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Setting the Stage 

 There are no good drugs for adolescents 

 

 The simple, clear prevention goal for youth is no use 
of alcohol, nicotine, marijuana or other drugs for 
reasons of health 

 

 Even though it can feel otherwise, parents have 
tremendous influence on their children’s behavior – 
including alcohol and drug use 

 



Brain Reward and Substance Use 

 The brain reward system 
shapes human behavior  
 

 Alcohol, nicotine, 
marijuana, and other 
drugs reward the brain 
with intense stimulation 
that exceeds reward from 
natural stimulation (e.g., 
food and sex)  

 

National Institute on Drug Abuse 



Brain Maturation 

Courtesy of Sharon Levy, MD; Copyright (2004) National Academy of Sciences, USA; Gogtay et al (2004).  
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Courtesy of Sharon Levy, MD; adapted from Ken Winters, PhD. 

Toddler milestones: 
balance, walking, 

coordination 

Preschool milestones: 
emotional regulation 

School age milestones: 
achievement 

Adolescent 
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impulse control 
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Casey, et al., 2008 



Galvan, et al., 2006 

Children, ages 7-11 Teens, ages 13-17 Adults, ages 23-29 



Adolescents are  
Developmentally Primed to Use Drugs 

Courtesy of Sharon Levy, MD 



Most Drug Use Starts in Adolescence 

SAMHSA 



All Substance Use Puts Adolescents at Risk 

 Early initiation and continued substance use 
significantly increases risks of problems related to:  

 Physical health problems 

 Mental health problems  

 Serious injury or death from accidents 

 Becoming a victim of violence or sexual assault  

 Lower academic achievement  

 High school and college dropout 

 

National Center on Addiction and Substance Abuse, 2011; DuPont et al., 2013 



… Including Marijuana Use 

 Impaired short-term memory, making 
it difficult to learn and to retain 
information 

 Impaired motor coordination, 
interfering with driving skills and 
increasing the risk of injuries 

 Altered judgement, increasing the risk 
of sexual behaviors that facilitate the 
transmission of sexually transmitted 
diseases 

 In high doses, paranoia and psychosis 

 Addiction – in about 9% of users overall, 
17% of those who begin in adolescence, 
and 25 to 50% of those who are daily 
users 

 Altered brain development 

 Poor educational outcome, with 
increased likelihood of dropping out of 
school 

 Cognitive impairment, with lower IQ 
among those who were frequent users 
during adolescence 

 Diminished life satisfaction and 
achievement 

 Symptoms of chronic bronchitis 

 Increased risk of chronic psychosis 
disorders – including schizophrenia – in 
persons with a predisposition  

Health Effects of Short-Term Use Health Effects of Long-Term/Heavy Use 

Volkow, Baler, Compton, & Weiss, 2014 



Provide a Clear, Consistent Message  

 The goal of no use for health is essential for your 
child’s welfare 

 Start early with this goal, before the age of 12 

 Repeat the message often  

 Discuss your child’s experiences with alcohol, 
nicotine, marijuana and other drugs as they change 
over time and as the problems of alcohol and other 
drugs appear in the news and in your family’s life  

 



A Serious Parental Challenge 

 Children who are using alcohol, nicotine and other 
drugs  

 Love your children unconditionally whether or not 
they use drugs 

 Help them grow up healthy to be productive and 
grateful adults 

 If your child refuses to accept the no-use health goal, 
get help from others including family and friends as 
well as professionals  

 



The Toughest Parental Challenge 

 Children who are addicted to drugs and often failing 
in life 

 The physician health program (PHP) care 
management system serves as a model, setting the 
standard for good outcomes for substance use 
disorders  

 Monitor recovery work and abstinence after 
treatment 

 Intervene quickly and strongly with any relapse to 
use 

 
McLellan, et al., 2008; DuPont, et al., 2009 



Medical Providers are Resources  

 Reach out to your child’s pediatric or adolescent 
medicine provider 

 Providers are useful resources for information on 
youth substance use and can provide: 

 Screening 

 Brief interventions 

 Referrals to treatment when needed 

 The American Academy of Pediatrics (AAP) supports 
the no-use prevention goal  

Levy, Williams & Committee on Substance Use  and Prevention, 2016 



Medical Provider and Patient Confidentiality 

 Confidentiality will be maintained by your 
adolescent’s medical provider 
 Confidentiality fosters trust between provider and patient; 

information is not shared with parents 

 Exceptions are made when there are clear, immediate health 
or safety issues that require further medical treatment 

 

 Any information you share with the provider can be 
helpful in contributing to your adolescent’s health 



The Big Picture 

 Youth drug use is a significant personal and family 
threat 

 

 It is an epidemic based in the community but affects 
the nation and every part of the world 

 

 Most importantly, youth drug use is not inevitable! 



And Families Make an Impact 

 Between 1978 and 1992, there was a 60% drop in 
youth drug use 

 

 This public health triumph was the result of a 
national focus on youth drug use and a commitment 
to the no use goal 

 

 Families led that campaign!   



Past Month Alcohol, Cigarette and Marijuana Use by 
US High School Seniors: 1975-2015 
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Past Month Abstinence from Alcohol, Cigarettes, Marijuana 
and Other Illicit Drugs by US High School Seniors: 1976-2014 
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Monitoring the Future, courtesy of Lloyd Johnston, PhD 



Lifetime Abstinence from Alcohol, Cigarettes, Marijuana and 
Other Illicit Drugs by US High School Seniors: 1976-2014 

Monitoring the Future, courtesy of Lloyd Johnston, PhD 
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Prevalence of Past Month Youth Drug Use  
Increases with Each Grade 

Monitoring the Future, 2016 data 



Prevalence of Past Month Substance Use by Young 
Americans Increases from Ages 12-17 to Ages 18-25 

SAMHSA’s Center for Behavioral Health Statistics and Quality  (NSDUH 2014) 
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Prevalence of Past Month Substance Use by American 
Youth Aged 12-17 in 2014 by Past Month Marijuana Use 
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Lessons from Youth Drug Use Data 

 Youth substance use prevention needs to support the 
primary goal of no use of any alcohol, nicotine, 
marijuana or other drugs for reasons of health  

 

 The use of any alcohol, nicotine or marijuana is highly 
correlated with the use of other two: these are the 
three gateway drugs  

 

 Drug prevention is not drug by drug; it is about any 
and all drug use by youth 

 



My Message to You 

 Prevention is possible:  

 Alcohol, nicotine, marijuana, and other drug use by 
adolescents is NOT inevitable 

 Be actively engaged with your adolescent and encourage no use 
of alcohol, nicotine, marijuana or other drugs 

 Intervene if you think your adolescent is using any 
substance 

 Team up with your adolescent’s provider 

 Help your adolescent get – and use – treatment if 
needed 

 



Thank You! 



Institute for Behavior and Health, Inc. 

 IBH is a 501(c)3 non-profit organization that 
develops strategies to reduce drug use 



IBH Websites 

 www.IBHinc.org 

 www.PreventTeenDrugUse.org 

 www.StopDruggedDriving.org 

 www.PreventionNotPunishment.org  

http://www.ibhinc.org/
http://www.preventteendruguse.org/
http://www.stopdruggeddriving.org/
http://www.preventionnotpunishment.org/


References  

 Arria, A.M., Caldeira, K.M., Bugbee, B.A., Vincent, K.B., & O'Grady, K.E. (2013). The Academic Opportunity Costs of Substance Use 
During College. College Park, MD: Center on Young Adult Health and Development. Available: 
http://www.cls.umd.edu/docs/AcadOppCosts.pdf  

 Casey BJ, et al. (2008). Development Reviews 28: 62-77. 

 DuPont, R. L. (2016, May 23). Drug abuse prevention should be about health: no use of alcohol, nicotine, marijuana and other drugs 
for reasons of health. CADCA Blog. Available: http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health  

 DuPont R. L., Caldeira K. M., DuPont H. S., Vincent K. B., Shea C.S., & Arria A. M. (2013). America's Dropout Crisis: The 
Unrecognized Connection to Adolescent Substance Use. Rockville, MD: Institute for Behavior and Health, Inc. Available at 
www.PreventTeenDrugUse.org  

 DuPont R. L., McLellan A. T., White W. L., Merlo L., and Gold M. S.  (2009). Setting the standard for recovery: Physicians Health 
Programs evaluation review. Journal for Substance Abuse Treatment, 36(2), 159-171. 

 Galvan A, Hare AT, Parra, CE, Penn J, Voss H, Glover G, Casey BJ (2006). Earlier Development of the Accumbens Relative to 
Orbitofrontal Cortex Might Underlie Risk-Taking Behavior in Adolescents. J Neuro 26(25):6885–6892.  

 Levy, S. J. L., Williams, J. F., Committee on Substance Use and Prevention. (2016). Substance use screening, brief intervention, and 
referral to treatment. Pediatrics, 138(1), Available: http://pediatrics.aappublications.org/content/138/1/e20161211  

 McLellan, A. T., Skipper, G. E., Campbell, M. G. & DuPont, R. L. (2008). Five year outcomes in a cohort study of physicians treated 
for substance use disorders in the United States. British Medical Journal, 337:a2038. 

 National Academy of Sciences, USA; Gogtay et al (2004). P Nat Acad Sci. 101(21):8174-8179. Retrieved on February 17, 2015 from 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC419576/figure/fig3/  

 National Center on Addiction and Substance Abuse at Columbia University. (2011). Adolescent Substance Use: America’s #1 Public 
Health Problem. New York, NY: CASA Columbia. Available: http://www.centeronaddiction.org/download/file/fid/850  

 National Institute on Drug Abuse. (2014), July). Drugs, brains, and behavior: The science of addiction. NIH Pub No. 14-5605. 
Rockville, MD: National Institute on Drug Abuse, National Institutes of Health. Available: 
http://www.drugabuse.gov/sites/default/files/soa_2014.pdf  

 Volkow, N. D., Baler, R. D., Compton, W. M., & Weiss, S. R. B. (2013). Adverse health effects of marijuana use. New England Journal 
of Medicine, 370(23), 2219-2227. 

http://www.cls.umd.edu/docs/AcadOppCosts.pdf
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.cadca.org/blog/drug-abuse-prevention-should-be-about-health
http://www.preventteendruguse.org/
http://pediatrics.aappublications.org/content/138/1/e20161211
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC419576/figure/fig3/
http://www.centeronaddiction.org/download/file/fid/850
http://www.drugabuse.gov/sites/default/files/soa_2014.pdf

