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  Participants will be able to articulate and define the 
high-risk behaviors existing in today’s youth culture.  

  Participants will explore strategies to help educate 
teens and parents in identifying high-risk behaviors 
thus equipping them to transcend the battles raging 
within youth culture.  

  Participants will study foundational principles of  
Cognitive and Dialectical Behavior Therapy as 
practical models for treatment and recovery.  



  Normal adolescent development. . . Not an oxymoron! 

  Developmental Tasks in Adolescence: 

  Identity 

  Autonomy 

  Intimacy 

  Sexuality 

  Achievement 



  Welcome to teenage world ! Where everything gets complicated, 
people change, love sucks and even your own shadow leaves you.  

  Hoodie up, check. Head down, check. Fake smile, check. You're 
ready to fool the world.  

  Look behind the mascara and the eye liner. Look a little deeper, and 
you'll see that this girl you're looking at the surface isn't really the me 
I wish to show.  ~Katie  

  Being gay, bisexual, or straight should not be judged by others. Care 
about your own love life, not others. And only love the one who is 
there for you, either boy or girl. Don't care about what others say.  
~Tyrah  



  How are teens communicating? 

Social Media 
  Facebook 

  YouTube 

  Twitter 

Digital Communication 

  Cell Phones / Smart Phones 

  Texting 

  IM / SnapChat 



  78% of  teens now have a cell phone, and almost half  (47%) of  them 
own smartphones. That translates into 37% of  all teens who have 
smartphones, up from just 23% in 2011. 

  23% of  teens have a tablet computer, a level comparable to the 
general adult population. 

  95% of  teens use the internet. 

  Nine in ten (93%) teens have a computer or have access to one at 
home. Seven in ten (71%) teens with home computer access say the 
laptop or desktop they use most often is one they share with other 
family members. 



  About  three  in  four  (74%)  teens  ages  12-17  say  they  access  the  
internet  on  cell  phones,  tablets,  and   other  mobile  devices  at  least  
occasionally 

  One  in  four  teens are “cell mostly” internet users; far  more  than  the  
15%  of   adults; Among teen smartphone owners, half  are “cell-mostly” 

  Older  girls  are  especially  likely  to  be  cell-mostly  internet  users;  
34%  of   teen  girls  ages  14-17  say  they   mostly  go  online  using  
their  cell  phone,  compared  with  24%  of   teen  boys  ages  14-‐17.  
This  is  notable   since  boys  and  girls  are  equally  likely  to  be  
smartphone  owners.  

  Among  older  teen  girls  who  are  smartphone  owners,  55%  say  they  
use  the  internet  mostly  from  their   phone.  



  #1- Among teens 12-17, social network site growth has slowed 
(particularly Facebook), but Twitter use is growing rapidly 

  #2 - Today’s teens are sharing more personal information online 
than teens have in the past 

  #3 – Today’s teens do care about online privacy 

  #4 – Today’s teens take active steps to manage their online 
reputations 

  #5 – Parents of teens are very aware that online content can 
impact their teens’ lives 



  #6 – Most teens’ educational environments include the use of at 
least some digital technologies 

  #7 – The internet has fundamentally altered how teens do 
research, but not necessarily for the worse 

  #8 – Digital tools can benefit teens’ writing skills and abilities, 
according to teachers 

  #9 – Teachers are divided as to whether “digital natives” are all 
that unique 

  #10 – A digital divide persists in the area of education and 
technology 





  76% of  people ages 14-24 say that digital abuse is a serious problem. 

  Some of  the most frequent forms of  digital harassment include 
people writing things online that aren't true (26%), people writing 
things online that are mean (24%), and someone forwarding an IM 
or message that was intended to stay private (20%). 

  Additionally, 41% of  those in a relationship have experienced some 
form of  digital dating abuse, with about a quarter feeling pressure to 
constantly “check in” with their partner. 

  Association seen between digital abuse and mental health. 



  Behaviors such as smoking, drinking, illegal drugs or sexual activity 
were more common among those who have suffered from digital 
abuse. The sharpest differences are smoking (21% of  those who have 
experienced digital abuse have smoked in the past week, compared 
with 8% among those who have not) and sexual activity (35% 
among youth who have experience digital abuse vs. 17% among 
others). 



  Youth are aware that sexting can be a serious problem, but still 1 in 3 
have engaged in some form of  sexting. Many who “sext” do so as a 
result of  pressure. 

  Students engaged in sexting or who are victims of  digital dating 
abuse are more likely to consider dropping out of  school. 

  Whether young people have sexted or not yields similar behavior 
patterns (Notably, nearly half  who have sexted, 46%, had sex in the 
past week, compared with 19% among non-sexters). 

  SnapChat—the app's main demographic is users between 13 and 23 
years of  age 



  Ten percent of  all 13-year-olds have had sexual intercourse. 

  50 percent of  all teenagers have had sex by the time they enter the 
10th grade. 

  One in every five teenage girls will become pregnant during high 
school. 

  Half  of  all teenagers don't believe oral sex is sex.  

  By the time they finish high school, two-thirds of  all young adults 
will have become sexually active. 

  Teen “hook-up” culture: the new commonplace norm 



  “Catfish” isn’t just a show on MTV; it’s a term used to describe the 
act of  deceiving someone. More specifically, a catfish is someone 
who creates a fake online identity to meet others through social 
networks such as Facebook or Twitter. 

  Meetme; Skout; Tagged 

  Teens who were more likely to meet someone offline had more 
provocative social networking pages. 

  In Dr. Noll’s study, some teens had more than 900 people in their 
social networks. 



  Prevalence 

  Growing up in homes with same sex parents 

  Strong need to be accepted  

  Lack of  secure attachment to primary caregiver—absentee father 

  Failure of  the Church to ask tough questions 



  Summer of  2011, California Governor Jerry Brown signs bill: New 
law that Gay History must be taught in California school system 

  13 states in the U.S. currently recognize same-sex marriage: CA, CT, 
DE, IA, ME, MD, MA, MN, NH, NY, RI, VT, WA and 
Washington DC (NJ soon to follow) 

  California's pioneering law that prohibits treating young gay people 
with psychotherapy in an attempt to change their sexual orientation 
has cleared a constitutional challenge in federal appeals court. A 
similar measure in New Jersey was recently signed into law by Gov. 
Chris Christie. 



  "Some of  us choose very different lives than others," Chambers said 
of  ‘gay Christians’ in same-sex marriages. "But whatever we choose, 
it doesn't remove our relationship with God.”  Alan Chambers—
Former President of  Exodus International (Summer 2012) 

  Removal of  Reparative Therapy from their treatment program.  June 
19, 2013, EI announced the closing of  it’s program altogether.  It 
will reopen its work under the title, “Speak. 
Love.” (wespeaklove.org)  Mission statement: We serve in our 
pluralistic culture by hosting thoughtful and safe conversations 
about faith, gender, and sexuality; and partnering with others to 
establish trust, reduce fear, and inspire hope. 



  Results indicate the prevalence of  high risk behaviors among gay 
or lesbian students was higher than the prevalence among 
heterosexual students for a median of  63.8%; the prevalence 
among bisexual students a median of  76% 

  Sexual minority students, particularly gay, lesbian, and bisexual 
students and students who had sexual contact with both sexes, are 
more likely to engage in health-risk behaviors than other students. 



  Model good behavior. If  we’re on our Blackberries or iPhones at 
dinner, why will our kids listen to us when we tell them to turn theirs 
off ? 

  Pay attention. We have to know where our kids are going online -- and 
what they’re doing there. 

  Impart our values. Cheating, lying, being cruel -- they’re just not OK. 
Right and wrong extends to online and mobile life. 

  Establish limits. Phone time, video download time, destinations. There 
really is a right time and place for everything. 

  Encourage balance. Get kids involved in offline activities, especially 
activities that don’t require or allow cell service. 



  Make kids accountable. Using digital media is a privilege. Make sure your kids 
earn it. 

  Explain what’s at stake. Remind your kids that what they do today can be 
abused by someone tomorrow. 

  Find ways to say “yes.” This means that you have to do some homework and 
know the sites your children visit, the songs they download, etc. -- and find ways 
to use technology that lets us say “yes” more often than we say “no.” 

  It’s not rocket science.  Learn to text, send a mobile photo, set up a Facebook 
page, upload a video. Or have your kids show you how. It’s impossible to guide 
what you don’t understand. Not only that, but think of  all the anxiety you can 
avoid by knowing how things work. 

  Lighten up, embrace their world, and enjoy the possibilities together. None of  
us want digital divides in our relationships with our kids. It’s up to us to learn 
something new, join the fun, and help our kids make the most of  digital 
technologies. 



  Don’t panic or be alarmed when you find out what your teen has 
been doing online or in a dating relationship. 

  Utilize “teachable moments” and build on your relationship with 
your teen. 

  Parents are still the greatest influence in the lives of  their children. 

  Parents must be proactive and take the time to educate themselves 
about teen culture. 

  Engage in a regular “Digital Detox” event as a family. 



  Professionals, educators and others must work hard to educate parents, 
caregivers, libraries, schools, youth organizations, and those who would 
provide children with access to the Internet about the potential hazards 
and the best ways to avoid them. (Robert E. Freeman-Longo—Sexual 
Abuse Prevention & Educational Resources International) 

  Talk to your teen clients—they are the best source of  information 
regarding teen culture in your community. 

  Ask about online use (Facebook, Twitter, How often, How long), 
sexuality and dating relationships when conducting the initial 
assessment. 

  Go to a local football game this season at a local public high-school and 
observe. 



10 minutes of  Question and Answer time 
begins now! 

Part 2 with Marian Eberly next! 

Thank you! 



 The What is High Risk 
Behavior 

 The Why of  High Risk 
Behavior 

 The How to address High 
Risk Behavior (treatment 
considerations) 



 The peak age for arrest: 18yo  U.S. 

 Conflict with parents (avg. U.S) 20x/mo. 

 Depression: peak age 18yo (U.S) 

 Drop out rate among minorities: 50% in larger 
US cities. 

 Participation in 3 at-risk behaviors (smoking, 
drinking, drugs) triples from grade 8-12  

                                                                                                                                                                                    Barna 2011 



  Drugs & Alcohol (Heroin, dusting, choking) 

  Cutting/self  injury, choking  

  Eating disorders 

  Sex 

  Oppositional behavior 

  Failing school 

  Fighting/aggression/bullying 



 “ Any socially unacceptable behavior involving 
immediate, deliberate, direct and usually repetitive 
physical injury to one’s own body, resulting in mild to 
moderate self  harm, usually without conscious 
suicidal intent.” 



  Prevalence in the general population: 1% and 1.8% in 
teens, 12%-17% in young adults 

  Avg age: 13< as young as 7 

   

 Among those with mental disorders, prevalence ranges 
from 4.3% to 13% or 40-60% of   psychiatric inpatients 





  Relief  from overwhelming painful emotions 

  Stopping or preventing a dissociative state 

  Addiction to euphoric endorphins released  

    during SIB 

  A voice to give meaning to the emotional pain 

  Self  punishment for behaviors, feelings or needs 

  Re-enacting abuse to gain a sense of  control 



  Some discover self-injury “accidentally” and realize 
that it relieves their suffering 

  Some “learn” to self- injure:  
copy-cat behavior, group behavior 

  Some are reinforced and receive special attention 



 Rebel, adrenaline rush: take risks, reject parents 
values, restatement of  self, acceptance, 
desperation…loneliness, despair, trying to forget 
their own pain 

 A complex behavior 

 Difficulty talking 

 Typically Shame-based behavior 



  Perception of  loss and abandonment precede 
the act 

  Experience of  shame, self  anger or sadness are 
feelings common before and after SIB 

  Isolation almost always occurs before the act 
of  self  injury 

                       Suyemoto, 1998; Cleas, Vandereyken & Vertommen, 2004 



 The most frequently mentioned goal:  

1.  To diminish negative feelings, followed by self  
punishment, to avoid painful memories, and place 
oneself  in a trance like state 

In the words of one patient who engaged in Self Harm:  

  “When I could not find the words, cutting had   
become the language to describe the pain, 
communicating everything I felt”. 



  Early abuse history 

  High levels of  dissociative defenses 

  Highly chaotic family environments 

  Lack of  sufficient parental support 

  Extensive psychosocial stressors 

  Severe mood disorder 



 Stress: economy placing pressures on the 
parents= placing stress on the kids 

 Depression and anxiety 

 Stress secrets: story of  Kelly 



  Parents: talk about it: be a safe person 

  Identify feelings: talk them out vs. acting them out 

  Provide hope 

  Discuss permanency of  scarring 

  Creative ways to tolerate the present 

  Distraction, ice, rubber bands, art, journaling, calling a friend, 
physical activity 



 Heroin: Its back in a big way! 

 Marijuana: the “safe” drug according to 
teens 

 Molly: the ecstasy-like/celebrity party 
drug 

 Salvia: the “legal” high 



 Resurgence of  Heroin: no longer the 
“hippee generation”  or the taboo 
drug 

 Easily accessible 

 Cheap 

 No stigma attached 



  A morphine like substance that  alters the mood, giving 
the feeling of  euphoria 

  Highly addictive 

  Stats: due to the cavalier attitude about Heroin, recent 
studies show it is gaining popularity among teens and 
young adults.  

                                                                 Partnership for a Drug Free America study 2013 











 “meth”/crystal  meth/crank 

 Meth-mouth, crank-bugs 

 Highly addictive 

 Euphoria dependent qualities 



 Plant with hallucinogenic properties native 
to Mexico 

  potent activator of  the kappa opioid 
receptors in the brain 





 “EMO” 

 Rave Parties 

 Sexual morality & Hooking up 

 Negative Body Image 

 Social Networking vs Social 
Isolation  



Anthropologists believe that at its root,  

Self-injury is a breakdown in  

traditional culture  

and roles  

spawned by western influence. 
(Hunter and Harvey Indigenous population study, 2002; Becker, 2002; Nasser, 1997) 



  4.2 million new babies a year (exceeding baby boom) 

  41% single moms (in 1963 : 7%)  

  Unmarried teens represent only 8% of  the 41%. 

  1 in 4 are stay at home mothers 

  Fathers make more family related decisions than in the past  

  Children who are the least busy are more likely to struggle with 
depression (10 hours a week of  extra curricular is recommended) 

  85% say that family is a huge part of  their lives 

  70% say mom and dad are among their best friends 

                                                                                                                      Barna, 2011 



  Marriage: attitudes reflect greater sense of  
hedonism & narcissism 

  Child rearing: lifestyle fit 

  Divorce: a survivable reality 

  Decision making: groups of  friends v. 
couples 

                                                  Barna research Group 2012 



 Those who self  injure may 
become suicidal if  self-injury fails 
to work as an effective 
management technique 

                                                               Walsh, 2006.p.28 



 Teen suicide is the 3rd 
leading cause of  death among 
this population 

 Fatherless homes account for 
63% of  youth suicides 



 Suicidal gestures: 19.3% females, 15.8% males 

 Suicidal Plan: 15% females,10.8% males 

 Attempts: 9.8% female, 5.8% males   

 Overall, every area regarding suicide increased 
by approx 2% from 2009 to 2011                       



  Ninth leading cause of  death in US (all deaths) 

  Third leading cause of  death of  Americans 
between 15 and 24 years of  age 

  Adolescent and elderly are highest risk 

  3:1 male/female completers 

  Attempters:  10 to 20 times rate of  completion 
  Mainly female 
  High prevalence of  personality disorders 
  Make repeated attempts 



  90% of  all suicides are associated with a diagnosable 
mental disorder 

  Major mental illness increase suicide risk by a factor of  
10 

  1.4 % of  all deaths is by suicide 

  Major Affective Disorders:  15% of  all deaths 

  Schizophrenia:  10% of  all deaths 

  Alcoholism:  2-3% of  all deaths 
  Personality Disorders:  8% of  all deaths 



  Co-morbidity is a risk factor for suicide.  

  Increases the potential for clinical complexity and 
case management problems 

  With each diagnosis or combination of  diagnoses the 
risk increases 



  Early abuse history 

  Drug/alcohol abuse 

  Peer rejection 

  High levels of  dissociative defenses 

  Highly chaotic family environments 

  Lack of  sufficient parental support 

  Extensive psychosocial stressors 

  Severe mood disorder 



 Normal adolescent development 

 The brain research and scientific perspective on 
brain development in the adolescent 

 Treatment: we will review aspects of  2 
therapeutic treatment most effective with 
adolescents 

 Discuss 2 additional areas of  High Risk 
Behavior 



Adolescence: Not quite children/ Not yet adults 

 Emergence in field of  study: 1940’s 

 Reached popularity in 1960’s 



  1. Basic Trust v. Mistrust b-1 

  2. Autonomy v. Shame & Guilt T-3 

  3. Initiative v Guilt 3-5 

________________________ 

  4. Industry v. Inferiority 6-15 

  5. Identity v. Role Confusion 15-21 

  6. Intimacy v. Isolation (young adulthood) 



 Biological 

 Cognitive/Mental 

 Emotional 

 Social 

 Spiritual 



  Intimacy 

  Sexuality  

  Identity 

  Autonomy 

  Empathy 

  Achievement 



  Onset of  dating 

  Changes in their capacity to be confidential/close friends 
with people of  both sexes  

  Changes in what they look for in friends  

  Changes in the way they express their closeness with 
friends. 



 Trust 

 Strong emotional bonds are formed 

 The “power of  peers” intensifies 

 The power of  opposite sex peers 
emerges 

  The alternative…..is isolation 



 “The adolescent is discovering,  and 
trying to interpret and control a 

changed body, and with it new and 
frightening impulses, and seeks the 
example and communion of  their 

peers” 

                                                 Douvan & Adelson 



 Increasing infantalization of  the 
adolescent: helicopter parenting 
styles  

 Disintegration of  the family 

 Fewer fathers in the home 



 Increase in ability to be 
empathetic 

 Self  disclosure 

 Responsiveness to others 
thoughts and feelings 



  Identity and self  esteem are gradually built up 
through interpersonal relationships 

Experience  changes in their need, capacity for 
and opportunities for intimacy 

 Social skills are a new challenge in adolescence 



 Let children/adolescents make choices 

 Show respect for the adolescent’s struggle 

 Encourage them to express their thoughts, 
feelings and opinions 

 challenge the critical thinking process 



  The brain is not fully developed until…. 

  Time, U.S. News & World Report, Scientific American 
Mind…TV commercials in 2013 

 Blaming teen turmoil on immature brains? 



  Interpretation of  imaging technology 

 Global trend? 

 Cultural considerations 

 Challenging the larger myth that adolescents 
are incompetent 

                Dr. Robert Epstein, Scientific American Mind. May 2007 



  Weschler Intelligence tests: raw scores peak 
between age 13 and 15yo and decline after 
this throughout life. 

  Brain Size: brain volume peaks at about age 
14  

  by the time we are 70 our brains have 
shrunk to the size of  a 3yr old. 



  Positive correlation found between the infantilized youth 
and psychopathology 

                                                                                                  (Dumas,D.2004)                                                                                                                                    

  Distress in teens is real in the US but not necessarily in 
preindustrial societies 

                                                                                                                                                                         (Schlegal,2004) 



  Teen chaos is not necessarily inevitable 

  They are extraordinarily competent! 

  Reckless behavior: could it be a reflection of  
our culture, the way we treat them, the 
messages we send, a declaration of  
adulthood (teen pregnancy) 

   We know from extensive research: Treat 
teens responsibly and they will rise to the 
occasion 



 The role of  Dopamine for novelty 
seekers 

 Dopamine: the neurotransmitter 
produced by a select group of  cells in 
the brain. 



 Simply put, the brain is less able to 
regulate dopamine and this may 
lead  some to be more responsive 
to novel and rewarding situations. 



 Preference for high risk /excitement 

 Fast decision makers 

 Readiness to freely spend money 

 Spontaneous 

 Unconstrained by rules and regulations 

 Rules do not apply to me mentality 
                            Journal of  Neuroscience: Zald, 12/2008 



 The type of  thinking demonstrated in childhood 

 Tied to events and phenomena in the “concrete “ 
world 

 Fears are real 



  Disequilibrium 

  Combination of  concrete thinking and beginning of  
formal  

  Verbal skills improving 

  Creativity increases 



  Formal operational thinking is the primary stage of  
adolescent cognition 

  Marked by a major shift in how the adolescent looks at 
the world 

  Advances in memory 

  Ability to organize information 

  Planning 



  Formal Operational Thinking is 
characterized by 3 new abilities:  

  1. Possibility thinking 

  2. thinking through a hypothesis 

  3. abstract  concepts or “propositional logic” 

Not well integrated until mid-late adolescence 



 Because of  the reinforcing nature of  Self  injury, 
and other dopamine enhancing HRB it is 
important to develop a comprehensive (bio-
psycho social-spiritual) treatment plan that deals 
with the underlying dynamics. 



A.  Education: skills-based therapies 

B.  Psychiatric Eval: Consideration of  Psychotropic 
medication such as antidepressants and/or anxiolytics 
on short term basis to increase responsiveness in 
therapy 

C.  Family therapy: Attachment issues 

D.  Individual and group therapy: CBT/DBT 

E.  Experiential therapies (art, ropes course, equine) 



 Cognitive Behavioral Therapy (CBT) 

 Dialectical Behavioral Therapy (DBT) 

 Christ-Centered Integration  



 Connecting thoughts to actions, concept of  choice 
and consequences; intentionally altering faulty 
thinking by modifying core beliefs 

 Behavioral psychology tradition (Aaron Beck, 
Albert Ellis, 1960s) 



 Situation— 

 automatic thoughts & images— 

  reaction (emotional, behavioral and 
physiological) 



  A comprehensive treatment approach 

  Developed by Marsha Linehan, Professor of 
Psychology at the Univ. of Washington  

  For the treatment of people with borderline 
personality disorder (BPD) and parasuicidal behaviors 
also including self injurious behaviors 



DBT is an 
evidenced-based 

treatment 

DBT utilizes a range of 
cognitive and behavioral 

techniques 

DBT is based on a bio-social theory of 
emotion dys-regulation (as a result of genetics 

or trauma) coupled with symptoms from 
exposure to invalidating environments 

DBT incorporates acceptance-
based philosophies and strategies 





Goal: To Balance Acceptance,  

Validation, and Change 

“We know you have suffered a great deal and your life is 
really terrible right now, but you must work harder to 
recover…” 

“Validate the Valid – Understand and Accept 
Validation is not agreeing – don’t validate the invalid” 

                                                                                                    Marsha Linehan 



 Therapist works to . . .  
 Balance change with 

acceptance. 

 Create a strong, positive 
relationship with patient 

 Helps patient replace 
maladaptive behaviors with 
skillful adaptive behaviors 



 The search for significance 

 The search for Identity rooted firmly 
in Christ 

 Mentoring Programs 



*Psalm 139:4 Created in his image means  
expressing emotions clearly and fully and in 
healthy ways 

*Timothy 1:7: recalling what we are equipped 
with: strength & power, love &self  control 

*Mark 10:27: all things are possible with God 



 “For the word of  God is full of  living power.” It 
is sharper than the sharpest knife, cutting 
deep into our innermost thoughts and 
desires. It exposes us for what we really 
are. Nothing in all creation can hide from 
him. Everything is naked and exposed 
before his eyes. 



 1 Timothy 4:12: 

 Don’t let anyone think less of  you because you 
are young. Be an example to all believers in 
what you teach in the way you live, in your 
love, your faith, and your purity 



 For you did not receive a spirit that makes you a slave 
again to fear, but you received the Spirit of  Sonship.  
And by him we cry, “Abba, Father.”  The spirit himself  
testifies with our spirit that we are God’s children.  
Now if  we are children, then we are heirs – heirs of  
God and co-heirs with Christ, if  indeed we share in his 
sufferings in order that we may also share in his glory.  



  Values embraced in the past :  

 Excellence, optimism, Common Good, delayed- 
gratification, respect, Jesus-Christ centered 
Christianity,Truth,Trust,Heroes, Knowledge 

  Values embraced in the present:  

  Adequacy, pessimism, individual advantage, 
instant gratification, incivility, amorphous 
God, Tolerance, Skepticism, Celebrities, 
Experience 

                                                             Barna, 2012 



 Hope 

 Perspective 

 Validate what you can 

 Remind them of  God’s history with 
him/her 

 Choices 

 Passion 



 Let’s Dialogue! 

 What are the issues your teens 
are currently facing? 

 How can we help? 



 May God give you complete understanding 

 May God make you wise with Spiritual 
wisdom 

 May you learn to know God  better and better 

 Be strengthened with his power, that you will 
have great endurance and  patience, and 
joyfully give thanks to the Father for being a 
helper to those in need. 



Contact Information: 
Marian Eberly, MSW, LCSW, RN, Ph.D./c  

mceberly@gmail.com 
Amy Feigel, M.A., LPC, BCPCC 

amy.feigel@aacc.net 
www.amyfeigel.com 



  www.monitoringthefuture.org 

  www.drugabuse.gov 

  www.oas.samhsa.gov/NSDUHLatest.htm 

  www.cdc.gov/HealthyYouth/yrbs/index.htm 


