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The Missouri Department of Health
and Senior Services is very pleased
to announce that there is now an
adolescent page within their website.
It can be accessed at
http://www.health.state.mo.us
AdolescentHealth/ and will be growing
with additional resources and
materials as they become available.
The Council on Adolescent and School
Health (CASH) has been integral in the
development of this page and will
continue to be involved as the
guidelines for healthy adolescents
develops. Please feel free to comment
to Ms. VanTuinen about the content
of the adolescent page.

During April and May a series of
conferences will take place on Mental
Health Issues of Adolescents. The
programs will take place in Hannibal,
Rolla and St. Joseph in order to extend
the geographic community served
from this ongoing conference series.
Topics to be covered include:
Adolescent Nutrition, Eating Disorders
and Manipulative Eating; Adolescent
Depression and Suicide; Adolescent
Growth and Development; Attention-
Deficit/Hyperactivity Disorders in
Adolescents. Registration for these
conferences has filled but additional
conferences may be held in the future.
Please feel free to express needs to
Ms. VanTuinen at the Department of
Health and Senior Services.

/For further information, )

please contact:

Daryl A. Lynch, MD
(913) 696+8933
Patti Van Tuinen,
M.Ed., C.H.ES.
(573) 751+6212

E-mail addresses:
Daryl A. Lynch, MD
dlynch@cmbh.edu
Patti Van Tuinen
vantup @ dhss.mo.gov

Daryl A. Lynch, MD is Section Chief of Adolescent Medicine
at Children's Mercy Hospital and Consultant in Adolescent
Health to MO-DHSS.

Patti Van Tuinen is the Adolescent Health Coordinator for
the Missouri Department of Health and Senior Services.

By Daryl A. Lynch, MD, FAAP, FSAM

Despite numerous efforts by professionals, parents, government, schools and private sector groups,
substance abuse continues to be a common risk behavior among adolescents today. Relatively new
“players™ on the scene are a group of illicit drugs collectively called “club drugs.” This refers to a
vague group of drugs that initially were associated with raves but have become main stream.
Uncertainties about drug sources, pharmacological agents used to manufacture them and possible
contamination make it difficult to determine the toxicity, consequences of use and symptoms.

Raves are traditionally all night dance clubs that feature hard-pounding techno-music and flashing
lights. These are usually in metropolitan areas and can be permanent clubs or temporarily set up in
warehouses or other empty buildings. Promoters usually advertise raves as alcohol-free with security
provided. This may falsely lead parents to believe that raves are safe for their children to attend.
Inside the clubs—usually dangerously overcrowded, dimly lit buildings—party-goers are exposed
to a drug culture and high crime environment, risking their health and safety. According to sources
with the Missouri Department of Mental Health, raves are also found in rural Missouri. They can be
found in farm fields and barns throughout rural Missouri.

Common drugs included in the club drug category are listed at the bottom of the page. Ecstasy is used
for the desired effect to “strengthen” the ego, reduce inhibitions, have a loving feeling and experience
extreme euphoria. It acts on the serotonin and dopamine receptors within the brain. Its onset is very
rapid and is available in tablet or capsule form. Costs may run between $20 and $30 a tablet. Drug
Enforcement Agency sources report that the tablets are often designed with emblems that appeal to
a younger teen. The physical effects are many, but can cause extremely high temperatures and
dehydration. It can also cause involuntary grinding of the teeth also known as bruxism. Drug users
may place a pacifier or other paraphernalia in the mouth for protection to prevent damage to their
teeth. In extreme cases seizures, stroke or dangerously high blood pressures may occur. Recent
research shows that ecstasy and other club drugs can cause irreversible brain damage due to extreme
depletion of serotonin. According to Charles Williams, Director of Prevention Services with the Missouri
Department of Mental Health, research and surveys are showing a decline in the use of ecstasy by
teens because of the associated risks with use of this drug.

GHB, gamma-hydroxybutyrate, is abused for its intoxicating effects, the euphoria or for sedation.
It is a central nervous system depressant which can lead to dangerously low levels of breathing and
heart rates. GHB is a “date rape drug” and can be deadly when mixed with alcohol. High doses can
result in prolonged sleep, coma or death. Intoxication is usually seen within 10 to 20 minutes and
lasts up to four hours. GHB is a white powder which can be dissolved in liquid. Plastic water bottles
can be used to carry the GHB solution but can be detected by the appearance of bubbles when the
liquid is shaken.

Ketamine is an injectable anesthetic available to veterinarians and medical personnel. It can be in
liquid or powder form; therefore, it can be snorted, smoked or injected. Ketamine is abused for its
dreamlike state and hallucinations. High doses can cause delirium, amnesia, impaired motor function,
high blood pressure and depression. Very high doses can result in respiratory failure.

Rohypnol, or flunitrazepam, a benzodiazepine derivative, is a tasteless, odorless substance that is
easily dissolved in beverages. This is known as the rape drug because of its amnesic effects. The
effects from this drug can last up to 12 hours and may also cause sedation, low blood pressure,
dizziness and confusion.

LSD, lysergic acid diethylamide, is a hallucinogenic agent with unpredictable effects. It is usually taken
orally as a tablet, liquid or licked from blotter paper or stamps. It can cause increased body temperature,
increased heart rate and high blood pressure. Sleeplessness is another hallmark of this drug. The most
disturbing effect of this drug is its potential persistent psychosis or long-term flashbacks.

Common names among club drugs

* MDMA or Ecstasy (XTC, E, Adam, Lover’s speed, hug drug)

» Methamphetamine (Meth, Ice, Crystal, Crank, Fire, Speed)

» GHB (Grievous (sic) Bodily Harm, G, Liquid Ecstasy, Georgia Home Boy)
» Ketamine (Special K, K, Vitamin K, Cat Valium)

* Rohypnol (Roofies, Rophies, Roche, Forget Me Pill)

» LSD (Acid, Boomers, Yellow Sunshine)



One of the main tasks for health care professionals is to make a health
assessment. Screening for high risk factors and behaviors may ward off
advancing problems or alert others of potential harm. It is also important
to provide anticipatory guidance to parents and teens. There are several
risk markers for drug abuse that providers should know. A family
history of alcohol or drug problems may mean that there is a genetic
tendency for substance abuse problems. A drug-using peer group often
signals that there may be reason for concern. People usually are attracted
to others like themselves and seek those who engage in similar activities.
Early use of cigarettes has been shown to be a risk, especially if done
before age eight. School problems, antisocial or conduct-disordered
individuals and those from extremely dysfunctional families may be at
higher risk. Interestingly enough, bulimic patients may be at risk for
substance abuse.

The goal of the screening interview is to determine the severity and
frequency of use, problems resulting from use, family support and
function, and if peer support is available. There are usually no particular
physical findings seen until late into drug abuse but weight loss,
hypertension, memory problems, conjunctivitis and rhinitis may be related
to drug use. A complete social interview should take place assessing
important segments of the teen’s life such as home environment, school
involvement and success, activities, depression tendencies, sexual activity
and others. Several screens for teen substance abuse are available,
including the recent CRAFFT screen developed by John Knight, MD at
Harvard.

C Have you every ridden in a CAR driven by someone (including
yourself) who was high or had been using alcohol or drugs?

R Do you ever use alcohol or drugs to RELAX or feel better about
yourself?

A Do you ever use alcohol or drugs while you are by yourself? (ALONE)

F Do you ever FORGET things you did while using alcohol or drugs?

F Do your FAMILY or ERIENDS ever tell you that you should cut down
on your drinking or drug use?

T Have you ever gotten into TROUBLE while you were using alcohol
or drugs?

If three or more responses are positive then the teen has a
high chance of having a substance abuse problem and should
be referred for further evaluation. In communities where
mental health resources are scarce or non-existent some of
the resources listed may be helpful.

Health care professionals need to be spokespeople within
their communities for prevention and health promotion. Take
an opportunity to talk to a parents group, a teen group or
agree to an interview by the local media. Repeated and varied
media exposures to health care messages have been shown
to be more effective than an isolated message. Another role
of the professional is to be a good role model for teens.

R E S O UR C E S

Journals

Knight, JR, et al.
Arch Pediatr Adolesc Med 1999,153:591-596.
This article highlights the CRAFFT screen and its use.

Internet

National Institute on Drug Abuse.
http://www.nida.nih.gov/

http://www.clubdrugs.org

Partnership for Drug Free America.
This site provides separate resources for parents
and teens.

http://www.drugfree.org/

Missouri Department of Mental Health, Division of Alcohol
and Drug Abuse,

http://www.missouriprevention.org/

Substance Abuse & Mental Health Services Administration
http://www.smhsa.gov/

Adolescent “SHORTS” is a himonthly newsletter supported by the Missouri Department of Health and Senior Sevices around adolescent issues for Missouri providers.

Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.
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