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The paper deals with safe communication between members of the Police
of the Czech Republic and persons under the influence of narcotic drugs and
psychotropic substances. The task of police officers is to maintain public order
and monitor and investigate crime. Police officers are front line actors, addressing
public crisis situations. They are increasingly confronted with people under the
influence of narcotic drugs and psychotropic substances. When investigating
crime, they collect information through interrogating suspects, the accused,
witnesses and victims who abuse substances. The strategies employed by police
officers in interrogating, and communicating with, these people is a key part of
their work.

Keywords: danger; communication; narcotic and psychotropic substances;
perpetrator; police.

CTaThs MOCBsAIEHA BoMpocaM 6e30MacHON KOMMYHUKAIIMU MEXAY COTPY/-
HUKaMU nounuu Yemickod Pecny6yvMKy 1 TMIaMH, HAXOAAIUMUCS 0/] BO3/e U-
CTBHEM HAPKOTHUYECKUX CPEJICTB U MCUXOTPOIHBIX BellleCTB. 3a/lauyeil COTPY/IHHU-
KOB MOJIMIIUU SIBJSIETCS MOAJEpKaHHe 06IeCTBEHHOT0 MOPs/iKa, a TaKKe MOHHU-
TOPUHT U paccjeloBaHue NMpecTyIieHnH. COTpYAHUKHU MOJHUIUU SBJSIOTCS Be-
JOYIIUMU JIeUCTBYIONIUMH JIMI]AMH, 3aHUMAIONIMMUCSA YperyJaupoBaHueM o6ie-
CTBEHHBIX KPU3UCHBIX cuTyanuid. OHU Bce Yallle CTaJKUBAIOTCS C JIMI[AMH, HaX0-
JALIIMMUCS TOJ BO3JIeHCTBUEM HAPKOTHYECKUX CPEJCTB W ICUXOTPOIMHBIX Be-
miecTB. [Ipu paccieJoBaHUU MPECTYIJIEHUH OHU COGUPAIOT UHPOPMALUIO MyTEM
ompoca mo/i03peBaeMblx, OGBUHSIEMbIX, CBUJIETEJIEH U JKEPTB, 3JI0yIOTPeOJISAI0-
IIUX TICUX0aKTUBHBIMM BelllecTBaMHU. CTpaTeruu, MpUMeHsieMble COTPYAHUKAMHU
MOJIUIIMK MPU AOMPOCE 3TUX JIIOJAEH U OGIIEHUU C HUMH, SBJASIOTCS KJIKO4YEeBOU
4acTbhi0 UX PaGOTHI.

Kamwouessie cao8a: yzposa; kKoMyHUKayus; HaQpKomuyeckue U nCuxomponHvle
geuwjecmea, npecmynHuk, NoAUYUsl.
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Introduction

The Police of the Czech Republic
is the single armed security corps es-
tablished by the Act of the Czech Na-
tional Council of 21 June 1991 - it
serves the public. Its task is to protect
the security of people and property,
maintain public order, and prevent
crime [4, 17].

The mission of the Police is there-
fore to maintain order and internal se-
curity within the country. Police officers
on duty may get into crises that endan-
ger not only themselves, but also civil-
ians who are present in the immediate
vicinity of, or are directly involved in,
the dangerous event unfolding. Also,
public and private property or any of
the general interests of the state may be
atrisk [3, 6, 20].

Narcotic drugs and psychotropic
substances (NDPS) undoubtedly consti-
tute one such imminent danger. Narcot-
ic drugs and psychotropic substances,
or drugs, are regulated by Act No.
168/1997 Coll, on addictive substanc-
es, as amended, Government Order No.
463/2013, on lists of addictive sub-
stances, as amended, and Decree No.
72/2014 Coll, on records and docu-
mentation of addictive substances and
preparations, and precursors, Act No.
272/2013 Coll,, on drug precursors, as
amended.

Therefore, drug, as a term, gener-
ally includes poisons, medicines or nar-
cotics. A drug is any substance that
causes dependence in a person, a sub-
stance intended to diagnose, treat, pre-
vent or mitigate a disease, and a psy-
choactive substance that alters cogni-
tion, memory, perception and mood.
Once introduced in a body, a psychoac-
tive substance changes one or more of
its functions. With repeated abuse, psy-
choactive substances lead to depend-
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ence. Physical dependence is the result
of chronic, repeated drug abuse and is
characterised by tolerance and the
presence of specific withdrawal symp-
toms characteristic of each particular
drug. However, as the pattern of toler-
ance growth is not identical in every
person, it cannot be predicted. The
drug’s toxic effect may also be accom-
panied by the body’s increased toler-
ance to the drug. Withdrawal symptoms
occur where drug delivery to the body
is cut off abruptly or the dose of the
drug in the body, already accustomed
to the substance, is significantly re-
duced.

Each group of drugs (psychoac-
tive substances) involves a specific de-
gree of psychological dependence
which is understood as craving for the
drug. An individual with psychological
dependence often believes they cannot
dispense with a specific drug and its
constant use in everyday life. They ex-
perience irresistible urges to use the
drug and to acquire it at all costs. In
spite of certain constant and specific
symptoms of drug abuse, the effects are
markedly variable, even in a particular
individual. The drug user’s gender may
play a major role in the specific effects
under consideration. One group of fac-
tors in potential drug dependence in-
volves the so-called peristatic factors,
i.e. influence factors of the group, envi-
ronment, cultural styles, and other so-
ciological aspects and contexts.

Police officers of the Czech Re-
public are increasingly confronted with
people under the influence of various
types of drugs and are forced to deal
with problem situations both on the
street and at the station. This mostly
concerns uniformed police officers and
also criminologists and investigators.
Uniformed police officers in particular
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tend to be young, with a short track
record on duty [1, 12].

Due to political and economic
pressures, downsizing occurs in the
police force with certain regularity
where senior police officers with prac-
tical drug scene expertise retire to be
replaced by junior police force mem-
bers who are lacking in the necessary
expertise and experience in police work
and are deprived of the opportunity to
benefit from the practical skills and
experience of their senior colleagues.

One problem inherent in police
work involves dealing with, and recog-
nising, people under the influence of
drugs, as well as gathering information
on various events and circumstances
that is vital in terms of interpreting the
event that has occurred. Such infor-
mation may help protect lives or prop-
erty of other people [14].

Effects of narcotic drugs and
psychotropic substances and medi-
cines on perception, memory, and
personality according to police prac-
tice

Each substance - when intro-
duced into the body - has a specific
effect on a person, whether positive or
negative. Narcotic drugs and psycho-
tropic substances affect the brain func-
tion, potentially changing the way an
individual behaves, acts, or perceives
the events going on around them. The
drug’s action may be temporary or
permanent depending on the length of
use. For a police officer - especially an
investigator - it is important to know
the way individual types of drugs affect
a person's behaviour in contact with the
Police, and in particular the way a per-
son under the influence of a drug is
likely to behave when being interrogat-
ed. This paper gives an account of the
observations of police officers who
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come into contact with, and have to deal
with, these people on a daily basis with-
in the bounds of law.

Interaction with a person under
the influence of drugs is vastly challeng-
ing for police officers. Police officers
must understand each person is individ-
ual, and the effect a drug has on them
will necessarily be variable. For instance,
opiates tend to induce enjoyable states,
hashish adds a strong emotional aspect
to sensory perceptions, while cocaine
tends to provoke pleasant agitation. The
police officer must also make provision
for the reason why they collect infor-
mation from the person concerned:
namely, whether they wish to obtain
general information to establish their
identity and/or status, or information
relevant to their upcoming infringement
or criminal proceedings. Then, the police
officer needs to decide whether they will
interrogate the person on the street or at
the police station. And finally, they need
to determine the position of the person
under the influence of drugs in proce-
dural terms (a suspect, an accused per-
son, a witness, an injured party). In addi-
tion, they need to be able to understand
whether the person they are interrogat-
ing is subdued, disoriented, agitated, or
aggressive. Presuming the police officer
knows the psychotropic substance af-
fecting the user and whether they are an
occasional or a permanent user of
NDPSs, they can calibrate their behav-
iour and line of questioning in such a
way as not to venture into a potentially
dangerous situation, yet still manage to
collect the drug user’s testimony.

The actual communication with a
person under the influence of an addic-
tive substance must be extremely cau-
tious and targeted. In general, it should
be as to-the-point and brief as possible.
During the contact, the police officer
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should try to avoid unnecessary verbal
exchanges, thus preventing displays of
aggression on the part of the person on
NDPSs. They should always act as an
authority when interfacing or just meet-
ing a drug addict who has broken the
law. During the interaction, they should
not be submissive (they should not suc-
cumb to the other person, adapt to their
conduct); on the other hand, it is ex-
tremely inappropriate for a police officer
to act aggressively and with arrogance.
They must be resolute, authoritative and
unambiguous. The intonation of their
voice should be emotionless. Non-verbal
expressions (facial expressions, ges-
tures) should be used as little as possible
as the drug addict may construe them as
aggression directed against them. The
officer should maintain constant eye
contact with the person to manoeuvre
them into an “inferior” position and
make it more difficult for them to lie. If a
verbal controversy ensues, despite the
police officer’s best efforts to prevent it,
a good rule is to avoid the categorical
“no”. Instead, the officer may use
phrases such as: "I think it would be
better, but on the other hand..." and use
skilful arguments to make the drug ad-
dict gradually come to agreement with
whatever the police officer is saying. It is
also imperative that the police officer
remembers to avoid showing signs of
irritation at the drug addict’s verbal as-
saults, but rather fends them off calmly,
by ignoring them and thus forcing the
addict to have to come up with more
arguments again, or they lose their supe-
riority in the mutual exchange. For in-
stance, if the drug addict says "you keep
bothering people...", the officer should
respond with icy calm: "You may be
right there, but how else would you deal
with this situation..." If the person under
the influence speaks slowly, so should
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the police officer. The officer’s actions
must be quite calm, emotionless, free of
agitation, and all that should also be
clear from the way they communicate
and express themselves verbally.

The following paragraphs con-
tain observations and items of
knowledge I have gathered from police
officers relating to the ways people
behave under the influence of specific
drugs and to their readiness to give
testimonies.

Cannabis-type drugs

The most commonly available
drug is:

e Marijuana - People who use
marijuana experience altered percep-
tion of time; according to them the
lapse of time slows down, and they lose
the sense of time. They are also prone
to losing the sense of space.

The senses are sharpened. As for
their mood, they may be depressed or,
on the contrary, unreasonably visibly
cheerful, bordering on exuberant,
laughing incessantly at virtually every-
thing for no reason. At such a point, it is
useless to ask them any questions. It is
much more efficient to write the ques-
tions down as they will not necessarily
be able to remember the questions at
all, or will forget the thing they were
only just talking about.

In acute intoxication (with higher
doses), confusion, attention loss, feel-
ings of being followed, hallucinations,
acoustic, optical and tactile illusions
may occur. Short-term memory disor-
ders may be experienced. The motiva-
tion for any activity is lost.

Once the effects subside, fatigue,
confusion and drowsiness set in.

e Hashish - Low doses can ini-
tially cause restlessness and anxiety;
later they induce day-dreaming and
enjoyable calmness and craving for
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sweets. The person behaves similarly to
a marijuana user, but the experiences
are more intense. During the intoxica-
tion, their behaviour may be foolish,
frolicsome, similar to that of a small
child. They may start singing, laughing,
running around the room.

Their sensory perception is al-
tered, their sensitivity increased, espe-
cially with regard to visual and auditory
perceptions, and sounds and colours
are clearer. Also, the intensity of olfac-
tory, tactile and gustatory sensations is
higher, and this affects the person’s
ability to think and reason realistically,
for example, they may confuse the
sound of a dripping tap with that of a
waterfall.

Their short-term memory is im-
paired, the person forgets the beginning
of the sentence before they can finish it,
and their attention span is extremely
short. They lose the sense of continuity
of time, the space changes before their
very eyes. Memory disturbances may
persist for weeks after the person goes
off the drug.

At higher doses, visual or audito-
ry hallucinations may set in with possi-
ble memory disturbances, which may
further worsen and lead to black-outs.

Hallucinogenic drugs

These are typically subdivided to:

¢ Magic mushrooms (Psilocy-
be) - After ingestion, the person is rest-
less, slightly drowsy, and may be prone
to frequent yawning. They behave in
the same way as after ingesting alcohol,
experiencing abnormal coordination.

They experience altered percep-
tion of reality in that the person loses
their sense of time and space and is
therefore unable to determine the tem-
poral and spatial context. During intoxi-
cation, they perceive other people with
deformed faces and limbs, and they see
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their own body differently; depersonal-
isation and pseudohallucinations occur.
Their perception of colours and sounds
is intensified, which can lead to visual
hallucinations. An intoxicated person
may be prone to rash and impetuous
decisions (jumping from heights). They
see the officer’s questions as a nuisance.
They are fully vested in their imaginary
world, and communication with them is
impossible.

e Peyote (Lophophora Wil-
liamsii) - (also popularly known as San
Pedro cactus). Visual illusions experi-
enced after ingesting mescaline may
persist for up to 10 hours. The person is
initially euphoric, laughing and joking
for no reason, feeling they have no con-
trol over their body, with their limbs
changing in proportions and size. They
see colours that are actually not there,
they also have olfactory hallucinations.
Objects may change their size, the per-
son can see mythical animals. They may
also perceive music or various sounds
in colour. Questions regarding space
and time will be unreliable as the per-
son’s sense of orientation is deteriorat-
ed. Also, their ability to determine the
direction from which the sound they
have just heard has come will be im-
paired.

Overdose may trigger psychoses.

e Solanaceae family plants,
such as datura (Datura sp.), or devil’s
snare, deadly nightshade (Atropa bel-
la-donna) and black henbane (Hyoscy-
amus niger).

There are not many users of these
drugs as it is difficult to estimate the
quantity of the substance to ingest. If a
police officer comes across a person
under the influence of these substances,
they will find communication with them
to be impossible. The person will be
unstable, dizzy, disoriented, and will
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have hallucinations of all kinds, includ-
ing those affecting their bodies (they
may try to pull imaginary objects out of
their body, swat bugs or ants crawling
all over them). They may laugh at eve-
rything, as well as be aggressive to-
wards each other.

They are unable to tell their vi-
sions apart from reality. They can easily
hurt themselves, even fatally, as they
often believe they can fly. The state per-
sists for up to 24 hours, when total at-
tenuation occurs, sometimes leading to
utter exhaustion. If datura seeds are
combined with marijuana, as may be
the case, the ensuing condition often
requires medical attention.

e LSD (Lysergic acid diethyla-
mide) - a low dose usually induces
euphoria. A person who has ingested
LSD is conscious of everything happen-
ing around them and is able to control
themselves. They have a good sense of
space and time. It is therefore possible
to communicate with them and obtain
reliable information. Their conscious-
ness is unchanged and preserved. The
person is communicative and talkative.

Yet, at higher doses, they no long-
er control their impulses and disturb-
ances of consciousness occur. In gen-
eral, LSD’s effects on individuals are
varied and therefore unpredictable. An
intoxicated person may experience illu-
sions, they may be able tell reality apart
from false perceptions, yet be overcome
by pleasant visions (for example, hear-
ing sounds and feeling touches that
seem very real, but in fact are not), they
are carried away into their fantasy
world and share information that is
entirely unreal.

High doses induce hallucinations,
disturbances in perception, loss of con-
tact with reality, loss of control over
their impulses, their cognition, experi-
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ences, and actions. They have no sense
of time and space, colour changes occur.
The individual may often feel this state
cannot be changed, it is permanent,
timeless, and therefore displays fear,
anxiety and panic. Frequently, they tend
to see eyes all around them, spinning
coloured targets, oriental patterns and
spinning or rippling coloured surfaces.
Reasonable communication with the
person thus intoxicated is practically
excluded, their responses are clumsy
due to disturbances in attention span,
and they are unable to finish their ideas.
In this state of intoxication, they may
even attempt to commit suicide.

After a longer period of LSD abuse,
the person may develop psychological
disorders, namely schizoid personality
disorder, depending on their genetics,
ultimately leading to behavioural chang-
es. The police officer may recognise this
from the fact that the person is not capa-
ble of rational thought, is prone to rapid
mood swings, behavioural changes, hal-
lucinations, and delusions.

Opioid drugs

The least frequently used drug in
this group in our country is opium.

e Opium - After ingesting opi-
um, the person becomes euphoric, los-
ing their propensity for feeling physical
and mental pain. They feel calm, intoxi-
cated without hallucinogenic visions.
After some time, they will be drowsy
and eventually fall asleep. The police
officer must establish the time the ad-
dict took their last dose. Indeed, after
waking up, they will be experiencing
withdrawal symptoms, both physical
and mental, a state in which they will no
longer be able to communicate. Opium
abusers are mostly arrogant, egoistic,
intolerant, and deceitful.

e Morphine - Morphine accen-
tuates the feeling of euphoria. The in-
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toxicated person will be calm, happy
and balanced. They will be free from
any worries. The police officer will be
dealing with a very confident person
perfectly capable of communicating
normally. Yet, after the drug effect
wears off, withdrawal symptoms set in,
excluding the person from everyday life
and making it impossible for them to
complete the necessary steps in any
process. They may, for instance, experi-
ence depression, diarrhoea, vomiting,
and circulatory disorders. At high dos-
es, morphine is hypnotic, and the addict
will report respiratory problems.

¢ Heroin - works similarly to
other opiates, except for the fact that
the effects set in much faster, especially
if injected. As it reaches the brain al-
most instantly, it causes delusions for a
few hours (1-7 hours). As a result,
there is nothing a police officer can do
with the addict at that time. The addict
is relaxed, even in terms of muscular
relaxation, they are completely passive,
calm, with a blissful expression in their
face, and they are far away as their
senses are all blurred. After a certain
period of time, however, they are capa-
ble of engaging in communication with-
out reservations. The police officer
should be cautious as the addict is ca-
pable of any physical activity. If the user
is acutely intoxicated, they tend to be
subdued, they usually do not finish their
sentences, their attention is occasional
at best, and they can be apathetic and
prone to falling asleep. The officer
should use short sentences, ask simple
questions and repeat those questions,
speak out loud and articulate clearly. If
they engage in long-term drug abuse,
they are dangerous, their temper
changes for the worse, and their per-
sonality decomposes. During an inter-
rogation, the officer must count on se-
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vere memory disturbances, a great deal
of egotism and anxiety attacks border-
ing on paranoid states where the per-
son may be very dangerous.

Cocaine-type drugs. These rep-
resent one of the most dangerous fami-
lies of drugs.

e Cocaine - If used by a person
who does not abuse or know the drug,
cocaine will usually make them feel
sick. They will suffer from anxiety, nau-
sea and feel physical distress. Later
after the ingestion, mostly by sniffing,
the person will feel awake, fatigue-free,
energetic, cheerful, sociable, and free
from hunger or thirst. They will long for
movement and performance. Indeed,
cocaine gets right into the brain. The
process takes about 20 minutes after
application. After the initial effects wear
off, the person will be restless, hyper-
sensitive to any loud sound stimuli and
will suffer from physical problems.

There is no risk for them to ex-
perience productive disturbances in
perception (hallucinations, illusions)
or thought (delusions). Large doses
cause exhaustion, with the person be-
coming anxious bordering on de-
pressed. They may be aggressive at
times. In the event of repeated use, the
addict may suffer from consciousness
disturbances and paranoia. In case of
chronic intoxication, cocaine users may
envision small animals and insects,
even people can seem as small as about
10 cm. Very often they hurt them-
selves, scratching themselves all over
the body until they draw blood, trying
to shake the insects off of themselves.
If more cocaine users get together,
they can support each other to such an
extent they experience joint visions
and hallucinations, sometimes even
sexual. After some time, severe psycho-
logical changes also occur, such as par-
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anoid psychosis, which may lead to
suicidal or violent mindsets.

¢ Crack - Smoking crack co-
caine causes shorter but more intense
intoxication. The Police say the effects
of crack cocaine reach their peak within
the first 30-60 minutes of application
and abate just as fast. Intense euphoria
lasts 5-10 minutes.

After a certain period of abuse,
crack users suffer from delusions and
hallucinations, and their physical state
seriously deteriorates. The risk of over-
dose is severe.

Amphetamine-type drugs

This family of drugs is subdivided
mainly to amphetamines and metham-
phetamines.

¢ Amphetamines - after inges-
tion, the person is attuned to put on
great mental and physical performanc-
es. They are active at the moment,
which leads to their constant need to do
something. They will be restless, ex-
tremely energetic and vigilant when
interrogated.

At higher doses, they become
talkative and extremely hyperactive.
Long-term abuse leads to states of utter
exhaustion, disturbances in their ability
to think independently and self-control,
disturbances in concentration, and in-
adequate behaviour. They may experi-
ence the feeling they are witnessing
something they have already seen or
experienced even though nothing like
that has ever happened to them or has
been experienced by them. That possi-
bility cannot be ruled out for a long-
term abuser. Such states can lead to
paranoia and violence if the addict be-
lieves they are at risk.

¢ Methamphetamine - after
ingestion, the person feels agitated,
happy. They are excited, with no pro-
pensity to feel pain. They are full of en-
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ergy. In such a state, it is possible to
communicate with them. But the officer
should listen carefully to what the per-
son is saying, because they believe they
understand and know everything, and
they are eloquent and confident. Deal-
ing with a drug addict, the officer must,
for example, count on their inattention;
for instance, they may spend prolonged
periods of time staring out of the win-
dow, zooming in on an object they find
more interesting than the police officer
in front of them. They must be patient
repeating the question over and over
until the addict understands and an-
swers. After some time, 6-8 hours, they
grow quarrelsome, interrupting every-
one, and they may become more ag-
gressive in their actions. They may also
unreasonably try to break out even if
there is nowhere to run. They need a
new dose. They are confused, irritable,
panicky, and mentally disoriented.
Eventually apathy and exhaustion set
in. The person experiences anxiety, de-
pression, paranoia, and hallucinations.
Suicidal tendencies may occur.

e Ecstasy - the drug may lead to
two states in an individual, depending on
the frame of mind they were in before
taking the drug. And so, the user may
either feel euphoric, relaxed, friendly, or
irritable, physically unwell, and non-
communicative. If they are at a disco or a
dance party, they may dance for hours,
which often leads to total exhaustion and
collapse of the body. They are easily
capable of being interrogated, giving
true testimonies, but after the ecstasy
effect wears off, nausea, high tempera-
ture, impaired vision, or poor motor
coordination occur. In this state, they are
no longer able to testify.

Organic solvent type drugs (in-
halants). The drugs mostly abused by
users include:
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¢ Toluene, petrol, chloroform,
various cleaning agents, solvents and
adhesives. Sniffing these substances
may rapidly induce states akin to
drunkenness. If the person is not a
permanent user and provided they do
not overshoot the sniffing time, they
may indulge in a certain state of pleas-
antness, relaxation, and cheerfulness.
When interfacing with people in this
state, the police officer must count on
nausea, loss of coordination, and speech
disturbances setting in after a certain
period of time. The so-called long-term
sniffers may be very dangerous though.
There is no point in interrogating them
as they often hallucinate and become
aggressive. Their memory is impaired,
and they suffer from memory disturb-
ances and black-outs.

Medicines. Medicines include:

¢ Sedatives (which have a
calming effect) and tranquillisers
(which relieve tension and anxieties).

They are abused by users for
their calming effect, to prevent anxiety
and to release mental tension. It should
be noted that these drugs slow down
brain activity and attenuate the central
nervous system (brain and spinal cord).
The addict is very slow in thinking, ex-
periencing disturbances in concentra-
tion. They may respond to questions in
a confused manner, and often it may be
impossible to understand them. They
show a great deal of fatigue, both physi-
cal and mental. Finally, they become
inert and fall asleep. At higher doses,
the addict loses coordination, experi-
ences black-outs, is irritated and unable
to form sound judgement. They can be a
menace both to themselves and the
people around them. If they have been
on medication for a long time, where 2-
3 months of continuous use suffice, and
do not receive their usual dose in time,
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they are irritated, depressed, chronical-
ly tired, and anxious bordering on pan-
icky. Then they may experience halluci-
nations and be aggressive as they can-
not distinguish reality from their para-
noid visions.

e Opioids: painkillers that con-
tain natural or synthetic opium alka-
loids.

When dealing with a drug addict
who has been abusing medicines—
opioids—for a long time, you should
count on them being drowsy, showing
no concentration span, being totally
unable to concentrate and therefore
unable to respond to questions. They
may be verbally aggressive.

e Stimulants: substances used
to enhance attention and energy.

A police officer may interrogate a
novice user as they tend to overflow
with energy, their responses are snap-
py, and they are very attentive and vigi-
lant. They pay attention to the ques-
tions and answer them promptly. In
prolonged use, the addict’s ability to
pay attention will be impaired, they will
feel constantly tired, exhausted. They
may also display violent behaviour as
they are always irritable and annoyed.
Long-term abusers experience halluci-
nations, disorientation, and their psy-
chotic behaviour is very dangerous.

e Antidepressants: the pur-
pose is to suppress depression.

The users here will be apathetic,
woozy. There is nothing the officer may
do to motivate them. The biggest prob-
lem with antidepressants is that the
users often experience suicidal tenden-
cies and dizziness.

Special interrogation tactics for
people under the influence of narcot-
ic and psychotropic substances

As a rule, a police officer is the
first one to come into contact with a
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drug addict, and their job is to collect
first-hand information on the crime
that has been committed. Mostly they
are uniformed police officers, typically
members of riot or traffic police [21].
A CPIS member, a criminologist/
operative or an investigator, is bound
to arrive at the scene soon to take the
person over. Dealing with a person
under the influence of addictive sub-
stances places tremendous demands
on the officer’'s conduct, since if the
police officer behaves inappropriately,
they may easily provoke a conflict,
which may grow into aggression on the
part of the intoxicated person. Identify-
ing a person under the influence of an
NDPS is always at best anyone’s guess,
with the probability level depending
on the officer's personal experience
and knowledge. The places where and
the time when one is most likely to run
into people under the influence of ad-
dictive substances may be predicted.
When sizing up a person under the
influence of an addictive substance or a
full-fledged drug addict, the police of-
ficer has the disadvantage of usually
not being able to rely on certain gen-
eral traits such as clothes. When as-
sessing such people, they must in par-
ticular draw on their physiognomy,
reactions, verbal and non-verbal be-
haviour. If the person is capable of pay-
ing attention to what the officer is say-
ing without immediately launching an
attack, mutual communication may be
established. This involves a complicat-
ed process as the policeman must care-
fully watch for the tone of their voice
and the linguistic means they deploy
and whether the answers make any
sense and at the same time keep an eye
on the person's movements and ac-
tions (e.g., whether they are friendly,
indifferent or offensive, aggressive).
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They must also figure out whether the
person is in need of immediate medical
attention.

Establishing contact with a per-
son on NDPSs and collecting a true ac-
count of facts is often very challenging,
and the process requires deeper under-
standing of psychology and psychiatry,
as well as certain knowledge of the is-
sue at hand.

When engaging in activities along
the “toxi” line, the officer must take
note of specific features appearing in
the reactions and actions of persons
suspected of such illicit conduct
(proneness to aggression, escapes, self-
harm, etc.). In contact with these peo-
ple, they must be careful and cautious
and call on the necessary number of
officers and means when guarding them
[18]. If they detain multiple people,
they must take action to prevent them
from mutually communicating and
interacting.

The interrogator must establish
contact with the interrogated person.
Establishing contact is the interroga-
tor’s job. The first thing that must be
done in establishing contact is a rudi-
mentary assessment of the interview-
ee’s personality. The interrogator must
find out whether the intoxicated per-
son is capable of being interrogated in
the first place. Interrogation is a de-
manding process that absorbs all of the
interrogator’s mental capacity. They
must concentrate on how they craft
and ask the questions, observe and
register the interviewee’s verbal and
non-verbal manifestations, consider
the credibility of the testimony, etc.
Likewise, they must retain control over
their own conduct and feelings during
the interrogation. Yet another problem
may occur if the interrogator finds the
person, they are interrogating strongly
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unlikable, evoking negative feelings in
them, etc. In such a case, enhanced
self-control must be exercised, with a
view to gaining subjective confidence
that the aversion felt towards the in-
terrogated person does not show in the
overall atmosphere of the interroga-
tion.

The interviewee’s personality is a
major factor in the way the interroga-
tion unfolds and in its resultant quality.
The interviewees may have various
personality traits, abilities, ways of as-
serting themselves, various intelligence
levels, they may be confident or shy,
resolute or insecure. Smart people
communicate easily and understand
questions. Less intelligent persons or
persons with mental problems tend to
have more problems expressing them-
selves, they have limited vocabulary,
and they may not understand the ques-
tions. If they respond with confidence, it
does not necessarily mean that they are
telling the truth; they may just want to
draw attention to themselves. Insecure
people should be afforded some space,
and they should not be pressed.

As a rule, innocent people tend to
provide to-the-point testimonies, unless
people close to them are concerned, and
they generally say everything there is to
be said concerning the matter at hand.
However, drug addicts are a little dif-
ferent in this respect as they are per-
sonally involved in the matter (they are
dependent customers), and convincing
such a person to tell the truth may be
more challenging for the interrogator. It
is always a challenge for a person who
is not telling the truth to remember
their lies, which may put the interroga-
tor into an advantageous position.

Special procedures [8], [19]
should be employed when interrogating
NDPS users or persons under the im-
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mediate influence of such substances.
Before the interrogation, the police of-
ficer should get to know the interrogat-
ed person as much as possible. Often,
they are complicated and ambivalent,
suffering from mental disturbances,
hard to communicate with. These per-
sons often act inadequately to the given
situation, they are aggressive, or con-
versely, inert, showing no interest in
establishing contact. If the interrogated
person is under the direct influence of a
drug, it is often impossible to conduct
the interrogation at all, as the person is
not capable of being interrogated. The
interrogation of drug addicts should in
particular seek to establish the types of
drugs they use, how often they use
them, the quantities in which they
abuse them as well as address some
other questions [7].

The problem in interrogating a
drug addict is their altered ability to
take in whatever is happening around
them after they use the drug. Their
senses may be affected. The altered
mental qualities may interfere not only
with their ability to perceive things but
also their ability to remember them.
Therefore, a great deal of patience must
be exercised when dealing with the
interrogated person and all available
and approved resources must be de-
ployed to invoke associations and help
better recall the memory track. It can-
not even be ruled out that a person who
has witnessed an event while under the
influence cannot recall the event at all
[15].

Intoxication may interfere with
the interrogation even unintentionally.
It is therefore much more dangerous to
"buy into" a testimony of a party to the
proceedings without even knowing that
the interrogated person was under the
influence of drugs [11]. In practice, this
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can happen very easily as the interro-
gated person may not show any signs of
ingestion of these substances and the
interrogator may not find that out dur-
ing the interrogation. This may also be
due to the fact that the interrogator has
never met the interrogated person be-
fore and therefore does not know their
normal behaviour. The intoxicated per-
son may not show any of the signs in
order for the interrogator to figure out
the intoxication. As a result, the person
tends to defend themselves in court by
claiming that their testimony must be
regarded as invalid as they did not
know what they were saying under the
influence of the substance applied.

Interrogating a person under the
influence of drugs, in a way, constitutes
a specific way of communication be-
tween a police officer and the interro-
gated person [2]. It is imperative that
the officer establish at the very begin-
ning of the interrogation whether the
person has a good sense of time and
space. Many addicts are unable to recol-
lect interacting with the Police after two
or three days. If such a person is sum-
moned as a witness, it is vital that they
receive thorough instruction. Interro-
gating these persons must be conducted
in line with the general strategic inter-
rogation guidelines. If the need arises to
interrupt a person under the influence
of drugs in their monologue, it must be
done with caution. It needs to be noted
that people under the influence of
NDPSs are much more prone to sugges-
tive and deceitful questions, which may
lead to the resulting evidence lacking in
objectivity. Discrepancies in the inter-
rogation should be removed as soon as
they are identified.

In his book, Chmelik recommends
that certain persons be interviewed
repeatedly, for instance due the police
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officer having previously misjudged the
extent to which the interrogated person
was affected by the drug, which would
affect the procedural value of the testi-
mony. He also recommends a psychiat-
ric examination for such people, which
may be instrumental in eliminating
false testimonies typical of people on
NDPSs [5].

In practice, persons on NDPSs
who are about to be interrogated are
not automatically subjected to a psychi-
atric examination on account of such
procedure being excessively time-
consuming, human resources-intensive
and costly. A psychiatric examination is
only ordered in exceptional circum-
stances. Interrogating heavy abusers
who are under the influence of drugs all
the time poses a problem.

There is no legal process in place
for the Police to isolate such people
with a view to eliminating the drug pre-
sent in their body [16].

It is also questionable whether
there would be any point in doing so
even if the Police had the resources
required, since after the drug is re-
moved from the body, the people are
bound to experience severe withdrawal
syndromes. And these can take several
days. For these reasons, it is also worth
considering whether, before each inter-
view, a person on NDPSs should be sub-
jected to a quick test to establish
whether or not they are under the in-
fluence of drugs.

This does not mean that if a per-
son is no longer “under the influence”
(the effects of the drug are not peaking
at the very moment), no drug is present
in their body (in bodily fluids - blood,
urine, saliva) [13].

If that were the case, it would be
impossible to interrogate certain peo-
ple. Unfortunately, in practice we also
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need to take into account the consider-
able cost of the individual quick tests, so
taking them before each interview is
simply unrealistic.

Where necessary, the tests or
psychiatric examinations are in practice
conducted only for people who have
committed a serious one-time offence
(robbery, serious bodily injury, murder)
in order to assess their sanity [20].

Of course, when interrogating
people on NDPSs, it is up to the police
officer to assess the situation and decide
whether or not they will interrogate
them.

There are ground rules that any-
one who deals with persons on NDPSs
should be familiar with [9]. The inter-
rogator, i.e., the police officer, should
bear in mind that a person intoxicated
by an addictive substance may act dis-
proportionately, unpredictably, ab-
ruptly and recklessly. This applies in
particular to intoxication with alcohol,
meth, cocaine and hallucinogens. An
intoxicated person may have paranoid
tendencies interpreting even neutral
suggestions from their surroundings as
an attack or a threat. Such people tend
to be oversensitive to non-verbal parts
of communication, such as tone of the
voice, gestures and distance [10].

[ propose principles and rec-
ommendations conductive to more
effective implementation of this crimi-
nology/strategy method - interroga-
tion focusing on people under the in-
fluence of addictive and psychotropic
substances:

*» Knowledge and awareness -
knowledge of the drug problem,
characteristics of individual types of
drugs, and the effect they have on the
body.

¢ Feasibility of procedural
steps - medical examination of the per-
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son concerned in order to obtain the
physician’s consent to the interrogation.
Determining the mental and physical
state of the person.

o Effectiveness - interrogating
the person with an account taken of the
value of the potential outcome com-
pared to the time, technical resources
and human effort involved.

e Legality - the interrogation
must be conducted within the bounds of
law, and each interviewee must be in-
formed of their rights at the latest at the
beginning of the interrogation.

e Caution - the interrogators
must be aware, throughout the interro-
gation, that the interviewee may be
dangerous and, under the influence of
drugs, they may physically endanger
the investigator. It should be estab-
lished, before the interrogation, wheth-
er the person has had contact with the
Police in the past, and if so, how they
behaved and whether they have been
tried or convicted for another crime or
offence (search the information systems
for past convictions or offences).

e Vigilance - the interrogator
should be able to rely on another per-
son to monitor the interviewee’s ac-
tions during the entire contact.

e Operativeness and speed of
interrogation - it should be noted that
the attention span of a person under the
influence of drugs is very limited and
their state of health may change rapidly.

e Simplicity and clarity of
questions asked - questions must be
simple, unambiguous, and understand-
able. Ask open questions. Avoid sugges-
tive questions.

e Use of technology - use of
computers and other machines to draft
minutes from the interrogation, to
make video and audio recordings of the
interrogation, possibility to share with
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wider authorised audience via confer-
ence calls.

¢ Precautions (protection
against infection) - having protective
equipment and disinfectants ready and
using them in contact with a drug abus-
er who does not maintain hygiene and
may have infectious diseases of which
they may not even know. The police
officer must remember that contagious
diseases can be transmitted by direct
contact with the infected person. After
the interrogation, disinfect the places
where the person was staying and the
things they touched.

Conclusion

The paper points out the current
threats faced by police officers in their
everyday work. The threats are posed
by people under the influence of narcot-
ic drugs and psychotropic substances.
Of course, what is important is whether
they are the perpetrators of offences or

crimes, witnesses, or just people who
have used the substance and need to be
banned from a particular place or ad-
ministered first aid. Communication
between police officers and the person
concerned also depends on the type of
narcotic and psychotropic substance
they have applied to themselves and on
their current state.

I compiled a body of police offic-
ers’ and my own experience in dealing
with drug addicts and the way of col-
lecting the necessary information a po-
lice officer needs to get. [ drew on my
own and my colleagues’ long-term po-
licing practice. Since it is sometimes
important to interrogate such people, I
have compiled a list of principles and
recommendations governing the way
such interrogation should be conducted
in an efficient and, where possible, safe
manner.
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A. Konenyoea, [jokmop ¢inocogii, Buwa meduuna wikosa, Pecnybaika Yexis

Cnenudika komyHikanii cniBpo6iTHUKIB noJinii 3 oco6ammy,
10 NepeGyBalOTh MiJ Ji€l0 HAPKOTUYHMX Ta ICUXOTPONHUX PeYOBUH

CTaTTIO MPUCBSIYEHO MUTAHHAM 6e3nevyHoi KOMyHiKalil M cniBpob6iTHHKa-
Mmu noJinii Yecbkoi Pecniy6uiku Ta oco6amy, siki mepe6yBaroTh Mij J1i€l0 HAPKOTHY-
HUX | MCUXOTPONHUX pevoBUH. CHiBpOGITHUKHU moJiilii € OCHOBHUMH AiHOBUMH
ocobamy, 10 3alMalThCsl BPETyJIIOBAaHHSIM IPOMa/JiICbKUX KPU30BUX CUTYaLiil. Bo-
HU BCe 4YacTillle CTUKAIOTbC 3 0c06aMy, sIKi NepebyBalOTh MiJ Ji€0 HAPKOTUYHUX
3ac06iB i IcUXOTPONHUX pedyoBUH. [Ipu po3ciigyBaHHi 3/104uHIB nosinelcbKi 36U-
paroTh iHGOpMaLlil0 IIJITXOM ONMMUTYBaHHS MMiI03PIOBAaHUX, 0OBUHYBavYeHUX, CBiJIKiB
i 2KepTB, 1110 3JI0BXXKUBAIOThb IICUX0AKTUBHUMU pedoBUHaMU. CTpaTeril, AKi 3acTOCO-
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BYIOThCSI CIBPOGITHMKAMU MOJIiLT Ml Yac JONUTY [UX JIOAEH i CiJIKyBaHHI 3 HU-
MH, € KJIDYOBOIO YaCTHHOIO iX pOGOTH.

Y cTaTTi HAeTbcsd Npo 3arposy, 3 SKUMH CTUKAIOTbCSA MpaliBHUKU HOJILT y
CBOiM MOBCsAKAEHHIN po6oTi. Lli 3arpo3u HecyTh 0c006H, 1[0 3HAXOASTHCS i BIJIU-
BOM HAapKOTHYHMX 3aC06iB Ta MCUXOTPOMHUX PEYOBUH. 3BUYANHO, BAXKJIMBUM € TE€,
YU BYMUHAKOTb BOHU NPAaBONOPYLIEHHS, Y4 € CBiJKAMH, Y4 NMPOCTO BXKUBAKOTb Wi
PEYOBHHHU Ha BYJIMI i CJIiJi IPUIHMHUTH 1ie ab0 K HaJaTH iM mepiury MeJUYHY J10-
nomory. CizIkyBaHHSI Mi>k mpariBHUKaMHU MOJIiLii 1 TaKUMU 0CcO6aMHU TaKOX 3as1e-
>KUTBb BiJl TUILYy HAPKOTUYHOI Ta ICUXOTPOIIHOI PEYOBHUHH, IKY BOHU BXKUBAIKOTh, Bi/l
iX MOTOYHOrO CTaHy TOIL0. ABTOPOM, Ha MiJICTaBi BJIaCHOT0 6araTopivHOro A0CBiAy
po60TH B MiApo3aizax noJinii, po3po6seHo MeTOAUYHI pekoMeH Al 11040 360py
HeoOxiHOl iHpopMallii y moAgiGHUX CUTYaLifiX Ta MPOBEeHHS JOMUTY TaKUX OCib.

Kawuoei cao8a: 3a2po3u; KOMyHIKayis; HAPKOMUYHI ma NcuxomponHi pevo-
BUHU; NpABONOPYWHUK; NOAIYIA.
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