
Welcome parents! This newsletter 

will help you stay informed about issues 

that affect you and the children you care 

for who are using drugs. After years of 

studying young people and drug use, 

there are a few things we can say with 

certainty: 

·  Adolescents have different treatment 

needs than adults. Treatment designed 

for adults may not help kids. A lot of 

treatment being provided for kids is still 

not adolescent friendly or developmen-

tally appropriate. 

•  Adolescents whose caregivers are ac-

tively involved with their children’s care 

do better in treatment than kids whose 

caregivers don’t. How you participate in 

your child’s care has a lot to do with his 

or her success. 

•  Knowledge is power. The more you 

know about the best ways to treat kids 

with substance abuse problems, 

the more prepared you are to 

speak up for your child. 

This newsletter is just one 

way you can stay informed. An-

other way is to join the State-

wide Collaborative for Children 

and Families. It has a 

subcommittee on sub-

stance abuse that meets 

the 2nd and 4th Fridays 

of each month in Ra-

leigh. Visit nccollabora-

tive.org for more infor-

mation. 

The North Carolina Di-

vision of Mental Health, De-

velopmental Disabilities, and 

The Substance Abuse Ser-

vices at the State Health De-

partment and UNCG’s Cen-

ter for Youth, Family, and 

Community Partnerships is 

sponsoring a listserv (send an 

e-mail to bestasat@uncg.edu 

to be added) to connect par-

ents to the latest information. 

Caregiver workshops will 

also be a big part of what we 

do. We will also be providing 

fact sheets on the latest re-

search to keep you up to 

date. We are also doing the 

same for providers to make 

sure they know what treat-

ments work best for adoles-

cents. 

For future issues, we will 

be partnering with North Caro-

lina Families United to produce 

this newsletter with families 

and for families. You can reach 

them at 

www.ncfamiliesunited.com  

We really need your input. 

We need to know what you 

need to know! Your stories, 

concerns, and ideas will be the 

backbone of this newsletter. If 

you have ideas and suggestions 

or if you want to send in an 

article for publication, please 

contact us through at besta-

sat@uncg.edu. This is YOUR 

newsletter. Help us make it 

useful for you. 

Welcome! 

Our Stories: Reprinted with Permission from the Guilford 
County Substance Abuse Coalition 

Each newsletter, we want 
to highlight your success. We 
plan to offer stories told from 
three perspectives: the adoles-
cent, the caregiver, and the 
provider. These perspectives 
will help illuminate best prac-
tice in the therapeutic relation-
ship and how evidence based 
practice really does make a 
difference and helps adoles-
cents recover from addiction. 
If  you would like to submit a 
story, contact us at besta-

sat@uncg.edu. 
For our first issue, it was 

difficult to find a provider, 
parent AND adolescent will-
ing to be interviewed, so 
what follows is an article 
reprinted with permission 
from The Guilford County 
Substance Abuse Coalition 
about a client who  attended 
the MAJORS Program. Ash-
ley wanted to use her real 
name because she is proud 
of  her recovery and wants 

others to know that is it pos-
sible and sustainable. 
Randolph Reid, formerly of  
The Guilford Center 
(Guilford County’s LME) 
interviewed Ashley. Ashley 
refers to “Chris,” who is 
Chris Townsend, her sub-
stance abuse counselor. A big 
thanks to the coalition for 
the use of  this story. See be-
low. 

During my interview 
with Ashley, she stated, “The 
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articles. If you would like to contribute 

to a fact sheet, we would also welcome 

this collaboration. What follows is a 

“best guess list” of questions Please 

give us your thoughts and send in your 

questions, too, by e-mailing besta-

sat@uncg.edu. Let the questions flow! 

Here are some possible topics to help 

you think about what you would like to 

learn about evidence based practice: 

• What is the difference between evi-
dence based practice and practice 

 In the future, this article will feature feed-

back we are getting from parents about what 

will improve treatment for their adolescents 

from their perspectives. We will also ask you 

questions about what can improve practice. 

We hope this newsletter space can serve as a 

way for providers and parents to help each 

other help adolescents who need substance 

abuse treatment.  

 This time, we need your help selecting 

topics for fact sheets that will appear on the 

website, in trainings, and as shorter newsletter 

based evidence? 

• What is the relationship between 
adolescent substance abuse and 
trauma experience in childhood? 

• What is best practice substance 
abuse treatment for adolescents with 
co-existing disorders? 

 

The Feedback Loop: Parents and Providers Talk 

using about an ‘eight-ball’ a day. I 
tried crack about three times, it was 
more of  a social thing. That’s really 
how I started with everything.” 
During this period of  Ashley’s life, 
she stopped going to school, 
stopped dealing with her family, and 
stopped participating in healthy, 
positive social activities with her 
friends. She stated that her father 
had his own life, leaving her alone 
during days and evenings to do as 
she pleased without instructions or 
directions on how to conduct her 
life.  

Her family’s history with alco-

hol and drugs revealed that her mom 
is an alcoholic, her dad is a recovering 
alcoholic; she has two younger sib-
lings, a brother and sister who do not 
live with either parent. Ashley de-
scribes her mother as “she’s just out 
there” and continues to live in New 
York. “She has no legal rights to any 
of  us.” When asked to reflect on her 
relationship with her parents, she re-
membered that her dad began to 
drink heavily. Little attention was 
given to her, and “that’s when I 
started to use more.” When asked 
what role her father plays in her life 
now, she explains that, “My dad, he’s 
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first time I used drugs, I was 12. That was 
with friends, using marijuana. I didn’t get too 
involved with it until I was about 15. That 
was when I was living in New York with my 
father, hanging out with the wrong friends, 
skipping school, basically drinking and party-
ing all the time.” Ashley shared with me that 
this was a contributing factor to why she was 
later sent to training school for about six 
months. “When I got out, I moved back with 
my dad and started using again. At that time, 
my dad’s ex-wife’s brother moved in with us, 
and that’s when I got introduced to crystal 
meth and cocaine. I did not get hooked on 
crystal meth, but I did on cocaine. I did pow-
der from the time I was 16 to about 18. I was 

“Watch for our fact sheets on best 

practice substance abuse treatment 

for adolescents! These are big issues 

in a small package. Coming soon to 

the listserv.” 
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News You Can Use on the Best Ways to Treat Teens with Substance Abuse and Mental Illness 

must be treated for both problems 
together. The most common co-
occurrences are depression and anxiety. 
However, any mental health diagnosis, 
like schizophrenia, AD(H)D, Obsessive
- Compulsive Disorder, Post Traumatic 
Stress Disorder, or Bipolar  Disorder 
can lead its sufferers down the path of  
self-medication and substance abuse. 

So what can you do to help your 
child if  you think your child could have 
both problems: 

•  Insist that your provider screen for 
both. If  he or she won’t or can’t, ask 
for another provider;  

•  If  you can, research your family’s 
history of  substance abuse and mental 
illness and give that information to 
your child’s provider; 

•  Get educated! See the websites 
listed on the next page. You can give 
your provider valuable information on 
your child’s mental status if  you know 
what to look for; 

•  Stay tuned to this newsletter for 
more information about dual diagno-
sis, the cycle of  addiction, and other 
important information you will need 
to know to be an educated advocate 
for your child. 

How does a substance abuse profes-
sional decide that your child has a substance 
abuse problem? This can be difficult, mainly 
because your child may also have a mental 
illness, since mental illness is very common 
among adolescents who use substances. 
Many are using drugs or alcohol to help 
manage the depression or anxiety they may 
be feeling as a result of  the mental illness. 

Professionals interview your child, you, 
teachers, and other caregivers regarding the 
history of  your child and his or her troubling 
behavior to help make a diagnosis. Not all 
professionals are trained to decide if  you 
child has a mental illness AND a substance 
abuse problem. 

A dual diagnosis is given to any person 
who has both a substance abuse problem 
and an emotional or psychiatric disorder. In 
order for the patient to fully recover, they 

See “Our Stories” on page 4. 



“will insert quote here. 

You can help your child if  you have 
the facts. Knowing the signs of  substance 
abuse is one of  the first steps. Some of  
the signs listed below can be normal for 
adolescents as they enter puberty. Remem-
ber, you are looking for sudden, abrupt, or 
major changes. Here’s what to look for:  

•  Sudden changes in behavior like, work 
or school attendance, falling grades; 

•  mood swings, and stealing or borrowing 
money; 

•  Changes in attitude, like loss of  interest 
in hobbies;  

•  Changes in friends and uneasiness 
about having new friends meet you, espe-
cially if  those friends are known to use 
substances; 

•  Changes in ability to focus and increase 
in nervousness, keeping secrets;  

•  Negative changes in physical appear-
ance, wearing of  sunglasses or long sleeves 

at the wrong times of  the year/day; 

•  Stealing small items from home, school or 
an employer; 

•  Poorly hidden attempts to avoid attention 
and suspicion such as frequent trips to a 
storage room, restroom, basement, etc. 
(where a child could be using drugs). 

Different substances lead to different 
groups of  symptoms, but the most glaring 
symptom in all cases is a major change in 
behavior. There are lots of  things you can 
do if  your child shows these symptoms: 

•  Consult your child’s doctor. Ask for a re-
ferral for a substance abuse assessment by 
someone trained to work with adolescents; 

•  Consult your child’s school counselor;  

•  Contact your local Department of  Mental 
Health for help or visit http://
www.dhhs.state.nc.us/mhddsas/
services.htm. This site will help you search 
for services in your area. Make sure the pro-

vider you choose serves adolescents 
(the search results will tell you this). 
You can also contact the United 
Way (dial 211) or your local Mental 
Health Association. SAMSHA’s 
website is also a good resource. 
Visit www.samhsa.gov. 

jmate/agenda.cfm to register. 
 
Websites: 

•  North Carolina Families United: 
www.ncfamiliesunited.com 

•  Statewide Collaborative for Children 
and Families: nccollaborative.org 

•  SAMHSA’s National Registry of  Evi-
dence-based Programs and Practices: 
www.nrepp.samhsa.gov. 

•  First Lady Bush’s website on helping 
kids: http://
www.helpingamericasyouth.gov/ 

Trainings 
•  Choose a Provider Workshops: con-
tact Libby Jones at ljones3@bellsouth.net. 

•  NC Foster and Adoptive Parent As-
sociation’s Annual Conference: April 
20th-22nd at the Sheraton Imperial Hotel, 
Research Triangle Park, Raleigh, NC. Go 
to http://www.ncfapa.org/ for more de-
tails. 

•  Joint Meeting on Adolescent Sub 
stance Abuse Treatment Effectiveness 
(JMATE), April 25th-27th, Washington 
DC. Visit http://www.mayatech.com/cti/

•  Action for Children: 
www.nchild.org. This website fea-
tures a new report called “Sex, 
Drugs, and Rock-n-Roll: A Report 
on Teen Risk Behaviors.” 

You Can Do This!: Skills to Help Your Teen 

Trainings and Websites 

access to mental health services for their 
children right in their own communities, the 
best place for care to occur for children. 
There is now interest among substance 
abuse professionals to apply this system to 
substance abuse treatment for youth. This 
part of  the newsletter is your opportunity to 
learn all about it. As a start, here are the 
three core values of  System of  Care. Ask 
your adolescent’s provider about them and 
let him or her know what you are learning! 
System of  Care should be: 

•  Child centered and family focused, with 

the needs of  the child and family 
dictating the types of  services pro-
vided; 

•  Community based, with the oc-
currence, management, and deci-
sion- making for services housed in 
the family’s community;  

•  Culturally competent, with agen-
cies, programs, and services that 
respect and honor the cultural, ra-
cial, and ethnic difference of  the 
populations served. 

Spotlight on System of Care: The Best of the Best Treatment Available 

So what is System of  Care? It is a 
philosophy of  providing care to children 
with mental illness that represents a major 
change in the way children and families get 
treated by the mental health system. This 
approach has been used by mental health 
professionals since 1986 in response to an 
act of  The United States Congress called 
The State Comprehensive Mental Health 
Services Plan Act that required all states to 
focus children’s mental health services in 
the community rather than in the hospi-
tals. This move has increased a family’s 
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Ever wonder why adolescents seem to 
be so prone to drug use? We did, too, so 
we did a little digging. granted, there are 
probably many reasons why drugs seem so 
attractive to young people. But there are 
actually some physical reasons. We re-
viewed an article by Ken C. Winters, Pro-
fessor of  Psychiatry at the University of  
Minnesota that does a good job explaining 
the growth of  young people’s brains and 
how this makes them more prone to drug 
use. We have provided a summary of  Dr. 
Winters’ presentation titled “Adolescent 
brain development and drug use” here. 
For the full presentation, go to http://
www.tresearch.org/adolescents/
adol_projects.htm#parents and click on 
“View Presentation.” 

Many researchers now believe that the 
adolescent brain is not fully formed but 
continues to mature until 24, mainly in 
three parts of  the brain: the nucleus ac-
cumbens, the amygadala, and the prefron-
tal cortex. The nucleus accumbens handles 
motivation. It controls how much trouble 
a person will go through to get rewards, 
praise or attention. Because the nucleus 
accumbens of  the adolescent is not ma-
ture, he or she prefers activities requiring 
little effort that yield big thrills. Some ex-

amples are video games, skateboard-
ing, and drug use.  

The amygdala helps to associate 
feelings, with experiences (both good 
and bad). This process in adolescents 
is not fully developed. They easily 
overreact to situations instead of  con-
trolling their emotions. This is why 
adolescents 
have even 
less control 
over their 
behavior 
when they 
drink or do 
drugs than adults have. 

If  those two strikes were not 
enough, the third is truly the final 
blow. The prefrontal cortex processes 
high level brain tasks like making 
judgments, controlling impulses, fore-
seeing consequences, and setting goals 
and plans. Simply put, this means ado-
lescents have difficulty controlling 
their behavior and connecting their 
behavior to consequences.  

Increased susceptibility is not just 
about the brain. It is also about me-
tabolism. Have you ever pondered 
why your teenager can consume a 

large pizza at midnight and not gain any 
weight while it would cost you a month’s 
worth of  dieting? Adolescents burn calo-
ries at a higher rate than adults which al-
lows them to consume larger amounts of  
alcohol without feeling as intoxicated as an 
adult might feel. This does not mean that 
they are less drunk, though. So, adoles-
cents are easily fooled into believing they 
can do certain tasks (like drive a car) when 
they cannot.  

We have reached many milestones in 
our study of  the brain: the identification 
of  the parts of  the brain and their func-
tions, and the development of  medica-
tions to help with mental illness. We can 
now add to the list the growing body of  
knowledge about the brain’s complicated 
development throughout the life span, and 
in particular childhood and adolescence. 
As we continue to discover, we will better 
understand how to treat adolescents who 
suffer from substance abuse issues. 

 
Citation: Winters, C. (November, 2004). 
Effects of  Drug Abuse on the Brain. 
Available through 
http://www.tresearch.org/adolescents/
adol_projects.htm#parents  

in my life, but he’s not in my life. Like, he 
doesn’t help me to do anything; he has his 
own life, and I have my own life. When 
I’m convenient, then it’s convenient for 
him. That’s why I think I used so many 
drugs and fell for so many guys. I didn’t 
have either of  my parents there to give me 
guidance to tell me no; so when a guy 
came along and showed me attention, I 
would go that way.” 

Later in the interview, I asked Ashley 
to tell me about the turning point in her 
life. She explained that it was difficult. 
“Everybody tried to tell me; Chris 
(Townsend) would tell me for years, 
‘Ashley, you have to do something. You 
can’t keep doing this”… Ashley revealed 
that she finally made up her mind that 
“this has to stop.” She explained that the 
MAJORS Program was a primary resource 
in encouraging her to change her life. “It’s 
not that they understood where I was 
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So That’s Why: The Latest Research on Teens! 

coming from, but they cared about 
what I was going through. They 
wanted to know about me; they 
wanted to help me.” Ashley continued 
to explain, “Chris helped me to get 
back in school at one point. They 
didn’t push me. Like, you give a dirty 
urine, you’re out of  the program. 
They worked with me like an individ-
ual in the group.” After completing 
treatment from the MAJORS Pro-
gram and acquiring a new lifestyle 
without drugs and alcohol, Ashley 
was able to find a job and enrolled in 
High Point University. She explained 
that she was able to transfer to Guil-
ford Technical Community College, 
where she is currently enrolled as a 
student. 

I asked Ashley, “What do you 
think your future will look like?” She 
answered with a huge smile on her 

face, “I plan to 
finish school! 
Right now, I’m 
not sure. I 
want to work 
with kids. I 
don’t want to 
be a teacher of  older kids, so I think I 
want to be an elementary school teacher 
or a counselor.” She continued, “I want to 
get married and have only one child and 
that’s it. You know, I want to do the things 
that my parents didn’t help me with. I 
want to be able to understand my kids; let 
them know that there are consequences. 
Basically, my future is to do things that my 
parents didn’t; don’t be like that. That’s 
what my future plans are.” 

 

Submitted by Randolph Reid, 
The Guilford Center 
Behavior Health & Disability Services 

Our Stories, Continued From Page 2 

“It’s not that they under-

stood where I was coming 

from, but they cared about 

what I was going through. 

They wanted to know about 

me; they wanted to help me.” 



Our Quarterly Dose: One of our best American writers, F. Scott Fitzgerald (“The Great Gadsby”) once said, “First you take a 

drink, then the drink takes a drink, then the drink takes you. This is a rather depressing thought, but describes just how it feels 

when you are developing an addiction. Your teen may feel lonely, depressed, and out of control and Fitzgerald says that in a nut-

shell. If your teen gets stuck in the addictive cycle, he or she may well feel this way into adulthood. The recovery movement offers 

hope and a challenge to Fitzgerald’s statement: “God grant me the serenity to accept the things I cannot change, the courage to 

change the things I can, and the wisdom to know the difference.” Chances are, your adolescent will not be able to grasp this ab-

stract concept of surrendering all control to a higher power (re-read the article on the adolescent brain!), but you can and you can 

model this for your child. Show him or her how with the way you approach your life and its challenges. Do you openly worry and 

nag about things you cannot control? Can you let it go? Think about the strong, healthy messages you will send your kids if you can 

learn to take responsibility for the things you can control and let go the things you can’t. 

This publication was produced by UNCG Center for Youth, Family, and Community Partnerships in collaboration with the North 
Carolina Division of Mental Health, Developmental Disabilities, and Substance Abuse Services with financial support from the Substance 
Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT), U.S. Department of 
Health and Human Services (grant number 6 J79 T117387-02-2). Reproduction of the text is encouraged; however, copies may not be sold.  
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NC DHHS 

DMH/DD/SAS 

Community Policy Management 

Substance Abuse Services 

3005 Mail Service Center 

Raleigh, NC 27699-3005 

919-733-4670 

919-733-4556 (fax) 

Late Breaking News: We have just developed a training called “How to Choose 

a Service Provider.” It was developed by a provider and parents! We have trained 

some parents to offer it in their local communities. We have plans to train more 

parents and to offer more of these trainings throughout the state. See the 

“Trainings and Websites” section of this newsletter. If you are interested in this 

training or in becoming a trainer, contact our Parent Training Coordinator, Libby 

Jones at ljones3@bellsouth.net 


