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Learning Objectives

◼ Identify substances that are commonly 
abused by children and adolescents.

◼ Identify factors that contribute to recreational 
drug use in children.

◼ Identify consequences of pediatric substance 
abuse.
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Adolescent Risk

◼ Activities contribute to risk and have long-
term consequences

◼ Difficulty controlling impulses 
◼ Poor decision-making
◼ Outcomes may be severe
◼ Risky behaviors threaten the health of teens 

and may continue to threaten their health as 
they become adults

What do you see?

3

4



3

•National study in its 44th year
•Surveyed 44,482 students in 392 U.S.       
secondary schools in 2019

•8th, 10th, 12th grades

Trends in Children
◼Kids with high anxiety seek “downers”
◼Kids with low self esteem seek “uppers”
◼Appear drunk or intoxicated

Hal Crossley, DDS, ADA Annual Session, 2011
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What’s Trending?

Trends in Children
◼ 7 million Americans are abusing prescription drugs
◼ More children are abusing prescription drugs than 

cocaine, heroin, hallucinogens and Ecstasy 
combined
◼ “Pharming”

◼ Children use:
◼ Alcohol
◼ Tobacco
◼ Marijuana
◼ Prescription drugs

◼ Hydrocodone with acetaminophen = most abused 
prescription drug by teenagers

◼ Inhalants – use peaks in 8th grade
◼ Opiates cause more overdoses in adolescents than 

cocaine and heroin combined

University of Michigan. Monitoring the Future Study. Nat’l Institute of Drug Abuse, NIH, 2009
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Prescription Drug Abuse

Image source: http://www.mfirecovery.com/wp-content/uploads/2013/08/boy_at_medicine_cabinet_cropped.jpg

What’s in the medicine cabinet?

◼ Access to stored 

medications at home:
◼ contributing factor to 

prescription medication 
abuse
◼ especially problematic 

for children and 
teenagers

◼ a leading cause of visits to 
the ER due to accidental or 
intentional overdose 

The White House Office of National Drug Control Policy.  Prescription Drug Abuse Prevention Plan.  Available at: 
http://www.whitehouse.gov/ondcp/prescription-drug-abuse Accessed March 10, 2014;  United States Food and Drug 
Administration.  How to Dispose of Unused Medications. Available at:
http://www.fda.gov/downloads/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/UnderstandingOver-the-
CounterMedicines/ucm107163.pdf Accessed March 10, 2014.

Image source: http://www.edrugsearch.com/edsblog/wp-
content/uploads/2008/08/teen-drugs-medicine.jpg
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http://www.whitehouse.gov/ondcp/prescription-drug-abuse
http://www.fda.gov/downloads/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/UnderstandingOver-the-CounterMedicines/ucm107163.pdf
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Monitoring the Future Study

◼ Use of prescription drugs                                                 
(only reported by 12th graders):
◼ Report that these drugs are increasingly difficult 

to obtain
◼ 14% used one or more within past year

◼ Narcotics (except heroin) = 6%
◼ Oxycontin:

◼ 8th grade = 1%
◼ 10th grade = 3%
◼ 12th grade = 3.2%

Johnston, L. D., Miech, R. A., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (December 16, 2014). "Use of alcohol, cigarettes, and number of illicit 
drugs declines among U.S. teens." University of Michigan News Service: Ann Arbor, MI. Retrieved MM/DD/YYYY from http://www.monitoringthefuture.org 
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http://monitoringthefuture.org/data/14data/14drtbl5.pdf
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Inhalants
◼ Easiest to abuse

◼ “huffing” – directly out of can
◼ Sniffing or “bagging”                                      

(out of plastic bag)
◼ Readily accessible

◼ many household products, white 
board markers, correction fluid, 
model paints (gold and silver), 
aerosol keyboard cleaners

◼ Manufacturers of difluroethane     
add “bitterants” to discourage               
use

Hal Crossley, DDS, ADA Annual Session, 2011

http://botswana-alcoholaids.tripod.com/sitebuildercontent/sitebuilderpictures/inhalantsharmfuleffects.jpg
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Inhalants

◼ Difluroethane 

◼ Contains 
halogenated 
hydrocarbons

◼ Increases heart 
muscle sensitivity 
to epinephrine

◼ Can lead to sudden 
death

Hal Crossley, DDS, ADA Annual Session, 2011

National Inhalant Prevention Coalition
http://www.inhalants.org/

Other Inhalants
◼ Amyl and butyl nitrite

◼ poppers, snappers, etc.
◼ Nitrous oxide

◼ Whippets  = used for whipped cream
◼ “grocery store high”
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Signs of Inhalant Use
◼ Occur within minutes
◼ Produce similar effects as anesthetics
◼ Intoxication
◼ Slurred speech
◼ Inability to coordinate movements
◼ Euphoria
◼ Dizziness

Inhalants
◼Causes of death

◼Suffocation
◼Respiratory depression
◼Hepatotoxicity = cumulative 

damage

◼Sudden sniffing death

Hal Crossley, DDS, ADA Annual Session, 2011
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Other OTC Drugs Abused by 
Children

◼ Cough medications containing 
dextromethorphan (DXM)                         
(e.g. Robitussin)
◼ Low dose DXM = antitussive
◼ High dose = hallucinogenic

◼ “Robotripping”
◼ Drink 4 oz, hold as long as possible, 

nausea, vomit, hallucinate
◼ Coricidin HBP (formulations without 

acetaminophen) 
◼ Take 20 tabs for DXM dose to get high

◼ Energy and diet drinks

Hal Crossley, DDS, ADA Annual Session, 2011
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http://www.ada.org/sections/about/pdfs/doc_policies.pdf
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Image source: http://www.teendrugrehabs.com/wp-content/uploads/2013/10/Coricidin-Skittles-Street-Drugs-
Named-After-Candy-Are-Increasingly-Abused-By-Teens-672x400.jpg

Coricidin:  “Triple C”   “Skittles”
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Alcohol
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http://pediatrics.aappublications.org/content/136/3/e718.abstract
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http://pediatrics.aappublications.org/content/136/3/e718.full.pdf

Smoking
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Monitoring the Future Study

◼ Cigarette use reached historical lows in 

2014

◼ For all grades combined, 8% reported smoking 
in prior month

◼ Reduction in # of students who report that 
cigarettes are easy to get

◼ Increasing peer disapproval

◼ Increased perception that smoking carries 
“great risk” to users

Johnston, L. D., Miech, R. A., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (December 16, 2014). "Use of alcohol, cigarettes, and number 
of illicit drugs declines among U.S. teens." University of Michigan News Service: Ann Arbor, MI. Retrieved MM/DD/YYYY from 
http://www.monitoringthefuture.org 
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30 day tobacco use

59

60



31

61

62



32

63

64



33

65

66



34

67

68



35

69

70



36

Flavors Marketed to Children
Ban on Flavored Cartridges

Restricting Access to Minors
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•As of February 18, 2020, 2,807* lung injury cases 
associated with using e-cigarette, or vaping, products 
have been reported to CDC from 50 states and 1 U.S. 
territory.
•68 deaths have been confirmed in 29 states.
•All patients have reported a history of using e-cigarette, 
or vaping, products.
•Most patients report a history of using THC-containing 
products. The latest national and regional findings 
suggest products containing THC play a role in the 
outbreak.
•Approximately 70% of patients are male.
•Approximately 80% of patients are under 35 years old. 
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html

CDC Data: Lung Disease

•Among 889 patients with data on age and sex: 70% of 
patients are male.
•The median age of patients is 23 years and ranges from 
13-75 years.
•81% of patients are under 35 years old.
•By age group category: 

• 16% of patients are under 18 years old;
• 21% of patients are 18 to 20 years old;
• 18% of patients are 21 to 24 years old;
• 26% of patients are 25 to 34 years old; and
• 19% of patients are 35 years or older.

CDC Data: Lung Disease
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Marijuana
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Effects
◼ THC

◼ Analgesic
◼ Muscle relaxation
◼ Appetite stimulation
◼ Tachycardia
◼ Mood alteration
◼ Cognition/memory
◼ Alertness, perception
◼ High dose: anticholinergic

◼ CBD

◼ Analgesic
◼ Muscle relaxant
◼ Anticonvulsant
◼ Anxiolytic
◼ Neuroprotective
◼ Decreases psychotic and 

other CB receptor-mediated 
effects of THC
◼ Works in concert with 

THC to produce clinical 
benefits
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Monitoring the Future Study

◼ Marijuana

◼ 24% use across all 3 grades
◼ Belief that regular use is harmful is declining
◼ Personal disapproval for use is declining

Johnston, L. D., Miech, R. A., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (December 16, 2014). "Use of alcohol, cigarettes, and number of illicit 
drugs declines among U.S. teens." University of Michigan News Service: Ann Arbor, MI. Retrieved MM/DD/YYYY from http://www.monitoringthefuture.org 
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Pharmacological Effects of 
Marijuana
◼ Disoriented behavior
◼ Euphoria/disinhibition
◼ Increased appetite (the “munchies”)
◼ Enhanced sensory perception
◼ Distortion of place and time
◼ Followed by sedation and altered 

consciousness (dreamlike state)

Short-term Effects of Marijuana

◼ Problems with memory and learning
◼ Distorted perception
◼ Difficulty in thinking and problem-solving
◼ Loss of coordination

◼ Long-term chronic use leads to physical 
dependence and withdrawal and 
psychological dependence and addiction
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Other Risks
◼ Association between marijuana use and 

◼ increased risk for depression
◼ increased for and earlier onset of 

schizophrenia
◼ other psychotic disorders

◼ Risk is greater in teens with genetic 

predisposition

Oral Complications of Marijuana

◼ Xerostomia
◼ Gingivitis
◼ Leukoplakia
◼ Hyperkeratinized

tissues
Image: https://www.absolutedental.com/blog/effects-of-marijuana-use-on-oral-health/

Image: https://sherwaydentalcentre.com/marijuana-and-oral-health/
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Complications of Chronic 
Marijuana Use
◼ Chronic bronchitis
◼ Precancerous changes in bronchioles
◼ Oral cancer?

K2/Spice
◼ Herbal mixtures

◼ incense, potpourri
◼ Produce effects similar to 

marijuana

◼ Schedule 1 substance
◼ 2nd to marijuana for abuse by high 

school students
◼ Acts on same receptors as THC

◼ Elevated mood, relaxation, altered 
perception

◼ May cause psychoses
◼ Withdrawal
◼ Sympathetic effects: 

◼ rapid heart rate, anxiety, confusion, 
elevated BP, myocardial ischemia

◼ Known cases of MI
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Monitoring the Future Study
◼ Illicit drug use declined

◼ Greatest decline: synthetic marijuana

(K-2, Spice)
◼ 6% of 12th graders used within last year
◼ Synthetic chemical components of marijuana 

sprayed onto shredded plant material (smoked)
◼ Very potent, unpredictable
◼ Severe side effects: acute psychosis, MI

◼ Most students do not recognize synthetic 

marijuana as a dangerous class of drugs

Johnston, L. D., Miech, R. A., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (December 16, 2014). "Use of alcohol, cigarettes, and number of 
illicit drugs declines among U.S. teens." University of Michigan News Service: Ann Arbor, MI. Retrieved MM/DD/YYYY from 
http://www.monitoringthefuture.org 
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Monitoring the Future Study

◼ Use of other hallucinogens has also 

declined:
◼ Ecstasy (MDMA)
◼ Salvia
◼ Mushrooms (Psilocybin “shrooms”)

Johnston, L. D., Miech, R. A., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (December 16, 2014). "Use of alcohol, cigarettes, and number of illicit 
drugs declines among U.S. teens." University of Michigan News Service: Ann Arbor, MI. Retrieved MM/DD/YYYY from http://www.monitoringthefuture.org 

Ecstacy
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Methylenedioxymethamphetamine = MDMA 
(Ecstasy)
◼ First used as appetite suppressant
◼ Stimulant psychedelic drug = drug of abuse
◼ Induces euphoria

◼ Alters serotonin and dopamine 
neurotransmission
◼ Ecstasy users have decreased 5-HIAA (a 

metabolite of 5-HT) indicated decreased 5-
HT function and loss of 5-HT neurons

◼ Enhances self-awareness and ability to 
communicate

◼ Duration of action = 4-6 hours

Ecstasy

Popular NickNames for Ecstasy:
Adam; XTC; Go; Disco Biscuit; 
Cristal; X; Hug Drug
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Side Effects of Ecstasy
◼ Anorexia
◼ Nausea
◼ Trismus and bruxism

◼ Muscle stiffness
◼ Ataxia
◼ Sweating
◼ Tachycardia, hypertension

Side Effects of Ecstasy
◼ Later effects = fatigue and insomnia

◼ Tolerance occurs = requires increased 
dosage

◼ Hepatotoxic

◼ Long-term psychiatric problems

◼ Fatal side effects = cardiovascular toxicity 
(hypertension/stroke), seizures, 
hyperthermia, coagulopathy
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Ecstasy Use

Monitoring the Future Study
◼ Use of other illicit drugs remains unchanged:

◼ Heroin
◼ Crack
◼ Methamphetamine
◼ Crystal methamphetamine
◼ Ritalin and Adderall
◼ LSD
◼ Inhalants
◼ Powder cocaine
◼ Tranquilizers
◼ Sedatives
◼ Anabolic steroids

Johnston, L. D., Miech, R. A., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (December 16, 2014). "Use of alcohol, cigarettes, and number of illicit 
drugs declines among U.S. teens." University of Michigan News Service: Ann Arbor, MI. Retrieved MM/DD/YYYY from http://www.monitoringthefuture.org 
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Amphetamines
◼ Clinical uses of amphetamines include:

◼ diet pills
◼ energy pills
◼ treatment of hyperactivity disorders in children 

(ADHD)
◼ Most common abused form is 

methamphetamine (crystal meth)

◼ Made by cooking down pseudoephedrine 
(Sudafed)

◼ Methamphetamine produces longer 
duration of action than cocaine

Amphetamines
◼ Amphetamines are sympathomimetics

◼ Produce euphoric mood
◼ Increase sense of energy
◼ Increase alertness
◼ Boost self-confidence
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Drugs for ADHD

◼ Adrenergic agonists = CNS stimulation
◼ methylphenidate (Ritalin) = blocks reuptake 

of dopaminergic neurons
◼ Avoid vasoconstrictors
◼ pemoline (Cylert) = minimal sympathetic 

effects; blocks reuptake of dopaminergic 
neurons

Drugs for ADHD

◼ Stimulants
◼ dextroamphetamine (Dexadrine)

◼ Blocks the reuptake of dopamine and 
norepinephrine

◼ Inhibits monamine oxidase
◼ Enhances sympathomimetic response of 

epinephrine/norepinephrine = avoid 
vasoconstrictor
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Drugs for ADHD

◼ Selective norepinephrine reuptake inhibitor = 
NOT an amphetamine

◼ atomoxetine (Straterra)

◼ Selectively inhibits reuptake of norepinephrine 
with little to no activity at other reuptake or 
receptor sites

◼ May increase heart rate and blood pressure in 
presence of a pressor agent = use 
vasoconstrictor with caution

Stimulants
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Dental Implications of Stimulants

◼ Sympathomimetics

◼ Increase heart rate, pulse rate and blood 
pressure

◼ Caution with epinephrine

Methamphetamine
“Crystal Meth”
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methamphetamine
◼ Also known as:

◼ methylamphetamine
◼ N-methylamphetamine
◼ desoxyephedrine

◼ Dextrorotary form (S-isomer) 
dextromethamphetamine = medicinal use
◼ Brand name: Desoxyn

◼ ADHD (when other stimulants have failed)
◼ Narcolepsy
◼ Obesity (short-term use: < 6 weeks)

◼ Many adverse effects, including tolerance
◼ Used illegally: weight loss, maintain alertness, focus, 

motivation, mental clarity for extended periods, recreationally

Mechanism of Action

◼ Potent central nervous system stimulant
◼ Alters neurochemical mechanisms 

responsible for regulating:
◼ heart rate
◼ blood pressure
◼ body temperature
◼ appetite
◼ attention,
◼ mood 
◼ responses associated with alertness or alarm 

conditions
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Mechanism of Action
◼ When meth enters brain, it 

triggers cascading release of 
norepinephrine, dopamine 
and serotonin 

◼ Prolongs presence of 
neurotransmitters in the 
synapse by inhibiting 
reuptake; stable against 
degradation

◼ Stimulates the mesolimbic 
reward pathway, causing 
euphoria and excitement

Mechanism of Action
◼ The first time meth is used, the brain is flooded with 

dopamine

◼ intense feelings of pleasure
◼ With repeated use, the brain adapts to the constant 

presence of dopamine: 
◼ dopamine receptors are reduced
◼ less dopamine is produced by neurons
◼ down-regulation

◼ Brain structure/function becomes altered with 
chronic use
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Mechanism of Action
◼ Acute physical effects = resemble “fight or 

flight”
◼ Increased heart rate
◼ Vasoconstriction of blood vessels which 

increases blood pressure
◼ Dilation of the bronchial tree
◼ Hyperglycemia (increased blood sugar)
◼ Increased ability to focus
◼ Increased mental alertness
◼ Elimination of fatigue
◼ Decreased appetite

Neurotoxicity
◼ Methamphetamine is neurotoxic = especially to 

dopaminergic neurons

◼ dopamine is thought to play a role in meth-induced 
neurotoxicity

◼ increased release of dopamine and higher 
concentrations in synapse are toxic to nerve terminals

◼ Degradation of dopamine produces reactive 
oxygen species (“free radicals”) such as hydrogen 
peroxide
◼ likely that oxidative stress causes toxic damage to 

neurons after meth use
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• Brain imaging studies reveal that chronic meth use significantly alters
the activity of dopamine system 

• Associated with reduced motor speed and impaired verbal learning
• Damage also occurs in areas of brain associated with emotion and memory
• Some effects may be partially reversible

• This neuroimaging study showed recovery in some brain regions following
prolonged abstinence (2 years, but not 6 months)

• Recovery was associated with improved performance on motor and verbal
memory tests

• Other areas of brain did not display recovery even after 2 years of abstinence  

Physical Effects

◼ Increased energy
◼ Change in libido
◼ Increased sweating
◼ Decreased appetite 

(anorexia)
◼ Insomnia
◼ Dilated pupils
◼ Itching

◼ Nausea/vomiting and 
diarrhea

◼ Shortness of breath
◼ Involuntary body 

movements (twitches, 
grimacing, lip smacking)

◼ Increased HR/BP
◼ Difficulty w/urination
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Serious Physical Effects

◼ Fatal lung and kidney disorders
◼ Brain damage
◼ Lowered resistance to illness
◼ Liver damage
◼ Stroke
◼ Dangerously elevated body temperature (fatal 

without immediate intervention)

Psychological Effects

◼ Euphoria/dysphoria
◼ Increased attention and 

alertness
◼ Excessive talking
◼ Rapid speech
◼ Irritability
◼ Nervousness
◼ Anxiety
◼ Hyperactivity/excitability

◼ Paranoia
◼ Delusions of grandeur
◼ Panic
◼ Aggressive/violent 

behavior
◼ Severe depression
◼ Suicidal tendencies
◼ Increased sense of 

well-being
◼ Emotional lability
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Psychological Effects

◼ Obsessive compulsion: repetitive tasks, such 
as handwashing, cleaning, 
assembling/disassembling objects

◼ Amphetamine-psychosis

◼ Hallucinations
◼ Paranoia
◼ Delusions
◼ Thought disorders

What happens when an addict doesn’t 
take meth?
◼ Addict’s limbic system causes craving for 

drug = worse in presence of down-regulation
◼ Without the drug, dopamine levels in brain 

are low = abuser feels flat, lifeless, 
depressed, joyless

◼ Drug is needed to bring dopamine levels up 
to normal levels

◼ Larger amounts are needed to create that 
flood of dopamine to get “high” = tolerance
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Withdrawal Effects
◼ Craving
◼ Exhaustion
◼ Depression
◼ Mental confusion
◼ Restlessness and insomnia
◼ Extreme hunger
◼ Psychotic reactions
◼ Anxiety reactions
◼ Deep or disturbed sleep, sometimes lasting for up to 

48 hours

Did you know?
◼ Parents of teenage methamphetamine users 

often miss the important clinical signs of meth 
withdrawal:
◼ prolonged periods of sleep
◼ moodiness
◼ depression

◼ Teenagers feel trapped by their addiction, and 
may become suicidal
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Did you know?
◼ Parents of teenage methamphetamine users 

often miss the important clinical signs of meth 
withdrawal:
◼ prolonged periods of sleep
◼ moodiness
◼ depression

◼ Teenagers feel trapped by their addiction, and 
may become suicidal

Dependency and Addiction

◼ Meth is especially addictive when injected or 
smoked
◼ Withdrawal is intense and occurs in 90% of 

chronic users
◼ Withdrawal often causes depression 

which is longer and deeper than that seen 

from cocaine withdrawal

◼ Relapse is common

◼ No comparable drugs to break the 

addiction like we have for heroin addicts
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Who uses methamphetamine?

◼ 12.3 million Americans ages 12 and older have tried 
meth at least once

◼ Typical meth user is Caucasian, and between the 
ages of 19 to 30 years

◼ Increasing frequency of use among college 
students and young professionals

◼ Alertness, feeling like you don’t need a lot of 
sleep (insomnia), lots of energy, weight loss (no 
appetite) = can you see why these traits would 
be desirable?  This is how people get hooked 
(“helps me get through the day and get my work 
done”)

Methamphetamine can kill you

◼ Overdose results in heart failure
◼ Long-term physical damage to kidneys, liver 

and lungs 
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Clinical Signs of 
Methamphetamine Use
◼ Prolonged use leads to tolerance

◼ Other signs appear after long-term use:
◼ Anxiety
◼ Aggressiveness and violent behavior
◼ Hallucinations
◼ Paranoia
◼ Seizures
◼ Stroke

“Meth” Mouth
◼ Drug contains toxic and acidic ingredients (anhydrous 

ammonia (farm fertilizer); lithium from batteries)
◼ Erosion of teeth and restorative materials
◼ Poor oral hygiene from neglect
◼ Caries from craving sweets and xerostomia
◼ Periodontal infection = poor oral hygiene, and 

vasoconstriction to tissues and bone (cell death)
◼ Bruxism

◼ Toxic chemicals in nose and nasopharynx cause 
tissue damage

◼ Oral ulcerations and infections

◼ Oral burns if smoked or snorted
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What are Predatory Drugs?
"Predatory Drugs" is a term used to identify drugs that 
can be used to facilitate sexual assault. In the late 1990s, 
law enforcement noticed a new, disturbing trend of rape 
cases that involved the drugging of victims with 
chemicals such as rohypnol, GHB, and ketamine.

Ecstasy Gamma Hydroxy-Butyrate

Ketamine Rohypnol

Rohypnol

◼ flunitrazepam – benzodiazepine not 
approved for use in the US

◼ “date rape drug”
◼ When mixed with alcohol, incapacitates victim 

and prevents them from resisting sexual 
assault
◼ Muscle relaxation, amnesia, sedative 

hypnotic
◼ Lethal when mixed with alcohol or other 

depressants
◼ Nicknames: roofies, roach, rope
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GHB
(gamma hydroxy-butyrate)
◼ sodium oxybate (Xyrem) – CNS depressant

◼ Analogues to GHB found in industrial solvents 
and cleaners = not detected in tox screen

◼ Mixed as liquid 
◼ Euphoric, sedative, anabolic (body building)
◼ Associated with sexual assault cases

◼ Coma and seizures may occur when abused or taken 
with methamphetamine

◼ Risk of seizure, difficulty breathing; death from 
overdose

◼ Withdrawal effects: insomnia, anxiety, tremors, 
sweating

◼ Nicknames: liquid ecstasy, somatomax, scoop, 
Georgia Home Boy, grievous bodily harm

Ketamine
◼ CNS depressant
◼ Date rape drug
◼ Sedative hypnotic drug, analgesic and 

hallucinogenic
◼ Similar to PCP (phencyclidine) but more rapid onset and 

is less potent
◼ Feelings of pleasant weightlessness to full-fledged out-of-

body or near-death experiences
◼ Generally snorted
◼ Used as general anesthetic (also in veterinary 

medicine)

◼ Nicknames: Special K, Jet, Super Acid, Honey Oil, 
Green, K, Cat Valium, Super C
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Is there any good news?
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Key Messages from Today
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Tips to Talk to Kids About                      
Drug and Alcohol use

◼ Use blocks of time
◼ Take advantage of everyday “teachable 

moments”
◼ Point out alcohol, tobacco and drug-related 

situations
◼ Use newspaper headlines or TV news stories as 

a conversation starter

http://www.drugfree.org/resources/8-ways-to-talk-with-your-teen-about-drugs-and-alcohol/#at_pco=tst-1.0&at_si=57424549a41f625e&at_ab=per-2&at_pos=0&at_tot=2
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Tips to Talk to Kids About                      
Drug and Alcohol use

◼ Watch TV with your kids and ask them what they 
think

◼ Ask open-ended questions
◼ Share stories of people in recovery
◼ View the Partnership for Drug-Free Kids drug 

guide

http://www.drugfree.org/resources/8-ways-to-talk-with-your-teen-about-drugs-and-alcohol/#at_pco=tst-1.0&at_si=57424549a41f625e&at_ab=per-2&at_pos=0&at_tot=2

http://www.drugfree.org/drug-guide/
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www.drugfree.org
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