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Introduction

Being a parent or teacher today is a diffi cult job, but so 
is being a kid.  Children today are faced with tough de ci -
sions at in creas ingly younger, more vulnerable ages.  Ac-
 cord ing to a national survey, many 4th grad ers are aware 
that drugs are easy to buy.  A quar ter of them say cig a rettes 
and beer are “easy to get,” and 11 percent say the same 
about mar i jua na.  It also found that more than 2 per cent of 
4th grad ers drink beer and wine cool ers, and use in hal ants 
month ly — and 4th grad ers are about nine years old!1  

As they get older, the pressure on our kids to use drugs 
increases — this is confi rmed by fi ndings from the Califor-
nia Student Survey, a state wide survey of students’ 
sub stance use and other risky behaviors, conducted every 
two years by the Attorney Gen er al’s Offi ce since 1985. 

There is hope, however.  Long-term trends in California 
students’ use of most drugs and alcohol show an overall 
decline since the mid-1990s.

While progress has been made, we can do more to help 
our youth develop the skills and knowledge needed to make 
good, healthy choices to not use alcohol, drugs or tobacco.  
You don’t need to be an expert on drugs or their effects to 
make a difference in your children’s lives.  Studies have 
shown that parents, by modeling responsible behavior and 
nur tur ing their chil dren’s assets, can raise drug-free youth.

First, familiarize yourself with the information in this 
booklet.  You can develop an understanding of the major 
drug groups and their effects, and fi nd out about some drug 
prevention strategies that you can put into practice in your 
home and school.

This booklet begins with a discussion of the most com-
 mon ly used drugs called Gateway Drugs — alcohol, to-Gateway Drugs — alcohol, to-Gateway Drugs
 bac co and marijuana, followed by a de scrip tion of other 
major drug groups and examples of popular drugs in those 
cat e go ries.  At the con clu sion of this booklet are sec tions 
on the stages of addiction, risk fac tors as so ci at ed with drug 
abuse, assets that help youth make healthy choices, and 
most importantly — what you can do, and current 
re sourc es for more information.

The Crime and Violence Prevention Center has also 
pro duced an educational video, Drugs and Youth … The 
Challenge, designed to assist parents and teachers to 
rec og nize and understand the drug problem and what they 
can do. 

The Drugs and Youth video and this publication are 
com pan ions.  Each can stand alone, but parents, teachers 
and com mu ni ties will benefi t more by reading this pub li -
ca tion, viewing the video and then discussing how they will 
meet the chal lenge to help our children resist the pressure 
to use alcohol and other drugs.  

Other videos and accompanying publications produced 
by the center are also available for parents, teachers and 
ed u ca tors to order and view: Meth … the Great De ceiv er 
and Where Meth Goes, Violence and De struc tion Follow!  

1. National Parents’ Resource Institute for Drug Ed u ca tion (PRIDE) 1998 survey, “Frequency of use of drugs by U.S. 
students in grades 4-6.”
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Gateway drugs are those drugs 
people are fi rst exposed to and ex-
 peri ment with.  Traditional gate way 
drugs are alcohol, cigarettes and 
marijuana.  

The signifi cance of gateway 
drugs is that most people with a drug 
de pend ency began their cycle of ad-
diction by ex per i ment ing with a gate-
way drug.  While not ev ery one who 
tries alcohol, cigarettes or marijuana tries alcohol, cigarettes or marijuana 
be comes addicted to drugs, most ad-be comes addicted to drugs, most ad-
dicts began their habits with one of dicts began their habits with one of 
these drugs. these drugs. 

de pres sant, the same drug class as a 
bar bi tu rate or tranquilizer.  Alcohol is 
unique because it is legal for adults to 
buy and drink and is widely ac cepted 
in our culture.  In fact, alcohol is the 
most popular drug among youth and 
adults in our country today.  

Alcohol is also one of the most 
deadly drugs available to our youth.  
A leading cause of death among 
teens in this country is al co hol-related teens in this country is al co hol-related 
traffi c crashes.  traffi c crashes.  

The California Student Sur vey The California Student Sur vey 
shows that among high school stu-shows that among high school stu-
 dents, the long-term trend indicates  dents, the long-term trend indicates 
that a signifi cant number drink and that a signifi cant number drink and 
drive, placing themselves and others drive, placing themselves and others 
at risk. 

Gateway Drugs (Alcohol, Tobacco & Marijuana)

Most of you know what al co hol 
looks like, how it is packaged and 
how it makes you feel.  Perhaps 
something you didn’t know is that al-
cohol is a drug.  Its sci en tifi  c name is 
ethyl alcohol and it is clas si fi ed as a ethyl alcohol and it is clas si fi ed as a ethyl alcohol

ALCOHOL
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Alcohol is an addictive drug.  The 
medical term for this ad dic tion is 
called alcoholism.  Re search sug-
 gests that al co hol ism may be a 
genetic pre dis po si tion, and that a 
child of an al co holic parent runs 
many times the risk of becoming 
an alcoholic.  Al co hol ism strikes all 
age groups; about ten percent of the 
popu la tion will develop the dis ease.   

Alcohol also causes heart dis-
 ease, high blood pres sure, liver dam-
age, brain damage and many other 
health prob lems.

When alcohol is absorbed into 
the blood stream, it acts on the 
central nervous sys tem like a de-
 pres sant, af fect ing speech, vision 
and co or di na tion.  Physical ef fects 
of al co hol de pend on many fac-
 tors, in clud ing the amount of alcohol 
con sumed over time, emotional state 
and body weight of the drinker, con-
centration of the drink and amount 
of food in the stom ach at the time of 
drinking.  

Smaller doses of alcohol may 
cause euphoria and a mild re laxed 
feeling.  In tox i ca tion occurs when 
higher doses are taken.  Responses 
to higher doses of alcohol are var-
ied: some people feel more out go ing 
and giddy, while others will feel 
de pressed, aggressive or hos tile.  
Physi cal re sponses to in creased 
doses of alcohol in clude altered per-
 cep tion, impaired judgment, loss of 
coordination, stag gered walk, blurred 
vision, blood shot eyes, slurred 
speech, dizziness, nausea and vom-
 it ing.  An over dose of al co hol can 
cause un con scious ness, respiratory 
failure and death.
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Common forms of tobacco are 
cigarettes, chewing tobacco and snuff.

TOBACCO

There appears to be good news 
in California regarding students' use 
of tobacco – various state studies 
con fi rm that cigarette smok ing is 
de clin ing among youth.

National trends echo California 
fi ndings; federal studies indicate a 
similar drop in current cigarette 
use among youths throughout the 
coun try. 

 Many harmful ingredients in 
tobacco, such as nicotine, carbon 
monoxide and hydrogen cyanide are 
ab sorbed into the body through the 
lungs.  Nicotine, the addictive sub-
 stance in tobacco, is so toxic that it 
has been used as an in sec ti cide.

Tobacco acts both as a stim u lant 
and a depressant.  A be gin ning 
smoker will experience eu pho ria, 
light head ed ness, giddiness, diz zi -
ness, elevated heartbeat and res pi -
ra tion rates, and a tingling sen sa tion 
in the hands and feet.  A chron ic 
smok er will suffer from a diminished 
sense of smell and taste.

Not everyone who begins smok-
 ing will be addicted.  However, when 
users give up smok ing, with drawal 
symptoms such as rest less ness, 
nervousness, sleep less ness, sweat-
 ing, reduced heart rate and blood 
pres sure, ina bil ity to con cen trate, 
com pul sive eating, headaches and 
irritability can occur.  These physi cal 
with drawal symp toms last for about 
one to three weeks.  

Medical problems associated with 
smoking tobacco are nor mal ly the 
result of long-term use.  Some of the 
many health hazards of tobacco are 
heart disease, can cer, lung dis ease, 
obstructive pul mo nary and bronchial 
disease, gum and jawbone de te rio-
 ra tion, gas trointes ti nal dis ease, eat-
ing disorders and allergic re ac tions.  
Use of smoke less tobacco, such as 
chewing tobacco and snuff, can be 
as dan ger ous as smoking, caus ing 
mouth lesions and cancer.  

Tobacco is used in many forms, 
in clud ing cigarettes, cigars, pipe 
tobacco, chewing tobacco and 
snuff. Cigarettes are the most com-
 mon type of tobacco used by teens, 
fol lowed by chewing to bac co and 
snuff.  Studies of school-age children 
in di cate that ini tia tion of daily smok-
 ing (not oc ca sional use) is highest 
among junior high school students, 
about ages 12-14.



4

drug use.  To hide the drug, some 
may use stash boxes (dec o ra tive stash boxes (dec o ra tive stash boxes
boxes designed to con ceal and store 
marijuana) or con tain ers man u fac -
tured to look like soda cans or other 
commercial products.  

In low doses, marijuana can in-
duce restlessness, a dreamy state of 
relaxation, red or blood shot eyes and 
increased ap pe tite.  Stronger doses 
can cause shifting sensory images, 
rapidly fl uctuating emotions, a loss of 
self-identity, fantasies, hallucinations 
or image distortions.

  

Marijuana is sold in plastic bags or in 
hand rolled cigarettes called joints.

Common ways to store and conceal 
marijuana.

Marijuana is smoked in small pipes or 
rolled into cigarettes which are some-
 times held by roach clips.

Following alcohol, mar i jua na is 
the sec ond most popu lar drug with 
youth.  It consists of the leaves, 
fl ow ers, stems and seeds of the 
can na bis plant, which are dried and 
chopped into small amounts.  Mar i -
jua na can also be found as Sinsemi-
lia, the potent fl owering tops of the 
female marijuana plant. 

Commonly referred to as grass,
pot,pot,pot  weed, weed, weed  Acapulco Gold, ganja and 
smoke, marijuana is usually sold and 
stored in small plastic bags, alu-
 mi num foil or small rolled ciga rettes.  
Mari juana is usu ally smoked in hand-
rolled cigarettes called joints, and 
has a strong, pungent odor when 
smoked.  Once the mari juana cig a -
rette is partially smoked, it is often 
held by a small clip called a roach 
clip.  (Roach clips are made from 
items, such as tweezers or electri-
cal clips.)  The leaves can also be 
smoked in small wooden pipes or 
water-fi lled pipes called bongs.   And 
fi nally, mar i jua na can also be blend-
 ed into food, then cooked and eaten, 
most often in brown ies.

Paraphernalia associated with 
mari juana includes pipes, bongs, roll-
ing papers, plastic bags and roach 
clips; eye drops and breath freshen-
ers are used to cover up signs of 

MARIJUANA 
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Gateway drugs are most often alcohol, 
tobacco and marijuana.

Other gateway drugs that have 
come on the scene are glue and 
other in hal ants.  They are widely 
abused by children and teens be-
 cause of the in hal ants' low cost and 
availability.  

Children learn about the use of 
gateway drugs from television, mov-
 ies, music, advertising and even from 
par ents them selves.  

According to researchers at the 
University of Wash ing ton in Seattle, 
par ents who in volve their children in 
the use of one of these drugs in-
 crease the child’s risk of becoming 
an abuser of al co hol or other drugs.

For ex ample, par ents may in volve 
their children in their smoking by say-
ing, “Jimmy, please light my ciga-
rette.”  Or par ents may involve their 
chil dren in their drinking by asking, 
“Linda, would you please get Daddy 
a beer from the re frig era tor?”  

Parents who involve their chil dren 
in their own use of drugs in this man-
ner are setting an example that says, 
“It’s okay to smoke or drink because 
I do it.”

MORE ON GATEWAY
DRUGS ...

Do not underestimate the impact 
of gateway drugs.  Examine your 
own use of these drugs to see if you 
are modeling drug use by in volv ing 
your child — your kids are watching 
you.
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Hashish, a dark, brittle or gummy 
substance, is often sold in aluminum foil 
packets.

6

Marijuana, discussed in the 
Gateway Drugs section, along with Gateway Drugs section, along with Gateway Drugs
hashish and hashish oil are forms of 
cannabis, a tall, green, leafy plant.  

The ingredient responsible for the 
psy choac tive effect (the "high") in 
can nabis is tetrahydrocannabinol 
(THC).  The amount of THC found 
in mar i jua na, hash or hash oil de ter -
mines the potency of the drug.  

Other Drugs

CANNABIS

5
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HASHISH
Hashish or hash is an ex tract 

of marijuana formed into a gummy 
sub stance ranging in color from gold 
to brown to black, or it is formed into 
a thick, dark oil called hash oil.  Be-
 cause hashish contains a higher con-
centration of THC than mari juana, 
hash and hash oil are more potent 
and are sold and used in smaller 
quantities.  Hash is most often pack-
aged in aluminum foil, and hash oil is 
stored in small vials.  

As with marijuana, both hash and 
hash oil are smoked in pipes, but 
they may also be mixed with tobacco 
in cigarettes or pipes.  The para pher -
na lia associated with hash and hash 
oil is the same as for mari juana:  
pipes, bongs, rolling papers, roach 
clips and stash boxes or containers.

Hash and hash oil also have a 
very strong, pungent odor when 
smoked.  The effects of hash and 
hash oil are similar to marijuana, but 
can be more intense because of its 
higher concentration of THC. 

Hashish is smoked in bongs and in small, 
unusually shaped pipes.
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Large doses of stimulants can 
cause repetitive grinding of the teeth, 
weight loss, excessive touching and 
pick ing of the face and paranoia.  An 
over dose can result in dizziness, 
tremors, agitation, panic, hostility, 
ab dom i nal cramps, chest pains and 
pal pi ta tions.  Extreme over doses can 
result in cardiac arrest, strokes or 
death.

After extended use, with drawal 
symptoms may occur if drug use 
is stopped.  Withdrawal signs are 
pro found de pres sion, apathy, fa tigue, 
long periods of sleep, a lin ger ing im-
 pair ment of perception, dis ori en ta tion 
and anx i ety. 

The most commonly abused 
stimu lants are cocaine, crack or rock 
cocaine and methamphetamine.

Powdered cocaine and its derivatives, 
rock and crack.

Young people use stimulants to 
feel stronger, more energetic and 
more decisive.  As with other drugs, 
some stimulants are legally pre-
 scribed by doctors for various rea-
 sons, such as for weight loss, hy per -
ac tiv i ty or narcolepsy, a rare dis ease. 

Examples of stimulants are am-
 phet amines, metham phet am ines, 
Ritalin®  and Preludin®.  Included in 
this category are cocaine and its 
de riv a tives — rock co caine or crack, 
a dead ly and highly ad dic tive form of 
cocaine.  Also included is ice, a trans-
 lu cent crystal that is a smok able form 
of meth am phet amine.

If your teenager is using stimu-
 lants, at fi rst he or she may seem 
exhilarated and hyperactive, will have 
dilated pupils, and may have little or 
no appetite. Other symptoms may 
include irritability, anxiety, ap pre -
hen sion and insomnia.  Cocaine and 
crack produce a high for a shorter 
period of time than other stimulants.  
However, as with all drugs, the highs 
vary according to the strength of the 
drug and the rate of administration.

STIMULANTS

7
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The high from cocaine is fol lowed 
by profound de pres sion, an intense 
desire for another dose, mental 
fatigue, restlessness and irritability.  
An over dose of co caine can cause 
extreme agi ta tion, res pi ra to ry failure, 
heart failure or death.

COCAINE
Cocaine is produced as a white 

chunky powder and is often called 
coke, blow, blow, blow  white, snow, snow, snow  snort, snort, snort  fl ake,
nose candy,nose candy,nose candy  hubba or cane.  It is 
sold most often in aluminum foil, 
plastic or paper packets or small vi-
als.  Cocaine is usually chopped into 
a fi ne powder with a razor blade on a 
small mirror or some other hard sur-
face, arranged into small rows called 
lines, then quickly inhaled or snorted
through the nose with a short straw 
or rolled-up paper mon ey.  It can also 
be injected into the blood stream.

Paraphernalia associated with 
inhaling cocaine include mir rors, 
razor blades, straws and rolled paper 
money, while paraphernalia as so -
ci at ed with injecting the drug include 
syringes, needles, spoons, and belts, 
bandanas or sur gi cal tubing used to 
constrict the veins.  Scales are used 
by deal ers to weigh the drug.  Some-
 times substances such as baking 
soda or mannitol are used to dilute or 
cut the drug in order to in crease the 
quantity of cocaine for sale.

The high from a typical in haled 
dose of co caine lasts for about 
20 min utes.  During this time your 
teenager may appear very alert, 
confi dent, energetic and stimulated.  
Physical signs include dilated eyes,  
a runny nose and little or no ap pe tite.  

Cocaine paraphernalia, including scales 
dealers use to weigh the drug, and mir-
rors and razor blades used to prepare 
the drug before inhaling.Cocaine powder is sold in plastic bags, 

glass vials or in small cellophane or pa-
per packets.
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Crack is absorbed into the blood 
stream through the lungs in just a 
few seconds.  If your teenager is us-
ing crack, he or she will tem po rar ily 
appear eu phoric, extremely alert and 
highly energetic.  Other symp toms 
include dilated pupils, loss of ap-
petite, elevated heart rate, ele vated 
respiration rate and higher body tem-
perature.  The high lasts only a few 
minutes, leaving an in tense depres-
sion called a crash and an immediate 
desire for more crack.  The severe 
addiction as so ci at ed with crack 
stems not only from a desire for the 
euphoria of the high but a desire to 
escape from the crash.  Pro longed 
use of crack can cause extreme irri-
tability, de pres sion, paranoia, convul-
sions or death.  

DEPRESSANTS
     

white to tan pellets and is sold in 
small vials.  Crack is smoked in glass 
pipes and makes a crack ling sound 
as it is smoked.  Par a pher na lia as-
 so ci at ed with crack includes glass 
pipes called base pipes, home made 
pipes and small vials used to store 
the drug.

CRACK
Crack and rock cocaine are forms 

of cocaine that are ex tremely ad dic -
tive and very dangerous.  Crack and 
rock cocaine are nearly identical, so 
the term crack will be used for both. 

Crack has quickly be come a major 
problem in this country be cause it is 
in ex pen sive, readily available and 
highly addictive.  Crack comes in 

Examples of two homemade rock or 
crack pipes.
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Methamphetamine is sold in pill or pow-
 der form and can be swallowed, inhaled 
or injected.

METHAMPHETAMINE AND 
AMPHETAMINES 

Methamphetamine and am phet-
a mines are also highly ad dic tive and 
dangerous stimulants.  Com mon ly 
re ferred to as meth, speed or speed or speed crank, 
meth is sold in pow der, pill and 
capsule forms that can be in haled 
through the nose, swallowed or 
injected.

Like cocaine and crack, the 
physical effects of meth am phet amine 
and amphetamines are in creased 
alert ness, eu pho ria, ap pe tite loss, 
di lat ed pupils, elevated heart rate, 
increased respiration and el e vat ed 
body tem pera ture.  

Prolonged use can cause blurred 
vi sion, dizziness, loss of coordina-
tion and collapse.  An overdose can 
result in high blood pressure, fe ver, 
stroke and heart failure.

The most popular of the two 
drugs is methamphetamine, com-
 mon ly called meth, speed, speed, speed  crank, 
crystal or crystal meth or in its smok-
 able form — ice, glass or glass or glass crys tal.  In 
appearance, meth can be found in 
a powdery sub stance in any color.  
Meth can be swallowed, snorted, in-
jected or smoked.  It is sold in small 
plastic or paper packets or plastic 
bags.  Paraphernalia as so ci at ed with 
in hal ing the drug are razor blades, 
mir rors, straws and rolled dollar bills.  
The par a pher na lia as so ci at ed with 
in ject ing the drug include sy ringes, 
spoons, sur gi cal tub ing, bandanas or 
a belt used to constrict the vein.



12

ICE
Ice is the translucent crystal, 

smokable form of meth.  It is also 
commonly called glass or glass or glass crystal and, crystal and, crystal
like other stim u lants, is highly ad dic -
tive.  In terms of mo lec u lar structure, 
ice and meth am phet amine are the 
same.  

The use of ice results in a longer, 
more intense high and an enhanced 
and more rapid onset of the negative 
effects of other forms of meth am -
phet amine.  

Similar in appearance to rock 
candy or rock salt, ice is sold in clear, 
heat sealed cellophane packets.  It 
is smoked by using a bong, a one-
cham ber pipe, where the ice is heat-
 ed until it turns to a gas, and then 
in haled by the user.

If your teenager is using ice, he or 
she may experience increased alert-
 ness, euphoria, appetite loss, dilated 
pupils, elevated heart rate, increased 
respiration and elevated body tem-
 per a ture.  

Prolonged use can cause blurred 
vision, dizziness, loss of coordina-
tion, collapse and toxic psychosis.  
Pro longed use of ice will also cause 
damage to the body's organs, par-
 tic u lar ly the lungs, liver and kid neys.  
Heavy short-term or prolonged use 
can also cause de lu sion al states or 

Ice, a pocket micro-torch and glass 
pipe used to smoke the drug.

even a toxic psy cho sis similar to par-
anoid schizo phre nia.  Acute depres-
sion and fatigue may result when the 
use of ice is stopped.  An overdose 
can result in high blood pressure, 
fever, stroke, heart failure and death.
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CLANDESTINE DRUG LABS
Clandestine labs — or clan labs

— produce illegal drugs and are a 
se ri ous problem in Cal i for nia.  

Illegal drugs, es pe cial ly meth, can 
be manufactured quickly and cheap ly 
by clan lab operators who set up 
their equip ment any where.

People operating these labs are 
not aware of, or in dif fer ent to, the 
dan gers posed by toxic chemicals 
involved in drug production.

Explosion, fi re and exposure 
to toxic chemicals are the most 
com mon hazards for the clan lab 
op er a tors, their families and their 
neigh bors.  A clan lab contains a 
mixture of volatile chemicals and car-
 cin o gens, that are carelessly handled 
by un trained people who oftentimes 
work in a poorly ventilated room.  

Another hazard of clan labs is the 
waste produced by the illegal pro-
 duc tion.  For example, toxic chem i cal 
waste and gar bage from the man-
 u fac ture of meth are often dumped 
any where — in our waterways, along 
high ways, in fi elds, down water 
drains or near schools.  

These dis card ed chemicals and 
equipment are hazardous to the 
en vi ron ment and our health.  They 
con tam i nate the soil and water, and 
poison wild life.  It is estimated that 

meth pro duc tion leaves fi ve pounds 
of waste for every pound of meth 
pro duced.

Clan labs exist in rural, suburban 
and urban areas.  They have been 
found in homes, motels, ve hi cles, 
houseboats, storage units and in 
agricultural areas.  

Signs of a clan lab may include:  
strong or unusual chemical odors; 
lab equip ment (glass tubes, bea kers, 
heating de vic es); reinforced win dows 
or doors; chemical cans or drums in 
the yard; or automobile or foot traffi c 
at all hours.

Methamphetamine can be produced 
anyplace. 

Cooking equipment in a clan lab can 
consist of beakers, fl asks and heating 
elements.

If you suspect a clan lab is in your 
community, call your sheriff or police 
to notify them of your sus pi cions.  
Call 911 if you think you've been 
ex posed to toxic chemicals.
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CLUB DRUGS

Club or Rave drugs have become 
increasingly widespread.  Many of 
these drugs are used at clubs or 
“un der ground” parties.  Some drugs 
used in club or rave settings, such 
as meth am phet amine and LSD, are 
discussed in other sections of this 
booklet.  Other popular Club drugs 
are briefl y dis cussed below:

Methylenedioxymethamphet-
amine (MDMA), also known as 
Ecstasy or X, is a popular drug of Ecstasy or X, is a popular drug of Ecstasy
choice among high school age youth 
and young adults.  De spite the com-
mon belief that MDMA is a safe 
drug, it has disturbing risks.  Ecstasy 
leaves users with a sense of warmth 
and empathy for others while acting 
as a stimulant.  A few days after use, 
people often ex pe ri ence severe de-
pression.  Users under the in fl u ence 
of Ecstasy often dance for hours, 
some times the entire night. 

One of the most dangerous side 
effects of using Ecstasy is a re duc -
tion in the body’s abil i ty to regulate 
body temperature.  Users often fail 
to seek medical attention believing 
that drinking water is all they need 
to do to be safe from an abnormal 
MDMA-induced rise in body tempera-
ture.  The problem is exacerbated 
by long hours of dancing in a warm 

en vi ron ment.  Most MDMA related 
over dos es and deaths are associ-
ated with heat stroke-like symptoms 
or traffi c accidents from impairment 
while under the infl uence of MDMA.

Ecstasy use has another prob-
lem that is common with most illicit 
drugs. Users do not al ways get the 
sub stance they think they are get ting.  
It is com mon for other sub stanc es, 
such as methamphetamine, meth am -
phet amine laced with LSD, Dextro-
meth- orphan (DXM), Ketamine, or 
Para- methoxyamphetamine (PMA), 
to be sold as Ecstasy.  

Research conducted by the Na-
tional Institute on Drug Abuse (NIDA) 
has associated MDMA use with 
“long-term damage to serotonin-
containing neu rons in the brain.”  
Serotonin is known to have a sig nifi  -
 cant role in regulating emotion, 
memory, sleep, pain and higher- 
order cog ni tive processes.  A 1999 
NIDA news release in di cates that 
Ecstasy (MDMA) use is likely to 
cause memory impairment.  MDMA 
use is also known to lead to severe 
depression.

MDMA (ecstasy) is sold in pill form and in 
a variety of colors and logo designs. 
  

MDMA users may inhale commercial 
products in an attempt to increase the 
effect of the drug. Users may also blow 
vapors into their eyes for the same reason. 
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Jaw clenching and teeth grinding is 
common with MDMA use.  Users often bite 
on pacifi ers, candy or chewable toys in 
an effort to protect teeth.
  

Paramethoxyamphetamine (PMA) 
is a powerful stimulant and hal-
 lu ci no gen that costs less to make 
than Ecstasy.  PMA is often sold as 
Ec sta sy and may be similar in ap-
 pear ance.  PMA is more toxic than 
MDMA and the drug is known to 
have caused several deaths in recent 
years.

Ketamine, called Special K, Special K, Special K Vi-
 ta min K or  ta min K or  ta min K Kitkat, is an animal tran-Kitkat, is an animal tran-Kitkat
 quil iz er.  It causes hallucinations, 
visual distortions and a lost sense 
of time.  Ketamine is considered a 
“rape” drug due to the drug’s an es -
thet ic prop er ties.  Although milder 
and of shorter du ra tion, the effects of 
Ketamine are similar to PCP.

Ketamine may be in a white pow-
der that looks like cocaine or a liquid 
or tablet form.  It is usually snort ed, 
but, some times is sprinkled on to-
 bac co or marijuana and smoked.  The 
drug is occasionally ingested in a 
drink.

Dextromethorphan with street 
names like DXM, Syrup and Syrup and Syrup Robo 
Doses is a cough sup pres sant that is Doses is a cough sup pres sant that is Doses
sometimes sold as MDMA to un sus -
pect ing users.  It is also voluntarily 
abused by some people.  In large 
quantities, Dextromethorphan can 
cause hal lu ci na tions.  Us ing Dex-
tromethorphan with other drugs or 
alcohol is dan ger ous and am pli fi es 
the effect of the drug.
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Gamma-hydroxy-butyrate (GHB) 
is commonly used by youth at par-
 ties, concerts and other events.  
Street names in clude Liquid X or Liquid X or Liquid X
Liquid Ecstasy.  GHB is marketed Liquid Ecstasy.  GHB is marketed Liquid Ecstasy
illicitly as an aid to sleep or for body-
 build ing, and is available in powder, 
tablet or liquid forms.  GHB, even in 
small amounts, can be deadly, es pe -
cial ly when mixed with alcohol.  The 
drug causes physical de pen dence 
with prolonged use.  Addicted users 
should contact a licensed medical 
doctor for treatment.

GHB was tested in the 1960s 
as a potential anesthetic and sleep 
aid, but it had adverse side effects.  
Partygoers now abuse the drug for 
its sedative nature or for effects 
that can be similar to low doses of 
al co hol, which aid in loosening the 
users’ inhibitions.  Effects are mild 
eu pho ria, relaxation, loss of coordi-
nation or drowsiness, which can last 
from 3-5 hours.   Overdose can re-
sult in vom it ing, coma, seizures and 
death.  Other drugs are some times 
taken with GHB to counteract the 
sedation - the mix can be extremely 
dan ger ous to the user.  

GHB is referred to as a “rape” 
drug because it is colorless and 
odorless, and can be slipped into 
the drinks of un sus pect ing victims.  
GHB has a “salty” taste.  At parties 
and public locations, drinks should 

GHB is transported in a variety of 
containers, including soda or water 
bottles.  

be monitored at all times.  Any drink 
that does not taste “right” should be 
avoided.  Medical assistance should 
be sought immediately if you or your 
child believe that a drink has been 
ingested that may have been altered 
with drugs, or if an assault has oc-
 curred.

Flunitrazepam (Rohypnol), called 
Roofi es or Roofi es or Roofi es R2, is considered a “pred-
 a to ry rape drug.” Usually the drug is 
found in pill form.  Dissolved, it is col-
orless, odor less, and taste less and 
it is frequently slipped into drinks.  
When combined with al co hol, the vic-
tim suffers amnesia while under the 
infl uence of the drug.  Flunitrazepam 
is illegal in the United States, but it 
is a popular sleep aid in Mexico and 
other countries.  Flunitrazepam is a 
Benzodiazedine class drug.  These 
drugs are highly addictive with the 
potential for se ri ous medical com-
plications.  A  2 milligram dose of 
Flunitrazepam is equivalent to 10 
mil li grams of Valium.  

Flunitrazepam produces sed a -
tive-hypnotic effects including mus cle 
re lax ation.  Combined with alcohol, 
Flunitrazepam creates an intensive 
alcohol-like feeling that lasts 6 to 12 
hours.  As with all depressant drugs, 
Flunitrazepam is deadly when mixed 
with alcohol or other depressant 
drugs.
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Depressants are often medi-
 cally prescribed by doctors to treat 
anxi ety, tension, insomnia, muscle 
spasms and irritability.  However, 
depressants are also abused for their 
intoxicating effects.  Users obtain 
depressants by illegal pre scrip tions, 
stealing or buying the drugs through 
the illicit mar ket. 

Drugs included in this clas si -
fi  ca tion are chloral hydrate, bar bi -
tu rates, glutethimide, methaqualone 
(Quaa ludes®), benzodiazepines and 
anti-anxiety or sedative drugs such 
as Valium®, Miltown® and Equanil® and Equanil® ®.  
De pres sants are produced in pill or 
capsule form.

If your teenager is abusing de-
 pres sants, he or she may appear to 
be in a state of intoxication much like 
that of alcohol, with impaired judg-
 ment, inebriation, slurred speech and 
loss of motor co or di na tion.  Other 
symptoms include a weak and rapid 
pulse, slow or rapid but shallow 
breathing, and cold and clammy skin.  

As with narcotics, the body ac-
 quires a need for increased doses of 
de pres sants in order to achieve the 
same high.  If your teenager is un-
 aware of an increased de pend ency 
on depressants, he or she may 

DEPRESSANTS
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increase the intake to dangerous, 
toxic levels in order to achieve the 
same intoxicating ef fects.  Mixing 
depressants with alcohol is a par ticu -
larly dangerous combination that can 
cause an overdose and death. 

Symptoms of withdrawal from 
de pres sants can be extreme.  After 
24 hours without the drug, symptoms 
such as anxiety and agitation may 
develop.  De pend ing on the potency 
of the drug, withdrawal will peak 
between two to eight days, caus-
ing appetite loss, nausea, vomiting, 
abdominal cramps, increased heart 
rate and excessive sweating.  Some 
severe symptoms of withdrawal may 
be delirium, convulsions and, in 
some cases, death.

Be aware that you may have 
prescription depressants in your 
medi cine cabinet, such as Librium®, 
Xanax®, Valium®, Dalmane® and ® and ®

Doriden®, that have the potential to 
be abused by your child or teen. 

BARBITURATES
Barbiturates were once among 

the most widely used de pres sants, 
prescribed by doctors to induce 
relaxation and sleep.  Like other 
depressants, barbiturates are sold 
on the illicit market or are legally 
prescribed to addicts by phy si cians.  

The three most abused bar bi -
tu rates are Nembutal®, Seconal®

and Amytal®, which are cap sules or 
pills that may be red, blue, yellow or 
white.  Their street names include 
downers, barbs, red devils, blue 
devils and devils and devils yel lows.  They are usu-
 al ly sold in plastic bags or pill bottles.  
Barbiturates are taken orally and 
their effects may last up to six hours.

 The physical effects of bar bi -
tu rates include intoxication much 
like that of alcohol, slurred speech 
and dis ori en ta tion.  An overdose can 
cause dilated pupils, shallow breath-
 ing, clammy skin, weak and rapid 
pulse, coma and death.
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Alcohol

Tobacco

Marijuana

Hashish

Cocaine
Crack Cocaine

Amphetamines
Methamphetamine

Barbiturates

Heroin

LSD

PCP

Inhalants

Liquid.

Dried leaf, varying texture and color.

Tobacco-like, dried fl owers and leaves on 
stems, often with seeds.

Gold, brown or black gummy 
substance compressed into cakes.

White crystal-like powder or chunks.
White to tan pellets or chunks.

White to tan powder, capsules.  
Ice: rock salt crystals.

Capsules or pills, may be red,
blue, yellow or white.

White to brown powder or 
black tar-like substance.

Clear liquid, colored pills or
white powder, soaked into paper.

Clear liquid, white to brown 
powder or a gummy mass.

Vapors.

Depressants

Stimulants

Cannabis

Cannabis

Stimulants

Stimulants

Depressants

Opiates

Hallucinogens

Hallucinogens

Inhalants

* PCP and Methamphetamine are also known as “Crystal.” 

Booze, liquor, beer, wine,
product brand names

Cigarette, chew, snuff

Pot, grass, weed, reefer, ganja, 
Acapulco Gold, joints, smoke.

Hash or hash oil.

Coke, blow, snort, fl ake, nose candy, 
cane; crack, rock, hubba.

Speed, uppers, pep pills,
dexedrine; meth, crank, crystal*, crystal 
meth, speed, ice, glass.

Downers, barbs, red devils, blue devils, 
yellows.

Smack, mud, tar, brown, China 
white, black tar, Mexican brown.

Acid, LSD, microdot,
white lightning, blotter acid.

Angel dust, supergrass, KJ, rocket fuel, 
embalming fl uid, killerweed, sherms, 
crystal.*

Laughing gas, bullet, poppers,
snappers, rush, bolt, locker room.

Bottles and cans.

Commercial packaging.

Plastic bags, foil, hand-rolled cigarettes.

Small chunks or balls wrapped in foil.  
Oil sold in small vials.

Small foil, paper packets; small clay, clear 
plastic or glass vials.

Pill bottles, plastic bags, paper packets or 
small foil packets.

Pill bottles, plastic bags, prescription bottles.

Small foil or paper packets, toy balloons, 
cellophane wrappers.

Blotter paper squares, gelatin squares, pills 
in plastic bags, vials, small paper squares.

Tablets and capsules or clear liquid applied 
to marijuana or cigarettes.

Spray cans, glue containers, other 
household products.

Drug Group PackagingAppearanceStreet NamesDrug

Crime and Violence Prevention Center • California Attorney General’s Of fi ce
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Euphoria, mood swings (relaxed or aggressive alternately); impaired judgment, 
coordination, vision and perception; staggered walk.  Increased drinking may 
cause diz zi ness, nausea and vomiting.

Euphoria, lightheadedness, impaired sense of smell/taste; heart disease; cancer.

Low doses may induce restlessness, sense of well-being, and eu pho ria.  Physi cal 
signs include red eyes, dry mouth, increased appetite.  Higher doses may cause 
dreamlike state, acute sensations (e.g. of smell and sight) and paranoia.

Same as for marijuana; however, higher doses can result in hallucinations, anxiety 
and paranoia.

Euphoria, increased alertness, feelings of confi dence and well-being.  Can cause 
dilated pupils, runny nose; elevated heart rate, respiration and body tem pera ture. 
Overdose can cause extreme agitation, convulsions, respiratory failure or death. 

Increased alertness and heart rate, euphoria, appetite loss and dilated pupils.  
Meth use can damage organs, particularly lungs, liver and kid neys.  Chronic use 
can also lead to depression, para noia, psychosis or violent behavior.

Drunken behavior, slurred speech and disorientation.  Overdose can cause dilated 
pupils, shallow respiration, clammy skin, weak and rapid pulse, coma or death.

Euphoria, drowsiness, constricted pupils, nausea and possible vomiting.  Over dose 
can result in slow and shallow breathing, clammy skin, convulsions, coma or death.

Hallucinations, distorted sense of sight, taste and smell.  Dilated pupils, high blood 
pressure and fever.  "Bad trips" can result in confusion, panic, paranoia, anxi ety, loss 
of control  and psychosis.

Similar to LSD, but with rapid, involuntary eye movement and exaggerated walk.  
User may experience extraordinary strength, a sense of invulnerability and image 
distortion.

Hallucinations, sneezing, nosebleeds, fatigue, loss of coordination, lower body 
temperature or blood pressure, confusion, psychosis, nausea or death.

Empty bottles, containers,
fake IDs.

Matches, lighters.

Cigarette papers, roach clips,
odd shaped pipes.

Small odd shaped pipes.

Straws, razor blades, rolled
dollar bills, mirrors, glass pipes, 
syringe, spoons, belts.

Hypodermic needles; belts, 
tubes to tie off veins; straws, 
razor blades; glass pipes.

Pill bottles.

Hypodermic needles, spoons,
belts, cotton balls.

Small vials.

Dark cigarettes.

Products that emit toxic odors, 
fumes; cloth rag or plastic bag.

Swallowed.

Smoked, chewed, inhaled.

Smoked in hand-rolled 
cigarettesor in pipes or 
eaten in baked foods.

Smoked, eaten or added to 
cigarettes.

Inhaled through the nose, 
injectedin veins** or smoked 
in small pipes.

Taken orally in pill form, inhaled
through the nose or injected** 
Ice is smoked in a glass pipe. 

Taken orally.

Injected** into the veins, inhaled 
through the nose or smoked.

Taken orally or licked off paper.

Taken orally or smoked.

Inhaled through the nose.

** The possible effects of injection include an increased risk of AIDS, hepatitis or other blood dis eas es.  

Alcohol

Tobacco

Marijuana

Hashish

Cocaine
Crack Cocaine

Amphetamines
Methamphetamine

Barbiturates

Heroin

LSD

PCP

Inhalants

Method of Use Possible EffectsParaphernaliaDrug

Crime and Violence Prevention Center • California Attorney General’s Of fi ce
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GHB   

   
  
GBL   

   
Methcathinone  

MDMA   

   

Ketamine  
  
   

PMA   

   

Flunitrazepam  
(Rohypnol)  
   
DXM     
   
   

Depressants   
   
    
    
Industrial Solvent 
    
    
Stimulant 

Stimulant/   
hallucinogenic   
    

Depressant 
with Hallucinogenic
Effects    
    
Stimulant/  
Hallucinogen   
  

Depressant  
    
      
Cough  
Suppresant

G, Liquid X, Easy Lay, G Caps, 
Grievous Bodily Harm, Georgia Home 
Boy,Scoop, Salty Water       Boy,Scoop, Salty Water       
    
Revivarant G, Blue Nitro, Gamma G, 
Renewtrient, Dream On       Renewtrient, Dream On       
    
Cat  

E, Ecstasy, X, XTC

K, Special K, Kit Kat,
Vitamin K 

Double-Stack, Death
  Hallucinogen     Hallucinogen   

Roofi es, Ruffi es, Mexican Valium,  
R-2, Rope, Circles        R-2, Rope, Circles        
   
Syrup or Robo Dose 
    

Clear liquid, white powder, 
tablets or capsule   

Liquid, powder or capsules   

White salt appearance   

Tablet or capsule.  Shape and color vary 
often with a logo stamped on the tablet

Liquid, white powder, tablets  
   

Tablets, capsule, powder.  Shape and color 
vary.  Often with a logo stamped on the 
tablet

White round pills, will be replaced by dark 
green pills 
    
Powder, pills similar to MDMA in design or 
a thick liquid in various colors  

Water bottles, mouthwash bottles,
other small containers

Sold illicitly as a dietary 
supplement 

Plastic bags or vials.

Small bottles, plastic bags

Vials 

Usually sold as MDMA 

Individual tablets,
 “blister” packs.

Similar to MDMA, vials

Drug Group PackagingAppearanceStreet NamesDrug
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Euphoric and hallucinatory states.  May produce drowsiness, dizziness, nausea, 
unconsciousness, seizures, severe respiratory depression, coma and death.  Even 
more dangerous when combined with alcohol due the possibility of an amplifi ed effect 
from the  combination of the two drugs.

Changes to GHB in the body with similar effects.

Abundant energy, hyperactivity, may cause extended wakefulness and loss of appetite.  
May cause insomnia, weight loss, dehydration, sweating, stomach pains, pounding 
heart, nose bleeds and body aches.  Toxic levels may produce convulsions, paranoia, 
and hallucinations.

Euphoric feelings with increased energy. Neurotoxic with long-lasting damage to the
nervous system.  Danger of elevated body temperature with kidney and cardiovascular 
system failure and death.
      

Effects similar to PCP with the visual effects of LSD.  May affect the senses, judgment, 
and coordination for 18 to 24 hours.

Physical effects of PMA include racing pulse, high blood pressure, increased and 
diffi culty breathing, high fever, erratic eye movements, muscle spasm, and vomiting.  
At high doses, convulsions, coma, and death can result. 
       
Decreased blood pressure, drowsiness, visual disturbance, dizziness, con fu sion, 
slurred speech, lack of coordination and gastrointestinal problems.  Highly dangerous 
when combined with alcohol due to the possibility of an am pli fi ed effect from the 
combination of the two drugs.
       
Possible visual and auditory hal lu ci na tions.  May appear clumsy, restless, or lethargic.  
Users may be in a stupor with a sup pressed respiratory system.  The effects and  
 dangerousness of the drug are increased and potentally fatal when com bined with 
alcohol or MDMA.          
         

Method of Use Possible EffectsParaphernaliaDrug

May be marketed as health or 
energy supplement, may be 
found in any small container  
capable of holding liquids

Pacifi ers or other chew-
able materials due to teeth 
grinding by users. Vapor rub 
products (used to heighten 
the effects of the drug)

Baby bottles

GHB

GBL

Methcathinone

MDMA

Ketamine

PMA

Flunitrazepam 

DXM

Orally

Orally

Most often snorted.  
May be snorted or injected 
intravenously

Orally, occasionally snorted

Snorted, ingested with drinks, 
or smoked with marijuana

Usually taken orally.  Rarely 
inhaled or injected

Orally

Orally

Crime and Violence Prevention Center • California Attorney General’s Of fi ce
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Well known for their medical use 
of relieving severe pain, nar cot ics are 
commonly abused drugs because of 
their euphoric effect and highly 
addictive nature.  Most of the drugs 
in this cate gory are ad min is tered 
orally or through intramuscular in jec -
tion and can be legally obtained 
under med i cal super vi sion.  But 
narcotics such as heroin, opium, 
morphine and codeine are frequently 
sold on the illicit market to addicts.  
Lesser known are the narcotics 
hydromorphone, meperidine and 
methadone.

When narcotics are regularly 
used, the body eventually demands 
more of the drug to achieve the same 
high — which is known as de vel op ing 
a drug tolerance.  

Withdrawal symp toms such as 
watery eyes, runny nose, yawning 
and per spi ra tion will develop within 
six to eight hours fol low ing the last 
use of the drug.  With in 48 to 72 
hours, more severe withdrawal 
symptoms may develop, in clud ing 
restlessness, ir ri ta bil ity, appetite loss, 
tremors, stomach cramps, diarrhea 
and chills al ter nat ing with excessive 
sweating.  It may take one to two 
weeks for the body to return to nor mal.  Heroin comes in a white to brown pow der

 or a dark tar-like substance and is sold
 in a variety of packaging.

HEROIN
The most dangerous and ad-

 dic tive narcotic is heroin.  While 
re ceiv ing less pub lic ity today than 
newer, more popular drugs, heroin 
con tin ues to be a major problem in 
this country.  Not only is it extremely 
ad dic tive and dan ger ous, but as with 

NARCOTICS
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cocaine and methamphetamine, 
addicts often resort to crimes such 
as bur glary, grand theft, robbery or 
pros ti tu tion to support their habits.

Sometimes called black tar, black tar, black tar mud, mud, mud
smack, China white or China white or China white Mexi can 
brown, heroin is derived from opium 
poppies.  In its powder form, it may 
range in color from white to a very 
dark brown.  The most popular form 
of heroin is a dark tar-like sub stance 
called black tar, which is sold in black tar, which is sold in black tar
small foil or cellophane pack ets or in 
small toy balloons.

The most common use of heroin 
is by injection, called mainlining or 
shooting.  Paraphernalia for injecting 
heroin in clude hypo der mic needles, 
small cotton balls used to strain the 
drug, and water and spoons or bottle 
caps used for cooking or liq ue fy ing 
the heroin.  

 In its powder form, heroin can be 
inhaled through the nose or smoked. 
Paraphernalia for in hal ing or smok-
 ing heroin includes razor blades, 
straws, rolled dollar bills and pipes.

The high from the drug usu ally 
lasts from four to six hours.  If your 
child or teen is under the in fl u ence 
of heroin, he or she may have con-
 stricted pupils, droopy eyelids, de-
 pres sion, apathy, de creased physical 
activity and nau sea.  

A frequent user may nod or ap-
pear sleepy, and re peat ed ly scratch 

or touch the face and nose.  Larger 
doses of heroin may induce sleep, 
vomiting and shallow breath ing.  An 
overdose can cause slow and shal low 
breath ing, clammy skin, con vul sions, 
coma or death.

In addition, there are chemically 
manufactured drugs, sometimes 
falsely represented as syn thet ic 
heroin.  The most prev a lent of these 
manufactured drugs is fen t a nyl ci-
 t rate, also called China white, which 
is many times more powerful than 
heroin and has caused a num ber 
of deaths among addicts.  Fen t a nyl 
citrate is used in the same man ner as 
heroin.  

HALLUCINOGENS

Black tar heroin and par a pher na lia to 
inject and store the drug.
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material, and then ingested by the 
user.  Any thing that can be swal-
 lowed can be used as a carrier for 
the drug.  

The LSD's hallucinogenic effect 
lasts from 2 to 12 hours.  Dur ing this 
time, judgment is impaired, visual 
perception is distorted and hal lu -
ci na tions occur, in which the user's 
sense of reality becomes highly 
dis tort ed. 

Physical effects of LSD in clude 
dilated pupils, elevated body tem-
 pera ture, high blood pressure, hal-
 lu ci na tions and a disoriented sense 
of direction, distance and time.  Bad 
trips can result in panic, para noia, 
anxi ety, loss of control, confusion 
and psy cho sis.  If your child is un-
der the in fl u ence of LSD, he or she 
should be closely super vised so no 
one gets hurt.

One possible side effect of LSD 
is called a fl ashback.  For several 
years after taking the drug, the 
hallucinogenic effect of the drug may 
re ap pear tem po rar ily and with out 
warning. 

LSD comes in liquid form and is applied 
to paper or pills and swallowed.

LSD
LSD is an extremely powerful 

hallucinogen, popular in the 1960s, 
and is becoming popular again.  It 
is an odorless, col or less chemi cally 
manufactured drug.  Street names 
for the drug include acid, acid, acid blotter acid, blotter acid, blotter acid
microdot and microdot and microdot white lightning, and its 
high is called a trip.

Because LSD is so potent, the 
dos age needed for a trip is incredibly 
small.  A microscopic drop of LSD 
can be put on paper, small gelatin 
squares or any other absorbent  

  Hallucinogens cause dis tor tions 
of reality, particularly with sight, smell 
and touch.  Hallucinogens are LSD, 
mescaline, pe yote, psi lo cybin mush-
 rooms and phen cyc li d ine (PCP).  
These drugs are normally swal lowed, 
but PCP is usually smoked.

There is no evidence that hal-
 lu ci no gens cause a physical de pen -
dence.  However, extended use may 
result in permanent brain dam age.  
The most commonly abused hal lu ci-
no gens are LSD and PCP. 

HALLUCINOGENS
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PCP is unique because of its 
power to produce psychosis in dis tin -
guish able from schizophrenia.  PCP 
can cause extraordinary strength, a 
sense of invulnerability and extreme 
image distortion.  Users may be come 
vio lent, causing injury to them selves 
or others.  Although such ex treme 
psychotic re ac tions are usually asso-
ciated with re peated use of the drug, 
these reactions have been known to 
occur in some cases after only one 
dose.  As with LSD, if your child is 
under the infl uence of PCP, he or 
she should be closely su per vised so 
no one gets hurt.

PCP episodes, or fl ashbacks,   
may occur long after the drug has left 
the body. 

INHALANTS

PCP is applied to cigarettes or mar i jua na 
and smoked.

PCP
Phencyclidine, commonly known 

as PCP, is the most dan ger ous of 
the hallucinogens.  It is sold on 
the streets under at least 50 other 
names that refl ect its range of bi zarre 
and volatile effects.  Some names 
are angel dust, super grass, killer 
weed, weed, weed KJ, em balm ing fl uid, em balm ing fl uid, em balm ing fl uid rocket 
fuel and sherms.  

In some areas of the country, it 
is called crystal (not to be confused 
with methamphetamine).  PCP is 
some times passed off as other drugs 
such as mes ca line, LSD, THC or 
cocaine.  

In its pure form, PCP is a white, 
crystalline powder that readily dis-
 solves in water.  Most PCP is manu-
 fac tured in makeshift labo ra to ries 
containing con tami nants that cause 
the drug’s color to range from tan 
to brown and the con sis tency from 
powder to a gummy mass.  It is seen 
most often in powder or liquid form 
and is commonly applied to dark 
brown cigarettes or leafy ma te ri als 
such as parsley, mint, oregano, mari-
juana or tobacco and then smoked.  
When in its liquid form, PCP is pack-
aged in small vials or other small 
glass containers.

If your child is under the in fl u ence 
of PCP, he or she may show many of 
the signs of LSD use, such as ap-
 pear ing detached from reality or es-
tranged from his or her sur round ings.  
Other symptoms include rapid and 
involuntary eye movement, an ex-
aggerated walk, numbness, slurred 
speech, blocked speech and a loss 
of coordination.  
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The effects of inhalants on your 
child’s body depend on which type 
of inhalant has been taken.  Sol-
vents and aerosol sprays de crease 
the heart and respiratory rates and 
impair judge ment.  Amyl and butyl 
nitrite cause rapid pulse, headaches 
and in vol un tary passing of urine or 
feces.  

Other im me di ate effects of in-
 hal ants in clude nausea, sneezing, 
coughing, nosebleeds, fatigue, lack 
of coordination and loss of ap pe tite.  
Long-term use may result in weight 
loss, electro lyte imbalance, muscle 
fa tigue, hepatitis or brain hem or -
rhage.  

Repeated sniffi ng of con cen trat ed 
va pors over time can per ma nently 
damage the user's nasal passages, 
lungs, nervous system and brain.

Deeply inhaling vapors or using 
large amounts over a short period 
of time may result in dis ori en ta tion, 
violent behavior, unconsciousness 
or death.  High concentrations of 
in hal ants can cause suffocation by 
dis plac ing the oxygen in the lungs 
or by depressing the central nervous 
sys tem to the point that breathing 
stops.

Inhalant use is extremely danger-
 ous.  Even fi rst-time users can die.

Also included in this group are 
aerosol sprays (spray paint and 
cleaning fl uid) and hydrocarbons, 
such as gaso line, glue and paint thin-
ner.  In addition, fumes from many 
household products can be inhaled 
to produce a high, such as lighter 
fl uid, hair spray, whipped cream can-
 nis ters, type writ er cor rec tion fl uid, 
paint and nail polish re mover.

INHALANTS

Anything that emits fumes or that 
is in an aerosol form can be inhaled 
by your child or teen to produce 
a high. There are many types of 
in ha lants, in clud ing nitrous oxide 
(laugh ing gas), amyl nitrite (poppers, 
snap pers) and butyl nitrite (rush, bolt, 
locker room, bullet, climax).  
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Anabolic steroids are ex treme ly 
un pre dict able.  Different dosages of 
different types of an a bol ic steroids 
interacting with an in di vid u al’s unique 
bio chem is try cause widely different 
and un pre dict able results.  

If your teenager is using anabolic 
steroids, he or she may experience a 
sudden increase in body weight and 
muscular de vel op ment, insomnia, 
irritability, ag gres sive combative be-
havior, puffy face, severe acne, bad 
breath, a yel low ing of the eyes and 
skin, premature hair loss, hy per ac -
tiv i ty and exaggerated mood swings 
that include un con trol la ble outbursts 
of anger.  

Males may also experience tes-
 tic u lar shrink age and can develop 
fe male breast tissue on the pectoral 
mus cles.  Females may also ex pe -
ri ence a deeper voice and decreased 
breast size.  Continued use can 
result in life-threatening situations 
involving the liver, cardiovascular 
system and brain.

black mar ket network of dealers ac-
counts for an es ti mat ed 80 percent 
of the an a bol ic ste roids used.  The 
black mar ket is supplied by illegally 
di vert ed phar ma ceu ti cal products, 
secret laboratories pro duc ing coun-
 ter feits of those products or steroids 
smuggled in from other countries.  
These black market ste roids are 
often sold in gyms, locker rooms or 
through magazines and over the 
Internet.

The oral anabolic steroids con-
 tin ue to be the most popular with 
athletes because of their greater 
anabolic or muscle-building effects.  
Primarily water-based, oral anabolic 
steroids pose an even greater danger 
to the liver than the oil-based liquid 
forms.  The oral anabolic steroids 
include Anvar, Dianabol, Winstrol, 
Maxibolin, Halotestin and Androyd, 
and stay in the body up to 40 days. 

The liquid forms commonly called 
oils, which are intended for in tra -
mus cu lar in jec tion, include Bolas-
terone, Deca Durabolin, Durabolin, 
Parabolan, Winstrol V and others.  
Because they are fat-soluble, they 
have a longer reaction time than 
the orals and remain in the body for 
months.

ANABOLIC STEROIDS
     

Anabolic steroids are syn thet ic 
ver sions of the naturally oc cur ring 
male hormone tes tos ter one.  Com-
 mon ly called roids, sauce or sauce or sauce juice,  
anabolic steroids are available as    
tablets to be taken orally or in an oil-
based liquid that is usually injected in 
the buttocks or thighs.  

The effects are anabolic (muscle-
building) and androgenic (masculine, 
i.e., ag gres sive ness, deep voice).  
Steroids are most often used by 
athletes seeking an edge over the 
competition, while others may use 
it for cosmetic reason — to gain the 
“per fect” look.  Na tion al survey re-
 sults indicate that many ad o les cents 
and young adults il le gal ly use or have 
used anabolic steroids.

Developed in the 1930s, anabolic 
steroids are used to treat rare dis-
 eas es in males whose bodies do not 
produce enough testosterone, as well 
as for conditions such as rare types 
of anemia and kidney disease or 
inoperable breast cancer.  

Because of serious side ef fects, 
anabolic steroids are pre scribed 
by re spon si ble doctors at the mini-
mum dosage required to help their 
pa tients.  Con trolled by the Federal 
Food and Drug Ad min is tra tion, these 
drugs are legally available only by 
a doctor’s prescription.  How ev er, a 
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There are different ways of
 look ing at the progressive stages 
of ad dic tion.  In this booklet, drug 
addiction will be described in 3 pro-
 gres sive stages:  ex per i men ta tion, 
occasional or regu lar use and de pen -
den cy.  

Not all children who try drugs will 
pass through every stage; and be-
 com ing ad dicted to drugs does not 
gen er ally happen overnight.  There 
are, how ever, signs and symptoms 
of be hav ior and at ti tude that may 
indicate if a problem is developing.

Stages of Addiction

 Although it is pre dict able that chil-
 dren will be exposed to alcohol and 
other drugs either at home, school, 
parties or other social events, not 
all chil dren will try drugs.  Ac cord ing 
to the California Stu dent Sur vey, a 
signifi cant number of students never 

Experimentation
 Each year in this country, chil dren 
begin experimenting with drugs at  
younger ages.  Substance abuse in-
creases dra mat i cal ly when stu dents 
move from elementary to middle 
school.3            

3. PRIDE’s 1998 survey.
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used alcohol or illicit drugs.  How-
ever, those who do ex per i ment at a 
young age will have an in creased 
risk of con tin ued use in later years.

Occasional and Regular Use
This stage of addiction is im por -

tant because, during this period, the 
user de vel ops a pat tern of drug use 
ranging from oc ca sion al use at 
parties or other social events to 
regular use on a weekly or more 
basis.  Occasional users may never 
go on to become regular users, but if 
they do, this is the stage when drugs 
and/or alcohol can become a routine 
part of life.  

At this stage you may notice 
sev er al changes in your child’s 
routine: he or she may have new 
friends, may need or have more 

money than usual, may eat more or 
less than normal and may change 
sleeping habits. The child may also 
lose interest in school or hobbies 
and his or her grades may begin to 
drop.  Many youngsters regularly 
using drugs will lose inter est in 
family activities and may develop an 
inter est in the drug culture.  For 
example, he or she may have drug-
related T-shirts and post ers, or 
subscribe to drug-ori ent ed mag a -
zines.  He or she may also become 
very de fen sive and deny using 
alcohol or other drugs at all. 
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physician, contact a professional for 
a recommendation.  A good place to 
locate a professional is by looking in 
your telephone directory under "Alco-
holism" or "Drug Dependency."  
      Another approach would be to 
con tact your employer’s Employee 
Assistance Program (EAP) if this is 
available where you work.  EAPs are 
pro grams de signed to help families 
with problems, such as chemical 
dependency and al co hol ism.
      A number of factors may be 
important to consider when you are 
seek ing professional counseling 
or treat ment.  First, fi nd out if your 
health insurance provides coverage 
for treatment or recovery services.  
Chemical dependency or alcoholism 
is a medi cally diagnosed disease; 
as such, it is often covered by insur-
ance companies.  However, levels of 
coverage vary, so check your family 
health insurance and its benefi ts.
      If your health insurance does 
not cover drug dependency or al-
 co hol ism or you do not have health 
in sur ance, there are al ter na tives.  
Most local communities have in-pa-
tient or out-patient treatment centers 
funded by the government — and 
the costs are based upon your ability 
to pay.  These programs are longer 
in du ra tion than privately run pro-
grams. Unfortunately, they often have 

Dependency
      In this stage, the user be comes 
addicted to one or more drugs.  The 
user builds up a tol er ance to the 
drug or drugs and must maintain a 
certain level of use to remain 
“normal” or get the desired “high.”  
Changes in your child’s attitude, such 
as belligerency or re bel lious ness, 
poor physical conditioning and a lack 
of interest in his or her physi cal 
ap pear ance will become evident.
 Depending on the particular drug 
being abused, eating and sleep ing 
habits will most likely change — the 
user may be getting either more or 
less sleep than nor mal and may lose 
appetite and body weight.  Interest in 
the drug culture may in ten sify and he 
or she may pull away from the fam i ly, 
spending more time alone or away 
from home en tirely.  

How To Get Help 
      If chemical dependency or al co -
hol ism is suspected or medically 
diagnosed, several sources of help 
are available in your community.  
Investigate your alternatives; do 
not act hastily.  Ideally, you should 
consult a local professional or your 
family physician who can refer you 
to a specifi c program or person who 
will meet the needs of your family 
and child.  If you do not have a family 
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Overdose and Medical Treatment
If you should fi nd your child, teen 

or stu dent in a state of over dose, call 
911 immediately for emer gen cy ser-911 immediately for emer gen cy ser-911 immediately
vice or take the child to the near est 
hos pi tal emergency room.  

If you can, look for pills, par a -
pher na lia or residue from drugs, and 
take them with you to the emergency 
room so that the medical response 
team can identify the drug or drugs 
and how they were taken.  If you 
smell the odor of al co hol on the 
child’s breath, do not discount the 
danger involved.  If the child has danger involved.  If the child has danger involved
con sumed alcohol in com bi na tion 
with a barbiturate or de pres sant 
drug, the combination can be fatal.

long client waiting lists.  Services for 
adolescents can be limited in some 
communities be cause most treat ment 
programs funded by gov ern ment 
agencies have been de vel oped 
primarily for adults.  Every state has 
a government agen cy that can help 
you locate a treatment program in 
your community — in California, call 
the state Department of Alcohol and 
Drug Programs at (916) 445-0834, or  
call the federal Drug Treatment Refer-
ral Information at (800) 662-HELP. 

One of the oldest and most avail-
 able programs is Alcoholics Anony-
 mous (AA).  It and related programs, 
Narcotics Anonymous (NA), Alateen 
and Alanon are among the most 
successful self-help chemical de pen -
den cy programs in existence, op er ate 
at no cost to the member and are 
located in virtually every community.  
Check your tele phone directory for 
lo ca tions and phone num bers in your 
community or con tact the local or 
national offi ce of the National Coun cil 
on Alcoholism.
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Prevention In for ma tion

J. David Hawkins, Center for Social 
Wel fare Research, UW, 1986.

Family History of Alcoholism
      When a family member has 
abused al co hol, boys in particular 
have a high risk for abusing al co hol 
them selves.  Boys with al co holic fa-
thers are up to nine times more likely 
to abuse alcohol.  This risk may be 
a result of biology and en vi ron ment.  
On the bio logi cal side, there is evi-
dence that some children of alcohol-
ics have a genetic pre dis po si tion 
to alcoholism.  On the en vi ron ment 
side, parents who are al co hol ics 
provide powerful role model for their 
children that is likely to in fl u ence 
their chil dren’s be hav ior.

Family Management Problems
To make good de ci sions about 

their behavior, chil dren need clear 
guide lines for acceptable and un ac -
cept able behavior from their family.  
Children need to be taught basic 
skills, and they need to be provided 
with con sis tent support and rewards 
for acceptable behavior as well as 

consistent but moderate pun ish ment 
for unacceptable behavior.  They 
also need to know that their parents 
care enough to monitor their be-
 hav iors so that rewards and pun ish -
ments are applied fairly.

Children who grow up in homes 
where rules are not clearly stated 
and enforced have diffi culty know-
ing what is expected of them.  If 
they aren’t consistently re warded 
for doing good things, then children 
don’t know when they are doing 
good things and aren’t made to feel 
that their good behavior makes any 
difference.  

Similarly, if they aren’t con sis -
tently and moderately dis ci plined 
for doing bad things, then they don’t 
experience the security they need to 
develop a sense of right and wrong 
and an ability to exercise their own 
judgment.  

If their par ents don’t make an 
effort to ob serve whether they’re 
doing good or bad things, then any 
system of reward and punishment 
becomes less mean ing ful.  These 
children have increased risk of 

RISK FACTORS FOR 
ADOLESCENT DRUG AND 
ALCOHOL ABUSE 

This section summarizes the risk 
factors for adolescent drug abuse.  
The information is from research 
conducted into the causes of drug 
abuse by Drs. J. David Hawkins and 
Ri ch ard F. Catalano, the Center for 
Social Welfare Re search at the Uni-
versity of Washington (UW). 

These risk factors should be 
in ter pret ed in the same way as the 
risk factors for heart or lung disease.  
That is, if a child or family members 
have one or more of the char ac ter i-
s tics, it in creases the child’s chanc es 
of de vel op ing a problem with alcohol 
or drug use.  However, having one or 
more risk factors does not mean that 
the child will be come a drug abuser, 
just that the risk is in creased.  The 
more risk factors present, the greater 
the chance a child will have a prob-
 lem with drugs or alcohol.  

The following material is taken 
from Pre par ing for the Drug (Free) 
Years:  A Family Activity Book, by 
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developing problems with alcohol and 
other drugs.

Parental Drug Use and Positive At-
titudes Towards Drugs

Although most of the data avail-
 able on parental drug use comes 
from studies on the effects of al co hol, 
we know that parents’ at ti tudes and 
behaviors related to drugs — just like 
their attitudes and behaviors related 
to other issues, like religion and 
politics — infl uence the attitudes and 
behaviors of their children.  Parents 
are particularly likely to infl uence their 
children when they involve their 
children in their own drug-taking 
activities.  

For ex ample, parents may ask 
their child to get a beer from the re-
frigerator or to light their cigarettes.  
Children who are drawn into these 
activities are more likely to see 
them selves as future users.  They’re 
more likely to use drugs when they’re 
young — and early experimentation 
greatly in creases the risk of trouble 
with drugs later.

Parents’ attitudes about al co hol 
seem to infl uence their children’s 
attitudes about other drugs.  A sur vey 
conducted by UW researchers found 
that 9th graders whose parents 
ap proved of their drinking under 
pa ren tal su per vi sion were more likely 

to have used marijuana and to be 
using marijuana at the time than were 
children of parents who disapproved 
of drinking at home, super vised or 
not.  Parents’ approval of children’s 
moderate drinking, even under pa-
 ren tal su per vi sion, appeared to 
increase the risk of children’s mar i -
jua na use.

Early Antisocial Behavior and Hy-
per ac tiv ity

This risk factor has been iden-
 ti fi ed for boys who, in kin der gar ten 
through 2nd grade, have a his to ry 
of ag gres sive ness.  The risk is es-
 pe cial ly signifi cant when ag gres -
sive ness is combined with shyness 
and with draw al.  These children 
may hit others or slam doors in their 
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teach er’s face.  About 40 per cent of 
boys with these behavior pat terns 
will de velop de lin quency or drug 
problems.  This doesn’t mean that if 
your son acts this way he will nec es -
sar i ly develop a drug problem.  Un-
 less something is done to help him 
con trol those behaviors, how ev er, he 
is at an increased risk for drug prob-
 lems later in his life.

Academic Failure Beginning in 
Middle to Late Elementary School

Children who do poorly in the 4th, 
5th and 6th grades have an in-
creased risk of abusing drugs.  
Ac a dem ic failure can have several 
causes.  It may result when a child 
becomes bored with school and 
stops working or caring.  It may 
result when a child has a learning 
dis abil i ty.  It may result when there 
is a poor match between a teacher 
and a student.  Whatever the cause, 
children who do poorly in school are 
more likely than suc cess ful students 
to turn to alcohol and other drugs in 
the following four to fi ve years.

Little Commitment to School
Another risk factor is a child’s 

lack of interest in school.  Students 
in the 4th through 7th grades who 
lose interest in school, for what ev er 
rea son, have a greater risk of getting 
into trouble with drugs.

Alienation, Rebelliousness, Lack 
of Bonding to Society

Some children see them selves 
as standing apart from their peers.  
They adopt an “I don’t care” attitude 
about school, and display their 
isolation from school or home.  
They’re not bonded to their school, 
to their family or to any other pos i tive 
social institution and so are more 
susceptible to the infl uence of drug-
using peers.

Antisocial Behavior in Early 
Adolescence

Children and teens who 
mis be have in school, skip school, 
and get into fi ghts with others are 
at in creased risk for en gag ing in 
an oth er socially un de sir able behavior 
— drug use.

Friends Who Use Drugs
This is a strong risk factor for 

ado les cent drug abuse, and is in de -
pen dent of other risk factors.  This 
means that even children who grow 
up without other risk factors but 
associate with chil dren who use 
drugs are at an increased risk for 
developing prob lems with drugs. 
This risk factor under scores the 
power of peer infl uence on teens.

Favorable Attitudes Toward 
Drug Use

peers who use drugs and their at ti -
tudes can change quick ly.  Their shift 
in attitudes often comes just before 
children begin to ex per i ment with 
alcohol or other drugs.

When children are in the 4th, 5th 
or 6th grades, they often have very 
strong feelings against drugs.  They’ll 
tell you how terrible cigarettes smell 
or how awful beer tastes.  They think 
that children who use drugs are 
“stupid” or “losers.”  Yet when these 
children enter junior high school, 
they may begin as so ci at ing with 
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•  Drop in school grades.
• Sudden change in friends.
• New interest in the drug culture   
      (e.g. drug related posters,   
  clothes or magazines).
• Lying and/or stealing.
• Having more or less money   
  than usual.
• Marked change in sleeping 
  patterns (getting more or less   
  sleep).
• Loss of weight.
• Loss of interest in family    
  activities.
• Hostile or argumentative   
  attitude.
• Refusal or hostility when   
  asked to talk about pos si ble   
  drug and alcohol use.
• Rapid speech coupled with   
  loss of appetite and ex ces sive  
  thirst.
• Poor physical appearance.
• Memory loss.
• Fake ID (false driver’s license   
  indicating legal drinking age).
• Smell of alcohol on their    
  breath.
• Bloodshot eyes.

Early First Use of Drugs
Many children who do try ciga-

 rettes, alcohol, and marijuana, 
experiment by the time they leave 
junior high school.  

Children or teens who begin to 
use drugs before age 15 are twice as 
likely to develop problems with drugs 
than are chil dren who wait until they 
are older.  Waiting until age 19 to try 
alcohol or other drugs dramatically 
decreases the risk of drug problems.

Signs of Drug Abuse
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•  Greet students by name when you 
see them.  Celebrate success with 
a written note, a call home or verbal 
praise.

•  Nurture the development of values 
in your children and teens.  

•  Pay attention to your child’s grades 
and attitudes about school.  If there 
are problems, such as bore dom, 
lack of ability or a mis match with a 
teach er — get in volved, in ves ti gate 
the problem and support your child.

•  Know your children’s friends.  Ask 
to meet them.  Know their names, 
home phone numbers and, if pos-
 sible, get to know their parents.

•  Model responsible behavior.

•  Question your own values and atti-
tudes about alcohol and other drugs.  
If you are using drugs or having a 
drink, your children are noticing this 
and learn ing from you.

•  Help your children resist the pres-
 sure to use alcohol and other drugs. 

What You Can Do

 Become familiar with youth de-
 vel op men tal assets and risk fac tors.  
Learn how par ents and edu ca tors 
can build up and support their chil-
 dren and stu dents.  For ex am ple:

•  Learn to nurture assets in your 
children.  Researchers found that 
youth who dem on strat ed drug-free 
and positive be hav ior were equipped 
with many de vel op men tal assets (see 
page 38). 

•  Make sure that you have a clear 
family policy on no drug use.  Set 
stan dards and stick by them; clearly 
communicate your rules on no al-
 co hol and other drug use.  Don't 
as sume your children know you don't 
want them to use drugs.
  
•  Give your children and teens op-
 por tu ni ties to serve, lead and make 
decisions.  Involve all of your chil dren 
by giving them re spon si bil i ties.  Re-
 ward or rec og nize ac com plish ments 
when they com plete tasks.

•  Set consistent and appropriate 
boundaries and consequences.

Support them by devising ways of 
saying “no” to their peers who offer 
them alcohol or other drugs.

•  Don’t compare or judge one child 
to another.  Help each recognize his 
or her own special qualities.

•  If your family has a history of 
al co hol ism or drug dependency, talk 
to a coun se lor or contact a local 
offi ce of the Na tion al Council on 
Al co hol ism.  Learn about the prob lem 
and dis cuss it with your children.

•  Learn the school's drug policies 
and how the issue is ad dressed in 
the class room.

•  Sponsor drug-free, alcohol-free 
parties or activities in your home and 
your children's school.  Talk to other 
parents or join a par ent-peer group 
to create drug-free plac es for your 
children.

•  And fi nally, learn more about 
alcohol and other drugs and how to 
prevent their use.
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Internal Assets
COMMITMENT TO LEARNING
• Motivated to achieve.
• Actively engage in learning.
• Does homework.
• Bonding to school.
• Reading for pleasure.

POSITIVE VALUES
• Caring.
• Believes in equality and reducing poverty.
• Integrity.
• Honesty.
• Responsibility.
• Restraint.

SOCIAL COM PE TEN CIES
• Plans ahead, make choices.
• Has empathy, sensitivity and friendship  
   skills.
• Is comfortable with other cultures, ethnic  
   backgrounds.
• Has resistance skills.
• Seeks to resolve confl ict nonviolently.

POSITIVE IDEN TI TY
• Personal power.
• Self-esteem.
• Sense of purpose.
• Optimistic about personal future.

External Assets
SUPPORT
• Family support. 
• Positive family communication.
• Support from other adults.
• Caring neighbors.
• Caring school climate.
• Parent involvement in schooling.

EMPOWERMENT 
• Community values youth.
• Youth as resources.
• Youth serves others.
• Youth feels safe.

BOUNDARIES AND EXPECTATIONS 
• Family sets boundaries.
• School sets boundaries.
• Neighbors monitor children’s behavior.
• Adult role models.
• Positive peer infl uence.
• High expectations.

CONSTRUCTIVE USE OF TIME 
• Creative activities.
• Youth programs.
• Religious activities.

RESILIENCY AND ASSETS
 Resiliency researchers found that 
assets are powerful infl uences on 
adolescent behavior, both protecting 
youth from problem behaviors and 
promoting positive attitudes and 
behaviors.  Assets are ex ter nal 
(e.g., sup port ive fam i lies) and 

Information adapted from the Search In sti tute's “40 
De vel op men tal Assets.”  They can be contacted at 
www.search-institute.org or call 1-800-888-7828.

in ter nal char ac ter is tics (e.g., hon es ty, 
re straint).  Some are listed below.
 To con fi rm that these 40 as sets 
were infl uencing factors, Search In-
 sti tute in Min ne so ta tested the assets 
and be hav iors of 100,000 students 
in 1997.  Re search ers mea sured the 
re la tion ship between the youth's 

behavior and youth's num ber of 
assets, and discovered that youth 
with the most assets (31-40) are 
least likely to en gage in problem least likely to en gage in problem least likely
alcohol use, illicit drug use or 
violence.  (See chart below.)

ASSETS PROTECT YOUTH FROM 
HIGH-RISK BEHAVIORS 
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Resources

FEDERAL AGENCIES
National Clearinghouse for Alcohol and Drug          
  Information

11426 Rockville Pike, Suite 200
Rockville, MD  20852
(800) 729-6686                 
www.health.org

National Institute on Drug Abuse (NIDA)
6001 Executive Boulevard
Room 5213 MSC 9561
Bethesda, MD  20892-9561
(301) 443-1124
www.NIDA.nih.gov

Center for Substance Abuse Prevention (CSAP)
Substance Abuse and Mental Health Services
Administration (SAMHSA)
Department of Health and Human Services 
5600 Fish ers Lane
Rockville, MD  20857
(301) 443-0365
www.samhsa.gov/csap/index.htm

Safe and Drug Free Schools Program
U.S. Department of Education
400 Maryland Avenue, SW 
Washington, DC  20202-0498
(800) USA-LEARN  (800) 437-0833
www.ed.gov/offi ces/OESE/SDFS

Offi ce of National Drug Control Policy
Executive Offi ce of the President of the United States
Post Offi ce Box 6000
Rockville, MD  20849-6000
(800) 666-3332
www.whitehousedrugpolicy.gov
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NATIONAL ORGANIZATIONS
National Council on Alcoholism and Drug Dependence 
(NCADD)
20 Exchange Place, Suite 2902
New York, NY  10005
(212) 269-7797
HOPE LINE: (800) NCA-CALL 
www.ncadd.org

Alcoholics Anonymous
475 Riverside Dr., 11th Floor
New York City, NY  10115
(212) 870-3400
www.aa.org
Mailing address:
Grand Central Station
P.O. Box 459
New York, NY  10163

Narcotics Anonymous
World Services Offi ce
Post Offi ce Box 9999
Van Nuys, CA  91409
(818) 773-9999
www.na.org

Al-Anon and Alateen Family Group Headquarters Inc.  
1600 Corporate Landing Parkway
Virginia Beach, VA  23454
(757) 563-1600
www.al-anon-alateen.org

Join Together
441 Stuart Street
Boston, MA  02116
(617) 437-1500
www.jointogether.org

Community Anti-Drug Coalitions of America (CADCA)
901 N. Pitt Street, Suite 300
Alexandria, VA  22314
(800) 54-CADCA
www.cadca.org 

National Crime Prevention Council
1000 Connecticut Ave., NW, 13th Floor
Washington, DC  20036
(202) 466-6272
www.weprevent.org

Partnership For A Drug-Free America
405 Lexington Avenue, Suite 1601
New York, NY  10174
(212) 922-1560
www.drugfreeamerica.org

Mothers Against Drunk Driving (MADD)
Post Offi ce Box 541688
Dallas, TX  75354-1688
(800) GET-MADD(438-6233)
www.madd.org

800-Cocaine
164 West 74th Street
New York, NY  10023
(800) COCAINE (262-2463)
www.drughelp.org
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National Inhalants Prevention Coalition
2904 Kerbey Lane, 
Austin, TX  78703 
(512) 480-8953   (800) 269-4237 
www.inhalants.org

National School Boards Association
1680 Duke Street
Alexandria, VA  22314
(703) 838-6722
www.nsba.org

Hazelden Educational Materials
(Information and Treatment Services)
Post Offi ce Box 11 CO3
Center City, MN  55012-0011
(800) 257-7810
www.hazelden.org

Search Institute
700 S. Third Street, Suite 210
Minneapolis, MN  55415-1138
(612) 376-8955
(800) 888-7828
www.search-institute.org

Youth Power, Girl Power
(800) 729-6686
www.youthpower.org

CALIFORNIA AGENCIES
Generally in California, alcoholism or other drug abuse 
treatment or prevention resources can be found in the 
white pages of your telephone book.  Look in the front sec-
tion titled, Government Pages - under county gov ern ment 
offi ces, then in the Coun ty sec tion under Alcohol and Drug 
Ser vic es.  The offi ce may be listed under the county Health 
or Mental Health De part ment.

Attorney General’s Offi ce
Crime and Violence Prevention Center
1300 I Street, Suite 1150
Post Offi ce Box 944255
Sacramento, CA  94244-2550
(916) 324-7863
www.ag.ca.gov/cvpc
www.safestate.org
www.stopdrugs.org

Department of Alcohol and Drug Programs
1700 K Street
Sacramento, CA  95814
(916) 445-0834
(800) 879-2772
www.adp.ca.gov

California Department of Education
Healthy Kids Program Offi ce
721 Capitol Mall, 3rd Floor
Post Offi ce Box 944272
Sacramento, CA  95814
(916) 657-2810
www.cde.ca.gov
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CALIFORNIA ORGANIZATIONS
Californians for Drug-Free Youth, Inc.
Post Offi ce Box 768
Big Bear City, CA   92314-0826
(909) 585-7828

California Friday Night Live Partnership
2637 W. Burrel, P.O. Box 5091
Visalia, CA  93278-5091
(559) 733-6496 
www.fridaynightlive.org

California Congress of Parents, Teachers, and 
  Students, Inc.
930 Georgia Street
Los Angeles, CA  90015
(213) 620-1100
www.capta.org

Mothers Against Drunk Driving (MADD)
1325 Howe Avenue, Suite 100
Sacramento, CA  95825
(916) 921-6233
www.madd.org

Partnership for a Drug-Free California
2458 Whitney Drive
Mountain View, CA  94043
(650) 210-9665  
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Resource Centers

California Department of Alcohol and Drug Programs
  Resource Center
1700 K Street
Sacramento, CA  95814
(916) 445-0834
(800) 879-2772
www.adp.ca.gov

California Healthy Kids Resource Center
313 W. Winton Avenue
Hayward, CA  94544-1198
(510) 670-4583
www.hkresources.org  

National Parents’ Resource Institute for Drug 
  Education, Inc. (PRIDE)
4684 S. Evergreen 
Newaygo, MI  49337
(231) 652-4400
www.prideusa.org

Northwest Regional Educational Laboratory
101 SW Main Street, Suite 500
Portland, OR  97204
(503)275-9500
www.nwrel.org

WestEd
730 Harrison St.
San Francisco, CA  94107-1242
(415) 565-3000
www.wested.org
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This publication was prepared by the Crime and Violence 
Prevention Center in the Offi ce of the Attorney Gen er al 
with the assistance of the Bureau of Narcotic En force ment, 
California Department of Justice.
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