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This resource information packet was conceived and designed for the sole purpose of helping parents who find themselves in the same position we did as parents - scared, confused, feeling guilty and not sure where to turn for help.  This is a reference source we wish we had when we first learned of our teen’s alcohol and other drug usage. 

Beyond the material in this packet please keep three main things in mind as you learn more about your child’s drug use:

· THIS ISN’T YOUR FAULT – KIDS LIKE TO EXPERIMENT

· YOU CAN EDUCATE YOURSELF ON DRUG FACTS AND HOW TO DEAL WITH THIS

· DON’T MAKE IT EASY FOR THEM TO BUY DRUGS - CUT OFF MONEY SUPPLY NOW!

We hope you find it useful.
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Alcohol IS A Drug, too!
 
Please note:  Throughout this packet you will often see the words Alcohol and Other Drugs, rather than just Drugs. People often think about drugs as separate from alcohol.  
 
Keep in mind that there is no distinction between alcohol and drugs. Through elaborate and creative marketing, the most basic, yet important fact about alcohol is often overlooked – Alcohol IS a DRUG!!  It is the most commonly used and widely abused psychoactive drug in the world and must be considered as dangerous and addictive as other “drugs”.  Consider these facts:

· Approximately 11 million American youth under the age of 21 drink alcohol.  Nearly half of them drink to excess, consuming five or more drinks in a row, one or more times in a two-week period.
· Boys usually try alcohol for the first time at just 11 years old and by 13 for girls.
· Underage drinking is a factor in nearly half of all teen auto crashes, the leading cause of death among teens.
· Alcohol use contributes to youth suicides, homicides and fatal injuries the leading cause of death among youth after auto crashes.
· Alcohol abuse is linked to as many as two-thirds of all sexual assaults and date rapes of teens and college students.
· Alcohol is a major factor in unprotected sex among youth, increasing their risk of contracting HIV or other transmitted diseases. 
Source:  American Medical Association

Now That You Suspect or Know

Now that you suspect or know your teen is likely using alcohol or other drugs, you are probably experiencing an assortment of emotions, such as fear, anger, and worry.  In addition, you’re most likely overwhelmed and confused as where or how to get help for yourself and your child.  

Like most parents, you will have questions like: 

· What are the signs of use?

· How did I miss this?

· What are the different stages?

· (experimenting, misuse, abuse and addiction)

· What do I do now?  

· Where can I go for help?  

· How could this happen to “us”?  

· Is this my fault?  

This packet was put together by parents who’ve “been there,” in order to help people like you through this difficult time and to help combat these questions and others you may not have thought of.

It is very important to realize that you are NOT alone!  Many families are experiencing or have experienced this problem.  

Be assured, there are a variety of resources and support systems available to help you. DO NOT rule out the school, the Police Department and local family services as part of your support system.   

Remember you live in a community of caring people.  Take advantage of the help!!  Many parents are available to support you, not to condemn you.  

Time to Act

 I THINK My Child Is Using 
First Steps: 

Ask - If you think your child may be drinking or using drugs, the most important thing you can do is come right out and ask.  Research says that when parents talk openly about drugs and drinking, children have better self-control and develop more negative perceptions of these risky behaviors.  The work you put into opening the lines of communication with your child now can make all the difference for their future.  To find out HOW to talk to your child, go to the Time to Act website and watch the videos on:  How to Prepare, When to Ask, What to Ask. 

 
Look For Signs - signs are located later in the packet.

 
Learn Risk Factors – many factors can trigger usages:
 
· Begins drinking or using drugs at an early age (10-12 years)

· Teens think that drinking or using drugs isn’t that harmful

· ADD/ADHD – Attention Deficit/Hyperactive Disorder

· Mental Health Disorders – depression, anxiety, disorders

· Rebelliousness and unable to control impulses

Trauma often triggers usage – break ups, family divorce, death
Why Teens Use - Today's teens are in a very different environment – with pressures, instant communications technology and priorities vastly different from when you were a teenager. Here you'll find out some of the most common situations in which teens drink and use drugs – and what you can do about it.

Need to Know – Find out the truth behind common misconceptions.  
(For further information – see Time To Act website)

 
Time to Act
I KNOW My Child is Using

 
First Steps: 

If you've just discovered that your child is drinking or doing drugs, the first thing you need to do is sit down, relax, and take time to breathe.
We know it's a scary time, but with help you can plan and determine what to do — how to gather information, have productive conversations, set tighter limits, and bring in outside help.

Take a deep breath, relax, and when you're ready, start with step one below
· Talk with your spouse/partner 
· Tell your child that your teen that you love them 
· Gather all evidence
· Expect denial and possible anger
· Set an expected outcome
· Spell out expectations and consequences
· Recognize the significance of addiction in the family
· Remind your teen of your support 

· Seek help from professionals

 
For further explanation of this checklist and more – 

Find out the truth behind common drug and alcohol misperceptions go to:  Time to Act on www.drugfree.org - The Partnership for a Drug-Free America – An excellent HOW TO website.

What Is Substance Abuse?
 
Alcoholism and drug dependence and addiction, known as substance use disorders, are complex problems. People with these disorders were once thought to have a character defect or moral weakness, rather than any physical addiction – and many people mistakenly still believe that today.  However, most scientists and medical researchers now consider dependence on alcohol and drugs to be a long-term physical illness, much like asthma, high blood pressure, or diabetes, where the disorder is caused by an imbalance in the body.  Most often people who drink alcohol and use other drugs are able to control their usage, and even stop altogether.  A small percentage of the population, however, struggles physically and mentally developing a substance use disorder – the use of alcohol and other drugs that is compulsive or dangerous (or both).

 
 

Why Do Some People Develop a 

Problem but Others Do Not?
 
Substance use disorder is an illness that can affect anyone: rich or poor, male or female, employed or unemployed, young or old, and any race or ethnicity.  Nobody knows for sure exactly what causes the disorder but the chance of developing a substance use disorder depends partly on genetics - biological traits passed down through family generations.  A person’s environment, psychological traits and stress levels can also play a major role contributing to use.  Researchers have found that using drugs for an extended time changes the brain in important, long-lasting ways.  It is as if a switch in the brain is turned on at some point.  This point is different for every person, but when this switch turns on, the person crosses an invisible line and becomes dependent on the substance.  Young people who start using drugs or alcohol early in life run a greater risk of crossing this line and becoming dependent.  These changes in the brain remain long after a person stops using drugs or drinking alcohol.  

WHAT SHOULD PARENTS DO WHEN THEY REALIZE OR CATCH THEIR TEEN WITH “GATEWAY” DRUGS
LIKE MARIJUANA?

It is easy and natural to give in to your anger and/or shock by yelling, screaming, crying or threatening to ground your teen forever!  Yet, this reaction will accomplish little and resolve even less.  It is essential that in situations like this parents RESPOND rather than REACT.

An effective response includes:

· Holding the teen accountable while keeping open a line of communication,

· Accountability may include consequences like grounding

· Random drug testing, occasional room searches

· Greater supervision/oversight of peer activities

· A referral for individual and family counseling

Communication KILLERS include lecturing, bossing, and/or belittling the teen.  To improve parent/adolescent communication:

· Listen first, then respond by reflecting on what your teen has said then express how their actions make you feel - using “I messages” is a very effective way to do this.

· Share your anger and disappointment honestly, but maintain your dignity and integrity, as well as those of your teen.

· Make sure you communicate clearly what your expectations are for their behaviors and what they can expect as consequences when their behaviors fail to meet your expectations.

· Determine if the alcohol and/or other drug use is a primary problem, or a symptom of some other concern (i.e. depression, social anxiety, stress)

Remember, even when our kids act in disappointing ways, they continue to need our support, understanding, and unconditional love.  As parents we must remain in control of our emotions and our parental authority, especially when we are tested by situations like this. Segments from www.parent2parentnetwork.org/Outreach/Community411 

article by Dr. Tony DiBiasio
24 Warning Signs of Addiction

(From The Partnership for a Drug Free America website)

Addiction causes the addict to behave differently than in the past.  Look for these following signs:

1. Loss of interest in hobbies, sports or other favorite activities

2. School grades have declined dramatically

3. Difficult time concentrating on tasks

4. Change in sleeping patterns, up all night or sleeping all day

5. Withdrawn, depressed, tired, careless, or manipulative

6. Hostile, disrespectful, untruthful, and uncooperative

7. Relationships with family members and friends has deteriorated

8. Money is missing in the household

9. In increase in borrowing money from family members and friends

10. Physical health has declined, bloodshot eyes, bulging veins, runny nose

11. Dramatic mood swings

12. Missing prescription drugs, cold medicines, alcohol, aerosol containers in the home

13. Increased secrecy about possessions or activities

14. Personal hygiene has deteriorated

15. Dramatic weight loss

16. Finding drug paraphernalia hidden in the home, pipes, rolling papers, eye drops, butane lighters, soft drink containers made into pipes, hollowed out pens, foil in odd places

17. Inhalant products, rags, computer duster, paint, nail polish, paper or plastic bags etc. hidden in the home

18. Truancy and tardiness to school or a job

19. Changes in fashion, hairstyle, use of breath mints, fascination with the drug culture

20. Sudden changes in friends, numerous secretive calls

21. Use of deodorant or incense in their room

22. Physically abusive, aggressive, punching holes in walls, etc.

23. Someone has told you that your child is using drugs

24. Odd phone calls, sneaking out of the house, etc.
24 Steps To Take If Your Adolescent Is Using

Alcohol & Other Drugs
(From the Partnership for a Drug Free America website)

1. Have your adolescent evaluated by a professional drug counselor

2. Consider admitting your child to a drug treatment program, if suggested

3. Educate yourself and your family about the disease of addiction 

4. Seek family counseling from a professional specializing in addiction

5. Consider attending Al-Anon meetings

6. Understand that addiction may lead to prison, institutions or death

7. Understand that no one has any control over the addicted adolescent except the addict.  You do have control, however, as how you respond to it

8. Do not give your adolescent cash or credit cards

9. Recognize that addicted adolescents have a disease and do not reason the same way as non-addicted teens

10. Do not make excuses for your adolescent’s behavior or the natural consequences of their actions

11. Do not feel guilty about your parenting skills - your child made the decision to abuse alcohol and/or other drugs

12. Realize that emotional maturity in addicted adolescents stops from the time they begin their alcohol and/or other drug use

13. Set and communicate clear behavior standards for the adolescent to live by while living in your home - no fuzzy or gray areas

14. Hold the addicted adolescent accountable for their actions

15. Consider suspending their driving privileges until teen is sober

16. If the adolescent is facing legal problems, do not intervene, let the natural consequences occur so they can face reality

17. Be wary of the addict’s skills at manipulating people and events

18. Consider removing or securing all alcohol, narcotic prescription medication, etc. from your home

19. Realize that addiction is a life long disease that can be treated not cured.

20. All family members should try to be of the same mind set when setting behavioral expectations for the teen, and when holding them accountable

21. Realize that addiction is a family disease that has a negative impact on all members of the family

22. The addicted adolescents recovery is his program, you should not have to work harder than the teen at the program

23. Relapses are common.  Recovery is achieved one small step at a time

24. Learn to live with an addict one day at a time, and be grateful for the time you have together

Addiction is a Family Disease

Families are not responsible for the addiction; the addict made the choices. However, there are reasons that make it a family disease. One is the tendency to become addicted may be genetically transmitted. Another reason as long as the addict suffers, the entire family suffers. This is why addiction professionals consider treatment of the family to be part of the treatment of addiction.

For parents of addicts, feelings of fear, shame, and confusion over their teen’s addiction can cause deep anxiety, sleepless nights, and even physical illness. And the emotional distress family members suffer is often compounded by the belief that they somehow caused or contributed to their loved one's addiction-or that they could have done something to prevent it.  

Addiction is also a progressive disease that occurs in basically 4 stages: experimentation, misuse, abuse, and addiction.   

As mentioned, much like the addict, parents other family members, and friends are also affected by this disease.  In other words as a teen’s behavior changes the parent’s behavior reflects his or hers behavior.  For example in the middle stage an adolescent might have legal, social, and school problems escalate the parent in-turn may feel used and angry but is determined this will not get worse.  

The follow pages show more examples of the basic stages of a teen’s progression into addiction with the emotions and behaviors both the teen addict and the parent exhibit along the way.  

These behaviors will improve once the teen and parents are in recovery.

STAGES OF ADDICTION IN PARENT AND ADDICT

EARLY STAGES

	Young Addict
	Parental Reaction

	Begins smoking cigarettes
	Annoyed by shift in child’s attitude

	Begins smoking pot and drinking
	Awareness that their influence is waning

	May steal medications from parents
	Is confused about missing medications

	Blackouts
	Notices child won’t give straight answers

	Heavy experimentation with drugs
	Notices change in appearance and clothes but tries to be understanding

	Urgent requests for money, cons and manipulates to get requests met
	Tries to tie chores to money but finds their demands usually go unmet

	Preoccupation with finding drugs and orients activities around them
	Starts to nag about child not spending time with family

	School problems begin, maybe truancies or begging parent to make excuses for them
	Tries to be understanding and complies and wonders why school fails to motivate kids

	Hangs out with the drugging and drinking crowd
	Begins to think their friends are a bad influence on them

	May not come home when requested, staying out all night or isolates while at home
	Need to control increases but as more requests for compliance are made, resistance increases

	Hides most of this from parents
	Rationalizes that this is exasperating but normal teen behavior


A handout from the book Ready, Aim, Inspire: targeting your teens’ drug crisis with a 

focus on solutions, not blame

www.SoberCoachingYourTeen.com
STAGES OF ADDICTION IN PARENT AND ADDICT

MIDDLE STAGES

	Young Addict
	Parental Reaction

	Abusive or mocking attitude toward non-users
	Begins to cover-up for teens bad behavior

	Tries to limit use
	Extracts promises for better behavior

	Changes drugs to gain control over use
	Guilt about parenting skills begins

	Blames others for personal failures
	Blames child’s friends for trouble

	Drastic mood swings including deep anger and resentment toward parents
	Begins to threaten, plead, or bribe child to make things right

	Relief using begins (the morning after drink)
	Escalates disciplinary tactics but makes little progress

	Emotional withdrawal and guilt inducing accusations when confronted
	Desperately tries to gain control but maintains front to family and friends

	Probable promiscuity (both boys and girls)
	Physical problems such as headaches, high blood pressure and nervous conditions begin

	May shift stealing to sources other than home to support use or begin dealing
	May increase own drug use even if prescribed

	Legal, school and social problems escalate and dishonesty increases
	Feels used and angry but is determined this will not get worse

	Can no longer hide the mounting problems
	Puts out the first feelers for help but minimizes the severity


A handout from the book Ready, Aim, Inspire: targeting your teens’ drug crisis with a 

focus on solutions, not blame

www.SoberCoachingYourTeen.com
STAGES OF ADDICTION IN PARENT AND ADDICT

CHRONIC STAGES

	Young Addict
	Parental Reaction

	Routine weekend binges or daily use
	Assumes blame for bad parenting

	Paranoia, locking doors, heightened secrecy regarding everything
	Blames spouse for bad parenting also, may increase marital problems

	Physical symptoms common to drug of choice, overdosing, loss of weight (or conversely weight gain)
	Over reactive attempts to prove love for the child through magnanimous offers and shows of self-sacrifice

	Gives up hiding and controlling drug use, and uses openly
	Retaliation by calling police or beginning verbal and physical abuse

	Irrationality regarding friends, school, authorities, siblings, life
	Goes to great lengths to “reason” with child, figuring that somehow, someway they will get through to him

	Has to deal, steal and prostitute self to support use
	A cycle begins of expelling them from the house and recanting for fear of their safety

	They are a chronic problem and embarrassment in the family
	Energy and resources to the sick child and other family members are neglected

	Addiction blatant
	Sincere search for help begins


A handout from the book Ready, Aim, Inspire: targeting your teens’ drug crisis with a 

focus on solutions, not blame

www.SoberCoachingYourTeen.com
Parenting - Enabling

Helping is doing something for someone that they are not capable of doing themselves. 

Enabling is doing for someone things they could, and should be doing themselves.

Many times when family and friends try to “help” alcoholics and addicts, they are actually making it easier for them to continue in the progression of the disease. 

This baffling phenomenon is called enabling, which takes many forms, all of which have the same effect – allowing the addicted person to avoid the consequences of his/her actions.  This in turn allows the alcoholic/addict to continue merrily along, secure in the knowledge that no matter how much he/she screws up, somebody will always be there to rescue him or her from mistakes.  Operating out of a sense of loyalty and love, enablers will unwittingly help the disease to progress, as use and abuse continues and becomes worse.

There are countless examples of how this may occur.  Here are two examples that showcase enabling behavior.

1. A 16 year old was out way past curfew over the weekend, staying up very late caused his sleep patterns to be “off”.  Consequently, Monday morning he wanted his parents to call in “sick” for him because he said he was tired and not feeling well.  He threatened if the parents didn’t call in sick for him, he wouldn’t go to school at all.  Without realizing it, they have become his accomplice by averting negative consequences from school by calling in “sick” for him. He may have been feeling “ill” but it was due to his behaviors from the weekend and, most likely, not a flu bug.  

2. From a teen’s perspective:  “One night I was out with my friends, and we got so drunk that we decided to knock over all of the mailboxes on this long road in town.  When the cops started asking around, I lied about it to my parents.  They knew I was out, and I even think they knew I was involved, but they told the cops I was home watching TV with them.  That was really funny because we never watched TV together.  I was glad they lied, though.  They didn’t want to look bad in the community.  I could get away with just about everything.”  

What to do?

Enablers can learn new skills for handling addiction in a more productive way.  First, let the individual feel the consequences of the substance addiction.  Do not make excuses, cover up incidents or act as a buffer.  Every time you do, you are feeding the addiction.

Cut off money - giving your child money will only help “feed their habit”.  It HAS to stop or they WON’T.  Money buys drugs.  It’s that simple.

“We never realized how much we were enabling our daughter by giving her money until we cut off of the funds.  Her response was alarming scary and overwhelming.  It was yet another indicator how addicted she was.  Once the funds were cut off, she reverted to stealing and consequently she got caught.”

No cell phone, no computer – drug and alcohol use is managed by an amazing network of dealers, delivery people and other users.  Do not make it easy for them to connect, but realize, they will find a way to stay connected.
Seeking help for yourself - is a good idea.  Counseling and support groups will give you a different perspective on your enabling behavior.
Excerpts taken from About.com – Al Anon Family groups and addictions.com/how- to- stop- enabling-and-drug-abuse and the book:  Adolescent Drug and Alcohol Abuse by Nikki Babbit

Parenting - Denial

You may have heard the saying, "Denial is not a river in Egypt." It may seem flippant, but it reminds us not only how common denial is, but also how easy it is not to even recognize it.

When a parent or teen is in denial about addiction, it is for a reason. Below are some of the main motivations for denial and how you can challenge any reason that might prevent your child from getting into recovery.

Parents' Denial 
Guilt: Blaming yourself for your child's problem is counterproductive. You may have worked long hours, given them room to explore, let the child roam without supervision, or made a few mistakes here and there. What parent hasn't regretted some decisions they have made? The important thing to remember is that addiction is a disease, not bad behavior.  Even children growing up in the most disciplined and happy of homes can develop an addiction.  There is no point in blaming yourself or your child for the sickness as this will only interfere and delay recovery.

Embarrassment: What will the neighbors think? My family?  If your child gets help and ends up on the road to recovery, this will be moot.  If your child continues to spiral out of control and ends up overdosing or incarcerated that can be a far greater problem than embarrassment. 

Not MY Child:  This form of denial can allow parents to completely disregard, ignore, and turn a blind eye to obvious signs of addiction. Writing off a serious alcohol and other drug substance problem as "teens-will-be-teens" behavior can have tragic consequences.  Your A+ honor's student is not necessarily immune to alcohol and other drug addiction.  And those A's may soon disappear as the disease progresses.  Please be aware that there will be times when you’ll question yourself whether your child has a chemical dependency or not - their behavior can and will fool you.   There will be days when your child may seem “normal” and other days they have all of the signs.  What is NOT normal is for it to it to continue without treatment or addressing the problem.    
Some examples:

A Parent’s Denial:  “I was in such denial over my daughter’s addiction that even when I placed a tracking device on our computer to track her instant messaging to her friends, and saw comments to them about her struggles – telling her friends she was trying to stop, it still didn’t register with me completely that she had a “true” addiction.  I thought she was “just abusing” and could stop if she wanted to.  Even seeing it in writing was not enough at first.”

A Teen’s Denial:  “My parents don’t get it.  They just criticize everything I do.  I can’t do anything right.  I hate my life.  My friends are the only ones who care about me.  So we get high every once in awhile.  Big deal.  I can’t tell you how good it is to just have everything disappear.  My teachers keep pressuring us with homework, my mom says she hates my clothes and my friends and my dad keeps trying to talk me into going to the college he went to.  That first toke when I get to school just makes me feel okay.  I’ve been smoking pot for about four years and I still get good grades, so who cares?  I only drink beer, and get drunk a lot, but usually only on weekends.   Sometimes I forget what I did, but what’s the big deal?  Everything would have been fine if I hadn’t got caught.  They make such a big deal out of it.  Lots of people do drugs.  It doesn’t mean I have a problem.  I think I drive better when I’ve had a little pot cause I’m more relaxed.  I don’t need to be fixed.  People just need to leave me alone and let me be a kid.” 

There are a number of adjustment stages you and your child experience in the beginning of your child’s substance abuse. It is important to know that denial is part of the adjustment period.  Just as your child doesn’t want to face the reality that he or she may have a problem, you might just believe them when they blame you, the school for their problems or whatever else as part of their denial system.  

Denial, however, is progressive.  The denial system becomes increasingly more persuasive as the illness progresses.  In the early stages it is minimal, and with encouragement, such people can view their problem fairly realistically.  However, by the time a person’s illness is sufficiently advanced, the problems appear more serious in the eyes of others, and the addict creates an elaborate system of defenses to shields him/her from seeing what is actually happening.

Excerpts taken from www.drugrehabtreatment.com/addiction-denial.html and Adolescent Drug and Alcohol Abuse by Nikki Babbit, as well as handout literature from New Directions Treatment Center
Treatment Centers - Assessment & Counseling



What to Expect:

· The first thing to do before you make an appointment for a chemical dependency assessment for your teen is to check with your insurance company to see if you are covered for a chemical dependency assessment. Insurance will determine your level of coverage and where you may go for treatment. If your insurance doesn’t cover chemical dependency treatment, seek out centers for individuals with no insurance coverage or centers that offer self pay sliding scale.
· There are many different types of centers – full assessment and treatment, or limited service.  Some centers specialize in assessments and counseling only but do not offer outpatient treatment.
· Once you decide where to make your appointment, the center will typically send you a medical, behavioral and drug usage questionnaire to fill out before your appointment.  Be sure to include any family history of abusive usage, depression or other mental illness.  This helps begin the assessment process.

· A counselor will interview your child and discuss addiction with parents to get the total picture of what stage or what level of care your child might need, based on behavior and usage patterns.  The initial assessment process can take 2 or 3 sessions, depending on where you go.

· After the written information is reviewed and the in person assessment takes place, you will be notified as to the best treatment and/or counseling for your chemically dependent child.  

Note: It is also a great idea to get some counseling for the parents.  Childhood chemical use is very difficult to face and manage, and it’s essential that you get support to deal with the addiction and better understand treatment.

Bay Family Services

Many families have begun their understanding and approach to alcohol and other drugs treatment using Bay Family Services.  Bay Family Services is an assessment and referral service for families experiencing difficulties such as divorce issues, substance abuse, depression, unruly behaviors, academic concerns, peer issues and other needs when you just don’t know where to turn.   Contact Bay Family Services at 440-617-7416 or 440-899-3433.

The service offers:

· Confidential telephone responses to questions and requests for services.

· Face to face assessments to assist families and youth in identifying concerns.

· Referral and linkage to appropriate community resources. 


H. U. G. S.

Hope   Understanding   Gratitude   Serenity

The HUGS Foundation, a non-profit organization geared at helping families of chemically dependent adolescents, offering monetary support to help defray the cost of residential treatment.  

HUGS Foundation website:  www.hugs4families.org

Because businesses can change and counselors move to different practices, be sure to when calling ask if that particular counselor is still there.  Many practices will not give forwarding addresses but you can ask for an updated list of clinicians. 

Assessment and Counseling Centers
Comprehensive Behavioral Specialists

Westlake Atrium, 30400 Detroit Rd, Suite #301

440-250-8868

Services:  Mental health & chemical dependency counselor
Psychological & Behavioral Consultants

Ashtabula, Beachwood, North Olmstead, Parma Hts, Willoughby Hills  

 www.psychbc.com

1-866-363-6611
Because businesses can change and counselors move to different practices, be sure to when calling ask if that particular counselor is still there.  Many practices will not give forwarding addresses but you can ask for an updated list of clinicians. 

Assessment and Counseling Centers

Nash C. Services and Counseling

 Fairview, Ohio

440-945-6110

Center of Interpersonal Development

14650 Detroit Ave. LL30,  Lakewood, Ohio 44107

216-226-2721

Services:   Individual, group, and family counseling
Psychiatric and Psychological Services
Substance Abuse Services
412 East River Street  Elyria OH 44035
440-323-5121
Primary Focus: Mental health and substance abuse services

              Services Provided: Substance abuse treatment Outpatient

Recovery Services

1-877-437-8422

 Lakewood Hospital Teen Center

                          1-440-816-8200

15644 Madison Ave. Suite 108 216-391-8336

Offers alcohol and other drug information and referrals 

Because businesses can change and counselors move to different practices, be sure to when calling ask if that particular counselor is still there.  Many practices will not give forwarding addresses but you can ask for an updated list of clinicians.
Adolescent Substance Treatment Centers

Southwest General Health Center – Services

(Outpatient) 
Oakview Behavioral Health Center

Middleburg Heights

440-816-8200

Oakview Adolescent Chemical Dependency Treatment

Intensive Outpatient Programs - Most adolescents are treated in though some may require a brief hospitalization.  This treatment program meets 3-4 days a week in the afternoon/early evening, and after school.  Parental involvement is extremely important.  

Early Intervention Program - is also available for teenagers who do not have a chemical dependency, but have negative consequences from drug-experimentation or abuse.  The teen comes to Oakview two or three times weekly.

Dual Diagnosis Treatment - Patients diagnosed with chemical addiction, as well as other mental illnesses are able to receive coordinated treatment from the Oakview multi-disciplinary treatment team.
Catholic Charity Services of Cuyahoga County Cleveland, Ohio 

216-391-2030
· Comprehensive assessment and Outpatient treatment program

· Referral to treatment programs

· An ongoing case management (if appropriate)

· Access to reimbursement and indigent funds

· Most appropriate for youth that need treatment services, covered by Medicaid HMO, and may be juvenile court involved.
Adolescent Substance Treatment Centers
Covenant Adolescent Chemical Treatment Center

1515 West 29th Street, Cleveland

216-574-9000

Outpatient alcoholism/chemical dependency treatment

and psychological counseling. 

· Day Treatment Program – 6 days per week

· Intensive Outpatient Treatment

· Dual Diagnosis treatment program

· Mostly court referrals.  Sliding scale available for self pay
New Directions
Inpatient/Outpatient

30800 Chagrin Blvd.  Cleveland, Ohio 44124

www.newdirect.org
216-591-0324

New Directions offers: Gender Specific Residential programs, Intensive Outpatient treatment; family and individual therapy; continuing care and a home-based treatment program. These are the different levels of treatment.
Adolescent Substance Abuse Centers

Other Treatment Options

(Only AFTER your child is assessed by a professional) 

You may have heard of children with chemical abuse problems going away to Wilderness Programs or Boarding Schools for Troubled Teens.   You may have already checked into some of these facilities.  The task can be overwhelming, especially if you are unfamiliar with the wide range of choices available.  So how do you determine which is the best place for you, your family and your teen?   People who specialize in this area of treatment are called Educational Consultants.  Educational Consultants know the different facilities around the area and across the country, and work with each family to match the teen with the right facility.  Check around and ask local counselors who they would recommend.

Wilderness Camps, specialized treatment facilities and Boarding Schools can be very costly.  If you have the financial means, for some teens, this is a good option to consider. There is no one best way to force a teenager into addiction treatment.  Some parents actually hire third-party professional "interventionists" to come to their homes and lead their families through the process.  Some have professional escorts who drive teenagers to residential addiction centers.  Below are two recommended services 
SELF-HELP GROUPS
ALCOHLICS ANONYMOUS

(Cleveland Helpline)

216-241-7387

Alcoholics Anonymous is a fellowship of men and women who share their experience, strength and hope with each other that they may solve their common problem and help others to recover from alcoholism.  The only requirement for membership is a desire to stop drinking.  There are no dues or fees for AA membership as the groups are supported through their own contributions.  AA is not allied with any sect, denomination, politics, organization or institution; does not wish to engage in any controversy, neither endorses nor opposes any causes.  Its primary purpose is to help members stay sober and help other alcoholics to achieve sobriety.

** AA meetings are held each day in the morning, midday and in the evenings throughout the Westside area.  There is also a wonderful network of teens that attend these meetings. An AA meeting booklet is provided, along with reference books.
Families Anonymous

 (Cleveland Helpline)

216-663-7837

Families Anonymous is a group of concerned relatives and friends whose lives have been adversely affected by a loved one’s addiction to alcohol, chemicals or drugs.  Members have made the same statement at one time or another… “But I’m not the one who needs help?”…as it was obvious that someone else was the one with problems.  Many of us were annoyed or shocked that the other person seemed to refuse help, maybe even resented our efforts to help.

Avon - Thursdays 7PM
Hope Christian   32625 Detroit Rd   440-933-3797
Lakewood - Mondays 7:30PM
Fedor Manor   12400 Madison Ave.
corner of Ridgewood & Madison (use entrance side of Ridgewood)


Middleburg Heights – Sundays 4PM   440-816-8200
Oakview Treatment Center 

Southwest General Health Center
AL - ANON
216-621-1381

For spouses, parents, and relatives

The Al-Anon Family Groups (Twelve Step Program) are a fellowship of relatives and friends of alcoholics who share their experience, strength, and hope, in order to solve their common problems.  They believe alcoholism/ drug addiction is a family illness and that changed ATTITUDES can aid in recovery.  It is NOT uncommon for potential newcomers to attend Al-Anon because someone they care about is dependent on both alcohol and drugs, or other types of support programs may not be available to them.  

**Like AA, AL-Anon holds many meeting at different places throughout our area. A booklet with the listings is included in this packet.

   When Your Teen Is In Trouble With the Law

Despite a parent's best efforts, some young people find themselves in trouble with the law.  Peer pressure, the need to assert independence, or misjudgments can place your adolescent at risk of involvement in activities that result in arrest and processing through the local juvenile justice system.  Juvenile justice systems vary widely between communities.  Today most communities offer a diversion program for first time offenses, as does Bay Village.   

 

After you’ve been notified by the police, begin by asking the processing officer at the police station, usually an officer in the juvenile division, how your son or daughter will be processed.  Some questions to ask:

· What happened?  Where other children involved?

· What is the specific charge?

· Will my child have a record simply as a result of the arrest? 

· Can my child reduce this charge through some other means?
· Whom should I speak with to get assistance if my child is referred to juvenile court? 

Community Diversion Programs

The Community Diversion Program in Bay Village was established in an effort to assist juveniles without necessarily putting them through the regular processes that usually take place after an arrest.  The Diversion program allows youth to amend for minor incidents and arrests through serving community service time and maintaining a clean record over the course of a probation period.  Often, if the child completes the requirements, no formal arrest record is kept.

The Mayor appoints at least one Magistrate to serve on a commission by the Cuyahoga County Court.  The court appointed Magistrate shall be an attorney in good standing with the Supreme Court of the State of Ohio and shall serve at the pleasure of the Mayor and the Cuyahoga County Juvenile Court.  The commission meets as necessary, at least once a month, for the purpose of hearing cases referred to them by the Bay Village Police Department.  The chief of Police appoints one police officer as Advisory Officer who serves as personal representative of the Mayor.  This officer is currently Detective Kevin Krolkosky.  He works 1pm-9pm M-F and can be reached at 440-899-3485.

Juveniles, along with their parent(s), typically appear before the Magistrate at Bay Police Station.  Detective Krolkosky reads the violation(s) into the court record, and discusses the details of the offense with the Magistrate. The accused party will have an opportunity to explain their point of view.  Based on the offense and discussion, a decision is reached if the Community Division program is appropriate, and if so, what it will entail.  Typically a probationary period, behavior rules and community service hours are part of the diversion decision.
Juvenile Court

Depending on the severity of the crime, and or the frequency of arrests, your child may be required to appear in juvenile court.  If your child is referred to juvenile court, you are well advised to seek legal counsel.  Legal council can advise you on the seriousness of the offense(s), educate you on the legal process, and provide a general timeline and the order of how the offense is managed by the courts.  For lesser charges or if your child chooses to admit to the charges, you may not need a lawyer at all.  Families without the financial resources to afford a lawyer can request counsel from the public defender's office.

It is very important to note, even though your child is “in the system”; the Courts move very slowly and can take three to four months before the first hearing.  Hoping the Court can stop your child’s behavior or order drug treatment or intervention quickly is not the case and is very frustrating for parents  when seeking immediate help.  The Courts move slowly.
If you obtain a court appointed lawyer or a public defender to represent your child in court, the first time you and your child will meet him or her will usually occur just before the first hearing, called the arraignment.  This is when the lawyer reviews the charges, and explains what will happen in the court.  The lawyer will advise you and make recommendations on how to plead before the Magistrate’s private office or when actually in the judge’s court room.  Depending on what happens, at the conclusion of the arraignment, you will be given your next court date, (again another three to four weeks away), called the pretrial.  

The pretrial hearing takes place in a courtroom appearing before a judge or magistrate.  If you have a court appointed lawyer or public defender, again – he or she will meet with your child “minutes” before the hearing.  Note:  It is important to know that, again – if your child has not been cooperative – and is continuing to get into trouble, you can ask your child’s lawyer to ask the judge for some support.  Sometimes the judge will impose house arrest on your child, or place them in shelter care until the final disposition is made. If your child continues to deny the charges at the pretrial, the case will be set up for an actual hearing where your child, the family and your attorney appear before the judge and prosecuting attorney.  The court can subpoena witnesses.

The trial is when the charges are presented to the judge, discussed and sentencing is imposed.  Your attorney will negotiate with the prosecuting attorney prior to entering the courtroom.  Depending on your child’s charges, and how your child behaved between the pretrial and the final hearing, will depend on what is decided.  If you are waiting for the courts to help, this is the time the judge can divert your child into a drug treatment program.  Drug court is one option.  An investigating probation officer will be assigned to monitor progress.

The main intent of most juvenile justice systems is to help young people redirect their lives, not just to punish them.  Still, your role in advocating for your child is crucial.  When a court hearing and decision are required, courts usually view parent’s involvement in the case positively when making a decision.  It is often in times of crisis that bonds between parents and adolescents are reaffirmed.  Kids turn to their parents for support and protection.  Troubling circumstances may present parents of adolescents with opportunities to show their love and support, to help their child obtain services to deal with specific problems, and to strengthen interpersonal connections that will benefit the family for years to come.  Keep in mind, however, your child may not appreciate that you are trying to do to help them if they have a chemical dependency problem and need help.  They will eventually.

Contacts and Resources

Cuyahoga County Juvenile Court

Detention Center

2136 East 22nd Street



2209 Central Avenue

Cleveland, OH 44113



Cleveland, OH  44115

216-443-8400




216-443-3300

Bay Village Police Department – Juvenile Diversion

Detective Kevin Krolkosky

440-899-3485

http://www.focusas.com/JuvenileJustice.html
Drug Court

The Cuyahoga County Juvenile Drug Court Program is a voluntary, court supervised program designed for non-violent offenders referred to court for substance abuse-related behavior. Participants in the program must fulfill several requirements including regularly scheduled court appearances, regular random urine screens, substance abuse treatment and family counseling.

Enrollment into the Drug Court Program requires participants to enter an admission to the charges against them. The Public Defender assists in making admission decisions, as well as informing participants of their rights. Following admission, the Drug Court Judge will adjudicate the participants as delinquent. Participants are then required to sign the Drug Court Contract and the Contract is entered into court records.

The Drug Court Team then reviews all information (i.e., substance abuse assessment, family history, educational information, psychological and legal histories) and a final decision is made regarding entry into the program. Each case is reviewed regularly until the juvenile either successfully completes the program or is terminated. Upon successful completion of the program all charges on which the juvenile was admitted to the Drug

Court Program will be dismissed. Failure to complete the program requires cases to go forward to disposition.

The members of the Drug Court Team assist in creating treatment recommendations and goals, administering rewards and sanctions, and all other aspects of case management for the participants of the program. The team is led by the Drug Court Judge who reviews all cases before program entry and makes final decision regarding acceptance into or termination from the Drug Court Program.  The Coordinator supervises Case Managers, reviews program referrals, conducts initial interviews for eligible candidate, and makes family referrals for substance abuse assessments. 

Drug Court Case Managers more closely handle the supervision of program participants, their families, and treatment providers. In conjunction with the family, they develop goals and document progress, conduct weekly home visits during the first four months of program participation, identify risks for the entire family and make appropriate referrals. Case Managers also collect random urine screens and are responsible for maintaining participant files. Files contain information regarding program referrals, assessments, signed contracts, progress notes, urine screen results, participant and family goals, weekly school reports, and any other supporting documents.

The Prosecutor’s role as a member of the Drug Court Team centers on reviewing the files of juveniles who are questionable for entry into the Drug Court Program, and providing support to the Team regarding reward and sanction decisions. The Public Defender operates to advise youth of their rights, review program contracts before signing and aid in the decision-making process.  Finally, the Drug Court Team includes the various Treatment Providers, whose obligations include completion of assessments, making recommendations for levels of treatment, and providing additional services to the family as warranted.  Treatment Providers also facilitate group and family counseling sessions in addition with providing individual counseling. 

Entrance into the Drug Court Program begins with a referral of the juvenile to the program. Referrals can be initiated by the Detention Center Magistrate at the time a juvenile is arraigned, Juvenile Court intake officers, police departments located in Cuyahoga County, Juvenile Court Judges and Magistrates, treatment providers, the prosecutors’ and public defenders’ offices, private attorneys and other juvenile court programs.  Once a referral is received, interested families are brought in for intake and, if deemed appropriate.

The Drug Court Program strives to keep juveniles in their own home and work within the family structure, thus most juveniles are referred to Intensive Outpatient or Outpatient services. Once the referral is made, a treatment plan is devised in cooperation with the treatment provider.

All families are required to actively participate in the treatment process. 

There are regularly scheduled family sessions designed to provide a forum to discuss family structure, relationships and interactions, and learn tools to create a healthy living environment for all family members. If substance abuse is found to be a problem for a family member, an appropriate assessment or referral is made by the treatment provider.

Basic Illegal and Legal Drug Facts
Teens use illegal drugs, alcohol, and/or legal drugs (illegally) for many different reasons. Often it is to fit in with their friends or just because they are curious.  The underlying reasons a person tries drugs is to escape from reality. If they are sad they take the drug to make them feel better for a short time until the drug wears off and then they find that the problem is still there. Taking drugs has never solved anyone’s problems; however, it often creates new ones. The user becomes dependent on the drugs and finds they are addicted to it. 

There are many different types of illegal and legal drugs.  Heroin, cocaine, crack, marijuana, ecstasy, and meth are some of the illegal drugs our children use.  Alcohol and prescription drugs such as Oxycontin, Percocet, and Vicodin are other drugs that our young ones abuse. We are going to discuss each of these drugs below.

Inhalants are substances that are sniffed or huffed to give the user an immediate rush, or high. They include glues, paint thinners, dry cleaning fluids, gasoline, felt-tip marker fluid, hair spray, deodorants, spray paint, and whipped cream dispensers (whippets).

These are inhaled directly from the container (called sniffing or snorting), from a plastic bag (called bagging), or by holding an inhalant-soaked rag in the mouth (called huffing).  Inhalants produce a quick feeling of being drunk - followed by sleepiness, staggering, dizziness, and confusion. Long-time users get headaches, nosebleeds, and sometimes lose their sense of smell. Inhalants decrease oxygen to the brain and can cause brain damage and even death.
Marijuana is primarily a depressant; however it may have hallucinogenic effects. Marijuana comes from the dried leaves and flowers of the cannabis plant.  The effects of marijuana will vary depending on the individual and the mood they are in. It will also depend on the strength and amount of the drug being used.  The stronger hydroponically grown marijuana produces disturbing feelings of paranoia, hallucinations, and other symptoms of drug-induced psychosis. 

Other names:  weed, grass, pot, chronic, joint, blunt, herb, cannabis
Research shows that marijuana use can lead to addiction.  Each year, more kids enter treatment with a primary diagnosis of marijuana dependence than for all other illegal drugs combined.

Cocaine is a white powder that comes from the dried leaves of the coca plant that is found in South America. Crack cocaine is a form of the drug that gives a very quick, intense high.  Crack cocaine looks like white or tan pellets (sort of like gerbil or dry cat food).  Both cocaine and crack are very addictive and very, very dangerous. 

Other names: coke, rock, snow, blow, white, toot, nose candy, base, flake, powder, or smack.

Cocaine is a stimulant, which means that it produces a fast, intense feeling of power and energy. Then it wears off (crack wears off fairly quickly) the user becomes somewhat depressed and nervous and craves more of the drug to feel good again.  Cocaine is so addictive that someone can get hooked after trying it just once.

Ecstasy - (3, 4-methylenedioxy-N-methylamphetamine, or MDMA) is a drug that is illegally made.  Ecstasy is both a hallucinogenic and a stimulant drug. Ecstasy increases heart rate and can cause dry mouth, stomach cramps, blurred vision, chills, sweating, or nausea. It can make some users feel anxious, confused, and paranoid that someone is trying to hurt them or is plotting against them. 

Other names:  XTC, X, Adam, E, Roll, A, 007

Ecstacy is known as a designer drug because it is created for the purpose of making someone feel high. The drug is popular with teens and young adults who go to clubs, concerts, or "rave parties." Users think the drug will make them feel good and enable them to keep going for days without rest.  It makes users experience a rush of good feelings (a high) and makes someone's feelings much more intense, whether they're good or bad. The drug's effects usually last up to 6 hours.  Scientists have recently proven that Ecstasy causes direct damage to brain cells that are involved in thinking and memory.  

Young people who use Ecstasy don't realize how dangerous this drug actually is.  Ecstasy can kill.

GHB (gamma hydroxybutyrate): is illegally produced in home basement labs, usually in the form of a liquid that has no odor or color. It is known as a designer drug because it is specifically made for the purpose of getting people high. 

Other names:  Liquid Ecstasy, G, Georgia Home Boy, Cups

Like Ecstasy, GHB is a popular drug with club-goers and those who go to "rave parties," including teens and young adults. Its side effects can be very dangerous, especially if the drug is mixed with alcohol.  Swallowed (in liquid or powder form, which is mixed with water, or as tablets).  GHB causes both a euphoric high (intense rush of happy feelings) and hallucinations. GHB has caused many young people to need emergency medical care and has killed more users than the drug Ecstasy. 

Side effects of GHB use include throwing up, breathing problems, dangerously decreased heart rate, and seizures.  Overdosing on GHB can cause someone to pass out, go into a coma, and stop breathing within an hour. Using GHB can kill you.  Mixing GHB with alcohol is very, very dangerous and can be deadly - even if someone has only taken low doses of the drug.

Methamphetamines are stimulants. Stimulants are a type of drug that speed up your brain. They are produced as pills, powders, or chunky crystals called ice.   The crystal form, nicknamed crystal meth, is a popular drug, especially with young adults and for those who frequently go out to dance clubs and parties. The number of teens who abuse crystal meth is on the rise in the United States.

Other names:  speed, uppers, meth, crystal meth, chalk, ice, glass, copilots, Christmas tree, crank (when injected)

Swallowed or snorted (also called bumping), methamphetamines give the user an intense high. Injections create a quick but strong intense high, called a rush or a flash. Methamphetamines, like regular amphetamines, also take away appetite. It is a dangerous strategy sometimes used by people trying to lose weight quickly.  Methamphetamines give someone the ability to stay awake and do continuous activity with less need for sleep.  People who are abusing methamphetamines feel high and full of energy. They pump up a person's heart rate, breathing, and blood pressure. They also cause sweating, headaches, blurred vision, dry mouth, hot flashes, and dizziness.

Methamphetamines are very damaging to the body and brain, especially with repeated use. Long-term use of methamphetamines can cause brain damage that causes problems with memory and body movement.

Heroin comes from the opium poppy, a flower that grows in Asia, Mexico, and South America. Pure heroin is a white powder that tastes really bad. Some heroin is dark brown, and black tar heroin is either sticky or hard and looks like roofing tar.  Heroin can be inhaled, injected, or smoked.  

Heroin gives you a burst or rush of good feelings, and users feel "high" and relaxed. This may be followed by drowsiness and feeling sick to the stomach.

Other names:  horse, smack, big H, black tar, 8-ball (heroin mixed with crack cocaine), junk, TNT

Heroin belongs to a group of pain-relieving drugs called narcotics. Although certain narcotics such as codeine and morphine are legal if prescribed by doctors to treat pain, such as when someone has surgery or breaks a bone, heroin is an illegal narcotic because it is has dangerous side effects. Heroin is a very addictive drug and many people find it extremely difficult to stop using it - even after using heroin for just the first or second time. Heroin users constantly crave their next dose.  If heroin addicts suddenly try to stop using the drug or are unable to get another dose, they often develop withdrawal symptoms, like feelings of panic, sleeplessness, bad chills and sweats, seizures, or convulsions.

LSD stands for lysergic acid diethylamide is a hallucinogenic drug. Hallucinogens change the way you sense the world around you. LSD is odorless, colorless, and tasteless. It can be painted onto small squares of paper that people lick or swallow.  When you use LSD, your senses of space, distance, and time become altered. People say they "hear" colors or "see" sounds, but effects are unpredictable.

Other names:  acid, sugar cubes, white lightning, dose, tripping, blotter

Once you go on an "acid trip," you can't get off till the drug's done with you - in about 12 hours! Strange feelings and strong emotions are typical. LSD can cause "bad trips" - users experience panic, confusion, sadness, and scary images.  Bad reactions can occur even with the first use and a user may have flashbacks, where a person experiences the feelings of a bad trip even after the drug wears off. LSD affects judgment and behavior may get out of control. The user may find himself or herself in a dangerous situation.  Physical changes include dilated pupils, increased heart rate and blood pressure, muscle twitches and shaking, sweating, sleeplessness, and loss of appetite.

Mushrooms  Magic mushroom effects are similar to those of LSD.  A magic mushroom trip takes you beyond normal perception and back again. It's usually how you are feeling at the time which will make the trip a good one or one you'd rather forget - if you can remember it at all that is! 

Other name: ‘shrooms.

Users say a good trip can be a lot of fun but a bad trip is like your worse nightmare suddenly jumping up and slapping you in the face. One person can spend six hours in a very happy place while another can spend six hours lost in fear and paranoia witnessing terrifying hallucinations.

In the short term, adverse physical side effects can include nausea, sickness, stomach pain, vomiting and diarrhea - after all you are eating a fungus! Psychologically there could be feelings of paranoia and being out of control if you take too much.

Very little research has been done into the long-term effects of magic mushrooms. Unlike hard drugs there appear to be no serious problems such as dependence or withdrawal. Although the body quickly develops a tolerance and you need more mushrooms to get the same initial effect, continuous usage is very uncommon.  It's important to remember that magic mushrooms and highly poisonous fungi can look very alike. So if teens are planning a wild mushroom hunt be aware that the fungi they think is going to give them that hallucinogenic high may poison or even kill them. 


 
Legal or Prescription Drugs  Drug use among teenagers is a significant problem. But if you think it mainly involves "street drugs," you're missing the full picture. Prescription drugs are a major source of experimentation and the problem is growing.

Many teens think that because prescription drugs come from a pharmacy, they must be safe: It's an ill-founded and dangerous view. Prescription drugs taken for non-medical reasons can lead to addiction and may be fatal. In the United States in the first decade of this century, deaths from prescription drug abuse exceeded those from cocaine and heroin overdoses combined. The danger increases if drug takers mix pills from the medicine cabinet with alcohol, street drugs or other substances.

What Are These Drugs?  The three main categories are include:

Painkillers: These are the most common prescription drugs abused by adolescents -- in particular, opioids (often prescribed for pain), such as OxyContin , Percocet  and Vicodin  Opioids affect the region of the brain that regulates pleasure, leading to feelings of euphoria. But they can fatally depress the respiratory system.  Abusers of opiods often turn to heroin, which is much cheaper than the $20 to $40 street price of one OxyContin tablet, because it delivers the same kind of high.  Marijuana and cocaine are still the drugs of choice among teens, but OxyContin has emerged since it was introduced to the medical world in 1995 and has become a bridge to heroin.

Depressants or tranquilizers: Prescribed for anxiety or sleep problems, these medications include Valium , Ativan and Xanax 
They slow brain activity and lead to calm and drowsy feelings. But they can cause seizures and depress heart rate and breathing.

Stimulants: These drugs (prescribed for ADHD, narcolepsy or obesity) include Adderall (amphetamine and dextroamphetamine), Ritalin (methylphenidate) and Concerta (methylphenidate).  They increase alertness, energy and attentiveness, but they can cause irregular heartbeat, fatal seizures, fever, hostility and paranoia.

It can be difficult for parents to recognize prescription drug abuse among teens. The drugs are easy to obtain from the home medicine cabinet and from those of relatives and friends, making it hard to notice missing pills. Teens can get drugs online because some Internet pharmacies sell them without requiring a prescription.  Kids most at risk are those with low self-esteem, depression or a family history of drug abuse -- and those who seem alienated or highly resistant to authority.

Information source:  KidsHealth website:  What Do You Need to Know About Drugs?  National Drug & Alcohol Abuse Hotline Website – Illegal drugs.  Website: Guide for Living, About.com: drugs
RECOMMENDED BOOKS

ADOLESCENT DRUG AND ALCOHOL ABUSE – 

How to Spot It, Stop it, and Get Help for Your Family   

by Nikki Babbit, founder of New Directions    

**out of print, but available on-line 
CHOICES & CONSEQUENCES - What to Do When a Teenager Uses Alcohol/Drugs - by Dick Schaeffer
TOUGHLOVE  - When You Can’t Reach Troubled Teens - by Phyllis and David York & David Wachtel
CODEPENDENT NO MORE – How to Stop Controlling Others and Start Caring for Yourself – by Melody Beattie

BEAUTIFUL BOY - A Father’s Journey Through His Son’s Addiction – by David Sheff

FROM BINGE TO BLACKOUT – A Mother’s Struggle with Teen Drinking – by Chris and Toren Volkmann

Chrystal Clear  - An inspiring story of how an Olympic Athlete lost his legs due to crystal meth and found a better life – by Eric LeMarque

RECOMMENDED WEBSITES

www.hbo.com - HBO SERIES: film series on Addiction

www.drugfree.org - THE PARTNERSHIP FOR A DRUG-FREE AMERICA 
www.GetSmartAboutDrugs.com - developed as a resource for parents and caregivers to identify drug abuse, prevent usage and for substance abuse

www.JustThink Twice.com – slang words parents should know

parent2parentnetwork.org – a Westlake High School website to help parents and teens deal with drug and alcohol use

www.timetoact.drugfree.org - Teen Drug Intervention

www.familysamhsa.org - Family Guide, substance use prevention, drug facts, drug treatment, effects of alcohol, mentally healthy teens, child monitor, child activities
www.health.org - National clearinghouse for alcohol and drug information

www.About.com:drugs - learn about medications, health risks, ask doctor questions
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