ICAS TOPIC TALK:
UNDERSTANDING SUBSTANCE ABUSE

SOME FACTS: SUBSTANCE / DRUG ABUSE
Drug consumption in SA is twice the
world norm making us one of the

DRUG CAPITALS OF THE WORLD

SUBSTANCE ABUSE
Around 20 million (15%) South Africans are
estimated to abuse substances and are at
risk of developing a dependency

60% of crimes in SA are related to
substance abuse

A study revealed that the
prevalence of alcohol-dependence
problems in the workplace can be
as high as 35%. It has been found
that alcoholic employees average
two to four times more absence
than non-alcoholic employees, and
they cause two to four times more
on-the-job accidents.

Drug abuse is costing South Africa R20 billion a year and
could pose a bigger threat to the country’s future than the
AIDS pandemic.

One addict affects a minimum of 16 people directly, or
indirectly, around them.
In the Western Cape, the figure for crime nationally, related to
substance abuse, was closer to 80%. The perpetrators of these
crimes are either under the influence of substances, or trying to
secure money for their next fix.
In 2004, government disbanded the SA Narcotics Bureau (SANAB),
a dedicated drug-fighting unit within SAPS. Since its closure, drugrelated crimes have increased exponentially – in fact by 30%.
67% of substance abusers and addicts are part of
the workforce in SA.

Children as young as 7 are starting to experiment with alcohol
and drugs. The average age of experimentation is 12.
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OVER-THE-COUNTER MEDICATION
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THE CLASSIFICATION OF DRUGS

DEPRESSANTS
Alcohol, Mandrax, Heroin, Nyaope, painkillers

HALLUCINOGENS
Dagga, LSD, Magic Mushrooms

STIMULANTS
Caffeine, Ecstasy, TIK, Cocaine/Crack, Cat

CLASSIFICATION OF DRUGS ACCORDING TO AVAILABILITY
SOCIALLY ACCEPTABLE

ILLICIT DRUGS

OVER-THE-COUNTER MEDICATION

PRESCRIPTION MEDICATION

A FEW WORDS ON CANNABIS / DAGGA
• Cannabis was legalised for personal use in September 2018. Parts of the Drug
Trafficking Act and Medicines Control Act were found to be unconstitutional as they
criminalised home use and cultivation of cannabis by adults.
• This does not effect the laws governing use or possession of cannabis in a public space
or the trading of cannabis, i.e. it is still illegal.
• There is no ruling yet on how many grams constitute undue harm and what an adult
may have for private use or grow privately.
• Both the Medical Research Council and SANCA as the leading experts in the field of
substance in South Africa, do not condone or recommend cannabis use expect for the
prescribed treatment of certain medical conditions with medical cannabis / marijuana.
• The South African Society of Psychiatrists has also expressed their concern about the
false perceptions that cannabis is a harmless plant.

A FEW WORDS ON CANNABIS / DAGGA
•

There is national concern about the risks to adolescents due to
greater exposure to the substance (exposure to second hard smoke
and arrested psychosocial and brain development through use) and
due to other risks:
• Impaired respiratory function such as bronchitis (especially when
smoked without a filter)
• The risk of triggering latent mental health problems in a percentage
of users
• The effect on perceptual motor functioning which increases risk of
accidents in the workplace and in terms of motor vehicle crashes
• Increased risk of heart attacks (in persons at risk due to heart
diseases / conditions)
• Chronic use increases the risk of dependence on cannabis

Know the risks, make an informed decision

IMPORTANT
DEFINITIONS

IMPORTANT DEFINITIONS
•

WHAT IS A DRUG? Any substance derived from a natural or synthetic product which
affects or brings about change in behaviour, mind and/or body (the way we think,
feel and/or behave). A drug can therefore also be a behaviour, like gambling.

•

WHAT IS A DRUG or SUBSTANCE ABUSE:
Using legal substances for the wrong reasons, past the prescribed period or dosage,
or without control . The term is also commonly used when someone uses illegal
drugs.

•

WHAT IS DEPENDENCE OR ADDICTION:
Any activity, substance or behaviour that has become a major focus of a person’s
life to the exclusion of other activities or has begun to harm the individual or others
physically, mentally, or socially.

•

When the user is no longer able to function ‘normally’ without the substance, activity
or behaviour:
• Psychological dependence: Intense mental craving and preoccupation
• Physical dependence: The body needs the drug and shows frequent
physical cravings
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Level 5

Level 6

ABUSE

DEPENDENCE

GENERAL
SYMPTOMS OF
DRUG ABUSE

GENERAL SYMPTOMS OF DRUG ABUSE
Any change without apparent cause is a possible clue to drug
abuse, including:
• Untidy appearance, bad hygiene
• Disinterest in usual activities
• Changes in appetite
• Withdrawal from relationships & friends
• Irrational behaviour & mood swings
• Defensiveness and over-sensitivity
• Fluctuating energy levels
• Memory lapses and impaired concentration
• Lying, secretiveness, dishonesty
• Impaired performance
• Absenteeism (especially on Mondays and Fridays)
• Changes in sleep patterns (too much or too little)
• Financial changes

WHO IS AN ADDICT?
Look around you….
•
•
•
•
•
•
•

Your peers
Your team
Your managers
Our mothers, fathers, grandparents, brothers, sisters
Blue collar workers to senior executives
White, Black, Indian, Coloured,
Young and old

•
•

Anyone can be an addict, it a democratic illness!
Some addictions are not substance related but can be behavioural such as addiction
to work, social media, the internet, gambling, exercise, eating and so forth – these
days addiction takes many different forms.

You get the message…. It does not discriminate and addicts are not only found on park
benches or under bridges. Forget the stereotypes you may have in your head.

WHAT CAUSES ADDICTION?
The reason one person is more prone to addiction over another can be quite
complex and is a discussion on it’s own.
Furthermore, the road to recovering from addiction is equally complex,
however there are some theories as to what makes one person more
susceptible to addiction :
•

Childhood trauma / incidents – ‘trauma’ being subjective.

•

Our environment – how we are socialised and what we are exposed to.

•

Genetics

•

Unhealthy coping mechanisms (e.g not dealing with stress effectively)

CONSEQUENCES
• HIV/AIDS: Unprotected sex, forgetting to take
ARVs, counteracting ART, lowering immunity

• Crime
• Violence & abuse

• Family & relationship issues
• Financial problems

• Disciplinary issues and loss of employment
• Injury and accidents: work, driving, pedestrians
• Loss of morals and values (theft, lying, etc.)

POSSIBLE TREATMENT PLAN
ASSESSMENT & DIAGNOSIS

OUTPATIENT:
counselling and support groups

INPATIENT:
detoxification, rehabilitation, aftercare

HOW CAN THE ICAS EAP ASSIST?
• Confidential telephonic support and advice on
substance abuse and addiction not only for the addict,
but their immediate dependants too.

• Different forms of counselling including telephonic, live
chat via the ICAS APP, video counselling or face to
face counselling
• Valuable online information and assistance through
ICAS App and your e|Care programme
• Workshops, talks and awareness sessions
• Managerial Consultancy and coaching for supervisors
and managers for substance abuse related issues

POINTS OF ACCESS TO YOUR EWP
Dial the toll-free number for instant support

0800 254 255 free from landline and cell
phones)
•

Select which EWP professional you require
assistance from, and your call will be
transferred accordingly

•

Should your call not be answered
immediately, please leave a voicemail. Your
call will be returned within 60 minutes

Dial *134*905# to request a call back
• You will be asked 3 introductory questions:
• Place of work
• Enter your name (or remain anonymous)
• Please indicate the type of assistance you require
(counselling, legal guidance, financial advice, etc.)

PLEASE CALL THE TOLL-FREE NUMBER IN AN EMERGENCY!

HOW TO REGISTER AND SIGN INTO THE APP
Download the ICAS On-the-Go app from the Google Play
Store or the App Store. After installing this free app, open it
to register.
1.

To register as a new user, enter your company code
(UKZ001), work email, first name, surname and cell
phone, then click ‘Register’ at the bottom of the screen.

2.

You will be redirected to another screen where you will
need to enter a password, confirm it and click ‘Apply’.

3.

After registering and logging in, you will be directed to
the home screen where you and your immediate family
members will have 24/7/365 EAP information and
support for all your health and wellness needs.

You’re ready to use ICAS On-the-Go!

HOW TO REGISTER AND SIGN INTO THE APP
1. Get general wellbeing support from a counsellor, nurse or life management specialist for counselling
services, medical and legal advice.
2. Take advantage of instant feedback with live text-based interaction.
3. Contact ICAS via call back request or make a call, free from a cell phone and landline – your tollfree number is already saved for you.
4. Enjoy easy access and convenience with two navigation options – the standard hamburger button
and the scroll button.
5. Make use of the Library by using keywords to quickly search articles on any number of topics such as
family, finances and much more.
6. Learn more about the EAP services available to you and your immediate family.
7. Explore all the tabs and read about everything that your ICAS EAP has to offer!

CONFIDENTIALITY

The EAP service is CONFIDENTIAL
unless there is a risk…

RISK TO SELF
RISK TO OTHERS
RISK TO ORGANISATION
DAMAGE TO
PROPERTY/CRIME
• CHILD & ELDERLY ABUSE
•
•
•
•

THANK YOU
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