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More praise for Teens Under the Influence

“Year after year the Gallup Polls show how devastating alcohol and other drug addictions are to individuals and our society as a whole. The new big threat is adolescent drug use and addiction, a problem that affects our society at all levels. Teens Under the Influence will be welcomed and applauded by parents, educators, judges, probation officers, and adolescents themselves. It will be a wonderful teaching tool, helping us to educate our children and ourselves about the facts, eliminating the many myths that cloud our thinking, and helping to eradicate the stigma of alcohol and other drug addictions.”


—GEORGE GALLUP, Chairman
The George H. Gallup International Institute
Princeton, New Jersey



“It is difficult to overestimate the importance and severity of adolescent alcohol and drug addiction, which is growing continually and also contributing to an increased rate of adolescent suicide. Strong parental leadership can make an enormous difference, but many parents do not know how to assert that kind of positive influence. Teens Under the Influence will save lives.”


—ROBERT CANCRO, M.D.
Lucius N. Littauer Professor of Psychiatry and Department Chair, NYU School of Medicine



“What we lack in the addiction field is a comprehensive guidebook written for parents and kids in a language they can understand. This book will fill that need.”


—SCOTT MUNSON, Executive Director
Sundown M. Ranch Treatment Center
Past Chairperson, National Association of
Addiction Treatment Providers



“Underage drinking, which includes most college binge drinking, is one of the greatest problems we are facing in this country. The tragic results—carnage on the highways, college date rapes, deaths, homicides, suicide, teenage pregnancy, and the spread of AIDS—could be prevented with education, and Teens Under the Influence is just what the doctor ordered.”


—ADELE C. SMITHERS-FORNACI, President
The Christopher D. Smithers Foundations, Inc.



“There is a critical need for a book addressing guidelines for parents dealing with drug problems in their adolescents. Teens Under the Influence is a current valuable contribution to parents and to the field of addiction and medicine.”


—G. DOUGLAS TALBOTT, M.D.
Founder and Medical Director
The Talbott Recovery Campus
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Diana is sitting in the waiting room of the Juvenile Justice Detention Center. In ten minutes she will be able to visit with her daughter, Samantha, who is locked up for a probation violation.

Samantha, seventeen, has curly blond hair and a beautiful smile. She likes to write in her journal, read, draw, and play with her three-year-old niece, whom she loves more than anything in the world.

Samantha is addicted to methamphetamines. She started using “meth” in ninth grade in an attempt to lose weight. She lost sixty pounds, but then she couldn’t stop using the drug. She tried, many times, but the withdrawal symptoms were too painful and the craving too intense.

This is Samantha’s third stay in detention. Three weeks earlier, she ran away from home and went on a meth binge. When she finally returned home, late on a Sunday evening, she was physically ill, mentally confused, and deeply, suicidally depressed. She collapsed, sobbing, in her mother’s arms.

That night Diana called Samantha’s probation officer, who picked up Samantha the next morning and booked her into detention. Diana and her husband were relieved—in detention, at least, they knew Samantha would be safe, because she couldn’t use drugs and she couldn’t run away.

Three days later, waiting to see her daughter, Diana sits with her hands clasped, her eyes glued to the floor. The other parents in the room are also staring at the floor in silence.

“It was like an unspoken rule—no talking or making eye contact with other parents,” Diana remembers. “I felt so alone. I didn’t have anyone to confide in who could really understand how our family was being torn apart. I was embarrassed and ashamed to tell anyone how horrible our lives had become. I secretly wondered if other parents were going through the same emotions, but I was afraid to ask for fear that I would have to reveal the terrible truth about our lives.”

This day, though, Diana decides to break the silence. She turns to the woman next to her, whom she saw in court the day before and whose son was being sentenced to a year in a juvenile institution for drug-related charges.

“I told her how sorry I was about her son,” Diana recalls. “She told me he’d been using alcohol and marijuana since he was twelve years old, and he’d recently started using cocaine. As his drug use escalated, his criminal behavior increased. ‘At least he’ll be safe from drugs while he’s in the institution,’ she told me.”

Another parent shyly joins in the conversation. Her son has just been arrested for breaking into a liquor store. He was drunk at the time.

“My son just got kicked out of school for marijuana possession,” says another parent. “This is his fifth time in detention.”

Before long, everyone in the waiting room is talking about his or her fears and frustrations. They all admit to feeling embarrassed, humiliated, helpless, ashamed, and, worst of all, alone.

For Diana, those conversations with other parents mark both an end and a beginning—an end to silence, secrecy, and shame, and the beginning of freedom and empowerment.

“I finally opened up about my problems,” she says, “and I felt an incredible sense of release—I felt free from guilt, from secrets, from fear. I realized I was not alone. And that changed everything.”

I met Diana several months ago, when I was working with her daughter at the Walla Walla, Washington, Juvenile Justice Center. After the publication of my eleventh book, Beyond the Influence: Understanding and Defeating Alcoholism I decided to put my pen aside for a while and “walk the walk,” volunteering several hours a week in the detention center. A year later I was hired part time to work with kids in trouble with drugs in both detention and on probation.

I knew a lot about alcohol and other drugs when I started working with the kids, but I was not prepared for the magnitude of the drug problem I would encounter. Virtually every adolescent I meet has had some experience with alcohol and/or other drugs. Most of the kids are in trouble with drugs, and an astonishingly high percentage of them are addicted.

Kids are starting to use drugs at ten, eleven, and twelve years old. Some of them start much earlier—smoking weed with older brothers and sisters or huffing glue or nail polish remover while they are still in elementary school. They frequently combine drugs—marijuana and alcohol are “the regulars,” but you name a combination and the kids have tried it. Some kids are using four, five, or more drugs at one time.

Their lives are complicated and filled with stress. They talk about bullying at school, gang members who threaten them, family members who are addicted, friends who overdose or die in car crashes. They use drugs, they say, to cope, to get by, to kick back, to forget, to escape the “drama” of ordinary life.

After talking to the kids for a few weeks, I put aside my carefully organized notes and mini lectures and just listened. When there was silence, I would ask questions. I scribbled down their answers, asking first for permission. “You want to write about me?” they would say. “That’s cool, go ahead, quote me, write it all down. I give you permission.”

They want to tell their stories. They want adults to listen, to understand, to relate. They need us to help them help themselves.

Over the past three years, I have worked with hundreds of adolescent boys and girls ranging in age from ten to eighteen. I’ve spent many hours with the so-called good kids—the relatively healthy, happy, well-adjusted adolescents who come from high-functioning families and who did something stupid, maybe even life threatening, because they were high on alcohol or other drugs.

I have also spent many hours with the so-called bad kids—the kids with seven, ten, or twenty (I’m not exaggerating) “priors”; the tattooed gang members who tell me about their bulletproof vests and their “homies” whom, they say, they would die for without a second thought; the middle school girls riddled with sexually transmitted diseases who use sex as a substitute for love; and the thirteen-, fourteen-, and fifteen-year-olds hooked on inhalants, cigarettes, marijuana, cocaine, crank (methamphetamines), heroin, prescription drugs, or the granddaddy of all, the drug that is almost always there, alone or in combination with other drugs—alcohol.

Listening to these kids quickly blurs the distinction between good and bad. For when kids start using drugs on a regular basis, they start doing bad things. They start looking and acting like “bad” kids.

The more I listened to the kids, the more I realized how desperate they were for accurate, easy-to-understand information about drugs, addiction, treatment, and recovery. When I offered them the facts, they were fascinated. They asked a lot of questions, and they wondered aloud if their drug use might be causing some of their problems at home, at school, and with the law.

They talked openly about values—honesty, trust, respect, responsibility, forgiveness, tolerance, and compassion. Most of them said they were sick and tired of the fear and loneliness, the sickness and confusion, the depression and anxiety of their lives. They were tired of feeling abnormal, set apart, treated by so many people with disgust or disdain. Even as they expressed the desire to be unique and wholly themselves, they also wanted to be normal—part of the orderly, healthy, sane world.

They talked about God, forgiveness, and freedom. When things seemed most hopeless, they told me, they would get down on their knees and pray, saying the shortest of all prayers: “Help me.”

Slowly, over a period of several years, this book came into being. One day, in the spring of 2001, I called my friend and colleague Dr. Nicholas A. Pace. Nick is one of the foremost authorities in the world on alcoholism and other drug addictions. He has been working in the addiction field for more than thirty years, and he is personally responsible for helping thousands of people in trouble with drugs, young and old alike, into treatment and recovery programs. Through his writings, his teachings, and his daily work as a physician and expert in the field of chemical dependency, he has served as an invaluable resource and beacon of hope for addicted people and their family members.

I told Nick I wanted to write a book for parents focused specifically on adolescent drug problems, and I asked if he would consider collaborating with me. We talked about how desperate parents are for accurate facts and positive guidance, and we discussed the burgeoning field of adolescent addiction medicine and the wealth of research locked up in scholarly journals.

Nick didn’t hesitate for a moment. “There is a great need for a book that will speak directly to parents and teenagers, making the scientific facts about adolescent drug use and addiction clear and understandable,” he told me. “By helping parents understand what can and must be done to help their children, this book could prevent much pain and anguish.”

And so we have dedicated the last three years to researching and writing this book. Our primary goal is to educate parents and other family members about the realities of adolescent drug use and addiction. With an understanding of the facts, parents will know what must be done to help their children and stop the downward spiral. Empowered by knowledge, possessing the wisdom of their own experience, they will be able to initiate positive changes in their own lives and reach out to others who are confused and despairing.

We have divided our book into three sections. In part 1, “Why Kids Get Hooked,” we separate myth from fact, presenting the most up-to-date research on the biological and environmental influences affecting adolescent drug use and addiction.

In part 2, we take a detailed look at the drugs kids are using. We explain who uses these drugs and why, and we explore each drug’s short-term effects on the brain and body, the potential long-term damage to vital organs, the danger of combining different drugs, the risk of addiction, and the telltale signs and symptoms associated with regular drug use and addiction.

In part 3, we offer practical advice about what you can do, as parents and concerned citizens, to help children and young adults in trouble with drugs. We include detailed information about diagnosis, intervention, treatment, relapses, and the recovery process, and we give parents step-by-step guidelines to help them understand what they can do to intervene and save their families from further harm. We end the book with “words of wisdom” from kids themselves.

We fervently hope that the information in this book will contribute to a revolution in the way our society approaches adolescent drug use and addiction, and the way the institutions and organizations empowered with helping our nation’s children treat adolescents with substance-use disorders and their families.

As parents, you are an integral part of that revolution. This book is your invitation to change the world, not only for your family, but also for the millions of other families who are suffering in ignorance, confusion, fear, and shame.

For, as so many parents are discovering, you are not alone.

—Katherine Ketcham


A Note to Kids
 [image: ]

This book is written primarily for the people who love and care for you—your parents, grandparents, guardians, and other close relatives.

The book is also directed to your teachers, doctors, counselors, clergy members, lawyers, probation officers, and others who need to understand the unique problems related to adolescent drug use, addiction, treatment, and recovery.

But you are the book’s heart and soul. Your voices are heard throughout. Your insights give the book any wisdom it might have.

“I go to school to youth to learn the future,” wrote poet Robert Frost.

You are our teachers.

You are our future.



PART ONE
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Why Kids Get Hooked

Fighting the stigma of alcohol and drug problems in youth presents us with a real challenge because there are really two pervasive stigmas—abusing alcohol and other drugs and being an adolescent.

Coupled with the stigma is our imperfect understanding of the reasons and mechanisms that lead to these problems. Substance-use disorders are truly complex and involve an interaction of biological and environmental forces. When we add in the influence of the family, peers, boredom, the natural risk-taking of adolescents, serious co-occurring emotional and behavioral disorders, and the sheer availability of alcohol and other drugs, we’ve clearly got a complicated situation on our hands.

On the other hand, this very complexity gives us more choices for early intervention and treatment tailored specifically to the individual adolescent’s needs, and these innovative methods are showing more and more promise.

A seven-year-old friend of mine named Chandler put it best: “Kids need health.”

—DAVID LEWIS, M.D. 
Professor of Medicine and Community Health, Donald G. Millar Distinguished Professor of Alcohol and Addiction Studies at Brown University, and project director of the Physician Leadership on National Drug Policy
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The Road Less Traveled


The only good is knowledge, and the only evil is ignorance

—SOCRATES




The beginning of knowledge is the discovery of something we do not understand.

—FRANK HERBERT



Thomas is a tall, good-looking kid with a winning smile and a cocky attitude. Intelligent and articulate, he seems much older than his sixteen years.

In the last four years, Thomas has been arrested eleven times for assault, malicious mischief, reckless endangerment, minor-in-possession and minor-in-consumption charges, and various probation violations. This time he’s locked up in the Juvenile Justice Detention Center for thirty days; it’s the fourth time he’s been in detention in the last seven months.

Thomas knows he has a problem with alcohol, but he isn’t worried. He thinks he can quit whenever he wants.

“I just don’t want to,” he says with a confident smile. “Alcohol makes me feel good, you know, happy, crazy, full of myself. It gives me liquid courage—I feel like I can be and do anything.”

He drinks, he says, for all sorts of reasons—to get high, to get numb, to get crazy with his friends, to forget about his troubles, to feel good, to feel better. “I don’t always like myself when I’m sober,” he admits, the cocky attitude disappearing for a moment. “But after a few six-packs, I feel much better about myself.”

On what Thomas calls a “normal” night, he’ll drink three forties (120 ounces of beer). On a party night, he’ll drink a case of beer or more.

When he drinks, he does stupid things. He drives drunk, or he gets into cars with other drunk drivers. He has sex with girls he doesn’t know and doesn’t care about.

He doesn’t use condoms when he’s drunk because they’re “too much trouble.” He steals money and possessions from his friends and neighbors or he sells his own CDs, clothes, or PlayStation games to get money to buy more beer.

He gets belligerent when he drinks and often gets into fights with his friends or with strangers. “I get angry and aggressive,” he admits. “People tell me I get ‘that stupid look.’ That’s when I start arguing and fighting with everyone, even with my best friends.

“I think I’m so tough, you know,” he adds with a sideways grin.

Thomas has blackouts (“lots of them”) when he doesn’t remember a single detail of the night before. He’s frightened by the fact that he feels like he’s in control when he’s drinking but says and does things that show he’s out of control. He’s afraid he’ll kill himself or someone else in a car wreck, get sent away to an institution, get a girl pregnant, or get AIDS from having unprotected sex.

But worse than the fear is the guilt and the shame.

“I feel ashamed because of the people I’ve hurt and the stupid things I’ve done and the way I’ve let my family down. I’m the outcast of the family. They don’t trust me anymore,” he admits.

Thomas is quiet for a few moments. “I thought loving someone meant that you forgive them and trust them, but maybe I’ve broken my parents’ trust so often that they just can’t believe me anymore. It’s hard to live with yourself when you feel like you’re letting everyone down, like you’re a failure in everything you do. You know what I mean?”

*   *   *

Thomas is a troubled adolescent who uses drugs to have fun, to loosen his inhibitions, and to ease his emotional pain.

He is also an alcoholic. The signs and symptoms point to an early-stage addiction. First, there’s the genetic evidence. Thomas’s father is an alcoholic who has been in and out of treatment several times. Both his brother and his sister have a history of alcohol problems.

While Thomas’s family history of alcoholism puts him at risk—scientific research conclusively shows that alcoholism is a genetically influenced disease—his drinking patterns also point to an early-stage addiction. He loves to drink (“I feel like I’m on top of the world after a few beers”), and he drinks whenever he has the opportunity. As hard as he tries, he can’t stop after four or five beers—he keeps drinking until he gets drunk. He has a high tolerance for alcohol, putting away a case of beer or more in one evening. Always the life of the party, he’s the person others turn to when everyone else is too drunk to drive.

Preoccupation with alcohol, continued drinking despite the desire to quit or cut down, and high tolerance are all early-stage symptoms of alcoholism. The symptoms are so subtle and seem so harmless, however, that they escape almost everyone’s notice. “What’s the big deal?” Thomas asks. “All my friends love to drink, none of them want to quit, and almost all of them have a high tolerance.”

His parents admit that Thomas has problems, but they do not believe he is “addicted.” His father refuses to acknowledge his own alcoholism, insisting that he isn’t anything like “those bums who have no morals and no self-control.” Both his mother and father think that Thomas drinks because he’s a risk-taking adolescent with numerous behavioral, psychological, and social problems. They don’t realize that Thomas’s drinking is the primary cause of most of his problems.

After all, they reason, he could quit if he really wanted to, he doesn’t drink all the time, he goes to school, and he gets decent grades. He’s a good kid, down deep, they say, and he’s trying hard to get his act together. He just has to work through his problems, get through the challenges of adolescence, and eventually he’ll grow up, learn how to drink responsibly, and turn his life around.

Professionals (mental health counselors, educators, probation officers, doctors, clergy members) also focus exclusively on Thomas’s emotional and behavioral problems, insisting that he needs to learn how to control his impulses and take responsibility for his actions. They believe his excessive drinking is merely a response to his multiple life problems, and that once these problems are addressed, he will be able to moderate his alcohol use.

During his freshman year in high school, the principal called Thomas into his office for a conference and warned him about the school’s zero-tolerance policy. “If you cause any more problems here,” the principal said, literally wagging his finger in Thomas’s face, “you will be expelled, and you will not be welcomed back.”

A mental health counselor diagnosed Thomas as clinically depressed and asked him if he had ever been suicidal. When Thomas admitted that he had thought about suicide, the counselor recommended antidepressant medication and long-term counseling to get at the root of his mental health problems. The counselor never thought to ask about his drinking.

In a recent juvenile court appearance, the judge said, “Young man, if you don’t pull things together, I will have no choice but to institutionalize you.” His lawyer agreed that sending Thomas to a juvenile institution might be the best course of action for everyone involved. “At least if he’s locked up, he’ll be safe from himself, and the community will be safe from him,” the lawyer reasoned.

Thomas is angered by outsiders’ interference in what he feels are “my personal problems.” He insists he can handle his own problems, and he wishes everyone would just leave him alone. He’s convinced he’s not hooked on drugs—how could he be a drug addict when he’s only sixteen years old? How could he be addicted when he doesn’t drink in the morning or even every day?

Yet he is also afraid that something terrible is happening to him. He worries that he may have some kind of mental problem. Filled with shame and guilt, he detests himself for his inability to control his drinking. He knows what he should do to stay out of trouble, but he can’t seem to do it. He listens to everyone’s advice, but none of it makes any sense to him. He feels like a failure and a disgrace to his family.

“I’m not sure there’s much hope for me,” he admits.

What will happen to Thomas? His future will follow one of two divergent pathways. If he continues to use drugs—alcohol, in his case—he will experience increasingly severe emotional, behavioral, and physical problems. If, on the other hand, he stops using alcohol and other drugs, receives appropriate and effective treatment for his drug problem and any co-occurring emotional or behavioral disorders that might exist, and is offered ongoing support and encouragement in recovery, he can improve his relationships with his parents and friends, rebuild his self-confidence, and gradually work through the problems in his life.

Let’s look at the first option, which is, unfortunately and often tragically, the more common pathway. As his parents, physician, mental health counselor, and teachers continue to search for ways to control Thomas’s self-destructive behavior, they will unwittingly deflect attention away from his alcohol problem. These diversions from the primary problem—drug (alcohol) dependence—to the symptoms that are caused or exacerbated by his drug use (angry outbursts, violent behaviors, irritability, mood changes, anxiety, paranoia, depression, suicidal thoughts) will serve as a smoke screen, preventing Thomas from receiving appropriate help.

As he continues to drink, his emotional and behavioral problems will increase. He will have trouble at school with his peers, teachers, and administrators. His grades will fall, and he may be kicked out of school or drop out on his own. He will become sullen and withdrawn. He will stop talking to his parents and refuse to follow their advice. Tormented by self-loathing, he will wonder if he is going crazy and fear that there is no way out of the hole he is in.

As time goes by and the disease progresses, he will begin to suffer mild and moderate withdrawal symptoms—shaking, sweating, nausea, insomnia, mood swings, moderate or intense craving for alcohol or other drugs.

He will have accidents—falls, car accidents, burns, broken bones. These mishaps may involve minor scrapes and bruises, or they may require trips to the emergency room. They may be life threatening.

His relationships with family members will slowly but surely deteriorate. His teachers, coaches, friends, and relatives will lose faith in him. He will be called, by people who do not understand the nature and extent of his drug problems, “a bad kid,” “a juvenile delinquent,” or even “a lost cause.”

His self-hatred will deepen, and his sense of hopelessness will increase. As his shame and guilt intensify, he will become increasingly depressed. He may try to take his own life.

For too many young people addicted to alcohol and/or other drugs, this is the common pathway. Everyone is unique, of course, and no adolescent’s experience is exactly like another’s, but the general descent into more serious problems—and the one-dimensional focus on emotional and behavioral problems that are, in many cases, caused or exacerbated by the primary disease of drug addiction—is typical. Only one in ten adolescents who need treatment for alcohol and/or other drug addictions are getting it.

But there is another way. If Thomas is fortunate enough to be evaluated by someone who understands the unique problems associated with adolescent drug use and addiction, he and his parents will receive help in the form of fact-based education, counseling, treatment, and continuing care. He will be screened for emotional and behavioral disorders and for past and/or current victimization or maltreatment. He will be referred for appropriate treatment—with careful attention paid to both chemical dependency and co-occurring emotional or behavioral problems—and he will take part in a structured, long-term continuing care program.

If Thomas drops out of treatment or suffers a relapse after treatment, it is critically important that his family members and helping professionals do not dismiss him as a treatment “failure.” Substance-use disorders are chronic in nature, and treatment specialists advise a “never give up” attitude and a firm commitment to continuing care.

Statistics show that treatment programs based on current scientific evidence work. Treatment may not work miracles right here, right now, but over time it saves lives—and even short episodes of treatment dramatically reduce the damage to individuals, families, and our society as a whole.

Every bit of factual information about the disease and every period of sobriety, no matter how brief, can serve to “inoculate” adolescents against future problems. When kids know the facts about drugs and their effect on the developing brain and body, they also know what they must do to protect themselves. They know that if they use alcohol or other drugs, they put their physical, emotional, and spiritual health at risk. They know how drugs affect behavior, mood, motivation, and personality. They know that help is available, and they know what they can do to help themselves.


Once you know the facts, it ruins the fun of using drugs. After my fifth stay in detention—I kept running away from home and getting MIP [minor-in-possession] and MIC [minor-in-consumption] charges—my probation officer gave me the choice of treatment or spending a year in an institution. At the time, I hated her for forcing me into treatment. I was so angry and felt so powerless. But treatment changed my life. I learned all this stuff about my brain and the power of addiction to take over your mind and spirit, and now I know what I should do—not just for this moment, day, week, or month, but for my entire life.

My life is on the line, it’s that simple, and knowing that one fact changes everything. Now I’m thinking about my life and the person I want to become. I’m also thinking about all the people who love me and who suffer when I use drugs. I’m not going to say it will be easy, but I do know this—if I can stay clean, I’ll live a lot longer, my life will be a lot happier, and I will be able to wake up in the morning and look in the mirror without wanting to cry.

—MICHELLE, fourteen



Knowledge is the master key to helping adolescents in trouble with alcohol and other drugs. Adolescents—and, just as important, the adults who care for them and make decisions about their futures—must know the facts. For without the facts, we are hobbled by myths and misconceptions. We make decisions that will harm others, and ourselves, and we allow drugs to maintain their control over all our lives.

The primary purpose of this book is to present the facts as the scientific research has reported them, undistorted by myth and misconception. Separating myth from fact is not an easy or simple task, for misconceptions about addiction have persisted for hundreds, even thousands, of years. Myths are, in truth, reality for many people, and when we suggest that a different reality exists, we turn their world upside down. Few of us are comfortable when we discover that our beliefs and the decisions we have made based on those beliefs are rooted in error and misconception.

Yet only when we rely on the facts can we release our children, and ourselves, from the shame and disgrace that have surrounded drug use and addiction for thousands of years. Only with the facts can we help kids understand what drugs do to their bodies, minds, and spirits, and offer them the tools they need to protect themselves.

Only with the facts—and the willingness to use them to dismantle the prevailing myths and misconceptions—can we put an end to the death and destruction caused by drugs and the chronic, progressive disease of drug addiction … a disease that destroys the lives of tens of thousands of Americans, young and old alike, year after year after year.
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“If You Could Only See Inside Me”


We must not be hampered by yesterday’s myths in concentrating on today’s needs.

—HAROLD GENEEN




Only as you do know yourself can your brain serve you as a sharp and efficient tool. Know your own failings, passions, and prejudices so you can separate them from what you see.

—BERNARD M. BARUCH



Eric, eighteen, wears baggy pants and shuffles when he walks, hands in his pockets. His eyes—narrowed, challenging—are dark brown, almost black. He shaves his head and wears a goatee. His arms, legs, back, and chest are decorated with more than a dozen tattoos.

When Eric was fifteen, he became a member of the Hispanic gang in his small town. Two of his closest friends in the gang died recently. One friend was shot dead at a party, and the other died in a car wreck after a night of heavy drinking and partying.

Eric has been arrested ten times and has six felony charges. Just before his eighteenth birthday, a juvenile court judge told him he had run out of options.

“In the eyes of the law, you’re about to become an adult,” the judge said. “One more mistake—that’s all it will take—and you’ll spend time in the county jail or the state penitentiary.”

Drugs have been part of Eric’s life since he started drinking at age twelve. He smokes weed and has experimented with cocaine and methamphetamine, but his favorite drug—the drug he just can’t seem to give up—is alcohol.

“I don’t like those other drugs,” he explains, “too nasty, too much trouble. But beer—oh, man, what can I say? I just love beer.”

Even though his drinking invariably gets him into trouble—fights, drunk driving, “killer” hangovers, and periodic blackouts—he can’t stop. At least not for very long. He tried to quit a few months ago and stayed sober for ten days before he started drinking again.

“It’s hard to stay away from it,” he says. “I try, but I just can’t seem to stop. I just like it too much, I guess.”

A gang member, a convicted felon, a drug user, and, in the judge’s words, “a risk to the community,” Eric could be considered the epitome of a “bad kid.”

At least on the outside. But what about the inside?

If you take the time to get to know Eric, you learn about his inherent goodness. If he trusts you, Eric will tell you about his life and his struggles to “do good.” He has an eighteen-month-old daughter, and he is working hard to hold down a full-time job so that he can help take care of her. He talks often and with deep regret about the pain he has caused his family. He believes that he can prove to them, with luck and over time, that he is not a failure and he can change his ways.

His favorite book is Father Greg and the Homeboys, about a Jesuit priest’s relationships with Los Angeles gang members. Eric’s favorite character in the book is Cisco.

“Listen,” he says, reading Cisco’s own words:


I started gang banging when I was eleven, that’s when I got jumped in to TMC [a Los Angeles gang]. When I got jumped in there was seven people hitting me and I was small. I broke two of my homeboys’ noses and a couple of their teeth. But they couldn’t take me down. I’ve been shot six times.



“That’s bad, huh?” Eric asks, his brown eyes wide and wondering. It’s clear that he’s thinking about the relative safety of the small town where he lives and wondering how—and if—he would survive in a big-city gang.

Eric openly admits that he is responsible for the choices he has made in his life, and he talks without shame about his fears. “I don’t know what I’m afraid of,” he says, “but sooner or later something bad is going to happen.”

He gets choked up when he talks about his friends who have been “sent up” to juvenile institutions or when he recalls the events of the night when Stranger, one of his closest friends, died. Eric was standing on the lawn of a friend’s house, “just drinking beer and shooting the bull,” when a car pulled up. Five strangers got out of the car, and a fight broke out. Then there was a “pop,” and Stranger was lying on the ground, shot in the chest. Eric helped carry his friend inside; he was holding Stranger’s head in his lap when he died.

In lighter moments Eric likes to talk about his tattoos. He’ll even lift up his shirt (laughing, asking you not to make fun of his beer belly) and show you the colorful words and pictures on his back and chest.

He’s especially proud of the tattoo on his chest that runs from one shoulder blade to the other and reads: IF YOU COULD ONLY SEE INSIDE ME.

Why did Eric have those words permanently engraved on his chest?

He raises his eyebrows and smiles, slowly, thoughtfully, and in that moment, he looks about ten years old.

“Because people don’t see the real me—they only see the outside,” he explains. “You got to know me from the inside, too. You know what I mean?”

The inside versus the outside—how many of us make judgments based on what we see from the outside? How many of us bother to look, with patience and compassionate concern, at the inside?

Eric knows that he is judged by the way he looks on the outside—the brown skin and dark eyes, the baggy pants, shaved head, and tattoos. He is also judged for his gang involvement, drug use, and criminal record, which follow him from school to school, from one court appearance to another, and from one job interview to the next. People who look at the black-and-white facts of Eric’s life and then match those facts with his appearance almost invariably conclude, “This is a bad kid.”

Adolescents who regularly use drugs—and who cannot seem to quit no matter how many problems they experience—are inevitably judged from the outside. Labeled drug abusers, juvenile delinquents, and threats to the community, they are kicked out of schools, bounced around from one helping agency to another, cycled through the juvenile justice system, and, in many cases, incarcerated in juvenile institutions for months, even years.

Because they keep drinking and using, they are considered irresponsible, careless, self-centered, and immature. The labels “drug abusers” and “addicts” isolate them from the rest of normal society and undermine their identity as people of merit and worth. They are branded with the stigma of a disorder that is not recognized as a true medical condition but as a symptom of moral degeneration, a character defect or personality flaw.

This one word—stigma—is extremely important in understanding substance-use disorders and the reasons why they have been so difficult to diagnose and treat. The Oxford English Dictionary defines stigma as “a mark of infamy or subjection, a sign of public abhorrence,” and cites the stigma inflicted on African-American slaves as an example. Hundreds of years ago, slave owners branded their slaves with the “stigma” of scars and cuts, making it easier for their owners to catch them if they ran away. Slaves carried these visible signs of shame and debasement for life.

The stigma of drug addiction, like all stigmas, creates a permanent if invisible stain on a person’s character and reputation. Branded by censure and condemnation, the addict’s identity is spoiled, scarred, and disgraced, as he or she is “reduced in our minds from a whole and usual person to a tainted, discounted one,” as Canadian sociologist Erving Goffman wrote several decades ago.

The stigma associated with drug problems and drug addiction has existed from the beginning of recorded time. The Bible warns that whoever is led astray by strong drink is “not wise” (Proverbs 20:1). Good men and women are advised to “not associate” with drunkards. “With such a man do not even eat” (1 Corinthians 5:11). Heaven’s doors are closed to drunkards; for, as the Bible reminds us, those who engage in drunkenness, debauchery, and the like “shall not inherit the Kingdom of God” (Galatians 5:19–21).

Thousands of years later—despite the scientific research demonstrating that drug addiction is a genetically influenced, physiological disease—we continue to view drunkenness and drug disorders as signs of moral weakness, character defects, or personality disorders. In a 1979 survey, 67 percent of 2,187 respondents expressed the belief that alcoholism is a sign of “personal emotional weakness.” Only 19 percent of people surveyed believed alcoholism is solely a health problem.

A survey conducted nearly twenty years later reveals that our attitudes toward alcoholics have not changed significantly over the years. Based on telephone and one-on-one interviews with more than two thousand people, the survey concludes:


Most people see alcoholism as having elements of both disease and weakness. Fewer than one in four say alcoholism is 100 percent disease. In fact, the majority of every group surveyed, except psychiatrists and counselors, said alcoholism is at least 25 percent due to moral or personal weakness.

Counselors are most likely to accept alcoholism as a physical or mental illness, attributing an average 70 percent to disease and 20 percent to weakness. Doctors see alcoholism as 64 percent disease and 31 percent weakness, and family members view it as 56 percent disease and 39 percent weakness.



Even people who have been clean and sober for years feel the sting of stigma. A 2001 survey reveals that one in four people in recovery have experienced discrimination in the workplace or in seeking health care, and one in five fear being fired if their employer finds out they are recovering alcoholics or addicts.

For family members, it is guilt by association. Helping professionals often focus exclusively on family dynamics, implicitly or explicitly blaming parents for the child’s misbehaviors. Parents also blame themselves, fearing that their parenting style contributed to their children’s emotional and behavioral problems. Self-blame and feelings of anger, guilt, and fear that the family as a whole will be judged as abnormal isolate parents and other family members and prevent them from seeking help for their children.

In a comprehensive 1999 review of the literature on the stigma of drug use and drug users, researchers describe the painful paradox confronting family members:


The family member is part of the “normal” social world of the non-stigmatized. Yet, on the other hand, the family member shares the stigma of his/her loved one and also has membership in the social world of the stigmatized … families of stigmatized people are seen as “normal” yet “different.”



Parents and other family members generally respond to this “normal yet different” label in one of two ways, according to the researchers. They either accept their drug-dependent family member “in the hopes of showing the world how to treat their loved one with compassion,” or they distance themselves from the addicted person “in order to shield themselves against stigma.”

Family members appear to suffer the most stigma when dealing with professionals, including teachers, school administrators, police officers, lawyers, judges, and employees of the criminal justice system. Researchers report that parents often feel “ignored, blamed and de-valued when dealing with people in these agencies,” and frequently experience difficulty getting professionals “to respond appropriately to their child’s drug abuse.”

Most frustrating of all, many parents feel that bureaucratic agencies and helping professionals blame them for their children’s drug problems and hold them responsible for finding solutions. University of Colorado researcher Judith A. Barton discusses the gap between what parents want from helping agencies and what they receive:


The parents wanted these supposedly impersonal bureaucratic organizations to enforce the rules and laws, to charge the child with wrongdoing so that the child could be socialized about the consequences of drug abuse. Instead, the bureaucrats appeared to be reacting personally against the parents. The message parents received was that it was their responsibility to control the child, with minimal support from community institutions.



When researchers at the Centre for Addiction and Mental Health in Canada asked family members to respond to the question, “What is it that you would really like other people to know or think about someone who has (or has had) a problem with substance use?” they received some fascinating answers.


[image: ] “They’re not all bad. There is good in them. Look past that part to see what else is there.”

[image: ] “Look beyond the obvious and view the underlying problem.”

[image: ] “Families expend a lot of energy to keep the problem quiet.”

[image: ] “I like the expression: ‘It takes a whole village to raise a family.’ But that’s not the way it is.”

[image: ] “Behaviors are a symptom of something. Instead of just looking at the person as a user or abuser, wonder why.”

[image: ] “They probably have a deeper problem than the one you’re seeing. They need help and understanding rather than being shunned or having backs turned on them.”

[image: ] “Blame doesn’t help. It doesn’t help them to say, ‘You should do this.’ They’re enmeshed and entangled in this whole set of behaviors.”



Responding to the same question, people addicted to drugs gave these revealing answers:


[image: ] “I am much more than my addiction.”

[image: ] “Don’t push me to the back of the line. I’m just the same person as you are—only I had an addiction problem.”

[image: ] “I’m a human being. These are just some of my warts—we all have them.”

[image: ] “The Greek concept of ‘agape’ means to ‘love in spite of.’ I want people to care about me and each other in that way. That makes recovering a lot easier.”



The blame and shame intensify when adolescents suffer from co-occurring emotional or behavioral disorders—and researchers estimate that between 50 and 90 percent of adolescents in treatment for substance-use disorders have diagnosable mental health disorders. A 2001 report by the Federation of Families for Children’s Mental Health explores the problem.


[Y]outh and family members were severely blamed and shamed by providers and systems when what they needed was nonjudgmental recognition of their struggle to find caring help and support. Both youth and their parents pointed out that blaming one another hurts deeply and contributes to the complex array of problems they face (i.e., anger, hurt, frustration, lack of services and support, isolation, disappointment, conflict, etc.).…

Many youth want to get better, but react strongly to the inhumane way in which they feel they are treated. They become resistant to participation or, at best, they “fake it” to get through a program. The result is release from treatment (after the standard period of time) without any change—often resulting in a relapse.



The stigma leveled on both drug-using adolescents and their parents is persistent, and it is deeply painful. Most problematic of all, this pervasive stigma breeds numerous myths and misconceptions that prevent young people and their family members from understanding the complexities of their problems and the essential elements required for accurate and effective assessment, diagnosis, intervention, treatment, and recovery. Branded by the stigma of drug abuse and addiction, fearful of censure, filled with shame and self-blame, adolescents and their parents come to believe that they have no place to turn, nowhere to go.

How do we break the cycle? We replace myths with facts. Relying on factual information that is firmly rooted in scientific research, we can educate ourselves and others, dismantle the prevailing myths and misconceptions, and release our children, and ourselves, from hopelessness and despair.

In the remainder of this chapter, we will present the most pervasive myths about adolescent drug use and addiction. A brief factual statement and page references guiding the reader to sections of the book where the facts are elaborated follow each myth. We ask you to read this section on myths and facts with great care and thoughtful reflection. Like all prejudices and biases, these myths directly affect the way we think about ourselves, and the way we treat each other. Only with an open mind and the willingness to accept a different reality can we know the truth and absorb it into our everyday thoughts and behavior. Only then can we make a real and lasting difference in our efforts to help kids in trouble with alcohol and other drugs.

The Myths and Facts 
About Adolescent Drug Use and Addiction

MYTH: Alcohol isn’t really a drug—at least it’s not as bad as LSD, cocaine, marijuana, methamphetamines, or heroin.
FACT: Alcohol is a toxic, potentially addictive drug that causes more damage to the individual and society than all illegal drugs combined—in fact, alcohol kills nearly seven times more young Americans than all illegal drugs combined. (See this page–this page.)

MYTH: Marijuana is not physically addictive.
FACT: Although physical withdrawal symptoms are generally subtle compared to other addictive drugs, recent research clearly shows that marijuana can be physically addicting. Furthermore, studies indicate that regular marijuana use can have profoundly damaging long-term effects on adolescents’ physical, mental, and emotional health. (See this page–this page.)

MYTH: Alcoholism and other drug addictions progress in similar ways in adolescents and adults.
FACT: Addiction progresses much faster in adolescents (we call it hyperspeed addiction) for three basic reasons: (1) The adolescent’s developing brain and other vital organs are extremely vulnerable to the toxic effects of drugs; (2) adolescents start using drugs at an early age, often beginning in middle school or even in elementary school; and (3) adolescents often combine drugs, taking two, three, four, or more drugs at a time, which dramatically increases the risk of brain damage and drug addiction. (See this page–this page.)

MYTH: Raging hormones trigger the majority of problems associated with adolescent drug use.
FACT: Brain development and reorganization is the major culprit. Around the age of eleven and continuing for the next decade, the brain undergoes major reorganization and maturation. During this stage of brain growth and consolidation, adolescents are extremely vulnerable to drug addiction. (See this page–this page.)

MYTH: Parents’ approval or disapproval of their children’s drug use has little or no impact on whether or not their kids will use.
FACT: When parents are concerned and actively involved in their children’s lives, they can have a powerful influence on adolescent drug use. Recent research confirms that when parents are educated about substance-use disorders and become involved in constructive ways in their children’s lives, they can exert a strong and enduring influence on their children’s decision to use drugs and their willingness to seek help for drug problems. (See this page–this page; this page–this page.)

MYTH: Adolescents and adults require the same kind of treatment for their drug problems.
FACT: Adolescents differ from adults in the drugs they use, patterns of drug use, physical and emotional development, cognitive abilities, values, and belief systems. Co-occurring emotional and behavioral disorders including depression, anxiety disorders, and eating disorders are more common among adolescents. Involvement with peers who use drugs often triggers relapses. Family issues often complicate treatment and recovery. For all these reasons, treatment must be tailored to the adolescent’s unique developmental, psychological, social, and environmental needs. (See this page–this page.)

MYTH: Treatment doesn’t work because the majority of adolescents relapse.
FACT: Success rates in treatment will vary depending on the type of treatment adolescents receive and the severity of their physical, emotional, and behavioral problems. Adolescents may receive inappropriate or ineffective treatment, and many adolescents who need treatment for co-occurring emotional or behavioral disorders never receive it. Relapses must not be regarded as failures, but as signs that more intensive treatment is needed. Continuing care programs are an essential element of treatment and can dramatically reduce relapses. (See this page–this page.)

MYTH: Treatment doesn’t work unless the adolescent is ready for it.
FACT: Adolescents who are coerced or forced into treatment by their parents, school administrators, probation officers, or the legal system are just as successful in treatment and recovery as adolescents who willingly enter treatment. (See this page–this page.)

MYTH: Adolescents who get into trouble with drugs cause most if not all of their problems by their irresponsible behaviors and decisions.
FACT: When adolescents (and adults) use drugs—even if they use them “responsibly”—they are likely to make irresponsible decisions because alcohol and other drugs disrupt the brain’s chemical and electrical functions, dramatically altering our thoughts, feelings, and behaviors and undermining our ability to make healthy choices and decisions. (See this page–this page.)




3.
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Why Kids Get Hooked


I have a need inside my head.

—WILL, seventeen



Derek, thirteen, Janelle, fourteen, and Lisa, fourteen, are talking about why kids use drugs. Dressed in orange overalls and blue Velcro slippers, the three teenagers are locked up in the Juvenile Justice Detention Center.

Janelle is the most experienced drug user. She was six years old when her alcoholic mother gave her a wine cooler, eight years old when she first tried marijuana, and twelve years old when she became addicted to methamphetamines. This is her fifteenth stay in the detention center in three years.

Derek used marijuana for the first time when his father took him on a camping trip and shared a joint with him. He was eight years old at the time.

Lisa began drinking when she was eleven. She is the quietest member of the group and will not talk about her past. “Something very bad happened,” she explains.

Derek and Janelle nod their heads respectfully. They, too, have bad things in their past that they don’t want to talk about.

But talking about drugs is easy. They know this subject, and they are eager to show off their knowledge and experience.

“Why do kids use drugs?” Derek repeats the question. “That’s easy—to feel relaxed, get rid of stress, be happy.”

“Some kids use drugs to get rid of pain, you know, to make them forget about their childhood,” says Lisa.

Derek nods his head in agreement. “Yeah, to forget our troubles, you know, ease the pain.”

Janelle looks impatient. “Look, I can tell you exactly why kids start using drugs; I can give you twenty reasons, are you ready?” She starts ticking off the reasons, and for each one she holds up a finger. “To feel good. To feel less stressed and more relaxed. To feel normal. Because your parents use, or your brothers or sisters use. Because you’re curious about how this drug or that drug will make you feel. Because you want to be like older kids you admire who use drugs. Because other kids make fun of you and won’t leave you alone if you don’t use. Because drugs are everywhere.”

She takes a deep breath and then continues adding up the reasons. “To forget about family problems. To be bad, which, you know, means to be good—if you’re bad, you’re good, right?”

Derek and Lisa nod their heads and smile; they know what she means.

“To have fun, to be cool, to go into a different world, to be a rebel, to get away from adults who keep telling you what you should be doing and who think they can control your life.”

Janelle smiles, proud of her ability to come up with so many different reasons why kids use drugs. But then she frowns and adds an interesting observation. “You know, really, it’s kind of a stupid question, asking why kids use drugs. We use drugs because they’re there and because they make you feel good, or at least different for a while. I don’t know anyone who hasn’t used drugs.”

Why Kids Use Drugs

Janelle is close to the truth. According to the 2002 Monitoring the Future Survey, nearly 25 percent of eighth-graders have used illegal drugs, 47 percent have used alcohol, and more than 31 percent have smoked cigarettes. For twelfth-graders, those alarming statistics become even more frightening—53 percent of high school seniors admit to having used illegal drugs, 78 percent have used alcohol, and 57 percent have smoked cigarettes.

Columbia University researchers recently reported that more than five million high school students (31 percent of all high schoolers) say they binge drink at least once a month. Male and female ninth-graders are just as likely to drink (40 percent versus 41 percent), and one-third of sixth- and ninth-graders say they get their alcohol from home.

These statistics alert us to the epidemic of adolescent drug use and addiction that threatens our children, but they still don’t answer the question—“Why are so many kids using alcohol and other drugs?” The answer to this simple query is extraordinarily complex. Many kids use drugs for the same general reasons adults use drugs—to get high, to feel happy, stimulated, relaxed, or intoxicated; to ease stress, frustration, tension, disappointment, fear, or anger; to take their minds off their pain or their troubles.

Kids may start drinking or using other drugs to impress their friends, to rebel against their parents or society, or because they don’t want to be seen
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