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We know that parents, grandparents, elders, foster parents, older 
siblings, youth leaders, coaches, and other role models can play a major 
role in helping young people avoid the dangerous minefields Of substance 

abuse. The key is to talk to our children--often and 
early--andto send clear and consistent messages that we 
don't want them using alcohol, tobacco, and drugs. The 
fact is, most parents have an incredible influence on their 
children, despite their worries about the negative effects of 
peer pressure and pop culture. 

Keeping Youth Drug Free provides caregivers with 
guidelines to help them make the most of that influence. 
It is targeted to parents and guardians of 7- to 13-year- 
olds, but the materials and exercises can also work for 
other age groups. 

This booklet is divided into five sections to address the 
reasons young people give for using alcohol, tobacco, and 
marijuana: to feel grownup, to fit in and belong, to relax 
and feel good, to take risks and rebel, and to satisfy 
curiosi~ I t'sneyer too early or tg0 !ate to hel p 9ur 
children make the right decisions. 

I want to thank all the people who helped create Keeping 
Youth Drug Free---especially my colleague, Dr. Nelba 
Chavez, the Administrator of the Substance Abuse and 

Mental Health Services Administration. We hope you will use this informa- 
tion to help the children in your life and share it with others. Taking care 
of our children is the hardest, the most rewarding, and the most important 
job we'will ever have. The support and guidance we give to young people 
today will help determine the kind of adults they become tomorrow. 
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Keeping Youth Drug Fm is a guide.in the true sense of the word--look it over and read the parts 
that seem most helpful to you. We ilope thaty*ou will refer to it as opportunities arise throughout 
your C .hild's life. If the exercise:on peer pressure seems a little premature for your child, for 
instancel you may find the inform~ion and exercise on building social skills useful. 



' S o m e  Fac tS  
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Young people are being exposed to alcohol, tobacco, and illicit drugs early on--even inelementary school. The 
younger people start to use alcohol and drugs, the more likely they will develop problems associated with such us e . 

• Young people who use alcohol 
and drugs are more likely to be 
victims or perpetrators of 
violence, engage in unplanned 
and unprotected sex, experience 
school failure, or be seriously 
injured from driving or engaging 
in other risky behavior while 
impaired. 

• Easy access and availability of 
alcohol, tobacco, and illicit 
dnm~ m~kp it difficnh tn  keon 

young people out of harm's way. 

• Young people who use tobacco 
are more likely than others to 
drink heavily later O r use illicit 
drugs. If we can successfully 
keep our young people from 
smoking, we may help prevent 
other drug use. 

These facts are alarming, but 
there is also some good news. Par- 
ents possess a unique power to 
help their children stay healthy and 
drug free. Fathers and mothers are 
often identified by young people as 
the most trustworthy sources of 
information and guidance on drug 
use and other serious issues. And 
adolescents and teenagers want 
and need this information from 
parents. The fact is, most teens 
who don't use alcohol, tobacco, or 
illicit drugs credit their parents for 
their decision. 

• The latest national surveys 
indicate a slight decrease in 
youth marijuana use, but we still 
have a lot of work to do. 
According to the 1998 National 
Household Survey on Drug 
Abuse, 25 percent of youth ages 
16 and 17 had used marijuana 
in the prior year. An estimated 
2.1 million Americans used 
marijuana for the first time in 
1997 according_to the survey. 

• By age 13, half of the Nation's 
teens say they can buy 
marijuana and 43 percent, of 
them say they can buy acid, 
cocaine, or heroin. 

• Fewer young people see harm in 
using drugs; however, under- 
standing the harms associated 
with drugs is one of the greatest 
deterrents to drug use by youth. 
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Raising a child today is no e a s y  
task, but as difficult as our job can 
be as a parent, guardian, or 
caregiver, weare helping young 
people tO become adults who will, 
in turn, be parents, uncles/aunts, 
caregivers, employees, friends, 
neighbors, followers, leaders, and 
responsible members of the com- 
munity. Our behavior toward 
young people helps to determine 
the adults they become. Keeping 
Youth Drug Free has been pre- 
pared to help caregivers and young 
people work together tO resist the 
pressures touse alcohol, tobacco, 
and illicit drugs. 

It is divided into five sections, 
based on the reasons that young 
people give for using alcohol, 

tobacco, and illicit drugs--to feel 
grownup, to fit in and belong, to 
relax and feel good, tO take risks 
and rebel, and to satisfy curiosity. 
Every section provides background 
on each reason, information on 
how adults can help, and exercises 
to share with children. 

If you presently use alcohol, or if 
you tried marijuana or other illegal 
substances, this guide provides 
information you can use to help 
steer children away from them. 

You may ask, "What's the big deal 
with all this drug.stuff?. The child I 
care about is only 9 years old." 
But it's never too early to start talk- 
ing with children about alcohol, 
tobacco, and illicit drugs. If we say 

nothing, they might easily assume 
that alcohol, tobacco, oriUicit drug 
use is okay for them. 

The suggestions in this guide are 
just that suggestions. The infor- 
mation presented gives guiding 
principles for communicating with 
youth. Youwill Want to translate 
this information into your own 
words and use your own style in 
communicating it. 

We can all work together to help 
children make good decisions and 
enjoy a safe and healthy childhood 
and adolescence. Our job requires 
understanding, patience, lots of 
love,and practi~e, practice, 
practice! 
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Five Reasons Young People Give for Using... 
...Alcohol, Tobacco, 

and Illicit Drugs 

To Feel Grownup 
To Fit in and Belong 

To Relax and Feel Good 
To Take Risks and Rebel 

To Satisfy Curiosity 

• Feel G r o w n u  p 
Children like to imitate adults. How many times have we found children 

imitating the way we speak, trying on our clothes or makeup, having a 
pretend tea party or cocktail party, or dressing up to '?go towork"? 

To a child, being a grownup is- a very desirable thing. Being "grownup" 
means freedom. Being "grownup" means making your 6wh decisions. 
Being ',grownup" means being able to eat and drink anything you want. 

Young people like to "try on" our behaviors along with our grownup 
clothes. Lots of things fit into the grownup category: driving a car, 
working, drinking alcohol, getting married, having babies, and so forth. 

If we ask young people what messages W e send about substance abuse, 
what might they say? We might be surprised to find out just how gr0wnup 
they feel when we ask them tO get us a beef from the refrigerator or an  
ashtray from the cupboard. 

A child can understand and accept that there are differences between 
what adults may do legally and what is appropriate and legal for children. 
We want to continue to reinforce this understanding by not abusing legal 
substances or illicit drugs. Most kids are already, pushed hard to act like 
grownups. Advertisers appeal to them on TV, radio, and billboards. We 
must try not to use these appeals in our own homes, clubs, and gathering 
places. 

ACTION STEPS 
1. Don't let your children be involved in your' drinking by helping 

you mix a drink or getting you a beer. 

2. Try to be a good role model by drinking responsibly and in 
moderation and not engaging in any illegal, unhealthy, or dangerous 
drug use practices. Children, even at very early ages, imitate and are 
influenced by adult actions and behaviors. 

3. When possible, point out examples of irresponsible drinking or 
drug use and the consequences. 

@ 
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4. Your:job is t~o talk about these images and behaviors and what 
they mean. 

You can even make this'fun. (See Exercise 1.) 

We must k~eep in. mind that we need to let our children grow up. 
Some of the ways children behave ai'e part of a natural andhealthy 
separation, lwhich generally starts between ages i 1 and 14. The harder 
we hold on and pull in the reins, the more they may want us to let go. 
Gradually giving children more independence can actually help deter 
them from using alcohol, tobacco, and illicit drugs, simply because they 
feel grownup and mature. Many times, the first experimentation with 
tobacco t:ikes place at th e precise time a child is requesting greater 
freedoml 

However, we heed to make sure that more freedom doesn't mean more 
unsupervised time tO experiment with drugs. Make sure your child has a 
safe, monitored place tO go to after school. Find ways you can allow your 
child to exert independence in supervised programs, such as extra- 
curricular or community programs. If possible, let your children choose 
a program they're interested in. If we attempt to control our children and 
do not allow them the freedom to grow, we may actually make the 
problem worse. 

How My .Use, of Alcohol, 
Tobacco, or Illicit Drugs Will 
Af fectMy Child. 

The fact is, if you use alcohol, tobacco products, or illicit drugs, your 
children are more likely to use them, too. However, even if you use these 
substances, you can do a lot to make sure that your children don't. 

ACTION STEPS 
. . . . . . .  1_ If you US~ a l c 6 h o l . d ~ k  mb-derhiel~-ahd: r~fr~ii-fibifi-alWh)Ts-~ - 

drinking for celebrations and holidays. Practice other ways to celebrate. 

0 



Try to deal with stress without using alcohol, Try-exei'cise, ~ g : ~ t h ' a .  - 
friend, or deep breathing, for instance. Allow yourself a "time qut" from, 
your regular routine. The children you care for will learn a lot by 
imitating these coping strategies. : " 

Set aside a few minutes a day to talk about problems or challenges that 
have come up during the day and discuss how you handled them. You can 
even ask children for their ideas. This does not mean burdening them 
with difficult problems or financial worries, but you can ask children for 
their ideas on simple matters and help them build problem-solving skills. 
These skills will help them resist peer pressure to use alcohol and drugs 
to solve their problems. 

2. If you use tobacco producis and have had difficulty stopping, talk 
with your children about how addictive nicotine is. Let them know that 
when you were young, you thought you could stop easily, but you have 
grown dependent on nicotine. 

If your children are very young, you will want to be careful about sharing 
information about the health problems you may be suffering as a result of 
your smoking or chewing dependence. A young child may quickly jump 
to the conclusion that you are dying and may become very frightened. 

On the other hand, your children will be hearing a lot about these health 
problems when they get to school, so avoid downplaying your health 
problems. If you lose your child's trust, you will have lost something 
precious. And it will be difficult to teach the lesson that your child should 
always try to tell the truth, regardles s of the consequences. "~. 

3. If you use illicit drugs, frequently or even occasionally, or are 
abusing prescription drugs, you are sending strong negative messages 
to children. These messages may include: 

• Take a pill ff you need help coping. 
• It's okay to break the law when it stands in the way of personal needs. 
• The best way to cope with stress, strain, or other problems is to use 

drugs. , 
• Happiness comes from the temporary high of drug use, not from good 

relationships with others. 
• It's easier to take drugs than to develop good problem-solving and 

stress-management skills. 
• My priority is my drug taking, not you. 
• Money that could be spent on necessities or legitimate entertainment is 

better spent on drugs. 
• Time spent using drugs is better than time spent with loved ones. 
• If a person doesn't value life very much, drugs are the answer. 
• It's easier to take drugs to try and forget problems than to deal with 

them. 

O 



How To Talk With Your Child if You Used 
Drugs in the Past 

What's really important here is the value of having a face-to-face discussion 
with a young person about alcohol, tobacco, and illicit drugs. Read the 
conversation over several times to make sure you understand the purpose of 
it. It' does not have to be, nor should it be, recited word-for-word. Most 
important are the principles involved: 

• Listening 
• Slowing down the dialog 
• Asking for feedback between each segment 
• Establishing your agenda and communicating it so that a child will hear it 

and not shut you off 

Example 
The 12-year-old you care for comes home from schooland says, pretty ~: 

matter-of-factly, "I learned about drugs today. The teacher said that lots of 
people your age used to do drugs. Did you?" 

(You have many opportunities here. Your child, in asking this question, is providing a chance for you to 
develop your listening skills in addition to answering a question, so try not to react too quickly. It's 
understandable that a question about your own drug history wouM make you uncomfortable, hut let's see 
what might be possible here.) 

You might say: Wow, you're learning about drugs already? What are they teaching you? 

Child: Well, just about drugs and alcohol, and the teacher said a lot of people your age used drugs when they 
were young. 

You might say: Well, I'm not sure what your'teacher meant to say, but I can tell you what I know about those 
times, Would you like me to? (The parent/caregiver offers a choice here, because some kids might prefer to 
keep their knowledge general and not specific to their parent/caregiver Others, of  course, will forge on.) 

Child: Sure. 

You might say: Well, many people my age, who were young adults back then, tried marijuana. We mostly called 
it pot. But we didn't know as much about it as we do now. It was the same with cigarettes. We didn't think 
smoking was very harmful either. So do you still want to know if I smoked marijuana? Think about your answer. 
How will you feel if I say yes? 

(By now, the conversation may he opening up.) 

Child: I'll have tO think about it. Well, yes and no. Yes, because you always say it's important to be honest. No, 
because I'm not sure what I'll think about you. If you say no, you'll just be a regular parent. If you say yes, I 
don't know, that would be kind of weird. 

You might say: You're exactly right. That's why I wanted you to think about it. But remember, whatever you 
decide is okay, and whatever my answer is, we can talk more about it. 

O 
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(Many opportunities opened between you and your child even before you 
answered the on"ginal qtiestion. ~ That'S~more than half the battle in helping kids 
r.esist drugs qnd a~ohol .-7-a strqng parental connection, even if a sometimes 
rocky one, always helps •the Child.) 

Child: Are you.just trying ti~t to tell me? 

You: No, I'm trying tobe thoughtful abOut how I answer you so I'll know more 
about what you thinkabout my drug use. ' 

Child: So you did? " " 
. - "  . , 

You: Yes, i tried it. A couple of times, because friends of mine were doing it: ,And 
ihen I stopped, because Fdecided it just wasn't a good thing to do. 

(It's important to make adistinction between past adolescentor young adult 
use/experimentatio'n and cuffent adult use. You should not divulge current use 
unless directly~ confron#ed:by the chiM. You should seek help for yourself and 
the dhild in dealiogwith :that ty~ of situation.) 

You:So wha!do y o u . ~ k ?  ::.:. ~:i:i: 

Child: Ab0utwhat? • ' .- 

You: Aboui, say gi .sed!i hui en stopped. 
Child:Oh,: it's'okay..Idon't know." 

You: Are you wondering ff.:i'would give you permission or think it's okay to use 
drugs because I tried them? 

Child: Well, if  you tried them, .what's the big deal? 

Yon: Well, whether or not I used is not the main issue here. The main issue is you. 
I definitely do not Want yo u to use alcohol, tobacco, marijuana, or any other illicit 
drugs. I'm notgoing tO give you a-lecture about how bad they are for you because 
you've prol iably l~eda: !o t  ialsout (hem in class. But I want you to think about. 
this:~You--2plain and shnpi~--~Mofi't need them. You have too much going for you. 
Drugs don't really,.h elp~tdaing, iThey don't solve problems. They won't make you 
• popular. They won' r help'you grow up. And they surely•won't help you build a 
strong body and.mind.-~ In:f~ict~jUst, the opposite ca n happen. Now go ahead and get 
ready for soccer practiceLZthat's' something that makes you fee[good about 
yourself.- . . . . .  • .. : . . . .  

Obvi'ously, this conversation could.go a number of ways. But the point is to really 
listen. Make it clear thatyou value this young person and believe that he or she has 
the right to talk with you aboutanytl~g , AND that you do NOT want him or her to 
use alcohol, tobacco, orillicit drugs. 

• . .  , 
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Children want others to like them. 

Sometimes the group they want to 
join is---or the child thinks the 
group is--drinking alcohol, smok- 
ing cigarettes, chewing tobacco, 
sniffing inhalants, smoking pot, 
taking LSD, using methamphet- 
amines, smoking crack, or even 
shooting heroin. Sometimes youth 
turn to alcohol, tobacco, and illicit 
drugs to feel as though they fit in---. 
to overcome anxiety, change their 
personality, or give them courage to 
talk to other people. 

Drug abuse is everywhere. The 
names of the drugs may change 
from place to place (see page 24), 
but the related problems remain the s 

Our society is flooded with message~ 
courage us and our young people to u 
to enhance our lives and develop soci,, 
don't do it without alcohol. If you wm 
some speed. If you want your music t 
juana. If yo u want an instant escape, j 

These images help convince young F 
-crowd" 

Wanting to fit in and belong is one o 
up. I t  is important. In fact, ff we real] 
is THE most important part of growin~ 
dren deal with and avoid negative pee 

d Belong 

r ' .  
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ACTION STEPS 
1. Help your child deal ~,ith peer pressure.  

Even~though~youngpeople often ~report thavthey learn more from friends 
when they reach adolescence, studies have found that these same adoles- 
cents would PREFER to learn about a variety of importafit topics from their 
parents or other caring adults. Peer influence does increase dufin~ the 
teen years, but the influence of caring adults can remain strorig ff you've 
established a strong relationship during the earlier years. 

Parents, grandparents,ddersi aunts and uncles, foster parents, guard: 
iansl mentors, and others can play a strong r01e in helping young people 
face pressures to use alcohol and drugs. In fact, not wanting to harm 
the relationship between themselves and the caring adults in 
their lives is the most common reason that young people give for 
not using alcohol and drugs. • 

Therefore, establishing a clear wish that you, as a caring adult, do not 
• want them to usealcohol, tobacco, and illicit drugs provides the strongest 
motivation for them to refuse offers to try these substances. 

?le is just . . . . .  '-"- as it is for -'--'*- a u u l t ~ .  a2~ ~UOtle 

d a low-fat diet and you've been out 
~y've been hating chips and dip, but 
snacking away on raw vegetables. As 
she says, "Hey, let's stop off at the 
rotter something about being on a diet 
ce of pizza won't kill you." This is 
vhat a child experiences when a 
a "little" hit because he knows the 

younger friend really doesn't want 
to do d rugsl He's going to show 
some respect by offering just a 
"little." No big thing. 

This is why practicing resisting 
peer pressure is important. (See 
Exercise 2.) 

• 2. Help: your child feel com- 
fortable in social situations. 

A basic course in general man- 
ners often helps here Again, it's a 
matter of practicing. Young people 
want to be socially acceptable, and, 
ff being socially acceptable means 
eating with a knifeand fork instead 
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of with one's hands, then that's what 
kids want to learn. 

Practice in meeting and greeting 
people also is very helpful. Teach- 
ing young people some sentences 
that help them "break the ice" with 
others will hel p . 

Teaching children how to ask 
questions about others and to be 
good hsteners also will help build 
their Social skills. (See Exercise 3.) : 

• . 

• Again, you can get lots of input from your children to help with this im- 
portant task. Ask them when they feel uncomfortable. Tell them about a 
Situation in which you felt awkward and see if they have ideas for dealing 
with, the~situation in the future. Letothem know that social situationsoften 
are awk{vard at first and that they are not very easy fo r most people. Ask 
them about their experiences. 

Let them know that some people turn to alcohol and drugs to get them 
through awkward social moments, but then they don't get to practice their 
social skills and they never get to feel comfortable in social situations. 
Let them know that it's okay to feel awkward at times. We all do! 

3. Help your child build solid interpersonal relationships. 

Young people today are influenced by a variety of caregivers, such as 
parents, grandparents, foster parents, coaches, and mentors, in a variety 
of settings. 

Because many of the adult relationships they experience are transitory 
(change from semester to semester, season to season, year to year), young 
people may find it difficult to believe that relationships can be counted on 
to meet their needs. But that doesn't mean that they don't want to believe 
this--they do. They want the security of thinking that whatever relation- 
ships they have are solid, that they are going to last, and that they can 
count on other people in their lives. Your relationship with them can give 
them this assurance. 

Value them, seek their input, and make your expectations clear 
as your children grow up. They need to know that your love will 
always be there for them. They are going to test that premise 
Over and over again until they are very sure that you mean it. 

You can teach them that~all relationships are important, but thatsome 
relationships are very special and require hard work. How you handle a 
divorce in terms of recognizing how difficult and complicated !t is for 
everyone involved, for instance, will teach your child a lot about relation- 
ships. How you acknowledge that relationships encompass a wide range 



ofhuman emotions---~om joy t6~ 
pain--also will teach your child a 
lot. How you acknowledge and 
accept the inipbttant people in 
your child's life will teach a lot 
about relationships. 

Remember that you are going to 
be tested. "Love me, love my 
friend" may be one of those tests. 
Instead of drawing a line in the 
sand, try to find out what is valu- 

,able about these people from you r 
child's point of view. This can help 
you identify the traits your child i s  
seeking in others. Then you can 
help your child develop th0se traits 
rather than hving vicariously 
through inappropriate role models. 
If, on the other hand, you choose: 
to criticize their friends, they may 
end up feeling worse about them- 
selves, and you may drive them to 
spend even more time with those 
who may not have their best inter- 
ests at heart. 

. 



Again, building solid relationships 
requires practice. It's not some- 
thing you necessarily get right the 
first time. There are lots of ups 
and downs, even in the best rela- 
tionships. 

4.  Get to know your child's 
.friends and their parents. 

Youth are more likely to experi- 
ment with drugs if their friends do. 
Establishing relationships with your 
child's friends will put you in 
closer touch with your child's daily 
lifc You'll be better able to recog- 
nize trouble spots and guide your 
child away from risky situatiofis,' 
dangerous behaviors; and negative 
peer influences. Arrange to attend 
school even~ or other gatherings 
with parents. As parents, you can 
reinforce each other's efforts and • 
provide a valuable support network 
for both you and your children. 

i ̧ ~ 
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" Go a .na ..Fe 
- . .  , 

Being young doesn't necessarily mean being carefree: Young peopl e 
often cite stress as a reason they use alcohol, tobacco, and illicit drugs. 
Let's face it, there is a lot in today's environment that makes it difficult 
for young people,-such as 

• Violence and gangs 
• HIV/AIDS 

• Changing family structures 
• Easy access to alcohol, tobacco, and illicit drugs. 
• Lackof good role models 
• Teen pregnancies .: 
• Many multimedia influences 
• Lack of adult supervision 
• Lack of safeplaces to learn, play, and socialize 

These are all factors that may contribute tO the increase in.drug abuse 
in this country. Some young people think that alcohol or illicit drugs will 
cheer them up or make them forget about problems they have. 

. Adults and children sometimes develo p unhealthy ways of dealing wi!h 
stress, How many times have we heard people say, "Boy, i could use a 
drink" as an antidote to stress? now maiiy of uS i(uly ~ o w  how to deal 
with stress in healthy ways? Childrenneed to learn how to deal with 
stress, howto make healthy decisions, and how to.relax. 

Children also need someone to help them through difficult times, 
someone to whom they can express their conce~s and apprehensions 
without fear of rejection or recrimination. One of the most important 



things that can keep children away from alcohol and drugs is the love and 
support of at least one caring adult who mentors them through the many 
phases of childhood. 

There are many ways to help 
reducestress in a child's life. 
Some of these are 

• Allow your children to express their feelings and concerns. 
• Promote good nutrition and exercise during the early years so that these 

become habits for a lifetime.- 
• Let the Child you care for know that you also experience pain, fear, 

anger, and ner,Cousnessl.- 
• Look at your own coping skills to See ff you are Setting a good examplel 
• Teach your child some relaxation exercises like deep breathing and 

sitting quietly for 10 to 20 minutes. 
• Help your child develop an imagination in order to make the most of 

opportunities that might arise froma stressful situation. 
• Set goals based on ihe child's ability--not on someone else's 

expectations. 
Teach your child the value of forgiveness. ' 
Don't tire your child out by having too many activities all at once. 
Give your child a big hug or take a longwalk before or after a 
stressful situation. 

• Establish a special time each day just for the two of you. It can be as 
simple as reading a book together, watching a I'V program, gardening, 
or baking a dessert. 

• Show confidence in your child's ability to handle problems and tackle 
new challenges. 

• Get your child's input about dealing with a stressful situation and show 
your appreciation for such thoughtfulness. 

• Help the child you care for express anger positively without having to 
resort to violence. 

• Help the child learn from mistakes and learn to forgive (set an example: 
don't hold a grudge or punish for no reason). 

Express thoughts and feelings. 
Most of us would probably agree that we feel much better when we are 

free of troubling worries and concerns. Being able to express thoughts 
and feelings to someone we feel comfortable with--a spouse, a coworker, 
or a friend--can make all the difference how we feel about ourselves and 
how we interact with the world around us. 

Similarly, young people try on new thoughts and new feelings. When we 
try to limit the thoughts and feelings of our children, we are taking a great 
deal away from them. When we deny that their feelings are real, we are 
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denying that children are individuals with; their own perceptions. Young, 
people who are taught to express themselves are going to have an easier 
time dealing with peer pressure and resisting other temptations. 

Always telling people to shut up or silencing them by not paying any at- 
tention to their thoughts and feelings could~:sever their connection to you. 
They are likely to rebel, hide out, or get even. We've all heard stories 
about young people who are ignored, abandoned, or rejected. They hurt, 
and they express their pain tlkough anger. They revert to violence or 
other forms of acting out; or tMy repress all their feelings and choose to 
comfort themselves through alcohol, tobacco, or illicit drugs. 

ACTION STEPS 
1. You can teach children how to express their thoughts and 
feelings by using characters on 'IV. 

Ask them if they feel the Nay so-and-so does. Ask them about these f e.el- 
ings. You can read stories from thenewspaper and ask ff your child has 
any thoughts about the story or the people involved. 

2. Many families use the dinner or supper hour as a time to 
share stories about events or to discuss current affairs. 

Be aware, however, that this time should be limited to positive discus- 
sion. It is probably not appropriate to discuss upsetting issues such as 
failing grades, bad news in the newspaper, or other scary topics. It is 
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definitely not the time to fight with 
each other. ~ 

Digesting food is'an important 
bodily function that should be re- 
spected. Sometimes children asso- 
ciate food with the unpleasantness 
that may arise at the dinner table 
and develop poor eating habits. 
After-dinner discussions can teach 
the value of expressing yourself by 
encouraging passionate, but polite, 
exchangesi 

Make wise 
decisions and 
solve problems. 
ACTION STEPS 
1. Children need to be taught 
how to make decisions. You 
can guide them through a set 
of questions: 

• What am I trying to decide and 
what do I know about it? 

• How do I know my information 
is accurate? Who told me about 
it? 

• What more do I need to know 
before going ahead? 

• Who has the information I need? 

2. :Once the decision is madel 
ask these questions: 

• What are the good effects of this 
decision? 

• What are the bad effects? 

You may want to ask the child to 
reconsider a decision. Make sure 
the child takes responsibility for 
the consequences. 
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sks and Rebel 
All children need to learn how to take risks. This is part of growing up. 

By their actions, children are often saying, "I'm going to take an emo- 
tional risk today by letting these people know that I don't.like what they 
are doing." Or "I'm going to take a risk today to test my balance by 
climbing up this tree."Or, "I'm going to take a social risk today and go up 
to someone I don't know and introduce myself." 

There are risks of all kinds that we take everyday--and we take more 
when we are young. We want to push the limits. 

To grow, a child must learn a lot of skills that we as adults often take for 
granted. It's difficult for us to remember how hard it was to go to our first 
dance. We had to risk that no one would ask us to dance, that we would 
not be able to dance very well, or that someone would make fun of'us. 
For a child, these are big risks to take. 

And as children approach puberty, virtually everything holds a small 
amount of risk, because everything feels so new and unexplored. As 
greater levels of risk are achieved, most young people will continue to 
look for opportunities to expand their horizons and grow. .. 

This is why drugs and alcohol hold such allure for some young people. 
When all other reasons are discounted, drugs may pl;ovidesome youth 
with the chance to prove they can "handle it." Combined with a strong 
desire to be agrownup and images of people on TV and elsewhere drink- 
ing, smoking, and taking drugs, it's no wonder that some young people 
want to take these risks. 

Some youth, however, take more risks than others. They are unclear 
about boundaries. They may be unsure of rules and expectations. 
If they have an idea that they want .. 
to try everything in life and are not 
dearly guided into making smart 
and healthy decisions about risks, 
they may think it's okay to include 
alcohol, tobacco, and illicit drugs 
as part of that risk takingl 
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ACTION STEPS 
1.Talk about risk taking~and 
what it means ,  
Children can offer lots Of good 
input. Ask them what risk taking 
means tO them. Talk with them 
about all types of risk taking and 
the advantagesl and disadv~tages 
associated with each one. Children 
and parents both' needto acknowl~ 
edge the consequences of risk 
taking. , : 

2.Determine your child's ' 
needs .  ' -  
Some~children seem to NEED 10ts 
of sensation or thrills in their lives. 
They like loud noises. They need a 
lot of stimulation to keep their 
attention. They seem to thrive on 
chaos. These young people are at 
particularly high risk for alcohol 
and drug problems. You may want 
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tO Seek the help of a professional if you believe that your child may have 
~ s @ e  of temperament/. Theremay be biological reasons as well as psy- 
Chological reasons for this sensation-seeking or thrill-seeking behavior. • 

3. Makeclear rules •and enforce them with consistency and mild 
consequences. 
Parentsneed only a sm~ number of consistently enforced rules to guide 
their children in establishing daily habits• of self-discipline. Let )'our child 
know up'front that you don't approve of using alcohol, tobacco, or illicit 
drags, and your child ~ be less !i'kely to consider these activities:as ac- 
eeptab!e, Some youngpeople really want to rebel against society by en- 
gaging in antisocialbehavior , juvenile delinquency, treating,others poorly, 
and so forth. These young People. often have not received the warmth and 
acceptance they needed while they were growing up. Children who expe- 
riefc e rejection from their parents or other caretakers appear to beat 
greater risk than other •children for alcohol or drug problems. In addi- 
tionl parents who have unrealistic expectations about their :children's 
abilities, communicate with them in abusive ways (threatening, chastising, 
belittling, and criticizing); and Use coercive limit-setting and disciplinary 
methods may "increase the likelihood that their children will use alcohol 
Or illicit drugs.. 

Research also • suggests that supportive parenting patterns have the oppo- 
site effect. Parents who are warm and accepting, who expres s realistic 
expectations about their children's abilities, who are diligent and effective 
in supervising :andmonitoring Children whose limit-setting methods are 
noncoercive, and who spend time with their children are much less likely 
to raise children who use alcohol, tobacco, or illicit drugs. 
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. . . . . . . .  lO  :::iartsfy Curiosity 
Narcotics 
Product names: heroin, morphine, codeine, Dilaudid, Demerol, 
Percodan, methadone, Talwin. 
Street names: Heroin--smack, junk, horse, H, tar. Morphine--mojo, 
mud, Mary Murphy, M, Miss Emma, Mister Black. Codeine--schoolboy, 
Cody, Captain Cody. Methadone---dollies, tizzies. 
Symptoms o f  use: Lethargy, drowsiness, euphoria, nausea, •constipation, 
constricted pupils, slowed breathing. 
Potential consequences: HIV infection, heart or respiratory problems, 
mood swings, chronic constipation, tremors, toxic psychosis, high poten- 
tial for addiction. 
Route of administration: Injected and ingested. 
Medical, use: For pain relief (except heroin and methadone). 
Legal Status: Illicit or prescription only. 

Hallucinogens 
Product names: LSD (lysergic acid diethylamide), PCP (phencyclidine), 
DMT (dimethyltryptamine), mescaline, MDA 
(methylenedioxyamphetanaine), STP (dimethoxymethamphetamine), 
psilocybin, Rohypnol, GHB (gamma hydroxybutyrate), MDMA 
(methylenedioxymethamphetamine). 
Street names: LSD: A, acid, blotter, microdots, windowpane. PCP: angel 
dust, angel mist, animal tranquilizer. Psilocyhin: mushrooms, magic 
mushrooms, shrooms. MDMA: ecstasy, E, X, XTC. Rohypnol: R-2, rooties, 
roaches, "the date rape drug." GHB: liquid ecstasy, liquid X, Georgia 
home brew, Georgia home boyz. 
Symptoms of  use: Trancelike state, excitation, euphoria, increased pulse 
rate, insomnia, hallucinations. 
Potential consequences: Impaired judgment and coordination can 
result in greater risk for injury, self-inflicted injury, violent behavior, 
paranoia, depression or anxiety, unpredictable flashbacks. 
Route of  administration: Ingested. 
Medical use: None. 

Legal status: Illicit. 

Alcohol (For Youth) 
Product names: Beer, gin, vodka, bourbon, whiskey, liqueurs, wine, 
brandy, champagne, rum, sherry, port, coolers. 
Street names: Booze, sauce, brews, brewskis, hard stuff, juice.. 
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Symptoms of use: Slurred 
speech, impaired judgment and 
motor skills, incoordination, con- 
fusion, tremors, drowsiness, agita- 
tion, nausea and vomiting, 
respiratory ailments, depression. 
Potential consequences: 
Impaired judgment can result in 
sexually transmitted diseases (in- 
cluding HIV/AIDS), injuries, auto 
crashes, inability to control drink- 
ing, high tolerance level, blackouts 
and memory loss, interference with 
personal relationships, cirrhosis of 
the liver, vitamin deficiencies, dam- 
age to heart and central nervous 
system, sexual impotence, weight 
gain. 
Route of administration: 
Ingested. 
Medical uses: For appetite stimu- 
lation and mild sedation. 
Legal status: Legal for those of 
established drinking age. 

Depressants 
Product names: Sleeping pills 
and tranquilizers (Seconal, Nemb- 
utal, Smytal, Quaalude, Miltown, 
Norcet, Placidyl, Valium, Librium, 
Tauxene, Ativan, Xanax, Serax). 
Street names: Downers, ludes, 
V's, blues, gootballs, red devils, 
blue devils, yellow jackets, yellow 
bullets, pink ladies, Christmas 
trees, phennies, peanuts. 
Symptoms of use: Drowsiness, 
confusion, incoordination, trem- 
ors, slurred speech, depressed 
pulse rate, shallow respiration, 
dilated pupils. 
Potential consequences: Anxiety, 
depression, restlessness, psychotic 
episodes, chronic fatigue, insom- 
nia, changes in eyesight, irregular 
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menstruation,- stopped breathing,- Stimulants • 
suic!de, dependence requiring Product names: Amphetamine, 
more of the drug to get the same 
e¢,..,~. . . . . .  .,~..~..,~.~- _ ............. metharnphetamin" e,~.b!phetarnio" e, 
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_ . ,. , . . uexearlne, uesoxyn, lenuate, 
Routes ot administration: 
Ingested. 
Medical uses: For tranquilization, 
sedation, and sleep. 
Legal status: Prescription only. 

Cocaine/ 
Crack Cocaine 
Product names: Cocaine, crack 
cocaine. 
Street names: Cocaine--coke, 
snow, blow, to6tl nose candy, flake, 
dust, sneeze. Crack cocaine-- 
crack, rock, base, sugar block, 
Rox/Roxanne. 
Symptoms of use: Excitability, 
euphoria, talkativeness, anxiety, 
increased pulse rate, dilated 
pupils, paranoia, agitation, halluci- 
nations.• 
Potential consequences: High 
risk for addiction, violent or erratic 
behavior, hallucinations, cocaine 
psychosis, eating or sleeping 
disorders, impaired Sexual perfor- 
mance, ongoing respiratory prob- 
lems, ulceration of the mucous 
membrane of the nose, collapse of 
the nasal septum, death from car- 
diac arrest or respiratory arrest. 
Route of administration: Sniffed 
and smoked. 
Medical'use: None. 

Legal status: Illicit. 

Ionamin, Tepanil, Methcathinone. 
Street names: Methamphet- 
amine--speed, crystal, meth, ice, 
glass, crank, go. methcathmone---- 

• cat; Jeff, goob, stat, star. Amphet- 
amine--bennies, benz, uppers. 
Dexedrine---dexies, browniesl 
Symptoms of use: Excitability, 
tremors, insomnia, sweating; dry 
mouth and lips, bad breath, dilated 
pupils, weight loss, paranoia~ 
hallucinations. 
Potential Consequences: Weight 
lois, nutritional deficiency, chronic 
sleep problems, high blood pres- 
sure, paranoia, anxiety or nervous- 
ness, decreased emotional control, 
severe depression, violent behav- 
ior, death from heart failure or 
suicide. 
Routes of administration: 
Ingested. 
Medical uses: For narcolepsy, 
obesity, hyperkines!s. 
Legal status: Prescription only. .  

• I n h a l a n t s  
Product names: Organic solvents, 

• nitrous oxide, nitrites, aerosols, 
airplane glue, nail polish remover, 
lighter fluid, gasoline, paint, hair 
spray. 
Street names: Glue, kick; bang, 
sniff, huff, poppers, whippets, 
Texas shoeshine. 
Symptoms of use: Drunkenness, 
slurred speech, incoordination, 
nausea, vomiting, slowed breath- 
Ing. 
Potential consequences: Brain 
damage; pains in chest, muscles, 

joints; heart trouble; severe de- 
pression; toxic psychosis;, nerve. 
damage; fatigue; loss of appetite; 
bronchial tube spasm;sores on 
nose or mouth; nosebleeds; diar- 
rhea; nausea; bizarre or reckless 
behavior; sudden death; suffoca- 
tion. 

Route of administration: 
Sniffed. 
Medical use: Nitrous oxide only, 
for anesthesia. 
Legal status: Most products 
available in retail stores. 

Cannabis 
(Mar i juana)  
Product names: Delta-9-tetrahy- 
drocannabinol, Cannabis sativa, 
i ' ~  u a n a ,  l l ~ k ~ l l l ~ l l ,  111£~,111311 O H . - ,  

• Street names: Weed, pot, grass, 
reefer, Mary Jane, blunt, joint, 
roach, nail. (Blunts refer to cigars 

• into which marijuana is rolled.) 
Symptoms of use: Moodswings, 
euphoria, slow thinking and re- 
flexes, dilated pupilS, increased 
appetite, dryness of mouth, 
increased pulse rate, delusions, 
hallucinations. 
Potential consequences: 
Amotivational syndrome, memory 
impairment, weight gain, increased 
risk for cancer, lower sperm 
counts and lower testosterone 
levels for men, increased risk of 
infertility for women, psychological 
dependence requiring more of the 
drug to get the same effect. 
Marijuana serves as a barrier 
against self-awareness, and users 
may not learn key developmental 
skills. 
Routes of administration:~ 
Ingested and smoked. 



African American Parents 
for Drug Prevention 
311 Martin Luther King Drive 
Cincinnati, OH 45219 
513-475(5359 " 
513-475-5394 (FAX) 

Al-Anon/Alateen Family Group. 
Headquarters, Inc. 
1600.Corporate Landing Parkway 
Virginia Beach, VA 23454-5617 
800-356-9996 
(general information) 
800-344-2666 
(meeting information) 
www.al-anon.alateen.org 

Alcoholics Anonymous 
World Services 
475 Riverside Drive 
New York, NY 10115 
212-870-3400 " 
www.alcoholics-anonymous.org 

Boys & Girls Clubs of America 
1230 West Peachtree Street, NW. 
Atlanta, GA 30309 
404-815-5700 
www.bgca.org 

Camp Fire, Inc. 
4601 Madison Avenue 
Kansas City~ MO 64t-12 
816-756-1950 

CDC National MDS 
Clearinghouse 
P.O. Box 6003 
Rockville, MD 20849-6003 
800-458-5231 
www.cdcnpin.org 

Center for Substance Abuse 
• Prevention 

5600 Fishers Lane, Rockwall II 
Roclccille, Maryland 20857 
301-443-0365 ~ 
nnadal@samhsa.gov 

Resources 
Community Anti-Drug 
Coalitions of America 
901 North Pitt Street, Suite 300 
Alexandria, VA 22314 
703-7.06-0560 
800-54-CADCA 
www.cadca.org 

Girls Incorporated 
120 Wall Street, 3 rd Floor 
New York, NY 10005 
212-509-2000 
www.girlsinc.org 

Mothers Against Drunk Driving 
(MADD) 
511 East John Carpenter Freeway 
Suite 700 
Irving, TX 75062 " 
214-744-6233 
800-GET-MADD 
www.madd.org 

Nar-Anon Family Groups 
P.O. Box 2562 
Palos Verdes Peninsula, CA 90274 
323-547-5800 

Narcotics Anonymous 
P.O. Box 9999 
Van Nuys, CA 91409 
818-773-9999 
www.na.org 

National Asian-Pacific 
American Families Against 
Substance Abuse, Inc. 
340 East Second Street, Suite 409 
Los Angeles, CA 90012 
213-625-5795 
napafasa@igc.aPc.org 
www.napafasa,org 
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National Association for 
Children of Alcoholics 
11426 Rockville Pike Suite 100 
Rockville, MD 20852 
301-468-0985 
888-554-COAS ::~,, ~ 

• www.health.org/nacoa " 

National Association for 
Native American children- 
of Alcoholics - 
P.O. Box 2708 
Seattle, WA 9811.1-2708 
206-903-6574 
www.ndpl.org/nanacoa.html 

National Black Child 
Development Institute 
1023 15 ~ Street, NW, Suite 600 
Washington, DC 20005 
202-387-1281 
www.nbcdi.org 

SAMHSA's National 
Clearinghouse for Alcohol and 

Drug Information 
P.O. Box 2345 
Rockville, MD 20847-2345 
800-729-6686 
800-487-4889 (TDD) 
www.health.org 

National Clearinghouse-on 
Child Abuse and Neglect 
Information 
330 C StreeL SW. 
Washington, DC 20447 
703-385-7565 
www.calib.com/nccanch 

National Alliance for Hispanic 
Health 
1501 1G h Street, NW. 
Washington, DC 20036 
202-387-5000 
www.hispanichealth.org 
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National- Council on 
Alcoholism and Drug 
Dependence, Inc. 
12West ~. 1 st Street 
New York, NY 10010 
212-206-6770 
212-645-1690 (FAX) 
www.ncadd.org 

National Crime Prevention 
Council 
1000 Connecticut Avenue, NW. 
13 ~ Floor 
Washington, DC 20036 
202-466-6272 
www.ncpc.org 

National PTA Drug and Mcohol 
Abuse Prevention Project 
330 North Wabash Avenue 
~ f ~  ' ) 1 / 3 1 3  
LJUJ.L~ ~,a JL U ~  

Chicago, IL 60611-3690 
312-670-6782 
312-670-6783 (FAX) 
www.pta.org 

National Urban League 
120 Wall Street, 8 ~ Floor 
New York, NY 10005 
212-558-5300 
www.nul.org 

Office of Minority Health 
Resource Center 
P.O. Box 37337 
Washington, DC 20013-7337 
800-444-6472 
301-230-7199 (TDD) 
301-230-7198 (FAX) 
www.omhrc.gov 

Parents' Resource Institute for 
',Drug Education, Inc. (PRIDE) 
3534 South 108 ~ Street 
Omaha, NE 68144 
402-397-3309 
www.pride.org 

Students Against Destructive 
Decisions 
PO. Box 800 
Marlborol MA 01752 
800-787-5777 
www.nat-sadd.org 

YMCA of the USA 
101 North Wacker Drive 
Chicago, IL 60606 
312-977-0031 
www.ymca.net 

YWCA of the USA 
Empire State Building 
350 5 m Avenue, Suite 301 
New York, NY 10118 
212-273-7800 
• 212-465-2281 (FAX) 
www.ywCa.org 

lnternet Resources 

Adolescence Directory Online 
Center for Adolescent Studies 
Indiana University 
www. education, indiana, edu/cas/ 
adol/adol.html 

• America Online's Parent's 
Resource Center 
Keywords: drug help 

Early Childhood Educators' 
and Family Web Corner 
users.sgi.net/~ cokids 

National Network for Family 
Resilience (NNFR) 
www.nnfr.org • 

National Parent Information 
Network (part of ERIC Clear- 
inghouse on Elementary and 
Early Childhood Education) 
www.npin.org 

Office of National Drug 
Control Policy 
.For parents and other adults: 
www.whitehousedrugpolicy.gov 
www.theantidrug.com 
For youth: www.freevibe.com 

Office on Smoking and Health 
at the Centers for Disease 
Control and Prevention (CDC) 
www.cdc.gov/tobacco 

Parenting Is Prevention 
Project 
www.parentingisprevention.org 

Parents Helping Parents: 
A Guide For Action 
A Center for Substance Abuse 
Prevention Meeting and Conference 
Document 
www.samhsa.gov/csap 

Partnership for a Drug-Free 
America 
www.drugfreeamerica.org 

Strengthening. Families 
www.strengtheningfamilies.org 

Substance Abuse and Mental 
Health Services 
Administration (SAMHSA) 
www.samhsa.gov 

The National Parenting Center 
(TNPC) 
www.tnpc, com/parentalk/ 
index.html 
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