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This PowerPoint Presentation Guide is intended as a support tool. It provides additional 
information to the slides, including useful tips for encouraging participation and 
improving interventions. Over the years, we have identified several recurring concerns 
and reactions from participants, and would like to share our clinical experience with 
you through this guide. 
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This icon means  
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content of the slide.
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« GOOD TRIp – Bad Trip

             Quiz
1

Facilitation tips  
Divide the group into two or more teams, depending on the number  
of participants. The quiz has 18 questions, all dealing with the topic  
of drugs in general. Participants generally need 10 seconds to discuss  
each question with their team.
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Useful to know 
Our clinical experience has shown that participants are often surprised  
to learn that in addition to causing physical dependence and withdrawal  
symptoms, caffeine is also considered a substance of abuse. 

Facilitation tips  
This time can be used to hand out and discuss the pamphlet entitled “Alcohol  
and Energy Drinks: Don’t Get Your Kicks from This Mix!” published by Educalcool 
(see Appendix – Additional Information from the facilitator’s guide).
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Useful to know 
Participants are always surprised to learn just how many chemicals  
are in cannabis.

Facilitation tips  
You can elaborate more on this by discussing how the purity of cannabis has 
changed over the years (compare cannabis available today with that available 
in the 1970s). Explain that cannabis was much more pure in the ‘70s and that, 
nowadays, it is mixed and cut with so many harmful chemicals. Note, however, 
that today’s cannabis has much higher levels of THC than plants from the 1970s.
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Useful to know 
Our clinical experience shows that participants are surprised to learn about  
the difference in the way prescription drugs and street drugs are manufactured.  
They were interested in learning more about Health Canada. 
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Facilitation tips  

Sample question: What are the sought-after effects of cannabis?

Facilitation tips  
Sample question: What are the adverse effects of cannabis?
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Facilitation tips  
The Health Canada table entitled “Designer Drugs Seized in Quebec” can now be 
presented unknown by the participants (see the USB key). This table is used to 
initiate discussion on a few street drugs that contain products that are unknown 
by participants (such as lidocaine, which is an anaesthetic) or that contain five  
or more ingredients. Take this opportunity to compare two drugs that look the  
same and have the same name, but contain different ingredients (e.g., On Star  
or Shell V-Power).
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Useful to know 
Based on our clinical experience, participants don’t think about the chronic 
impacts of cannabis use. A parallel can be drawn between tobacco and the  
long-term carcinogenic effects. 
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Useful to know 
Participants who have used cocaine confirm that the initial high is  
difficult to recapture. 
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Useful to know 
Our clinical experience shows that it is important to take time to talk  
about the substances used to manufacture drugs. Other products found  
in street drugs include solvent (acetone, methanol), aluminum foil, glass,  
insecticide, fertilizer, etc.

Notes for the facilitator    
Choose your words carefully, particularly in relation to batteries. Don’t talk  
about “lithium batteries” as participants may not make the distinction between  
the prescription drug lithium and the batteries.
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YFacilitation tips  

Sample question: What are the effects of an interaction between illegal drugs 
and prescription drugs?

Notes for the facilitator    
Antipsychotics that interact with cannabis and tobacco smoke are olanzapine 
(Zyprexa®) and clozapine (Clozaril®). 
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Facilitation tips  
This is a good time to hand out and discuss the pamphlet entitled “Taking 
amphetamines to lose weight... Not such a great idea!” published by the  
Ministère de la santé et des services sociaux (see Appendix – Additional 
Information from the facilitator’s guide).
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Notes for the facilitator    
Possible solutions: Have alcohol early in the evening and take the prescription 
drug before going to bed; take the prescription drug after a date  to avoid the 
drowsiness, etc. 
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Facilitation tips  
For each of the following definitions, first ask participants to provide their  
own definition and then complete the answers.
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Notes for the facilitator    
Withdrawal symptoms generally last one week, but mild  
symptoms can persist for weeks, even months, depending  
on the substance.
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Facilitation tips  
Give examples of other types of addiction, such as compulsive gambling  
and addiction to sports. 
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Facilitation tips  
Use cocaine as an example, since cocaine users often need increasingly  
larger doses to experience the same effects as before. If any of the participants 
use cocaine, invite them to talk about their experiences. Ask participants to  
share their answers to Question 2 of the homework “My drug use and  
prescription medication.”
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Facilitation tips  
Ask participants to share their answers to Question 3 of the homework  
“My drug use and prescription medication.” 

Did you know that...
During psychological withdrawal, users can miss the pleasure associated with  
the object of their addiction. Psychological dependence is the key element  
of drug addiction (compared to physical dependence). Someone can complete  
detox and still be very psychologically addicted. About half of people relapse 
within the first year.
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Notes for the facilitator    
Examples of physical discomfort: palpitations, sweating, headache, insomnia.

Examples of psychological addiction: sense of unease, anxiety and fear.
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Facilitation tips  
Ask participants to answer the question and express their views  
on the topic.
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Facilitation tips  
Example of a question: Ask participants to explain how strong the connection is 
between their desire and their drug of choice.

Notes for the facilitator    
The purpose of this slide is to explain changes in a user’s desire for drugs. Initially, 
the substance is used for the pleasure it provides, and users feel they are able 
to control their use. However, the body develops a tolerance to the substance, 
which can lead users to increase how much and how often they take the drug to 
achieve an effect. As physical and psychological dependence takes hold, using the 
drug becomes increasingly important to the person. Drug use then becomes an 
obsession and can lead to loss of control. Taking the drug becomes an essential 
need and can even become a question of life or death. 
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Facilitation tips  
Recap the main clinical symptoms encountered in psychotic disorders,  
using the example of schizophrenia. 
Sample question: What were your symptoms of psychosis?
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Notes for the facilitator    
Examples of withdrawal symptoms: wanting to sleep and eat, problems  
concentrating.
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The following diagram presents the cycle of addiction.

Notes for the facilitator    
Drug use can begin when a person is going through a difficult situation  
or stressful event, or is experiencing low self-esteem. This is known as  
“malaise.” Drug use is one of the possible solutions for reducing some  
of that suffering. It can help users to deal with difficult situations, manage  
their emotions and find some balance by relieving their pain. However,  
when the effect from the substance disappears, the feeling of “malaise”  
worsens and the person uses to once again achieve the sought-after effect.  
This vicious cycle is difficult to break after it has been established.
Note that sports, work and food become a problem only in the  
event of excess.

Notes for the facilitator    
This slide shows the normal course of schizophrenia. After each psychotic episode,  
it becomes increasingly difficult to return to the same level of functioning.

Facilitation tips  
Sample question: What could increase or maintain your level of functioning?
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Notes for the facilitator    
This image shows communication between two neurons, and represents  
the regular flow of dopamine in the brain. 
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Notes for the facilitator    
In general, returning to an acceptable level of functioning is possible with  
the use of medication. However, in the event of chronic relapses and only  
a partial response to medication, level of functioning will further decrease.
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Notes for the facilitator    
Psychosis is caused by excessive levels of dopamine, which in turn leads  
to positive symptoms such as visual and auditory hallucinations as  
well as delusions.
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Notes for the facilitator    
A study by researchers in Delaware showed that the greater the number  
of relapses, the longer the remission time, and the more difficult the illness  
is to treat with medication.
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Facilitation tips  
Sample question: What impact can drugs have on the illness?
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Notes for the facilitator    
Antipsychotics act by attaching themselves to the neurotransmitter’s receptor sites, 
effectively decreasing the amount of dopamine released. The flow of dopamine in the 
brain thus returns to a regular level, which helps control the hallucinations and delusions. 
If the medication is stopped, the previously achieved balance is again disrupted and 
the dopamine storm returns. The pharmacological challenge consists in blocking excess 
dopamine in one part of the brain while preventing a drop in other areas of the brain. 
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Facilitation tips  

Next, review answers 4 and 5 of the homework “My drug use and  
prescription medication.”

Did you know that...
There is a significant risk of interaction with ecstasy and amphetamines  
when combined with antidepressants such as fluoxetine (Prozac®) and  
paroxetine (Paxil®) because of the effect of these drugs on serotonin.  
Caution is therefore required.



28 2928 29

Notes for the facilitator    
Care has to be taken with over-the-counter medications and natural products. Suggest 
that participants always talk to a pharmacist if they have any questions or concerns.
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Notes for the facilitator    
Combining alcohol and prescription drugs is generally not recommended,  
but if participants want to drink, this slide provides a few suggestions.  
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Notes for the facilitator    
Participants must inform their care teams any time they increase, decrease  
or quit using tobacco, cannabis or caffeine. This allows the care team to  
adjust the dosage in order to avoid adverse effects or a deteriorating  
mental state.

Notes for the facilitator    
Grapefruit juice increases the efficacy and toxicity of quetiapine (Seroquel®)  
and clozapine (Clozaril®).
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Facilitation tips  
Ask participants whether they think that injections are for more seriously ill  
people. The answer is no. It is a myth to believe that long-acting are reserved  
for people who are more ill.
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Notes for the facilitator    
These solutions could be discussed with the psychiatrist as required.

Notes for the facilitator    
It is important to play it safe: Even if drugs decrease the efficacy of  
the prescription medication, taking the medication may in fact reduce  
the risk of a psychotic relapse.
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Facilitation tips  
Ask participants whether any of them have received injections and if so,  
take a few minutes to allow them to talk about their experience. 

Notes for the facilitator    
Possible drawbacks of injections: fear of needles, more costly, and  
any adverse effects will last longer as the medication takes longer  
to be eliminated.
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Notes for the facilitator    
List of long-acting injectable antipsychotics available in Canada, fall 2014.
The period between injections varies and can be every two to four weeks. If 
participants would like more information on injectable prescription drugs, they  
can refer to the Table of Long-acting Injectable Antipsychotics (see USB key).
.
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 IMPACTs of 
    DRUGS –  PART 1
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Notes for the facilitator    
Executive functions can be especially affected in psychotic disorders such as 
schizophrenia. To some extent, they are the brain’s conductor, and they manage 
the other cognitive functions. Executive functions are generally associated with the 
frontal lobe and are used to achieve goals, adapt to new situations, solve problems 
and make decisions.  
Concrete example illustrating the use of executive functions on a daily basis:

•	 Goal: Getting to a new place on time
•	 Strategies:

1.	 Taking the time to think   
2.	 Figuring out how to get there  
3.	 Planning the different steps (e.g., figuring out the  

route and how to get there)  
4.	 Finding a new solution if the original plan doesn’t work,  

being resourceful (e.g., the car won’t start)
5.	 Checking whether the goal has been achieved
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Notes for the facilitator    
As mentioned in Session 2, schizophrenia is characterized by both positive  
and negative symptoms, and is strongly associated with cognitive deficits.  
All of these factors can have an impact on daily life activities, work performance, 
and life goals.

Facilitation tips  
Review answer 1 to the homework “What are your plans/goals?”
Discuss the exercise objectives with the participants and ask them to 
elaborate on the factors that prevent them from reaching these goals or from 
regularly doing things they are interested in. After the discussion: Emphasize 
that cognitive impairment is the factor that has the greatest impact on 
independence, social functioning, work and education.
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Notes for the facilitator    
This list is not exhaustive and contains the main substances found in each drug 
category. For more details, see “Appendix – Drug Categories” in the facilitator’s 
guide and the participant’s workbook.
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Notes for the facilitator    
Schizophrenia often affects other cognitive functions, including: 

•	 Memory: capacity to remember, learn (e.g., learning a new route, 
remembering what the facilitator said yesterday).

•	 Attention: required for performing a range of activities (e.g., reading, 
watching a movie, driving, having a discussion). Allows a person to 
concentrate for long periods of time and to ignore distractions.   

•	 Short-term memory / Working memory: capacity to keep active information 
in your head, retaining information over a short period of time and processing the 
information (e.g., being able to remember the price of two items to be purchased 
and adding them up, being able to remember what the teacher said while  
writing at the same time).

•	 Social cognition: set of cognitive processes necessary to understand others 
and interact with them (e.g., being able to recognize that a friend is sad simply 
by looking at his face, recognizing from a person’s body language that he 
wants to end the conversation, i.e., person picks up his keys).

Notes for the facilitator    
In addition to the impairments noted in psychotic disorders, patients may show 
effects associated with the use of drugs related to positive symptoms, negative 
symptoms or cognitive deficits. Thus, drug use may have an important impact  
on the functional level of patients and on their life-long projects.
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Notes for the facilitator    

This image shows that over the long term, drug use ends up disrupting  
dopamine in the brain’s pleasure centre.
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Notes for the facilitator    
When a person runs, endorphins are released (the pleasure hormone) thus  
triggering the pleasure centre through dopamine (which results in a feeling of  
well-being, calm and relaxation associated with the pleasure of doing the activity). 
This system is also managed by basic needs (hunger, thirst) and is essential for living 
and experiencing pleasure on a daily basis.

Notes for the facilitator    
Drug use disrupts the fragile balance of the reward circuit. As a result, the 
reward circuit is no longer managed by meeting needs such as hunger and 
thirst. For instance, amphetamines directly and more powerfully stimulate 
the pleasure centre, without the action of endorphins. Since the drug is too 
powerful, the brain protects itself by decreasing its sensitivity, which can 
explain why users have trouble feeling pleasure during withdrawal. All drugs 
impact the reward circuit at different levels. 
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Notes for the facilitator    
The duration of withdrawal is not mentioned in the scientific references.  
It is known that cannabis accumulates in the body; therefore, the withdrawal  
period could depend on the duration of use and the users’ profile. 
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SUSB
The diagram shows communication between neurons in the pleasure centre first 
without the use of cannabis, then with the use of cannabis. See USB key for the 
animation of each drug.

Facilitation tips  
First show the “without cannabis” animation to participants: GABA 
neurotransmitter prevents the release of dopamine. 
Next, show the “with cannabis” animation: Cannabis blocks GABA  
neurotransmitter and triggers the release of dopamine in the pleasure centre.  
This rise in dopamine can increase the risk of psychosis and lead to drug addiction.

Did you know that...
Cannabinoid receptors are found throughout the brain. Cannabis interacts with 
these receptors and adjusts their effects to produce a state of euphoria, relaxation 
and amplified sense perception.

Facilitation tips  
Using the homework “Which drug(s) do you use?” recap the adverse effects  
of cannabis use noted by participants. Do the same for the other substances 
that are presented.

Did you know that...
Cannabis can contribute to removing certain inhibitions, such as having 
unprotected sex and trying new drugs.
Synthetic cannabis is sold on the street as “Spice” or “Yucatan Fire.” These 
chemicals are sprayed over a mixture of herbs, spices or plant material and can 
be sold as incense in some convenience stores. Synthetic cannabis, considered 
illegal by Health Canada, can have effects similar to marijuana when smoked 
or inhaled. Users need to be careful with these products: some ingredients can 
produce a powerful and unpredictable effect.

17

Facilitation tips  
Using the homework “Which drug(s) do you use?” review the cannabis effects 
which are sought-after by participants. Do the same for the other substances  
that will be presented.
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Notes for the facilitator    
Amotivational syndrome is common among cannabis users and is mainly 
characterized by a lack of motivation and interest, as well as a lack of initiative.  
This syndrome remains controversial. Some associate it to the effects of long-
term marijuana use, while others associate it with the lifestyle of cannabis users. 
Amotivational syndrome disappears gradually after cannabis use stops.

Notes for the facilitator    
Long-term cannabis use can alter various cognitive functions, but its effect seems 
to be mild and less pronounced than that of alcohol and cocaine. It is important to 
note that these effects are in addition to the cognitive impairment often present in 
individuals with a psychotic disorder.   
Some impairments can continue for some time after an acute intoxication (from a 
few hours to a few weeks), but are virtually undetectable and not clinically significant 
after one month.  
Some factors can influence the long-term effects of cannabis, including quantity and 
duration of cannabis use. The age of first use of marijuana is particularly important. 
In fact, cannabis use in adolescence could disrupt the brain’s normal maturation, 
resulting in permanent neurocognitive impairment.
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The diagram shows neuronal communication first without alcohol,  
and then with alcohol.

Facilitation tips  
First show the “without alcohol” animation to participants: GABA decreases 
neuronal activity.
Next show the “with alcohol” animation: Alcohol enables greater action on  
the part of GABA. This action explains the drowsiness and relaxation effects  
(anxiolytic) associated with alcohol.
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Facilitation tips  
Sample question: Have you ever experienced cognitive problems after  
drinking alcohol?

Y

Notes for the facilitator    
The effects of alcohol are greater and longer lasting than those of cannabis.  
Alcohol is potentially neurotoxic; therefore, drinking large quantities of  
alcohol over an extended period of time can significantly affect a number  
of cognitive functions. 
Example of a task that requires visual-spatial functioning: Assembling furniture 
purchased from IkeaTM.
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Did you know that...
Undernutrition is primarily due to the lack of vitamins in alcoholic drinks. Appetite 
is also decreased as a result of the calories found in alcohol, further increasing the 
risk of undernutrition. Thiamine (in oral or intravenous form) and multivitamins 
are often prescribed to compensate for the lack of vitamin intake among 
individuals who abuse alcohol.
In severe cases, alcohol causes cirrhosis of the liver and increase the risk  
of liver cancer.
Alcohol has a depressant effect. It lowers inhibition, can increase impulsiveness 
and is associated with a high rate of suicide and homicide.
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Facilitation tips  
It is important to mention to participants that going through withdrawal from 
alcohol alone, without any medical assistance, can be hazardous due to the risk 
of seizures. It is strongly recommended to talk to a healthcare practitioner before 
stopping alcohol use. 

Did you know that...
Hallucinations and seizures are the most commonly reported alcohol  
withdrawal symptoms. 
Here are a few statistics: Hallucinations (primarily visual, but also auditory and 
tactile) occur in 10-25% of cases; Seizures occur in 3-15% of cases. 
.
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Notes for the facilitator    
Remind participants to refer to “Appendix – Impacts of Drugs” in the facilitator’s 
guide and the participant’s workbook.

Y

Sl
id

e

4646 4747

29

Notes for the facilitator    
The effects can generally be reversed (at least in part), but this can take time 
(sometimes over a year). The effects of alcohol may also depend on other factors such 
as gender, age of first drink, current age, quantity consumed, and nutrition.
Alcohol also affects a number of other systems and could have a more permanent 
impact (e.g., decreased blood supply to the brain). 
More serious complications include:

•	 A large proportion of people who abuse alcohol have a thiamine deficiency 
and some have a serious disorder known as Wernicke-Korsakoff syndrome. 
This is a confused state known as “Wernicke encephalopathy,” which is 
frequently followed by Wernicke-Korsakoff syndrome (mainly characterized 
by significant amnesia).

•	 In the elderly, chronic alcohol use can result in alcohol-related dementia.

Notes for the facilitator    
This image shows the effects of alcohol on the brain. It compares the damaged brain 
of an alcoholic to the brain of a healthy person. The image on the left shows diffuse 
cortical atrophy and enlarged ventricles. 
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The diagram shows neuronal communication first without amphetamines,  
and then with amphetamines.

Facilitation tips  
First show the “without amphetamines” animation: Dopamine flows freely  
in the neurons. 
Next show the “with amphetamines” animation: Amphetamines increase 
dopamine levels by activating neurons to release dopamine, which increases  
the sensation of pleasure and provides a boost of energy.

Did you know that...
Cocaine’s mechanism of action is very similar to that of amphetamines.  
Cocaine increases dopamine levels in neurons and triggers a feeling of  
pleasure, even intense pleasure (rush).

Facilitation tips  
Using the homework “Which drug(s) do you use?” review the sought-after  
effects of major stimulants reported by participants. Do the same for the other 
substances that will be presented.

Did you know that...
The sought-after effects are similar for major stimulants, but are greater with 
methamphetamines and cocaine than with amphetamines.
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Did you know that...
•	 Some users combine cocaine and heroin (known as a “speedball”) to 

counteract the negative effects of each substance. Since the adverse 
effects of each drug are felt to a lesser degree, users tend to increase the 
doses, thus increasing the risk of an overdose. 

•	 A new trend consists in using quetiapine (antipsychotic branded as 
Seroquel®) combined with cocaine, as a replacement for heroin. This 
combination is known as “Q-Ball” or “Baby Heroin.” Quetiapine used 
alone is increasingly becoming a drug of choice. It can be taken orally, 
inhaled or injected. The street names for quetiapine are “Quell” and 
“Susie-Q.” . 

Notes for the facilitator    
Complications of cocaine withdrawal can include depression and suicidal ideation.
Amphetamine withdrawal does not last as long and is generally less difficult than 
withdrawal from cocaine.
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Notes for the facilitator    
If methamphetamines are inhaled or injected (crystal meth),  
the drug is absorbed more quickly and its effects are more intense.  
This significantly increases the risk of psychological and physical addiction. 
With methamphetamines, psychotic symptoms can persist for months, even 
years, after stopping the drug.
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Facilitation tips  
Using the homework “Which drugs do you use?” review the adverse effects 
of stimulant use noted by participants. Do the same for the other substances 
that will be presented.

Notes for the facilitator    
The symptoms most commonly associated with chronic cocaine use are 
hallucinations and paranoia, although violent behaviour may also occur.  
In addition to its detrimental consequences on health, cocaine can even be 
fatal in cases of overdose. 

Did you know that...
“Coke bugs” refer to the sensation of itching or of bugs crawling on or under 
your skin. “Coke bugs” are caused by the hallucinatory effects of cocaine and 
can also be present with amphetamines/methamphetamines.
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Useful to know
Our clinical experience shows that ecstasy was not our clients’ drug of choice.

10

Notes for the facilitator    
•	 Cocaine: According to the literature, cognitive impairment seems to improve 

significantly after five months of abstinence. However, given the small number 
of studies conducted for longer periods of abstinence, the possibility that some 
cognitive symptoms take longer to resolve cannot be entirely ruled out.

•	 Cocaine and methamphetamines: The effects can be permanent due to a 
weakening of the vascular system, for example, which increases the risk of  
stroke and its cognitive complications. Methamphetamines have a high 
neurotoxic potential.

•	 Amphetamines: Cause cognitive deficits similar to but not as severe as those 
seen in methamphetamines and cocaine users.

. 

Notes for the facilitator    
This image shows that brain activity is generally decreased in long-term drug users.
In the left-hand image, the yellow represents more intense brain activity (greater 
number of coloured areas in a healthy person). In the right-hand image, the purple 
represents less brain activity. 
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Notes for the facilitator    
It is difficult to separate the cognitive effects associated with ecstasy from those 
of the other substances since ecstasy is often taken with other drugs and is rarely 
found alone in tablets. 
Studies reveal that ecstasy not only has a significant impact on memory 
and learning, it also affects other functions such as processing speed, focus, 
concentration and executive functioning. 

Did you know that...
Ecstasy could also lead users to engage in high-risk sexual behaviour due to its effect 
of heightening senses such as touch. 

SUSB
The diagram shows neuronal communication first without ecstasy, then with 
ecstasy, followed by several hours post ecstasy use.

Facilitation tips  
First show participants the “without ecstasy” animation: The release of serotonin 
is sufficient for optimal functioning.
Next show participants the “with ecstasy” animation: Ecstasy increases the 
release of serotonin, which leads to a boost in energy, a feeling of pleasure, and 
greater self-confidence. 
Lastly, show the “several hours post use” animation: The serotonin levels have 
decreased, and the resulting effect can last longer than the pleasurable effect of 
ecstasy. Users can develop withdrawal symptoms and feel more depressed.

Did you know that...
Ecstasy falls under the category of hallucinogens, despite its stimulating effect. 
Like all drugs with a stimulating effect, ecstasy stimulates the pleasure centre 
and increases the release of dopamine. 
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Notes for the facilitator    
Caffeine withdrawal symptoms peak 20 to 48 hours after the last use and  
can last up to one week. The intensity level and duration depend on the doses  
of caffeine consumed.
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SUSB
The diagram shows the effects of caffeine on adenosine receptors.

Facilitation tips  
It is not necessary to show the “without adenosine” animation.
First show the “with adenosine” animation: Adenosine facilitates sleep, slows 
down neural activity and increases drowsiness. 
Next show the “with adenosine and caffeine” animation: Caffeine blocks the 
action of adenosine, preventing the slowdown in neural activity, which results  
in the excitatory effect of caffeine.
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Notes for the facilitator    
The many health problems associated with smoking cigarettes, such as inactivity, 
and weakening of the pulmonary, cardiovascular and cerebrovascular systems, 
could significantly impact cognition in the long term. 

Notes for the facilitator    
Withdrawal symptoms generally begin 24 hours after the last cigarette, but 
they could also appear when someone tries to cut down or quits suddenly. 
Withdrawal symptoms can last up to four weeks, although increased appetite 
and a craving for cigarettes can last for more than six months.
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SUSB
The diagram shows neuronal communication first with nicotine,  
then in chronic smokers. 

Facilitation tips  
It is not necessary to show the “without nicotine” animation.
Show the “with nicotine” animation: Activation of the nicotinic receptors 
in the brain simulates the release of dopamine, which causes pleasure and 
creates dependence.
Next, show the “chronic smoker” animation: Over the long term, the 
nicotinic receptors become desensitized due to chronic exposure to 
nicotine. This slows down receptor renewal, which creates tolerance and 
decreases the pleasure felt. 



60 6160 61

31

32

33

Notes for the facilitator    
The consequences of using cannabis are not trivial and, in fact, can be just  
as dangerous as alcohol. However, there are no established criteria as in  
the case with the blood alcohol test.
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Notes for the facilitator    
The concentration problems experienced during withdrawal are severe 
enough to cause a person to start smoking again. Concentration  
problems appear 30 minutes to two hours after cutting out nicotine, 
but they usually peak several days later and can last a few weeks. 
While nicotine may seem to slightly improve cognition in some cases,  
it is the factor that has the greatest impact on life expectancy. 
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Facilitation tips  
Start by giving participants a brief overview of the three most commonly used 
substances: cannabis, alcohol, and major stimulants. These three substances can 
have an impact on mental, physical and cognitive health, and can also interfere 
with future goals.
Remind participants to refer to “Appendix – Impacts of Drugs” in the facilitator’s 
guide and the participant’s workbook.
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