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Alcohol, Tobacco, and Other Drug Profiles
(Listed in order of prevalence of use by Hawaii adolescents)
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Statistical Prevalence Rates for Drugs Used By Adolescents in Hawaii

[Complied from the 2003 Hawaii Student Alcohol, Tobacco, and Other Drug Use Study]

Lifetime Prevalence
 (in percentages)
	Drug Type:
	6th
	8th
	10th
	12th

	
	
	
	
	

	Alcohol
	13%
	37%
	59%
	73%

	Tobacco
	7%
	23%
	36%
	45%

	Marijuana
	2%
	12%
	31%
	44%

	Inhalants
	4%
	9%
	8%
	9%

	Hallucinogens
	--
	1%
	3%
	7%

	Ecstasy
	--
	1%
	4%
	6%

	Cocaine
	--
	1%
	3%
	5%

	Sedatives or Tranquilizers
	--
	1%
	3%
	5%

	Methamphetamine 
	--
	1%
	3%
	4%

	Steroids
	--
	2%
	2%
	2%

	Heroin
	--
	1%
	1%
	2%
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Preface

In 2003, Dr. Renee Pearson from the University of Hawaii at Manoa in collaboration with the State of Hawaii Department of Health, Alcohol and Drug Abuse Division (ADAD) conducted a far reaching and comprehensive study of Hawaii student alcohol, tobacco, and other drug use prevalence rates.  The study surveyed approximately 30,000 students in public, private, and charter schools across the state in order to assess prevalence trends in substance use, prevention and treatment needs, factors that contributed to substance use, and community, family and individual risk and protective factors that influence drug use among Hawaii students in grades 6 through 12.

The Hawaii Student ATOD study compared Hawaii student drug use trends from 1987 to 2003 and found an encouraging decline in year over end use rates among all the drug categories surveyed (alcohol, tobacco, illicit drugs, etc.) with the exception of a clear increase in 12th grade students’ trial use of inhalants. Overall, the study points to significant declines in the use of tobacco, marijuana, ecstasy, and inhalant use by 6th graders as contributing to the downward trend.  The study also notes that Hawaii student drug prevalence rates are markedly lower than national rates.  

As drug abuse is a hydra-headed beast, however, even as certain substances recede in use, others emerge to take their place.  This holds particularly true of adolescents’ growing abuse of prescription medications  in the form of painkillers, stimulants and tranquilizers, and their misuse of over-the-counter medications.  These drugs could be the heroin, cocaine, and LSD of this era.  And, because these are all legally obtainable substances, to a young person their abuse might seem safe.
The increase in abuse of prescription and OTC medications suggests how artificial the designation of drugs as good or bad, beneficial or harmful seems.  A more pragmatic outlook could indicate that most drugs have the potential for benefit or harm and the difference lies predominantly in the intent of their use.  Many of the drugs considered illegal today were first developed for legitimate reasons:  Cocaine as an anesthetic, heroin as the precursor to morphine for pain reduction, and methamphetamine to help combat fatigue in soldiers.  Marijuana’s medicinal qualities have been utilized for millennia.  On the other side, aspirin, one of the safest and most beneficial drugs ever developed, if taken in excessive doses, can cause liver damage and poison the user.  

For all the gains that the Hawaii Student ATOD study describes, the unfortunate truism which seems still to apply to this next generation, as it has to past others…until the need that drugs might fill is matched, it’s “meet the new boss, same as the old boss.”

Alcohol
In 2006, with 52% of its traffic fatalities involving alcohol-impaired drivers, Hawaii led all states in the percentage of traffic deaths attributed to drunken driving.  This represented an almost 17% rise over the prior year, and a figure 11% higher than the national average.
  In all 50 states, including Hawaii, it is illegal to operate a motor vehicle with a blood alcohol concentration (BAC) greater than .08%. For underage drivers, a BAC over .02% can result in the suspension of their driver’s license.   In all 50 states, alcohol is prohibited to anyone under the age of 21.

Yet, alcohol remains the drug (and it is a drug) of choice in Hawaii and nationwide, for the majority of adolescents under the age of 18. No other drug is as prevalent, legally and socially accepted, and accessible. In fact, adolescents use alcohol more frequently and heavily than all other illicit drugs combined. According to an influential study conducted in 2003 of Hawaii student alcohol, tobacco, and other drug use rates, 13% of 6th graders, 37% of 8th graders, 59% of 10th graders, and 73% of high school seniors reported using alcohol.  As well, alcohol initiation by students’ peaks between grades 7th and 8th, with more serious drinking occurring by grade 9.
  Alcohol is also, along with tobacco, the only drug substance having an age of initiation rate that clearly begins by age 9 or younger (10% of Hawaii students reported trying alcohol by this age).

Based on the recommendations of The Hawaii Student Alcohol, Tobacco, and Other Drug Study, and the conclusions drawn from a landmark study published in 1997 (Grant & Dawson, 1997) whose researchers found that adolescents who drink before the age of 15 are four times more likely to develop future alcohol dependency and other substance or conduct disorders than those who delayed drinking until age 21,
 drug education efforts regarding the effects of alcohol (and tobacco) should begin with children as young as 9, with education efforts continuing throughout the intermediate/ middle school years.

Some facts about alcohol        
	Virtually everyone knows what alcohol is. Alcohol is beer, wine, or hard liquor – a “brewskey,” a cooler, a cocktail.  Alcohol has been a part of human experience since prehistoric times when the first intrepid soul drank the fluid excrement of yeast which, in its most basic form, alcohol is.
  Some drink alcohol to feel good; some drink it because they feel bad.  What, though, is alcohol? 

Alcohol is a mind and mood altering depressant whose active ingredient is ethyl or ethanol alcohol. Ethyl alcohol is essentially a toxic poison which is why those who have drunk too much are deemed “intoxicated.”
  
In light to moderate doses – one to two standard drinks 
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in an hour, where a standard drink is considered the equivalent of one 12oz. beer (of 6% alcohol), or one 4 to 5oz. glass of wine (of 14% alcohol), or one 1.5oz. shot of 80 proof liquor (40% alcohol), the user generally experiences slight feelings of relaxation and mood elevation.  Three or four drinks consumed within an hour, however, elevates BAC to the legal limit of .08 even as the user may experience feelings of euphoria combined with a loss of motor skills, inhibition, and judgment.  At five drinks consumed within an hour, the general definition of binge-drinking, reason, judgment, and motor skills are significantly impaired, but the user may still feel in control of his or her faculties.  After six to seven drinks in an hour, the equivalent of a six-pack of beer or a half pint of whiskey, the average drinker is drunk.  A user who consumed 10 to 15 drinks in an hour would register a BAC of .30 - .40 and could lose consciousness and lapse into a coma.

From the above description, it becomes apparent that alcohol is a powerful drug that slows down the user’s body and mind by impairing coordination and reaction time, and impairing judgment and reason.  It is also apparent that beer and wine are not “safer” than distilled spirits; these three intoxicants differ only in the volume consumed.  Also, users tend to misjudge how seriously alcohol has affected them and can engage in dangerous behavior, like driving a car, because they think they are in greater control of their faculties than they actually are.

As well, differences exist between how alcohol affects males and females.  Even if a boy and girl weigh the same and drink the same amount, the girl will experience a higher BAC because her system doesn’t metabolize alcohol as efficiently as a boy’s, and will retain more alcohol in it due to females higher body fat percentage.
  

Use of alcohol by adolescents

An estimated 3.3 million children between the ages of 12 and 17 will start drinking alcohol each year.  Beer, the adolescent’s beverage of choice, accounts for more than 80% of excessive alcohol consumption in the U.S. with 63% of beer drinkers under the age of 24 reporting binge drinking.
  According to The National Center on Addiction and Substance Abuse (CASA), underage drinkers consume 25% of all alcohol sold in the U.S.
 These figures suggest how great the liquor industries’ incentive is to promote the use of their product by underage drinkers which is born out by surveys of students in grades 5th to 12th showing that 56% of students believe that alcohol advertising encourages them to drink.
  Thus, parents and educators must redouble their efforts, based on knowledge and awareness of adolescent alcohol use, to countervail its relentless promotion.

This starts with dispelling this myth:  Alcohol is not as bad as other illegal drugs like cocaine, heroin, LSD, etc.  In truth, alcohol is a toxic, potentially addictive drug that causes more damage to the individual and society than all other illegal drugs combined.  In fact, alcohol kills nearly seven times more young Americans than all other illegal drugs combined.
  And it doesn’t just have a deadly impact on society:  Research from the American Medical Association (AMA) indicates that adolescents who drink alcohol could be permanently damaging their still-developing brains in the areas of memory, cognitive abilities, and decision-making skills.  The hippocampus, the area of the brain that controls memory and learning, may be 10% smaller in teens that drink.  As well, underage drinking causes chemical changes that can “hardwire” the teen brain for future addiction.
  

With these facts in mind, prevention begins with recognition of the consequences incurred, and signs of alcohol use by adolescents.
Effects of adolescent use of alcohol
Alcohol’s short-term effects include:

· Hangover – characterized by pounding headaches, nausea, shaky hands, trembling and nausea.

· Memory problems – alcohol and its toxic byproduct acetaldehyde destroy cells in the hippocampus responsible for long-term memory storage.

· Blackouts – characterized by total memory loss for minutes, hours, or even days.
· Brain damage – a three or four day drinking binge consuming five drinks or more a day is enough to damage the brain, and binge drinking is common among adolescents.  

Alcohol’s long-term effects which can show up with adolescents within months include:

· Damage to the brain, liver, and heart – alcohol impacts the prefrontal cortex vital to decision making, impulse control, and focusing attention, kills liver cells, and damages the heart muscle leading to difficulty breathing, cardiac arrhythmia and high blood pressure.

· Nutritional deficiency, ulcers, and gastritis – alcohol causes irritation and inflammation of parts of the digestive system.
· Damage to the gastrointestinal system, respiratory tract, and pancreas.
Alcohol’s psychological effects:
· Alcohol exacerbates numerous emotional and behavioral problems including chronic anxiety, panic attacks, irritability, foggy thinking, mental confusion, depression, paranoia, violent outbursts, and suicidal ideation.

Alcohol’s physiological effects:
· Alcohol is a selectively addictive drug, meaning that many can drink it without a problem, but some can be genetically predisposed to becoming addicted.

· The two classic signs of physical addiction are tolerance and withdrawal:

· Tolerance – the ability to drink a lot of alcohol without feeling or showing the effects is a common symptom of early and middle stage alcohol addiction.
· Withdrawal – physical distress combined with psychological distress usually while experiencing symptoms of craving, is a sign of the body’s need for alcohol.

Signs and symptoms of adolescent use of alcohol

Because most adolescents drink to get drunk, it’s usually not hard to tell if a child has been drinking.  These are the most obvious indicators:

· Slurred speech, impaired judgment and motor skills, staggering, confusion, tremors, drowsiness, agitation, nausea and vomiting, depression.
· Smell – most adolescents drink beer because it’s cheap and readily available; and beer has a characteristic yeasty smell.
· Paraphernalia – small things like corkscrews or bottle tops; most children know enough not to have open containers lying around.
· Violent behavior – alcohol is the drug most often linked with violence; if a child is involved in fights or becomes unusually aggressive, alcohol might be a factor.
· Cigarette smoking – adolescents (like adults) who drink also tend to smoke tobacco; if a child is caught smoking, other drug use signs should be explored.

Legal issues

The sale of alcohol to anyone under the age of 21 is prohibited; and all 50 states have Zero Tolerance laws prohibiting drinking by underage drivers.  

· Breaking the Zero Tolerance law can lead to a loss of the teen’s driver’s license, and a DUI conviction may remain on the teen’s permanent criminal record.

· Conviction of possession of a forged ID is a felony that may remain on a teen’s permanent record.  Attempting to purchase alcohol with a fake ID is punishable with up to one year in jail and a $2500 fine.

· Adults may be held criminally and civilly liable for hosting parties where minors are allowed to consume alcohol.

· Parents are held accountable even if they were unaware of underage drinking in their home.

Tobacco
	One cigarette may contain more than 4800 chemicals, 69 of which are known carcinogens.  Smoke enough of them and the using individual can become one of the 440,000 Americans, or 4.9 million worldwide killed each year by their addiction to tobacco.  Tobacco accounts for 30% of all cancer deaths and 87% of all lung cancer deaths.  Tobacco-related illnesses account for more deaths than those attributed to alcohol, car crashes, homicides, illicit drug use and risky sexual behavior combined.
  In Hawaii, 2200 individuals under the age of 18 become 
	





smokers each year.  10% of middle school students and almost 20% of high school students are current or recent smokers.  In Hawaii, 4.2 million packs of cigarettes are obtained and smoked each year by youth under the age of 18.
  This despite the law rendering it illegal for anyone under 18 to buy cigarettes, smokeless tobacco, or tobacco-related products.  And once they start, most adolescent smokers become addicted to the nicotine in tobacco which makes smoking as hard to quit as it is to quit using heroin, cocaine or alcohol.

Even further than with alcohol’s marketing to the young, the figures cited above suggest how vital and lucrative it is to big tobacco to replace smokers who die or quit with new and younger ones.  Tobacco advertisers “know that nearly all first use of tobacco occurs before high-school graduation and that children are the chief source of new customers.”
  Hooking the young is the lifeline for an industry whose product may eventually kills its consumer.
In fact, tobacco is significantly underestimated as an adolescent “gateway” drug in part because its use is widely promoted by a billion-dollar industry, but also because it is legally and openly used by adults, and thus perceived as less harmful and more “accepted.” The reality is, however, that tobacco is often the first drug used by those young people who use alcohol, marijuana, and other drugs, and nicotine dependency through cigarette smoking is not only the most common form of drug addiction but the one that causes more death and disease than all other addictions combined.
  
Realizing the health risks, the desire by tobacco companies to lure the youngest possible market, and tobacco’s role as a “gateway drug,” some key components of tobacco use prevention involve countering media images of tobacco use as pervasive and part of a “cool lifestyle,” curtailing access to tobacco products by underage users, and recognizing the crucial importance of age of onset to tobacco addiction.  And as with alcohol, prevention efforts should start with adolescents between the ages of 9-12 years old, before a cycle of regular use takes hold.

Some facts about tobacco
Nicotine, the main mood-altering chemical in tobacco, has the remarkable ability to act as both a stimulant and a depressant.  It can boost a user up; it can calm an anxious person down. Most cigarettes contain about 8 to 9mg. of nicotine, 1 to 2 mg. of which the lungs absorb and deliver to the brain within 10 seconds of lighting up. With each drag on a cigarette, the smoker also inhales a variety of toxic chemicals such as carbon monoxide, benzene, formaldehyde, acetone, hydrogen cyanide, and ammonia.  (Smokeless tobacco takes longer to absorb, about 20 minutes, but delivers a greater amount of nicotine over a longer period of time.)
  
Nicotine’s addictive effects stem from its ability to stimulate the release of epinephrine (adrenaline), and glucose in the central nervous system, and increase the level of mood-enhancing dopamine in the brain.  The high starts to dissipate within seconds, however, and as nicotine levels drop, users typically experience fatigue and slight depression which creates the desire to use again.   The average smoker takes 10 drags in the five minutes it takes for a cigarette to burn down.  Thus someone who smokes a pack a day will get about 200 “hits” of nicotine.  This constant nicotine up and down suggests why cigarettes and other tobacco products are so fiercely addictive.
  And as with other drug addictions, nicotine dependence is progressive, chronic, and prone to user’s relapse even with a strong desire to quit which is born out by statistics which show that of the roughly 46 million smokers in the United States, 40% each year make a serious attempt to quit, but fewer than 5% succeed in the long run.

As well, adolescents may mistakenly believe that smokeless tobacco products like snuff or chew are safer than smoking.  But smokeless tobacco contains 28 ingredients that can cause cancer of the lips, tongue, cheeks, gums, and the roof and bottom of the mouth.

Use of tobacco by adolescents
The younger children begin to smoke, the more likely they are to smoke as an adult.  Early onset of use is also associated with heavier use of tobacco, more tobacco-related health problems, and less desire to quit on the part of the user.

	A number of factors contribute to early onset of use. Adolescents with lower levels of school achievement, with fewer skills to resist pervasive influences to use tobacco, with friends who use, and with lower self-images are more likely than their peers to use tobacco.
  Girls with body image problems who are trying to lose weight are especially vulnerable according to a 2002 report released by the Centers for Disease Control and Prevention which found these girls 40% more likely to smoke than girls without 
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weight issues.
  Early use of tobacco is also significant to the development of other drug use problems with girls. Early onset of tobacco use by both sexes significantly impacts on future drug use behavior   According to a recent report by Columbia University’s National Center on Addiction and Substance Abuse, adolescent smokers between the ages of 12 to 17 are five times more likely to drink and 13 times more likely to use marijuana than those who are not smokers.  They are almost seven times more likely to use other illicit drugs such as heroin and cocaine.  The study found that teenagers who smoke also have a higher risk of depression and anxiety disorders; and young smokers are 13 times more apt to meet the diagnostic definition for drug abuse or dependence in the previous year than their non-smoking peers.
  
And once addicted, adolescents have a much harder time quitting – failing to do so at a rate twenty-nine times that of the general population.
   
Prevention aspects

In a study conducted in 1993, five primary stages of smoking initiation among children were noted (Flay, 1993):
1. The stage of forming attitudes, beliefs, and expectations about what a person gains from smoking.

2. The stage of trying smoking, which is the first two or three times an adolescent smokes.

3. The stage of experimentation, which involves repeated but irregular use.

4. The stage of regular use, at least twice a week.

5. The dependence stage.

From initiation of smoking to dependence takes an average of two to three years.  Within that time frame, prevention efforts aimed at keeping kids from progressing towards nicotine dependence should emphasize the social factors that influence smoking onset, short-term consequences, and refusal skills.  Because most adolescents don’t grasp the longer-term consequences of behavior, a curriculum which emphasizes the immediate negative aspects of tobacco use such as its social undesirability, physiological ill-effects, peer disapproval, etc., can prove more effective than talking about future health risks. Other areas that prevention efforts can address include exploration of inaccurate assumptions, e.g. tobacco use is normal for the majority of kids; the reasons that adolescents give for smoking, e.g. for peer acceptance, to appear mature, to help cope with difficult situations; and the influence of parents, peers, and mass media on adolescent smoking. 

Effects of adolescent use of tobacco

Tobacco’s short-term effects include:
· Bad breath, smelly body odor, stained fingers and teeth, appetite suppression (although this can seem a good thing), reduced sense of taste and smell, chronic cough, shortness of breath, increased fatigue.
Tobacco’s long-term effects include:

· Major medical consequences and diseases - 
· Cancer – almost 90% of all lung cancers are linked to smoking, and females who start smoking within 5 years of puberty have an increased risk of breast cancer.
· Lung disease – smoking causes chronic bronchitis, increases the severity of asthma, and accounts for 90% of all deaths from emphysema.

· Heart disease – smoking causes an estimated 30% of deaths attributed to heart and vascular disease.

· Osteoporosis – smokers are more likely to develop brittle, easily breakable bone.

Signs and symptoms of adolescent use of tobacco

· Cigarette odor on breath, hands, or clothes.
· Nicotine stains on teeth and fingers.
· Chronic respiratory problems, including shortness of breath, hacking coughs, increased asthma attacks.
· Users of smokeless tobacco can develop cracked lips, white spots, sores, and bleeding in the mouth.

· Use of breath mints or breath sprays to disguise odor.
· Cigarette butts found in the yard.
· Missing cash (cigarettes are expensive).

Legal issues

No one under the age of 18 can buy tobacco products.  Also, Hawaii has instituted a law prohibiting smoking in enclosed public spaces, throughout restaurants and bars, in places of employment, and within 20 feet of entrances to any public building.

Marijuana

	


	Marijuana goes by many names:  Weed, pot, grass, ganja, reefer, pakalolo, etc.  These days, users just call it THC.  THC stands for delta-9-tetrahydrocannbinol.  Of the more than 400 chemicals in marijuana, THC is the primary mind-altering, mood-changing compound responsible for making marijuana the most widely used of all illicit drugs.  While alcohol and tobacco rank as the two substances adolescents are most likely to try at least once in their lives, along with alcohol, marijuana is the substance of choice for those young people seemingly moving past casual experimentation towards more problematic drug use.  In Hawaii, nearly one-fifth of high school seniors report monthly use of marijuana.  It also ranks, along with alcohol and tobacco, as the only substance used by adolescents on a daily basis. 

The perception of marijuana as “easy to get,” 


reflected in the 70% of Hawaii students who cite its wide spread availability, appears to contribute to an earlier onset of use in the same way that the perceived prevalence of alcohol and tobacco does.  In the 2003 Hawaii Student Alcohol, Tobacco, and Other Drug Use Study, 8% of students reported using marijuana by the time they were 12, and 15% said they had tried it by the age of 13.  By the age of 15, approximately one third of the students surveyed had used marijuana.

Although availability plays a part, it is the perception of marijuana’s harmfulness, however, which may significantly contribute to its regular use.  In the Hawaii Student ATOD Study, 70% of 6th graders viewed marijuana use as harmful.  But by 12th grade, that figure had dropped to 52% - about the same number as attributing harm to occasional binge drinking.
   This outlook suggests that demand and not supply determines marijuana usage rates; and the more harmless it appears the more likely the individual is to try it.
Thus, prevention efforts regarding the use of marijuana should start with dispelling the notion that marijuana is not as physically addictive or harmful as other drugs.  Although physical withdrawal symptoms are generally more subtle than with other drugs, recent research concludes that marijuana can be physically as well as psychologically addicting; and regular use can have damaging long-term effects on adolescents’ physical, mental, and emotional health.
  In particular, “amotivational syndrome,” characterized by a loss of ambition/motivation to achieve, inability to concentrate, and engagement in more negative behaviors, has been attributed to the chronic use of marijuana, although opinions differ as to whether this is a drug-induced syndrome, or a contributing factor to drug use.

 The Hawaii Student ATOD Study indicates that because the use of marijuana can occur by 9 or 10 years of age, early educational efforts regarding its harmful effects should begin by age 9, with the strongest efforts occurring in the 8th grade.

Some facts about marijuana
	The dried leaves, flowering tops and buds of the hemp plant cannabis sativa are usually smoked in a joint, pipe, or bong, or, less frequently, mixed into a food substance and eaten.  After smoking a single joint, 10 to 20 percent of the psychoactive chemical THC attaches to fat cells in the body where it can continue to exert an effect for days or weeks after the last use.
  This long half-life makes it possible to detect marijuana in a user many days later.  Marijuana’s long half-life in the body is also cited as a reason why signs of withdrawal (a primary indicator of dependence) can be subtle enough to not seem connected to the drug use.  Most users, though, don’t concern themselves with marijuana’s addictive effects.  This holds especially true for adolescents whose use of marijuana, research shows, is three times more likely to lead to dependence than use by adults.
  Instead, adults and adolescents smoke marijuana because within seconds of taking the first hit, psychoactive THC moves from the lungs to the brain and displaces the naturally occurring neurotransmitter, anandamide, found in areas of the brain critical to memory, emotional control, motor control, abstract thinking, and in particular found in high concentrations in the nucleus accumbens, the brain’s pleasure/reward center.
  And as with all drugs capable of producing addiction, THC, by its mimicry of its 
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endogenous counterpart can stimulate such unnaturally high levels of mood enhancing dopamine in the nucleus accumbens that, despite protestations to the contrary, a user can get hooked on the feeling.  
One other aspect of marijuana subject to conjecture is its status as a so-called “gateway” drug. While long-term studies of high school students and their patterns of drug use show that very few young people use other illegal drugs without first trying marijuana, the majority of marijuana users do not go on to use other illegal drugs.
  Using marijuana may put adolescents in contact with others who use and sell illegal drugs, and such exposure can increase their risk of becoming involved in a “drug culture,” but no evidence suggests that the use of marijuana causally leads to the use of “harder” drugs. 
Use of marijuana by adolescents

12% of 8th graders, 31% of 10th graders, and 44% of high school seniors in Hawaii reported use of marijuana at some point in their lives.  This is lower than the nationwide trend, but indicative of the drug’s prevalence.  According to The Office of National Drug Control Policy, each year, more adolescents enter treatment with a primary diagnosis of marijuana dependence than for all other illicit drugs combined.  60% of teens currently in drug treatment have a primary diagnosis of marijuana dependence.
  With an overall total of 9% of its users subject to dependency, marijuana use may not entail as great a dependency risk as drugs like tobacco (32%), heroin (23%), cocaine (17%), and alcohol (15%).  Experimentation with marijuana is so pervasive, however, that nearly every child can be exposed to opportunities to try it.
  
For those young people who do, marijuana can seem like a solution to their problems.  It can alleviate boredom or stress, reduce anger or anxiety, allow them to socialize comfortably, and provide relief from the fears of facing new, or difficult situations.  And because it is a “natural” drug, one seemingly used by vast numbers in society, how harmful can it actually be?
The answer is that even in the short-term marijuana has damaging effects.
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Effects of adolescent use of marijuana

Marijuana’s short-term effects include:

· Interference with brain processes – impaired perception; impaired judgment of speed and time; impaired motor coordination; impaired short-term/long-term memory.
· Increased heart rate, anxiety, and panic attacks.
· Slower reaction time and reduced concentration which can lead to serious accidents.
· Dry mouth, chronic fatigue, social withdrawal, apathy, depression, and paranoia.
Marijuana’s long-term effects include:
· Amotivational syndrome – marked by apathy, poor attention span, lethargy, social withdrawal, and loss of interest in achievement.
· Damage to the lungs and airways – marijuana smokers often tend to develop the same kinds of breathing problems that cigarette smokers have.

· Immune system damage.
· Reproductive system damage – heavy use of marijuana can affect both male and female hormones.  Young men could have delayed puberty because of THC effects, and young women may find the drug disturbs their monthly menstrual cycle.

Signs and symptoms of marijuana use by adolescents

· Seems dizzy and has trouble walking.
· Seems silly and giggly for no reason.
· Very red, bloodshot eyes and dilated pupils.
· Has a hard time remembering things that just happened.
· Seems unusually fatigued or lethargic.
· Withdraws from family activities, acts sullen or becomes uncommunicative, argues with siblings and parents, refuses to heed house rules.
· Mood swings, memory lapses, euphoria, delusions, disinterest in activities that were once enjoyed.
· Problems at school – low motivation, drop in school performance, truancy.
· Drug paraphernalia – pipes, clips, rolling paper, matchbooks with tops torn off.
· Odor on clothes and in bedroom or vehicle (marijuana has a characteristic smell).
· Use of incense and other deodorizers to disguise drug’s odor; use of eye drops, breath mints, mouthwash.
· Increased appetite, overeating (munchies).

Withdrawal symptoms:
· Irritability, agitation, insomnia, difficulty remembering/learning, depression.
Legal issues
· Use of marijuana as a medically prescribed substance is legal under Hawaii law, but illegal under Federal law. 
·  Possession of less than 1oz. of marijuana is a petty misdemeanor. 
· The distribution or possession with the intent to distribute any controlled substance in, on or near schools, or school vehicles is a class C felony punishable by 10 years in prison and/or a $10,000 fine.

·  Possession of two pounds, or one pound with the intent to distribute, or the cultivation of marijuana on land owned by another, or the sale of marijuana to a minor, is a class B felony punishable by 10 years in prison and/or a $25,000 fine.

One last note – driving under the influence of marijuana is as hazardous as driving under the influence of alcohol.  After alcohol, marijuana ranks as the drug most often found in drivers involved in crashes. 
   Marijuana can impair a driver’s abilities for at least one to two hours after use and residual effects can last for up to 24 hours. According to a study funded by the National Institute on Drug Abuse (NIDA), in 2006, 13% of high school seniors said they drove after using marijuana while 10% said they drove after having five or more drinks.  “Most teens are aware of the dangers of drinking and driving, yet many ignore it.  And many don’t seem to recognize the dangers of driving after using illicit drugs, including marijuana,” said NIDA director, Dr. Nora Volkow.  “Vehicle accidents are the leading cause of death among those aged 15 to 20, she added.  “Combining the lack of driving experience among teens with the use of marijuana and/or other substances that impair cognitive and motor abilities can be a deadly combination.”
 
Inhalants
It is easy to overlook inhalants as a drug type because this drug comes in more than a thousand different shapes and forms, and is found wherever there is human activity.  People couldn’t comfortably live without the chemicals that make up inhalants – gasoline, glue, paint, marking pens, hair spray, nail polish, deodorants, household cleansers, air fresheners, etc., but their accessibility makes them subject to abuse, and the abuse can result in permanent damage to the user.  Inhalants are in fact cause for great concern because they are the drugs most accessible to young children.  After alcohol and cigarettes and before marijuana, inhalants rank as the third most likely drug a young adolescent might try.  In Hawaii, an average of 4% of 6th graders and 9% of 8th to 12th graders have used inhalants at least once in their lifetimes.  In the 2003 Hawaii Student ATOD Study, the only drug showing clear evidence of an increase was inhalant use among 12th graders.
  The rise in prevalence of use by older teens is troubling because it runs counter to the overall pattern of inhalant usage.  
Young children are not likely to seek out drug substances on their own, but they can access something lying on the counter or shelf at home.  They also don’t perceive the harmfulness of these everyday products and so may end up sniffing or “huffing” a chemical that can cause severe headaches, vomiting, and potentially permanent damage to the brain, lungs, liver, kidneys and bone marrow.
  As they grow older, though, most adolescents come to realize the truly harmful effects of inhalants.  Also, because they have more resources, older kids are capable of accessing alternative drugs for the purpose of getting high.  Consequently, the prevalence rate for inhalant use tends to decrease through the high school years. Unfortunately, since inhalants are accessible and cheap, they may always seem a viable alternative to those in need of escape.
Some facts about inhalants

Inhalants are breathable chemicals that produce psychoactive vapors classified into four main categories:
· Solvents and Gases:  chemicals that dissolve or break down other substances such as – shoe polish, correction fluid, paint thinner, acetone, etc.

· Adhesives:  bonding agents such as – model glue, rubber cement, cleaning fluid, etc.
· Aerosols and Food Products:  chemicals in spray form such as – hair spray, bug spray, cooking spray, spray paint, etc.

· Nitrates:  made up of amyl and butyl nitrate, anesthetics like nitrous oxide, ether and chloroform, and refrigerants used to charge air-conditioning units (freon).

Users most commonly inhale the chemical directly from the container (sniffing), from a rag soaked with the chemical (huffing), or from another container such as a soda can, plastic bag, or balloon (bagging).  As with all inhaled substances, once absorbed from the lungs into the bloodstream, the chemical affects the brain in seconds causing a high described as a “head rush.”  
In general, inhalants produce their effects by temporarily starving the body of oxygen.  This causes the heart to beat irregularly and more rapidly.  Because the high lasts such a short time, adolescents continue to use inhalants several times in a given period in order to sustain the “rush.”  Along with the rush, users can experience nausea and nosebleeds; develop liver, lung, and kidney problems, and lose their sense of hearing or smell.  Chronic use can also lead to muscle wasting and reduced muscle tone and strength.  Inhalants can also cause sudden death by suffocation, or inducing a heart attack.
  
Use of inhalants by adolescents

According to a 2002 National Survey on Drug Use and Health conducted by the Substance Abuse and Mental Health Services Administration (SAMHSA), the most popular inhalants among adolescents between the ages of 12 to 17 are model airplane glue, rubber cement, shoe polish, paint thinner, gasoline, and lighter fluid.  The survey noted that over half (53%) of youths who use an inhalant use more than one type in their lifetime with usage peaking between grades seven through nine and use more popular among boys than girls. The survey indicated that youths who used inhalants in the past year were about 3 times more likely to use marijuana, 4 times more likely to abuse prescription drugs, and 7 times more likely to use hallucinogens than their non inhalant using peers.
  As young children are the most susceptible to initial inhalant abuse with all its attendant negative effects, prevention efforts should lead from discussions with children about health and safety issues to the poisonous nature of most chemicals found around the house.  In talking with teens, the permanently damaging consequences of inhalant abuse cannot be emphasized enough.
	Effects of adolescent use of inhalants

Short-term effects include:

· Heart failure (sudden sniffing death – can occur with first time use).
· Suffocation.
· Chest pain, muscle and joint aches.
· Double vision, rapid/jerky eye movement.
· Nausea, vomiting, loss of appetite.
· Coughing, sneezing, nasal irritation and nosebleeds.

	


   


Long-term effects:
“Inhalant and solvent abuse results in profound, permanent, irreversible brain and nervous system damage…Critical parts of the brain are literally dissolved, and functioning can never be restored”- Carol Falkowski, Hazelden Foundation

Signs and symptoms of inhalant use by adolescents
· Physical – runny nose; red, watery eyes; rash around the nose and mouth (glue sniffer’s rash); poor muscle control; lack of coordination; slurred speech; drunk or dazed appearance; memory loss; severe headaches; slowed breathing.
· Emotional – manic activity; irritability; excitability; depression; anxiety; violent or unpredictable mood swings; suicidal thoughts/behavior.
· Indicators – odor of paint or solvents on clothes, skin or breath; paint or stains on face, hands, or clothes; bags or rags containing chemical residue, unusual amount of empty solvent containers.


Hallucinogens
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Psilocybin mushrooms
	“One pill makes you larger, and one pill makes you small; and the one that mother gives you, don’t do anything at all.  Go ask Alice…” was the anthem of the hallucinogenic age that ended with “what the door mouse said, feed your head – Feed Your Head.”
  It seems kind of spooky now.  Perhaps because the realization has shifted to what drugs do to a person, not for a person, hallucinogens like LCD, peyote, and psilocybin once viewed as the keys to the “doors of perception,” seem these days just another means to a weekend thrill.  Anecdotal reports suggest that the use of hallucinogens remains popular with Hawaii adolescents, a conclusion born out by the Hawaii Student ATOD Study which cited them as the second most popular illicit drug type among older students (although, the use of Ecstasy now 


equals that of hallucinogens).
  The drug PCP (phencyclidine), often called angel dust, is also included in this category even though PCP was originally synthesized as an anesthetic agent with pain-killing properties, and its only legal use today is as an “animal tranquilizer.”
  The drug most commonly associated with hallucinogens, of course, (and the inspiration for the song quoted above) is lysergic acid diethylamide, otherwise known as LSD, or acid.
Some facts about hallucinogens

Hallucinogens do what their name implies:  change the user’s perceptions of space and time, and give rise to hallucinations – imagined voices, visions, or feelings.  Based on the specific drug and dose and the expectations of the user, the effects of hallucinogens can range from mild to intense, and the feelings they conjure from euphoria to sheer paranoia.  As most of these drugs come from illicit sources, the user may never know what to expect.  This holds particularly true for a drug like PCP.  PCP disrupts the normal actions of the brain neurotransmitter, glutamate, and can induce a state that has been likened to getting drunk, taking hallucinogens, and ingesting methamphetamine all at the same time.
  With a high that can last from four to six hours, a PCP user on a “bad trip” has a long ride to get through.
Hallucinogens, in general, are long-acting drugs because the liver metabolizes the chemicals slowly.  Approximately 30 to 90 minutes after ingesting LSD, the most potent of the hallucinogens (four thousand times stronger than naturally derived mescaline), a user embarks on a trip which can last 12 hours.  Indeed, LSD is such a powerful drug that it takes only a few millionths of a gram, on average 25 micrograms, to induce a high.  LSD causes its effects mainly by altering serotonin levels in the brain.  Serotonin is the neurotransmitter which helps to 
	regulate mood and emotional balance.  It also regulates sleep patterns.  So an LSD user may experience sleeplessness, trembling, an elevated heart rate and blood pressure, conflicting emotions, and a distortion of senses where colors are heard, and sounds are seen.

Use of hallucinogens by adolescents
94% of teenagers have never even tried hallucinogens.
  In Hawaii, lifetime prevalence reports for grades 8, 10, and 12 are 1%, 3%, and 7%, respectively, well below nationwide rates.  It helps that Hawaii’s youth perceive
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hallucinogens as the least available of all illicit drugs.
  The lack of access counters hallucinogens’ selling points – that they’re relatively cheap and not presumably physically addictive.  The psychic toll taken by these drugs more than compensates for their presumed non-addictive nature.  The fact that they can intensify or exacerbate underlying psychological or mental disorders in an adolescent with such pre-existing conditions is harm enough.
Effects of adolescent use of hallucinogens
Short-term effects include:
· Dilated pupils, nausea, sweating, trembling, loss of appetite, sleeplessness.
· Distorted perceptions of time and space; visual hallucinations.
· Increased heart rate, and blood pressure.
· Impairment of thought and reasoning processes.
· Intense anxiety, feelings of dread/foreboding, acute panic reactions.
Long-term effects include:
· Potential flashbacks – days, weeks, or months later something can trigger a hallucinogenic experience.
· Persistent psychosis – LSD can create a temporary state of psychosis for some users which can continue long after the drug has worn off.

Signs and symptoms of hallucinogen use by adolescents
Because LSD is a long-acting drug, parents can look for signs that include:
· Chills or unusual sweating; trembling hands; nausea; unnaturally dilated pupils.
· Excitation, anxiety, panic attacks, paranoia, euphoria.
· Trance-like state; inability to focus (the drug induces visual disturbances).

Legal issues
Hallucinogens are illegal to buy, sell, or possess.

Ecstasy
	[image: image11.jpg]




	MDMA, methylene-dioxy-methamphetamine, a.k.a. ecstasy, is a synthetic (man-made from chemicals), psychoactive drug that has both stimulant and hallucinogenic properties akin to methamphetamine and mescaline.  When first developed in 1912, Ecstasy was patented as an appetite suppressant, but in the years that followed found greater use as a psycho-therapy agent for counseling.  During the 1980’s the drug gained in popularity as users discovered it euphoric stimulant effects.  


The abuse of ecstasy during this period led to its classification in 1985 as a Schedule 1 Drug (like heroin) with no acceptable medical use.
  
Of course, just reclassifying a drug as illegal doesn’t necessarily affect its popularity and this seems particularly true of ecstasy which has emerged as the leading party or “club drug” with young people today.  The perception of ecstasy as a “safer drug” with no addictive qualities or apparent side effects also contributes to its popular use.  Research shows, however, that while some users may experience minimal negative short-term effects from the drug, regular ecstasy use may damage the brain’s capacity to regulate serotonin, the chemical neurotransmitter 

responsible for feelings of well-being, in a lasting and even permanent way.  This could result in deep and abiding depression in some users, and not just when coming off of Ecstasy, but on a chronic level.

In light of ecstasy’s documented risk, its rise in use among Hawaii’s large military population, and its status as the major drug use issue affecting active duty military in the state is troubling.

Some facts about Ecstasy

Ecstasy is usually taken as a pill, although it can be crushed and snorted.  At normal doses (about 100mg.), the user can expect a high lasting from 4 to 6 hours during which time the user experiences heightened perceptions of sound and color, tactile and sensory enhancement, and a surge of energy, euphoria, and alertness.  In addition, users describe feelings of “tranquility, affection, and closeness,” and the replacement of fear with a sense of self-confidence, and empathy for others.
  No wonder it is also called “the love drug.”
As a stimulant, ecstasy increases heart rate and blood pressure, and fosters dehydration and extreme rises in body temperature.  Ecstasy can also be lethal. Deaths have been attributed to users mixing it with other drugs (especially alcohol), hyperthermia (overheating of the body), hyponatraemia (water poisoning by drinking too much water), lethal impurities in its illicit production, and overdose.

Use of ecstasy by adolescents
Generally speaking, older teen (16-18 year olds) are more likely to use ecstasy than younger children. The Hawaii Student ATOD Study reflects this in its survey showing that 6% of 12th graders, 4% of 10th graders, and only 1% of 8th graders have ever tried ecstasy.
  A more relevant statistic, however, comes from a 2002 survey conducted by Partnership for a Drug-Free America which showed that while 12% of teens in the U.S. said they had tried ecstasy, only 1% of parents believed that their children had tried it.
  This discrepancy suggests how vital it is for parents to monitor their children and know the warning signs of drug use.

Effects of adolescent use of ecstasy
Short-term effects include:
· Physical effects – muscle tension, involuntary teeth grinding, blurred vision, nausea, faintness, chills or sweating, and increased heart rate and blood pressure.
· Psychological effects – sleep problems, mental confusion, depression, severe anxiety, paranoia, drug craving, and visual hallucinations which can occur with use and weeks after taking the drug.
	Long-term effects include:

· Damage to the brain – ecstasy injures the brain by damaging serotonin receptors which help to regulate mood, aggression, sexual activity, sensitivity to pain, sleep, memory and other high level cognitive processes.

· Regular use of ecstasy can also cause heart problems, kidney failure, and impair the cardiovascular system.
Signs and symptoms of adolescent use of ecstasy
· Muscle tension by way of clenched jaws and grinding teeth.
· Mouth and tongue sores from grinding teeth or chewing on the inside of the mouth.
· Chills, sweating.
· Dehydration, or excessive water consumption.                                                       

· Unusual / excessive displays of physical affection
	





· Exhaustion, depression, memory loss.
· Attendance at all night “alcohol free” dance parties.
· Possession of ecstasy related paraphernalia – pacifiers, lollipops, candy necklaces, mentholated rubs, glow sticks, children’s toys.

Legal issues
Possession or use of ecstasy or any other so-called “club drug” is illegal; and getting arrested could affect a person’s life plans.

Cocaine 
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	Cocaine is a cunning drug.  It cleaves surreptitiously to its status as the most popular illicit stimulant.  Market forces may at times suppress its use, but it always manages to rebound. The headline in the Honolulu Advertiser on November 3, 2007 reads “Seizures of crack cocaine rise,” and the story details the resurgence of both powder cocaine and crack cocaine in the Islands.  Officials attribute this rise to cocaine’s relatively low cost and to heavy enforcement pressure on crystal methamphetamine operations which has created an “ice” shortage.
  The re-emergence of cocaine is a prime example of the “whack-a-mole” nature of illicit drug use.  As one substance is suppressed, another usually rises to take its place.  This pattern has seemingly held true since federal interdiction efforts to eradicate marijuana


growing in Hawaii, many believe, created the vacuum which crystal methamphetamine filled; and as crystal meth becomes scarcer it is now being supplanted by greater crack and cocaine use. 
The Advertiser’s story cites the increase in drug seizures of crack and cocaine and notes that arrests have hit a five year high. The implication is that these are the efforts that thwart abuse of the substances.  Perhaps the director of Chaminade University’s criminal justice program, quoted at the end of the article, offers a clearer perspective on the reality of this substance abuse, however, when he says, “Methamphetamine and crack cocaine are the preferred drug amongst the depressed, dispossessed and self-destructive poor…Smokable drugs provide a euphoric relief…(that) comes on quicker, is more intense with a heightened sense of well-being and the feeling of being in control, which for many of these people is absent in their worlds.”

Some facts about cocaine
	For nearly five thousand years, Peruvian Indians have chewed on the leaves of the coca plant for the mild stimulation it provides with seemingly no ill effects.  In 1860, however, European scientists succeeded in extracting the cocaine alkaloid from the coca leaf, and after initial use as an anesthetic, tonic in wines and colas, and treatment option for morphine addiction, the drug’s problems of overdose and dependency led the Federal government to outlaw it early in the 20th century.
 
While cocaine was used in tinctures at the turn of the 20th century, these days it comes in powder form and is either sniffed (“snorted”), or diluted with water and intravenously injected (shot).  Further purification turns cocaine into the smokeable form known as “crack.”  
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The high which results from snorting, shooting, or smoking cocaine is summed up by the acronym S.T.O.R.M.:
· Stimulation – all the senses are aroused.
· Talkativeness – users tend to talk nonstop.
· Obsessiveness – users tend to focus on small details or trivial events.
· Rush – depending on how the drug is ingested, the rush can be the moderate stimulation       of snorting, or the extreme euphoria of smoking or injecting cocaine.
· Mania – the energy can range from mild agitation to frenzied hyperactivity.
 

Too, the stronger the “rush,” the briefer the high, and it is this “rush and crash” cycle which compels cocaine users in general, and crack cocaine users in particular to keep using.
  Also, tolerance develops rapidly as users’ need more of the drug to sustain the same level of high, and continuous use inexorably fosters dependence.
Use of cocaine by adolescents
Most adolescently are unlikely to use cocaine until sometime after they have already experimented with other drugs, particularly alcohol and marijuana.
  Cocaine ranks below Ecstasy in prevalence of use with Hawaii adolescents, perhaps because they perceive it as a substance which is almost as harmful as methamphetamine.  There is also strong peer disapproval of the use of cocaine, and this probably factors into a usage rate for Hawaii adolescents which is just a little more than half that of national rates.
  Cocaine’s perceived lack of availability might also keep young people here from trying it, or maybe, unlike their parents who could have believed it when the singer claimed, “She don’t lie, she don’t lie, she don’t lie – Cocaine,”
 they know better.
Effects of adolescent use of cocaine
	Short-term effects include:

· Severe mood swings and irritability.
· Increased blood pressure and heart rate.
· Respiratory problems from smoking crack cocaine.
· Dilated pupils; dry mouth; muscle twitches; decreased appetite.
· Insomnia; paranoia; angry, hostile, and anxious feelings.

Long-term effects include:

· Impaired brain function – damage to the frontal and temporal-parietal areas of the brain can lead to problems with attention span, concentration and acquiring new visual/verbal learning, word production, and visual/motor skills.

· Cocaine also damages the amygdala which regulates “fight or flight” responses; research suggests that the amygdala’s involvement with emotional aspects of memory may help explain why people addicted to cocaine experience such intense and persistent cravings for the drug.  (This may apply to meth addiction as well.)
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· Impaired heart function – recent research shows that using cocaine just 12 times before the age of 45 increases the risk of having a heart attack by 25%.

· Impaired lung function – crack users in particular can suffer from acute respiratory problems including coughing, shortness of breath, and severe chest pains.

· Damage to the nose – snorting coke can cause ulcerations and deterioration of the mucus membrane of the nose leading to holes in the septum; snorting can also destroy the sense of smell.

· Withdrawal from cocaine is similar to amphetamine withdrawal and can result in aches and pains, irritability, tremors, nausea, weakness, extreme fatigue, and profound depression.

· Anhedonia – inability to feel pleasure; anergia – a total lack of energy.
Signs and symptoms of adolescent use of cocaine
· Frequent runny nose or sniffing; dilated pupils; red, bloodshot eyes.
· Hyperactivity; decreased appetite; changes in sleep patterns.
· Mood swings – irritability, anxiousness, argumentativeness, paranoia, hostility, violence.
· Changed study habits – procrastinates then pulls all-nighters.
· Paraphernalia – razor blades, mirrors, small spoons, little vials, straws, glass pipe, etc. 

Legal issues
Cocaine is considered a schedule II drug under the controlled Substances Act of 1970.  Schedule II drugs are considered by the DEA to have a high abuse potential with possible physical and psychic dependence, even if there are medical uses for the drug.

Prescription and Over-the-Counter Medications
They are prevalent, accessible, and legal.  They are often found right there on the medicine shelf, next to the bandaids and bacitracin.  They have many legitimate uses.  They are also drugs of abuse, and their abuse by young people is growing.
  Prescription and Over-the-Counter (OTC) medications have become this youth generation’s heroin, cocaine, and LSD.  The difference is – those drugs were never so easy to get.  Those drugs were also never perceived as safe.  When used as prescribed, opioids such as oxycodone (OxyContin), and hydrocodone (Vicodin) provide effective relief from pain; and depressants like diazepam (Valium) or alprazolam (Xanax) effectively treat anxiety, tension and sleep disorders.  When used as prescribed, stimulants like methylphenidate (Ritalin) and amphetamine-dextroamphetamine (Adderall) relieve symptoms of narcolepsy, attention-deficit hyperactivity disorder (ADHD) and depression.  When used as intended, dextromethorphan, the active ingredient in a number of OTC cold medications helps to safely treat coughs and colds.  When used by adolescents to get high, however, the gamut of effects induced by these medications parallels that of the illicit drugs listed above.
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	In Hawaii, use of legal depressants by adolescents shows a prevalence rate equal to that of cocaine with 1% of 8th graders, 3% of 10th graders, and 5% of 12th graders reporting use of the drug type at least once in their lifetimes.
  Annual abuse of the painkiller Vicodin, however, has climbed to 9.5% of 12th graders, with the abuse of OxyContin also sharply increasing.

Nationally, the abuse of prescription and OTC drugs by young people is now considered an entrenched behavior with nearly 20% of teens reporting use of prescription painkillers and stimulants to get high, and 10% of teens reporting abuse of cough syrup in a 2005 study conducted by the Partnership for a Drug-Free America.
  Overall, Hawaii adolescents’ rates of substance abuse tend to fall below nationwide rates.
  But neither are the youth here immune to mainland trends.


Some facts about prescription and over-the-counter medications

As mentioned above, the prescription medications most open to abuse come in three basic categories:  painkillers which bind to opioid receptors in the brain, spinal cord and gastrointestinal tract and block the transmission of pain; stimulants which work by enhancing brain activity and increasing heart rate and respiration; and central nervous system depressants (sedatives and tranquilizers) which act to slow down brain activity and are used for their relaxing, anxiety-reducing sedative effects.

If used as a substance of abuse, though, each class of drug affords its signature high.  Painkillers will induce euphoria, relaxation and drowsiness.  Stimulants will infuse the user with energy, excitement, and stimulation.  Depressants will induce sedation, numbness, and drowsiness.  If used regularly, all of these drugs, and especially painkillers, can potentiate addiction with resulting withdrawal symptoms characterized by the drug class.
	Along with the abuse of prescription drugs, the most significant new phenomena affecting adolescents is the abuse of over-the-counter cold and cough medications like Robitussin, NyQuil, Contact cold products, Coricidin cold tablets, etc.  The primary attraction is a cough suppressant ingredient called dextromethorphan, or DXM for short, found in more than 100 OTC products. When taken in high doses (240 mg. and up equivalent to from 8 to 16 times standard dosage), DXM acts as a “dissociative anesthetic” similar to PCP, and can produce a high similar to PCP with effects that include intoxication, 
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lightheadedness, and mild to intense hallucinations.
  Because users ingest far greater dosages than recommended to achieve this high, there is a real danger of overdose, as well as poisoning from the other ingredients (pain relievers, antihistamines, expectorants, and decongestants) also found in cold and cough products.
Use of prescription and over-the-counter-medications by adolescents
“There is a world of difference between good medicine and bad behavior.  When these medicines are abused – when they are used for anything other than their intended and approved purpose – they can be every bit as dangerous as illegal street drugs.” – Dr. Michael Maves, CEO of the American Medical Association

It starts with a false sense of security about the safety of abusing Rx and OTC medications:  almost one-third of teens (31%) in the 2005 Partnership Attitude Tracking Study (PATS) believe there’s “nothing wrong” with using Rx medicines without a prescription “once in a while.”  31% say prescription pain relievers are not addictive; and more than half of teens surveyed, (55%), don’t think that using cough medicines to get high is seriously risky.  Add to this the widespread availability and easy access to these drugs that 60% of teens acknowledge, 
 and that is a prescription for abuse.  

Children as young as 12 are using prescription medications to get high or for “self-medicating” because they don’t have to seek them out and legal drugs appear “safe.”  In the 2005 PATS report, younger kids show a preference for painkillers, with stimulant abuse more common among older teens.  The survey also notes that girls are more likely to have abused prescription medication within the past month than boys (4.3% vs. 3.6%).
  The survey also emphasizes that parents must educate themselves about their teens new drug abuse behavior because while the high hasn’t changed, the means to it has.
Effects of adolescent use of prescription and OTC medications

Short and long-term effects for prescription drugs are consistent with its drug group:
· Painkillers – euphoria, sedation, muscle relaxation, lowered heart, blood, and respiratory rate, risk of severe dependence.
· Stimulants – reduced appetite, increase activity, insomnia, weight changes, risk of addiction.
· Sedatives and tranquilizers – slowed brain function, shallow breathing, sluggishness, disorientation and lack of coordination, potential dependence.
· OTC medications – confusion, dizziness, double or blurred vision, slurred speech, abdominal pain, drowsiness, numbness of fingers and toes, disorientation.
Signs and symptoms of adolescent use of prescription and OTC medications
Again, the signs and symptoms are based on the drug group – use of painkillers or depressants result in slowed reaction time, slurred speech, signs of euphoria, dry mouth, disorientation, fatigue, etc.  Use of stimulants result in hyperactive behavior, talking jags, decreased appetite, etc.  Adolescents high on DXM tend to have a flat expression and glassy stare, and show loss of motor control, and distortion of experience.

Other clues:  Visits to pro-drug internet sites that sell drugs without prescriptions; medications discovered among child’s personal effects; unexplained disappearance of medicines from medicine cabinet, changes in friends, physical appearance, hygiene, and general behavior.
Methamphetamine
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“You wanna love everything you hate and hate everything you love?  Go ahead, then – use meth.” – Heidi, 16 years old

That statement by a young addict sums up the plague and menace of methamphetamines.  The use of this drug, primarily in the smokeable form commonly referred to as “ice,” has garnered a lot of media attention in Hawaii, and rightfully so.  No drug in recent memory has inflicted such harsh and debilitating consequences on its users and their community as crystal methamphetamine.  During the 1980’s, well before the rest of the country, the use of crystal meth took hold in the Islands and has since earned Hawaii the title of “Ice Capital” of the nation.  And despite all the media coverage, and community level prevention efforts, as recently as June of 2007, the Drug Enforcement Administration confirmed that crystal meth (ice) is still the “drug of choice in Hawaii,” with more federal seizures of this drug than heroin, cocaine, marijuana, and hashish combined.

That same DEA report went on to note that “the widespread use of crystal methamphetamine in Hawaii has had a devastating impact on Hawaii’s economy and family structure…The drug’s presence has increased street violence and property crimes.”  And this doesn’t fully take into account the human toll.  According to the state Dept. of Health, more than 3600 adults and adolescent admitted themselves to treatment programs for meth abuse in 2005 which guess estimates suggest is about 10 to 15% of the individuals who actually need treatment.
  By comparison, in the same year, 353 people sought help for cocaine dependence.
  
Perhaps this last handful of statistics sum up the magnitude of methamphetamines reach in the Islands: Of the 12,000 babies delivered annually here, anywhere from 6 to12% of their mothers use crystal methamphetamine during their pregnancy;
  85-90% of Hawaii children removed from their homes by Child Protective Services were ice and drug-related cases; and according to the Dept. of Justice, almost 45% of males arrested in Honolulu tested positive for crystal meth.
 
Some facts about methamphetamine

For a drug that seems to have unleashed so much havoc in such a relatively short period of time, methamphetamine has actually been available for many years.  It was first synthesized in Germany during WWII and used then (by weary fighter pilots) as it is still used today to boost energy and ward off fatigue.  Methamphetamine accomplishes this by causing the brain to release large amounts of the neurotransmitters dopamine, serotonin, and epinephrine. These chemicals stimulate the central nervous system to such a degree that a methamphetamine user can stay up for days without eating, or resting, propelled along on a manic wave of euphoria. Other CNS methamphetamine effects, however, include irritability, mental confusion, hyperthermia (high body temperature), anxiety, paranoia, and aggression; and these come to the forefront when the drug inevitably starts to wear off and the user arrives at the stage called “tweaking.”
  At this point, a person who may have not slept for days, or even weeks pays the price of the high with a debilitating crash.
In discussing methamphetamine’s effects, an important point to note is the utterly illicit nature of most of its production.  While methamphetamine derivatives are used legally in drugs like Ritalin, or Adderall for the treatment of attention deficit disorders in children, and in over-the-counter cold medications, the majority of the drug found on Hawaii’s streets comes from sources in Asia or backyard labs. And crystal meth, the form of the drug preferred here, is once of the purest distillations of methamphetamine, but it is made with the harshest, most lethal chemicals – chemicals like acetone, toluene (brake cleaner), sulfuric acid (drain cleaner), lithium (battery acid), anhydrous ammonia (plant fertilizer), formaldehyde (embalming fluid), etc.
 
Use of methamphetamine by adolescents
By all accounts, the use of crystal meth by Hawaii adolescents has remained stable or actually decreased even as adult rates have climbed.  Unlike adults, the drugs of choice among adolescents remain marijuana and alcohol.  In 2003, between 8-10% of adolescents in substance abuse treatment were there for crystal meth addiction, versus the 60 to 64% seeking treatment for marijuana, and the 25% who needed help for alcohol.
  
The 2003 Hawaii Student ATOD Study indicates that very few students have even tried the drug – just 1% of 8th graders, 3% of 10th graders, and 4% of 12th graders; and use within the past 30 days registers at less than 1% for all students.
  The fact that Hawaii kids view methamphetamine as not all that accessible (2nd only to hallucinogens in perceived non-availability), consider it the most harmful of all illicit drugs (across all age groups), and rank it the highest in peer disapproval of use (again, across all age groups), suggests that while adults may be struggling, their kids are doing better.  And considering how harmful crystal meth and methamphetamine effects are, “The adolescent numbers are the one ray of hope in the ice war.”- Bill Wood, UH professor of sociology.

Effects of adolescent use of methamphetamine
Short-term effects beside insomnia and decreased appetite include:

· Crank sores – caused by the user scratching or picking at imaginary bugs under the skin.
· Weight loss – from not eating and the drug’s induced hyperactivity.
· Flight or fight syndrome – meth’s effect on the sympathetic nervous system leads to increased blood pressure and heart rate, and the constriction of blood vessels which can cause a stroke.
· Emotional effects can run the negative gamut of mood swings, delusions, aggressiveness, violent behavior, depression, anxiety, panic attacks, paranoia, and mental confusion..
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Long-term effects include:

 “Loss of equilibrium, loss of memory, loss of teeth, loss of friends, loss of life – you name it, if you’re using meth, you’ll lose it.”- Robert, former meth addict
  Other effects:

· Damage to brain cells – meth has a neurotoxic effect on neurons in the brain.
· Damage to the heart by reducing the oxygen available to cells and tissues.
· Damage to teeth – meth decreases saliva, and acid in the drug destroys tooth enamel.

· User’s risk severe dependence on a drug which can very quickly foster symptoms of tolerance and withdrawal.  

Signs and symptoms of methamphetamine use by adolescents
· Excessive talking, hyperactive movement.
· Seems confused and anxious.
· Disrupted sleep patterns – stays up all night then sleeps for long periods of time.
· Withdraws from family activities or avoids socializing.
· Burned, blistered fingertips from holding an “ice-pipe;” sores, scabs on face, neck, arms from scratching or skin picking; tooth decay.
· Increased blood pressure/body temperatures, and cold sweats.
· Chemical body odor and breath.
· Extreme depression, suicidal/ homicidal ideation, paranoia, panic attacks, auditory and visual hallucinations, stops taking care of self.
Legal issues

Crystal methamphetamine is a Schedule II controlled substance classified as a dangerous drug.

Possession of any amount of a dangerous drug is a class C felony the maximum penalty for which is five years in prison and/or a $10,000 fine.  Conviction for methamphetamine related offenses has a mandatory six month prison sentence.  Possession or distribution of a dangerous drug in any amount to a minor is a first degree offense and falls under a class A Felony.  The maximum sentence is 20 years in prison and a maximum fine of $50,000.

Steroids

While the appeal of steroids to other than athletes seems limited, there use by adolescents is consistent across all age categories.  In the Hawaii Student ATOD study, 2% of students in grades 8th, 10th, and 12th report using the drug at least once in their lifetime.
  Perhaps because they are at an age when issues of body image and appearance are of greater concern, steroids may tempt adolescents by offering a short-cut that ostensibly improves on nature.  As well, while coverage by the media uniformly denounces steroid abuse by noted athletes, young people, uncertain of their own skills or potential, may focus on the perceived enhancement of achievement, and discount the health risks associated with these drugs.  
Some facts about steroids
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	Anabolic steroids are powerful synthetic versions of the male hormone testosterone usually used with some fitness regimen to increase the size and strength of muscles.  When combined with exercise and the right diet, steroids can ameliorate fatigue while increasing bulk, power, endurance, and aggressiveness in both sexes.  Steroids can also induce euphoria. Their use, though, is laden with risks. Abuse of steroids is associated with personality changes and mood swings, infertility, abnormal liver 


function, high blood pressure, premature cessation of bone growth (of particular concern to young users), bleeding ulcers, jaundice, and premature death.
  Contrary to their intent, steroids can weaken a user in mind and body. 
Use of steroids by adolescents
In the age of the internet, adolescents may be able to access steroids with greater ease. An article posted by the Coalition for a Drug-Free Hawaii on September 2007 describes how steroids were being sold on the teenage social-networking web site, MySpace, in what seemed a deliberate attempt to market to minors and children.
  This suggests the importance of monitoring children’s activities, including their use of the internet, and impressing on young people the harmful effects associated with illicit drugs like steroids.
Effects of adolescent use of steroids
While the short term effects associated with steroid use include increased muscle mass and strength, enhanced feelings of well-being, and better athletic performance, the long-term damage of steroid use includes:

· Physical deterioration – for both sexes, steroids can cause male-pattern baldness, cysts, acne, and oily skin and hair.
· Steroids can shut down the body’s production of testosterone in males causing breasts to grow and genitals to shrink.

· Large doses in females can trigger masculine changes such as lowered voice, increased body and facial hair, changes in sex drive and menstruation, and increased aggressiveness.

· Emotional deterioration – “roid rage” resulting in uncontrolled outbursts of anger, frustration, or combativeness.
· Physical and mental dependence leading to addiction.
Signs and symptoms of steroid use by adolescents
· Boys may exhibit baldness, development of breasts, and experience impotence.
· Girls may experience growth of facial hair, a deepened voice, and breast reduction.

· Both sexes may be subject to jaundice (yellowing of the skin); swelling of the feet or ankles; aching joints; bad breath; mood swings; nervousness; and trembling.

Legal issues
Steroids are illegal to possess without a prescription from a licensed physician.  It is illegal for individuals to sells steroids.

Heroin
In the mythology of illicit drugs, heroin is the king of the underworld.  The nightmare drug all parents fear, and society scorns.  In reality, only the barest percentage of Hawaii adolescents even try it, and only a fraction use it with greater frequency.
  The common perception of heroin as a drug which incurs great harm to its user leads to a prevalence of use that ranks last on the list of drug substances that adolescents in Hawaii are likely to try.  Considering how extensive the documentation of heroin’s harmful effects is, this is a good thing.
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	Some facts about heroin

Heroin is the most abused and fastest-acting narcotic that exists. It is a chemical derivative
of the opium poppy.  First marketed by the Bayer Corporation in 1898 as a cough suppressant and treatment for morphine addiction, heroin’s cure soon proved worse than the original problems and the U.S. banned the drug in 1924.

Addicts crave heroin for the euphoria of its “rush.”  The rush results because heroin is  morphine that has been chemically altered to enter the brain quickly and once there, it converts back to morphine which then acts on the brain’s pleasure centers to induce a state of euphoria.
  
The fierce nature of the rush is matched only by the pain of withdrawal.  Withdrawal symptoms can appear within 24 to 36 hours of using and can last between 3 to 5 days.  If 


substance abuse continues the user ends up using heroin less for pleasure than to relieve the misery of withdrawal.   Regular use of heroin can also lead to dramatic increases in tolerance.  Tolerance develops quickly as the brain adapts to the drug and can maintain function even with large doses of it in the bloodstream.
   Since heroin can vary dramatically in its level of purity (from 7% to 95% pure), addicts who rely on their ability to gauge their own tolerance level can inadvertently overdose when encountering heroin of a greater purity than they are used to.
Use of heroin by adolescents
It might indicate trouble that a national survey conducted in 2002 found that 44% of 12th graders didn’t believe that use of heroin once or twice posed a “great risk,” and 23% thought there wasn’t risk in using heroin occasionally.
  It is also troubling that the greater purity of heroin sold today makes it possible to sniff or smoke the drug as a means of getting high – methods which adolescents favor because they seem “safer.”  In discussions with young people, who perhaps tend to view themselves as less vulnerable than they are, sometimes a certain message can get lost in translation i.e. it’s not the way you use the drug, it’s not the frequency of use, it’s not even the kind of drug involved – the way it makes you feel, and why you need to feel that way – is all.   
Effects of adolescent use of heroin       
	Short-term effects include:
· Euphoria followed by a “nodding off.”
· Clouding of mental function.
· Slurred speech, slow gait, constricted pupils, droopy eyelids, impaired night vision, vomiting, constipation.
Long-term effects include:
· Physical dependence.
· Impaired brain function.
· Infections – heroin users who share needles are at great risk for bacterial and viral infections including hepatitis 

and HIV/AIDS.
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· Collapsed veins, infection of the heart lining and valves, abscesses, and liver disease.
· Withdrawal symptoms – drug craving, muscle and bone ache, insomnia, diarrhea and vomiting, cold flashes.
· Loss of interest in daily life

Signs and symptoms of adolescent use of heroin
· Euphoria; drowsiness; impaired mental functioning; slow, shallow breathing; reduced sensitivity to pain; constricted pupils.
· Withdrawal from family and friends.
· Use of other opiate drugs such as codeine, Vicodin, Percodan to relieve withdrawal symptoms.

.Legal issues
Heroin is a schedule I drug with no legal use.
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Drug Type:�
6th�
8th�
10th�
12th�
�
�
�
�
�
�
�
Alcohol�
4%�
15%�
27%�
36%�
�
Marijuana�
1%�
7%�
15%�
18%�
�
Tobacco�
3%�
9%�
11%�
16%�
�
Inhalants�
2%�
4%�
2%�
1%�
�
Hallucinogens�
--�
1%�
1%�
1%�
�
Ecstasy�
--�
1%�
1%�
1%�
�
Cocaine�
--�
--�
1%�
1%�
�
Methamphetamine�
--�
1%�
1%�
1%�
�
Sedatives or Tranquilizers�
--�
1%�
1%�
1%�
�
Steroids�
--�
1%�
1%�
1%�
�
Heroin�
--�
--�
--�
--�
�






* Monthly prevalence refers to use of a substance at least once in the past 30 days.
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