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FOREWORD

Children and adolescents need multiple layers of adult support if they are to stay safe
and thrive. Families are clearly the most important forces in children’s lives. Parents
convey the values and skills that will prepare children to navigate the world and
monitor them to be sure they do so safely. Teachers have an immeasurably important
role as they transfer the knowledge that will give children the opportunity to contribute
to our society.  We also count on teachers to watch over our children and to notice
when they seem to be in trouble. Health professionals too have a special role. Beyond
just caring for the health of our children, they are trusted advisors to parents. Further,
health professionals are the only adults who see young people repeatedly and
confidentially throughout adolescence, serving as important reinforcement in an overall
strategy to keep them safe and moving away from risk behaviors and toward a
productive future.

One of the things that makes Child Safety: A Pediatric Guide for Parents, Teachers,
Nurses, and Caregivers unique is that it recognizes that we each have a role and speaks to
all who care for children. It provides us with the information we need to become aware
of problems and motivates us to tackle them. Most importantly, it offers us the skills so
that we can become comfortable taking the necessary action to protect children.  

If we are to have our greatest impact on the health of children and youth, we simply
must focus on prevention. It is important to recognize that much of what harms
adolescents is also preventable, including injuries from accidents and violence, the
devastation caused by drugs, alcohol, and other illicit substances, and sexually
transmitted diseases.

What can we do to protect our children and youth? First, we should continue to 
do what we already do for children, and we should do it well. We should be the 
most attentive and loving parents, the best teachers, and the most effective health
professionals we can be.  Second, we all need to learn to assess young people for risk
before crises strike.  The challenge is to remain open and available to children so they
always have a safe refuge and a sounding board, and to ask the right questions in
advance of crises.  

Third, we have to talk to kids in a way that might change their behavior. This means
that we have to turn away from lecturing and just telling kids what not to do. We have
to learn to engage them and put them in the driver’s seat as they wisely choose to make
safer choices. When we approach young people to teach them about dangerous choices
or to suggest ways they can navigate around risk, we must do so in a way that will
support their attempts to do the right thing rather than undermine their confidence.
Too often, adults attempt interventions that backfire or inadvertently instill shame. The
key is to speak in a language that young people understand and to help them recognize
that they have existing strengths that can be built upon.

Fourth, we must all be advocates for social policies that support the health and well-
being of all children, not just our own. This means we need to advocate for the policies
that support the integrity of families, effective schools, and the reduction of the social
inequities that create so much stress in children and families’ lives. Finally, we all need
to work to make sure that parents feel supported to do the critically important job of
raising children.

As we put into place strategies to keep children safe, we must be very clear that our
efforts to support children do not end with protecting them from risk. It is not good
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enough to raise children free of abuse and resistant to violence, drugs, and the early
initiation of sexual activity. It is not adequate for our children to not be depressed or
delinquent. We need them to thrive, to grab the torch from us and repair our world. 

It is far too common for adults who serve youth to be focused on the cessation or
avoidance of risk behaviors. We need to think long and hard about the message we send
when we focus on what youth should not do. Remember that children live up to . . . or
down to…our expectations of them. When we focus only on risk, we subtly send the
message that we expect youth to engage in problem behaviors.  

The risk-based model of child development is seriously limited. If we only think about
prevention, then we send youth the very dangerous message that it is good enough for
them to avoid problem behaviors. We have to articulate what we hope they will achieve
with as much passion and precision as we use when telling kids what to avoid. We need
to raise children and adolescents who are resilient—youth who can confront challenges
and rise above them while learning the important life lessons that prepare them for
leadership. 

The prevention messages in this book are a critical first step. Safety first, always. If we
follow the prevention messages and strategies offered here, we will protect many
children and teens from the traumatic life experiences that would impede their healthy
development. Not even the most resilient children are invulnerable, and we must do
everything in our power to prevent children from needing to test the limits of their
resiliency. The most important factor that determines whether or not young people will
thrive is the presence of adults who believe in them unconditionally and hold them to
high expectations. High expectations in this context neither means perfect grades nor
the most touchdowns, it means that we expect our youth to be fine, decent people with
integrity who will contribute to our families and our world. Young people only need
this deep connection with 1 adult to support them to meet and rebound from
challenges, but young people surrounded by caring adults are even more fortunate. Of
course, parents are ideally the people to convey these messages of acceptance and high
expectation, but when parents are unable to do this, other relatives, clergy, teachers, and
health professionals can fill this role.

Growing up in today’s world is not easy. Terrorism, war, violence on our streets, and
school shootings permeate the media. Sex can kill. Pressures exist to look this way, feel
that way. Messages not so subtly sent to some of our children state that we have no
expectations that they will ever succeed and are not worth an investment of resources.
Messages to others say a B+ is a failure and that the only worthwhile definition of
success is acceptance at an elite college. They better prove they can succeed . . . or else.
We, the caring adults in the lives of children can, and must, choose to make a difference
by offering meaningful connections to our young people, loving guidance, consistent
support, and a safety net that protects them from harm. 

Kenneth R. Ginsburg, MD, MSEd, FAAP
Associate Professor of Pediatrics
Craig Dalsimer Division of Adolescent Medicine
The Children’s Hospital of Philadelphia
University of Pennsylvania School of Medicine
Health Services Director
Covenant House Pennsylvania
Philadelphia, Pennsylvania
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FOREWORD

Those who care for children, either personally or professionally (or both) can greatly
benefit from a resource that addresses the issues that threaten the physical and
emotional safety of our youth. In Child Safety: A Pediatric Guide for Parents, Teachers,
Nurses, and Caregivers, a variety of topics are discussed in practical terms for all of us
who regularly interact with children. Classic subjects such as substance abuse and
emergency medical situations are interspersed with more current issues like branding
and the increasing defiance of many children and adolescents. Chapters on other areas
of concern will be greatly appreciated by the reader, such as the matter of discipline
versus corporal punishment.

The words “child safety” bring to mind lessons taught to us by adults years ago. As
children, we were admonished to look both ways before crossing the street, to avoid
playing with matches, and to never talk to strangers. We were oblivious to general
dangers. It was a time when we could trust that we would be taken care of and that the
grown-ups could keep “bad things” away.

In many ways, the simplicity of the past is gone. Children of today have a great number
of lessons to learn in order to stay safe. For instance, the age of technology has brought
us great innovations, like the personal computer. But this modern convenience has a
sinister side, such as the perils lurking in cyberspace from both bullies and predators.
There is a barrage of media violence that was never a concern for youngsters in previous
generations. Then there are the unseen toxic threats in our environment. Children
today are not shielded from knowledge of these dangers. Instead, one needs only to turn
on the television and hear about the “bad things” that surround our world. Certainly,
the challenge of protecting children seems daunting.  

Weary parents have often turned to professionals in heath care and education to assist
and further reinforce issues of prevention and safety, but even these institutions have
been affected by the times we live in. The health care professional has limited ap-
pointments with patients in the clinic and often picks a certain topic to discuss with the
family, leaving other issues for the next visit. Teachers are faced with overcrowded
classrooms and diminished resources, making it difficult to assist the child who is being
bullied. In many schools the nurse has been replaced by “health aids” who possess
minimal, if any, backgrounds in health care, placing our children in potential danger in
emergency medical situations.

As a pediatric nurse practitioner, I see this book as an important reference to assist me
in counseling my young patients regarding the issues confronting them today. As a
parent, these topics will serve to better prepare me for the conversations I will be having
at home. The subject matter of each chapter is followed by questions commonly asked
by parents and caregivers, along with a number of charts and graphs for illustration. I
am pleased to recommend this text to those who are committed to the care, education,
and safety of our children and feel confident that it will be a valuable resource for you.

Sandra L. Elvik, MS, RN, CPNP
Associate Professor of Pediatrics
UCLA School of Medicine
Assistant Medical Director
Child Crisis Center
Harbor-UCLA Medical Center
Torrance, California
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PREFACE

The goal of this book is to provide parents, caregivers, and any professionals that work
with children with the practical information they need to understand the forces that
shape child behavior, predict the risks to which children are vulnerable at various ages,
take preventive actions, help children learn to make responsible decisions, and respond
calmly and confidently when safety issues arise. This book began life as a second edition
of A Parent’s & Teacher’s Handbook on Identifying and Preventing Child Abuse, by James A
Monteleone, MD. However, as we researched the topic and began collaborating, the
group of authors who contributed to this book came to the conclusion that the threats
to the health and well-being of children are around us all the time. Although some
situations related to violence and unsafe conditions result in child abuse and neglect, all
families confront issues of child safety. With education and attention, these threats to
health and well-being are preventable. The project quickly evolved to a broader project
that addressed child safety as well as abuse. Special additions to this text include
chapters on the effects of media violence, environmental health, body art, and, in light
of September 11, concerns that caregivers and children have about the threat of
terrorism.

The thread that binds all of the chapters together is communication. Child safety, when
children are young, relies on constant dialogue between caregivers as well as between
caregivers and the environment. When children are older, safety relies on communi-
cation between caregivers and the children themselves. More childhood crises occur due
to miscommunication, omission of information, and social or familial isolation than
from unavoidable events. When those unavoidable events strike, it is communication
that can bring everyone through, safely. Finally, it is communication that will influence
social and educational policy changes that will make the country a safer, more nurturing
environment for our children.

I wanted, more than anything, for this book to be practical and easy to use. It is
organized in an easy-to-reference format and uses tables and figures to direct attention
to important information. The contributors come from an assortment of medical
backgrounds, and each offers unique insights into and opinions on the subjects they
address. On their behalf and mine, I would like to thank Joanne Schwab and Laurel
Smith, the parent advisory board members who reviewed the book. It is our hope that
readers will hear the variety blend into one authoritative, comforting voice, and that, as
a result, they will feel confident using this text as their primary child safety reference.

Angelo P. Giardino, MD, PhD, MPH, FAAP
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REVIEWS

Child Safety is a well-written,
readable guide for parents and
caretakers, educators, and health
care professionals, providing an
outstanding overview of timely,
important, complex problems that
confront us and our children. It
reminds us that our children are
challenged everyday and must
meet critical decisions related to
substance use, sexuality, violence,
and development of their self-
image, among others, head-on.
The authors offer practical, usable
advice and educational infor-
mation, including tips on how to
respond and guide children
through these turbulent issues.

Michael L. Haney, PhD, NCC,
CCISM, LMHC

Division Director for Prevention
and Intervention,

Children’s Medical Services
Florida Department of Health

This book is an excellent resource
for anyone concerned with keeping
children physically and psycho-
logically safe and free from harm
in an ever more complex world. 

Chapters related to the Internet
and threats of terrorism give
valuable and up-to-date infor-
mation about the risks of living in
today’s highly complex world. The
checklists offer easy-to-follow tips
for parents and caregivers, allowing
for the most difficult subject mat-
ter to be dealt with in an effective
and informed manner.

Nancy Chandler
Executive Director

National Children’s Alliance

As the types and scope of influences
on our children continue to mush-
room at warp speed, parents and
those who advise them are rightly
feeling overwhelmed and uncertain
about how and when they should
intervene, draw the line, or pull
the plug. Dr. Giardino and his
asso-ciates provide a solid book,
grounded in the most current
research and understanding of
these complex issues. The text
educates us about the issues but,
more importantly, provides con-
crete advice about what really
matters. From child abuse to
interpersonal violence to substance
abuse and the Internet, this is a
powerful tool for everyone involved
with raising children in a world
where young people are bom-
barded with media, hype, and
marketing from the moment they
can sit up and watch television.

Sherryll Krazier, PhD
Founder of the Safe Child

Program & author of 
The Safe Child Book and

Bully Proof Your Child

With an emphasis on current
research findings, this book pro-
vides great insight into some of the
pressures and challenges facing
today’s youth, including bullying,
drugs, sexual activity, media vio-
lence, and parental divorce.
Peppered with case examples from
the authors’ clinical work, this
resource will help parents, educa-
tors, and clinicians develop a
clearer understanding of the im-
pact of these and other risk factors
on children’s mental health.

Having a heightened awareness of
these issues will also enhance
readers’ personal and professional
relationships with children and
adolescents.

Catherine Bradshaw, PhD
Assistant Professor, 

Department of Mental Health
Associate Director, Johns Hopkins

Center for the Prevention of 
Youth Violence

Johns Hopkins Bloomberg School
of Public Health

This book is a commonsense, easy-
to-understand but thorough
approach to child safety.  As a
former medical consultant to a day
care center, I know there are many
health-related issues that face those
who provide day-to-day care and
education to children. Having a
reliable source to clarify the issues
surrounding common health con-
cerns will not only decrease anxiety
and worry, but also help utilize
the health care system more
effectively. Of note is the book’s
coverage not only of traditional
topics such as poisonings, tobacco
use, and sexual activity, but also of
very modern concerns such as tat-
toos, terrorism, and the risks of
Internet use. The authors are to be
commended for their approach to
these new morbidities. 

Dipesh Navsaria, MPH,
MS(LIS), MD 

Pediatric Resident Physician &
Occasional Children’s Librarian 

University of Wisconsin 
Hospitals & Clinics
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BULLYING
Nancy D. Spector, MD

Josh, a 7-year-old boy, is forced to give up his lunch money every day; Abigail, a 13-year-
old girl, is ignored by a group of her classmates in the school hallway, and other girls
frequently pass notes about her during class; Jake, a small, quiet 14 year old, is forced into
a locker by a 16-year-old boy while a group of students looks on.

These children are all victims of bullying. Although it is often accepted as a normal part
of childhood, bullying behavior should not be tolerated. The social and psychological
consequences of bullying are vast and affect not only the victim and the bully, but also
other children who observe the bullying. Bullying is a common and serious problem
affecting thousands of children and adolescents every day. It is defined as an act of
aggression with 3 key components: an imbalance of power, an intention to harm, and
events repeated over time. The imbalance of power between the bully and the child
being bullied may be real or perceived, and it is often secondary to the relative age, size,
or strength of the bully and the victim. 

Bullying is a willful, aggressive activity. The intention of the bully or bullies is to harm
and induce fear in another through the threat of further aggression. It is important to
differentiate bullying from teasing (Table 1-1). Teasing is something fun to do with
friends, and both people should be able to find humor in the experience. Unlike with
bullying behavior, no harm is intended, and there is no imbalance of power. The roles
of the teaser and the teased are traded easily. 

SCOPE OF THE PROBLEM
Bullying is a common problem throughout the world. Countries including the United
Kingdom, Ireland, Norway, Australia, Spain, and Japan have reported bullying rates
that range from 6% to 46% of children and adolescents. A recent national survey of
children in grades 6 through 10 highlights the seriousness of the problem in the United
States. Approximately 10% of youths attending public, private, or Catholic schools
reported bullying others “sometimes,” a term that the authors of the article discussing
the survey did not define, and nearly 9% reported bullying others once a week or more.
These statistics mean that more than 2 million youths are estimated to be involved in
moderate bullying and more than 1.5 million in frequent bullying. Because episodes of
bullying are often underreported, actual rates may be even higher. 

Chapter 1

INTENT TO HARM IMBALANCE OF POWER REPETITIVE

Bullying Yes Yes Yes

Teasing No No Maybe

Table 1-1. Bullying Versus Teasing
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Bullying occurs with the highest frequency among elementary school students. In fact,
in Bullying at School: What We Need to Know and What We Can Do, Dan Olweus reports
that surveys have shown that the percentage of bullied students is highest at 7 years of
age and steadily declines until 15 years of age. At present, there are no data to show how
commonly bullying occurs among preschoolers, kindergarteners, or first graders. 

TYPES OF BULLYING
There are 3 traditional types of bullying: verbal, physical, and psychological. Each type
may occur individually or in combination with another type. Examples of verbal
bullying include name-calling and verbal threats. Physical bullying can involve hitting,
punching, or taking another’s belongings. Psychological bullying may be gossiping,
spreading rumors, manipulating social relationships, engaging in social exclusion, and
intimidating others. Boys tend to use physical bullying most often, whereas girls tend to
use verbal and psychological bullying. Boys may target acquaintances or strangers,
whereas girls, in contrast, tend to target close friends within a group. Because our
culture prohibits girls from using open aggression, the bullying behaviors girls usually
use are distinctive. For them, social exclusion, shunning, rumors, name-calling, and
manipulation are methods employed to inflict psychological pain on victims. This
targeting makes the effects of the bullying more intense and more devastating. To
further exacerbate the problem, these bullying behaviors are difficult for parents,
teachers, and other adults to detect. Boys and girls are reported to use verbal bullying
equally. Overall, boys bully significantly more than girls.

A new form of bullying is becoming increasingly common: cyberbullying. Cyber-
bullying is defined as bullying via information and communication technologies such as
email, text messages on cell phones and pagers, instant messaging, personal Web sites,
and personal polling Web sites. Recent estimates suggest that 5% to 25% of children
have been victims of bullying via the Internet. Reliable estimates on the incidence of all
types of cyberbullying do not exist because it is often not reported. One reason for this
underreporting is that victims worry that their parents will revoke their Internet
privileges if they discover the problem. 

Cyberbullying occurs primarily among middle and high school adolescents, but
children in elementary school have also been reported as victims. Cyberbullies may use
e-mail and instant messaging to spread rumors and make derogatory statements about
another child. The e-mail messages may go directly to the victim or may be sent to the
victim’s peer group. In another method of cyberbullying, the bully obtains the e-mail
password of the victim and sends inappropriate material to others using the victim’s
account. A third method of cyberbullying involves the perpetrator posting an unflat-
tering photo or story about a victim on a Web site. These forms of bullying are
particularly dangerous for victims because information distributed on the Internet is so
widely accessible. Instances of cyberbullying should be reported to schools or to local
law enforcement. These entities will engage experts to combat the problem. There are
also many Internet resources available for children, parents, and teachers that provide
advice on the issue (see “Where To Turn for Help” below and also Chapter 9, Risks of
the Internet). 

CHILDREN AT RISK
Children who are at particular risk of being bullied are girls who mature early and boys
who mature late. In addition, homosexual boys and girls are at significantly increased
risk. In 1 survey Barbara Coloroso mentions in The Bully, the Bullied, and the Bystander,
it was determined that 80% of gay/lesbian youths had been taunted about their sexual
orientation, and more than half had been physically assaulted or ridiculed by peers or
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MEDIA VIOLENCE
Laura E. Smals, MD

No one living in the United States today can escape the media revolution. Over the last
few decades, the explosion of technology has allowed all aspects of our daily lives to
literally be run by technology. Americans use technology as a key resource for information
gathering, acquisition of products, financial services, and, of course, entertainment. The
youths of the new millennium are some of the largest consumers of television, radio,
computers, and video games. This technology is readily available, affordable, portable,
and increasingly unavoidable. According to American Academy of Pediatrics (AAP)
reports, US children spend an average of 3 hours per day watching television, and if the
time they spend using other media such as computers and video games is added, the total
rises to over 6 hours of media exposure per day—more time than children spend in
school, with their families, or involved in any activity other than sleeping.

One of the reasons for this increased media use is its availability. A 1999 Kaiser Family
Foundation survey showed that 99% of US households had at least 1 television and 88%
had 2 or more. The same survey showed that 53% of children had a television in their
bedroom and 89% of households had computer or video game equipment. In addition
to having saturated the lives of Americans, media have changed significantly since the
1950s. With the invention of digital technology, media images are now more vivid, more
graphic, and more realistic than ever before. All of these factors make media a very
powerful influence in our children’s lives—an influence that is not frequently recognized.

EFFECTS OF MEDIA VIOLENCE
The link between media violence and aggressive behavior in children is well established.
The AAP has record of more than 3500 research studies that have looked at the
association between media and violent behavior, and 99.5% of these studies have shown
a clear association between media violence and increased aggression. This correlation is
stronger than the link between tobacco use and lung cancer. Various media formats
model violence—cartoons, sitcoms, reality shows, video games, and music videos—and
children are especially vulnerable to media’s influences because they lack the ability to
distinguish fantasy from reality. Heroic figures frequently use violence to resolve
conflict, and negative consequences are rarely portrayed. This leads children to think
that violence is an effective way to resolve problems and that there are no long-term or
negative consequences. In the book Deadly Consequences: How Violence is Destroying
Our Teenage Population and a Plan to Begin Solving the Problem, Deborah Prothrow-
Stith tells the story of a gunshot victim who was surprised and angry that being shot
was painful because it never really seemed to hurt the characters on television. Also of
concern is the fact that violence in media is often glamorized. Commonly, heroes or
heroines initiate the violence and are praised and rewarded for their behavior. In a
recent AAP review of various media, one fourth of the music videos portrayed overt
violence and weapon carrying. Furthermore, these videos frequently portrayed violence
and sexual content in the same video, adding to the titillating quality of the violence.
The message is clear: Success, beauty, sex, and violence go hand in hand. 

Chapter 2
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In addition to illustrating and modeling violent behavior, violent media desensitizes
children. Repeated images of characters being killed or maimed elicit decreased
responses with each exposure. Eventually, children become insensitive to the gruesome
nature of the violence and see it as normal or commonplace. Violent video games, in
which players are asked repeatedly to destroy objects, creatures, or even humans in a
graphic and violent manner, are especially desensitizing. Frequently, players receive extra
points for shooting opponents in the head or maiming them in an especially gruesome
manner. An ideal way to teach aggression is to have children repeatedly commit violent
virtual acts, receive rewards for these acts, and entice them to spend hours in this
activity each day. Video games have an almost addictive quality; children and
adolescents seem to want to spend more and more time playing them in an attempt to
beat their last score. 

Initial studies have shown that after exposure to violent video games, young people
exhibit fewer cooperative social interactions and helping behaviors and more aggressive
thoughts and violent retaliation. The AAP media review found that aggressive behavior
increased in approximately 13% to 22% of adolescents who played violent video games.
Although not all children playing video games became aggressive, repeated exposure
and desensitization to violent acts can clearly lead to increased hostility and aggression
and decreased empathy. The engaging nature of video games makes them a potentially
effective vehicle for teaching these behaviors. 

Violence in the media portrays the world in a scary and unrealistic way, and television
viewers frequently see the world as more dangerous than it truly is. This “mean world
syndrome” often leads youths to think that they need to carry a weapon to defend
themselves or to have a “get them before they get me” mentality. Some children have
developed anxiety, depression, posttraumatic stress disorder, or sleep disturbances from
exposure to media violence.

The media also misrepresent the identities of those who perpetrate violence. The AAP
review noted that on US television, a disproportionate number of perpetrators are
African American, a typecasting that promotes prejudice and stereotyping. In music
videos, a beautiful hero or heroine typically commits the majority of the violent acts, and
reviewers observed that the victims are most often women and blacks. These portrayals
glamorize violence and perpetuate the feelings of victimization in these groups.

Defending the effects of media violence is the argument that media merely reflect our
culture. The “art reflects life” argument is not accurate when interpreted in such a way.
According to US crime report statistics reported in the journal The American
Psychologist, only 13% of crimes are violent, and 0.2% of crimes are murders. On
television, 87% of the crimes portrayed are violent and 50% of the crimes are murders. 

It is estimated that the average US child will have viewed 200 000 acts of violence on
television by the age of 18 years. Even in the worst neighborhood in the United States,
it is unlikely that a child will view that many acts of “real life” violence. 

EFFORTS TO LIMIT THE EFFECTS OF MEDIA VIOLENCE
Although the association between media violence and aggression in children and
adolescents is well established, there is still much debate as to what can be done about
it. Despite abundant scientific studies addressing media violence, the consequences of
this research are widely unknown, and educating parents and caregivers about the
effects of media violence should be a priority. Screening media for violent content is
also a way to curb its effect. Most people are familiar with the movie industry rating
codes; there are also rating codes designed for screening violence in television shows and
video games (Table 2-1).
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ALCOHOL, DRUGS, AND
ILLICIT SUBSTANCES
Robert S. McGregor, MD

Parents have, historically, been concerned about their children’s use of alcohol, drugs,
and other illicit substances. Today, according to the 2004 National Survey on Drug Use
and Health (NSDUH), 50% of 12th graders report having used an illicit drug at least
once. Although drug and alcohol use among teenagers and preteenagers remains a
problem, the groups of drugs most commonly used change from time to time. Illicit
drug use is less common today than in the early 1980s, but it has been increasing over
the last 10 years—for example, marijuana, the most widely used illicit drug, has
demonstrated long-term trends, showing, in the findings for the 2002 NSDUH, an
increase in use during the 1960s and 1970s, a decline in the 1980s, and a subsequent
increase in the 1990s (Figure 3-1).

Chapter 3

Lifetime Marijuana Use, by Age Goup: 1965-2002
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Figure 3-1. The percentage of young adults aged 18 to 25 years who had ever used marijuana was 5.1% in 1965
but increased steadily to 54.4% in 1982. Although the rate for young adults declined somewhat from 1982 to 1993,
it did not drop below 43% and actually increased to 53.8% by 2002. Reprinted with permission from the Substance
Abuse and Mental Health Services Administration (SAMHSA).
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The NSDUH began in 1971 as the primary source of statistical information on
substance use and abuse by the US population. The survey was constructed in 1971 to
respond to a growing concern over drug abuse, and it collects information from US
citizens through face-to-face interviews. According to 2004 data, an estimated 19.1
million Americans aged 12 years or older were currently engaged in illicit drug use in
the month prior to the survey. This estimate represents 7.9% of the population aged 12
years or older (Figure 3-2). Rates of drug use showed substantial variation by age
(Figure 3-3). The use of hallucinogens such as ecstasy, LSD, and PCP was also
examined in this survey and exhibited 2 distinct periods of increase—in first-time users
of LSD during the early 1970s and in first-time users of ecstasy in the late 1990s
(Figure 3-4). Alcohol, the substance most commonly abused by teenagers and adults
alike, showed an increase in use with older drinkers, peaking at 69.8% of people aged
21 to 25 years in 2004 (Figure 3-5).

Monitoring the Future is an ongoing study of 8th, 10th, and 12th graders that looks at
attitudes and behaviors related to alcohol and other drugs. So far, alcohol is used more
than any other substance, and marijuana is the most used illegal drug. More high school
seniors use illicit drugs than 8th or 10th graders (Figure 3-6).

Most information regarding the recognition of and intervention in adolescent drug and
alcohol use is essentially the same, regardless of the type of drug used. Some common
drugs of abuse include alcohol, acid (lysergic acid diethylamid, abbreviated LSD), club
drugs, cocaine, crack cocaine, ecstasy (3, 4-methylenedioxymethamphetamine,
abbreviated MDMA), heroin, inhalants, marijuana, methamphetamines, PCP (phency-
clidine), prescription medications (typically narcotic pain medicines or Valium-like
drugs), nicotine, over-the-counter medicines, and anabolic steroids. See Appendix 3-1

Past Month Use of Selected Illicit Drugs
Among Youths Aged 12 to 17: 2002-2004

Illicit Drugs Marijuana Psychotherapeutics Cocaine Hallucinogens Inhalants
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* Difference between the 2002 estimate and the 2004 esitmate is statistically significant at the .05 level.

Figure 3-2. The rate of current illicit drug use among youths gradually declined between 2002 and 2004. The rate
was 11.6% in 2002, 11.2% in 2003, and 10.6% in 2004. This represents a statistically significant change between
2002 and 2004. Reprinted with permission from SAMHSA.
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smoking, discussion, 49t

tattooing, consideration (advice), 209t

trouble, advice, 240t

violence, predictors, 229f

Adrenalin. See Epinephrine

Adulthood, psychosexual dysfunction, 100t

Adults

depression, impact (children), 223

health, tobacco (harmful effects), 46t

IPV, impact, 112-113

Adult sexual behaviors, imitations, 101

Advertising messages, recognition, 53-54

Advil. See Ibuprofen

After the fact news story, impact, 195

Age-appropriate discipline, 246-251. 

Aggression, quiet, 2, 6t

Aggressive activities, contrast, 4-5

Aggressive behavior, 227

books, resources, 243

definitions, 227-228

effects, 228-233

FAQs, 240t-241t

parents/caregivers, advice, 233-241

professional study/controversy, 242-243

risk factors, 231-235

Aggressiveness, 101t

Alcohol, 19

abuse, 31t, 115t

behavioral contracts, 40

definitions, 23

FAQs, 29-30

intervention, 26-29

long-term effects, 24

loss, 26t

neurological/hormonal effects, research, 31-32

3, 4-methylenedioxymethamphetamine. See
Ecstasy

A
ABA. See American Bar Association

Abandonment, fears, 115t

Abdominal pain, 183

Abstinence, terminology, 60t, 64

Abstinence only education, 64

Abstinence-only education programs, 63

Abuse. See Physical abuse; Sexual abuse

consequences, 73t

prevention, 5 Rs, 75, 76t

suggestion, child histories (impact), 80t

witnessing, impact, 114

Abuse Assessment Screen, 119

Abusive environment, victim exit, 119-121

Abusive injuries, appearance, 81f

Accident, term (nonusage/replacement), 143, 175

Accidental injuries, appearance, 81f

Acetaminophen (Tylenol), 184

Active Living Network, 156

ADHD. See Attention deficit hyperactivity 
disorder

Adolescent Health Update, 236

Adolescents

alcohol abuse problems, identification/ 
questions, 31t

alcohol use, warning signs, 26t

dating relationships, IPV signs (recognition), 
115

delinquency, predictors, 229f

depression, challenge, 218-219

IPV, impact, 113

parenting, 236-238, 239t

reaction, 271t

sexual activity, indications, 64t

Index
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odor, 26t

parents/caregivers, advice, 24-29

prevention, 24-26

professional study/controversy, 29-32

strength, comparison, 29t

warning signs, 26

Alcoholic drinks, comparison, 23f

Alcoholism, family history, 25t

Alcohol use, 20

discussion, importance, 29

effects, 23-24

fatal accidents, relationship, 24

impact, 30t

intervention, advice, 28

prevention, advice, 25

rates (2004), 22f

warning signs, adolescents, 26t

Alienation, 25t

Allergens/antigens, 179

Allergic reactions, 179

ER visits, timing, 184t

Allergies, parents/caregivers, advice, 184-185

American Academy of Pediatrics Committee on 
Sports Medicine, sports recommend-
ations, 154

American Bar Association (ABA), Domestic 
Violence Safety Plan recommendations, 
120-121

American Camp Association, accreditation 
process, 155

Amyl nitrite, 36

Anabolic steroids, usage, 20

Anal pain, 100t

Anthrax, 197-199

Antidepressants, usage, 223

Antigens, 179

Antisocial behavior, 25t, 227

Anti-tobacco campaign advertisements, 54

Anxiety, 217. See also Separation anxiety

disorders, 100t

Arcade games, rating codes, 13t

Arms, deformity, 185t

Art, reflection (life), 12

Asthma, incidence (increase), 165t

Asthma attacks, 47t, 177

ER visits, timing, 180t

parents/caregivers, advice, 180

Attachment formation, 73

Attention deficit hyperactivity disorder (ADHD),
215

Audio media, alternatives, 14t

Au pair, definition, 254t

Authoritative parenting, process, 239t

Auto-injectors, 185

B
Baccilus anthracis, 197, 198f

BAL. See British Anti-Lewisite

BBS. See Bulletin board system

Bed-wetting, 114, 115t

Beer usage, location, 27f

Behavioral changes, 102, 195

Behavioral contracts, 40

Behavioral problems, 231, 241

Behaviors. See Aggressive behavior; Defiant 
behavior; Delinquent behavior

expectations, 237t-238t

management programs, 235-236, 242

Being “together,” terminology, 60t

Benadryl. See Diphenhydramine

Bicycle-safe designs, 156

Bilateral black eyes, 81f

Bilateral burns, 80

Binge drinking, definition, 23

Bioterrorism, 189-190

Bipolar disorders, onset, 28

Bit, definition, 139

Bits per second (BPS), definition, 139

Bleeding, cessation, 181

Blocking software, usage. See Internet

Blood lead levels (BLLs), 160

Blueprints for Violence Prevention, 235, 240t

Body art, 204-209

advice, 211t

FAQs, 210t-211t
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health care professional, role, 212-213

parents/caregivers, advice, 209-212

Body piercing, 205-206

Botulism, 201, 202f

Brady Campaign to Prevent Gun Violence, 
research, 149

Brain

damage, 73t

volume loss, 31-32

Branding, 203, 206. See also Body art

complications, 207-208

British Anti-Lewisite (BAL), treatment, 168

Bronchitis, 46, 47t, 165t 

Browser, definition, 139

Bruising, 80-81

Buboes, 200

Bubonic plague, 200

Built environment, examination, 156

Bulletin board system (BBS), definition, 139

Bully

behavior, minimization/rationalization/ 
explanation techniques, 8t

characteristics, 4t

confrontation, issues, 8t

identification, 3

Bullying, 1

behavior, 8

bystanders, 4

discussion, 8t

effects, 3

FAQs, 5t

high-risk areas, 7

intervention, 6-8

involvement, characteristics, 3-4

parents/caregivers, assistance, 3-8

prevention, 6

professional study/controversy, 8-9

psychological costs, 8-9

recognition, 5t

reduction, steps, 5t

teasing, contrast, 1t

types, 2

victims, 4

weight, relationship, 9

Bupropion (Zyban), cessation aid, 52t

Burns, 179-180

Abusive, 80, 81f

ER visits, timing, 186t

parents/caregivers, advice, 186

patterns, 79

prevention, 145, 146t

C
Cable modem, definition, 140

Calcium, sources, 169t

Calcium-EDTA, treatment, 168

Caller ID, blocking, 121

Cardiopulmonary resuscitation (CPR), 175

certification, 152

classes, 147

Caregiver relief, resources, 85

Cauliflower ear, 71f

CD. See Conduct disorder

Center-based care, 254-255, 263

Character traits, negative, 25t

Chat

definition, 140

rooms, 126, 133t

Chemical terrorism, 190

Childcare

adult/child ratios, guidance, 261t

arrangement, quality, 263

children, sickness (explanation), 254t

cost, 256

effects, 253

facilities, evaluation checklists, 264-266

group size, guidance, 261t

impact, development/relationships, 262-263

options, 254-257

quality, 257, 263

checklist, 265-266

services, regulation, 255-256

Childcare providers

assessment, 257-262
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infection, reduction, 258

Childcare providers, selection, 253

FAQs, 254t

parents/caregivers, advice, 254-262

professional study/controversy, 262-263

quality, 261-262

Childhood injuries, prevention, 144-155

Child maltreatment, 71-72

cases, 68

long-term effects, 74

maltreatment-related injuries, 67

mental effect, 74

Child-parent-focused programs, skills-based 
curricula, 74

Children

abuse-related injuries, 67

adults, depression (impact), 223

age-appropriate discipline, 246-250

behavioral problems, risk (identification), 
241

best interests, 274-275

body art, advice, 211t

cigarette usage, percentage, 43f

coercion, 98

court appearance, 84

custody

books, resources, 277

issues, 274-275

disabilities, impact, 68-69

discipline, advice, 249t

divorce books, resources, 277

environmental exposures, effects (risks), 159-
160

ETS

effects, 47, 165t

exposure, 166

health effects, 165t

protection advice, 47t

evaluation, injury (questions), 79t

grooming, 129

healing, stages, 79f

health, tobacco (direct effects), 48t

illness, transmission, 257-258

infection rates, 257-258

injury potential, 259-261

Internet

activities, 137

encounter, preparation, 127

usage advice, 137t-138t

IPV, impact, 113-114

manipulation, 98

medical evaluations, 102t

multiple bruises, 79f

neglect, consequences, 73t

physical examination, 79-80, 104

public acting out, 251t

rejection, 230

sad phases, 218t

safety, 254t

sex, discussion (advice), 61t

sexual exploitation, 97

sexual victimization, 102

smoking, quitting (inability), 51

special needs, abuse risk, 69t

suicide, rarity, 215

tobacco, quitting (inability), 51

witnesses, distress signs (recognition). See
Intimate partner violence

Children's Defense Fund, 256

Children with special health care needs (CSHCN),
262

checklist, 266

Child sexual offender, identity, 136

Child-to-staff ratios, 261

Choking, prevention, 147, 147t

Chronic illness, relationship (depression), 222-
223

Chronic myelogenous leukemia, 200f

Cigarettes

burns, 80

usage, 42f, 43f, 44f

Circle of Parents, 87t

Circular bruising, wrist, 81f

Claritin. See Loratadine

CLASS. See Contingencies for Learning Academic
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and Social Skills

Clostridium botulinum, 197, 201f

Club drugs, 20, 39-40

Cocaine, 20, 35-36. See also Crack cocaine

Coed sleepovers, 60t, 65

Cognitive development, 238t

impact, childcare, 262-263

Cognitive problems, 73

Communications Decency Act, 13-14

Compound fractures (open fractures), 179, 185t

Computed tomography (CT) scan, usage, 82

Computers

parental controls, usage, 133t

usage, monitoring, 6t

Conduct disorder (CD), 228, 231, 236

Conflict resolution, education, 6t

Consumer Products Safety Commission (CPSC)

approval, 151-153

childcare evaluation, 253

recall, 260

safety standards, 259

Contingencies for Learning Academic and Social 
Skills (CLASS), 235

Contraception

counseling, 65

discussion, impact, 61t

Controller medicines, 177

Cookie, definition, 140

Corporal punishment, 71-72, 245

FAQs, 251t

mistakes, 251t

parents/caregivers, advice, 245-246

prevention, 245-246

professional study/controversy, 83, 252

reinforcement, 246

CPR. See Cardiopulmonary resuscitation

CPSC. See Consumer Products Safety Commission

Crack cocaine, 20, 36

CRAFFT, screening tool, 31t

Crime victims, resources, 85

CSHCN. See Children with special health care needs

CT. See Computed tomography

Custody

battles, false allegations (potential), 105

books, resources, 276-277. See also Children; 
Grandparents; Parents

FAQs, 270t

issues, 267. See also Children

parents/caregivers, advice, 272-274

professional study/controversy, 275-276

types, 275

Cutting, practice, 224

Cyberbullying, 2

Cybersex, definition, 140

Cyberspace, definition, 140

D
DARE To Be You, 242

Dating relationships, IPV signs (recognition), 115 

DEET, usage, 184

Defiance, 228. See also Noncompliance

Defiant behavior, 227

definitions, 227-228

effects, 228-233

FAQs, 240t-241t

parents/caregivers, advice, 233-241

professional study/controversy, 242-243

risk factors, 231-235

schools/teachers/health care professionals, 
role, 241-242

Delinquency

age-specific behaviors, early warning signs, 
234t-235t

juvenile, 227-236

models, 228-230

predictors, adolescents, 229f

prevention, 242

protection, factors, 232-233, 233t

Delinquent behavior, 227

definitions, 227-228

effects, 228-233

FAQs, 240t-241t

parents/caregivers, advice, 233-241

professional study/controversy, 242-243

resources, 243-244
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risk factors, 231-235

schools/teachers/health care professionals, 
role, 241-242

Deoxyribonucleic acid (DNA) (damage), sun 
(impact), 167

Depression, 25t, 100t, 215

adolescents, 218-219

chronic illness, relationship, 222-223

definition, 215

effects, 216-217

family history, 223

FAQs, 218t

medication, 222

parents/caregivers, advice, 217-221

prevention/confrontation, advice, 221t

professional study/controversy, 222-224

risk factors, 215-216

signs, 217t

symptoms, 101t

therapy, 221

treatment, 221-222

Developmental needs, behavior expectations, 
237t-238t

Deviant peer group, impact, 229f

Diarrhea, 178

ER visits, timing, 183t

parents/caregivers, advice, 182-183

Diethylstilbestrol, impact, 159

Digital Subscriber Line (DSL), definition, 140

Diphenhydramine (Benadryl), 184

Dirty bomb, 190

Discipline, 245

advice, 247t, 249t

effects, 245

FACTS, 246

FAQs, 251t

mistakes, 251t

parents/caregivers, advice, 245-246

prevention, 245-246

reinforcement, 246

Dissociative disorders, 100t

Diversity, acceptance (education), 6t

Divorce, 267

academic/behavioral problems, 273

adolescents, reaction, 271t

books, resources, 276-277

children

assistance, 276t

preparation, process, 272-273

questions, 273t

reaction, 271t

effects, 267-271

FAQs, 270t

infants, reaction, 271t

parents/caregivers, advice, 272-274

professional study/controversy, 275-276

school-aged children, reaction, 271t

statistics, 268t, 269f

Divorce-related academic/behavioral problems, 
273

Dog bites, 144, 147-148

Domestic violence, 71

Drink, definition, 23

Drinking. See Binge drinking; Heavy drinking

Drop-off/pick-up procedures, 261

Drownings, 144

alcohol use, relationship, 24

Drugs, 19

abuse, 115t

behavioral contracts, 40

definitions, 23

discussion, importance, 29

experimentation, discussion, 29t

FAQs, 29-30

intervention, 26-29

neurological/hormonal effects, research, 31-32

parents/caregivers, advice, 24-29

prevention, 24-26

professional study/controversy, 29-32

warning signs, 26

E
Ear

infections, 47, 47t

injuries, 81f

Early bloomers, 63
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Early Head Start, 88t

Early maternal employment, relationship 
(infants), 263

Early-onset conduct problems, 229f

Early sexual activity, discouragement (advice), 62t

Eating disorders, 100t

Ecological model, schematic, 70f

Ecstasy (3, 4-methylenedioxymethamphetamine 
// MDMA)

new users, annual numbers, 21f

recipes, availability, 131

usage, 20

Electrical fires, avoidance, 148

Electronic mail (e-mail), definition, 140

Emergency medical situations, 175

FAQs, 176t

parents/caregivers, advice, 180-186

types, 177-180

Emoticons, definition, 140

Empathy, 6t, 73

Emphysema, 46

Environmental exposures, effects, 159-167

Environmental health, 159

FAQs, 161t-162t

parents/caregivers, advice, 168-171

poisoning, relationship, 258

professional study/controversy, 171-173

Environmental safety standards, quality, 261-262

Environmental tobacco smoke (ETS), 46-47

effects, 47, 165t, 53

exposure, 166

protection, advice, 47t

EPIC. See Every Person Influences Children

Epinephrine (adrenalin), 184

Erythema multiforme (Stevens-Johnson 
syndrome), development, 200f

Escape route, plan, 120

Ethernet, definition, 140

Ethylmercury, presence, 164

ETS. See Environmental tobacco smoke

Every Person Influences Children (EPIC), 86t

External behaviors, 101t

F
Facial piercings, multiple, 205f

FACTS, 246

Failure to thrive (FTT), 115t

Falls, prevention, 144-145, 146t

False allegations, potential, 105

Family

community-based services, 117

contracts, 40

disaster supplies, 193t

violence, resources, 85

Fantasy violence, discussion, 14t

FAQs. See Frequently asked questions

Fever, 178-179

ER visits, timing, 183t

parents/caregivers, advice, 183-184

File transfer protocol (FTP), definition, 140

Financial resources, access (denial), 111

Firearm safety, 149, 149t

Fire protection, resources, 157

Fire safety, 148

First aid kit, supplies, 193t

Fish

consumption, FDA/EPA recommendations, 
168-169

mercury consumption, advisory, 170t

mercury levels, 161t

Focus on Families, 242

Fractures, 179

ER visits, timing, 185t

parents/caregivers, advice, 185

Frequently asked questions (FAQs), definition, 
140

Friends with benefits, 58, 60t

FTP. See File transfer protocol

Furniture safety, advice, 149t

Future of Children, The, 242

G
Gastroenteritis, 178

Gastrointestinal tract infections, 257-258

Gateway drug, 48. See also Marijuana
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Genital pain, 100t

Going out, terminology, 60t

Grandparents, divorce/custody books, 277

Grooming, process, 98

Guilt. See Parental guilt

feelings, depression (relation), 217t

Guns in America survey, 149

H
Hallucinogens, 20, 37

Harm, intent, 1t

Hashish, 35

Hate crimes, Internet information, 132

Hawaii's Healthy Start Program, 89t

Head

injuries, 176t, 178

ER visits, timing, 182t

parents/caregivers, advice, 182

terminology, 60t

Healing, stages, 79f

Health care

evaluation, sexual abuse, 102-105

professionals, children (communication), 102

Health maintenance organizations (HMOs), 
impact, 221

Health-related cybersurfing, study, 131

Health-related Web sites, impact, 130-131

Healthy Families America (HFA), 88t

Heavy drinking, definition, 23

Hemp plant, 34f

Hepatitis B, acquisition, 210t

Heroin, 20, 39

Heterosexual sexual activity, spectrum, 59

HFA. See Healthy Families America

High-risk behaviors, 212

High-risk mothers, 242

HIPPY. See Home Instruction for Parents of 
Preschool Youngsters

Hit, definition, 140

HIV, serology, 105

HMOs. See Health maintenance organizations

Home Instruction for Parents of Preschool 
Youngsters (HIPPY), 89t

Home page, definition, 140

Homes, childproofing, 144

Home visitation programs, 88t-89t

Hooking-up, terminology, 60t

Household safety, 148-149

HTML. See HyperText Markup Language

HTTP. See HyperText Transport Protocol

Human ecological model, 69-70, 72

Humiliation, 111

Hyperlink, definition, 140

HyperText Markup Language (HTML), 
definition, 140

HyperText Transport Protocol (HTTP), 
definition, 141

I
Ibuprofen (Motrin/Advil), 184

Identity formation, 237t

Illicit drugs

annual prevalence, trends, 22f

guide, 34-40

past month use (2002-2004), 20f

past month use (2004), 21f

Illicit substances, 19

behavioral contracts, 40

definitions, 23

FAQs, 29-30

intervention, 26-29

neurological/hormonal effects, research, 31-32

parents/caregivers, advice, 24-29

prevention, 24-26

professional study/controversy, 29-32

usage, warning signs, 26

Illness, transmission, 257-258

Imprisonment, 111

Incredible Years Parenting Program, 242

Incredible Years Parent Teacher Series, 235

Independence autonomy, 237t

Individuation, 237t

Indoors safety checklist, 264-265

Information access, Internet, 130-132

Inhalants, 20, 36-37

In-home care, comparison, 255t
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In-home injuries, prevention, 144

Injury. See In-home injuries; Out-of-home injuries

effects, 143

patterns, 79

reference, 175

Injury prevention, 143

FAQs, 145t

parents/caregivers, advice, 143-144

professional study/controversy, 155-157

Insect bites, 179

ER visits, timing, 184t

parents/caregivers, advice, 184-185

Instant messaging, definition, 141

Intelligence quotient (IQ), 160-161, 162

Intensive training, avoidance, 154

Internal behaviors, 101t

Internal/external symptom patterns, 99

Internet

activities, children, 137

blocking software, usage, 134-135

case study, 128

chat, screen capture, 129f

definition, 141

effects, 125-132

FAQs, 127t

inappropriate content, exposure, 130

information access, 130-132

parental awareness/supervision, 137

parental guidance, questions/responses, 133f

parents/caregivers, advice, 132-136

privacy, child/parent perceptions, 134t

professional study/controversy, 136-138

risks, 125

supervision, 132-134

terms, glossary, 139-142

unsolicited contact, 126-129

usage

advice, 137t-138t

increase, 125

monitoring, advice, 133t

parent/child contract, 135t

US statistics, 126t

victimization, reporting, 135-136

Internet relay chat (IRC), definition, 141

Internet service provider (ISP)

definition, 141

reports, 136

Interpersonal problems, 100t

Intimate partner violence (IPV), 71-72, 111

age categorization, 113t

assessment, 118

child witnesses, distress signs (recognition), 
114-115

communities, impact, 117

definition, 111

environment, 115

FAQs, 116

female victims, 113-114

guidelines, 118

health care encounter, 117-121

high-risk group, 121

household experience, 112t

impact, 112-114

levels, experience, 113

medical practice guidelines, 118

parents/caregivers/teachers, advice, 114-116

problems, understanding, 117

professional study/controversy, 121

reporting, barriers, 115-116

resources, 122-123

risk, 116t

screening tools, 119, 119f, 120f

screening value, 121

shame, 116t

signs, recognition (adolescents), 115

statistics, 112-113

victim help, seeking (absence), 116t

warning signs, developmental levels, 115t

Intrafamilial abuse, 97

Intralesional steroid injection, hypopigmented 
area, 208f

Intranet, definition, 141

IPV. See Intimate partner violence

IRC. See Internet relay chat
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Iron, sources, 169t

Isobutyl nitrite (poppers), 36

ISP. See Internet service provider

J
Jobs, safety, 154-155

Joint custody, 275

Joint legal custody, 275

Joint Photographic Expert Group (JPEG), 
definition, 141

Joint physical custody, 275

K
Keloid, flattening, 208f

KI. See Potassium iodide

L
Lacerations (small cuts), 177-178

ER visits, timing, 181t

infection, risk, 177-178

parents/caregivers, advice, 181

Laser removal treatment, 212f

Lead

exposure, risk factors, 163t

levels, blood, 160

parents/caregivers, advice, 168

poisoning, 160-162

prevention/recommendations, 168, 169t

recognition/treatment, 168

sources, 163t

Legs

branding, 206f

burns, 176t

deformity, 185t

Life

art, reflection (impact), 12

skills, education, 51-52

Ligaments, 179

Liquor usage, location, 28f

Listserv, definition, 141

Login, definition, 141

Loop marks, cause, 80f

Loratadine (Claritin), 184

Lung cancer, 46

Lymph node, typhoid fever (histopathology), 
202f

Lysergic acid diethylamide (LSD), 20, 21f, 37

M
Macrosystem, 69

Magnetic resonance imaging (MRI) scans, usage, 82

Mailing list (mail list), definition, 141

Mainstream smoke, 47

Maltreatment. See Child maltreatment

frequency, 69t

response, example, 117-121

type, 68f, 69t

Marijuana, 34-35

gateway drug, 30t

usage, 19f, 20

Marvel Comics, 74

MDI. See Metered-dose inhaler

MDMA. See Ecstasy

Mean world syndrome, 12

Media

filtering, 54-55

formats, violence modeling, 11

Media violence, 11

effects, 11-12

limitation, efforts, 12-14, 15t

exposure, advice, 14t

FAQs, 15t

negative effect, recognition, 15t

parents/caregivers, advice, 14-15

professional study/controversy, 15-16

Medical alert tags, usage, 193

Medical intervention, absence, 81f

Medical treatment, neglect/physical abuse, 82

Melanoma, risk, 212

Meld, 86t

Mental health, disorders/effects, 99-100, 100t

Mercury

consumption, advisory, 170t

exposure, suspicion, 170

organic, toxic effects, 164
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parents/caregivers, advice, 168-170

poisoning, 162-164, 170

prevention/recommendations, 168-169

professional study/controversy, 171-172

recognition/treatment, 169-170

sources, 163-164

Metered-dose inhaler (MDI), 177

Methamphetamine, 37-38

recipes, availability, 131

usage, 20

Methamphetamine hydrochloride, 38

Methylmercury, presence, 164

Microsystem, 69

Middle ear effusion, increase, 165t

MIME. See Multiple Internet Mail Extensions

Minnesota Smoking Prevention Program, 52-53

Misconduct, exhibition, 231

Modem, definition, 141

Money, disappearance, 26t

Morphine, 39

Motor vehicles

accidents, intoxication (impact), 151

crashes, 150

Motrin. See Ibuprofen

Movies, rating codes, 13t

Moving Picture Experts Group (MPEG), 
definition, 141

MRI. See Magnetic resonance imaging

Multiple Internet Mail Extensions (MIME), 
definition, 141

Music, monitoring, 6t

N
NAEYC. See National Association for the 

Education of Young Children

NAFCC. See National Association for Family 
Childcare

Nanny, definition, 254

Narcotics, 39

National Association for Family Childcare 
(NAFCC), 257

National Association for the Education of Young 
Children (NAEYC), 257

National Center for Injury Control and 
Prevention (NCICP), statistics, 143-144

National Child Abuse Hotline, 75

National Crime Victimization Survey (NCVS) 
data, 112

National Family Support Roundtable, 75

National Highway Traffic Safety Administration 
(NHTSA)

community bicycle friendliness assessment, 
156-157

National Institute of Child Health and Human 
Development (NICHD), 262-263

National Institute of Occupational Health and 
Safety, child labor laws, 154

National Parent Aide Network (NPAN), 86t

National Runaway Hotline, 241

National SAFEKIDS Campaign, 152, 260

National Television Violence study, 16

National TV-Turnoff Week, 14

National Violence Against Women survey, 112-113

Natural Child Project, The, 242

Natural consequences, 249

NCICP. See National Center for Injury Control 
and Prevention

NCVS. See National Crime Victimization Survey

Negative character traits, 25t

Negative reinforcement, 246

Neglect, 25t, 67, 72

case planning, 83

child history, 80t

consequences, 73t

diagnosis, making, 82

educational resources, 85t-87t

effects, 72-74

health care/professionals, advice, 77t-78t

home visitation programs, 88t-89t

laboratory/imaging studies, 82

mandatory reporters, 90-96

medical treatment, initiation, 82f

parents/caregivers, advice, 74-77

prevention, 74-75

professional study/controversy, 83-84

reporting, 75-77
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response, components, 83

risk

assessment, 83

factors, 69-71

signs, 77t-78t

statutes, 90-96

suggestion, child histories (impact), 80t

support resources, 87t

Negotiation skills, education, 6

Nerve agents, 190

NHTSA. See National Highway Traffic Safety 
Administration

NICHD. See National Institute of Child Health 
and Human Development

Nicotine, 20, 48

addictiveness, 48

usage, 20

Nicotine cessation aids, 52t

Nightmares, 114

Nitrous oxide (whippets), 36

NMSCs. See Nonmelanoma skin cancers

Nonabused-witness children, 114

Noncompliance, 227, 228

oppositional behavior/defiance, relationship, 
230-231

perpetuation, 232

Nonmelanoma skin cancers (NMSCs), 166-167

Nonviolent problem-solving skills, education, 6

Nosebleeds, 177

ER visits, timing, 181t

parents/caregivers, advice, 180-181

Notel study, 15-16

N-O-T on Tobacco, 53

NPAN. See National Parent Aide Network

Nurse-Family Partnership, 88t

Nurturing environment, 261

Nurturing Program, 87t

O
ODD. See Oppositional defiant disorder

Offenses, developmental pathways, 230f

Online, definition, 142

Online sexual solicitation, effects (study details), 
136t-137t

Online solicitation, 136-137

Online victimization, study details, 130t

Open-ended questions, 104

Open fractures. See Compound fractures

Opiates, 39

Opposite-sex sexual activity, 57

Oppositional behavior, 228, 230-231

Oppositional defiant disorder (ODD), 227, 228, 
231

Oral-genital contact, 59

Oral-genital sex, risks, 59

Oregon Social Learning Center, 235

Organophosphates, 190

Outdoors safety checklist, 265

Out-of-home care, comparison, 255t

Out-of-home injuries, 150-155

Over-the-counter (OTC) antihistamines, 184

Over-the-counter (OTC) medicines

treatment, 183

usage, 20, 192

P
P.A.C.T. See Parents and Children Together

Parental authority, assertion (right), 239t

Parental guilt, 250

Parental relations, 25t

Parent Child Home Program (PCHP), 89t

Parenting, authoritative, 239t 

Parents

behavior, avoidance. See Divorce

custody books, resources, 276-277

divorce

books, resources, 276-277

children, questions, 273t

rules, enforcement (consistency), 239t

Parents and Children Together (P.A.C.T.), 86t

Parents Anonymous, 87t

Parents as Teachers, 85t

Partner-battering, 111

Partners
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characteristics. See Violent partners

violence. See Intimate partner violence

Password, definition, 142

PCHP. See Parent Child Home Program

PCP. See Phencyclidine

Peanut allergy, 176t

Pedestrian-safe designs, 156

Pedophilia, 97

Peers

affiliation, 237t

pressure, role, 30t

Perpetrators

name/address, information, 75

relationship, maltreatment types, 71f

Perry Preschool Project, 235

Pesticides, exposure, 258

Phencyclidine (PCP), 20, 21f

Phenylmercury, presence, 164

Phobias, 101t

Physical abuse, 67

case planning, 83

child history, 80t

consequences. See Children

diagnosis, making, 82

educational resources, 85t-87t

effects, 72-74

health care/professionals, advice, 77t-78t

home visitation programs, 88t-89t

impact, 68

laboratory/imaging studies, 82

mandatory reporters, 90-96

medical treatment, initiation, 82

parents/caregivers, advice, 74-77

prevention, 74-75

problem

origin, 69-72

scope, 67-69

professional study/controversy, 83-84

reporting, 75-77

response, components, 83

risk

assessment, 83

factors, 69-71

signs, 77t

situations, impact, 70t

statutes, 90-96

suggestions, child histories (impact), 80t

support resources, 87t

Physical assault, 67

Physical bullying, 2

Physical examination. See Sexual abuse

PICS. See Platform for Internet Content Selection

Piercing, 203. See also Body piercing; Facial piercings

complications, 207-208

conclusion, 213

FAQs, 210t-211t

health care professional, role, 212-213

infection, prevention, 211t

involvement. See Umbilicus

parents/caregivers, advice, 209-212

processes, 204-207

self-reported complications, statistics, 207t

sites, 204t

Plague, 200-201

Platform for Internet Content Selection (PICS), 
55

Player, terminology, 60t

Playground safety, 152-153

Pneumonia, 47t

increase, 165t

Pneumonic plague, 200

Poison Control Center, contact, 145, 259

Poisoning

environmental health, 259

prevention, 145-146, 147t, 157

Poison ingestion, 259

Poppers. See Isobutyl nitrite

Poppy plant, appearance, 39f

Pornography, encountering, 126

Positive reinforcement, 246, 247

Postterrorist attack, children (discussion), 195-196

Posttraumatic stress disorder (PTSD), 100t, 114, 196

Potassium iodide (KI), 191t, 196
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Power, imbalance, 1t

Pre-event environments, emphasis (increase), 156

Pregnancy, 100t, 115t

risks, 58

Premature sexual activity, terminology, 60t

Preschool-aged children, delinquency (early 
warning signs), 234t

Prevent Child Abuse America, 74, 75

Privileges, earning/removal, 250, 251t

Problematic behaviors, management programs, 
235-236

Problem peers, consideration, 231

Project 12-Ways, 89t

Pseudomonas aeruginosa, impact, 207

Psychiatric emergency, 216

Psychological bullying, 2

Psychological disorders, 73

Psychosocial problems, 73

Psychotherapy, 221

PTSD. See Posttraumatic stress disorder

Puberty, 131, 236

Punishment, 245. See also Corporal punishment

R
Radiation. See Ultraviolet radiation

terrorism, 190

Rape, 97

kit, usage, 105

Rating codes, familiarity, 14t

Rating systems, self-assignation, 14

Raves, 39, 131

Rebellion/alienation, 25t

Reinforcement, 246, 247

Relationship scripts, 118

Relative care, definition, 254

Religiosity, level, 25t

Respiratory infections, 47t

Respiratory problems, chronic, 47 

Respiratory tract disease, incidence (increase), 165t

RICE guidelines, 185

Risk-takers, 204

Risk-taking behaviors, 31

Rough-and-tumble play, 4

Rough play, aggressive activities (contrast), 4-5

Runaways, resources, 244

Running away, 101t

occurrence, 238-241

threat, 240t

S
Sadness, prolongation, 217t

Salmonella bacteria, 201-202

terrorist agent, 189-190

Salmonella choleraisuis, impact, 202f

Sarin, 190

Schizophrenia, onset, 28

School

activities, interest (loss), 26t

failure, 235

performance, 101t

changes, 26t

School-aged children

age-specific behaviors, early warning signs, 234t

anger, 270

developmental levels, 242

hyperactivity/impulsivity, 230

injury, 260

reaction, divorce, 271t

toxins, susceptibility, 160

School-based playgrounds, safety, 152

School safety, 153-154

Screening tools. See Intimate partner violence

Search engine, definition, 142

Secondary abstinence, 60t, 64

Secondary virginity, 64

Secrecy, increase, 26t

Selective serotonin reuptake inhibitors (SSRIs), 
222

Self-destructive behavior, 100

Self-esteem, 67

low level, 25t, 63, 73, 100

impact, 232, 238

Self-image, shaping, 100

Self-loathing, exaggeration, 219



Index

319

Self-worth, sense, 99

Separation anxiety, 115t, 217

September 11 attacks, 196-197

Serial monogamy, terminology, 60t

Sex

adolescent views, 58-59

bracelets, 64

discussion, advice, 61t

talk, timing, 61t

timing, 62t

Sexual abuse, 97

behavioral effects, 99-100

behavioral warning signs, recognition, 101-
102, 101t

communication, 102

coordinated investigations, necessity, 105-106

effects, 98-100

FAQs, 103t

final diagnosis, 103t

head-to-toe physical examination, 103t

health care evaluation, 102-105

history, 103-104, 103t

intervention, advice, 102t

interview, 103-104

laboratory testing, 103t

laboratory tests/forensics, 105

long-term effects, 102t

mental health, disorders/effects, 99-100, 100t

occurrence, 103t

parents/caregivers, advice, 100-102

physical effects, 99

physical examination, 104

physical findings, absence, 105

physical signs, 100t

physical warning signs, recognition, 100

preliminary diagnosis, 103t

prevention

advice, 102t

programs, 107-109

process, 98

professional study/controversy, 105-106

recognition, absence (reasons), 102

short-term effects, 102t

work-up, usage, 100

Sexual activity

delay, schools (impact), 62t

early initiation, 25t

discouragement, 62t

effects, 57-59

heterosexual, 57, 59

indications, 64t

spectrum, 59

Sexual activity, initiation, 57

awareness, 59

FAQs, 61t-62t

identification/intervention, 63-64

parents/caregivers, advice, 59-64

prevention, 59-63

professional study/controversy, 64-65

terms, importance, 60

Sexual assault, 97

Sexual behaviors

display, 103t

prevalence, trends, 58f

Sexual contact, child responsibility, 103t

Sexual intercourse

alcohol/drug use, 58f

experience, 58f

Sexuality, Internet information, 131

Sexualized behaviors, 101t

Sexually transmitted diseases (STDs), 57

Internet information, 131

likelihood, 62

presence, 63

risks, 58

testing, 105

transmission, 65

Sexual partners, number, 58f

Sexual solicitation, effects (study details). See
Online sexual solicitation

Sexual victimization, discussion, 133t

Shareware, definition, 142

Sibling drug use, 25t

Side-stream smoke, 47
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Sinsemilla, 35

Site. See Web site

Skank, terminology, 60t

Skills-based curricula, child-parent-focused 
programs, 74

Skin irritation, 207

Sleep disorders, 115t

Sleep disturbances, 101t, 114

Small intestine, submucosal hemorrhage 
(micrograph), 199f

Smallpox, 199-200

injection, 200f

Smoke, exposure (methods), 46-48. See also
Environmental tobacco smoke

Smokeless tobacco, usage, 45-46

Smoking, 41

cessation

aids, 52t

side effects, 49t

spit tobacco, usage, 49t

discussion, adolescents, 49t

effects, 41

factors, 53-54

FAQs, 49t

intervention, 51

media, impact, 53-54

parental disapproval, 53-54

parenting style, 53-54

parents/caregivers, advice, 48-51

prevention, 48-50

professional study/controversy, 53-55

quitting, inability, 51

SIDS, relationship, 165t

teachers/nurses, impact, 51-53

US statistics, 51t

Social development, impact (childcare), 262-263

Social situations, role playing, 26

Sole custody, 275

Somatization, 100t

Spam, definition, 142

Spit tobacco, usage, 49t

Split tongue, example, 206f

Sports physicals, necessity, 153

Sports safety, 153-154

resources, 158

Sports specialization, avoidance, 154

Spousal-battering, 111

Sprains, 179

ER visits, timing, 185t

parents/caregivers, advice, 185

SSRIs. See Selective serotonin reuptake inhibitors

Stalking, 111

Staphylococcus aureus, 207

STDs. See Sexually transmitted diseases

Stevens-Johnson syndrome. See Erythema 
multiforme

Sticker chart, creation, 250

Stocking immersion burn, 81f

Strains, 179

Substance. See Illicit substances

abuse, 236

problems, 27

risk factors, childhood, 25t

Sudden infant death syndrome (SIDS), 47t

disorder, 166

occurrence, 259

smoking, relationship, 165t

Suffocation, prevention, 147, 147t

Suicide, 215

attempts, 73, 218t

commitment

assessment, problem, 220

threat, 218t

contemplation, 115t

FAQs, 218t

gesture, 216

hotlines, 224

parents/caregivers, advice, 217-221

professional study/controversy, 222-224

risk factors, 215-216

Summer camps

enrollment questions, 155t

safety, 155

Summer safety, advice, 172t
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Sun exposure, 207

avoidance, 172t

Sun-safe behaviors, promotion, 171

T
Talk therapy, 221

Tattling, telling (distinction), 7, 8t

Tattooing, 203

complications, 207-208

consideration, advice, 209t

FAQs, 210t-211t

health care professional, role, 212-213

laser removal treatment, 212f

parents/caregivers, advice, 209-212

processes, 204-207

self-application, 204

Tattoos

care/attention, 209

discovery, 210t

infection, prevention, 211t

pigments, 208

Team H.O.P.E., 241

Teasing, definition, 1

Teenagers

delinquency, early warning signs, 235t

employment, resources, 158

fatal accidents, alcohol use (relationship), 24

sex, decision-making (parental influence), 61t

Telecommunications Act of 1996, 13-14

Television

broadcast networks, rating codes, 13t

impact, recognition, 15t

monitoring, 6t

premium channels, rating codes, 13t

recommendations, 14-15

screen time, restriction, 14t

violence, 232

watching, amount, 11

Telling. See Tattling

Temper tantrums, 115t, 248-249

response, 241t

Terrorism, 189. See also Bioterrorism; Chemical 

terrorism; Radiation terrorism

biological agents, usage, 197-202

effects, 190-192

emotional effects, 192

FAQs, 191t

parents/caregivers, advice, 192-196

physical effects, 191

professional study/controversy, 196-197

Terrorist attack

children, discussion, 195-196

likelihood, 191t

preparation, 192-193, 194t

reaction, advice, 194-195, 194t

Thermometers, mercury-containing, 171-172

Time course, 99

Time-in technique, 248

Time-outs, 247-248

advocacy, 72

area, 247

refusal, 251t

success, factors, 248t

time-ins, balance, 249t

Tobacco, 41.  See also Cigarettes; Smokeless tobacco

advertising, receptivity, 54

effects, 46-48

experimentation stage, 50

FAQs, 49t

health effects, initiation, 47-48

illness/death, 46, 165

intervention, 51

media, 53-55

parental disapproval, 53-54

parenting style, 53-54

parents/caregivers, advice, 48-51

preparatory stage, 48

prevention, 48-50

professional study/controversy, 53-55

quitting, inability, 51

regular-use stage, 50

teachers/nurses, impact, 51-53

Tobacco-free environments, 170

Tobacco smoke. See Environmental tobacco smoke
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environmental toxin, 258

parents/caregivers, advice, 170-171

poisoning, 165-166

Toddlers, age-specific behaviors (early warning 
signs), 234t

Token economy, creation, 250

Tongue splitting, 206-207

Tonsilitis, 47t

Total cholesterol, levels (increase), 165t

Transportation

resources, 157-158

safety, 150-151

checklist, 265

Truancy, 101t, 115t

Tuberculosis, screening, 258

Tylenol. See Acetaminophen

Typhoid fever, histopathology. See Lymph node

U
Ultraviolet radiation (UVR)

effects, 161t-162t

exposure, 166-167

amount, 208

combating, 172-173

form, 207

parents/caregivers, advice, 171

professional study/controversy, 172-173

protection, 171

Umbilicus, piercing (involvement), 205f

Uniform Resource Locator (URL), definition, 142

Unintentional injuries, 143

Unlisted phone number, usage, 120

Unsolicited contact, Internet, 126-129

URL. See Uniform Resource Locator

US Internet use, 126t

US smoking, statistics, 51t

UVR. See Ultraviolet radiation

V
Vaccinia gangrenosum, symptoms, 200f

Variable reinforcement, 246

V-chip technology, familiarity, 14t

Ventilator, usage, 191t

Verbal abuse, 111

Verbal bullying, 2

Victimization

Internet, reporting, 135-136

rates, maltreatment type, 68f

study details, online victimization, 130t

Victims

characteristics, 4t

perpetrators, relationship (maltreatment 
types), 71f

Video games

impact, recognition, 15t

monitoring, 6t

rating codes, 13t

Violence. See Domestic violence; Intimate partner 
violence; Media violence

developmental pathways, 230f

models, 228-230

predictors, adolescents, 229f

resources (family), 85

television portrayal, 232

Violent behavior, 8, 232

Violent content, handling (children's capability), 
15t

Violent partners, characteristics, 115t

Virgins, oral sex (admittance), 59

Visual media, alternatives, 14t

Vomiting, 178

duration, 182

ER visits, timing, 183t

parents/caregivers, advice, 182-183

VX, 190

W
Water safety, 151-152

Web-based Injury Statistics Query and Reporting
System (WISQARS), 143

Web site, definition, 142

Weight conversion, 184t

Whippets. See Nitrous oxide

Wife-beating/wife-battering, 111

WISQARS. See Web-based Injury Statistics
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Query and Reporting System

Withdrawal, symptoms, 101t

World Wide Web (WWW // Web), definition, 142

WWW. See World Wide Web

Y
Yersinia pestis, 200

Youth development programs, terminology, 60t

Z
Zyban. See Bupropion
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