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It’s important to be prepared 
throughout all of life’s twists and 
turns. That’s why we help make 
sure you have the tools you need 
to help secure your family and 
your future. At the Hedgepeth-
Hutson Insurance Agency we 
offer personal education to 
help you navigate life’s complex 
financial and protection 
challenges.

Let the Hedgepeth-
Hutson Insurance 
Agency make a 
plan just for you.

AUTO    |    HOME    |    BUSINESS

Despite the best efforts of educators 
and parents, bullying is a problem at 
many schools. According to StopBully-
ing.gov, an official website of the Unit-
ed States government, as many as one in 
three American students say they have 
been bullied at school. And the problem 
is not exclusive to the United States, as 
the Canadian Institutes of Health Re-
search report that at least one in three 
adolescent students in Canada report be-
ing recent victims of bullying.

Bullied students often suffer in si-
lence. As a result, the onus is on parents 
to learn the signs that a child is a victim 
of bullying. Such signs are not always 
easy to recognize, as StopBullying.gov 
notes that the most common types of 
bullying are verbal and social. Physi-
cal bullying happens less often, so kids 
who are being bullied may not exhibit 
physical symptoms like bruises or un-
explained injuries, which are common 
indicators of physical bullying. 

By learning the common signs of bul-
lying, parents are in better position to 
recognize when their children are being 
bullied, whether that bullying is physi-
cal, social or verbal.

Signs of bullying
There are many signs of bullying and 

kids may not exhibit them all. In fact, 
StopBullying.gov notes that some bul-
lied children exhibit no warning signs. 
So in addition to learning these signs of 
bullying, parents can make a concerted 
effort to communicate with their chil-
dren every day, asking youngsters about 
how their day went and if they encoun-
tered anything that adversely affected 
their mood.

• Unexplainable injuries
• Lost or destroyed clothing, books, 

electronics, or jewelry
• Frequent headaches or stomach 

aches, feeling sick or faking illness
• Changes in eating habits, like sud-

denly skipping meals or binge eating. 
Kids may come home from school hun-
gry because they did not eat lunch.

• Difficulty sleeping or frequent 
nightmares

• Declining grades, loss of interest 
in schoolwork, or not wanting to go to 
school

• Sudden loss of friends or avoidance 
of social situations

• Feelings of helplessness or de-

creased self-esteem
• Self-destructive behaviors, such 

as running away from home, harming 
themselves, or talking about suicide

Parents are urged to report any con-
cerns about bullying to educators imme-
diately, as research indicates bullying 
can lead to or worsen feelings of isola-

tion, rejection, exclusion, and despair. 
Bullying also can lead to or worsen feel-
ings of depression and anxiety, which 
can contribute to suicidal behavior.

Learn more about bullying and how to 
combat it at www.StopBullying.gov.  

Signs children might be victims of bullying
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ENJOY THE COMFORT AND WARMTH 
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How to talk with your kids about vaping
Courtesy of Partnership for Drug-Free Kids

www.drugfree.org 

What is Vaping?
Vaping is the act of inhaling and ex-

haling the aerosol, often referred to as 
vapor, produced by an e-cigarette or 
similar device. It’s become more popu-
lar among teens than regular cigarettes, 
especially given that vaping devices can 
be used for anything from flavors like 
mango, mint or tutti frutti, to flavorings 
containing nicotine or THC, the chemi-
cal compound in marijuana that produc-
es the high.

What are the Risks?
There are several risks to vaping for 

teens. Below are three major ones for 
parents to be concerned about:

Vaping is often marketed to kids, 
downplaying the dangers.

With lots of flavors available for vap-
ing liquids, as well as the variety of 
colors and devices available that charge 
just like cell phones, it’s clear that vap-
ing products are often marketed to 

teens. One of the slang terms for vaping, 
known as JUULing (“jeweling”), comes 
from the JUUL brand device that looks 
more like a flash drive as opposed to an 
e-cigarette. Vaping is also often sold as 
a “safer” alternative to cigarettes, and 
some teens are under the false assump-
tion that because e-cigarettes don’t con-
tain tobacco they’re safe.

Vaping chemicals used in the liq-
uids can be more concentrated and 
dangerous.

Inhaling from a vape pen or e-ciga-
rette, especially in the case of one con-
taining nicotine or THC, can enhance 
a drug user’s high and can amplify a 
drug’s side effects. Vaping is also very 
new and there are literally hundreds of 
brands, so there’s not a lot of firm infor-
mation about what chemicals might be 
in what vape liquids. But even beyond 
nicotine and THC, synthetic chemicals 
that make up these liquids – including 
“herbal incense” like spice and syn-
thetic marijuana – expose the lungs to 
a variety of chemicals, which could 
include carcinogens and toxic metal 

nanoparticles from the device itself. Not 
only could these chemicals make their 
way into young lungs, causing irrita-
tion and potentially “smoker’s cough,” 
but they could also damage the inside 
of the mouth and create sores. The CDC 
recommends against avoiding vaping 
because of the proliferation of lung ill-
nesses.

Vaping may make the transition to 
cigarette smoking easier in adoles-
cence.

In a meta analysis of six studies, 
the findings concluded that the risk of 
smoking increases four times if a teen 
vapes versus a teen that does not. In 
another study of more than 2,000 10th 
graders, researchers found that one in 
five teens who reported a regular vap-
ing habit at the start of the study smoked 
traditional cigarettes at least three times 
a month by the end of the study period. 
Another 12% of routine vapers smoked 
at least one day a month. By compari-
son, less than 1% of students who didn’t 
try vaping reported smoking even one 
day a month at the end of the study.

What Can Parents Do?
Make it clear to your son or daughter 

that you don’t approve of them vaping 
or using e-cigarettes, no matter what.

If you think your son or daughter is 
vaping, take a deep breath and set your-
self up for success by creating a safe, 
open and comfortable space to start talk-
ing with your son or daughter. As angry 
or frustrated as you feel, keep reminding 
yourself to speak and listen from a place 
of love, support and concern. Explain to 
them that young people who use THC or 
nicotine products in any form, including 
e-cigarettes or vaporizers, are uniquely 
at risk for long-lasting effects. Because 
these substances affect the development 
of the brain’s reward system, continued 
use can lead to addiction (the likelihood 
of addiction increases considerably for 
those who start young), as well as other 
health problems.

You want your child to be as healthy 
as possible. Find out why vaping might 
be attractive to your son or daughter, 
and work with him or her to replace it 
with a healthier behavior.

Broker ~ REALTOR ~ GRI ~ ABR

MGD
REALTY GROUP LLC

919 Eastern Ave, Nashville NC 27856
Mary Grace Daughtridge ~ 252-908-2500 Cell

marygrace@mgdrealtygroupl.com

252-459-0080 Office
252-459-0082 Fax

A referral is the best compliment you could give me!
“Call Mary Grace and experience the difference.”

Visit my website at
MaryGraceDaughtridge.com
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Nash County Goodness!
Hams • Sausages • Barbeque • Jellies 

Large assortment of ‘ole fashioned candies’!!
And lots more!

Open
Mon.-Fri.

8 to 7
Sat. 8 to 6

Closed Sun.

Courtesy of 
Partnership for Drug-Free Kids

www.drugfree.org

How to Find Out if Your Child is Using 
Drugs or Alcohol

Use Your Nose. Have a real, face-
to-face conversation when your son or 
daughter comes home after socializing 
with friends. If there has been drinking or 
smoking, the smell will be on their breath, 
on clothing and in their hair.

Look Them in the Eyes. When your 
child gets home after going out with her 
friends, take a close look. Pay attention to 
his or her eyes. Eyes will be red and heavy-
lidded, with constricted pupils if they’ve 
used marijuana. Pupils will be dilated, and 
he or she may have difficulty focusing if 
they’ve been drinking. In addition, red, 
flushed color to the face and cheeks can 
also be a sign of drinking.

Watch for Mood Changes. How does 
your teen act after a night out with friends? 
Are they loud and obnoxious, or laughing 
hysterically at nothing? Unusually clumsy 
to the point of stumbling into furniture 
and walls, tripping over their own feet and 

knocking things over? Sullen, withdrawn, 
and unusually tired and slack-eyed for the 
hour of night? Do they look queasy and 
stumble into the bathroom? These are all 
signs that they could have been drinking, 
using marijuana or other drugs.

Monitor Driving and the Car. Your 
teen’s car and driving habits can offer 
clues as well. Is driving more reckless 
when he or she’s coming home after being 
with friends? Are there new, unexplained 
dents? If you’re suspicious, examine the 
inside of the car too. Does it smell like 
smoke or alcohol fumes? Are there any 
bottles, pipes, bongs, or other drug para-
phernalia rolling around on the floor or 
hidden in the glove box? If you find evi-
dence of drug use, be sure to prepare for 
the conversation ahead.

Keep an eye out for deceit or secre-
tiveness. Are their weekend plans start-
ing to sound fishy? Are they being vague 
about where they’re going? Can they 
describe the movie they supposedly just 
saw? They say parents will be at the party 
they’re attending, but can’t give you a 
phone number and come home acting 
intoxicated? They get in way past curfew 
or estimated time with an endless string 

of excuses? When excuses fail, do they 
respond to your inquiries and concern by 
telling you that it’s none of your business? 
If these ring true, something is wrong and 
it’s time to take action.

Should You Search Their Room?
The limits you set with your child do not 

stop at their bedroom door. If you notice 
concerning changes in behavior, unusual 
odors wafting from their room (like mari-
juana or cigarette smoke), smells to mask 
other smells like incense or air freshen-
ers, or other warning signs, it’s important 
to find out what’s going on behind that 
“KEEP OUT” sign.

One note of caution, however. Be pre-
pared to explain your reasons for a search, 
whether or not you decide to tell them 
about it beforehand. You can let them 
know it’s out of concern for their health 
and safety. If you discover that your kid 
is not drinking or doing drugs, this could 
be a good time to find out if there’s some-
thing else that may need to addressed.

Kids come up with some crafty places 
to conceal alcohol, drugs, and drug para-
phernalia. Some possible hiding spots 
include:

-Dresser drawers beneath or between 
clothes
-Desk drawers
-CD/DVD/Tape/Video cases
- Small boxes – jewelry, pencil, etc.
- Backpacks/duffle bags
- Under a bed
-In a plant, buried in the dirt
- In between books on a bookshelf
- Inside books with pages cut out
- Makeup cases – inside fake lipstick tubes 
or compacts
- Under a loose plank in floor boards
- Inside over-the-counter medicine con-
tainers (Tylenol, Advil, etc.)
-Inside empty candy bags such as M&Ms 
or Skittles

Don’t overlook your teen’s cell phone 
or other digital devices. Do you recognize 
their frequent contacts? Do recent mes-
sages or social media posts hint at drug 
use or contradict what they’ve told you?

If your search turns up evidence of drug 
use, prepare for the conversation ahead 
and do not be deterred by the argument of 
invaded privacy. Stand by your decision to 
search and the limits you’ve set.

Look for warning signs of drugs or alcohol

The Nashville Police Department and the Town of Nashville offer a 
“Medicine Drop Box.” 

The drop box is located in the lobby of the Nashville Police De-
partment (501 S. Barnes St) and is accessible to the public Monday 
through Friday from 8 am until 5 pm each day. Citizens are encour-
aged to drop off their unwanted or unused prescription medicine and 
over-the-counter medicine in the drop box to avoid the medicine fall-
ing into the wrong hands. Please keep pills in original containers and 
do not combine pills. The only restrictions are NO liquids or Syringes 
will be accepted. The Medicine drop box is emptied each day.

GET DRUGS OUT OF THE HOUSE!
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An Everlasting Memory
An Everlasting Memory 

Monument Company is 
locally and family owned 
and operated by Michelle 
Viverette-Strickland.

Michelle established 
the company in 2006.  The 
following year, she expanded 
to a larger location on 
Winstead Avenue.  Michelle 
has been in the monument 
industry since 1988.

An Everlasting Memory 
has an inside and outside 
showroom that features 
all types of markers, 
monuments, and more.

“We have many choices from 
which to choose– granite available 
in different colors, marble or bronze 
markers, monuments, ledgers, 
benches, vases, mausoleums and urns,” adds 
Michelle.

Michelle states, “We are here to serve 
families in need of a lasting tribute for their 
loved ones.  When you walk into our office, we 
want you to feel like you are with family in an 
environment that makes you feel like you are in 
your living room.”

Our company offers many different pay 
plans, one certain to meet every family’s need.

“By taking out the middle 
man and going to our 
monument company, it not 
only saves the family money, 
but they are able to really 
personalize the memorial, by 
talking to professionals that 
have used all the tools to 
help with the personalization 
of the design instead of 
using standard designs.”

AEM feels blessed to be 
able to donate a number of 
markers and monuments 
each year to families who 
can not afford to purchase a 
memorial.

“The most rewarding part of 
owning AEM,” Michelle concludes, 
“is meeting people and establishing 
lasting relationships. My goal is to 

provide excellent service as well as give back 
to the community.”

AEM is also honored to be the 2018 and 
2019 Readers Choice Award Winner, as well 
as the 2017 Readers Choice Award Runner Up.

For more information, visit the store at 
1036 Winstead Avenue, beside Coastal Bank, 
Monday - Friday, 9:30 to 5 and Saturday by 
appointment.  You can visit their website at 
aneverlastingmemory.net.

Michelle Viverette-Strickland

The following is provided by
www.drugfree.org

There is no single reason why teenagers 
use drugs or alcohol. But here are some of 
the core issues and influences behind the 
behavior of teenage drug and alcohol use.

It’s important that you, as a parent, un-
derstand these reasons and talk to your kids 
about the dangers of drinking and doing 
drugs.

1. Other People. Teenagers see lots of 
people consuming various substances. 
They see their parents and other adults 
drinking alcohol, smoking cigarettes and, 
sometimes, trying other substances. Also, 
a teenager’s social scene often revolves 
around drinking and smoking marijuana. 
Sometimes friends urge one another to 
have a drink or smoke pot, but it’s just as 
common for teens to start trying a sub-
stance because it’s readily available and 
they see all their friends enjoying it. In their 
minds, they see drug use as a part of the 
normal teenage experience.

2. Popular Media. Forty-five percent of 
teens agree with the statement: “The music 
that teens listen to makes marijuana seem 
cool.” And 45 percent of teens agree with 
the statement “Movies and TV shows make 
drugs seem like an ok thing to do.” (PATS 
2012) So be aware of the media that your 
son or daughter is consuming and talk to 
them about it.

3. Escape and Self-Medication. When 
teens are unhappy and can’t find a healthy 
outlet for their frustration or a trusted con-
fidant, they may turn to chemicals for sol-
ace. Depending on what substance they’re 
trying, they may feel blissfully oblivious, 
wonderfully happy or energized and con-
fident. The often rough teenage years can 
take an emotional toll on children, some-
times even causing depression, so when 
teens are given a chance to take something 
to make them feel better, many can’t resist. 
For example, some teens abuse prescrip-
tion medicine to manage stress or regulate 
their lives. Sometimes they abuse prescrip-
tion stimulants (used to treat attention defi-
cit hyperactivity disorder) to provide addi-
tional energy and the ability to focus when 
they’re studying or taking tests. Others are 
abusing prescription pain relievers and 
tranquilizers to cope with academic, social 
or emotional stress.

4. Boredom. Teens who can’t tolerate 
being alone, have trouble keeping them-
selves occupied or crave excitement are 

prime candidates for substance use. Not 
only do alcohol and marijuana give them 
something to do, but those substances help 
fill the internal void they feel. Further, they 
provide a common ground for interacting 
with like-minded teens, a way to instantly 
bond with a group of kids.

5. Rebellion. Different rebellious teens 
choose different substances to use based 
on their personalities. Alcohol is the drug 
of choice for the angry teenager because 
it frees him to behave aggressively. Meth-
amphetamine, or meth, also encourages 
aggressive, violent behavior, and can be 
far more dangerous and potent than alco-
hol. Marijuana, on the other hand, often 
seems to reduce aggression and is more of 
an avoidance drug. Some teens abuse pre-
scription medicine to party and get high. 
LSD and hallucinogens are also escape 
drugs, often used by young people who feel 
misunderstood and may long to escape to a 
more idealistic, kind world. Smoking ciga-
rettes can be a form of rebellion to flaunt 
their independence and make their parents 
angry. The reasons for teenage drug-use are 
as complex as teenagers themselves.

6. Instant Gratification. Drugs and alco-
hol work quickly. The initial effects feel 
really good. Teenagers turn to drug use be-
cause they see it as a short-term shortcut to 
happiness.

7. Lack of Confidence. Many shy teenag-
ers who lack confidence report that they’ll 
do things under the influence of alcohol or 
drugs that they might not otherwise. This is 
part of the appeal of drugs and alcohol even 
for relatively self-confident teens; you have 
the courage to dance if you’re a bad dancer, 
or sing at the top of your lungs even if you 
have a terrible voice, or kiss the girl you’re 
attracted to. And alcohol and other drugs 
tend not only to loosen your inhibitions but 
to alleviate social anxiety. Not only do you 
have something in common with the other 
people around you, but there’s the mental-
ity that if you do anything or say anything 
stupid, everyone will just think you had too 
many drinks or smoked too much weed.

8. Misinformation. Perhaps the most 
avoidable cause of substance use is inac-
curate information about drugs and alco-
hol. Nearly every teenager has friends who 
claim to be experts on various recreational 
substances, and they’re happy to assure her 
that the risks are minimal. Educate your 
teenagers about drug use, so they get the 
real facts about the dangers of drug use.

Top 8 reasons why teens 
try alcohol and drugs
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IS YOUR TEEN USING? Symptoms of substance abuse
The following is provided by 

www.drugfree.org
There’s no easy way to figure out if 

your teen is using drugs or alcohol. As 
you’ll see, many of the signs and symp-
toms of teen substance abuse listed be-
low are also, at times, typical adolescent 
behavior. Many are also symptoms of 
mental health issues, including depres-
sion or anxiety disorders.

If you’ve noticed any of the changes 
related to substance abuse listed below, 
don’t be afraid to come right out and ask 
your teen direct questions like “Have you 
been offered drugs?” If yes, “What did 
you do?” or “Have you been drinking or 
using drugs?” While no parent wants to 
hear a “yes” response to these questions, 
be prepared for it. Decide, in advance, 
how you’ll respond to a “yes”. Make sure 
you reassure your child that you’re look-
ing out for him or her, and that you only 
want the best for his or her future.

Of course, not all teens are going to 
fess up to drug or alcohol use, and a “no” 
could also mean your child is in need of 
help for mental health issues. That’s why 
experts strongly recommend that you 
consider getting a professional assess-
ment of your child with a pediatrician 
or child psychologist to find out what’s 
going on. In the case of teen substance 
abuse, don’t be afraid to err on the side 
of caution. Teaming up with professionals 
to help your teen is the best way to make 
sure he or she has a healthy future.

Personal Appearance
•	Messy, shows lack of caring for ap-
pearance
•	Poor hygiene
•	Red, flushed cheeks or face
•	 Track marks on arms or legs (or long 
sleeves in warm weather to hide marks)

•	Burns or soot on fingers or lips (from 
“joints” or “roaches” burning down)

Personal Habits or Actions
•	Clenching teeth
•	Smell of smoke or other unusual smells 
on breath or on clothes
•	Chewing gum or mints to cover up 
breath
•	Heavy use of over-the-counter prepa-
rations to reduce eye reddening, nasal 
irritation, or bad breath
•	 Frequently breaks curfew
•	Cash flow problems
•	Reckless driving, car accidents, or un-
explained dents in the car
•	Avoiding eye contact
•	 Locked doors
•	Going out every night
•	Secretive phone calls
•	 “Munchies” or sudden appetite

Behavioral Issues Associated with 
Teen Substance Abuse
•	Change in relationships with family 
members or friends
•	 Loss of inhibitions
•	Mood changes or emotional instability
•	 Loud, obnoxious behavior
•	 Laughing at nothing
•	Unusually clumsy, stumbling, lack of 
coordination, poor balance
•	Sullen, withdrawn, depressed
•	Unusually tired
•	Silent, uncommunicative
•	Hostility, anger, uncooperative behavior
•	Deceitful or secretive
•	Makes endless excuses
•	Decreased Motivation
•	 Lethargic movement
•	Unable to speak intelligibly, slurred 
speech, or rapid-fire speech
•	 Inability to focus
•	Hyperactivity

•	Unusually elated
•	Periods of sleeplessness or high en-
ergy, followed by long periods of “catch 
up” sleep
•	Disappearances for long periods of 
time

School- or Work-Related Issues
•	 Truancy or loss of interest in school-
work
•	 Loss of interest in extracurricular ac-
tivities, hobbies, or sports
•	 Failure to fulfill responsibilities at 
school or work
•	Complaints from teachers or co-work-
ers
•	Reports of intoxication at school or 
work

Health Issues Related to Teen Sub-
stance Abuse
•	Nosebleeds
•	Runny nose, not caused by allergies or 
a cold
•	 Frequent sickness
•	Sores, spots around mouth
•	Queasy, nauseous
•	Seizures
•	 Vomiting

•	Wetting lips or excessive thirst (known 
as “cotton mouth”)
•	Sudden or dramatic weight loss or gain
•	Skin abrasions/bruises
•	Accidents or injuries
•	Depression
•	Headaches
•	Sweatiness

Home- or Car-Related
•	Disappearance of prescription of over-
the-counter pills
•	Missing alcohol or cigarettes
•	Disappearance of money or valuables
•	Smell in the car or bottles, pipes, or 
bongs on floor or in glove box
•	Appearance of unusual containers or 
wrappers, or seeds left on surfaces used 
to clean marijuana, like Frisbees,
•	Appearance of unusual drug appara-
tuses, including pipes, rolling papers, 
small medicine bottles, eye drops, butane 
lighters, or makeshift smoking devices, 
like bongs made out of toilet paper rolls 
and aluminum foil
•	Hidden stashes of alcohol
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The global pandemic sparked by the spread of the 
novel coronavirus COVID-19 caught many people off 
guard. Life changed seemingly overnight, causing a 
host of unforeseen consequences that people were still 
confronting months after the pandemic began.

The pandemic has proven stressful for many people, 
and the Centers for Disease Control and Preventions 
notes that should not come as a surprise. According 
to the CDC, fear and anxiety about a new disease and 
what could happen can be overwhelming. Public health 
actions, such as the social distancing measures imple-
mented during the COVID-19 outbreak, can increase 
anxiety and stress. That’s even true among children, mil-
lions of whom have been separated from their friends 
and forbidden from participating in extracurricular ac-
tivities for several months.

The U.S. National Library of Medicine notes that 
children may not recognize that they are stressed. That 
makes it imperative that parents learn to recognize the 
warning signs that stress is affecting children. The USN-
LM says increased stress can manifest itself both physi-
cally and emotionally.

Physical symptoms
The physical symptoms of stress can mimic symp-

toms of other conditions, so parents should not jump to 

any conclusions before consulting their children’s pe-
diatricians. In addition, the CDC says not all children 
and teens respond to stress in the same way. However, 
there are some physical indicators that may be warning 
signs that a child is stressed.

• Decreased appetite or other changes in eating habits
• Unexplained headaches or body pain
• New or recurrent bedwetting
• Nightmares
• Sleep disturbances
• Upset stomach or vague stomach pain
The CDC also notes that children may confront stress 

by using alcohol, tobacco or other drugs.

Behavioral symptoms
According to the CDC, children and teens react, in 

part, on what they see from the adults around them. So 
the ways in which adults are responding to the pandemic 
could be affecting their children’s behavior. Some of the 
behavioral symptoms to look for include:

• Excessive worry or sadness
• An inability to relax
• New or recurring fears, such as fear of the dark, fear 

of being alone and/or fear of strangers
• Clinging behaviors, such as an unwillingness to let 

their parents out of sight
• Anger, crying or whining
• Inability to control emotions
• Aggressive or stubborn behavior
• Going back to behaviors present at a younger age
• Avoidance of things enjoyed in the past, including 

family or school activities
• Irritability or acting out, especially among teens
• Difficulties with attention and concentration
Many people, including children, have had to deal 

with heightened stress levels during the pandemic. 
Parents who recognize signs of stress in their children 
should consult their kids’ pediatricians immediately.

Symptoms of stress in children

Protecting lives, property and the environment by providing skillful 
and cost effective fire and life safety services to our customers.

TOWN OF NASHVILLE
FIRE DEPARTMENT

Community H Courage H Committment
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The Jason Foundation
www.jasonfoundation.com

The Jason Foundation, Inc. is a non-
profit whose mission statement is dedi-
cated to the prevention of the “Silent 
Epidemic” of youth suicide through 
educational and awareness programs 
that equip young people, educators/
youth workers and parents with the 
tools and resources to help identify and 
assist at-risk youth.

Suicide is one of the leading causes 
of preventable death in our nation today. 
We lose an average of more than 130 
young people each week to this tragedy 
that can be prevented.

How can it be prevented you may ask? 
The Jason Foundation, Inc. believes 
that education is the key to prevention. 
The Jason Foundation’s programs and 
services are in response to this belief. 
Our nation should be familiar with the 
warning signs associated with suicide, 
suicide facts and statistics, and how to 
find help for at-risk youth. Together, we 
can save lives!

Remember: Never be reluctant to get 
involved and always take any child/ado-
lescent’s desire or intent to harm them-
selves seriously. If you suspect a young 
person of suicidal ideation, get them to 
professional help immediately. Suicide 
is Preventable. 

WARNING SIGNS
Almost everyone who attempts or 

completes suicide has given warning 
signs through their words or behaviors. 
Do not ignore any suicide threats. The 
following statements may indicate seri-
ous suicidal feelings.

“I’d be better off dead.”
“I won’t be bothering you much 

longer.”
“You’ll be better off without me 

around.”
“I hate my life.”
“I am going to kill myself.”
Suicide threats are not always verbal.

Depression is one of the leading 
causes of suicide attempts. Mental or 
addictive disorders are associated with 
90% of suicide. One in ten youth suffer 
from mental illness serious enough to 

be impaired, yet fewer than 20% receive 
treatment. Depression can be exhibited 
in many ways including the following 
which are detailed in more depth:
•	 Sudden,	abrupt	changes	in	personality
•	 Expressions	of	hopelessness	and	despair
•	 Declining	grades	and	school	performance
•	 Lack	of	interest	in	activities	once	enjoyed
•	 Increased	irritability	and	aggressiveness
•	Withdrawal	from	family,	friends	and	rela-
tionships
•	 Lack	of	hygiene
•	 Changes	in	eating	and	sleeping	habits

Other warning signs include:
•	 Anger,	increased	irritability
•	 Lack	of	interest
•	 Sudden	increase/decrease	in	appetite
•	 Sudden	changes	in	appearance
•	 Dwindling	academic	performance

•	 Preoccupation	 with	 death	 and	 suicide	
such	as	essays	or	poems	about	death,	art-
work	 or	 drawings	 depicting	 death,	 social	
media	 posts	 or	 comments	 or	 talking	 a	 lot	
about	death	or	dying.
•	 Previous	suicide	attempts
•	 Final	 arrangements	 -	 once	 the	 decision	
has	been	made	to	end	their	life,	some	young	
people	 begin	 making	 final	 arrangements.	
Giving	away	prized	or	favorite	possessions	
Putting	 their	 affairs	 in	 order	Saying	good-
bye	 to	 family	 and	 friends,	making	 funeral	
arrangements

RISK FACTORS
Suicide does not typically have a 

sudden onset. There are a number of 
stressors that can contribute to a youth’s 
anxiety and unhappiness, increasing 
the possibility of a suicide attempt. A 
number of them are described below.

•	 Depression,	 mental	 illness	 and	 sub-
stance	 abuse	One	 of	 the	most	 telling	 risk	
factors	 for	 youth	 is	mental	 illness.	Mental	
or	 addictive	 disorders	 are	 associated	with	
90%	 of	 suicides.	 One	 in	 ten	 youth	 suffer	
from	mental	 illness	 serious	 enough	 to	 be	
impaired,	yet	fewer	than	20	percent	receive	
treatment.	In	fact,	60%	of	those	who	com-
plete	suicide	suffer	from	depression.	Alco-
hol	and	drug	use,	which	clouds	 judgment,	
lowers	inhibitions,	and	worsens	depression,	
are	associated	with	50-67%	of	suicides.
•	 Aggression	and	fighting	-recent	research	

has	 identified	a	connection	between	 inter-
personal	 violence	 and	 suicide.	 Suicide	 is	
associated	with	fighting	for	both	males	and	
females,	 across	 all	 ethnic	 groups,	 and	 for	
youth	 living	 in	 urban,	 suburban,	 and	 rural	
areas.
•	 Home	 environment	 -	 Within	 the	 home,	
a	 lack	of	cohesion,	high	 levels	of	violence	
and	conflict,	a	lack	of	parental	support	and	
alienation	from	and	within	the	family.
•	 Community	 environment	 -	 youth	 with	
high	 levels	of	exposure	 to	community	vio-
lence	are	at	serious	risk	for	self-destructive	
behavior.	 This	 can	 occur	 when	 a	 youth	
models	his	or	her	own	behavior	after	what	
is	 experienced	 in	 the	 community.	 Addi-
tionally,	more	 youth	 are	 growing	 up	with-
out	 making	 meaningful	 connections	 with	
adults,	 and	 therefore	 are	 not	 getting	 the	
guidance	they	need	to	help	them	cope	with	
their	daily	lives.
•	 School	 environment	 -	 youth	 who	 are	
struggling	 with	 classes,	 perceive	 their	
teachers	 as	 not	 understanding	 them	 or	
caring	 about	 them,	 or	 have	 poor	 relation-
ships	with	 their	peers	have	 increased	vul-
nerability.
•	 Previous	 attempts	 -	 youth	 who	 have	
attempted	suicide	are	at	risk	to	do	it	again.	
In	fact,	they	are	eight	times	more	likely	than	
youth	who	have	never	attempted	suicide	to	
make	another	suicide	attempt.
•	 Cultural	factors	-	changes	in	gender	roles	
and	expectations,	issues	of	conformity	and	
assimilation,	 and	 feelings	 of	 isolation	 and	
victimization	 can	 all	 increase	 the	 stress	
levels	and	vulnerability	of	individuals.	Addi-
tionally,	in	some	cultures	(particularly	Asian	
and	Pacific	cultures),	suicide	may	be	seen	
as	a	rational	response	to	shame.
•	 Family	 history	 /	 stresses	 -	 a	 history	 of	
mental	illness	and	suicide	among	immedi-
ate	family	members	place	youth	at	greater	
risk	for	suicide.	Exacerbating	these	circum-
stances	 are	 changes	 in	 family	 structure	
such	as	death,	divorce,	remarriage,	moving	
to	a	new	city,	and	financial	instability.
•	 Self-mutilation	 or	 self-harm	 behaviors	
include	 head	 banging,	 cutting,	 burning,	
biting,	 erasing,	 and	 digging	 at	 wounds.	
These	behaviors	are	becoming	increasingly	
common	 among	 youth,	 especially	 female	
youth.	 While	 self-injury	 typically	 signals	
the	 occurrence	 of	 broader	 problems,	 the	
reason	for	this	behavior	can	vary	from	peer	
group	pressure	to	severe	emotional	distur-

bance.	Although	help	should	be	sought	for	
any	individual	who	is	causing	self-harm,	an	
appropriate	 response	 is	 crucial.	 Because	
most	self-mutilation	behaviors	are	not	sui-
cide	attempts,	it	is	important	to	be	cautious	
when	reaching	out	to	the	youth	and	not	to	
make	assumptions.
•	 Situation	 crisis	 -	 approximately	 40%	
of	 youth	 suicides	 are	 associated	 with	 an	
identifiable	precipitating	event,	such	as	the	
death	of	a	loved	one,	loss	of	a	valued	rela-
tionship,	parental	divorce,	or	sexual	abuse.	
Typically,	 these	events	coincide	with	other	
risk	factors.

The Jason Foundation has partnered 
with Crisis Text Line©.  The Crisis 
Text Line is a free 24/7 text line where 
trained crisis counselors support indi-
viduals in crisis.

Text “Jason” to 741741 to speak with 
a compassionate, trained Crisis Coun-
selor.  Confidential support 24/7, for 
free.  The Crisis Counselor “helps you 
move from a hot moment to a cool calm 
to stay safe and healthy using effective 
active listening and suggested referrals 
– all through text message, using Crisis 
Text Line’s secure platform.”

Visit Crisis Text Line’s website for 
additional information.  www.crisistex-
tline.org

If you or someone you know are expe-
riencing a crisis, call 911.

ADDITIONAL  RESOURCES
•	 American	Association	of	Suicidology
•	 American	Foundation	for	Suicide	Preven-
tion
•	 Center	for	Disease	Control:	Suicide
•	 Center	 for	 Disease	 Control:	 Youth	 Risk	
Behavioral	Surveillance	System
•	 The	Jed	Foundation
•	 Kid	Central	TN
•	 NAMI	(National	Alliance	on	Mental	Illness)
•	 National	Council	for	Suicide	Prevention
•	 National	Strategy	 for	Suicide	Prevention	
(PDF)
•	 Samaritans	USA
•	 Suicide	 Awareness	 Voices	 of	 Education	
(SAVE)
•	 Tennessee	Suicide	Prevention	Network
•	 The	Trevor	Project
•	 Yellow	 Ribbon	 Suicide	 Prevention	 Pro-
gram

Youth suicide, know the warning signs
Foundation	offers	resources	dedicated	to	prevention	of	silent	epidemic
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Life insurance is more than 
a policy, it’s a promise.

                                   An Authorized Agency for

(252) 459-3181
www.ncfbins.com

Tonja S. Philbeck
CLU®, LUTCF
Agency Manager
tonja.philbeck@ncfbins.com

*North Carolina Farm Bureau® Mutual Insurance Company
*Farm Bureau® Insurance of North Carolina, Inc.
*Southern Farm Bureau® Life Insurance Company, Jackson, MS
*An independent licensee of the Blue Cross and Blue Shield Association
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By Amanda Clark
Graphic Staff Writer

Youth today are struggling with being 
too much in the virtual world.

Captain Carlos Ricks, of the Nash 
County Sheriff’s Office, oversees school 
resource officers for the sheriff’s office 
and spends a lot of time in the schools. 
Ricks said youth today are struggling 
with virtual learning and as a result 
big changes are happening among our 
youth.

“The last year hasn’t been a normal 
year,” Ricks said. “We just gotta be 
mindful with our kids these days.”

Ricks said kids are becoming bored 
and lonely and he fears there will be 
consequences for the youth going 
through these things, consequences that 
may affect the mentality of youth. Par-
ents need to be vigilant in knowing the 
state of mind of our youth today.

“Kids now are bored, they haven’t 
been able to go anywhere,” Ricks said. 

“It’s a lot different.”
Ricks said he’s had to deal with the 

suicide of a teenager and it’s not an easy 
thing.

“He was a great student up until that 
time,” Ricks said.

Ricks said the sheriff’s office has offi-
cers that can help.

“We have a special victims unit here 
who deals with juveniles,” he said.

In addition, Ricks said youth are get-
ting more and more access and freedom 
into the virtual world, which can also be 
a bad thing.

Ricks encouraged parents to know 
their child’s passwords and check on 
their devices randomly.

Eventually, Ricks said the sheriff’s 
office hopes to get resource officers into 
elementary schools so that they can be 
there more for the youth.

Guidance and observation are the 
most important things a child can have 
these days, Ricks added.

Youth are in need of 
guidance and observation

–––– Rocky Mount ––––

252-937-2121 • 1-800-849-8630
Fax 252-937-7435

Sterling Combs

My name is Peter, 
and in eight years I’ll be an alcoholic.

I’ll start drinking in middle school, just at parties.  

But my parents won’t start talking to me about it until 

high school. And by then, I’ll already be in some trouble. 

The thing is, my parents won’t even see it coming.

START TALKING BEFORE THEY START DRINKING
Kids who drink before age15 are 5 times more likely 

to have alcohol problems when they’re adults.
To learn more, go to www.stopalcoholabuse.gov or call 1.800.729.6686
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Se Habla Espanol
Transportation assistance and medication delivery available. Most insurance accepted but  

also welcome patients without insurance. Medicare, Medicaid, Commercial Insurance Plans,  
HMO/PPO. Discounted payments based on income and individual payment plans

HarvESt Family HEaltH CEntEr
8250 NC South 58  •  Elm City, NC

Mon, Tues, Wed, Fri 8am-5pm, Thurs 11am-8pm

Carolina Family DEntal CEntEr
8282 NC South 58  •  Elm City, NC

Mon, Tues, Wed, Fri 8am-5pm, Thurs 8am-7pm

WilSon CommUnity HEaltH CEntEr
303 Green Street East - Wilson, NC

Nov-May, Mon-Fri,  8am - 5pm
June-Oct, Mon, 8am - 9pm, Tues, Wed,Thurs, Fri - 8am-5pm

FrEEDom Hill CommUnity HEaltH CEntEr
162 NC 33 East - Tarboro, NC  27886

Nov-May, Mon-Fri, 8am - 5pm
June-Oct, Mon, Tues, Thurs, Fri - 8am - 5pm, Wed, Noon-9pm

        

Welcoming New
Pediatric Patients

School Physicals • Sports Physicals • Well-child Check Ups
Sick Visits • Kindergarten Assesments

Immunizations • Dental

Adult Medicine, Pediatrics, Primary Care,  
Immunizations, Dispensing Pharmacy

Behavioral Health

Dental Exam, Teeth Cleaning,  
Oral Screenings, X-Rays, Fillings,  

Crowns, Bridges, Dentures

Carolina Family Dental Center
(252) 443-7764

Harvest Family Health Center
(252) 443-7744

WWW.CFHCnC.org

EVERY
WEDNESDAY

50% OFF
All Children’s

Clothing

Hundreds
           of items

1020 Liberty Lane - Rocky Mount
(Behind Western Sizzlin)

HOURS: Mon-Sat 10am-6pm
Donations at side door

Injoy Thrift of Rocky Mount has donated  
over 2.2 million dollars to local  

and international Christian ministries.

450 JONES RD 
ROCKY MOUNT, NC

252-443-1006  www.rockymounteye.com 

Rocky
 mount
   eye

Thomas J. Robertson
M.D. F.A.C.S. - OWNER

W.N. Shepherd
O.D. F.A.A.O.

Caleb Lesnoff
O.D.
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By Amanda Clark
Graphic Staff Writer

The past year has been a challeng-
ing time for youth but the key to help-
ing youth get through it is the same as 
for any other issues youth face.

Pay attention to your kids.
Nashville Police Chief Anthony 

Puckett said it’s important for parents 
to teach their kids right from wrong, 
to know where they are, who they are 
hanging out with and especially what 
they are doing with their free time 
online.

Puckett said there’s no doubt youth 
have faced struggles with the new 
way of having to learn virtually.

“The at-home learning is more dif-
ficult for the children,” Puckett said. 
“This is something no child has had 
to go through before.”

“It’s a very stressful time for the 
children,” he added. “It’s putting so 
much stress on the children because 

they have those deadlines they aren’t 
constantly reminded of because they 
don’t see the teachers on a daily 
basis.”

Puckett said parents should pay 
attention on a more emotional level to 
their kids right now to gauge how they 
are handling things.

“We just need to remember as par-
ents we’ve never had to go through 
what they are going through now,” 
Puckett said.

In addition, Puckett added it’s even 
more important for parents to check 
computers and devices.

“Parents need to be checking their 
computers to see what information 
they are getting,” he said.

Puckett said even though the issues 
may have changed, the answer was 
still the same for parents.

“Make sure we know what’s going 
on in our child’s life now more than 
ever,” he said.

By Amanda Clark
Graphic Staff Writer

Internet safety is as important as ever, 
as youth are spending more time online.

The Nash County School System 
closely monitors all student activity 
online and has several security measures 
to ensure the safety of students while 
learning virtually.

Danny Plyler, Director of Instruc-
tional Technology and Virtual Learn-
ing for Nash County Public Schools, 
said students who use Zoom for learn-
ing have an authentication process for 
meetings that will only allow for district 
email accounts to join the meetings.

“That process makes it much more 
difficult for them to be hacked by people 
from the outside,” Plyler said. “This has 
made our meetings much safer for our 
students.”

In addition, Plyler said all students 
use Chromebooks that they have to log 
in by using their district email addresses 
which forces them to go through the 
school system’s internet filtering system 

so they are protected from getting into 
inappropriate websites.

Plyler said with more virtual learning 
going on, there is much more monitor-
ing that has to be done to ensure the 
safety of students.

As always, Plyler said it’s important 
for parents to know what their child is 
doing online.

“Be diligent to know what your stu-
dents are doing online, when they are 
accessing the internet, and how they 
are using social media,” he said. “It is 
a great tool to connect with people, but 
unsupervised, it can also be used inap-
propriately to harm other people by 
what is posted or said.”

Plyler said communication was 
important when it came to online safety.

“Open communication will always 
help you know how to help your stu-
dents navigate online safely,” he added. 
“Monitor their time online and try to do 
things with them that are not online so 
that they aren’t always in front of the 
screen.”

Saturday errands.
A perfect moment to talk about alcohol.

An alarming number of pre-teens are drinking alcohol – 
which makes it urgent to find every opportunity to talk to 
your kids about the dangers of underage drinking. For tips 
on how – and when – to begin the conversation, visit: 

www.underagedrinking.samhsa.gov 

Errands_8.625x5_News_ADV.indd   1 4/22/13   4:01 PM

Monitor online activity, keep 
open line of communication

Pay attention – especially on 
an emotional level
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Monitor your child’s online activity
The following is provided by

www.onguardonline.gov

Social networking sites, chat rooms, 
virtual worlds, and blogs are how teens 
and tweens socialize online; it’s im-
portant to help your child learn how to 
navigate these spaces safely. Among the 
pitfalls that come with online socializing 
are sharing too much information or post-
ing comments, photos, or videos that can 
damage a reputation or hurt someone’s 
feelings.

Applying real-world judgment can help 
minimize those risks. 

•Remind Kids that Online Actions 
Have Consequences

The words kids write and the images 
they post have consequences offline.

•Kids should post only what they’re 
comfortable with others seeing.

Some of your child’s profile may be 
seen by a broader audience than you — 
or they — are comfortable with, even if 
privacy settings are high. Encourage your 
child to think about the language they 
use online, and to think before posting 
pictures and videos, or altering photos 
posted by someone else. Employers, col-
lege admissions officers, coaches, teach-
ers, and the police may view your child’s 
posts.

•Remind kids that once they post it, 
they can’t take it back.

Even if you delete the information from 
a site, you have little control over older 
versions that may exist on other people’s 
computers and may circulate online.

•Tell your kids not to impersonate 
someone else.

Let your kids know that it’s wrong to 
create sites, pages, or posts that seem to 
come from someone else, like a teacher, 
a classmate, or someone they made up.

•Tell Kids to Limit What They Share
Help your kids understand what infor-

mation should stay private.
Tell your kids why it’s important to keep 

some things — about themselves, family 
members, and friends — to themselves. 
Information like their Social Security 
number, street address, phone number, 
and family financial information — say, 
bank account or credit card numbers — 
is private and should stay that way.

•Talk to your teens about avoiding 
sex talk online.

Research shows that teens who don’t 
talk about sex with strangers online are 
less likely to come in contact with preda-

tors. In fact, researchers have found that 
predators usually don’t pose as children 
or teens, and most teens who are con-
tacted by adults they don’t know find it 
creepy. Teens should not hesitate to ig-
nore or block them.

•Encourage Online Manners
Politeness counts.
You teach your kids to be polite offline; 

talk to them about being courteous on-
line as well. Texting may seem fast and 
impersonal, yet courtesies like “pls” and 
“ty” (for please and thank you) are com-
mon text terms.

•Tone it down.
Using all caps, long rows of exclama-

tion points, or large bolded fonts are the 
online equivalent of yelling. Most people 
don’t appreciate a rant.

•Cc: and Reply all: with care.
Suggest that your kids resist the temp-

tation to send a message to everyone on 
their contact list.

•Limit Access to Your Kids’ Profiles
Use privacy settings.
Many social networking sites and chat 

rooms have adjustable privacy settings, 
so you can restrict who has access to 
your kids’ profiles. Talk to your kids about 
the importance of these settings, and 
your expectations for who should be al-
lowed to view their profile.

Set high privacy preferences on your 
kids’ chat and video chat accounts, as 
well. Most chat programs allow parents 
to control whether people on their kids’ 
contact list can see their status, includ-
ing whether they’re online. Some chat 
and email accounts allow parents to de-
termine who can send messages to their 
kids, and block anyone not on the list.

•Create a safe screen name.
Encourage your kids to think about the 

impression that screen names can make. 
A good screen name won’t reveal much 
about how old they are, where they live, 
or their gender. For privacy purposes, 
your kids’ screen names should not be 
the same as their email addresses.

•Review your child’s friends list.
You may want to limit your children’s 

online “friends” to people they actually 
know.

•Talk to Kids About What They’re 
Doing Online

Know what your kids are doing.
Get to know the social networking sites 

your kids use so you understand their ac-
tivities. If you’re concerned about risky 
online behavior, you may want to search 

the social sites they use to see what in-
formation they’re posting. Are they pre-
tending to be someone else? Try search-
ing by their name, nickname, school, 
hobbies, grade, or community.

•Ask your kids who they’re in touch 
with online.

Just as you want to know who your 
kids’ friends are offline, it’s a good idea 
to know who they’re talking to online.

•Encourage your kids to trust their 

guts if they have suspicions.
Encourage them to tell you if they feel 

threatened by someone or uncomfortable 
because of something online. You can 
then help them report concerns to the 
police and to the social networking site. 
Most of these sites have links for users to 
report abusive, suspicious, or inappropri-
ate behavior.
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COX AUTO SALVAGE

WE PAY TOP DOLLAR!

HOURS: Mon-Fri 8:00am-5:30pm;  Sat 8:00am-1:00pm

252-977-0005
252-236-4127

Celebrating our
32nd Anniversary!
Thanks to our 
many friends 
& customers.

______ 1989-2021 ______

It’s never to early to talk about drugs!
Tips when talking with 5-8 year olds

Contributed by
www.drugfree.org

Partnership for Drug-Free Kids 

Five - eight year-olds are still tied to 
family and eager to please, but they’re 
also beginning to explore their individu-
ality. The following scripts will help you 
get conversations going with your 5- to 
8-year-old child:

SCENARIO
Your child has expressed curiosity 

about the pills she sees you take every 
day — and the other bottles in the medi-
cine cabinet

WHAT TO SAY
Just because it’s in a family’s medi-

cine cabinet doesn’t mean that it is safe 
for you to take. Even if your friends say 
it’s okay, say, “No, my parents won’t let 
me take something that doesn’t have my 
name on the bottle.”

SCENARIO
Your child dresses herself for school 

in a pink zebra print tank top, a polka 
dot vest, striped leggings and an orange 
beret.

WHAT TO SAY
“You look great. I love how you 

express your personality in your outfi ts.” 
Celebrate your child’s decision-making 
skills. Whenever possible, let your child 
choose what to wear. Even if the clothes 
don’t quite match, you are reinforcing 
your child’s ability to make decisions 
for herself.

Tips for Conversations with Your 
Early Elementary School Child

Talk to your kids about the drug-
related messages they receive through 
advertisements, the news media and 
entertainment sources. Ask your kids 
how they feel about the things they’ve 
heard — you’ll learn a great deal about 
what they’re thinking.

Keep your discussions about sub-
stances focused on the present — long-
term consequences are too distant to 
have any meaning. Talk about the dif-
ferences between the medicinal uses 
and illegal uses of drugs, and how drugs 

can negatively impact the families and 
friends of people who use them.

Set clear rules and explain the reasons 
for your rules. If you use tobacco or 
alcohol, be mindful of the message you 
are sending to your children.

Work on problem solving: Help them 
fi nd long-lasting solutions to homework 
trouble, a fi ght with a friend, or in deal-
ing with a bully. Be sure to point out that 
quick fi xes are not long-term solutions.

Give your kids the power to escape 
from situations that make them feel bad. 
Make sure they know that they shouldn’t 
stay in a place that makes them feel 
uncomfortable or bad about themselves. 
Also let them know that they don’t need 
to stick with friends who don’t support 
them.

Get to know your child’s friends — 
and their friends’ parents. Check in once 
in awhile to make sure they are giving 
their children the same kinds of mes-
sages you give your children.
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What to say to your preteen about drugs
Contributed by

www.drugfree.org
Partnership for Drug-Free Kids 

Preteens, (9-12 year-olds) are on their 
quest to figure out their place in the 
world, tend to give their friends’ opin-
ions a great deal of power, while at the 
same time starting to question their par-
ents’ views and messages. The following 
scripts will help you get conversations 
going with your 9- to 12-year-old:

SCENARIO
Your child is just starting middle 

school and you know that eventually, he 
will be offered drugs and alcohol.

WHAT TO SAY
I know we talked about drinking and 

drugs when you were younger, but now 
is when they’re probably going to be an 
issue. I’m guessing you’ll at least hear 
about kids who are experimenting. I just 
want you to remember that I’m here for 
you and the best thing you can do is just 
talk to me about the stuff you hear or 
see. Don’t think there’s anything I can’t 
handle or that you can’t talk about with 
me, okay?”

SCENARIO
You find out that kids are selling pre-

scription drugs at your child’s school. 
Your child hasn’t mentioned it and you 
want to get the conversation about it 
started.

WHAT TO SAY
Hey, you probably know that par-

ents talk to each other and find things 
out about what’s going on at school. I 
heard there are kids selling pills – pre-
scriptions that either they are taking or 
someone in their family takes. Have you 
heard about kids doing this?” Let him 
know that in the future, he can always 
blame you to get out of a bad situa-
tion. Say, “If you’re ever offered drugs 
at school, tell that person, “My mother 
would kill me if I took that and then she 
wouldn’t let me play baseball.”

SCENARIO
Your child’s favorite celebrity—the 

one he or she really looks up to—has 
been named in a drug scandal

WHAT TO SAY
Being in the public eye puts a ton 

of pressure on people, and many turn 
to drugs because they think drugs will 

relieve that stress. The thing is, when a 
person uses drugs and alcohol—espe-
cially a young person because he’s still 
growing—it changes how his brain 
works and makes him do really stupid 
things. Most people who use drugs and 
alcohol need a lot of help to get better. 
I hope the celebrity has a good doctor 
and friends and family members to help 
him/her.

Tips for Conversations with Your Pre-
teen

Make sure your child knows your 
rules — and that you’ll enforce the con-
sequences if rules are broken. Research 
shows that kids are less likely to use 
tobacco, alcohol, and other drugs if their 
parents have established a pattern of set-
ting clear rules and consequences for 
breaking those rules.

Kids who don’t know what to say 
when someone offers them drugs are 
more likely to give in to peer pressure. 
Let her know that she can always use 
you as an excuse and say: “No, my 
mom [or dad, aunt, etc.] will kill me if I 
smoke a cigarette.”

Feelings of insecurity, doubt and pres-
sure may creep in during puberty. Offset 
those feelings with a lot of positive com-

ments about who he is as an individual 
— and not just when he brings home an 
A.

Preteens aren’t concerned with future 
problems that might result from experi-
mentation with tobacco, alcohol or other 
drugs, but they are concerned about 
their appearance — sometimes to the 
point of obsession. Tell them about the 
smelly hair and ashtray breath caused by 
cigarettes.

Get to know your child’s friends — 
and their friends’ parents. Check in by 
phone or a visit once in awhile to make 
sure they are on the same page with pro-
hibiting drug or alcohol use, particularly 
when their home is to be used for a party 
or sleepover.

Help children separate reality from 
fantasy. Watch TV and movies with 
them and ask lots of questions to rein-
force the distinction between the two. 
Remember to include advertising in 
your discussions, as those messages are 
especially powerful.

Contributed by
www.drugfree.org

Partnership for Drug-Free Kids

What to Say to Your Preschooler 
About Drugs

(2-4 years old)
Since the foundation for all healthy 

habits — from nutrition to toothbrush-
ing— is laid down during the preschool 
years, this is a great time to set the stage 
for a drug-free life. The following scripts 
will help you get conversations going 
with your 2- to 4-year-old child:

SCENARIO
Giving your child a daily vitamin

WHAT TO SAY
Vitamins help your body grow. You 

need to take them every day so that you’ll 
grow up big and strong like Mommy and 
Daddy—but you should only take what 
I give you. Too many vitamins can hurt 
you and make you sick.

SCENARIO
Your kids are curious about medicine 

bottles around the house

WHAT TO SAY
You should only take medicines that 

have your name on them or that your 
doctor has chosen just for you. If you 
take medicine that belongs to somebody 
else, it could be dangerous and make 
you sick.

SCENARIO
Your child sees an adult smoking and, 

since you’ve talked about the dangers of 
smoking, is confused.

WHAT TO SAY
Grownups can make their own deci-

sions and sometimes those decisions 
aren’t the best for their bodies. Some-
times, when someone starts smoking, 
his or her body feels like it has to have 
cigarettes—even though it’s not healthy. 

And that makes it harder for him or her 
to quit.

Tips for Conversations with Your Pre-
schooler

Explain the importance of taking 
good care of our bodies – eating right, 
exercising and getting a good night’s 
sleep. Discuss how good you feel when 
you take care of yourself — how you 
can run, jump, play and work for many 
hours.

Celebrate your child’s decision-
making skills. Whenever possible, let 
your child choose what to wear. Even if 
the clothes don’t quite match, you are 
reinforcing your child’s ability to make 
decisions.

Turn chores like brushing teeth, put-
ting away toys, wiping up spills, and 
caring for pets into fun experiences that 
your child will enjoy. Break the activi-
ties down into manageable steps so that 
your child learns to develop plans.

Help your child steer clear of danger-

ous substances that exist in her imme-
diate world. Point out poisonous and 
harmful chemicals commonly found in 
homes, such as bleach, kitchen cleans-
ers and furniture polish. Explain that she 
should only eat or smell food or a medi-
cine from a doctor that you, a relative 
or other known caregivers give to her. 
Also, explain that drugs from the doctor 
help the person the doctor gives them to 
but that they can harm someone else.

Help your child understand the dif-
ference between make-believe and real 
life. Ask your child what he thinks about 
a TV program or story. Let your child 
know about your likes and dislikes. Dis-
cuss how violence or bad decisions can 
hurt people.

Turn frustration into a learning oppor-
tunity. If a tower of blocks keeps col-
lapsing during a play session, work with 
your child to find possible solutions to 
the problem.

Tips when talking with your preschooler
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Compassion. Integrity. Respect. Expertise. Cost-compassion.
Able Home Health Care prides itself on a passion for compassion. ABLE HOME HEALTH CARE, LLC

Call us today for a complimentary phone consult!
(252) 535-4400 • (252) 973-8534

Compassion. Integrity. Respect. Expertise. Cost-Compassion.
Able Home Health Care prides itself on a passion for compassion.

www.AbleHomeHealthCareNC.com

     Able Home Health Care is a locally owned and operated in-home 
health care service employing quality caregivers to assist individuals and 
families in living dignified, independent lifestyles in their own homes.
     Proudly serving the clients of Halifax, Nash, Edgecombe, and 
surrounding counties, we provide innovative, high-quality home care 
services and respite care to our clients.
     Since our beginning in 2000, we’ve made our clients a promise, 
based on our family’s values and commitment to excellence. 

AHHC employs quality caregivers to assist 
individuals and families in their homes. 

We are dedicated to helping our clients lead 
dignified, independent lifestyles in the 
comfort and safety of their own homes 

Personal Care Services:
Bathing • Grooming • Dressing • Toileting 

Hygeine • Walking • Mobility • Eating

Respite Care: 
Community Alternatives and 

Programs for Disabled Adults (CAP/DA) 

1078 Hwy 48 • Roanoke Rapids, NC 27870
854 Tiffany Blvd. #101 • Rocky Mount, NC 27804

June Shearin, Owner and Founder, 
and Hanna E. Roppo, CEO

Left to Right: 
Tiffany Parker, RN - Community In-Home Supervisor;

Loretta Evans, Agency Director; Susan Carlisle, Client Service
Representative; Evetta Bradley, RN - Clinical Director  

Able Home Health Care...
Over 20 years of service to our community!

Since 2000, Able Home Health Care has based our 
promise to you on family values and committment to 
excellence. Our company and our employees live by 
the following characteristics while in service to you:
Compassion...We and our caregivers understand our 

client’s challenges. Our caregivers look at what they 
do as a calling, not a job.
Integrity... We believe trust is the foundation of every 
genuine relationship. We will strive to be honest and 
ethical with you at all times.
Respect...We regard the value of every human spirit. 
We will always treat you with respect, courtesy, dig-
nity and kindness.
Expertise...We are committed to being the best at 
what we do. We will maintain a highly-qualified team 
of professionals, who are ready to meet and exceed 
your needs.
Attentiveness... We will respond instantly and care-
fully to your needs and concerns.
Cost-Compassion... We understand the ups and downs 

of this life. We work very closely with Medicaid and 
other agencies to benefit the client. We work for you 
to keep health care competitive and fair.
All employees have been trained 
and tested... Our Caregivers are 
trained & certified to keep 
themselves and their clients safe 
during the Covid-19 pandemic and 
are provided the necessary PPE to 
carry out their tasks.

These are the foundations that 
Able Home Health Care was built 
on and will continue to grow on... 
It’s just who we are and what we look for in others.

Hey, Kids!  Let’s Fight COVID-19!
Wash your hands for  
20 seconds! How do  
you count to 20 seconds?  
Sing the Happy Birthday 
song twice.

Cover your sneeze or 
cough! Sneeze or cough 
into your elbow - not 
your hand. And never 
into a friend’s face.

Follow instructions from 
grown-ups! Only participate 
in activities that your mom 
and dad say are safe. And 
always wear your mask.

Mask up! And try to stay 
six feet away from other 
folks! Make it into a 
game of ‘keep away!’

1 2 3 4
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Meals include the biggest baked potato in town or 
french fries. And when you dine in...complimentary 

Bakery Bar and Dessert Bar.

SUNDAY • #1 Sirloin
w/Free House Salad • Reg $11.88 ............   

$959

MONDAY • #1 Sirloin
Reg $9.59 .................................................   

$859

TUESDAY • #3 Sirloin Tips
Reg $7.99 .................................................   

$649

WEDNESDAY • #14 Chopped Sirloin
Reg $7.59 .................................................   

$649

THURSDAY • #3 Sirloin Tips
Reg $7.99 .................................................   

$649

FRIDAY • #5 Super Top Sirloin
Reg $10.99 ...............................................   

$999

SATURDAY • #9 Super Top Sirloin
Reg $12.99 ..............................................  

$1199

Highway 301 North, Rocky Mount
Call 446-3262 for take-out Visit us @ www.western-sizzlin.com

48 Years and Still Sizzlin! Thanks so much to our
many friends & customers.
Come by and help us celebrate . . . with

OUR DAILY SPECIALS!

Western Sizzlin gift cards 
are the perfect gift

for any occasion.
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