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Motor vehicle crashes are the leading cause of
death for 15- to 20-year-olds.' Drugs, alcohol,
and driver distractions increase teens’ crash
risks. As teens take to the roads, parents can
take action by talking about the dangers of
drunk, drugged, and distracted driving.

Teens are at risk—both from driving under
the influence of drugs or alcohol and from
riding with drivers who are under the
influence.

Teen Driving Facts

prescription drugs act on systems in the
brain that can lead to impaired driving
ability, making them harmful to young
drivers when abused and mixed with
alcohol or other illicit drugs.”

Teen drivers admit to engaging in risky
driving behaviors, which are more likely to
cause crashes.

Passengers can create many distractions
for a new driver. Almost half (48%)

e Thirteen percent of high
school seniors reported
driving under the
influence of marijuana
in the prior two weeks,
a number nearly
equivalent to those who
reported driving under
the influence of alcohol

of teens report seeing
passengers drink alcohol
and over one-third (38%)
report seeing passengers
smoke marijuana.®

* According to a recent
survey, 36 percent of teens
who own cell phones admit

to texting while driving.’

(14%),* despite higher
prevalence of alcohol consumption among
teens.’

* High school students are more likely
to drink, smoke cigarettes, and smoke
marijuana after earning their driver’s
license*

* Ina comprehensive study on unsafe
driving by high school students, 30
percent of seniors reported driving after
drinking heavily or using drugs, or riding
in a car whose driver had been drinking
heavily or using drugs, at least once in the
prior two weeks.”

* Next to marijuana, prescription drugs are
the most commonly abused illicit drug
by teens.® The most commonly abused

Even with a parent in the car, teens
engage in bad driving choices, such as
speeding (almost 50% of the time), talking
on their cell phones while driving (about
20% of the time), and eating or drinking
while driving (almost 20% of the time)."?

Parents are the most important influence on
their teen when it comes to risky behaviors,
including substance abuse and driving.

Despite what most parents think, teens
value their advice. More than half of
teens of all ages (57%) say that family,
rather than friends or school, is the most
important thing in their lives right now."
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¢ Teens who report having
conversations with their
parents about alcohol and
drug use are more likely to
stay drug-free, compared
to teens who do not talk
about substance abuse
with their parents.'?

¢ Teens whose parents
enforce penalties for
driving law infractions
are more likely than teens
whose parents do not
enforce penalties to wear
their safety belts (89%
vs. 74%); require their
passengers to buckle up
(82% vs. 64%); obey stop
signs (91% vs. 60%); and
use turn signals (89% vs.
76%)."

Tips for Parents of New
Drivers

Getting a driver’s license is
an exciting and risky time
for teens, but parents can
take immediate steps to limit
the potential dangers of teen
driving:

¢ Limit the times,
destinations, and number
of passengers allowed in
the car when your teen is
driving.

* Set check-in rules for
your teen to call or text
when they arrive at their
destination and when they
are heading home.

¢ Know who your teen is
with and where theyre
going at all times. And
discuss your expectations
for celebrating special
occasions like prom and

graduation responsibly,

even when your teen is not

the one behind the wheel.

Talk to your teens about
the dangers of drugged,
drunk, and distracted
driving. You can also help
by being a positive role
model at the wheel, and
setting and enforcing clear
rules for driving.

* Make sure your teen
is completely aware of
safety issues, like keeping
passenger distractions to
a minimum and never
driving and using the cell
phone at the same time.
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Body Image Blues

Adolescence marks a time of
rapid and intense emotional and
physical changes. There is an
increased value placed on peer
acceptance and approval, and a
heightened attention to external
influences and social messages
about cultural norms. As youths
begin to focus more on their
physical appearance, body
image and related self-concept
emerge as significant factors
associated with health and
well-being. How adolescents
formulate and define their body
image ideals and subsequent
self-comparisons is strongly
influenced by personal,

familial, and cultural factors.

Social influences, however,
which include the media and
popular/mainstream culture,
may promote specific images
and standards of beauty and
attractiveness that contradict
good health practices and one’s
ability to achieve a specific
body type or image. U.S. society
places great value on looks and

exalts images unachievable

by most. For example, fashion
models weigh 23 percent

less than the average female,
although these representations
are perceived to be normal'.

Although these messages
permeate the whole of society,
including adolescent boys, girls
are often targeted by media and
social body image ideals and are
more likely to suffer negative
health outcomes associated

with body dissatisfaction.
Consider the following;:

* According to a survey
of adolescent girls, the
media was identified
as the primary source
of information about
health issues.

¢ A study of mass media
magazines revealed that
women’s magazines
had 10.5 times more
advertisements and articles
promoting weight loss
than men’s magazines”.

¢ Frequent music video
viewing may be a risk
factor for increased
perceived importance of
appearance and increased
weight concerns among
adolescent girls®.

Many adolescent girls believe
physical appearance is a major
part of their self-esteem and

Continued on Page 4

Eating Disorders to look for

* Anorexia nervosa is self-starvation.
People with anorexia have an intense
fear of body weight, and eat very little
even though they are thin.

* Bulimia nervosa is characterized by
cycles of binge eating and purging.
People with bulimia fear body fat
although their weight may be normal.

* Binge eating disorder means eating

* Disordered eating refers to
troublesome eating behaviors, such
as restrictive dieting, bingeing, or
purging, which occur less frequently
or are less severe than those required
to meet the full criteria for an eating
disorder diagnosis.

large amounts of food in a short
period of time without being able

to stop when full. Bingeing is often
accompanied by feeling out of control
and followed by guilt or depression.
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their body is a major sense of self* The experience of
body dissatisfaction can lead to poor health habits
and low self-esteem. These negative feelings may
contribute to a higher prevalence of depressive
symptoms and lower self-esteem among girls® and
can affect health behaviors associated with poor
eating habits, dieting, depression and anxiety, eating
disorders and the possible use of alcohol or drugs.
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service agencies since 1980.
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