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The Department of Education and Training (DE&T) is committed to providing relevant drug

education resources for use by schools. This resource has come about as a result of collaboration and
cooperation from schools and their communities and various community agencies. This resource reflects
the dedication of these parties to ensuring that schools and young people are equipped to build and
strengthen strategies that reduce the harms associated with drug misuse and abuse.

Volaltile Solvents, A Resource for Schools is a comprehensive resource that provides: a broad
framework for addressing issues related to volatile solvents, primary and secondary curriculum materials
and information on volatile solvents. Advice to principals on legal issues and policy development and
leadership in drug education is also provided within the resource.

The resource also highlights particular known facts derived from recent Australian studies about volatile
substance use. These include:

—> The vast majority of young people will never inhale volatile solvents for the purpose of intoxication.

— Experimental users are generally in junior secondary school and use volatile solvents only once
or twice.

—> Regular use is often part of a social group dynamic.
— Chronic users have a preference for volatile solvents and are often intoxicated daily.

— Lack of qualitative research hinders an epidemiological understanding of volatile substance use.



There are a number of approaches that are relevant to drug education in relation to volatile
substance use.

— It is recommended that volatile solvents use drug education should be considered within the
context of Health and Safety and Environmental education.

— A classroom response to Volitale Solvent use should be considered only where there is
widespread use.

— Teachers are advised to discuss issues with school welfare staff and school administration before
initiating prevention and intervention responses.

—> When responding to incidents involving volatile solvents, the general principles are the same as
for all drug-related incidents, although teachers should be aware there is a slight possibility of
‘sudden sniffing death'. If members of staff suspect volatile substance use, they should ensure
students are kept calm and see that sudden or strenuous activity is avoided.

— Intervention and restoring wellbeing should be planned and monitored. The support of personnel
with appropriate training and expertise should be obtained.

— Messages about hazardous substances and chemical safety should be reinforced by safe practices
at home cultivated through information provided to parents.

| commend this resource to you

S ot (M

Michael White
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Volatile solvents are gases, such as butane gas fumes, or liquids, such as gasoline or paint thinner, that
vaporise at room temperature. If inhaled their propellant gases can cause psychoactive effects. Regular
use can lead to dependence and a range of associated health problems. Over one thousand products
found in sheds, cupboards and fuel tanks around the home and the community contain volatile solvents
and this list continues to grow.

Volatile solvents are cheap, easily accessed and legal. Consequently, those who use them as an
inhalant need little money, require few contacts and take relatively low risks in relation to the law
when experimenting. In other words, many of the barriers to entry that apply to both legal and illicit
drugs do not apply to volatile solvents. They are most commonly the province of inexperienced younger
adolescents who tend to use them experimentally.

Evidence is also emerging to suggest that volatile solvent use, even experimentation, may indicate a
heightened interest in drugs and future or existing problematic drug use.

In conducting research into volatile solvent use in Victoria, some unique characteristics become apparent
that differentiate volatile solvents from other drugs. These characteristics act as protective and risk
factors that either reduce experimentation (protective factors) or promote regular use (risk factors).

The intention of this resource is to enhance protective factors and reduce risk factors by providing
information and guidelines that will help schools develop appropriate responses to volatile solvent issues.

In considering these issues, a major review of the literature on volatile solvents has been undertaken, as
well as extensive consultation with teachers, workers and young people in both urban and regional areas
of Victoria. This was to ensure that guidelines are relevant to the Victorian context.

Guidelines provided:

—> recognise that volatile solvent use requires a unique response

—> recognise and use the protective nature of existing attitudes towards volatile solvents

—> recognise that prevention is best achieved through broad-based health and welfare programs

—> aim to avoid initiatives that unintentionally risk increasing volatile solvent use above current levels.

Responses developed by schools should be incorporated into other drug-related health and welfare
policies. Guidelines should also be considered with reference to the Framework for Student Support
Services in Victorian Government Schools, Get Wise and Get Real, since they provide a complete context
for the delivery of drug education and student wellbeing.
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rationale and background
information summary
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Policy guidelines provided are based on the best available information regarding the nature of volatile
solvent use in Victoria.

School communities are encouraged to discuss and incorporate the following guidelines into their policies
and practice.

Summary of guidelines

Guideline 1

Teaching about volatile solvents as drugs should not be included in the mainstream drug education curriculum.

Guideline 2

Volatile solvent education should be provided in the preventive context of Occupational Health and
Safety. Young people should be taught about the appropriate use of chemicals, alerted to the hazards,
and equipped with strategies to prevent or reduce possible harm. Direct reference to volatile solvents
as drugs should be avoided.

Guideline 3

In circumstances where a group of students is particularly at risk from volatile solvent use, or where
volatile solvent use is widespread, a specific classroom or group response may be appropriate.

Guideline 4

Intervention and restoring wellbeing should be planned and reviewed. The support of personnel with
appropriate training and expertise should be used.

Guideline 5

Teachers are advised to discuss issues with school welfare staff and school administration before
initiating prevention and intervention responses.

Guideline 6

When responding to incidents involving volatile solvents, the general principles are the same as for all
drug-related incidents, although teachers should be aware of the slight possibility of a death as a result of
sniffing 'sudden sniffing death'. If staff suspect volatile solvent use, ensure students are kept calm and avoid
sudden or strenuous activity.

Guideline 7

Intervention programs should be based on the principles of the Framework for Student Support Services
in Victorian Government Schools and recognised drug treatment practice. There should also be awareness
that volatile solvent use can be related to marginalisation and socio-economic status.

Guideline 8

Personnel in networks or regions should be trained to respond to issues concerning volatile solvents.
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Guideline 9

Messages about hazardous substances and chemical safety should be reinforced by safe practices at
home cultivated through information provided to parents.

Guideline 10

An approach that involves the community should be considered when responding to volatile solvent issues.

Rationale for guidelines
Guidelines 1 and 2

Teaching about volatile solvents as drugs should not be included in the mainstream drug education
curriculum.

Preventive volatile solvent education should be provided in the context of Occupational Health and

Safety. Young people should be taught about the appropriate use of chemicals, alerted to the

hazards, and equipped with strategies to prevent or reduce possible harm. Direct reference to
volatile solvents as drugs should be avoided.

Rationale

Approaches to prevention are typically practised in one of two ways:

—> an overt program of volatile solvent education may be included in the mainstream drug education
curriculum and taught in the same context as other legal and illegal drugs

—> a more cautious program excludes volatile solvents from mainstream drug education but, where
necessary, provides programs as part of an intervention strategy for students at risk.

The United Kingdom has an overt volatile solvents public health program. It widely acknowledges that
volatile solvents are drugs and includes them in mainstream school-based drug education programs. This
is understandable in the United Kingdom context where volatile solvents have been responsible for the
deaths of between one and two young people per week for ten years and are clearly a major public
health problem.

The Victorian context, however, varies greatly from the United Kingdom experience. Historically drug
education programs in Victoria have taken a more cautious view and have consciously avoided discussing
volatile solvent use with students. Reasons for this approach include:

— low death rates attributable to volatile solvent use
— low rates of use by young Victorians
—> protective factors that discourage use

— the nature of risk factors that may influence use.



Low death rates attributable to volatile solvent use

In general, volatile solvent use is not seen as a major public health issue as only three deaths were
recorded in Victoria as a direct consequence of volatile solvent use between 1996 and 1999.

While some may suspect this understates the deaths caused by volatile solvent use, these figures indicate
that the level of death from this form of drug use is significantly lower than in countries such as the
United Kingdom.

Low rates of use by young Victorians

Surveys about levels of volatile solvent use by young people vary from as high as 25% among some age
groups to as low as 1% among others.

These variations may be caused to some extent by the way the questions are framed and subsequently
interpreted by young people. For example, many young people may have sniffed a volatile solvent from
curiosity, by accident, or because they just liked the smell. However, their essential purpose might not
have been to become intoxicated.

Another group of young people might acquire a quantity of volatile solvents, along with the hardware for
inhalation, as part of a plan to become intoxicated.

If the former group is included in the figures, it is likely the number of users who have ever tried volatile
solvents will be far greater than those who have used expressly for the purpose of intoxication.

A recent Victorian survey commissioned by the Department of Human Services “Improving the Lives of
Young Victorians in Our Community” 2000 reported that 6% of young people in Victoria has ever used
volatile solvents for their intoxicating effects.

Consultations with health professionals and young people have also been consistent in the view that
volatile solvent use is avoided by an overwhelming majority of our young population.

While the evidence is inconsistent, when considered in the light of Victoria's relatively low rates of death
from volatile solvents, the conflicting survey results and the views of many alcohol and drug workers, it
becomes difficult to believe that volatile solvent use is widespread among young people in Victoria.
Tobacco, alcohol and cannabis are clearly preferred by young people.

Protective factors that discourage use

Consultations have been consistent in the view that young people aware of the psychoactive effects of
volatile solvent use consider volatile solvents to be 'gutter drugs' that are very hazardous. This stigma
acts as a protective factor discouraging experimentation and use.

Risk factors that may influence use

While the stigma associated with volatile solvent use acts as a protective factor, volatile solvent use also
has a range of unique characteristics that are perceived as risk factors. These include:

— the young age of users

— the accessibility of volatile solvents



— the legal status of volatile solvents
— the episodic nature of outbreaks

— the possibility of copycat behaviours that can be instigated through promotion of incidents.

All of the above provide little encouragement for Victoria to follow the United Kingdom practice of
including volatile solvents within the mainstream drug education curriculum.

Guideline 1 affirms the traditionally cautious approach of the majority of Victorian schools, unless circumstances
dictate that a school requires an alternative response. This guideline also aims to avoid interfering with the
existing perceptions of most students that protect them from perceiving volatile solvents as drugs of choice,
as well as reducing the risk of initiating curiosity and perhaps experimentation.

Prevention programs initiated by schools should support existing protective factors and avoid
unnecessarily promoting the risk factors mentioned above.

For this reason, preventive volatile solvent education should avoid reference to volatile solvents as drugs
and should be provided in the context of Occupational Health and Safety. Young people should be taught
about the appropriate use of chemicals, alerted to the hazards, and equipped with strategies to prevent

or reduce possible harms.

(See pg22 for more information about risk and protective factors.)

Guideline 3

In circumstances where a group of students is particularly at risk from volatile solvent use,

or where volatile solvent use is widespread, a specific classroom or group response may
be appropriate.

Rationale

When student use of volatile solvents is widespread, it may become necessary to respond to the issue
through direct class or group intervention. This approach is only advised if members of staff are confident
that the students involved are aware of the use of volatile solvents for the psychoactive effects.

A group strategy may be appropriate if welfare staff become aware that volatile solvent use is occurring
as a social activity. In these instances, a change in the behaviour of individuals might be achieved by

tackling the attitudes and behaviours of the group.

Such a response should be planned to avoid glorification of the situation and should be supported by
experienced health workers.

Guideline 4

Intervention and restoring wellbeing should be planned and monitored. The support of personnel

with appropriate training and expertise should be obtained.




Rationale

The episodic nature of abuse of volatile solvents and the associated risk factors require that consultation,
counselling, communication, education, monitoring and ongoing support be planned, sensitively handled
and adequately resourced. Since the use of volatile solvents is often correlated with a range of other
serious health risks, school-based personnel need to remain aware of the limits to their role,
responsibilities and expertise.

It is important to ensure that resources are available to provide:
—> an holistic response

—> continuity of staff

comprehensive individualised assessment

a coordinated service plan

routine monitoring and follow-up

inter-agency collaboration

NN N 2N ZN A

time for review.

Providing appropriate resourcing and expertise is often beyond the capacity of a school. In these
circumstances, regional and/or community support should be sought.

Guideline 5

Teachers are advised to discuss issues with school welfare staff and school administration before
initiating prevention and intervention responses.

Rationale

The potentially episodic nature of volatile solvent use, requires responses to be thoughtful and
informed.

To ensure an appropriate response and to protect staff, ensure that adequate consultation and planning
has been undertaken.

Staff members planning to teach about hazardous substances need to be aware of:
—> connections between hazardous substances and volatile solvent use

—> classroom strategies to respond to discussion of volatile solvents as drug.

—> reporting and intervention processes, if concerned about individual students.

Discussions with welfare staff and approval by school administration can provide teachers with support
and access to necessary information.
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The above will also provide welfare and administrative staff with insight into school-based issues relevant
to use of volatile solvents, and opportunities for monitoring and ensuring adequate expertise.

Guideline 6

When responding to incidents involving volatile solvents, the general principles are the same as for
all drug-related incidents, although teachers should be aware of the slight possibility of A DEATH AS

A RESULT OF ‘sudden sniffing death'. If staff suspect volatile solvent use, ensure students are kept

calm and avoid sudden or strenuous activity.

Rationale

The immediate hazards associated with volatile solvent use are similar to those for other drugs, with one
notable exception; the slight possibility of sudden death. Sudden death can occur because of a heart attack
or a respiratory seizure.

A respiratory seizure can occur as an overwhelming response to the sudden intake of toxic chemicals into
the air passages. This causes lungs to fill with fluid, or may even cause the airways to cease functioning or
seize up. The risk of respiratory failure depends on the type of inhalant used. Butane gas has been
commonly associated with this type of effect.

Heart attack or cardiac arrest from using volatile solvents is often referred to as 'Sudden Sniffing Death
Syndrome'. It occurs when the hydrocarbons in solvents increase the amount of adrenalin in the body,
which in turn causes the heart rate to increase. When a volatile solvent user is startled for some reason,
the sudden surge of adrenalin, in addition to the already raised levels of adrenalin, may cause the heart to
jump to an irregular pattern causing a heart attack.

The risk of Sudden Sniffing Death Syndrome makes a panic reaction, or sudden or strenuous activity, more
dangerous than is normally the case. Clearly, both of these reactions will further raise the adrenalin levels
in a person's body. Information about the risks associated with volatile solvents and training in first aid is
useful. However, the approach recommended in Get Real and Get Wise remains as relevant to volatile
solvents as to other drugs.

Guideline 7

Intervention programs should be based on the principles of the Framework for Student Support

Services in Victorian Government Schools and recognised drug treatment practice. There should also

be awareness that volatile solvent use can be related to marginalisation and socio-economic status.

Rationale

Regular volatile solvent users come with a variety of histories, but often with some similarities; they may be
isolated individually or belong to a marginalised group and/or they are often of lower socio-economic status.

Volatile solvent use is generally a social activity. Once a young person becomes a regular user of volatile
solvents, the 'gutter drug' or 'loser' status can become a risk factor, especially if the use becomes widely
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known. A young person who uses risks being labelled 'a loser' and may feel there is little option but to
stay with the 'losers'. In some marginalised groups, the 'gutter' status becomes a badge of honour; a
source of identity and pride.

Community workers observe that a young person might use volatile solvents regularly for some time
without any observable deleterious consequences, until suddenly there seems to be a rapid, observable and
frightening deterioration physically, socially, intellectually and emotionally. At this point the young person
might be termed a 'chronic’ volatile solvent user. Chronic users are firmly addicted and the habit appears to
be as difficult to break as it is for other highly addictive drugs.

Regular volatile solvent users may be attending school, although truancy is a likely part of their profile.

Intervention programs for reqular volatile solvent users should be based on treatment principles for
alcohol and other drugs.

Schools can assist with intervention programs by providing young people who use volatile solvents with
opportunities to:

—> reconnect with their peers, school and community

— discover areas in which they can experience success.

Guideline 8

Personnel in networks or regions should be trained to respond to issues concerning volatile solvents.

Rationale

Schools, networks and regions need to be proactive and prepared to effectively respond to volatile
solvent issues. Being prepared requires training in developing and implementing effective programs,
policies and procedures.

Depending on local circumstances, schools, networks and regions need to decide how many personnel
should have specialised training in this area.

Networks or regional personnel could provide professional development for school-based staff to ensure
schools are aware of the special circumstances relevant to volatile solvents, and could also support
incident management teams, if required.

Guideline 9

Messages about hazardous substances and chemical safety should be reinforced by safe practices at
home cultivated through information provided to parents.

12



Rationale
Information that reminds parents about some of the safety issues around hazardous chemicals, and activities

that encourage young people to discuss safety issues with their parents, might be useful in encouraging
appropriate role modelling, safe practices and a consistent approach between school and home.

Guideline 10

An approach that involves the community sector should be considered when responding to volatile
solvent issues.

uoijewogu punoibyseg . Uoi}dog

Rationale

Young people using volatile solvents, particularly regular or chronic users, require a holistic response.
Most students who use volatile solvents do so away from school; that is, at home or in the community.
Many of these young people will also be truanting, some on a regular basis. Some young people may
be marginalised, economically disadvantaged and in need of a range of services, including those that
maintain or attempt to establish community connectedness. To be effective in meeting the needs of
students, schools may need to engage the broader community in an effort to:

—> establish important community links
— benefit from the range of networks, services and expertise available

— maximise protective factors and minimise risk factors within the community.

In some communities, the implementation of strategies that restrict access to volatile solvents can be
beneficial. Implementation of such strategies would also require involvement of other sectors within the
community, for example local traders. A more comprehensive discussion of information about volatile

solvents follows.

13



uonjew.iojul punoibyseg . Uoi}do§

Section 2:

Background information




What are inhalants?

Inhalants are chemicals that vaporise at room temperature. The vapours have psychoactive qualities that
can induce intoxication. Inhalants fit into three categories: volatile solvents, nitrites, and anaesthetics.

This resource is predominantly concerned with addressing issues related to volatile solvent use.

1. Volatile solvents

Volatile solvents are gases, such as butane gas fumes, or liquids, such as gasoline or paint thinner, that

vaporise at room temperature. Their intoxicating effects are caused by their propellant gases.

Over one thousand products containing volatile solvents are on the market. This list is continually growing.

Volatile Solvents

Adhesives: model aeroplane glue, rubber cement, household glue

Aerosols: spray paint, hair spray, air freshener, deodorant, fabric protector

Solvents and gases: nail polish remover, paint thinner, type correction fluid and thinner,
toxic markers, pure toluene, lighter fluid, gasoline, carburettor cleaner,

octane booster

Cleaning agents: dry cleaning fluid, spot remover, degreaser

Food products: vegetable cooking spray, dessert topping spray (whipped cream)

Gases: nitrous oxide, butane, propane, helium

2. Nitrites

Amyl nitrite is the most commonly used substance in the nitrate category. Amyl nitrite is used by heart
patients with angina and for diagnostic purposes as it dilates the blood vessels and makes the heart

beat faster.

It is also used for achieving psychoactive effects. The immediate effects include decreased blood

pressure, followed by an increased heart rate, flushed face and neck, dizziness and headache.

Amyl nitrite is a clear, yellowish liquid that is packaged in small bottles or vitrioles (cloth-covered
sealed bulbs).

Street names for amyl nitrite include ‘poppers’, ‘snappers’, ‘rush’, ‘bolt’, ‘climax’ and "throb’.
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3. Anaesthetics

Anaesthetics are used by the medical profession to induce a partial or complete insensibility to pain.
Substances include nitrous oxide, ether and chloroform. In this category, the principal substance of
possible abuse is nitrous oxide. A colourless, sweet-smelling gas used by doctors and dentists for
general anaesthesia, nitrous oxide is called 'laughing gas' because it often induces a state of giggling

and laughter.

Effects of volatile solvents

The specific effects of volatile solvents depend on:

the substance used

the amount inhaled

the method and duration of use

the sniffer's previous experience and expectations

the environment in which the substances are used

N 2 2N N N 2

the user's physical and psychological profile.

Apart from food products in pressure packs, volatile solvents have been manufactured for purposes other
than ingestion. They have not been subjected to the same tests or standards as other recognised drugs.

The wide range of solvents available and lack of testing makes prediction of possible effects difficult.

In spite of the above, volatile solvents have many similarities to other drugs:

—> they often produce an effect that is similar to alcohol
—> they are often used by young people to have fun or to relieve boredom
— they have depressant and hallucinogenic qualities

— they are often used within a social context.

And like many illicit drugs, it is difficult:

—> to regulate the amount of the psychoactive substance ingested
— to know the properties of the other chemicals in a product

—> to anticipate the side effects.

16



The longer-term effects of volatile solvent use are uncertain and the extent to which these effects are
reversible is largely unknown. Substantial evidence links volatile solvent use with brain, nerve, liver,
kidney, lung, blood and bone damage. Those who work with regular and chronic volatile solvent users
consistently report observable intellectual, physical and psychological deterioration. Furthermore, it
should be remembered that the risk of sudden death, not to mention the general toxicity of volatile

solvents, infers that there is no safe level of volatile solvent use.

Possible short-term effects

Volatile solvent users may experience some of the following:

euphoria

uninhibited behaviour

decreased heart and breathing rates
loss of touch with their surroundings
hallucinations

nausea

coughing

runny or bloody nose

eye irritation

vomiting

diarrhoea

headache

chest pains

double vision

tiredness

bad breath

lack of coordination

ringing in the ears

loss of appetite

irritation, mood swings, aggression

unconsciousness

N 2 2 2 N N N 2 N N N N N N N N 2N 2NN 2

death.

17



Possible long-term effects

Users of volatile solvents may experience some of the following:

weight loss

hand tremors

sores/rash around mouth and nose

fatigue, muscle fatigue

electrolyte (salt) imbalance

brain, liver, kidney, blood and bone marrow damage

impaired respiratory system
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impaired coordination and intelligence.

Dependence

Psychological dependence on solvents occurs when the need to keep taking them is compulsive.

Clinicians report that it is difficult for young solvent users to stop their habit once it is entrenched.

Physical dependence occurs when the body has adapted to the presence of inhalants and withdrawal
symptoms occur if use is stopped abruptly. Some chronic users, although by no means all, suffer chills,

hallucinations, headaches, abdominal pains, or delirium tremors.

Sudden death

Sudden death is caused by cardiac arrest or asphyxiation.

Cardiac arrest is often referred to as ‘Sudden Sniffing Death Syndrome' and occurs when the hydrocarbons
in solvents increase the amount of adrenalin in the body, which in turn causes the heart rate to increase. When
a volatile solvent user is startled for some reason, a sudden surge of adrenalin, in addition to the already raised

levels of adrenalin, may cause the heart to jump to an irregular pattern causing a heart attack.

This is the major reason why it is best to avoid startling young people if they are suspected of using
volatile solvents.

Another potential cause of sudden death from inhaling volatile solvents can occur when high
concentrations of toxic chemicals cause suffocation by displacing oxygen in the lungs, or by depressing
the central nervous system so much that breathing slows down until it stops. This cause of death has

been commonly linked to volatile solvents such as butane gas.

Suffocation can also occur if users inhaling from a plastic bag cover all airways during use. If a person's
central nervous system is slowed to the extent that they are verging on unconscious or become
unconscious, the plastic bag may not be removed, restricting the flow of oxygen.

18



Death may also be attributable to accidents due to impaired judgement leading to reckless and
dangerous behaviour.

Patterns of use

Statistics
The proportion of young people using volatile solvents in Victoria is difficult to assess with confidence.

Estimates of the secondary school population who have experimented at some time range from 1% up to 25%.

If the former group is included in the figures, it is likely the number of users who have ever tried volatile
solvents will be far greater than those who have used expressly for the purpose of intoxication.

A Victorian survey commissioned by the Department of Human Services “Improving the Lives of Young
Victorian in Our Community” 2000 reported that 6% of young people in Victoria have ever used volatile
solvents for the intoxicating effects.

The Victorian Corononers Court and the Institute for Forensic Medicine recorded 44 deaths associated
with inhalants between 1991 and 2000.

While some alcohol and drug workers believe this understates the deaths caused by volatile solvent use, they
indicate that the level of harm from this form of drug use is significantly lower than in the United Kingdom.

Consultations with health professionals and young people, including alcohol and drug workers, have also
been consistent in the view that volatile solvent use is generally avoided by an overwhelming majority of
our young population.

Consequently, while the evidence about levels of volatile solvent use is inconsistent, when it is
considered in the light of:

— Victoria's relatively low rates of death from volatile solvent use
—> the conflicting survey results about levels of use

— the views of many health professionals, young people, and alcohol and drug workers.
it seems probable that volatile solvent use is not widespread among young people in Victoria.

Tobacco, alcohol and cannabis are clearly preferred by young people. Less contentious findings of a 1996
survey conducted by the Anti-Cancer Council of Victoria found that:

—> inhalant use peaks among 12 year olds and decreases thereafter
— girls and boys experiment with inhalants in similar proportions

— most students who use inhalants, do so infrequently.
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Levels of use and gender

Slight differences occur between genders in terms of levels of use and regularity of use with some recent
trends indicating an increase in the proportion of young women experimenting with volatile solvents.
However, caution needs to be exercised when analysing trends because of the episodic and erratic nature
of volatile solvent use.

Volatile solvent use as an indicator of problematic drug use

While research is lacking about young people and volatile solvent use, some evidence is emerging to suggest

that volatile solvent use, even experimentation, is an early indicator of possible problematic drug use.

Dinwiddie, Reich and Cloninger (1987), using data from a large family study of alcoholism, found that
'Inhalant users began using other drugs significantly earlier than those without a history of inhalant
use, and any history of inhalant use increased the odds of using other psychoactive drugs by factors of
5-10 fold".

In a later review Dinwiddie (1994) cites a range of related studies before concluding, 'any history of
inhalant use - even if the practice is soon given up - is an indication that the user is in a group at high

risk for progression to other drug use and addiction'.

The implication for school communities is that while they want to avoid stigmatising a young person who
has experimented with a volatile solvent, they may also avoid future problems by thoroughly assessing

and addressing the needs of that young person.

Polydrug use

Mixing volatile solvents with other drugs multiplies the risks. Using inhalants while taking other
depressant drugs, such as tranquillisers, sleeping pills, or alcohol, increases the depressant effect and the

risk of losing consciousness and succumbing to coma or death.

Why young people use volatile solvents

Ask young people why they use volatile solvents and they will generally say that it is to relieve boredom

or to have fun.
Ask adults why young people use and they will generally say ‘peer pressure'.

Ask researchers and they will give a recognisable list of the usual suspects: age, fast intoxication, poor
school attendance, delinquency, disrupted families, parent alcohol and drug abuse, weak parental influence,
homelessness, lack of opportunity, low socio-economic conditions, low intelligence, psychological problems,
emotional problems, weak or negative future orientations, low self-esteem, high adolescent rebellion, strong

peer drug influence, and institutional care or incarceration.
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However, there are some special characteristics associated with volatile solvents, and these are listed below.

Age, accessibility, legality and price

Users of volatile solvents are overwhelmingly at the younger end of the drug-use spectrum. These substances
are cheap, easily accessible and legal. Consequently, those who use them as inhalants need little money,
require few contacts and take relatively low risks in relation to the law when experimenting. In other words,
many of the barriers to entry that apply to both legal and illicit drugs do not apply to volatile solvents. Qver
one thousand products with psychoactive qualities can be found on ledges and benches, and in shops,

sheds, cupboards and fuel tanks.

The nature of outbreaks

While many consider peer pressure to be an important element in the use of most 'recreational’ drugs,
volatile solvent use seems vulnerable to rapid, intense, episodic and geographically specific outbreaks.
In one region of a city a high proportion of senior primary and junior secondary school students might
be using volatile solvents, while in another area there might be no reports of use. Six months later, the

outbreak might be over. Many workers in the field feel that it is in part due the 'copycat factor'.

Copycat factor

The copycat factor is judged accountable for increased incidence of use when the behaviour is promoted.

Promotion of volatile solvent use can occur when there is:

— observation of others using the substances
— discussion of the effects and methods of use

—> inappropriate reporting by the media.

The copycat factor is relevant to all drugs, however, the copycat factor with regard to volatile solvent use

causes great concern because of the age group of experimenters and the accessibility of the substances.

These factors, when combined with other unique characteristics of volatile solvent use, have greatly
contributed to the development of guidelines 1, 2 and 3 in section 1 of this resource.

Legal status

There is no legislation controlling the personal use of volatile solvents. However, it is an offence for a
proprietor or persons to sell a deleterious substance (including volatile solvents) to another person if they
know or reasonably ought to have known that these will be used in a harmful or hazardous way. The law
also covers situations in which a proprietor knowingly sells a volatile solvent to a person who will pass it
onto another person for use.

Police do not have the power to apprehend users, however, they have a duty of care to assist any person,
including children under 17 year of age, who appear to be in need of care due to drug use.
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Both police and schools also have a duty of care to ensure that young people using volatile solvents
get medical attention and referral on to appropriate health professionals.

Poverty and marginalisation

While experimentation occurs among diverse groupings of young people, two indicators that seem more
specific to volatile solvents than other drugs are poverty and marginalisation. The implication for school
communities is that the best prevention efforts will be programs that broaden access to a range of
pro-social opportunities while being inclusive and enhancing a sense of belonging.

Race and ethnicity

Volatile solvent use is significant to particular groups of people only to the extent that those groups
are often socially and economically disadvantaged and/or marginalised.

Protective factors

While school communities need to be aware of the issues relating to volatile solvent use, they also need
to be aware that the overwhelming majority of young people will never use. Furthermore, those who do
use are most likely to do so experimentally, without progressing to habitual use of volatile solvents.

Some reasons for this may be:

— social disapproval - 'gutter-drug’ status

— belief that these substances are particularly harmful

— little publicity or glorification (unlike cigarette smoking)
—> unpleasant to ingest

— unpleasant side effects

—> severe hangover.

Some of these protective factors may be threatened by inappropriate educational programs and/or
sensational reporting by the media.

Gutter-drug status

Volatile solvents are considered by young people and many drug workers to be the lowest form of drug
use. This gutter-drug status often works as a protective factor against experimentation. Some alcohol
and drug counsellors make the following observations:

'It's definitely the lowest form of drug use. Very degrading.

'There're assumptions about what it means. Like when someone inhales fly spray everybody goes,
"Yuck".'

'The process to get what you want is humiliating; like you stink.'
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Once a young person becomes a regular user of volatile solvents, the gutter-drug loser status can become
a risk factor, especially if the use becomes widely known. The user risks being labelled and may feel there
is little option but to stay with the losers. In some instances, the gutter-drug status can even become a

badge of honour; a source of identity and pride.
Consultations with health workers reveal the following:

'Regular chromers are often out of school, work and home. When developing any drug habit, a young
person enters a drug sub-culture. They stop seeing their non-drug-using friends. Who young people

mix with is an important part of the equation when determining behaviour.'

'For most young people, inhalants are a gutter drug. And for some young people that's the attraction.

It's part of developing their identity. Some young people are into "grunge"; they wear their inhalant
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use as a badge of honour.'

The implication for schools is to avoid overreacting to volatile solvent use. Avoid sensationalising the
behaviour, remain discreet and, where possible, confidential, and develop programs and practices that

avoid stigmatisation.
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Section 3:
Supporting strategies

for schools




Response considerations

Incidents relating to the sniffing of volatile solvents might range from discovery of individual or group
use, having a user at physical risk, or hearsay through a range of sources. The incident may occur during
the school day or outside school hours, and may happen within or outside the school grounds. Whether
or not the school is directly involved, in most instances a response will be required.

The immediate aim in responding to an incident is to ensure safety.

Advice about responding to incidents is similar to the principles for responding to other drug-related

incidents, however, the nature of toxic fumes and the risk of sudden death require some special responses.

Immediate response

— Stay calm

Assess the situation

Ensure safety and provide assistance to those overcome by effects
Seek further assistance, if necessary

Inform school administration

Contact parents/Guardians

NV 2 2N N N

If necessary, report the incident to the Victorian Workcover Authority (VWA)

Stay calm

A highly stressful situation combined with inexperience can pre-empt panic, and subsequent action could

be detrimental. The first rule when responding to any incident is to stay calm.

Of course, nobody will feel calm; not even the most experienced street worker. Everybody feels stress
when faced with a drug-related incident. The immediate challenge for a teacher when arriving at the
scene of an incident is to give the appearance of calm and to help calm all others who are involved. This
may be done through reassuring actions and words, by assessing the situation, removing any potential

causes of further harm, and seeking assistance, including medical assistance, if required.

When volatile solvents have been ingested, maintaining a calm demeanour, and encouraging calm among
others is particularly pertinent. If young people become panicked, or are startled by an unexpected
intrusion, they are not only subject to the normal hazards of intoxication, they also risk 'sudden sniffing
death' from cardiac arrest.

Assess the situation

Assessments are fluid processes. Rarely does a teacher or worker immediately know what to do.
Appropriate action will require information. A teacher may need to gain confidence and reassure students
before any useful understanding can be gleaned. While some degree of presumption can be useful, too
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much carries its own set of risks. Information can be obtained through observation of behavioural and
physical symptoms, as well as by 'gentle' questioning.

Questions to assist assessment

How are you feeling?

What happened?

Which drugs or substances have been taken?
By what method?

In what quantities?

How long ago?

N N N N N 2

Is anybody else involved who might need help?

The willingness of young people to provide information will be aided by the teacher's ability to
communicate in a supportive rather than in a threatening way and by the existing levels of trust between
the school, teachers and students.

After maintaining calm and making the most informative assessment possible in the circumstances, a
teacher will be in a position to fulfil the immediate aim of ensuring safety and providing assistance.

Ensure safety and provide assistance to those overcome by effects

If a person who has been using volatile solvents is unconscious, drowsy or in a semi-conscious state, has
chest pains, is having difficulty breathing, has blurred vision, is vomiting, or has any other symptom that is
causing concern, a teacher should:

— discourage exertion and keep the person calm (because of the small risk of sudden death)
— remove the product inhaled
open doors and windows, if in an enclosed area

loosen clothing to make breathing easier and clear breathing passages

N N

lay the person on their side to prevent vomit from being inhaled (unless the person has fallen and
there is concern about a possible spinal injury)

keep the person warm
seek immediate medical assistance and call an ambulance

retain the solvent and send it to hospital with the ambulance crew

NN NN

stay with the person until the effects have worn off, or until another adult
takes over.

Dealing with group dynamics

Dealing with a group of volatile solvent users may be more difficult than helping a single user. Staff who
are dealing with incidents need to be aware that volatile solvents can have similar effects to alcohol
intoxication. Users may exhibit erratic or violent behaviour.
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Group dynamics need to be considered. Users often have strong group loyalty. It may be necessary to
balance the interests of all the young people in a group, respond to medical needs, maintain calm and
modify erratic behaviour.

This will be best achieved by considering the following guidelines:

— Approach in a non-threatening way
— Try to focus your attention on those who are the most cooperative

— Reassure the group that you only want to help; that you are not interested in punishment or

discipline at this stage

Give constructive suggestions and avoid threats or ultimatums
Stay with the group

Engage with the group while planning the best course of action
Offer suggestions as to how you might help

Don't argue; consistently attempt to placate

Don't chase anybody or excite them

N N N N N 2

Consider the safety of all, including yourself

Seek further assistance if necessary

Further assistance might be required if there are concerns about the immediate health of students or the

number of students involved.

Where possible, do not leave students unattended. Send a bystander to school administration for support.
Some schools have excellent strategies in place for seeking emergency support.
These include:

—> using communication devices such as a mobile phones

— having an emergency card that is given to another student to take to administration

— doing yard duty in pairs

Inform school administration

An incident involving volatile solvents should be reported to school administration.

Depending on the severity and nature of the incident, it then becomes the principal's responsibility

to fully document and report the incident to regional authorities and, where necessary, to the Victorian
Workcover Authority (VWA). To facilitate reporting to the VWA, DE&T requires schools to notify the
Department's Emergency and Security Management Branch on (03) 9589 6266 (24-hour emergency
number), which will notify the VWA. For further information regarding this requirement, refer to

executive memorandum 97/035.

Regional Offices and the Emergency and Security Management Branch can provide advice and support.
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Contact parents/quardian

Parents/quardians of students involved in the incident should be contacted. You might also consider
contacting the parents/quardians of students who were indirectly involved. This might be important if
students are troubled, and it might also be a useful way of disseminating information discreetly while

curtailing exaggerations.

When contacting the families/carers of young people who have been involved in a volatile solvent incident,
some staff might be emotional due to the stress they have been subjected to, the risks to other students,
the reputation of the school and a host of other considerations. Sometimes, it is important to take a breath
and have somebody who is not directly involved make the required telephone calls. Before communicating
with parents/guardians, try to put yourself in their shoes. Consider the following when planning contact:

— Parents are often traumatised when they find out that their child has used a volatile solvent.
— Apart from the dangers associated with volatile solvent use, there are also social stigmas attached.

— Parents might need some time to reflect and to talk to their child before feeling ready to decide on

an appropriate response.

— Be aware that cultural perspectives influence attitudes, not only to drug use, but also to the role of
schools in participating in family issues. Be sensitive to cultural perspectives and have strategies in
place for communicating with parents who might struggle with English.

— The availability of information and reassuring and constructive advice might be useful.
Appendices 1 and 2 of this resource provide the following parent brochures:

— 'Advice For Parents'

— 'Information about Volatile Solvents'.

'Advice For Parents' is only for parents who suspect or know that their child has used volatile solvents.
'Information about Volatile Solvents' could be distributed more widely as a part of a parent education program.
Information is best provided to parents in person if they come to the school to discuss the issue.

Schools might also offer to organise individual or group information and counselling sessions with
assistance from regional student support services officers including guidance officers and social workers,
or community health professionals.

Managing the aftermath of an incident

Following an incident, personnel with appropriate experience and expertise will need to provide follow-up
support. This is not to say classroom teachers and parents do not have an important role to play.
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This resource helps to clarify:

—> appropriate strategies

—> the appropriate personnel for various tasks and roles.

To address volatile solvent use issues, it is advisable to establish an 'Incident Management Team'.

In some schools such incidents would be the responsibility of the Emergency Management Team. It is

the Incident Management Team's task to organise an appropriate response and access appropriate advice
and expertise. Responses should be planned as part of the implementation of the 'Framework for Student
Support Services In Victorian Government Schools' and in conjunction with the school's 'Emergency
Management Plan'.

The Incident Management Team may comprise:

— a student welfare coordinator

a representative of school administration
a year level coordinator

a classroom teacher

a school nurse

student support services officers, such as a guidance officer or social worker

NN N N N N~

a community representative, such as an alcohol and drug counsellor or other medical or mental
health professional.

The Incident Management Team should:

gather and verify information
allocate tasks

document information

%
N
%
— develop a communication strategy
—> consider intervention and support
—> consider sanctions

%

monitor and evaluate.

The size of the team will depend on the impact of the incident and the scope of the intervention and/or
restoring wellbeing strategy to be implemented. It might also fluctuate over time, depending on need.
Striking a balance is important. Having a large group that is difficult to coordinate might be as limiting
as having a group that is too small.
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Gather and verify information
The sort of information that will assist the team to make a judgement about an appropriate strategy

will include:

what happened
those involved

those affected

N
N

N

— those who witnessed the incident
— the immediate consequences

— what the school can do to prevent future incidents
BN

any contingencies that might need to be covered with respect to possible future consequences

Allocate roles

When information has been gathered and the Incident Management Team is in a position to develop a strategy,

various roles will become apparent. These could include:

coordination
documentation
communication

organising individual case management

NN N N 2

monitoring and evaluation (which may include reviewing the drug education curriculum and the

development of a preventive educational response).

Depending on the strategy, some aspects of the intervention will be multi-layered and might require the
services of more than one person. For example, the communication strategy might involve a range of
people who might talk at a staff meeting, answer parent inquiries, handle media liaison and facilitate
classroom discussions.

Document information

Documentation is necessary:

to help clarify what happened

to help form a consistent understanding

N
N
—> as a source of future planning
—> to avoid exaggeration

N

for official or legal purposes.



Develop a communication strategy

Communication is an essential element in constructively handling the aftermath of an incident.

A communication strategy might be necessary to inform stakeholders or deal with media inquiries.

In developing a strategy, remember that volatile solvents are considered by many young people to be
‘gutter' drugs, something revolting and dirty; something bizarre and the habit of losers. While this serves as
a protective mechanism for the majority of students who are aware of the practice, it also risks scorn and
labelling of those students who use volatile solvents. If publicised, the incident may only serve to further

marginalise students who are already disadvantaged in a range of behavioural, social and economic ways.

Paradoxically, volatile solvent use can also spread quickly among young people. As discussed in the
background information, this is probably partly due to the copycat factor, as well as to the fact that volatile
solvents are easily accessible, cheap and without some of the legal sanctions that apply to other drugs.

Consequently, communication about volatile solvent use needs to be sensitive and carefully planned.

Inform all stakeholders

There is no formula for informing all those who are effected by an incident. Judgement is required.

The following discussion gives some advice about ways of communicating with different audiences and
in the process, hopefully provides useful information for a management team to consider when deciding
the appropriate course of action. While communication is often a critical element when responding to an

incident, issues of confidentiality and privacy are an essential part of that communication strategy.

Staff

How the school administration communicates with staff will to some extent depend on how public an
incident has been. In some instances, a staff meeting might be called to advise staff about the incident,

although it might not be necessary to identify the students involved.

In the best circumstances, staff will already be aware of the issues concerning volatile solvents. If they
have not had professional development in this area, they will require background information about
volatile solvents and related issues.

Once they are informed, staff should be given an opportunity to express opinions, and policies and
procedures should be clarified. Information and some direction about procedures will encourage staff to act
in a strategic and consistent way. This might be as simple as asking staff to be aware of the possibility of
copycat behaviour. For example, if the solvent concerned is paint, staff might keep an eye out for paint
stains on clothing and be aware of unusually bad breath and disoriented or withdrawn behaviour. Another
measure might be to monitor school attendance with greater vigilance since truancy has a high correlation

with drug use.
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Parents

As is the case with the teaching staff, how a school communicates with the broader parent population
will depend on how public the incident was that occurred. If there is the likelihood that news of the

incident will be widespread, then communication is often necessary.

As the school needs to consider issues of privacy and confidentiality, it might not be at liberty to go

into detail, other than to reassure parents that the incident is being attended to and the health and
wellbeing of all students is being taken into consideration. A contact name and telephone number could
be included for those wishing to discuss the issue further. It is often useful to enclose a copy of the
school health and welfare policy, including the Individual School Drug Education Strategy, or if this seems
too cumbersome, to include some of the salient points of the document. Schools might also consider

whether letters should be posted directly to parents.

Students

An incident with volatile solvents will not only affect those who are directly involved, but might also have

an indirect impact on others.

The likely effect is difficult to predict. If a young person who uses a volatile solvent is injured or becomes
very sick, others might be deterred from experimenting with solvents and might even be traumatised. In
other instances, there is the possibility that some young people will become curious and experiment

themselves. To complicate things further, there will likely be a range of effects.

The effects on students and their perceptions are of central concern when framing a school response.

In some situations a group consultation may be necessary. If so, it is important to obtain expert advice. In

some situations schools might consider a health professional working in tandem with the classroom teacher.

Group consultations need to be handled with great care. Schools are advised to discuss such a strategy

with school administration and appropriate school support officers.

Responding to media inquiries
Media interest can sometimes increase the trauma associated with an incident. Being prepared is

important. Preparation includes:

—> appointing and training a media liaison person

— ensuring all staff are aware of the school's media liaison procedures
seeking regional, departmental and educational sector advice

when necessary, preparing a written statement

only releasing the statement to the media after appropriate approval

ensuring media liaison respects student and staff rights to privacy and confidentiality.



If additional support is needed to manage media inquiries, contact the DE&T Media Liason Unit and/or

the Emergency and Security Management Branch.

The impact of media scrutiny after a widely publicised incident might be tempered by the effectiveness of
the school's broader communication strategy, especially if the media has selectively reported an incident,
sensationalised it, or formed debatable conclusions. A well-informed parent, staff and student population

can be highly effective allies in the case of bad or misleading press.

Consider intervention and support

The Incident Management Team is also responsible for assessing the support needed by all those involved
in or affected by the incident. Those affected might include the students found to be inhaling, other
students who observed the incident, family and friends, staff who dealt with the immediate situation, those
who provide support, including school administration and those on the Incident Management Team itself.
Incident Management Teams are advised to map all those affected and develop specific strategies for the
various individuals and groups identified. If debriefing is seen as necessary for some people involved in the
incident, schools need to ensure that personnel responsible for this are appropriately trained.

As stated earlier, evidence is emerging to suggest that volatile solvent use, even experimentation, might
indicate a heightened interest in drugs and future or existing problematic drug use.

Intervention and support for students is critical. A role of the Incident Management Team is to consider
and organise this support.

Intervention should be well planned and monitored. School-based personnel need to remain aware

of the limits of their role, their responsibilities and their expertise. The support of personnel with appropriate
training and expertise should be used. Department student support services officers, such as guidance
officers and social workers are responsible for the delivery of specialist services arising from such
incidents. If expertise is beyond the capacity of the school, department student support services officers,
support should be sought from the community sector. If outside expertise is engaged, schools still have

a role in supporting students through the process.

Intervention programs should be based on the principals of The Framework for Student Support Services in

Victorian Government Schools and drug treatment practice.

Case management

Case management is an intervention process for individual students. The Incident Management Team is
responsible for;

— selecting the most suitable model of case management

— deciding who the case manager will be.

In some instances, school welfare staff in partnership with parents/guardians may be appropriate for
dealing with issues. In other cases, medical and/or mental health professionals might be called in to help.

33



Alternatively schools might choose to establish a student support group that will develop a plan to care

for students considered most at risk.

A student support group might include:

%

%

%

%

%

%

the student

a welfare coordinator

parents/guardians

a student advocate

a health professional working with the student

the classroom teacher or year-level coordinator

Involving the student and parents gives the young person and the family a greater sense of control,

understanding and empowerment

Who would be an appropriate case manager?

In deciding who should be case managers, the quality of the relationship with the student is the first

consideration. A recurring theme among alcohol and drug workers are words to the effect that a

fundamental foundation of any intervention or treatment-centred approach when supporting a young

person stands and falls on the quality of the relationship a support person develops with that young

person. Some fundumental ingredients are trust, attitude, continuity, confidentiality, duty of care, time,

perserverance and consistency. The requirements for each of these are amplified below.

%

%

%
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Trust: A support person needs to build trust and remain worthy of it

Attitude: A support person needs to have an attitude that aims to build a level of mutual respect.
This involves a curious and interested approach, which avoids assuming a superior position with
attempts to control and dictate, but rather seeks to work with the young person

Continuity: Implicit in any meaningful relationship is the need for continuity. Useful support is rarely
enjoyed by young people who are put on the 'merry-go-round' where they move from one worker to
the next. Unless someone is prepared to take some responsibility for supporting a young person over
a period of time, the intervention will be doomed more often than not. Many young people have
parents/guardians who make the long - term commitment. Some aren't so fortunate, and unless the
school and community sectors attempt to fill the gap, the prospects for those young people are
diminished

Confidentiality: Consideration of the level of confidentiality that can be offered is important. Volatile
solvent use often has a stigma attached. Intervention needs to be discreet. This includes talking to
young people privately and only discussing issues with others who need to know. The process of
confidentiality should be discussed with the young person, who should be fully aware of the ground
rules from the beginning

Duty of care: Under duty of care, teachers are not able to promise absolute confidentiality to



students. When there is a likelihood that students could encounter harm or danger, there is a duty
to pass on information. Where issues of mandatory reporting are evident, there is a legal obligation
under criminal law to act. In times when the volatile solvent use is considered life threatening, or
if issues requiring a mandatory report emerge, no confidentiality can be offered

— Time: An appropriate counselling intervention might last for one session, or it might go on for a
student's entire schooling life. The amount of time available to a teacher or welfare coordinator is
important when considering who should counsel a student. If the time commitment is more than a
staff member has available, other options should be explored

— Perseverance and consistency: Supporting a young person who is socially and/or behaviourally
disadvantaged is a fluid process that has its successes and failures. The development of an
adequately resourced plan will help staff to persevere and provide a consistent set of expectations
for a young person. In turn, the young person will be more likely to develop an understanding of
the school's expectations

Consider sanctions

Sanctions are a difficult issue for schools. On the one hand, to use a volatile solvent in school hours is a
violation of school rules. As is the case for other drugs like tobacco or alcohol, breaking a school rule incurs
a sanction. Since marginalisation and deprivation are correlated with volatile solvent use, schools might
consider punishments that avoid further promoting these risk factors. Constructive sanctions involve greater
supervision rather than less, and group activities with positive outcomes. Assisting with maintenance work,
cleaning up the environment, gardening and other community service all fall into this category.

Perhaps the most important aim of any sanction is to get a commitment from a young person:

— not to use volatile solvents at school

— not to encourage other students to use volatile solvents intentionally or by accident.

Consequently, a clearly articulated agreement needs to be reached where students who have used volatile
solvents comply with the above two conditions. Students need to be monitored, support needs to be given,

as required, and messages need to be reiterated.

Often the best way of getting someone to make this sort of commitment is when they have acknowledged
what they have done and recognised the negative effects of their actions on themselves and others. An
interviewer who engages with a young person is more likely to achieve these insights than someone who
gives a lecture. The most productive interview will be one that motivates the young person to willingly

make a commitment.

In some cases the development of a contract between the student and the school can be useful.

A contract could include:

— a statement of the school rule broken

— possible harm, including harm to others, as identified by the student (health, educational,

relationship, legal harms etc.)
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—> strategies the student can put in place to avoid breaking school rules
—> strategies the school can put in place to support the student

— date for follow up and review of the contract.

Monitor and evaluate

Sometimes an incident can be dealt with and the school can move on. On other occasions, the
consequences will be ongoing and the Incident Management Team will need to monitor and evaluate the
effectiveness of action taken for all those affected by the incident, including staff. The Incident Management
Team should also be watchful for obvious signs of stress might not appear until sometime later.
Consequently, the Incident Management Team should continue to meet until the intervention strategy has
been implemented and a clear decision is made that meetings are no longer necessary.

The Incident Management Team should also be asked to review school prevention initiatives and to make

recommendations to improve programs.

Working with young people who use volatile solvents

The importance of investigating the nature of use

As stated previously, volatile solvent use can be an indicator of many other risk factors in a young
person's life, such as:

— disorganised or multi-problem families, weakened parental influence, positive family attitudes to drugs

—> the use of volatile solvents to ease feelings of boredom, helplessness and/or depression (Volatile
solvents usage also display high rates of hopelessness, anxiety, alienation, passivity and low self-

esteem.)
— poor school performance and academic development, absenteeism, early school leaving

—> anti-social behaviour. (Workers in the field report that volatile solvent users can become aggressive
and reqgular users can be more disruptive, rebellious and antisocial than non-users. They might also
belong to a peer group that is more deviant and marginalised than non-users.)

All of the above place young people at risk and require early intervention and strategies that will protect
them from possible negative consequences.

Consequently schools have a role in identifying possible risk factors and facilitating intervention processes.

Talking to young people about drug issues

Teachers are not drug counsellors and can not be expected to perform such a specialised role. However,
it is important to understand how they might talk to students to help determine whether a referral to a
counsellor is necessary. Furthermore, sometimes teachers don't get a choice when students want to talk.

To reject a student under such circumstances might be destructive.

36



Young people find school-based 'communication' useful when the teacher or counsellor:

— takes time to explain their role and what confidentiality they can offer
— is a good listener and easy to talk to

— shows respect and treats the student as an equal

—> (gives appropriate information

—> takes further action

— has the ability to explore the student's world.

Assessment

When talking to a young person who has been using volatile solvents, it might be useful to avoid

focusing on volatile solvent use and instead talk about:

— what they do

—> their attitudes and beliefs

— the reasons for their behaviours

— their understanding of their predicament

— their plans for the future.

During this process, welfare staff or a counsellor will attempt to discover whether the young person is an
experimental or regular volatile solvent user. If the young person is an experimental user, it is important
to try and determine the degree of risk, provide information about volatile solvents and monitor the
situation. If there is a chance that the young person will use again, or if the young person has contact

with other potential users, an examination of some harm-reduction strategies might also be important.

Answers to the following questions will help to determine the degree of use as well as the degree to

which the young person is at risk.

What do you use?

N
— How do you use it?

— Do you use it alone or with friends?
N

Tell me about a typical time that you have used. How long do the effects last? How do you feel
afterwards? (It is important to find out the details of what leads to use as well as the how, when and

where of a young person's use.)

N

Have you ever stayed away from school to use?
— What don't you like about it?

—> Have you ever tried to give it up? What happened?
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— Do you think that it is likely that you will continue to use in the future?

How come?

— s there anything you want to tell me about? (Sometimes young people who use volatile solvents
get into crime as well. If they say, 'no’, it is useful to comment, 'Well, if anything changes your mind

in the future and you need some help getting out of trouble, let me know'.)

During an assessment, other risk factors that can be associated with volatile solvent use, including
suicidal thinking and/or other problematic behaviour, might become apparent.

If school-based staff determine that a young person is a regular user or is exposed to other serious risk
factors, it is important to seek the expertise of a trained counsellor. The first port of call is to contact the
DE&T guidance officers or social worker for your school or regional office. The regional office will organise
for trained personnel to assist. This is particularly pertinent to crisis situations that might eventuate.

Other opportunities for accessing support include contacting the Emergency and Security Management
Branch of