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Reading this fact sheet has been a good start. There are however, many other self-help
resources available for you to obtain more information. These include:

http://www.healthinsite.gov.au/
http://www.health.gov.au/mentalhealth
http://beyondblue.org.au/index.aspx

You may also wish to discuss things with a close friend or family member who you
trust to be supportive. Sometimes it can really help to share a problem and get a different
perspective on it by talking it over.

ADF Chaplains are also available and can provide support and impartial guidance without
needing a referral or going through the Chain of Command.

The Family Information Network for Defence (FIND) (1800 020 031) is a telephone
service that provides easy access to personnel information on matters of everyday interest
and concern such as ADF pay, entitlements, allowances or conditions of service. This is a
toll-free, confidential service. It is available to Service members and their families anywhere
in Australia.

Further support available

If you need further support, there are more resources available to you.

Your chain of command can provide advice, support and referral if necessary to the local
Medical Centre or Mental Health and Psychology Section (MHPS).

You can also approach your local Medical Centre directly and speak with a Nursing Officer
or Medical Officer, or you can approach your local Mental Health and Psychology
Section (MHPS).

If you need to speak to someone urgently after hours, the ADF Mental Health Strategy
All-hours Support Line (ASL) is available. This is a confidential telephone triage support

service for ADF members and their families that can be contacted 24 hours a day, 7 days a
week on 1800 628 036 (FREECALL within Australia) or 61 2 9425 3878 (outside Australia).

VVCS - Veterans and Veterans Families Counselling Service is available to veterans of

all deployments and their families. ADF Men‘tal Health Strategy

The Defence Community Organisation (DCO) also provides services to families of ADF

members 24 hours a day, 7 days a week all year round, including public holidays. During
normal business hours, the first point of call is the Duty Social Worker or Military Support
Officer. Outside these hours, calls should be directed to the National Welfare Coordination

Centre (NWCC) on 1800 801 026, or if calling from overseas, 61 2 9359 4842.
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What is cannabis?

Cannabis is the generic term used for the psychoactive substance derived from the three
species of the Cannabis plant. The main psychoactive component in cannabis is delta-9-
tetrahydrocannabinol (THC). ‘Psychoactive’ means that it has a relatively significant effect on
the central nervous system. THC potency varies in different cannabis products.

Cannabis is generally used in three forms: marijuana, hashish and hash oil. Marijuana is
the dried flowers and leaves of the plant. It is the least potent of all cannabis products and
is usually smoked. Hashish is made from the resin of the plant which is dried, pressed
and smoked. It can also be added to food and eaten. Hash oil, the most potent cannabis
product, is a thick oil obtained from hashish. It is also smoked.

Cannabis prevalence
Cannabis is the most widely used illicit drug in Australia and throughout the Western world.
National statistics tell us:

e around one-third of Australians (about 5.8 million) have used cannabis at least once in
their lives

e amost one in ten Australians (about 1.6 million) have used cannabis in the past 12 months
e more than 600,000 Australians used cannabis in the last week.
e one half of all 20-29 year olds in Australia have used cannabis

(Data from the 2007 National Drug Strategy Household Survey, Australian Institute of Health
and Welfare. Data from Australians aged 14 years and over.)

What are the harms associated with
cannabis use”?

The National Cannabis Prevention and Information Centre (NCPIC) reports that although
the short-term consequences of cannabis use are fairly well-know, the long-term effects of
regular use are less so.

Short-term cannabis-related problems include:
e impaired attention, memory and psychomotor performance while intoxicated
e cannabis-induced psychosis

e an increased risk of motor-vehicle accident.

Determining the long-term effects of cannabis, however, is difficult. Often people use more
than one drug so consequences cannot be exclusively linked to cannabis. Also, it can

take some time for long-term effects to become apparent, making associations between
cannabis use and outcome less clear.

Long-term harms that are probably associated with cannabis use include:

e subtle impairment in attention, memory and the ability to organise complex information
e risk of developing dependence on cannabis

e respiratory problems, such as bronchitis

It is also possible that other long-term harms are associated with cannabis use, such as:

e oral health problems (such as tooth decay or gum disease) resulting from dry mouth

e some evidence that cannabis may affect human female fertility

o difficulties with problem-solving and attention for children exposed to cannabis in the womb
e increased likelihood of pre-cancerous changes

e increased rate of lung cancer

e increased possibility of heart attack in people with risk factors for heart disease

Cannabis and the law

It is illegal to use, possess, grow or sell cannabis in Australia, but penalties are different

in each state and territory. In some states, if someone is caught with a ‘small amount” of
cannabis they may be given a $50 fine, while in other states they may be charged with a
criminal offence and receive a much larger fine, or even be sentenced to jail. The definition of
a ‘small amount’ of cannabis also differs between states and territories.

Some Australian jurisdictions have decriminalised minor cannabis offences, such as the
possession of a small amount of the drug for personal use. This means that the offence can
be dealt with by a civil penalty, such as a fine, rather than by receiving a criminal charge.
Speeding is a good example of an offence that is commonly dealt with by a civil penalty.

If an offence is decriminalised, it does not mean that it is legal. Legalisation of cannabis
would mean that cannabis would no longer be an illicit drug, but would be a legal drug like
alcohol and tobacco.

Cannabis and the ADF

The ADF has a zero tolerance policy on the use of illicit drugs by its members. This means
that any member found to be using illicit drugs will be required to ‘show cause’ why they
should be permitted to remain in the ADF.

The ADF conducts random drug testing of ADF members. Cannabis remains detectable in
urine for some time after use, so a person could return a positive test days or even weeks
after they have used cannabis.

If you would like further information:

National Cannabis Prevention and Information Centre
(www.ncpic.org.au)

The Cannabis Information Helpline

The Cannabis Information Helpline is a free, confidential information and support line for
cannabis users and friends and family concerned about cannabis use by those close to
them. The helpline provides counselling, information and referrals. The Helpline is available
11am — 8pm Mon-Fri (including public holidays), by calling 1800 30 40 50.

Australian Drug Foundation
(www.adf.org.au)

Veterans and Veteran’s Families Counselling Service (VVCS)
This service is available to veterans of all deployments and their families.
VETLINE - 24 hour emergency line (1800 011 046).




