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INTRODUCTION 
 

        The purpose of this resource guide is to empower the community members of Tuscaloosa 
County to help prevent youth alcohol and substance use by providing information on adolescent 

and teen delinquent behaviors and  resources available. 

 
       Preventing drug use before it begins is the most cost-effective, common-sense approach to 
promoting safe and healthy communities. Research shows an association between drug use and 

traffic crash deaths, lost productivity and poorer academic performance. Illicit drug use also 
contributes to HIV-transmission rates and puts children at risk for abuse and neglect.   If we 

can prevent substance use and dependence before it ever begins, we can save lives and cut costs 
related to healthcare and criminal justice. 

 
        Therefore, Southern Prevention strives to prevent drug use by youth and drug abuse among 
communities.  Research tells us the most effective way to prevent use by youth is to engage the 

entire community through media, policy approaches, environmental strategies, regulatory     
efforts, and education. The distribution of this booklet is intended to answer many questions 

the general public may have about drugs, what to look for if you think your child may be using 
drugs, and some of  the resources that are available nationally, state-wide, and locally to help 
combat the issue.  Together, we can reduce youth’s use of alcohol and other drugs and help to 

make our communities safer and healthier! 
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If you suspect your child, or any adolescent you know, is using drugs 
or alcohol, suffering from depression or is a victim of bullying, 

please refer to the resources in this guide and seek professional help. 
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In general, teenagers are prone to impulsive behavior, to emotional rather than logical thinking, 
and to not fully considering the long-term consequences of their actions.  The teenage brain is still 
developing. To understand the risks associated with alcohol and  substances in adolescents, it 
helps to understand that teenagers are not just less-experienced adults; they are undergoing an 
important, yet challenging developmental stage in which that are prone to errors of judgment. 
More than any other age group, adolescents are at risk for substance addiction, and more than any 
other age group, they risk permanent intellectual and emotional damage due to the effects of drugs 
and alcohol. 

Actions become habits if they are often repeated.  Nowhere does this wisdom more hold true than 
in adolescence. Though teens may change clothes, ideas, friends and hobbies frequently, they are 
developing ideas about themselves, their world and their place in it that will follow them for the 
rest of their lives. Adults may spend months trying to develop, or break a simple habit.  This is be-
cause, by age 25 or so, the brain is fully developed and building new neural connections is a much 
slower process.  

Addiction doesn’t happen the first time a person takes a drug, and not necessarily the second or 
third time—it is a cumulative process. But even when it comes to initiating drug taking, some peo-
ple may not be capable as others to resist the pressures to take drugs. For example, we know that 
adolescents and young adults, who are faced with the most social influence from peers and other 
sources, have brains that are least able to resist those pressures. Those areas that govern judgment 
and decision making are the ones that mature last in humans—not until most people are in their 
mid-twenties. Also, individual differences—from genetics and other factors—mean some people 
have weaker self-control circuits than others, which may put them at greater risk of trying drugs 
and becoming addicted. There is no single predictor of addiction, but rather a combination of ge-
netic, environmental, and developmental factors all contribute to a person’s vulnerability. 

 

 The Brain and Addiction              
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No single factor determines whether a person will become addicted to drugs. The overall risk 
for addiction is impacted by the biological makeup of the individual - it can even be influenced 
by gender or ethnicity, his or her developmental stage, and the surrounding social environ-

Risk Factors Protective Factors 

Childhood Factors 
Low birth weight 
Insecure attachment 
Poor social skills 

Attachment to family 
Social skills 
School achievement 

Family Factors 
Poor parental supervision & discipline 
Parental substance abuse 
Family conflict & domestic violence 
Social isolation/lack of support net-

works 
Trauma 

Supportive, caring parents & extended 
family members 

Parental employment 
Access to support networks 

School Factors 
School failure 
Negative peer influences 
Poor attachment to school 

Positive school climate 
Sense of belonging 
Opportunities for success at school & 

recognition of achievement 
Community Factors 

Neighborhood violence & crime 
Lack of support services 
Social or cultural discrimination 

Community networking 
Access to support services 
Participation in community groups 

Research shows the more Risk Factors  a child has in their 
life, the greater the chance that they will use drugs. 

 The Protective Factors provide opportunities and bond-
ing that lessen the chances of drug use and abuse. 

Risk and 
Protective Factors 
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Physical warning signs of drug abuse 

Bloodshot eyes, pupils larger or smaller than usual 

Changes in appetite or sleep patterns. Sudden weight loss or weight gain 

Deterioration of physical appearance, personal grooming habits 

Unusual smells on breath, body, or clothing 

Tremors, slurred speech, or impaired coordination 

Injuries or accidents with no explanation 

Frequent nosebleeds, which could be related to snorting 

Behavioral signs of drug abuse 

Drop in attendance and performance at work or school 

Unexplained need for money or financial problems, asking to borrow, or even stealing 

Engaging in secretive or suspicious behaviors 

Sudden change in friends, favorite hangouts, and hobbies 

Frequently getting into trouble (fights, accidents, illegal activities) 

Lying, breaking curfew, staying in their room 

Psychological warning signs of drug abuse 

Unexplained change in personality or attitude 

Sudden mood swings, irritability, or angry outbursts 

Periods of unusual hyperactivity, agitation, or giddiness 

Lack of motivation; appears lethargic or “spaced out” 

Appears fearful, anxious, or paranoid, with no reason  

 
 

While experimenting with drugs doesn’t automatically lead to drug abuse, early use is a  
risk factor for developing more serious drug abuse and addiction. Risk of drug abuse also 
increases greatly during times of transition, such as changing schools, moving, or divorce.  

The challenge for parents is to distinguish between the normal, often volatile, ups and  
downs of the teen years and the red flags of substance abuse.  

Warning Signs... 
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      About alcohol: 

 On average, youth drink less often than adults, but when they do drink, they drink more than 
adults.   

 On average, young people have about 5 drinks on a single occasion, which can be considered 
binge drinking.   

 Youth who drink are more likely to carry out or be the victim of a physical or sexual assault. 

 Alcohol can affect brain development and contribute to a range of problems.   

 Major sources of alcohol for children and younger teenagers are young adults who can legally 
purchase alcohol. 

 Alcohol can alter sleep patterns, basic motor function, and thoughts and emotions. Additionally, 
memory problems are fairly common among adolescents who consume alcohol. 

      Data shows: 

 Research indicates that nearly 80% of all high school students have tried alcohol. 

 24% of  high school students in Alabama admit to drinking alcohol before age 13. 

 24% of high school students in Alabama admitted to riding with a driver who had been drinking 
alcohol during the 30 days prior to the survey.   

 In grades 9-12, 30.3% of students in Tuscaloosa high schools admit to using alcohol in the past 
30 days.   

 According to the 2013-14 Pride Data, the most popular place to use alcohol is at a friend’s house.  
The second most popular place is the child’s own home.  

      How to help: 

 If drinking seems to be occurring among local youth, parents should try to find out where the 
kids are getting the alcohol.  If supplies are coming from private homes, the parents involved can 
be informed and asked to develop tighter control over their supplies.  If supplies come from com-
mercial outlets, parents can urge store managers and clerks to check IDs more carefully and not 
to allow gangs of kids to loiter in their parking lots.   

 When parents find out other adults are supplying alcohol to minors, they should talk with their 
child, and the adult supplier.  A well publicized (fair warning) system goes a long way toward di-
minishing the practice of supplying alcohol to minors.  Law enforcement should also be notified 
when adults provide alcohol to minors. 

 If alcohol use is a problem, groups of parents should organize a community effort to alert other 
parents, to diminish drug supply and to prevent commercial glamorization of alcohol use.   
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What is social hosting?   
Social hosting refers to adults who host parties where alcohol is served on property they control. 
 
What does Alabama state law say about social hosting? 
A violation occurs if all of these are true: 
1. An adult has authorized the party at the residence and is in attendance.  
 
2.  The adult knows that an underage person possesses or is using an alcoholic beverage or con-
trolled substance.  
3. The adult fails to take reasonable action to prevent an underage person from possessing or using 
an alcoholic beverage or controlled substance. 
 
DEFINITIONS WITHIN THE LAW: 
According to the law, an adult is a person who may legally possess alcoholic beverages. An adult 
“having control of a residence” is an adult who attends or sanctions a social gathering at a resi-
dence. 
 
SETTINGS COVERED:  
Any home, apartment, condominium, country club, motel, hotel, or any other unit designed for 
dwelling. 
 
What happens if an adult breaks the law? 
Adults who are charged with this violation face a maximum fine of $1,000 and/or a sentence of six 
months imprisonment in county or city jail.  This is a Class B Misdemeanor. 
 
Can an adult do anything to rescind the violation? 
The violation may be rescinded if the adult took reasonable action, defined as ejecting a person 
from a residence or requesting law enforcement officials to eject a person from a residence. 
 
Can the adult be sued? 
Yes.  Hosts can be sued by anyone who is injured by an intoxicated guest, if the host provided alco-
holic beverages that caused the intoxication. 
 
Are there liability limits to the amount of money the adult can be sued for? 
They are not specified in the law. 
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      About tobacco: 

 The addiction rate for smoking tobacco is higher than the addiction rates for marijuana, alco-
hol, or cocaine. 

 Symptoms of serious nicotine addiction often occur only weeks or even days after youth      
“experimentation” when smoking first begins. 

  Cigars, especially cigarette-sized cigars, are popular with youth. One out of five high school 
males smokes cigars, and cigar use appears to be increasing among other groups. 

 Use of multiple tobacco products—including cigarettes, cigars, and smokeless tobacco—is 
common among young people. 

 Youth and young adults see smoking in their social circles, movies they watch, video games 
they play, websites they visit, and communities where they live. Smoking is often portrayed as 
a social norm, and young people exposed to these images are more likely to smoke. 

      Data shows: 

 Ninety percent of all adult smokers begin while in their teens, or younger; and two-thirds be-
come  regular, daily smokers before they reach the age of 19. 

 Almost 3,900 children under 18 years of age try their first cigarette every day, and more than 
950 of them will become new, regular daily smokers. 

 According to the 2014 PRIDE Survey Data, 15.1% of Tuscaloosa students in grades 9-12 re-
ported smoking one or more cigarettes in the past month. 

 18.1% of Tuscaloosa students in grades 9-12 and 26.0% in grades 6-8 reported they did not 
feel smoking one or more packs of cigarettes a day was harmful. 

       How to help: 

 Parents and adults should start talking to  kids about smoking when they are five or six years 
old and continue through their high school years. Explain the health dangers of addiction, as 
well as the unpleasant physical aspects (such as bad breath, discolored teeth and nails), 
of smoking. 

 Set a good example for your kids by not smoking. Parents who smoke are more likely to have 
children who smoke. 

 Inform kids about the immediate health risks of smoking.  Kids tend to believe that smoking 
has no direct impact until middle age.  But smoking causes many immediate effects such as 
persistent cough, respiratory problems, greater susceptibility to illness, and decreased physi-
cal performance. 7 



 

 

About E-Cigarettes: 

 E-cigarettes are electronic.  The cigarette has a battery, a heating element, and a cartridge 
that holds the liquid nicotine and other liquids and flavorings. 

 The nicotine inside the e-cigarette is addictive.  There are withdrawal symptoms if use is 
stopped. 

 E-cigarettes have no odor,  smoke or carbon monoxide because they contain no tobacco.  
The inhalant is vapor. 

 Liquid nicotine is extracted from tobacco leaves and can be lethal. 

 E-cigarettes are sold in a variety of flavors that appeal to kids, such as, cotton candy, bubble 
gum, atomic fireball and Fruit Loops cereal.   

 The long-term health effects of e-cigarettes is unknown due to the lack of research and their 
relatively newness on the market. 

Data shows: 

 More than one quarter million youth who had never smoked a cigarette used e-cigarettes in 
2013 according to the National Youth Tobacco Survey. 

 According to the CDC, 1 in 5 middle school students who reported using e-cigarettes had 
never used regular cigarettes. 

 The American Cancer Society reports that 76% of current minor-age e-cigarette users also 
smoked tobacco cigarettes. 

      How to help: 

 Explain to youth that just because e-cigarettes are not tobacco, they still contain nicotine 
and are highly addictive. 

 Explain myths in which the media portrays  e-cigarettes as fun, cool and harmless.  Young 
people should not be misguided by such advertisements. 

 Know the facts.  Have a serious discussion with your child about the unknown harmful ef-
fects of e-cigarettes and the dangers of addiction. 
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      About marijuana: 

 Children who have already begun to smoke cigarettes or drink alcohol are at a higher risk of 
using marijuana. 

 Those who have untreated mental disorders (ADHD, anxiety or conduct disorder) or who were 
physically or sexually abused are at a much higher risk of using marijuana.   

 Marijuana compromises judgment and affects many other skills required for safe driving 
(alertness, concentration, coordination and reaction time). 

 Marijuana makes it difficult to judge distances and react to signals and sounds on the road.   

 Marijuana is the most commonly identified illegal drug in fatal accidents.  It doubles the driv-
er’s chances of being in an accident and the combination of marijuana and small amounts of 
alcohol is even more dangerous.   

 Marijuana has negative effects on attention, motivation, memory and learning.  

      Data shows: 

 38% of high school students in Alabama reported using marijuana one or more times during 
their life. 

 According to the 2013-14 Pride Survey Data, 17.8% of the students in grades 9-12 in Tusca-
loosa high schools reported using marijuana within the past 30 days.   

 The average age of first use of marijuana for students in Tuscaloosa middle and high schools is 
14.1 year of age. 

 40.8% of high school students in Tuscaloosa high schools reported that marijuana is fairly 
easy or very easy to get.   

 The majority of students using marijuana report using it at a friend’s house.   

      How to help: 

 Be aware of  such things as signs of drug paraphernalia, including pipes, rolling papers and 
odor on clothing and in the bedroom. 

 Discuss marijuana use openly with kids.  Recent legalization efforts are changing attitudes 
about marijuana.  Know the arguments for and against.  Know the health risks. 

 Become informed about marijuana.  Kids will likely know more about the current drug scene 
than adults so you need to speak with them with the authority that knowledge brings. 
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      About spice: 
 Spice is known by many names, such as, fake weed, moon rocks, black mamba, and 

skunk 

 Spice is a mix of herbs (shredded plant material) and manmade chemicals with mind-
altering effects. It is often called “synthetic marijuana” because some of the chemicals in 
it are similar to ones in marijuana; but its effects are sometimes very different from mari-
juana, and frequently much stronger. 

 Spice is labeled “Not for Human Consumption” and disguised as incense 

 Until March 2011, Spice was not scheduled by the Drug Enforcement Administration, 
and was readily and legally available on the Internet, in head shops, gas stations, etc.  In 
March, 2011, the DEA scheduled some of the most widely used chemicals making the 
possession and sale no longer legal.  A subsequent law in July 2012 expanded the line of 
banned chemicals.  

 Sellers of Spice products try to lead people to believe they are “natural” and therefore 
harmless, but they are neither. 

 People who have had bad reactions to Spice report symptoms like a fast heart rate, 
throwing up, feeling nervous, feeling confused, and hallucinations. Spice can also raise 
blood pressure and cause less blood to flow to the heart. In a few cases, it has been linked 
with heart attacks and death and is unpredictable in each case.  

 Like marijuana, Spice is abused mainly by smoking. Sometimes Spice is mixed with mari-
juana or is prepared as an herbal infusion for drinking. 

      Data shows: 
 Monitoring the Future Survey results for 2011 show that 11.4% of U.S. high school seniors 

report using spice in the last year. 

 Synthetic marijuana is the second most widely used class of illicit drug after marijuana 
among 12th graders in the U.S. 

 Calls to poison control centers for exposure to synthetic marijuana doubled between 
2010 and 2011. 

 Over 11,000 people were seen in emergency room after using synthetic marijuana in 
2010. 

      How to help: 
 Know the signs.  Spice has a strong, clove odor and must be ground to be smoked. 

 Be aware of the effects of spice.  Users tend to sweat and appear agitated, but more con-
cerning is the physical control (a kind of brain-body disconnect) and extreme paranoia. 

 Talk to your child.  Reinforce the dangers and your stance against substance abuse. 
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      About prescription drugs: 

 The most frequently misused prescription drugs are opioid painkillers (OxyContin and Vi-
codin); central nervous system depressants used for anxiety and sleep (Valium and Ativan); 
and stimulants that treat attention deficit disorder. 

 When prescription drugs are misused, the risk of addiction increases significantly. 

 Misused prescription drugs can cause changes in mood, decreased cognitive function, 
memory problems, paranoia, seizures, cardiovascular problems and slowed breathing which 
can result in coma and death. 

 Individuals have different reactions to prescription drugs due to the differences in each per-
son’s body chemistry.  A drug that is okay for one person could be risky, even fatal for another 
person.  This risk is even greater when the drug is misused. 

Data shows: 

 4.5 million American kids have reported that they have abused prescription drugs. 
 2.1 million American kids have intentionally abused cough syrup. 

 Prescription drugs are easier to get than street drugs because they get them from their OWN 
homes, a friend’s house or the internet. 

 According to the 2013-14 Pride Survey Data, 8.7% of Tuscaloosa middle and high school students 
in grades 6-12 reported using prescription drugs that were not their own within the past 30 days.   

 According to the 2013-14 Pride Survey Data, 23.3 % of Tuscaloosa middle and high school stu-
dents in grades 6-12 feel their friends would NOT think it was wrong for them to take someone 
else's prescription drugs. 

 Alabama led the nation in prescription drug use in 2012.   

      How to help: 

 Remind your child that prescription medicines can be beneficial if used properly, but deadly if 
abused.  Kids have a tendency to think prescription drugs are safer than street drugs. 

 If your child has prescribed medications, know the side effects and discuss them with your child. 
 Keep your prescription drugs in a locked cabinet at all times. 
 Never take medications that are not prescribed to you, or give your medications to others. 
 Discard unused medicines properly.  Participate in local community “drug take-back” days to dis-

pose of  unused prescriptions. 
 11 



 

 

       About heroin: 

 Heroin is an opioid drug that is synthesized from morphine, extracted from the seed pod of the 
Asian opium poppy plant.  Heroin usually appears as a white or brown powder, or as a black, 
sticky substance known as “black tar heroin”. 

 Heroin can be injected, snorted/sniffed, or smoked. It is highly addictive and enters the brain 
very quickly. Contrary to popular opinion, all three methods can lead to addiction and other 
severe health problems. 

 Heroin enters the brain very quickly, making in very addictive.  It is estimated that over 1/4 of 
people who  try heroin become addicted.  Overtime, heroin users develop a tolerance meaning 
that more and more of the drug is needed  to achieve the same result. 

 Heroin makes your body forget to breathe.  Breathing is an automatic behavior driven by cen-
ters in the deep parts of our brain, and regulated by neurotransmitters.  Heroin inhibits the 
brain centers that control breathing, and after making someone feel calm and sleepy, the res-
piratory drive will simply shut down. 

      Data shows: 

 Recent surveys of teens and college age young adults reveal that this age group doesn’t believe 
that occasional use of heroin is dangerous. That should be a large red flag to parents of teens 
and soon to be or enrolled college students. 

 Most heroin users in Alabama are upper to middle class men and women between the ages of 
17 and 25. 

 Heroin users are 3 times as likely to be dependent.  14% of non medical prescription pain re-
liever users are dependent. Yet, 54% of heroin users are dependent. 

 In 2004, 1.4 million people abused or were dependent on pain medications and 5% used hero-
in. In 2010, 1.9 million people abused or were dependent on pain medications and 14% used 
heroin. 

 In 2005, there were less than  200,000 emergency  room visits related to heroin.  By 2011, this 
number had increased to 260,000. 

      How to help: 

 Know the facts.  Today’s heroin is 15 times more pure than the heroin of the 70’s. 

 Be aware of the signs, such as unexplained small foil balls, plastic bags or balloons, eye drop 
squirt bottles (used for snorting), and missing spoons. 

 Talk to your child.  Reinforce the dangers and your stance against substance abuse. 
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      About cocaine: 

 Cocaine is either inhaled through the nose (snorted), where it is absorbed through the na-
sal tissue, or dissolved in water and injected into the bloodstream. 

 Crack is a form of cocaine that has been processed to make a rock crystal that can be 
smoked. The crystal is heated to produce vapors that are absorbed into the blood-stream 
through the lungs.   It is referred to as “crack” due to the crackling sound produced by the 
rock as it heats. 

 Cocaine affects the central nervous system by  increasing levels of the neurotransmitter 
dopamine in the brain, regulating pleasure and movement.  The flood of dopamine dis-
rupts normal brain communication and causes an extreme high. 

 Cocaine affects the body in a variety of ways; constricting blood vessels, dilating pupils, 
and increasing body temperature, heart rate, and blood pressure. It can also cause head-
aches and gastrointestinal complications such as abdominal pain and nausea.  

      Data shows: 

 According to the National Institute on Drug Abuse, about six million people over the age 
of 12 have used cocaine once in the past year. 

 3% of  high school students in Alabama used cocaine one or more time during the past 30 
days. 

 The highest rate of cocaine use happens in young adults, ages 18-25. 
 5,000 people try cocaine for the first time every day. 
 Cocaine is the third most common drug found in high schools and colleges across the     

United States. 
 90% of people who have used cocaine started with alcohol or marijuana before trying       

cocaine. 
      How to help: 
 Know the facts.  Cocaine available on the streets today is much more concentrated and 

addicting than the 80’s cocaine. 
 Be aware of the signs such as drug paraphernalia, cocaine residue on mirrors, CD cases, 

licenses or ID’s. 
 Talk to your child.  Reinforce the dangers and your stance against substance abuse. 
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      About suicide: 
 Self- mutilation is a warning sign.  Many children use this to cope with emotional stress. 
 A sudden drop in academic performance at school is a red flag.   
 Students who are bullied are at increased risk of depression and suicide.   
 Seek immediate action for students who show the following warning signs: 

-Verbal cues (direct or indirect) related to death or suicide 
-Isolation from friends and family 
-A neglect of appearance and personal hygiene 
-Giving away prized possessions 
-Quitting school or athletics 
-A sudden positive attitude after dealing with depression 

      Data shows: 

 Suicide is the third leading cause of death among children, teens and young adults ages 10-24. 
 About 4,000 young people die by suicide each year.   
 According to the 2013-2014 Pride survey data, over 6% of Tuscaloosa middle and high school 

students have thought about suicide often or a lot. 
 

How to help: 

 Parents can help prevent suicide by recognizing the warning signs, identifying risk factors 
(characteristics that may lead a young person to engage in suicidal behaviors), promoting pro-
tective factors (characteristics that help a young person deal with stress and reduce their 
chances of engaging in suicidal behavior) and knowing how to talk to children and seek men-
tal health services. 

 

Resources: 

Suicide Hotline  1-800-784-2433 
Indian Rivers Mental Health Center (Crisis Response Team)  
1- 205-391-3131 
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About bullying: 
The U.S. Department of Justice defines bullying as a repeated harmful act and/or imbalance of           
power.  
 Bullying is intentional and tormenting. It can be physical, verbal, and/or psychological.  
 Bullying may consist of the following; hitting and shoving, name-calling, threats, mocking, or 

extorting money and/or possessions 
 Always take bullying seriously. It is NOT a right of passage.  
 The effects of bullying can be serious and sometimes affect children the rest of their lives. - 
 
Why do children bully?  
Children bully other children for a number of reasons. These reasons may include: 
 To feel more important or obtain control 
 Immaturity or lack of impulse control 
 Violence in the home or community 
 They may think their behavior is normal/ or just having fun 
 The bullied may have BECOME the bully 
 Children usually bully a child who seems emotionally or physically weaker, or just acts or ap-

pears different in some way. 
  
Cyber-bullying: 
Cyber-bullying is when a minor is tormented, threatened or humiliated by another minor using the 
Internet, digital or interactive technology or mobile phones.   
 Cyber-bullying is limited only by the child’s imagination and access to technology.  The kids can 

often change roles, going from victim to bully and back again. 
 Cyber-bullying in usually not a one time communication, unless it involves a death threat, or 

threat of serious bodily harm. 
 
The warning signs of bullying 
 If you suspect a child is being bullied, look for these warning signs: 
 Anxiety 
 Not eating 
 Not sleeping well or having nightmares 
 Bruises or other physical injuries 
 Your child begins acting differently 
 Your child no longer does the things they used to enjoy 
 Your child begins avoiding certain situations or places (school) 
 
How to help:  
 If you suspect your child is being bullied, stay calm. Talk to your child and get the facts. Be sure 

to reassure your child that everything will be okay. Talk to your child's teacher, counselor, and/
or principal.  

 While helping your child, try not to make it worse for them. Offer your comfort and support. 
Your child may be ashamed, embarrassed, or fearful of retaliation. Sometimes, children that are 
bullied blame themselves, reassure them that it is no fault of their own.  Be sure to constantly 
praise your child and help build their self-esteem. 
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 Establish and enforce clear consistent rules against underage drinking and drug abuse.     
Set firm “no use” rules for alcohol, tobacco, and other drug use by all youth under age 21 in 
your care. 

 Keep any alcohol, tobacco products, and prescription drugs in your home out of the 
reach of children. 

 Do not store illegal drugs in your home. 
 Do not use alcohol if you are pregnant, plan to drive or engage in physical activity, or 

take medications. Many medications have a negative reaction when mixed with alcohol 
and can be deadly. 

 Know signs and symptoms of drug abuse. 
 Know resources in the community that are available in case you need more information 

or support. 
 Be aware of your child’s daily activities and friendships. Stay in touch with parents of 

your child’s friends and make it clear to them you do not allow alcohol and other drugs 
present while hosting their children. 

 Monitor your child’s grades in school.  Most school systems have an electronic means to 
do this but if not connect with your child’s teacher regularly.  Do not wait until the end 
of a grading period to find out the grades are failing.  Low academic achievement can 
also be a sign of drug use. 

 Discuss alcohol and tobacco advertising and marketing with youth.  Ask what they think 
about these messages, whether they understand their purpose, and whether they recog-
nize that these messages do not teach the possible harmful effects of using these prod-
ucts. 

 Talk to your child about the harmful effects of each drug.  Use the Online Resource sec-
tion of this booklet to educate yourself on the harmful effects. 

 Support proposed public policy changes likely to make your community, your State, and 
a country a safer, healthier, and positively challenging environment. 

 Be a positive role model.  Do not engage in any illegal, unhealthy, or dangerous alcohol, 
drugs or tobacco practices.  Provide an example consistent with your messages to youth. 

 Provide lots of love, support, and encouragement and help a child learn to be drug-free! 
 Create and/or join local coalition efforts to reduce substance use among youth. 
 

What Can Parents, Grandparents, 
Guardians, or Caregivers Do to 

Prevent Substance Abuse? 
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Facts: 
 Members of the armed forces are not immune to the substance use problems that affect civilians. 

 Zero-tolerance policies pose difficulties in identifying and treating substance use  concerns in 
military personnel.  In addition, the lack of confidentiality also deters many who need treatment 
from seeking it.  

 Those with multiple deployments and combat exposure are at greatest risk of developing sub-
stance use problems . 

 Abuse of prescription drugs is higher among service members than among civilians and is on the 
increase . 

 Alcohol use is also higher among men and women in military service than among civilians.  

 The 2010 report of the Army Suicide Prevention Task Force found that 29 percent of active duty 
Army suicides from  2005 to 2009 involved alcohol or drug use; and in 2009, prescription drugs 
were involved in almost one third of them.  

 

Resources: 
 
Veterans Affairs Medical Center 
3701 Loop Road East  
Tuscaloosa, AL 
Phone:  (205) 554-2000 
 
 
 
Operation Military Kids 
(Alabama) 
Contact:  Rachel Simpson 
206 Duncan Hall ACES 
Auburn University, Alabama 36849 
Phone:  334-844-2294 
Www.operationmilitarykids.org 

 
 
 
 
 

Military 
Resources 

Military Child Education Coalition 
909 Mountain Lion Circle 
Harker Heights, TX 76548 
Phone:  (254) 953-1923 
www.militarychild.org 

Veterans Crisis Line in partnership w ith SAM-
HSA’s National Suicide Prevention Lifeline  connects vet-
erans and/or families with Department of Veterans Af-
fairs responders through a confidential toll-free hotline.  
Call       1-800-273-8255 and Press 1.  7 days/week 24 hr/
day 

Mental Health America, Helping 
Children Cope With Loss Resulting 
from War or Terrorism 
1-800-969-6642 

TAPS (Tragedy Assistance Program for Survivors 
Offers support for survivors: peer support as well as 24 
hour crisis intervention.  Www.taps.org 
1-202-588-TAPS (8277) 
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Tuscaloosa Resources 

 
 
 
Tuscaloosa’s One Place 
A Family Resource Center 
867 Redmont Drive  
Tuscaloosa, AL 35404 
Phone: (205) 462-1000 
 
Community Service Programs of West Alabama 
601 Black Bear Way 
Tuscaloosa, AL  35401 
Phone:  (205)7 52-5429 
 
Child Abuse Prevention Serv ices 
618 14th Street 
Tuscaloosa, AL  35401 
Phone:  (205) 758-1159 
 
Tuscaloosa Campaign to Prevent Teen Pregnancy 
921 Professional Place 
Tuscaloosa, AL  35401 
Phone:  (205) 366-0207 
 

Southern Prevention Associates 
2123 9th Street, Suite 203 
Tuscaloosa, AL  35401 
Office:  (205) 764-5648 
 
Tuscaloosa County Health Department 
2350 Hargrove Road East 
Tuscaloosa, Alabama 35405 
Office: (205) 562-6900 
 
Indian Rivers Mental Health 
2209 9th Street 
Tuscaloosa, AL 35401 
Phone: (205) 391-3131 
   
Bradford Health Services 
1918 University Blvd. 
Tuscaloosa, AL  35401 
Phone: (205) 752-1395 
OR 
515 Energy Center Boulevard  
Northport, AL 
Phone: (205) 750-0227 
 
Family Counseling Services 
2020 Bryant Drive 
Tuscaloosa, AL  35401 
Phone:  (205) 752-2504 
 
 

For more information 

 

Southern Prevention Associates—www.southernprevention.org 

Substance Abuse and Mental Health Administration—ww.samhsa.org 

National Institute of Drug Abuse—www.drugabuse.gov 

Office of National Drug Control Policy—ww.whitehouse.gov/ondcp 

Office of Juvenile Justice & Delinquency Prevention– www.ojjdp.gov 

Alabama Department of Mental Health—www.mh.alabama.gov  
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 Substance Abuse and Mental Health Services Administration (SAMHSA),  

www.samhsa.gov, 1 Choke Cherry Road, Rockville, MD. 
 National Institute of Drug Abuse (NIDA),  Drugs of Abuse,/Brain Research, 

www.nida.gov, 6001 Executive Boulevard, Bethesda, MD. 
 National Institute of Alcohol Abuse (NIAAA),  www.niaaa.nih.gov, 900 Rockville Pike,  

Bethesda, MD. 
 United States Center for Disease Control, (CDC), www.cdc.gov, 1600 Clifton Road,                   

Atlanta, GA 
 United States Department of Health and Human Resources (HHS), www.hhs.gov, 200 

Independence Avenue, S.W., Washington, D.C.   
 National Research Council and Institute of Medicine, (2009) Prevention mental, emotion-

al, and behavioral disorders among young people: Progress and possibilities, Washing-
ton, DC National Academies Press. 

 National Council on Alcoholism and Drug Dependence (NCADD), www.ncadd.org,  
 Office of National Control Drug Policy (ONDCP), www.whitehouse.gov/ondcp, The White 

House 
 Office of Juvenile Justice and Delinquency Prevention(OJJDP) , www.ojjdp.gov, US      

Department of Justice 
 Alabama Department of Mental Health (ADMH), www.mh.alabama.gov, 100 North Union 

Street, Montgomery, AL. 

 Drug Policy Alliance, www.drugpolicy.org, 925 15th Street, NW, Washington, DC 

 In the Know Zone, www.intheknowzone.com, P.O. Box 6986, Metarie, LA, 

 Pride Surveys, www.pridesurveys.com, Louisville, Kentucky / Atlanta, Georgia 

 Bradford Health Services, www.bradfordhealthservices.com, Tuscaloosa, AL. 

 NIDA for Teens, www.teens.drugabuse.gov 

 Too Smart to Start, www.toosmarttostart.samhas.gov 

 The Partnership at Drugfree, www.drugfree.org 

 AWARxE: HOME, www.awarerx.org 
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Southern Prevention Associates was founded in 2007 and has over 35 cumulative years 
of experience working throughout the Southeast to help communities reduce substance 
abuse.  Southern Prevention, a Certified Prevention Provider and a Certified Peer 
Program Provider, is funded through the Alabama Department of Mental Health and 
local community funding. 

Southern Prevention offers prevention services to schools, colleges, businesses, 
organizations and communities throughout Alabama.  Our services include: 

 promoting awareness and prevention of substance use and risky behaviors 
 supporting Peer Leader Teams at the high school and middle school level to 

provide leadership, peer education and awareness in their school and 
community

 developing community coalitions to collaboratively address underage drinking 
and related consequences 

 providing prevention education for parents, schools and communities through 
focused campaigns, resource information, and evidence-based programs 

 administering the PRIDE survey and assisting in the development of prevention 
planning for individual schools and school systems 

 assisting with the organization and implementation of student assistance 
programs

Southern Prevention is equipped to addresses a wide spectrum of prevention education 
needs including, but not limited to, alcohol and substance abuse; bullying; eating 
disorders; suicide; depression; violence; and other risky behaviors.
 

2123 9th Street, Suite 203 
Tuscaloosa, AL  35401 

205-764-5648
www.southernprevention.org 
soprevention@bellsouth.net




