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What Our Sons and Daughters Want From Us
As parent of adolescents, it can be difficult to know how to address drug and alcohol use.  This survey was distributed to a representative group of students from our schools.  These comments and answers were given by our sons and daughters, the most important people to care for, listen to and protect.  1041 students responded.  Here is the survey and the top five responses to each question.

Community of Concern Schools’ Substance Abuse Survey

Please let us help you.  We will be designing an Alcohol and Drug Handbook.  The most important aspect of the handbook is to provide information that will be helpful to you, your parents and fellow students.  We would like your input.  Please give us your suggestions and recommendations about this important topic!

1. What is the most important thing that people should know about alcohol and drugs?

a. They can hurt you and are bad for you
b. They are dangerous and can kill you
c. They negatively affect your future and mess up your life
d. They are addictive
e. Drugs and alcohol are not cool – don’t use them
“They are windows to depression, severe loss of many things and even death…they control you.”

2. What is your message to younger students about drugs/alcohol?

a. Don’t do them – Just say “NO”
b. Resist peer pressure – find people who don’t’ use them
c. Be careful
d. Drugs and alcohol are not cool
e. Don’t drink and drive
“Although it may seem that drinking is not harmful and is fun, its effects can change the course of your life.”

3. What do you want your parents to tell you about drugs/alcohol?

a. Consequences of drugs and alcohol – both punitive and physical
b. Don’ts use drugs or alcohol
c. Nothing or not much
d. Everything they know – what drugs and alcohol did to their friends
e. Be careful.  Be responsible
“Let students know the dangers early in life so they don’t have to find out on their own.”
4. What do you want your parents to do if they suspect you are using?

a. Talk to me – confront me – ask me

b. Help me – get me to rehab

c. Stop me – help me quit

d. Punish me

e. Search my room for drugs or alcohol – test me – find out the source of alcohol or drugs

“I Want them to get me help as soon as possible without regard to my feelings about it.”

5. What do you want your friends to do if hey think you have a problem?

a. Tell me – confront me – talk to me
b. Get me help
c. Call my parents, pastor or counselor
d. Take the drugs or alcohol away – cut off the source
e. Be considerate and support me
“Help me copy…stop me.”

6. What do you want the school to do if you get caught using drugs or alcohol?

a. Help me – get me to rehab
b. Punish me – progressive actions, e.g., suspension, probation and rehab
c. Suspend me
d. Expel me
e. Give me a second chance
“Get me help…give necessary punishments.”

We wrote this Substance Abuse Manuel as a guideline for us and for our sons and daughters.

The Georgetown Prep Parents’ Club Substance Abuse Manual Committee
Community of Concern

A Partnership of Parents, Students and Schools Working Together to Encourage the Prevention of Alcohol, Tobacco and Other Drug Use
Dear Parents,

All of us, parents and teachers alike, area aware that one of the toughest challenges we face is helping our teenage sons and daughters avoid the perils of alcohol, tobacco and other drug use.  Through this booklet we have joined together to form a “Community of Concern” to enable us to coordinate our efforts to protect our children.

A dedicated group of parents has prepared this handbook which is full of practical information and wise direction.  We know that you join us in offering these men and women a word of sincere thanks.

Young people are especially vulnerable to becoming uses or alcohol, tobacco and other drugs and encountering associated problems.  Parents and schools play a critical and essential role in a comprehensive, community-based prevention effort.  Studies indicate that the likelihood of a teen using alcohol, tobacco and other drugs decreases the more that the child believes usage would upset his or her parents.  Parents in partnership with schools can work together to eliminate tolerance of young people using alcohol, tobacco or other drugs.

You parents are a rich source of strength for one another.  Please read this handbook and make it a catalyst for communication amount yourselves.  Share your experiences, questions, suggestions, fears, victories and failures.  If you do, we are confident that good things will happen – for you and for your children.  Then the efforts to produce this manual will have been most worthwhile.

Sincerely,

The Community of Concern

A Matter of Concern

For Parents

Do you know your son’s or daughter’s friends?
During middle and high school years, fitting in with friends becomes extremely important.  But, who will most likely ask your child to try beer, cigarettes or other drugs?  A friend.  How does it feel to say “no” to a friend?  It is the alcohol, tobacco and other drugs that are being rejected, not necessarily the friend.  As parents, it is important to emphasize that our kids CAN say “no” and keep their friends, sometimes.  Their friends may even follow their lead and “no” too.

Is it OK for parents to introduce their kids to alcohol occasionally, but only at home?

No.  In fact, the younger a person is when introduced to alcohol, the more difficult it becomes to stop.  The truth is that if a person begins drinking alcohol at the age of 15, they are 4 times more likely to develop alcohol dependence than those who begin at age 21.  If kids reach the age of 21 without drinking or smoking, the chance is almost zero that they will ever develop a serious drug problem.  “Learning how to drink” during adolescence is no a rite of passage nor a “part of growing up”.  When school-age youth are allowed to drink at home, they are more likely to use alcohol and other drugs outside the home, and are at risk to develop serious behavioral and health problems related to substance use.

What is alcohol poisoning and binge drinking?

Alcohol poisoning, or acute intoxication, is a drug overdose which kills over 4,000 kids every year and can cause irreversible brain damage in those who survive.  Some teens drink with the purpose of getting drunk.  They drink fast, or binge drink, attempting to get as much alcohol in them as possible.  Binge drinking is defined as five or more beers or drinks for boys and four or more beers or drinks for girls at one sitting at least once in a two week period.  Binge drinking is increasing among teens.

The signs of alcohol overdose include mental confusion, stupor, difficulty being aroused, sow or irregular breathing, low body temperature, bluish skin color.  Be aware that someone who is passed out from drinking can die.  If the thought of alcohol overdose is in your mind, call 911 and do not leave the person alone.

What you should NOT do.  Do not give the person food, do not let the person sleep it off, do not give them a cold shower.  NEVER ENCOURAGE VOMITING due to the risks of blocking the trachea or causing someone to inhale (aspirate) the materials that has been vomited which can lead to life threatening complications.

A Matter of Concern

For Students

I don’t drink or use drugs.  I just smoke cigarettes.  What’s the big deal?

Your initial decision to smoke tobacco is a critical incident because that choice often lead to other risky behaviors.  The Center for Disease Control has found that kids who smoke are 3 times more likely to use alcohol, 8 times more likely to use marijuana and an astounding 22 times more likely to use cocaine than non-smokers.

How can I say “no” to alcohol, tobacco and other drugs?

Your ability to say “no” is the simplest way to prevent the use of alcohol, tobacco and other drugs.  The more prepared you are, the better able you will be to handle high-pressure situations that involve drinking, smoking or other drug use.  Here are some suggestions:

· What can you say when you are at a party and a friend offers you a cigarette, beer or other drugs?
· No, I don’t want any…Forget it, I don’t need it

· I’m not into that kind of stuff

· My mom and dad trust me not to try that

· No, my parents will ground me for a month.  It’s not worth it

· I want to stay eligible for the team, or the plan…etc.

· Back off.  Why do you keep pressuring me when I’ve said “no”?

· What could you do if you find yourself in a house where kids are passing around beers and parents are nowhere in sight?  Leave.  Call home and ask to be picked up.  A prearranged code phrase such as, “I forgot about practice tomorrow,” or “I have a terrible stomach ache, can you come get me?” will make it easy for your mom or dad o know you need help.

Be calm and confident.  The first time you say “no” is the hardest.  It’s easier with practice.  Often a person trying to get you to join them in using a substance will take a weak “no” as a possible “yes”.  Don’t argue, don’t discuss.  Say “no” and show that you mean it, then it will be less likely that you will be asked again.

Do most kids in high school use alcohol or other drugs?
No.  That is a myth.  Most kids are not using alcohol, tobacco, or other drugs and it’s perfectly normal not to.  The trick is to not make smoking, drinking or using other drugs your ticket to fitting in.  Find two or three kids who do not drink and with whom you would like to be friends.  This will make the transition into high school easier.
A Matter of Concern

The Brain

“Wiring” Until recently, it was thought that brain development and growth were completed in late childhood.  However, it is now clear that the brain continues to develop throughout adolescence up until at least a person’s early twenties.  The part of the brain that undergoes the most change during adolescence is an area behind the forehead called the prefrontal cortex.  Additionally, there are changes in the central core of the brain occurring at the same time.  In these regions the prefrontal cortex, which the brain’s voice of reason and decision-maker and the hippocampus, which is responsible for memory and many types of learning, are especially sensitive to alcohol and other drugs.  The chronic presence of drugs in the growing brain can damage the way it develops.  Listed below are 4 drugs and information about what they can do to kids’ brains. 

Tobacco.  Nicotine is a highly addictive drug and it is in all tobacco products, not just cigarettes.  Nicotine is a powerful drug that affects the chemistry of the brain regulating thinking and feelings.  A recent study involving about 15,000 teens suggests that in addition to the many reported known health risks, teens who smoke are at a significant increased risk for depression -  a serious clinical problem which affects nearly 10% of adolescents.  Addicition to nicotine also frequently leads to other forms of drug addiction.
Alcohol.  In the past, scientists believed that  younger brains were more resilient than adult brains and were able to escape many of the worst ills of alcohol.  On the contrary, new studies indicate that the younger the brain is, the more it may be at risk.  Alcohol consumption by young people has a dramatic impact on their ability to learn.  Alcohol impairs mental function in young drinkers more than in adults.  Research shows kids who drink a lot of alcohol may lose 10% of their brainpower – the difference between a pass or fail in school – or in life.

Marijuana.  The single most important negative consequence of marijuana use is that is impairs the ability of the brain to store new information – to learn.  It takes 8 days to remove 90% of the active ingredients from a person’s body.  This impairment is often unrecognized by the user.  Marijuana also impairs finely controlled and coordinated movements such as those involved in athletics or playing music.  This drug often reduces a person’s motiviation and can cause a sense of anxiety, fear, or panic.

Ecstasy.  The first use of Ecstasy can cause seizures, brain injury or death.  It is a powerful chemical that enters the brain and causes the release of massive amounts of the brain’s natural chemical serotonin.  The best medical research is showing that Ecstasy is a neurotoxin.  Repeated use kills pat of the nerve cells that release serotonin and it is not know when or if recovery occurs.

A Matter of Concern

Middle School Years – The Bridge to Adolescence

When should I start to talk to my children about alcohol and other drug use?  It is never too early.  Start when they are curious and begin to ask questions.  By late elementary school or early middle school, children may begin to see classmates smoking or drinking.  Most kids who become users began using alcohol, tobacco or other drugs at age 11 or 12 or began to inhale household products to get high in 6th or 7th grade.  Middle school kids need a clear no-use message, factual information and strong motivation to resist pressures to try alcohol, tobacco or other drugs.  Appropriate new information might include: ways to identify specific drugs (see Drug Chart section) and the dangers and consequences of use (see Negative Effects and legal section).

Do you know your pre-teen?  If your children feel comfortable talking openly with you, you’ll have a greater chance of guiding them toward healthy decision making.  With younger kids, ages 10-13, ask questions like “Have you heard about any kids drinking or smoking or using drugs? / Why do you think kids drink or use drugs? / How do you feel about this?”  Avoid questions that have a simple “yes” or “no” answer.  A parent’s disapproval of youthful alcohol or other drug use is the key reason children choose not to drink, smoke or use other drugs.

Peer pressure and fitting in.  During the middle school years, fitting in with friends becomes extremely important.  Kids increasingly look to friends and the media for clues on how to behave.  We, as parents, often feel shoved aside.  However, we need to help our kids sort out the facts from fiction.  Studies show that even during the teen years, parents have enormous influence on their children’s behavior.

Family interaction.  Parents have more influence on their kids’ decisions about drinking, smoking or using other drugs before they begin to use alcohol, tobacco or other drugs.  Use family traditions, daily structure and routines to reinforce your values and shared responsibilities.  Give family time top priority even though you’re all busy.  Among kids whose parents sty on top of their behavior through adolescence, less than 10% drink at all, never mind drink excessively.

Internet sense.  Stay in close touch with your kids as they explore the Internet’s sites and chat rooms.  It’s important at this age to emphasize the concept of credibility.  Kids need to understand that not everything they see on the Internet is true or valuable, just as not all advice they get from their peers is valuable or true.  It’s 3:45 p.m. – do you know where your kids are in cyberspace?

Why and Why Not

Why Kids Use Alcohol, Tobacco and Other Drugs

There is no single answer to the question “Why do kids use alcohol, tobacco and other drugs?”  The answer are many and varied, and can depend upon a variety of social, emotional, physical, and environmental factors.  They may include:

The influence of peer acceptance.  The powerful influence of fitting in with one’s peers is well known.  For preteens and teenagers the acceptance of the peer group is of overriding importance.  Gaining the acceptance of the group may include indulging in risky behavior, including alcohol, tobacco or other drug use.  The potential risks may not be apparent to the adolescent, and this behavior may be viewed as essentially harmless because “everybody’s doing it.”

The need to escape anxiety.  Young people are frequently ill at ease in social situations.  In order to cope with these uncomfortable feelings, they may be tempted to use alcohol, tobacco or other drugs in order to lessen their stress and to give them a false sense of confidence in their dealings with others.

The desire to fee good, to relax, or to seek excitement.  In general, individuals who use mind-altering substance do so for the reasons cited above, or they may simple be seeing an escape from the pressures of everyday life.  Adolescents, in particular, may be interested in using alcohol, tobacco or other drugs to achieve a feeling of well being and relaxation.

To satisfy curiosity or to reduce boredom.  Young people are eager to try new experiences, especially those that are supposed to be for adults only.  Kids who are not actively involved in extracurricular activities in addition to their studies may find themselves with time on their hands.  For these individuals, alcohol, tobacco and other drugs may be seen as one way to pass the time.

As relief from an intolerable situation or as a means of masking low self esteem and/or depression.  Some kids are dealing with serious problems in their home or school environments.  The psychological toll that these problems take on the adolescents’ self esteem may push them to self-medicate using alcohol, tobacco or other drugs as a way to escape their difficulties.

Why and Why Not

Why Kids Should Not Use Alcohol, Tobacco and Other Drugs

Preteens and teenagers should not use alcohol, tobacco or other drugs at all.  Here are some reasons why:

It’s illegal.  Recognizing that alcohol is a powerful drug that must be used responsibly, state governments have imposed a limit of 21 years of age for its possession and use.  The use of narcotics or other drugs unless prescribed by a physician is illegal under any circumstances.  It is also illegal for a prescription drug to be used by anyone other than the person for whom the drug is prescribed.  The sale to and use of tobacco products by minors is illegal. (See Legal Consequences)

Certain individuals have a biological predisposition to addiction.  The most serious problem with the use of alcohol, tobacco or other drugs by young people is the possibility that they may have a biological predisposition to become addicted to these substances, especially if their relatives are addicted.  While it is true that not everyone who drinks, smokes or uses other drugs will become addicted, inevitably there are some who will.  There is no way to predict who the vulnerable ones will be, and the extent to which their addiction will compromise their future success in life.  It is important to inform kids about any family history of alcoholism or other drug dependencies.

The use of alcohol, tobacco and other drugs delays the maturation process.  When kids use alcohol, tobacco or other drugs as a crutch in social situations, they severely hamper their ability to develop the necessary social skills and self confidence to be successful in their dealing with others.

Alcohol, tobacco and other drugs have a more powerful effect on the growing body than on that of an adult.  Because certain drugs, and alcohol in particular, are depressants, their effects on the developing nervous system and brain are more pronounced.  Intoxication may come very quickly, and lead to impulsive and irrational behavior that is not tempered by adult judgment.

Impaired judgment may lead to regrettable or even dangerous situations.  Alcohol or other drug-induced highs have been responsible for countless injuries and deaths by car crashes, falls, fighting, drowning or alcohol poisoning.  Impaired judgment can lead to serious situations that may range from the destruction of property to promiscuous sex, unintended pregnancies, and the spread of sexually transmitted diseases, including AIDS.

Signs and Symptoms

Four Basic Stages of Alcohol, Tobacco and Other Drug Use

It is a difficult task to readily identify signs of alcohol, tobacco or other drug use in your kids.  Some of the signs and symptoms may be “normal” adolescent behavior.  If more than a few of the signs are present, however, this is not “normal” and is an indication of a problem.  You know what is typical behavior for them and what is not.  Trust your judgment.

Listed below are the four major stages of substance abuse.  Any “use” of alcohol, tobacco or other drugs by kids is considered “abuse”.  There is no definitive line separating each stage.

Initial use


The use learns he/she can produce a euphoric feeling from using alcohol, tobacco or other drugs


Drugs:  Tobacco, alcohol, marijuana, ectasy and inhalants


Use:  occasional weekend use


Behavior:  No obvious change in personality

Regular Use

The user deliberately and actively seeks the “good” feelings produced by alcohol, tobacco or other drugs.


Drugs:  Tobacco, alcohol, marijuana, ectasy, inhalants, uppers and downers

Use:  Moves from occasional weekend to every weekend use

Behavior:  Obvious changes in personality.  Lying, displays of anger, may be more confrontational with parents/adults, change in friends.  May lose interest in extracurricular activities.

Daily Use


Achieving the “high” is the sole obsession and preoccupation


Drugs:  Tobacco, alcohol, marijuana, ectasy, inhalants, uppers/downers, cocaine, heroin


Use:  Daily, frequently during the day.  Solitary use.  Overdoses occur.


Behavior:  Lying, stealing, problems with the law, job loss, failure at school, loss of original friends.  


Depression, suicidal thoughts.

Complete dependency


Increased level of drugs are needed to start and finish the day


Drugs: Tobacco, alcohol, marijuana, ectasy, inhalants, uppers/downers, cocaine, heroin


Use:  Constant.  It is an addiction.  Compulsive.  The user has no control over use at this point.  He or 


she is addicted and requires intensive medical intervention.


Behavior: Total deterioration of physical health.  Weight loss, chronic cough and memory loss. 


Blackouts, flashbacks, frequent feelings of helplessness.

Signs and Symptoms

Symptoms of Alcohol, Tobacco and Other Drug Use

All parents today, whatever their social or economic status, need to be aware that a serious alcohol, tobacco and other drug problem exists among many preteens and teenagers and that their own sons and daughters are vulnerable.

Addiction is the repetitive compulsive use of a substance that occurs despite negative consequences to the user.  Addiction is a disease – it is chronic and progressive and it requires professional treatment.

Listed below are some common problem areas, as well as changes that you may have notices in your children. If you have a concern or think there may be a problem, seek the help of a substance abuse counselor or medical doctor.

	Academic Performance

Slipping grades

Tardy or absent often

Excuses for incomplete assignments

Short attention span/difficulty concentrating

Change in attitude toward coaches and teachers

Change in motivation to perform


	Peer Relations

Change in friends

Vague about whereabouts

Phone calls from friends who are “new”

Sudden status with peers

Avoids old friends

	Alcohol and Other Drug Curiosity

Talks about alcohol and drug use

Change in attitude about tobacco use

Starts smoking cigarettes

Interest in music/literature on pro-drug use

Wears hats, shirts, jewelry, etc. with    alcohol/drug logos

Evidence of drug paraphernalia

Hostility in discussing alcohol/drugs
	Physical Changes

Blood shot eyes/dilated pupils

Weight loss or gain

Dazed look

Runny nose, frequent colds

Coughing

Bruises

Spurts of snack-food hunger

Loss of appetite

Forgetful

Sleeping more than usual



	Behavioral Changes

Lack of interest in personal appearance

Withdrawl, isolation, fatigue, depression, anxiety

Aggressive, rebellious behavior

Lack of cooperation; defies rules

Increased friction with family

Begins to make up own rules

Difficult to engage in usual conversation

Increased need for money

Comes home late and sneaks off to bed

Lying, stealing
	Physical Evidence

Empty beer cans around house

Matches and lighters

Rolling papers

Sudden concern for privacy of things

Mouthwash, gum, breath sprays

Burning incense

Unfamiliar smell on clothing

Disappearance of alcohol from home

Eye drops

Pipes or bons

“Stash cans” often disguised as soda or beer cans

People telling you that your child is drinking, smoking or using other drugs.


The Negative Effects

The Gateway Drugs

The most widely used drugs in America are nicotine, alcohol and marijuana, and among kids 12-17, inhalants.  Each is destructive in its own right.  The use of any one of them seems to “open the door” to involvement with other drugs.  Tobacco, alcohol, marijuana and inhalants are referred to as “gateway drugs” in that individuals rarely use potent drugs such as cocaine or heroin without first having used tobacco, alcohol, marijuana and/or inhalants.  Many people who become addicted to these drugs began using during adolescence.

Tobacco

· The peak time for the initiation of smoking is in the sixth and seventh grades

· 90% of all adult smokers began at or before age 18

· Each year, one million teens begin smoking.  They are the prime targets of tobacco advertisers and 1/3 of them will die from tobacco related illness

· 1,200 people die every day in the U.S. from tobacco related illnesses

· Nicotine is highly addicitive and new research shows that kids exhibit serious symptoms of addiction within weeks or just days of first smoking

Alcohol

· One 12 oz beer has the same amount of alcohol as 1.5 oz of whiskey, 5 oz of wine or a wine cooler

· Among kids who begin drinking at age 13, 43% will go on to develop alcoholism

· Children of alcoholics have a 4 to 10 times greater risk of becoming alcoholics than children of non-alcoholics

· Over one-third of America’s alcoholics (4.7 million) are under 21.  In fact, more than one quarter of eighth graders in the U.S. have already been drunk

Marijuana

· The potency of marijuana today can be much stronger than that used in 1965 due to refinements in the plants

· At least 18% of eighth graders have used marijuana.  By the time a teen reaches 17 years of age, 6 out of 7 have friends who use marijuana and 7 out of 10 can buy marijuana within a day.

· Most affected are the centers of the brain that regulate a person’s highest level of thought, behavior and cognitive functioning.  Simply put: every marijuana smoker is dumber than before he began.

· THC, the principal intoxicating chemical, is stored for weeks in the fatty tissues of the body, including the brain

· Marijuana inhibits nausea and allows a person to consume large quantities of alcohol without getting sick.  As a consequence, death due to alcohol overdose has escalated among teens.

Inhalants

· 20% of eighth graders have used inhalants at least once

· Inhalants can be fatal on the first use or cause permanent damage to the brain, central nervous system or other organs

· Young teens may inhale common household substances such as aerosol propellants (spray starch), cleaning solvents, gasoline, glue, or paint thinners because they are easy to get and inexpensive.

The Negative Effects

Consequences

Arrested psychological development.  The major task of adolescents is to grown into responsible adults.  Kids need to learn how to accept and handle their emotions: joy, excitement, anger, frustration, anxiety, disappointment, sadness and fear.  They also need to learn how to celebrate, relax and feel accepted, be part of a group and yet be an individual.  Kids learn these skills through trial and error and repetition over time.  Alcohol, tobacco or other drugs use short-circuits this entire process and stunts or prevents normal development.  When kids are “high” they cannot learn to manage their feelings.  Although they may feel relaxed and feel part of the group, they are not actually doing the hard work it takes to develop and integrate these adult skills.  They may mature physically, but their emotional and psychological maturity may be greatly delayed.
Date rape typically occurs because one or both parties are under the influence of alcohol or other drugs.  Date rape is a crime.  It is criminal for someone to have sex with a person who is mentally or physically incapable of giving consent.  To have sex with a person who is drugged, intoxicated, passed-out, incapable of saying “no” or is unaware of what is happening around them is to commit rape.  Teens think that a potential rapist is someone who is a crazy guy or a weirdo, yet date rape happens on dates with students who are popular, good looking and smart without regard to social class, race, or economic status.  (see Drug Chart for Date Rape Drugs)  Sexual exploitation, pregnancy or sexually transmitted diseases may result due to loss of judgment and lowered inhibitions.

Car crashes.  The use of alcohol and other drugs reduces a person’s normal reaction time, thereby increasing changes of crashes.  Driving under the influence of alcohol or having passengers who are drunk can result in the loss of driver’s license and insurance coverage.

Confusion.  Parents who allow their kids to drink or use other drugs are unintentionally sending the message, “I don’t care about you” or “I’m not willing to do whatever it takes to protect you.”  Schools and the media stress the dangers of alcohol, tobacco and other drugs, but peer pressure and advertising can encourage kids to try these substances.  These conflicting messages are confusing.  Kids, whose parents do not have strong underage drinking rules, are more likely to have been drunk in the last 2 weeks.  Parents’ admissions about their own teenage alcohol/drug usage only adds to the confusion.

Lost opportunities may include suspension or expulsion from school, rejection for summer or full time employment as many corporations require passing drug tests, risk of arrest, incarceration or costly fines due to violent, illegal acts.

Tobacco risks.  People who smoke are more prone to a variety of illnesses such as colds, ear and sinus infections.  Their wounds heal less easily.  They wrinkle and age more rapidly.  Besides bad breath, they have more tooth decay, gum disease and persistent coughs.  Exercise tolerance and physical performance can drop.  Kids who smoke are more likely to use alcohol, marijuana and other illicit drugs in the future.

The Negative Effects

Depression and Suicide

Depression.  More than 11 million children and adolescents in the general population suffer from depression at any given point in time.  Kids under stress, who experience loss, or who have attention disorders are at a high risk for depression.  Depression also tends to run in families.  Depressed adolescents may be more likely to use alcohol, tobacco or other drugs as a way to feel better.

Depression is defined as an illness when the feelings of depression persist and interfere with a person’s ability to function.  Unfortunately, it often takes a young person’s suicide attempt for the problem to surface.  For the many families of the 15,000 children who kill themselves each year, the problem surfaces too late.

The following behaviors may be warning signs of depression that can lead to suicide:


Increased sadness, tearfulness, moodiness, anger or irritability


Decreased interest in activities; or inability to enjoy previously favorite activities


Persistent boredom; low energy


A major change in eating and/or sleeping patterns


Social isolation, poor communication, difficult with relationships


Extreme sensitivity to rejection or failure


Frequent absences from school or poor performance in school; poor concentration


Giving away favorite possessions

Suicide.  More than 8 out of 10 kids who threaten suicide attempt it.  Suicide is the second leading cause of death among youths aged 15 to 19 and is often associated with alcohol and other drug us and depression.  Two thirds of suicidal teens report poor relationships with their parents.  Although these are alarming statistics, suicide is preventable.

If suicide appears imminent, do not waste time feeling guilty, angry or upset.  ACT.  Call a suicide or crisis intervention hotline, the psychiatric unit at your local hospital or a trusted family practitioner.  Do not wait for a return phone call.  If you cannot reach the first person, call someone else.  Never wait to see if your adolescent feels better in the morning.  Most teen suicides take place at home in the late afternoon or evening with family members present.

Talk to your children.  The idea that talking about suicide encourages it is false and dangerous.  The truth is that once the depressing and frightening thoughts inside your child’s head are out in the open, they become less threatening.

Reassurance and expressing concern and understanding for your children’s anguish is a huge first.  Let them know that whatever the problem(s) may be, your love for them is not conditional and you will work through this with them.  Don’t give up. Someone once said that suicide is a permanent solution to a temporary problem.

Help

What Can I Do if I Think My Son or Daughter is Using Alcohol, Tobacco or Other Drugs?

Most parents have a sixth sense about how their kids act and feel.  Learning the difference between “the symptoms of growing up” and the warning signs of alcohol and other drug use is not always easy.  Recognizing a problem is the first big step.  Asking for help is the next one.

Be wary of denial

Denial is a way of coping with painful situations that allows a person to avoid dealing with a problem

There is the element of shame and inadequacy associated with alcohol and other drug use. Many adults feel helpless and assume that they can take care of the problem within the family itself.  However, how if the time to reach out for professional and community based help.  Confront the problem; it is never too late nor too early.

Confronting the problem

Agree on a course of action with your spouse or other adult family member BEFORE talking with our preteen or teen.  Be open and honest with your feelings, but do not let anger or fear overwhelm your effectiveness to communicate.

Do let your child know that you do not condone his or her behavior

Do tell your child that you value him or her and will be a supportive advocate

Do set new guidelines and limits for your child’s behavior

Do become more aware of your child’s activities

If your preteen or teenager is under the influence of alcohol or other drugs:

Right now:

Do try to remain cool and calm

Do try to find out what he or she has taken and under what circumstances

Do call a doctor or take your child to the hospital if he or she is incoherent and/or seriously ill

Do tell your child that you will talk about the matter the next day

Don’t shout, excuse, or use physical force.  This can only make matters worse.

The next day:

Do talk with your preteen or teen as soon as possible

Do have your child assume responsibility for his or her actions, including cleanup

Do try to find out the circumstances under which he or she came to use, including the people they were with

Don’t name call, belittle, blame or threaten.  Mutual respect should be safeguarded

Don’t discuss anything with our child if you are too angry, or unable to talk without losing your temper

Don’t ask why.  Work with what happened and what you know

Do seek help from community supports: medical, mental health, religious, legal and self-help groups

Do enforce consequences, e.g. loss of privileges

Communication

Communicating With Your Preteen and Teenager 

Establish Guidelines

Many parents hesitate to discuss alcohol, tobacco and other drug use with their children.  Some of us believe that our kids won’t use alcohol, tobacco or other drugs.  Others delay because we don’t’ know what to say or how to say it, or we are afraid of putting ideas into our children’s heads.  However, many young people in treatment programs say that they had used alcohol, tobacco or other drugs for at least 2 years before their parents knew about it.

Take a firm stand against any form of tobacco, alcohol or other drug use.  Do not accept getting high or drunk as normal at any age.  Exercise parental authority and responsibility.  Be persistent.

Know where your son or daughter is.  Let them know where you can be reached at all times in case of emergency.  Assure them that they can telephone you for a ride home whenever they need to, at any time, for any reason, without you asking any questions.  Pick a code phrase that your child can use as a cue for you to come and pick them up.  “I have a headache” or “Tomorrow I’m supposed to start work on that huge project…”  When you pick up your teen, it is not too late, do something fun together.

Do not serve alcohol to underage kids and don’t’ allow kids to bring tobacco, alcohol or other drugs into your home.  Set reasonable limits to help your child say “No”.  Establish guidelines, rules and curfews both for weekdays and for weekends that must be followed.  State clearly the rules and values of your family and what the consequences are if they are ignored.

Teach resistance skills.  Help your children develop coping strategies for dealing with problem situations.  Talk through strategies with them for saying “no”, and make sure they know whom to call upon if help is needed.  Provide them with phone numbers and cab fare to carry with them.  Advance planning can give them a way out of a difficult situation.

Be willing to be unpopular.  Try to accept that there will be times when your kids won’t like what you say – or will act as though they don’t like you.  Being your child’s friend should not be your primary role during this time in their lives.  It’s important to resist the urge to win their favor or try too hard to please them.  Inflammatory remarks such as “You don’t understand…I am the only one who…” are simply tactics kids use to get you to relent and say yes when you want to say no.  Be consistent.  Hold your ground.

Be at home while your preteens or teens are getting ready to go out.  When they are leaving, remind them of your expectations that they not drink, smoke or use other drugs.  Give them the confidence to stay in control.

Be awake.  When your son or daughter comes home after an evening out, wait up for them or ask them to awaken you when they arrive.  It will be easier for you to determine if they have been smoking, drinking or using other drugs.

Communication

Communicating With Other parents

Network Frequently

The best offense in the battle against alcohol, tobacco and other drug use among preteens and teens is to know what’s going on.  Most parents have heard the whining refrain, “All the other kids’ parents let them…”  This persuasive and manipulative phrase may result in making you feel along in your decision making.  It is never too early or too late to turn the tables and really find out what other parents are doing.  We, as parents, do more to shape our kids’ views than any other single influence in their lives.

Get to know your son’s or daughter’s friends.  If you child is associating with kids who are using tobacco, alcohol or other drugs, your child is at risk.

Get to know the parents of your child’s friends.  You can become involved with other parents through the Parents’ Organization, sports or drama activities, volunteering, etc.  Develop a “united front” and discuss concerns openly.

Be a good role model.  Set good examples in your own life.  Believe that kids can understand and accept that there are differences between what adults may do legally and what is legal for adolescents.  Keep that distinction sharp.

Call to confirm the activities your preteen or adolescent plans to attend.  Find out if parties will be parent-supervised.  When in doubt, consider asking the parents hosting the party for their assurance that they will serve no alcohol and that they will not permit guests to bring alcohol.

Ask for help.  Give permission to other parents to call you if they see your child participating in activities they know you would not approve of.  Encourage your children to ask for help if one of their friends is experiencing difficulties with tobacco, alcohol or other drug use by telling you, talking with their parents of speaking directly with the friend.

Provide help.  Call the parents of any boy or girl at any event whom you perceive to be high, stoned, or drunk.  It takes a brave parent to call another with bad news.  Be willing to provide a ride to protect the teen or to call the police if necessary.

Know what to do if you suspect a problem.  Realize that no adolescent is immune to alcohol, tobacco or other drugs.  Learn what other people are observing.  Trust your gut.  If you think there might be a problem, there probably is.  Remember addiction is a disease, not a cause for shame.  Seek professional help immediately.

A PARENT’S REPORT CARD – GO FOR STRAIGHT A’S

Be Aware of their attitudes

Be Alert to their environment

Be Around their activities

Be Assertive in your parenting

Be Awake when they come home.

THE FIVE BASIC A’S OF PREVENTION
Communication

Communicating With the School

Work Together

All of the schools in the “Community of Concern” encourage parents to become involved with the school and our children’s activities.  As the primary educators of our children, the schools and parents form a unique partnership.

Take advantage of volunteer opportunities.  One of the best ways to learn what is going on at school and to get to know other parents is to volunteer at the school.  The Parent’s Organizations provide a myriad of ways for parents to become involved.  

Know the school’s Substance Abuse Policy.  Actively support the policy.

Talk with the school counselor, chaplain, principal or dean of students if you suspect a problem with alcohol, tobacco or other drug use because it is usually easier to take care of a problem in the earlier stages.

During High School…Some kids talk about “learning to drink responsibly” before they get to college.  Learning to e responsible about drinking does not require learning how to drink.  Parents may think about introducing their kids to alcohol at home.  Stop and think.  Studies show that the younger kids are when they start to drink, the more likely they will develop problems with addiction in the future.

Furthermore, the legal drinking age is 21.  If you say to your child, “It’s OK to break the law as long as you do it here with me”, you are sending them a basic message that individuals can decide whether or not or when to obey the law and when to ignore it.  Instead, we can educate our kids about medical, legal and other consequences of underage drinking so that they can make responsible decisions about not drinking.

Beyond High School…According to the National Center of Addiction and Substance Abuse at Columbia University, “Did you know that the average college student spends more money on alcohol than on books?”  The consequences of campus alcohol abuse are devastating: 85% of violent campus crime is alcohol-related, and, in at least 73% of reported campus rapes, either the perpetrator, the victim, or both have been drinking.  Students who drink most heavily receive the lowest grades.

While alcohol is the top substance of abuse in college, for most students alcohol abuse started well before they graduated from high school.  Only 14% of students begin drinking in college; 71% first used alcohol before age eighteen.  Students who first used alcohol before college binge drink far more often than those who began drinking later.”  It’s important to remember that most college kids are under 21 and still not legally eligible to drink.  Many parents are beginning to hold the colleges accountable.

Parties and the Social Scene

Parties

Parties or “get togethers” are a major part of the high school social scene.  They can be an enjoyable way for kids to meet and socialize.  However, without proper planning and careful supervision, parties can be a disaster waiting to happen.  The following guidelines will help you keep parties both more fun and safe.

When the party is at your home

Before the party:

· Set the ground rules.  Your son or daughter needs to know what you expect.

· Limit party attendance.  Curb the “open party” situation

· Designate the “off-limits” rooms in your house

· Know your legal responsibilities.  Include your child in this feeling of responsibility

· Set a time for the party to end

· Remove any family liquor from areas accessible to party guests

· Invite other couples to help chaperone

At the party:

· Be present an visible.  Don’t be pressured into staying out of sight.  Greet guests as they arrive.

· Occasionally check on food and soda and monitor your yard

· No smoking, no alcohol, no drugs

· No leaving the party and then returning

· Backpacks and coats must be left at the door

· Consider checking contents of backpacks

· Open cans or containers cannot be brought into the party

· Never allow anyone you suspect is under the influence of drugs or alcohol to drive

· Call their parents, a cab, or ask a sober adult to drive them home

When the party is elsewhere

· Call the host parent to be sure that a parent will be present and get assurance that alcohol and drugs will not be permitted.

· Know how your child will get to and from the party

· Discuss in advance the possible situations your child might encounter and how to handle them.  Make sure he or she has a phone number where you can be reached should they want to leave the party early.

· Be awake for your child’s return or have him or her awaken you.  This gives you an opportunity to assess whether or not your child has been using drugs or alcohol.

· Verify any plans to stay overnight with the host parents.  Be wary of impromptu sleepovers.

· Establish firm, clear rules against driving under the influence of drugs or alcohol or riding with someone who has been drinking or using drugs.

If the parents are out of town

Tell a neighbor about your scheduled absence and leave instructions to protect yourself against “surprise parties.”  Leave a number where you can be reached.  Inform your preteen or teenager of your preparations.

Parties and the Social Scene

The Social Scene

When the party is nowhere and everywhere.

Teenage parties whose destinations are parks or open fields are of grave concern because of their isolation and lack of supervision.  Typically they are most prevalent during warmer weather, well organized with large amounts of alcohol, a cover charge, and lots of teenagers.

Insist that your teen keep you posted of any change in plans.  Parents must realize that once kids start driving, their plans change rapidly and frequently.  They may start at an “agreed upon” party and before long, move into several different locations without your permission.  This possibility might bear discussion so a plan consistent with your family’s rules can be agreed upon.

“Raves”

These all night dance parties with loud “techno” music are set up in warehouses, fields or stadiums and are frequently advertised as alcohol-free, giving parents a false sense of security.  “Club drugs”, such as ectasy, are often readily available at “raves”.  Ectasy’s stimulant effects enable users o dance for long periods thereby increasing the body’s core temperature.  This can lead to hypertension, dehydration or heart or kidney failure.

Homecoming, Holiday Dances, School Dances and Prom

These social events often include group transportation using commercial limousine or bus services.  This can be an attractive option, as long as the vehicle is not used as an opportunity to drink.  If our son or daughter and their friends are planning to use group transportation, consider the following:

Take responsibility for hiring the transport company yourself.  Do not give this responsibility to you child.  Some counties have approved limousine lists.

Inform the transport company they are to make no stops to or from the event other than the stops you have pre-authorized.  Be firm that you will hold them accountable to ensure that no alcohol is illegally consumed by minors.

All bags must e kept in the trunk to ensure that no alcohol is brought on board by any young men or women.

Celebrations off-campus

The week after school ends, thousands of students, many unchaperoned, gather at local resorts.  For many students, this is a time to relax and have with friends after exams or graduation.  For far too many, it is a time of near non-stop drunkenness and sexual promiscuity.  Many parents who look upon these occasions as an innocent “rite of passage” for high school students regret their mistake.  If you are thinking of allowing your child to take part in large group celebrations, consider the following:

Provide responsible chaperoning.  You are the best chaperones of your children.  However, other parents whose judgment you trust and whose values you share are a reasonable alternative.

Don’t ask young adults, including relatives, to chaperone.  They are a poor choice, as they often buy alcohol for the minors under their care.

Offer an alternative.  Father/son or mother/daughter outings, special privileges…etc.

Alcohopops

Be Alert.  “Starter suds” are alcoholic beverages that resemble non-alcoholic lemonades, fruit punches and soft drinks.  These sweet, fruity beverages disguise the taste of alcohol and contribute to underage drinking.

Legal Consequences
Civil Damages, Enforcement Policy and Criminal Penalties

Civil Damages

A person who supplies alcohol or drugs to a minor, or who allows alcohol or drugs to be used by a minor when he or she is in a position to prevent that use, may be liable for damages resulting from the minor’s impairment.  For example, a person who supplies alcohol to minors or hosts a party where drinking is allowed could be assessed for significant damages if the minor, driving while impaired, should have an accident causing injury to himself or others or to property.

Enforcement Policy

With the heightened awareness of the problems created by underage individuals’ use of alcohol and other drugs, authorities are not inclined to look the other way at offenses.  For example, in some counties, zero tolerance is the procedure.  Where underage individuals are consuming alcohol at a party, all those in attendance, whether drinking or not, will be subject to civil citations.

Criminal Penalties – Tobacco

All 50 states and DC prohibit the sale of tobacco products to minors.  Retailers who sell tobacco products to kids under 18 are subject to fines; as are persons who distribute to or by tobacco products for kids.  More than 44 states also have laws that penalize kids for buying, possessing or using tobacco products with fines, community service, or loss of driving privileges.

Criminal Penalties – use of Controlled Dangerous Substances

In many states “Possession or Sale of Controlled Substances” is classified as a Felony.  Penalties range from prison sentences to heavy fines or both.  Penalties for “Sale on School Property or Within 1000 Feet of Any School” and “Distribution to Persons Under 18” are severe.

	State
	Forged ID
	Purchase/Possession of Alcohol By a Minor
	Purchase/Furnish Alcohol for a Minor
	Possession of Marijuana

	AK
	Fine up to $5,000, 

Jail up to 1 yr., DL revoked
	Purchase/Fine up to $5,000, Jail up to 1 yr., Possession/Fine $100

	Fine up to $5,000, 

Jail up to 1 yr.
	Fine $1,000,

Jail 0-90 days

	AL
	Fine $50-500,

Jail up to 3 mos.

LS 3-6 mos.
	Fine $50-500,

Jail up to 3 mos.

LS 3-6 mos.

	Fine up t $1,000

Jail up to 6 mos.
	Fine up to $2,000

Jail up to 1 yr.

LS up to 6 mos.

	AR
	Fine up to $500

Jail up to 90 days, possible probation

	Fine $100-500

And or probation or essay
	Fine up to $1,000

Jail up to 5 yrs.
	Fine $1,000

Jail 0-1 yr.

	AZ
	Fine up to $2,500

Jail up to 6 mos.


	Fine up to $500

Jail up to 30 days
	Fine up to $2,500

Jail up to 6 mos.
	Fine $750-150,000

Jail-probation

	CA
	Fine up to $1,000

Jail up to 6 mos.

LS UP to 1 yr.

CS 24-32 hours

	Fine $250 and CS up to 32 hours

LS up to 1 yr
	Fine $1,000

CS up to 24 hours
	Fine $1,000

Jail – appear court

	CO
	Fine up to $1,000

Jail up to 1 yr.
	Fine up to $1,000, AE, SAP, LS, Jail, CS
	Fine up to $1,000

Jail up to 1 yr.
	Fine up to $100

Jail up to 15 days



	CT
	Fine $50-500

Jail up to 30 days, LS
	Fine $200-500

Jail up to 30 days, LS

	Fine up to $1,500 and or Jail up to 18 mos.
	Fine up to $1,000

Jail up to 1 yr.

	State
	Forged ID
	Purchase/Possession of Alcohol By a Minor
	Purchase/Furnish Alcohol for a Minor
	Possession of Marijuana

	DE
	Fine $100-500

Jail up to 30 days
	Fine up to $100

LS 30 days
	Fine up to $00

Jail up to 30 days

CS – 40 hr

	Fine $1,150

Jail 0-6 mos.

	DC
	Fine up to $00

Jail up to 30 days

LS up to 1 yr

	Fine up to $00

Jail up to 30 days

LS
	Fine up to $1,000

Jail up to 180 days
	Fine up to $1,000

Jail 0-180 days

	FL
	Fine up to $00

Jail up to 60 days

CS – 40 hrs.

LS – 6 mos.

	Fine up to $00

Jail up to 60 days

LS up to 1 yr.
	Fine up to $500

Jail up to 60 days

CS – 40 hours

LS
	Fine up to $1,000

Jail 0-1 yr.

	GA
	Fine up to $1,000

Jail up to 1 yr.
	Fine up to $300, and/or Jail up to 5 mos., LS

	Fine up to $1,000

Jail up to 1 yr.
	Fine $1,000

Jail 0-1 yr.

	HI
	Fine up to $10,000

Jail up to 5 yrs.
	Under 18 – family court, 18-21 petty misdemeanor – penalty varies by county

	Fine up to $2,000

Jail up to 6 mos.
	Fine up to $1,000

Jail 0-1 yr.

	ID
	Fine up to $3,000

Jail up to 60 days
	Fine up to $1,000

LS up to 1 yr.

AE, SAP

	Fine up to $1,000

Jail up to 60 days
	Fine $1,000

Jail 0-1 yr

	IL
	Fine up to $500

CS up to 25 hrs., LS
	Fine up to $2,500

Jail up to 12 mos.

LS, SAP

	Fine up to $2,500

Jail up to 12 mos.
	Fine $500

Jail 0-30 days

	IN
	Fine up to $500

Jail up to 60 days

LS up to 1 yr.

	Fine up to $500

Jail up to 60 days
	Fine up to $1,000

Jail up to 60 days
	Fine $5,000

Jail 0-1 yr.

	IA
	Fine up to $200

LS up to 1 yr.
	Fine up to $200

LS up to 1 yr., CS
	Fine up to $500

Jail
	Fine up to $1,000

Jail up to 6 mos.

Rehab. Serv.


	KS
	Fine up to $500

CS up to 100 hours
	Fine $200-500

CS – 40 hrs., SAP
	Fine min. $200

Jail
	Fine $2,500

Jail 0-1 yr


	KY
	Fine up to $500

Jail up to 1 yr.

LS up to 6 mos., SAP
	Fine up to $500

Jail up to 1 yr.
	Fine up to $500

Jail up to 1 yr.
	Fine $500

Jail 90 days to 1 yr.

	LA
	Fine up to $2,000

CS 30 hours
	Fine up to $250

Jail 6 mos., LS, SAP
	Fine up to $500

Jail up to 6 mos.
	Fine $500

Jail 0-6 mos.


	ME
	Fine $100-500
	Fine $100-300

CS, LS
	Fine p to $1,00

Jail
	Fine $400

Jail 0-1 yr.

	
	
	
	
	

	MD
	Fine $500

Jail up to 2 mos.

Fake drivers license up to 12 mos.

	Fine $500

AE, SAP, CS – 20 hrs.
	Fine up to $1,000

Jail up to 2 yrs.
	Fine $1,000

Jail 0-1 yr.

	MA
	Fine $300

LS – 180 days

	Fine up to $300

LS up to 180 days
	Fine up to $2,000

Jail up to 6 mos.
	Fine $500

Jail 0-6 mos.

	State
	Forged ID
	Purchase/Possession of Alcohol By a Minor
	Purchase/Furnish Alcohol for a Minor
	Possession of Marijuana

	MI
	Fine up to $100

Jail up to 90 days

LS up to 90 days

	Fine up to $500

SAP, CS
	Fine up to $2,500

Jail up to 90 days; CS
	Fine $1,000

Jail 0-1 yr. or probation

	MN
	Fine up to $100; LS

	Fine up to $100
	Fine up to $100; CS
	Fine $200; SAP

	MS
	Fine up to $200

Jail 5-30 days

CS up to 30 days

	Fine up to $100
	Fine up to $2,000

Jail up to 1 yr.
	Fine up to $1,000

Jail 0-1 yr.



	MO
	Fine $500
	Fine $500-1,000

Jail 6 mos. – 1 yr.

LS, SAP

	Fine up to $1,000

Jail up to 1 yr.
	Fine $1,000

Jail 0-1 yr.

	MT
	Fine $500 and/or Jail 6 mos.; LS – 6 mos.
	Fine up to $100

LS up to 90 days

CS, SAP

	Fine up to $500

Jail up to 6 mos.
	Fine $100-500

Jail 0-6 mos.

	NE
	Fine up to $500

Jail up to 3 mos.
	Fine up to $500

Jail up to 30 days

CS up to 10 days; LS

	Fine up to $1,000

Jail up to 1 yr.
	Fine up to $00

Jail up to 7 days; SAP

	NV
	Fine up to $1,000

Jail up to 6 mos.; CS
	Fine up to $1,000

Jail up to 6 mos.; CS

	Fine up to $1,000

Jail up to 6 mos.; CS
	Fine $5,000

Jail 1—4 yrs.

	NH
	Fine up to $500

LS up to 60 days
	Fine up to $250

LS 90 days – 1 yr.

	Fine up to $2,000

Jail up to 12 mos.
	Fine $1,000

Jail 0-1 yr.

	NJ
	Fine up to $500

LS – 6 mos.; SAP
	Fine at least $500

LS – 6 mos.; SAP

	Fine $500

LS – 6 mos.
	Fine $1,000

Jail 0-6 mos.

	NM
	Fine up to $1,000

Jail 2-5 days

CS – 60 hrs.
	Fine up to $1,000

Jail up to 50 days

CS up to 50 hrs.

SAP and LS up to 3 mos.; AE

	Fine up to $1,000

Jail up to 5 days

CS, LS up to 1 yr.
	Fine up to $1,000

Jail up to 1 yr.

Eligible for probation

	NY
	Fine up to $100

CS up to 30 hrs.

LS up to 3 mos.; SAP

	Fine up to $100

CS up to 30 hrs.; SAP
	Fine up to $500

Jail up to 5 days
	Fine $500

Jail 0-3 mos.



	NC
	Fie at court’s discretion

Jail up to 45 days

LS – 1 yr.
	Fine minimum $250

Jail and/or probation

CS up to 25 hrs; LS

	Fine $2,000 (over 21)

Jail 0—2 yrs.

CS up to 150 hrs.
	Jail 30 days – 6 mos.; CS

	ND
	Fine $1,000

Jail 30 days
	Fine $1,000

Jail 30 days; AE
	Fine up to $2,000

Jail up to 1 yr.
	Fine $1,000

Jail 0-30 days

	
	
	
	
	

	OH
	Fine up to $1,000

Jail up to 6 mos.

LS up to 1 yr.,; CS
	Fine $1,000

Jail up to 6 mos.

LS up to 1 yr.

	Fine $500-$1,000

Jail up to 6 mos.
	Fine $250

Jail 0-30 days

	OK
	Fine up to $50

LS 1 yr or until 21 years of age
	Fine p to $100 and/or jail 30 days

SAP, AE, CS – 20 hrs.

	Fine up to $5,000

Jail up to 5 yrs.

License revoked
	Fine $500

Jail 0-1 yr.

	State
	Forged ID
	Purchase/Possession of Alcohol By a Minor
	Purchase/Furnish Alcohol for a Minor
	Possession of Marijuana

	OR
	Fine $300; CS; LS – 1 yr., SAP if 18-21 yrs old

	Fine up to $300; SAP
	Fine at least $350

Jail at least 30 days
	Fine $500-1,000

	PA 
	Fine up to $300

Jail up to 90 days

AE, LS, SAP

	Fine $500

LS – 90 days

SAP
	Fine $1,000-2,500

Jail up to 1 yr.
	Fine $500 and/or Jail up to 30 days

	RI
	Fine $150-1,000

LS – 3 mos. To 1 yr.

	Fine $100-500

LS – 3 mos.
	Fine up to $1,000

Jail up to 6 mos.
	Fine $200-500

Jail up to 1 yr.

	SC
	Fine $100-200

Jail up to 30 days; LS

	Fine up to $200

Jail up to 30 days; LS
	Fine up to $200

Jail up to 30 days; LS
	Fine $100-200

Jail 0-30 days

	SD
	Fine $200

Jail up to 30 days

LS – 30 days to 1 yr.
	Fine $200 and/or Jail 30 days

LS – 30 days to 1 yr.

SAP

	Fine $1,000 and/or Jail 0-1 yr.

LS – 30 days to 1 yr.
	Fine $100

Jail 0-30 days

	TN
	Fine $50-500

Jail 5-30 days

LS, CS – 20 hrs.

	Fine $50-500

Jail 5-30 days

CS – 20 hrs.
	Fine $50-2,400

Jail – 11 mos. & 29 days

CS – up to 30 days
	Fine minimum $250

Jail 0-1 yr.

	TX
	Fine $250-2,000

Jail up to 180 days

CS – 8 to 40 hrs.

LS, SAP

	Fine $250-2,000 and/or Jail up to 180 days

CS – 8 to 40 hrs.

LS, SAP
	Fine $250-2,000 and/or Jail up to 180 days

CS – 8 to 40 hrs.; LS
	Fine $2,000

Jail 0-180 days



	UT
	Fine up to $1,000

Jail up to 6 mos.; LS

	Fine up to $1,000

Jail up to 6 mos.; LS
	Fine up to $2,500

Jail up to 1 yr.
	Fine $1,000

Jail up to 6 mos.

	VT
	Fine up to $50
	Fine $500

CS – 50 hrs.

LS up to 1 yr.
	Fine $2,500

Jail up to 1 yr.
	Fine $500

Jail up to 30 days

	VA
	Fine $100-500
	Fine $500

CS – 50 hrs.

LS up to 1 yr.

	Fine $2,500

Jail up to 1 yr.
	Fine $500

Jail up to 30 days

	WA
	Fine up to $1,000

Jail up to 90 days
	Fine up to $1,000

Jail lup to 90 days

	Fine up to $2,500

Jail up to 90 days
	Fine $1,000

Jail 1-90 days

	WV
	Fine up to $50 and/or Jail 72 hrs. or 1 yr. probation
	Fine up to $50 and/or Jail 72 hrs. or 1 yr. probation

	Fine up to $100

Jail up to 10 days
	Fine $1,000

Jail 1-90 days

	WI
	Fine at least $300

CS, LS
	Fine $250-500

LS, CS
	Fine up to $500

Jail up to 90 days

LS – 3 to 30 days
	Fine up to $1,000

Jail up to 6 mos.



	WY
	Fine up to $750 and/or jail up to 6 mos.
	Fine up to $750

Jail up to 6 mos.

LS

	Fine up to $750

Jail up to 6 mos.
	Fine up to $1,000

Jail up to 

	 AE - Alcohol Evaluation, CS – Community Service, LS – License Suspension, SAP – Substance Abuse Program. 

Laws and penalties change and are interpreted and enforced differently even in the same legal jurisdiction.  Listed penalties increase with subsequent offenses.  Information contained in this report is for informational purposes only.

Special thanks to Sunanda K. Homes, Esquire


Resources
National
	AIDS Hotline
	800-342-2437

	Alcohol and Drug Helpline
	800-821-4357

	National Runaway Switchboard
	800-621-4000

	We Tip To anonymously report selling or trafficking of illicit drugs
	800-782-7463

	Information
	

	Al-Anon/Alateen (www.al.anon.alateen.org)

Provides support for families and friends of alcoholics
	800-356-9996

	Alcoholics Anonymuos (www.alcoholics-anonymous.org)

Provides help for those concerned about their drinking
	212-870-3400

	American Council for Drug Education (www.acde.org)

Scientifically accurate information on illegal drugs (ww.drughelp.org)
	800-488-3784

	Best Friends Foundation (www.bestfriendsfoundation.org)

Provides alcohol/drug curriculum information
	202-237-8156

	Campaign for Tobacco-Free Kids (www.tobaccofreekids.org)

Provides information to protect kids from tobacco addicition
	800-678-2332

	Caron Adolescent Treatment Center (www.caron.org)

Provides treatment for addictions
	800-678-2332

	Community of Concern (www.communitiesofconcern.org)

Provides information on this booklet, activities and awards.
	301-493-5000

	Detection (www.phamatech.com)

Provides drug testing information for parents
	888-635-5840

	Father Martin’s Ashley (www.fathermartinashley.com)

Provides addiction treatment services.
	800-799-4673

	Hazelden Foundation (www.hazelden.com)

Provides information and treatment for addictions.
	800-257-7800

	National Clearinghouse for Alcohol and Drug Information (www.health.org)
Gives local referrals for treatment and provides publications.
	800-662-HELP

	Partnership for a Drug-Free America (www.drugfreeamerica.org)
Answers questions frequently asked by parents
	212-922-1560

	PTA (www.pta.org)

“Children First” – website of the National PTA
	800-307-4782

	Toughlove (www.toughlove.org)

National self-help group for parents and children
	800-333-1069

	U.S. DOE – Safe and Drug Free Schools (www.gov/offices/OESE/SDFS)

Provides funding and technical support for school based programs
	202-260-3954


Local Resources
You do not need to be alone when dealing with your son or daughter’s alcohol, tobacco or other drug issues.  Reach out for help.  A good place to start is the counseling department at your child’s school.

This list is a compilation of information and is not an endorsement.
Drug Chart

Pictures of Some Common Drugs of Use

Type of Drug
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Cannabis
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Stimulants
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Hallucinogens



Club Drugs/Designer Drugs

	Type of Drug
	Drug Name
	Street Name
	Description
	DEA Schedule #/How It’s Used
	Related Paraphernalia
	Signs and Symptoms of Use

	Cannabis
	MARIJUANA

Hashish,

Hash Oil
	Pot, grass, reefer, weed, sinsemilla, joint, blunts, MJ
	Like dried oregano leaves, stems and seeds
	I, Swallowed, smoked
	Rolling papers, pipes, bongs, baggies, roach clips, cigars “blunts”


	Sweet burnt odor, slow reactions, red eyes, impaired memory

	Depressants 

(Depress the nervous system)
	ALCOHOL

Beer, wine, distilled spirits
	Booze, juice, brew, 40’s
	Liquid
	Not Scheduled

Swallowed
	Flask, bottles, cans, alcopops
	Impaired judgment, mood changes, lowered inhibitions



	
	BARBITURATES

Amyl, Seconal, Nembutal
	Barbs, downers, yellow jackets, reds, blue devils
	Tablets, powder
	II, III, Swallowed
	Syringe, needles
	Confusion, fatigue, impaired coordination, slurred speech



	Type of Drug
	Drug Name
	Street Name
	Description
	DEA Schedule #/How It’s Used
	Related Paraphernalia
	Signs and Symptoms of Use

	
	TRANQUILIZERS

Valium, Librium
	Tranks, downers, candy
	Tablets
	IV, Swallowed
	Pill Bottles
	Drowsiness, dizziness



	Narcotics
	HEROIN, MORPHINE
	Dreamer, junk, smack, horse
	White to brown powders, tablets, liquid
	I, Injected, smoked, snorted
	Syringes, spoon, lighter, needles
	Lethargy, loss of skin color, needle marks, constricted pupils, staggering gait



	
	OXYCONTIN
	Killers, OC, Oxy, Oxycotton
	Tablet
	II, Chewed, snorted
	Razor blades
	Sedation, dizziness, dry mouth, sweating



	Stimulants
	AMPHETAMINES

Amphetamine, Dextroamphetamine, Methamphetamine
	Speed, uppers, bennies, crank, crystal, black beauties, crosses, wide-eye ice
	Variety of tablets, crystal-like rock salt
	II, Swallowed, injected, smoked, snorted
	Syringe, needles
	Excess activity, irritability, nervousness, tremor, impulsive behavior, dilated pupils



	
	METHYLPHE-NIDATE
	Ritaline, JIF, vitamin R, R-ball
	Tablets
	II, Swallowed, snorted, injected
	Razor blade, straws, glass surfaces
	Increased alertness, excitation, insomnia, loss of appetite



	
	COCAINE/

CRACK
	Coke, snow, toot, blow, white lady, flake, vitamin “C”
	White powder
	I, Snorted, injected, swallowed, smoked
	Razor blade, straws, mirrors, glassy surfaces
	Dilated pupils, talkativeness, euphoric short-term high, depression, oily skin



	
	TOBACCO/

NICOTINE
	Smokes, butts, cigs, cancer sticks, snuff, dip, chew
	Dried brown organic material
	Not scheduled. Smoked or chewed
	Spit cups, cigar cutters, lighters, matches
	Shortness of breath, respiratory illnesses, lung, oral or other cancers



	Hallucinogens (Alters perceptions of reality)
	PCP

(Phencyclidine)
	Angel dust, hog, peace pill, tic/tac, zoot
	White powder or tablet, liquid, capsule
	I, II, Smoked, snorted, injected, swallowed
	Tin foil, can be applied to leafy material i.e. mint, parsley, tobacco
	Impaired motor function, numbness, unpredictability, panic, aggression



	
	LSD 

(Lysergic Acid Diethylamide)
	Acid, cubes, l\blotter, microdot, yellow sunshine, gel tabs
	Odorless, colorless, tasteless powder, tablet, liquid


	I, Swallowed, sugar cubes or licked off blotter paper
	Blotter papers, thin squares of gelatin
	Dilated pupils, altered states of perception/feeling, flashbacks

	
	MESCALINE Psilocybin
	Mesc, cactus, magic mushroom, shrooms
	Brown discs, tablets, natural mushrooms (fried or dried)
	I, Swallowed, smoked, chewed
	Dried mushroom brewed as tea
	Same as LSD above, nervousness, paranoia



	Inhalants

(Substances inhaled by nose or mouth)
	Air freshener, butane, correction fluid, aerosols, airplane glue, gasoline, marking pens, amyl and butyl nitrate


	Glue, kick, bang, huff, poppers, whippets, Texas show-shine, jac blaster
	Chemicals that produce mind-altering vapors
	Not scheduled, Inhaled through nose or mouth, often with the use of paper or plastic bags
	Cleaning rags, empty spray cans, tubes of glue, baggies, aerosol cans, large balloons
	Bad breath, impaired vision, slowed thought, headache, depletion of oxygen, spots or sores around mouth or nose

	Steroids
	Anabolic
	A’s, stackers, gym candy, juice Arnolds, weight trainers
	Tablet
	III, Swallowed, injected
	Used in large quantities to increase muscle strength
	Aggressive behavior “Roid rage”



	Club Drugs/

Designer Drugs
	MDMA, MDA, MDEA (Stimulant/hallucinogen)
	Ectasy, X, XTC, E, Peace
	Branded tablets
	I, Swallowed
	Glow sticks, candy pacifiers
	Anxiety, teeth clenching, paranoia, hyperthermia


	Type of Drug
	Drug Name
	Street Name
	Description
	DEA Schedule #/How It’s Used
	Related Paraphernalia
	Signs and Symptoms of Use

	Date Rape Drugs
	Rohypnol
(depressant)
	R-Z, roofies, Mexican valium, Spanish fly
	Tasteless, odorless, dissolves easily in beverages, carbonated


	IV, Swallowed, added to drinks
	Drinks, soda cans
	Small amounts cause unconsciousness and/or amnesia

	
	GHB (depressant)
	Grievous Bodily Harm, Georgia Home Boy
	Clear liquid, capsule
	I in 6 states; Schedule # pending in 44 states. Swallowed, dissolved in drinks


	Drinks, soda cans
	Drowsiness, loss of reflexes, headache

	Drug Enforcement Administration (DEA) Schedule – Tiered System for Regulating Psychoactive Drugs – Schedule I/II high potential for abuse.  Schedule I – no approved medical use.  Schedule II – available by non-refillable prescription.  Schedule III/IV – available by prescription, with restricted refills.  Schedule V – available over the counter. (U.S. Department of Justice.


Thank You

Our Thanks

We, the parents from Georgetown Preparatory School who wrote this booklet, express our deep appreciation and gratitude to the following schools who shared their time and expertise with us and who offered us copies of their Substance Abuse Manuals and encouraged us to freely borrow from their ideas, which we did.

The Jesuit schools include Georgetown Preparatory School (MD), St. Ignatius College Preparatory (CA), Bellarmine College Preparatory School (CA), Regis Jesuit High School (CO), Brophy College Preparatory (AZ), Gonzaga College High School (DC), St. Louis University High School (MO), St. Joseph’s Preparatory School (PA), Fordham Preparatory School (NY), and Fairfield College Preparatory School (CT).  Other schools who helped include, Georgetown Visitation Preparatory School (DC), Stone Ridge School of the Sacred Heart (MD), The Holton-Arms School (MD), New Trier High School (IL), and Episcopal High School (VA).

The organizations that helped include Best Friends Foundation, Empower America and Safe & Drug-Free Schools, Montgomery County Public Schools (MD).  This booklet was reviewed by Wilkie A. Wilson, Ph.D.*, Addictions Treatment Center’s Director, Beth Kane Davidson, M. Ed., CAA, and Jeffrey M. Georgi M. Div., CCAS, Clinical Director of the Duke Addictions Program, duke University Medical Center.

Thank you to all the parents who have come before us, who shared their stories, wisdom and encouragement.  Thank you also to our sons and daughters who inspired us through their responses to our Substance Abuse Questionnaire.

The first “Community of Concern” was formed during the fall of 1999 in the Washington, DC metropolitan area schools and was founded by James P. Power, Ph.D., Headmaster and Mimi Fleury, a parent from the Georgetown Preparatory School.

The Community of Concern’s Mission

Is to Educate Parents

About the Effects of Alcohol, Tobacco and Other Drug Use on Their Children

And to Encourage Partnerships Among Parents, Schools and Students

For the Prevention of Substance Abuse

The Community of Concern, Inc.

The Georgetown Preparatory School, 10900 Rockville Pike, North Bethesda, MD 20852

301-493-5000, www.communitiesofconcern.org, info@communitiesofconcern.com
“A Parents’ Guide for the Prevention of Alcohol, Tobacco and Other Drug Use”

Copyright 2002

*For additional information refer to the following books, co-authored by Wilkie Wilson, Ph.D:

“Buzzed” (W.W. Norton, 1998) – basic information about drugs

“Pumped” (W.W. Norton, 2000) – information about sports and drugs

“Just Say Know” (W.W. Norton, 2002) – information on talking with kids about alcohol, tobacco and other drugs

Authors of all three books – Cynthia Kuhn, Ph.D., Scott Swartzwelder, Ph.D. and Wilke Wilson, Ph.D.

This guide is not intended to reflect all strategies for dealing with the challenges of preventing alcohol, tobacco and other drug use among kids, but is designed to serve as a resource for parents, students and schools.  The information contained herein is not intended to replace, and should not be interpreted or relied upon as professional advice, whether medical or otherwise.  Each individual situation is different.  The “Community of Concern” disclaims liability of any kind resulting from the use of these ideas or services.

Bishop Alemany High School

Drug and Alcohol Policy

Students who seek help for a drug or alcohol related problem from the Administration of faculty will be given support and guidance to defeat the problem.  Bishop Alemany will work with families to free a student from substance abuse.  This could include required counseling.  However, students who do not seek prior help and are guild of the use, possession or distribution of drugs or alcohol will be liable to immediate expulsion.

Bishop Alemany considers substance abuse an extremely serious moral and personal problem.  This rule will be strictly enforced.  The Bishop Alemany Administration may require a test for illegal substance any time it suspects a student may be involved in drugs or other illegal substances.  These tests will be performed at the parent’s expense.  Parents who allow substance abuse at parties or the like in their homes are advised that Bishop Alemany deplores this practice vehemently.

Use

Use implies that a student is reasonable known to have taken or to be under the influence of illegal substances while under the jurisdiction of school authorities.  This includes such actions as:  smoking marijuana, using steroids, taking drugs, drinking alcohol, etc.

Possession

Possession of drugs or alcohol implies that a student has on his/her person, or within his/her personal property, or has under his/her control, any drugs or alcohol (including marijuana on campus, in the immediate vicinity of the campus, at school activities, or school functions.

Distribution

Distribution of drugs or alcohol implies the transfer of such substance to another person, with or without the exchange or money or other valuables.

Penalties

Any student showing evidence of having consumed, or in the possession of drugs, and/or alcoholic beverages any time while under the authority of the School is subject to dismissal.

Student Searches

Bishop Alemany must be able to provide a safe and healthy school environment for all students.  Therefore, a student who refuses to submit to a reasonable search by an appropriate Dean of their person, bookbags, vehicles, and any other belongings will be presumed to be in possession of contraband and will be subject to dismissal from Bishop Alemany.  The Dean will notify the student’s parent after any search.

PRAY ALWAYS.  Place your child in God’s hands.  Pray daily for parenting wisdom.
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