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Adolescent Substance Abuse is wide spread, but the research data for this age group is relatively scarse. 
However, in my personal experience, teens that abuse drugs in the majority can be placed in the following groups:

· Strong family history of SA (Substance Abuse)
· Presence of significant psychiatric/ psychological problems

· Broken/dysfunctional families

· Families that accept drug use as teenager experimentation/self-medication
· Teens with history of academic/social failure and low self esteem.

This last point sounds so familiar!!!!! We have been fighting for effective IEPs and school support exactly to avoid failure and promote success. I hear a lot of personal stories of LD/undiagnosed/untreated/neglected school problems leading to school failure- low self esteem and SA
Why the concern?

Addiction is a chronic disease leading to Brain damage.

Let’s talk about the adolescent brain- it continues developing until mid 20 to 30, especially the following areas:
                                                                                  Function
Frontal Lobes                                                    Self control, impulse control, judgment, executive functions
Temporal Lobes                                                Emotional maturity
Cerebral Cortex                                                Consciousness and self awareness
We know that the earlier SA begins, the more severe the brain damage. We hope that the brain can recover from the damage of SA in early age, but we do not yet know enough to speak about recovering with any real confidence.
Other problems due to SA:
Injuries- intentional or not

ER visits- overdose, accidents
Violence

Legal problems: Arrest, incarceration

Sexual assaults

Unprotected intercourse

Sexually transmitted diseases

HIV/AIDS

Fetal alcohol syndrome

Risk factors for substance abuse

Constitutional/predisposition

· Genetic risk: observed most in male, white, family h/o alcohol/drug abuse

· Novelty seeking and risk taking behavior
· Aggression

· Psychopathology (mood, anxiety, ADHD, LD, etc) but Adolescents successfully treated for ADHD have a 50% reduction in risk of developing substance abuse
Environmental Influence

· Parental substance use

· Lack of parental monitoring and involvement

· Peer substance use

· Deviant peer group- the ‘wrong ‘ friends
· Tobacco use

Life Events

· School/academic failure

· Abuse or neglect

· Exposure to violence

· Victimization 

Signs of drug abuse in general- not for any specific drug
· Fatigue 
· Excessive moodiness/irritability/anxiety/depression

· School: drop in grades/ failure

· Loss of interest in hobbies/sports/music

· Loss of motivation; forgetfulness

· Change in physical appearance 

· Change in friends

· Lying/Stealing 

· Unusual sleeping habits

· Possession of drug paraphernalia

Preventive measures

· Protective Factors:

· Nurturing home environment

· Good communication within family: be a good listener, ask open ended questions to stimulate conversation, discuss alcohol and drugs regularly, give a clear no-use message, take advantage of opportunities: newspaper, TV and captive moments in car.

· Supportive parents, appropriate adult supervision

· Positive role models (drink responsibly, do not drink and drive, do not use drugs nor pain killers)

· Positive self-esteem

· Assertiveness

· Social competence

· Academic success

· Peer group with positive personal attributes

· Religious involvement

· A personal sense of morality

· Eat meals together as a family

· Meet your teen’s friends and their parents

· Always ask your teens’ plans

· Make your teen and his/her friends welcome to your home 

· Be available!

· Discuss dangerous situations.

· For Medications (prescribed and OTC)
·  Monitor all medication usage 

·  Restrict availability of drugs with misuse   potential

·  Maintain open communication about drugs and  medications: set clear expectations, answer questions honestly

·  No medication to be taken without parents’ knowledge

·  If medication needed during school, have it supervised by school staff 

· Protective factors against use of opioids, identified in one study ( Sung 2005-ages 12-17 y)
· Parents often checked their homework

· They have been frequently praised by their parents

· They perceived strong disapproval of marijuana from their parents

Contract for life   http://www.sadd.org/pdf/05SADD_CFL_FS_2.pdf
Most commonly abused drugs- national surveys

Lifetime Substances use by 12th graders (MTF 2005)
Alcohol (any)- 75.1%

Alcohol (being drunk) 57.5

Any drug 50.4

Marijuana (MJ)- 44.8

Any drug other than MJ 27.4

Amphetamines 13.1

Inhalants 11.4

Hallucinogens 8.8

Cocaine 8.0

Heroin 1.5

Other Narcotics 12.8

Percentage of Teens who agreed that a particular Drug is Risky or Dangerous

	
	1998
	2004
	2005

	Methamphetamine
	78
	81
	83 ↑

	Cocaine
	83
	82
	83 ↑

	Ecstasy
	72
	79
	81 ↑

	Heroin
	82
	76
	73 ↓ 

	Marijuana
	65
	62
	65

	Stimulants
	NA
	54
	51

	Opioids (Pain relievers)
	NA
	48
	44


PATS 2005

Trends in Lifetime Prevalence of Use of Various Drugs for 12th Graders

	
	1996
	2006 
	
	

	Any Illicit Drug
	50.8
	48.2 ↓
	
	

	Alcohol
	79.2
	72.7 ↓
	
	

	Marijuana
	44.9
	42.3 ↓
	
	

	Amphetamines
	15.3
	12.4 ↓
	
	

	Benzodiazepines
	7.2
	10.3 ↑
	
	

	Opioids
	8.2
	13.4 ↑


	
	


Trends-  slight drop in alcohol, marijuana and cigarettes/ drop in stimulant misuse/


Rise in opioid, benzodiazepines and OTC misuse

Alcohol Associated Risk behaviors- ages 10-24y –USA 2005

In the past month: 43.3% reported drinking

25.5 % reported binge-drinking

9.9% drove a vehicle after drinking

28.5% rode with a drive that had been drinking

1999-USA- alcohol involvement in fatal motor vehicles crashes-

	Age 
	
	fatalities
	
	blood alcohol concentration at autopsy

	
	
	
	
	0             .01-.09      >.10 (legal limit)

	0-14 y 
	
	2474
	
	79.3 %       7.3%         13.4%

	
	
	
	
	

	15-24y
	
	6375
	
	64.9 %       10.6%       24.5%

	
	
	
	
	


One in three teen fatalities involved alcohol. One in four, alcohol level was above legal limit.

A study showed that the earlier Drinking increases the probability of lifetime prevalence of dependence- drinking starting at age 13- dependence prevalence is 47%. If drinking starts at age 21, prevalence is 9% (Higgins)
Marijuana

•The active ingredient in marijuana deadens the neurons in the hippocampus, the part of the brain that’s in charge of short-term memory

•Marijuana today is 10-50 times more potent than it was in the 1960’s
• Increase in potency of THC has caused increased side effects.
•Users may think they can control drug use even when they have already become dependent on it.
• Long time users become aggressive during abstinence from marijuana

Marijuana can be laced other drugs!
Amotivational syndrome:

•Results from Chronic abuse or dependency.
•Person has no goals in life other than smoking marijuana.

•Increases risk of depression and schizophrenia
MEDICATIONS-

Troubling Trends: 
· “Pharming “- Kids “getting high” abusing Rx or OTC drugs;
· It has never been easier to get high - Internet accessibility and loose e-commerce enforcement further enable easy acquisition;
· Parents do not understand the behavior of intentionally abusing medicine to get high;
· Parents are not discussing the risks of abuse of prescription and/or non-prescription cough medicine with their children; 
· Three out of five parents report discussing marijuana “a lot” with their children, but only one third of parents report discussing the risks of using prescription medicines or non-prescription cold or cough medicine to get high. 
· 20% girls and 13% of boys aged  9-18 have borrowed and/or shared prescription medications in their lifetime- Daniel 2003

· Abuse of Rx/OTC medicines is now so prevalent it is “normalized” among teens. Nearly one in five teens (19 percent, or 4.5 million) report abusing prescription medications to get high; and, 

· Far too many teens have a false sense of security about the abuse of Rx/OTC medicines: 

· Two in five teens (40 percent, or 9.4 million) agree that Rx medicines, even if they are not prescribed by a doctor, are much safer to use than illegal drugs; 

· Nearly one-third of teens (31 percent, or 7.3 million) believe there’s “nothing wrong” with using Rx medicines without a prescription “once in a while;” 

· Nearly three out of 10 teens (29 percent, or 6.8 million) believe prescription pain relievers – even if not prescribed by a doctor – are not addictive; and, With the majority of teens (56 percent, or 13.4 million) agreeing that Rx medicines are easier to get than illegal drugs, teens see these substances as readily available highs. 

Opioids – use increased since 91- 
1991- 3%

2000- 7%

2006 9%   (MTF)
When asked why teens would abuse prescription pain relievers: (PATS 2005, grades 7 to 12th)
· More than three in of five (62 percent, or 14.6 million) say prescription pain relievers are easy to get from parents’ medicine cabinets; 

· Half of teens (50 percent, or 11.9 million) say prescription pain relievers are easy to get through other people’s prescriptions; and, 

· More than half of teens (52 percent, or 12.3 million) say prescription pain relievers are “available everywhere.” 

· Not illegal- may claim to have a prescription- less shame

· Educating parents is crucial to helping prevent/intervene with this problem – and educated parents must get through to their kids: 

· Kids who learn a lot about the risks of drugs from their parents are up to 50 percent less likely to use drugs, but, 

· Nine in 10 parents of teens (92 percent or 22 million) say they have talked to their teen about the dangers of drugs, yet fewer than one-third of teens (31 percent or 7.4 million) say they “learn a lot about the risks of drugs” from their parents. 

Stimulants
1991- 8%
2000- 10%

2006 - 9%   (MTF)
Benzodiazepines – very dangerous (risk of respiratory arrest) if taken with alcohol
1991- 3-4%

2006-  7%   MTF

Why are we concerned?

Risk factors for substance abuse

Signs of drug abuse in general
Preventive measures
Contract for life:   http://www.sadd.org/pdf/05SADD_CFL_FS_2.pdf
Most commonly abused drugs/Trends
Nicotine

Alcohol

Marijuana

Prescription and over the counter meds- “Pharming”

Cocaine
Ecstasy/methamphetamine

Conclusion/Q+A

Resources:

MTF- 

http://www.monitoringthefuture.org/
Youth Risk behavior 

http://www.cdc.gov/HealthyYouth/yrbs
Partnership Attitude tracking Survey

http://www.drugfree.org/Files/PATS_Parents_Full_Report
http://www.drugfree.org/Files/Full_Teen_Report
www.drugfree.org   good guide for parents

www.freevibe.com

www.thecoolspot.gov

http://checkyourself.com

www.justthinktwice.com

www.marijuana-info.org

www.clubdrugs.org

www.steroidabuse.org

www.teen-drug-abuse.org
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