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Transcript: Recognizing Risk and Protective Factors 

 
 

And welcome back to Parenting Through Addiction. I'm Jenny Mills, and this is an unusual 
opportunity for us to have a different kind of presentation. The material in today's discussion 
about recognizing risk and protective factors is a little bit more tedious. There's a little bit more 
detail, and that personally as a visual learner, I think it's sometimes helpful to be able to see this 
information rather than just be able to hear it in a video discussion. So that is our topic for today. 
This PowerPoint slideshow will be available as an additional resource, so don't worry about 
trying to take notes, or feeling like it goes too fast. You'll have the opportunity to download the 
PowerPoint and be able to look through these slides at your leisure as you go forward. So let's 
get started. We're looking specifically at childhood risk factors and adolescent risk factors in this 
presentation as well as protective factors. And as it relates to the childhood risk factors in 
particular, we're going to explore four different areas. 
 
But I think it's really important that you're not perseverate about the idea that these particular risk 
factors guarantee or necessarily mean that those who have them will develop addiction. These 
are simply variables that you may have never thought about, and that may offer some insight into 
some of the variables that can increase the risk for addiction but obviously there is no guarantee. 
So first and foremost is the whole subject of genetics. This particular subject is a little bit 
different in the sense that there is absolutely positively nothing that anybody can do about this, 
not your son or daughter, and not you. If there is a history of addiction on both sides of the 
family, researchers estimate that the risk for addiction is four times more likely. So if there's risk 
on one side, that means it's twice as likely. We're talking biological families only. There've been 
some fascinating twin studies that strongly support that genetic influences are greater than 
environmental influences, but we know that environmental influences are strong too. So genetics 
definitely play a part. 
 
So if genetic factors are completely outside of our control, in terms of whether or not that genetic 
predisposition is passed down, it doesn't necessarily mean that the development of the condition 
is entirely outside of the individual's control. After all, you can't develop the disease of 
alcoholism if you never drink alcohol. You can't develop the disease of drug addiction if you 
never take a controlled substance. On the other hand, the prevalence with which adolescents and 
young adults experiment at all is so high. I'm not sure I think that's a very realistic expectation 
and quite frankly even if individuals do abstain, it's still likely that they could pass on that 
genetic predisposition to their child, or that they could experience some kind of process 
addiction. We don't spend too much time in this course talking about process addictions, but 
basically process addictions are the development of obsessive thinking and compulsive behavior 
related not to drug or alcohol use, but related to something like sex, gambling, shopping, 
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exercise, playing online video games. 
 
 Those all fall into the category of being process addictions. So there's that same genetic 
predisposition for both chemical addictions as well as process addictions. If we recognize that 
environmental influences are also strong, some of the most influential environmental influences 
are adverse childhood experiences. And there's been an extensive amount of research into 10 
particular adverse childhood experiences and you'll see some links to additional information 
about this in the notes for the course. If a child has experienced physical, emotional or sexual 
abuse, if they've experienced neglect of their basic needs, if they've witnessed their mother being 
abused or threatened, those particular childhood experiences can be particularly profound. 
 
 In addition to those that seem a little bit more out there for many families, a child whose 
experienced divorce, addiction in the home, a family member's depression or suicide or a family 
member's incarceration are also extremely vulnerable. The more experiences a child has, the 
greater the likelihood that they will engage in health risk behaviors which include using alcohol 
or other drugs but not just those behaviors. Ultimately, the more adverse childhood experiences 
an individual has, the greater their risk for addiction. Next, let's talk about characteristic traits 
and thought patterns. So there's an interesting study and prevention effort that has emerged out of 
the University of Ontario called Preventure. 
 
And Preventure researchers have recognized that there are four characteristic traits often 
displayed by children, as in pre-adolescents, that offer some specific indications that they have 
an increased risk for developing addiction. Those characteristic traits are thrill-seeking, 
impulsivity, anxiety, sensitivity, and hopelessness, which are obviously linked to other mental 
health conditions that can be treated with medications that also increase risk like medications for 
ADD or ADHD, anxiety, or depression. 
 
These characteristic traits of thrill-seeking, impulsivity, anxiety, sensitivity, and hopelessness are 
characteristics that may be seen in younger children that can lead to a kind of need for relief that 
is relevant in exploring risk factors for addiction. If your son or daughter presented with some of 
these characteristic traits, again, it doesn't necessarily mean that they were destined for addiction, 
it simply means that they had an increased risk and in particular an increased need for a really 
full array of coping strategies to avoid letting these particular characteristic traits morph into a 
situation that might lead to addiction. 
 
Just as there are characteristic personality traits that might lead to addiction, there are 
characteristic thought patterns that we see evident with lots of people with this disease. If you 
ever attend a 12-step meeting, you may hear someone say something like, "I was an alcoholic 
before I ever took the first drink," which seems just ridiculous. What they're really talking about 
is the presence of characteristic thought patterns like these: Perfectionism, all-or-nothing 
thinking, the need for immediate gratification, and the tendency towards feeling less than or 
different from everyone else. 
 
 If we think about this whole notion of all-or-nothing thinking and perfectionism right there, 
we've got a real dilemma. If I am a perfectionist and I think that achieving perfection is a realistic 
goal, then when I fail to do that, and I also demonstrate all-or-nothing thinking, that means that if 
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I'm not perfect it also means that I'm a failure. And so that tendency towards feeling less than is 
all bound up with that perfectionism in that sense of all-or-nothing thinking. And the need for 
immediate gratification is pretty characteristic with children and even adolescents but when you 
combine it with these other tendencies and these other thought patterns, that really helps us to 
recognize that there's a kind of characteristic thought pattern that exists for people with addiction 
long before their use of alcohol or other drugs ever begins. 
 
These thought patterns set children up to frequently feel discouraged, different from, and to seek 
relief from outside of themselves, instead of from within. Those are some of the childhood risk 
factors. Let's move on to adolescent risk factors. Age of onset of use is hard to underestimate. 
Researchers suggests that if the pattern of regular use is established before 16, there's a four 
times greater risk for addiction. We'll talk a little bit later about why that's such a complicating 
factor. Earlier use creates higher risk. And of those seeking admission for treatment who were 
between the ages of 18 and 30, the ones that we would consider the emerging adult or young 
adult crowd, 10% of them began using at aged eleven or younger, 30% began using between 12 
and 14, and 34% began using between 15 and 17 years old. 
 
In essence, you can see that nearly 75%, nearly three quarters of those who ended up needing 
treatment between the ages of 18 and 30 began their regular use of substances and/or abusive 
substances between the ages of 10 and 17. At the point that a teen begins to see drugs or alcohol 
as a solution to a problem, learning other new coping skills to solve that problem slows or stops 
all together. And back in some of the videos that you may have listened to about the backpack 
story and the progression from use to addiction, we talk specifically about when the party meets 
a problem. 
 
When the teenager discovers by accident that they experience relief when they use a particular 
drug, relief from a particular problem, then that translates into substance use being a solution to 
that problem. Therefore, there's no need to seek anymore solutions, because it's effective, it's 
cooperative, it doesn't demand the cooperation of another individual, it generally works fast and 
reliably every single time. Why do I need any new solutions? I've got one that works just like 
that every single time. 
 
 So the choice of drugs is also a risk factor. Typically early use almost always begins with 
alcohol and/or marijuana. Quite frankly, marijuana is this generation's Budweiser. It is easier to 
access than alcohol because they don't have to have an ID to try to get it and it is so readily 
available to them that they can find it easier, they're more likely to be able to use without 
detection, and they are able to engage in activities that require a little bit more self-control of 
their bodies without bringing attention to themselves. 
 
 Marijuana is often the first point of entry now, whereas we used to think of that as almost always 
was alcohol. Certainly, those who began at age 11 or younger, research tells us they are more 
likely to use more than two substances. Younger use often results in a broader variety of 
substance exposure and therefore increased risk. There is a significant increase in the likelihood 
of using opiates and/or heroin after the age of 18. Again, this is from federal research from 
SAMHSA and helps contribute to some of the conclusions that we've drawn in this particular 
lesson. 
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 Anecdotally, we've observed that long-time marijuana smokers between the ages of 18 and 25, 
who began using opiates recreationally are at the greatest risk for transitioning to heroin. Often 
because they can snort it or smoke it before they actually ingest it. So what is and what is not 
within your control as a parent? Genetic risk itself is completely out of parental control. On the 
other hand, talking about genetic risk is completely within your parental control. Adverse 
childhood experiences. There may be some elements of parental control here but certainly not 
entirely. 
 
 What is within your control as a parent is your willingness to get help for children who 
experience or witness those adverse childhood experiences. That is completely within your 
control as a parent. What about those characteristic traits or that characteristic thinking? Well, I'd 
say that characteristic traits are completely outside of your control. What is within your control 
though is the opportunity to help children access non-pharmacologic solutions to help improve 
their impulsivity, anxiety, sensitivity, and hopelessness and to help children identify safe ways to 
meet their desire for thrill-seeking with lower risk. 
 
 That is within your control even if those characteristic traits are not. And last but not the least is 
that characteristic thinking, I'd say that's partially out of your control. When you demonstrate a 
willingness to model, encourage, and reinforce the value of learning through making mistakes, 
the ability to recognize good and bad in many situations, the value of the child separate from 
their achievements and the importance of recognizing that all people have some areas in which 
they are naturally gifted and others in which they frequently struggle. Again, modeling, 
discussing, and encouraging healthy concept is completely within parental control. 
 
 Protective factors are those variables that can help reduce the risk and improve the likelihood 
that a child escapes addiction and just like the risk factors, they don't by themselves necessarily 
determine the outcome, just influence it. So let's see what some of the protective factors might 
be. Parent modeling is by far the most effective tool for teaching children. We often really fail to 
appreciate how much we teach by example. Most of us would probably prefer to be able to sort 
of turn off the switch of modeling as instruction. We'd like to be able to say, "Okay, pay attention 
to this thing that I do, because it's really important and I want you to do this yourself." And then 
there are other things that we really don't want them to do and we don't have the luxury of a 
switch that says, "I'm going to turn this off and you're not going to learn from my example here." 
 
The truth is that we want our kids to see us demonstrating a lot of good things and we don't want 
them to see us demonstrating bad habits or bad qualities of behavior because we really don't 
want them to follow in our footsteps about those not-so-good things. And going back to that 
same perfectionistic, black-and-white, all-or-nothing thinking, it's important for us to have some 
compassion for ourselves in this department too. We can't be perfect in our modeling all the time, 
but if we can complement our modeling with verbal instruction, that is the best we can do a lot of 
times. We want to have our kids see that demonstration of safe and appropriate use of alcohol is 
something that is possible. 
 
Not all families use alcohol, but when you do, I want your kids to learn that you can have fun, 
you can socialize, you can watch a football game, you can relax after a tough day without using 
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alcohol or drugs to do it because they are paying attention to all of that. We also want to 
demonstrate for them that there are other methods for managing stress, anxiety, depression or 
physical pain besides taking pills or using drugs and alcohol. When they see us do things like 
take a hot bath or a shower, meditation, prayer, yoga, acupuncture, when they see us taking 
advantage of other resources, it models for them that we utilize non-chemical solutions for every 
day challenges. Connections, engagement, and other things that matter. 
 
 If parental modeling is by far the single biggest factor in helping our children get off to a good 
start, parental monitoring is a close second. When our children were babies, my husband and I 
watched a Frontline documentary about the small town of Conyers, Georgia. The health 
department there had discovered that there was a massive epidemic of syphilis among middle 
and younger high school students in this tiny little town. And many of those diagnoses were 
made of children who were from upper middle and upper class families. 
 
And so they began doing a study to try to better understand what in the world is going on that 
there's this syphilis outbreak among these kids? And what they discovered was that this was such 
a small town and that there was such a sense of community among the upper income households 
that these families all knew each other, the kids all knew each other. Everybody felt really a 
strong sense of community such that when families would want to go out of town to visit a 
second vacation home, they felt very comfortable knowing that their children were in a 
community with lots of other parents looking out for them. 
 
 So there became this pattern that families would go on vacation and leave their middle school or 
younger high school student home alone for the weekend. At any given time, there was at least 
one household that was unmonitored. There were no parents present, no adults, chaperones 
present. And all those kids in town started gravitating weekend after weekend to the next 
household that was unmonitored. What evolved was a massive outbreak of syphilis that was 
associated with partner swapping and literal orgies in this teeny tiny little town with these middle 
school and younger high school students. 
 
 It made a huge impact on us as parents and helped us really appreciate how important it would 
be to monitor our daughters when adolescence came. So another thing that's hugely important is 
for your children to have the opportunity to witness you engage in effective problem solving, 
communication, conflict resolution, and affection between you, even if you're no longer married 
to each other. Effective co-parenting, again, regardless of whether you're married to each other, 
that allows the child to be responsible for and learn from their mistakes is huge. 
 
 Remember we don't want to reinforce this idea of perfectionism, nor do we want to suggest that 
if you make a mistake, you are less than, you're a failure, you're a worthless piece of human 
flesh. We want our kids to recognize that they can make mistakes and learn from them and move 
on. We want them to be a part of effective family communication. We want them to learn how to 
do that, to be able to manage it when they're angry with each other, be able to share when their 
feelings get hurt by each other, be able to communicate what they need and what they want from 
fellow family members. 
 
Your willingness as a parent to talk openly about challenging topics like drugs, alcohol, sex, 
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sexuality, differences from person to person, without judgement or scolding is really important. 
When our children know that there are household and school rules that are really clear, clearly 
articulated, and consistently enforced, that really does help them. Now every parent knows that 
consistency is a good thing, but we're rarely able to achieve it perfectly. 
 
 Ultimately though, our kids are going to make choices, and sometimes they're going to choose 
to violate the rules and take their chances with the consequences. We do that too. For example, if 
I'm concerned that I may miss a flight, I might drive too fast on my way to the airport. I know I 
might get a ticket. I know I might get stopped, and if I do, I'm definitely going to miss my flight. 
 
 But I'm willing to take my chances that I won't get stopped. I drive too fast. I make my flight. 
Everything's right with the world. But ultimately, if I do get stopped, I know that I have no one to 
blame except myself. I knew that it was a risk. I knew that there might be a consequence. And 
because I knew that, I'm much more likely to take responsibility for my behavior than I am to 
turn around and blame the state trooper and say, "Well, the sign said 55, not 45. I really shouldn't 
be penalized if I didn't know what the rules were." 
 
 So, our job as parents is to do our very best to articulate to our kids what the rules and 
expectations are, what the consequences are and do our best to consistently enforce them. It's 
really essential that our child feel connected, valued, and supported, not just by us but by a 
variety of people. When we can help our kids be involved in extracurricular activities and engage 
with other adults, they have the opportunity to know that it's more than just us as parents that are 
there to support them. But there are other adults that they can go to if they're in trouble, if they're 
worried about themselves, if they're scared, if they're lonely, if they're freaking out, they've got 
somebody else that they can go to who is a responsible adult. And if you've helped bring those 
responsible adults together with your son or daughter, then it's much more likely that they're 
going to go to those people if they're scared to come to you. Ultimately, we want you to have 
expectations of your child's success. We want you to communicate to them that you expect them 
to work hard and achieve, even though you don't expect them to be perfect or to never make 
mistakes. 
 
 When we communicate that combination of messages, we improve the likelihood that they know 
that we believe in them and that we are prepared for them to make some mistakes and learn 
along the way. And so shooting for a high level of achievement is reasonable and realistic 
because they know that we believe in them. But when we also allow them to learn from their 
mistakes, then there's less likelihood that they fall into that trap of that characteristic thinking, all 
or none, good or bad, perfectionism, and if I fail to meet the perfect then I must be a failure and 
less than everybody else. Resiliency is considered an antidote to adversity, so resiliency is really 
defined as the process of adapting well to bad things that happen in life that causes stress. 
 
 Bad things happen to everybody but some things are more stressful than others. Traumatic 
experiences, family relationship problems, serious health problems all cause a lot of distress but 
to be resilient means that you're able to bounce back from those things. And in fact, resilience 
occurs and is developed naturally, it's not particularly unusual but being resilient doesn't mean 
that a person doesn't experience any difficulty. In fact, emotional pain and sadness are pretty 
common and it's on the road to getting resilient that you experience a lot of emotional distress. 
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It's not a trait that people either have or don't have. It involves behaviors, thoughts and actions 
that can be learned and developed by anybody. Here are some examples of natural resiliency. 
These are these kids that seem to sort of evolve into easygoing, well-adjusted kids who just seem 
to have it easier than everybody else. 
 
 They're playful and curious, they can learn from even the bad experiences that happen to them, 
they're adaptive, they feel good about themselves, they're able to express themselves well, they 
read others well, they use their intuition and creative hunches and they're able to stand up for 
themselves well. I want you to have some time to be able to look at this particular slide later but I 
just wanted to gloss over it briefly now, you can come back to it later. Here are some resiliency 
skills that can be learned. We can encourage our kids to build strong and positive relationships by 
encouraging them to take risk to connect with other people. We can encourage them to make 
every day meaningful by inviting them to do something every day that matters, that matters to 
another person. 
 
 We can talk about recognizing failures and mistakes as opportunities to learn something 
important. We can help them recognize that while it's important to live in the present, it's also 
important to look towards a hopeful better future. Because in the midst of the struggle if we are 
convinced that it's going to stay that way, that it won't ever get any better, it's hard to feel 
confident and to be able to push forward. But when your kid hears that you've talked about the 
fact that the future is hopeful, that things can get better right around the corner, you help build 
resiliency skills in your child. 
 
 Acknowledging your need for emotional nurture, fun, rest and self-care is part of what you need 
every day helps them know that that's part of what they need every day too. And when you as a 
parent and as a family can address problems directly instead of ignoring them, we've all heard 
about the proverbial elephant in the room. But when we can be willing to talk about things, adopt 
a spirit of solution-seeking rather than focusing on the conflict or the blame, when we 
demonstrate that we're willing to engage other people in finding solutions which is the equivalent 
of asking for help and making plans to solve those problems proactively, we help teach resiliency 
skills for our children. 
 
 The sad truth, we're taking away the tool. One of the hardest things about helping those who 
develop substance use problems is that we're taking away the tool that helped them solve 
problems for a long time. But just like an abusive lover, the substance turned on them and hurt 
them in the end. And now they need help to find solutions to life's problems without using drugs 
or alcohol to do it. Going back to that whole business of the party meets the problem. At the 
point that your son or daughter began to recognize drugs or alcohol as a solution, whether to one 
problem or every problem, then it became their go-to tool. It's hard to say, I stumble over it every 
time. Substances became their go-to tool. And so when we take away their go-to tool, it is really 
hard for them to learn how to get through the uncomfortable experiences of life because that tool 
was their solution. 
 
 And so we take it away and it means that they're going to be suffering because they no longer 
have that solution. If we've taken away the tool, we want to find ways to encourage your son or 
daughter in finding other non-substance related solutions to life's challenges. Let's start by 
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identifying some of those. You can get help yourself first for the sake of developing new 
communication skills. When you learn about active listening, reflective listening and other 
strategies, and can start engaging in conversations with them that don't convey judgement or 
scolding, or like you've got all the answers, you're really helping them develop important new 
skills. 
 
 We want to encourage them to talk through their problems and find their own solutions, rather 
than expecting the problems to go away or for them to think that you ought to be able to solve 
them, or that they can't tolerate those problems or be able to solve them for themselves. You can 
start by identifying three positive things each day that bring you joy and invite your son or 
daughter to do the same thing. Actively watch for their positive actions. Just the catch and tell 
method of saying things like, "Hey, I noticed you cut the grass. Thanks, buddy." 
 
 It shows them that you notice their positive efforts not just their negative ones. And quite 
frankly, folks, this is a really important thing even when you have a son or daughter who's 
actively abusing drugs or even in early recovery, they need to know that you are looking for the 
good in their actions because they've gotten to the place where they think that you are just hawk-
eye all the time, looking for them to mess up. We want them to know that you can catch and tell 
by catching them doing something positive and telling them that you noticed. 
 
 You can also offer to cover the cost of a gym membership, yoga classes, a DBT skills group or 
mindfulness-based stress reduction classes or even something like a dance class or a taekwondo 
class. Most importantly, we want you to model and talk openly about how to build resiliency and 
to let them know that anybody can do it. But the truth about risk and protective factors is this, 
virtually all parents strive to protect their children from harm and teach good coping skills and all 
the effective parenting in the world does not prevent addiction, especially if genetics or 
significant traumatic events outside of your control are involved in their childhood. 
 
 Hear me loud and clear, good parenting does not prevent addiction and bad parenting doesn't 
cause it. I have witnessed family after family of wonderful parents who made really good 
decisions and tried really hard to make sure their children had every opportunity. They were 
consistent, they were effective communicators, they tried really hard to do all the right things and 
they did many of the right things. But if experimentation leads to regular use and eventually 
problematic use, that is really outside of your control as a parent. But how you talk about it and 
what you say about it can really matter. 
 
 We want you to talk about genetic risk early. If you know that there is a history of addiction on 
both sides of your family, let them know that that means that they are four times as likely. If you 
know that it's on one side but not both, let them know that that's better than it coming from both 
sides but it still means that they're at increased risk. Let them hear you express admiration, 
happiness and gratitude about other people that experience recovery. When they hear you 
celebrating other people's recovery experiences, that let's them know that recovery is a good 
thing. 
 
 And when they hear you express compassion for those who experience addiction, that lets them 
know that you recognize that addiction is a disease rather than a defect of character or something 
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that you would be ashamed of if it happened to them. When you can openly express how you 
would hope that they would get help if they ever needed it, and how proud you would be if they 
ever came to ask you for help, that makes it so much easier if their use evolves into problematic 
use. And if you can encourage them to reach out to some of those other trusted adults for help, if 
they feel like they can't come to you, that's your way of giving them permission that if they're so 
worried about getting in trouble with you or disappointing you or making you mad, then they can 
go to somebody else and say, "I never meant for this to happen, but I think that things are out of 
control. I think I really do need some help." Those are things that are within your control as a 
parent. 
 
 So just remember, good parenting doesn't prevent addiction, bad parenting doesn't cause it. But 
if you can see that your son or daughter's risk is high, there's help now for you. By you learning, 
preparing, finding a tribe of other parents and taking care of yourself, if that risk ever 
materializes, earlier intervention could be possible. And the earlier the disease can be arrested, 
the better. So that's our topic for today. I want to invite you to explore some of the external 
resources that we've provided for you in the notes for this particular lesson. I'm Ginny Mills, and 
I'll see you next time. 
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