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INTRODUCTION

WHEN CHILDREN USE DRUGS, almost anything can happen.  Some children can experiment with drugs and then quit using them.  Other children may continue using drugs socially for years with seemingly few or no negative effects.  Still other children who try drugs only once have bad, even dangerous reactions.  Too many children grow dependent on drugs and become addicted.  Their lives change forever because they “need” drugs to feel “normal.”  A growing number of children even die from drug-related circumstances.
WHEN CHILDREN USE DRUGS, they do so for many reasons.  Children experiment with drugs to experience the “high” they have heard about.  Children also use drugs because of peer pressure in order to “fit in” with their friends.  Children often copy the drug using behaviors of adults.  Many parents and other adults set a poor example with their use or abuse of alcohol or other drugs.  Some children use drugs as a way to avoid or forget their problems.  Getting “stoned” offers a temporary escape from life’s harsh realities.

WHEN CHILDREN USE DRUGS, they are taking a risk.  The use of drugs can progress to addiction.  Experimental and social use can lead to dependency and chronic abuse.  Factors such as current mental state, emotional stability and physical tolerance can vary the effects.  Furthermore, the ingredients in many “street” drugs are potentially dangerous.  Combining drugs also complicates the risk.

WHEN CHILDRN USE DRUGS, many areas of life can be affected.  Family relationships can be strained.  School performance can suffer.  Sports and other activities can be dropped.  Work habits and the capacity to handle responsibility can slacken.  The child can withdraw from people and social interaction.  Crime, delinquency and other deviant behaviors can emerge.  The “need” for drugs can become all-consuming.  The negative effects of drugs can seriously impair the child’s ability to cope with life.
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WHEN CHILDREN USE DRUGS raises a serious social issue we all must face.  Drugs are available to nearly every child.  Some children never try drugs, or only use them once.  Other children use drugs sparingly; but a growing number of children regularly abuse drugs, “hooked” on potentially dangerous chemicals and substances.  It is our duty as concerned parents, professionals and citizens to protect children from using drugs and to prevent drug abuse.
WHEN CHILDREN USE DRUGS is an educational guide to understanding and identifying drug use and abuse.  This publication includes information about why children use and abuse drugs.  It describes the types of drugs and outlines the major stages of drug involvement.  Lists display the possible behavioral, emotional and physical effects on children.  A list of agencies and services to contact about drug use and abuse also is included.  It is the purpose of this publication to make you more knowledgeable about what may happen WHEN CHILDREN USE DRUGS.
                                                                                       Waln K. Brown, Ph.D.

                                                                                       William Gladden Foundation
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WHICH CHILDREN ARE AT RISK OF USING DRUGS?
Although sale, possession and use of non-prescription drugs are illegal, the availability of drugs is so widespread that ALL children are at risk of using drugs.  Even elementary school children use drugs.  Studies show that the vast majority of high school seniors have experimented with drugs.
WHY DO CHILDREN USE DRUGS?

There are many reasons why children use drugs.  In the EXPERIMENTAL STAGE, some reasons include curiosity, a desire to experience a “high” or the need to take risks.  Motivation for use changes as the child becomes more involved with drugs.  On a SOCIAL LEVEL, the child reacts to social pressure and the need to feel part of the group.  As the user becomes dependent on drugs, he or she may feel an EMOTIONAL or PSYCHOLOGICAL NEED that is temporarily relieved through further drug usage.  In the CHRONIC STAGE, the need grows so strong that the child’s main interest is in getting and using more drugs.

WHAT IS THE DIFFERENCE BETWEEN DRUG USE AND DRUG ABUSE?

Some people consider any use of “street” drugs, or the use of prescription drugs other than for their intended purposes, to be drug abuse.  Other people believe that drug abuse occurs when a child’s ability to function in a healthy way changes.  As the child gets increasingly more involved with drugs, his or her use becomes abuse because of the strong desire to use drugs more often.  Children who try drugs for the first time also can abuse them.  If the child’s ability to work, play or interact with family and friends is affected, drug use becomes drug abuse.

WHAT DRUGS DO CHILDREN MOST COMMONLY USE?

Alcohol is the drug most commonly used by children and is a depressant to the central nervous system.  Beer, liquor and wine are often easy to obtain in the child’s home, or in the home of a friend or relative.  Children see their parents and other adults using alcohol and copy their behavior.  Underage drinking is a VERY serious problem among children.
WHAT IS MARIJUANA?

The second most commonly used drug is marijuana.  Marijuana is the dried leaves of the cannabis plant.  The active ingredient is THC, which causes a “high” when the marijuana is smoked or eaten.  Hashish is made from the dried and pressed flowers and resin of the cannabis plant.  Hashish contains more THC than marijuana.  The desire effects of the THC “high” include a sense of well-being, a state of relaxation and altered perceptions.
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WHAT ARE STIMULANTS?
Stimulants include amphetamine, cocaine and caffeine.  The most common effects are to increase mental activity and offset drowsiness and fatigue.  AMPHETAMINE is a chemical compound prescribed to curb appetite and reduce mild depression.  COCAINE is a white powder made from the coca plant.  Cocaine is most often “snorted” into the nose or injected into the bloodstream.  It also can be “free-based” (smoked) after being broken down to remove impurities.  This is especially true of CRACK, a manufactured form of cocaine that is smoked and is VERY dangerous.  CAFFEINE is a milder stimulant found in coffee, tea and products used to help people stay awake.  Caffeine is usually taken orally, but also can be “snorted” into the nose when tablets are crushed to a fine powder.  Abuse of cocaine and caffeine can lead to physical dependency.
WHAT ARE DEPRESSANTS?

Depressants are manufactured drugs (usually capsules) and include barbiturates, tranquilizers and methaqualone.  Alcohol also is a depressant.  To relieve pain and cause sleep, doctors usually prescribe BARBITURATES and TRANQUILIZERS.  Depressants reduce anxiety and tension.  Drug abusers may take depressants following the use of stimulants to offset their undesirable effects.  Abuse of depressants can lead to physical dependency.

WHAT ARE HALLUCINOGENS?

Hallucinogens include manufactured drugs (such as LSD) and drugs that come from plants (such as mescaline and psilocybin).  The hallucinogenic experience (“trip”) can last minutes or hours, dependent upon the amount and strength of the drug taken.  Time, space and shapes are altered.  The experience can be pleasant or frightening, depending upon the mood of the user.  Hallucinogens change the user’s perception of what he sees, hears, touches and feels.  For example, the user may “see” music, or “hear” or “feel” colors.  Flashbacks (experiencing the effects of the drug again) may occur without warning days, weeks or even months later.

WHAT ARE INHALANTS?

Inhalants are substances whose vapors are inhaled to produce an intoxicated state.  Products such as nail polish remover, gasoline, paints and aerosols are a few types of inhalants.  The method used most often is to place the substance in a plastic bag and breathe the vapors.  The “high” can last minutes or hours.  The user feels drunk, sleepy and confused.  Sometimes the user becomes anxious or overactive.  Speech may become slurred.  Suffocation can result if the user loses consciousness with the bag over the nose and mouth.  Regular use can cause brain damage.  Young children tend to use inhalants because of their easy availability.  Abuse of inhalants can lead to physical dependency.
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WHAT ARE NARCOTICS?
Some narcotics may be legally prescribed by doctors to reduce pain, relieve tension, promote sleep and decrease breathing and pulse rate.  The main narcotics include codeine, morphine, opium, heroin and methadone.  Narcotics can be taken orally (“snorted”) or injected into the bloodstream.  The major effect of narcotics is a reduction of sensory feeling.  Users are less aware of pain, have little desire for food and limited interest in emotional involvement with other people.  Narcotics are VERY physically addictive.  Even short-term use can cause violent withdrawal.

WHAT IS PCP?

PCP is a difficult drug to classify, although its emotional and physical effects are most similar to those of hallucinogens.  PCP is a manufactured drug and can be in the form of a white crystal-like powder, a tablet or capsule.  PCP can cause violent or bizarre behavior in people who are not normally that way.

WHAT ARE “DESIGNER” DRUGS?

“Designer” drugs (also called “analog” drugs) are manufactured drugs and are among the newest and least understood drugs in America.  The term “designer” drug describes the attempt to modify “illegal” drugs so that their ingredients are “legal” according to current laws and regulations.  As a result, the substances and their amounts used in these drugs are constantly changing.  The emotional and psychological effects of these drugs, like the ingredients and their amounts, may differ from one designer drug to another.  An overdose can cause permanent brain damage, even death.
WHAT HAPPENS WHEN COMBINING DRUGS?

Drug users sometimes combine drugs for increased effect.  The result of using some drugs together may more than double the effect.  This occurs most often when combining alcohol with other depressants, especially barbiturates.  It is possible for the user of alcohol and barbiturates to become unconscious and go into a coma, perhaps even die.  One of the dangers of using “street” drugs is that it is impossible to know the actual contents unless chemically analyzed.  The effects of unknown ingredients (especially when used with alcohol) may be physically harmful.
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WHAT ARE SOME BEHAVIORS OF CHILDREN WHO ABUSE DRUGS?

Children who abuse drugs often exhibit changes in behavior.  These changes become more obvious and dramatic as use becomes abuse and the child enters the dependent and chronic stages.  The child who was active in sports but lost interest in physical activities, or the child was always good in school but reports of bad behavior suddenly arrive home are examples of behavioral changes.  Perhaps the child has become secretive about activities and friends.  Be familiar with the child’s “typical” behaviors, school performance, friends and activities.  Extreme behavioral changes may signal potential drug abuse.  The child’s current actions are good indicators of possible drug abuse if they differ greatly from past behaviors.

WHAT ARE SOME EMOTIONAL EFFECTS OF DRUGS IN CHILDREN?

Pleasant and unpleasant emotional effects differ depending on the drugs used.  The pleasant effects of drugs are what the child is seeking.  At first, the child may experience pleasant feelings.  These good feelings encourage the user to try drug again.  Children who want to feel good look forward to the “high” since it creates a sense of well-being.  In a drugged state, the child is able to forget his or her problems.  Often, after continued use, the experience becomes less pleasant.  It is difficult for children to stop using drugs at this point because they are emotionally dependent upon them.  Unpleasant emotional effects range from confusion, to irritability, to depression.  Thoughts of suicide and death also are possible emotional effects of drugs.
WHAT ARE SOME PHYSICAL EFFECTS OF DRUGS?

Physical effects of drugs also differ from one drug to the next.  Some physical effects are desirable, such as the sense of relaxation associated with marijuana or the alertness caused by stimulants.  Most physical effects are not pleasant, however, unless the child has become physically dependent on a drug and needs more of it to feel “normal.”  Drug users often overlook the uncomfortable physical effects of drugs because of the desirable emotional effects.  Unpleasant, even life-threatening physical effects can result.  Many drugs either slow down or speed up heart rate and respiration and can cause unconsciousness, coma and death.

WHAT IS DRUG PARAPHERNALIA?
Drug paraphernalia is the equipment used to store, measure, weigh or in any way use drugs.  Drugs users are creative with paraphernalia, putting them together from common items.  Although possession of drug paraphernalia does not always mean a child is using drugs, finding such items or equipment may be cause for concern.  Some of the more common drug paraphernalia include cigarette papers, pipes, small mesh screens, “roach” clips (alligator clips used to hold a marijuana cigarette), measuring scales, plastic bags, empty pill containers, small vials, hypodermic needles, straws, plastic or glass tubing, razor blades and small or bent spoons.
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HOW DO I APPROACH A CHILD WHOM I SUSPECT USES DRUGS?

If you believe a child is using drugs, it is important to act quickly but carefully.  The child may feel confused about using drugs and become angry and defensive when confronted.  If you remain calm and understanding, the child will be more likely to listen to you.  Do not discuss the child’s drug use while she or he is under the influence of a drug.  This is when the user is most likely to be confused and defensive, and least likely to talk sensibly.  Lecturing about the bad effects of drugs may cause the child to become angry and rebellious.  Offer your sincere concern and support.  Calm but steady urging is an important approach in breaking through the child’s resistance and denial.

HOW CAN I HELP A CHILD DRUG USER?

The first step is to recognize and admit that the child has a drug problem.  Denying the seriousness of the situation, or assuming that the problem will go away, may only lead to further drug abuse.  The second step is to get professional help.  Contact a local drug and alcohol service or mental health center.  These agencies have professionals trained to help drug users.

HOW CAN A CHILD’S DRUG USE AFFECT OTHER FAMILY MEMBERS?

A drug user can seriously affect family harmony.  Be alert for behavioral changes in other family members, especially children.  The drug user may threaten brother and sisters if they discover what she or he is doing and may try to convince them to use drugs.  The drug user may borrow or steal money from family members to buy drugs.  As the drug user becomes more emotionally confused and distant, the emotions of other family members are affected.  Depression, guilt, shame or other negative emotions can result.  Family counseling may help relieve anxieties felt by family members and uncover ways to help the drug user.

WHO CAN CHILDREN AVOID DRUGS?

It is nearly impossible for children to avoid drugs.  Drugs are available to almost every child at some point in his or her life.  However, there are ways to help children avoid using drugs.  Know the child’s friends.  Know where the child goes and in what activities she or he is involved.  Take an interest in the child’s interests.  Set a good example by limiting your own use of alcohol and pain relievers.  Children learn by example.  When children see adults turning to drugs and alcohol, they are more likely to view drug use as acceptable.  Discuss with the child how he or she may respond when tempted to try drugs.  Explain the effects of drugs on the mind and the body.  Support drug education programs in the schools and community.  The decision to try drugs ultimately belongs to the child.  Be sure that children know the facts about drugs BEFORE they face the decision.
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STAGES OF DRUG USE AND ABUSE
Most professionals see the progression from experimental drug use to chronic abuse as a process involving stages.  This progression can occur quickly or slowly, depending on the child’s emotional stability, availability of drugs, peer pressure and other factors.  The following four stages are an overview of the typical progression from experimental drug use to chronic drug abuse.

STAGES                                   EFFECTS                                   REASONS

                                                    -  No apparent changes                   - Curiosity

                                                       in attitude, appearance                 - Desire to experience

                                                       or behavior                                      being “high”

EXPERIMENTAL                    - An episode of                              - Needs to take risks

                                                      unusual behavior

                                                    - Abuse unlikely to

                                                      occur

   - Subtle changes in                         - Peer pressure
                                                     attitudes, appearance                    - Peer interaction
                                                     and behavior                                   and competition
SOCIAL                                    - Sets limits on amount                  - Needs to be part
                                                     of drugs used                                  of the group
                                                   - Drugs are used more

                                                     frequently

                                                  - Abuse may occur

  - Dramatic changes in                    - Feels emotional pain

in attitude, appearance                - Feels physical pain

                                                     and behavior                                - Is addicted

DEPENDENT                         - Apparent indifference                                       

                                                    to what others think

                                                 - Abuse is frequent
                                                 - Drugs affect all                            - Feels constant pain

                                                   parts of life                                     that can be relieved

CHRONIC                             - Drugs needed to feel                       only by drugs
                                                  “normal”                                       - Is addicted
                                                - Abuse is constant
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EXPERIMENTAL STAGE
The initial stage of drug use is usually experimental.  The child is curious about the effects of drugs and wants to experience the “high.”  Experimentation may occur once or several times, usually on weekends or during summer when there is more free time.  Drug abuse CAN occur at this stage.
SOCIAL STAGE

In the social stage, the most common reasons for using drugs are peer pressure and acceptance.  If “all the kids” are smoking marijuana and drinking alcohol, it becomes the accepted way to be part of the group.  Social use most often occurs on weekends and, occasionally, during the week.  The child usually sets limits on her or his consumption.  Sometimes he or she goes beyond those limits.  Abuse of drugs becomes more frequent in the social stage.

DEPENDENT STAGE

In the dependent stage, the child becomes preoccupied with the drug.  The child no longer uses drugs for a temporary “high” from which he or she returns to a “normal” state.  The child feels emotionally guilty, knowing that drugs have become the focus of her or his life.  Attitude, appearance and behavior change dramatically.  The social aspects of drugs taper off.  The child abuses drugs alone more often.

CHRONIC STAGE

In the chronic stage, the child feels constant emotional or physical pain that only the drug lessens.  The child’s main thoughts are of getting and using more drugs.  Effects of chronic abuse are most dramatic if the child has grown addicted to those drugs that cause emotional or physical withdrawal when they are not available.  At this stage, the child requires long-term treatment to assist recovery.
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BEHAVIORAL EFFECTS OF DRUGS

The following list includes some of the typical behaviors of children who abuse drugs.  In the experimental stage, children do not always exhibit these behavioral signs of drug abuse.  As the child uses drugs more frequent, and use becomes abuse, one or more of the following behaviors may be observed.  Rapid or extreme changes are the most clear-cut signs.  For example, a child who has always been a good student fails a subject.

· Abnormal behavior

· Aggressive behavior

· Association with known drug users

· Borrowing money

· Changes in eating patterns

· Changes in sleeping patterns

· Crime

· Delinquency

· Difficulty thinking and concentrating

· Discipline problems

· Extreme mood swings

· Grandiose behavior

· Hostility

· Hyperactivity

· Impaired ability to work

· Inability to relate to people

· Lack of interest in personal appearance

· Lack of interest in physical activities
· Laziness

· Losses or gains of large sums of money

· Low level of frustration

· Poor school performance

· Reckless behavior

· Secretiveness about activities

· Secretiveness about friends

· Secretiveness about phone calls

· Selling personal possessions

· School absenteeism

· Social withdrawal

· Stealing money

· Temper tantrums

· Truancy

· Wearing sunglasses to hide eyes
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EMOTIONAL EFFECTS OF DRUGS

The following list includes some of the typical emotional effects of drugs while under their influence.  It is important to understand that not everybody experiences these emotional effects.  Generally, the more severely a child abuses drugs, the more severe their effects.
MARIJUANA

· Disorganized thinking

· Distortion of time and space perception

· Feelings of confusion

· Feelings of euphoria (“high”)

· Increased abstract thinking

· Laziness

· Loss of drive to accomplish goals

STIMULANTS

· Argumentativeness

· Delusions

· Depression during withdrawal

· Fatigue during withdrawal

· Fearfulness

· Feelings of alertness, well-being and mental clarity

· Hallucinations

· Irritability

· Nervousness

· Suicidal thoughts during withdrawal

· Suspiciousness

DEPRESSANTS

· Depression

· Disorientation

· Guilt

· Laziness

· Remorse

· Thoughts of suicide
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HALLUCINOGENS

· Anxiety

· Changes in behavior

· Changes in mood

· Changes in perception

· Depression

· Dreamlike state

· Fearfulness

· Feelings of timelessness

· Hallucinations

· Loss of emotional control

· Paranoid delusions

· Possible flashbacks after use

· Tension

INHALANTS
· Dazed senses

· Delusions

· Depression that can lead to unconsciousness

· Dreamlike state

· Feelings of excitement

· Hallucinations

NARCOTICS

· Craving for drug if not available

· Drowsiness

· Fear when drug is not available

· Laziness

· Mellow feeling

· Reduced sensory feeling
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PHYSICAL EFFECTS OF DRUGS
The following list includes some of the typical physical effects of drugs while under their influence.  It is important to understand that not everybody experiences all of these physical effects.  Generally, the more severely a child abuses drugs, the more severe their effects.  If the child appears to be experiencing the severe physical reactions, it is important to seek immediate medical attention.  Most hospital emergency rooms are equipped to help people having severe reactions to drugs, and most medical personnel receive training to treat the physical effects of drugs.

MARIJUANA

· Dizziness

· Drowsiness

· Dry throat and mouth

· Heightened sexual arousal

· Increased thirst and hunger

· Loss of coordination

· Reddening of the eyes

· Sense of relaxation

· Social withdrawal

· Talkativeness

STIMULANTS

· Alertness

· Chain smoking

· Compulsive repetition of meaningless tasks

· Death due to heart failure
· Decreased amount of sleep

· Decreased desire for food

· Dilated pupils

· Dry mouth

· Headache

· Itchy nose

· Increased activity

· Increased blood pressure

· Increased heart rate

· Increased respiration

· Sweating
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DEPRESSANTS

· Convulsions during withdrawal

· Cramps during withdrawal

· Death

· Decreased blood pressure

· Decreased respiration

· Dizziness during withdrawal

· Loss of coordination

· Low body temperature

· Muscle twitching during withdrawal

· Nausea during withdrawal

· Pinpoint pupils
· Respiratory failure

· Restlessness during withdrawal

· Slurred speech

· State of intoxication

· Sweating during withdrawal

· Unconsciousness

HALLUCINOGENS

· Enlarged pupils
· Flushed face

· Increased activity

· Increased blood pressure

· Increased body temperature

· Increased heart rate

INHALANTS

· Dizziness

· Drowsiness

· Drunk appearance

· Muscle spasms and poor muscle control

· Nausea

· Runny nose

· Shakiness

· Slurred speech

· Unconsciousness

· Unsteadiness

· Watery eyes

· Weight loss after prolonged use
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NARCOTICS

· Craving for sweets

· Decreased activity

· Decreased body temperature

· Decreased hunger and thirst

· Decreased pulse rate

· Decreased respiration

· Diarrhea during withdrawal

· Dilated pupils during withdrawal

· Hot and cold flashes during withdrawal

· Increased blood pressure during withdrawal

· Increased pulse rate during withdrawal

· Increased respiration during withdrawal

· Increased temperature during withdrawal

· Low awareness of pain

· Muscle aches during withdrawal

· Muscle relaxation

· Needle marks and scars

· Pinpoint pupils

· Possible coma and death during withdrawal

· Red and raw nose

· Runny nose

· Sleepiness

· Sweating during withdrawal

· Unconsciousness

· Watery eyes

· Weight loss
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SOURCES OF HELP AND INFORMATION ABOUT

DRUG USE AND ABUSE
What follows is a list of agencies and services to contact about drug use and abuse.  The first list contains local agencies to contact for information about treatment programs.  These agencies and services also offer help to families of the drug user. The second list contains national agencies to contact for information about drugs.  

LOCAL AGENCIES
DRUG AND ALCOHOL AGENCY – Most communities have a drug and alcohol agency where trained professionals are available to help people with drug and alcohol problems.  

Telephone #

MENTAL HEALTH CENTER – Most communities have a counseling center where trained professionals are available to help people with emotional or behavioral problems, including drug abuse.  A staff drug and alcohol specialist can provide counseling.

Telephone #

CHILDREN AND YOUTH SERVICES – Most communities have a local agency that specializes in matters related to children, including drug abuse.  These professionals deliver services to children having social, emotional or behavioral problems.  They also can make referrals to other agencies and professionals that specialize in drug abuse.

Telephone #

NATIONAL AGENCIES

National Institute on Drug Abuse

www.nida.nih.gov
American Council for Drug Education

www.acde.org
Alcoholics Anonymous World Services

www.alcoholics-anonymous.org
Narcotics Anonymous

www.na.org
Partnership for a Drug-Free America

www.drugfreeamerica.org
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