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INTRODUCTIO

%

here is no end to the statistics existing on drug use

in the United States. Here's a sampling from
DoSomething.org: More teens die from prescription
drugs than heroin/cocaine combined; In 2013, more
high school seniors regularly used marijuana than ciga-
rettes, as 22.7 percent smoked pot in the last month,
compared to 16.3 percent who smoked cigarettes; 60
percent of seniors don’t see regular marijuana use as
harmful, but THC (the active ingredient in the drug that
causes addiction) is nearly five times stronger than it
was twenty years ago; one-third of teenagers who live in
states with medical marijuana laws get their pot from
other people’s prescriptions, and so on.

Other studies find more optimistic results. According
to a 2014 Monitor the Future survey conducted by the
National Institute on Drug Abuse, “drug use and atti-
tudes among American 8th, 10th, and 12th graders
continued to show encouraging news about youth drug
use, including decreasing use of alcohol, cigarettes, and
prescription pain relievers; no increase in use of mari-
juana; decreasing use of inhalants and synthetic drugs,
including K2/Spice and bath salts; and a general decline
over the last two decades in the use of illicit drugs.”

Statistics are interesting to consider, but when you
are confronted by drug addiction, things seem more
complicated. Curiosity and experimentation are a part
of lite, particularly when you are young, but what do
you do if you feel you are losing control of the choices

you make?




INTRODUCTION

Many prescription drugs can be highly addictive.
Rapper Eminem reportedly overcame a years-long
addiction to Vicodin and Valium in 2010,

It recreational drug or alcohol use is starting to spi-
ral out of control, if you feel like you are or may be
becoming an addict, you need to seek help. But as a teen-
ager, knowing what kind of help you need and where to
find it can be complicated. Maybe your relationship
with your parents or friends isn’t such that they would

be supportive and understanding. Maybe you're afraid of
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legal, social, or personal con-
sequences if you reveal your
addiction and seek help.

The aim of this book is
to help the reader under-
stand addiction—who can
become an addict, how
addiction works, and how
to regain control and live
drug free. It advises on how
to handle the personal rela-
tionships that may be
atfected by drug use, or that
may even be encouraging
or enabling the addict to
keep using.

You'll find information
on what rehabilitation facil-
ities are available, which
one 1s right for you, and
how rehab works. You'll
also find strategies for the

best chances of success in

Addiction may feel overwhelming to break,
but you don't have to do it alone
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remaining sober after you’ve stopped using, including
support groups that can help you avoid a relapse.

Drug addiction is a disease, and like any other, it is
treatable. This book can help you get started on your
recovery from addiction and help you get your life and

your health back on track.



.,

Drugs are dangerous for many reasons. -

Even drugs that are legal, like alcohol, or
prescribed by your doctor, like pain killers, can
do a lot of harm to your health and mind-set.
Addiction is one of the ways drug use can turn
from recreational or therapeutic into a pain-
ful—but recoverable—predicament.

It is ditficult for many people to admit they
are addicted to a substance. Some people are
afraid to acknowledge they have a problem
because they don’t want their friends or family
to judge them or consider them weak. Others
deny their addiction because they don’t feel
ready to give up the drug for fear of having to
live without it.

Coming to terms with an addiction 1s the
first step in correcting the problem, freeing
yourselt from the addiction, and getting on
with a healthier, happier life. To do that, you
need to be able to recognize the problem and
understand more about what addiction is, what

its root causes are, and how addiction works.
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A PROBLEM W

Many addicts begin using drugs and alcohol as a
means to unwind or have fun but then lose control
over their desire for the substance.

WHAT s
ADDICTION?

Addiction 1s a disease, rather
than a sign of weakness or irre-
sponsibility. That can be
difficult to understand, because
a lot of drug use starts out rec-
reational or experimental, and
many people assume they can
just stop when they decide they
have enough.

For many people, controlling
the amount of a substance they
use and stopping when they
want to is indeed possible. Some
people can have the occasional
drink without any concern, for
example. However, when people
have an addiction, they lose
control over the substance and
can find they are unable to stop
or control the amount that

they take.
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This happens because
the addict’s brain has been
changed by recurrent use of
a drug so that the person
can’t simply stop using the
substance, even if they
decide they want to. An
addiction actually changes
the way the addict’s mind
works, making  them
believe they need the drug
to function.

Therefore, an addicted
person becomes consumed
with procuring and using
the drug. It can become a
higher priority than sleep-
ing, eating, working out,
maintaining relationships,
or going to school or work.
An addicted person will find
he or she continues to seek

the drug, despite the

Struggling with addiction can feel guite
isclating, as many addicts have trouble
admitting to themselves or others that u

they have a problem,
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A PROBLEM W

obvious negative impact it

is having on things the per-
son used to otherwise value.
Addiction can be physi-
caly the addict’s body can
become so used to the drug
being in their system that
they no longer feel the same
eftects as they used to, but
can feel unwell if the drug is
absent from their bodies.
Addiction can also be
mental if the brain is trig-
gered by certain cues to
want the drug. For example,
if a person associates drink-
ing or taking drugs with
particular situations, being
in that situation can trigger
a very strong, perhaps irre-

sistible, desire for that drug.

Addictive substances do not discr
based on gender or race. Anyone

uses a drug even just a few tim
become an addict.
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It could be something like a beer at parties or some
marijuana after a long day.

Scientists used to believe that addiction was a sim-
ple matter of poor moral values or lack of discipline,
but now the medical community knows a lot more
about how it works. Repeated usage of an addictive
drug actually alters the way your brain communicates
between the area that drives us to do something, and
the part that connects liking something with needing
it. This is what it means to be addicted: to be con-
sumed with continuing to use a substance that your
brain tells you to pursue, despite the negative

COnsequences.

WHo CAN BEcoME AN ADDICT?

Who can become an addict? In short, anyone. Anyone at
any age, of any race, religion, nationality, sex, or income
level can become addicted to a substance.

Research has identified groups of people who are, at
least statistically, more likely to have problems with addic-
tion—but this doesn’t mean it can’t happen to anyone.

According to the Closing the Addiction Treatment
Gap (CATG) initiative nearly twenty-three million
Americans—that’s almost one in ten—are addicted to
alcohol or other drugs. Marijjuana, opioid painkillers,
and cocaine are the top three drugs people become
addicted to, and more than two-thirds of all addicts also

abuse alcohol alongside of other drugs.



Men between eighteen and twenty-four years old,

for example, are more likely to become addicts than
women. And, although African American males are
arrested at a rate ten times higher than white males for
drug crimes, a 2012 National Survey on Drug Use and
Health, based on data from 72,561 youth interviews,
found that African Americans are actually less likely to
develop addictions.

The study tound that 15 percent of Native American
youths had the highest chance of getting a substance
abuse disorder, compared to 9 percent of Caucasians,
5 percent of African Americans, and 3.5 percent of
Aslan Americans.

There is no way to absolutely predict how much of a
substance a person takes or how frequently they use
betore they can become addicted. Not everybody who
uses a drug abuses the drug, but its difficult to know
who will be susceptible—which is why it's always best

to avoid taking the drug in the first place.

WHy Do SomE PeopLE BECOME
ADDICTS, AND OTHERS NOT?

According to some studies, there are some factors that
are shown to make some people more vulnerable to
addiction than others. They involve your genes—is there
a history of addiction in your family?—as well as your
social environment. Researchers also find that the
younger you start using, the more likely it is that an

addiction will form.
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HelpGuide.org lists the factors that increase your

vulnerability to addiction as:

Family history ot addiction

Abuse, neglect, or other traumatic experiences

Mental disorders such as depression and anxiety
e Early use of drugs
¢ Method of administration—smoking or injecting

a drug may increase its addictive potential

Scientists talk about a so-called “addiction gene,”
which means they are looking for biological factors—
traits inherited from your parents—that might make it
harder for some people to quit taking a drug once they
start. Your genes can also affect how you will physically
respond to a drug.

A drug that makes some people feel euphoria or
extreme pleasure might make another person physically
ill. An addiction gene is not a specific gene but more a
series of genes, which may cause a person to be more
likely to become an addict.

However, your genes do not make it impossible to
recover from an addiction. They are indicators of the
likelihood of your developing one, but anyone can kick
an addiction and recover, regardless of their genes or

family history of addiction.

Michael Phelps, swimmer and winner of twenty-
eight Olympic medals, was suspended from
swimming after driving drunk in 2014, He has

since recovered from his addiction.
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Many famous people—actors, musicians, athletes—have
suffered drug addiction but dealt with the problem,
achieved sobriety, and got their careers and personal
lives back on track. Recovery is possible. Here are just
a few people who can prove it, according to drugabuse
LCOMm.

* Michael Phelps: After a second driving unde:
the influence (DU arrest, Olympic swimmer Michael
nelps checked into rehab in 2014 to deal with his
alcohol problem.

« Drew Barrymore: Actress Drew Barrymore was in
rehab twice by the age of thirteen after having her first
drink at age nine, smoking marijuana at ten, and doing
cocaine at twelve,

» Britney Spears: Pop singer Britney Spears entered
rehab in 2006 after rumors of drug addiction threatened
her career.

= Mary-Kate Olsen: Aclress Mary-Kate Olsen suffered
with anorexia and cocaine addiction and eventually got
better through rehab.

* Robert Downey Jr.: Actor Robert Downey Jr. was
notorious for his drug and alcohol abuse and is now one

of the most inspiring examples of recovery.

CELEBRITIES WHO FOUGHT FROM

ADDICTION TO RECOVERY
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How Do | Know IF I'M AN
ADDICT?

Alcoholics Anonymous {AA) is an alcohol addiction
recovery program—its site calls itself a “fellowship™—
that helps alcoholics recover. It is based on a twelve-step
program, the first step of which is “admitting you have
a problem.”

This is true for all addictions—alcohol, drugs, gam-
bling, sex, and so on: you first have to identify and accept
that you have lost control over your desire for or use of
something that you identify with pleasure.

The gquestion of whether you are an addict is a difh-
cult and sometimes confronting one, and it’s a question
only you can answer. You have to be very honest with
yourself about your drug use and how much control you
have over it.

Wondering whether you have a drug addiction is a
good indication that you may have a developing depen-
dency. One way to check whether your drug usage has
begun the slippery slope from recreational or medicinal
usage to full blown addiction is to abstain for a period
of time, see how you feel, and whether you find it diff-
cult coping with sobriety. Of course, the best thing to do

is quit using the substance completely.

Addiction doesn't play favorites. Anyone can be at risk.
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THINK You MIGHT BE AN
ADDICT? ANSWER THESE
QUESTIONS

Narcotics Anonymous (INA) describes itself as a “non-
profit fellowship or society of men and women for whom
drugs had become a major problem.” Here are the ques-
tions NA suggests people who wonder if they have a

problem ask themselves and seek honest answers to.

Do you ever use alone?

2. Have you ever substituted one drug for
another, thinking that one particular drug
was the problem?

2 - - - i i =

3. Have you ever manipulated or lied to a doc-

tor to obtain prescription drugs?
4. Have you ever stolen drugs or stolen to obtain
drugs?
5. Do you regularly use a drug when you wake
up or when you go to bed?
6. Have you ever taken one drug to overcome
the effects of another?
Do you avoid people or places that do not
approve of you using drugs?
8. Have you ever used a drug without knowing
what it was or what it would do to you?
9. Has your job or school performance ever sut-
fered from the effects of your drug use?
10. Have you ever been arrested as a result of using

drugs?



16.

17.

18.

19.
20).

woIF | Have

LOBLEM WITH DRUCS

Have you ever lied about what or how much
you use?

Do you put the purchase of drugs ahead of
your financial responsibilities?

Have you ever tried to stop or control your
using?

Have you ever been in a jail, hospital, or drug
rehabilitation center because of your using?
Does using interfere with your sleeping or
eating?

Does the thought of running out of drugs ter-
rifty you?

Do you feel it is impossible for you to live
without drugs?

Do you ever question your own sanity?

Is your drug use making life at home unhappy?
Have you ever thought you couldn’t fit in or
have a good time without drugs?

Have you ever felt defensive, guilty, or ashamed
about your using?

Do you think a lot about drugs?

Have you had irrational or indefinable fears?
Has using atfected your sexual relationships?
Have you ever taken drugs you didn’t prefer?
Have you ever used drugs because of emo-
tional pain or stress?

Have you ever overdosed on any drugs?

Do you continue to use despite negative
consequences?

Do you think you might have a drug problem?
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S

Wl‘r_l,F don’t addicts just stop? This is a ques-

tion people have asked for generations. It

goes against logic to put something into your
body that negatively atfects your health, energy
level, chances for success in school, sports or
whatever activities you care about, social life,
and relationship with your family.

For many reasons, it’s not that simple to
just stop. Recovering from addiction is not
simply about quitting drugs, or just a matter of
not doing something—it’s a more active pro-
cess than that. You have to have a plan for
sobriety. You have to have a support structure
around you strengthening your chances of liv-
ing without the drug instead of falling back
into the trap of addiction.

The very word “addiction™ comes from the
Latin for “enslaved by™ or “bound to. It
becomes more than a choice to take the drug,
which means it takes more than making a
choice to stop.

There are many social and physical aspects
to addiction that make it very hard to quit and
stay drug free. This chapter explores what some
of these are and how they can be overcome to

win the battle against addiction.
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IT’s ALL IN YOUR HEAD

Many studies have been done on how various drugs
affect your brain while you are under the influence—
how marijuana shuts down neurons in your brain that
tell you you're full, hence many pot smokers often teel
hungry; how alcohol releases dopamine making a

drinker feel more relaxed and with lowered inhibitions:

® & &
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Some of the changes that the drug cocaine will

cause to various parts of a user's brain can be seen

on these brain scan images.
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how cocaine leads users to make bad decisions because
it affects a part of the brain that normally helps us learn
from mistakes.

Some of these etfects wear off as soon as a user is
sober again. But there are also long-lasting changes that
occur in the brain when a substance is used heavily
over a period of time, and that leads to the brain dis-
ease of addiction.

Simply put: addiction hijacks your brain. The
National Institute on Drug Abuse defines drug addiction
this way:

Addiction is defimed as a chronic, relapsing
brain disease that is characterized by compulsive
drug seeking and wse, despite harmful conse-
gquences. It is considered a brain disease because
drugs change the brain; they change its structure
and how it works. These brain changes can be
long lasting and can lead to many harmful, often

self-destructive, behaviors.

When your brain is exposed over time to a particular
substance, it is altered to believe that it needs that sub-
stance in order to function properly. That is why it is so
hard for an addict to just stop: the brain is telling an

addict that it needs a substance and that seeking it out is

Trying to take control of an addiction on your own
just by deciding to stop is very difficult because
of the way drugs alter your brain,
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the top priority for survival. It is very dithcult to hght
with your own brain.

Here’s how Dr. Scott Glassman, clinical assistant
professor and associate director of the mental health
counseling program at the Philadelphia College of
Osteopathic Medicine, explains it:

There is a part of the brain closely tied to addic-
tive behavior called the nucleus accumbens, or
“reward center.” Activity in this area is related to
how much a person wants something. Anything
that is pleasurable can increase activity in the
nucleus accumbens, and lead to an addiction (food,
gambling, video games, etc.)

Stimulant drugs like cocaine and amphetamines
cause Increases in dopamine, which enhances
excitement, alertness, activity, and mood. As a
result of repeated stimulant drug use, this brain
structure is increasingly able to release dopamine,
and leads to increased desire for the drug. At the
same time, the nucleus accumbens stops respond-
ing to other incentives, and hlters out other more
traditional signals that help us find activities
rewarding. Individuals, as a result, ind more and

more of their lives devoted to pursuing the drug.

SHAME CAN KEeep You UsING

It you had a broken leg, you would go to the doctor and
get a cast. If you had the flu, you would get medicine for

it. If you had cancer, you would seek treatment. These
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are all medical issues that carry no stigma or shame: you
have a problem that needs medical attention, you get it.
It’s obvious.

Yet many addicts, or drug abusers, are embarrassed
or hesitant to admit they have a problem. Rather than
let people know they no longer want to abuse a sub-
stance, they continue doing harm to themselves because
they are ashamed to admit they can no longer just use
a drug recreationally, especially it their friends don’t
seem to have a problem taking the occasional drink,
for example.

People will surely notice if you are the only person
no longer taking a drug, especially when others are
indulging. What you tell them is up to you: you can say
you don’t like the feeling anymore, you can say you are
trying to exercise or study more, or you can say you are
concerned that you have become addicted.

Everyone has a right to their privacy, but you also
have to put your health and happiness above all other
issues if you want to recover fully. Whatever you tell
people, the important thing is to stick to your resolve
and not let others convince you that your drug use is no

big deal if you think it is.

| DoN'T WANT TO Lose My
FRIENDS

A more long-term solution, and certainly one that offers
a higher chance of success, is to break away from cir-

cumstances or friends centering on drug use. Triggers
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are people, places, or situa-
tions that can intensify the
desiretouse a drug. Avoiding
triggers makes it easier for an
addict to find new outlets for
pleasure or socializing.

You can try to find sober
activities to do with your
friends; let them know you
are no longer interested in
using drugs, but would still
like to hang out with them
in another way.

It they don’t respect this
or if you fnd there’s not
much more you have in
common when sober, you
probably need to get your-
self some new friends. Think
about what you like doing,
what your true interests are,
and seek out people who

like those things, too.

Addiction can make you feel helpl
lonely. But if your friends want to
they're not the friends you need,
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There’s an expression that
addicts don’t have friends, just
accomplices. Many drug users
feel betrayed if the person they
used to do the drug with sud-
denly wants to stop. They might
be afraid they will need to stop,
too, and they are not ready.
Intentionally or not, this can
make friends lure you back into
using a drug, and for that reason

it’s best for you to move on.

FEAR OF LIVING
SOBER

This chapter has discussed many
of the hurdles an addict faces to
stop using. But perhaps the big-
gest one is simply not really
wanting to stop. If you have
found comfort or pleasure—

even if only imagined comfort

at ending a drug habit, a recov-
ict has to make many lifestyle
to avoid temptation or relapse.
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and pleasure—using a drug,
it can be Very easy to con-
vince yourselt that you are
better off continuing to
take the drug.

And facing life without
the drug can be very scary.
Although making the deci-
sion to stop taking a drug
and managing to actually
stop are very difficult and
major steps, many people
find that not everything falls
right back into place in their
lives once they are sober.

Drug use is typically a
symptom of other problems
that don’t automatically go
away when the drug use
stops. It's challenging to
confront life without drugs
once you've made them

an escape mechanism. It

If a drug or alcohol habit has been
important part of your life for some ti
it can be difficult at first to replace th
habit with new activities.
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requires working hard to rebuild relationships, to get
back on track at school, to undo damage that has been
caused by drug use, and to create a new framework for

dealing with stress without escaping into drugs.

| OOKING AT THE EFFECTS OF
DRruGs oN YOUR BRAIN

To understand how drugs change your brain, it helps to
have some understanding of the parts of the brain that
are most affected. Drugs affect three main areas of the
brain, according to DrugAbuse.org:

The brain stem: This part of your brain controls the
main functions that keep you alive, such as breathing
and digesting. It is connected to your spinal cord, which
moves your muscles and limbs, and it reports back to
your brain what your body is doing,

The limbic system: This is a system of connections
of brain structures. It is this part of your brain that
controls emotional responses to stimuli, such as enjoy-
ing eating something delicious. The good feelings
motivate us to repeat behaviors, or avoid them if they
were unpleasant.

The cerebral cortex: This accounts for about three
quarters of the human brain. It’s divided into four areas,
called lobes, which control specific tunctions, such as
our senses. Some areas process information from our
senses, allowing us to see, teel, and hear, and affect our

ability to think, problem solve, and plan.
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In recent years, the term “addict” has come under fire
by people who believe the term stigmatizes people who
struggle with drug dependency, making the problem a
shameful one and therefore less understood by both
drug users and those who live among them. Others
argue that true “addiction” and therefore “addicts” don't
exist; a person can be taught to have a different relation
ship with drugs and alcoholic tversus the argument that
“once an addict, always an addict.

Blogger Johann Hari addressed this issue in a piece
written for the Huffington Post. “Lots of people hear
the word ‘addict’ and they picture a homeless, shiftless
vampire, poised to commit any crime to get their drug;
or a person raging on a meth-binge. If you're triggering
those mental pictures, you're not undoing stigma, they
argue. Vou're reinforcing it.”

Still, Hari thinks the term has worth because it
describes something very real: “To me, saying addic
tion doesn't exist is like saying love, or grief, or anger
don't exist. It is a very widespread human phenome
non, and the vast majority of people, when they hear
the word, know what you mean. It's when you feel com
pelled to engage in a behavior, even though some part
of yvou doesn’t want to, and even when it has negative
consequences in your life.”

SHouLp WE RETHINK
THE WorD “ApDICT ?
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MYTH
Drug addiction is about making bad choices. It is a com-
pletely voluntary behavior.

FACT
A person may start out trying a drug for fun or to experi
ment, but regular use of a drug can change your brain
50 that vou cannot control your compulsion to take the
drug, even when the results and consequences are bad.

MYTH
Addicts have flawed characters and are not good
people.

FACT
Addiction is a disease that can strike anyone, from any
educational or economic background, any race or gen
der, and any age or nationality.

MYTH
If you have tried to stop using a drug and have even
sought treatment but can't, there is no way you will ever
stop.

FACT
Many addicts have several attempts at quitting a drug
before actually succeeding. If you have a relapse, just
keep tryving to quit. Everyone is capable of getting con
trol of addiction, but it can take many times trying before
vou achieve it.
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I t can be very hard as a teenager to feel you |
can express what you are feeling to your par-
ents. In part, it’s because it’s a time in life when
you want to figure things out for yourself and

work out solutions on your own or with peers.

It sounds like a cliché, but the teen years are full
of confusion brought on by new experiences
and feelings. It's easy to feel like you are iso-
lated, or to feel embarrassed, or simply that
nobody—especially your parents—will be able
to relate to how you are feeling.

Throw into that the possibility of a drug
addiction and, depending on the type of rela-
tionship you have with your parents, caregivers,
or other significant adults in your life, being
open about your concerns can be very dithcult.
Whether you are feeling intimidated, ashamed,
or scared, letting the people who can help you
the most know what is going on is the best thing
to do. This chapter looks at some of the issues
that may be preventing you from wanting to
talk to your parents or another trusted adult,
with the aim being to make you feel less uncom-
fortable talking about your drug use.

| WANT TO Seex HEerp, But |

WANT My PARENTS TO Fle\

/39



TALKING WITH
Your DocToR:
EVEN TEENS HAVE
A RIGHT TO
Privacy

Being a teenager, you may feel
like you have no privacy, no
rights, and no power to con-
trol anything in your own life.
Curfews, school schedules,
rules, principals, parents, and
pressure from your own peer
group make it difficult to feel
you have any autonomy, that
is, any voice in what you do
or experience. But even peo-
ple under eighteen have rights,
including the right to privacy.

What that means regarding
drug use is that your doctor is
actually forbidden by law to

Iy support when recovering from
increases your chance at success,
ts may react angrily when first

& problem,
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share everything you tell him or her to your parents. Talking
to your doctor about drugs and addiction is a good choice,
whether it’s a therapist or a general practitioner.

Your doctors will respect your privacy while answer-
ing all kinds of questions—including about your health,
about sex, and about drugs. Your doctor has the knowl-
edge and experience to answer your questions and
provide advice. You can be sure there is very little your
doctor has not heard before; it’'s unlikely your doctor
will be surprised by anything you ask or share.

Your doctor may ask you questions that are very per-
sonal or potentially embarrassing, but it’s important to be
honest with him or her in order to get the help you seek.

You can make an appointment to see your doctor,
and perhaps even arrange to talk with him or her over
the phone. Your parents do not need to know if you
make such an appointment. You can also mention it to
your doctor while visiting him or her for another reason
that your parents do know about.

Doctors have an obligation to keep the details of
your conversations private. A doctor will not call your
parents and tell them what you've shared. The only time
doctors can break this promise of confidentiality, or
secrecy, is if you are in danger of seriously hurting your-
self or if someone else is causing you harm. There are

laws that dictate that doctors must reveal information if

Ifa parent or guardian is not in a position to support your
recovery, reach out to another adult who can.
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there is real danger that someone may be harmed, such
as a suicide.

Your doctor can also help you reach out to your par-
ents or guardian, if that is something you want to do but

are unsure how to approach.

ConNsIDER THAT YoOuR PARENTS
May HeLp You

Everyone’s relationship with his or her parents is differ-
ent. Some teens have very open relationships that allow
for conversations about everything and anything, free of
judgment, shame, or fear. Other teens don’t have that
type of closeness with their parents and have reason to
feel they can’t reach out to them for help.

Most teens are in the middle. Perhaps you have a
good enough relationship with your parents but have
never had to confront them with anything really seri-
ous, such as drug use. Perhaps you feel unsure if they
will react lovingly or angrily. Perhaps both. Some kids
worry they will be sent away from their home, or pun-
ished harshly.

In general, parents became parents because they
wanted to help raise their children to be healthy, happy
adults. A drug addiction, like a cancer, is a medical prob-

lem. Not addressing it by not seeking treatment can be

An addiction can strain relationships with friends and fam

When recovering, expect the healing of these relationsh
to take time and effort.




I | Vi o Sex Har, Bur 1 Do TR

WanT My Parents o Fino Qut - 45




& Now WhaT?




Mant 1o Seex Hewe, But | Don't

ANT My ParenTs 1O Fino Out

deadly. It can be difficult to
navigate this problem on
your own, so unless talking
with your parents will
endanger you, it’s probably
something worth consider-
ing very deeply.

It’s possible they will be
angry. It’s likely they will
want you to stop seeing your
friends, and maybe they will
give you stricter rules. But
these are minor consider-
ations compared with your
mental and physical health.

Your parents may turn
out to be your best emo-
tional support. They may be
the people who can find you
the best recovery program
and ensure that you keep on
track with recovery after

you stop using drugs. If you

Be sure anyone you reach out to
your addiction is trustworthy and
your desire for privacy.
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are open with the people closest to you—those you live
with and who love you—they can serve as a sort of
“safety net” to make sure you are able to stop using and
stay clean.

Being honest about your drug use might be a shock
to your parents, but once they are able to adjust to and
accept the facts, they can be your greatest ally in getting
back on track with your health.

Do also understand that your parents may be doing
their best, but their best may not, at first, be very good.

If you decide to talk with your parents, keep in mind
that this is probably new territory for them. They may
not automatically have the answers you need. They may
not immediately respond as you hope they will. They
may not know what to say, or they may react in a way
that surprises you. They may blame themselves, they
may threaten to throw you out, or they may even try to
deny what you are saying to them. Give your parent
some time to adjust to your news and space to consider

what steps to take.

| ook FOR ANOTHER AbuLt WHO
CaAN HELp

If you feel sure your parents will not be supportive, or,
if for another reason, you can’t bring yourself to talk
about your drug use with your parents, it’s a good idea
to consider reaching out to another adult. Although
teens are quite capable and intelligent, adults have the

life experience and connections to help you identify



How to talk to your parents about your drug use is
a complicated topic. But what about how parents
should talk to children about their own past drug
use? In 2010, the Mew Vork Times ran a blog post
that asked children and teenagers to share how
they thought parents should share their experi
ences with drugs with their children. For the most
part, commenters on the post said parents should
be honest, but should not glorify their past drug
Lse,

One commenter called Angelica, had this to
say: “My father has discussed drugs and alcohol
with my brothers and 1. Without denying it, my dad
told us direct that he has tried all different kinds of
drugs when he was vounger and that we shouldn’t
follow in his footsteps. | think that it is best that my
dad told me straightforward rather than hiding it,
then | will not learn the truth. Due to that, | believe
that every parent should tell their children the truth
about drugs and not hide it or deny it.”

L ookING AT IT ANOTHER WAY
How Kips Say PARENTS SHOULD
TaLk TO THEM ABouT DRUGS

and find the help you seek, whether it’s just someone to

listen to you or to help you find a treatment facility.

Addiction recovery is very hard to go through

secretly. If your parents are not an option, seek another

adult to help you along the way.

This can be a teacher, a neighbor, the parents of a

friend, an aunt or uncle, a coach, a doctor, a grand-

parent, an adult sibling or cousin, a religious

leader—any adult you trust and who you know cares



about you and has your best
interest at heart.

Choose this person care-
fully. Be sure they will respect
your privacy and not share
the information with anyone
else, including your parents.
As with parents, an adult who
cares about you may initially
be surprised or even angry to
hear about your drug use, but
they will also be your best
support and ally in getting
back on track and staying
off drugs.

your parents with your addiction
for them, but they can be your
Iy when it comes to quitting a dan-
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STARTING THE CONVERSATION WITH
Your PARENTS ABOUT DRUGS

It you decide to talk with your parents about drug use,
whether you think you have a problem, worry about
your friends, or just want to talk about the issue in gen-
eral, it can be difficult to know how to go about starting
the dialogue.

On its website, the CRC Health Corporation (CRC),
a provider of substance abuse treatment services and
youth treatment services in the United States, provides
the following tips for starting the conversation with

your parents about drugs.

* Do some research. The Internet is full of infor-
mation about drug and alcohol abuse, teen treatment
programs, and other resources. That way, if your parents
aren’t informed, at least you will be.

¢ Find the right time to talk. Wait until your parents
are relaxed and can give you their undivided attention.

* Stay on topic. Don’t let issues or resentments from
a few weeks ago sidetrack you or your parents.

* Look for opportunities. If you're worried that
bringing up the topic of drugs or alcohol will instantly
make your parents assume you're doing it, wait for a TV
commercial or news story to come on that addresses the
topic, and start a conversation based around the story.

e Ask your parents about their adolescent years and

what they learned about drug use.
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Some parents might be afraid to admit to, for exam-
ple, smoking pot or drinking heavily in their younger
days, for fear that admitting it will be perceived as per-
mission for their child to do the same. If your parents
are open with you about their experience, be grateful for
their insight and don’t hold it against them. The more
open you can both be, the better your relationship will

be and the more you can support and help each other.
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hey say recognizing you have a problem
with drugs or alcohol is the first step to
recovery. But then what? Treatment options are
plentiful, thankfully, but that can also make it

dithcult to decide what type of treatment is
best tor you.

Successful treatment typically consists of
several elements, including detoxification (the
process by which the body rids itself of a
drug), medication (depending on the drug an
addict is using), behavioral counseling, and
long-term strategies, such as help groups, for
preventing relapse.

There are hospitals that treat addiction
either on an in- or out-patient basis, meaning
that you can either stay in the hospital for the
length of your treatment, or you can visit the
doctor during a set appointment as you would
for any other illness.

There are support groups that meet in per-
son and online. There are medications you
can take, therapists you can see, and books
you can read. Some people choose a combina-
tion of treatments. This is because addiction
is not a simple fix. There are a lot of factors

that go into becoming addicted, including
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an addiction on your own is very difficult, and you are more

you don't find some sort of recovery support group.

physical and psychological factors, as well as social
and environmental. All of these need to be addressed in

order to recover.
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How Does TREATMENT WORK?

The first step is often to address the physical issue of
getting the drug out of your system safely. Some addicts
suffer serious withdrawal symptoms that can make
quitting “cold turkey,” or simply just stopping taking
the drug, very dangerous. If your body is used to ingest-
ing a substance, cutting it off in one go without proper
medical supervision can cause serious side effects and
even death.

Psychological issues may also need to be dealt with,
which is where therapy can help. Support groups can
help keep you on track and expose you to a new circle
of friends and acquaintances who share your struggle
and goal to live drug free.

This chapter will explain the various options and
types of treatment and the pro’s and cons that exist for
each. Of course, you should talk with your doctor and a
trusted adult to help you determine what type of treat-
ment is best for you.

INPATIENT AND QUTPATIENT REHAB

Rehabilitation treatment, or rehab as it is commonly
called, is what most people think of when they think about
drug addiction treatment. It's in the news often: stars such

as Lindsay Lohan, Demi Lovato, and Britney Spears have

Lindsay Lohan has found support for dealing with her
substance abuse issues by going to rehab clinics.
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all checked in to a rehab facil-
ity at some point.

These inpatient rehab
programs provide care to
patients around the clock.
Patients check in and live in
the hospital for the duration
of their treatment, which can
be anywhere from twenty-
eight to ninety days. This
enables medical staff to
observe patients and ensure
they are not suffering from
dangerous withdrawal symp-
toms. It also gives patients a
chance to get away from
their daily routines and liv-
ing situations and away
from any people or places
that might trigger the desire
to use.

Inpatient care generally

includes group and private

therapy  sessions  where
patients can share their
experiences, concerns, and challenges, as well as their
goals tor treatment and plans for maintaining sobriety
after their time in the facility is over. These clinics often
have other healthy activities for patients, anything from

voga to religious services, as desired.
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Finding new ways to relax without drugs is a great way
a relapse. Meditation has been found to be effective ags

tion and depression.
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For some people, how-
ever, it’s not realistic to go
away for a few weeks while
getting help. Maybe they
have a job or a family or just
don’t want everyone to
know they are going to
rehab. It also warrants men-
tioning that inpatient clinics
tend to be much more expen-
sive that outpatient options,
which is a factor for many.
In order for people to be
able to receive treatment
while maintaining  their
everyday life, there are out-
patient clinics.

Qutpatient care recipi-
ents must check in every
day (usually except week-
ends and holidays) at the
clinic to receive medication

or counseling. Otherwise,

Trained medical professionals
you for your former lifestyle and will
best ways to help you stay sober
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the person maintains his or her usual routine. For this
reason, there is a higher risk of relapse with outpatient
care, simply because the patient still has access to drugs
and alcohol and is returning every day to the same envi-
ronment—school, home, and so on—as before.

This can also be an advantage, however. Patients in
inpatient facilities are monitored twenty-four hours a day
during treatment by medical staff. Such patients have to
wait until their stay is over to see how they can apply the
strategies and lessons they have learned in rehab to the
real world. This “re-entry™ can be very challenging.

The choice for inpatient or outpatient care is also
one your doctor can weigh in on. If a patient has other
medical issues that might make withdrawal especially
dangerous, or if the person’s home situation puts him or
her at a particular disadvantage—tfor example, if there
are people in the environment who are using drugs or
who will otherwise try to derail your recovery—then
your doctor may recommend inpatient care.

To find options in your area, you can talk with your
doctor or a counselor at school, or ask a trusted adult or
your parents for help. An online search should help you
find your options. People living in rural areas may have
tewer choices than those in bigger cities, but you will be

able to find the help you need, wherever you are.

MEDICATIONS

It may seem illogical to take drugs in order to recover

from a drug addiction, but there are medications that
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your doctor may choose to prescribe in order to make
recovery safer and easier physically.

It depends on what drug you are addicted to, of course.
There are currently medications to help users of some
drugs regain normal brain function and decrease cravings.
There are drugs for treatment of opioid (heroin, prescrip-
tion pain relievers), tobacco (nicotine), and alcohol
addiction. There are also helpful substances to help people
recover from addiction to prescription painkillers.

Scientists are currently working on developing other
medications to treat stimulant (cocaine, methamphet-
amine) and cannabis ({marijuana) addiction. Of course,
many addicts struggle with more than one drug and
need treatment for all of the substances they use. Your
doctor will be able to consult with you on the types of
medications available, what risks they pose, and how

they work to help you recover from addiction.

BEHAVIORAL THERAPY

Behavioral therapy is a form of “talking™ therapy that
helps people increase healthy life skills and learn how to
be happy without drugs. This therapy can help a patient
understand why they engage in certain behaviors, how
they developed certain habits, and how to make difter-
ent choices.

This type of therapy exists for adults, but according
to the National Institute on Drug Abuse (NIH), it must
be modified to fit the specific needs of adolescents and

young adults. According to the NIH site, one major
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The following list was compiled by the National Institute on
Drug Abuse tdrugabuse.gov) and was revised in January
2016. New drugs are in development all the time to help
addicts recover,

Opioids: Methadone and naltrexone are used to
treat opioid addiction. Acting on the same targets in the
brain as heroin and morphine, methadone and buprenor
phine suppress withdrawal symptoms and relieve cravings,
Maltrexone blocks the effects of opioids at their receptor
sites in the brain and should be used only in patients who
have already been detoxified.

Tobacco: Micoline replacement therapies have several
forms, including the patch, spray, gum, and lozenges. These
products are available over the counter. The LIS Food and
Drug Administration (FDAY has approved two prescription
medications for nicotine addiction: bupropion and var
enicline. They work differently in the brain, but both help
prevent relapse in people trying to quit. The medications
are more effective when combined with behavioral treat
ments, such as group and individual therapy as well as
telephone quit lines,

Alcohol: Three medications have been FDA-approved
for treating alcohol addiction and a fourth, topiramate, has
shown promise in clinical trials llarge-scale studies with
people). The three approved medications are as follows:

» MNaltrexone blocks opioid receptors that are involved in
the rewarding effects of drinking and in the craving for
alcohol. It reduces relapse to heavy drinking and is highly
effective in some patients. Genetic differences may affect
how well the drug works in certain patients,
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» Acamprosate may reduce symptoms of long-lasting
withdrawal, such as insomnia, anxiety, restlessness, and
dysphoria (generally feeling unwell or unhappy). it may
be more effective in patients with severe addiction.

» Disulfiram interferes with the breakdown of alco
hol. Acetaldehyde builds up in the body, leading to
unpleasant reactions that include flushing twarmth and
redness in the face), nausea, and irregular heartbeat
if the patient drinks alcohol. Compliance (taking the
drug as prescribed) can be a problem, but it may help
patients who are highly motivated to quit drinking.

difference in treating adults and adolescents is the level
of family involvement needed with younger patients.

As reported by eftectivechildtherapy.org, multisys-
temic therapy (MST) focuses on the factors associated
with serious antisocial behavior in children and adoles-
cents who are addicted to drugs or alcohol. There is also
multidimensional family therapy, which involves the
patient and family members. Brief strategic family ther-
apy (BSFT) is another option. This looks carefully at
interactions among family members that might encour-
age or trigger drug abuse.

There are many different types of therapy that can
help a recovering addict identify underlying causes of
the drug abuse and learn how to avoid these or respond
to them without needing to use drugs. Again, your doc-
tor can help you find the right type of counseling for

your unique situation.
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SupporRT GROUPS

Support groups are won-
derful tools for maintaining
sobriety and a drug-free life
once you are physically free
of the drug. These groups
enable people who have had
problems, or are having
problems, with drugs to
share their struggle and
experiences with each other.

Just knowing you are
not alone in your situation
can be a great relief. But
these groups can also help
keep a recovering addict
focused on staying sober
because they give you a
community of people who
share the common goal of
not relapsing, or going back

to using.

Finding the maost effective recovery
approach for you is key to your success,
be it talking therapy, medication, or sup-

port groups.
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Some of these groups exist in person, meeting in s pe-
cific locations around your city or town. Others are
accessible online.

Narcotics Anonymous (NA) is the most known and
widely accessible support group for drug addicts in
treatment and recovery. It is similar to Alcoholics
Anonymous, but it focuses on all kinds of drugs, not just
alcohol. It’s a twelve-step program, like AA, and includes
steps such as admitting that you are powerless to con-
trol your addiction or compulsion, recognizing a higher
power “as you understand it” that can give strength,
reviewing the mistakes you've made in the past and,
with the help of your sponsor, making amends for past
mistakes and wrongs, learning how to live a new life free
from old unhealthy habits and ways ot behaving, and
helping fellow drug addicts.

There is also an international organization, Secular
Organizations for Sobriety (SOS), that applies a science-
based, self-empowerment approach to recovery from
drug and alcohol addiction.

SMART Recovery (Self-Management and Recovery
Training) aims to help recovering addicts live drug-free
through self-empowerment and self-directed change.

There are even support groups for specific drugs,
including  Cocaine  Anonymous, Crystal Meth
Anonymous, and Marijuana Anonymous.

Although there are differences in approach and phi-
losophy with wvarious support group programs, in
general, they all emphasize sharing stories, supporting

each other, and the assignment of a sponsor, someone
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Amy Winehouse, a singer who became famous for hits
including the sadly ironic “Rehab,” died in her home in
London in 2011.

she had suffered a very public addiction to drugs and
alcohol but appeared to have been recovering after sev
eral visits to rehab facilities.

Maintaining your sobriety is as important and as
challenging as becoming sober through treatment and
detoxification. Success rates vary depending on the sta
tistics, but many people relapse, sometimes a few times,
before achieving long-lasting sobriety.

AmMY WINEHOUSE

Regardless of how long you have stayed drug-free,
using even just one time can set you back to the begin

ning and require yvou to go through the recovery process
all over again.

In the case of Amy Winehouse, despite publicly stat
ing she did not wish to die and working very hard to
become sober and clean, she ended up dying of alcohol
poisoning after not drinking for a period of time,

IThere is debate over whether the adage “once an
addict, always an addict” is true. It's possible some people
can reprogram their
bodies to, for exam
ple, drink moderately
again, But the risks
are quite high and
don't seem worth
taking. Once vou've
achieved drug-free
living, it's best for you
and wyour health to

THE DANGERS OF RELAPSE

keep it that way,

The late singer Amy Winehouse
died tragically after suffering for
many years from an addiction to

drugs and alcohol
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you can contact whenever
you want if you find your-
self tempted to use.

Search online for pro-
grams in your area, or look
for support groups that
meet online. For example,
HelloSundayMorning.org is
an international community
of people struggling with

alcohol abuse or addiction.

Mo one understands your struggle
than a fellow recovering addict. Make
support groups when you can.
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ile drug use and addiction are primarily

health concerns, you can also find your-

self in legal trouble if you are caught under the
influence or in possession of a drug that is not

legal, or not legal for you to use at your age.

This should not be confused with being in
legal trouble if you are seeking help. If you con-
fide in a doctor or an adult about your drug
use, you should not worry that you will be in
trouble with the law.

You should, however, be aware of the legal
consequences that can occur if you are caught
drinking underage or using, buying, selling, or
carrying illegal substances. This chapter will
look at the various laws that exist, particularly

for minors, in regard to drugs.

How THE Laws WoRK

There are many substances that are con-
trolled by laws, either state or tederal laws, and
these laws do apply to minors, or people under
eighteen years of age.

People over eighteen are considered adults,

and if they are caught in possession of illegal
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drugs, they are sent to trial court to face charges.
Juveniles—people under eighteen—are sent to a differ-
ent system, called the juvenile court system.

They are also referred to as juvenile delinquents,
juvenile offenders, youthful offenders, or delinquent
minors. The penalties for juveniles are different than
from adults, but that doesn’t mean they are not severe or
without impact.

It, for example, you are caught with marijuana or
methamphetamine by the police, and if they can prove
you knew you had the drugs on your person, you can be
charged with illegal drug possession. Be aware that even
prescription drugs can lead to possession charges. A drug
such as Oxycontin, an painkiller, is legal if the user has a
prescription. It is not legal, however, to share the pills
with anyone who does not have a prescription from their
physician. Distributing such tabletsisalso illegal. Drinking
is always illegal if you are under twenty-one years of age.

It’s important to note that possession does not neces-
sarily have to be in your pocket or in your backpack, or
otherwise directly on your person. If drugs are found in
your bedroom or you locker at school, for example, that
can also lead to a possession charge.

A possession charge can lead to various conse-
quences. Some of the outcomes that may result from an

illegal drug possession charge include:

* Drugcounseling: Juvenile courts typically focus on
rehabilitating young people rather than punishing them,

which is a good thing. A juvenile court can therefore



Mow What?




THE Druc | Use Is leeecar or Mot LEcaL

AT My Ace. WiLe | Be v Lecar TroueLe? / 75

In addition to health and interpersonal prob-
lems, addiction can lead to difficulties with the
law, and even jail time.

order an offender, and possi-
bly his or her parents, to attend
drug counseling.

* Probation: If a court puts
an offender on probation, it
means there are certain rules
the juvenile must agree to and
follow. This can mean attending
school regularly, maintaining a
job or finding one, going to drug
counseling or family counseling,
or performing community ser-
vice. The court may also order
the juvenile to regularly report
to a juvenile probation officer
or court officer. Probation lasts
typically at least six months,
but longer terms are possible.

* Diversion: Diversion 1s
like probation, in that a juvenile
on diversion must comply with
specific court rules, but he or she
does not have to formally go to

court. If the juvenile successtully




completes the diversion
program, the charges are
essentially dismissed.

* Detention: Sometimes,
although it is rare, deten-
tion can result from a drug
possession charge. This can
mean home confinement,
placement with a foster
family or guardian, place-
ment with a juvenile home,
or placement in a juvenile
detention center. This is
typically reserved for more
extreme cases, such as drug
possession tied to a vio-
lent crime or in the case of

repeat offenders.

A drug  possession
charge can have a lifelong
impact and should be taken

very seriously. A drug

If you are under eighteen and have a

criminal record due to drug use, you

may be able to have the record deleted

depending on the laws in your state.
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possession charge can ruin your chances to get a quality
education, enter the military, or participate in school
sports or other activities. It’s always advisable to seek
legal counsel—an attorney—in the case of legal issues

relating to drug use.

GETTING RID oF A CRIMINAL RECORD

It you have a juvenile record, it is possible to have it
expunged—erased, basically—which means you will not
have to admit to it later in life, such as when applying
for a job, to school, or for an apartment lease.
According to criminalde fenselawyer.com, the criteria

for having your record expunged after you turn eighteen
includes:

e Age: Some states provide for automatic expunge-
ment of certain juvenile records regardless of age but,
usually, you must be an adult to have your record
expunged. In most states, this means you must be at
least eighteen years old.

* When you committed the otfense: Often, a juve-
nile record can’t be sealed until a certain length of
time has passed since the end of the juvenile case.

For example, the waiting period may be one, two, or

issues you need to confront or manage on your
to recovery, the process and pain is always worth the
of your life and health,
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five years depending on the state and on the offense
committed.

e Seriousness of the offense: Most states place some
restrictions on the types of offenses that can be expunged.
Many states won't allow you to expunge serious juvenile
offenses—for instance, those that would be considered
felonies if committed by an adult.

* [ater arrests or convictions: In most states, you
won’t be permitted to expunge your juvenile record
if you had subsequent juvenile adjudications or adult
criminal convictions—or if such proceedings are pend-

Ing against you.

Each state has a different approach to and process
for expunging juvenile records. In some states, records
for minors are automatically sealed once the offender
turns eighteen. In others, a lawyer will have to work
with you to get it done.

Sometimes, even an expunged record may be
revealed, for example, if you are seeking a job in law
enforcement or another highly sensitive position. This is
most likely to occur if you have committed other
offenses, either as a minor or as an adult. So the best
strategy is to expunge your record and then stay out of

any legal trouble.

Recovery Is NoT A LEGAL ISSUE

Although you should be mindful of the laws you are

breaking and the potential laws you may break, such as
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1. What accreditation or licensing does your pro-
gram and staff have?

2. What's your confidentiality policy?

TO ASK

3. What studies have been done to test how effec-
tive your program is?

4. How many patients are there per counselor?
5. Isasupervised detox included in your program?

6. Doe your program address a patients mental
and physical health?

7. Do you offer any help for family members of
a patient?

8. What is the atmosphere of your facility like?

9. What ongoing treatment or therapy do you pro-
vide after my stay in your facility?

ABOUT A REHABILITATION FACILITY

10

10. What kind of health insurance providers do you
work with?

driving under the influence, do not let legal fears stand
in the way of seeking help for an addiction.

Seeking treatment is encouraged by both society and
the law, and you will not be in trouble for admitting you
are a user. The laws that exist are there to protect you
and other members of society, not to punish you for
wanting to get better and live drug-free. The main focus

of many drug-related laws for juveniles is to put under-

age users on the path to recovery, so it you are already
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taking that step, nobody is going to punish you for it in
the courts.

Your health is the most significant issue when dealing
with addiction. Getting the help you need to get and stay
sober and drug free should be your top concern. There may
be relationships to rebuild and trust to regain and other
hills to climb, such as getting back on track with school.

It there are legal issues to face as well, it’s best to just
own that and get it behind you, then move on and have

a safer, healthier lifestyle.

Although many laws and approaches to rehabilitation
have the best of intentions for society, the so-called War
on Drugs, which has existed in America for more than
forty years, has had some negative consequences as well.
fony Newman is the director of media relations for the
Drug Policy Alllance, and he describes the unintended
outcomes of the war on drugs for teens in particular as
the following:

The defenders of the failed war on drugs say
that we can't discuss alternatives to prohibition
because it would "send the wrong message to the
kids.” Ironically, the drug war is a complete fail
ure when it comes to keeping young people from
using drugs.

Despite decades of D.ARRE. programs with
the simplistic Just Say Mo’ message, 50 percent
of teenagers will try marijuana before they gradu
ate and 75 percent will drink alcohol... Teenagers
need honest drug education to help them make
responsible decisions.
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Mewman also says the policies relating to the war on
drugs have been bad for families: "The number of people
behind bars on a drug charge in the LLS. has ballooned
from 50,000 in 1980 to more than half-a-million today. ..
Millions of people in the LLS. now have a father, mother,
brother, sister, son or daughter behind bars on a drug
charge.”

MNew laws that emphasize recovery and reintegra
tion to society without lasting punishment are a betler
approach to dealing with today’s drug epidemic, particu
larly for youth.
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Many consider the D.ARE. program’s absitnence-only message
to be short-sighted and advocate for a more realistic approach.
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t you are struggling with a drug or alcohol
addiction, it’s important that you have the
resources to support you in recovering and

maintaining your sobriety and drug-free life.

This book has discussed a lot of ways you can
find the help you need, but much of the success
rate for addiction recovery depends on the
environment in which the recovering user lives.

Many people have parents who will provide
the care and stability that a recovering addict
needs, but what do you do if your parents also
have a drug problem?

Will they be supportive of your desire to
quit using drugs? Will they understand your
desire to live drug-free, and the challenges that
poses, especially early on in recovery?

It’s difhcult to stop using drugs if you are
living in an environment in which drugs are
present and easily accessible, and in which your
own parents may actually be encouraging you
to use drugs. Perhaps you have tried in the past
to get your parents to stop using before you
started taking drugs yourself.

It this is your situation, recovering will be
more challenging for you, but that does not

mean it’s impossible. There are many resources
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puntled by other addicts, especially if they are your

aimake addiction recovery extremely challenging.
SUpport groups specifically for children of addicts.
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for recovering addicts whose parents are using drugs or
for children who do not use drugs themselves but whose
parents are addicts. This chapter will examine the effects
a parent’s drug or alcohol use can have on a child and

where children of addicts can turn for help.

CONSEQUENCES FOR CHILDREN OF
ADDICTS

There have been many studies researching the effects a
parent’s drug or alcohol addiction can have on their
children, including research done by coat.org. There are
direct and indirect effects that can alter a child’s devel-
opment, emotionally and physically, and impact their
social lives and chances for success at school.

According to an article published by Pediatrics in
1999, there has been a lot of research done into the effects
of parental alcohol abuse on children. Less has been
done on the impacts of other drug abuse, such as her-
oln or cocaine.

Children of addicts live in an unpredictable state. If
your parent is using drugs, they are more likely to have
legal, inancial, relationship, and career problems that
distract them from being more attentive, involved par-
ents. You may frequently miss school or other important
appointments because of your parent’s drug use. You

may have less money for necessities such as good food

A history of addiction can have a negative effecton a
ily for generations. Talk to your family members about
drug abuse that has occurred in your family.
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and clothing, because your parents spends much of
their income on drugs.

Under the influence of drugs, parents may have
extreme mood shifts. Households where adults are
drug users are more likely to have instances of physi-
cal, emotional, or sexual abuse. Children are often
confused and insecure; they love their parents, but are
also afraid of and for them.

According to the American Academy of Experts in
Traumatic Stress, children of adult addicts can experience
“post-traumatic stress syndrome, with the same kinds of
sleep disturbances, flashbacks, anxiety, and depression
that are associated with victims of war crimes.”

All of these conditions, coupled with living in an
environment in which drugs are readily available, can
make the child of an addict vulnerable to addiction
themselves. Know though that it doesn’t always have
to turn out this way. According to studies referenced by
the American Academy of Experts in Traumatic Stress,
only one in four children of alcoholics will become
alcoholics themselves. Growing up in such circum-
stances can actually help children develop strength to

cope with difficulty and succeed in life.

| THINK MY PARENTS MAY ALSO
BE ADDICTS

It you were concerned that your parents had cancer or

another life-threatening disease, you would encourage
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them to go seek medical help. Addiction is no ditferent,
but it can be very dithcult to convince addicts that they
have a problem and to get the care they need.

In the case of child/parent relationships especially,
you may not feel it is your place to comment on the
behaviors and choices of your mom or dad. But as
someone directly affected by their addiction, and as
someone who likely witnesses most frequently the
destructive etfects of addiction, you certainly do have
a right to say something,.

According to a report called “The Impact of
Substance Abuse on the Child Welfare System™ pub-
lished by the Florida Alcohol and Drug Abuse
Association, over 8.3 million children live with a par-
ent or guardian who is an addict. That’s nearly
12 percent of all children in the United States.

At Al-Anon, a support group for family members
and loved ones of addicts, there’s a saying that every
alcoholic negatively affects at least four people. The
number can go as high as sixteen if the grandchildren
of an addict are also included. A family history of

dystunction and addiction can effect generations.

ConNsIDER OTHER OPTIONS

If you are an addict yourself who is looking to stop
using drugs or alcohol, living among other addicts will
make things very difficult for you. If being at home is
preventing you from getting better; you should consider

other options.
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Kelly Osbourne, the reality television star and singer
and daughter of heavy metal legend Ozzy Osbourne,
revealed in her memoir Ferce that she struggled with
an addiction to opiates that started at the age of sixteen.

She writes that she first took the prescription drug
Vicodin when she was thirteen, following an operation
to remove her tonsils. But three years later, she was
offered a pill at a club by a friend, and quickly began
using opiates recreationally. 1 was relaxed, tingly and
happy. The next morning, | called the guy and bought
two or three pills for about $20," she writes.

When her mother, then a judge on television's X
Factor, was diagnosed with breast cancer, kKelly started
taking the tablets to cope, ‘| was trying to stay strong
so | took Vicodin to hide the terrible sadness,” she
writes. “But by this point, | was waking up and emply
ing six Vicodin into my hand. Soon | was taking 50 pills
a day. Most people would overdose on ten.”

Kelly grew up in a rock-n-roll household with a father
who struggled himself for years with drug and alcohol
addiction. Still, when her parents saw photos online
of Kelly buying opiates, they immediately responded
to save their daughter. After three stays in rehab and
one period in a psychiatric hospital, Kelly got control of
her addiction. But even though she says the idea of a
relapse makes her cry, she believes there is a “strong
chance” it could happen if she doesn't keep focused
on keeping clean,

KELLy OSBOURNE

| was TAKING 50 PILLS A DAY

(11
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If your parents are breaking the
law and endangering you, it is possi-
ble legal authorities might get
involved. This can often lead to chil-
dren being removed from the home
and placed in care.

Pamela McLucas has worked for
twenty years as a substance abuse
counselor at a children’s home in
Wichita, Kansas. According to her
own informal statistics, 87 percent of
the cases in which children were taken
from their parent’s home were related
to substance abuse.

This can be frightening. Most chil-
dren do not want to get their parents
into trouble with the law and do not
want to be placed in a children’s home
away from their family. But in cases
where the home is not a safe or healthy
environment, especially it you are also
struggling with a drug addiction, it
can be the best solution.

Consider your options. Is there a

close friend you could stay with for

IF your home does not feel like a safe place for recove /
due to the drug use of ather family members, find so j

where else to stay for a while if you can,
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Following the drug-related death of singer Whitney
Houston in 2012, Tell Me More, a program on Mational
Public Radio hosted by journalist Michel Martin, focused
on parents who are addicts and the effects addiction has
on their children,

One of the guests was a Jennifer Brown, a mother of
two teenagers who lives in Washington, DC. Brown shared
her experience of falling heavily into alcoholism at age
forty-two, following her divorce. Her children, then nine
and twelve, didn’t really notice much at first: “1 was getting
up at 6:00 in the morning and taking them to school and
really still hungover—occasionally probably still a little
drunk,” Brown recalls. “But my children did not see that
when they were very young and they did not grow up with
it that way. | didn't start hiding alcohol until probably the
last six months. But it was my children that saved my life.”

She says eventually it was not possible to keep it from
her children. “One Sunday my son showed up unexpectedly
and | was passed out on the couch and there was a gallon
of vodka sitting empty, sitting on the kitchen counter, and
he was 14 years old. And | thought I'm not fooling him. |
can tell him whatever | want but he's going to put it together,
and | did not want that for him. It scared me to death. And |
picked up the phone and very luckily | had a friend that | had
known that had been in AA for 25 years, because | didn't
really know what to do, and | called her. | had that access.”

MNow sober, Brown says she is very open with her
children about her period of alcoholic drinking. She says
they mostly notice that she is in a better mood and more
relaxed, and they definitely prefer her sober.

“IT Was

ONE MoOTHER’S RECOVERY
My CHILDREN THAT SaveD My LiFe

Can journalist and correspondent for ABC News and
al Public Radio Michel Martin shed a light on the
&m of parents who are also addicts on her radio pro-
Tell Me More,
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a while or another family member with whom you
can live?

It you are comfortable talking about this with your
parents, you can explain to them that you need to focus
on maintaining your sobriety. You can encourage them
to stop using so you can move back home.

It you can’t talk about this with your parents, seek
another trusted adult—a family member, a teacher, a
counselor, a doctor—who can help you have the conver-
sation necessary to make arrangements for a better

living situation.

WHERE CAN | TURN FOR HELP?

There are support groups you can contact to find help if
your parents or guardians are struggling with drug or
alcohol addiction. One such group, probably the most
well-known, is Al-Anon, which provides “strength and
hope for friends and families of problem drinkers.”

There is a specific Al-Anon group for young adults,
called Alateen, which provides support for teenagers
whose parents are alcoholics. By joining Alateen and
attending meetings, you can share experiences, strength,
and hope with other teens in your situation, discuss dif-
ficulties, learn effective ways to cope with problems,
encourage one another, and help each other understand
the principles of the Al-Anon program.

Nar-Anon is a similar organization to help family
members of drug addicts. It is nonreligious but spiritual



in focus and based on twelve steps, similar to Alcoholics

Anonymous and Al-Anon.

It you don’t want to attend meetings or don’t feel
comfortable with the approach these organizations take,
you can talk with a counselor or therapist about your
experiences with your parent’s addiction and how to

limit the negative impact it can have on your life.
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Canadian Centre on Substance Abuse (CCSA)

75 Albert Street, Suite 500

Ottawa, ONKI1P 5E7

Canada

(613) 235-4048

Website: http://www.ccsa.ca

The CC5A is an orpanization dedicated to the reduction of alcohol
and drug abuse through education, policy reform, and research. ft
provides tools and resources designed to suppart schools, communi-

ties, and families in the prevention of arug use by adolescents.

Drug Abuse Resistance Education (DARE)

P.O. Box 512090

Los Angeles, CA 90051

(800) 223-DARE (3273)

Website: http://www.dare.com

DARE provides a cumriculum taught by trained palice officers that s

designed to educate young people about drugs and crime.

Health Canada

Address Locator 09002

Ottawa, ON K1A OK9

Canada

(866) 225-0709

Website: http://www.hc-sc.ge.ca/index-eng.php

Health Canada is the Canadian govemment’s department respon-
sible for public health [t offers resources regarding public health, drug

abuse and addition, and fow enforcement issues and policies.
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Just Think Twice

Drug Enforcement Agency (DEA)

The U.S. Department of Justice

950 Pennsylvania Avenue, N'W
Washington, D.C. 20530

(202) 307-1000

Website: https://www.justthinktwice.com

The DEA's just Think Twice program provides facts about drug abuse
and shares true stories about ul"_J. addiction |l"J"'I"| young adults.

Mentor Foundation USA

2900 K Street, NW, #501

Washington, D.C. 20007

(202) 536-1393

Website: www.mentorfoundationusa.org

Mentar Foundation USA 5 a part of the Mentar Intemational
foundation, which was started in 1994 under the quspices of
the World Health Organization. Its American branch provides
mentarshif programs to help young people avaid drugs and

excel academically.

MNational Council on Alcoholism and Drug
Dependence, Inc. (NCADD)

217 Broadway, Suite 712

New York, NY 10007

{7]_7} 2RO

Hotline: (800) NCA-CALL {622-2

Website: www.ncadd.org

*-lf'l
A
o

The NCADD operates with a network of health organizations
tedicated to ending alcoholism and drug addiction, as well as their

.

disastrous consequences on familes and communities nationwide.
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National Institute on Drug Abuse (NIDA) for Teens
Mational Institutes of Health

9000 Rockville Pike

Bethesda, MD 20892

(301) 496-4000

Website: http://teens.drugabuse.gov/about-us

MIDA for Teens is a project of the Mational Institute on Drug Abuse’s

~

outreach program far young adults.

Partnership for a Drug-Free Canada (PDFC)
Corus Quay

25 Dockside Drive

Toronto, ON M3A 0B

Canada

(416) 479-6972

Website: http://www.canadad rugfree.org

PDFC provides information about commonly abused drugs, as well as
tips parents can use to tak to their adolescents about drug use

Phoenix House

2191 Third Avenue

New York, NY 10035

(888) 671-9392

Website: www.phoenixhouse.org

Fhoenix House is g nonprofit treatment frowvider that offers drug

rehabilitation senices to teenagers, adults, and familes. [t offers

affordable programs that combine education, social work, and mental

health services to ensure Iasting recovery.
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Teen Challenge Canada

9340 Sharon Road

London, ON MNeP 1R6

Canada

(877) 343-1022

Website: http://www.teenchallenge.ca/get-help/
canadian-drug-crisis

Teen Challenge Canada is a twelve-month, faith-based, resigdential

drug and alcohol rehabllitation program.
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EEOSSARY

addiction The state of being hooked on a behavior or
substance.

behavioral therapy A treatment that helps change poten-
tially self-destructive behaviors.

counseling Professional guidance to help solve a difh-
cult personal problem.

criminal record A criminal history that documents
any arrests.

detox The process of ridding the body of harmful
substances.

delinquent A young person who breaks the law.

dopamine A chemical that helps transmit signals to
your brain, such as feelings of pleasure or reward.

drug A habit-forming medicinal substance.

inpatient care Medical treatment in which the patient
stays for an extended time in the clinic.

juvenile court system A court system designed for under-
age offenders.

opioid Compounds that help reduce pain, such as pre-
scribed pain killers.

outpatient care Medical treatment in which the patient
visit the clinic for care but does not check in for an
extended period of time.

possession A crime in which the offender is caught in
possession of an illegal substance.

rehabilitation Medical treatment for addiction recovery.



relapse A term used when a person who has stopped

taking a drug goes back to using.

sobriety The state of being free from the etfects of drugs
or alcohol.

stimulant Any food or drug that speeds up or stimulates
the body and mind, such as catfeine.

substance abuse The act of using a drug beyond the pre-
scribed dosage of a medical professional.

treatment Medical care for a disease, such as addiction.

treatment facility The place where treatment for addic-

tion or another disease is given.
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