HEALTHY PARENTING
Parenting can be the most rewarding work of adult life. It can also be the most stressful. It is a job that takes considerable patience and understanding, but offers tremendous rewards for ourselves, our children and our communities.


Adolescents need to learn many skills and try out new ideas, thoughts and behaviors in order to successfully achieve their goal of independence. It is a teenager’s job to separate from parents and it is a parent’s job to allow that separation. This passage can be a rough transition causing stress and grief for parents.


“Because I said so,”  and  “ Because I am your father (mother),” are never good enough reasons for what we ask  our children to do. They deserve a simple, straightforward and logical reason for any request or order we give.

Healthy parenting requires a plan of action that promotes the growth and development of children into adults of sound body, mind and spirit.


The following are some ways parents can prepare themselves and their teen for a smoother transition and greater success in achieving the goal of adulthood:

· First and foremost, Treat children with respect.


Create an atmosphere of honesty and mutual thrust.


If that trust is broken, they must be held accountable 
and must earn back that trust.



Often as parents we are obsessed with control



and afraid of  conflict.




This often leads us to 


over-discipline our toddlers and under-



discipline our teenagers
      







John Walsh, M.D.







Pediatrician.

(
Set limits and stick to them. Teach the importance of accepting limits. 
Teenagers are forever proclaiming their need for and right to independence, 
but under that bravado is a person who still needs and longs for guidance , 
limits and loving discipline. A teenager who feels control over parents is a 
teenager who is anxious, afraid and resentful of the lack of loving guidance 
and constraints. Pointing out unacceptable behavior with love, care and 
gentleness, allows for growth. If parents ignore inappropriate behavior, it 
creates confusion and is a disservice to their child.  

(
Allow
age appropriate independence and assertiveness.

(
Set good examples by showing how our lives are enriched by our values.

(
Offer a clearly defined system of choices and consequences, enabling teen 
to learn they alone are responsible for the outcome of their actions.

(
Be available for your teen to discuss things, to answer questions and just 
chat. Share your thoughts and feelings. Develop a relationship by doing 
things together. All too soon, teens may resist participating in family affairs. 
As this normal behavior takes place, be reassured that they are just trying to 
figure out their place in this world and trying to be their own person.

(
Provide a safe and loving home environment. Build self-esteem by giving 
credit for talents, achievements and personality traits.
(
Strive to go beyond merely hearing their words. Really listen to them. Allow 
body language and tone of voice to support what you say.

(
Keep in mind that your teenager is in transition toward adult independence. 
As your daughter or son is preparing to leave you, she/he is testing her/his 
ideas, ideals, beliefs and values. And though it may seem unkind to you, 
recognize that you , her /his parent, are the safest testing ground for her/him. 
You represent unconditional love. You will be there no matter what. 
Recognize this as a time when you are most needed, not a time when you 
are least  needed. Occasionally step back to see the big picture. Most 
importantly, maintain your sense of humor and admire your teenager’s 
developing strengths and struggles. (This is a time when you’ll remind 
yourself why guppies eat their young.)


Always remember you are your child’s parent, and not his best friend. Conflict is not necessarily bad. Teens will test their parent and it is most important that the parent not adopt the attitude of “peace at any price.” Out of conflict there is potential for tremendous growth for your teenager.


Teens will stumble, fall and fail, and a parent’s job----with love, understanding and acceptance----is to allow them to seek their own solution, not fix it for them. Parents can offer suggestions, but parents must allow teens to make wise decisions to learn from their mistakes.


A teen’s success or failure is not a measurement of a parent’s self-worth. Neither should a parent’s love be dependent on their teen’s accomplishment or failure. A child needs to know he is loved unconditionally. The word “good” or “bad”

Should never be used to describe a child….only the child’s actions are good or bad.


Ralph Waldo Emerson once said, “What you do speaks so loudly that I cannot hear what you say.” What are our actions saying to our children? We, as parents, must be held accountable for our behavior, just as we expect our children to be accountable for their behavior.



In the end it comes down to loving them




        as we let the go. 


Doing things together as a family helps to build 




family relationships.







John Walsh, M.D.







         Pediatrician.

Communicating With Your Teen

All behaviors are learned and the first place for learning is the home.

Model the values and behaviors you want your teen to learn.


The foundation of any healthy relationship is effective communication. Good communication requires two important parts:

(1) open, honest expression of ideas and feelings; and
(2) attentive listening.


Parents need to create an environment where the teen knows that, “It is safe to express his or her ideas and opinions.” Parents and teens may not agree, but they need to respect each other’s right to think as they do.


Most  family conflicts can be solved with good, open, honest, empathetic, courteous communication.

Communication Tips


Effective communication between parents and children is not always easy to achieve. Teenagers and adults have different communication styles and different ways of responding in a conversation. Additionally, timing and atmosphere may determine how successful communication will be. Parents should make time to talk with their teenagers in a calm and unhurried manner. The following tips are designed to make communication more successful.

Listening
( Pay attention. Turn off the television.

( Don’t interrupt with your thoughts, but do acknowledge what your teen is saying.

( Don’t prepare what you will say while your teen is speaking.

( Reserve judgment until your teen has finished and has asked you for a response.

( Respect your teen’s point of view, even if it differs from yours.

Looking

( Pay attention to your teen’s body language.

( be aware of your teen’s facial expression and body language. Is your teen nervous 

   or uncomfortable-frowning, drumming fingers, tapping a foot, looking at a clock?

( Be aware of what your body language and facial expression are saying.

( During the conversation, acknowledge what your teen is saying.

Responding

( “I am very concerned about….”  or “ I understand that it is sometimes difficult…”  

   are better ways to respond to your teenager than beginning sentences with “You 
  should…,”   or   “If I were you….,”   or  “When I was your age we didn’t…”
( Avoid lectures; instead, describe the problem, give information, offer choices, or 

   talk about your own feelings and needs. (Try to remember a time when you were at 

   the other end of an unsolicited lecture and recall your response.)

( If your teen tells you something you don’t want to hear, don’t ignore the statement.
( Don’t offer advice in response to every statement your teen makes. It is better to 

   listen carefully to what is being said and try to understand the real feelings behind 

   the words.

( Make sure you understand what your teen means-----clarify the message, use 

   active listening: “What I am hearing you say is .  .  .  , is that right? “
Problem Solving


When usual venues of communication don’t seem to work and a problem still exists, (around setting limits, for example) then the problem may be more complex  and may need more complex skill. Simple problem solving techniques may help.

1.  Allow your teenager to talk about his/her feelings or concerns. (This is not a time  

     for you to speak, but a time to listen.) restrain your comments for an appropriate  

     time. Respect your teen’s point of view, even if it differs from yours.

2.  Talk about your own feelings and needs. Tell your teen simply and honestly what 

      you are feeling. (This is a good time to use “I” messages: I feel worried and 

    concerned when your curfew has passed and you are not home.

3.  Invite your teenager to brainstorm. Write down all pros and cons without 

     evaluating. Your job is to record the ideas without labeling them.

4.  Respect your teenager’s ideas. Discuss the advantages and disadvantages of 

     each idea.

5.  Decide which ideas you plan to follow through on. Agree on a plan , shake hands 

     and agree to discuss the matter in one week if changes need to be made.

Suggested Reading
Living With Teens, and Enjoying Them Too! By Blossom M. Turk, Ed.D. This is a well-written book with specific and practical suggestions for coping with parent-teen issues. (available through Planned Parenthood)

I’m On Your Side. .  . Resolving Conflict with your Teenage Son or Daughter,  by Jane Nelsen and Lynn Lott. This is a great book dealing with teenage issues.

Changing Bodies, Changing Lives,  by Ruth Bell

PEER PRESSURE
Peer pressure is allowing others to influence your thoughts and actions.


Peer pressure can be positive or negative. It sometimes encourages a teenager to study for a test, to participate in athletics, to accept a role in a school play or to be home by curfew. Peer pressure can also cause a teen to ignore schoolwork, drop out of sports, turn their back on the arts and break  curfew. The teenager who feels good about himself/herself in most areas of his or her life is not as likely to be negatively affected by peer pressure as the teenager who is insecure and unsure of himself or herself.


Peer groups offer independence from parents by providing an intimate personal life outside the family. They offer acceptance and approval from people in the outside world and help young people to feel confident and worthy. Peer groups offer social sense rules for interacting with others, and can provide confused young people with a sense of security.


A peer group’s expectations that its members think and behave in appropriate

Ways brings relief to adolescents with little solid sense of who they are or what they are worth. Young people do not have to decide how to think or act when they allow the group to influence their behavior.

Talking to Your teen About Peer pressure:


Encourage your teenager to consider the following questions when making a decision in a peer-pressure situation, whether that situation is about sex, drugs, alcohol or tobacco:

(
Could you do what you are being pressured to do and still feel good about 
yourself

(
Would your decision add to or take away from your positive feelings about 
yourself

(
Would your decision help you or hurt you? Would it help or hurt those you 


love

(
Would you want the person you respect and admire most in the world to 

know what you are doing?

INFLUENCE OF THE MEDIA


The media has SIGNIFICANT influence on both youth and adults. The affect advertising has on the choices we make is well documented. Whatever the advertisement, the message is designed to influence our decisions.


Certain music and video themes influence youth to talk, think and act in ways that might be considered unhealthy or inconsiderate. The media sensationalizes violence through music, videos, movies and television.


Television and other media can be a powerful influence in developing value systems and shaping behavior. Media violence may cause children and teenagers to:

(  become “immune” to the horror of violence;

(  become more aggressive;

(  gradually accept violence as a way to solve problems;

(  imitate the violence they observe on television;

(  develop negative racial and sexual stereotyping; and 

(  identify with certain characters as victims and/or victimizers,


Sports figures and entertainers are the most influential role models for young people, other than parents. A few helpful suggestions for parents are:
(1) Talk to your teen about the messages that are being conveyed (i.e., are    they selling clothing or sex?)

(2) Help your teen become aware of media treatment of family values, women and violence

(3) Be aware of what your teenager is watching

(4) Use media opportunities to offer your comments, values and ideas.


If you have serious difficulties setting limits or deep concerns about how your children react to television or other media, you may consider contacting a mental health professional for help defining the problem.

10 ACTIONS FAMILIES CAN TAKE

TO RAISE DRUG-FREE KIDS
1.
Start:  It is never too early to prevent your children from trying drugs----nor is it ever too late. Building protective factors, such as letting your child know you care, with even the youngest children, plays an important role in protecting them from drugs. Show your children how important children and family are.

2.
Connect:  When families come together during special events or holidays, take the opportunity to build lines of communication and do things as a family. Spend time together – eat dinner, go sledding, read together, play a game, attend faith services. Find time to laugh together; show that fun doesn’t require drugs.

3.
Listen:  Through out the year take a more active interest in what is going on in your child’s life. Listen to their cares and concerns. Know what they are up to – what parties are they going to? With whom? What will be served? What might be available?

4.
Educate:  As your child’s first teacher, spend at least 30 minutes explaining in simple words to your kids how drugs can hurt them and destroy their dreams.


5.
Care: Throughout the year spend a few minutes each day telling and showing your children that you care. Make sure they know you care that they are drug-free. Explain to your child that you are always there for them – no matter what happens. Make sure that they know to come to you first for help or information. The extended family plays a major role in influencing a child’s life.


6.
Be Aware:  Look for the warning signs that your child may be developing a substance abuse problem and get help before the problem occurs. Your pediatrician can help. Read the section in this book that describes warning signs. Stay informed; educate yourself.
7.
Learn:  Children today are sophisticated. In order to educate your child about the danger of drugs, you need to educate yourself first. In many cases, you and your child can learn side-by-side about the risks drugs pose.

8.
Set Limits:  By setting limits on what is acceptable behavior you show your children you care and help guide them to a safer, drug-free future. Declare limits – this family doesn’t do drugs, this family doesn’t hang around people who do drugs. Enforce these limits – if you say no drinking and driving it applies to parents. Be consistent.

9.
Get Involved: Effective prevention extends beyond the home into the community. Get involved in your community. Ensure that your community’s streets, playgrounds and school are safe and drug-free. Start or join a community watch group or community anti-drug coalition. Become active in the PTA. Get involved in your church, synagogue, or faith.

10.
Lead:  Young people are as aware of what you do, as much as what you say. Don’t just say the right things, do the right things. Don’t drive drugged or drunk, don’t let your friends drive impaired – set a good example. If you, yourself, have a substance abuse problem use the support of your loved ones to get help.
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TEEN ANGER

Anger is a powerful but perfectly normal emotion. Knowing how to recognize and express anger appropriately can help us solve problems or handle emergencies. However, failure to recognize and understand our anger may lead to health problems: high blood pressure, heart problems, headaches, stomach problems, skin disorders, constipation, diarrhea, obesity; tension: anxiety, accidents, violence, interpersonal problems and disrupted relationships.


Response to anger can be positive or negative.

Often, anger is a way to:


(
express frustration or disappointment;


(
get attention;


(
manipulate others;


(
place blame on someone else to avoid responsibility;


(
feel powerful;


(
encourage change.


Anger is a destructive emotion when it hurts others or ourselves if we ignore it or express anger inappropriately. The energy contained in anger can be constructive when it is a catalyst to bring about change, overcome obstacles and achieve goals; however, it must be used cautiously, honestly and openly. Anger is the most poorly handled emotion in our society today. . .but it doesn’t have to be.


Adolescence is that time when teens move toward independence and requires “letting go” on both sides. When a parent is overly critical or controlling, it sends a message that the teen is incompetent and unable to make good decisions independently. This leads to feelings of inadequacy and powerlessness, allowing anger to become a habit.

Managing Teenage Anger
· Listen to your teen. Recognize and acknowledge the anger.

· Help your teen identify the cause, understand the motives and look for misdirected anger

· Help your teen decide what to do. Ask your teen what he wants to change, what he wants you to do, and how he can let go of the anger.

· Help your teen communicate the anger: calm down, understand the motives, be assertive, seek help, don’t get personal, don’t avoid the issue, don’t make accusations, don’t sulk.

· Some teens may find it helpful to wait 24 hours before talking about the problem.

· Another way to help your teen communicate the anger, is by a letter. The letter doesn’t necessarily need to be mailed---sometimes the simple act of defining the problem is relief enough.

· Help your teen to be assertive without being destructive.

· Applaud your teen teen’s effort by encouraging him in negotiating changes.

· Use humor, physical activity and the passage of time to help control anger.

· Pay attention to the signs of hidden anger---tense muscles, accident-proneness, feelings of frustration or disappointment and tendency to use sarcasm.
DEPRESSION

Depression is considered the major psychiatric disease of the 20th century, affecting approximately eight million people in North America. Adults with psychiatric illness are 20 times more likely to die from accidents or suicide than adults without a psychiatric disorder. Major depression, including manic depression, often appear for the first time during the teenage years, and early recognition of this condition will have profound effects on later illness and mortality.


Recent studies have shown that more than 20% of adolescents in the general population have emotional problems. Diagnosis of depression in adolescents aged 15 to 19 is often missed because adolescence is a time of emotional turmoil, moodiness, gloomy introspection and melodrama---a time of rebellion and behavioral experimentation. Depression may lead to serious difficulties in school, work and personal adjustments, which often continue into childhood. Adolescent suicide is now responsible for more deaths than cardiovascular disease or cancer in this same age category.
Educate Yourself on depression


Depression usually is triggered by a complex combination of genetic, psychological and environmental factors. Whatever the root cause, depression affects thinking. A depressed person may not be able to think rationally or clearly and may believe that he/she cannot be helped.


Like diabetes or cancer, depression is an illness which affects people of all ages, races and economic groups. The brain---like the heart or kidney---is an organ of the body. If chemicals of the brain which regulate how a person feels or thinks get out of balance, the person can suffer depression.


Unlike the short-term blues, depression lasts longer than a couple of weeks. The person suffering from depression is usually not aware that he or she is depressed.

Warning Signs of Depression

  Behavioral Changes

· Neglecting appearance

· Neglecting responsibilities (i.e., neglect school work, drop in grades)

· Changes in eating and sleeping habits (either eating too much or eating too little, loss of appetite, sleep disorders or change in sleep patterns)

· Becoming disruptive, assaultive, hostile, irritable or withdrawn

· Exhibiting self-destructive behavior (self-cutting), drug and alcohol use, promiscuity

    Physical Changes

· Aches and pains with no physical cause

· Weight loss or gain

· Lack of energy

    Emotional Changes

· Emotional flatness, sadness---cant laugh, cry, find pleasure in anything

· Hopelessness---cant stop pain, cant see any way out

· Exaggerated self-blame, guilt

· Isolation---can’t get anyone’s attention, “ I feel cut off.”

· Self-hatred, worthlessness---“I can’t stand myself.”---“I don’t matter.”
· Confusion---cant think clearly, cant make decisions, cant get control

· Helplessness

· No interest in pleasurable activities, hobbies, work, social activities


There is a link between depression and suicide. It is important to stress that what might seem insignificant to adults may be very significant to teenagers. The loss of a boyfriend or a girlfriend or other significant friend, a drop in school grades, poor body image and serious eating disorders can be a crisis for a teen. Other significant factors that can cause depression include divorce, parental or family discord, physical or sexual abuse and alcohol or substance uses.

SUICIDE

IF SOMEONE YOU KNOW IS THREATENING SUICIDE, TAKE IMMIDIATE ACTION. Get this person to the nearest hospital that deals with suicide.

“Suicide is a permanent solution to a temporary problem.”

Many normal teenagers sometime have fleeting thoughts of hurting themselves, feelings of depression, and behavioral problems. But when there are threats of suicide or a preoccupation with suicidal thoughts, professional help is needed. There is no fool proof way to predict and assess adolescent suicidal behavior. Most people who think about suicide are ambivalent. They really do not want to die, they just want the emotional pain to end. They are crying out for help.

Teenagers experience strong feelings of confusion, self-doubt, pressure to succeed, financial uncertainty and other fears while growing up. A parent’s divorce, the formation of a new family with step-parents and step-siblings, moving to a new community or the breakup of a relationship can be very unsettling and can intensify self-doubts and feelings of depression. In some cases, suicide appears to be a “solution.”


There is help for someone who is suicidal. It is important that the disorder is recognized and diagnosed, so that appropriate treatment plans can be developed. When parents are uncertain whether their child has a serious problem, counseling and / or psychiatric examination can be very helpful.

Suicide Facts
· Every 16.9 minutes another American commits suicide.

· The suicide rate for adolescents has increased more than 200% over last decade. Teen suicide rate has more than tripled in the past 20 years.

· Suicide is the third leading cause of death for 15 to 24 year olds, and the sixth leading cause of death for 5 to 14 year olds.

· An average of 7 teen suicides per year has occurred in Contra Costa County since 1985.

· Gay and lesbian teens are at high risk for suicidal behavior.
· Males complete suicide 4 times more often than females, but females attempt suicide 3 times more often than males.

· Grief substantially heightens suicide risk. In the first year after death of a spouse, the risk of suicide is 2.5 times greater than that of the general population.

· Drug and alcohol abusers are 6 times more likely to attempt suicide.

· Each year in the U.S., thousands of teenagers commit suicide.

Warning Signs of Suicide

· Depression---there is link between depression and suicide

· Feelings of hopelessness and guilt

· Pervasive sadness, anxiety, restlessness, fatigue, loss of interest in activities, changes in eating and sleeping habits

· Verbal threats or talk about committing suicide. “I wish I were dead.” “ I don’t want to be here anymore.” I’m a loser.” “ All of my problems will end soon.”
· A previous suicide attempt (and/or a suicide attempt or death by a loved one)

· Changes in behavior---isolation, risk-taking behaviors

· Loss of interest in personal appearance

· Withdrawal from previously enjoyed activities, hobbies, friends

· Problems at school; change in school performance, falling asleep in class, emotional outbursts

· Trouble eating or sleeping

· High risk sexual behavior

· Crying spells

· Sexual identity crisis

· Frequent accidents or reckless behavior

· Sudden, unexpected happiness after prolonged depression

· Giving away prized possessions

· Increased use of alcohol or other drugs

· Preoccupation with death or dying

· Talking about death, obsession with music or art that features death or suicidal themes

· Verbal threats or cues such as “Nothing matters anymore”…”Things would be netter if I weren’t around”  …  “ I just can’t take it anymore.”

· Recent major loss or crisis (death, divorce, break-up)


It is important to recognize that the crisis may be insignificant to other people, but very significant to the teenager.
Ways To Be Helpful To Someone
Who Is Threatening Suicide

1.    
Be aware. Learn the warning signs.

2.    
Get involved. Become available. Show interest and     
support. Let the person know you care

3. 
Ask if he or she is thinking about suicide. Be direct.

4. 
Ask questions about suicide ---does the person have 
a specific plan? Has he/she taken steps to carry out 
the plan?

5. 
Be willing to listen. Allow expressions of feelings. 
Accept the feelings

6. 
Be non-judgmental. Don’t debate whether suicide is 
right or wrong, or feelings are good or bad. Don’t 
lecture on the value of life.

7. 
Don’t dare him or her to do it.
8. 
Don’t leave a suicidal person alone.

9. 
Don’t give advice by making decisions for someone 
else to tell him or her to behave differently.

10. Don’t ask “why.” This encourages defensiveness.

11. Offer empathy, not sympathy.

12. Don’t act shocked. This will put distance between 
you.

13. Don’t be sworn to secrecy. Seek support.

14. Offer hope that alternatives are available but do not 
offer glib assurance. It only proves you don’t 
understand.

15. Take action. Remove means. Get help from persons 
or agencies specializing in crisis intervention and 
suicide prevention.

Be Aware of Resources

If you experience these feelings, get help! If someone you know exhibits these symptoms, offer help! For assistance, contact:

· A community mental health agency;

· A private therapist or counselor;

· A school counselor or psychologist;

· A family physician;

· The Contra Costa Crisis Center, 1-800-833-2900


(This information was collected by the American Association of Suicidology (AAS). The Contra Costa Crisis Center is the only agency in Contra Costa County certified by the ASS.


If you need help, call the Crisis center, 1-800-833-2900
GRIEF & LOSS

The subject of grief and loss can be frightening for young people struggling with their own identities and philosophies.


It’s not easy for any of us to accept that all living things, including ourselves and those we love, will die. It’s difficult for us to think about this, let alone talk about it with our children.


Loss is affected by the accumulation of loss-related experiences we have had in our lifetime. Some of these may have involved death itself. Others, while seemingly  minor, nonetheless resulted in real grieving---the loss of a relationship, a separation or divorce in the family, loss of a favorite object, leaving an old home for new one or the death of a beloved pet. These situations are frequently referred to as mini deaths, and are definitely cause for grief.

The symptoms of grief can be prolonged and complicated, but are part of the normal recovery process, not a sign of weakness or mental illness. The more central the loss or the person was in the life of the bereaved, the more intensely the sense of loss will be experienced.
· The first reactions are often shock, numbness, bewilderment, disbelief and possibly denial for a time, even when the loss or death was anticipated.
· After a few days, numbness turns to intense suffering. Grieving persons feel empty. They often dream or have hallucinations in which the deceased is still alive.

· Physical symptoms of grieving  are common and can include sleep disturbances, loss of appetite or increased appetite, headaches, shortness of breath, heart palpitations and occasionally dizziness and nausea.

· Young people may alienate others by becoming irritable, argumentative, withdrawn, or isolated; or by exhibiting a decline in their schoolwork and other activities. Most painful are feelings of guilt or remorse for having treated the deceased badly or having had angry thoughts about the deceased, or even “wished” the person dead.


Parents wanting to protect their children, may try to avoid talking about the subject with them. How teenagers work through their grief depends largely on how family members and friends reach out to them. The more teens are encouraged to share their feelings, the more they will be able to cope with their loss. Acknowledging loss together, as a family, can give comfort and support even in the midst of pain and sorrow.

In his book, Talking About Death, A Dialog Between Parent and Child, Earl A. Grollman (Beacon Press, 1990), suggests the following guidelines for helping young people who have experienced death of a loved one.

1. take the word “death” off the taboo list. Allow it to   become a concept that can be discussed openly.

2. Understand that mourning and sadness are appropriate for people of all ages.

3. Allow teens to release their emotions, let them call their feelings by the rightful names, i.e., hurt, anger, sadness.

4. Contact the school and inform them of the loss in the family; otherwise teachers may not understand any change in your teen’s grades.

5. Seek help if you feel unable to deal with your teen during this crisis. There are times when even the best informed and well intentioned adult is simply inadequate.

6. Don’t tell the teenager that he or she is now the man or the woman of the house, or a replacement for the deceased.

7. Don’t use stories or fairy tales as an explanation for the mystery of death.

8. Don’t let your child believe that you have all the final answers, leave room for their doubts and differences of opinion.

9. Don’t be afraid to express your own emotions of grief. Children need to receive permission from adults to mourn.

10. Don’t forget to continue to give assurance of love and support.


Memorial services, funerals and burial services are important rituals where the bereaved receive comfort and support from friends and community. Attending these services can help the bereaved accept the reality of the death and express sorrow. Opinions vary on the age at which children should attend funerals; some say 3, others 5, and still others 7. Teenagers should be encouraged to attend. All agree that the choice should be the child’s.  


When should you seek professional counseling? Grieving persons, including children and adolescents usually return to near normal activity within a few months. The distinction between normal and abnormal mourning is determined by the intensity and the duration of the symptoms. The following signals may indicate that further advice or guidance should be sought:

If, after a few months, your teen:

· Appears sad or depressed most of the time;

· Exhibits prolonged irritability and moodiness;

· Uses drugs or alcohol;

· Experiences significant feelings of low self-esteem;

· Frequently loses interest in formerly pleasurable activities;

· Has a marked decline in grades or quality of schoolwork;

· Continuously sleeps too much or too little or has frequent nightmares;

· Persistently withdraws or becomes socially isolated.



If you think there is cause for concern, contact a family counselor, child psychologist or bereavement support group.


Remember, avoiding or denying feelings does not make them go away. Young people who can grieve with their families are better able to recover from the painful effects of their loss.

HANDLIG STRESS

“It’s a natural response to the pressures of life.


Stress prepares the body to react to challenge.”

What is stress?

Stress is an automatic physical reaction to a danger or demand. A stress response can occur with positive or negative situations and can vary in intensity.




Some sources of stress include:


divorce, marriage, a new sibling, moving,


death of a loved one, loss of a friend,

   taking a final exam, winning the lottery,


having an argument, illness, money problems.

How do you know if you are stressed?


Muscles tighten, blood pressure rises, the heart speeds up, extra adrenaline rushes through your system when your body reacts to stress. Stress has also been called burn out. You know you are stressed when life seems like a check-off list rather than a joy.

Physical Signs:

headaches, stomach aches, tight neck muscles,

trembling, nervous tics,

teeth grinding (or complaints of sore jaw),

rise in accident-proneness,

frequent urination, bed wetting

Behavioral Signs:

crankiness, laziness, irritability,

anxiety, nervousness, loss of energy,

poor eating habits,

excessive TV watching,

sleep problems, nightmares,

indulgence in drugs and other unhealthy stimuli

How do we allow ourselves to be stressed?


Everyone feels the effects of stress. Some stress can be good for you, because it inspires you to better meet life’s challenges. It’s the “fuel” that powers you over life’s obstacles…from job interviews to personal tragedy. But too much stress can harm your physical and mental well-being. You need to be able to control stress… so that it doesn’t control you.

What are some of the signs of stress?


All people show some signs of stress from time to time. Sometimes the cause is beyond our control. You are more susceptible to the common cold and are at greater risk of developing heart disease, ulcers and some cancers. Often a cold is your first signal you are in a state of stress.

How can we stop the cycle of stress?


No matter what method you select to help you reduce stress, be sure to keep in mind these general rules: do something  you enjoy, set aside time for yourself, and do it with commitment. A stress management program can increase your physical and emotional well-being.

Listen. Start listening to the signals your body and mind are sending. (i.e., feelings of always being tired and thinking that your life is not fulfilling.) The best way to listen is to take time each day to sit quietly and just allow your thoughts to flow. You may even ask yourself questions like, “How am I going to make my life happier or more satisfying? “ The answer may come immediately or in the shower, or when you wake the next day. Taking the time to listen takes practice.

Relax. Deep breathing is one of the most effective techniques for reducing stress. The way we breathe affects the tensions in our muscles and influences our thoughts and feelings.

Awareness Breathing:
To breathe correctly and relax: Take a deep

 breathe in through your nose; hold this breath

for a count of two (feel it flowing through your body);

then breathe out slowly through your mouth.

As you breathe in, say “I am”; As you breathe out, 

say “relaxed.” Take three deep breaths at

least three times a day and feel how nice it is

to let go of the tightness, tension and

negative thoughts in your life.

Exercise. Exercise is a great way to relieve physical and mental tension. Studies show that during exercise , tranquilizing chemicals (called “endorphins”) are released in the brain. Exercise brings pleasurable relaxation. Choose any activity that appeals to you. Most physicians recommend at least 20 minutes of vigorous exercise 3 or more times a week.

Hobbies. Do something you really enjoy, and do it regularly, at least half an hour each day. Certain activities provide a creative outlet, lessen fatigue and refresh your mind, body and spirit.
Other Suggestions: Eat properly, get enough sleep, manage your time wisely, work out anger, talk out worries, take a break.

Attitude. Change your attitudes and perceptions regarding your stressors.

· Take responsibility for your stress.

· If you can’t change a situation, allow yourself to change the way you look at the situation.

· Keep a diary of those things that stress you or the time of day you feel stress. Sometimes just rearranging your schedule will eliminate stress.

· Have a proper balance in your life work, school, play and rest.

· Learn not to wear other people’s anger. Often times people only feel good about themselves when they are able to make others feel bad. Don’t give someone this type of power over you.

· Don’t be afraid to seek help in areas in which you are struggling;

· Look for the humor in stressful situations. Ask yourself how important will this really be tomorrow. Don’t sweat the small stuff, and; it’s mostly all small stuff. 

Remember: Don’t fight, Don’t flee, just flow

· Communicate your feelings to others and make sure they 
understand you correctly.
· Be sure to eat properly and get sufficient rest.

· If you have trouble sleeping, try the Awareness Breathing 

    With this exercise in imagery:


Close your eyes and imagine you have a blackboard with all the day’s work written on it. Now imagine you have an eraser and you are erasing everything from the blackboard, just for tonight. Now imagine there are very positive, relaxing words being written on the board and as you read them you begin to relax. You take a nice deep breath in, being aware of any areas that feel tight and tense, and as you blow out imagine your are blowing out the tightness of tension. Start at the top of your head and continue breathing in and out, working your way down your body, releasing and relaxing. (It also helps to have relaxing music)

Before you know it, you will be drifting off to a very peaceful and relaxing night’s sleep.

Suggested Reading for Adults:
Minding the Body, Mending the Mind, by Joan Borysenko
What You Feel, You Can Heal, by John Gray
The Artist’s Way, by Julia Cameron
Meditations For Women Who Do Too Much, by Ann Wilson Schaef

Your Fondest Dream, by Jim Leonard
Enough Is Enough: Exploring the Myth of Having It All, by Carol Orsborn

Suggested Reading for Teens:

Fighting Invisible Tigers: A Stress Management Guide for Teens, by Earl Hipp
Making the Most of Today: Daily Readings for Young People on Self Awareness, Creativity, and Self-Esteem, by Pamela Espeland and Rosemary Wallner

Please Listen to me! Your Guide to Understanding Teenagers and Suicide, by Marion Crook
EATING DISORDERS
Eating Disorders are very common among high school students. Young women are particularly at risk for developing eating disorders---90%-95% of those affected are female. Our society is overly concerned with thinness, making it difficult for a young woman to be comfortable with her body.


Overeating related to tension, poor nutritional habits and food fads are relatively common eating problems for adolescents. In addition, two psychological eating disorders---anorexia nervosa and bulimia---are increasing among teenage girls, young women, and boys. Teenagers with either of these disorders are overly concerned with weight, food, body image and control in their lives.


Parents frequently ask how to identify symptoms of anorexia nervosa and bulimia. The fact is that many teenagers are able to hide these serious and sometimes fatal disorders for many months or even years.
Anorexia nervosa:


Young women with anorexia become extremely thin, even though they still think they are fat. Refusal to eat, inability to maintain body weight, fear of gaining weight, and distortion of body image are part of the definition of anorexia.

· A teenager with anorexia nervosa is typically a perfectionist and high achiever in school. At the same time, she suffers from low self-esteem. She believes she is fat regardless of how thin she becomes. Desperately needing a feeling of mastery over her life, the teenager with anorexia nervosa experiences a sense of control only when she says “no” to the normal food demands of her body. In a relentless pursuit to be thin, the girl starves herself. This often reaches the point of serious damage to the body, and in a small number of cases may lead to death, if not diagnosed early.

Bulimia:

Like anorexics, bulimics suffer from low self-esteem and distortion of body image. Teenagers with bulimia may be normal weight or even overweight, so they are not noticed. Bulimia is characterized by recurrent episodes of binge eating, a feeling of lack of control over eating during binges, and use of vomiting, laxatives, diuretics of vigorous exercise in order to prevent weight gain.
·    The person with bulimia binges with huge quantities of high caloric food and then purges her body of dreaded calories by self-induced vomiting and use of laxatives. These binges may alternate with severe diets, resulting in dramatic weight fluctuations. Teenagers may try to hide the signs of throwing up by running water while spending long periods of time in the bathroom. The purging of bulimia presents a serious threat to the teenager’s physical health, resulting from dehydration, hormonal imbalance, depletion of important minerals, and damage to vital organs.

Medical problems are common among teenagers with eating disorders. Anorexics can have electrolyte imbalances and heart, menstrual and gastrointestinal problems. Bulimics can have the same medical problems as anorexics. In addition, they can have problems associated with the binging and purging such as dental problems, swelling of the glands in the cheeks, throat problems and damage to the esophagus.

Activities which should lead to a suspicion of an eating disorder include:

· excessive concern with body image and weight,

· a need to go into the bathroom after eating,

· dramatic loss of weight, or

· obsessive need to exercise

If there is suspicion of an eating disorder, family and friends would be wise to have the person evaluated by a medical doctor and a psychologist familiar with eating disorders. Often a nutritionist will be consulted. Medications and psychotherapy are often the treatment. Many young adults will recover with appropriate treatment.

GAY, LESBIAN, BISEXUAL,
TRANSGENDER

Finding out that your child is gay or lesbian changes your life forever----both as a parent and as a person.

A child’s coming out can often result in a period of difficult adjustment for a family> However, this period can result in an opportunity to grow with your child and become much closer.


The first and often most challenging step we must take is to accept our child’s sexual orientation.

Homosexuals and bisexuals are no more able to alter their sexual orientation than their heterosexual counterparts. One in four families has a gay member. Keep in mind that your child has trusted you with one of his or her deepest secrets and is the same child that he or she was the moment before he or she shared his/her homosexuality.


Being homosexual or bisexual is not a choice, fear of rejection,

And other accompanying stresses which are often part of being young and in a sexual minority can diminish self-esteem and provide the impetus to engage in high-risk and self-destructive behaviors, including drug and alcohol abuse, eating disorders, unsafe sex and suicide. Gay and lesbian youth face many difficulties. They are two to three times more likely to abuse drugs and alcohol and three times more likely to commit suicide than their heterosexual peers.

Negative reactions by parents to a child coming out are typical. But if you can remember that this is your child whom you have loved and supported all his or her life, you can continue to love and support the child through the challenges to be faced in the future.


The most important message we can send to our gay and lesbian children is one of acceptance and understanding. Parents of gay children frequently experience sadness stemming from negative stereotypes displayed in the media. It is our responsibility to counter these stereotypes with the images of our wonderful and productive children.

Facts From PFLAG

Parents, family & friends of Lesbians and Gays

· In a study of 5,000 gay men and women, 35% of gay men and 38% of gay women had seriously considered or attempted suicide. (The Gay report: Lesbian and gay men speak out about their sexual experiences and lifestyles. New York: Summit)
· Studies show that gay men were six times more likely to attempt suicide than heterosexual men; lesbian women were two times more likely to attempt suicide than heterosexual women. (Homosexuals: A study of diversity among men and women. New York. Simon & Schuster)

· In a study of homeless youth entering a shelter, 65% of gay youth had attempted suicide as compared to 19% of the heterosexual youth. (client statistics, Larkin Street Youth center, SF)

Bisexual

A bisexual person is attracted to persons of the opposite sex as well as people of the same sex.

Transgender


A transgender person is someone who identifies both physically and emotionally with the opposite gender. For example, a person born biologically female would dress as a man and adopt traditionally male persona. Some transgendered people will seek or wish to have sex realignment surgery, as he or she feels “born in the wrong body.” (San Francisco Sex Information Hotline)
Suggested Reading:

Now That You know, by Betty Fairchild and Nancy Howard

Beyond acceptance, by Caroline Griffin, Marian and Arthur Writh

SUBATANCE USE

Why do teenagers use drugs/alcohol/tobacco?

Some use because their friends do

Some start using drugs/alcohol/because

they are curious.

Some want to forget their problems.

Some use to relax.

Some use drugs / alcohol for stimulation.

Some use simply to get high.

AN OVERVIEW OF

ALCOHOL, TOBACCO
AND OTHER DRUGS

Young people use alcohol, tobacco and/or drugs for may reasons that have to do with how the feel about themselves, how they get along with others, and how they live. No one factor determines who will use drugs or alcohol and who will not, but a few predictions to consider are:

· Low grades or poor school performance

· Aggressive, rebellious behavior

· Lack of parental support and guidance, and

· Behavior problems at an early age

Being alert to possible drug use can be challenging. It is sometimes difficult to discern the difference between normal teenage behavior and behavior caused by drugs.> Changes in character that are extreme or last for more than a few days may signal alcohol and/or drug use. Consider the following questions:

· Does your teenager seem withdrawn, depressed or tired?

· Is your teen careless about personal grooming?

· Has your teen become hostile and uncooperative?
· Has your teen’s relationship with other family members deteriorated?
· Has your teen dropped old friends?

· Is your teen no longer doing well in school? (i.e., grades slipping, attendance irregular)

· Has your teen lost interest in hobbies, sports, and other favorite activities?

· Has your teen’s eating or sleeping patterns changed?

Most teenagers will have some experience with alcohol and other drugs. Some will experiment and stop. Some will use regularly, with varying degrees of physical, emotional and social problems. Others will develop a dependency that can be destructive to themselves and others. Some will die, and some will cause others to die.


Some teens are able to experiment with drugs without developing dependency. But since there is no certain way to predict which teenagers will develop serious problems and addictions, all use should be considered dangerous. Saying “no” is often part of the solution, but “just saying no” is seldom enough.

GATEWAY DRUGS

Gateway Drugs are the drugs that people are first exposed to and experiment with before moving on to more addicting drugs. The significance of gateway drugs is that most people with a drug dependency began their cycle of addiction by experimenting with a gateway drug. Because of massive marketing and easy availability, tobacco and alcohol are the first drugs of choice for teenagers----stepping stones into other experimentation.


For years tobacco has been touted as the gateway drug that would lead adolescents into world of illicit drug experimentation and use. Today gateway drugs have expanded to include alcohol and marijuana as well as tobacco.

The following agreement was developed by Partnership for a Drug-Free Contra Costa.. Its placement in this handbook is simply in response to requests from parents for suggestions. It is not a legal, binding document. It is merely a family agreement to support each other around substance use issues. CASA recommends that you use this as a guide for discussing substance use in a family meeting.

FAMILY SUBSTANCE ABUS AGREEMENT
As a family:
We agree to learn as much as possible about the effects of alcohol, tobacco and other drugs; to discuss these issues openly; and to share our concerns about peer pressure and self-destructive behavior.

We commit ourselves to mutual support, love and seeking joy in healthy life practices.

We agree to obey the drinking and driving laws. If any of us have consumed more than one drink per hour, we will call a sober driver to get us home safely.

As a Parent:

I agree to discuss and develop a clear position about alcohol, tobacco and other drug use with my children.

I will set an example that can be followed by my children 



and will not confuse them with double standards.

I will not conduct myself in an illegal manner with regard to the use of alcohol or other drugs.

If I am contacted by a member of my family who finds himself or herself in a dangerous or potentially dangerous situation, I will respond in a supportive manner. I am open to being contacted at any time of the day or night. I will then be open to discussing the situation with them at a later time.

I will not serve or permit youth under legal drinking age to drink alcohol or use illegal drugs, including tobacco, in my home.

I welcome communication with other parents regarding our son’s or daughter’s activities.

As a Youth:

If I ever find myself in a dangerous or potentially dangerous situation, in regard to substance use, I will know that you are open to my calling you for guidance or help, at any time of the day or night. 

I commit myself not to endanger my well-being by using alcohol, tobacco or other drugs.

I agree that I will not accept ride with anyone who is under the influence of alcohol or other drugs.

__________________, parent       __________________, youth

ALCOHOL

Why do some people drink socially, and others become alcoholics? What is addiction anyway? How does a person know that he or she has crossed the line from use to abuse? If you have alcohol or drug addiction in your family, who is affected, and in what way?


Alcohol use is common in our society and widely accepted in our culture. What is not commonly known or accepted is that alcohol is a drug. In fact, there are 15 million Americans addicted to alcohol. It is the most commonly used and abused drug in America. It is the drug of choice for most people, especially teenagers. The effects of this chemical depend a lot on the drinker.


Some teenagers are more at risk than others to develop alcohol and other drug-related problems. Highest on the list are those teenagers with a family history of substance abuse problems.


Alcohol is classified as a depressant----in the same drug class as a barbiturate or tranquilizer----as it puts the brain to sleep.


Immediate Effects of Alcohol Use: Euphoria, mild relaxed feeling, loss of inhibitions, impaired judgment, altered perception, and depression of the central nervous system (CNS) which causes slurred speech, blurry or double vision, and loss of coordination.

Long term Effects of Alcohol Use: Heart disease, high blood pressure, liver / brain / kidney / & stomach damage, circulatory problems, seizures, and more.


Effects of Alcohol Overdose: Unconsciousness, respiratory failure, and death.


Alcohol is the most popular drug among youth and adults in our country. Alcohol is also one of the most deadly drugs available to our youth today. The leading cause of death fro teens in this country is alcohol related traffic accidents.


[image: image2]

It’s a fallacy for parents to believe its okay to let teens drink as long as they do it responsibly, and don’t drive. Alcohol may permanently stop the development of the hypothalamus-part of the brain-in growing adolescents. Addiction often occurs more quickly in bodies that are still growing. It can happen in months!


Realities of Alcohol Use / Abuse

· Every 23 minutes a child between the ages of 15 and 19 will die as a direct result of alcohol.

· 20-million Americans suffer from alcoholism or alcohol related problems.

· Alcohol is the direct or indirect cause of over 95,000 deaths each year.

· 3-million teenagers show signs of problem drinking.

· Children of alcoholic parents are 50% more likely to become addicted than others.

· Only about 5% of all alcoholics end up on the streets. Most alcoholics have families, jobs, a home, a car. They often appear to have no problems at all, but 1 in 4 families are affected by alcoholism.

· Alcoholics hurt their families, friends, co-workers, and strangers on the road.
Suggested Reading
Under the Influence, J. Milam

Co-Dependent No More, by Melody Beattie

TOBACCO

Facts About Tobacco, Smoking and Teens

· More than 3,000 teenagers become smokers each day. Over 1/3 will eventually die from smoking.

· Tobacco use causes over 419,000 deaths each year. This is greater than those who die from AIDS, homicide, suicide, and fires combined.

· More teenagers smoke now than at any time since the 1970s (35% of students in grades 9-12 smoke, a greater percentage than the 25% of all adults who smoke)

· Cigarette smoke contains 4,000 chemicals, several of which are known carcinogens.

· The tobacco industry spends more than $ 6.3 billion per year on advertising and promotions---that’s $600,000 per hour.
· Although youth and the tobacco industry claim that it is “peer pressure” that causes them to use tobacco, advertising creates peer pressure by dictating cultural norms. In essence, peer pressure is created and paid for by the tobacco industry.

“If it were legal to market to kids, we would”

Walker Merriman







Former CEO, Philip Morris

· Young people perceive smokeless tobacco and cigars as “safe” alternatives to cigarettes. However, they are just as addictive and just as deadly.

· Cigars are becoming a booming industry. More and more young people are starting to smoke cigars.

· Over the course of a lifetime, the average smoker will spend over $50,000 on tobacco.

· Some parents make little effort to get their kids off cigarettes, adding to the perception that tobacco is “no big deal”.
Nicotine


Nicotine is a highly addictive drug, even more dangerous because it is legal and communities tend to minimize its dangers. Cigarette smoke contains some 4,000 chemicals, several of which are known carcinogens. Perhaps the most dangerous substance in tobacco smoke is nicotine. Nicotine is the substance that reinforces and strengthens the desire to smoke. Because nicotine is highly addictive, addicts find it very difficult to stop smoking.


Some of the known poisons and deadly substances in cigarettes are:

Nicotine. Arsenic. Cyanide
Carbon Monoxide. Formaldehyde

The addictive properties of nicotine are comparable to heroin.


Nicotine is a stimulant that affects the central nervous system. It can be inhaled through the mouth (cigarette / cigar / pipe smoke), sniffed (dried snuff), chewed (chewing tobacco) or held between lips or between cheek and gums (wet snuff).

Immediate Effects: Relaxed or excited, energetic, dizzy, nauseated, tense, CNS stimulant.


Long Term Effects: Heart disease, emphysema, cancers of the lung, mouth, throat, esophageal, bladder larynx, chronic obstructive pulmonary disease, physical and psychological addiction, stomach ulcers, high blood pressure, impaired sense of taste and smell, chronic bronchitis, and gum disease.

Smokeless Tobacco


We are starting to see a surge in the use of smokeless tobacco and cigars. Adults and young people perceive these as being “safe” alternatives to cigarettes. The truth is, they are just as deadly and just as addictive.

Tobacco users in the U.S. are turning over a new leaf. Annual cigarette consumption dropped from nearly 650 billion cigarettes in 1982 to about 500 billion in 1992 says the U.S department of Agriculture. But during the same period, consumption of moist snuff – the most dangerous form of smokeless tobacco – increased from around 33 million pounds to about 47 million pounds.


As a result, the nation may face an epidemic of oral cancer, warns former Surgeon General Novello. She reports that in 1991 about 20% of high school males had used either chewing tobacco or snuff during the previous 30 days. A study cited in the journal of the national Cancer Institute found that among baseball players, 72% of moist snuff users had oral lesions that could lead to cancer.
Parents As Role Models


Children who smoke often have parents who smoke. Children who smoke are 50% more likely than those who don’t to have at least one smoker in the families. Having a mother who smokes seems to play a particularly strong role in making smoking acceptable.

Children of smoking parents are hospitalized for bronchitis and pneumonia at twice the rate of children whose parents don’t smoke. The also suffer higher rates of ear infections. In addition, studies have shown that these children tend to have significantly smaller overall lung capacity and diminished lung function.


“Children have never been very good at listening to their elders, but they have never failed to imitate them”….James Baldwin

Children worry a lot about parents who smoke.


Among children with parents who smoke, 86% fear their mothers or fathers may get sick and die from smoking; 74% worry that their parents’ smoking is harming others in the family, including themselves; 48% worry about a possible fire caused by their parents’ smoking; and 48% object to the odor of cigarette smoke in the house and on their clothes and hair.


For your kid’s sake and your own, consider quitting.

Smokers Start Early

· 90% of people who smoke start before the age of 19. 60% of these start before the age of 14. The majority of them (56%) say they tried their first cigarette before are 12.

· For smokeless tobacco, the age of initiation is around 9 years of age.

· Most children who smoke (60%) report that their parents know about it, but only 13% say their parents have urged them to quit; 70% say they smoke at home.

With the age of initiation at 12, its never too early to start prevention.

It’s Time to Act


Communities need to mirror the behaviors and values we want young people to emulate. If we want our youth to be tobacco free, our community environment must reflect this. That means public buildings, schools, homes, businesses, and people should all put forth the same message---that smoking is not acceptable. If parents use tobacco, they should restrict exposure of their young people to tobacco.

Teens say that it is peer pressure that makes them use tobacco. But, ask them, and yourself, where does peer pressure come from? Can it be bought? There is clearly a link between advertising and how people behave. Despite the fact that the tobacco industry pouring money into the recruitment of new smokers, communities can fight back> Why does the tobacco industry spend $6.3 billion on advertising? Communities can take back their neighborhoods from the tobacco industry. There are many people interested in promoting tobacco free youth as a priority. Acting in concert, adults and youth together give a strong message to business (and the tobacco industry) to stay away from our neighborhoods and to conduct business in an ethical and legal manner.


Set standards for your household. Will you have a tobacco free home? Talk about the danger of all tobacco use.
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Suggestions on Stopping:

Quitting tobacco is just the beginning. Permanently stopping is the real challenge. Teenagers can follow these tips to stay stopped!
1. Think of yourself as an ex-tobacco user. Consider how much better you look, feel, smell and how your sense of taste is returning.

2. Give yourself rewards. Decide on at least one pleasure you’ll experience regularly to replace the pleasure you derived from smoking. How about weekly “pleasure purchase” with the money you save by not buying tobacco (new clothing, a movie, a new book or CD)?
3. Begin a regular fitness program. Walking, swimming, bicycling or running will counter the urge to eat and the extra calories you could gain after you’ve stopped.

4. Pick something else to handle. Use a coin, pen or pencil, ”worry beads”; try doodling or chew on paper straws or minted toothpicks.

5. Prove to yourself tobacco doesn’t solve problems. Reduce tension other ways – take deep breaths, call a friend, talk over feelings. Work on keeping your “cool”.

6. Make it difficult to start again. Don’t just throw away cigarettes, cigar, and pipe. Also, pitch your matches, lighter and ashtrays into the trash>

7. Drink plenty of fresh vegetable juices and eat lots of fresh fruit and salads. These foods will help flush the nicotine from your system very rapidly, probably in a week or less.

8. Satisfy your oral craving, keep sugarless gum at home, at work and in the car. Keep a bowl of fresh raw carrots, cauliflower, radishes and celery in the refrigerator to satisfy your desire to snack without putting on pounds.
9. Speak up when other peoples’ smoke bothers you. Ask to be seated away from smokers. A Thank You for Not Smoking sign displayed conspicuously in your home saves you the trouble of asking your guests not to smoke. You will be surprised at how people respect you for expressing your wishes courteously but firmly.

10. Recognize that you have an opportunity to develop new, healthier, more enjoyable ways to cope. Don’t sit at the table after meals if that’s when you crave tobacco the most. Go for a walk or move to another room.
11. Above all, don’t worry. Have confidence in your ability to quit. Your coughing will decrease, your sense of taste and smell will sharpen, your sleep will improve and your energy will increase. Soon you will find smoking distasteful; you may even find odor of smoke unpleasant. By breaking your sense of autonomy.

12. Don’t believe you can have just one. Sometimes people fool themselves into believing they could smoke just once in a while. Smoking is extremely addictive.
13. If a friend offers tobacco to you, refuse. Explain that you have quit and that you are happy about it. Help them understand you are quitting for yourself, not your friends.

Postscript: If quitting didn’t stick this time, ask yourself  what factor(s) caused you to break down your resolve. Don’t be harsh on yourself. Learn from the experience and say, I’ll be successful next time.

Suggested Reading:

The No Nag, Guilt-Free way to Quit Smoking

CLUB DRUGS
In recent years several drugs have emerged and become popular among teens and young adults at dance clubs and “raves.” These drugs collectively termed “club drugs,” include MDMA/Ecstacy (methylenedioxymethamphetamine), Rohypnol (flunitrazepam). GHB (gammahydroxybutyrate), and Ketamine (ketamine hydrochloride).
OTHER DRUGS

LISTED ALPHABETICALLY

Cocaine


Cocaine is a drug extracted from the leaves of the tropical Erythroxylon coca plant. Chemically, it’s a double-acting drug—a stimulant that lights up the central nervous system like a short-circuiting pinball machine, and an anesthetic that numbs whatever tissue it touches. Cocaine is highly addictive and is one of the most frequently mentioned substance in drug-related deaths in Contra Costa County.

Description:


Powder---white crystalline powder that is inhaled or “snorted,” from spoons or straws; can be injected producing an intense, fast-acting stimulation that peaks in minutes and disappears in about half an hour. It is also “laced” in marijuana joints creating “cocoa-puffs.”


Freebase---purified form made by applying solvents to ordinary cocaine. Effects are intense and : a 3-5 minute euphoria quickly fades into a restless desire for more freebase.


“Crack”---rock-like chunks of processed cocaine which is 95% pure. These rocks reach the brain within 8 seconds of being smoked and produces, a 3-5 minute rush of stimulation. The low cost of single dose, ease of manufacture and rapid onset of effects all contribute to its widespread use.


Cocoa-Paste---a crude cocoa preparation, usually smoked on tobacco cigarettes.


How It Is Used: Snorted, injected or smoked; can also be put on marijuana joints or in cigarettes.

Paraphernalia: Straws or anything shaped like a hollow tube for snorting, mirrors, razor blades, small vials or baggies, glass pipes.


Immediate Effects: Increased: heart rate, blood pressure, body temperature and metabolism, dilated pupils, increase in energy and self-confidence, reduced need for sleep, reduced appetite, restlessness, irritability, anxiety, depression, and impulsive violence can occur shortly following cocaine use.

Permanent heart damage or sudden death can occur after using even a small dose only one time.

Long Term Effects: Paranoia, severe depression and/or suicidal tendencies, drastic mood swings, panic attacks, an inability to experience pleasure due to changes in brain chemicals, weight loss, disruption in sleep patterns, sexual dysfunction, irregular heartbeat, seizures, chest pains, cardiac arrest, strokes, nasal damage, suppressed immune system. Social consequences such as career and financial disaster, family/relationship problems, and legal problems.
Ecstasy/MDMA


Common Street Names: Rave, XTC, X, Adam, Eve, Go, Cristal, Hug Drug, Disco Biscuit


Description: Producing both stimulant and psychedelic effects, MDMA/Ecstacy enables party-goers to dance and remain active for longer periods of time. Usually sold in capsule or tablet form.


How It Is Used: Can be swallowed or injected

Immediate Effects: Effects can vary with individual. Increased heart rate, faster respiration, excess energy, perception distortion. Some users experience enhanced sensory perceptions in a pleasurable way.


Using MDMA / Ecstasy can cause psychological effects that include confusion, depression, anxiety and paranoia and may last weeks after ingestion. Physically a user may experience nausea, faintness, and significant increase in heart rate and blood pressure. It can also cause muscle breakdown and kidney and cardiovascular system failure.


Following an ecstasy experience, users have been known to become extremely depressed and suicidal.

GHB (Gamma-Hydroxybutyrate)


Common Street Name: GHB, Liquid Ecstasy, Gibb, Soap, Scoop, Max, Goop

Description: Liquid, synthetic drug usually produced with commonly available chemicals, GHB, tasteless and odorless liquid or white powder is a depressant that can create a peaceful euphoria.


How It Is Used: Very popular at raves, GHB, which is legally available as a prescription drug in Europe, can create a “peaceful euphoria,” but in higher doses can cause coma or death. GHB, frequently combined with alcohol, can be used in the commission of sexual assaults due to its ability to sedate and intoxicate unsuspecting victims. It is illegal to sell in California, but is being passed around in clubs where people have no idea of the consequences.


GHB, produced in small amounts by the body naturally, is a powerful and quick-acting central nervous system depressant, according to the U.S. Drug Enforcement Administration.

Short Term Effects: Dizziness, feeling a buzz.

Long Term Effects: Loss of consciousness; in larger doses can slow the heart and cause vomiting, seizures, and even a coma.

Heroin


Heroin is a drug often thought of as belonging in the big cities, or…”The drug used by the street people, . . .the real druggies,. . . the hard core users.” When we think of heroin today we no longer need to think of needles and shooting up or slamming. Heroin is being snorted and smoked, like cocaine and methamphetamines. The barrier of the needle has been eliminated and thus heroin has become part of our suburban, adolescent environment. Heroin is in our schools, it is in our communities and it’s being used by our adolescents.


Street Name: Big H, Dope, Smack, Horse, Downtown, Schoolboy


Description: White, yellowish or brown powder. Odorless and bitter tasting.


Hoe It Is Used: Snorted, smoked, or injected into the bloodstream. It can be mixed with other drugs such as: marijuana, cocaine, methamphetamines, LSD, etc.


Immediate Effects: Suppresses the central nervous system. Pupils constrict, reduces normal thirst and hunger, pulsating euphoria, drowsiness and relaxation. There is danger of infection from dirty needles (including HIV/AIDS and hepatitis). Reactions from impure heroin and death from overdose are common.


Heroin becomes both psychological and physically addicting very quickly.


Long Term Effects: Extremely painful withdrawal, constipation, dulled sexual desire, dry skin problems and itching, hallucinations. 

Inhalants


Inhalants are a chemically diverse group of substances commonly found in adhesives, lighter fluids, cleaning fluids, paint, paint thinner, correction fluid, turpentine, and other household and paint products.


Inhalants may be sniffed directly from an open container or “huffed” from a rag soaked in the substance and held to the face. Deeply inhaling the vapors or using large amounts over a shot time may result in disorientation, violent behavior, unconsciousness or death. Small amounts can be instantly fatal.


Once inhaled, the surface of the lungs allows rapid absorption of the substance and blood levels peak rapidly. Entry into the brain is so fast that the effects of inhalation can resemble the intensity of other psychoactive drugs.


Short term Effects: Nausea, nosebleeds, altered breathing, increased heart rate, uncontrolled bowel movements and urination, unconsciousness, death.

Long Term Effects: Seizures, blue skin color, glaucoma, sleep disorders, loss of appetite, nerve damage, severe depression, accumulation of body lead levels, ling damage, kidney and liver damage, brain damage, fatigue, come, throat and nasal damage.

Ketamine


Katemine, a tranquilizer most often used on animals, produces hallucinatory effects similar to those of PCP and LSD. Ketamine, which has gained popularity over the last 5 to 10 years, can be produced as a liquid or a powder. The liquid form can be injected, mixed into drinks, or added to smokable materials. The powder form can also be mixed into drinks as well as snorted or smoked.


Common Street Names: K, Special K, Jet, Super Acid, Super C, Green, Honey Oil

LSD


Common Street Names: Acid, Sunshine, Window Pane, Fry, Sugar Cube, Blotter, Illusion

Description: Tablets and capsules of various sizes and colors, clear liquid, sugar cubes, dots or symbols on paper, (“blotter”, “stamps”).


How It Is Used: It can be absorbed through the skin and mucous membranes, when taken orally, or can be dropped in the eye.

Immediate Effects:
Increased heart rate and blood pressure, pupil dilation, flushed appearance, decreased appetite, time and visual distortions and paranoia. People may become extremely emotional and dazed in appearance.


Long term Effects: Possible flashbacks, trails, loss of memory, chromosomal damage, depression, self inflicted wounds, panic and psychosis.

Marijuana


Marijuana is the second most popular drug with youth today. Marijuana comes from a hemp plant called cannabis. The flowers, leaves and stems of the plant can be smoked in cigarettes (called joints), pipes and bongs. It can also be eaten.


Because marijuana is illegal, no one can be sure what is really in it. People who sell marijuana sometimes add ordinary leaves like parsley and oregano. Sellers frequently lace marijuana with cocaine, methamphetamines, PCP, heroin of LSD. There is no easy way to tell if marijuana contains any of these additives.


Common Street Names: Grass, Pot, Weed, Acapulco Gold, Ganja, Smoke, Chronic, Dirt, Herb, Boom, Mary Jane, and 200 other slang terms for Marijuana.

Paraphernalia: Pipes, bongs (water pipes), rolling papers,

Plastic bags, roach clips, and “stash boxes”. Eye drops and breath fresheners are frequently used to cover up the signs of use of this drug.


Immediate Effects: Relaxed inhibitions, disorientation, blood shot eyes, excessive laughter, increased appetite and increased sleepiness.


Long Term Effects: Marijuana can be both physically and psychologically addictive. Symptoms of long term use include short term memory loss, loss of motivation, impaired judgment, shifting sensory images, rapidly fluctuating emotions, hallucinations or image distortions, risk of cancer.


According to the Drug, Alcohol and Tobacco Department, one joint is equivalent to the lung damage caused by 16-20 cigarettes, and is four times more likely to cause cancer than smoking cigarettes. It remains the most commonly used illicit drug in the United States.

MDMA/Ecstasy (see Ecstasy)

Methamphetamine / Amphetamines


Methamphetamine / Amphetamines belong to the classification of drugs called stimulants.


Amphetamines are prescription drugs known as Benzedrine, Dexedrine, Ritalin, etc. These are drugs that alter the mind of the user and excite the central nervous system. Although there are legitimate uses for this class of drug they have become increasingly popular among athletes, high school and college students, truck drivers, housewives and soldiers, because their properties to decrease fatigue and appetite while increasing alertness and elevating mood.


Common Street Names: Speed, Crosstops, Meth, Crystal, Crank, and Ice.


Description: Pills, capsules and powders of various shapes and colors. Colorless pellets (“ice”) resembling rock salt.


How It Is Used: Taken orally (pills), snorted, injected, smoked. It can also be put in marijuana joints or cigarettes.

Paraphernalia: Straws (or anything shaped like a hollow tube for snorting), mirrors, razor blades, small vials or baggies, glass pipes.


Because Meth can be inexpensively made and distribute it has become extremely popular with our high school students. Adolescents, as well as adults, with eating disorders, are also prime candidates for getting involved with amphetamines / methamphetamines because of the drug’s ability to increase energy while taking away the user’s appetite.


Of significant importance is the alluring affects amphetamines / methamphetamnes have on the user in the beginning. An example: an adolescent will experience a new high using these drugs which enables him/her to exercise, complete homework, complete his chores at home and still have energy left over, excel in activities, etc. These seemingly positive behaviors mask the fact that adolescent is using a very dangerous drug. Although they appear positive, these behaviors are short lived and a rapid slide downwards occurs (see the effects listed below).


Immediate Effects: Euphoria, dilated pupils, blurred vision, increased heart rate, irregular heartbeat, chest pain, increased chances of stroke, or heart attack, increased respiration, nervousness, talkative, loss of appetite, sweating, sleeplessness followed by long periods of sleep, and irritability.

Other Effects: Physical and psychological addiction, paranoia, rapid mood swings, assultive behavior panic, prolonged depression and prolonged hallucinations.


Long Term Effects: Weight loss, skin eruptions (called speed bumps), repeated itching and digging at skin until sores appear (in response to a feeling of bugs crawling under the skin), liver and kidney disease.


Overdose: Rapid / irregular heartbeat, chest pain, rapid respiration, heart attack, death.
PCP


Common Street Name: Angel Dust, Super Cools, Monkey Dust, Elephant Tranquilizer or Animal Trank, Ozone, Sherms


Description: Clear liquid with a chemical odor, capsules, tablets, or crystalline form>


How It Is Used: Smoked, snorted, swallowed or injected. May be absorbed through the skin. A very popular way to use PCP in the Bay Area is to lace it with marijuana and smoke it.


Immediate Effects: Loss of muscle coordination, jerky eye movements, paranoia, bizarre (possibly violent) behavior, hallucinations, distorted body image. Effects can last 1 to 48 hours, depending on the dose.


Long Term Effects: Flashbacks, permanent brain damage, psychological and emotional addiction, fetal addiction, amnesia and psychosis. 
Peyote / Cactus


Common Street Name: Mesc, Peyote, Buttons


Description: Peyote cactus can be eaten fresh or dried into peyote or mescal buttons.

How It Is Used: eaten or boiled and drunk as a tea. Can be ground up and eaten in powder form.

Immediate Effects: Effects last up to 12 hours. Effects are similar to those caused by LSD. Each use of peyote is usually accompanied by a severe episode of nausea and vomiting.

Psilocybin / Mushrooms


Common Street Name:  Magic Mushrooms, Shrooms


Description: Round button type mushrooms. Dried pieces of mushrooms.


How It Is Used: Usually eaten, can be made into a tea or put on foods such as pizza. Effects are similar to those caused by LSD.

Psychedelics

Psychedelics (hallucinogens) are popular again, at least in the high schools in the Bay Area. Although not a drug that is typically used on a daily basis they are widely used among our adolescents.

Rohypnol


Rohypnol is a brand name for flunitrazepan ( a benzodiazepinc), a very potent tranquilizer similar in nature to valium (diazepam), but 10 times stronger; becoming the “date rape drug of choice”.


Common Street Name: Roofies, Rophies, Roche, R-2, Rib, Rope, Roaches, Circles, Forget Me drug, Mexican Valium


Description: Odorless and tasteless rohypnol is usually found in pill form and often distributed on the street in its original “bubble packaging” which makes it appear legal.


How It Is Used: Rohypnol is often combined with alcohol, marijuana, or cocaine to produce rapid and very dramatic “high”. It is often also unknowingly slipped into soda or other beverage. Rohypnol is often used in the commission of sexual assaults due to its ability to sedate and intoxicate unsuspecting victims. It is a central nervous system (CNS) depressant.


Short Term Effects: Even when used by itself, users can appear extremely intoxicated, with slurred speech, no coordination and blood-shot eyes…with no odor of alcohol.


Rohypnol produces a sedative effect, amnesia, muscle relaxation and a slowing of psychomotor responses. Sedation occurs 20-30 minutes after administration and lasts for up to 8 hours. It can produce general sedative and hypnotic effects. In large doses it can cause loss of muscle control, loss of consciousness and partial amnesia. It is often added to punch or other drinks, and when combined with alcohol, Rohypnol can be deadly.

Steroids (Anabolic-Androgenic)


Steroids are a group of powerful compounds closely related to the male sex hormone testosterone. In combination with a program of muscle-building exercise and diet, steroids may contribute to increase body weight and muscular strength. Users subject themselves to more than 70 side effects ranging in severity from acne to cancer, as well as other psychological and reproductive systems are most seriously affected by steroid use.


Most illicit anabolic steroids are sold at gyms, weight-lifting competitions and through mail order operations. There are also bogus or counterfeit products sold as anabolic steroids.


Short Term Effects: Rapid muscle development, water retention, insomnia, increased sex drive, severe acne, kidney infection, increased blood pressure.


Lon Term Effects: High cholesterol, kidney damage, impotence, heart attack, disruption of menses and ovulation, impaired liver function, intestinal bleeding, steroid-induced cancers, “masculinization” in women, stroke hardening of arteries shrinkage of testicles, sterility, stunted growth, immune system failure, extreme depression. 
HOW TO HELP---ROLE MODELING

Children learn about the use of drugs from depictions in advertising, television, movies, music and even from parents themselves. According to research from the University of Washington in Seattle, parent modeling of use, such as when parents involve their children in drug use (i.e. asking your son to get you a beer from the refrigerator, allowing your daughter to light your cigarette), increases the likelihood that children will see themselves as future users of alcohol, tobacco and marijuana. Parents who involve their children in their own use of drugs in this manner are setting an example that says, “it’s okay to smoke or drink because I do”.


It is important that parents not underestimate the impact their modeling has on their children.

Helping Your Teen Stay Healthy

· Talk with your teen about alcohol, tobacco and other drugs. You can help change ideas your teen may have that everybody drinks, smokes or uses other drugs. Statistics show that the majority of young people do not use. However, youth tend to generalize the experiences of a few to a universe of “everyone”

· Lear to really listen to your teen. Your teen is more likely to talk with you when you give verbal and nonverbal cues that show you’re listening.

· Help your teenager feel good about himself or herself. Praise efforts as well as accomplishments. (“You must feel very proud of your great effort…”) Criticize the action rather than the person.

· Help your teenager develop strong values. A strong sense of values can help a teenager say “no” rather than listen to friends.

· Be a good role model or example. What you do makes a stronger impact than what you say. Your habits and attitudes may strongly influence your teen’s ideas about alcohol, tobacco and other drugs.

· Help your teen deal with peers. A teenager who has been taught to be gentle and loving may need your “permission” to say “no” to negative peer pressure.
· Make family rules. Make specific family rules about your teen not using alcohol or other drugs or smoking cigarettes or cigars. Be clear about the consequences for failure to adhere to the rules.

· Team up with other parents. Give yourself permission to talk to parents of your teen’s friends---they are likely anxious to get to know and feel comfortable with you. You can also join parents in support groups that reinforce the guidance you provide at home.

· Know what to do if you suspect a problem. Try to stay ahead of the game. You can learn to recognize the telltale signs of alcohol, tobacco and other drug use and get help.

ADDICTION / ALCOHOLISM

Addiction is defined as continued use despite adverse consequences. This means if problems occur as a result of a person’s substance use, and he continues to use that substance anyway, he has an addiction. The most common model for how addiction happens is:

1) Experimentation
2) Tolerance builds, more regular use

3) Daily preoccupation, and

4) Dependency/addiction

Keep in mind that it’s not just how and individual drinks/uses, or even why they drink/use, but who is doing the drinking/using that helps determine if this person is becoming addicted.

Research has shown validity to the theory that alcohol addiction is a disease that’s passed down through the genes. Whether it’s genetics or environment, statistics have shown that children of alcoholics have a 50% higher chance of becoming addicted than those children who do not have addiction within the family system. Caution: If there is alcoholism other drug use present in your family, chances are high that you will become addicted too. The probability of this happening increases if the use of “gateway” drugs have been used at an early age.

Can anyone become addicted? Yes! The length of time needed to develop addiction may vary. Because of the complicated way that the brain and its chemicals work together, addiction can occur with continued, regular use of mind/mood altering chemicals.

There are other contributing factors that help define addiction such as: social, economic, emotional and cultural influences. Additionally, the mere act of drinking becomes habit. If an alcoholic is to have any chance at continuous sobriety, the process of recovery needs to address the physical, mental and emotional aspects of the individual’s life.

So, what does it really mean to be an alcoholic/addict? Who is affected? It’s been said that the alcoholic’s behavior affects minimum 12 people in a very significant, destructive way. Alcoholism is not just a disease that affects livers, it’s a disease that affects families.

· In 90% of child abuse cases, alcohol is a significant problem.
· Children of alcoholics are frequently victims of child abuse, incest, neglect and violence.

· Children of alcoholics are prone to experience a range of psychological difficulties, including: learning disabilities, low self-esteem, anxiety and fear, eating disorders, depression, attempted and completed suicides, and other compulsive, obsessive behavior.

Alcoholism is very prevalent:

· One out of four school-age children comes from an alcoholic home.
· An estimated 28 million Americans have at least one alcoholic parent

· More than 30% of all children of alcoholics grow up and marry alcoholics.
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Often, for children of alcoholics, alcohol and drugs look like a way to forget, to find some relief. Unfortunately, too many look for an “instant fix” with no lasting benefits. More than likely, they will continue the patterns of abuse that will inevitably lead to their own problems with addiction. Thus, the cycle continues.

In an alcoholic home, members of the family will adopt ways to behaving that help them to cope with the unpredictable, and sometime chaotic activity that takes place. These coping skills, such as making excuses for the alcoholic, cover up deeper problems. The problems remain invisible due to coping behavior that becomes socially acceptable. Help is needed for both the alcoholic and all members present in the home.

These are not simple problems to fix, but millions of alcoholics and those affected by the alcoholics, are offered a wide range of services. Many books have been written on the subject of addiction and recovery. There are support groups such as Alanon (for teens), ACA (Adult Children of Alcoholics), as well as private therapists who specialize in helping the alcoholic and his family.
Warning Signs of Alcohol Problems:

· Using alcohol to deal with problems.
· Having to drink more and more to get the same high.
· Hiding how much you drink.
· Forgetting things when you drink.
· Getting angry when someone complains about your drinking
· Having trouble stopping after the first drink
· Using alcohol to control the highs and lows of other drugs.
Suggested reading

Under the Influence, J. Milam

It Will Never happen To Me, by Claudia Black

Adult Children of Alcoholics, by Janet Geringer Woititz

Co-Dependent No More, by Melody Beattie
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VIOLENCE

2 Teens from Neighboring Community Assaulted by

14 Teens Stemming from Dispute Over girlfriend;

1 Ends Up In Hospital

Following a Football Game, An Innocent Teen
Is Brutally Beaten by 9 Other teens

7th Grader is Physically Aggressive Towards

Mother Because He can’t Go out

16-Year Old Drug User Repeatedly Punches holes

In Walls and kicks in Doors; Traumatizes Siblings;

Mother feels Hopeless


These actual incidents are examples of what ahs happened right in the San Ramon Valley---showing that we are not immune to the national trend of escalating juvenile violence. This trend is often fueled by drug or alcohol use. Studies show there is a direct relationship between substance use and aggression.


The ugly face of violence is changing, and it is spreading. What once was considered a problem almost exclusive to under-educated, poor, inner-city youth is spreading to the suburbs and rural communities. This new wave of violence has a different face and a different character.


Contra Costa County has recently published its Children’s Report Card. According to its findings, in 1997, the rate of juvenile violent crime arrests in Contra Costa exceeded the overall rate for California as a whole, for the first time in nearly a decade. Violent crime happens in all regions of Contra Costa County, including the San Ramon Valley.


There is a clear link between substance use and violence. Local law enforcement statistics show that most incidents of juvenile violence occur immediately following or during the use of alcohol and/or other drugs.
Risk Factors 


Poverty no longer is a crucial denominator. Numerous research studies have concluded that a complex interaction or combination of factors leads to an increased risk of violent behavior in children and adolescents. Certain environments or stressful situations can trigger aggression and violence for those children who are at risk. These risk factors include:
· Depression

· Lack of positive coping skills

· Lack of positive role modeling

· Changing family structures (marital break-up, lack of extended family support, both parents working outside the home, blended families, single parenting families)

· Previous aggressive or violent behavior

· Being a victim of physical abuse and/or sexual abuse

· Exposure to violence in the home and/or community

· Media desensitizing of violence (via TV, movies, video games, internet, some music)

· Substance use (alcohol and/or other drugs)

· Genetic pre-disposition

· Financial stressors (severe deprivation, unemployment, money problems, pressure to live beyond your means, etc.)
· Presence of firearms or other weapons in home

Research studies have show that much violent behavior can be decreased or even prevented if the above risk factors are significantly reduced or eliminated, particularly by dramatically decreasing the exposure of children and adolescents to violence in the home, community, and through the media. Clearly, violence leads to violence.


Children as young as preschoolers can show violent behavior. Violent behavior in a child at any age always needs to be taken seriously. It should not be dismissed as “just a phase they’re going through!” or something they will outgrow. Addressing problems early in the child’s life could give them the help they need to prevent future acts of violence.


Former California state Attorney-General Bill Lockyer stated: “The majority of juvenile crime is committed by 8 to 10% of our youth. Most of our third grade teachers can tell which of their students will be included in those statistics.” Those statistics can be decreased with early intervention for the child and the family.
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Early Warning Signs:

Recognizing your child is vulnerable is the first step. Recognizing behavior that would be considered and early warning sign is the next step. Exhibiting any of these warning signs is a cry for help and should not be ignored.

· Frequent displays of uncontrolled or inappropriate anger

· Patterns of impulsive and chronic hitting, intimidating, and bullying behaviors

· Frequent fighting with other children in school

· Reaction to disappointments, criticism, or teasing with extreme or intense anger, blame, or revenge

· Serious threats of violence 

· Vandalism or intentional destruction of property within the home

· Few friends, and often rejected by other children within the home

· Insensitivity to the feelings or rights of others

· Intolerance for differences and prejudicial attitudes

· Excessive feelings of isolation, of being alone or of being picked on or persecuted

· Excessive feelings of rejection

· Consistent refusal to listen to adults

· Friendships with other children known to be unruly or aggressive

· Fascination with violent television shows, movies, video games or music

· Prior victim of violence

· History of discipline problems

· Expression of violent behavior toward pets or other animals

· Fire setting

· Alcohol and/or other drug use

· Interest in gangs or mimicking gang behavior (gang wannabes) 

· Inappropriate access to, possession of, and use of firearms or other weapons

Imminent Warning Signs

No single warning sign can predict that a dangerous act will occur, but imminent warning signs may indicate that a person is very close to behaving in a way that is potentially dangerous to self and/or to others and require an immediate response.

Imminent warning signs usually are presented as a sequence of overt, serious, hostile behaviors or threats directed at others.
Imminent warning signs may include:
· Severe anger or rage for seemingly minor reasons

· Severe destruction of property within the home

· Serious physical fighting with peers or family members

· Chronic vandalism

· Detailed threats of lethal violence

· Self-injurious behaviors or threats of suicide

· Adamant disregard for authority figures or for the feelings or rights of others

· Reliance on physical violence or threats of violence to solve problems

· Deep seated anger that life has treated him or her unfairly

· Repeated suspension or expulsion from school, school dropout

· Fascination with firearms and other weapons

· Gang membership or associates with peers involved in fighting, stealing, or destroying property

· Increased use of alcohol and/or other drugs

· Withdrawal from family and social norms and structure

Parents who are concerned about any of these warning signs should discuss their concerns with a mental health professional or appropriate school staff member who will help parents understand their child’s behavior and suggest ways to prevent violent behavior. If appropriate, parents could contact their local police youth services department.
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Suggestions for Parents

You can help create a safe and less violent environment for your children. Teach them to have respect for themselves and for others, and to accept individual differences. Teach your children to problem-solve and develop strategies for conflict resolution. Children should be taught to find ways to deal with anger that don’t involve verbally or physically hurting others. Striking out verbally or physically is never the way to handle a problem. Violence leads to violence.

As a parent, you must accept the tough job of consistently dealing with inappropriate behavior every time it occurs. Set limits for your child, no matter what his/her age. Don’t ignore violence----verbal or physical.


Listen to your child and share your thoughts, values, and morals with him/her. Communicate openly with your child even when it is tough. Listen to your child if he or she shares concerns about friends who may be exhibiting troubling behaviors. Talk with your child about the violence he or she sees or hears on television, in video games, in music, and possibly in your neighborhood.


Be involved in your child’s life through school, faith community, sports, friends, community service or volunteerism. Know the parents of your child’s friends. Be your child’s advocate and role model. Parent means protector---be that to your child. Remember that parents are role models for their children. Lead the life you want your children to live. Be aware of sending mixed messages. Children tend to do what we do, not what we say. Above all, love and respect your child unconditionally.

[image: image8]
ABUSE

According to the U.S. Advisory Board on Child Abuse and neglect, “child abuse and neglect in the United States represents a national emergency.”

· Over 2.9 million cases of child abuse were reported last year in this country
· Approximately 1/3 of sexual abuse cases involve children 6 years of age or younger

· More children suffer neglect than any other form of maltreatment
· One in every 3 girls and one in every 6 boys will be sexually abused by the age of 18

· 85% to 90% of sexual abuse is perpetuated by a person known to the child

· 95% of child abusers were themselves abused as children (Groth)

· 80% of substance abusers were abused children (Daytop)

· 80% of runaways cite child abuse as a factor (Denver Police Department)

· 78% of our prison population was abused as children (Groth)

The National Committee for the prevention of Child

Abuse states that “It is a sad irony that many abusers genuinely love their children, but they themselves caught in life situations beyond their control and they do not know how to cope…They may not like themselves and may not know how to get their emotional needs met.”


Abuse commonly produces feelings of sadness, guilt, anger and lowered self-esteem, as well as a sense of violation and loss of control. 


Children who have been physically, sexually and /or emotionally abused not only suffer a wide range of effects from their victimization, but are at greater risk of being abused again.

Additionally, long term effects of abuse include emotional and behavioral problems, poor performance in school and further abuse in future relationships. Abuse is a consistent and pervasive element in the backgrounds of low achievers, runaways, drug abusers, prostitution and incarcerated individuals.

Behavioral signs of abuse in children may include:
· avoid physical contact with others

· refuse to undress for gym or for required physical exams at school

· are apprehensive when other children cry

· seem frightened by parents

· have difficulty getting along with others

· play aggressively---often hurting peers, or

· have history of running away from home

Types of Child Abuse:

Physical Abuse – An abused child is anyone under 18 years of 
age whose parent or legal guardian inflicts or allow to be inflicted upon the child injury by other than accidental means. Physical abuse indicators include injuries, swellings to face and extremities, high incidence of accidents or frequent injuries, burns, unusual bruises, lacerations, bite marks, discoloration of skin.

Emotional Abuse – Emotional abuse attacks a child’s 

emotional development and sense of self-worth. Emotional abuse includes excessive, aggressive or unreasonable demands that place expectations on a child beyond his or her capacity. Constant criticizing, belittling, insulting, rejecting and teasing are some forms these verbal attacks can take. Emotional abuse also includes failure to provide the psychological nurturing necessary for a child’s psychological growth and development---providing no love, support or guidance. (National Committee for the Prevention of Child Abuse)

Neglect -  A neglected child is a child under 18 years of 

age whose physical, mental or emotional condition has been impaired or is in danger of becoming impaired or is in danger of becoming impaired as a result of the failure of the child’s legal guardian to exercise a minimum degree of care in supplying the child with adequate food, clothing, shelter, education or medical care. Neglect also occurs when the legal guardian fails to provide the child with proper supervision or guardianship by allowing the child to be harmed, or to be at risk of harm due to the guardian’s misuse of drugs or alcohol.

Sexual Abuse – Sexual abuse is any sexual contact with a 

child or the use of a child for the sexual pleasure of someone else. This may include exposing private part to the child or asking the child to expose him or herself, fondling of the genitals or requests for the child to do so, oral sex or attempts to enter the vagina or anus with fingers, objects or penis, although actual penetration is rarely achieved with very young children.

Children are hesitant or afraid to speak of sexual abuse or assault for many reasons, including their relationship to the offender, fear of the consequences, retaliation or uncertainty about whether or not they will be believed.

Signs of Sexual Abuse:
Psychological / Behavioral Indicators:

· Chronic running away

· Drug and alcohol abuse

· Attention-getting behavior (stealing, etc.)

· Seductive behavior (especially with adults)

· Suicide attempts

· Alienation from siblings

· Fears, phobias, nightmares

· Difficulty concentrating

· Dramatic change in academic performance-grade way up or way down

· Depression, unprovoked crying

· Withdrawal, secretiveness

· Going to school early and staying late

· Truancy

· Bullying peers or younger children

Physical Indicators include:

· Reddened, painful or itching genitalia
· Headaches, nausea, stomach aches
· Chronic fatigue
· Bruises or cuts
· Painful urination
· Preoccupation with genitals
· Difficulty walking or sitting
· Stained or bloody underwear
· Sexually transmitted infections 
According to the American medical Society
· More than six out of ten of all rape cases (61%) occur before victims reach the age of eighteen.

· 29% of all forcible rapes occur when the victim is less than 11 years old, while another 32% occur between the ages of 11 and 17.

Many of these victims, particularly the young women, will be forced to have sex against their will on a date with a friend or acquaintance. What follows are some suggestions to stay safe and help reduce the risk of becoming a date rape victim.

Prevention Strategies for Parents

You can increase the likelihood that your teens will avoid sexual assault by:
· providing good information

· setting limits ahead of time

· offering “no-questions-asked bailouts”
· talking about group pressure

· helping teens recognize behaviors which might be clues to mistreatment

· talking to your teen about the increasing use of the date rape drug. (see Substance Use)

The situations in which teens are victimized often involve being somewhere they’re not supposed to be; breaking a rule; going into someone’s house when no one else is home; being isolated at a party. It is a good idea for parents to offer a no-questions-asked bailout. For example:


“If you are with a guy, at his house, let’s say, and h refuses to drive you home until you go to bed with him and you’re not supposed to be seeing this guy in the first place and you know I’m going to hit the roof, try to get to a phone and call me anyway. I will come and get you, no questions asked. I promise not to embarrass you in front of him. If you promise to call, I promise not to say a word for a day, and then we will sit down and talk about it. It is more important that you have a way to protect yourself in those kinds of situations than it is to worry about having broken a rule.”
Parents sometimes hesitate to talk about family values or 

Guidelines and limits on sexual behavior, although parents rarely hesitate to talk about and set limits on other behaviors. Teenagers who have talked about sexual limits ahead of time are more able to avoid being exploited and/or pressured into exploiting another. There is much evidence suggesting that both girls and boys have sexual intercourse for reasons other than the desire to do so, such as wanting to fit in with the crowd, to get affectionate touching, or to feel powerful and in control.


The tolerance and acceptance of giving in to unwanted touching or other acts seems to be learned. These are the attitudes that can lead to victimization. To combat these pressures, parents can talk to their children about sexual limits, family values and guidelines.


For instance, a parent’s guidelines about acceptable and unacceptable dating behaviors might include a discussion of curfew, unacceptable places to go (such as “lovers” lane), unacceptable behaviors (drinking, drugs, and unchaperoned parties), a minimum age for the first date.

Talking about limits on sexual behaviors can include minimum age for sexual intercourse; what sexual behaviors are acceptable; and unacceptable reasons for intercourse.

Some other ideas to help teens resist pressure:

· You don’t have to have sex to get or keep a relationship
· If he threatens you to try to get sex, he doesn’t care very much.
· Sex should never be a test of love.
· You don’t have to have sex, or even want sex, to be a man.
· Dares don’t have to be taken.
TEEN DATING VIOLENCE

Violence in teen relationships is almost as prevalent as in adult relationships. The current statistics state that almost 1 out of 3 teen dating relationships includes violence. Violence for this statistics is defined as physical or sexual abuse and extreme controlling. Even though young women say that emotional abuse is the most damaging type of abuse, it is not included in this statistics.


The violence that happens in teen relationships is the same as in adult relationships-it is just as severe. It happens just as often, and it follows the same cycle. Women stay in violent relationships for the same reasons regardless of age, with these few situations specific to teen relationships:

· Teens are under peer pressure to be in dating relationships, so there is pressure for women to stay in a relationship

· Teens are in the process of becoming independent so they want to make decisions on their own, which makes it difficult to talk to parents about dating violence.

· A teen woman may stay in a relationship to please her parents if they like the boyfriend, or to remind the parents of her independence if her parents do not like the boyfriend
· A young woman may be confused about what is normal dating behavior if this is her first dating relationship

Types of Violence: STAND (Battered Women’s Alternatives) describes four types of violence. All of the examples of abuse that happen in adult relationships also happen in teen relationships. The following are a few examples of incidents specific to teens.
1. Physical Abuse – Physical abuse usually begins with jokingly pinching too hard, play fighting, or smacking a woman accidentally. Physical abuse can be confusing to young people when in the past adults have said that physical punishing is for their own good, and that it hurts the more than it hurts you. These messages can create a distorted connection between love and violence which set women up to accept abuse in dating relationships. Young women make the connection that is my parent hits me for my own good, and my boyfriend says that’s why he does it too, it must be true.

2.  Sexual Abuse – Teens are learning about their sexuality and what is appropriate in sexually active relationships so it may be difficult for them to discern what is abuse and what is normal. Date rape, coercion, sex without protection, “sharing” one’s girlfriend with friends, and forcing a woman to get pregnant are examples of sexual abuse in teen relationships.
3. Emotional Abuse -  This type of abuse is particularly confusing. Emotional abuse may sound like a backwards complaint, e.g., “I love your hair except when you wear it like that.” Controlling may sound like caring, e.g., “Your parents sure put you down a lot, let’s just be alone together and no one will ever hurt you again.” Emotional abuse is insidious. It begins with declarations of love that quickly lead women to question themselves and it isolates them from people who are truly supportive.
4. Financial Abuse – Examples include forcing her to quit school, cut classes, not study, or taking her books, clothes and favorite possessions and destroying them. It also includes pressure to have children---girls as young as 12 have described this pressure from boyfriends. Teen castaways or throwaways feel trapped to stay with abusive boyfriends who pay the bills.

Hope.  While the incidents of violence and the severity of violence seem to be increasing, so also is the number of teens who are talking about violence. In order for the violence to stop in dating relationships it is crucial that teens confront teen men who are abusive, and that they support teen women who are being abused.

Remember, the victim is not at fault.
Nothing he or she has done causes it and unless help is sought, the abuse won’t stop.

Effects of Battering over time on: 
Women: isolation from others, low self-esteem, depression, increased alcohol or drug abuse, emotional problems, illness, pain and injuries, permanent physical damage, death.

Children: Emotional problems, illness, increased fears, anger, increased risk of abuse, injuries and death; repetition of abusive behavior.

Men: increased belief that power and control are achieved by violence, increase in violent behavior, increased contact with law enforcement, more emotional problems, lower self-esteem.

Society: Increase in crime, increase in legal, police, medical, counseling and prison costs; perpetuation of cycle of violence; perpetuation of myths of inequality of women and men; decreased quality of life.


Signs of an abusive relationship:

An abusive relationship is when a boyfriend / girlfriend / partner has:

· Withheld approval, appreciation or affection as punishment

· Continually criticized a partner, called names, shouted

· Ignored partner’s feelings

· Ridiculed or insulted partner’s most valued beliefs---religion, race, class or sexual preference

· Been very jealous; harassed about imagined affairs

· Insisted partner dress the way he/she wants

· Humiliated partner in private or public

· Insulted or drove away friends or family

· Taken car keys or money away

· Locked partner out of the house or car

· Thrown objects at partner

· Punched, shoved, slapped, bit, kicked, choked or hit partner

· Raped partner

· Threatened to commit suicide if partner leaves
PARTIES, PROMS, & POLICE POLICY

TEENAGE PARTIES

The best advice for parents of teenagers is:

Don’t leave home for the weekend without planning supervision for you teen!


But, because this is sometime unavoidable or undesirable, consider any and all possibilities of what could happen while you are away and act accordingly.

Pre-Party Preparations:

· Know your teenager’s party plans in advance.
· Find out who is expected to attend. Let your teen know that uninvited guests will not be tolerated. It is very common in the San Ramon Valley for uninvited guests to show up.
· Phone parents of the teens you don’t know well
· Set a starting time and an ending time. Make sure that the party doesn’t go too long.
· Always consider noise ordinances (each area has these) if you are going to have a party outside.

· Be aware that in most cities the nighttime noise ordinance take effect at 10:00 PM.

· Having parties in a public place (skating rink, clubhouse, pool) usually works well for younger teens.

Ground Rules – Set ground rules ahead of time.

· Let neighbors know about the party plans
· No smoking
· No drugs or alcohol
· Only invited guests are allowed
· No leaving the party and coming back
· All guests should know which rooms in the house or areas around the house are off-limits
· Guests must agree to keep all areas reasonably lit.
· No loitering outside of the party premises (This includes the front yard and the streets.)
Parties Outside Your Home

· Make every effort to contact the adults in charge of that party.
· Ask what their “Ground Rules” are.
· Offer to assist if this fits your plans.
· Be sure you specifically ask about alcohol. Don’t assume that all parents will take the same precautions you would take.
· Talk to your teenager in advance about your expectations around a ride home, curfew, alcohol, drugs.
· Be sure you feel comfortable with the location of the party and the people in attendance.
· Make every effort to introduce yourself to the adults in charge of the party site.
· Make sure a responsible adult is in attendance.

PROM TIME

Tips for Safe & Sober Prom

· Be aware of the celebration plans for before and after the prom/ball. Sometimes this requires a whole series of questions. Let your teen know that you are excited about the prom/ball too, and that you care enough to want to know all of the plans.
· Talk to the parents of your teen’s friend. Your teen will be only too happy to tell you that all the other parents think the celebration plans are great! You may be surprised to know that the other parents share the same concerns that you have – remember strength comes in numbers.
· Question the time allotted to get to the prom/ball and back. Maybe you were nor informed of all the celebration plans.
· Celebrations can start during the trip to the prom / ball and continue on the way home. Make sure the bus and limo companies understand that they are transporting minors and that their licensing is in jeopardy if the allow the use of alcohol or drugs. It is important to insist that they have all the backpacks and other baggage stored in the luggage compartment during the trip. If your teen is traveling by van or motor home, find out who the driver is and confirm that they will enforce a “no use” rule, especially if it is and older sibling.
· If your teen’s plans include a group sleepover following the prom / ball, be sure you know where it is and who is chaperoning. (You may want to volunteer a shift.) In the past, hotel rooms and resort homes have been acquired to continue the celebration and there is usually no chaperone. If your teen feels it is important to attend a sleepover, suggest they use your home and plan to stay up all night to chaperone, be available to address and needs and encourage some slap time.
· If your teen is planning a post-celebration event the next day or returning from an overnight celebration, find out if the driver is going to be well rested and alert. You may want to suggest renting a bus or setting up parent car pool to drive back and forth.
· Some schools require a signed parent / student prom / ball contract before tickets can be purchased. Find out about your school’s policy.
· There is no such thing as a junior or senior “Cut day” and teachers will be delivering the scheduled lesson plans or giving the planned tests.
· If you hear about any potential problems or have any concerns, please call your school principal.
POLICE POLICY

and Protocol Around Parties and Proms

· The legal age for drinking is 21 years old.
· The legal age for smoking is 18 years old.
· All other substances are probably illegal.
· In some circumstances, the police have the authority to search private property when there is suspicion that alcohol or drugs are present. Arrests can be made or citations issued. Initial fines may reach $ 1000 – check with your local police department for specifics.
· Police will be called if the party or event is too loud or participants spill out into the front yard or street.
· Serving alcohol to teenagers on your own property is illegal. Adults can be prosecuted for contributing to the delinquency of a minor. Adults may be found guilt of a misdemeanor, and subject to a fine or jail, or both.
· People who serve alcohol to minors or allow minors to consume it in their homes may be subject to civil lawsuits if the minor’s activities after that drinking result in damage or injury to another person.
· Additionally. Adults “in-charge” may be financially responsible for all costs incurred by the police department in dealing with the incident or party.
· It is against the law for minors to possess or purchase alcohol, be drunk in a public place, or carry alcoholic beverages in a vehicle.
· The legal consequences for an older teenager (18 and over) will usually differ from the way matters for a younger teenager are handled in the Juvenile Justice System. Discuss this with your teenager and allow them to do some research on their own (through proper sources).
· Hotels in the area are aware of their liability for allowing under-aged drinkers on their premises.
· Likewise, limousine and bus companies are aware that they could have their licenses suspended for allowing consumption of alcoholic beverages by teenagers in their vehicles.
·  More than half of all fatal injuries to 16 – 19 year old drivers and passengers occur at nighttime as a result of drinking and driving, according to the Insurance Institute of Highway Safety.
Communicating With Your teenager

· The most important link between you and your teenager is open communication. Talk to teenage about how to handle uncomfortable situations.
· Frequently the lines of communication will be open at their fullest when the teenager returns home from a party – no matter how late. Be awake to talk to your teen when they arrive home.
· Allow your teenager to use you as an excuse – to refuse an invitation or to get out of an uncomfortable situation.
· Always let your teenager know that if they find themselves in an uncomfortable situation, that you or a designated adult friend will be there to pick them up at any time without questions.
The bottom line is that you do not want your child to ride in a vehicle with anyone who is under the influence, nor do you want your child to drive while under the influence.

You can reach your police department at the following numbers:
San Ramon Police

973-2700
  Dispatch
     228-8282

Danville Police

314-3410
  Dispatch
     820-2144

*Sheriff’s department Martinez
  Dispatch    *646-2441

· Alamo, Diablo, Blackhawk and all unincorporated areas

RESILIENCEY

Growing up is never easy. In recent years, a number of researchers have changed their focus from the examination of risks associated with a negative health outcome to one of considering mechanisms or factors deemed protective to adolescent health. Two psychosocial models have emerged from this research, emphasizing resiliency and asset building rather than risk. Young people who come from a high-risk environment are those who fall through the cracks---unless safety nets are provided. They are not necessarily overtly aggressive, stereotypical juvenile delinquents. They are often the quiet, withdrawn, passive kids. They are not limited to one geographical area or socio-economic or ethnic group. They are present in every community. They are the youth who, for various reasons including biological, psychological, or social, have a greater likelihood for the development of delinquency, substance abuse, or other related anti-social and self-destructive behaviors.


Resiliency research suggests a strong link between success in life and one’s resiliency. Resiliency is the ability to avoid destructive behavior by successfully overcoming the effects of a high-risk environment and developing social competency despite exposure to severe stress. Despite difficult family and community circumstances, some children succeed at school and in life. Because they have persevered through severe, often enduring and multiple challenges, they are referred to as resilient. Resilience studies ( Werner and Smith 1982; Ruter 1990; Rolf et al, 190) have determined that of the children growing up in high-risk environment, most who achieve adult success tend to have a long-term, close relationship with a caring, responsible parent or adult, religious faith, and perceptions of themselves as worthy and competent.

Based on extensive research, including the work of B. Bernard (1993), Fostering Resiliency in Kids: Protective factors in the Family, School and Community, resilient children have the following identifiable characteristics:

A RESILIENT YOUNG PERSON:

Is Socially Competent: responsive, flexible, and adaptable;    


empathetic and caring; able to communicate; and has a 

sense of humor.

Is Skilled at Problem Solving and Planning: average or 


above intelligence; able to think abstractly, critically, 


deductively, and flexible; able to seek alternative solutions; and responsible.

Is Autonomous: has a sense of identity, self-esteem and self-worth, able to act independently; sense of personal control; and able to recognize and separate self from a harmful situation.

Has a Sense of Purpose and future: healthy expectations, sense of coherence, confidence and faith that hardships can be overcome.

These areas of competency are hardly predestined; they can be learned in families, schools, and communities. To the extend that parents, educators, and other adults in the community encourage development of such resilience competencies, children are likely to be successful in school and in life. As in medicine, preventive actions may be wiser and more cost-effective that after-the-fact remedies.
MENTORING

Studies indicate that youth from at-risk environments can be successful in overcoming the negative factors that surround them. These studies further indicate that the key protective factor in these success stories is the presence of at least one caring adult in the lives of these youths. A mentor is an individual who provides one-to-one support and attention, a friend and a role model. Dozens of model projects throughout the State of California demonstrate that a mentoring relationship can bring a supportive role model into the life of a youth which enables that youth to define himself or herself in positive rather than negative ways.

There is no better antidote for the social ills that face our youth than an adolescent’s belief that the world is a positive place that they can accomplish what they want in life. To learn more about mentoring opportunities in your community, call the Mentor Resource center at 1-800-444-3066.

40 DEVELPMENTAL ASSETS

Since 1989, Search Institute has conducted numerous studies of 6th through 12th grade students in public and private schools across the United States. The resulting 40 developmental Assets Framework was based on an analysis of aggregate data on 254,000 students.


Researchers have identified protective assets essential to raising a healthy, responsible child. These 40 factors range from family support and clear parental standards to extra-curricular involvement and strong values and self-esteem. Their impact is nothing short of remarkable.


Sunday after study demonstrates that the more children are exposed to these assets, the more able they are to make positive life decisions…the greater their resistance to substance abuse, depression and suicide, teen pregnancy and school failure … the better prepared they are to lead healthy, stable, productive lives.
40 Developmental Assets

EXTERNAL ASSETS:

SUPPORT

1. Family support. Family life provides high levels of love and support

2. Positive family communication. Young person and her or his parent(s) communicate positively, and young person is willing to seek parent(s) advice and counsel.

3. Other adult relationships. You person receives support from three or more non-parent adults.

4. Caring neighborhood. Young person experiences caring neighbors.

5. Caring school climate. School provides a caring, encouraging environment.

6. Parent involvement in schooling. Parent(s) are actively involved in helping young person succeed in school.

EMPOWERMENT

7. Community values youth. Young person perceives that adults in the community value youth.
8. Youth as resources. Young people are given useful roles in the community.

9. Community services. Young person serves in the community one hour or more per week.

10. Safety. Young person feels safe at home, at school, and in the neighborhood.

BOUNDARIES & EXPECTATIONS

11. Family boundaries. Family has clear rules and consequences; and monitors the young person’s whereabouts.
12. School boundaries. School provides clear rules and consequences.

13. Neighborhood boundaries. Neighbors take responsibility for monitoring young people’s behavior.

14. Adult role model. Parent(s) and other adults model positive, responsible behavior.

15. Positive peer influence. Young person’s best friends model responsible behavior.

16. High expectations. Both parent(s) and teachers encourage the young person to do well.

TIME USE

17. Creative activities. Young person spends three or more hours a week in lessons or practice in music, theater, or other arts.

18. Youth programs. Young person spends three or more hours per week in sports, clubs, or organizations at school and / or in community organizations.

19. Religious community. Young person spends one or more hours a week in activities in a religious institution.

20. Time at home. Young person is out with friends “with nothing special to do”’ two or fewer nights per week.
INTERNAL ASSETS:

EDUCATIONAL COMMITMENT

21. Achievement motivation. Young person in motivated to do well in school.

22. School performance. Young person has a B average or better.

23. Homework. Young person reports doing at least one hour homework every school day.

24. Bonding to school. Young person cares about his or her school.

25. Reading for pleasure. Young person reads for pleasure three or more hours per week.

POSITIVE VALUES

26. Caring. Young person places high value on helping other people.

27. Equality and social justice. Young person places high value on promoting equality and reducing hunger and poverty.

28. Integrity. Young person acts on convictions and stands up for her or his beliefs.

29. Honesty. Young person tells the truth even when it is not easy.
30. Responsibility. Young person accepts and takes personal responsibility.

31. Restraint. Young person believes it is important not to be sexually active or use alcohol or other drugs.

SOCIAL COMPETENCIES

32. Planning and decision-making. Young person knows how to plan ahead and make choices.
33. Interpersonal competence. Young person has empathy, sensitivity, and friendship skills.

34. Cultural competence. Young person has knowledge of and comfort with people of different cultural/racial/ethnic backgrounds.

35. Resistance skills. Young person can resist negative peer pressure and dangerous situations.

36. Peaceful conflict resolution. Young person seeks to resolve conflict non-violently.

POSITIVE IDENTITY

37. Personal power. Young person feels he or she has control over “things that happen to me.”

38. Self-esteem. Young person reports having high self-esteem.

39. Sense of purpose. Young person reports that ‘my life has a purpose.’

40. Positive view of personal future. Young person is optimistic about her or his personal future.

On one level, the 40 developmental Assets represent everyday wisdom about positive experiences and characteristics for young people. In addition, Search Institute research has found that these assets are powerful influences on adolescent behavior-both protecting young people from many different problem behaviors and promoting positive attitudes and behaviors. This power is evident across all cultural and socioeconomic groups of youth. There is also evidence from other research that assets have the kind of power for younger children.
The foregoing 40 developmental Assets are reprinted with permission from Search Institute, 700 S. Third Street, Suite 210, Minneapolis, MN 55415. Please visit their website for further information and details.

Search Institute, www.search-institute.org
RESOURCES

RESOURCES FOR CHAPTERS 1 THROUGH 15 ARE LISTED IN THE ORDER THE CHAPTERS APPEAR IN THE BOOK. WHEN SEEKING RESOURCES, CONSIDER YOUR PASTOR, RABBI, CLERGYMAN, DOCTOR OR COUNSELOR

ALL RESOURCES LISTED ON THE FOLLOWING PAGES HAVE BEEN CHECKED AND CONFIRMED PRIOR TO PUBLICATION. PLEASE BE KEENLY AWARE THAT ORGANIZATIONS, PARTICULARLY NON-PROFIT ORGANIZATIONS AS IN THIS INSTANCE, MOVE TO NEW AND SOMETIMES EVEN CHANGE THE FOCUS OF THEIR AVAILABLE SERVICES AS FUNDING AND GRANTS DICTATE. SOMETIMES IT IS NECESSARY FOR SOME ORGANIZATIONS TO DISCONTINUE MUCH NEEDED SERVICES, OR EVEN CLOSE THEIR DOORS. PLEASE CHECK YOUR RESOURCES. CHECK THE INTERNET OR YOUR PHONE DIRECTORY FOR THE MOST RECENT UPDATES, AND ALWAYS TAKE IMMEDIATE ACTION IN AN EMERGENCY. CALL 911 OR DRIVE DIRECTLY TO A HOSPITAL.
Healthy Parenting

Chapter 1 Resources

Discovery Counseling Center

837-0505, Danville

Parent education classes, mental health and substance abuse counseling services, sliding scale fee.
Planned Parenthood

838-2108 San Ramon

Non-profit agency provides counseling services for individuals and couples. Day and evening hours. Low cost, sliding scale fee.

Family Stress Center

(Parenting Classes)

827-0212

Offers Parent education classes that teach basic communication, child development and positive skills.

Your PTA or PTSA Parent Education Chairperson
This Chairperson will be able to give you information on current parenting workshops available in the district.

Center for Human development

687-8844, Pleasant Hill

STEP Parenting Workshop is a 10 part series offered throughout the country. The STEP-Teen Workshop is offered in our district at least once a year. Call for info.

Community & Youth Resource Program, City of San Ramon

973-2709

Assessments, outreach, employment, diversion, community service program.

Teen Anger
Chapter 2 Resources

Discovery Counseling Center

827-0505 Danville

Community based mental health 
And substance abuse organization serving children, youth and adults. Provides individual, group, couple and family therapy, as well as prevention education programs. Sliding scale fee. No one is denied service because inability to pay.

Family Stress Center

827-0212

Offers Parent Education
Classes that teach basic communication, child development and positive skills.

Depression
Chapter 3 Resources

TOLL FREE NUMBERS
Depression Awareness
1-800-421-4211
Provides free brochures and referrals

National Foundation of Depressive Illness

1-800-248-4344

Recorded message describes symptoms of depression and gives referrals
National Mental Health Association
1-800-969-6642

Provides brochures and referrals

LOCAL RESOURCES

Contra Costa Crisis Center

1-800-833-2920

472-0999 Crisis Hotline, 24/7

Crisis lines available for people in distress. Referrals available to over 1000 agencies throughout Contra Costa County

Discovery Counseling Center

837-0505 Danville

Community based mental health and substance abuse organization serving children, youth and adults in the San Ramon Valley. Provides individual, group, couple and family therapy, as well as prevention education programs. Sliding scale fee. No one is denied service because of inability to pay.
Merrithew Memorial Hospital

646-2800, 24-Hour Hotline, Martinez Psychiatric inpatient service. Mental health Department of Contra Costa County Hospital
Suicide
Chapter 4 Resources

Suicide response Options:

1. Call CONTRA COSTA CRISIS CENTER ----472-0999----24 HR/7 days per week.
2. If child is willing to accompany parent for an evaluation:
a) Contact Mt. DIABLO MEDICAL PAVILION (Concord)----680-6500, ASSESSMENT OFFICE-----674-4140----Will set up an appointment for an assessment, depending upon insurance and bed availability.
b) Contact BHC FREMONT HOSPITAL (Fremont)---510-796-1100----offers free assessment.
c) Contact MERRITHEW MEMORIAL HOSPITAL (Martinez)---646-2800---24 Hour Hotline. Psychiatric inpatient services. Mental Health Department of Contra Costa County Hospital.

d) Contact ALTA BATES HOSPITAL ER (Berkeley)---510-204-4444---24 hour psychiatric emergency services connected to Herrick Hospital (psychiatric hospital).

e) Contact KAISER ER----295-4820----If a Kaiser member.

3. I child has taken pills, or otherwise hurt himself / herself, immediately go to the hospital emergency room nearest you and INFORM THEM OF THE SUSPECTED SUICIDE ATTEMPT.
4. IF THE CHILD IS AT RISK OF RUNAWAY OR IS COMBATIVE, CALL THE POLICE/SHERIFF FOR ASSISTANCE----they can assess for an emergency psychiatric hold (5150) and escort child to the appropriate medical facility.

American Association of Suicidology

202-237-2280

TOLL FREE NUMBERS

California Youth Crises Line

1-800-843-5200

Poison Control

1-800-523-2222, 24-Hours

LOCAL NUMBERS

Contact Care Center

284-2273, 24-Hour Helpline
945-8336, Teen-to-Teen
284-2274, Children’s Line

1-888-785-2273

Contra Costa Crisis Center

1-800-833-2920

472-0999 Crises Hotline, 24-hour / 7 days a week
Crisis lines available for people in distress. Referrals available to over 1000 agencies throughout Contra Costa County.

Suicide Prevention Crisis Support Services for Alameda County

449-5566, 24-Hour Emergency Helpline for many issues. Referral listings.

The Valley Community Health Center

828-4357, 24 Hours
Grief & Loss
Chapter 5 Resources
The Compassionate friends

Contra Costa County Chapter

284-CARE (24-hour line)

For grieving parents and siblings

Individual peer counseling. Monthly peer facilitated support groups. Information and referral services. Resource library.
Hope Hospice Bereavement Support Program

829-8770 Dublin

For all persons in grief

Individual and peer and professional counseling, on-site and at home. Bi-monthly professional and per facilitated support groups. Crisis consultation. Telephone counseling. Resource library. Information and referral services.

Grief Counseling Program

Crisis and Suicide Intervention of Contra Costa

1-800-837-1818

944-0645 (24-hour)

For all persons in grief, including adolescents, children and suicide survivors

Individual peer and professional counseling, on-site and at home. Weekly  professionally facilitated support groups. 24-hour crisis and telephone consultation. Information and referral services. Grief counseling services available to community, school and church groups after a member’s death.
Kaiser Permanente Medical Centers

Bereavement Service

Hospice Office

925-4401 Walnut Creek

For all persons in grief

Bi-weekly professional facilitated groups. Non-Kaiser members may attend.

Handling Stress
Chapter 6 Resources

Discovery Counseling Center

837-0505 Danville

Community based mental health and substance abuse organization serving children, youth and adults. Provides individual, group, couple and family therapy, as well as prevention education programs. Sliding scale fee. No one is denied service because of inability to pay.
Family Stress Center
827-0212

Offers Parents Education classes 

That teaches basic communication, 

child development and positive skills.

Parental Stress Services

1-800-829-3777

Eating Disorders

Chapter 7 Resources
Kaiser Permanente



Serenity Program
295-4145, Walnut Creek


685-7300







Free evaluation and referrals

Overeaters Anonymous

825-0448, Contra Costa

Gay, Lesbian, Bisexual
Chapter 8 Resources

PFLAG (Parents, Family & Friends of Lesbians and Gays)

San Ramon-Danville

925-831-8172

925-833-1694

Center For Human Development

925-687-8844

provide confidential support groups, leadership, social activities, HIV outreach, education, and advocacy.

empowerq@hotmail.com
Contra Costa Crisis center

1-800-833-2920

472-0999 Crisis Hotline, 24/7

Crisis lines available to over 1000 agencies through Contra Costa County.
Lambda Youth Group

510-247-8200.

510-887-0566 (smoker friendly) Gay, lesbian & bisexual support group for youth up to age 23 in southern Alameda County. Meets in drug/alcohol-free environment. Social activities, field trips, events. Project Eden sponsored. Confidential information.

SMAAC
Sexual Minority Alliance of
Alameda County
510-834-9574
The Lavender Youth Recreation & Information Center (LYRIC)

1-800-246-7743

415-703-6150

1 800 246-PRIDE---Youth Talk Line. Educational, recreational, social and peer leadership development for lesbian, gay, bisexual, transgender and questioning youth under 24 years of age. Youth talkline, after school program, Young men’s HIV prevention/education project, young women’s project.

Legal Advocates for Children and Youth (LACY)

408 293-4790

Provides free legal and social services. Care, custody and education. Information on minor’s rights; emancipation & guardianship; homeless youth; legal services for gay, lesbian, bisexual youth.

Legal Services for Children
415-863-3762

Provides free legal and social services. Care, custody and education. Information on minor’s rights; emancipation & guardianship; homeless youth; legal services for gay, lesbian, bisexual youth.

LYRIC Youth Talkline
For lesbian, gay, bisexual, transgender & questioning youth (23 and under).
1-800-246-7743, TTD: 415 431-8812 Talk to other young about sexuality, coming out, family, events & whatever is on your mind.

Pacific Center for Human Growth 23 & Under Young Women’s and men’s Rap Group

510-548-8283 Berkeley
Project Eden

510-247-8200

Community Counseling Agency,

Lambda Youth Group, lesbian and gay outpatient chemical dependency treatment. Sliding-scale fee. Southern Alameda county.
Rainbow Community Center

692-0090, Concord

Confidential support groups for youth, youth programs and confidential free HIV testing.

Suicide Intervention

Contra Costa Crises Center

1-800-833-2900

472-0999 Crisis Hotline, 24 / 7

Suicide Prevention Crisis Support Service for Alameda County

449-5566, 24-Hour Emergency

Helpline for many issues. Referral listing.

Youth Crisis Hotline
1-800-843-5200

LYRIC (Lavender Youth Rec. & Info Center)

1-800-246-7743 (1-800-PRIDE)
Teen Sexuality
Chapter 9 Resources

TOLL FREE NUMBERS

National Adoption Center

1-800-TO-ADOPT

Provides information and referrals on adoption. Brochures and pamphlets available.
National Life Center (Right-to-Life) 1-800-848-LOVE 24-hours

Counseling on pregnancy. Newsletter and pamphlets available. Free pregnancy test.

National Runaway Switchboard

1-800-621-4000

Provides crisis intervention, travel assistance, referrals to shelters for runaways. Also relays messages.

National Abortion Federation

1-800-772-9100
Provides information on pregnancy and abortion procedures, and provides referrals.

National Youth Crisis Hotline

1-800-448-4663

Provides counseling and referrals for youths dealing with pregnancy, suicide and child abuse.

LOCAL RESOURCES

Tel-Med Health Information Service

By John Muir Hospital

932-6100

Has recorded information on innumerable topics, including these:

Ask for tape #

324 Abortion
754 Birth Control

755 Birth Control Pills

881 Breast Feeding Your Baby

758 Diaphragm, Foam, Condom

253 Drug Use During pregnancy

882 Emotional Feelings After

       Childbirth

261 Newborn care

712 Pregnancy-Signs &     


Symptoms

705 Prenatal Care

767 Problem Pregnancy-Signs

149 Rape

332 Unwanted Pregnancy

ADOPTION

Independent Adoption Center

827-2229

Non-profit open adoption agency that allows the birthparent to choose the adoptive parents for her child. Financial assistance for pregnancy related expenses may be available. Referrals.

Post Adoption Center for Education & Research

935-6622, 24-hours
Offers information and referrals about adoption.

BIRTH CONTROL – INFORMATION, EXAMS, SUPPLIES

Contra Costa County Health Department

646-5275 Concord

Planned Parenthood

838-2108 San Ramon

Services include birth control, pregnancy tests, physical exams, STI treatment, and HIV testing. Low cost, sliding scale fee. All services are confidential.

COUNSELING

Discovery Counseling Center

837-0505 Danville

Community based mental health and substance abuse organization serving children, youth and adults. Provides individual, group, couple and family therapy, as well as prevention education programs. Sliding scale fee. No one is denied service because of inability to pay.

Planned Parenthood
838-2108 San Ramon

Non-profit agency provides counseling services for individuals and couples. Day and evening hours. Low cost, sliding scale fee.

Valley Community Health Center
462-5544 Pleasanton

828-HELP, 24-hour crisis line Non-profit agency provides individual, group, marriage, family and child therapy. Offers parenting education classes, HIV / AIDS support groups, and drug treatment programs. Sliding scale fees.

EMERGENCY SERVICES

STAND! Against Domestic Violence (Battered Women’s Alternative)

1-888-215-5555

Contra Costa Crisis Center

1-800-833-2920

472-0999 Crisis Hotline, 24/7

Crisis lines available for people in distress. Referrals available to over 1000 agencies throughout Contra Costa County.

National Runaway Switchboard

1-800-621-4000

Free ticket home on Greyhound bus.

New Bridge Foundation

974-1930, Walnut Creek

Adolescent outpatient chemical dependency treatment, early intervention, no-cost assessment, community education, family therapy, individual therapy.

Rape Crisis Center

798-7273---24-hours

Teen-To-Teen

945-TEEN

Teens available Friday 4-10 PM
Tri-Valley Haven for Women

449-5845----Business Line

449-5842----Crisis Line

PREGNANCY TESTING

Planned Parenthood
838-2108 San Ramon

Provides low-cost pregnancy testing, counseling and referrals for all options. All services confidential.

Birthright

798-7227

Provides counseling, emotional support and practical information on alternatives to abortion. Free pregnancy testing, referrals and housing when necessary.

Not a medical facility.

Contra Costa County Health Dept.

646-5275 Concord

Low-cost pregnancy testing and referrals.

Valley Crisis Pregnancy Center

828-4458 Dublin

Not a medical facility. Free pregnancy tests, counseling. Does not provide abortion referrals. All services confidential.

PREGNANCY & PARENTING RESOURCES

Family Stress Center (Parenting Classes)

827-0212

La Leche League (Breast feeding Information)

682-8803

School Age Mothers (Educational services for teen moms)
689-6852 Concord
426-4275 Pleasanton 

PRENATAL PROGRAMS

Best Beginnings

Planned Parenthood, Concord

676-0300

Healthy Start

Merrithew Memorial Hospital,

Martinez

370-5459

John Muir Hospital

939-3000

Kaiser Permanente

295-4200 Walnut Creek

San Ramon Regional Hospital

275-9200

Valley Community Health Center

462-5544 Pleasanton

Offers an affordable alcohol and drug treatment program and an addiction recovery education program for working people.
STIs
Chapter 10 Resources

Centers for Disease Control


Contra Costa County Public
& Prevention (CDC)



Health
STD/STI Hotline




646-5275, Concord
1-800-227-8922

Information regarding all 


Planned Parenthood
STDs/STIs.





838-2108 San Ramon
Referrals





Offers low cost, conflict or 

Anonymous testing, counseling, and referrals

Alameda County Health 

Department
510-271-4263, Oakland
    Valley Community Health      








462-1755, Pleasanton
HIV / AIDS

Chapter 11 Resources

TOLL FREE NUMBERS

CDC National AIDS Hotline    

1-800-342-2437 (available 24 hours) Information on the prevention and spread of HIV / AIDS

Spanish 1-800-344-7432

San Francisco AIDS Foundation Hotline

1-800-FOR AIDS (367-2437)

Trilingual Hotline, provides basic information. Brochures available.

Project Information HIV / AIDS Hotline 1-800-822-7422

Provides treatment information and referral for HIV positive
LOCAL REFERRALS

HIV TEST SITES:

Kaiser Permanente – testing for members only

295-4410 Walnut Creek

Contra Costa Health Department

646-5275

Planned Parenthood San Ramon

838-2108

Offers low cost, confidential or anonymous testing, counseling and referrals

HIV /AIDS INFORMATION & SERVICES

Tel-Med Health Information Services

By John Muir Hospital

932-6100

Recorded information on innumerable topics, including these:

Ask for Tape #

571
AIDS

572
Children with AIDS

573
AIDS & blood transfusions

575 
AIDS facts & fears

588
Safe Sex & AIDS

Diablo Valley AIDS Center

686-3822 Concord

Provides counseling and referrals for patients, families and friends. Food bank for low income HIV positive persons.

East Bay AIDS Center
510-204-1870 Berkeley

Care of HIV positive patients.

HIV /AIDS Support Group

647-2190

Provides information and referrals. Partners, friends, family, and care givers welcome.

AIDS Health Project of San Francisco

415-476-3902

COMMUNITY RESOURCES FOR HIV PREVENTION IN CONTRA COSTA COUNTY

American Red Cross

603-7400 Concord

Pamphlets and brochures

Catholic Charities AIDS Services

510-834-5656

Offers HIV workshops and trainings

Center For Human Development
687-8844 Pleasant Hill

Educational programs for teenagers in Contra Costa County

Contra Costa County AIDS Program

313-6255 Martinez

Coordinates county wide education efforts. Provides pamphlets.

Contra Costa County teenage Program (TAP)

313-6255 Martinez

TAP trains students to provide classroom presentations on HIV

Healthy Kids Resources Center

887-0152 Hayward

Maintains library of HIV education materials for schools.

Planned Parenthood
676-0505 Concord

The Resource Center has videos, pamphlets and information. Educational programs available for schools, parents and people with disabilities. Clinic sites provide anonymous testing, counseling and referrals.

Teen AIDS Hotline

1-800-234-TEEN

HIV Website

http://www.hivinsite.ucsf.edu
Substance Use

Alcohol & Other Drugs – Chapter 12 Resources

TOLL FREE NUMBERS
AL-ANON (AL-A-TEEN) Family Group

1-800-356-9996

Based on the Twelve Steps and Twelve Traditions, AL_ANON is a program for relatives and friends of alcoholics. They attend meetings, share experiences and review literature.

Alcohol and Drug Helpline

1-800-821-HELP

Refers callers to inpatient and outpatient units and/or crisis centers for alcohol and drug dependency.

Cocaine Hotline

1-800-662-HELP

Offers referrals for cocaine abusers and their families.

National Council on Alcoholism and Drug Dependence

1-800-NCA-CALL

Gives referrals to support groups and treatment centers. Also provides brochures

National Drug Information and Treatment Referral Line

1-800-662-HELP

Refers callers to support groups and treatment centers. Brochures available

National Clearinghouse for Alcohol & Drug Information

1-800-729-6686

Offers free pamphlets on alcohol, smoking, marijuana, crack and cocaine, and hallucinogens. To order any of the five “Tips for Teens About….” Publications, call 1-800-729-6686 or write NCADI, P.O. Box 2345, Rockville, MD 20847-2345

Alcoholics Anonymous

Contact a local AA chapter listed in the white pages or contact AA’s national office : 1-212-686-1100 P.O. Box 459, Grand Central Station, New York, NY 10163

CHECK WITH YOUR EMPLOYER REGARDING CONFIDENTIAL PROGRAMS OFFERED THROUGH YOUR WORKPLACE AND/OR HEALTH PLAN

AREA RESOURCES

Americans for Non-Smokers’ Rights

510-841-3032 Berkeley

John Muir Medical Center

Call Tel-Med, 932-6100, ask for Tape 

692 Alcohol- Information for Teenagers

444 Alcohol – Should You Drink It?

860 Alcohol in the Driver’s Seat
257 Children and Drugs

132 Cocaine

596 Crack – Freebase Cocaine

250 Drug Use – How to talk to Your Child about it

245 Hallucinogens

138 Heroin and Other Narcotics

249 Inhalation / Snuffing

255 Look-alike Drugs

134 LSD

137 Marijuana

247 Marijuana-Basic Facts

256 Marijuana-What Parents Must Learn

246 Mood Altering Drugs

248 Narcotics

691 Parental Drinking-Cause for Concern

687 Parental Guidance-key to Alcohol Abuse

AA (Alcoholics Anonymous)

939-4155, 24-Hour

ALANON & ALATEEN

932-6770, 24-Hour

Offers information, referrals, counseling and support groups for teenage abusers or teenagers in alcoholic families

Alcohol and Drug Abuse Council of Contra Costa, Inc.

932-8100

Offers information, pre-treatment counseling services and referrals in addition to various programs such as Friday Night Live, driver Education Training and community presentations.

Center for Human Development
687-8844, Pleasant Hill

Provides prevention programs for teens, parents and schools concerned about drug and alcohol abuse

Center for Recovery (Mt. Diablo)

680-6500 Concord

Treats alcohol / chemical dependency. Offers detox in-patient, short-term outpatient, and day treatment programs. Free assessment. Interventions structured after case.

Community & Youth Resource Program, City of San Ramon

937-2709

Assessments, outreach, employment, diversion, community service program.

Discovery Counseling Center

837-0505 Danville

Community based mental health and substance abuse organization serving children, youth and adults, providing group, couple & family therapy, and prevention education programs. Sliding scale fee. No one is denied service because of inability to pay.

Contra Costa Crisis Center  

1-800-833-2920

472-0999 Crisis Hotline, 24/7 Crisis Lines available for people in distress. Referrals available to over 1000 agencies throughout Contra Costa County.

Contra Costa Health Services

313-6300

21-day outpatient detox for opiate dependency. Methadone maintenance for people with 2-year history and two treatment failures for opiate dependency. Minimum age for maintenance. Program for pregnant opiate dependent women. Medi-Cal and private pay.

Frederic Ozanam Center

676-4840 Concord

Recovery center. Offers day and residential treatment for men and women. Lasts 30 to 90 days. Fee, but no one is turned away.

Kaiser Hospital Alcohol & Drug Abuse Program

295-4145, Walnut Creek Provides treatment for alcohol and drug abuse and family counseling. Antabuse and detox available. Kaiser members only.

Mental Health Association of Contra Costa County

603-1212

Gives information, referrals and offers family support groups in Central and West County.

Merrithew Memorial Hospital

Mental Health Crisis

647-2800, 24-hour Hotline

Provides psychiatric emergency services.

NA (Narcotics Anonymous)

685-4357, 24-hour Hotline

Provides a 12-step program and information on meeting locations.

NEAT (New Experiences in Affection & Trust) Family

687-8844, Pleasant Hill

(Center for Human Development)

New Bridge Foundation

510-548-7270 Berkeley

Adult chemical dependency treatment: residential, day treatment, partial day treatment, outpatient, women’s programs.

New Bridge Foundation

974-1930, Walnut Creek

Adolescent outpatient chemical dependency treatment, early intervention, no-cost assessment, community education, family therapy, individual therapy.

New Connections

363-5000 Concord

Intensive outpatient treatment for drug/alcohol addiction. Fees based on client’s ability to pay. Insurance accepted; no Medi-Cal / Medicare. Serves residents of Contra Costa County. Prevention and Intervention

Sunrise House

825-7049 Concord

Shennum Detox Center

676-2581 Concord

Available 24-hours, 7 days/week.

Provides free short-term stay to country resident. Co-ed.     
Women for Sobriety

254-4906

A self-help program for woman who want to stop their drinking.

(Orinda Community Church)

Workingman’s Program

682-5704 Concord

Offers full residential and outpatient treatment and clean and sober housing for men and women 18-65. Also provides alcohol and drug education.

Young People’s AA

939-4155

939-5371----Business Office

Substance Use
Tobacco – Chapter 12 Resources

American Heart Association

1-800-242-8721

Information on smoking-related heart disease and its prevention.

Cancer Information Services of California

1-800-422-6237

Information on smoking-related cancer and its prevention.
Tobacco-Free Kids Campaign

1707 L Street Suite 800

Washington, DC 20036

202 – 296-5469

Valley Community Health Center

462-5544 Pleasanton

Offers an affordable alcohol and drug treatment program and an addiction recovery education program for working people.
AREA RESOURCES

California Smoker’s Helpline

1-800-7- NO BUTTS (English)

1-800-45-NO FUME (Espanol)

Americans for Non-smokers’ Rights

510-841-3032 Berkeley

Contra Costa County Tobacco Prevention Project

313-6214

Contra Costa County Health Services Dept. Tobacco Prevention 313-6214

Provides tobacco, policy, and program information and answer tobacco-related questions. They also provide referral and technical assistance on tobacco education, prevention, cessation and control. Also, a 24-hour automated phone line provides information about smoking in public and work places, supportive messages for smokers trying to quit, referrals to quit smoking programs and a calendar of tobacco control events.
Kaiser Permanente

295-4413 Walnut Creek, also Martinez Smoking Cessation Classes.

8 Session series for Kaiser members and non-members in Walnut Creek,
Call Tel-Med, 932-6100. Ask for Tape #

699 Gimmicks to Help You Quit Smoking

700 Second-hand Smoke

697 Smoking- Do You Want to Stop?

696 Smoking – How it Affects Your Health

695 Smoking – Reducing the Risks

698 Smoking – What Do You Get Out of it?

693 Weight Control While Quitting Smoking

694 Women & Smoking

Violence, Abuse, & 

Teen Dating Violence
Chapters 14, 15, 16 Resources
Reading List

Battered Wives, by Del Martin

Co-Dependent No More: How to Stop Controlling Others and Start Caring for Yourself, by Melody Beattie 
Women Who Love Too Much: When You Keep Wishing and Hoping He’ll Change, by Robin Norwood

The Courage to Heal, A Guide For Women Survivors of Child Sexual Abuse, by Ellen Bass and Laura Davis
The Battered Woman, by Lenore Walker

Love and Addiction, by Stanton Peele

National Domestic Violence Hotline

1-800-799-7233, 24-Hour

Information and referrals to local services

Child Abuse Council

946-9961

Information, referral and education on child abuse and neglect

Contra Costa Crisis Center

1-800-833-2920

472-0999 Crisis Hotline, 24/7

Crisis lines available for people in distress. Referrals available to over 1000 agencies throughout Contra Costa County.

Children’s Protective Services

268-2880

646-1680, 24-Hour – Contra Costa County 510-483-9300, 24-Hour – Alameda County Investigates reports of child abuse.

Discovery Counseling Center

837-0505 Danville
Community based mental health and substance abuse organization serving children, youth and adults.

National Runaway Switchboard 

1-800-621-4000

New Bridge (Substance Abuse Program) 974-1930, Walnut Creek

Adolescent outpatient chemical dependency treatment, early intervention, no-cost assessment, community education, family therapy, individual therapy.

Parental Stress Services

510-893-5444

1-800-829-3777

Planned Parenthood

838-2108 San Ramon

Non-profit agency provides counseling services for individuals and couples. Day and evening hours. Exams for birth control, STI testing and treatment. Pregnancy and HIV testing. Low cost, sliding scale fee.

Rape Crisis Center

706-4290---Business Line

24-HOUR RAPE CRISIS LINES:

798-7273---CENTRAL COUNTY

510-236-7273---WEST COUNTY
439-7273----EAST COUNTY
Provides prevention, crisis intervention and therapy services. Services include hospital and court accompaniment, individual and group therapy for children and adults, prevention and education presentations, and the 24-hour crisis line.

STAND! Against Domestic Violence Battered Women’s Alternative
930-8300 – 24-hour hotline

1-888-215-5555 – 24-hour

Serves battered women and their families, offers shelter, support services, drop-in counseling, job connections, children’s programs, parenting programs, counseling (individual, group and men’s), legal services and prevention services.

Teen-to-Teen

945-TEEN

Contact Care Center

284-2207 – 24-hr. helpline

Call Tel-Med, 932-6100,

Ask for Tape:

# 149 Rape

# 332 Unwanted Pregnancy
Tri-Valley Haven for Women

449-5842, 24-Hour

Shelter, counseling, advocacy, and legal assistance for battered women and their children and for sexual assault victims.

Valley Community Health Center – The Center

462-5544 Pleasanton

828-HELP (828-4357), 24/7 crisis line Non-profit agency provides individual, group, marriage, family and child therapy. Offers parenting education classes, HIV / AIDS support groups, and drug treatment programs, including adolescent drug treatment programs. Sliding scale fees.
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PREVENTION SERVICES
Community Partnership – CSAS provides technical assistance, training and resources to regional substance abuse prevention coalitions and grassroots organizations; staffs the Community Partnership Forum, an alliance of local prevention groups that works together with the Alcohol & Other Drugs Advisory Board & The Partnership in Recovery Alliance (PIRA) to implement the county’s Substance Abuse Action Plan.

ACCESS UNIT

The Access Unit is the point entry for adults and youth seeking to receive alcohol and other drug treatment services in Contra Costa County. The Access Unit is fully equipped with substance abuse counselors that provide the following services: information on existing alcohol and other drug program services (in particular prevention service, screening, placement, and care coordination services of AOD prevention and treatment services.

Access Unit      1-800-846-1652

PREVENTION PROVIDERS
(*County Operated Programs)

Alcohol and Drug Council

932-8100 Pleasant Hill

Programs: Problem Identification, Community-Based Process, Outreach High Risk

Bi-Bett Latino Outreach

458-1616 Pittsburg and Brentwood

Programs: Problem Identification, Community-Based Process, Outreach High Risk

Center for Human Development

687-8844

Programs: School-Based Prevention, Education, Community Initiatives.
Discovery Counseling Center of the San Ramon Valley

837-0505 Danville

Programs: Information Dissemination, Education, Community-Based Process, School based Interventions, Outreach High Risk and Children of Substance Abusers

Driving Under the Influence (DUI)

CSAS operates and contracts First Offenders and Multiple Offenders programs, a multi-faceted statewide approach to address the problem of the alcohol and drug impaired driver. The State Department of Drugs and Alcohol licenses and monitors all State DUI programs under title IX, California Code of Regulations. This program operates in partnership with the Department of Motor Vehicles and court jurisdictions to combine sanctions with treatment to reduce the incidence of repeat offenses.
CSAS Contact:

        Program Manager 313-6386
Program Sites:
CJTP-East---Antioch  427-8630

CJTP-Central—W.C.   646-6470

CJTP-West Richmond 374-3036

New Connections

363-5000 Concord and Pittsburg Programs: Education, School Based Interventions, Outreach High Risk and Children of Substance Abusers

Tri-Cities Discovery Center (County Operated Program)

510-374-7011 Pinole

Programs: Education, School Based Interventions, Outreach High risk and Children of Substance Abusers

TREATMENT SERVICES

Outpatient Drug-Free Treatment

CSAS operates four county drug-free outpatient substance abuse treatment programs (Sojourne in Richmond, San Pablo Discovery in San Pablo, Tri-Cities in Pinole and Born Free with sites in Antioch, Martinez and Richmond) and contracts out-patient services with the following community based agencies:

Born Free

(Women and Children Only)

646-1165 Martinez

New Connections

363-5000 Concord

REACH Project

754-3673 Antioch

Discovery Counseling Center of the San Ramon Valley

837-0505 Danville

Sojourne Center

510-374-3813 Richmond

Tri-Cities Discovery Center
510-374-7011 Pinole

Ujima East

(Women and Children)

427-9100 Pittsburg

Ujima West
(Women and Children)

510-215-2280 Richmond

Women’s Ancillary Services:

East Bay Prenatal
510-236-6990 Richmond / Oakland

Family Stress Center

827-0212 Concord

Residential – CSAS operates one county residential treatment facility, Discovery House in Martinez, and contracts residential treatment and traditional housing services with Sunrise House in Concord, Neighborhood House in North Richmond, Bi-Bett Corporation, (which includes Diablo valley ranch in Clayton, Ozanam center, the Annex, and Gregory center in Concord), Adolescent Treatment Center (which include Thunder Road in Oakland), Ujima Family Recovery Services (The Rectory in San Pablo and La Casa Ujima in Martinez), East County Detox (Wollam House in Bay Point). CSAS contracts for non-medical detoxification services with Bi-Bett Corporation (Shennum Center, in Concord), east County Detox (Pittsburg) and Neighborhood House of North Richmond (Hollomon Center in Richmond)
Residential programs are 24-hours per day 7 days per week, social model environments that require a minimum of 40 hours per week of counseling and/or structured therapeutic activities that include consciousness raising, twelve steps, stress management, ploy-drug education, relapse prevention and planning groups. The programs require attendance to AA and NA groups and also provides AIDS and STI education, vocational counseling, job search, and employment referrals. Most transitional housing services require clients to be employed, actively seeking employment, or involved in job training. Detox programs’ average length of stay in three days. Clients are monitored and referred to treatment or other needed services.

Bi-Bett Corporation

798-7250 Concord

residential treatment and transitional housing services:
Diablo Valley Ranch

672-5656 Concord

Men only

East County Detox

458-1978 Pittsburg

Co-ed. Non-medical detoxification services.
Wollam Houses

458-1978 Bay Point

Women only

Frederic Ozanam Center

676-4840 Concord

Women Only

Shennum Center

676-2580

Co-ed. Non-medical detoxification services.

Thunder Road

510-653-5040 Oakland

Youth only.

Discovery House

229-4212 Martinez
Men only. Residential treatment facility.

Neighborhood House

510-235-9780 Richmond

Fauerso recovery Center

510-233-1270 Richmond

Men only

Hollomon Detox Center

510-233-1270 Richmond Co-ed.

Ujima Family Recovery

510-236-3139 San Pablo

La Casa Ujima

229-0230 Martinez
Women and children only

The Rectory

510-236-3134 San Pablo

Women and children only

Sunrise House

825-7049 Concord

Outpatient Methadone Maintenance – CSAS contracts with the Bay Area Addiction Research and Treatment, Inc. (BAART) to provide methadone maintenance and detox services for heroin addicts in Pittsburg and Richmond. Services are funded through Drug Medi-Cal and regulated by County, State and federal policies.
BAART

427-2285 Pittsburg

BAART-Richmond

232-0874 Richmond

Criminal Justice Treatment Programs (CJTP) – CSAS operates and contracts court/parole/probation mandated substance abuse interventions into a specialized unit of services which includes Drug Diversion Program (PC-1000), State (BASN) and Federal parolee/Probationers Programs, and Supervised Treatment and Recovery Services (STAR).

CSAS Contact: Program contact 313-6387

Program Sites:

CJTP-East—Antioch   427-8630

CJTP-Central—W.C.   646-6470

CJTP-West Richmond 374-3036

WEBSOURCES

CSAS attempts to update The Book every year or to. However, it would be impossible to keep all of the resources up to date on hard copy; phone numbers change, agencies move, addresses change, non-profits sometimes lose funding, others might consolidate. The internet offers a vast amount of information and in most instances that information is updated regularly. CSAS plans to make The Book available on the internet in the upcoming year. In the meantime, help is available and current on the net.


Please keep in mind that frequently the most reliable and current information will be found on government, education or organization/agency sites. For that reason, when searching try to gravitate toward addresses that end in: “.gov” “.org” or “.edu” rather”.com” sites.

Here are some of our site choices: www.drugfreeamerica.org
www.whitehousedrugpolicy.gov
www.nida.nih.gov
www.projectknow.org
www.samhsa.gov/CSAP
www.health.org
www.srvusd.k12.ca.us/sdf/health
www.discoverycenteronline.com
www.pta.org
www.talkigwithkids.org
www.aacap.org
www.aap.org
www.madd.org/
www.search-institute.org
The Parents’ Hub

www.mediacampaign.org/parents/parents.html
Parenting Is Prevention

www.parentingisprevention.org
National Runaway Switchboard

www.nrscricicline.org
Not My Kid.org

www.notmaykid.org
An organization that believes that parents can influence the quality and outcome of their kids’ lives through education, knowledge and active participation.

National Families in Action

www.emory.edu/NFIA
Project Know.

www.projectknow.org
This site splits into two information branches: one for Parents, one for Teens. Both are excellent

Help for Teens

www.health.org/index.htm
San Ramon Valley Unified School

District Health Site

www.srvusd.k12,ca.us/sdf/health.html
Search Institute
40 Developmental Assets

www.search-institute.org
Street Safe Kids and Community Peacemakers

www.compeace.org/sys-tmpl/door
Parents

www.Parents.com
A good site for parents, run by the publisher of Parents, Child, Family Circle and McCall’s magazines.

Talking With Kids

www.talkwithkids.org A national campaign by Children Now and the Kaiser Family Foundation Resources: Organizations, Web Sites and Books Topics include: Talking With Kids, Talking With Kids About Violence, Talking With Kids About Sex, Talking With Kids About Drugs & Alcohol, Talking With Kids About AIDS & HIV

American Academy of Child & Adolescent Psychiatry

www.aacap.org
American Academy of Pediatrics

www.aap.org
American Psychiatric Association

www.psych.org
Educators for Social Responsibility

www.esrnational.org
Center to Prevent Handgun Violence

www.bradycampaign.org
Institute for Mental Health

Initiatives-Channeling Children’s Anger

www.imhi.org
TALKING WITH KIDS ABOUT SEX

Advocates for Youth

www.advocatesforyouth.org
American Association of Sex Educators, Counselors, and Therapists

www.aasect.org
ETR Associates

www.etr.org
Planned Parenthood Federation of America

www.plannedparenthood.org
Sexuality Information and Education Council of the U.S.

www.siecus.org
FamilyTalks.com

This web site is dedicated to helping parents to communicate with their children effectively about sexuality.

TALKING WITH KIDS ABOUT DRUGS AND ALCOHOL

Discovery Counseling Center of the San Ramon valley

www.discovercenteronline.com
Partnership for drug-Free America

www.drugfreeamerica.org
Alanon-Alateen

www.al-anon.alateen.org
Information for friends and family with drinking problems

Mothers Against Drunk Driving

www.madd.org
National PTA

www.pta.org/index.tm
www.pta.org/programs/crisis/
Parents. The Anti-Drug

www.theantidrug.com
The American Council for Drug Education

www.acde.org
ONDCP = Office of National Drug Control Policy

www.whitehousedrugpolicy.gov/prevent/10actions.html
www.whitehousedrugpolicy.gov/drugfact/index.html
www.whitehousedrugpolicy.gov/other/site.html
The Healthy Competition Foundation

www.healthycompetition.org
Foundation seeks to educate young people and their families about the health dangers of performance-enhancing drugs and to eliminate the use of these substances at all levels of sport.

National Council on Alcoholism and Drug Dependence Inc.

www.ncadd.org
PRIDE

www.prideusa.org
Youth Power

www.justsayno.org
National Clearinghouse for Alcohol and Drug Information Types of drugs, most widely used illegal drugs, etc.
www.health.org/
www.health.org/index.htm
TALKING WITH KIDS ABOUT AIDS & HIV

AIDS Action

www.aidsaction.org
AIDS Action Committee

Hotline: 1.800.235.2331

Youth Hotline: 1.800.788.1234

www.aac.org
American Foundation of AIDS Research

www.amfar.org
American Red Cross

www.redcross.org
Mother’s Voices

Hotline: 1.888.686.4237

www.mvoices.org
National HIV and AIDS Hotline

Hotline: 1.800.342.2437

National Prevention Information Network

www.cdcnpin.org
Pediatric AIDS Foundation

www.pedaids.org
DEPRESSION / SUICIDE

www.familyeductaion.com/quiz/0,1399,20-5028,00.html
Suicide Awareness Quiz By Carleton Kendrick

Understanding youth suicide’s causes, risk factors, and prevention techniques is essential for all parents and caretakers of children

National Mental Health Association

www.mentalhealth.org/suicide-prevention/concerned.htm
What to Do If a Friend or Relative is Suicidal,

www.nmha.org/infoctr/fact-sheets/81.cfm
Teen Suicide,

www.nmha.org/infoctr/fact-sheets/82.cfm
www.aacap.org/publications/factsfam/suicide.htm
Suicide in Youth – What You Can Do About It

www.suicidology.org/suicide_in_youth.htm
BE A VOLUNTEER

Are you interested in helping your community? Do you want to reap the rewards of helping others? There are many places in your community that can use your help! Some organizations may ask you to attend extensive training programs, while others just need a helping hand. You can spend as little as one hour per week, to as much as 20 hours per week, depending on your availability. Still other services ask only for a one-time commitment. Whatever your situation, your donation of time can make a difference. Listed below are just a few of the many organizations that depend on volunteers.

Big Brothers Big Sisters of the East Bay, 729-5050

Youth to Youth CAB,

Community Advisory Board,

742-3059, ext. 328

Community Against Substance

Abuse (CASA), 743-3059, ext. 328

City of San Ramon Recreation

Dept., 973-3200

Discovery Counseling Center

837-0505

Foster Care, 335-7000

Habitat For Humanity-Mt.

Diablo, 288-0112

Make A Wish Foundation, 254-5027

San Ramon Teen Council, 973-3200

Tri-Valley haven for Women, 

449-5845

Town of Danville Community

Services, 837-8235

Volunteer Center of Walnut Creek, 472-5760

STAND! Against Domestic Violence, 676-2845
YMCA, 831-1100

Your city’s police department 

You school’s PTA or PTSA

(Parent Teacher Student Assoc.)

Alcohol & Drug Hotline


1-800-821-HELP (4357)

Contra Costa Crisis Center



472-0999

Children’s Protective Services

24-HOUR LINES



Contra Costa County…………..646-1680



Alameda County…………....510-259-1800

Rape Crisis Center----Business Office


237-0113




24-HOUR RAPE CRISIS LINES



Central County…………………………..798-7273



East County……………………………….439-7273



West County…………………………510-236-7273

Runaway Hotline




1-800-231-6946

www.nrscrisisline.org
STAND! Against Domestic Violence ….676-2968

www.standagainstdv.org
(Battered Women’s Alternative) YESS


676-2845
Tri-Valley Haven for Women




449-5842






FACT: WHAT PARENTS TEACH HAS AN IMPACT ON CHILDREN





45% of young people who smoked marijuana in the past year say they learned nothing about the risks of marijuana use from their parents.





Only 27% of young people who smoked marijuana in the last year say they learned a lot about the risks from their parents





FACT: PARENTS MAKE A DIFFERENCE





65% of children ages 13 to 17 say that a great risk of marijuana use is that it would upset their parents.





80% of children ages 13 to 17 say that an important reason for not smoking marijuana is that their parents would lose respect for them and pride in their actions.





HELP IS AVAILABLE ON THE NET


One of the most informative and current sites is:


� HYPERLINK "http://www.drugfreeamerica.org" ��http://www.drugfreeamerica.org�


Other sites to “surf” for information on the web:


� HYPERLINK "http://www.whitehousedrugpolicy.gov" ��http://www.whitehousedrugpolicy.gov�


� HYPERLINK "http://www.projectknow.org" ��http://www.projectknow.org�


� HYPERLINK "http://www.samhsa.gov/CSAP" ��http://www.samhsa.gov/CSAP�


� HYPERLINK "http://www.health.org" ��http://www.health.org�


� HYPERLINK "http://www.nida.nih.gov" ��http://www.nida.nih.gov�


Call Drug Policy Information Clearinghouse for information: 1-800-666-3332 ask for the new Growing Up Drug Free Parents Guide.


Call the hotlines for help: 1-800-662-HELP or


 1-800-821-HELP











Facts for Families





Alcohol is a drug.


Beer, wine and liquor all contain alcohol.


Alcohol is a “ downer,” like sleeping pills.


Alcohol causes changes in a person’s body and mind.


People can become addicted to alcohol.


Alcoholism is a disease.


Alcoholism runs in families.





It is illegal for anyone under the age of 18 to possess, use, or buy tobacco.


Anyone in violation may be cited into diversion and fines may be imposed for subsequent offenses





ALCOHOLISM AFFECTS EVERYONE IN THE FAMILY





The alcoholic doesn’t want to hurt anyone. But loved ones---husbands, wives and kids---all feel the effect of the disease





In families with alcoholism, there are often fights, problems with money and lots of stress. Many times there’s also violence.





It may be hard to admit that someone you love has a problem with alcohol. But remember that the alcoholic is sick.





Alcoholism is a treatable disease. Alcoholics get better when they stop drinking.





Warning Signs of 


Possible Chemical Dependency





Possible warning signs of adolescent chemical dependency usually appear in clusters, and include:





Withdrawal from usual friends of family


Drop in grades, or other problems at school


Questionable new friends


Money or other items missing from home


Dramatic emotional highs and lows, or frequent bad temper


Sudden changes in appearance


Secretive, lying or manipulative behavior


Obvious intoxication or drug high: giddiness, slurred speech, coordination problems


Presence of paraphernalia: cigarette papers, mirrors and razor blades, pipes, non-prescription pills, alcohol flasks


Rebellion against authority, or brushes with the law





“People who use drugs undermine not just their own lives, but make victims of us all as they destroy future generations, overrun our hospitals and health care facilities, cause carnage on our highways, and destroy our cities and neighborhoods as they commit crimes and victimize their own children and innocent law-abiding citizens.”


				


				Judge Lois Haight


			Presiding Juvenile Court Judge


			Dept. 10, Superior Judge


			Martinez











“During the years I have worked with youth and adults in regards to drugs and violence prevention, experience has taught me that you cannot separate drugs from violence. Drug use causes violence and violence almost always has a direct, or an indirect, correlation to drugs. Drugs and violence: they go hand-in-hand.”





				---Officer Dan Douglas





A concern to many interested in the development and growth of teenagers is a serious deterioration in the message of some music. The following troublesome themes are prominent: graphic violence; advocating and glamorizing use of alcohol and/or other drugs; pictures and explicit lyrics presenting suicide as an “alternative” or “solution;” preoccupation with the occult; songs about Satanism and human sacrifice, and apparent enactment of these rituals in concerts; or sex which focuses on controlling, sadism, masochism, incest, devaluing women, and violence toward women.





Parents can help their teenagers by paying attention to their teenager’s purchasing, listening and viewing patterns, and by helping them identify music that may be destructive.





Facts on Battering





Battering of women is the most under-reported crime in America


3 to 4 million American women are battered each year.


95% of all spouse abuse cases are women who are hurt by men.


Battering occurs among people of all races


A battering incident is rarely an isolated event.


Many batterers learned violent behavior growing up in an abusive family.








Contra Costa County


Health Services Department


Community Substance Abuse Services





The Community Substance Abuse Services (CSAS) puts people first. ICSAS advocates for alcohol and drug free communities by promoting individual and family responsibility, hope and self-sufficiency.





CSAS’s mission is to foster better community understanding of the effects of alcohol and drugs and to promote, develop and implement quality prevention and treatment services.





A fully accredited multi-disciplinary and diverse staff of licensed Marriage, family, Child, Substance Abuse and Social Work credentialed counselors provide assessment for addiction severity and dual diagnosis, individual counseling, an array of group counseling and services for family and youth who are directly or indirectly affected by substance use or abuse. All services comply with California State Standards for Substance Abuse Treatment and Prevention Services and with federal and local laws.





The following is a listing of the Prevention Services, Prevention Providers, Treatment Services and Treatment Providers that are umbrellaed under CSAS’s System of Care.





CSAS System of Care


Community Substance Abuse Services Administration


597 Center Avenue, Suite # 320, Martinez, CA 94553


		313-6300				fax: 313-6307











