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Objectives
S

* Describe the current and changing landscape
of prevention in 2017 and beyond

* Explore challenges of shifting laws and
attitudes related to marijuana and underage
alcohol use, as well as the opioid crisis as it
relates to 18-25 year olds

* Highlight funding and resources provided
through SAMHSA/CSAP
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Why Focus on Young Adults
(16-25 age group)
DT P s

=» Brain Development & First Use/Onset
* Until age 21 or so for girls; 25 for boys
* % of adult mental illnesses/addictions begin < age 14; % < age 25
* First episode of many serious mental illnesses (e.g., psychosis)
occurs in 16-25 year range; time to treatment is years
* |If we can prevent a young person from taking a drink before age
25, likelihood of adult alcohol addiction is significantly reduced

=» Suicide and Drinking
* Suicide is 2nd leading cause of death among 18-25 year olds
* Strong relationship between suicidal behavior and substance use
* Highest binge/heavy drinking & non-med prescription drug use
* Often have lowest level of help-seeking P




Young Adults
IS I

Aged 18 to 25 — News is not so good.

* Marijuana use 1 from 2002; flat since 2010
* Psychotherapeutic drugs and cocaine use ,

* Heavy and binge drinking high or T\'g
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Number of Full-Time College Students, 18-22, Who
Used Alcohol or lllicit Drugs on an Average Day
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Alcohol Use
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Trends in Alcohol Use among

Youth and Young Adults
DT P s

e Past-month alcohol use by 12- to 20-year-olds
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Percentage of adults surveyed who reported binge
drinking at least once in the previous year (2012-2013)
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Binge Drinking and
Emergency Visits
IS I
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Risks for Alcohol Use
Among College Students
DTN P e

* Development—transition from adolescence
* Expectations—facilitate social activities
e Beliefs—common and acceptable
* Alcohol-centered culture—extreme partying
* Prior use—drinking problems, DUI, injuries
* Availability—increased binge drinking
 Mental health issues—untreated issues
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Focusing on First-Year College Students
DT P s

Reduced Alcohol Use and Related Problems

* Routine screening

e Brief interventions

* Personalized feedback

* Challenging expectations

* Student goal-setting

* Protective behavioral strategies
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Prescription Opioids,
Heroin, and
Marijuana
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Prescription Opioids and Heroin:

Public Health Challenge
DT P s

In 2015, 2 million people had a pain reliever use
disorder and nearly 600,000 had a heroin use
disorder. The national data on overdose deaths
are startling: in 2015, there were 33,091 (in
2014 - 28,647) overdose deaths involving
prescription opioid medications and/or heroin.

91 Americans die every day
from an opioid overdose.
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Past Year Misuse of Prescription Psychotherapeutics
Aged 12 or Older, by Drug Type and Age Group, NSDUH 2015
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Past Year Heroin Initiates among People
Aged 12 or Older, by Age Group: 2002-2014
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+ Difference between this estimate and the 2014 estimate is statistically significant at the .05 level.




Heroin Use Disorder in the Past Year among
People Aged 12 or Older, by Age Group: 2002-2014
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Uninsured Adults with Opioid Addiction
DTN T e

* Nearly 441,000 or 1 in 5 non-elderly adults with opioid addiction were
uninsured in 2015.

* Uninsured non-elderly adults with opioid addiction are predominantly
white, male, and age 18-34 (62 percent).

 QOver 6in 10 uninsured non-elderly adults with opioid addiction are
working, but 58 percent have low incomes, including 37 percent below
poverty.

* QOver 4 out of 5 non-elderly uninsured adults with opioid addiction do
not have dependent children.

e Qver half of uninsured non-elderly adults with opioid addiction had a
mental iliness in the past year and over 1 in 5 had a serious mental
illness, such as depression, bipolar disorder, or schizophrenia.
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Source Where Pain Relievers Were Obtained for Most Recent
Misuse among People Aged 12 or Older Who Misused
Prescription Pain Relievers in the Past Year: Percentages, 2015

Prescriptions from More Than One Doctor (1.7%) L ,l,

Stole from Doctor's Office, Clinic, Hospital, or Pharmacy (0.7%)

Prescription from One Doctor (34.0%) Given by, Bought from, or Took from

a Friend or Relative
53.7%

Got through Prescription(s) or

Stole from a Health Care Provider From Friend or Relative

36.4% for Free (40.5%)
Some Other Way
4.9% Bought from Friend or Relative (9.4%)
Bought from Drug Dealer or Other Stranger Took from Friend or Relative without Asking (3.8%)
4.9%

12.5 Million People Aged 12 or Older Who Misused Pain Relievers in the Past Year

XSAMHSA

www.samhsa.gov « 1-B77-SAMHSA-T (1-877-726-4727)



Where Marijuana is Legal

Eight states have legalized recreational and medical marijuana. Twenty-one other states have
legalized marijuana for medical use only.

Marijuana

Changing
e Landscape

B Recreational and medical marijuana are legal

B Medical marijuana is legal

B Medical marijuana is legal and jail time has been eliminated for possessing small amounts of marijuana

Jail time has been eliminated for possessing small amounts of marijuana
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Where do we go
from here?
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Prevention Through Young Adulthood
DT P s

INTERVENTIONS BY DEVELOPMENTAL PHASE
Interventions and Their Targeted Developmental Stages

PRIOR TO EARLY EARLY YOUNG
CONCEPTION PRENATAL INFANCY CHILDHOOD CHILDHOOD ADOLESCENCE ADOLESCENCE ADULTHOOD
= Pregnancy = == Prenatal ===l
prevention care

e Home visiting ~——]fp
A Early childh00d —

interventions

@ Parenting skills training B
Social and Classroom-based curriculum to

- behavioral skills ey @— prevent substance abuse, el
training aggressive behavior, or risky sex

. Prevention of depression ———]
A Prevention of —]

schizophrenia

< Prevention focused on specific family adversities )
(Bereavement, divorce, parental psychopathology, parental substance use, parental incarceration)

< Community interventions >

< Policy >
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Behavioral Health Continuum of Care

Promotion




Resources
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Surgeon General’s Report
I T

Everyone has a role to play
in addressing substance
misuse and substance use
FACING ADDICTION disorders and in changing

IN AMERICA the conversation around
The Surgeon Generals Report on substance use, to improve
R rer a Heg) the health, safety, and well-
being of individuals and
communities across
our nation.
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CAPT Decision Support Tools

Evidence-Based Prevention Tools
I

Preventing: e Pttt s e
.. Executive Summary:
* Youth Ma rijuana Use Main Findings on Protective
. . . CAPT Decision Support Tools Factors and Progl'amS
[
B | n ge D rl n kl n g Prevention Programs that .
() N O n - m e d i Ca I U Se Of Address Youth Marijuana Use

Using Pravention Research to Guide
g

Prescription Drugs
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Building on Strengths:

* Improving Positive
Outcomes Among
Boys and Young Men

Physiay

CAPT Decision-Support Tools

Of CO l or PREVENTING PRESCRIPTION DRUG MISUSE:
Programs and Strategies




Opioid Resources
TS S e

SAMHSA Funded Free Courses

SAMHSA ©fm opioidPrescribing.com s, % (¥,

0pi0id overdose Prevention Safe & Effective Opioid Prescribing for Chronic Pain "3

TOOLKIT
= e e I = T Y

Facts for Community Members

Five Essential for First Responders Safe and Effective Opioid Prescribing for Chronic Pain

Information for Prescribers

Exoessive or inapproprist in the trestmant I lem in the delivery of
heslithcare. Opicids sre soiced and overpresaibed. Presaibing dinicisns need training in effective
communication skills as well as an understanding of when and how to presaibe opicids

Safety Advice for Patients & Family Members

o Opioid Overdos: i i i i
Recovering From Opicid Overdose ids (pain specialists, othopadists, rheumatolegists), ermary
ve Opioid
ho sre living with

the specialists who frequently prescibe
the burden of managing pain effectively. Safe and Effe
sns necesssry educ vith their patients
manage its tocls svailsble to assess pain and the risk
discontinue trestmen

In additio
care clinicians have inore
Prascriting for Ch
o cpain = ho
involved in presaibing opiocids, and
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Prescription Drug Monitoring Programs P TR
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Providers’ Clinical What We Do
Support System

PCSS-0 is a national training and mentoting project developed in response
1o the prescription opioid overdose epidemic. The consortium of major

For Opioid Therapies | s
stakeolders and consutuency groups with nierests i safe and effecuve vse
g A of opioid medications offers extensive experience in the freatment of
UT THE PROGR. § A 5 subance use disorders and specifically, opioid use disorder treatment, 5
Health Care B | LA ( p f S wellas the intesface of pain and opioid use disorder. PCSS-O makes
l ] l 3° | available at no cost CME programs‘on the safe and effective use of opicids
Prawr:lers 'y 3] | for treatment of chronic pain and safe and effective treatment of opioid use

‘ e discrder

View Modules Find a Mentor ‘Watch Webinars

ovder education on o Webinars provide expander

State Insurance
Programs

topres related to pan mamagement and the = — datcl

treatment of opioid use disorder s the ireatment of pain and o

patients.
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Higher Education Resources

Sound of Your Voice

. TALKING WITH YOUR
® \\ COLLEGE-BOUND YOUNG
@ \ADULT ABOUT ALCZHOL

TTTTTTT G THE CONVERSATION

nnnnnnnn ONING TO COLLEGE

LEARN ABOUT COLLIOR ALCOMOL POLICHES AT v
WWW COLLEGEDRINKINGPREVINTION GOV

College Video Series
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Questions and Discussion
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