
barns.  Many of us have seen 

“Chew Mail Pouch Tobacco” 

signs, many of which can still 

be seen today.   

 Mimicking that ap-

proach, the Southern Coal-

fields Tobacco Prevention 

Network began creating its 

own set of barn advertisements 

in 2009.  The new sign states, 

“Treat Yourself to Health” 

instead of “Treat Yourself to 

the Best” -  seen on 7 barns.  

 Nestled in the hol-

lows and hills of the Appala-

chian region, the area is 

grounded in strong traditions 

of faith, sustainable family 

bonds, and a strong work ethic.  

Unfortunately, all too often, 

facets of these lifestyles are 

laced with behaviors that lead 

to poor health consequences.  

Tobacco use is the epitome. 

 Tobacco has been a 

keen part of the region’s agri-

culture since the 16th century.  

Then it was called “brown 

gold” and use used in tribal 

rituals, used as currency, and 

was a cause of the need for the 

first slaves in 1619.  Today, 

over 7 million tons of tobacco 

plants are produced each year. 

 Companies began to 

create products with manufac-

tured tastes, increased nicotine, 

and products to meet the de-

sires of all customers.  The 

resulting challenges, like 

stacked dominos, are never 

ending.   

 One such challenge 

that continues to plague our 

society even today is market-

ing.  Tobacco companies have 

mastered the techniques for 

reaching the population in 

masses.  In fact, tobacco mar-

keting now outspends tobacco 

control at a ratio of 18:1.  In 

rural areas, a unique approach 

used was painting signs on 

 Over the years, the 

prevention field has empha-

sized the importance of under-

standing the environment and 

social settings in which vio-

lence takes place, including 

linking the number and loca-

tion of alcohol outlets to vio-

lence.  Now a new study pro-

vides data that alcohol outlets 

are predictive of violent crime.   

Violence increases in and 

nearby places with alcohol 

outlets, especially bars and 

liquor stores, for many possible 

reasons.  The May/June 2014 

issue of Research Into Action 

breaks down the findings and 

highlights the need for 

coalitions to assess and 

implement policies and 

controls on alcohol out-

let density in their com-

munities.  Research into 

Action is a free publica-

tion, which reports on 

research findings that impact 

the work of collations.  It is 

published six times a year, and 

offers us knowledge that can 

be shared in our communities. 

MARKETING THE WORLD’S MOST   
ADDICTIVE PRODUCT IN APPALACHIA - CADCA 

NEW STUDY LINKS ALCOHOL OUTLETS 
AND VIOLENT CRIME                          – CADCA  
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S p e c i a l  p o i n t s  o f  

i n t e r e s t :  

 

P a g e  1  -  M a r k e t -

i n g  t h e  W o r l d ’ s  

M o s t  A d d i c t i v e  

P r o d u c t  

 

P a g e  2  -  P r i n c i -

p l e s  o f  A d o l e s -

c e n t  S u b s t a n c e  

U s e  D i s o r d e r  

T r e a t m e n t / P a r t  

I V  

 

P a g e  3  -  C h i l -

d r e n ’ s  A w a r e n e s s  

M o n t h  

 

P a g e  4  -  E n g a g i n g  

Y o u t h  i n  P u b l i c  

H e a l t h  I n i t i a t i v e s  

 

Chief Aaron Evans 

Phyllis Clingner -  

Co-Editors 

HAVE A SAFE AND  HAPPY SUMMER VACATION! 

The younger they begin 

using tobacco, the more 

dangerous their health  

outcomes... 



P a g e  2  COMMON QUESTIONS REGARDING 
ADOLESCENT DRUG USE 

1. Why do adolescents 

take drugs?  Adoles-

cents experiment with 

drugs or continue taking 

them for several rea-

sons, including:  To fit 

in - they think others are 

doing it and they fear 

not being accepted;  To 

feel good - drugs inter-

act with the chemistry 

of the brain to produce 

feelings of pleasure; To 

feel better - using drugs 

may be an attempt to 

lesson feelings of dis-

t r e ss (depress ion/

anxiety/pain etc.); To 

do better - some adoles-

cents think drugs will 

enhance or improve 

their performance; To 

experiment - they are 

often motivated to seek 

new experiences, espe-

cially those they per-

ceive as thrilling or dar-

ing.  

2. What drugs are most 

frequently used by 

adolescents?  Alcohol 

and tobacco are the 

drugs most commonly 

used by adolescents, 

followed by marijuana.  

The next most popular 

substances differ be-

tween age groups.  

Young adolescents tend 

to favor inhalant sub-

stances (fumes, glues, 

pens etc), whereas older 

teens are more likely to 

use synthetic marijuana 

and prescription medi-

cations (pain relievers 

like Vicodin or stimu-

lants like Adderall), and 

a majority of the drugs 

used by high school 

seniors. 

3. How do adolescents 

become addicted to 

drugs, and which fac-

tors increase risk?  

Some people are more 

vulnerable to this proc-

ess than others.  Addic-

tion occurs when re-

peated use of drugs 

changes how a person’s 

brain functions over 

time.  Risk factors in-

clude genetic vulnerabil-

ity, stress, abuse of any 

form, lack of parental 

supervision and associa-

tion with drug using 

peers. 

4. Is it possible for teens 

to become addicted to 

marijuana?  Yes, con-

trary to common belief, 

it is addictive.  Many of 

the nearly 7 % of high 

school senior who re-

port smoking marijuana 

daily or almost daily are 

well on their way to 

addition, if not already 

addicted.  Public health 

experts are worried 

about use increasing 

among adolescents, 

since this drug use, as a 

teen, may harm the de-

veloping brain,  lower 

IQ, and seriously impair 

the ability to drive 

safely, especially when 

combined with alcohol. 

5. Is abuse of prescrip-

tion medications as 

dangerous as other 

forms of illegal drug 

use?  Medications are 

effective and safe when 

taken as prescribed by a 

doctor for the conditions 

they are intended to treat.  

Other use of these medi-

cations can have devas-

tating consequences.  

With many medications 

there is the risk of addic-

tion and death from 

overdose. 

6. What are signs of drug 

use in adolescents, and 

what role can parents 

play in getting treat-

ment?  Parents and oth-

ers should watch when 

an adolescent starts be-

having differently, and 

watch for some of these 

signs:  a change in peer 

group; carelessness with 

grooming; decline in 

academic performance; 

missing classes or skip-

ping school; loss of inter-

est in favorite activities; 

changes in eating or 

sleeping habits; deterio-

rating relationships with 

family members and 

friends.  Parents who are 

unsure if their child is 

abusing drugs can bet 

help from a primary care 

physician, school guid-

ance counselor, or drug 

abuse treatment provider.  

See NIDA’s booklet, 

Seeking Drug Abuse Treat-

ment:  Know What to Ask  

( h t t p : / /

www.drugabuse .gov/

publ ica t ions/seeking 

drug treatment) 

C A M P B E L L  C O U N T Y ,  T N  

This is Part IV of a IV 

Part Series on Principles 

of Adolescent Substance 

Use Disorder Treatment:  

A Research-Based Guide. 
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during the good times, when our 

days are moving along smoothly.  

However, it’s when we’re facing 

the unavoidable, yet often unex-

pected, stresses in life that we 

have to be on guard.  Too often, 

our innocent and powerless chil-

dren take the brunt of our frus-

trations, resentments and anxiety.   

 This is especially true 

when the family is coping with a 

divorce.  Under the weight of 

their own emotional dramas, 

many parents lose all perspective 

about their children.  Whether 

consciously or not, they often 

turn their kinds into bargaining 

devices in their ongoing battles 

around the divorce.   

 As parents, it is our 

responsibility to protect our chil-

dren - physically, emotionally and 

spiritually.  Be aware of what you 

say, do and model for your chil-

dren because the impact can af-

fect them for a lifetime.   Think 

about why our prisons are full 

and why children are growing up 

and living a life of crime  Allow 

children to enjoy their childhood. 

 The U. S. Department 

of Health and Human Services 

sponsors Children’s Awareness 

Month, to focus on educating 

people about how to create a safe 

environment for their kids.  It’s 

primary goal is to have children 

being less exposed to violence 

and to make sure they don’t 

spend their time growing up 

emotionally scarred.  Certainly it’s 

an ideal time to reflect on how 

we - individually and as a culture 

-- really treat our children.  Sure 

it’s easy to be a loving parent 

CHILDREN’S AWARENESS MONTH 

IMPORTANT DATES IN JUNE 

JUNE IS CHILDRENS’ AWARENESS MONTH 
 

June 1 - National Cancer Survivors Day 

June 4 -  Campbell County Anti-Drug Coalition Meeting at RSCC at noon 

June 5 - World Environment Day 

June 8 - Children’s Sunday 

June 10 - Community Advisory Board Meeting at 10:30 at Cumberland Hope Church; Alcoholic Anonymous Founded Day 

June 14 - Flag Day 

June 15 - Father’s Day 

June 21 - First Day of Summer 

June 23 - Public Service Day 

June 26 - International Day Against Drug Abuse and Illicit Trafficking 

 

Despite warnings from experts, many parents continue to put 

their own needs first, especially when the family is coping with a 

divorce.  Important guidelines to remember: 

 Remind children that they are not to blame 

 Remind children that they are loved by both parents 

 Never ask your children to choose between parents 

 Never talk down about your spouse in front of your children 

 Never ask your children to make decisions regarding custody or 
family changes 

 Remind your children that facing change is a natural part of life 

 Remind your children that they will be okay 
 
 

Divorcing Parents classes are offered through CHET and the U. T. 

Extension Office - call them for the details... 

Congratulations to the Sheriff’s Department and all the 

students who participated in the DARE PROGRAM 

again this year!  The message is important:  No DRUGS! 



 Young  people have the 

capacity to enhance the quality of 

their lives and that of their commu-

nity.  Across the nation, youth are 

spearheading movements that ad-

dress issues such as AIDS, tobacco 

control, racial injustices, and educa-

tion inequities.  Their neighbor-

hoods, community based organiza-

tions, and virtual communities are 

the spaces where social issues are 

set.  In a country that is ripe for 

change and in need of innovation 

in the public health environment, 

engaging youth leaders is necessary 

to achieve health equity. 

 Historically youth have 

been excluded from participating in 

social movements by community 

leaders threatened by the potential 

for youth to create chaos.  The 

world is changing yet again and it’s 

important that public health initia-

tives engage youth.   

 Youth Engagement is a 

coordinated strategy used in to-

bacco control efforts.  The CDC  
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Mike Stanfield, LaFollette Mayor 
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Robbie Goins, Campbell County Sheriff 

Jimmy Jeffers, LaFollette City Police Chief 
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 Youth Engagement is a 

coordinated strategy used in to-

bacco control efforts.  The CDC 

notes that the poser of youth lies in 

their ability to change social norms, 

advocate for policy, reflect genuine 

concern, mobilize their peers, and 

invoke creativity and innovation.  

Youth have been involved in the 

movement as stakeholders assisting 

to ensure public health outcomes 

and goals such as increasing the 

retail price of tobacco products, 

decreasing minors’ access to to-

bacco, increasing smoke-free ordi-

nances in public places, decreasing 

consumption of tobacco products.  

The CDC thinks that youth partici-

pation is necessary, and we may 

wonder how do we effectively en-

gage youth?   

 There is a concept known 

as the Ladder of Youth Voice that 

clearly demonstrates the levels of  

youth and engagement as well as 

why and how youth participate 

throughout their community: 

1. Manipulation:  Adults manipulate 
youth to attend events they have 
no interest in, but they are ex-
posed to activities outside their 
area of inters which may lead to 
future involvement 

2. Decoration:  youth visibility is the 
reward in special settings 

3. Tokenism:  validates youth pres-
ence without them doing any 
work 

4. Youth Informed:  Adults allow 
youth the opportunity to provide 
suggestions about programming, 
yet may not act on them 

5. Youth Consulted:  While youth 
have the ability to transform ideas, 
they only have as much authority 
as adults provide 

6. Youth/Adult Equality:  All is 
shared 50/50 between youth and 
adults 

7. Completely Youth Driven:  Ex-
cludes adults as decision makers, 
allows for youth to take owner-
ship 

8. Youth/Adult Equity: Full equity 
between youth and adults, re-
quires a commitment by all par-
ticipants to create structures to 
eliminate barriers 

Today youth are on the frontlines of 
public health issues, and we must use 
them to improve existing partnerships 


