Focus Area 1
Drug use issues
The activities in this focus area are designed for
Year 7 and 8 students.

Overview of Focus Area 1
This section provides an overview of the units included in the Drug use issues focus area
and the content related to young people and utility knowledge about drug use. It includes
student drug use statistics, myths associated with drug use, harms and consequences of
tobacco, alcohol, cannabis and other illicit drug use, harm reduction strategies and the
Five skills of resilience.
There are three units that allow all students to take part in learning experiences that
demonstrate their knowledge, skills and development of values relating to safer drugrelated behaviours.

Unit 1.1 Getting the big picture on drug use issues
This unit focuses on normative education about student drug use highlighting that most
students do not use tobacco and that other than cannabis use, illicit drug use is
uncommon. Students explore a range of myths surrounding drug use that can impact on
decisions related to drug use. Students identify reasons to think about reasons to use or
not use drugs; harms and consequences of tobacco, alcohol, cannabis and other illicit
drug use and devise and practise strategies to avoid and reduce harm in a range of drugrelated situations.

Unit 1.2 Identifying consequences and harm reduction strategies
This unit focuses on the harms and consequences of tobacco, alcohol, cannabis and
other illicit drug use. Students devise strategies to avoid and reduce harm in a range of
drug-related situations. Harms are considered in terms of the Four Lʼs model (physical
and mental health; relationship; livelihood or financial; and legal harms) and the
Interaction Model or Drug Triangle. Factors that affect Blood Alcohol Concentration (BAC)
and the affect of illicit drug use on long-term goals are explored.

Unit 1.3 Resilience and harm reduction strategies in practice
This unit focuses on students practising strategies to avoid or reduce harm in a range of
drug-related situations. It identifies the link between resilience and the prevention of drug
abuse. The Five skills of resilience (helpful and positive thinking; resourcefulness;
understanding emotions; relationship skills and self-understanding) are explored and
practised.
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Northern Territory Curriculum Framework Links
A list of possible links to the Band 4 NTCF outcomes is provided below. The outcomes chosen by an individual
teacher will depend on the emphasis taken when using Safer Roads Middle Years Resource (SRMY) and
should reflect only the outcomes that will be directly monitored and for which Evidence of Learning will be
gathered.

Northern Territory Curriculum Framework Links
Safer Roads has a heavy emphasis on the Essential Learnings and the Health and Physical Education Learning Area.
SRMY
Focus
Area

Band
Level

Exit Outcomes
Essential Learnings
& Learning Technologies

Learning Area - Health and Physical Education
Promoting Individual and
Community Health

Outcomes and Indicators

1

4

Drug Use
Issues

Collaborative Learner
Col 1
Listens attentively and
considers the contributions
and viewpoints of others
when sharing own ideas and
opinions
Inner Learner
In 4
Assesses their wellbeing
and takes action for healthy
living
In 5
Demonstrates resilience in
pursuing choices and
dealing with change

HP 4.1 Individual and
Community Health and
Safety
Evaluate behaviours,
situations and programs
that are recognised
community health needs,
including substance use,
and explain their influence
on personal and
community wellbeing.
Devise action plans to
respond to peer group
influence. E.g. Alcohol and
other drugs
Identify positive and
negative aspects of risk
taking and devise
strategies to minimise
harm
Research the short/long
term effects of drug use
Assess the degree of risk
associated with drug use
and propose a suitable
response
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Enhancing Personal
Development and
Relationships
Outcomes and Indicators
PD 4.1 Human Development
Develop and explain self
management skills that will
assist in coping effectively in a
range of situations, including
drug use issues
Identify family members they
should look out for and ways
to fulfil these responsibilities
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Teacher notes
➤ It is important to be familiar with the prevalence
of student drug use (see Background Information
p339). After analgesics, alcohol is the most
commonly used drug by 12-17 year olds in the NT.
Most students do not smoke cigarettes and although
cannabis is the most common of the illicit drugs,
most young people do not use cannabis. Regular
use of illicit drugs is uncommon. In fact, only 17.7%
of Australians 14 years or older had used an illicit
drug in the last 12 months (which means 82.3% had
NOT used) – NDSHS 2007.
Students often over estimate peer drug usage and
research indicates that this misconception can
encourage individual drug usage. Again, only 12.9%
of 14–19 year olds had used cannabis in the last 12
months (which means 88.1% had NOT used) –
NDSHS 2007.
➤ Students in Years 7–10 are at greatest risk of
smoking experimentation and uptake. Despite the
decrease in smoking prevalence secondary teachers
no longer consider tobacco education as irrelevant.
Regular ʻtop upʼ lessons are necessary to continue
to promote the predominantly negative attitudes that
students hold towards tobacco and to bring about
decreases in the number of cigarettes smoked by
current smokers, which has not shown a significant
fall since 2002.
➤ Years 7 and 8 have been identified as a critical
early relevancy period in studentsʼ development
when intervention effects of alcohol education are
most likely to be optimised. At this age students are
able to apply some of the skills learnt in the
classroom to their own lives. Alcohol education in
these years needs to promote negative attitudes
towards regular intoxication. Research indicates that
if a high proportion of students report to expect a
positive experience with alcohol, for example, this
may likely correlate with similarly high patterns of
alcohol use. A positive attitude towards drug use is
also a known risk factor towards future drug use.
➤ Young people who use alcohol and tobacco have
a greater chance of being offered cannabis and
other illegal drugs. Cannabis education is therefore
important for Year 7 and 8 students who may have
already experimented with tobacco or alcohol.
Delaying the onset of cannabis use has also been
identified as a protective factor for later heavy or
regular use.
➤ Harms that may affect students as a result of
other peopleʼs drug use should always be
considered in conjunction with harms from their own
drug use.
➤ When creating scenarios for students to practise
problem predicting, decision making and coping
strategies, research has identified that home is the
most common drinking place for students, with

parents being the most common providers of
alcohol; and ʻat a friendʼs place with a bong or pipeʼ
is the most common context for student cannabis
use.
➤ Give students many opportunities to consider
when, where, how and by whom they may feel
pressured to use or be harmed by othersʼ
alcohol or other drug use. Consider situations that
involve both overt pressure from peers or family and
also covert pressures where students put pressure
on themselves to use drugs, perhaps to please or be
like friends or family.
➤ Students should engage in a range of resilience
building learning experiences in this focus area
before they commence the drug-related learning
experiences in other focus areas. If students have
had no prior resilience building learning experiences,
teachers may also find relevant learning experiences
in Safer Roads Primary Years.
➤ The drug-related learning experiences in Unit 1
and 2 of this focus area are a prerequisite for
Focus Areas 2 and 5. Students should not
complete learning experiences from the following
focus areas unless this introductory focus area has
been completed.
➤ Send the appropriate Parent and Student
Information Sheets in the Appendix home to
promote greater family discussion about drugs and
to inform parents of the purpose and content of
classroom activities.
➤ Please consult the more detailed Background
Information section of this resource before
teaching this focus area.

USEFUL WEBSITES
To order alcohol and other drug fact sheets
www.dao.health.wa.gov.au
www.enoughisenough.com.au
For illicit drug information www.drugaware.com.au
For tobacco information www.oxygen.org.au and
www.quitnow.info.au
Youth friendly help sites:
Reach Out www.reachout.com.au
Kids Help Line www.kidshelpline.com.au
Somazone www.somazone.com.au

Drug information www.druginfo.adf.org.au
The following texts were used to prepare this information:
Northern Territory results, 2007 National Drug Strategy Household
Survey (NDSHS)
Midford, R., Lenton, S. and Hancock, L. A critical review and
analysis: cannabis education in schools, NSW Dept of Education
and Training, 2001.
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Unit 1.1
Unit 1.1 Getting the big picture on drug use issues

The activities in this focus area are designed
for Year 7 and 8 students.

For students:
Key understandings
➤

Other than analgesics, alcohol is the most commonly used drug by 12-17 yearold students.

➤

Most students do not smoke tobacco.

➤

Other than cannabis use, regular use of illicit drugs is uncommon among 12-17
year-old students as well as the general adult population.

➤

Experimental use of drugs increases during adolescence but decreases with
adulthood.

➤

Experimentation is different from regular, ongoing or problematic drug use.

➤

A number of myths surrounding drug use that can impact on decisions related to
drug use.

➤

A range of reasons exist as to why people choose to use or not use drugs.

➤

A range of factors which affect a choice about drug use.

Key skills
➤

Evaluate own and othersʼ beliefs about drug use norms.

➤

Share attitudes and values about drug use behaviours.

➤

Predict which reasons for drug use are most likely to lead to harmful
consequences.

Activity 1: How much do you
know about student drug use?
✓

RESOURCES:
➤ Photocopy and cut up Resource Sheet 1: Swap
stats – student drug use – one card per student.
➤ Photocopy Resource Sheet 2: School student drug
use – 2008 – one per student.

HOW:
Photocopy all of the cards on Resource Sheet 1:
Swap stats - student drug use or just those cards that
are considered relevant to the students in the class.
The cards are grouped under statistics relating to:
• analgesics
• tobacco
• alcohol
• cannabis
• tranquillisers
• ecstasy and amphetamines.
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Explain to students that these drug education
activities will not be talking about what is ʻrightʼ and
ʻwrongʼ in terms of drug use but instead about:
• what drug use is more or less harmful
• some of the pressures and risks they may find
themselves under
• some skills to help them make informed decisions
in drug-related situations.
By giving students reliable information about drugs
and developing skills to help reduce harms around
drug use, it is anticipated that students can make
their own ʻrightʼ decisions in drug-related situations
when they arise. Remind students that even though
they choose not to use drugs they still need to
consider the harms that may result from other
peopleʼs drug use.

Normative education
Explain that while most students their age do not
use drugs, often students over estimate the
number of people who do. This may make
students believe that ʻeveryone is doing it, so
drug use must be OKʼ or make them feel
pressured to experiment with drugs to be part of
a ʻcoolʼ subculture. Delaying the age of
experimentation of drug use decreases the
likelihood of later problematic drug use.

Unit 1.1 Getting the big picture on drug use issues

If using all the cards, divide the class into six even
groups (to correspond with the number of different
drug types represented in the swap stats) and
allocate the swap stats from Resource Sheet 1: Swap
Stats for one drug type to each group. Also give each
student a copy of Resource Sheet 2: School student
drug use – 2008 to record findings.
Conduct the swap stats quiz (see p270) in small
groups. Students record the findings from their swap
stats in the appropriate box on Resource Sheet 2.
When each group has finished guessing and hearing
the statistics relating to their specific drug, rotate the
swap stats so they are exposed to a new set of swap
stats cards. Continue this process until groups have
completed all drug type cards.
The prevalence of drug use among NT secondary
school students graphs on p313 may be a useful
summary for students.

Australian Alcohol Guidelines
Explain that the Australian Alcohol Guidelines
(National Health and Medical Research Council of
Australia 2009) provides recommendations for levels
of alcohol use for adults that aim to reduce the
chance of short and long term harm occurring. The
guidelines recommend that adults (both men and
women) drink no more than 2 standard drinks on any
day and no more than 4 standard drinks on any
single occasion.
Alcohol and young people
The guidelines recommend that for children and
young people under 18 years of age, not drinking is
the safest option. The guidelines also advise parents
and caregivers that children under the age of 15 are
at the greatest risk of harm from drinking and the
safest option for young people 15-17 years of age is
to delay the initiation of drinking for as long as
possible.

Discuss
• Were there any surprises with any of the swap
stats? Why/why not?
• Why do you think you over estimated (or
underestimated) the number of young people who
used each drug? For instance, students who have
already engaged in experimental use of tobacco or
alcohol may over estimate these percentages.
Teenage drug use is often in public places such as
parks and shopping centres. Some students may
under estimate analgesic use, particularly boys.
Studentsʼ perceptions of drug use norms are
influenced by the media, their attitudes, family and
peer attitudes and beliefs, religion and age.
• Why do you think that apart from analgesics,
alcohol is the most commonly used drug by 12-17
year-old students? Alcohol is easily available to
young people even though it is illegal for them to
purchase, obtain or consume in a public place. It is
socially acceptable and considered by many to be
a harmless drug or not a ʻrealʼ drug.

• Why do you think most young people do not use
cannabis? Legal implications; risks to mental and
physical health; risks to friendships and family
relationships; financial costs.
• Why do you think most young people do not use
other illicit drugs such as amphetamines, ecstasy,
hallucinogens, opiates, cocaine and steroids? Very
few students use these drugs for similar reasons to
those listed above.
• Why do you think student drug use increases with
age? More peer and internal pressure to use
drugs; less parental supervision; more access to
drugs like alcohol, tobacco and cannabis; older
students perceive drug use to be less risky than
younger students; more pressures on older
students.
• What can you conclude from the fact that the
number of students who have experimented (ever
used) is higher than the number of students who
have recently used (regular or frequent use)? Drug
use among young people is often experimental,
short lived and does not result in regular or
problematic use.
• Where do most young people get their information
about drugs from? Their peers, the media, their
family. Sometimes these are not always reliable
sources. For reliable sources see next activity.

Activity 2: Myths about drug use
RESOURCES:
➤ Photocopy Resource Sheet 3: Myth busters – one
set of relevant cards per group.

HOW:
Photocopy all of the cards on Resource Sheet 3:
Myth busters or just those cards that are considered
relevant to the students in the class. The cards are
grouped under myths relating to:
• analgesics
• tobacco
• alcohol
• cannabis
• other illegal drugs.
Explain to students that there are many myths
surrounding drugs and drug use and that these can
impact on decisions related to drug use. It is important
therefore to know the facts about drugs and their
effects.
Students form groups. Distribute a set of myth buster
cards for one drug to each group. Explain that each
student in turn reads out a myth and the following
explanation on their card.
Focus Area 1: Drug use issues
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After each card is read out, students discuss what
effect believing this myth may have on someoneʼs
decisions in a drug-related situation. For example:
Alcohol Myth 4: Sobering up can be speeded up by
drinking coffee - if some one believed this myth, they
may think that even though they were over the legal
Blood Alcohol Concentration of 0.05, drinking coffee
would lower this level and allow them to drive home
safely.
Rotate the myth buster cards so students can consider
all of the statements. Ask students to choose the three
myths they consider would have the most harmful
consequences on someone who was uninformed.
Groups share their decisions with the class.

Discuss

• the personʼs attitude to a drug
• their accurate knowledge of the drug
• their beliefs about what is safe or right or wrong
• their familyʼs and peersʼ attitudes and behaviour
towards drugs
• their religion
• their age
• the time, place, and occasion.
Explain that some young people may experiment with
drugs and others may use drugs to cope with trouble
and difficulties. If this is the case it may be more
difficult to stop. Drug use is not an effective long term
solution to dealing with problems.

Tobacco

• Where do we get reliable information about drugs?
Public health department campaigns and websites,
teachers, police, doctors and telephone advice
services such as Kids Help Line (1800 55 1800)
and the Alcohol and Drug Information Service
(ADIS – 1800 131 350) are often more reliable
sources of information about drugs than friends, the
media and even some parents.

Ask students to consider tobacco and the list of
reasons on the resource sheet. With their partner,
students discuss each reason and decide whether it
would be a reason to use, not use or both and write
the letter T on the appropriate side of the list of
reasons. Model this process first so students
understand the activity.

• Why is reliable information about drugs important?
Reliable information affects our decisions and helps
reduce harm in drug-related situations.

With their partner, students identify:

• What sources of information about drugs may not
be reliable? Friends, the media, parents, some
websites.

• two reasons they consider would potentially
lead to the least harmful outcomes.

• What other things about drugs have you heard that
you are not sure is a fact or a myth?

Activity 3: Why people
choose to use
✓

RESOURCES:
➤ Photocopy Resource Sheet 4: Why try? Why not
try? – one per pair of students.

HOW:
Reasons to use/not use drugs
Distribute Resource Sheet 4: Why try? Why not try?
to each pair of students. Explain that they will be
considering some of the reasons why young people
choose to try or not try different drugs.
Explain to students that choices to use or not use
drugs are complex and vary according to:
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• two reasons they consider would potentially
lead to the most harmful outcomes

It is important to debrief this activity with the
following discussions. If students have more
reasons ʻto useʼ than ʻnot to useʼ, ensure the
discussion focuses on the potential harms.

Discuss
• Which reasons are most likely to be behind a young
personʼs choice to smoke or not to smoke?
• Do you think these are all valid reasons? Why/why
not?
• Which reasons do you think are most likely to result
in harm to young people?
• Which reasons are least likely to result in harm to
young people?
• What reasons fall into both columns? Why?

Alcohol
Ask students to consider alcohol with their partner or
a new partner. Using the same resource sheet
students now write the letter A on the appropriate side
of the list of reasons or on both sides. Then identify
the two reasons they consider would potentially lead

Unit 1.1 Getting the big picture on drug use issues

to the most harmful and least harmful outcomes, as
before. Debrief.

Discuss
• Which reasons are most likely to be behind a young
personʼs choice to drink or not to drink alcohol?
• Do you think these are all valid reasons? Why/why
not?
• Which reasons do you think are most likely to result
in harm to young people?
• Which reasons are least likely to result in harm to
young people?
• What reasons fall into both columns? Why?
• What reasons appear to be common for use/
non-use for both tobacco and alcohol?

Cannabis
Ask students to consider cannabis with their partner
or a new partner. Using the same resource sheet
students now write the letter C on the appropriate
side of the list of reasons or on both sides. Then
identify the two reasons they consider would
potentially lead to the most harmful and least harmful
outcomes, as before. Debrief.

This exercise should illustrate that decisions relating
to drugs are complex and reasons for use and nonuse do not remain clear cut from person to person or
from situation to situation.
For example: Cannabis
The decision: To not use or to use cannabis and if
so, how much, where and with whom will I use
cannabis?
The reason: Access – is it available? (from the
resource sheet)
How could this affect the decision? Someone who
is never around friends or people who use cannabis
may choose not to use cannabis or if they do, may
use it in small amounts and always with trusted
friends. Someone who is often exposed to others
using cannabis, either at home or at parties, may find
it harder to refuse cannabis or may use cannabis
more frequently, in larger amounts or use alone.

Reflection
To personally reflect on the this activity, students write
down a 3-2-1 reflect (see p302) and share interesting
ʻrecallsʼ, ʻso whatʼsʼ and ʻquestionsʼ as a class.

Discuss
• Which reasons are most likely to be behind a young
personʼs choice to use cannabis?
• Do you think these are all valid reasons? Why/why
not?
• Which reasons do you think are most likely to result
in harm to young people?
• Which reasons are least likely to result in harm to
young people?
• What reasons fall into both columns? Why?
• What reasons appear to be common for use/
non-use for all the drugs they have considered?
Explain that the reasons they have been considering
can form part of a decision to use or not use a
particular drug but also part of a decision about how
much, where and with whom to use or not use this
drug.
Work through several examples for each drug before
asking students to:
Choose two reasons ʻto useʼ for each drug and
explain how this reason could also affect a
decision about how much, where and with whom
a drug may be used.

Focus Area 1: Drug use issues
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Unit 1.1
Resource Sheet

1

Swap stats – student drug use

✁

✁

Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students have
ever used analgesics?

Q: How many 12-15 year-old students have
used analgesics in the last week?

A: Approx 95 out of 100 (95%)

A: 40 out of 100 (40%)

✁

Swapstat Card

Swapstat Card

Q: How many 16-17 year-old students have
ever used analgesics?

Q: How many 16-17 year-old students have
used analgesics in the last week?

A: 97 out of 100 (97%)

A: 43 out of 100 (43%)

✁
Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students drank
alcohol in the past month?

Q: How many 12-15 year-old students have
tried alcohol in the last week?

A: 28 out of 100 (28%)

A: Approx 17 out of 100 (17%)

✁
Swapstat Card

Swapstat Card

Q: How many 16-17 year-old students drank
alcohol in the past month?

Q: How many 16-17 year-old students have
tried alcohol in the last week?

A: Around 61 out of 100 (61%)

A: Around 39 out of 100 (39%)

✁
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Statistics sourced from: Australian secondary school studentsʼ use of tobacco, alcohol, and
over-the-counter and illicit substances in 2008.

Unit 1.1
Resource Sheet

1

Swap stats – student drug use

✁

✁

Swapstat Card

Swapstat Card

Q: How many standard drinks on average would a
16-17 year-old male student who has drunk in the
last week, have drunk in a single session?

Q: How many standard drinks on average would a
16-17 year-old female student who has drunk in the
last week, have drunk in a single session?

A: Approx 9.5 standard drinks

A: Approx 6.4 standard drinks

Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students have
ever used tobacco?

Q: How many 12-15 year-old students have
used tobacco in the last week?

A: Approx 13 out of 100 (13%)

A: Approx 5 out of 100 (5%)

Swapstat Card

Swapstat Card

Q: How many 16-17 year-old students have
ever used tobacco?

Q: How many 16-17 year-old students have
used tobacco in the last week?

A: Approx 30 out of 100 (30%)

A: Approx 13 out of 100 (13%)

Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students have
ever used cannabis?

Q: How many 12-15 year-old students have
used cannabis in the last week?

A: Approx 9.5 out of 100 (9.5%)

A: Approx 3 out of 100 (3%)

✁
✁
✁
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✁

Statistics sourced from: Australian secondary school studentsʼ use of tobacco, alcohol, and
over-the-counter and illicit substances in 2008.
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Resource Sheet

1

Swap stats – student drug use

✁

✁

Swapstat Card

Swapstat Card

Q: How many 16-17 year-old students have
ever used cannabis?

Q: How many 16-17 year-old students have
used cannabis in the last week?

A: Approx 25 out of 100 (25%)

A: Approx 6 out of 100 (6%)

✁

Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students have ever
used tranquillisers, other than for medical purposes?

Q: How many 12-15 year-old students have used tranquillisers,
other than for medical purposes in the last week?

A: Approx 14 out of 100 (14%)

A: Approx 3 out of 100 (3%)

✁
Swapstat Card

Swapstat Card

Q: How many 16-17 year-old students have ever
used tranquillisers, other than for medical purposes?

Q: How many 16-17 year-old students have used tranquillisers,
other than for medical purposes in the last week?

A: Approx 18 out of 100 (18%)

A: Approx 4 out of 100 (4%)

✁
Swapstat Card

Q: How many 12-15 year-old students have
ever used amphetamines?

Q: How many 12-15 year-old students have
used amphetamines in the last week?

A: Approx 2 out of 100 (2%)

A: Approx 2 out of 100 (2%)

✁
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Statistics sourced from: Australian secondary school studentsʼ use of tobacco, alcohol, and
over-the-counter and illicit substances in 2008.

✁

Swapstat Card

Unit 1.1
Resource Sheet

1

Swap stats – student drug use

✁

✁

Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students have
ever used amphetamines?

Q: How many 12-15 year-old students have
used amphetamines in the last month?

A: Approx 5 out of 100 (5%)

A: Approx 2 out of 100 (2%)

Swapstat Card

Swapstat Card

Q: How many 12-15 year-old students have
ever used ecstasy?

Q: How many 12-15 year-old students have
ever used ecstasy in the last month?

A: Approx 4 out of 100 (4%)

A: Approx 1 out of 100 (1%)

Swapstat Card

Swapstat Card

Q: How many 16-17 year-old students have
ever used ecstasy?

Q: How many 12-15 year-old students have
ever used ecstasy in the last month?

A: Approx 7 out of 100 (7%)

A: Approx 3 out of 100 (3%)

✁
✁
✁

Statistics sourced from: Australian secondary school studentsʼ use of tobacco, alcohol,
and over-the-counter and illicit substances in 2008.
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Unit 1.1
Resource Sheet

2

School student drug use – 2008
Analgesics
12–15
year-olds

Cannabis
16–17
year-olds

12–15
year-olds

Ever used

Ever used

Used in the last week

Used in the last week

Tobacco
12–15
year-olds

Tranquillisers
16–17
year-olds

12–15
year-olds

Ever used

Ever used

Used in the last week

Used in the past month

Alcohol
12–15
year-olds
Used in the last
12 months

16–17
year-olds

16–17
year-olds

Ecstasy
16–17
year-olds

12–15
year-olds

16–17
year-olds

Ever used
Used in the past month

Used in the past month
Amphetamines
12–15
year-olds
Ever used
Used in the past month
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16–17
year-olds

Unit 1.1
Resource Sheet

3

Myth busters
Analgesics

Analgesics

Myth 1: All analgesics or pain relievers are the same.

Myth 2: Analgesics or pain relievers are
harmless drugs because everyone takes them.

There are three main types of
analgesics and they have
different uses.
Aspirin is used to relieve
minor pain and will reduce
fever and inflammation.
Ibuprofen is used to reduce inflammation of joint pain
and will not reduce fever.
Paracetamol is used to relieve minor pain, fever and
nerve pain but will not reduce inflammation.

While it is true that
analgesics are the most
commonly used drug in
Australia, like any drug
they can be harmful. For
instance Aspirin should
not be taken by children
under 12 years or by pregnant women. Over use
or prolonged regular use of analgesics can cause
liver and kidney damage.

There is also a range of drugs that combine one or
more of these drugs with codeine. These drugs
should not be given to children under 2 years of age.

Analgesics

Analgesics

Myth 3: Analgesics or pain
relievers can cure whatever
is causing the pain.

Myth 4: Taking analgesics or pain relievers
regularly is OK.

Analgesics may only relieve
the symptoms of pain not
cure what is causing the
pain.
They will also not relieve stress, induce sleep or
calm people down when they are upset.

Analgesics are widely
available and sometimes
the best form of short
term treatment of pain.
However, taking them for
longer than three days
should be avoided.
Regular long term use can produce kidney and
liver damage and can also trigger asthma attacks.

Alcohol

Alcohol

Myth 1: If you drink alcohol you get drunk.

Myth 2: Alcohol affects everyone in the same way.

While everyoneʼs
reaction to alcohol is
different, many
adults enjoy a drink
or two without
feeling drunk. The
more you drink, the
more drunk you
become.

How alcohol affects a person depends on factors such
as weight, fitness, body fat, and hormone levels.
Females usually have higher Blood Alcohol
Concentration (BAC) levels after drinking the same
amount of alcohol as males. This is because most
females are smaller
and have more body
fat than males. Alcohol
is water soluble and as
females have more fat
but less water to
absorb the alcohol, the
same amount of
alcohol results in a
higher BAC.
Focus Area 1: Drug use issues
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Myth busters
Alcohol

Alcohol

Myth 3: Indigenous people drink
more than non–Indigenous people.

Myth 4: Sobering up
can be speeded up by
drinking coffee.

As a proportion of the
population, fewer Indigenous
and Torres Strait Islander
people drink than nonIndigenous people in Australia.
National Health Surveys in 2005 and 2008 showed
that Indigenous adults (49%) were less likely than nonIndigenous Australians (59%) to have consumed
alcohol in the last week. The proportion of Indigenous
adults who reported drinking at increasingly high risk
levels (15%) was similar to that of non-Indigenous
Australian adults (14%).
Source: National Aboriginal and Torres Strait Islander Health Survey 20042005, Australian Bureau of Statistics, Commonwealth of Australia, 2006

No amount of coffee,
showers, food, exercise
or vomiting will speed
up the sobering up
process.
The only thing that sobers up a drinker is time.
Food will slow down the rate at which alcohol is
absorbed into the bloodstream but the liver can only
break down about 10 grams of alcohol (one standard
drink) in the blood per hour, depending on the person.

Tobacco

Tobacco

Myth 1: Most people who
become regular smokers do so
by their own choice.

Myth 2: Smokers are dependent
on nicotine not on cigarettes.

Most people become addicted to
nicotine before they realise.

Nicotine is a powerful drug which,
when smoked enters the
bloodstream quickly and is
distributed throughout the body.

Young people who experiment with
smoking often believe that their
smoking will be short term and that
there is little risk of addiction and
that smoking is an easy habit to
break.

While nicotine can cause a
powerful physical dependence in a
short time it is not just nicotine to
which a smoker becomes addicted.
A smoker is also addicted to the act of smoking in
a variety of situations with a variety of different
people. This is called psychological dependence.
Quitting smoking is therefore a very complex task.

Tobacco

Tobacco

Myth 3: Tobacco only harms
smokers.

Myth 4: Quitting smoking is an easy
thing to do.

Second hand (or passive) smoke is
the inhalation of tobacco smoke:
• from the burning ends of cigarettes
(sidestream smoke)
• from exhaled smoke from smokers
(exhaled mainstream smoke).

A number of attempts at quitting are
usually required before it is successful.
The more attempts made, the greater
the likelihood of success in quitting
smoking.

Sidestream smoke has a far greater
concentration of cancer causing
agents and toxic substances than
mainstream smoke taken in by a smoker.
Second hand smoke can trigger asthma attacks,
middle ear problems and respiratory diseases in
children.
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It is much easier to quit while young
than after many years of smoking.
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Myth busters
Cannabis

Cannabis

Myth 1: Cannabis is
harmless because it is
ʻnaturalʼ.

Myth 2: Cannabis is not
as harmful as tobacco.

Many drugs, including
cannabis, tobacco and
alcohol come from plant or
vegetable matter. Cannabis
can cause damage to the
respiratory system, affect the memory and trigger
mental illness. In the short term it can reduce
concentration and slow down reflexes.

Many chemicals found in
cannabis are also found in
tobacco. Cannabis smoke
contains more tar and
cancer causing agents
than tobacco smoke which may lead to cancers in
the respiratory system, mouth and tongue.

Cannabis

Cannabis

Myth 3: It is legal to use
cannabis.

Myth 4: A person has to
have used cannabis for
years before they may
experience mental health
problems.

It is illegal to grow, possess,
use, sell or supply cannabis
in Australia.
It is also illegal to possess
smoking implements that
contain traces of cannabis.
While the possession of a small amount of
cannabis is still illegal, the Misuse of Drugs Act
(NT) states that, under police discretion, offenders
under 18 years of age can receive a caution
and/or referral to a Juvenile Justice Team and
offenders over 18 years of age may choose to pay
a fine or go to court.

There is evidence to
suggest that frequent or
even occasional use of
cannabis can cause anxiety, depression, paranoia
and psychosis in some people.

Focus Area 1: Drug use issues
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Myth busters
Other illegal drugs

Other illegal drugs

Myth 1: Illegal drugs like
heroin and ecstasy cause
more deaths in Australia
than legal drugs.

Myth 2: If you drink lots of
water youʼll be OK when
you take ecstasy.

80% of all drug-related
deaths in Australia are caused by tobacco, 15% are
caused by alcohol and 6% are caused by all other
drugs including medicines and illegal drugs.
In the 15–34 year age group alcohol caused over 50%
of drug-related deaths.

Drinking water at
a rate of 500 mls per
hour (if active) after taking ecstasy will reduce the
over heating and dehydration that this drug
causes but it is no guarantee that the user will be
OK.
Ecstasy manufacture is not regulated so you
never know what you are taking.

2007 National Drug Strategy Household Survey (NDSHS), Australian Institute of Health
and Welfare, Australian Government Department of Health and Ageing, 2008.
Australian alcohol Indicators, 1990-2001, Patterns of alcohol use and related harms for
Australian states and territories, National Drug Research Institute, 2003.

Other illegal drugs

Other illegal drugs

Myth 3: Taking ecstasy or
speed is a safe way to lose
weight.

Myth 4: Ambulance officers
always notify the police if
they are called to a
drug-related
situation.

Both ecstasy and
amphetamines
(speed) are stimulant drugs that speed up the
bodyʼs metabolism and cause weight loss.
It is a very risky form of weight loss, due to the
unknown ingredients that may be present in these
drugs.
Use of these drugs may result in reduced
resistance to infection, hallucinations, high blood
pressure, panic attacks and periods of psychosis.
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Many young people are afraid of calling an
ambulance in a drug-related situation for fear of
being involved with the police. Ambulance officers
donʼt call the police unless they feel threatened
themselves or someone dies.
It is important to act fast in a drug-related
emergency and know what drug/s the person has
taken as this information could save their life.
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Why try? Why not try?
Consider
tobacco use
and the list of
reasons below.
Think about
each reason
and decide
whether it would
mostly be a
ʻreason to think
about usingʼ or
a ʻreason not to
useʼ and place
a letter ʻTʼ in
that column.
(Some reasons
may go in both
columns!)

Reason to think
about using

The thoughts or reasons that may
influence a personʼs decision

Reason
not to use

Access – is it available?
Age – am I too young?
Knowledge – do I know about the effects
of this drug on my body?
Law – will I get caught?
Taste – do I like the taste?
Confidence – will it help me socialise?
Religion – does it fit with what I believe?
Curiosity – whatʼs it like?
Fitness – will it affect my performance?
Stress – will it help me cope?
Rules – at school, at home?

When you have
completed the
list, consider
alcohol use
(using the letter
ʻAʼ in the column
you decide on)
and then
consider
cannabis use
(using the letter
ʻCʼ in the
column you
decide on).

Belonging – will it help me feel part of the group?
Who I am with – family, friends or strangers?
Family expectations – what would they think?
Friendsʼ expectations – what would they think?
Trust – will I keep my promise?
Where I am?
Next day commitments – will it affect
work/sport/study?
To celebrate – will it make this event more fun?
To solve problems – will it help?
Boredom – is there anything else to do?
Cost – can I afford it?
My gender – am I vulnerable?
Relaxation – will this help me relax?
Safety of others – am I responsible for anyone else?
Asthma – will it make it worse?
Other drugs – how will this combine with
other drugs or medications I am on?
Affect on others – how will this affect others?
Any other reasons?
Focus Area 1: Drug use issues
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Why try? Why not try?
Thinking deeper:
With a partner, choose:
• two reasons you consider would potentially lead to the most harmful outcomes
• two reasons you consider would potentially lead to the least harmful outcomes.
Now choose two ʻreasons to useʼ for each drug and explain how this reason could also
affect a decision about how much, where and with whom a drug may be used.
For example: Alcohol
The decision: To not drink or to drink and if so, how much, where and with whom will I
drink alcohol?
The reason: Who I am with – family, friends, strangers? (from the list on the previous page)
How could this affect the decision? Someone may decide to have a sip of champagne
at a family wedding because it is part of family tradition, but choose not to drink at all
when offered a drink at a friendʼs party because they do not feel safe around others who
are drinking.
Remember, decisions relating to drugs are complex and reasons for use and non-use do
not remain clear cut from person to person or from situation to situation.
The decision:

The reason:

How could this affect the decision?
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Unit 1.2
Unit 1.2 Identifying consequences
and harm reduction strategies
The activities in this focus area are designed
for Year 7 and 8 students.

For students:
Key understandings
➤

The decisions made about drug use can have a range of short and long term
consequences, both for the user and for others.

➤

These consequences can be considered in terms of:
– physical and mental health
– relationships with family, friends, peers
– contact with police and the criminal justice system
– livelihood or financial consequences through damage to property and injuries.

➤

The way a person experiences a drug is dependant on the individual (age,
gender, health, attitudes, values, culture, use of other drugs), the drug (what type,
how much, how often, how is it used) and the environment (when, where, with
whom, cost, laws, culture).

Key skills
➤

Predict and describe situations in which harms relating to own or othersʼ drug use
are most likely to occur.

➤

Problem solve and make decisions in a range of drug-related situations.

➤

Plan strategies for reducing or avoiding harm to themselves or to others in social
situations involving drug use.

Activity 1: Identifying harms and
consequences relating to alcohol
and tobacco use
✓

RESOURCES:
➤ Copies of the Drug and Alcohol Office Alcohol Fact
Sheets titled ʻEffects of alcohol on the bodyʼ and
ʻFacts about alcoholʼ (see back of resource for
sample copy). These and other Alcohol fact sheets
are available free on www.dao.health.wa.gov.au
➤ Copies of Smarter than Smoking Fact Sheet:
Whatʼs in a cigarette? (see back of resource for
sample copy) – one per student. These are
available free by emailing Smarter than Smoking
smart@heartfoundation.com.au. These fact sheets
are also available on www.oxygen.org.au.
➤ Photocopy Resource Sheet 1: Statement Cards –
one set per group.
➤ Photocopy Resource Sheet 2: Whatʼs the harm? –
one per student.

HOW:
Values clarification
Students form groups. Give each group a set of cards
from Resource Sheet 1: Statement cards.
Explain that students take turns to choose one card
and place it under either the ʻagreeʼ, ʻdisagreeʼ or
ʻunsureʼ card, stating why they chose this opinion.
Following this discussion, the group must come to a
consensus about where each statement goes. This
does not require that everyone has the same opinion
but the majority rule may apply.
Remind students that it is the discussion around the
statement and not the final decision that is important.
Hear feedback on one statement or a comment on
the process from each group.

Identifying the harms and consequences
of tobacco and alcohol
Allocate each pair of students the alcohol and
tobacco fact sheets outlined in the resource list on the
left. Explain that the information in these sheets will
help students identify some of the possible
consequences and harms that may affect someone
drinking alcohol or smoking and also those around
them.
Focus Area 1: Drug use issues
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Students read through their fact sheets and using
these and their own knowledge, complete a
scavenger hunt (see p275) for the answers to the
following questions (write questions on board first).

How does alcohol enter the blood stream? (It
enters through the stomach and small intestine.)
What happens to the physical ability of someone
the more they drink? (Small amounts of alcohol
may cause relaxation and lack of concentration.
The more alcohol that is consumed, the more
likely the person will feel confused, nauseated
and possibly aggressive and pass out.)
What organ breaks down most of the alcohol in
the body and at what rate? (The liver breaks
down about 91% at a rate of 7-10 grams of
alcohol, or about a standard drink, per hour,
depending on the person.)
What two laws relating to alcohol do you think
have been introduced to reduce the harm to
young people from alcohol? (The 0.0% BAC level
for P and L plate drivers; people under 18 years
are prohibited from consuming, buying, obtaining,
or attempting to obtain alcohol in a public place or
a licensed premises.)
What are the three most active ingredients in
cigarettes and what are their harms? (Nicotine is
the main drug in tobacco that causes addiction,
stimulates the brain and increases heart rate. Tar
causes lung cancer, smokerʼs cough, and stains
to teeth and hands. Carbon monoxide reduces
supply of oxygen to the body, so increases
workload on the heart and lungs and reduces the
efficiency of the cardiovascular system.)
What two laws relating to tobacco do you think
have been introduced to reduce the harm to
young people from tobacco? (Any of the Tobacco
Products Control Act provisions help reduce harm
to young people. See p314 Background
information.)

1. Physical or mental health harms – get into a
fight; vomit; fall or trip; pass out; have hangover,
get into car with drunk driver, become sexually
vulnerable, have unsafe or unwanted sex; feel
embarrassed.
2. Relationship harms – hurt someoneʼs feelings;
get into trouble with parents; have to lie or keep
secrets; start a fight; do something regrettable.
3. Livelihood or financial harms – may lose job;
may have to pay for damage to property;
vandalism costs to community.
4. Legal harms – get into trouble with police; lose
licence; get fined for property damage.
Students now re-read their tobacco fact sheets and
using a different coloured pen write down possible
short term harms under each of the above headings.
Encourage students to consider harms to not only the
smoker but also those around the smoker. Use some
of the provided examples to clarify the task.
1. Physical or mental health harms – develop
asthma; smelly breath, hair and clothes; shortness
of breath; reduced sense of taste and smell;
chance of addiction after just a short time smoking;
glue ear and bronchial problems in babies.
2. Relationship harms – offend someone with
second hand (passive) smoke, get into trouble with
parents or teachers by breaking family or school
rules; have to lie or keep secrets; lose friends.
3. Livelihood or financial harms – less money to
buy other things.
4. Legal harms – get into trouble with police; fines for
retailer or persons selling or supplying cigarettes to
minors.
Students tear their paper into four separate sheets
and conduct a rip and review. Each student in the
group summarises the sheets for one type of harm for
both drugs and reports findings back to the whole
group.

Discuss answers as a whole class.

Harm reduction strategies

The four Lʼs model

Distribute Resource Sheet 2: Whatʼs the harm? to
each student. In groups, students discuss what
possible harm may occur in each scenario and then
suggest ways to reduce or avoid this harm. Students
then rank each scenario by the possible risk of harm.
Discuss feedback. Remind students that there is no
safe level of smoking.

In groups of four, each student folds a sheet of paper
into four for a rip and review (see p274) and labels
each square as follows:
1.
physical or mental health harms (Liver)
2.
relationship harms (Lover)
3.
livelihood or financial harms (Livelihood)
4.
legal harms (Law)
Students now re-read their alcohol fact sheets and
write down possible short term harms of alcohol use
under each of these headings. Use some of the
provided examples to clarify the task.
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Guidelines to minimise short and long
term harm from alcohol
Remind students that the Australian Alcohol Guidelines,
2009 (National Health and Medical Research Council of
Australia) recommend that for children and young
people under 18 years of age, not drinking is the safest
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option. The guidelines also recommend that adults
(both men and women) drink no more than 2 standard
drinks on any day and no more than 4 standard drinks
on any single occasion. This information will help with
the ranking part of the activity.

Discuss
• What type of alcohol related harm would be most
common for teenagers your age?
• What things could you do to reduce the possible
harm from alcohol to you and your friends?

Give each pair of students an empty bottle. (The
consumption of pre-mixed spirits is more common
among 12-17 year-old females than males. Males are
more likely to consume spirits that are not pre-mixed
and beer. Ensure that the collection of bottles and
cans has a variety of these types of alcohol.)
Ask students to find the number of standard drinks
marked on their bottle or can and line themselves in
an arc from the lowest to the highest number of
standard drinks.

• What type of tobacco related harm would be most
common for teenagers your age?

Ask students to read out the following information
from their bottle or can:

• What things could you do to reduce the possible
harm from tobacco to you and your friends?

• name of drink
• type of drink
• number of standard drinks

Reflection

• percentage of alcoholic content.

Students individually complete the Personal reflection
section of Resource Sheet 2: Whatʼs the harm?

Activity 2: Blood Alcohol
Concentration and the drug
triangle
✓

RESOURCES:
➤ Photocopy Resource Sheet 3: BAC and standard
drinks – one per student.
➤ Collect empty bottles and cans that represent a
wide range of alcoholic beverages.
➤ Photocopy Resource Sheet 4: Alcohol risk cards –
one set per group.

HOW:
Standard drinks and BAC
Explain that different types of alcoholic drinks have
different alcohol content and that the strength of the
drink and the number of standard drinks in the
container must be written on the bottle or can, by law.
Explain that a standard drink contains 10 grams of
alcohol and that it is used to help calculate the
amount of alcohol in the bloodstream or the blood
alcohol concentration (BAC). For example, a BAC of
0.05 means that a person has 0.05 grams of alcohol
in his/her body for every 100ml of blood.

Ask several students to take a sip of water from a
water bottle and then spit this sip into a measuring
container. Careful choice of students may be required
for this. Record results for the discussion below.

Discuss
• Are there any variations in strength between
different sorts of spirits, pre-mixed spirits, beers
etc? (Yes)
• Which drinks would it be easiest to consume a lot
of? (Alcoholic sodas and pre-mixed spirits have
sweet fruity flavours that sometimes appeal to
palates not yet accustomed to stronger alcohol
tastes.)
• What do you think alcohol companies do to
encourage young people to drink alcohol? (Fruity
tastes; bright and colourful packaging; competitive
pricing; appealing advertising campaigns and
marketing strategies.)
• Many young people drink alcohol from the bottle or
can. How many of ____ʼs sip sizes would it take to
make up a standard drink of beer, pre-mixed spirit,
spirit? Repeat for several students.
• Most adults drink within the ʻlow riskʼ drinking limits
for long term harm (up to two standard drinks per
day for females and two standard drinks per day
for males). How do you think you could keep to
these ʻlow riskʼ drinking limits if you chose to drink
now or in the future?

Factors affecting BAC
BAC is measured by a breathalyser or by analysing a
blood sample. The more a person drinks, the higher
the BAC will become, but there are many other
factors that affect BAC.

Students form groups. Distribute Resource Sheet 3:
BAC and standard drinks to each student. Students
read through factors affecting BAC.
Focus Area 1: Drug use issues
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The Drug Triangle
Explain that the harms or effects of any drug vary
from person to person depending on the
characteristics of the:
• individual – mood; physical size; physical and
mental health; gender; previous experience with
the drug; expectation of the drug and personality
• drug – what type; how much, how often and how is
it used
• environment – when, where, with whom the drug
is used; laws; culture.
Students discuss questions on the resource sheet in
their group. To hear the responses assign numbers to
group members and conduct a head talk (see p273).

Drug Triangle in practice
To illustrate the drug triangle further give each group
three cards from Resource Sheet 4: Alcohol risk
cards. Do not hand out the ʻextra risk cardʼ just yet.
Students consider the combination of the three cards
and create a possible scenario. Students then list:
• possible harms that may result from their
scenario (remember to consider physical,
relationship, financial and legal harms)
• possible strategies for reducing or avoiding
each potential harm.
Hear feedback of findings from groups. Now distribute
the ʻextra risk cardʼ. Students discuss whether:
• the potential harms have increased or
decreased and why
• the strategies they have suggested above will
still reduce or avoid the harms or whether new
strategies would need to be adopted.
To conclude, write five of the groupsʼ scenarios on the
board. Each group ranks the scenarios from least (1)
to most (5) harmful, discussing reasons for their
ranking. See fortune teller (p287) for an alternative
approach to this activity.

Reflection
To personally reflect on this activity, students conduct
90 degree thinking (see p278) on the following
statements.
The situations that I am most at risk from alcohol
are
therefore I
.
The factors that may affect my BAC level if I
drink alcohol are
therefore I
.
48

Focus Area 1: Drug use issues

Activity 3: Identifying harms and
consequences relating to
cannabis use
✓

RESOURCES:
➤ Copies of the Drug Aware pamphlet Facts about
drugs (see Appendix for sample copy) – one per
student. These are available free on
www.dao.health.wa.gov.au
➤ Alternatively, arrange access to
www.drugaware.com.au
➤ Photocopy Resource Sheet 5: Cannabis
scavenger hunt – one per group.
➤ Photocopy Resource Sheet 6: Cannabis risk cards
– one card per student.

HOW:
Distribute a copy of Resource Sheet 5: Cannabis
scavenger hunt to each group and a cannabis fact
sheet/pamphlet to each student. Explain that the
information in these sheets/pamphlets will help
students identify some of the possible consequences
and harms that may affect someone using cannabis
and also those around them.
Students conduct a scavenger hunt (see p275) and
fill in Resource Sheet 5 as a group. Check answers
when all groups have completed the scavenger hunt.
Not all the information below can be found on the
sheets. Congratulate winners!

What are the three most common forms of
cannabis? Marijuana made from dried leaves
and flowers; hashish made from dried cannabis
resin; hashish oil made from an oily extract of
the cannabis plant.
How is cannabis used and how can THC
(tetrahydrocannabinol) enter the bloodstream? It
is usually smoked. When smoked THC enters
the bloodstream through the lungs. When it is
eaten absorption is slower and it enters the
bloodstream through the stomach lining.
What are some possible short term physical
and mental health effects of cannabis use (low
and high dose)? Low dose: loss of
concentration; dizzy; loss of inhibition; increased
heart rate; feeling of well-being; reddened eyes.
High dose: confusion; restlessness;
hallucinations; anxiety and panic attack;
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respiratory problems; mental health problems,
such as depression, paranoia and psychosis to
those who are predisposed.

What are some possible long term physical and
mental effects of cannabis use? Bronchitis; lung
cancer; decreased memory and learning ability;
interference with sexual drive and hormone
production; mental health problems.
What are some relationship problems that may
result from cannabis use? Conflict with family;
friends; teachers and employers. Loss of
inhibitions may result in doing or saying
something that is embarrassing or regrettable.
Loss of motivation can cause problems with
school work or employment.
What are some livelihood or financial problems
that may result from cannabis use? The cost of
cannabis varies depending on availability and
may lead to financial problems for occasional
and regular users (e.g. owing friends/family
money; stealing; not having money to do other
things; financial costs of damage to property and
injury; and loss of income).
What are the laws about cannabis and what
problems may result if you break these laws? It
is against the law to grow, possess, use, sell or
supply cannabis. It is also against the law to
possess smoking implements with traces of
cannabis. The Misuse of Drugs Act (NT) allows
police to issue an infringement notice to adults
18 years or over who are in possession of small
amounts of cannabis. The person can choose to
pay a fine or to appear in court, but they do not
recieve a criminal record.
It is illegal to drive under the influence of any
drugs, including cannabis. Breaking these laws
may result in fines; loss of licence and/or
imprisonment; criminal record; loss of job; denial
of visas into countries such as America and
Japan; denial of some insurances and credit
cards.
People under 18 who are found by police
growing or using cannabis may be cautioned or
referred to a Juvenile Justice Team or Childrenʼs
Court. Young people supplying cannabis will be
charged and arrested.

• individual – mood; physical size; physical and
mental health; gender; previous experience with
cannabis; expectation of the drug and personality.
• drug – the amount used; the content of THC,
whether it is smoked or eaten.
• environment – whether the person is using with
friends; on his/her own; in a social setting; before
driving.

Drug Triangle in practice
To illustrate the Drug Triangle further, use a ʻmost
harmfulʼ to ʻleast harmfulʼ values continuum (see
p283). Distribute one card from Resource Sheet 6:
Cannabis risk cards to each student.
Ask students to place their card along the continuum
in response to the following question.

How harmful do you think the consequences or
effects of cannabis would be in the situation you
have on your card?
Stress that students need to consider harms not only
to the user but also to other people. Invite several
students to explain to the class why they decided to
place their card in that position. The cards may be
swapped around and the question re-asked in
another order to show that different young people
hold differing attitudes towards the consequences of
cannabis use.
Ask students to imagine they are a parent and to take
their original card and see where they would place it
on the continuum now. (This is useful if some
students perceive certain effects or consequences to
be less harmful than they are.)

Discuss the placement of several risk cards
using the following questions.
• What might happen in this situation?
• How could this situation be prevented?
• How could the harm in this situation be reduced?
• What might be the consequences of reducing the
harm in this situation?
• Could changing the environment change the risk of
harm? How?
• If you or one of your friends was in this situation,
what could you do? What would you do? Who
could you ask for help?

The Drug Triangle

Students with pro-cannabis attitudes

Explain that the harms or effects of cannabis, just like
any drug, vary from person to person depending on
the characteristics of the:

If students express pro-cannabis attitudes be careful
about making judgements. Instead remind the class
that:
Focus Area 1: Drug use issues
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• young people need to make informed decisions
about cannabis
• cannabis is not a safe drug, there is no such thing
as a safe drug
• most young people do not use cannabis
• in all states of Australia it is illegal to possess,
grow, use, sell or supply cannabis.

Activity 4: Identifying harms and
consequences relating to other
illicit drugs
✓

RESOURCES:
Alternative activity
Conduct the same values continuum as above but
ask students to consider the card in terms of:
• possible physical and mental harm
• possible relationship harm
• possible livelihood or financial harm
• possible legal harm.
Time needs to be allowed between each continuum
vote for discussion from students about the reasons
for their placement.

Discuss
• What effects or consequences would most likely
discourage young people from using cannabis?
• What effects or consequences might encourage
young people to think about using cannabis?
• What other ways might a young person achieve
this effect without using cannabis?
• How does it feel to share your opinions about
cannabis with others?
• Has hearing othersʼ opinions and thoughts about
cannabis changed how you think about cannabis
use? Why/why not?
• Do you think you will always have the same
opinion about cannabis? Why/why not?

To personally reflect on this activity students will need
to complete the following unfinished sentences (see
p302).

My current risk of harm from cannabis is (very
high/high/moderate/low/very low)
because
.
Ways that I could reduce my risk of harm or
continue to maintain a low risk of harm from
cannabis are
.
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➤ Alternatively, arrange access to
www.drugaware.com.au.
➤ Photocopy Resource Sheet 7: Harms and
consequences of illicit drug use – one per student.

HOW:
Remind students that experiences with other illicit
drugs is uncommon amongst most students (less
than 14% use in the last month for all illicit drugs
other than cannabis) but it is still relevant to consider
the harms and consequences of these drugs as they
impact not only on the user but also their family,
friends and others in the community.
Write the following illicit drug names and street
names on the board and conduct a one minute
challenge (see p269) for each drug, with students
writing all they know or would like to know about each
drug in one minute.
Amphetamines (speed, crystal meth, ice, rock)
Ecstasy (eccies, XTC, bickies)
Hallucinogens (LSD, tabs, trips, acid, magic
mushrooms)

Reflection

If I had a friend whose cannabis use was
worrying me I would

➤ Copies of the Drug Aware pamphlet Facts about
drugs (see Appendix for sample copy) – one per
student. These are available free on
www.dao.health.wa.gov.au

.

Cocaine (coke, crack, C)
Heroin (smack, hammer, horse)
Partner students to share their information for each
drug, indicating with different coloured pens or
markers the information they are sure about and the
things they are not sure about.
Brainstorm (see p272) the different ways some
people take these drugs (e.g. swallowing, snorting,
injecting, smoking, suppositories). Explain that all
methods of taking drugs have risks, regardless of
whether a person has used the drug before or not.
Injecting drug use is particularly risky due to the

Unit 1.2 Identifying consequences
and harm reduction strategies
possibility of contracting HIV, Hepatitis C or other
blood borne viruses.
Divide students into five groups and allocate each
group one of the above illicit drugs to research using
the DrugAware website or the brochure.
Students use the information from the brochure or
website to complete Resource Sheet 7: Harms and
consequences of illicit drug use. Work through the
health harm example for ecstasy on the resource
sheet to ensure students understand the task. After
discussing each harm category as a group, students
record a summary of this discussion on their own
sheets.
Students also write down three pieces of information
about their drug that they can share with others who
have not researched their drug.
Students conduct a jigsaw (see p273) so that each
group contains a representative (or expert) on a
particular drug. Students take their resource sheet,
brochure and three interesting facts with them to a
new group to share information on their drug with
others.
Students share their three interesting facts about their
drug with the others in their group then discuss the
following in their jigsaw groups:

Discuss
• What drugs fall into the category of:
• depressants (heroin)
• stimulants (amphetamines, cocaine)
• hallucinogens (LSD, magic mushrooms,
ecstasy)
• others (ecstasy in small doses has a stimulant
effect, in large doses it can have a
hallucinogenic effect)?

• What physical or mental health effects would most
likely discourage young people from using each of
these drugs?
• What short term physical or mental health effects
might encourage young people to try these drugs
(e.g. feelings of well-being, alertness)?
• What other ways might a young person achieve
this effect without using these drugs?
• How does it feel to share your opinions about
these drugs with others?

Reflection
To personally reflect on the activity, students write
down a 3-2-1 reflect (see p302) and share interesting
ʻrecallsʼ, ʻso whatʼsʼ and ʻquestionsʼ as a class.
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Statement cards

✁

✁

✁
Itʼs more risky for a
boy to get drunk
than a girl.

Education has little
affect on young
peopleʼs choice to
take up smoking.

The media and friends
have more influence
over young peopleʼs
attitudes to drugs than
schools and families.

Parents have a lot
of influence over
young peopleʼs
attitudes to drugs.

Teenagers who have
not tried tobacco or
alcohol are more
likely not to try
cannabis.

If your parents
smoke you are more
likely to smoke
yourself.

Alcohol is more
harmful than drugs
like ecstasy and
heroin.

Males and females
are affected by
alcohol in the same
way.

Teenagers today have
more pressures to use
drugs than their
parents.

No one factor causes
someone to use
tobacco or alcohol.

Most teenagers donʼt
use illegal drugs

Itʼs easier to say no to
offers of illegal drugs
than it is to say no to
offers of alcohol

AGREE

DISAGREE

✁

✁

✁

✁

UNSURE
✁
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Whatʼs the harm?
Considering alcohol
For each character, write down the possible short term harms that may result from his or her
drinking. Remember harms may relate to physical and mental health; breakdown in
relationships; legal consequences and financial consequences.
Phung is 17 and has borrowed his parentsʼ car
to go to a party. He has promised them he wonʼt
drink. He decides to have two or three drinks
over the evening and thinks he may be over
0.02% BAC. He doesnʼt want to let his friend
down, who needs a lift home and he doesnʼt
want to leave his parentsʼ car so he decides to
drive home.
Possible harms:

How could these harms be avoided or reduced?
(strategies for prevention)

How could these harms be handled afterwards?
(strategies for afterwards)

Stephica is 14 and goes out most Friday
nights with her friends. Because she is the
oldest looking, she always goes to the bottle
shop and buys a six pack of pre-mixed spirits
like Lemon Ruskis for the group.
Possible harms:

Mustafa is 13 and knows his parents disapprove
of drinking because of their Islamic faith. He
decides to sneak a nip of spirits at a friendʼs place
just to see what alcohol tastes like.
Possible harms:

How could these harms be avoided or
reduced? (strategies for prevention)
How could these harms be avoided or reduced?
(strategies for prevention)

How could these harms be handled
afterwards? (strategies for afterwards)

How could these harms be handled afterwards?
(strategies for afterwards)
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Whatʼs the harm?
Vanessaʼs parents are very strict about alcohol
so she has got into the habit of organising a
sleep over at Jillʼs place whenever there is a
party, just so she doesnʼt have to go home and
face her parents. The last three times she has
stayed at Jillʼs place she has had too much to
drink. She broke one of Jillʼs favourite
necklaces and even vomited once. Jill is
starting to get tired of this behaviour.

Leo is 14 and has never had more than a
few sips of alcohol before. At a Year 9 party
he drinks four beers just to feel part of the
group. Several of his friends dare him to let
down the tyres of the cars in the street. The
beers have made him feel very relaxed and
happy and he sees no real problem in a bit
of harmless fun, so agrees to do it.
Possible harms:

Possible harms:

How could these harms be avoided or
reduced? (strategies for prevention)

How could these harms be avoided?

How could these harms be handled
afterwards? (strategies for afterwards)

How could these harms be reduced?

Rank each of these characters according to their risk of harm (1 = greatest risk of harm,
5= least risk of harm) and give reasons for your ranking.

Rank

Name

1
2
3
4
5
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Whatʼs the harm?
Considering tobacco
For each character, write down the possible short term harms that may result from smoking.
Remember harms may relate to physical and mental health; breakdown in relationships; legal
consequences and financial consequences.
Sharni is in Year 8 and even though her girlfriends donʼt
pressure her to smoke she feels she needs to experiment
with smoking just to stay ʻcoolʼ with the new group of
friends she has made. She knows that even trying one
cigarette can be harmful and she knows her parents hate
smoking but thinks she might ask to try a cigarette next
time she is out with her friends.
Possible harms:

How could these harms be avoided or reduced? (strategies
for prevention)

How could these harms be handled afterwards? (strategies
for afterwards)

Libby is in Year 8 and does not smoke. She knows that
smoking is harmful and that most young people are
smoke free. Both Libbyʼs parents smoke and many of her
friends also smoke when they are out together, so she is
often surrounded by second-hand (passive) smoke.
Possible harms:

How could these harms be avoided or reduced?
(strategies for prevention)

How could these harms be handled afterwards?
(strategies for afterwards)
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Whatʼs the harm?
Andy is in Year 8 and keen on
football. Both his parents smoke
and they donʼt seem to mind if he
smokes. At the moment he
smokes about 4 cigarettes each
day. He usually takes them from
his parents or gets his 18 year-old
brother to buy them for him. He
noticed at pre-season training this
year that he was having trouble
keeping up with the other boys in
his football team.

Possible harms:

How could these harms be avoided or reduced? (strategies for prevention)

How could these harms be handled afterwards? (strategies for afterwards)

Rank each of these characters according to their risk of harm (1 = greatest risk of harm,
3= least risk of harm) and give reasons for your ranking.
Rank

Name

Reason

1
2
3

Personal reflection
Consider your own risk of smoking and alcohol and complete the following by yourself.
My current level of smoking is:

My current level of drinking is:

a)
b)
c)
d)

a)
b)
c)
d)

I
I
I
I

donʼt smoke
have tried a few times
smoke socially with friends
smoke regularly.

My risk is (circle) none

low

some

high

I
I
I
I

donʼt
have
drink
drink

drink
drunk a few times
sometimes with friends
regularly.

My risk is (circle) none

low

some

high

I am exposed to cigarette smoke:

I am exposed to other people drinking at ʻat riskʼ levels:

a)
b)
c
d)

a)
b)
c)
d)

never
very rarely in public places
sometimes at parties or after school
every day at home or around friends.

My risk is (circle) none

low

some

high

never
very rarely in public places
sometimes at parties or after school
very often at home or around friends.

My risk is (circle) none

low

some

high

Actions I could take to remain smoke free or
reduce my risk of harm from smoking are:

Actions I could take to remain alcohol free or reduce
my risk of harm from alcohol are:

Actions I could take to help a friend or family
member to quit or cut down smoking are:

Actions I could take to help a friend or family
member to reduce their drinking are:
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BAC and standard drinks
Factors that affect a personʼs BAC
• Whether the person is male
or female – womenʼs bodies
have less water and more
fatty tissue than menʼs, so
the alcohol in the water in
their system is more
concentrated. BAC is also
likely to be higher just before
a womanʼs period than any
other time. Men make more
of the protective enzyme that
breaks down alcohol before it
enters the blood.
• Metabolic rate – which is
affected by diet, digestion,
fitness, emotional state,
hormonal cycle.
• Type of build – small framed
people may have a higher
BAC than large framed
people who have drunk the
same amount.

Guildelines to reduce short and long term
harms from alcohol use

Children &
Young People
<18 yrs

Men

Women

Max drinks on
any single
occasion

Summary of guidelines to reduce short and long term harms from
alcohol use showing the recommended no. of alcoholic drinks
recommended per day for children, males and females.
Adapted from the Australian Alcohol Guidelines (2009); National Health and Medical Research Council (NHMRC).

• Amount of body fat – body fat does not absorb alcohol so alcohol is more concentrated in people
with a high proportion of body fat.
• Drinking on an empty stomach – having food in the stomach slows down the rate at which alcohol
passes into the bloodstream.
• Drinking quickly – the body can only metabolise one standard drink per hour.
• The percentage of alcohol in a drink – the higher the percentage the higher the BAC.
• The type of alcohol – fizzy drinks are absorbed more quickly.
• The container size – it is the number of standard drinks not the number of glasses that determines
BAC. One glass may contain several standard drinks.
• The time since last drink – the body can only break down one standard drink per hour so the BAC
may still be rising several hours after drinking has stopped because the alcohol takes time to be
absorbed.
• The use of other drugs – this wonʼt affect BAC but may ʻmaskʼ the effect of alcohol. Stimulants such
as speed and ecstasy may make a person feel more sober than they really are and cause severe
dehydration. Cannabis or other depressants, such as analgesics and cold and flu tablets, combined
with alcohol decrease alertness and motor skills more than just consuming alcohol alone. Alcohol
combined with some antibiotics may cause headaches, nausea and flushing and reduce the
effectiveness of the antibiotics.
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BAC and standard drinks
Use your knowledge of factors affecting BAC to think about these questions.
1. What difference in effect
might there be if Kate and
Dan go to a party and both
drink 2 standard drinks?
Kate has not eaten before
coming to the party and
Dan has. Kate is small
framed and Dan is large
framed. Kate drinks
champagne and Dan
drinks beer. Kate drinks
her 2 standard drinks in
the first hour of the party.
Dan drinks his over
several hours.

2. Mitch has just got his P
plates and knows he
canʼt drink at the party.
He drinks lemonade
most of the night but
sips his girlfriendʼs premixed spirit throughout
the night. If his sip size
is 30mls, about how
many sips would he
need to take, to have
had a standard drink?

3. How do you think you might drink at a ʻlow riskʼ level now or in the future?
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Alcohol risk cards

Drug
10 or more standard
drinks in 3 hours

Drug
2 light beers
in 1 hour

15 year-old female
who has drunk alcohol
just once before

Drug
7 full strength beers in
three hours

Drug
1 beer, 2 spirits and 3
alcoholic sodas in 3
hours

Drug
3 full strength beers
with lemonade in
between, in 3 hours

Individual
17 year-old female
who is on asthma
medication

Drug
4 pre-mixed spirits in
three hours

Drug
1 standard drink in 2
minutes

Drug
Half a bottle of
spirits in 3 hours

Focus Area 1: Drug use issues
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✁

Sip of champagne

Individual

15 year-old male who
is taking cold and flu
tablets

✁

Drug

16 year-old female
who is dieting

Individual

✁

14 year-old male who
is keen to fit in with
some new friends

Individual

Pregnant
20 year-old

✁

Individual

14 year-old female
who has never
drunk before

✁

15 year-old male who
does not like the taste
of alcohol

Individual

✁

Individual

Individual

✁

18 year-old fit male
keen to improve his
basketball performance

✁

✁

Individual
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Alcohol risk cards

Extra Risk
Takes an ecstasy
tablet

Extra Risk
Walks home alone
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Extra Risk
Is taking
antibiotics

Extra Risk
Has 2 joints of
cannabis

Extra Risk
Decides to go
for a swim

After a soccer
grand final

Extra Risk
Travels home with
someone who has
been drinking

Extra Risk
Has played a hard
game of sport

Extra Risk
Does not know how
he/she is getting home

✁

Leaves drinks
unattended

At a shopping
centre

Environment

✁

Extra Risk

Environment

At home alone

✁

At a local
skate park

At the beach

Environment

✁

Environment

Environment

With people he/she
does not know

✁

At a party with no
adults around

With good friends

Environment

✁

Environment

Environment

✁

At a family dinner

✁

✁

Environment
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Cannabis scavenger hunt
Use the fact sheets your
teacher has given you to find
the answers to the following
questions about cannabis.
You may divide the questions
among your group, but share
the answers at the end.
➤

What are the three most common forms of cannabis?

➤

How is cannabis used and how can THC enter the bloodstream?

➤

What are some possible short term physical and mental health effects of cannabis use (low and high dose)?

➤

What are some possible long term physical and mental effects of cannabis use?

➤

What are some relationship problems that may result from cannabis use?

➤

What are some livelihood or financial problems that may result from cannabis use?

➤

What are the laws about cannabis and what problems may result if you break these laws?
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Cannabis risk cards

✁

✁

✁
Using cannabis while
driving a car

Parents finding out the
person is using
cannabis

Thinking about using
cannabis

Using cannabis while
on a fishing trip

Trying cannabis for
the first time at a
friendʼs house

Using cannabis and
alcohol at the same
time

Using cannabis if you
are an asthmatic

Selling cannabis to
friends at school

Using cannabis to deal
with a problem

Using cannabis before
going to school

Getting into a car with
someone who has
used cannabis

Trying a joint
at a party

Using cannabis
alone

✁

✁

✁
Using cannabis if there
is a history of mental
illness in the family

✁
Using cannabis
regularly for five years

✁
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Cannabis risk cards

✁

✁

✁
Using ecstasy and
cannabis together

Using cannabis at a
beach party

Using cannabis before
an important school
exam

Being at a party while
cannabis is being used
by others

Growing five plants of
cannabis in the
backyard

Sharing cannabis with
a younger brother or
sister

Regularly using
tobacco in
cannabis joints

Using cannabis
at a school social

Dobbing on
someone who has
cannabis at school

Refusing an offer
of cannabis

Giving a hash
biscuit to someone
without telling
them whatʼs in it

Walking home
alone after using
cannabis

Buying cannabis
from a stranger

Buying cannabis
from a friend

Being around others
at a school camp who
are using cannabis

✁
✁
✁
✁
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RELATIONSHIP
HARMS
Consider all you
have read about
this drug. What
would some of the
consequences be
for the user and
others in terms of
relationship harms?

e.g. health effect of ecstacy
use is insomnia.

HEALTH
HARMS
Look at the
short term
health
effects of
your drug.
Pick two
effects that may impact on
others and show how the
consequences of using this
drug may affect more than
just the user.

Drug type:
e.g. ecstasy

• may affect driving ability

• may result in injuries due to tiredness.

• may put them at risk of injury due to
userʼs tiredness.

• may offend them with snappy remarks

• may result in taking other drugs to get
to sleep
• may put them at risk of injury due to
userʼs tiredness.

• may result in family conflict

• may affect family membersʼ well-being
due to userʼs problems at work/school

For example:
• may disturb family membersʼ sleep

For example:
• may disappoint them if too tired to
attend social functions

What are the
consequences of these
harms for the USERʼS
FAMILY?

• may lead to poor performance at
work/school

What are the
consequences of these
harms for the USERʼS
FRIENDS?

For example:

What are the
consequences of these
harms for the USER?

• may put strangers at risk of injury due
to userʼs tiredness.

• may involve police services if tiredness
affects driving

• may put hospital services under
pressure if injured

• may put counselling staff at school or
employers under pressure

For example:

What are the
consequences of these
harms for OTHERS IN
THE COMMUNITY?

Unit 1.2
Resource Sheet
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What are the
consequences of these
harms for the USER?

What are the
consequences of these
harms for the USERʼS
FRIENDS?

Write down three interesting facts about your drug that you can share with others.

Illegal drugs are made with no controls on their strength or hygiene. Not knowing the purity
or ingredients increases the chances of overdosing, being poisoned or experiencing nasty
side effects. It is safer not to use illegal drugs but if someone does, what are some things
that the user or others could do to reduce or avoid the harms of this drug?
Hint: Look under ʻTaking careʼ in the brochure or website.

LEGAL HARM
It is illegal to
possess,
manufacture
or supply this
drug. What
would some of the
consequences be for the user
and others if the user were
caught in possession of this
drug by police when out with
friends?

LIVELIHOOD HARMS
Consider all you
have read about
this drug. What
would some of the
consequences be
for the user and
others in terms of
livelihood or
financial harms?

Drug type:
e.g. ecstasy

What are the
consequences of these
harms for the USERʼS
FAMILY?

What are the
consequences of these
harms for OTHERS IN
THE COMMUNITY?

Unit 1.2
Resource Sheet
7
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✓

Assessment Task
Drug education expo
The school librarian and the student
council are interested in developing a drug
education expo for students. They have
put out lots of drug-related brochures and
pamphlets over the last few weeks but no
one seems to be interested in taking them.
Your task is to choose a drug and present
some information about that drug that is
meaningful and relevant to young people.
The way you present this information is your
choice: (e.g. PowerPoint, posters,
role–plays, quizzes, radio interview, DVD.)

You must include information on the
following in your presentation.
• Statistics about how many students
use this drug in the NT or nationally?
• What are some possible short term
and long term physical and mental
health effects of the drug (low and
high dose)?
• What are some relationship problems
that may result from using the drug?
• What are some financial problems that
may result from using the drug?
• What are the laws relating to this drug
and what problems may result if you
break these laws?

Useful websites:
www.drugaware.com.au
www.enoughisenough.com.au
www.alcohol.gov.au
www.reachout.com.au
www.oxygen.org.au
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• What are some factors that might
influence a young personʼs decision to
use this drug?
• Describe some situations where young
people may be exposed to this drug
and develop some harm reduction
strategies that young people could use
to avoid or reduce the harm from this
drug.

Unit 1.3
Unit 1.3 Resilience and harm
reduction strategies in practice
The activities in this focus area are designed
for Year 7 and 8 students.

For students:
Key understandings
➤

Harm reduction strategies can be applied to a range of drug-related situations.

➤

Resilience is the capacity to ʻbounce backʼ from adverse situations.

➤

The development of resilience is associated with the prevention of substance
abuse.

➤

There are five key skills that help contribute to resilience (called the Five skills of
resilience in this resource):
– Helpful and positive thinking
talking to self positively
using humour
– Resourcefulness
practising predicting and solving problems
making and evaluating decisions
setting goals
being persistent
– Understanding emotions
being in control of own feelings and behaviour
reading othersʼ feelings and responding to them appropriately
– Relationship skills
knowing how and who to talk to when seeking help with a problem
knowing how and who to tell about own feelings
sorting out conflict
– Self-understanding
knowing own strengths and limitations
knowing and standing up for own values
reflecting on own actions.

Key skills
➤

Devise and practise strategies to avoid or reduce harm in a range of drug-related
situations.

➤

Apply a number of different perspectives in developing these strategies.

➤

Identify and practise relevant resilience skills in a range of situations.

Activity 1: Understanding the
five skills of resilience
✓

RESOURCES:
➤ Photocopy Resource Sheet 1: The five skills of
resilience – one per student.
➤ Photocopy Resource Sheet 2: Using the five skills
of resilience – one per group.
➤ Post-it notes or small squares of paper – several
per student.

HOW:
Conduct a card cluster (see p268) to the following
question.

What situations cause young people to worry or
stress?
Give some examples such as: having fights with
friends or parents, asking parents for permission to
go out on weekends, etc. Ensure that students write
the situations on separate scraps of paper or Post-it
notes so they can be used in the card cluster
activity.
Focus Area 1: Drug use issues
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When the card cluster is complete ask students to do
a dot vote (see p284) to show the three situations on
the board that would cause them the most stress or
worry.
Once dot voting is complete, determine the top five
situations that cause stress or worry in the class and
ask students to individually think of strategies they
would use to deal with these situations or make the
situation less stressful or worrying (e.g. talk to
someone; weigh up the options; think positive
thoughts; exercise; make a plan; keep persisting).
Brainstorm (see p272) a range of student responses
for each situation, so that students understand that
different people use different coping strategies in
different situations.

Resilience
Explain that the coping strategies students have just
suggested are part of what is known as resilience.
Explain that resilience is the ability to ʻbounce backʼ
from stress and problems and that researchers have
discovered that young people who are resilient are
less likely to engage in harmful behaviours, such as
problematic drug use, bullying and violence. They
have also discovered that resilience helps young
people achieve academic and life successes.
Distribute Resource Sheet 1: The Five skills of
resilience and explain that these are skills people can
focus on to promote resilience.
Read through the first page of Resource Sheet 1 with
students. After each skill has been read, revisit some
of the coping strategies written on the board and see
if any of the strategies suggested by students fall into
this category of skill (e.g. ʻjust try and laugh it offʼ
would fall into the skill of helpful and positive
thinking).
Explain that while some of these skills may be
unfamiliar to students, they are important skills that
need to be used daily throughout their lives. It is
useful to think of these skills as being in an invisible
backpack that they can carry around with them and
the most useful skill can be called upon depending on
the situation. To be able to pull these skills out in the
real world, when things are stressful or difficult, it is
important to practise them in class and also as often
as possible in their daily lives.

Unpacking the Five skills of resilience
In groups, students use the information on Resource
Sheet 2: Using the Five skills of resilience to develop
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a scenario where someone may be influenced to act
unsafely or choose an unhealthy option. The scenario
should include a character, plus supporting
information. For example:

Who is influencing the character (older sibling, peers,
adult) or is the influence coming from the characterʼs
own thoughts?
What kinds of things are said, done or thought to
influence the characterʼs behaviour?
Where is the situation happening (at a friendʼs place,
the shops)?
How is the character feeling in this situation?
Collect scenario cards and ask the class to rank the
cards from the scenario that would cause them the
most distress to the one that would be easiest to deal
with. Ensure students provide reasons to support the
rankings.
Give each group a scenario card, ensuring they have
not received their original scenario.
Students discuss the scenario and:
• predict what outcomes or problems may occur

• suggest what resilience skills may be useful in
this scenario and explain why
• decide what factors might influence their
characterʼs decision
• decide what the character might do to avoid or
reduce possible harm.
Hear responses from several groups and point out
that different challenges need different coping skills
and that is why we need a broad range in our
personal collection (or backpack).

Discuss
• What resilience skills seemed to be useful in most
scenarios?
• What scenario would most likely happen to you?
• What factors sometimes stop us from making the
safest or best decisions for ourselves?
• How can we overcome these factors?

Reflection
Students complete the self reflection pages of
Resource Sheet 1 and share their responses with a
partner.

Unit 1.3 Resilience and harm
reduction strategies in practice

Activity 2: Practising using the
Five skills of resilience
✓

RESOURCES:
➤ Photocopy Resource Sheet 3: Snap decision cards
– one per group.
➤ Photocopy Resource Sheet 4: Reflection – one per
student.

HOW:
Snap decision seat
Divide the class into groups of five. Distribute one card
from Resource Sheet 3: Snap decision cards to each
group and explain that each group is responsible for
preparing and presenting one of the snap decision
card scenarios.
As preparation, each group brainstorms (see p272)
the possible ʻforʼ and ʻagainstʼ arguments for their
scenario.
Assign roles to the group members so they may
conduct a variation on the snap decisions (see p291)
activity.
• Person 1: sits in a chair and listens to the
arguments and then makes the final decision.
• Person 2: is responsible for presenting the ʻforʼ
argument.
• Person 3: is responsible for presenting the
ʻagainstʼ argument.
• Person 4: is responsible for reading the scenario
to the rest of the class and reminding Person 1
which of the Five skills of resilience they could
use in this scenario before they make their final
decision.
• Person 5: is responsible for pausing the
argument and asking questions of the audience,
such as Which arguments do you think are the
most convincing at this point? or What do you
think Person 1ʼs decision would be if these were
his/her thoughts?

To play out the scenarios, Person 1 sits in a chair and
Person 4 reads out the scenario to the class. Persons
2 and 3 stand either side of the chair and alternately
argue their case. Person 5 may stop the argument at
any time to ask questions of the audience or stop it
when he/she thinks it has reached its peak. Person 4
reminds Person 1 which of the Five skills of resilience
could be used in this scenario then Person 4 asks
Person 1 what decision their character might make
based on these arguments.

Hidden thoughts role-play
When all groups have played out their scenarios ask
each group to decide on a strategy that would reduce
or avoid the possible harm in their scenario. Students
assign several people in their group to conduct the
role-play and the remaining people to be one of the
characterʼs ʻbrainsʼ in their role-play (see hidden
thoughts role-play p289). Allow only a very brief
rehearsal time as it is the process rather than the
performance that is important in this activity.
The ʻbrainsʼ will stand behind their character and
when asked by the teacher, will reveal the hidden
thoughts and feelings that may not have been
expressed by the character.
Students conduct their prepared role-play playing out
their prepared harm reduction strategy. Stop the roleplay several times at pertinent spots to interview ʻthe
brainsʼ.
Use these questions to elicit deeper thinking from the
ʻbrainʼ.

• What is this character afraid of?
• What is this character hoping will happen?
• What is stopping your character from doing
what he knows is right or necessary?
• What would help your character get on and do
this?
• What would it take for your character to get help
for/stand up to the other person in this
scenario?
Students who have observed the role-play or played
other characters can give advice to a particular
character about alternative harm reduction strategies
following the hidden thoughts role-play.

Reflection
Distribute Resource Sheet 4: Reflection to each
student and students write responses to each
question.
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1

The Five skills of resilience

Relationship skills: Knowing
how and who to talk to when
you need help or have a
problem; knowing how and
when to tell someone how you
feel and being able to sort out
disagreements, all help
develop relationship skills.

Understanding
emotions: Being
able to control your
feelings,
behaviours and
how to read how
others are feeling
so you can get
along with them,
are important steps
in understanding
emotions.

Self-understanding: Knowing your
strengths and limitations; knowing
what you value and standing up for
those values; being able to show
courage and reflect on your actions,
all help develop self-understanding.
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Helpful and positive thinking: Thinking
ʻWhatʼs wrong with this situationʼ not ʻWhatʼs
wrong with me?ʼ or ʻWhy me?ʼ; using
humour and talking to yourself positively, all
help develop helpful and positive thinking.

Resourcefulness:
Practising
predicting and
solving problems;
making and
evaluating
decisions; setting
goals and being
persistent, all help
develop
resourcefulness.

Unit 1.3
Resource Sheet

1

The Five skills of resilience
Think about your own five skills of
resilience. Remember, donʼt worry if
youʼre not too good at any of these
skills …you have a whole lifetime to
practise them!
HELPFUL and POSITIVE THINKING
Tick the box that best shows what you
think and do

Yes,
usually

Sometimes

Not
often

Do you forgive yourself when you make mistakes and think
of them as learning experiences that happen to everyone?
When you are having a hard time do you understand
that if something bad happens once, it might not ever
happen again?
Do you accept that you sometimes need to talk to others
to get the facts about a situation that is worrying or
stressing you?
Do you do a reality check to work out the likelihood of
something you are worrying about actually happening?
Do you accept the things you canʼt change when you have
a problem?
Do you accept that unhappy or bad things happen to
everyone, not just you (i.e. normalise things)?
Do you concentrate on the funny bits or good bits of a
problem?
Do you say positive things to yourself when you are having
a problem or are in a stressful situation?
If you ticked mostly ʻYes, usuallyʼ or some ʻSometimesʼ you are already well on the way to
using the skill of helpful and positive thinking. If you got mostly ʻNot oftensʼ you need to keep
practising some of these helpful and positive ways of thinking, they really help!
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The Five skills of resilience
RESOURCEFULNESS
Being resourceful means knowing how to
predict and solve problems and make
good decisions. It also means knowing
how to set goals and be persistent when
things donʼt go your way the first time.
Write what you think you could do in
these situations to be resourceful.

You are babysitting for some friends of your parents. When they return home they both seem
quite tipsy. Having paid you, one of them heads for the car and tells you they are taking you
home.

You are at a party and when it comes time to leave your friendʼs Mum hasnʼt turned up as
arranged. Your friend suggests you both walk home in the dark by yourselves. You know your
parents wouldnʼt approve of this.

You really want to get into the interschool swimming team and think you have a good chance.
You smoke occasionally and think this might be slowing your times down. What could you do to
get into the team?
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The Five skills of resilience
UNDERSTANDING EMOTIONS
Feeling angry, worried or helpless is normal. Everybody
feels these emotions. These three feelings cause the
most emotional problems and when they are out of
control can muck up your life. Knowing how to control
these emotions in yourself and recognising these
emotions in others is an important skill.
Circle the answer that best fits your most
likely response when feeling angry.
1. You are at a party and a friend starts
teasing you because you have chosen
not to drink alcohol. You:
a) shout at them loudly

3. A kid pushes in front of you in the
canteen line and then buys the last
toasted cheesie that you had been
wanting. You:
a) grab the roll out of his hand and say
itʼs yours

b) swear at them under your breath
c) turn bright red and leave the room

b) give him a dirty look

d) think to yourself youʼll feel a whole lot
better than them tomorrow.

c) storm off and donʼt buy anything
d) buy something else that looks good.

2. You are angry because your Mum
wonʼt let you go to the movies with
friends on the weekend. You:
a) throw something or slam the door
when you leave the room

4. A teacher tells you off in front of the
class for something you havenʼt done.
You:

b) retreat to your bedroom

a) shout back at the teacher with a few
abusive remarks

c) say nasty things to your Mum

b) complain about the unfairness, getting
very upset as you speak

d) organise something else to do on the
weekend.

c) turn bright red and say nothing
d) explain the real situation to your
teacher in private after the lesson.

Answers: Look at your ticks and see how your answers rated.
Did you get mostly a) answers? These get you into trouble and are not a good way to deal with anger.
Did you get mostly b) answers? These make you angrier and more miserable but donʼt worry most people
behave like this sometimes.
Did you get mostly c) answers? These often turn your anger into sadness. Itʼs important to keep this reaction
as short as possible.
Did you get mostly d) answers? These help you stay calm and solve the cause of your anger.

You canʼt stop yourself from feeling angry but you can control it and deal with it positively!
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The Five skills of resilience
Circle the answer that best fits your most likely response when feeling worried.
1. You have been appointed captain of
your netball side. You:
a) continue on as normal

a) make no mention of it

b) celebrate with your family

b) are happy for them

c) become nervous that youʼll do a
terrible job

c) think your friendship will never be as
good again

d) try and get out of it because you are
so worried.

d) despair over all the good times youʼll
never have again.

2. When you are with people you donʼt
know very well, you:

4. Itʼs the night before a big test or
exam. You:

a) behave much the same as if you
were alone

a) rarely worry or think about it

b) enjoy talking and listening to new
friends

c) often dread the next day

c) change your behaviour so they will
like you
d) feel so self conscious you can hardly
talk.
Answers: Look at your ticks and see how your
answers rated.
Did you get mostly a) answers? These mean you
probably donʼt worry enough. If something goes
wrong, you may not see it coming!
Did you get mostly b) answers? These show you can
control your worry and that it has a positive affect on
your life.
Did you get mostly c) answers? These are common
among many people from time to time. You will
achieve more if you can control your worrying, maybe
by talking to someone you trust.
Did you get mostly d) answers? These mean you
may get sick if you donʼt control your worrying.
Perhaps talk to a parent, good friend, relative, school
counsellor about what worries you.

Worry is normal. You canʼt stop yourself from
feeling worried but you can learn to control it!
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3. Your best friend gets a new
boy/girlfriend. You:
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b) usually prepare for it
d) have trouble sleeping or feel sick
thinking about it.
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The Five skills of resilience
RELATIONSHIP SKILLS
Knowing how and who to talk to when you or someone else needs
help or has a problem; knowing how and when to tell someone how
you feel; being able to sort out disagreements, all help develop
relationship skills.
Sorting out arguments is an especially important relationship skill.
The secret to handling conflict is to think hard to find a solution that
is fair, takes into account both points of view and doesnʼt harm the
relationship. Asking for help to sort things out and saying what you
think or feel without getting angry also helps.
Write what you think you could do in these situations that
would develop good relationship skills.
Amy, Mitch and Binh often do group work together in class. Mitch and Binh always seem to do all the
classwork and homework while Amy does nothing. Teachers never seem to realise she hasnʼt contributed
and praise her for a job well done and give her the same mark as the boys. This is really starting to annoy
Mitch. What would you do or say if you were Mitch?

Deanna has moved to a new school and is having trouble making friends. She feels she canʼt talk to her
Mum about how she feels because her Mum is having a hard time coping with the familyʼs move as well.
Each recess and lunchtime she goes to the library, wishes she was invisible and prays the siren will go
quickly so she can return to class and not feel so lonely. What would you do or say if you were Deanna?

Tom is at a friendʼs place playing cards with a few friends. The friends decide that the loser of each round
of cards must have a large swig from a bottle of spirits. Tom notices that Brent has been losing most of
the rounds and now appears to have vomited and passed out in the corner of the games room. What
could you do or say if you were Tom?

Kieran has been invited to an end of season football BBQ at the coachʼs house. He asks his parents if he
can go but they say ʻnoʼ because they know there will be lots of older boys there drinking and they think
the supervision will be poor. Kieran really wants to go and is angry with his parents for not letting him go.
What could you do or say if you were Kieran?
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The Five skills of resilience
SELF-UNDERSTANDING
Knowing your strengths and limitations;
knowing what you value; being able to show
courage and reflect on your actions, all help
develop self-understanding. Self-understanding
helps you decide what is right and wrong; what
matters and what doesnʼt.
Tick the box that best shows what you think and do.
Yes,
usually

Sometimes

Not
often

Do you make a plan to practise things you are not so good at?
Do you praise yourself when you do things well?
Do you have beliefs that you find yourself standing up for?
Do you encourage yourself after making mistakes and think about
where you went wrong?
Do you stick up for someone when you think they have been
wronged by others?
Do you ignore put downs?
Do you accept that you are imperfect, as is everyone else?

If you had mostly ʻYes, usuallyʼ or some ʻSometimesʼ you are already well on the way to using
the skill of self-understanding. If you got mostly ʻNot oftensʼ you need to keep practising some
of these self-understanding skills, they really help!
Reflection:
➤

Consider the Five skills of resilience. Which skill do you think you need to practise most
and why?

➤

Who or what could help you develop this skill?
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Using the Five skills of resilience
With your group, develop a scenario where
someone may be influenced to act unsafely or
choose an unhealthy option relating to drug use.
Write your scenario in the square below.
The scenario should include a character plus
supporting information. For example:
Who is influencing the character (older
sibling, peers, adult) or is the influence
coming from the characterʼs own thoughts?
What kinds of things are said, done or
thought to influence the characterʼs
behaviour?
Where is the situation happening (at a
friendʼs place, the shops)?
How is the character feeling in this situation?

Example of influence coming from someone else
Tammy promised her parents she wouldnʼt drink at a party she was going to. Her two friends
tease her for not drinking and say her parents will never know and that just a couple of drinks
wonʼt hurt. Tammyʼs Mum is picking her up from the party. Tammy is feeling confused – torn
between respecting her parentsʼ wishes and pleasing her friends.

Example of influence coming from characterʼs own thoughts
Joey is 13 years-old. He is quite keen on Amy and would like to get to know her better. He
arranges to meet Amy and some of her friends at the shops. Some of the girls, including Amy
are smoking. Joey feels pressured to smoke as well, even though the girls donʼt ask him to. He
thinks if he doesnʼt smoke Amy may not like him. He feels quite nervous and worried in this
situation because he doesnʼt really like the idea of smoking.

Your teacher will give you a new scenario made up by another group.
Discuss this scenario and:
➤

predict what outcomes or problems may occur

➤

suggest what resilience skills may be useful in this scenario and explain why they would be
useful

➤

decide what factors might influence your characterʼs decision

➤

decide what the character might do to reduce or avoid possible harms (remember not to
just think of health harms but also relationship harms, livelihood or financial harms and
legal harms).
Focus Area 1: Drug use issues

77

Unit 1.3
Resource Sheet

3

Snap decision cards
A friend (who you had
arranged to walk home
with that afternoon)
has accepted a lift with
someone who has
been drinking. Your
friend wants you to
accept a ride too?

✁

✁

✁

A friend has invited you
over to their place for
dinner. You have heard
that his parents use
cannabis regularly and
are worried about what
your parents might think
but also donʼt want to
offend your friend.

What will you do?

You are worried about
your friendʼs smoking.
She seems to smoke
every day and spends
lots of money on
cigarettes. You think you
should talk to her about
this problem but youʼre
worried about
offending her.

What will you do?
What will you do?

✁

You are with a group of
friends at the bus stop
on a hot day. The bus is
late and everyone is
getting bored. One of
your friends suggests
you all try some of his
ADHD medication
(dexamphetamine)
just to see what effect it
has on you all.

You have been invited to
a 14th birthday party
and know that there will
be no adults there. You
think that your parents
wonʼt let you go if they
know itʼs not supervised.
What will you do?

A 14 year-old boy has
been drinking heavily at
a party. He falls down
the stairs and knocks
his head and is
bleeding quite badly.
His mates want to put
him to bed and let him
ʻsleep it offʼ. You think
he needs medical help.
What will you do?

What will you do?

✁
You are at a football
windup for the under 17ʼs
team. There are lots of
adults there drinking and
some of the older boys
are also drinking. You
are only 15 and know
that your parents would
ground you if you joined
them.

You are going on a school
camp 200 kms from
home. You know the
camp rules are if anyone
is found using alcohol or
other drugs their parents
will be informed and they
will be sent home. Your
friend takes out what he
says are dexies in the tent
one night and suggests
you both try them.

What will you do?

What will you do?
What will you do?

✁
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A group of friends ask you
to put $10 towards a bottle
of Vodka they plan to have
at a gathering the following
night. They say they wonʼt
have enough money if you
donʼt put in. You donʼt want
to drink or spend your
money in this way but you
donʼt want to offend your
friends.
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Reflection
Consider all the scenarios you have seen.
➤

Which scenario do you think would most likely happen to you in real life?

➤

Do you think you would have responded to this scenario in a similar way to the main
character in the hidden thoughts role-plays? Give reasons for your answer.

➤

Which of the Five skills of resilience would have been most useful in this scenario?

➤

Explain how you may have used each of these skills if you had been in this scenario in
real life.

Five skills of resilience
1. Helpful and positive thinking: (e.g.
thinking ʻWhatʼs wrong with this situationʼ not
ʻWhatʼs wrong with me?ʼ or ʻWhy me?ʼ using
humour and talking to yourself positively)

2. Resourcefulness: (e.g. practising
predicting and solving problems; making and
evaluating decisions; setting goals and being
persistent)

3. Understanding emotions: (e.g. being
able to control your feelings and behaviour
and read how others are feeling so you can
get along with them)

4. Relationship skills: (e.g. knowing how
and who to talk to when you need help or
have a problem; knowing how and when to
tell someone how you feel and being able to
sort out arguments)

5. Self-understanding: (e.g. knowing your
strengths and limitations; knowing what you
value and standing up for those values and
being able to show courage and reflect on
your actions)
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Assessment Task
Using resilience skills in real life
Resilience is the capacity to ʻbounce
backʼ from adverse situations. The
development of resilience is
associated with the prevention of
substance abuse. There are five key
skills that help contribute to resilience:
– helpful and positive thinking
– resourcefulness
– understanding emotions
– relationship skills
– self-understanding.
Your task is to develop several
scenarios to show how the skills of
resilience might be useful for young
people when they are in stressful
situations or when they are around
drugs.
You must ensure that:
• you describe the characters and
setting of the scenario
• you illustrate at least one example of
each of the skills being used by the
character/s to help them in a
stressful situation or when around
drugs
• you predict what might have
happened if the character/s did not have these skills.
You may present your work in as creative a way as you like!
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