




































































biggest dangers with fentanyl, The onset of adverse health effects, such as disorientation,
coughing, sedation, respiratory distress or cardiac arrest is very rapid and profound, usually
occurring within minutes of exposure. Canine units are particularly at risk of immediate
death from inhaling fentanyl. In August 2015, law enforcement officers in New Jersey doing
a narcotics field test on a substance that later turned out to be a mix of heroin, cocaine and
fentanyl, were exposed to the mixture and experienced dizziness, shortness of breath and
respiratory problems. If inhaled, move to fresh air, if ingested, wash out mouth with water
provided the person is conscious and seek immediate medical attention. Narcan (Naloxone),
an overdose-reversing drug, Is an antidote for opiate overdose and may be administered
intravenously, intramuscularly, or subcutaneously. Immediately administering Narcan can
reverse an accidental overdose of fentanyl exposure to officers. Continue to administer
multiple doses of Narcan until the exposed person or overdose victim responds favorably.

Field Testing / Safety Precautions Law enforcement officers should be aware that
fentanyl and Its compounds resemble powered cocaine or heroin, however, should not be
treated as such.

If at all possible do not take samples if fentanyl is suspected. Taking samples or opening a
package could stir up the powder. If you must take a sample, use gloves (no bare skin
contact) and a dust mask or air purifying respirator (APR) if handling a sample, or a self-
contained breathing apparatus (SCBA) for a suspected lab.

If you have reason to believe an exhibit contains fentanyl, it is prudent to not field test it.
Submit the material directly to the laboratory for analysis and clearly indicate on the
submission paperwork that the item is suspected of containing fentanyl. This will alert
laboratory personnel to take the necessary safety precautions during the handling,
processing, analysis, and storage of the evidence. Officers should be aware that while
unadulterated fentanyl may resemble cocaine or heroin powder, it can be mixed with other
substances which can alter its appearance. As such, officers should be aware that fentanyl
may be smuggled, transported, and/or used as part of a mixture.

Universal precautions must be applied when conducting field testing on drugs that are not
suspected of containing fentanyl. Despite color and appearance, you can never be certain
what you are testing. In general, field testing of drugs should be conducted as appropriate,
in a well ventilated area according to commercial test kit instructions and training received.
Sampling of evidence should be performed very carefully to avoid spillage and release of
powder into the air. At a minimum, gloves should be worn and the use of masks is
recommended. After conducting the test, hands should be washed with copious amounts of
soap and water, Never attempt to identify a substance by taste or odor. Historically, this is
not the first time fentanyl has posed such a threat to public health and safety. Between
2005 and 2007, over 1,000 U.S. deaths were attributed to fentanyl - many of which
occurred in Chicago, Detroit, and Philadelphia.

The current outbreak involves not just fentanyl, but also fentanyl compounds. The current
outbreak, resulting in thousands of deaths, is wider geographically and involves a wide
array of individuals including new and experienced abusers.

In the last three years, DEA has seen a significant resurgence in fentanyl-refated seizures.
In addition, DEA has identified at least 15 other deadly, fentanyl-related compounds. Some
fentanyl cases have been significant, particularly in the northeast and in California, including
one 12 kilogram seizure. During May 2016, a traffic stop in the greater Atlanta, GA area
resulted in the seizure of 40 kilograms of fentanyl — initially believed to be bricks of cocaine



- wrapped into blocks hidden in buckets and immersed in a thick fluid. The fentanyl from
these seizures originated from Mexican drug trafficking organizations.

Recent seizures of counterfeit or look-a-like hydrocodone or oxycodone tablets have
occurred, wherein the tablets actually contain fentanyl. These fentanyl tablets are marked
to mimic the authentic narcotic prescription medications and have led to multiple overdoses
and deaths. According to DEA’s National Forensic Lab Information System, 13,002 forensic
exhibits of fentanyl were tested by labs nationwide in 2015, up 65 percent from the 2014
number of 7,864. The 2015 number is also about 8 times as many fentany| exhibits than in
2006, when a single iab in Mexico caused a temporary spike in U.S. fentany! availability,
This is an unprecedented threat.















Frequently Asked Questions about Naloxone
For Consumers

What is Naloxone?

Naloxone is a prescription medication that can reverse the effects of an opioid overdose
if given in time. Opioids include illegal drugs such as Heroin as well as prescription
medications to include codeine, oxycodone, morphine, hydrocodone, hydromorphone,
fentanyl and buprenorphine.

Is naloxone safe?
YES. Side effects and complications are very rare.,

Is naloxone safe for pregnant women?
YES. The benefit greatly outweighs the potential risk.

Will naloxone work on other drug overdoses (0D) such as cocaine, or alcohol?
NO. Naloxone will only reverse the effects of opioid drugs.

Am protected against a lawsuit for giving a person who is overdosing naloxone?
YES. Florida Statute 381.887 provides civil liability immunity for administration of
naloxone (Good Samaritan Law).

Am I protected against a lawsuit for NOT giving a person who is overdosing
naloxone?
YES. Florida Statute 381.887 does not create a duty or standard to administer naloxone.

How should naloxone be stored?
The drug should be kept away from extreme temperatures, so it's best to keep it inside.

If the person isn’t overdosing and I give them Naloxone, will it hurt them?
NO. If they have taken an opioid it will reverse the effect. If they haven’t taken an opioid
nothing will happen.

What happens if | am exposed to naloxone?
NOTHING. Accidently spraying the liquid on your skin will have no effect.



If someone has received Naloxone for an overdose in the past, will it be effective
if they overdose again?

YES. Naloxone works repeatedly, and regardless of how frequently the patient has used
an opioid or how many times they have received naloxone,

What if the patient is in cardiac arrest?

Naloxone is unlikely to have an effect on a patient without a pulse, but it will not harm
them.

What if the naloxone doesn’'t work?

In the event that naloxone administration has no effect, consider beginning CPR and
utilizing an automated external defibrillator (AED) if available. Unarousable patients
unresponsive to naloxone may be in cardiac arrest.

Why can'’t we rely solely on EMS to respond to overdoses?

The first person to find someone overdosing has a window of opportunity for
immediate reversal of the overdose and potentially saving of a life - it is often a family
member or loved one.

Will increased naloxone availability lead to increase drug use?
This has not been demonstrated in other communities with increased access to
naloxone.

Why should we wait for EMS if the patient wakes up and wants to leave?
The half-life of naloxone is much shorter than many opioid drugs, and when it wears off
they may fall back into an overdose state.

What will EMS do upon arrival?

Per EMS protocols, patients receiving opiate overdose reversal with naloxone are
considered “medically incapacitated” and cannot refuse treatment or transport to the
hospital per Florida Statute 401.445. EMS will provide supportive care or re-
administer naloxone if more is needed.

Where can I get naloxone?

If you have insurance - please contact your local pharmacy for more information on
obtaining naloxone. Many pharmacies have naloxone available without a prescription,
If you do not have insurance (uninsured or indigent) - naloxone can be provided
for free, without a prescription at the Orange County Medical Clinic located at 101 S,
Westmoreland Drive, Orlando, FL 32805. For more information call: 407-836-7160.






SAMHSA
Opioid Overdose Prevention
TOOLKIT:

Facts for Community Members
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America is facing a serious health crisis involving opioid drugs. On average, 3,900
pecple begin using prescription opicid painkillers for nonmedical use every day,
greatly increasing each person's risk for addiction and overdose. Deaths involving
opioid overdoses have more than guadrupled since 1999, The article “Opioids and the
Overdose Epidemic" helps to show the extent of the crisis as well as what is causing
it. The article also explains that while prescription opioid pain medications can play
an important role in a person’s medical care, they need to be used with extreme care.
Included is advice on how students can keep themselves and loved ones safe.

* Science Literacy
* English Language Arts
+ Health/Life Skills

COMMON CORE STATE

STANDARDS

R8T.6-8.1 and RST.9-10.1

+ Cite specific textual
aevidence to support
analysis of science and
technical texts.

RST.6-8.7 and RST.9-10.7

* Evaluate content
presented in diverse
formats, including visually
and quantitatively.

NEXT GENERATION

SCIENCE STANDARDS

MS-LS1-3 and HS-LS1-2

* From Molecules to
Organisms: Structures
and Processes

NATIONAL SCIENCE

EDUCATION STANDARDS

¢ Structure and Function
in Living Things

* Personal and
Community Health

Additional Teaching
Resources:

¢ headsup.scholastic.com
/teachers

* teens.drugabuse.gov

Critical-Thinking
Questions:

1) An epidemic occurs when a disease or
health-related event or behavior happens
in a community at far greater rates than
would normally be expected. What evidence
indicates that the United States is facing an
opioid overdose epidemic? {Answers may
include that more people died from drug
overdoses in 2015 than any other year on
record; heroin use and overdoses have
increased across many age groups and
populations; the number of people dying
from opioid drugs today is more than four
times the number who died in 1999

2) What are some ways to help control the
opioid overdose epidemic? Support your
answer with textual evidence. {Answers
may include to improve how opiaid
medications are prescribed and dispensed
so that only people who really need the
drugs get them; carefully monitor those
who receive prescriptions; make
medications such as naloxone readily
available so that if a person overdoses, he or
she can quickly get lifesaving help; increase
education about opioids so people better
understand the risks.)

3) Nearly all people who use heroin also use
at least one other drug. What impact can
that have on overdose rates? (it may lead

to higher overdose rates because mixing
opioids with other drugs increases the risk
for overdose.)

4) What are at least three pieces of advice
that can help people stay safe if they

are prescribed opioid pain medications?
{Answers may include to tatk with their
doctor to make sure that there are no other
safe alternatives; take the medications only
as prescribed; seek help if they begin taking
opioids for nonmedical reasons; never
combine opioids with alcohol or other drugs;
don't share prescriptions with other people;
only take medications suppfied by a doctor
or pharmacy.)

Writing Prompts:

*» Grades 6-8: What are three ways people can
misuse prescription opicid pain medications?
What are some possible consequences of this?

» Grades 9-10: Explain at least three factors that
may have led to an increase in the number of
opioid overdoses in America.

+ Grades 11-12: Why do you think heroin use
is increasing among many different populations
in America? Support your answer with evidence
from the text.

Tiered Vocabulary Tools:

Visit scholastic.com/headsup/opividepidemic
-vocabulary for a tiered vocabulary list to support
this article.

Student Work Sheet:

The skills work sheet on the reverse side has
students analyze graphs and combine the
information with what they learned in the article to
answer critical-thinking questions.

Answer Key: 1. The graph also includes the
number of heroin overdose deaths from 1999-2015.
2. Roughly 40%. 3. Answers may include that more
peopie have started using heroin over time and that
heroin potency has increased, making overdoses
more likely. 4. The increase in the number of drug
overdose deaths due to opioids is more than

half the total number of drug overdose deaths.

5. Answers may include that the number of opioid
prescriptions has increased, and with more people
using the drugs there is more chance of abuse;
some people who become addicted to opioid
painkillers are turning to heroin, which is cheaper
and often easier to obtain than prescription opiocids;
there has been an increase in the production and
use of illegal fentanyl—a very powerful oploid

that can cause overdoses. 6. Answers may vary
but should include the evidence that naloxone can
prevent death in opicid overdose if it is given soon
enough. If ordinary pecple have access to it, they
may be able to get it to an overdose victim quickly
and save the person's life.

[Continue to work sheet on next page.]
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Opioids in America: Alarming Trends

Statistics show that opioid overdose is a public health emergency in America. In 2015, 3.8 million Americans
reported that they had misused prescription painkillers in the last month. The use of heroin has also
increased dramatically in recent years, Abusing these powerful drugs greatly increases a person's risk for
overdose. Complete the activity below to analyze statistics of the opioid crisis.

Directions: Study the graph below, which has been modifisd from the graph shown in the article
“Opioids and the Overdose Epidemic.” Then, use the information in both graphs and the article to answer
the questions that follow.
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1. How is the graph above different from the 5. What are three possible reasons that the number
graph shown in the article? of drug overdoses related to opioids has

2. According to the graph, roughly what percentage increased in recent yegrs? Use evidence from
of the opioid overdose deaths in 2015 were due the graphs and the article to support your answer.
to heroin? 6. Drugs that can reverse the overdose effects of

8. What are two possible factors that may have Opioids, such as naloxone, are normally given
impacted the change in heroin overdose deaths only by medical personnel. Do you think these
over time? medications, as well as training to administer

them, should be readily available to all people?

4. What evidence is there that the recent increase in Explain your answer,

drug overdoses is due mainly to opioids?
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+ addicted (adjective): having a compulsive
(uncontrollable) behavior, such as drug use, that
continues despite negative consequences

+ addictive (adjective). something, such as a drug,
that causes changes to the brain that result in
compulsive (uncontrollable) behavior despite
negative consequences

» administer (verb). to provide or supply
something, such as medication

* analyze (verb): to study or examine something
closely or carefully in order to understand it

« bystander (noun); a person who is present but
not taking part in a situation

+ chemical (noun): a substance, such as an element
or a mix of elements (compound), that can occur
naturally or be made by a chemical process

* codeine (nown): an opioid drug that is used as a
painkiller and is commonly prescribed by doctors
for mild to mocdlerate pain or cough suppression

s crisis (noun). a situation that has reached an
unstable point and that has a high chance of
having a negative outcome

+ dispense (verb): to prepare and give out
something, such as a medication

* dramatically (adverb): done in a way that
attracts attention because of an extreme
appearance or effect

+ epidemic (hown): anincrease in the number of
people affected by a disease or condition far
above what is normally expected in a population

+ factor (noun). something that causes a result

+ fentanyl (noun): an opioid drug made in
laboratories that is much stronger (50 to 100
times) than other legal opioids. It is prescribed
only to treat very severe pain,

s heroin (nour): an illegal epicid drug that has no
medical use

* hydrocodone (noun): an opioid drug that is used
as a painkiller and prescribed by doctors for
moderate to severe pain

¢ fllegal (adfective): against the law

+ impact (verb): to have an effect on something or
to cause a result

+ increase (verb). to become larger in size, number,
or amount

* medication (nown): a chemical or substance that
is used to treat a disease or medical condition

* methadone (nown): an opioid drug made in
laboratories that is commonly used to treat
addiction to heroin and other opioids

* misuse (verb); to use something in a way that
is unintended or harmful, such as misuse of a
prescription drug

» modify (verb). toc change something slightly

+« morphine (noun): an opioid drug that is used as a
painkiller and is prescribed by doctors for severe
pain

* naloxone (noun): an emergency medication used
to reverse the effects of opioid overdose and
restore breathing. If it is used quickly enocugh,
naloxcone can prevent a person from dying of an
overdose.

» opioid (nourn): one of a group of drugs that
produce relaxation, pleasure, and pain relief.
Opioids can be addictive and potentially deadly
due to overdoses.

« overdose (noun): a lethal or toxic amount of a
drug; (verb): to take a lethal or toxic amount of a
drug.

= oxycodone (nourn): an opioid drug that is used as
a painkiller and prescribed by doctors for severe
pain. It is most commonly prescribed for patients
recovering from surgery.

« Oxycontin® (noun): a brand-name version of the
drug oxycodone

= painkiller (noun): a medication used to treat or
reduce pain

+ personnel (noun): a group of people who work
for a particular company or in a particular fietd

« population (noun): the number of people who
live in one place or belong in a certain category

« potential (adjective); possible, but not yet actual

[Continued on next page.}



+ precaution (noun): an action taken to avoid a
dangerous situation or to lead to a positive result

* prescribe (verb): to write or give medical
instructions, such as regarding the use of certain
medications

* prescription drug (noun): a medication that must
be ordered by a doctor before it can be dispensed

* pure (adjective). unmixed with other materials

» quadruple (verb): to become four times as large in
size or number

* reduce (verb): to make smaller in size, amount, or
number

+ report (verb). to announce officially; to describe or
explain something that has happened

* restore (verb); to put back into use or bring back
into existence

s reverse (verb): to turn around completely in
direction or position; to go backward

= risk (noun); the possibility of loss or injury; danger
« roughly (adverb): approximately, not exactly

= statistics (noun): a collection of data or facts in the
form of numbers

¢ supply (verb): to provide something that is needed
or wanted

* Vicodin® (houn): a brand-name version of the drug
hydrocodone
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Prescription Pain Medications: What You
Need to Know

Statistics show that the abuse of prescription opioids—a type of pain medication—is a
serious problem in the United States. In 2015, 4.4 percent of high school seniors reported
using the prescription opioid Vicodin® for nonmedical reasons. More Americans die every
year from overdosing on prescription opioids than die from illicit drugs such as cocaine
or herain. This article explains the risks of opioid pain medications and how opioids work
in the body, and gives students advice about precautions that can
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lower their risk of addiction and overdose.
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STANDARDS

National Institute
on Drug Abuse
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NEXT GENERATION
SCIENCE STANDARDS

* Science Literacy

* English Language Arts

« Health/Life Skills
 Math (Graphs and Statistics) {

from a text and graph

» W.9 Draw evidence to
support analysis and
reflection

Critical-Thinking Questions:

1. Explain how opioid medications work in the brain. How

are they different from natural endorphins in the.brain?
{Prescription opioids have a similar structure to endorphins, a
type of chemical in the brain that blocks pain and contributes to
foelings of pleasure and relaxation. Opioid medications act on
the same receptors in the stem, spinal cord, and other parts
of the nervous system as endorphins do. These medications,
howevet, have a sfronger effect than endormphins; they are
capable of blocking severe pain and flooding the brain’s reward
center with farge amounts of dopamine, which puts a persan at
risk for addiction. If too much is taken, these drugs can cause a
person to stop breathing.

2. What are three examples of prescription opioid misuse
and/or abuse? Cite evidence from the article. (Taking
medication that was prescribed to anyone other than yourself;
taking medication at higher doses than was prescribed; taking
medication rot to treat pain but to experience a “high.”)

3. Why might abuse of prescription cpicids lead a persen to
start using heroin? (Prescription opioid pain medications and
heroin are both opioids and therefore have similar effects on
the bady. If 2 person becormes addicted to prescription opioids,
he or she may start taking heroin to achieve the same resuit.}

Writing Prompts:

* GGrades 6-8: What are the risks of misusing prescription
opioid pain medications? Use evidence from the article to
Support your answer.

* Grades 9-10: |Use evidence from the article to explain why
prescription drug abuse is as dangerous to your health as
illegal drug abuse.
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* Grades 11-12: How is dependence different from addiction?

Paired Reading:

* Grades 6-12: “Mind Over Matter: Opiocids” teens.drugabuse
.gov/educators/nida-teaching-guides/mind-over-matter
-teaching-guide-and-series/opicids

* Grades 6-12: "Straight Talk on Prescription Drugs"
headsup.scholastic.com/students/straight-talk-on
=prescription-drugs

* Grades 6-12: “Prescription Stimulants” headsup.scholastic
.com/students/prescription-stimulants

Additional Sources:

* Website: teens.drugabuse.gov/drug-facts/opioids-and
-pain-relievers

* Videos: headsup.scholastic.com/students/video-collection

Additional Tools for Lesson

Visit scholastic.com/headsup/opiclds/tools for grade-tiered

resources that support teaching this lesson and article:

+ Expanded Answer Key for Critical-Thinking Questions and
Work Sheet

+ Tiered Adaptations of Critical-Thinking Questions

* Academic and Domain-Specific Vocabulary Lists

* Additional Writing Prompts

* Expanded Paired-Text Reading Suggestions

+ Expanded Standards Charts for Grades 6-12

Resources and Support

* Teaching resources: headsup.scholastic.com/teachers and
teens.drugabuse.gov

STUDENT WORK SHEET: The skills sheet on the raverse side has students analyze data regarding opioid prescriptions and

overdose deaths from these medications. Critical-thinking questions help them link the data to what they learned in the article. See the
"Additional Teols" document {details in gray box above) for guidelines and answers on how to evaluate student responses.
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The Science of Decision Making and
Peer Pressure

One of the biggest challenges teens face is standing up to peer pressure. This
article helps explain why by describing the science of how the developing teen brain
reacts to both rewards and peers. We build on this understanding by highlighting
teen risk taking when driving with passengers. Together, this article and lesson will
help your students understand how their brains make decisions, the influence of

their peers on those decisions, and what they can do to better m) National Institute
navigate peer-pressure situations, on Daug Abusa

GCOMMON NEXT GENERATION NATIONAL SCIENCE : NATIONAL
CORE STATE SCIENCE EDUCATION { COUNCIL FOR THE

SUBJECT STANDARDS STANDARDS STANDARDS SOCIAL STUDIES
« Science Literacy i *RL1 Cite textual i *LS1A Structureand i+ Structure and ¢ Individual
« English Language i evidence i Function i Function in Living Development and

Arts * Rl.2 Central idea and : « L51.D Information Things Identity
« Health/Life Skills details i Processing i * Personal and
i » W1 Write arguments ; i Community Health

Critical-Thinking Questions:

1. Why do teens have a stronger emational reaction to their
peers than adults or children do? Cite examples from the
article. {During adolescence, the reward center of teens’
brains has more dopantine receptors and is more likely to
react strongly to the positive feelings produced by being
around peers. Rejection by peers causes a bigger response
in the areas of teens’ brains that govern negative emotions.)

2. What are two pieces of evidence from the article that
suggest that teens make riskier decisions when they are with
their friends than when they are alone? {in Steinberg’s study,
the teen drvers ran more yellow lights when their friends
were watching than when they were alone. Teen drivers
engage in riskier hehavior if other teens are in the car)

Writing Prompts:

¢ Grades 6-8: The decision-making process in teens is
strongly affected by rewards and peers. How might this
impact teens in both positive and negative ways?

« Grades 9-10: Peer pressure can challenge teens to take
beneficial risks, or it can drive them to make decisions they
regret. How can teens prepare themselves to resist negative
peer pressure yet remain open to positive influences?

* Grades 11-12: Today's teens don't interact only in
person. How do you think peer interaction through social
media and texting might impact teens' decision making,
and what positive and negative consequences could
result? Consider what you have learned about how the
presence of teens can impact risky behavior.

Paired Reading:

» Grades 6-12; "6 Tactful Tips for Resisting Peet Pressure
to Use Drugs and Alcohol," teens.drugabuse.gov/blog
/category/340

s Grades 6-12: "Let's Talk: How Do You Avoid Peer Pressure?”
teens.drugabuse.gov/blog/post/lets-talk-how-do-you
-avoid-peer-pressure

* Grades 6-12: "Teen Brain, a Work in Progress,” teens
.drugabuse.gov/blog/post/teen-brain-work-progress

Additional Sources:

¢ Interactive Website: "Pcer Pressure,” thecoolspot.gov
/pressures.aspx

+ Interactive Website: “The Right to Resist,” thecoolspot
gov/right_to_resist.aspx

+ Poster/Teaching Guide: “Facts on Drugs: Teen Guide to
Making Smart Decisions," headsup.scholastic.com
fguide-smart-decisions

Additional Tools for Lesson

Visit scholastic.com/headsup/science-peer-pressure for grade-
tiered resources that support teaching this lesson and article:

= Expanded Answer Key for Critical-Thinking and Work Sheet

» Tiered Adaplations of Critical-Thinking Questions

» Academic and Domain-Specific Vocabulary Lists

« Additional Writing Prompts

* Expanded Paired-Text Reading Suggestions

* Expanded Standards Charts for Grades 612

Resources and Support

+ Teaching resources: headsup.scholastic.com/teachers and
teens.drugabuse.gov

STUDENT WORK SHEET: The work sheet on the reverse side gives students an opportunity to take what they learned from the

article and apply it to a real-life peer-pressure situation they might face. An answer key is included in the “Additicnal Tools” document.
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What Should You Say?

Peers can play a big role in how

teens make decisions, in both positive
and negative ways. Psychologist
Laurence Steinberg says one way to make
smarter decisions is to have a plan before

you encounter a situation where you may feel
pressured by your peers to make a poor choice.
Complete the activity below to practice making
a plan to help you make good decisions when
facing peer pressure.

Directions: )

Step 1: Read the scenario below.

Scenario: Jesse is having a blast at a school football game. Then a friend texts and invites
Jesse and his friends over to his house after the game because his parents are out of
town. Jesse’s friends want to go and are pressuring him to come along. Jesse knows that
unsupervised parties are not okay with his parents, and they are expecting him to come
home from the game. But he is struggling to make the right decision.

Step 2: Write a paragraph that explains why it may be difficult for Jesse to say no and
what strategies he can use to help him stand up to peer pressure. Use facts from the
article “The Science of Decision Making and Peer Pressure” to support your response.

Consider the following questions: TIP: You can weigh risks and benefits using

a diagram.

* What are the possible risks 4

associated with Jesse going along
with his friends?

* What are the possible benefits of
him going along with his friends? "
* How do the risks compare with
the benefits? { \ { \
+ What straftegfes cou!d'J'esse use Risk 1 m Benefit 1
to help him make decisions when
faced with peer pressure?

Step 3—Reality Check: Write a few sentences that you would actually say in a similar situation
to help you stand up to peer pressure.
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