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Housekeeping 
• Paperwork
• Mandatory attendance
• Breaks
• Facility 
• Interruptions 

• All electronic devices off  

Administrative Matters
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Ensure instructors’ names and participants’ names are clearly written on tent cards. 

Welcoming Remarks 

Welcome to the first phase of DRE training. 

Faculty Introductions 

Lead off instructors introduce the instructor faculty. State names, agency affiliations, and 
experience. Ask each instructor to stand as they are introduced. 

Paperwork 

• Completion of registration forms, travel vouchers, etc. 

Attendance 

Attendance is mandatory at all sessions of this school. 

• If a Participant misses any portion of this school, he or she must make up the 
deficiency via after hours tutoring before beginning certification training. 

Breaks 

• Time allotted for breaks and reconvening 

Facility 

• Locations of restrooms, lunchrooms, etc. 

Interruptions 

• No texting or email monitoring. Turn off all electronic devices. 
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Participant Introductions 

• Name

• Agency

• Affiliation

• Experience
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Goal: To prepare the participants to 
succeed in the 7-Day Drug Recognition 
Expert School 

Introduction
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Whenever possible, consider using creative and innovative icebreaking techniques. 

At a minimum, instruct each Participant to stand and give their name, agency affiliation and 
experience. 

Preliminary Training Goal 

To prepare the participants to succeed in the 7-Day Drug Recognition Expert school. 

This two-day Preliminary School won’t make you DRE’s, but it will make it easier for you to pass 
the 7-Day DRE School and successfully complete your certification training. 

Inform the participants of when and where their formal, seven-day DRE School will take 
place. 
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• Define the word “drug” 
• Name the seven categories of drugs
• Identify the twelve components, or 

steps, used in the DRE drug 
influence evaluation

• Administer and interpret the 
psychophysical (or “divided 
attention”) tests used by DREs 
during the drug influence evaluation

Course Learning Objectives
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• List the vital signs utilized in the DRE 
examinations

• Check and measure a subject’s vital 
signs

• List major signs and symptoms of 
impairment for each drug category

• Conduct eye examinations that are 
part of the drug influence evaluation

• Describe the history and physiology 
of alcohol as a drug

Course Learning Objectives

 

 
Learning Objectives of the Preliminary Training 

• Define “Drug” and name the seven categories. 

• Name the seven categories of drugs. 

• Identify the twelve components or steps in the DRE drug influence examination. 

• Administer and interpret the psychophysical (or “divided attention”) tests used by DRE’s 
during the drug influence evaluation. 

• List the vital signs utilized in the DRE examinations 

• Check and measure a subject’s vital signs. 

• List the major signs and symptoms of each drug category. 

• Conduct the eye examinations that are part of the drug influence evaluation. 

• Describe the history and physiology of alcohol as a drug. 

Solicit participants’ questions about the goal and objectives. 

Key Points of Emphasis 

This two-day school is only the first of three stages in your training as DREs. 

Next will come the seven-day formal DRE school. 

After that will come several weeks of supervised on-the-job training known as the “Certification 
Phase.” 

Solicit participants’ questions about the three stages of training. 

Preview of the remainder of the Pre-School 

Briefly outline the upcoming sessions of the school. Refer to the wall-charts. 

Certification Progress Logs 

Instruct participants to open their manuals and remove the Certification Progress Log. Have 
participants fill out the first line of the log, then collect it. 
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• State the goal and objectives of the 
course

• Define the term “drug” as it is used in 
the course

• Name the seven categories of drugs and 
give at least one example of each 
category

Session Learning Objectives 
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Briefly review the objectives, content and activities of this session. 

Upon successfully completing this session the participant will be able to: 

• State the goal and objectives of the course. 

• Define the term “drug” as it is used in the course. 

• Name the seven categories of drugs and give at least one example of each category. 

CONTENT SEGMENTS ..................................................................................... LEARNING ACTIVITIES 

A. Welcoming Remarks and Objectives ............................................ Instructor-Led Presentations 

B. Definition and Categories of Drugs 

 
A. Definition and Categories of Drugs 

Pose this question and solicit responses from several participants. 

What do we mean by the word “drug”? 
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• Merriam-Webster’s Collegiate 
Dictionary, Eleventh Edition

• Random House College Dictionary

Drug Definition 

 

 
Alternative Definitions, Drawn From Several Sources 

“a substance used as a medicine or in the preparation of medicine.” 

Source: Merriam-Webster’s Collegiate Dictionary, Eleventh Edition. 

Ask participants: “Would you agree that all drugs are medicines or ingredients of medicines?” 

Ask participants to name some substances they consider to be “drugs” that have no medicinal 
value. 

“a narcotic substance or preparation.” 

Source: Webster’s. Ask participants if they agree that all drugs are narcotics. 

“a chemical substance administered to a person or animal to prevent or cure disease or 
otherwise to enhance physical or mental welfare.” 

Source: Random House College Dictionary, 1982 edition. 

Point out that this definition seems to exclude any drug that is harmful or does not enhance 
welfare. 

“a habit-forming medicinal substance, especially a narcotic.” 

Source: Random House. 
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• Medical Dictionary For the Non-
Professional

• Los Angeles Police Department Drug 
Recognition Training

• LAPD

Drug Definition

 

 
Ask participants if they agree that all drugs are habit- forming. 

Ask if, from an enforcement perspective, they can think of any habit-forming substances they 
would not ordinarily be considered to be a drug. 

“a substance taken by mouth, injected or applied locally to treat a disorder (i.e., to ease pain).” 

“a chemical substance introduced into the body to cause pleasure or a sense of changed 
awareness, as in the non-medical use of Lysergic Acid Diethylamide (LSD). 

Source: Medical Dictionary For the Non-Professional, Barrows Educational Series, Inc., 
Woodbury, NY. 1984. 

“any substance, natural or artificial that by chemical nature alters the structure or function of a 
living organism.” 

Source: Los Angeles Police Department Drug Recognition Training, May 1986. 

“any substance that, in small amounts, produces changes in the body, mind or both.” 

Source: LAPD 
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Working definition of “Drug”:

“Any substance that, when taken into the 
human body, can impair the ability of the 
person to operate a vehicle safely.”

What is a “Drug”?

 

 
A Simple, Enforcement-Oriented Definition of Drugs 

“any substance that, when taken into the human body, can impair the ability of the person to 
operate a vehicle safely.” 

Working definition derived from the 1985 California Vehicle Code. 

Point out that participants will need to know the definition of a drug verbatim. 

Point out that this definition excludes many substances that ordinarily would be considered 
“drugs” by physicians, chemists, etc. 

Ask participants: What are some things that physicians would consider to be “drugs” that 
physicians would consider to be “drugs” that would not be covered under this definition? 
Examples: nicotine; Caffeine. 

This definition includes some substances that physicians don't usually think of as drugs. 

Ask participants: What are some common chemical substances that doctors don’t usually 
consider drugs, but that definitely impair driving ability? Examples: model airplane glue; 
paint. 

Emphasize that, as traffic law enforcement officers, the participants’ concern has to remain 
focused on substances that impair driving. 

Within this simple, enforcement-oriented definition, there are seven categories of drugs. 

Each category consists of substances that impair a person’s ability to drive. 

The categories differ from one another in terms of how they impair driving ability and in terms 
of the kinds of impairment they cause. 

Emphasize that each state may have specific criteria related to the definition of a drug. 
Participants should become familiar with their state’s specific statutes in this area. 
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Emphasize that the DEC Program drug categories differ from those of the American Medical 
Association and the Drug Enforcement Administration because they categorize drugs on the 
basis of their chemical structures, while we categorize drugs on the basis of the kinds of 
impairment they produce. 

• Because the categories produce different types of impairment, they generate different 
signs and symptoms. 

• With training and practice, you will be able to recognize the different signs of drug 
influence and determine which category is causing the impairment you observe in a 
subject. 

Ask participants: “What are the seven categories of drugs?” Remember that some 
participants may not have been trained on the seven categories of drugs. Poll the participants 
to determine their knowledge of the drug categories. Instructors may need to assist the 
participants in identifying the categories. 

Write the names of the categories on the dry erase board or flip-chart as they are mentioned 
by the participants. 
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Central Nervous System Depressants 

The category of CNS Depressants includes some of the most commonly abused drugs. 

Alcohol – the most familiar drug of all – is abused by an estimated 40-50 million Americans. 

• Slightly more than half of Americans age 12 or older reported being current drinkers of 
alcohol in 2014 (52.7% of the population). This translates to an estimated 139 million 
people. Source: Behavioral Health Trends in the United States: Results from the 2014 
National Survey on Drug Use and Health (NSDUH, September 2015)  

• Depressant drugs consistently rank among the most widely used and abused drugs in 
the U.S. and Canada. Over the past decade, an estimated 60 million prescriptions were 
processed for minor tranquilizers in U.S. pharmacies. Source: Downers: A New Look at 
Depressant Drugs 

Point out that Chloral Hydrate sometimes is called “Mickey Finn” or “Knockout drops.” 

Depressants slow down the operation of the central nervous system (i.e., the brain, brain stem 
and spinal cord). 

• Cause the user to react more slowly. 

• Cause the user to process information more slowly. 

• Relieve anxiety and tension. 

• Induce sedation, drowsiness and sleep. 

• In high enough doses, CNS Depressants will produce general anesthesia, i.e. depress the 
brain’s ability to sense pain, and in very high doses, they can induce coma and death. 
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• Cocaine

• Amphetamines

• Methamphetamine

Central Nervous System 
Stimulants
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Central Nervous System Stimulants 

CNS Stimulants are a widely abused category of drugs. 

• In 2014, an estimated 1.6 million people aged 12 or older in the U.S were current non-
medical users of stimulants including 569,000 people who were current 
methamphetamine users. Source: National Survey on Drug Use and Health (NSDUH), 
September 2015. 

• In 2014, there were 1.5 million cocaine users aged 12 or older in the U.S. Source: NSDUH 
Report, September 2015. 

Instructors may wish to include statistics regarding the use of methamphetamines in their 
respective State. 

CNS Stimulants speed up the operation of the central nervous system, and of the various bodily 
functions controlled by the central nervous system. 

• Cause the user to become hyperactive, extremely talkative. 

• A grinding of the teeth, referred to as bruxism, may be noticed. 

• Speech may become rapid and repetitive. 

• Heart rate increases. 

• Blood pressure increases. 

• Body temperature rises, user may become excessively sweaty. 

• Induce emotional excitement, restlessness, irritability. 

• Can induce cardiac arrhythmia (unstable beating of the heart), cardiac seizures and 
death. 

Remind participants of well-known athletes and others who have died because of Cocaine 
abuse. 
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• LSD 

• Peyote 

• Ecstasy

Hallucinogens

 

 
Hallucinogens 

Hallucinogens are also widely abused. In recent years an increase in the abuse of LSD, Ecstasy 
(MDMA), and many new Hallucinogens has been reported. In 2014 an estimated 1.2 million 
people aged 12 and over were current users of hallucinogens. Source: USDUH, September 2015 

Point out that LSD and Peyote are only two examples of Hallucinogens. 

• It is estimated that approximately one million Americans abuse Hallucinogens. 

• Hallucinogens may create Hallucinations. That is, they may create apparent perceptions 
of things not truly present. 

• Hallucinogens may also create very distorted perceptions, so that the user sees, hears 
and smells things in a way quite different from how they really look, sound and smell. 

Instead, Hallucinogens cause the nervous system to send strange or false signals to the brain. 

• Induce a temporary condition very much like psychosis or insanity. 

• Can create a “mixing” of sensory modes, for example, the user “hears colors,” “sees 
music,” “tastes sounds,” etc., referred to as “Synesthesia.” 

Point out that, with all of these false and distorted perceptions, the person under the 
influence of Hallucinogens would be a very unsafe driver. 
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• Phencyclidine (PCP)

• Ketamine

• Dextromethorphan (DXM)

Dissociative Anesthetics

 

 
Dissociative Anesthetics 

This category includes drugs such as PCP, its analogs and Dextromethorphan (DXM). These 
drugs generally inhibit pain by cutting off or “dissociating” the brain’s perception of the pain. 

Point out that this category used to be Phencyclidine (PCP) but was changed in 2005. 

Point out that the definition of Dissociative Anesthetics is contained in the Glossary of Terms 
in the DRE Pre-School Participant Manual. 

The medical community considers PCP to be a Hallucinogen. However, because of the 
symptomatology PCP presents, it is included in this category. 

Point out that people under the influence of a Dissociative Anesthetic may exhibit a 
combination of the signs associated with Hallucinogens, CNS Stimulants and Depressants. 
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Dissociative Anesthetics – PCP

 

 
PCP is a synthetic drug, i.e., it does not occur naturally but must be produced in a laboratory-
like setting. 

PCP is similar to CNS Depressants in that it depresses brain wave activity. 

• Slows down thought. 
• Slows reaction time. 
• Slows verbal responses. 

But PCP is similar to CNS Stimulants in that it activates the parts of the brain that control 
emotions, the heart and the other autonomic systems. 

• Heart rate increases. 
• Blood pressure increases. 
• Adrenalin production increases. 
• Body temperature rises. 
• Muscles become rigid. 

And PCP is similar to Hallucinogens in that it distorts or “scrambles” signals received by the 
brain. 

• Sight, hearing, taste, smell and touch may all be distorted. 
• User’s perception of time and space may be distorted. 
• User may become paranoid, feel isolated and depressed. 
• User may develop a strong fear of and pre-occupation with death. 
• User may become unpredictably violent. 

PCP analogs include Ketamine, Ketalar, Ketajet, and Ketaset. 

Dextromethorphan (DXM) is an ingredient found in numerous over-the-counter cough and cold 
remedies. 
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• Heroin 

• Morphine 

• Codeine

Narcotic Analgesics

 

 
Narcotic Analgesics 

There are two subcategories of Narcotic Analgesics: 

• Opiates are derivatives of Opium. 

• Synthetics are produced chemically in the laboratory. They are not in any way derived 
from Opium but produce similar effects. 

Point out that heroin, morphine and codeine are natural derivatives of opium. 

Point out that methadone is an example of a synthetic narcotic. 

The word “Analgesic” means pain reliever. All of the drugs in this category reduce the person’s 
reaction to pain. 

• According to the 2014 NSDUH report, there are approximately 435,000 current users of 
heroin. 

• Heroin is highly addictive. 

In addition to reducing pain, they produce euphoria, drowsiness, apathy, lessened physical 
activity and sometimes impaired vision. 

Persons under the influence of Narcotic Analgesics often pass into a semi-conscious type of 
sleep or near sleep. 

Point out that this condition is often called being “on the nod.” 

• Persons “on the nod” may be awakened easily. 

• They often are sufficiently alert to respond to questions effectively. 

Higher doses of Narcotic Analgesics can induce coma, respiratory failure and death. 
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• Paint 

• Various glues

• Nitrous Oxide

Inhalants

 

 
Inhalants 

Inhalants are fumes of certain substances that produce mind altering results. 

In 2014, approximately 546,000 people aged 12 and older were current users of inhalants. 
Source: USDUH, September 2015 

There are three subcategories of Inhalants: 

• Volatile solvents (e.g., gasoline, glue, oil-based paint, cleaning fluids, paint remover, 
etc.) 

• Aerosols (i.e., the propellant gases in spray cans, e.g., hair sprays, insecticides, etc.) 

• Anesthetic Gases (e.g., nitrous oxide, ether, amyl nitrite, butyl nitrate, etc.) 

Different Inhalants produce different effects. 

• Many produce effects similar to those of CNS Depressants. 

• A few produce Stimulant-like effects. 

• Some produce hallucinogenic effects. 

The Inhalant abuser’s attitude and demeanor can vary from being inattentive, stuporous and 
passive to irritable, violent and dangerous. 

The abuser’s speech will often be slow, thick and slurred. 
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• Marijuana 

• Hashish

• Marinol

• K-2 / Spice 

Cannabis

 

 
Cannabis 

Write “Cannabis Sativa” on the dry erase board or flip-chart. 

The category “Cannabis” includes the various forms and products of the Cannabis Sativa, which 
generally grow tall and thin, outdoors, and Cannabis Indica plants, which generally grow short 
and wide, and are better grown indoors. 

The active ingredient in Cannabis is the substance known as “Delta-9 Tetrahydrocannabinol,” or 
“THC.” 

Write “-9 THC” on the dry erase board or flip-chart. 

Apart from alcohol, marijuana is one of the most commonly abused drugs. 

Cannabis appears to interfere with the attention process. Drivers under the influence of 
marijuana often do not pay attention to their driving. 

Point out that divided attention Standardized Field Sobriety Tests usually disclose the best 
evidence of Cannabis impairment. 

Cannabis also produces a distortion of the user’s perception of time, an increased heart rate 
(often over 100 beats per minute) and a reddening of the conjunctivae. 
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• According to the NSDUH 2014 survey, 
approximately 22.2 million Americans aged 12 or 
older had used marijuana at least once in the 
month prior to being surveyed.

• In 2014, an estimated 27.0 million Americans 
aged 12 or older were current illicit drug users.

Frequency of Drug Use

   Preliminary Training for Drug Evaluation and Classification 

Session 1 - Introduction: Preliminary Training for Drug Evaluation and Classification Program

ProgramProgram 1-21

• In 2014 approximately 6.5 million people aged 
12 years or older used psychotherapeutic drugs 
non-medically (NSDUH, 2015).

Frequency of Drug Use

 

 
Frequency of Drug Use 

• According to the 2014 National Survey on Drug Use and Health, approximately 22.2 
million Americans aged 12 or older used marijuana at least once in the month prior to 
being surveyed. 

• In 2014, an estimated 27.0 million Americans aged 12 or older were current illicit drug 
users. Source: National Survey on Drug Use and Health (NSDUH, September 2015). 

• In 2013, approximately 6.5 million people aged 12 years or older used 
psychotherapeutic drugs non-medically. 

Source: National Survey on Drug Use and Health (NSDUH, September 2015). 

• The exact number of prescription drug users in the U.S. is unknown. However in 2012, a 
record 4 billion drug prescriptions were written in the U.S. 

Source: Medical News Today, September 18, 2012. 

• Among those aged 50 to 59, the rate of past month illicit drug use increased from 
90,000 in 2002 to more than 3 million in 2012. This trend may partially reflect the aging 
into this age group of the “Baby Boomer” generation, whose lifetime rate of illicit drug 
use is higher than those of older cohorts.  

Source: National Institutes of Health.  

• In 2013, 9.9 million persons aged 12 or older reported driving under the influence of 
illicit drugs during the past year. This corresponds to 3.8 percent of the population aged 
12 or older. 

Source: National Survey on Drug Use and Health (NSDUH, 2014). 
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Frequency of Polydrug Use
• The term “polydrug” use refers to ingesting drugs 

from two or more drug categories.
• Though drug evaluation subjects may be under the 

influence of any one of the mentioned categories of 
drugs, it is not uncommon to find individuals who 
have taken several combinations of drugs.

• Data being collected through the national DRE 
Database indicates that approximately 1/3 of all 
toxicology results indicate two or more drug 
categories.

 

 
Polydrug Use 

• The term “polydrug” use refers to ingesting drugs from two or more drug categories. 

• Though drug evaluation subjects may be under the influence of any one of the 
mentioned categories of drugs, it is not uncommon to find individuals who have taken 
combinations of several drugs. 

• Data being collected through the national DRE Database indicates that approximately 
1/3 of all toxicology results indicate two or more drug categories. 

Point out that the drugs do not actually have to be ingested at exactly the same time. 

• Most controlled prescription drug abusers are polydrug abusers. One study reported 
that approximately 75% of persons who abuse alcohol also abuse illicit drugs. Source: 
“Under the Counter: The Diversion and Abuse of Controlled Prescription Drugs in the 
U.S.,” National Center on Addiction and Substance Abuse, July 2005. 
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QUESTIONS?

 

 
Solicit participants’ questions about the Introduction to Preliminary Training for Drug 
Evaluation and Classification Program. 
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