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A GUIDE FOR TALKING WITH YOUR TEENAGER

Many parents feel overwhelmed at the thought of talking with Young people
their children about alcohol or drugs. After all, parents are not list their parents
experts on the topics, and teenagers often shut down their | as their primary
willingness to communicate with their parents. But studies | deterrent to
indicate that young people list their parents as their primary | making high-risk
deterrent to making high-risk choices about alcohol and | choices.

drugs.

Why Teach Alcohol Risk Reduction Information To Young
People?

Parents want to help their children avoid problems throughout
life, not just during adolescence. Because the low-risk
guidelines include abstinence, they are adjustable for different
points in life. They are not permission for adolescents to drink.
It is the parents’ right and responsibility to set rules about
alcohol use.

Low-risk choices are based on research on health and impair-
ment. The decision of which low-risk choices are acceptable
is based on personal and social factors: religious beliefs, laws,
family practices and for young people, and parental expecta-
tions. At all ages, there are times when quantity and frequency
choices that are low risk for health and impairment problems
are not acceptable under the law, to employers or to families.

When it comes to alcohol, young people need both objective
information on risk as well as clear expectations. Giving
information without expectations can be harmful, but giving
limits without information can be harmful, too. Young people
need information for a lifetime and expectations appropriate
for their age. They need these from the people who know them
best: their parents.

The information parents give young children is what they take
with them into adulthood. Many parents expect their children
to abstain from alcohol until age 21. In all states, abstinence is
the only low-risk choice that is always consistent with the law
for those under age 21. But if young children are only taught to
abstain to age 21, what information will they use if they choose
to drink at age 21¢? Today, many young adults believe that when
they turn 21, the sky’s the limit. Also, in most states there are
situations in which it is legal for teens to drink, for example,
with family. With no research-based guidelines, young people
are left to define “moderate” or “responsible” drinking for
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Discussion QOutline

Discussion 1 (1-2 hours)

ACTIVITY: What is Most
Important to me?

Lifestyle Related Health
Problems-Heart Disease

ACTIVITY: Risks We Can and
Cannot Change

What Would Most People Say?
Alcoholism and Drug Addiction

Impairment Problems

Discussion 2 (1-2 hours)

Preventing Both Health and
Impairment Problems

Understanding Biological Risk
Tolerance and Trigger Levels
ACTIVITY: K.C. and R.L.

ACTIVITY: Family History
Worksheet

ACTIVITY: My Formula

Optional Discussion 3 (1 hour)

The Phases of Use

Pages

Guide A

Workbook 4-7

Workbook 3
Guide B
Workbook 8-12
Workbook 13-21

Workbook 22-26
Workbook 26-27
Workbook 28-29
Workbook 30-31

Guide C

Workbook 32 or
Guide D

Workbook 39-46

Discussions 1
and 2 are critical
for understand-
ing material.




Discussion 1

The goal of the first discussion is to establish a perception of
risk that will grow with your child into adulthood. We want
our children to understand that biology gives us risks that we
cannot overcome with personal strength. Our biology makes
us vulnerable, and our choices are the only tool we have to
balance that vulnerability. Our choices are our power. When
you think about starting a conversation with your child (and it
should be a conversation, not a lecture), think back to the
sequence of instruction in your course. The program is designed
to follow the four steps of the persuasion process. Your job will
be easier if you follow that sequence and keep your ultimate
goal in mind. As you talk with your children, listen for any
evidence of the common views.

What is Most Important to Me? Guide A
Have your child complete this activity by having him or her
imagine losing these things forever. First have your child mark
three values off the list. Ask, “How difficult was that?” Then
have your child mark three more items off the list. Again ask
about the difficulty of that round of cuts. Finally, have your
child mark three more items off the list, allowing him or her to
keep one item. Ask your child what it feels like to lose these
important things. Discuss how high-risk choices jeopardize
the most important things in our lives. Let your child know the
reason for these discussions is to help him or her to protect the
things he or she values.

Lifestyle Related Health Problems Heart Disease Pages 4-7
Have your child read the Lifestyle Related Health Problems for
heart disease information in the workbook, then discuss.

Risks We Can and Cannot Change Page 3
Ask your child to indicate which of the factors on this page can
and cannot be changed.
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Main Goal Of
Discussion 1:
to lead your
child to believe
that alcohol
problems can
happen to any-
one.

Remember!

It is the kind
of choices we
make not the
kind of people
we are that de-
termines risk.




What Would Most People Say? Guide B
For persuasion communication to be effective, remember
to start from your child’s position. To do this without raising
defenses, ask the question “What would most people say is the
kind of person who develops alcoholism?” (Notice the wording
of the question. Ask what “most people” would say, not “what
do you think is the kind of person.” This is important to avoid
provoking defenses. If a person gives his own view, he must
defend it. To avoid conflict, we ask what most people would
say to give space for honest answers.)

After your child lists some perceptions of what people might
think, identify how they common ways of thinking and validate
why people might have come to believe that is true. Note that
research has been able to tell us whether these common beliefs
are accurate. Draw a question mark over the lists to indicate
you are going to turn to research to see if these are accurate
or not.

Remember, your child may believe that alcoholism only
happens to losers or weak people and could never happen
to anyone in his or her family. On the other hand, your child
could hold a fatalistic view such as some people will develop
it no matter what, so watch for indications of a belief that “it
is bound to happen no matter what | do.” This is particularly
important if your child has had trouble at school or with the
law. Sometimes, when young people have had such problems
they develop the view, “That’s just the kind of person | am; |
can't help it.”

Alcoholism and Drug Addiction Pages 8-12
Review with your child or have your child read this section. This
section builds a mental bridge from the information discussed
on heart disease. The same formula applies to addiction and
alcoholism. This will help your child understand each part of
the formula and the role it plays in development of alcohol-
and drug-related problems.

Impairment Problems Pages 13-21
Review with your child or have your child read the impairment
information in the workbook. In this discussion, it is important
for the child to understand that high tolerance tricks us. It
appears to protect us from problems, while in reality it increases
our risk. It is also important they understand the different in
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Remember!

Ask your child
what most peo-
ple would say is
the kind of per-
son who devel-
ops alcoholism.

Remember!
High tolerance is
always a sign of
increased risk.
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mental and physical tolerance levels and how the gap between
the time of mental impairment and physical impairment can
increase over time and make it less likely the person realizes
they are impaired.

Discussion 2

Preventing Health and Impairment Problems  Pages 22-26
Review with your child these pages in the workbook. This is a
section we recommend you take the lead on and do not just
have your child read. It is important in this section to make sure
your child is clear on what one drink is before the guidelines
are discussed. Once you have discussed one drink then discuss
the research on quantity and frequency on page 23. At this
point you can help your child “build” low risk guidelines.
Asking them four questions:

1. What is the only low-risk choice for a person with
alcoholism? 0

2. What is the largest amount in one hour that will not
increase risk? 1

3. What is the largest amount daily that will not increase risk
for health problems? 2

4. What is the most a person could drink in one day that
would be low risk? 3

Conclude that “Knowing what is low risk is as easy as 0-1-2-
3.” There is an activity on page 25 in your workbook you may
find helpful for review. Remember that O is always a low-risk
choice. For certain times and certain places zero is the only
low-risk choice that is consistent with the law or policies. For
some people zero is the only low-risk choice due to medical
illness, medication, values, parental expectations, or religious
beliefs. There are extra issues to be aware of in teaching the
guidelines to adolescents. We do not want to be condoning
underage use. At the same time, it is important to give guidance
for a lifetime and to give potentially life saving information to
your people who choose to drink in spite of the law or parental
expectations.
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Understanding Biological Risk Pages 26-27
Review with your child or have your child read beginning on
the bottom of page 26 through 27. The important conclusion in
this section is that some people have greater risk due to family
history and/or high tolerance. This is helpful in determining if
some people may benefit from adjusting the 0-1-2-3 guidelines
down.

Tolerance and Trigger Levels Pages 28-29
Review with your child or have your child read pages 28-
29. This will help them understand the relationship between
tolerance levels and trigger levels. This will explain how they
work together to create risk for addiction as well as for other
health problems.

ACTIVITY: K.C. and R.L. Pages 30-31
This is an activity to see how your child would adjust for
two different people with different levels of risk. Say, “These
people do not have alcoholism. How would you recommend
adjusting down their guidelines based on the information
given? Consider the risk factors of each of these individuals.
As biological risk increase, choices need to decrease to reduce
risk for problems.”

ACTIVITY: Family History Worksheet Guide C
This is an activity to discuss with your child about common
lifestyle related health problems and their own family history of
each. By discussingall three of these it can reduce defensiveness
regarding alcoholism while providing helpful information for
their biological risk.

ACTIVITY: My Formula Page 32 or Guide D
Review the formula with your child. Then have your child
determine his/her own level of biological risk responding to
the family history and high tolerance blanks. Based on their
biological risk then have them determine what would be low
risk for them. Remember there is some judgment call here in
adjusting for these two risk factors. Some people adjust two risk
factors to zero while others will still allow for some drinking.
Research is not as clear on adjusting but as long as someone is
within the 0-1-2-3 then their risk for problems is low.




Once your child has determined what is low risk, it is now
time for you to share your expectations and consequences.
This should be shared in a non-judgmental and loving way.
Remember if we try to control they are less likely to listen. If
we are nonjudgmental, while being clear, they are more likely
to meet our expectations. Bring your child back to their values
and discuss how making low-risk choices can protect the
things they value including an open and honest relationship
with you.

Optional Discussion 3

The Phases of Use Pages 39-46
Review with your child or have your child read these pages
in the workbook for an understanding of the progression
through the phases. Remember phase 4 is the only phase that
is addiction or alcoholism. The other three phases are prior to
crossing the trigger level. Remind your child that people who
make low-risk choices will not reach their trigger level and will
protect the things they value most in life.

Challenging Issues Your Teenager May Bring Up

What’s the big deal about my drinking occasionally? You drink
all the time.

SUGGESTED RESPONSE: | do drink, and at this point in my
life I always try to follow my low-risk guidelines. | have learned
the low-risk guidelines and have determined what is low risk
for me based on my biological risk factors. At some point in
your life you may decide to drink, and my hope is that you will
use the 0-1-2-3 guidelines adjusted for your risks. However, at
your current age, there are many things important to you that
drinking could jeopardize. School is an important part of your
life right now, and you know your school expects abstinence.
Also you really value your driver’s license, and it is against the
law for you to be drinking. So | make low-risk choices to protect
things important to me; | would like for you to make the low-
risk choice of abstinence to protect the things that are really
important to you.
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Remember!
Be persuasive in
your responses.

Special Note:
These suggested
responses are
one way of an-
swering. They
may need to be
modified to fit
your individual
circumstances.
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My friends get drunk every weekend. What’s wrong with my
getting drunk occasionally?

SUGGESTED RESPONSE: That's an excellent question. It
makes sense that if you usually abstain, it would seem okay
to get drunk once in a while. In the class that | took, | learned
that there are at least three reasons why getting drunk, even
occasionally, is high risk. First of all, even one time of getting
drunk can increase our tolerance and remember, the danger of
increased tolerance is that it moves us closer to our trigger level
for alcoholism. Second, getting drunk leads to state dependent
learning which can make it necessary for us to be impaired
again to use certain social skills. Finally, impairment problems
are more likely even if we think we are being extra careful. So
getting drunk is always high risk, even if only occasionally.

Why can’t I smoke pot? You smoked when you were my age.

SUGGESTED RESPONSE: You're right, | did smoke some pot
when | was your age. But | regret my choice to smoke pot
and consider myself very fortunate that | did not develop
psychological or physical dependence on it. | had some friends
who were not as fortunate as me. Also, when | tried pot, we
simply did notknow therisks involved. Today we know a lotmore
about the negative consequences associated with marijuana
such as the risk for crashes, impaired cognitive functioning,
and physical addiction. So even though | smoked pot, | would
like for you to take advantage of the new information that was
not available to me when | was your age and abstain.

The drinking age law is stupid.

SUGGESTED RESPONSE: It sounds like having this legal
expectation to abstain really bothers you. That's understandable;
| suppose none of us like to be told what we can and cannot
do. But there are expectations regarding drinking for all people,
whether they are under age 21 or over age 21. For example,
it is against the law for me to drink in a state park. And if
| showed up at work drinking, | would be fired. Remember
in addition to using the 0-1-2-3 guidelines to prevent health
and impairment problems, it is also important to prevent
social or legal problems. For people under age 21, there is
a legal expectation to abstain. By abstaining, you will not
be jeopardizing something very important to you like your
license.
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Everybody drinks on prom night. If I don’t, people will make | Remember!
fun of me. Our power as
SUGGESTED RESPONSE: It’s incredibly difficult to do parents comes
something you believe in when it seems like everyone else from our influ-
is against you. It's sometimes hard to make low-risk choices, ence.

even for adults. This is especially true when there is a big party.

But you know, | bet there are a lot of young people who feel

exactly like you. They want to make low-risk choices, but they

are worried about what their friends may think. There may be a

few of your friends at the prom who will make fun of you, but

most will probably respect you for standing up for something

you believe in. And the ones who do make a big deal of it are

probably not being good friends when they are doing that. By

making low-risk choices, not only can you still have a great

time at the prom, but you will be protecting what's really

important to you in the long run.




PREVENTING

WHAT IS MOST IMPORTANT TO ME?

GOOD HEALTH

HAVING A JOB AND MONEY

RELIGION
LOVING AND BEING LOVED SPIRITUALITY

FAMILY

SELF-RESPECT GOOD FRIENDS

FREEDOM PARTYING
NO LEGAL PROBLEMS

| would feel:




WHAT WOULD MOST PEOPLE SAY?

What would most people say is the kind of person who develops alcoholism?




FAMILY HISTORY WORKSHEET

Our family history can tell us a lot i <
about our own level of risk for health ‘ - ‘.

b| B P Npa——" T p
problems. B s

This is a private worksheet for your
own use. You will not need to show
it or hand it in to anyone.

Do not include stepparents or others who are not “blood relatives” when you answer
these questions. The greater the number of blood relatives with alcoholism or drug
addiction, the greater one’s own personal risk.

1. Have any of your grandparents ever had any of these lifestyle-related health
problems? Put a check on the line for any person who has had any of them.

Alcoholism or
Heart Disease Cancer Drug Addiction

Mother’s mother
Mother’s father

Father’s mother
Father’s father

2. Have either of your birth parents or your siblings had any of these lifestyle-
related health problems?

Alcoholism or
Heart Disease Cancer Drug Addiction

Birth mother
Birth father
Brother

Sister

How Can People Tell If Someone Has Alcoholism?

This is a common question. Sometimes alcoholism is diagnosed by a doctor or
counselor. In other cases, a person may have alcoholism but has not seen a health
professional about it. Not everyone who drinks has alcoholism. Not even everyone
who gets drunk has alcoholism, although getting drunk is always a high-risk choice.



FAMILY HISTORY WORKSHEET

If the drinking of any of family members causes repeated problems and they cannot
predict when they will stop drinking after they start, they have probably already
passed their trigger level and have alcoholism. If you think someone has alcoholism
but you aren’t sure and there is no one who can tell you, you might put a check mark
anyway. This is the most cautious way to figure whether or not you have increased
risk. Keep in mind that everyone has some level of risk. Others have increased risk
because of their body’s make-up.









