
Drugs, Alcohol, Your Child 
and YOU

Just Talk-Staten Island Parents 
You Matter!

Presenter
Presentation Notes
Welcome to the TYSA Parent Workshop “SI Parents You Matter: Drugs, Alcohol, Your Child and You”

We’re all here today because we’re concerned about our kids. We want them to grow up to be happy, healthy and safe, which includes helping them avoid the dangers of alcohol and other drugs.

Today,  we will share information with you from a number of perspectives – law enforcement, prevention, health and treatment – to provide you with an understanding of the drug and alcohol issues kids face today, and how we as parents can help.

INTRODUCE YOURSELF  and ANY CO-PRESENTER and PROVIDE YOUR BACKGROUND EXPERTISE.

We are part of the TYSA Initiative, a Staten Island coalition made up of parents and professionals who have all come together to address youth substance use in our community.







PYM Group Norms
• When introducing yourself, feel free to use an alias or not identify 

your first/last name.
• Be respectful and speak from your personal 

experience/perceptions.
• If you disagree with something said and desire to challenge it, 

feel free to do so but with respect. It is okay to agree to disagree. 
• Everyone will be muted throughout the entire workshop. Mics will 

be unmuted at the end, during the Q & A portion. 
• If you have any questions, use the chat function or wait to ask 

them during Q & A at the end. All questions will be addressed 
then.  

• Anyone that is deemed to be breaking rules/norms will be 
removed.

• Survey Link for end of workshop: 
https://www.surveymonkey.com/r/GSLGLLC

https://www.surveymonkey.com/r/GSLGLLC


Why YOU Matter

You can help your 
children avoid 

getting involved in 
drugs/alcohol

You can help your 
child get help if 

they need it

Kids who learn about 
the danger of drugs at 
home are significantly 

less likely to use

53% of 7-12th graders on 
SI said their parents
HAVE NOT talked to 

them about the 
dangers of alcohol!

Presenter
Presentation Notes
When we’re talking to our kids, it can sometimes feel as though we’re talking to a brick wall. [CLICK ANIMATION]But is important for you to know what the science and research tell us: parents do matter.  

[CLICK ANIMATION] Kids who learn about the dangers of drugs at home are significantly less likely to use drugs than kids who don’t.

[CLICK ANIMATION]  Parents matter because when kids need help, it is their parents or other concerned adults in their life who make the difference. 

[CLICK ANIMATION]  Over 90% of adult SI’ers believe they have influence over whether their kids will use alcohol or drugs.

You have the influence and power, you just need the tools!




Did you know?
9 out of 10 people with a 
drug/alcohol problem started 
using as a teen…

Presenter
Presentation Notes
Taking action during the teenage years is especially important. Most kids who use drugs/alcohol will not develop a problem or suffer serious consequences, but the facts show that nine out of 10 people who do develop a problem started using as teens.




BUT…



A child who gets through his/her 
teen years without abusing drugs or 
alcohol is highly unlikely to develop 
a problem as an adult

Presenter
Presentation Notes
The flip side of that issue is some very good news: a child who gets through their teen years without misusing drugs or alcohol is highly unlikely to develop a problem as an adult.

Furthermore, the later we can delay first use, the less likely a child is to develop a problem. So as you can see, you do matter.




Decision-Making Paradigm

High perception of risk and high 
perception of social disapproval

Low substance use Low perception of risk and low 
perception of social disapproval

High substance use

Presenter
Presentation Notes
The first issue we want to look at is the relationship between perception of risk – how dangerous kids think drugs may be; perception of social disapproval – how strongly people they care about care whether or not they use drugs; and the decision whether or not to use.

When the perception of risk and social disapproval is high, use tends to fall. But when a teen does not see the risks, or senses that no one cares if they use or not, they are more likely to use.

The most important takeaway here is- make sure your kids know that you don’t want them to use drugs. 



Presenter
Presentation Notes
This is an example of a media campaign that TYSA developed to remind parents and caregivers that the things they say may influence the way that youth perceive alcohol use. Oftentimes, we make comments about alcohol that may reinforce their beliefs that there is low risk and low social disapproval associated with it. What you say matters.



In your child’s mind…

When is the 
human 

brain fully 
developed? 

Presenter
Presentation Notes
There’s something going on inside their heads – their brains are growing and changing. 

PROMPT: Does anyone know at what age your brain is fully developed?




In your child’s mind…

Answer:

24-25

Presenter
Presentation Notes
When you’re a mom who is talking to a 16-year-old teen who is six inches taller than you, and who can take a computer apart and put it back together again, it is easy to think of him as an adult. But he is not.

The human brain is not fully developed until a person is in their mid-20s. Furthermore,  the part of the brain that develops last governs judgment. Add to that a bundle of emotions and you have a formula for bad choices and erratic behavior – even among those we would otherwise call “good kids.”





Pressures in a child’s world…
* Did you know? 

Nearly 1 in 5 SI youth 
report using drugs and 

alcohol before their last 
sexual encounter 

* MUST DO: 
Lock up your medicine 

cabinet and liquor 
cabinet

Friendships

Dating & 
Relationships

Bullying

Social Media 
& Pop Culture

School & 
Grades

Family 
Pressures & 

Problems

Transitions, 
Fitting In & 

Social Identity

Availability of 
Drugs and 

Alcohol

Presenter
Presentation Notes
Ok, we’ve talked about what’s going on inside their heads – but what’s going on in their world that may make them more or less likely to decide to use drugs and alcohol? Sometimes we forget that we used to be teens too and that the stressors in their lives may seem small to us, but they mean the world to them.

Relationships (Friends): Drugs and alcohol may be used as a social lubricant in order to make them feel more comfortable in social situations. Additionally, kids worry about losing friends if they don’t use. Some use drugs to impress their friends, or make new ones. 

Relationships (Romantic): We may not like it, but kids make a decision about whether or not they will engage in sexual activity. Teens use may use alcohol and other drugs to “take the edge off” to make it easier for them to hook up. Unfortunately, drugs and alcohol impair their ability to make smart, healthy decisions. Even when sex is not part of the equation, the emotions and feelings that go along with “young love” become all the more difficult when drugs and alcohol are mixed in. 17.8 percent of Staten Island teens report having used drugs or alcohol before last sexual encounter 

Relationships (Bullying): Bullied teens often seek comfort in alcohol and other drugs as a way to cope with the stress of being bullied. Studies have shown that bullying victims have a higher propensity toward anxiety and depression, which are common trauma-related triggers of substance abuse. 

Social Media/Pop Culture: Pictures on social media and pop culture references can have an impact on teens desires to try drugs or alcohol. Media often glorifies those getting drunk or using drugs, often making teens feel like they are missing out on something if they abstain.  A survey conducted by The National Center on Addiction and Substance Abuse at Columbia University found that teens that have seen pictures on social media of other teens doing drugs, drinking, or passed out, are four times more likely to have used marijuana, three times more likely to have consumed alcohol, and almost three times more likely to have used tobacco.

Stress from school: Dealing with school problems is the one of the leading reasons kids give for using drugs and alcohol. School can be challenging and competitive. A kid who doesn’t feel successful can feel that their whole future is at risk.

Family pressures and problems: There are no perfect families– we’re just trying to do our best. But we need to know that the stresses and strains that come from within our home life have an impact on our kids.

Transitions and fitting in: When kids start a new school, their whole life gets shaken up. They get new experiences, most will be positive, but the “newness” can be stressful in itself. The need to form new relationships and fit in may lead kids to try drugs/alcohol to impress others. Changes in home life can also create pressures on a child that increases their risk of use.

Availability of drugs and alcohol: Another factor in a kid’s world is the extent to which drugs and alcohol are available, and how easy they are to get. We can’t eliminate any and all access to drugs and alcohol, but the more impediments we can put in their way – by securing prescription drugs and alcohol in our own homes, by monitoring our kids and by supporting policies that help law enforcement in their work, the better off we will be. According to the 2017 AAS, 80% of SI adults report having prescription medications in their households, but only 85% of those adults are keeping track of the amount of prescription drugs in their home. Meanwhile, 65% of SI adults report having alcohol in their households, but only 51% of those adults are keeping track of the amount of alcohol in their home. Remember, the easiest place for kids to access drugs and alcohol is through the home (both yours and friends and families).




Special Vulnerabilities for Your Child
 Family history
 Close friends who use drugs or alcohol
 Early first substance/alcohol use
 Problems in school/learning disabilities
 Youth who identify as LGBTQ+
 Exposure to trauma
 Depression & other mental health/emotional 

issues 

12

*Protective factors 
can mitigate risk 

factors

Presenter
Presentation Notes
Finally, there are certain risk factors that, when present in a person’s life, make them statistically more vulnerable to drug/alcohol use and abuse. If your kid/student is vulnerable, the one thing you should not do is resign yourself to the likelihood that they will end up using. Vulnerabilities don’t predict behavior; they just change the levels of risk. It means you should be extra vigilant to monitor, protect and guide your child through their teenage years.  

Family history – predisposition to drug or alcohol problems: When it comes to a family history of substance abuse, there’s no need for a blame game – the simple fact is that your child is at greater risk to develop a problem. 

Close friends who use drugs or alcohol: The likelihood that that a child will use substances roughly doubles when they have close friends who use. 

Early first use: Early first use increases the chances that a kid will develop problems later on.  A kid who starts smoking pot at age 14 or younger is more than twice as likely to have a drug or alcohol problem as an adult than a kid who starts using at ages 18 to 20.

Problems in school/learning disabilities: Research has also shown that problems in school – both academic and social – place a child at greater risk for substance abuse.

LGBTQ youth – Research has shown that LGBTQ youth are at a greater risk for substance use compared to their peers. Stigma, discrimination, and rejection are some of the issues that may disproportionately affect LGBT youth, which may influence their behavior.

Exposure to trauma: Individuals who have experienced trauma sometimes turn to substance and alcohol abuse as a coping mechanism. Drugs and alcohol may help them to feel numb from the trauma or relief from the associated stress. 

Mental Health: Individuals with diagnosed or undiagnosed mental health issues are more likely to misuse substances. See next slides for more details.

Click- (cloud appears). Remember- protective factors can address these risk factors. 





Staten Island 
Drug & Alcohol Landscape

Presenter
Presentation Notes
What would you identify as the major drug issue in your community 

[Opportunity for local treatment / law enforcement to speak.  Prior to presenting, the local presenters can add the answers to the questions above.]

Next, I will give you a snapshot of self reported substance use among 7-12th graders on Staten Island from before TYSA formed in 2008 (baseline) and after TYSA formed from 2014 to 2018. Data represents public students. 



Past 30-Day Reported Substance Use 
(7-12th graders, 12-17 Year Olds)

*Data from the Youth Development Survey collected among public school students grades 7-12
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Presenter
Presentation Notes
Here you will see data from 2014 to 2018 in which we compare SI substance use rates for key substances over the years. NYC as a whole has not done the YDS since 2014, so we cannot compare more recent SI data to NYC data. What’s important here is that alcohol is always the most used substance across age groups. Alcohol is a drug although socially we don’t always treat it as such. Binge drinking has decreased and marijuana use has slightly increased. Likely due to availability and the low perception of risk and NY explores recreational legalization. In this age group, most youth ARE NOT using prescription drugs and heroin. 

We do want to point out prescription pain killers. When we formed as a coalition, prescription painkiller use was one of the highest ranked substances being used by youth, at over 5% of 12-17 year olds reporting misusing them in the last 30 days. We are happy to see a sustained decrease in these numbers because of the collective efforts of our community. We are working hard to keep these rates low to avoid opioid dependence moving forward. The youth that were using the prescription painkillers in 2008 have grown into the young adults struggling with opioid addiction today. 




Shrooms,
Ecstasy

Cocaine

Heroin,
Meth, Crack

Vaping, Cigarettes, 
Beer/Wine 

Prescription/Over-the-Counter Drugs 
(Rx/OTC)

Liquor, 
Marijuana 

Rx New Step in the Drug Ladder

Presenter
Presentation Notes
Kids normally start on the path to drug use with vaping, cigarettes, alcohol and marijuana. 

Before prescription drug use became prevalent, it was a huge jump to go from using those substances to using “harder” drugs like cocaine and heroin. 

Now, the Rx experience facilitates an easier transition in the progression.  

Which is exactly what we have seen in our community, people experimented with RX drugs, developed a dependence and then quickly transitioned to heroin which is now cheaper and easier to get.






Prescription Drugs

16

Pain Relievers
Examples: Vicodin, 

OxyContin, Percocet
Symptoms:  Nausea, 

vomiting, drowsiness, 
diarrhea, muscle and 

bone pain, impatience, 
loss of consciousness

Stimulants
Examples: Adderall, Ritalin

Symptoms: Increased 
heart rate, spike in blood 

pressure, heavy 
breathing, nervousness, 

paranoid 

Benzodiazephines, 
Sedatives & 
Tranquilizers 

Examples: Xanax, Valium
Symptoms: Lower blood 

pressure, depression, 
reduction in 

concentration, poor 
judgment and 
coordination

See drug 
guide for 

more info!

Presenter
Presentation Notes
As mentioned in the previous slide, prescription drugs represent a new step in the drug ladder. There are many types of prescription drugs but here are a few that are commonly used across New York City. You can learn more about these prescription drugs, and other commonly used drugs, on the sheet in your packets. 



Alcohol
∗ So many of the underage youth 

reporting past 30-day drinking 
on the YDS are engaging in risky 
binge drinking

∗ It is dangerous to combine
drinking with prescription drugs

∗ Social Media creates a 
“permanent record” of  
decisions

∗ Easy access at home and during 
community events

∗ What you do in the home is a 
model for your kids

National Institute on Alcohol Abuse and Alcoholism, Harmful Interactions: Harmful Interactions: Mixing Alcohol with Medicines, 2007; Office of Juvenile Justice and Delinquency Prevention. Drinking in 
America: Myths, Realities, and Prevention Policy. 2005

Alcohol 
is a drug!

Presenter
Presentation Notes
We also want to bring attention to the alcohol issue in our community and how it is not as harmless as it may have been when we were growing up. Drinking today carries risks that did not exist, or were less prevalent, in years past.

The way many kids drink has changed. Binge drinking (5+ for men, 4+ for women)

Combining alcohol with prescription drugs puts them at great risk of many dangers, including violence and sexual assault. 

The dumb and dangerous things kids do when drinking can now be captured forever (and for all eyes) on social media sites such as Facebook or YouTube.

Alcohol is easily accessible at home and community events.

And 15 percent of teen drinkers say that “Drinking is a habit; I can’t stop.”

Remember that what you do at home is a model for your kids!



Vaping
Vaping is the act of inhaling & exhaling 
aerosol or vapor produced by a vape 
device. Because of the rise in popularity 
of JUUL, a specific type of vape device, 
many teens use the term “JUULING” 
instead of vaping.

Risks:
- Exposure to nicotine & toxic 

substances
- Dependence
- Injuries & poisonings 
- Can increase risk of smoking 

cigarettes

Components:
1. Cartridge or tank to hold e-liquid
2. Heating element (atomizer)
3. Mouthpiece to inhale
4. Battery

Substances vaped:
1. Flavored e-liquid
2. Flavored e-liquids with nicotine
3. Marijuana 

Presenter
Presentation Notes
Vaping is a catch all term for the act of inhaling and exhaling vapor using an electronic vaping device.  Many of you have probably heard of JUUL., a specific type of vaping device. Sometimes, JUUL is used interchangeably with vaping.  We’re seeing rises in vaping, despite the fact that traditional cigarette use has gone down. When we’re communicating with you about the risks of vaping, its important to be factual. First, electronic cigarettes or tobacco vapes are NOT better alternatives to traditional cigarettes. They are sometimes marketed as nicotine cessation strategies and this is absolutely not true. Second, vapor does not trigger normal smoke detectors and has little to no odor. Its very hard to tell if your child or teen is vaping nicotine products or marijuana. Regardless of what is inside the vape, these devices are not safe for children or teens. 



Marijuana
∗ What is Marijuana?

∗ A mixture of leaves from the 
Cannabis sativa plant which 
contains THC

∗ It is often abused for the purpose 
of getting high

∗ Side Effects
∗ Increased heart rate
∗ Weakened short-term memory
∗ Decreased concentration
∗ Drop in IQ

http://www.drugfreeworld.org/drugfacts/marijuana.html

It IS possible to become 
dependent on marijuana! 

Presenter
Presentation Notes
Marijuana is a mixture of green, brown, or gray flowers of leaves that are derived from the Cannabis sativa plant. It contains THC, which is a natural psychoactive or mood altering ingredient that is abused for the purpose of getting high. 

THC disrupts nerve cells in the part of the brain where memories are formed (hippocampus-part of brain that controls memory) – can shrink this part of the brain.

The more THC, the stronger the effects on the person using. Side effects include an increase in heart rate, weakened short-term memory, decreased concentration, and a drop in IQ.

Today’s Marijuana is much more potent than that used in the early 1970’s, meaning it’s more dangerous.

For street names, please see the Drug Guide for Parents.




Waxing & Dabbing
The “Crack” of Pot

∗ What is Waxing and Dabbing?
∗ Extreme concentrations of THC 

placed into a glass bong and then 
heated using a blow torch which 
produces an easily-inhaled vapor

∗ Side Effects
∗ Rapid heartbeat
∗ Blackouts
∗ Loss of consciousness
∗ Psychotic symptoms

Source: CASAColumbia, The Buzz. Dabbing: What you need to know about the latest marijuana craze. Found at: http://www.casacolumbia.org/the-buzz-blog/dabbing-what-you-need-know-about-latest-
marijuana-craze?gclid=CNzV-M_D1sgCFdePHwodE6ME6g

∗ What is K2/Spice?
∗ A synthetic 

cannabinoid made 
from dried plant 
materials and herbs 
which are then 
sprayed with 
chemicals

∗ Easily purchased in 
bodegas and gas 
stations

∗ Side Effects
∗ Nausea
∗ Seizures
∗ Hallucinations
∗ High blood pressure
∗ Agitation
∗ Urges to be violent 

K2 / Spice

Presenter
Presentation Notes
What is waxing and dabbing? It is a new way of ingesting THC that involves highly concentrated preparations, known as dabs or Butane Hash Oil (BHO). BHO is extracted from the marijuana plant and positioned onto a glass bong. Using a blow torch, the wax is heated to produce a vapor that is easily inhaled. This method causes fast, intense highs and effects are felt instantly due to the route of ingestion. BHO can be placed in vaping devices resembling e-cigarettes that don’t emit smoke, meaning they can easily be used in public spaces. Not only can this also be bought at medical marijuana dispensaries or through black market services, but can also be homemade by using flammable solvents like alcohol or butane. 

Side Effects: Aside from a “high,” side effects of waxing and dabbing includes a rapid heartbeat, blackouts, loss of consciousness, and psychotic symptoms.

Street names include: Dabs, Butter, Budder, Amber, Honey, Oil, BHO


Lately, there has been a lot of press about K2. You may have all seen the videos about the K2 overdoses in Brooklyn, in which people roamed the streets looking like zombies. Although K2 is often referred to as “synthetic marijuana,” it is completely different than natural marijuana and is only called this due to its chemical relation to THC.

What is K2/Spice?: K2 is made from dried plant materials and herbs that are sprayed with chemicals. K2 is easily purchased in bodegas and gas stations and is advertised as incense, herbal mixtures, or potpourri.

Side Effects: Users may experience anxiety, agitation, nausea, vomiting, high blood pressure, shaking, seizures, hallucinations, paranoia, and urges to be violent. There are also frequent and unknown changes in the components of synthetic cannabinoids which can cause adverse reactions. 

Street Names Include: Spice, K2, No More Mr. Nice Guy, Blonde, Summit, Standard, Blaze, Red Dawn X, Citron, Green Giant, and more!







Heroin
∗ What is Heroin?

∗ An opioid depressant that can be snorted, smoked, 
or injected

∗ Side Effects
∗ Mental fogginess
∗ Drowsiness
∗ Dry mouth

∗ Additional Risks
∗ Highly addictive
∗ Blood-born illnesses from shared needles (HIV/AIDs, 

Hep C)
∗ May be laced with fentanyl

Source: www.psacorp.com

Presenter
Presentation Notes
Heroin is an opioid depressant synthesized from morphine which can be fund in the opium poppy plant. It can be in a white or brown powder form as well as a black sticky substance.

What is Heroin?: Heroin can be snorted, smoked, or injected, all of which rapidly deliver the drug to the brain and cause a sense of euphoria. The more heroin is abused, the more tolerance the body builds, leading the user to quickly becoming addicted. 

Side Effects: Side effects include feeling drowsy, mental fogginess, dry mouth, flushed skin, and a heavy sense in the limbs. 

Additional Risks: Approximately 23% of people who use heroin will become addicted to it
Users are at risk for contracting blood-born illnesses, such as HIV/AIDS or Hep C from shared needles
Heroin is often laced with fentanyl, which is a synthetic, opioid analgesic that is significantly more potent than heroin. It comes in pill and powder form and is undetected by standard opioid urine tests. There is a high risk of overdose and it requires even larger doses of naloxone than heroin.

Three doses of naloxone are required to revive a person that overdoses on heroin. 

See drug guide for street names.  




How to Prevent Drug/Alcohol Use

∗ Learn the facts about drugs/alcohol
∗ Be aware of what’s going on  in your community
∗ Realize that it’s not the same world we grew up in

Presenter
Presentation Notes
So let’s talk about what you are “able” to do to help your child avoid a problem with drugs and alcohol.

The first thing that you can do is to learn the facts about drugs and alcohol. Take the time to learn the details so that you can be a credible source of information for your kids.  

Keep your information fresh – read the paper, take advantage of opportunities to talk to law enforcement and educators about what they’re seeing and attend events like this one.  

[HOLD UP DRUG RESOURCE GUIDE FOR PARENTS]

Even if you were exposed to drug and alcohol use as teens and young adults – and most of us have been – you can’t assume that you know what your kid is facing. Drugs have changed, media has changed and pressures have changed.




Tips to Help Communicate
∗ Clearly communicate the risks 
∗ Express your disapproval
∗ Use “teachable moments”
∗ Frequently talk AND LISTEN to 

your kids about how things are 
going in their lives

∗ Even if you used drugs or alcohol in 
the past, don’t be afraid to talk

∗ Empower your teen by teaching 
them refusal skills

∗ If they are ever in a situation in 
which they are uncomfortable or 
need help, they can call you

Presenter
Presentation Notes
But starting that conversation, and keeping it going, isn’t always as easy as we would like it to be. Here are some tips from The Partnership at Drugfree.org on effective communication:

First, be clear and focus on the risks of drug/alcohol use. Let your kid know that you love them and don’t want anything bad to happen to them.

Second, let your kid know that you disapprove of any drug or alcohol use. Don’t assume that your kid “knows” that you don’t want them to use. You’ve got to say it – and consistently repeat it. Kids who think that their parents would be upset if they try drugs are 44 percent less likely to do so.

Take advantage of teachable moments to communicate with your child about the risks of drugs. That could be a public service announcement, a story on the news or a plot line on a TV show. Don’t let the moment pass – talk.

Try to take time to talk – really talk – every day. Even if it is just for a few minutes. And, perhaps more important than talking is to listen. By listening, you will be more aware of what is going on in your kid’s life and that you really care. The Partnership at Drugfree.org’s prevention site, found at www.drugfree.org/prevent, provides important tips on how to engage in these conversations. 

Finally, even if you used in the past or drink now, don’t be afraid to speak up. It’s about their future, not your past. The Partnership at Drugfree.org offers tips and advice on how to handle the issue.




Why “The Talk” Matters

Source: Office of Alcoholism and Substance Abuse Services Youth Development Survey, 2017-2018 Report

Although perceptions of parental disapproval remain pretty stable as children age,  their 
perceptions of parental consequences completely drop drastically. 

The first step is to JUST  TALK to your kids, and the next step is to KEEP TALKING!
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Drinks Nearly Every Day

Presenter
Presentation Notes
Having the talk earlier in your child’s life matters.

Youth perceptions of parental disapproval and consequences steadily declines as youth age! As you can see, 7th- 8th graders perceive there to be major consequences compared to 11th-12th graders, whereas 11th-12th graders perceive there to be no consequences compared to major consequences of their actions. 




Tips to Help Monitor
∗ Know who your child is with
∗ Know what they’re doing
∗ Know where your child will be
∗ Know when your child is expected home
∗ Know who your teen’s friends are – communicate with 

their parents
∗ Know how allowance/money is being spent 
∗ Establish and enforce rules – including a clear “no use” 

policy

Presenter
Presentation Notes
What are some ways you can monitor your child?

Another key thing that we as parents need to do to prevent problems is monitor our kids. Monitoring isn’t the same thing as hovering or being over-protective; it’s keeping track of who your children are with, what they are doing, where they are and when they will be home.  It means checking up on them, and making sure that what they say is what they do. Try to know your kids’ friends and their parents.

Kids will probably push back and want greater independence, but you as parents need to be the ones who set the limits on their behavior. We do this not to be bullies or to dominate our kids, but because we love them and want them to be safe. 




How to Spot Drug/Alcohol Use

26

Declining school 
work and grades

Disengaged or 
change in 

participation

Sleeping during 
class and school-
related activities

Changes in 
appearance, 

smell, hygiene

Abrupt changes in 
friendships

5
Changes

To 
Watch

For

Remember: 
Substance use does 

not discriminate!

Presenter
Presentation Notes
Teen behavior can be a lot different than what you were used to when your child was younger.  However, these are five changes to watch for that could indicate a students may be using substances:
Declining school work and grades
Disengaged or change in participation
Sleeping during class and school-related activities
Changes in appearance and/or hygiene
Abrupt changes in friendships

And again, if your child has any of the special vulnerabilities we discussed, you should be especially sensitive to potential problems.

Now, many of these behaviors are “typical” teen behavior, and may have nothing to do with drug use; but the suddenness of changes, or the occurrence of several changes at once, should alert you to the possibility of a problem. A good way to track behavior is to journal or write things down. If your child usually sleeps 14 hours a day then suddenly starts only sleeping 5-6 hours, you should check in with them. 





What Can You Do When You Spot 
Drug/Alcohol Use

Focus: You can 
do this

Start Talking: 
Communicate 

your disapproval

Set limits: Set 
rules and 

consequences

Monitor: Look 
for evidence, 

make lists, keep 
track

Get professional 
help: You don’t 
have to do this 

alone!

5
Ways

To 
Take

Action

Presenter
Presentation Notes
So – if you get to the point that you think your child is having a problem, you have to take action – the sooner you act, the better the outcome.  

Step one is to focus –you need to know that you can do this. Don’t panic, but remember that you have to act right away.

Next, start talking: Let your child know you are concerned – communicate your disapproval. 

You will need to set limits, rules and consequences, even if they haven’t been in place before.

Next, if you have been monitoring, you’ll need to double your efforts. If you haven’t, you need to start. This may also go beyond your previous efforts. You may have to snoop; go into their rooms and their cars. You may be uncomfortable doing this, but remember that you are doing it because you love them. Keeping lists or calendars with your child’s coming and goings and activities may prove useful. 

Finally, get outside or professional help. You don’t have to do this alone. This is a health issue. If your kid had a cough that wasn’t going away, you wouldn’t wait and try to figure it out for yourself; you’d find a doctor. Substance abuse is no different. Talk to a doctor, a teacher, a substance abuse counselor or a parent who has been through this. They will typically all be willing to help you.




Parents: 
Don’t Forget 

Your Resources…
You are not alone!



If you think your child is using drugs…
Intervene early before a problem develops

Brief interventions:
- Teen Intervene program at school
- SBIRT at your doctor’s office

School Resources:
- SAPIS, guidance counselors
- School-based health center, school nurses
- Community-based organizations on site

Community Resources
- Community-based organizations:
YMCA, UAU, SIMHS
prevention & early intervention
Treatment

Presenter
Presentation Notes
There are many resources within and outside of schools to help you if you think your child is using drugs. Many schools have early intervention programs- programs that work to catch a person’s risky use before it develops into a full substance use disorder. Many schools also have SAPIS- substance abuse prevention intervention specialists- special substance use focused guidance counselors as well as community organizations with expertise in drug prevention and early intervention. Ask your child’s school if they have any of these services available.

In the community, a few great organizations are licensed by the state to prevent and intervene early in substance use behaviors like the YMCA Counseling Service, United Activities Unlimited and Staten Island Mental Health Society. There are also many state licensed treatment programs if your child needs a higher level of care. Look at our resource guide for more information on treatment. 



Know Available Resources

∗ Local Resources
∗ Treatment providers
∗ Tackling Youth Substance Abuse Initiative 
∗ Law enforcement contacts

∗ National Resources
∗ The Partnership at Drugfree.org
∗ SAMHSA (Substance Abuse and Mental 

Health Services Administration)
∗ National Institute on Drug Abuse (NIDA)

Don’t forget 
other parents!

Presenter
Presentation Notes
There’s a lot to learn out there:  again, talking to other parents is key.  Substance use can’t be a taboo topic.  Once you start talking, you’ll learn that other parents probably have a lot of the same feelings you do.

HOLD UP TREATMENT RESOURCE GUIDE 

The Partnership at Drugfree.org also has a great deal of information to share.



Prescription Drug Take Back Program

∗ Did you know? Staten Island has a 
prescription drug take back program 
where residents can anonymously 
dispose of unused, unwanted or expired 
medications 24/7, no questions asked

Presenter
Presentation Notes
A very important thing to remember is that children and even other adults in your home, can access prescription drugs for use and misuse if you do not keep them safely stored away. When you are done with your prescription, its important to dispose it properly. Staten Island has a drug take back program where you can drop off unused, unwanted, or expired prescription drugs, no questions asked. 



Presenter
Presentation Notes
All Staten Island precincts take back prescription drugs 24/7.

We recognize that going to an NYPD precinct is not comfortable, or convenient, for everyone. The places in purple are pharmacies that also take back prescription drugs. Next time you go to pick up your prescription, drop off your unused, unwanted, or expired drugs. 



Opioid Dependence and Naloxone
Know someone who is dependent on either Rx opioids or 
heroin? Find support for yourself, look for programs that 
include loved ones in the treatment plan, and be trained in 
Naloxone (Narcan). 

Naloxone is a safe medication that reverses the effects of 
opioid overdoses, saving lives by helping the person to 
breathe again. 
What does an overdose look like? The person may be 
unresponsive, breathing very slowly or not at all or have blue 
lips and /or fingernails
The below agencies offer naloxone training:
Community Health Action of SI: 917-971-0340
Staten Island University Hospital: 718-226-3827
YMCA Counseling Service: 718-948-3232
South Beach Addiction Treatment Center: 718-667-2772

33

Presenter
Presentation Notes
For those that are using prescription pain killers or heroin, there is a very important medication that can reverse the effects of an opioid emergency, or overdose- naloxone. You may have also heard it called by its brand name, Narcan. Naloxone is a safe medication that helps a person in overdose mode breathe again until EMS or a medical professional can help them.

An overdose can look like a person is unresponsive, breathing very slowly or not at all, and they may have blue lips or fingernails. It is important to remember that if you feel like you’re witnessing an overdose, always call 911 first. 

You can get free naloxone at the providers on this list. Many pharmacies can also give you naloxone at a cost. 



Alcoholics Anonymous Statenislandaa.org / (212) 647-1680 (24/7)

Narcotics Anonymous Newyorkna.org / na-si.org

Pills Anonymous Pillsanonymous.org

Family Support Group Al-Anon Nycalanon.org / (212) 941-0094

Family Support Group Nar-Anon Nar-anon.org /naranon/ (718) 967-2608

NYS Office of Alcoholism & Substance 
Abuse Services

(OASAS) HOPELINE
1-877-8-HOPENY / oasas.ny.gov

NYC WELL 1-888-WELL

Partnership @ Drugfree Parent Line 1-855-DRUGFREE

Substance Abuse and Mental Health 
Services Administration

Findtreatment.samhsa.gov

Prevention – Partnership for Drug Free Drugfree.org/prevent

Resources Serving Youth And Adults 

For a full TYSA Resource Guide, visit SIPCW.org/TYSA.htm

Presenter
Presentation Notes
Here’s information on a few additional resources. 

Again, this information can be found in the TYSA Treatment Resource Guide and is also available in Spanish. 




2) How can you be a resource 
to other parents/caregivers?

1) How can we (TYSA) be a 
resource to you? 

Presenter
Presentation Notes
Share out loud 
Consult with your neighbor (have a few report out)



444 St. Mark’s Place, 3rd Floor
Staten Island, NY 10301

P: (718) 226-0257
E: TYSA@sipcw.org
W: WWW.TYSA.NYC 

Contact TYSA & Get Involved

@TYSAnetwork

mailto:TYSA@sipcw.org
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