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    Introduction


    by Dr. Sara Forman


    You’re not a little kid anymore. When you look in the mirror, you probably see a new person, someone who’s taller, bigger, with a face that’s starting to look more like an adult’s than a child’s. And the changes you’re experiencing on the inside may be even more intense than the ones you see in the mirror. Your emotions are changing, your attitudes are changing, and even the way you think is changing. Your friends are probably more important to you than they used to be, and you no longer expect your parents to make all your decisions for you. You may be asking more questions and posing more challenges to the adults in your life. You might experiment with new identities—new ways of dressing, hairstyles, ways of talking—as you try to determine just who you really are. Your body is maturing sexually, giving you a whole new set of confusing and exciting feelings. Sorting out what is right and wrong for you may seem overwhelming.


    Growth and development during adolescence is a multifaceted process involving every aspect of your being. It all happens so fast that it can be confusing and distressing. But this stage of your life is entirely normal. Every adult in your life made it through adolescence—and you will too.


    But what exactly is adolescence? According to the American Heritage Dictionary, adolescence is “the period of physical and psychological development from the onset of puberty to adulthood.” What does this really mean?


    In essence, adolescence is the time in our lives when the needs of childhood give way to the responsibilities of adulthood. According to psychologist Erik Erikson, these years are a time of separation and individuation. In other words, you are separating from your parents, becoming an individual in your own right. These are the years when you begin to make decisions on your own. You are becoming more self-reliant and less dependent on family members.


    When medical professionals look at what’s happening physically—what they refer to as the biological model—they define the teen years as a period of hormonal transformation toward sexual maturity, as well as a time of peak growth, second only to the growth during the months of infancy. This physical transformation from childhood to adulthood takes place under the influence of society’s norms and social pressures; at the same time your body is changing, the people around you are expecting new things from you. This is what makes adolescence such a unique and challenging time.


    Being a teenager in North America today is exciting yet stressful. For those who work with teens, whether by parenting them, educating them, or providing services to them, adolescence can be challenging as well. Youth are struggling with many messages from society and the media about how they should behave and who they should be. “Am I normal?” and “How do I fit in?” are often questions with which teens wrestle. They are facing decisions about their health such as how to take care of their bodies, whether to use drugs and alcohol, or whether to have sex.


    This series of books on adolescents’ health issues provides teens, their parents, their teachers, and all those who work with them accurate information and the tools to keep them safe and healthy. The topics include information about:


    
      •   normal growth


      •   social pressures


      •   emotional issues


      •   specific diseases to which adolescents are prone


      •   stressors facing youth today


      •   sexuality

    


    The series is a dynamic set of books, which can be shared by youth and the adults who care for them. By providing this information to educate in these areas, these books will help build a foundation for readers so they can begin to work on improving the health and well-being of youth today.
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    WHY START?

    Reasons Teens Choose Drugs


    Imust have been twelve when I tried pot for the first time. I liked it, but I never really thought about doing it much after that, until I started going to a new school. I met some really cool kids and made some new friends who were into pot. I loved getting high with my new friends, so when they invited me to a RAVE, I went. At the time, my parents were fighting a lot, so when someone at the rave handed me some E, I decided to try it. I just wanted to feel better. It felt so good that I had to do it again. I didn’t care about consequences because it was just too much fun and it made me feel like I wasn’t alone. It felt really good, until I got busted.


    I didn’t wake up one morning and decide to become an alcoholic—it kinda snuck up on me; I never saw it coming. I first tasted beer and alcohol at one of my parents’ Super Bowl parties when I was only four or five. They thought it was cute when I sipped their drinks. I loved how warm and fuzzy it made me feel. By the time I reached junior high, I could convince my dad to buy me beer. Up until then, my old friends had been part of the “good” crowd—you know, kids that didn’t drink, did well in school, didn’t smoke or do drugs. But the more I drank, the less fun they were, so I ditched them for new friends who liked to party. My new crowd never nagged me about how much I drank the way my old friends did. They just drank with me. I really didn’t think I had a problem—even when I blacked out, or woke up with puke all over my face, or felt so sick in the morning I could barely get up.
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      Smoking can become an addiction that is difficult to escape.

    


    I started smoking when I was thirteen because I thought it made me look older, and it was fun to do something my parents didn’t want me to do. I never realized that within a year of trying that first butt I’d be doing crack, Ecstasy, speed, and prescription meds. I wish I’d known. Drugs have cost me everything: my friends, my money, my self-respect, my teachers’ and coaches’ respect, my family’s trust, my boyfriend, my memory, and even my freedom. I live at a rehab facility now so I can get treatment—I’m an in-patient at the ripe old age of fifteen. I’m trying to stay clean and sober, but it’s really, really hard. I can’t believe I was so stupid.


    When I was fourteen, I hitched a ride home from school with my seventeen-year-old brother and his friends. In the car, one of them pulled out a joint (I’d never seen marijuana before) and asked me if I’d like to try it. Of course I wanted to look cool, so I shrugged my shoulders and said, “Sure, why not?” So we lit up and passed the joint between us. I didn’t know it then, but it wasn’t just an ordinary joint; it was a wetstick (marijuana laced with embalming fluid). At first it felt really cool, then it made me feel really powerful and angry. I was hooked after that and couldn’t wait to try it again.


    
      
        According to the American Academy of Pediatrics, the first drugs most young people try are alcohol and tobacco. These, among others, are called “gateway” drugs because they open the door to other drug use.


        TRIPLE THREAT


        
          1.   Tobacco, alcohol, and drugs affect chemicals in your brain.


          2.   Tobacco, alcohol, and drugs affect other parts of your body.


          3.   Tobacco, alcohol, and drugs affect your thoughts and emotions.

        

      

    


    The four fictionalized accounts you’ve just read are adapted from real-life experiences recorded at the In Your Own Words section of the Partnership for a Drug Free America’s teen website (www.drugfree.org). These stories describe some of the pros and cons of substance use and abuse, its allures and dangers, and several reasons teens start to use drugs.


    The fact that teens today take drugs or other substances at all is amazing considering the information available. Drug prevention education programs like D.A.R.E (United States) and D.E.A.L. (Canada) bombard teens all over North America with anti-drug messages. Peer programs like Students Against Destructive Decisions (S.A.D.D., formerly known as Students Against Drunk Driving) and Kids Against Drugs add to the social climate of drug avoidance and intolerance. With fact-based education on substance abuse and its dangers so widespread, you’d expect that drug use among adolescents would decline and that most teens would choose not to do them. Statistics suggest otherwise.
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        Each individual may have a different reason for choosing to smoke, drink, or use drugs—or not.

      

    


    The U.S. Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration (SAM-HSA) estimates that the percentage of adolescents between twelve and seventeen that reported use of cigarettes decreased from 11.9 to 8.3 between 2004 and 2010. Despite the fact that underage drinking is illegal, more than one in four between the ages of twelve and twenty were current drinkers. Forty-four percent of young adults over the age of eighteen and twenty-five are regular drinkers. The 2012 National Survey on Drug Use and Health found that 7.4 percent of teenagers ages twelve to seventeen (one out of five youths) and 18.5 percent of young adults ages eighteen to twenty-five have used marijuana. Prescription drug abuse rose in 2010 in both age groups. Despite decades of educational INITIATIVES and prevention programs, teens are still smoking, drinking, and doing drugs. Why?


    Reasons for Teen Substance Use and Abuse


    The reasons behind a teen’s choice to smoke, drink, or use drugs vary as much as teenagers themselves. Certainly culture plays a role. In recent decades, American society has become an INSTANT GRATIFICATION, avoid-pain-at-any-cost, do-it-if-it-feels-good culture whose media and advertisements advocate popping pills for even the mildest of ailments. The overwhelming sense of ENTITLEMENT and self-gratification so prevalent in our culture today tells teens that life is about indulgence—doing and taking what you can to make you happy. And in the midst of this American pursuit of wealth and happiness, we’ve also seen a decline in moral absolutes: right and wrong have become RELATIVE concepts rather than the hard-and-fast rules they once were. All these attitudes and values contribute to teens seeing nothing wrong with using chemical substances as a means to feeling good.


    In general, however, these six factors seem to be most instrumental in steering a teen’s choice away from or toward substance abuse:


    
      •   family influence


      •   peer influence


      •   circumstantial pressures


      •   pleasure seeking


      •   curiosity/boredom


      •   biological/psychological factors.

    


    Family Influence


    In the second of the scenarios that started this chapter, the young alcoholic started drinking as a youngster during his parents’ Super Bowl parties. His parents drank; they affirmed his drinking; using alcohol, even in excess, was an acceptable part of family life; and his father purchased beer for him. Research indicates that 80 percent of children’s values, morals, and attitudes are formed by the time they reach the age of eight. This teenager’s values about alcohol were well molded by then and established for years to come.


    The fourteen-year-old in the last scenario wanted to impress her older brother and his friends. Here again family influence opened the door to substance abuse. Siblings, cousins, parents, aunts, uncles, grandparents—all can greatly influence a teen’s decision about drugs.


    
      
        DRUG USE AND CRIME


        According to the National Center on Addiction and Substance Abuse at Columbia University (CASA Coumbia), 85 percent (eight out of ten) of all U.S. prisoners had been using drugs or alcohol at the time they committed the offenses for which they had been incarcerated.

      

    


    Sometimes family influence starts at a much younger age. It can even start before birth. We’ve all heard stories of babies born addicted to cocaine because of their mothers’ crack use during pregnancy and of infants born with fetal alcohol syndrome (FAS), a set of physical, mental, NEUROLOGICAL, and behavioral birth defects that appear in babies whose mothers consumed alcohol during pregnancy. Though these conditions are completely preventable, infantile addictions and FAS affect these children for life. According to the National Organization on Fetal Alcohol Syndrome (NOFAS), FAS has become the leading preventable known cause of mental retardation and birth defects.


    In the case of FAS, a parent’s actions cause addiction in her unborn child. In our two scenarios, a parent and an older sibling modeled and approved of substance use, which led to those teens’ later addictions. But family influence doesn’t have to be negative. Studies released by the National Institute of Child Health and Human Development revealed that parental involvement in early adolescence can actually overcome peer influence when it comes to smoking. Researchers found that teens whose parents were involved in their lives were less likely to start smoking than teens who did not experience much parental involvement, regardless of whether or not their parents were smokers. Involvement, not smoking status, influenced teens more.


    
      
        EXPOSING THE MYTHS


        MYTH: Everyone uses drugs.


        FACT: The Substance Abuse and Mental Health Services Administration (SAMHSA) found that 15.9 million Americans ages twelve and over used illicit drugs in the month preceding their 2001 National Household Survey. That represents only 7.1 percent of the population, or less than one in ten Americans of that age. Nearly 93 percent of that population did not use drugs.

      

    


    Not every kid who comes from a smoking or drug-abusing family becomes a smoker or an addict, however, nor does every kid from a nonusing family stay clean. Something beyond family influences must impact a teen’s choice to do drugs.
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