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What do you know about 
harmful drug use?

A Quick Quiz

Harmful drug and alcohol use occurs over time and people seldom admit there is a 
problem, before it is too late. At first, few wish to acknowledge they have lost con-
trol and have a problem. Parents or loved ones may suspect that there may be a 
problem looming but are unsure and scared to confront the user and/or don’t know 
what to do.

To assist, here are a few simple, but not necessarily scientific or conclusive, quiz 
questions that one could ask to get some indication if the concern is valid and that 
further, more drastic action is needed to address a looming problem of harmful 
drug and/or alcohol use.

1.  People who abuse drugs are weak-willed individuals who could control their 
craving for drugs if they tried. 

 True  or False   

2.  Illicit drug use has declined among teens. 
 True  or False  

3.  Marijuana is the most commonly abused illicit drug in South Africa.
 True  or False  

4.  Although “club drugs” got their start at all-night dance parties among teens, 
these illicit drugs have moved into mainstream culture.

 True  or False   

5.  Although illicit drug use in general has declined over the last few years, the 
number of people abusing controlled prescription drugs has grown. 

 True  or False   

6. Anabolic steroids are the same as corticosteroids, and both types of drugs 
have the same dangerous side effects.

 True  or False  

7.  Even one session of repeated “sniffing” of an inhalant can cause heart fail-
ure and death.

 True  or False   
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8.  Different drugs produce different symptoms, so it’s not always easy to tell 
when someone is abusing a substance. One possible sign of drug abuse in 
teens, however, is when grades slip and school attendance becomes irreg-
ular.

 True  or False   

9. If you suspect that a loved one is abusing drugs, wait to discuss the issue 
with the person until he or she is not high.

 True  or False   

10. Most people who are treated for drug abuse only need to stay in treatment 
for at least three months. 

 True  or False   

The ANSWERS are 

1.  People who abuse drugs are weak-willed individuals who could control their 
craving for drugs if they tried. False 

2.  Illicit drug use has declined among teens. False 
3.  Marijuana is the most commonly abused illicit drug in South Africa. True    
4.  Although “club drugs” got their start at all-night dance parties among teens, 

these illicit drugs have moved into mainstream culture. True    
5.  Although illicit drug use in general has declined over the last few years, the 

number of people abusing controlled prescription drugs has grown. True    
6. Anabolic steroids are the same as corticosteroids, and both types of drugs have 

the same dangerous side effects. True    
7.  Even one session of repeated “sniffing” of an inhalant can cause heart failure 

and death. True    
8.  Different drugs produce different symptoms, so it’s not always easy to tell when 

someone is abusing a substance. One possible sign of drug abuse in teens, 
however, is when grades slip and school attendance becomes irregular. True   

9. If you suspect that a loved one is abusing drugs, wait to discuss the issue with 
the person until he or she is not high. True 

10. Most people who are treated for drug abuse only need to stay in treatment for 
at least three months. False.

How did you fare? Do you know enough to detect if there may be a problem 
or do you need to delve a bit deeper? We hope this gives  you a better un-
derstanding of the challenges of substance abuse in every community and 
that this booklet will be of assistance in some way.
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Warning signs that a friend or 
family member is indulging in 
harmful drug or alcohol use

Harmful drug and alcohol users often try to conceal their symptoms and downplay their 
problem. If you’re worried that a friend or family member might be abusing drugs, look 
for the following warning signs:

Warning signs of teen drug use

The challenge for parents is to distinguish between the normal, sometimes 
volatile, ups and downs of the teen years and the red flags of substance abuse. 
The warning signs of drug use and abuse in teenagers often include:

 suddenly being secretive about 
friends, possessions and activities; 

 new interest in clothing, music and 
other items that highlight drug use; 

 demanding more privacy, locking  
doors, avoiding eye contact, sneaking 
around; 

 skipping class, declining grades, sud-
denly getting into trouble at school; 

 missing money, valuables or prescrip-
tions; 

 acting uncharacteristically isolated, 
withdrawn or depressed; 

 using incense, perfume, or air fresh-
ener to hide the smell of smoke  
or drugs; and 

 using eye drops to mask bloodshot 
eyes or dilated pupils.

Physical warning signs

 Bloodshot eyes or pupils that are larger or 
smaller than usual 

 Changes in appetite or sleep patterns 
 Sudden weight loss or weight gain 
 Deterioration of physical appearance and 

personal grooming habits
 Unusual smells on breath, body or clothing. 
 Tremors, slurred speech, or impaired 

co-ordination

 Drop in attendance and performance at 
work or school

 Unexplained need for money or  
financial problems

 May borrow or steal to get it
 Engaging in secretive or suspicious 

behaviours
 Sudden change in friends, favourite 

hangouts and hobbies
 Frequently getting into trouble (fights, 

accidents, illegal activities)

Behavioural signs

Psychological warning signs

 Unexplained change in personality or 
attitude

 Sudden mood swings, irritability or angry 
outbursts

 Periods of unusual hyperactivity, agita-
tion or giddiness

 Lack of motivation; appears lethargic or 
“spaced out” 

 Appears fearful, anxious, or paranoid for 
no reason
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When you suspect a loved one 
may have a drug problem

If you suspect that a friend or family member may have a drug problem, don’t ig-
nore it hoping it will change in time, it won’t. Do something about it. Here are a few 
things you can do:  

Talk to the person about your concerns, and offer your help and support. The ear-
lier dependency is treated, the better. Don’t wait for your loved one to hit bottom.

Be prepared for excuses and denial with specific examples of behaviour that has 
you worried. 

Don’t get so caught up in someone else’s drug problem and neglect your own 
needs. Make sure you have people you can talk to and lean on for support, 
and stay safe. Don’t put yourself in dangerous situations. Join a support group.

Don’t make excuses or try to hide the problem. It’s natural to want 
to help a loved one in need, but protecting them from the nega-
tive consequences of their choices may keep them from getting the help  
they need. 

You can support a person with a drug or alcohol problem and encourage 
treatment, but you can’t force a person with a dependency to change. 

You can’t control your loved one’s decisions. Let the person ac-
cept responsibility for his or her actions, an essential step along the way  
to recovery for drug dependency.
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Educate yourself and others about the positive and negative effects of 
substances, the risk of using them and what resources are available. Get  
brochures from your local clinic, your doctor, NGO’s or the internet.

Make informed choices  about your own use of mood-altering substances 
(e.g. relax and have a good time without necessarily using alcohol, cigarettes 
or other mood-altering substances), and address any problems you may  
experience.

Discuss  alcohol and other drug use openly with different people  
(no moralising, blaming or shaming. Let people explain their views, share 
your values and why you feel the way you do.)

Take notice of the signs that suggest problematic use of mood-altering 
substances in the people around you.

Set clear limits  for yourself on the way someone else’s substance use  
affects you and decide on consequences that you are willing and able to 
carry through, should their behaviour not change.

Be honest, clear and caring  with the user, saying how you  are being 
affected by their actions and what limits you have set.

Offer constructive support  to the user by giving information about 
interventions and treatment options, should they choose to seek help.

Be consistent in the way you apply your limits and their consequences. 
(Be prepared to lose a person’s affection for a while. Avoid feeling guilty  
for their poor decisions. This does not make you a bad person.)

Call to action – what can you do?

When parents or a friend confront the challenges of dealing with a loved one 
engaged in harmful drug or alcohol use, they often feel helpless.  

One needs to educate oneself in order to help another.

Where does one start addressing 
the problem?
Harmful drug or alcohol use can be a very real challenge. It often requires more 
than just the abuser or misuser to address the problem. It may require the con-
scious action and commitment from the rest of the family to address the issue 
successfully.

The best place to start is at the beginning. Here are a few tips as to where to 
start the process of addressing the problem.

1

2

3
4
5
6
7
8
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Monitor yourself. Try to be aware of ways in which you may inadvertently 
be making it easier for problems to continue.

 Get support and help for yourself — you will probably find many others  
 in similar situations. Join a support group.
Information provided courtesy © Cape Town Drug Counselling Centre 2007

9
10

Myths and facts about harmful 
alcohol/drug use

The second step is to know, and then dispense with, the myths and excuses the user 
or abuser may offer as an explanation or promise of action.

MYTH 1:
Overcoming harmful use or depen-
dency is simply a matter of willpow-
er. “You can stop using drugs if you 
really want to.”
FACT:
Prolonged exposure to drugs and 
alcohol alters the brain. These brain 
changes make it extremely difficult 
for an individual to quit by sheer 
force of will.

MYTH 2:
Dependency is a disease; there’s 
nothing you can do about it.
FACT:
Dependency is a disease, but that 
does not mean you’re a helpless vic-
tim. Dependency can be treated and 
reversed through therapy, medica-
tion, exercise and other treatments.

MYTH 3:
Harmful drug and alcohol users 
have to hit rock bottom before 
they can get better. 
FACT:
Treatment and recovery can begin 
at any point of dependency. The 
earlier, the better. The longer abuse 
continues, the harder it is to treat. 
Don’t wait, act immediately.

MYTH 4:
You can’t force someone into treat-
ment. They have to want help.
FACT:
Treatment does not have to be vol-
untary to be successful. Someone 
that is pressured into treatment 
is just as likely to benefit as those 
who choose to enter treatment on 
their own. Advice as to how to have 
someone admitted, even against 
their will, is addressed below.

MYTH 5:
Treatment did not work 
before, so there’s no point 
trying again. Some cases 
are hopeless. 

FACT:
Recovery from drug dependency is a long pro-
cess. It often involves setbacks. Relapse does 
not mean that treatment has failed or that the 
person is a lost cause. Do not give up.



Substance Abuse Booklet for Parents12

When someone resists your help

All too often a parent, family member or a friend tries to help someone close to 
them who is engaging in harmful drug or alcohol use and is behaving dangerously, 
but with little success.

What can you do if they ignore or resist 
any attempt to assist them to seek help?

Action required:

 For this, the person needs to be taken to the nearest day hospital and ask 
them to assist. 

 If they refuse to go to the day hospital, you can call the police to take them 
there. 

 If they seem reluctant to act (sometimes the case), you can get a MHCA 
04 form from your nearest day hospital and take it your local SAPS charge 
office.

 The SAPS are then obliged to take him/her to the nearest day hospital for  
assessment. 

If drugs seem to be the cause of their behaviour and the focus of the 
attention (e.g. violent and aggressive while high, demanding of money 
for drugs, etc.), they can be forced to go for compulsory drug treatment 
under the Substance Dependence Act.

 They then need to be committed. 

 You have to go to the local magistrate’s office and make an affidavit in this regard. 
Then hand the affidavit in at your nearest social development office for action. 

 This is a lengthy process that goes through court and can take months but it is 
better than leaving the situation to worsen without acting on it.

If the person seems mentally unstable and psychotic (e.g. hearing voices, par-
anoid, believes things that are untrue to be true, etc.) and is a danger to them-
selves or others as a result of this, they should be certified under the Mental 
Health Care Act. 
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If they commit a crime (whether it is as a result of drug use or not), they are 
to be held legally accountable for this.

 If they commit a crime as a result of a mental illness, there is a process where-
by patients are sent for observation at Valkenburg and get compulsory mental 
health treatment.

 If it is as a result of their dependency, the judge can sentence them via 
Article 296 of the Criminal Procedure Act 1977, for compulsory drug  
treatment, should the probation officer recommend it. 

If neither of these two reasons are at play and they commit a crime, you need to 
consider whether you want them to repeatedly get away with it, or learn by experi-
encing the consequences of their behaviour. 

The offender may end up with a criminal record and may be sentenced to a prison 
term, which may be traumatic. 

If the abuser is often abusive and violent at home (domestic violence), one 
can also get a restraining order and the police are obliged to act on this 
and remove them. 

One may also apply for a protection order against the offending party to avoid fu-
ture confrontation and abuse.

The advice is: act to address the problem and to protect yourself and your family.

It will also be of benefit to the abuser in the long term.

Courtesy Dr. Weich MRC 2009

... may end up with a 
criminal record and may be sentenced 

to a prison term ... 
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Where to find help
Department of Social Development Toll-Free:
0800 220 250

South African Police Services:
0860 010 111

City of Cape Town:
0800 435 748 

Department of Health:
 
Stikland Helpline:
021 940 4500

Department of Social Development Regional Offices:

Metro North:     021 483 7689

Metro South:     021 763 6200

Metro East:     021 360 4200

West Coast:     022 713 2272 

Eden-Karoo:     081 588 9118

Cape Winelands:    023 348 5300

OR
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Western Cape Government
Social Development

Private Bag X9112
Cape Town
8000
South Africa

Toll-free: 0800 220 250

www.westerncape.gov.za
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Afrikaans and Xhosa versions of this publication are available on request.


