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1 Drug and Alcohol Use in Our Society 

 

a. Perceptions 

Young people or adults often have different perceptions on what drugs and alcohol actually are 
and how they can be used. Such perceptions come from various sources, including a person’s peer 
group and/or school and work friends, family members who use alcohol and illegal drugs, and 
incorrect or subtle advertising.  
 
Perceptions that are not factual have been the cause of many young people getting involved in 
illegal drinking or drug use.  As responsible parents or family members, it is wise to talk to young 
people about these misperceptions and bring awareness of what is true and what is legal. 
 

Common fictional perceptions are: 

 

“It’s okay and not bad” 

“Others are using and they look okay” 

“My parents have used drugs and are drinking and they have come out alright” 

“Looks like fun and is not hurting anybody” 

“I need to do this to be accepted and look cool” 

“Marijuana is okay and should be legal” 

“Marijuana isn’t illegal because my family always use it and the police say nothing” 

“Marijuana is harmless and doesn’t lead to other addictions” 

“Alcohol is okay because it is not illegal” 

“Alcohol is okay because my parents use it and buy it for me” 

“I am healthy and can drink or use without getting addicted” 

“If I use I know when to stop” 

“A one-off try of cocaine or heroin will not hurt me” 

“Drinking or using drugs will help me to forget past hurts” 

“Using a drug will help me to stay awake and alert during exams” 

“It’s okay to drive if you have had one or two beers; no one will notice” 

“I can’t get a police record for getting caught once, they always let you off” 

“Parties are not fun unless there are alcohol and/or drugs present” 

“At Year 12 Schoolies it will be ok to get drunk or high because everyone else will be doing it” 

“It’s okay and fun to get drunk at home because that’s what my parents do” 
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b. Terminology 

Having ‘street cred’ and knowing the general slang names for various substances helps parents 
and families to recognise what substance their family members are using. The list below contains 
terms, but please be aware that terms can have a variation or change over generations.   
 

Chemical Names and Examples Street Names 

Cocaine coke, crack, blow, big C, Lady, nose candy, powder, rocks, 
snow, snowbirds and white. Crack cocaine, a more 
dangerous derivative of cocaine, is called crack, cookie, 
freebase and rock. 

Methamphetamine (MDMA) crank, crystal, crystal meth, crystal methedrine, glass, ice 
and speed, ecstasy. 

Amphetamines also prescribed 
for ADHD, obesity 

black beauties, bumblebees, co-pilots, crosses, hearts, 
footballs, pep pills, speed, uppers and ups, PCP, angel 
dust, boar, hog, love boat and lovely. 

Marijuana blunt, dope, ganja, grass, joint, herb, mary jane, pot, 
reefer, smoke, sinsemilla, urb and weed. 

Lysergic acid diethylamide 
(LSD) 

acid, microdot, blue heaven, white lightening and sugar 
cubes. 

Psilocybin and Mescaline 'shrooms, magic mushrooms and purple passion. The slang 
for Mescaline includes mesc, buttons, cactus and peyote. 

Nitrates laughing gas or whippets for Nitrous Oxide, poppers or 
snappers for Amyl Nitrate and for Butyl Nitrate, bolt, 
bullet, climax, locker room and rush. 

Amphetamine variants such as 
MDMA, MDA, DOB and DOM. 

Adam, Ecstasy, STP Essence and XTP. 

 

Analgesic opioids, such as 
morphine and opium 

morphine translates to pectoral syrup and opium becomes 
paregoric, dover's powder or parepectolin. 

Heroin smack, skag, rock, harry, horse, big H, black tar, junk, mud 
and brown sugar. 

Barbiturates, including 
phenobarbital, nembutal and 
seconal. 

barbs, blue devils, downers, red devils, yellow devils or 
yellows. 

 

Analgesic narcotics fentanyl, meperidine and codeine, empirin and Robitussin 
A-C. 

Methadone & Morphine the done & morph. 

Over-the-counter stimulants ritalin, cylert, didrex, voranil, sandrax, plegine pre-state 
and preludin. 

Benzodiazepines roofies, tranks, xanax. The slang terms ludes, quaaludes or 
sopors are used for Methaqualone. 

Nicotine nic, fag, durrie, rollie, ciggie, weed, ta-backie, cancer stick. 

Alcohol including beers and 
spirits 

booze, grog, wet stuff, hops, spiros, long necks, piss, juice, 
stubbs, slabs. 
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c. What do they look like? 

 
 
 
 
 
 
 
 

 Marijuana Cannabis Blue Dolphin Ecstasy Hashish 
 
 
 
 
 
 
 
 
 

 Ketamine White FBI Ecstasy  LSD Blotter  Magic Mushrooms 
 
 
 
 
 
 
 
 
 

 Ecstasy MDMA Crystal CPC- Angel Dust  Blue Mystic        
 
 
 
 
 
 
 
 
 

 Cocaine Valium Crack GHB 
 
 
 
  
 
 
 
 
 

 Ritalin Ice Xanax Benzodiazepines 
  

http://www.thegooddrugsguide.com/gallery/cannabis/other-cannabis/cannabis-sativa-leaves.htm
http://www.thegooddrugsguide.com/gallery/cannabis_skunk.htm
http://www.thegooddrugsguide.com/gallery/e_dolphins.htm
http://www.thegooddrugsguide.com/gallery/cannabis/hashish/index.htm
http://www.thegooddrugsguide.com/gallery/hallucinogens/ketamine/index.htm
http://www.thegooddrugsguide.com/gallery/e_fbi.htm
http://www.thegooddrugsguide.com/gallery/hallucinogens/lsd/index.htm
http://www.thegooddrugsguide.com/gallery/hallucinogens/mushrooms/index.htm
http://www.thegooddrugsguide.com/gallery/e_pills_01.htm
http://www.thegooddrugsguide.com/gallery/hallucinogens/other-hallucinogens/index.htm
http://www.thegooddrugsguide.com/gallery/hallucinogens/pcp/index.htm
http://www.thegooddrugsguide.com/gallery/other_2ct7.htm
http://www.thegooddrugsguide.com/gallery/c_powder_01.htm
http://www.thegooddrugsguide.com/gallery/depressants/valium/index.htm
http://www.thegooddrugsguide.com/gallery/stimulants/crack/index.htm
http://www.thegooddrugsguide.com/gallery/depressants/ghb/index.htm
http://www.thegooddrugsguide.com/gallery/stimulants/ritalin/index.htm
http://www.thegooddrugsguide.com/gallery/stimulants/crystal-methamphetamine/index.htm
http://www.thegooddrugsguide.com/gallery/depressants/xanax/index.htm
http://www.thegooddrugsguide.com/gallery/depressants/benzodiazepines/index.htm
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d. Associated Risks 

 
Health Risks Associated with Alcohol and Drug Use: 

 

 Leading factor in adolescent deaths 
 Assault and neurotoxic effects  
 Entrenchment of alcohol misuse and early sexual debut  
 Strong mental health issues 
 Cardiovascular  
 Kidney and liver failure  
 Hallucinations and seizures 
 Loss of life. 

 
 

Education and Work Place Risks: 
 

 Changes in peer group alliances and school/work attendance 
 Mental, behavioural and physical health issues in school or at work 
 Failure in graduating and obtaining results 
 Loss of job placement and income. 

 
 

Legal Risks: 
 

 Drinking illegally in public places and licensed premises 
 Purchasing and use of alcohol or drugs illegally 
 Injuries in private places as well as public areas 
 Criminal behaviour resulting in court appearances and incarceration. 

 
 

Home, Family, Financial Risks: 
 

 Family breakdown leading to strained relationships 
 Divorce and loneliness 
 Parents losing custody of children 
 Physical risk to family members 
 Loss of family home 
 Loss of income resulting in poverty. 

      

 

 

 

 

Information: National Drug Strategy, Australian Institute of Health and Welfare 2011 
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e. Photographs: Before and After 

 

 
 
 
 
 
 
 

 Alcohol Cocaine Crack  
 
 
 
 
 
 
 
 
 Crystal Meth   Heroin        Steroids 

 

Celebrities Before and After: Drug and Alcohol 

 
 

 
 
 
 
 Yasmine Bleeth  Whitney Houston  
 
 
 
 
 
 
 
 
 Pete Doherty Nick Nolte Keith Richards 

 
 
 

 

 

 Courtney Love Amy Winehouse  
 

http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/alcohol-abuse/index.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/cocaine-abuse/index.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/crack-abuse/index.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/crystal-meth-abuse/index.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/heroin-abuse/index.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/steroid-abuse/index.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/yasmin-bleeth.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/whitney-houston.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/pete-doherty.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/courtney-love.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/nick-nolte.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/keith-richards.htm
http://www.thegooddrugsguide.com/gallery/before-and-after-drug-abuse/celebrity/amy-winehouse.htm
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2 What to Look For: The Subtle Signs of Substance Use 

 

a. In the home 

 

 loss of interest in family activities 
 disrespect for family rules 
 withdrawal from responsibilities 
 verbally or physically abusive 
 sudden increase or decrease in appetite 
 disappearance of valuable items or money 
 not coming home on time and not telling you where they are going 
 constant excuses for behaviour 
 spending a lot of time in their rooms 
 lies about activities 
 finding the following: cigarette rolling papers, pipes, roach clips, small glass vials, plastic bags, 

remnants of drugs (seeds, etc.). 
 

 

b. At school 

 
 sudden drop in grades 
 truancy or always being late to school 
 loss of interest in learning 
 sleeping in class 
 poor work performance 
 not doing homework 
 defiant of authority 
 poor attitude toward sports or other extracurricular activities 
 reduced memory and attention span 
 not informing you of teacher meetings, open houses, etc. 
 
 

c. Physical and emotional 

 

 changes friends 
 smell of alcohol or marijuana on breath or body 
 unexplainable mood swings and behaviour 
 negative, argumentative, paranoid or confused, destructive, anxious 
 over-reacts to criticism 
 acts rebellious 
 sharing few if any of their personal problems 
 doesn't seem as happy as they used to be 
 overly tired or hyperactive and drastic weight loss or gain 
 unhappy and depressed, sloppiness in appearance 
 cheats, steals, always needs money, or has excessive amounts  of money.   
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d. Older teenagers and young adults  
 

Look for a pattern of behaviour rather than a one-time instance since these symptoms can indicate 
other problems as well.   
 

 difficulty learning and paying attention; poor grades 
 low self-esteem 
 aggressive behaviour 
 the homicidal triad and other violent outbursts 
 social withdrawal and poor social skills 
 clinginess, anxiety and bullying 
 psychosomatic symptoms (frequent headaches and stomach-aches) 
 property destruction and vandalism 
 reckless, risk-taking behaviour 
 inability to express feelings 
 drug/alcohol use 
 involvement in abusive dating relationships. 
 
 

e. The four phases of addiction 

 
 
(High: allurement, false feelings of well being; Normal: everyday life, feelings; Pain: experiences as per phase 3&4) 
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• Phase One: Experimentation 
- Learns that experimenting with the allurement makes one feel good 
- Does not generally recognize any serious negative consequences 
- Learns to trust allurement 
- Learns how much to use (substance) or practice (behaviour) to feel great. 
 

• Phase Two: Social  
- More regular use or practice 
- Makes ‘this’ part of social life 
- Uses or practices at appropriate times and places 
- Makes ‘safe’ rules for self regarding use or practice 
- Trust becomes locked on the compulsive behaviour 
- Turns into a problem without warning. 
 

• Phase Three: Daily preoccupation 
- Becomes a harmful dependency 
- Begins to lose control over use/practice 
- Violates value system 
- Cannot block out the emotional pain  
- Unresolved problems produce more stress and pain 
- Lifestyle centres on compulsive behaviour 
- Self-imposed rules broken regularly 
- Deteriorating health, spirituality, relationships. 
 

• Phase Four: Using to feel normal 
- Paranoid thinking – delusions 
- Geographic escapes and broken family relationships 
- No desire to live  
- Spiritual bankruptcy and a loss of control and dignity 
- Problems have a ‘snowball effect’. 

 

3 What Do I Do if My Child or Spouse Refuses Help? 

 

a. What can I do legally? 
 

In many situations, due to legal restraints, it is advisable that the proper authorities be contacted 
for advice.  A child or adult cannot be forced against their own will to commit to a program or 
submit to accepting help.  
 
 

b. Counsellors 

 
There are many organisations within our community that have qualified counsellors and case 
workers who are experienced in many fields of counsel. These organisations can give support to 
the family, as well as to the child or spouse, if they wish. Teen Challenge can provide lists of 
counsellors in your city or suburban area and details for our Centres. 
 



11 
 

c. Medical Intervention 

 
The child or spouse, if agreeable, can accompany you to a family doctor or hospital. Often medical 
intervention is needed when it is apparent that constant drug or alcohol use is evident. Going ‘cold 
turkey’ from substance abuse can be life threatening.  Call an ambulance immediately if it is 
obvious that the person involved is not in a position to make a correct and life preserving decision. 
Putting someone in a vehicle and taking them to a hospital if they are experiencing 
physical/mental illness is not advisable, as extra injuries may occur which in turn can create legal 
problems.    
 

4 What Do I Do Next? 

a. The “Do’s and Don’ts” at home 
 

DO: 
1. Try to remain calm and ask them to come and have a chat. If the first conversation doesn't 

work out, take some time and try again. 
2. Assure them you love them and are there for them. 
3. Tell them you have a desire to see them healthy and drug/alcohol free 
4. Offer to take them to your family doctor for a check up and to ascertain if a medical detox is 

needed. 
5. Reward them if they co-operate 
6. Call someone if the problem is too big for you to handle alone. Seek help from a drug 

counsellor or drug program for families of drug users. 
 

DON’T: 
1. Yell, lose your temper, override their speech, or abuse them emotionally or physically (they 

will more than likely run away). There are always circumstances that lead to addictions and 
they need time to explain. 

2. Aggressively or angrily demand that they sit and talk with you (they may sit but will clam up 
and not speak or answer questions. 

3. Demand to know where they got the substance from (loyalty to a ‘friend’ or dealer at this 
stage is more important than family loyalty). 

4. Threaten to call the police or anyone in authority (if they do not respect family authority, they 
will not respect legal authority). 
 

 

b. Tips for dealing with alcohol or drug intoxication 
 

Whilst most young people can manage the intoxicating effects of alcohol and/or other drugs, 
there are a number of signs that may suggest that an individual may be more vulnerable and 
require assistance. These include: 
 
 Overpowering smell of alcohol or chemical fumes 
 Excessive sweating and grinding of teeth and jaws 
 Excessively dilated and/or constricted pupils 
 Inability to focus, slurred speech 
 Impaired short-term memory, or tendency to repeat oneself over and over 
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 Rapid behaviour swings (e. g. from crying to laughter, or introversion to extroversion)  
 High levels of distress or anxiety 
 Excessive swaying or inability to walk properly 
 Disorientation, including not knowing one’s location, who they are with (if they are with anyone 

at all), where they are going etc. 
 Unconsciousness (can not be roused) or not aware of one’s own injury (e. g. bleeding). 
 

Note: Just because someone is displaying one or more of these behaviours, it does not 
automatically mean that they require assistance. However, it may be a signal that you should 
assess their level of vulnerability further and check if they want some help.  
 
 

How to respond 

 Always introduce yourself to the young person and ask their name. 
 State that it is your role to help them if they need it. It is important that they understand who 

you are and what you do, as well as any limits to your role. 
 Avoid judgmental language, e. g. “You’ve had too much to drink”, “Aren’t you cold dressed in 

that?”, “What were you thinking?” Better still – avoid judgment! 
 Keep in mind that alcohol and other drugs change the way people think and behave. 
 Do not make physical contact unless this is necessary for health care. 
 NEVER chase or restrain a person. 
 Speak clearly and explain what you are going to do before you do it. 
 Always ensure the safety of yourself, your team and the young person. 
 Some young people will refuse assistance. Respect their choice. 
 If you believe they are at risk and they do not want your help, call an appropriate service for 

instructions – tell the young person you need to do this, and stay close enough to monitor 
them. 

 If someone you are concerned about refuses your support, you may consider requesting police 
intervention. 

 

If a young person is upset … 

 Offer them the chance to go to somewhere safe to sit and receive support if necessary. 
 Offer to locate or contact friends or family for support. 
 
If a young person is injured … 

 If qualified, offer them First Aid or assist them to access medical assistance of their choosing, 
including calling an ambulance if required. Provide reassurance and a sense of safety. 

 Do not ask for too many details of what has happened. This may not be personally helpful or 
legally advisable. Rather, focus on what the young person wants to happen right now. 
 

If a young person is not responsive... 

 Place them in the recovery position, call for immediate assistance, and stay with them. 
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5 Setting Boundaries 

Boundary: “a limit on what is reasonable” - Oxford English Dictionary 
 
One of the areas that families of substance users have difficulty with is in setting boundaries that 
are effective and manageable. All relationships where people live together need boundaries in 
place to develop trust, stability and respect within the relationship. 
 
Effective boundaries give a sense of security and respect. When a substance user lives in a 
household, boundaries often get stretched to the limit or even broken down completely, giving 
the family members a sense of helplessness. One mother said this: 
 

“It was like our home had been taken over by a tyrant. We all had to walk around on egg shells 
while he did whatever he wanted; if anyone said anything he threatened suicide or moving out 

onto the streets”. 
 
Family members firstly need to remember who it is that pays the rent, the mortgage or owns the 
house. Giving away power through fear or threats is not effective and will only lead to more chaos 
and anxiety. The truth is that the drug user would be at a disadvantage without a place to stay. 
They usually know this very well. 
 
 

There are three stages to effective boundary setting:  

1. Defining the boundary and consequences that everyone agrees on and can live with. 
2. Setting the boundary and communicating the understanding of all parties.  
3. Keeping the boundary. 
 

Action learning is a useful concept here because the truth is that boundaries need setting and 
modifying many times. So there is a constant process of setting, reviewing, modifying and re-
setting. So it is always important that you don’t see boundaries as totally set in concrete. 
 
 

Why set boundaries? 

1. They encourage the drug user to take more responsibility for their behaviour.  
2. They help the drug user become aware that their behaviour impacts on those around them. 
3. They model a healthy and safe way for people to co-exist, even when there are difficulties. 
4. They help the whole family to minimise the harm and negative impact of substance use and the 
attendant behaviours. 
5. They help break down the negative roles that members get stuck in, i.e. mothers rescuing 
users, users relying on others to accommodate them, fathers getting angry etc. Remember the key 
principle: you can never change anyone else no matter how much you want to. What you do have 
total control over is yourself, your behaviour and how you respond to situations. The great thing 
about this is that if you do change yourself it may then provoke change in the other person. 
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Defining the boundary 
 

 What is the issue, circumstance, area of concern? 

 What do you need to achieve? 

 Examine your motive in wanting to set this boundary. Is it in response to clear thinking about an 
area of concern or is it an angry response to a set of circumstances? 

 If the person wasn’t using substances would you accept the behaviour? In other words it is 
important not to treat people differently just because they are substance users. 

 Know the distinction between them as a person and their behaviour. Even ‘I’ statements can be 
phrased in more positive ways on occasion. Note the difference between – ‘I don’t want you 
living at home when you’re using!’ and ‘I don’t want you to use drugs in our home!’  

 Is the boundary encouraging them to be responsible for their life, the choices they have made, 
their behaviour, and the impact on those around them, or is it just treating them like a child? 

 What are the risks of the boundary for everyone involved? Using the ‘using at home’ example, 
the home and people within it may be safer if there is no use at home but the user may be 
more at risk if they then use outside the home. There is no ‘right’ or ‘wrong’ answer. Options 
and consequences have to be considered and each family may take different approaches. Child 
safety and protection should always be a serious consideration. The rights of young children 
need to be the most important element. 

 Set clear consequences for what happens if the boundary is breached. Consequences should be 
negotiated together with the substance user and may be graded from mild to severe. 
Consequences need to be appropriate to the breach and everyone needs to be able to live with 
them. Any action tied up in the consequence needs to come from you – the user should not be 
‘made’ to do something. Example: “Because you used at home twice last week I am going to 
look for alternative living arrangements for you” – rather then “Because you used drugs last 
week you now have to go into rehab”. 

 How will you ‘measure’ if the boundary has been kept? 

 Is there a time limit on the boundary or does it goes on indefinitely? 

 How often will you review the boundary? 

 What flexibility – and it will help if there is some – will be made for changes in circumstances?  

 When and where will the boundary be set and commenced? 

 Other family members of an appropriate age who live in the home should be party to the 
agreement, in part to prevent ‘divide and rule’ circumstances. It will be no good setting a 
boundary where the key people are either not involved or disagree with the boundary. 

 Is the boundary realistic at the moment in the current circumstances? 

 Can a win/win be achieved? In other words, set the boundary in such a way that you, the other 
family members and the drug user gain something from keeping the boundary. Boundaries set 
as revenge, to express your anger, or to punish the drug user are doomed to fail.  

 When will the boundary commence? Immediately or is there a need for a commencement 
date? 

 How will you get support from within yourself or from others to be able to set and keep the 
boundary? How will you deal with harmful feelings and other issues that may arise? Support 
groups can be very important for supporting you. 

 Remember we live in the real world and not a fantasy one. The choice of a boundary is likely to 
be a compromise rather than the ideal you might like. 

 Be prepared to reward the drug user for respecting and keeping the boundary. They often don’t 
get ‘pay offs’ and it will encourage them if they see that keeping the boundary is appreciated. 
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 Prepare and rehearse the discussion on setting the boundary. Imagine their likely response. Be 
prepared for negative reactions. Use ‘I’ statements. Rehearse the conversation going the way you 
would like it to. 

 Remember your needs are equal to, not greater or less than those of others. Your needs are worth 
respecting and you are entitled to set and have boundaries kept. 

 Take your time and get it right. You can’t change other people but you can change your response 
to them – which may in turn invite them to change.                                                                       

 

Setting a Boundary 
Having thought about the boundary you would like to set and prepared to talk about it, the next 
thing is to set it with the substance user. The skill to utilise is negotiation. It is important to build 
and maintain a dialogue between the user and other family members – this will work well if 
negotiation skills are utilised. 

 

6 Secondary Supply Laws Queensland 

Purpose: The purpose of the irresponsible supply laws is to address the problems associated with 
minors consuming liquor at private premises; for example, events such as ‘Schoolies’ and youth 
parties held at private residences. In some circumstances, parents and other adults are providing 
liquor to minors without responsible supervision. 
 
There are two offences: 
 
 For an adult who is not responsible for the minor, to supply liquor to a minor in a private place. 
 For an adult who is responsible for the minor to supply liquor to the minor in a private place, 

without responsibly supervising the consumption of the liquor. 
 
What is irresponsible supply?   
A range of relevant factors are considered by police when determining if the supply of liquor to a 
minor is irresponsible. These include: 

 whether the adult is unduly intoxicated 
 whether the minor is unduly intoxicated, and the age of the minor 
 whether the minor is consuming liquor supplied with food 
 whether the adult is responsibly supervising the minor’s consumption of the liquor supplied 
 the quantity of liquor supplied and the period of time over which it was supplied. 
 
What is considered responsible supply? 
The laws do not penalise parents or guardians who choose to educate their children in the 
responsible consumption of liquor through supervised and limited consumption within the family 
environment. 
Penalty:  
A conviction of an offence of irresponsible supply could result in a maximum fine of $8000. 
 
Role of Police: 
The Queensland Police Service has the power to enforce irresponsible supply laws under the Act. A 
police officer also has the power to seize the liquor if the officer reasonably suspects it is 
associated with irresponsible supply to a minor. The liquor which is seized under this authority is 
forfeited to the State immediately. 

www.olgr.qld.gov.au/resources/liquorDocs/FactSheet-SecondarySupply.pdf 
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7  Computer and Internet Addiction Disorder 

 

Criteria for Internet Addiction 

The following, is a set of criteria for Internet addiction that has been adopted by addiction 

researchers. 

The person must meet all of the following criteria: 

*He or she is preoccupied with the Internet (thinks about previous online activity or is anticipating 

the next online session).                                                                                                                                                                                     

*He or she needs to spend longer and longer periods of time online in order to feel satisfied.                    

*He or she has made unsuccessful efforts to control, cut back, or stop Internet use.                                                       

*He or she is restless, moody, depressed, or irritable when attempting to cut down or stop 

Internet use.                                                                                                                                                                                            

*He or she repeatedly stays online longer than he or she originally intended. 

The person must also meet at least one of the following criteria: 

*He or she has jeopardized or risked the loss of a significant relationship, job, educational or 

career opportunity because of Internet use.                                                                                                                                            

*He or she has lied to family members, a therapist, or others to conceal the extent of involvement 

with the Internet.                                                                                                                                                                                            

*He or she uses the Internet as a way of escaping from problems or of relieving an unpleasant 

mood (such as feelings of helplessness, guilt, anxiety, or depression). 

Addictive use of the Internet resembles other so-called "process" addictions, in which a person is 

addicted to an activity or behaviour (including, gaming, gambling, shopping, or certain sexual 

behaviours) rather than a substance (mood-altering drugs, tobacco, food, etc.).                                             

Young people who develop problems with their Internet use may start off using the Internet on a 

casual basis and then progress to using the technology in dysfunctional ways. Spending large 

amounts of time on the Internet is a core feature of the disorder. The amount of time by itself, 

however, is not as important a factor as the ways in which the young person's Internet use is 

interfering with their daily functioning.                                                                                                             

Addiction-like behaviours with computer, video, and Internet gaming have noticeably increased 

among both teenagers and adults. Like any addictive behaviour, there are signs to look for if you 

suspect your teen might have an addiction. Your teen need only exhibit two or three of these 

symptoms for his behaviour to be considered "addictive." 
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Symptoms of Internet and Computer Addiction 

• Excessive time devoted to Internet use  

• Difficulty cutting down on his or her online time even when they are  threatened with poor 

grades or loss of a job 

• Students failing courses because they would not take time off from Internet use to attend 

classes  

• Fatigue and Lack of sleep  

• Declining grades or poor job performance  

• Apathy and Racing thoughts 

• A decreased investment in social relationships and activities 

• Lying about how much time was spent online or denies that they have a problem 

• Irritable when offline 

• Anger toward anyone who questions their time on the Internet  

• The Internet used as a way of escaping from problems or of relieving an unpleasant mood (such 

as feelings of helplessness, guilt, anxiety, or depression)                                                                                          

• Anxiety if access to computer is denied  

• Neglecting other duties in order to spend time on the computer  

• Neglecting family relationships in order to spend time on the computer  

• Compulsive need to spend time on the computer  

• Feeling depressed when not at the computer  

• Preoccupation and withdrawing from life  

• Lack of control, guilt and a misuse of money 

• Negative impact on other areas of life  

• Neglect of personal hygiene                                                                                                                                     

• Hiding from negative or uncomfortable feelings or situations  

If the disorder is left untreated, the person may experience an increased amount of conflict in his 

or her relationships. Excessive Internet use may jeopardize a person's employment or academic 

standing. In addition, such physical problems may develop as fatigue, carpal tunnel syndrome, 

back pain, and eyestrain.  

Physical and Mental Health symptoms of Internet addiction: 

Internet or computer addiction can also cause physical discomfort such as: 

• Carpal Tunnel Syndrome (pain and numbness in hands and wrists)  

• Dry eyes or strained vision and the onset of myopia 

• Back aches and neck aches  

• Sleep disturbances  

• Pronounced weight gain or weight loss 

• Epilepsy 

• Paranoia and Fear 

• Schizophrenia and Seizures 

• Severe headaches 

• Nerve disorders; i.e.: hands shaking, eye twitching 

• Stress related disorders 

• Thrombosis (blood clotting from lack of movement, which can prove lethal) 
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EPILEPSY AND WORKING WITH COMPUTERS: 

Although epilepsy is a very common condition, occurring approximately in 1/200 of the 

population, photosensitive epilepsy is occurring in 1/4000 of the population.                                                                                                                   

Photosensitivity means that an epileptic attack can be triggered by flickering or intermittent light 

stimulation, of certain shapes or visual patterns.                                                                                                                                                                

The biggest headlines regarding photosensitive epilepsy were made in 1997 in Japan when more 

than 600 children were admitted to hospital with provoked seizures after watching Pokemons.                                                                                  

Here the main trigger was flashing lights with rapid change of strong colours. It also demonstrated 

that photosensitive epilepsy is more common in childhood and teenage years with the peak 

between 8 and 20 years.                                                                                                                                                     

With age, this sensitivity can disappear and it becomes less common from the mid-20’s onwards.                                                      

The remaining ¾’s stay photosensitive for life. 

Computer monitors use a technique that continually refreshes or repaints the screen’s image.                                                             

The frequency that is most likely to provoke a seizure is in the range of 3-30 flashes per second, 

with a peak between 15 and 20 Hz. For people who develop photosensitive epilepsy it is  

recommended that they use a computer screen with a high refresher frequency or purchase an 

alternative to a monitor is a flat screen, which use a different type of image display (liquid crystal 

display, LCD). This technique does not use a refresher rate and therefore does not show any 

flickering.   A further source are fluorescent tubes (strip lights), which can also trigger a seizure. It 

is far more beneficial to use natural light or old-fashioned incandescent light bulbs. However, 

beware of the new energy-saving bulbs which are in fact small folded-up fluorescent tubes and 

therefore prone to flickering. The frequency of flickering becomes more and more apparent with 

the age of the strip light; it therefore is recommended that older strip light tubes be exchanged 

regularly.  

The computer screen should not show any glare, which can result in a flickering. The light should 

be natural from a window from the right or left hand side of the office.  Ideally the monitor should 

be placed at right angles to the light source, for example the window. Light coming from behind 

can create glare on the monitor. 

Eye Health: 

Many eye specialists believe that heavy computer use among children and teenagers puts them at 

risk for early myopia. Recent research appears to confirm that fear.                                                                                                                                          

Australia has increased from 25% to 41.6 %of the population over the past 30 years — an increase 

of more than 66%. Also, among people with 12 or more years of formal education, the prevalence 

of myopia is now as high as 59.8%.                                                                                                                    

Should parents worry about how much time their child or teenager spends in front of the 

computer every day? Computer use demands fine motor skills from young eyes that are not yet 

well developed. Only when the visual system matures is a child better able to handle the stress of 

a computer on that system.  Sitting for hours in front of a computer screen stresses the eyes 

because the computer forces the vision system to focus and strain a lot more than any other task. 

This can put children and teenagers at an even greater risk than adults for developing symptoms 

of computer vision syndrome, as brain function is still developing. 
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What are the symptoms of Computer Vision Syndrome? 

If your child or teenager spends more than two hours per day in front of a computer screen, it's 

likely you will experience some degree of computer vision syndrome.  

Symptoms of CVS include: 

• Headaches 

• Loss of focus 

• Burning eyes 

• Tired eyes 

• Red eyes 

• Double vision 

• Eye twitching 

• Blurred vision 

• Development of myopia 

What can a parent do to combat or deal with internet syndrome and retain parental control?   

Remove computers or electronic game equipment from bedrooms and set up a computer area in a 

lounge or area where use can easily be monitored. If the young person complains, gently;                                              

1) Talk to them about the need to address computer problems and the need to monitor use for 

health and other reasons.  The need for an appointment with a professional counsellor, if 

agreement cannot be reached, must be established.  

2)  Remind them of who paid for the computer, whether it was gifted or not, so therefore who 

actually owns it, pays the power account/programs/repairs, and that it will be used where the 

owner determines.                                                                                                                                                                                

3) Set time boundaries. No more than 2 hours per evening is the recommended use for young 

people, as to stay healthy, young minds at need at least 10 to 12 hrs of rest.  If the agreed time is 

breeched remove the keyboard, the monitor and or other gaming tools, or download programs 

that have parental controls that restrict use.                                                                                                                     

4)  If the young person starts to ‘visit’ mates more than is acceptable and is getting home later:                                                     

a) Set time boundaries, after any school homework is completed, for their return home. If it 

becomes apparent that there seems to be never any homework, check regularly with the school 

and also for class absences.                                                                                                                                                            

b) An address or contact number for the friends home must be provided before leaving the home. 

Keep in regular contact with the teenager’s friends parents, if possible. Most importantly don’t 

stress, as the ‘friend’s’ parents or siblings will soon have enough and ask them to return home or 

move on.       

 5)  If the young person has an over-abundance of pocket money or allowance that gives them the 

means to travel to unapproved or unknown residences, or buy unapproved games, reduce the 

allowance greatly or cut it all together until behaviour and adherence to your agreement has 

improved.               
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6) Family or friend support: Organise more family time and activities or encourage joining sport 

teams so as reduce the reliance on a computer.  Encourage the young people to have their friends 

at your home.        

 7) Practice a tough love approach and never give in to emotional blackmail or immature tantrums. 

The Future: 

As with all addictions, computer addiction can lead to illegal activities whether online or in the 

home and community, which greatly affects young people’s futures.                                                                   

Illegal online behaviour includes: gambling, hacking, pornography, stalking or bullying, and 

unapproved credit card use.                                                                                                                                       

Illegal activity in the home and community includes: theft of items from the home; theft from 

family members and friends, or stores, to gain money to continue in addictive behaviour; violence 

toward parents or family members when applying disciples or refusing to give in to blackmail 

pressures.                                                                                                                                                                 

The results of illegal behaviours: Police involvement; J.A.B.; Courts; Fines; Loss of income; Loss of 

jobs; Loss of future employment due to criminal records; Loss of family relationships;  Loss of 

friends; Loss of self-respect and inclusion in activities’ with family and friends;  Shame and poverty 

due to no education especially as the person sees others succeeding; Loss of ability to obtain 

passports and the right to travel overseas; Loss of opportunity to obtain work in government 

agencies.  The question for a young person to answer is: Why lose all of the above over a 

computer game or behaviour?                                                                                                                                                                                

What can a parent do if everything fails?  A hard one to answer as each family and individual has 

their own culture and parenting style. A parent can only try, but also realise that the addiction and 

subsequent behaviours and outcomes, are not their fault but the fault of the person who has 

chosen to remain in the addiction. 
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8 Teen Challenge Services  

 New Life Centre, Toowoomba 

Teen Challenge Queensland offers a residential rehabilitation program, for young men and women 
needing to recover from addiction and other life controlling problems such as eating disorders, 
depression and anxiety. Located in Toowoomba, the program is designed for men aged 16 – 39 
and young women 16-29 years. 
 
Our program provides young men and women with a rare and unique opportunity to rebuild their 
lives. The program takes a holistic approach to their recovery from alcohol and other drug issues. 
Young people are nurtured in all areas of their lives including the teaching of positive lifestyle 
values, employability skills, financial literacy and responsibility. They also enjoy outdoor 
recreational activities, team-building camps, community work experience and volunteering. 
 
Clients participate in all aspects of the program, including: 
 Lectures and discussion groups  
 Individual case management  
 Recreational and social activities  
 Pre-vocational and vocational development programs  
 Spiritual development. 
 
The program length is tailored to the individual needs of each person, with the maximum stay 
being 12 months. We receive no government funding and rely on corporate sponsorship and 
donations to continue the vital work that we provide in the community.  

 
Crisis Accommodation: New Hope House, Kelvin Grove 

New Hope House is located in the inner northern suburbs of Brisbane and provides 
accommodation for young men aged 16 – 25 for up to three months. 
 
New Hope House is designed to be more than just a roof over a young person's head; it provides 
an opportunity for young people to make positive lifestyle choices. Individual case management 
and flexible programs are offered to residents based on key living skills. 

 
Regional Outreach Service 

Teen Challenge Outreach Services involve a network of personnel who are trained to provide vital 
care to people in their local area who are struggling with life controlling problems. Young men and 
women who need help can contact Teen Challenge directly or can be referred from one of our 
Regional Outreach Workers who conduct an interview process prior to being admitted to the New 
Life Centre. The worker will, if necessary, also make referrals to other relevant services ensuring 
that the needs identified during the interview are addressed. 
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Contact Us! 
 

Administration Office .....................................................................................  (07) 3422 1500 
New Hope House Crisis Accommodation .......................................................  (07) 3356 6824 
 

Email: tcqld@teenchallenge.org.au 
Website: www.teenchallengeqld.org.au 

Facebook: www.facebook.com/TeenChallengeQLD 
 

mailto:tcqld@teenchallenge.org.au
http://www.teenchallengeqld.org.au/

