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Introduction

Unfortunately, many parents today have to raise their children in a drug-filled world. Legal or illegal, recreational or medicinal, found in your bathroom cabinet or in your garage, sold in the drugstore or on the street—mood- and mind-altering substances can be found just about anywhere. It’s no secret that the adolescent years are ripe for experimentation with these drugs.

So, what are you as a parent supposed to do? Since you can’t change the world, does that mean you are helpless to protect your child from the dangers of alcohol and drugs? No! You can’t actually control your child’s choices when it comes to alcohol and drug use, but you can definitely affect those choices by giving her the best information and understanding you have. You can inform your child about the nature of the problem, about the risks involved, and about staying safe if she does indeed decide to experiment with dangerous substances.

According to Mark Gold, psychiatrist and eminent scholar at the University of Florida College of Medicine, lifestyle habits formed during the teen years are likely to be present for the rest of your teen’s life, as the adolescent’s brain is still developing. Those who smoke as teens are likely to smoke as adults. Those who binge-drink in adolescence are likely to abuse alcohol in later years. Those who misuse prescription medications are likely to abuse pharmaceuticals, and so on.

Addiction is a serious health problem in the United States, and many of the attitudes, policies, laws, and approaches to this ever-present issue are clouded with denial and confusion. Holding on to opinions that addiction is a moral issue or something a person just has to “white-knuckle through and stop” can get in the way of deliberate, rational understanding and action. Add shame and guilt to the mix, and parents can easily become paralyzed in the tangled, twisted road to understanding addiction in teenagers.

It is a very human reaction to blame yourself; however, as you may have already discovered, it is not good to stay in that state of mind. It is true that you have to look at personal responsibility and choices, but a lot of what results in addiction is simply out of your personal control. Accepting your lack of control can make deciding what you need to do somewhat more manageable.

In today’s world, drug use has become so widespread that news of a celebrity going into rehab isn’t shocking. No one bats an eye at a politician, corporate official, or famous athlete going into rehab. It’s almost like a badge of acceptance into the fast-paced world of entertainment. There is even a kind of mystique attached to the relationship between artistic gifts and addiction, making figures like Jimi Hendrix, Janis Joplin, Kurt Cobain, Michael Jackson, and Heath Ledger into icons of sacrifice, something strangely positive.

Drug use is different now, compared to one or two generations ago. The boomer generation who dabbled in drugs as a part of the ’60s and ’70s experience is shocked at the heroin use and alcohol abuse among youths today. Because of complex social forces, drug use is rampant. This type of cultural climate makes it a challenge for a parent who discovers that his teenager is using or behaving addictively. However, the challenge is not insurmountable. This book can help you negotiate the unique situations you may encounter as a parent of a child who struggles with addiction. With the proper education, information, strategies, and a bit of personal unlearning and re-learning, you will be able to navigate your way through the labyrinth of coping with teenage addiction.

At the conclusion of this book, you’ll find an appendix featuring interviews and case histories of people who have traveled a road similar to yours. The names have been changed and identifying details altered in order to protect the anonymity of those whose stories are told. You’ll also find a wealth of additional resources to further assist you and your teen as you move out of the grips of addiction and into recovery.



CHAPTER 1
Understanding Addiction in Teens

Addiction and substance abuse can take many forms. There are multiple levels of drug and alcohol use, ranging from occasional experimentation to full-blown addictions. It’s incredibly important to first determine the level of your child’s dependency before you decide how to proceed. What if your teenager’s drug use and behavior is just a passing phase instead of a complex addiction? This is an important distinction to make, as it may affect how you deal with the problem at hand and what type of treatment you choose for your teenager. It is also important to remember that dependence involves physiological changes that may lead to an addictive process. Repeated abuse of substances and addictive behaviors can develop into rigidly set habits, and either abusing or being dependent upon a substance or pursuit can diminish your teenager’s ability to fully participate in and enjoy everyday life.

Defining Addiction

The American Society of Addiction Medicine (ASAM) notes that addiction is characterized by “the inability to consistently abstain, impairment in behavioral control, craving, diminished recognition of significant problems with one’s behaviors and interpersonal relationships, and a dysfunctional emotional response. Like other chronic diseases, addiction often involves cycles of relapse and remission. Without treatment or engagement in recovery activities, addiction is progressive and can result in disability or premature death.”
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One distinction between abuse and addiction is that a person with addiction rarely has breaks from using the substance or practicing the addictive behavior. Severe consequences do result, and the only break from the addiction is arrest or some other catastrophic occurrence. Abusers get into trouble as well, but their use tends to be more sporadic.







Other definitions emphasize that the user continues to use the destructive substance despite knowing that it is causing harm. An important component of addiction is that the addicted behavior (drinking, etc.) becomes the primary focus of the addict’s life. Work, significant relationships, and former enjoyable hobbies fall by the wayside, as the most important aim of the user is to keep the substance or behavior available. Two important hallmark elements are present with addiction—denial and the inability to stop. Most substance abusers or those who are addicted to destructive behavior will swear that they do not have a problem, and that they can stop at any time. This attitude makes it quite challenging for the addict to seek help and treatment, as she does not think she needs it. Why she is unable to stop using the substance or performing the troublesome behavior is a mystery, even to the addict. Sometimes she remembers her first drink of the day, for example, and then everything else is blank.

Addicts will commit to taking only one drink or gambling only $20, and hours later find they are in deep trouble. Nonaddicts are consistently baffled by these seemingly nonsensical parts of addiction. After all, a sane, logical person would want to stop and would not deny the seriousness of the situation.
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Writer Jane Velez-Mitchell indicates in her book Addict Nation that people can become addicted to anything—plastic surgery, tattoos, or texting. People can be addicted to sugar, alcohol, violent movies, meat, exercise, or diet soda. Quite often, when an addict gives up one addiction, another soon replaces it. This seems to indicate that addictions are symptoms of the reward circuitry of the brain being hijacked, which is more of a risk if addictive chemicals are the cause.







Consider a Historical Perspective

Addiction didn’t come out of a vacuum. Alcohol and tobacco have been part of American culture since colonial times, and they are both deeply entrenched in the rituals of particular ethnic groups and the economy. Early settlers from Italy and Ireland expected to be able to drink alcohol in their new home, and those from England re-created their fondly remembered pubs. In addition, large acreages in the South were solely devoted to growing tobacco.

Furthermore, patent medicines were popular in the United States from as early as the 1600s. Of course, there were no regulations for the various concoctions that promised a quick fix for a whole range of health problems. Such potions were usually a mixture of ground vegetables, alcohol, morphine, opium, and cocaine, sure to make a person feel better, regardless of the difficulty. Patent medicines were heavily advertised and marketed on the streets and at public events.

As settlement of the United States pressed westward in the 1800s, one of the first businesses to be established in each new town was the saloon. The early pioneers, ranchers, and cattlemen worked hard and expected to play hard at the conclusion of cattle runs. Isolation also led to many women becoming addicted to patent medicines as their husbands became alcoholics via the local saloon.

Both alcohol and tobacco were points of interest in politics and the economy. For example, according to a National Institute of Health (NIH) article by Dr. Lawrence Brown, tobacco was issued to troops during the Civil War. In fact, tobacco was issued to troops all the way up to the Vietnam War. Even today, cigarettes are a virtual underground economy in the U.S. prison system. It’s important to note that alcohol and tobacco have been taxed during most periods of American history, and have been important sources of revenue for the government.

FDA Takes Hold

While the Food and Drug Administration (FDA) was not known by its current name until 1930, in 1906 the FDA passed the Pure Food and Drugs Act, a law that prohibited interstate commerce of misbranded food. The FDA also passed the Meat Inspection Act in order to better control the conditions in the meat packing industry.
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The Food and Drug Administration arose to protect the American people from the random nature of patent medicines. However, in present times, many question the hand-in-glove relationship between the FDA and large corporations and pharmaceutical companies. The boom in prescription painkiller use over the past decades was accompanied by aggressive marketing by Big Pharm, with little restraint from the FDA.







As the industrialization movement changed economic patterns and forced more workers into cities, those still living in rural settings became gung-ho for prohibition and began pushing harder for prohibition, which resulted in the legal ban of alcohol during the Prohibition Era, the years between 1920 and 1933. However, as illustrated by stories from this time such as The Great Gatsby, liquor was still a booming business, and a portion of the income from the underground bootlegging economy was paid to the government. But the 16th Amendment allowing a federal income tax was passed in 1913, before the 18th Amendment for Prohibition in 1920. Prohibition came to an end because the illegality of drinking spawned crime and the cost-benefit was reassessed.

Addiction and Twentieth-Century Wars

Dr. Scott A. Teitelbaum, the author of Addiction: A Family Affair, notes the profound relationship between addiction and war. World Wars I and II, the Korean War, and the Vietnam War led to military use of tobacco and drugs (just watch Apocalypse Now to see the desperation of young soldiers and their yearning for escape with drugs). Alcohol, in the forms of rum and beer, was rationed to both sides of the conflict during the First World War. Vietnam was the first war where recreational drugs played a major role. The military attempted to police the situation, arresting up to 1,000 soldiers per week. In many cases, the servicemen mostly policed their own people, making sure that the soldier was able to function before going into flight or battle.

Addiction and Modern Conflicts

Unfortunately, subsequent wars in Kuwait, Afghanistan, and Iraq have resulted in many addicted veterans. For some veterans, injuries and war wounds are very severe and are usually managed with the drugs oxycodone and hydrocodone. These drugs can be addictive, but can certainly help many patients when taken properly. This drug use, coupled with a high incidence of post-traumatic stress syndrome, creates a challenge for the Veterans Health Administration, which is responsible for helping veterans.

Teen Drug Culture: From the 1960s to Today

In the 1960s, a distinct teen culture emerged, with specific music, language, clothing, films, and attitudes. This occurred, in part, because of greater affluence. It takes money to buy alcohol, cigarettes, and drugs. Teenagers began to have some economic independence and part-time work, creating the means to acquire illicit and legal drugs. It’s important to recognize that parallel with the emerging teen culture, lobbyists started working in Washington to protect the interests of the alcohol and tobacco industries. Also during the 1960s, advertising became prominent in offering pills to solve every viewer’s inconvenient health problem.

Today’s teen culture includes major pressure to succeed. In addition, since many adults now work long hours to earn a living, in some families there is less of a parental presence in the home. This leaves teens by themselves more of the time. This makes them more vulnerable to peer influence, a normal aspect of the adolescent years. Too often, if the promise of a friendship or romantic relationship comes with the price tag of joining in risky behaviors that have potential for addiction, the relationship will win out. Most adults addicted to nicotine began smoking as a young teenager in order to fit in with friends. It is also true that when teenagers are under the influence of drugs and alcohol, they are more likely to commit crimes, assault other people, and participate in risky sex.

The National Survey on Drug Use and Health (NSDUH) notes that, “In 2012, an estimated 23.9 million Americans aged 12 or older were current (past month) illicit drug users, meaning they had used an illicit drug during the month prior to the survey interview.” This includes marijuana, cocaine, heroin, inhalants, and prescription drugs used nonmedically. Among the age group of twelve to seventeen, the percentage of illicit drug use is about 9 percent. Among young adults between eighteen and twenty-five, the rate of drug use is 21 percent (mostly marijuana). Overall, in today’s teen culture, boys are more likely to use addictive substances, and their use is slightly increasing. The use of such substances by girls remains stable.

Youths today may think that using over-the-counter substances addictively, such as Robitussin, NyQuil, Vicks, and Coricidin, is relatively safe, when, of course, it is not. Also consider the abundance of sleep aids, motion sickness medication, and diet pills, and you find you have a lot to think about concerning your adolescent. A major part of this challenge is the fact that a teenager can buy these substances legally.

Preventing Drug Use

Positive family relationships are helpful in preventing addictions in children and adolescents. A lack of connection between teenagers and parents and very little supervision are contributing factors to the development of addictions in youth. You can take positive steps to build connections with your teen, thus reducing the risk that he will be tempted to engage in risky behaviors.

Making Sense of Teen Culture

Today’s teenagers aren’t very different than past generations. They want to exist peacefully, be happy, and get along with others. There are some differences, though. For example, teens today are more accustomed to cultural diversity, and are completely comfortable with electronic devices. Some even are quite adept at making audio and video, such as “haul” girls. These teens spend vast amounts of time shopping and creating videos for YouTube, which show the results of their spree, tastefully and artistically. The amount of time teens spend texting and instant messaging means they have lot of interaction with one another, but this does not necessarily mean they will have great social skills. You’ve probably witnessed a group of teens in the mall or at a restaurant that are glued to their phones instead of speaking to one another.
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According to a 2011 SAMHSA survey of adolescents between the ages of twelve and seventeen, 14.7 percent of teens polled used alcohol during the last month, 10 percent used illicit drugs, and 8.9 percent smoked tobacco.







New Generation, New Problems

It seems that this generation is somewhat passive. Some teens are uninterested in work and studies, preferring to be online or on their smartphone most of the time. Unlike various subgroups of the 1980s, today’s teenagers are somewhat indistinguishable in terms of fashion or style. They have vast amounts of information at their fingertips, but do not have the maturity or context to make sense of it. They question authority, and want to know the reason for everything. The Internet, media, and the speed of technology make today’s teenagers want an answer the second they come up with a question. In addition, the constant presence of advertising shapes teens’ wants, wishes, and longings.

Today’s adolescents are unlikely to subscribe to “the American Dream” because they have seen people close to them lose jobs and their homes. There is anxiety about war, global warming, and what the future holds. Faith in the usual social systems and institutions has faltered. Some youths spend a vast amount of time online, crafting identities and images, and changing them at a whim. Some look to the past to create a viable self, shopping vintage, going organic and green, and becoming an expert on an obscure topic. This generation is mostly left alone by authority figures, so the element of rebellion that shaped past generations is not present. With so much stimulation, some teenagers are somewhat numb, retreating to television or games to structure their time. Many are numb to the extent of being uninterested in school or work.
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What are the dangers of cyber-addiction?

What could be harmful about teenagers spending hours texting or scrolling through Facebook? People of any age who are constantly online are not engaging in truly intimate conversations with other people. A real live social life requires that one be in the company of other people, face to face with cell phones turned off.







In today’s cultural climate, teenagers’ attitudes toward drugs are more positive than negative, in spite of efforts to change this. The 2012 Partnership Attitude Tracking Study, conducted by the nonprofit organization The Partnership at Drugfree.org, found that many teenagers believe that being high feels good and that their friends generally get high at parties. An astonishing 75 percent of those questioned reported those attitudes, and almost half of those questioned said that they did not see a great risk in getting drunk daily. Hazelden, a renowned addiction treatment center for children and adolescents, has seen in recent years that children are using stronger drugs at an earlier age and coming in for treatment further along in their addiction, some showing symptoms that one would expect in an adult who has been addicted for years.

Recognizing Demographics: Addiction Does Not Discriminate

Earlier research on adolescent drug abuse focused on lower socioeconomic groups. However, recent studies show that teenagers from well-to-do families are equally at risk. Addiction is a disease that does not discriminate. There are factors, biological and environmental, that contribute to whether a teen user becomes an abuser. (These factors are discussed in Chapter 4.) But for now, you should delete the stereotyped image of an addict being a destitute person. She could just as easily be your neighbor or the teenager who babysits your children.

Addiction in Special Populations

A 2011 National Survey on Drug Use and Health notes that among Hispanic adolescents, marijuana and prescription drug use is increasing, and cigarette and alcohol use is decreasing. Hispanic boys use drugs to a slightly greater degree than Hispanic girls.
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Writer Jane Velez-Mitchell suggests that the American people need to give more attention to marginalized Hispanic youth, or they will be shuffled from bad schools through gangs, ending up in prisons. There are ample drugs at every step of the way. Somehow this and other negatively segmented slices of American adolescence have to be given a level playing field.







Pregnant teenagers are a particularly vulnerable group, for if the adolescent mother does not understand the effects of drug and alcohol use on her baby, there are long-term consequences for several lives. Innovative programs such as the Nurse-Family Partnership of California, organized as a public health program, offer education and support to very young mothers, helping them to take care of themselves and their babies, striving for healthy self-sufficiency without drugs. Some of these girls come from families with no emotional warmth and need to learn how to form healthy bonds for themselves, as well as warmly nurture their babies. Factual information is provided so that the teenager understands the effects on her new family of using or not using. Sometimes the teenager does not tell the health practitioner the truth about her drug use, but at least the practitioner can plant a seed for the teenager to consider.

Is There a Cure for Addiction?

Most professionals in the recovery field say that addictions can be arrested but not cured, although there is research looking at vaccines against specific drugs of abuse. The mechanism is that by inducing antibodies, which bind the drug, there is insufficient quantity left to give a high. This would not be possible against small molecules like, for instance, alcohol. In other words, the addicted person is somewhat different biologically from a nonaddicted person, and that does not change over time. The addicted person, regardless of age, can learn and unlearn specific behaviors and patterns of thinking in order to be freed from the effects of substance abuse or behavioral addictions. Most addictive persons require the support of groups or those in the helping professions. Such assistance is readily available in most communities in the United States, and even those who live in remote areas can find online groups for discussion and help.
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Although there may be no magical cure for addictions, there are thousands of nationwide groups accessible in person and online. If you want to kick fast food, there are vegans who can keep you company. One enterprising person started a group for cutting down on materialism, the 100 Thing Challenge. He and his club members aspire to own no more than 100 items.







Seasoned people with years of recovery from addictions sometimes say that the desire to use or drink has gone away, but those who are successfully sober generally stay in close touch with others of the same experience. Sometimes life’s stressors—loss of a job or a relationship, or the death of someone important—can bring the addiction or a different addiction to the forefront.

The most effective ways to manage addiction include the components of personal responsibility, education, facts about the consequences of continued addictive behaviors, and involvement of the entire family. Your child’s addiction problem didn’t fall out of the sky or arise in a vacuum; the complex nature of teenage addiction requires that everyone involved receive support and education. Sometimes it seems that your teenager is doing her new pastime to get at you or to make you mad. But she’s just doing it because that is the nature of the disease, and as the parent, you have choices about how to respond intelligently and deliberately.

Is Addiction a Disease or a Moral Issue?

In the past, addiction was labeled a moral failing. It was believed that people drink or use drugs on purpose and can stop at any time. At the present time, you can still encounter this mindset—people who view substance use a weakness.

Many in the addictions professions, however, subscribe to the belief that addiction is a disease, and there’s nothing moral or immoral about it. You wouldn’t judge a person who has diabetes or pneumonia, and a similar stance can be taken when thinking of the addict as a person who has a disease. For family members, the disease concept can be tremendously helpful, as it removes, at least somewhat, the guilt and futility that often accompany efforts to control or help the troubled person. The stigma may slightly remain, but less so, especially if families of addicts meet with each other and discuss the specific related issues that arise.
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As with other diseases, alcoholism, drug addiction, and behavioral addictions result in changes in brain activity. Over time, those who continue to practice addiction lose certain brain functions, and the neural pathways are changed to accommodate the addiction. Such changes can be seen on MRI scans.







Today, the American Psychiatric Association states that addiction, or more currently referred to as “substance use disorder,” is a chronic and relapsing illness. In other words, it may have started with a simple desire for a temporary buzz or a relief for boredom, but with repetition, the brain chemistry changes, and the disease is in place. It becomes involuntary rather than voluntary, a difficult idea for a nonaddict to grasp.



CHAPTER 2
What Causes Addiction?

Growing evidence about addiction points to coexisting factors, rather than distinct cause and effect. It’s never a clear-cut black-and-white situation. And individual personality and character can change the trajectory of the disease, even if all the risk factors are there. Addiction is complex, with genetic and environmental components that interact in somewhat mysterious ways. Some people believe that alcoholism is a spiritual malady, and the only way to overcome it is to develop a spiritual life and be of service to others. Combinations of many different forces and factors cause addiction, not any one thing.

Predisposition

A predisposition toward addiction means that circumstances can interact in such a way that the likelihood is great for addiction to appear in a certain individual. The biological wiring of a person and his character traits can combine to create a proclivity for use and abuse. Sometimes you can even recognize a likely candidate for addiction. A person you know may have an “over-the-top” personality, and no one is surprised by news that he is in trouble with drugs and the police. Another individual might have a short fuse and short attention span, and decide to bypass the normal career path and make a profession of meth production.
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Childhood trauma has the potential of altering the brain to such a degree that addiction is more likely to occur at a later age. Such experiences as violence, sexual abuse, physical abuse, and extreme neglect can chemically and physically set up a predisposition toward later addiction.







Learned behavior may be an aspect of predisposition. It is typical for children to admire and to copy the behaviors of those in their family, extended family, and friends of the family. If the child sees people using addictively, he understands this to be a desirable and normal thing to do. If the child sees people escape their emotions and life problems through substances, he will be inclined to do the same thing, as that is what is strongly modeled in the environment.

Likewise, if children grow up with addicts, it is highly possible that basic needs are often unmet. The child is anxious most of the time about food, clothing, and shelter, not to mention consistency in human relationships and the comfort of a safe routine. The child becomes accustomed to a high level of anxiety, and this becomes the norm carried into adult years. The highly anxious young person and adult is more likely to turn to substances and addictive behavior to manage the anxiety that has become an ongoing part of life.
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In addictive families, troublesome issues are sidestepped, and the focus is on the addict. In an odd way, the addict serves a function so that the family is able to avoid discussion of problems and possible constructive solutions. Within this tenuous dynamic, everyone in the system needs the scapegoat, who is likely the addict.







Genetic Factors

It is commonly said that addiction runs in families. What does that mean exactly? It means that those certain individuals have a genetic and personality makeup that causes drugs and alcohol to be metabolized. The brain chemistry might even be different between the two types of people in those families where there are an inordinate number of alcoholics and addicts. The classic Stockholm Adoption Study concluded that genetics plays a major role in development of alcoholism. The biologically vulnerable had a greater risk than the environmentally vulnerable. Those vulnerable in both ways had an even greater risk.

It is difficult to tease out specific factors, although scientists have begun to isolate the genetic tendency to addiction to certain chromosomes in the human body. As you can imagine, it is unethical to do research on human beings that might put them at risk, so a lot of the research on addiction is performed on animals, especially rats.
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Drug and alcohol abuse releases dopamine in the brain’s pleasure center, setting up a desire for increasing amounts of the rewarding pleasure. The body’s natural system of releasing dopamine is disrupted, as the addiction releases up to ten times as much dopamine. The person is an addict at that point, at the mercy of the drive for more and more pleasure. Recent evidence shows that addicts continue to use just to feel normal again, as their dopamine reward mechanism is damaged so that they have a muted reward from normal day-to-day stimuli. The brain cooperates in the dysfunctional quest.







Biologically, some people seem to be put together differently. Some adults in support groups for alcohol or drug cessation recall being given as a child small amounts of alcohol at family gatherings, and they would go around drinking the last of every glass that was set down for a few minutes. This could be at age three or four. Not every child behaves this way. Children can display addictive tendencies in other ways—needing to finish off all the chocolate cake or have every example of a Matchbox car collection.
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Why are adolescents especially vulnerable to the development of addictions?

The prefrontal cortex is the final region of the brain to develop, leaving children and adolescents without a mature context for making decisions about cause and effect, indulging and facing the consequences. If the pleasure circuits are chemically stimulated at a young age, they can dominate future actions.







Alcoholism does tend to run in families, seen more often in the males of the family, sometimes skipping a generation. It is not uncommon to see other addictions clustered along with the alcoholism. People in seemingly addictive families might tend to change jobs a lot, cheat on their spouses, use drugs along with alcohol, or accrue a large amount of debt, perhaps getting out of it with several successive bankruptcies. These types of clusters help a person to see that all these behaviors are symptoms, and it does no good to force the cessation of one addiction because the addict will pick up another one or find a way around the first one.

Author David Sheff says that people who tend toward addiction are different before they become addicts, not because of the addiction. Research shows that the fibers connecting the different parts of the brains in predisposed individuals are less efficient, especially in those areas associated with self-control. In other words, the braking system is weak. The “enough” message may get through, but too slowly to prevent trouble.

Compulsivity

Being unable to stop a behavior is an aspect of addiction of any kind. Alcoholics often promise to have only one drink but are constitutionally unable to have only one drink. One sober alcoholic said that he realized that he had a problem when it seemed that every time he had one drink, he woke up in jail in another state. Much of his life before recovery was in a blackout, following that one drink.

Compulsivity can show up in needing to earn straight As, have a better car than the neighbor, or have more stamps on the passport. It could mean finishing an entire bag of Oreos when intending to eat only two or feeling that life will come to a standstill without thirty minutes at the gym every day. The key is that the person feels that the behavior must be done in a certain way in order to feel safe and in control. Even that particular latte before starting work could veer into compulsion if the individual fears that something bad will happen without it.

It seems that there is no scientific proof that there is a set type of addictive personality that leads to substance abuse problems. In essence, not all personality traits lead to addiction. At the same time, there are traits that tend to accompany the presence of addiction. Some of these are as follows:


	Negative self-talk—self-blame, catastrophic thinking, perfectionism, and rationalization

	Sensation-seeking behavior

	Difficulties with delayed gratification

	Nonconformism, criticizing the normal achievements and ideals of society

	Antisocial behavior, not caring about the effects on one’s actions on others

	High anxiety

	Manipulation of others

	Dependency on others



The compulsive person has a drive to see something through to the end, and not necessarily in a positive way, such as finishing a degree or meeting a sales quota in a new business. He may feel the need to argue with someone until the relationship is completely shattered, break all the china in a fit of rage instead of just one plate, or fail all of his classes at school rather than just slightly slipping in one or two.
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A nonaddicted person experiences a balance between the pleasure centers of the brain and the prefrontal cortex, which helps the individual reason out the consequences of a behavior. The addicted person has no such inner monitor and “goes for broke,” with little or no interest in the long-term outcome.







Compulsivity can be seen in a teenage girl weighing herself every day and not feeling okay until she hits a magic number. It can mean eating only one or two foods for an extended period of time in order to lose a few pounds, or working out excessively at the gym because of a barely distinguishable soft roll around the belly. It can mean feeling anxious if a text is not answered right away or from getting a few days behind with friends’ Facebook posts. One feels afraid of missing out on something important, often dropping what is truly important in order to do something compulsive.

Most addicts are both impulsive and compulsive, to varying degrees. Those who are high on both measures are particularly impaired.

Immaturity

Of course, teenagers are, by their very limited number of years, somewhat immature. It’s to be expected, as they are lacking in life experience. In general, addicts tend to have a short attention span and want what they want when they want it. Some very honest members of Alcoholics Anonymous and other programs for various addictions admit that their bottle or cigarette was actually a kind of pacifier.

For those who start their addictions in their teens, their emotional development generally stops at that age, creating the anomaly of an individual who has the chronological years of an adult but the emotional maturity and impulse control of someone twelve years old, or even younger. An addicted individual often shows immaturity across the board, displaying an inability to commit to viable relationships and struggling to get along with people on the job, sometimes quitting without having any other plan but to never see his boss again.
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Dennis C. Daley in his book Addiction and Mood Disorders describes a formula for the causes of addictions: Biology + Psychology + Family Influences + Social Influences + Alcohol/Drugs = ADDICTION.







You may observe a sense of entitlement and lack of patience in your child. The teenage addict is unable and unwilling to methodically build up experience and resources to accomplish a desired aim. It is likely that goals are short-circuited and plans quickly change, as a new person or opportunity appears. Impulsivity seems to make the addict or alcoholic extremely vulnerable to external (or internal) stimuli, simply reaching for the next hit because it’s there. You might expect to calm and admonish a two-year-old in the supermarket with, “No, we don’t need that right now. We have some of that at home.” It might help to imagine that kind of susceptibility in the mind and body of the grown or almost grown addict.

Defining Important Terms

It is helpful to understand exactly what each terms means when referring to substance abuse issues. The following are some of the most commonly used expressions and their meaning:

Substance Abuse: The use of a substance without a prescription, in a way other than as prescribed, or for the experience or feelings elicited.

Substance Dependence: When an individual persists in the use of alcohol or other drugs despite problems related to the use of the substance, substance dependence may be diagnosed. Compulsive and repetitive use may result in tolerance to the effect of the drug and withdrawal symptoms when use is reduced or stopped. This along with substance abuse is considered a substance use disorder.

Substance Use Disorder: The newest classification of addictions, encompassing the previous substance abuse and substance dependence definitions, and rated by clinicians as mild, moderate, or severe.

Addiction: A chronic, relapsing disease characterized by compulsive drug seeking and use, despite serious adverse consequences, and by long-lasting changes in the brain.

Physical Dependence: An adaptive physiological state that occurs with regular drug use and results in a withdrawal syndrome when drug use is stopped. This often occurs with tolerance. Physical dependence can happen with chronic—even appropriate—use of many medications, and by itself does not constitute addiction.

Tolerance: A condition in which higher doses of a drug are required to produce the same effect achieved during initial use; often associated with physical dependence.

Use, Abuse, Tolerance, and Withdrawal

A tolerance for alcohol and drugs tends to develop over time, which means that the addicted individual passes through certain predictable stages. It might be helpful to define a few terms before moving through the stages.

The first stage is occasional use and experimentation. At this level the person can generally stop with no difficulty. Trying new things is a natural, healthy part of the adolescent testing her wings. It may not be desirable, but it is not necessarily dangerous at the experimental stage.

The next stage is abuse, where one uses the substance more regularly, needing the drug or alcohol to a greater degree but still able to function normally in most aspects of life. Tolerance begins to build, and the person needs more and more of the drug in order to experience the desired buzz or euphoria. The body needs the chemical in order to feel normal, and the person experiences withdrawal symptoms when she is not regularly using the substance. Withdrawal symptoms cause her to use the substance more.
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In quantitative terms, the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) describes abuse as a pattern of use over a year’s time, during which the person experiences clinical distress, misses school, fails to meet obligations, engages in reckless behavior, is arrested, or faces legal troubles. The person continues to use, in spite of these negative consequences. The guide has no distinction between abuse and addiction, offering instead a continuum from mild to moderate to severe.
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