
 
 

  
 
HC DrugFree Anonymous Q&A: 
Parents, please send your anonymous questions to Joan Webb Scornaienchi, 
Executive Director, HC DrugFree (Joan@hcdrugfree.org) so your questions can be 

included in future HC DrugFree electronic newsletters and on the website 
(www.hcdrugfree.org). The answers provided are the opinions of the respondents 
and not medical/legal advice. 
 
Questions 1 through 9 can be found on HC DrugFree’s electronic update sent on 
March 15, 2013 or by visiting www.hcdrugfree.org for an ongoing list of all questions.  
 
Question #10: I found something in my teenager’s room last week and it looks like 
something to smoke, but I can’t identify it. How can I get it identified? I’m hesitant to go 
to the police with it. 
 
Answer #10 provided by Helen White, C-SAPA, President & CEO, White Glove Drug & 
Alcohol Testing, Inc.  
This happens more frequently than you would imagine and I applaud your efforts and 
wisdom to seek guidance with this issue. You have several options to handle the 
situation. My first suggestion would be to confront your teenager with the item and 
encourage your teen’s explanation. Based on his/her response, you have several 
options; you can bring the item to our office for visual identification. If we cannot identify 
it based on a visual inspection, we have a relatively inexpensive “swipe” test. This is a 
test kit that will identify a substance by “swiping” the surface. A second, but rather costly 
option is to send the item to the lab for an “unknown substance” identification. While this 
method can be rather costly ($300.00) it will definitively identify the substance or 
substances. You can also require your teenager to submit to a drug screen to detect 
any drug use. In many cases, I have found the teen will initially deny any knowledge of 
the item or usage; however, when confronted with the probability of the item being 
identified as well as the drug test, they will most often “come clean”. We have also had 
the scenario where the teen will admit to the item, but claim it belongs to a “friend”. We 
can send the item for DNA testing which can also be rather costly ($300.00). The good 
news is; each time a parent has opted to send the item for DNA testing, the child has 
subsequently admitted their DNA will in fact be present on the item, and the parent has 
not had to incur the expense of DNA testing. The bottom line is; you as the parent must 
confront the child and let him /her know you will get the truth one way or another: by 
his/her own admission, or through scientific methods. Be strong, be firm, be loving, and 
tell you child you would much rather hear it from his/her own mouth than from total 
strangers, but you will do what you need to do.  

Question #11: Why should parents care if their teens purchase fake IDs for use in 
obtaining alcohol or to get into bars?  

Answer # 11 provided by Detective Mark Baxter, Alcoholic Beverage Inspector, Howard 
County Police Department  
Parents should be greatly concerned with their children acquiring and/or using fake IDs- 
for any purpose... it is illegal! Not only is using a fake ID a misdemeanor and the 
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violator subject to 6 months imprisonment and/or a $500 fine, simply possessing a fake 
ID also carries a criminal charge with an identical penalty. These charges will become 
part of the child’s permanent record. This can be harmful when applying for future 
military or other government service jobs, as well as positions of trust in private industry. 
In addition to a possible criminal record, a violator could also be sanctioned by the 
Motor Vehicle Administration in the form of a suspended/cancelled driver’s license for a 
minimum of 6 months. These consequences would also apply to a person attempting to 
use the genuine license of someone else.  

Possibly, the most damaging issue, which is often overlooked, is the likelihood of 
identity theft. When a child furnishes his/her personal identifying information to a 
stranger, it is uncertain where this information could appear in the future. In fact, it has 
been reported that many customers of a now defunct fake ID website had their personal 
identifying information sold to identity thieves overseas. The ironic part is that these 
identity thieves had it easy…the personal identifying information was voluntarily 
provided to them by the customers- to include their addresses, dates of birth, and 
photos! Not only is this a potential nightmare if it occurs, but this nightmare can continue 
throughout the child’s adult life. 

As a parent, you should be vigilant as to what your child is doing when he/she is not in 
the house. Pay attention for any obvious signs of deception or unwillingness to be open 
with you. Take the opportunity to talk to your children about the consequences 
mentioned above. Keep an eye on their possessions and be on the lookout for any IDs 
they may have that are from another state or that belong to someone else. Many times, 
when a fake ID is purchased, more than one copy of the ID is provided. Maintain an 
open dialogue with your children regarding alcohol and fake IDs.  

Question #12: My 14 year old son likes to have his group of male friends come to our 
house at every opportunity. From all I see and hear, they are all good boys. What can 
my husband and I do to be sure they stay away from drugs and alcohol? 
 
Answer #12 provided by Samantha Marks, Psy.D., Thrive Center for ADHD and 
Comprehensive Mental Health Care 
First of all, it’s impressive that your 14-year-old likes to have his friends over to your 
house. It’s a good sign that he seems to be comfortable having you in the “same 
vicinity” as his social life. 
 
Nowadays it may be more practical to say that parents need to help teens with how to 
handle the situation of when, rather than if, they are faced with drugs and alcohol. 
Communication is the key to staying in touch with your teenager, preparing them for 
difficult situations, and being open to talking with them when things take a wrong turn. 
I suggest that parents pick a quiet, calm time to have an honest talk with their teen. Let 
them know you just want to check in with them and see how they’re doing. Ask them 
what they know about drugs and alcohol, rather than lecture, and talk through some 
possible scenarios. Chances are they already understand the dangers of drugs and 
alcohol on some level but haven’t imagined what exactly they would do if someone, say, 
brought a bottle of vodka to a casual gathering. 
 
Parents can help by practicing with their teen ways to say “No.” Let them know that peer 
pressure can be subtle and it’s unlikely they would be openly ridiculed by being 



 
 

assertive and saying “Nah, I’m good,” or “No thanks, I’m not into that.” If your child does 
make a mistake, work on understanding the situation and talk about what happened and 
how to prevent the situation for the future, rather than yell, judge, or blame. 
 
Another good tip for parents is to help their teen build confidence in themselves and find 
a “niche” in their high school. Belonging to a certain group or club where drugs and 
alcohol are not common and teenagers have things in common with others increases 
their self-esteem. Teens who have good self-esteem are more likely to resist negative 
peer pressure, which may include feeling like they have to “fit-in” by using drugs and 
alcohol. 
 
Lastly, “Emotional Regulation” or being able to deal with strong emotions is a 
particularly important skill. Those people who learn strategies to deal with stress, such 
as talking with others, exercising, meditating, keeping a journal, and asking for help, are 
less likely to turn to drugs and alcohol as a way of “self-medicating” feelings of anxiety, 
being overwhelmed, or feeling depressed. 
 
The best thing a parent can do for their teenager, and it sounds like you are already 
doing this, is BE PRESENT. Be present in their lives, be open and available to talk, and 
be there when they need help. 
 
Question #13: How do you properly dispose of medication that has expired or is no 
longer needed for treatment? 
 
Answer #13 provided by HC DrugFree 
Flushing is the most common practice, but traces of pharmaceuticals are showing up in 
water supplies across the country and some states have even made the practice of 
flushing medications illegal. 
Incineration is too costly and requires medication to be transported to facilities. 
Discarding can be dangerous and can lead to medication entering the drug trafficking 
market. 
Contact HC DrugFree for more information about Take Back Days in Howard County. 
 
Question #14 Where can I get a lockbox to store my medications? 
 
Answer #14 provided by HC DrugFree  
When you take into consideration that over 3 million teens in the United States abuse 
prescription medications and 70% of them admit to getting the drugs from family or 
friends, purchasing a lock box for your family’s medications could save a life.  
There are different companies and styles on the market, you can even get a zip pouch 
much like a bank deposit bag which makes it easier to travel with your prescriptions. 
Several sites to visit are: 
http://www.lockmed.com/ 
http://www.nextag.com/medicine-lock-box/shop-html 
 
Question #15: My teenage son takes Adderall to manage his ADHD. He goes to parties 
and I know he drinks so I’m worried about him mixing alcohol with the prescription. Is 
there any danger in this? 
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Answer #15 provided by Richard Silver, MD, Director, THRIVE Center for ADHD and 
Comprehensive Mental Health Care  
As much as I would like to be reassuring, a sober review of this situation provides cause 
for alarm. First, let’s take a quick look at four research studies published in reputable 
medical journals over the past decade (for brevity’s sake, I have not included 
references, but would happy to provide them on request). Although these studies 
explored the concomitant use of alcohol with methylphenidate (e.g., Ritalin, Concerta), it 
is reasonable to assume that the results would apply as well to amphetamines (e.g., 
Adderall, Dexedrine). Here are the findings in a nutshell: 

1. Methylphenidate is frequently taken together with alcohol for the purpose of 
enhancing the effects of the alcohol – i.e., to get high;  

2. When alcohol is used together with methylphenidate, the alcohol is ingested in 
greater quantities than when used in its absence;  

3. Alcohol drives up the blood level (and hence, the effects) of methylphenidate; 
and  

4. The combination of methylphenidate overdose and alcohol can lead to death and 
has been used in several “successful” suicides 

So what sense can we make of these findings? Most importantly, that the recreational 
use of stimulant medications with alcohol is not a harmless venture – the stimulant 
medications can drive up the quantity of alcohol consumed, the alcohol can drive up the 
blood levels of the medications and that together, at high enough dosages, the 
combination can be lethal. 

What about your son’s safety? The answer is a complex one that depends on multiple 
factors – among others, his pattern of Adderall use, his level of self-control vs. 
impulsivity regarding alcohol consumption, the drugs his friends are bringing to the 
parties and his use of other recreational substances. 

Let’s consider the following not improbable scenario (we hear these stories in our 
offices from our teen patients and in the community from our neighbors): a Howard 
County teen goes to a party for the purpose of having a good time with his (or her) 
friends, which often involves consuming enough alcohol to become extremely 
intoxicated. My teen patients frequently report sufficient alcohol use, particularly on the 
weekends, to result in vomiting, passing out, blacking out (awake but not conscious of 
one’s behavior), fights, unintended sexual encounters, drinking and driving, and trips to 
the ER for alcohol poisoning. The friends are likely to have in their possession 
marijuana, stimulant medications, anti-anxiety medications such as Ativan and Xanax 
(which are particularly dangerous and potentially lethal when combined with alcohol) as 
well as numerous other recreational drugs. The male ego being what it is, there is an 
unspoken pressure to drink (and/or drug) as much as possible. Alcohol being what it is, 
there is, as the party continues, a decreasing ability to make good decisions about 
alcohol and drug consumption. 

The results are potentially frightening. Over 50,000 cases of alcohol poisoning are 
reported yearly in the US. One in 1000 of these people die. Combine the alcohol with 
stimulant medications or any number of other substances, and the potential for 
unintentional death – what we sometimes grimly call “death by stupidity” – is multiplied 
significantly. 



 
 

Even in cases in which patients are using their psychiatric medications responsibly – 
e.g., I take my stimulant medication or antidepressant or anti-anxiety medication early in 
the day, and then have a few drinks at a party at night – the impact of combining 
medications with alcohol is unpredictable. Some patients report that the medication 
seems to have no impact on their experience of the alcohol. Others, however, feel 
considerably more intoxicated after a small number of drinks. 

With regard to stimulant medication usage patterns, please note that these medications 
are typically intended for daytime use, for the purpose of improving performance in 
academic and employment settings. When my patients begin using their medications at 
odd hours (e.g., very late in the day), or using up their pills more quickly than 
prescribed, it is important to begin asking questions about overuse and misuse. 

You are wise to be concerned about your son’s use of alcohol while on stimulant 
medication. I would certainly begin a conversation with him about the risks of combining 
these substances. If he is forthcoming about the reasons for his use and his responses 
feel trustworthy, guide him with regard to the responsible use of alcohol. My experience 
with my teen patients and my own children has led me to believe that attempting to 
prohibit alcohol use in this age group, although commendable from a safety standpoint, 
is unrealistic and has the potential for diminishing honest communications between 
parents and children. 

If on the other hand, you feel that your son is less than transparent regarding his use of 
the stimulant medications and alcohol, it might be time for a more direct approach. 
Consider who gets access to the medication bottle and who administers the meds: is 
your son able to take his meds whenever he wants, without adult supervision? Given 
what you know about your son, is this in his best interest? 

In general, I think that a more careful, supervised approach to medication use is 
appropriate for this age group. Pressures to drink and drug, the desire for stimulation 
and experimentation, less mature brains that are less capable of controlling impulsive 
desires and the ready access to prescription meds, alcohol and street drugs all argue 
for a strong parental presence in this aspect of our teens’ lives. Although some risks are 
necessary for our children to grow up, please impress upon your son that a long and 
healthy life is rooted in his ability to evaluate consequences, learn from his mistakes 
and make thoughtful choices about his behaviors. 

Richard Silver, MD 

Director, THRIVE Center for ADHD and Comprehensive Mental Health Care 
 
Question #16: Some of my son’s friends’ parents are now talking about letting the kids 
drink at their houses. They feel that it is okay, it’s safe to let them drink in a supervised 
environment.  
 
Answer #16 provided by HC DrugFree  
Parents will come up with a variety of reasons why they think it is okay to allow kids to 
drink. Some parents even provide the alcohol. The most often cited reason for parents 
to allow their teens to drink is that teens will be safely drinking in controlled settings. 
Parents who allow this have already given up the battle. There is no need to assume 
that our teens will drink, instead we need to continue to educate and inform them about 



 
 

the dangers of underage drinking. As parents, it is our job to set the rules, be aware of 
what the child is doing, and follow through to make sure they’re listening. 

There is also the problem of parents setting a bad example or not assisting youth who 
don’t want to drink. Some kids need the “out” from their parents. They need to be able 
to say, “My parents will ground me if I drink.” If parents are saying, “Go ahead, it is fine,” 
then those youth have no out. For many parents, if the ethical issue doesn’t change 
their minds, then they should look at the legal and financial ramifications of serving 
alcohol to minors. In Howard County the maximum fine for an adult providing alcohol to 
minors is $2,500 per person served. That can add up very quickly when there is a large 
group of teens present. Add legal fees if the underage youth (or the adult buying the 
liquor) is caught by the police and/or possible substance abuse treatment, and the costs 
are staggering. One DUI will cost you $20,000 without getting it off your record and will 
increase your insurance costs. 

Kids who drink before they are 15 are FIVE times more likely to develop a serious 
problem with drugs or alcohol before the age of 21. If a parent allows drinking at home, 
they should expect that their child will drink elsewhere. 

Kids in Howard County admit that when they are drinking, they are binge drinking. Kids 
who binge drink take more risks. They may try other drugs they wouldn’t use if they 
were sober, they may have unprotected or unwanted sex, and they may engage in 
violent behaviors. Underage drinking is a factor in nearly half of all teen automobile 
crashes. It also contributes to suicides, homicides, and fatal injuries and is a factor in 
sexual assaults and date rapes. 

Experts state that parents have far more influence over their children than the parents 
would believe and that is important that as parents you talk to your kids, listen to your 
kids and then set limits with consequences. Tell them what you find acceptable and hold 
them to it.  

Question #17: My 17-yr old child became addicted to heroin through friends in a 
Howard County high school. We’ve sent him away for a year to a therapeutic boarding 
school. When he returns this summer, what programs beyond Narcotics Anonymous 
(NA) are available here in Howard County to assist a recovering drug addict (He’ll be 
18.)? What can we do to help increase the chances that he stays clean in the coming 
months and years? 
 
Answer #17 (We are providing 2 responses to this question - one from a young person 
in recovery and another from a treatment provider.) 
A) Answer provided by young person in recovery 
I would recommend an intensive outpatient program (IOP) along with attending NA. 
There are more than a few IOPs in the area. I went to Kolmac Clinic, but there is 
Columbia Addictions and many others. If your son is a person with a strong organized 
religious background, Celebrate Recovery is an option. Because there aren’t many 
Celebrate Recovery meetings in the area, many people combine them with N.A. 
meetings.  
 
B) Answer provided by Mark Donovan, LCPC, LCADC, Congruent Counseling 
Services and Integrative Counseling  



 
 

There are several things you can do to help your son. One concern I have about 
sending teens off to treatment is that often no changes are made in the home and 
parents have not been prepared or taught how to help their child live in their house. 
Hopefully this is not the case for you, but just in case I'll complete that thought. If your 
son has been in a therapeutic boarding school for a year, he is probably accustomed to 
a set of rules that are clear. That is to say, he knows what to do day by day to follow the 
rules. When he gets home, it could be hard for him to adjust to an environment where 
the rules or expectations are not clear. This is particularly the case if there are other 
siblings in the house or if there have been problems in the home in the past. If both 
parents are in your home, then I hope both of you agree on how things work and that 
you are co-parenting. If not, the rules will be unclear and your son is less likely to do 
well. I bring this up because I would encourage any family who sends a child off to 
treatment to be in treatment themselves. If you are not in counseling yourself yet, I 
would recommend it. Over time, having your own consultant counselor will allow you to 
have someone to ask about how to proceed as any concerns come up.  
 
As for programs for your son to get help, we most often a recommend a slow step 
down. In other words, if your son is currently involved in a therapeutic environment 24/7, 
we do not all of a sudden drop off to no counseling or seeing a counselor once a week - 
this is too drastic a change. I would recommend attending an Intensive Outpatient 
Program (IOP) first (these programs meet three days a week for three hours each day). 
Then assuming progress is good, he would step down to two days a week, then to one. 
As time goes on I recommend a once a week support group and maybe an individual 
counselor for your son. I would hope this transition would last at least a year. 
 
Now keep in mind, it will be hard for your son to go into an IOP program because there 
will be other people just getting clean or relapsing in those programs who he will have to 
deal with. Fortunately, he can learn to deal with these folks in a structured environment 
with the support of a counselor. He will also meet these same people in NA but there he 
will not have the support of a structured program. He will also be coming back into 
contact with old friends. He will need support. I also recommend a program geared 
specifically toward the needs of young adults and families. It is impossible for me not to 
be biased as I have created a program fitting these specifications here in Howard 
County called Congruent Counseling Services. We offer a Young Adult IOP Program 
specifically designed only for adults ages 17 to 26 and their parents. 
 
Question #18: My friend is a heavy smoker and in a conversation the other day 
mentioned smoking during a Ravens game this year. I thought smoking was banned at 
the stadium. Is the ban enforced? 
 
Answer #18 provided by HC DrugFree 
On February 25th of this year the Maryland Stadium Authority announced a complete 
ban on smoking at M&T Bank Stadium and Oriole Park at Camden Yards. This action 
brings the Baltimore stadiums more in line with other stadiums across the country. The 
smoking ban went into effect on March 4, in time for Opening Day at Camden Yards on 
April 5 and it does not apply to smokeless tobacco. Prior to the ban, M&T Bank Stadium 
had reserved space within the stadium gates for smokers. 
 



 
 

Question #19: I caught my teenager using an electronic cigarette. He told me that 
everyone does it and there's no harm because he's not inhaling any smoke. He said 
they're used kind of like the patch or nicotine gum, to help people quit smoking.  
I don't believe that they're harmless, but he won't listen to me. Can you help me? What 
are the facts? Are these dangerous and how can I stress that to my son? 
 
Answer #19 provided by Krystle F. Nickles, MPP, Project Coordinator, Department of 
Psychology, University of Maryland, Baltimore County 
Yes, you do have reason to be concerned about your son’s use of an electronic 
cigarette, aka e-cigarette. A lot is still unknown about e-cigarettes and more research 
needs to be done; however, these products are currently not regulated by the U.S. Food 
and Drug Administration (FDA). Many scientists and public health advisors caution their 
use until there is more information about short and long term effects.  As of now, 
research findings do not indicate that e-cigarettes are either safe or that they are 
effective quit smoking aids, and there are concerns that e-cigarettes may serve as a 
point-of-access for youth to other tobacco products. 
 
Although  there is no conclusive scientific evidence that  e-cigarettes are effective 
quitting smoking aids (Etter et al., 2011), and the U.S. Public Health Service has not 
deemed e-cigarettes as a viable alternative for smoking cessation (PHS, 2008), many 
ads and testimonials are marketing them as less harmful alternatives to smoking 
cigarettes.   
 
While the jury is still out, here’s what we currently know about e-cigarettes: 

 Designed to mimic cigarettes in regards to shape, size, and experience. 

 E-cigarette devices  do not have a single definition for all types of devices, and 
their design and use of ingredients can vary between manufacturers (Tobacco 
Control Legal Consortium, 2013) 

 E-cigarettes are nicotine delivery devices that heat, rather than burn, and 
vaporize a solution to be inhaled. These devices deliver nicotine and other 
potentially harmful substances in the form of a vapor. Although no tobacco is 
burned in an e-cigarette vs. a traditional cigarette, the type and amount of 
harmful components in e-cigarette cartridges have yet to be fully identified as 
well as their impact on the health of an individual.  

 E-cigarettes offer the availability of flavored nicotine cartridges to be inhaled, 
including cherry, grape, vanilla, piña colada, which appeal to the tastes of youth. 
The U.S. Food and Drug Administration (FDA) banned the sale of fruit-flavored 
cigarettes in 2009.  

 While your son is not inhaling cigarette smoke with an e-cigarette, he is inhaling 
a vapor which contains chemicals such as propylene glycol, which is also found 
in antifreeze and is used to de-ice airplanes. 
 

We would recommend that you share this information with your son and have him check 
out some websites with more information on e-cigarettes.  We’ve outlined some good 
sites below and would suggest you view this short Powerpoint presentation on 
Electronic Nicotine Delivery Systems (http://mdquit.org/sites/default/files/event-archive-
folder/Electronic-Nicotine-Delivery-Systems.pdf) by Dr. Jack Henningfield, a leading 
expert in tobacco use. 
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Maryland Resource Center for Quitting Use and Initiation of Tobacco (MDQuit) 
Visit us at MDQuit.org  
  
Below is a list of resources that may be helpful in further examining the information 
available for e-cigarettes, important topics, issues and products for tobacco, as well as 
supports for preventing and reducing youth tobacco use in the State of Maryland and 
the U.S: 
 

 U.S. Food and Drug Administration (FDA) webpage for Electronic Cigarettes: 
http://www.fda.gov/NewsEvents/PublicHealthFocus/ucm172906.htm 

 

 U.S. Centers for Disease Control and Prevention (CDC) webpage for Smoking & 
Tobacco Use: http://www.cdc.gov/tobacco/ 

 

 Campaign for Tobacco Free Kids – National and International campaign to 
advocate and inform public policies to prevent and reduce smoking: 
http://www.tobaccofreekids.org/ 

 

 The American Legacy Foundation Selected Issues/Topics: Youth Tobacco Use: 
http://www.legacyforhealth.org/our-issues/youth-tobacco-use 

 

 The Truth Campaign – A national tobacco education campaign sponsored by the 
American Legacy Foundation: http://www.thetruth.com/ 

 

 The University of Maryland Law School’s Legal Resource Center for Tobacco 
Regulation, Litigation & Advocacy: 
http://www.law.umaryland.edu/programs/tobacco/index.html 

For more information about HC DrugFree or to submit anonymous questions for  
HC DrugFree’s newsletter, please contact Joan Webb Scornaienchi, Executive Director, 
HC DrugFree, 10451 Twin Rivers Rd., Suite 404, Columbia, MD 21044.  
Phone 443-325-0040, email joan@hcdrugfree.org, or visit www.hcdrugfree.org 
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