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The issue of volatile substance misuse 
(VSM) sets unique challenges for schools 
and, as a result, Australian national, state 
and territory school-based drug education 
policies have previously advised that the 
issue should be excluded from the general 
drug education curriculum.

One of the main reasons for this approach has been 
around the relative ease of access to these cheap 
and legal products and the concern that discussion in 
this area may potentially alert students to how these 
can be misused and lead to ‘copycat’ behaviour.

Information about products that can be 
sniffed and methods of inhalation can 
lead to experimentation. Care should 
be exercised to ensure that information 
and education are appropriate for the 
target audience.”
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In recent years, however, there have been calls for 
this approach to be reconsidered. It is now believed 
that many young people are already well aware of 
VSM due to social media and it is important that 
we challenge any misinformation that they may be 
accessing in this way. There is also evidence from 
both the US and UK suggesting that the education 
provided in those countries has been effective in 
reducing VSM-related deaths. 

It is vital, however, that if these products are going to 
be discussed in a classroom setting, the information 
provided is carefully thought through and targeted 
appropriately. With that in mind, the following guide 
is provided to teachers who wish to deliver VSM 
prevention education in the classroom.

Suggested VSM prevention 
messages include:

	■ Volatile substances include a range of products, 
many of which are commonly used in households. 
These are designed for specific purposes and 
have clear directions and warnings on their labels 
to ensure that those who use them, do so safely.

	■ When used as directed, these items are relatively 
safe to use. 

	■ When these products are ‘misused’ or not used 
for their intended purpose, they can be extremely 
dangerous, with some containing toxic chemicals.

	■ When these products are deliberately inhaled 
they can cause short and long-term harms, 
including death.

	■ Manufacturers did not intend these products to be 
deliberately inhaled.

	■ Many of these products can be highly flammable. 
If not used as directed, burns, accidents and 
injuries are a very real risk.

When planning and implementing age-appropriate 
drug education programs teachers could choose to 
include VSM content in those lessons dealing with 
medications. Most of these typically occur in primary 
school, with some of the key messages being 
as follows:

	■ Hazardous substances are found in our homes.

	■ Safe storage procedures for medicines and 
hazardous substances.

	■ Prescription medicines and over-the-counter 
medications come in different forms and have 
helpful and harmful effects on the body.

	■ Some emergencies occur due to drug misuse.

	■ There are emergency procedures to follow.

Best practice VSM prevention education 
recommends teachers avoid the following:

	■ Discussing volatile substances as drugs. 
Although many of these products have a 
depressant effect, slowing down the central 
nervous system, it is best to avoid grouping 
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these products under typical drug classification 
headings, i.e., stimulants, depressants and 
hallucinogens. Teachers should discuss the 
‘safe’ and appropriate use and storage of these 
household products and the importance of 
following the directions for use contained on 
the packaging. Teachers will be aware that 
this is a similar approach to that used when 
discussing medications.

	■ Talking about the euphoric effects and the 
‘high’ associated with VSM. Highlighting the 
appropriate use of these products, rather than 
focussing on their misuse and the perceived 
‘positive’ effect is important. If students raise the 
issue of their intoxicating effects, acknowledge 
what they have said but then return to the 
message that the fumes or vapours were never 
intended to be consumed.

	■ Naming specific products involved in VSM. 
If specific products are named by students 
during discussions, acknowledge what they 
have said and then continue to refer to them as 
volatile substances.

	■ Explaining or demonstrating how the 
products are misused, e.g. sprayed into a bag 
or onto material and then inhaled.

	■ Street terms for methods or types of 
misuse, e.g. huffing, bagging and chroming. 
These terms may indirectly suggest that the 
products have a drug-like effect as well as 
potentially providing information as how to 
misuse them.

If teachers believe there is widespread use of 
volatile substances, or a group of students are 
at particular risk from VSM, a different response 
may be appropriate. These young people will be, 
at the very least, aware of the intoxicating effects 
of these products and need to be provided with 
information about harms related to VSM.

In some cases, teachers may wish to explore 
harm reduction strategies related to student health 
and safety around the misuse of these products. 
It is important to remember, however, these can 
be complex and beyond the experience, expertise 
and role of the teacher and are often best 
delivered by trained health professionals. 

VSM harm reduction messages around 
help-seeking behaviour that teachers may choose 
to cover include the following:

	■ It is important to call for help immediately 
when someone is experiencing the negative 
effects of VSM. Worrying about ‘getting 
in trouble’ should not be a concern here. 
If you call 000 and ask for an ambulance, 
that is what you get – an ambulance, with 
paramedics who are there to help.

	■ Police are usually unaware that a call for 
an ambulance has been made. They only 
attend if the paramedics asked them to 
be there, usually because of violence or 
another crime.

	■ When you call 000, remember to stay calm, 
answer the questions you are asked and 
do not hang up unless the operator tells 
you to. It is important to stay on the line 
so they can help you with advice until the 
ambulance arrives.

	■ If paramedics arrive and ask what 
happened, your answers are confidential. 
Paramedics need to know what they 
are dealing with as quickly as possible. 
When they do not have all the information 
their job is made so much more difficult.
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