JOHN SHEVLIN, UNIVERSITY OF MINNESOTA GRADUATE - “I first of all wanted to thank you for the opportunity to write about my experiences with drug and alcohol abuse. In all honesty the time could not be more fitting. I had someone very close to me admitted to the ER critical care unit over the weekend due to abuse of drugs. This person was literally lying on death's bed as he was unable to speak, write or spell his name. He also lost consciousness and had to be put on a ventilator because he was not breathing. I think that this situation needs to be given attention for two reasons. Number one- if you were to take a straw poll of the athletes in the room today who know someone who had a drug or alcohol problem, whether it be a immediate family member, relative, second cousin, close friend, etc., you would most likely see at least half of the hands raised. Drugs and alcohol ARE a problem. Secondly, as I reflected on this person that I am close to, I asked myself, "How did he get to this point?" In truth it started as young teenager experimenting with substances, and then it became a routine hobby that escalated as a means to deal with stress and life’s problems. I ask you and the athletes; could some of you in the room today who read this be in the very same "innocent" stages of a cycle that lead to such dire consequences? That is a question that only the reader can honestly answer but it is a reality.

I think that the situation going on at Eastview with athletes is a particularly alarming situation given the age of these young people. What does using drugs or alcohol actually do for you? NOTHING except cause problems. If they think it is just fun or innocent they are lying to themselves. As we go through our early years many of our life long habits are formed and to have alcohol and drugs as a prevalent part of this development stage is cause for concern.

As far as drugs and alcohol causing players not to reach their full potential is such an easy question to answer. I have personally seen athletes lose their playing time, scholarships and basically their life's passion to drugs and alcohol. I could name at least 15 players off the top of my head who I played with or who played some sport at the University of Minnesota succumb to the problems that drugs and alcohol manifest. Turn to the front page of any sports page and it is not hard to see that my experience is just one of many that provide factual accounts of players losing everything because they were not mature enough to put down the bottle, pipe or pills.

In athletics the injuries that are encountered on a daily basis also present a potential slippery slope. Most injuries are minor, some are major; generally all of these injuries present a situation where medicine is needed to calm them. I have personal experience with this very matter. 
Having gone through four major surgeries, all of which required medicine of sorts, I know the potential for abuse of prescription narcotics. When aches and pains are part of everyday life in athletics, reaching for Mom or Dad's drugs in the medicine cabinet seems like a harmless action. Yet in reality, as I eluded to earlier with abuse drugs or alcohol, the potential for abuse readily exists. I bring this to light because some of the very same athletes at the University of Minnesota that lost everything due to chemical abuse fell in line with this specific situation. It is all too real and all too easy!

Athletes that read this please take special note of my next point. Look no further than the story of Shawn Ferber. I knew this young man from participation in track and football at Eastview. While he was a few years younger than me I had the chance to get to know him a little bit. Fast forward two years and I open the front page of the Star Tribune and see a headline along the lines of "Apple Valley teen loses life in park due to drug deal gone wrong." My heart went out to Shawn, his family and the entire community that was affected as well. My point again is to draw parallels to today's situation- what lead up to the situation where a young teen lost his life over drugs? Did it start out "innocently" on the weekends, or just a couple of times a week, or only before games? This is real rationale that young people come to when abusing chemical. I believe anyone close to the situation would certainly tell you that a dime bag of marijuana was not worth the life of young Shawn. If we fail to learn from the mistakes and mishaps of the past then we are doomed to repeat them.

Lastly I would ask the people who read this to ask themselves if abusing drugs, alcohol or pills is truly worth it? What purpose are drugs, alcohol or pills serving to help you achieve the ultimate goal of winning in the game of football and the game of life?

I hope this email serves to at least raise the consciousness of the people who read it. If a player needs to talk or wants to start on a healthier lifestyle path please have them talk to myself or someone who is a professional in these matters. Recognition is the first key step to solving a problem”.
RYAN RUCKDASHEL, UNIVERSITY OF MINNESOTA – “Marijuana smoking is also a serious problem with most college football teams. It was never addressed until coach Brewster showed up. He has made it his mission to eliminate pot smokers from the program. I believe that it is a problem that is difficult to address with words or education. From my experience a zero tolerance program has worked the best.  If an athlete truly loves the game of football, he will be willing to give up smoking if he knows he will be kicked off the team. I'm not sure what the district policies are in regards to smoking but I think if you exceed that kids will know your serious.  Anything you can do to make it known that smoking during or in the off season will result in immediate dismissal should trim the fat off your team. I would be glad to help out with your program this spring”.

JASON MEINKE, UNIVERSITY OF MINNESOTA – “I'm sorry to hear that the team is having a problem with chemical use. 

Sadly, what I know from talking with some of my teammates is that it is an extremely hard habit to kick. My current coaches have a strict rule that if you smoke marijuana you are off the team. Though, the coaches have followed through with more of a two strike policy. The first offense is a suspension anywhere from 2-4 games and mandatory drug courses. The paper often reports these incidents as a violation of team rules. The second violation is a dismissal from the team.

We have had several different speakers come in and talk to us about not smoking marijuana or using alcohol. I think the most effective speech's have been the ones that talk about how it effects you athletically and how it sets you back in the weight room. I also believe that some people only learn through example. Whenever a player on my team has gotten dismissed for these reasons I think it has scared other players into not smoking.

Regulating this at a high school level is very hard because random drug testing is expensive. This might be something you could tell the players in an attempt to get them to stop. Our trainers also told us that if we had a problem with marijuana and told them about it, that they would not hold it against us and that they would help us fix the problem.

Lastly, I would definitely come speak to the team about chemical use if you think it would help. Just let me know when and I'll be there. Hope everything else is going well”.
RASHAAN SALAAM, 1994 HEISMAN TROPHY WINNER- “That marijuana makes you lazy. Makes you not want to get up and work out. It makes you not motivated. It doesn't allow you to have positive thoughts”.  After a short NFL career, Salam admitted that he had a marijuana problem and talked about the impact of the drug on his football career.

PRESIDENT BARACK OBAMA – “I had a difficult youth. My father wasn't in the house. I've written about this. You know, there were times where I experimented with drugs. I drank in my teenage years. And what I traced this to is a certain selfishness on my part. I was so obsessed with me and, you know, the reasons that I might be dissatisfied that I couldn't focus on other people. And I think the process for me of growing up was to recognize that it's not about me”.
MARCELLUS WILEY, FORMER PRO BOWL DEFENSIVE END FOR THE SAN DIEGO CHARGERS – “You know what? It's a question of dedication. You're an athlete, and when you get on the football field, you're supposed to be in prime condition.  You’re emotionally damaged because you're putting a joint to your mouth.  I don't see how that's going to have positive effects on the field”.
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	Editor's note: This is the second of an eight-week series of articles examining the effects of commonly abused substances on athletic performance and overall health. Dr. Gary Wadler, a New York University School of Medicine professor and lead author of the book "Drugs and the Athlete", has also won the International Olympic Committee President's Prize for his work in the area of performance-enhancing drugs in competitive sports. He joined us to address the issue of marijuana and sports performance. 
What is marijuana and how does it affect the body? 

Marijuana is an illegal drug produced from the dried leaves, stems, seeds and/or flowers of the hemp plant, cannabis sativa, that is usually smoked by the user. There are many slang terms for marijuana, including, pot, grass, weed and Mary Jane. "All forms of marijuana, including the stronger sensemilla and hashish varieties, are mind-altering (psychoactive) drugs," says Wadler. "They all contain THC (delta-9-tetrahydrocannabinol), the main active chemical in marijuana that effects changes in the brain of the user." Marijuana's effects depend on the strength or potency of the THC, which is only one of more than 400 chemicals present in marijuana. Highly fat-soluble, THC and other related chemicals rapidly enter the brain and fat stores of the body. 

 
DISTURBING TRENDS 
 
According to the National Institute on Drug Abuse (NIDA): 

  Among high school seniors surveyed in 1998, marijuana use had increased by about 56% since 1991. 

  The proportion of those seniors who believed regular use of marijuana was harmful in 1998 had dropped by about 26 percent since 1991. 

Within minutes of inhalation of marijuana smoke, blood levels are achieved, with peak physiologic and subjective effects occurring in 20 to 30 minutes and subjective effects lasting two to four hours. Increasing in potency over the years, marijuana is, by far, the most widely used illicit substance in the United States. 

What are the effects of marijuana on performance? 

· Impairs skills requiring eye-hand coordination and a fast reaction time 

· Reduces motor coordination, tracking ability and perceptual accuracy 

· Impairs concentration, and time appears to move more slowly 

· Skill impairment may last up to 24 to 36 hours after usage 

· Reduces maximal exercise capacity resulting in increased fatiguability 

· Marijuana has no performance-enhancing potential

Because marijuana is stored in the body fat, its effects may be long-lasting. "It has been shown that performance skills can be impaired for as long as 24 hours after marijuana usage," says Wadler, "which casts doubt on the commonly held belief that the social use of marijuana the evening prior to an athletic event will not affect performance." 

What are the short-term adverse health effects of marijuana? 

· Memory and learning problems 

· Difficulty concentrating 

· Perception distortions involving vision, sound, touch and time 

· Thinking and problem-solving difficulties 

· Increased heart rate and drop in blood pressure 

· Sudden feelings of anxiety, including panic attacks, and paranoia 

· Runny nose, sore throat, wheezing

What are the long-term adverse health effects of marijuana? 

"Because marijuana users often inhale the unfiltered smoke deeply and then hold it in their lungs as long as possible, chronic marijuana use may play a role in the development of chronic respiratory problems," says Wadler. Animal studies have suggested that THC may adversely affect the immune system. Additionally, long-term use has been associated with motivational problems including apathy, impaired judgment, loss of ambition and an inability to carry out long-term plans. 

Can marijuana be addictive? 

Chronic marijuana use has been associated with the development of tolerance in which the user may have a tendency to increase the amount of marijuana used. "Physical and psychological dependence in frequent users is associated with signs and symptoms of withdrawal upon discontinuation," according to Wadler. "These signs and symptoms begin about 10 hours after discontinuation and peak at 48 hours and include anxiety, insomnia, sweating, loss of appetite and craving for THC." According to a report from the Substance Abuse and Mental Health Services Administration (SAMHSA), almost 196,000 people entering drug treatment programs reported marijuana as their primary drug of abuse, indicating that they needed help to stop using the drug. 

Is marijuana included in drug testing in sports? 

There is not a uniform policy regarding drug testing in either professional or amateur sports. "Though not explicitly banned by the International Olympic Committee (IOC)", says Wadler, "a working group of the IOC has been formed to review and make recommendations about the use of marijuana in Olympic sports." It is banned by the NCAA and various national governing bodies. Because of its high solubility in body fat, marijuana can be detected for as long as two to four weeks by current drug testing methods.
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 Editor's note: This is the sixth of an eight-part series of articles examining the effects of commonly abused substances on athletic performance and overall health. Dr. Gary Wadler, a New York University School of Medicine professor and lead author of the book "Drugs and the Athlete", has also won the International Olympic Committee President's Prize for his work in the area of performance-enhancing drugs in competitive sports. He joined us to address the issue of alcohol use and sports performance. 
What is alcohol?

Alcohol, a very simple molecule is probably the most widely used drug in the world. It is distributed to all the organs and fluids of the body, but it is in the brain that alcohol exerts most of its effects. Like other general anesthetics, alcohol is a central nervous system depressant. In general, its effects are proportional to its concentration in the blood. 

How does the body handle alcohol?

Alcohol is rapidly absorbed from the gastrointestinal tract into the bloodstream and from there it is distributed throughout the other bodily fluids and tissues. Alcohol is principally metabolized by the liver into acetaldehyde, with the remainder being excreted in the urine. On average, it takes the liver about an hour to break down one unit of alcohol -- the amount typically found in 12 ounces of beer, 4 ounces of wine or one ounce of 50 proof hard liquor. "Blood alcohol levels decline at a fixed rate irrespective of the amount consumed," says Wadler. "The more consumed, the longer it takes to be metabolized. Additionally, blood levels are greatly, and inversely, influenced by body weight. The thinner you are, the greater the alcohol blood level for any given amount of alcohol consumed." Because of these factors, blood levels may remain elevated for many hours after the last drink." 

What is the prevalence of alcohol use?

The most widely abused drug in the world, alcohol remains the No. 1 substance abused by teenagers and by all athletes, from junior high school through the professional ranks. It has been conservatively estimated that the average American college student drinks more than 34 gallons of alcohol yearly, predominantly beer. Alcohol is the most commonly used drug by college athletes, with about 80 percent having reported use in the past 12 months, down somewhat from 88 percent in previous years. In 1993, 40 percent of the 5,905 traffic fatalities of people between 15 and 20 years of age were alcohol-related. 

What effect does alcohol have on performance?

Alcohol is generally not considered to be a performance-enhancing substance, and it has numerous deleterious effects associated with its use. According to Wadler, "Its effects depend upon a number of factors, including how much and how fast one drinks, the individual's size and how much food is in the stomach." The effects of alcohol are directly related to the concentration (percentage) of alcohol in the blood; however, the effects vary among individuals and even in the same individual at different times. Additionally, an acute tolerance may develop whereby increasing amounts are necessary to produce the same effect. 

The detrimental effects of alcohol on performance are extremely well documented and include impairment of the following: 

· Balance and steadiness 

· Reaction time 

· Fine and complex motor skills 

· Information processing 

· Boisterousness, unsteadiness, slurred speech 

· Nausea, vomiting, marked unsteadiness, drowsiness

"Additionally, alcohol may impair temperature regulation during prolonged exercise in the cold, and in the heat, its diuretic effect may lead to dehydration," says Wadler. "Poorly appreciated is the fact that athletes who socially consume excessive alcohol the evening after a practice or a game may subsequently have an impairment of athletic skills for as long as 14 hours." Hangovers, the residual or "day-after" effect of alcoholic consumption, can result in symptoms of headaches, nausea, diarrhea, fatigue, dehydration, and body aches that can diminish athletic performance. 

What are the long term adverse effects of alcohol?

The chronic abuse of alcohol may cause numerous adverse health effects which include: 

· Chronic alteration of brain and nerve function 

· Weakening of heart muscle 

· Testicular shrinkage and male breast enlargement 

· Impotency 

· Elevated triglycerides 

· Fat deposits in the liver 

· Cirrhosis and liver failure 

· Blood-clotting abnormalities 

· Pancreatitis 

· Vitamin deficiencies 

· Chronic skin alterations 

· Death

How is the degree of alcohol use categorized?

The Fourth Edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) published by the American Psychiatric Association divides alcohol use disorders into "Alcohol Dependence" and "Alcohol Abuse." Alcohol dependence is indicated by evidence of tolerance and/or symptoms of withdrawal such as delirium tremens (DTs) or alcohol withdrawal seizures upon cessation of drinking. Alcohol abuse is characterized by recurrent performance problems at school or on the job that result either from the after-effects of drinking alcohol or from actual intoxication. In addition, patients with alcohol abuse disorders may use alcohol in dangerous circumstances -- e.g., while driving - and may miss work or school, neglect child care, or household responsibilities because of alcohol use. 

