
How to protect yourself and others

Use of crystal methamphetamine ('ice') can increase paranoid and irrational thoughts, mood swings, and irritability, among many other side
e�ects. Although not everyone who uses ice will become violent or aggressive, these side e�ects can make some individuals more likely to
exhibit violent behaviours. The more frequently the drug is used, the greater the potential for violent behaviours. For example, one study
found that people who use methamphetamine chronically are 6 times more likely to behave violently when using methamphetamine. People
were more likely to behave violently if they experienced psychotic symptoms or reported heavy alcohol consumption (McKetin et al. 2014).

Another study (Foulds et al. 2020) has also found that use of methamphetamines (such as ice) can also increase people’s chances of being a
victim of violence. So it's important to also look out for potential signs of violence or abuse in people you know and be aware of
what you can do to support people at risk of violence/abuse.

If you or someone you know is experiencing violence or abuse, you can contact 1800RESPECT on 1800 737 732 for assistance.

How to protect yourself
When a person is intoxicated, or in early stages of withdrawal from ice, they may not be able to follow directions easily. Aggression is common,
and this can increase the risk of harm to themselves and those around them. If this is happening to someone you know, it is important to
protect yourself and others. If possible, also try to limit the physical harm the person can do to themselves.

If someone you suspect is using ice becomes violent and aggressive, here are some steps to take:
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Try to remain calm, and speak in a calm, clear, and slow voice to the person.

Try to avoid emotional or hostile language, which may prompt or exacerbate aggression. Say the person’s name and reassure them
that you are there to help. An example might be “I can see how upset and angry you are right now, [person’s name]. I don’t mean to
upset you, I care about you, and I just want to help you.” Other options include “how can I help you feel safe?”, “your behaviour is
frightening me at the moment, and I’d really like to help.”
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Use an ‘open' non-confrontational body stance

arms open, palms up, head lowered.
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Give the person some physical space

to minimise their feelings of con�nement. If possible, remove furniture or �ttings that might be thrown from the person’s immediate
path. Turn down the lights as people using ice are generally overstimulated, and this may help prevent further stimulation. Explain
what you are doing, e.g., “I am just moving some things out of your way, so that you don’t hurt yourself.”

Give the person time to think and respond.

Slow things down as much as possible. When they speak, listen to what they say, agree with them or validate their feelings (e.g., “that
must be really upsetting” or “if that happened to me, I’d feel the same way”). You don’t have to agree with the content of what they are
saying, but you can focus on the obvious emotions that the person is displaying and respond to those.
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If the behaviour intensi�es, give the person a choice to help them feel like they are still in control. For example, “if you continue like
this, I’ll have to leave and call the police. But if you calm down, maybe we can �nd another way to help.”
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Creating a Safety Plan

If at any stage you feel like you need to leave, do so. Call the police (000) for help and remove yourself from the situation. This is
especially the case if your exit is blocked, if the person is already too hostile, unstable, fearful, or intoxicated to respond to you, is
threatening you or others, or has a weapon.

Remember that, following a violent or aggressive incident, you will be feeling a range of emotions that will likely include anger, resentment,
shock, extreme sadness, and worry. You may also feel like you have to appease the person from now on, or avoid them altogether, so as to
minimise the chance of a future violent/aggressive incident. Don’t forget that these are legitimate reactions to such a situation, and that you
might also need some support to help you in the aftermath. For more information on support services and who to get help, visit
What type of help is available? and When and where to get help?

You may want to talk to someone about the issue of violence when the e�ects of intoxication or withdrawal have diminished. Here are some
brief tips to keep in mind:

Firstly, it is important to choose a time when the person is not intoxicated, and when everyone is at their calmest.

Be assertive in what you would like to say and allow the other person to speak about what has been happening for them.

Target the conversation towards the problem behaviours, rather than the individual. Use “I” rather than “you” statements.

Set rules and boundaries together regarding the individual’s behaviour and be clear about the consequences of breaking these.

Learn more about how to start a conversation with someone about their ice use.

If you are concerned about the possibility of a loved one becoming violent or aggressive due to their use of ice, it is important to have a safety
plan. Making a safety plan does not prevent a crisis but it will help you to respond to crises and get to safety faster. Important aspects of a
safety plan include:

6

https://cracksintheice.org.au/families-friends/what-type-of-help-is-available
https://cracksintheice.org.au/when-and-where-do-i-get-help
https://cracksintheice.org.au/families-friends/starting-the-conversation


How can I help someone who has taken ice?

A list of important phone numbers in case you need to act fast. This may include the phone numbers for emergency services (000),
emergency housing and domestic violence services, solicitors or legal aid, your local hospital or mental health crisis team and emergency
medical centres, a neighbour or friend who lives nearby and someone who can help to care for any children or animals. Keep this list
somewhere private, but easily accessible.

Identifying a place where you can go to make a phone call without being overheard.

Identifying somewhere safe where you and any loved ones can go if needed. This may be a family member’s or friend’s house.

Keeping important documents, identi�cation, bank details/cards and your mobile phone where you can get to them easily. 

This information has been adapted from the “Walking a Tightrope” pamphlet developed by NCETA and Family Drug Support.

The e�ects of ice can be unpredictable, as there is no quality control of an illegal drug when it is manufactured. Some people may experience
serious side-e�ects related to panic attacks, dehydration, seizures and stroke. Below are some tips about how you can help someone who is
experiencing these. It is important to call for an ambulance immediately (000) if there is any risk that someone is having an unusual reaction
(such as the symptoms mentioned below) to ice or any other drug. Most of the time, police will not be called when an ambulance is attending a
drug overdose. While many people do not call an ambulance for fear of police involvement, the police will not attend overdose incidents unless
the person who called for an ambulance has also asked for police to attend, if another party calls for police attendance, if ambulance services
believe there is a violent risk to themselves, or if a death has occurred.

Panic Attacks
Ice use can cause paranoia, symptoms of anxiety, and hallucinations, which may escalate into a panic attack.

Signs include:

Shaking and sweating,

Increased heart rate,

Chest pains and di�culty breathing,

Dizziness, headaches, and light-headedness,

Fear that the panic attack may lead to death,

Non-responsiveness and appearing to be ‘spaced out’. 

How to respond:

Take them somewhere cool and quiet away from bright lights and crowds,

Reassure them that the feeling will pass and try to keep them calm,

Encourage them to take long, deep breaths to help them relax,

If they pass out due to over-breathing, call for help immediately, and follow the DRSABCD life support steps.

Overheating and Dehydration
Ice can increase body temperature, especially when taken with alcohol. There is also a serious risk of overheating and dehydration when
people dance for hours while using ice, particularly if they do not drink enough water.

Signs include:
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Signs include:

Feeling hot, lethargic, unwell, faint, or dizzy,

Headaches,

Vomiting,

Inability to talk properly,

Not sweating even when dancing,

Inability to urinate or urine becoming thick and dark,

Fainting, collapsing, or convulsing.

How to respond:

It is important to call for an ambulance immediately (000) if there is any risk that someone is experiencing these symptoms when
using ice or any other drug.

Take them somewhere cool and quiet,

Make sure someone stays with them,

Get the person some cold water for them to sip slowly,

Fan them to cool them down,

Give them salted foods like crisps or peanuts to replace salts lost through sweating. 

Feeling very drowsy
If someone becomes very drowsy as a result of using ice they could fall asleep and lose consciousness.

How to respond:

Call an ambulance (000), but make sure they are not left on their own,

Don’t give them co�ee or try to shock them,

Keep them awake while waiting for the ambulance - make them walk around or make them talk to you,

If they aren’t responsive or lose consciousness put them in the recovery position.

Fits or Seizures (Convulsions)
Someone who has used ice, particularly those who have also used alcohol, may experience convulsions, otherwise known as �ts or
seizures.

How to respond:

Call an ambulance (000).

Loosen any tight clothing,

Clear the area of any nearby harmful objects,

Do not try to restrict their movement or place anything in their mouth,

Cushion their head
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Cushion their head,

Once the �t has �nished, check their breathing and put them in the recovery position. 

STROKE
Use of methamphetamines (such as ice) may cause a stroke to occur.

A stroke is always a medical emergency. The longer a stroke remains untreated, the greater the chance of stroke-related brain damage.

The Stroke Foundation recommends the F.A.S.T. test as an easy way to remember the most common signs of stroke.

Using the F.A.S.T. test involves asking these simple questions:

Face. Check their face. Has their mouth drooped?

Arms. Can they lift both arms?

Speech. Is their speech slurred? Do they understand you?

Time Is critical. If you see any of these signs call 000 straight away.

Other signs include:

Weakness or numbness or paralysis of the face, arm or leg on either or both sides of the body

Di�culty speaking or understanding

Dizziness, loss of balance or an unexplained fall

Loss of vision, sudden blurring or decreased vision in one or both eyes

Headache, usually severe and abrupt onset or unexplained change in the pattern of headaches

Di�culty swallowing

While you are waiting for the ambulance to arrive:

If the person is conscious, lay them down on their side with their head slightly raised and supported.

Do not give them anything to eat or drink.

Loosen any restrictive clothing that could cause breathing di�culties.

If weakness is obvious in any limb, support it and avoid pulling on it when moving the person.

If they are unconscious, check their breathing and pulse and put them on their side. If they do not have a pulse or are not
breathing, start CPR straight away.

Follow this step-by-step guide to performing CPR.

For more information about responding to stroke, visit the Stroke Foundation website.

A Person Collapses
If a person collapses, call an ambulance (000). It may be necessary to perform cardiopulmonary resuscitation (CPR) in order to
temporarily maintain circulation to the brain to keep it functioning. Follow this step-by-step guide to performing CPR.
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How to put someone in the recovery position

Where to get support

Key Sources

If a person is unconscious, or unresponsive but breathing, call an ambulance (000) and place the person in the recovery position. Putting
someone in the recovery position will help to keep their airways open. If they are left lying on their back, they could su�ocate on their vomit or
their tongue could block their airway. Follow this step-by-step guide on how to put someone in the recovery position.

If you’re worried about a loved one who may be using ice, you can get support. It can be di�cult to seek help, but in most cases the sooner you
reach out for support, the better. You may want to discuss your concerns with a friend that you can trust. Your General Practitioner or family
doctor can also be a good starting point – they can con�dentially discuss your concerns with you and refer you on to other services if you need
additional support.

For more information on support services and how to get help for yourself or a loved one, visit the What type of help is available? and
When and where to get help sections of Cracks in the Ice.

If you need emergency support, please call Lifeline (13 11 14) which is a 24-hour crisis helpline or dial '000' for the police or an
ambulance.
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