
PROGRESSIVE STAGES OF ADOLESCENT ALCOHOL & OTHER DRUG USE 
 

EXPERIMENTATION SOCIAL/ 
RECREATIONAL 

SEEKING HARMFULLY 
INVOLVED 

DEPENDENT/ 
ADDICTED 

Contrary to common perception, 
experimentation is not automatic and 
does not need to happen.  If kids 
never experiment, they can’t develop 
AOD problems.  Preventing or 
delaying experimentation starts with 
adults’ refusal to accept all kids with 
experiment. 

Social/recreational use connotes 
just that and does not condone 
ADD use nor imply that it is 
expected and acceptable 
behavior. 

Youth seek the AOD high and 
opportunities to get high. 

It takes a professional AOD counselor to assess and determine whether an 
adolescent is harmfully involved or dependant.  Educators need only to 
determine that AD use is causing significant problems and is, therefore, the 
problem that must be addressed.  An indistinct line separates these two stages 
and their indicators. 

Experimentation is usually done in 
secret with others. 
 

Use involves rules: 
• Sometimes at parties 
• Weekends only 
• For fun 
 

Rules for break down during this 
stage. 

AOD are obtained from older 
siblings or friends. 

The social event is the focus. Other drugs become more readily 
available and tried. 
 

Up to 3 experiences comprise this 
stage. 

Alcohol and marijuana are the 
drugs of choice. 

Parents and school are usually 
unaware of kids’ experimentation. 

Those in this stage: 
• Don’t usually get drunk or 

wasted; 
• Almost always use AOD 

behind adults’ back. 

Those in this stage: 
• Typically use once or twice a 

week, usually at parties; 
sometimes before or after school; 

• Begin to use to escape problems 
and cope with pressure; 

• Intentionally get drunk/wasted; 
• May arrive at school and school 

functions under the influence; 
• May need outside help to stop; 
• May change peer groups; 
• Indicate inconsistent, erratic 

efforts at school. 

Those in this stage: 
• Use regularly during the week; 
• Use alone; 
• Use more; 
• Have integrated AOD as part of 

their life-style; 
• Exhibit the warning signs listed 

below; 
• Have and use their own 

paraphernalia; 
• Believe use helps them cope with 

stress, pressure, and problems; 
• Use AOD for these reasons 

regularly; 
• Attempt to justify use; 
• Probably need outside help to 

stop. 

Those in this stage: 
• Use daily; 
• Need urgently to repeat getting 

high; 
• Are obsessed with AOD.  AOD 

and intoxication are the most 
important elements of life; 

• Turn to harder drugs and heavier 
use; 

• Will use any means to get 
money for drugs; 

• Hide and protect their supplies; 
• Develop significant problems at 

home, in school, in the 
community; 

• Cannot stop AOD use; 
• Must have outside help to stop. 

Some kids go no further. Parents and school are usually 
unaware of kids’ use. 

Parents and school may think kids 
are experimenting. 
 
 
 
 

Parents and school: 
• Know something is wrong; 
• Tend to deny what they see; 
• Often blame one another; 
• May enable use due to fear of 

confrontation. 

Parents and school: 
• Feel out of control; 
• May give up on the youth; 
• May feel relieved if s/he moves 

out and/or drops out. 

Average Age:  11-12 years Average Age: 12-14 years 
 

Average age 15 – 18 years   

Possible Lessons Learned During the Experimental and 
Social/Recreational Use Stages 
• AOD produce reliable, predictable, and pleasurable feelings. 
• AOD relieve pressure, tension, and pain, at least for a while. 
• AOD are the answer. 
• AOD are not for me. 
• AOD are no big deal; I can take them or leave them. 
 

Typical Signs and Symptoms of Progression 
• Preoccupation to compulsion to obsession with AOD 
• Change in personal rules, values, attitudes 
• Adverse change in life-style, friends, clothing, behavior 
• Change in patterns of AOD use 
• Extreme mood swings, low self esteem 
• Lying, cheating, stealing 
• Problems increase and get worse 


