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Help Us Welcome Our First Executive

NC Families United is
delighted to welcome
Gail Cormier to North
Carolina and to our
organization.

Gail Cormier grew up
in a household where
Mental lliness was
looked upon not as a
disability but as a
piece of your personal-
ity. Gail has a long
family history of loved
ones that have strug-
gled with mental illness
on both her mother
and father’s

side. Some relatives
had great personal and
employment success,
while others saw many
hospitalizations, and
were isolated from the
public. Several of
Gail's aunts and un-
cles died a lonely life in
a hospital or in a group
home situation. Gail's
father was diagnosed
with schizophrenia
while he was stationed
at Fort Bragg during
World War 2. He was
one of the successful
family members with
mental illness. He
married, held a full

time job and raised
two daughters who are
healthy.

Galil is married and
has three daugh-

ters. When mental
health issues occurred
in her own family, Gail
became proactive to
keep her daughters
healthy and moving
forward. Gail's philoso-
phy is being success-
ful in school and work
keeps a persons mind
and body healthy.
Gail's oldest daughter
is about to graduate
from a college in the
Boston area and will
be entering Pharmacy
School in the fall. Her
second daughter is a
sophomore at the Uni-
versity of Tennessee
and her third child at-
tends elementary
school in Guilford
County. All are strong
young women.

Gail comes to NC
Families United after
working for 20 years in
New England with
families, youth and the
schools. Gail has seen
three sides of the edu-

cational table, as a
parent, school profes-
sional and as an advo-
cate. Galil feels each
side is different and
each side brings in-
sight into what works
and does not work at a
successful meeting.
Gail was a leader in
the state of New
Hampshire on Youth
Mental Health, Transi-
tion issues and Drop
out Prevention using
the Positive Behavioral
Supports Model (PBS).
Galil brings to North
Carolina her experi-
ence in developing the
RENEW model for
youth, Person Cen-
tered Planning and
Systems of Care. Gail
brings to NC Families
United her business
experience in develop-
ing and running a non-
profit organization, The
Alliance for Community
Supports, Inc. for 10
years.

We look forward to a
bright future as Gail
begins her leadership
for NC Families
United.

Welcome to NC Families

United Gail!

NC FAMILIES UNITED
IS HERE TO HELP
FAMILIES HELP THEIR
CHILDREN

July 2007

Our Mission

NC Fanilies Lhited sup-
ports and unites the
voi ces of children,

youth, and fanilies with

Mental Heal th concerns

to educate, support, and
advocat e for i nproved
services and |i ves.
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An update on what is happening at North Carolina Families United d%—' .

As a newly transplanted northerner | am finding lots of things | am

enjoying in North Carolina. The weather is warm and sunny. My

neighbors actually stop to chat and greet me when | am in my driveway. | am finding myself smiling more as | go
along doing my daily tasks. | see System of Care values and principles as standard when providing services to chil-
dren and their families. Person Centered Planning is the method that outlines all services for those who need sup-
port, and North Carolina is hard at work on the Adolescent Substance Abuse and Treatment grant. This grant is de-
signed to tackle alcohol and drug use in young people and to coordinate services that includes families as full part-
ners in the child ’s treatment. A perfect companion to North Carolina ’s embracing of the System of Care ’s values
and Principles. All of these things that are routine in this state, are only visions in a dream to many other states.
There is much more to love about North Carolina and | am learning more each day.

In ‘Notes from the Executive Director ' | intend to update our members on what is happening in the NC
Families United Organization. | ’ Il leave updates on the state of NC ’s mental health endeavors to our Editor, Pat
Solomon. She is NC Families Uniteds guru on all things for families and mental health. Pat ’s expertise on these
matters is of much value to NC Families United and | am excited that she has agreed to continue this newsletter for
us. | will provide up to date information on the business side of things.

Families United is going strong. | was hired in November and since then, the board and | have worked hard
to solidify and strengthen our company structure, our board, our membership lists and our contracts to provide ser-
vices.

In January we resubmitted our renewal proposal for the SAMSHA Statewide Network grant. The Substance
Abuse and Mental Health Services Administration (S AMSHA ), Center for Mental Health Services accepted our
application for this 3-year grant. The purpose of this funding is to enhance state capacity and infrastructure to be
more oriented to the needs of children and adolescents with serious emotional disturbances and their families. This
funding helps NC Families United which is the state chapter of the Federation of Families for Children ’s Mental
Health do its administration work. If we receive it, it will be our third time getting this award. We hope to hear on the
funding in late spring.

NC Families United has new office space in Greensboro, NC. We are now located at the Cen-
ter for Youth, Family, & Community Partnerships, University of North Carolina at Greensboro on South Greene St.

NC Families United is working hard with System of Care Coordinators through out the state to help develop
and train family partners. The Child and Family Team training hosted by the Center at UNC-G has developed a
great training that includes families as full partners. Pat Solomon and Libby Jones also provide a great training on
how to “Choose a Provider. ” This training is available to families, providers and anyone living in North Carolina

who would like to learn more.



North Carolina Families United has also begun working with Eastern Area Health Education Center and

Duke University on developing a collaborative curriculum to address barriers to learning in the School-based Mental
Health project.

Our board is preparing to host our annual meeting on October 16, 2007 at 5:30 at the Holiday Inn Express
in Mebane NC. This is an open meeting for all those interested in our agency. We invite you to attend.

As Executive Director, | am working with the state to increase our work with family partners in all areas that
serve children. | recently was part of the team that attended the Joint Meeting on Adolescent Treatment Effective-
ness (JMATE ) in Washington, D.C. There | found lots of important information on new research and treatment
for youth involved with substance abuse. What | didn’ t find was a lot of true family involvement in treatment. Na-
tionally, we have a ways to go to fully include family participation in treatment for adolescents who are using drugs.
| believe this is an area that NC Families United can play a strong role in North Carolina. To begin with, this issue is
dedicated to the treatment and problems of adolescent substance abuse. We will continue to include an inset to
address current issues concerning substance abuse and the coordination of services. In addition, NC FAMILIES
UNITED will look to providing technical assistance to all N.C. groups who work in this area and need help develop-
ing true family participation. | found the country has a long way to go. Our state is on the cutting edge of tackling
this issue and developing a system of care approach to treatment. As a new resident, professional and mother living
in North Carolina, | am happy to see North Carolina leading the charge. This is an exciting time to join the team and

watch the changes in the treatment process. Until next time, | bid you peace.

Gail M. Cormier
Executive Director
NC FAMILIES UNITED

&
Contact information or ZM
Gail Cormier 472- /
NC Families United .

South Greene Street, Suite 200 - =
336-217-9712

gcormier@triad.rr.com

NC Families United annual meeting
Powerful Youth Friends United October 16, 2007 at 5:30 pm Holi-
Kelly (Jones ) Nguyen day Inn Express Mebane NC.
Youth Coordinator Please call Gail to register to at-

kjones4powerfulyouth@earthlink.net tend.




PARTNERING TO ADDRESS THE NEEDS OF
ADOLESCENTS WITH SUBSTANCE ABUSE ISSUES

The Division Of Mental Health, De-
velopmental Disabilities, and Sub-
stance Abuse Services are partnering
with the Center for Youth, Family,
and Community Partnerships at the
UNC at Greensboro and NC Families
United to improve access to qualified
substance abuse professionals and
help youth and their families make
informed decisions about the provid-
ers they choose to deliver their ser-
vices.

The Division of Mental Health Devel-
opmental Disabilities and Substance
Abuse Services of the North Carolina
Department of Health and Human
Services has been awarded a three-
year grant from SAMHSA'’s
(Substance Abuse Mental Health
Services Administration) Center for
Substance Abuse Treatment

(CSAT) for adolescent substance
abuse treatment coordination.
The increasing numbers of ado-
lescents with or at risk for sub-
stance abuse, the need for
greater coordination among the
agencies and increased access to
quality services for these youth
and their families, and the man-
date for greater consumer/ pro-
fessional collaboration under
mental health reform and system
of care led to this project.

What is the purpose of the
project?

The purpose of the North Caro-
lina Adolescent Substance Abuse
Treatment Project (NC ASATP)
is 3

*
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who are served by the Division.
Through a system of care philoso-
phy, the project will support
young people and their families
through the entire process from
screening, to assessment, to
treatment, and to aftercare. The
specific goals of the project are:

* to incorporate substance
abuse treatment into the existing
mechanism and process of col-
laboration (among service sys-
tems, youth and their families,
colleges and universities, and
community organizations, includ-
ing faith-based groups) for serv-
ing children and youth at risk of
out of home placement and their
families;

* to work toward a comprehen-
sive array of effective, accessible,
and affordable services for youth
with substance abuse and/or co-
occurring problems that are evi-
dence-based and use promising
practices models;

¢ to disseminate information
and training on evidenced based
practices and resources; and to
develop and support a workforce
for adolescent substance abuse
treatment in collaboration with
the State’s colleges and universi-
ties and private service provid-
ers.

How will we enhance this

new infrastructure?

The project will build on the
structure and process of collabo-
ration and best practices
(respectful partnerships with
consumers, cultural competence,
strength-based) that grew out of
the various NC System of Care
Demonstration Projects funded
by Center of Mental Health Ser-
vices (CMHS). NC ASATP will
incorporate substance abuse
screening, assessment, and treat-
ment into the existing mecha-
nisms for serving children and
youth and their families includ-
ing programs administered by
the Division of MH/DD/SAS, the
Department of Public Instruction
(DPI), the Administrative Office
of the Courts, the Department of
Juvenile Justice and Delinquency
Prevention (DDJJDP), Depart-
ment of Social Services (DSS)
and other child serving public
and private agencies. The ulti-
mate goal is for North Carolina
to have a best practice substance
abuse services model for adoles-
cents. This model and corre-
sponding professional competen-
cies will be developed through
information gathered from key
stakeholder focus and advisory
groups consisting of youth, fami-
lies, providers, academia as well
as the existing research litera-
ture and successful practices
across the county that will be
tailored for North Carolina. Fo-
cusing on workforce develop-
ment, the project will dissemi-
nate information through these
advisory groups and website and
will provide regional and state-
wide training on these practices
to LMEs, service providers, fami-
lies, and other stakeholders.



PARTNERING
Continued from page 4
Next Steps:

The Project will establish the fol-
lowing to accomplish these goals.

Information Clearinghouse

A clearinghouse containing infor-
mation on adolescent substance
abuse, person-centered thinking
and planning, system of care, evi-
denced based practices in screen-
ing, assessment and treatment will
be established.

This clearinghouse can be accessed
via the Division’s website

Or by going to UNCG'S Center for
Youth, Family, and Community
Partnership’s website at
www.uncg.edu/csr. The system of
care clearinghouse is already
posted and the rest of the site went
live 11/1/06.

Pre-service and In-service Training

Project staff will be developing
training on adolescent substance
abuse screening, assessment, and
treatment, person-centered plan-
ning, system of care, evidenced-
based practices, etc. that will be
integrated within existing course
offerings within institutions of
higher learning as well as through
continuing education mechanisms
such as LME sponsored trainings
or AHEC. Trainings will be devel-
oped for both providers as well as
consumers.

Provider Network and Quarterly
Newsletter

The project will be establishing a
list serve for adolescent substance
abuse/mental health providers
which will serve as a basis for dis-
seminating information about the
grant, updates from the field, as
well as a quarterly newsletter.

Family/Youth Network and

Did You KNOW?

Quarterly Newsletter

The project will also establish a list
serve and quarterly newsletter for
families and youth with substance
abuse challenges

If you are interested in more in-
formation about the project,
have suggestions for training
topics, or are interested in be-
coming part of the provider or
family/youth networks, please
Contact

Paul Savery, Grant Project Coordi-
nator

NC Division MH/DD/SAS
Community Policy Management,
Best Practices

919-715-2774
Paul.Savery@ncmail.net

OR

Terri Shelton

Director, UNCG Center for Youth,
Family, & Community Partnerships
336-217-9732

shelton@uncg.edu
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New rgsegarch mag unlock somg of the mystery behind thg beghavior associated with substanceg abuse. Be-
low is a brigf articlg about theg impact garly substancg usg has on theg adolgsceent brain.

The Abridged Version of the Adolescent Brain

Winters, Ken C. “Adolescent Brain
Development and Drug Abuse.” The
Treatment Research Institute. Phila-
delphia, PA, November 2004.

Ever wonder why adolescents seem to
be so susceptible to drugs? We did,
too, so we did a little digging.
Granted, there are probably many
reasons why drugs seem so attractive
to adolescents. But there are actually
some physiological reasons that are
just being properly understood. We
reviewed an article by Ken C. Win-
ters, Professor of Psychiatry at The
University of Minnesota that does a
good job presenting the current under-
standing of how brain development
and metabolism put adolescents are
greater risk for initiating drug use
than adults. We have provided a sum-
mary of Dr. Winters' article titled
Adolescent Brain Development and
Drug Use here. For the full text, go to
www.tresearch.org.

Contrary to earlier thought,
many researchers now believe that
the adolescent brain is not fully
formed at puberty but continues its
maturation until about the age of 24,
particularly in three parts of the
brain: the nucleus accumbens, the
amygadala, and the prefrontal
cortex. The

regulates motivation; it controls how
much trouble a person will go through
to get rewards. Because the nucleus
accumbens of the adolescent is imma-
ture, he or she prefers activities re-
quiring little effort that yield exciting
rewards. Some examples are video
games, skateboarding, and substance
abuse.

The , integrates emo-
tions with experience (bad or good).
Because this process is not fully devel-
oped in adolescents, they easily over-
react to situations instead of exhibit-
ing more controlled responses. Less
ability to control response could be
why adolescents report feeling even
less social inhibition when drinking
alcohol than adults.

If those two strikes were not
enough, the third is truly the final
blow. The * ' is re-
sponsible for complex information
processing, including making judg-
ments, controlling impulses, foresee-
ing consequences, and setting goals
and plans. Simply put, this means
adolescents have difficulty controlling
their behavior and connecting their
behavior to the logical consequences.
Increased susceptibility is not just
about the brain. It is also about
metabolism. Have you ever wondered
why your teenage can consume a

large pizza at midnight and not gain
any weight while it would cost you a
month’s worth of dieting? Adoles-
cents burn calories at a higher rate
than adults which allows them to
consume larger amounts of alcohol
without feeling as intoxicated as an
adult might feel.

For hundreds of years, sci-

entists have spent their entire ca-
reers studying the brain and trying
to understand how it works. We have
reached many milestones in this
study: the identification of the parts
of the brain and their functions, the
development of medications and
therapies to help with mental illness,
and the discovery of neurotransmit-
ters. We can now add to the list the
growing body of knowledge about the
brain’s intricate development
throughout the life span, and in par-
ticular childhood and adolescence.
As we continue to discover, we will
better understand how to treat ado-
lescents who suffer from substance
abuse issues.

23 Million people have addiction problems and
fewer than 10% get treatment
1 in 10 adolescents that meet the criteria for@&oboh get treatment.

HBO Addiction Series




Five Things to Know About
Adolescents' Brain Development and Drug Use

HBO/ADDICTIONS Series by Thomas J. Crowley, M.D., Elizabeth Whitmore, Ph.D.
1. The brain's "front end," the part above the eyes, exists to slow us down or stop our impulsive
behaviors. It considers the risks and benefits of our actions, and it helps us "hit the brakes"

when we consider doing things that are too risky.

2. This front part of the brain is still developing connections to the rest of the brain until adult-
hood, so adolescents' brains lack some of the "wiring" that carries "brake" or "stop" mes-
sages to the rest of the brain.

3. Drugs of abuse are often available to adolescents. These drugs feel good, but they can be
very harmful. Lacking some of the wiring for the "stop" message, adolescents' brains may not
fully weigh the risks of drug use.

4. The two drugs that cause the most death are also the most available drugs: tobacco and al-
cohol. Late adolescence, before the brain is fully matured, is the peak time for developing de-
pendence on these ( and other) drugs.

5. Heavy drug use during times of critical brain development may cause permanent changes in

the way the brain works and responds to rewards and consequences

HBO and Robert Woods Johnson have joined forces to bring you a wonderful series on ad-
diction. Please go to www.hbo.com/addiction to see all the wonderful information there.

In order to fight any kind of a problem, it is very important to know what we are fac-
ing. How pervasive is it and what does it look like? On the next page are highlights of a
survey taken in 1995 by the National Institute of Health. This survey’s information helps
give us a glimpse of the extent of the problem we are facing as we fight a war on drugs and
alcohol. A war that is necessary to save our youth and their futures. The article describes
the difference between substance use, substance abuse and substance dependence. We hope
you gain a great deal of knowledge from the article and become an informed family member
that knows how to identify substance abuse and where and how to get help.
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First you take a drink, then the
drink takes a drink, then the
drink takes you. - F. Scott
Fitzgerald

In a survey taken in 1995, two
-thirds of all of the 12th grade
students Interviewed said
that they felt that they had
to choose whether or not to
use rugs before they gradu-
ated from high school. In
studies done in 1998 and
1999, 56 percent of 1210 17
year olds reported that mari-
juana was easy to get and
72 percent of this group re-
ported that alcohol was very
easy to obtain. By the time
they are 17 years old, 56 per-
cent of adolescents state
that they know a drug
dealer.

Among the substances
abused are: alcohol, to-
bacco, marijuana, cocaine,
opiates, "club drugs"
(ecstasy, etc.), stimulants,
hallucinogens, inhalants, pre-
scription drugs, and steroids.

Drug and substance abuse
among teenagers, is substan-
tial. Among youth age 12 to
17, about 1.1 million meet
the diagnostic criteria for de-
pendence on drugs, and
about 1 million are treated
for alcohol dependency.

From the National Institute of
Health:

The 1999 MTF marks the third
year in a row that illicit drug use
among 8th, 10th, and 12th grad-
ers remained stable or de-
creased in some cases. The few
statistically significant increases
involved the use of Ecstasy, ana-
bolic-androgenic steroids, and
alcohol.

The percentage of 12th graders
who had ever used Ecstasy in-
creased from

5.8in 1998 10 8.0in 1999; the
percentage who had used Ec-
stasy in the past year increased
from 3.6 in 1998 to 5.6 in 1999;
and the percentage of 12th
graders using Ecstasy at least
once in the past month prior to
being surveyed increased from
1.5in 1998 t0 2.5in 1999.

The percentage of 10th graders
who had ever used anabolic-

By the time they are
17 years old, 56
percent of adolescents
state that they know a
drug dealer.

androgenic steroids increased
from 2.0in 1998 to 2.7 in 1999;
the percentage who had used
in the past year increased from
1.2to 1.7, and from 0.6 to 0.9 for
past month use. The remaining
statistically significant increases
involved alcohol use.

The percentage of 10th
graders who had been drunk
in the past year rose from
38.3in 1998 to 40.9 in 1999.
Also, the percentage of 8th
graders having 5+ drinks dur-
ing the 2 weeks prior to be-
ing surveyed increased from
13.7in 1998 t0 15.21in 1999.
Teenagers at risk for sub-
stance abuse include those
with a family history of sub-
stance abuse, who have low
self-esteem, who feel hope-
lessly alienated, as if they
don't fitin, or who are de-
pressed.

What are the Symptoms of
Substance Abuse?

Symptoms of Substance

abuse include the following:

0 Sudden personality
changes that include
abrupt changes in work
or school attendance,
quality of work, work out-
put, grades, discipline

0 Unusual flare-ups or out-
breaks of temper

0 Withdrawal from responsi-
bility

0 General changes in over-
all attitude

O Loss of interest in what
were once favorite hob-
bies and pursuits



What is Substance Abuse

Continued from page 8

0 Changes in friends and
reluctance to have
friends visit or talk about
them Difficulty in concen-
tration, paying attention

0O Sudden jitteriness, nerv-
ousness, or aggression In-
creased secretiveness
Deterioration of physical
appearance and groom-
ing

O Wearing of sunglasses at
inappropriate times

0 Continual wearing of long
sleeved garments par-
ticularly in hot weather or
reluctance to wear
short-sleeved attire when
appropriate Association
with known substance
abusers

0 Unusual borrowing of
money from friends, co-
workers or parents

0 Stealing small items from
employer, home or
school

0 Secretive behavior re-
garding actions and pos-
sessions; poorly con-
cealed attempts to avoid
aftention and suspicion
such as frequent frips to
storage rooms, restroom,
basement, etc.

0 Different substances lend
themselves to different
groups of symptoms. The
most glaring symptom in
all cases is a change,
sometimes a radical one,
in behavior.

Other physical signs of sub-

stance abuse are:

0 Slurred speech

O Memory impairment

0 Being uncoordinated
0 Impairment of attention

How is Substance Abuse di-
agnosed?

It is sometimes difficult for
mental health practitioners
to arrive at a diagnosis of
substance abuse alone.
There are a number of prac-
tical and empirical methods
to determine substance use,
among them being urine or
blood testing. Another
method to determine use is
by interviewing parents,
teachers, and other caregiv-
ers regarding the history of
the patient, and the current
behavioral aspects that the
patient has been presenting.

According to statistics, at least
thirty-seven percent of substance
abusers also have a serious
mental illness, and conversely,
of all those diagnosed with a
mental illness, twenty-nine per-
cent also abuse either drugs or
alcohol.

A major problem in the di-
agnosis is the consideration
of dual diagnoses. A dual
diagnosis is given to any per-
son who has both a sub-
stance abuse problem and
an emotional or psychiatric
disorder. In order for the pa-
tient to fully recover, they
must be treated for both
problems. According to sta-

tistics, at least thirty-seven
percent of substance abus-
ers also have a serious men-
talillness, and conversely, of
all those diagnosed with a
mental illness, twenty-nine
percent also abuse either
drugs or alcohol.

The most common co-
occurrences are depressive
disorder, anxiety disorder,
and psychiatric disorders
such as schizophrenia and
personality disorders. But any
of the emotional disorders:
AD(H)D, Obsessive-
Compulsive Disorders, Post
Traumatic Stress Syndrome
can lead its sufferers down
the path of self-medication
and substance abuse.

There are three categories of
substance abuse:

Use: The occasional use of
alcohol or other drugs with-
out developing tolerance or
withdrawal symptoms when
not in use.

Abuse: The continued use of
alcohol or other drugs even
while knowing that the con-
tinued use is creating prob-
lems socially, physically, or




Continuved from page ¢
Dependence: At least three
of the following factors must
be present:

¢

Substance is taken in lar-
ger amounts or over
longer periods of fime
than the person in-
tended.

A persistent desire with
unsuccessful efforts to
confrol the use.

Large periods of time
spent obtaining, taking,
or recovering from, the
substance.

Frequent periods of intoxi-
cation or detoxification
especially when social
and major role obligo-
tions are expected
(school, social situations,
etc.)

Contfinued use even
while knowing that the
continued use is creating
problems socially, physi-
cally, and/or psychologi-
cally.

Increased tolerance
Withdrawal symptoms
Substance taken to re-
lieve withdrawal symp-
foms.

How is Substance Abuse
Treated?

In cases of dual diagnosis,
the recommended method
is to primarily treat the symp-
tomatic substance abuse
and co-freat the disorder.
Once stabilization is estab-
lished, the full-fledged treat-
ment for the mental disorder
begins.

Among these factors are:
Age, developmental stage,

and maturity; Values and cul-
ture; and Gender and Co-
existing mental disorders. With-
out the correct treatment for
the co-existing disorders, treat-
ment for addition may not be
effective because these disor-
ders could interfere with the
patient's ability to successfully
participate in an addiction
freatment program Family
Factors: Family factors that
could increase the patient's
risks should be considered: it is
considered important that par-
ents and other family mem-
bers play a large role in their
family member's treatment.
Organic syndromes may be a
result of substance abuse, or
independent of substance
abuse.

Medication: Medication varies
with the manner of addiction.
If a dual or co-occurring diag-
nosis is made, medication is
administered according to the
co-existing disorder. Medica-
tions are given along with
other interventions. Medica-
tions that specifically tfreat sub-
stance abuse are:

Nalirexone: alcohol depend-
ency and opiate dependency
Methadone: heroine addiction
Wellbutrin: smoking and mari-
juana abuse

In order to begin freatment,
the first thing the patient must
do is detoxify.

Detoxification can be done on
an outpatient or inpatient ba-
sis, depending on the severity
of the addiction.

Additional Methods of Treat-
ment After Detoxification:

Identify underlying co-
occurring disorders and
treat disorders

« Psychotherapy

* Behavior Modification

* Cognitive Therapy

e  Group Therapy

¢ 12-Step type programs like
Alcoholics Anonymous

12-Step Support Groups

Alcoholic’s Anonymous —
For people that are addicted to Al-
cohol.

Toll free 1-800-688-4232

phone 1-919-493-0003

fax 1-919-493-0723
info@alcoholdrughelp.org

Narcotics Anonymous —
For people that are addicted to
drugs

Al-ANON—r*or Families and Friends

of someone that is addicted to drugs or alco-
hol.
1-888-425-2666 www.al-anon.alateen.org

Alateen—ror youth that are affected
by someone else’s use of substances

For alcohol and drug abuse infor-
mation and referral in N.C. please
call 1-800-688 -4232.

Substance abuse is not just
a “personal problem.” Itis a
“person, family and commu-
nity problem.”
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What Teens Do, What Parents Assume and What Parents Can Do—A NC Study
—Action For Children www.ncchild.org

We all like to
think that we
know our chil-
dren. Well, we
do to a certain
extent, however,
all children and
youth have the
uncanny ability to surprise us. The
report Sex, Drugs, and Rock N Roll
has enlightened parents and the
rest of the community as to just how
much we are in the dark. Now we
must step back and refocus as we
plan ways to minimize the experi-
mentation of our youth and open
lines of communication that will
protect our offspring from preg-
nancy, STDs, addictions and the
“Blues” that come with experimen-
tation and risk taking on their way
to maturity.

Below are a few of the find-
ings from Action for Children’s re-
port Sex, Drugs, And Rock N Roll.
For the full report please visit their
web site at www.ncchild.org.
..."During adolescence, teens develop
their own identities by trying new be-
haviors and taking risks. Indeed, risk-
taking is an important tool for assert-
ing independence and defining and
developing personalities. Parents play
a critical role in helping their children
engage in healthy risk-taking (i.e.,
playing sports, making new friends,
volunteering) and avoid negative, un-
healthy risk-taking (i.e., substance use
and abuse, sexual activity, violence).

0% 3

Eat Meals Together
Give Voice to Values
Lead By Example

Set and Enforce Rules
Monitor and supervise
Teens

* & & o o

Unfortunately, recent data show that at
least 40 percent of North Carolina’s high
school students engage in unhealthy risk
behaviors and that parents often under-
estimate the likelihood that their own
children are taking these risk.”

[0 20% of parents think that their child
has ever smoked — 50% of high
school students have smoked at least
one cigarette

[0 18% smoking their first cigarette
before age 13.

[0  25% report they are current smok-
ers and 11% report being frequent
smokers.

[l 50% have tried unsuccessfully to
quit in the past 12 months.

[0 88% of parents of high school stu-
dents don't think their youth are
sexually activate — 51% have had
sex

[0 37% are currently sexually active.
[0 8% had sex before age 13

[0 17% have had more than 4 sexual
partners in their lifetime.

[0 63% of the sexually active students

$ $ %

+ Incorporate Relig-
ion/Spirituality Into Fam-
ily Life

+ Involve Others in the
Lives of Youth

reported using a condom the last
time they had sex.

[0 80% of parents do not think alco-
hol and marijuana are usually
available at parties their teens
attend; however, 50% of teenagers
report attending parties where one
or both are available.

[0 NC data shows that 1 in 5 high
school students had their first
alcoholic beverage before age 13.

[0 42% report having had at least on
alcoholic drink in the past 30
days.

[0 23%high school students report
binge drinking (consuming 5 or
more drinks within a couple of
hours).

[0  40% of high school students re-
ported using marijuana at least 1
or more times

[0 21% used in the past 30 days

[0 12% of teens report having used
some other illegal substance.

Younger students are less likely to
report these behaviors with it increas-
ing for 16 and 17 year olds.

The most effective place to curh teenage
substance abuse and sexual activity is
the home and parents are the most ef-
fective means.

Sex, Drugs, and Rock N Roll - Ac-
tion for Children



Surgeon General's Call to Action to Prevent and
Reduce Underage Drinking

\

About the Call to Action
"Alcohol remains the most heav-
ily abused substance by Amer-
ica's youth. We can no longer
ignore what alcohol is doing to
our children. This Call to Action is
exactly that - a call to every
American to join with the Sur-
geon General in a national effort
to address underage drinking
early, continuously, and in con-
text of human development. Un-
derage drinking is everybody's
problem - and its solution is eve-
ryone's responsibility."

Acting Surgeon General Kenneth
P. Moritsugu, M.D., M.P.H

What is the Call to Action?
Consistent with other Surgeon
General Calls to Action, this
Science based document seeks
to stimulate action in all sectors
of society to solve a major public
health problem. It is supported
by specific action steps to
achieve the goals of the Call

to Action at the national, state,
and community levels.

Why is the Surgeon General
issuing this Call to Action to
all Americans?

Alcohol is the drug of choice
among American adolescents,
used by more young people than

tobacco or illicit drugs. Although
there has been a significant de-
cline in tobacco and illicit drug use
among teens, underage drinking
has remained at consistently high
levels. Young people who start
drinking before the age of 15 are
five times more likely to have al-
cohol problems later in life than
those who begin drinking at age
21 or older. New research indi-
cates that alcohol may harm the
developing adolescent brain.
There are approximately 11 mil-
lion underage drinkers in the
United States. Nearly 7.2 million
(18.8 percent) are considered
binge drinkers and more than 2
million (6 percent) are classified
as heavy drinkers. By age 18,
more than 70 percent of teens
have had a drink. As they get
older, the chance that young peo-
ple will use alcohol grows. Over
11 percent of 12-year-old children
(6th graders) say that they have
used alcohol at least once. By age
13, that number doubles. By age
14 (8th grade), 41 percent of chil-
dren have had at least one drink,
and nearly 20 percent say they
have been drunk at least once.

http://www.surgeongeneral.gov/topics/
underagedrinking/about.html
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drink at least once per week.
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’) One in two teens report that
“Withey drink alcohol and binge




SAM H SA has developed these 10 increasing social supports and
NOMs (National Outcome Meas- social connectedness

National Outcome Measures Overview

Substance Abuse and Mental Health Services Administ  ration (SAMHSA)

variable. Finally, the URS data
set represents only individuals
who have been seen through a

UreS) domains in collaboration with ACCeSS/CapaCity_increased ac- pUbIlCly funded mental health

the States. These domains are de-
signed to embody meaningful, real _
life outcomes for people who are capacity

striving to attain and sustain recov- ¢ Retention for substance abuse—

cess to services/increased servic8ystem served by the State Men
tal Health Authority. The URS
data set does not include indi-
viduals seen by private provider

ery; build resilience; and work, learn,  jncreased retention in treatment, or individuals receiving their

live, and participate fully in their
communities. The development and
application of NOMs is a key com- evidence based programs/
ponent of the SAMHSA initiative to strategies; for mental health—
set performance targets for State and
Federally funded initiatives and pro-
grams for substance abuse preven-
tion and mental health promotion, ¢ Perception of Care—or services

access to prevention messages, mental health services from othe
agencies such as the criminal an
juvenile justice systems, home-
less programs, and child welfare
reduced utilization of psychiatric CMHS is working to refine its
inpatient beds data and expand its data sets.
Recognizing that there are chal-
lenges to critically examining the

early intervention, and treatment ser-«  Cost Effectiveness NOMs in the children and fami-

vices. The NOMs domains and their
associated outcome measures are ag
follows:

Use of Evidence-Based Practicedies program priority area, SAM-
urrent data regarding substance  HSA is striving to develop more
abuse among the children and fami- in-depth and comprehensive dat
Reduced Morbidity for substancelies population are available from  (e.g., detailed age intervals par-
abuse—decreased use of sub- several of SAMHSA's national-level ticularly for children younger
|.data sets, including the National Sur-than 12, child-parent relational
L ) _ _ vey on Drug Use and Health data, and complete/consistent
ity, increasing perceived risk,  (NSDUH), the National Survey of  data for all States) and to fine-
increasing disapproval, increas- Substance Abuse Treatment Servicetune strategies to effectively col-
ing age of first use; for mental  (N-SSATS), the Treatment Episode lect data on children. SAMHSA
Data Set (TEDS), and the Uniform is also making continuous efforts
Reporting System (URS). However, to elaborate the definitions of the

stances of abuse, nonuser stabi

health—decreased mental illness

symptomatology it must be noted that TEDS data are outcomes. As SAMHSA refines
Employment/Education—getting primarily drawn from substance and implements the data strateg
and keeping a job; workplace ~ @buse treatment facilities that receivefor performance measurement
drug and alcohol policy: alcohol some public funding. In addition, and management, additional

' '’ URS, which is the major source of NOMs data for children and
tobacco, and other drug school  mental health reporting for SAM-  families will be developed.

suspensions and expulsions; or HSA'’s Center for Mental Health Ser- Substance Abuse Prevention
enrolling and staying in school ~ Vices (CMHS), consists of data col- NOMs for Children and Families
lected voluntarily by the States. are available from SAMHSA'’s
These data tend to have large rangeiational-level data sets under th
decreased criminality, incarcera- in the values reported because of im-domains of Abstinence from
tions, and alcohol-related car portant variations in State data sys- Drug/Alcohol Use, Retention,
crashes and injuries tems, reporting capacity, means of Social Connectedness, and Em-

Crime and Criminal Justice -

bility | _ _ q instrumentation, data collection ployment.
Stability in Housing— increased athods, and variable definitions, as _
stability in housing well as in the number of States re- http:/nationaloutcomemeasures.sam

. . : e hsa.gov/outcome/index_2007.as
Social Connectedness—family ~porting any data for a specific ’ - P

communication about drug use,



7 - :& :* —Coping with the Stigma of Addiction
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FIVE THINGS YOU CAN DO
TO FIGHT STIGMA

We may not be able to change over-
night the way society feels about peo-
ple with alcohol and drug problems,
but we can end the legal discrimination
caused by stigma

1. Demand equal medical insurance
coverage for alcohol and drug treat-
ment.

Almost all private or public health in-
surance and managed care policies
still provide no or unequal coverage for
alcohol and drug treatment. Repeated
studies have shown that including al-
cohol and drug treatment coverage
that matches the coverage available
for "physical” illnesses will not raise
premiums, in part because it will elimi-
nate many of the other covered medi-
cal illnesses that are caused by un-
treated alcohol and drug problems.
Many managed care plans say they
cover alcohol and drug treatment, but
their case managers almost never ap-
prove the amount of care a person
needs to actually get and stay better.
(Research shows that results really
start to improve after a person receives
three months of treatment.)

2. Tell your elected representatives
to stop punishing babies for the
past problems of their mothers.
Current federal law bans mothers
with past drug convictions from par-
ticipation in the food stamp program
and WIC, the women and infant's
nutrition program. In recent years,
more than 135,000 babies have
suffered because of this law.

3. Tell your state lawmakers to remove

the legal barriers that prevent peo-
ple recovering from addictions

from getting jobs.

In the American criminal justice sys-
tem, once you have served a sen-
tence for a crime, you should be able
to resume your full participation in
society. That does not happen today
for people with alcohol and drug con-
victions. State laws and regulations
keep punishing them, often making it
impossible for them to find employ-
ment. For example, many regulations
ban the granting of new licenses to
people with nonviolent drug or alcohol
felony convictions who apply to be-
come barbers, construction workers or
even some types of restaurant work-
ers. In some states, employers have
access to criminal records that are
supposed to be confidential, making it
easy to avoid hiring anyone with a
past problem. This continuous punish-
ment virtually condemns many -
mostly young African American, Asian
American, Latino or Native American
men - to wasted lives because re-
search has shown that recovering
individuals who don't have jobs are
significantly more likely to relapse and
commit new crimes than similar indi-
viduals who get jobs.

4. Give more than lip service to the

reality that addiction is a disease,

not a character weakness.

A recent poll showed that 80% of
Americans think there is discrimination
against recovering people in the work-
force, but more than a quarter of the
survey participants in that poll said
they themselves would be reluctant to
hire someone in long-term recovery.
Large-scale social change often starts
with small, sometimes uncomfortable,
individual steps.

Be an advocate for an individual or
family with an addiction problem.
Until you have actually been there, it
is virtually impossible to describe how
hard it is for a family or individual to
get access to quality and medically
appropriate alcohol or drug treatment.
At this most vulnerable point, any set-
back is likely to send its victim right

back to the bottle or pills. Recovering
people need an advocate to ask the
right questions, insist on the appropri-
ate insurance coverage and make sure
there is a treatment plan that makes
sense. They need someone who will
say no to a suggestion that the patient
come back in three weeks for an as-
sessment. A mother and father who are
fighting with their insurance company
need someone on their side who will
not be made to feel ashamed and guilty
by a managed care clerk. You can be
that person. © 2007 Home Box Office,
Inc. All Rights Reserved.

About 28 to 30 percent of the U. S.
population has either a mental or
addictive disorder (substance
abuse).

*Statistics from everypurpose.org/
statistics/statistics.htm,
www.nimh.nih.gov/press/

mentalhealthstats.cfm, and Mental
Health America.
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¢ Untreated psychiatric disorders can lead to more frequent and more severe episodes,
and are more likely to become resistant to treatment. In addition, early-onset mental
disorders that are left untreated are associated with school failure, teenage childbear-
ing, unstable employment, early marriage, and marital instability and violence.

*  One half of all lifetime cases of mental illness begin in very early life, by age 14 .

* Three quarters (75%) of all lifetime cases of mental illness have begun by the age of
24,

¢ Children who are severely abused or neglected are 59% more likely than other chil-
dren to develop major depression at some time in their lives.

¢ Children who are severely abused or neglected are 59% more likely than other chil-
dren to

¢ Depression will be the second greatest cause of premature death and disability world-
wide by the year 2020.
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In 2004, an estimated 19.1 million Americans, or 7.9 percent of the population, ages 12
and older were current illicit drug users. The number has decreased from 2003 by nearly
half a million people. Also in 2004, an estimated 121 million Americans ages 12 or older
said they were current drinkers of alcohol.

Rates of current alcohol use varied slightly among the major racial and eth-
nic groups in 2004:

¢ 32.6 percent for white

* 26.6 percent for Hispanics

* 26.4 percent for persons reporting two or more races
e 24.3 percent for American Indian or Alaska natives
e 19.1 percent for blacks

¢ 16.4 percent for Asians

Rates of current illicit drug use also varied slightly among the major ra-
cial/ethnic groups in 2004:

e 13.3 percent for persons reporting two or more races
e 12.3 percent for American Indians or Alaska natives
e 8.7 percent for blacks

¢ 8.1 percent for whites

* 7.2 percent for Hispanics

* 3.1 percent for Asians
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I’'m not hurting anyone said the father to his son
As he went out for drinks with his friends
and broke his promise to his son.
A sad little boy throws the ball and plays catch - all alone.

I’'m not hurting anyone said the mother to her child
as she lies on the couch with her cigarettes and bottle of wine
Her child cares for herself and watches T.V. — all day- all the time.

I’'m not hurting anyone said the grand dad to his grandson
As he sits in his room, in his chair with his beer— all day—all alone
His grandson looks sadly at his tackle box and fishing rod he had brought
from home.

I’'m not hurting anyone said the coach to his team
As he pops pain pills at practice as a part of his routine.
The team wonders what is wrong with “coach” today.
There was no practice for the game they had to play.

I’'m not hurting anyone said the husband to his wife
As he felt sick from the night before and didn’t go to work today.
The wife sighed—then cried and wondered how their bills they would pay
and saw her dreams fade..

I’'m not hurting anyone said the wife to her husband
As she got in her car and drove while impaired.
No one knew just what happened that night but

her children lost their mother,
her husband became a widower,
and a traveler will never go home again.

Don’t believe that it's not hurting anyone...It is hurting everyone
3 5
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Pat’'s Corner

Hello and welcome back. It's been a while since we shared information. I've
missed communicating with you through this newsletter. Just to bring you up to date.
NC Families United has an Executive Director, Gail Cormier. She has many years of experience
in family advocacy. Powerful Youth Friends United is still very active in the state and Kelly Jones
has got married and changed her name to Kelly Nguyen. Both groups continue to reach out to
youth and families across the state. NC Families United continues to advocate for child and youth
centered and family driven services. Families United still believes in a system of care for our chil-
dren, youth and families.
In keeping with our goal to bring you valuable information about relevant issues in our children

and youth's life, we feel that it is important to share the latest information on adolescence substance abuse,
so much so, that we have devoted this special edition newsletter to information on adolescent substance
abuse.

Youth are growing up in a stressful world. There is pressure to be the best, succeed at everything, to
start at the top, and be a part of the group or even maybe part of a gang. The time for spreading their wings
and developing their own independence is filled with pitfalls and temptations. Adolescents are being asked to
make grown up, logical decisions with an adolescent brain that has not fully developed. When | think of all
the things that could happen to our youth it is almost amazing that most youth grow into responsible adults.
However, some youth need some special help and we need to work and develop ways to help them. We
need to build in as many protective factors into our youth’s environment as possible.

We know that wealth and fame doesn’t protect adults or youth from substance abuse or mental health
challenges. The newspapers are full of Hollywood stars and famous athletes that end up in rehab centers
over and over again, in jail or even worse dead. Case in point, Anna Nicole Smith and her son Daniel. Anna
a 40 year old, rich and famous model and star who died from a drug over dose but not before she buried her
son who died at the young age of 21 from a drug overdose. Where were the people that supported sobriety
for them? We may never know. What we do know is that substance abuse runs in families; early use can
lead to abuse and addiction; and substance abuse can cause brain damage throughout a person’s live. This
is not to mention all the health related concerns, and human heartache it can cause. The missed days of
work, the missed special events in families’ lives, broken promises, the loneliness and isolation; and the risk
taking that can lead to serious problems for the person with the addiction and others. The drug is first— al-
ways and the goal is to get more drugs. Addiction is a killer of dreams not only for the person using but also
for the ones that love him/her.

Intervention is usually necessary and can begin when the family learns about the disease and sets up
their own healthy boundaries. We need to understand that we did not cause the addiction nor can we cure or
stop it for the person. The more information we have the better chance we have to help. We struggle to en-
gage the person using substances in their own recovery, but we must not let their addiction over take our
lives.

We are living in a time when a great deal of new information is coming out about adolescent sub-
stance abuse and the heavy toll it takes on the youth, not only when they are using but for years to come.
This information reinforces the need for prevention and early intervention. | hope you find something of in-
terest in this special edition on substance abuse. Remember knowledge is power and support is what
keeps us going.

NC Families United and Powerful Youth would like to invite you to join us. Please call Gail Cormier at
336-217-9712 for more information on our groups and how to join. Also, hold this date October 16, 2007 for
a gathering of NC Families United members. More information will be forth coming. Remember united we
can make a difference.

Thank you,
Pat Solomon, Editor

Please send any comments or suggestions to Pat Solomon 2209 Rosemont Lane Rockingham, NC 28379 or
phsolomon@earthlink.net Telephone 1-910-995-8912




RESOURCES

www.ncfamiliesunited.org - NC Families United would like you to visit us at our web site

www.ffemh.org —This is the website of the Federation of Families for Children's Mental Health. This site is a National Advocacy Organization for
amilies of children with mental health issues

www.uncg.edu/csr Center for Youth, Family, and Community Partnership’s website

Substance Abuse and Mental Health Services Administration (SAMHSA ...SAMHSA works to improve the quality and availability of substance
abuse prevention, addiction treatment, and mental health services.www.samhsa.gov

Www.dhhs.state.nc.us/mhddsas/childandfamily/index-new.htm _Division of Mental Health,Developmental Disabilities and Substance Abuse Ser-
vices

www.ecac-parentcenter.org This is the website for the Exceptional Children's Assistance Center. The ECAC provides support and information to
families of children birth to 21

www.chass.ncsu.edu/fcmp NC Family-Center Meeting Project - Project that is unifying the approach to serving children, youth and families
through Child and Family Teams cross systems.

http://www.nccollaborative.org/page.php?mode=privateview&pagelD=1 NC Collaborative - The North Carolina State Collaborative for Children
and Families, through a System of Care framework, provides a forum for collaboration, advocac¥1and action among families, public and
private child and family serving agencies and community partners to improve outcomes for all children, youth and families.

To find a treatment center anywhere in the United States.
http://www.findtreatment.samhsa.gov/

Families

Gail M. Cormier

Executive Director

NORTH CAROLINA FAMILIES
UNITED

South Greene Street, Suite 200
Greenshoro, NC 27402
336-217-9712
gcormier@triad.rr.com

HOLD the dates: NC Families United Annual Meeting 10/16/2007, Mebane, NC and SOC Conference December 3 and 4 Winston Salem, NC

This publication was produced by UNCG Center for Youth, Family, and Community Partnerships in collaboration with the North Carolina Divi-
sion 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.



