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Opening Statement  

 

Mr. Packie Kelly, Project Co-Ordinator 

Teach na Daoine Family Resource Centre, Monaghan Town 

 

May I first of all thank the Committee for the opportunity to appear 

before you this morning.  I am joined by my colleague Mr. Tim 

Murphy, from the Cavan Monaghan Drug Awareness Project. 

Over the past two years, Teach na Daoine Family Resource Centre 

has received many requests from concerned residents both within 

the area of Mullaghmatt/Cortolvin and from outside this catchment 

area for support in dealing with the physical, psychological and 

social effects of the use of “Herbal” products (Synthetic 

Cannabinoids). 

In the last 12 months alone, our community has lost two of its 

young people as a direct result of “Herbal” use.  In response to this, 

a series of public meetings and stakeholder consultations were held 

in late 2014 and out of that process Teach na Daoine commissioned 

this piece of research to investigate the extent of the problem.   

It makes stark reading and outlines the challenges ahead for all 

within this community, and the County of Monaghan.  It is very 

clear that there is a need for collaboration across a wide range of 

agencies if we are to affect change on this issue.  Teach na Daoine 

will continue to work with Community, Voluntary and Statutory 

agencies locally to assist in the implementation of the 

recommendations contained within this report.  We will also 

advocate for legislative change to address the legal status of these 

substances. 

Aims and Objectives 

The aim of the study were to gain an understanding of individual 

and collective experiences of ‘‘Herbal’’ product use; pathways to 

misuse or dependence; recommendations for improved targeting of 

community drug campaigns and harm reduction and, finally, 

recommendations for future service development and drug 

monitoring in the area.  



Design  

Eight stakeholders and one parent were interviewed and 

represented the perspectives of family, drug and community 

support, mental health, addiction, primary care and council services 

and law enforcement.   A community focus group consisting of 10 

participants representing parents, members of the community, 

youth and community workers was facilitated.  

 

Three male (aged 17-38 years) and three female (20-42 years) 

users of ‘herbal’ were interviewed. Five dependent (and current) 

users of ‘‘Herbal’’ and one dependent (and currently abstinent) user 

(female) took part in in-depth interviews.   

 

Findings 

 

Profile of users 

 All user participants scored over 7 in the Severity of 

Dependence (SDS) indicating all users interviewed were 

dependent on “Herbal”.   

 All user participants were unemployed.   

 Three user participants were educated to Junior cert level, two 

were educated to Primary level, and one educated to Leaving 

cert level. 

 All user participants were single.  Three had children. 

 

Legal status and availability of ‘Herbal’ 

 

 A lack of clarity regarding legal status was observed by 

stakeholders and community members as confounding efforts 

to control use.  Existing legislation around psychoactive 

properties in SCB’s were observed to create significant law 

enforcement difficulties.   

 User participants described cross border travel, so called drug 

tourism, where they could easily purchase “Herbal” products 

sold as incense in joke shops. 

 User comments centred on the initial affordable price, 

between 15 to 20 Euro per 1 gram bag.  User participants 

described spending between 60 and 200 Euro per week on 

“Herbal” products for personal use, with amounts spent 

increasing over time in response to compulsive use. 

 



Awareness of harm and Consumption of ‘Herbal’  

 

 User awareness around the dangers of smoking “Herbal” 

products was low, and relied on personal experience (often 

too late), peer user networks, and project staff dissemination. 

 All users described exclusive use of “Herbal” and did not 

consume any other illicit drugs or alcohol.  Users reported an 

incompatibility of “Herbal” products with alcohol.  Alcohol 

consumption was generally low as a result. 

 

Trajectories of use, dependence and withdrawal 

 

 Acute physical withdrawal symptoms were reported to include 

chest pains, chest pressure, tachycardia and palpitations, 

lower extremity pain and spasms, nausea, sweating and 

vomiting.   

 Stakeholders reported psychological symptoms such as 

anxiety, agitation, anger, paranoia, self-harm, psychosis, and 

suicidal thoughts during withdrawal periods.  These were 

corroborated by users and parents interviewed.  

 

Negative consequences of use 

 

 Over time all users described a decrease in functioning 

characterised by a loss of appetite, breathlessness, cardiac 

conditions requiring medication, skin ablations, tooth decay, 

lethargy, apathy, tremors and insomnia, which were 

exacerbated when attempting to cut back on use, and 

resulted in general neglect of personal hygiene,. Difficulties in 

eating were most common. 

 Users also expressed concern about cognitive impairment, 

ability to concentrate and short term memory loss.   

 

Intentions to Stop and Help-seeking Attempts 

 

 All user participants described intentions to stop using, and 

how unpleasant physical and mental withdrawal symptoms 

inhibited achieving abstinence.  The fear of stopping use was 

also grounded in youth psychotic behaviours, suicidal ideation 

and suicide attempts when in withdrawal. 

 



Stakeholder and Community Experiences and Observations 

 

 Services and community members were aware of crisis help-

seeking behaviours and expressed concern about long term 

impacts on the community. 

 During the last 12 months, mental health, psychiatry and 

community service uptake by SCB users in crisis has 

reportedly increased.   

 Concerns were expressed regarding the uptake of users in 

crisis into mental health services, because psychotic 

symptoms are deemed secondary to drug misuse and not due 

to an underlying mental health disorder, compounding 

difficulties in securing treatment for the young person.  

 

Recommendations 

The following key policy and practice recommendations were 

generated; 

 

Policy 

 

1. Request clarification from the Minister with responsibility for 

Drugs on current Legal Status with a view to disseminating 

locally to facilitate arrests and prosecutions under recently 

amended Misuse of Drugs Act 1977-2015.  Advocate for a 

further review of legislation on harmful psychoactive 

substances if required. 

2. Review current cross-border policing approaches to address 

“Cross Border Drug Tourism” in the area.   

3. Review Mental Health policies regarding addiction and access 

criteria to services when psychotic symptoms are deemed 

‘secondary to substance misuse’. 

 

Trend Surveillance, Early Warning and Law Enforcement 

 

4. Establish an expert group and an early warning system 

regarding Novel Psychoactive Substances, locally, nationally 

and at an EU level to reduce delays in amendments to 

legislation if/when required. 

5. Increase localised monitoring and surveillance of user trends, 

as it relates to existing products, new products, dealer 

networks and internet sourcing. 



6. Continue to develop CCTV surveillance in local areas to 

include the monitoring of cameras in local Garda Station. 

 

Education and Prevention 

 

7. Consult with Primary and Secondary schools locally to 

establish what supports are required to deliver SPHE and/or 

drug education programs to include Novel Psychoactive 

Substances, synthetic cannabinoid’s and/or emerging trends.  

8. Design and implement harm reduction activity presenting 

information on products, contents, dangers of use, overdose 

prevention and management, and detoxification referral for 

users, and for families in high risk communities. Incorporate 

Traveller specific elements. 

 

Training  

 

9. Conduct training needs analysis for front line staff to establish 

current levels of drugs education, brief intervention skills, 

ASIST/SafeTalk and referral pathways to identify gaps in 

existing knowledge and skills.   

10. Consult with agencies (i.e. Monaghan ETB, NE-RDATF) 

to deliver Community Addiction courses that work to reduce 

stigma associated with addiction. 

11. Consult with agencies regarding addiction specific 

training and employment initiatives i.e. DSP Drug specific C.E. 

Schemes. 

 

Clinical Responses 

12. Review current protocol surrounding pharmacological 

intervention for withdrawal symptoms associated with SCB 

presentations to ensure evidence based responses. 

13. Develop interagency shared care planning for crisis 

presentations at Accident and Emergency and health services, 

with expedited access, adequate follow-up and supports on 

discharge. 

 

 

 

 

 



Youth Specific Responses 

 

14. Provide additional resources to develop youth specific 

addiction responses, including age appropriate in-patient 

detoxification and step-down facilities, adolescent counselling 

service and assertive outreach worker to identify and deliver 

early intervention initiatives. 

 

15. Increase local sports partnership activity in areas where 

youth leisure boredom is high. 

 

Conclusion  

 

This study whilst localised and small-scale, highlights the need for 

further development of clinical awareness and appropriate 

responses, alongside inter-agency drug counselling, crisis support, 

medical treatment and detoxification intervention for young users 

and their families. Users seeking help and patients on admittance 

need to be monitored for withdrawal and symptoms rapidly 

managed.  

 

Community efforts, via Teach na Daoine Family Resource Centre, to 

provide family support and education, schools education, 

information on available care pathways are vital for the support of 

individuals requiring help.  However more resources, expertise and 

cooperation are required for positive outcomes to be realised. 

 

Teach na Daoine wishes to extend its thanks to the  HSE, TUSLA 

Child and Family Agency, and Cavan Monaghan Drug Awareness for 

their engagement and support in compiling this report.  We also 

wish to extend our thanks to Dr. Marie Claire Van Hout and Evelyn 

Hearne who compiled the report in a very short time frame.  

Finally, we wish to extend our most sincere thanks to all of the 

participants who took part in this study.  It is our hope that this 

research will provide valuable insights to assist in the formulation of 

local responses and will consequently make a positive contribution 

to the lives of young people, their families and our communities. 

Go raibh mile maith agat 


