HOW CAN I KNOW IF MY CHILD IS ABUSING DRUGS OR ALCOHOL?

Since the early 1990’s the use and abuse of drugs and alcohol among young people has steadily risen.  However, treatment centers are closing statewide for lack of funding and the remaining centers have few adolescent clients.  It seems that young people are using drugs at an alarming rate, and parents, teachers, and other adults and professionals are not aware.  Statistics indicate that the length of time between the young person beginning experimentation and use of drugs and/or alcohol, and parental awareness of this is approximately 2 years.

If you must answer yes to ANY of the following questions, you should seek help for your child and your family immediately.



In the last 4-6 months:

1. Have you noticed any significant changes in your child’s friends or peer   Y N group?

2. Have your child’s grades dropped this semester for no obvious reason       Y N

3.
      Has your child become sullen or oppositional lately?


     Y N

4.
      Has your child become suddenly outgoing and cheerful?

     Y N

5.       Has your child exhibited a marked change in weight or appearance?          Y N

6.       Have you noticed your child becoming more hyperactive, anxious

            or irresponsible?







     Y N

7.         Has your child recently become defiant of rules, blames, denies, lies?        Y N

8.         Has your child come in late, or “blown curfew?”



     Y N

9.         Does your child appear overly concerned with privacy?                              Y N

10.       Does your child’s attention span seem shorter?                                            Y N

11.       Have you noticed a loss of initiative in your child, sleeping more,

            less energy?                                                                                                  Y N

12.       Does your child experience mood swings, become more easily upset?       Y N

13.       Does your child appear to have more money than a job would account 


      for?                                                                                                                Y N

14.       Does your child smoke cigarettes?




     Y N

15.       Has your child sought attention in negative ways?


     Y N

16.       Have you had calls from school or other places complaining of your

            child’s behavior?                                                                                           Y N

17. Have your child’s eating and sleeping patterns changes, either less

            or more? 








     Y N

18. Have you seen any of the following objects in your child’s possession


      That might seem “out of place?”



Sandwich baggies



Y  N



1 ounce colored glass bottles


Y  N



Mangled soda cans with holes

Y  N



35 MM film canisters



Y  N



pacifiers




Y  N



incense, room deodorizers


Y  N



mirror or change tray



Y  N



rolling papers




Y  N



breath mints




Y  N



has other’s possessions


Y  N



possessions are missing


Y  N



syringes




Y  N



skittles or M & M’s



Y  N



Visene bottles




Y  N



Balloons




Y  N



Whippets




Y  N



Coricidin ( without a cold)


Y  N



Mouthwash or other bottles


Y  N

This public service is contributed by the North Texas Recovery Foundation





972-814-3392

If you have any questions, you can also visit your medical doctor or school counselor.

