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Disclaimer

This webinar is supported by SAMHSA of the U.S. Department of
Health and Human Services (HHS) through SAMHSA
Cooperative Agreement # H79SP080995. The contents are those
of the author(s) and do not necessarily represent the official
views of, nor an endorsement, by SAMHSA/HHS, or the U.S.
Government.

This webinar is being recorded and archived, and it will be
available for viewing after the webinar. Please contact the
webinar facilitator if you have any concerns or questions.
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The Northwest PTTC is a partnership led by the Social Development Research
Group (SDRG) at University of Washington (UW) School of Social Work in
collaboration with the Prevention Science Graduate Program at Washington State
University (WSU), and the Center for the Application of Substance Abuse
Technologies (CASAT) at the University of Nevada, Reno (UNR).

Northwest partnering institutes share a vision to expand the impact of community-
activated prevention by equipping the prevention workforce with the power of
prevention science.
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Overview of this presentation

* Special thank you to Nicole Eisenberg

* Thank you, too, to Kevin Haggerty, Holly Simak,
and Kathy Gardner

* Thank you to all of you for doing what you do to
support your community
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Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the
United States: Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006,
NSDUH Series H-58). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report

College Student Substance Use
from Monitoring the Future Study

e Alcohol

* Past year
* 80.5% report any alcohol use
* Past month
* 62.5% report any alcohol use
* 5+ drinks in a row in past 2 weeks
* 27.7% at least once
= ¢ 10+ drinks in a row in past 2
| weeks
* 5.2% at least once

Patrick, M. E., Miech, R. A., Johnston, L. D., & O’Malley, P. M. (2023). Monitoring the Future Panel Study annual
report: National data on substance use among adults ages 19 to 60, 1976-2022. Monitoring the Future
Monograph Series. Ann Arbor, Ml: Institute for Social Research, University of Michigan.
https://doi.org/10.7826/ISR-UM.06.585140.002.07.0002.2023



https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
https://doi.org/10.7826/ISR-UM.06.585140.002.07.0002.2023

4/11/2024

Past year cannabis use by age group

Source: SAMHSA 2022 National Survey on Drug Use and Health
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Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States:
Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for
Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration.
https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report

Cannabis Use Data from
Monitoring the Future Study

* College students
* 40.9% report past year use
* 22.1% report past month use
* 4.7% report use 20+ days in past month

Patrick, M. E., Miech, R. A., Johnston, L. D., & O’Malley, P. M. (2023). Monitoring the Future Panel Study annual
report: National data on substance use among adults ages 19 to 60, 1976-2022. Monitoring the Future
Monograph Series. Ann Arbor, MI: Institute for Social Research, University of Michigan.
https://doi.org/10.7826/ISR-UM.06.585140.002.07.0002.2023
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https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
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Anxiety and Depression

Household Pulse Survey

To rapidly monitor recent changes in mental health, the National
Center for Health Statistics (NCHS) partnered with the Census
Bureau on an experimental data system called the Household Pulse

Pulse Survey Topics

Survey. This 20-minute online survey was designed to complement "J Anxiety and Depression
the ability of the federal statistical system to rapidly respond and

provide relevant information about the impact of the coronavirus EXPERIMENTAL Mental Health Care
pandemic in the U.S. The data collection period for Phase 1 of the

Household Pulse Survey occurred between April 23, 2020 and July 21, 2020. Phase 2 data Health Insurance Coverage

collection occurred between August 19. 2020 and October 26. 2020. Phase 3 data collection

Symptoms of anxiety disorder
January 2019 — March 2019: 8.3%
April 2019 - June 2019: 8.1%
May 14-19, 2020: 28.2%

Symptoms of depressive disorder
January 2019 — March 2019: 6.7%
April 2019 - June 2019: 6.5%
May 14-19, 2020: 24.4%

Source: National Center for Health Statistics w/Census Bureau, Household Pulse Survey

10
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Indicators of anxiety or depression based on reported frequency of symptoms in last 7 days

UNITED STATES DATA — ALL AGES

B Symptoms of Anxiety Disorder

B Symptoms of Depressive Disorder

60.00%

Source: National Center for Health Statistics w/Census Bureau, Household Pulse Survey
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Indicators of anxiety or depression based on reported frequency of symptoms in last 7 days

18-29 year olds only)

(Nationwide:
B Symptoms of Anxiety Disorder

B Symptoms of Depressive Disorder

60.00%

Source: National Center for Health Statistics w/Census Bureau, Household Pulse Survey
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endorsing any
time in past
year

Data from Fall 2018 Sources: NCHA (2019),
n=19,664 at 40 institutions Karen Moses, Laurie Davidson

13

There has long been the
acknowledgement that
what we do to address
substance use will pay

dividends elsewhere

14
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Relationship Between Substance Use
and Academic Success

® Relationship between alcohol use and sleepiness, engagement,

and GPA exists in college (Singleton & Wolfson, 2009, Porter & Prior, 2007, Pascarella,
et al., 2007)

® More frequent cannabis use is associated with skipping more

classes, lower GPAs, and taking longer to graduate (arria, et al., 2013,
2015; Suerken, et al., 2016)

® Students using both cannabis and alcohol at moderate to high
levels have significantly lower GPAs over two years (meda, et al., 2017)
® Students who moderate or curtail substance use improved GPA (Meda,

etal., 2017)
15
T I I
Percentage endorsing item as a function of having a past year
alcohol use disorder or no past year substance use disorder
20
M Past year alcohol use
disorder
15
No past year substance use
11.4 disorder
10 -
5 -
3.2 3.7
1.9
0.8 s
o T T T
Serious thoughts of suicide Made any suicide plan Attempted suicide
Source: SAMHSA (2023)
https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
Table 6.79 B (page 1,156 of 1,818)
16
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Past month alcohol use and relation to suicide
among adults over 18 years of age
8

7.3
7 63 m All adults
6 -
Percentage 5.3
endorsing 5 4.8 Past month alcohol
item
4 -
Past month binge alcohol
3 2:6 (5+/4+ at least 1x)
5 | 1.9 L
14 15 1.1 - Past month heavy alcohol
1 - 1 0.7 0.7 — ("binge" 5+ days)
o | N

Serious thoughts of Made any suicide plan Attempted suicide

suicide Source: SAMHSA (2023)
https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
Table 6.78 B (page 1,154 of 1,818)

17
“Alcohol prevention is
suicide prevention...”
Laurie Davidson, Suicide Prevention Resource Center
18


https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables

4/11/2024

Percentage endorsing item as a function of having a past year cannabis
use disorder or no past year substance use disorder
20

18 B Past year cannabis
use disorder
15 -
No past year
10 -
6.3 disorder
57 3.2 33
0.8 - 0.4
0 _
Serious thoughts of suicide Made any suicide plan Attempted suicide
Source: SAMHSA (2023)
https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
Table 6.79 B (page 1,156 of 1,818)
19
O I I
The college student drinking
prevention field has grown a
great deal — let’s look at some
select highlights
20

10
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College student drinking hit
the radar of researchers in
1945

A Note on Drinking in the College Community

Clements Collard Fry, M.D,
Psycbiatrist, Deparszsent of Umiversity Heaith, Yale Univeviity

Oh, we'se all Erank and twenty when the spring is in the air;
And we've faith and hope aplenty, and we've life and love to spare;
And it’s birds of a feather when goad fellaws et together,

‘With a stein on the table and a heart without a care;

And i's birds of a feather when good fellows gee togedher,

With 2 stein on the table and  heart without  care.

—“When Good Fellows Get Together™

And when me to my grave you're bringing,
Then follow aéter, man by man;
Let s sad funcral bells be ringing,
Bt sinkling glasses be your plan.
And on my tombstane be inscribed,
“This man was born, lived, drank and died;
And now he lies here who imbiked,
Tn all Jife’s joy the purple tide.”
—“My Comrades, When I'm No Mare Drinking”

reactions to the complex variety of situations and problems in
his life. Going to college is a vital stage in the process of grow-
Ingup. Itisa test of the individual’s capacity to fit intoa novel environ-
tent, and to takes on much greater and mare adult responsibilities for
bis own life. Moreover, drinking is to the average college boy 2 new
adult habit. He must adapt himsel ¢o it as he does to other ac-
%\gﬂmd responsibilities, How he handles the question of drinking sheds
it on the state of his peneral adjustment.

Drinking has many meanings in the society of the college commu-
- The first observation to be made is that drinking is a part, some-
Ames an jmportant part, of the mores of the college society. In many
eolleges drinking is an accepted symbol of good fellowship.

The man that drinks good swhisky punch,
And goes o bed right mellow,
Cho. Lives ashe ought ta live

And dicsa jolly good fellow.

DRINKL\'G is 2 common index of a college student’s emotional

Y

B

i3
.

Fry, C.C. (1945) A note
on drinking in the
college community.
Quarterly Journal of
Studies on Alcohol, 6,
243-248.

11
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Fry (1945)

* “These parties are often attended by faculty members,
some of whom are selected to respond to the chant,
‘Old Prof. is in the alcohol ward , Drink,
Drink, Drink.” Cheers, or moans, and laughter follow this
performance according to the speed with which the
professor empties [their] glass. These parties break up
after a few hours of song and good fellowship.

They do not occur often, but
are part of the life of colleges
and are accepted by the
community as such.” (p. 244)

Fry (1945)

* “Wine is often served at fraternity dinners in the
hope that members will learn to appreciate
proper wines with food.” (p. 244)

* “Although milk and soft drinks are extremely
popular in American colleges — the consumption
of them being greater than other beverages — a
special snobbism is sometimes to be associated
with the appreciation and knowledge of fine
wines.” (p. 244)

)

4/11/2024
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Fry (1945)

* Warns that a “state of intoxication” could be
the primary purpose of some events.

* Discusses the opportunity for returning
veterans to attend college, and speculates on
the role alcohol might play related to coping
when under pressure in the college setting.

25

Larger, even national studies,
investigate the issue

26

13
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Strauss & Bacon (1953)

0 First widespread study of
drinking at 27 colleges

Drinking o College

27

Calls for effective prevention
options are made,
particularly as laws change

28

14
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Just Say No

e “Just Say No...”

* In 1982, while speaking with
schoolchildren in Oakland,
California, First Lady Nancy
Reagan was asked what to do
if someone were to be offered drugs.

* She answered, “Well, you just say no.”

* By the end of President Reagan’s term, over
12,000 “Just Say No” clubs had started

Just Say No

* However, research at the time on prevention
strategies acknowledged that while
knowledge might increase following
involvement in a program, attitudes were
more difficult to change, and most studies
showed no change in actual patterns of use
(Hanson, 1982).

15
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College Alcohol Study:
Differences from 1979 to 1985

* Task force or committee focusing on alcohol
education and prevention
* 1979: 37%
« 1985: 64%

* Dedicated alcohol education coordinator or
specialist
* 1979: 14%
. 1985: 48%

Gadaleto & Anderson (1986)

31

College Alcohol Study:
Differences from 1979 to 1985

* Top 3 most frequently endorsed activities:
* Articles in campus publications (76%)
* Films shown on campus (63%)
* Speakers (63%)

* There was recognition of the need to address
college student drinking, yet no clear guidelines on
how to best do this.

Gadaleto & Anderson (1986)

32

16
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www.collegedrinkingprevention.gov
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33
I
Spectrum of Intervention Response
Moderate
Severe
Specialized
- Treatment
Intervention >
Primary
Prevention T S
34
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NIAAA College Drinking Task Force Tier System Emphasized
Need to Use Evidence-Based Strategies, Measure Outcomes

o Tier I: Evidence of effectiveness among college
students (22 studies supporting efficacy)
A'CALL T0 AcTION:

mmasuseuzs [ Tier 2: Evidence of success with general adult
population that could be applied to college

g'ﬂﬂﬂ&ﬂ& environments
o

o Tier 3: Evidence of logical and theoretical

& - promise, but require more comprehensive
evaluation

o Tier 4: Evidence of ineffectiveness

www.CollegeDrinkingPrevention.gov

35
L I L —— I I
G. Alan Marlatt, Ph.D.
November 26, 1941-March 14, 2011
“In a world so often focused on “treating”
addiction with tough love, Marlatt showed
through his work and his life that kindness
simply works better.”
Time Magazine, March 15, 2011
$
36
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“What Colleges Need to Know Now: An
Update on College Drinking Research” (2007)

‘What Colleges Need to Know Now

rﬁn Update on College Drinking Research

comprchanuive seport ekeased by the
I Natioaal lastitute on Alcokol Abuse and
Alcoholism's (NIAAX) Task Force on

0 the spart st pow rousiee
10 convey the magakude of college drinking prob-
oms and their v, Polmlen, bl
xperss. and organizatons tha peonide ollge pro-
Srmning siance hive modifedtheie cllo to
reflect the Task Force recommendations.

College driking rescach remaics 1 high prcciy for
NIAAA. and angoing projects coatinue 10 yicld
important new informason. This bullerin s

ses these rocent fiadings with updatad sackticn
aculyis 30d ecommendcion.

[ contenrs J
Collogs Driaking 1nd ks Comeeuencen: New Dats
Tt What s the New Revea Toling U
g,

Trockiag Seudests’ Dekiog Patrns
9 A Woed oa Akcohel Poiseaiag

16 Quesions Campens Leaders Shoad Ak
11 Keop o Fye o ..

College Drinking and s
Consequences: New Data
docul eadhies et suderss contine o
be iy inpted o die a3 reme of el
A e stscsion gabbing hesdiis dagecd
senply el menapapers, o I he peobcn 43 cmsdve

day 3¢ it was in 2002 when the NIAAA Tusk Force
firw ceported ins findings?

The news is mised. Among college snadents and odher
18- 1o 24-gear-cld, binge deisking (see the tembox.
page 2. for  defimition) and, in partiudar, driving whie
iotcnscared (DWW, have increased since 1998, The
namber of students who reported DW1 increased from
23 million students to 2.8 milion (1). The number of

injury deaths amcag audeass 18-24
percent amoog collepe studanes (dha i, per callege pop-
ubsion) since 1998 (1). In addicion. it i escinared that
cach yoar, more than 696,000 smudere beowoen the ges
2 by anorhee suden who has

the agesof 18 ad 24 are vt of kol et sesuad
ssaalt o dute eape (1) Cleuly sechl.selted problems
o campus sill e (1)

Another lise of mscusch i cxamining how becoming
iitcaicased a a young age s lnked to uer drinking prob-
lexns during the college year. The roules showed dhat col

lege smudencs who s became iseosicated pice 0 age 19
were sigafiantty more lkeby o be akchel depeeddne and

Cominned ow page 2

5. DEPARTMENT OF MEALTH AND HUMAN SEAVICES + MaTiomal Insrirures oo NeaLvs

COLLEGENAIM  ome  mme oo e e e

COLLEGEJAIM

£

How can schools use CollegeAIM?

With B0 heip of CriegeAlld, schood oficials car

How is CollegeAIM different?

What Is CollegeAIM and Why Is It Needed?

“This instrument is one of the
most thoroughly vetted and
user-friendly summaries of
intervention strategies | have
seen in decades.”

www.collegedrinkingprevention.gov/CollegeAIM

4/11/2024
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INDIVIDUAL-LEVEL STRATEGIES: Revised and Updated*

Estimated Relative Effectiveness, Costs, and Barriers; Public Health Reach; Research Amount; and Primary Modality'

COLLEGEIAIM

EFFECTIVENESS: Success in achieving targeted outcomes’

COSTS: Combined program and staff costs for adoption/implementation and maintenance

Higher

Lower costs S Mid-range costs $$ Higher costs $$$
IND-3  Normative re-education: IND-9  Skills training, alcohol focus: Goal/intention-setting alone® | IND-19 Multi-component education-focused program (MCEFP):
normative feedback (PNF}—GeneﬂrJomer‘ [8%,F oo IPI] for College’ [, B, #e, online]

[#4,B, seee, oniine/offsite]
IND-10 Skills training, alcohol focus: Self- mnmnng/sen

alone’ 5, ;

IND-14 Skills training, alcohol plus general life skills:
Alcohol Skills Tmining ngram (A?"PF [£.F oo, IPG]

IND-18 Brief

3 (BMi): Y help
*% % | 1N, 24 personaiized feedback iterventon (PFI: eCHECKUP TO Individual (.. BASICS) [##,, e, P students whose drinking pattems put them at ris for harm,
GO (formerly, e-CHUGY’ [#, B, ee#e, online] IND-26 feedback (PF: or related problems:
[##, B, seee, onling] IND-27 Screening and behavioral treatments
IND-11° Skills tralmng alcohol focus: Decisional batance exercise IND-4* Normative re-education: In-person IND-28 -
alone” [#, alone’ [#, F, eee, IPG] Thesa:
IND-12° Skills training, alcnnoi focus: Protective behavioral IND-8  Skills training, alcohol focus: Expectancy challenge
strategies alone? [#, B, »#, online/offsite] interventions (EC)—Experiental (52, , see, IPG] e 1065
IND-15  Skills training, alcohol plus general life skills—Parent- —
Moderate based alcohol communication training [#, F, eeee, offsite]
effectiveness IND-16 Sk training,acohol pus general fe il o general | 2= "oatte 0 the stalegies. See page 16 or
*k life skills only: Generic/other® [#, PG]
IND-17 Brief motivational intervention (BMI): In-person—G
[ F ooe. PG] Sl | cgend
IND-20* Multi-component education-focused
Alcohol-Wise® (contains eCHECKUP TO GO) Effectiveness rating, Pubhc hea.nh reach:
[#. B, »*, online] based on percentage of studies
IND-2 Normative re-education: reporting any positive effect:
Lower normative feedback (PNF) Event-specific prevention Research amount/quality:
effectiveness (21st birthday cards) [#, B, **, online/offsite] 11+ studies
+ | IND-13" Skills training, alcohol plus general life skills: Aicohol 101 7 1o 10 studies
Plus™ ? [£, B, e, online] X = Lessthe 410 6 studies
- " Too few studies to rate 3 or fewer studies
Not IND-7  Skills training, alcohol focus: Expectancy challenge IND-1  Information/knowledge/education alone” [#, B, seee, IPG] effectiveness = 5
: i EC—By alone” | IND-5  Values dlarification alone® [#, F, *e*, IPG] Primary modality:
% [, oo PG) IND-6* Skl training, aicohol focus: Blood alcohol concentration
X ng, us: Computer
feedback alone” [#,F, e, IPI] -person individual
IND-22 Personalized feedback intervention (PFI): IND-21 Muiti-component education-focused programs (MCEFP):
Too few CheckYourDrinking (beta 1.0 version)? [#, B, *, online] Miscellaneous” [#, B, », online] Oniine
shulies to ratp | ND-23 Personalized fesdback intervention (PFik *=Newinterventon 2019)  UTSI®
frecti College Dnnkerscneck-up (CDCU)* [#,B, », onhne] = Intervention changed
m IND-25* Feedback position in the matrix

(PFi): Drinking Assessment and Feedback Tool or Coliege
Students (DrAFT-CS) [##, B, », computer]

ENVIRONMENTAL-LEVEL STRATEGIES: Revised and Updated*
Estimated Relative Effectiveness, Costs, and Barriers; Public Health Reach; and Research Amount/Quality’

COLLEGEJAIM

ing targeted

in

EFFECTIVENESS: S

COSTS: Combined program and staff costs for adoption/implementation and maintenance

Lower costs § Mid-range costs S5 Higher costs S8
Higher ENV-16 Restrict happy howsfwice promations [#27, B, s=s] ENV-11 Enfiorce age-21 drinking age (2. compliance chedks)
lfectiveness | ENV-24 Retain age-21 tiinking age (00, B, sees] [E£,B, anee]
i [ENV-22* Estatish minimum unit pricing [#84 B, sess|
ENV-25 Increase sicohi 13 [#45, B, sees]
ENV-17 Ratain or enact restvichions oo hours of sleohol sales ENV-3 i CAMPIS ENV-12* Restrit aicnhol SpORsorship and sivertising
U0, B, wews) |RE,F wans) (00 wees]
ENV-21* Rietan ban on Sunday saies (whene applicaibie) ENV-23" Conouct “riward & remender” or “mystery shopping vist™ | ENV-33 Enact resporaible beverage serece raming Livs
[E8,5, swes] [ = 5,5 = #4, B, see] (B4, B, woe]
ENV-36 Enact social hast provision laws [£2, B, ses] ENV-27 Ersact dram shap Eability faws: Sales to intdeaing
Maoderate [#4,B, wuas]
ellectiveness [ENV-28 Eract dram shop ity laws: Sales b underage
-k [#E, B, #es]
ENV-32 Lim#l numberidenséy of alcohol establishments
[445,5, snea]
EMV-37 Ritrin stata-run slcobol retal storss (whers appiicabie)
[F42.B, wevs]
ENV-38 Fract faisetaks I laves [0, F =es]
ENV-1  Estabiish an sicohal-frae campus [§45, B, ses] IENV-14 [mplement beverage service Sraining programs: Saies to
Lowar ENV-T Conduct campus-wide 50cai norms campaign” intonicated [C = £, 51 = #2, B, vees]
effectiveness [¥.B, ewas] ENV-15 Impiement mwmm programs: Sses i
* underaga [T =2 51 = &,

[ENV-30 Enact keg registration kews [23, B, =]

[#%.8.0]
ENV-5 Estabiish amnesly poiicies’ [8, F, ses]
ENV-8 Require Ficiay moming classes? |5, B e)

Too few robyst | ENV-9  Estabish standards for aicohol sendcs af campus social

studhes to rate - :
efipctiveness | ENV-10 Estatiish substance-free residence hails’ [2, 7, »]

—or mixed | ENV-13 Prohibit beer kega [C = #, 5L = #43. 8, »»s]
results | EMV-18'Estabiish minimum age raquirements o serva/sall

s [ B, wes]

m alcahal [40, B, +s]
EMV-19 Implement party patrols [22, B, see]
ENV-26 Incraass cost of sicahol licansa [#2, B, «]
ENV-29 Frobitit home delivery of sicohal [5%, B, we]
ENV-31 Enct noisy assomibly ews 6. B, 0

ENV-4  Prohibit flcoihol use/senece 31 campus socsl events

ENV-5 implemnent hystandar Infenanbions” [, F, «f

ENV-2  Require sicohol-free programming” [&,
ENV-20 Imploment safe-rides program’” [24,
ENW-34 Conduct shoulder sy campaigns |48, B, #s]
EMV-35 Erct social host roperty lawes 22, 8.0

[ENV-38 Require urigus esign for state 10 cands Tor age < 21
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Constructing a strategic plan
for alcohol prevention

41

- S

--.,

COLLEGEJAIM j == -

coLLeGENAIM

www.collegedrinkingprevention.gov/CollegeAIM
42
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|
National Institute
on Alcohol Abuse
and Alcoholism

43

44

Overarching Goal of College AIM

Increase the likelihood that research will inform
interventions to address drinking on campuses by
providing a framework for schools to compare and
select evidence-based intervention strategies.

NIAAA’s CollegeAIM

* How can schools and/or coalitions
use CollegeAIM?
* Review individual and environmental strategies to
compare approaches
* Find new evidence-based options to replace less
effective strategies or address gaps

* Anyone reviewing CollegeAIM can use the
interactive strategy planning worksheet to select a
combination of approaches based on needs and
budget

22
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Start with a compilation of
what is already offered

I I
—_— ¢ C' @ collegedrinkingprevention.gov/collegeaim/ 3 F
Individual Environmental Additional
C O L L E G E 'A I M Overviey Strategies Strategies arkeect GaeE Information
ALCOHOL INTERVENTION MATRIX g eg
COVID-19 is an emerging, rapidly evolving situation
Get the latest public health information from CDC: https://www.coronavirus.gov
Get the latest research information from NIH: htt
What Is CollegeAIM and Why Is It Needed?
Developed by the National Institute on Alcohol Abuse and Alcoholism (NIAAA)
with leading college alcohol researchers and staff, CollegeAIM—the College
Alcohol Intervention Matrix—Is an easy-to-use and comprehensive booklet
and website to help schools identify effective alcohol interventions
Planning While there are numerous options for addressing alcohol issues, they are not
Alcohol all equally effective
Interventions CollegeAIM can help schools choose interventions wisely—boosting their
Using NIAAA's chances for success and helping them improve the health and safety of their
COLLEGE!AIM sudent
. . .
www.collegedrinkingprevention.gov/CollegeAIM

23
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STRATEGY PLANNING WORKSHEET

Use this worksheet or download a copy to capture your thoughts about your current strategles and new ones you'd like to explare. Keep in mind:
Priorities: Which alcohol-related issues are of mest concem to your campus? Make sure your school's needs and goals are well defined, and Keep them frant and center as you fill in the worksheet.
Effectiveness: Does research show that your current strategles are effective in addressing your priority issues? Might others be more effective?

4/11/2024

Balance: Realistically assess what you can do with your available resources. Strike a balance, If possible, between individual- and envi level jes, and between les that will face
few barrlers and can be put in place quickly and others that may take longer to implement. Consider the financial cost relative to the program's expected effecti and the i
of the student body that the strategy will reach.
CURRENT STRATEGIES
Strateqy Name Inglividual or Motes and Next Steps: Keep 2s is? Modify to boost effectiveness?
{and the IND or ENV ideatifier iy oy CollegeAlM Ratings Add complemenary strategies? Shitto more effective options?
from CollegeAll, if applicabie)
vIND | wEny | Effectiveness | Cost | Barriers | Reach: Broad or
Sl | Focused (% of
‘students)
POSSIBLE NEW STRATEGIES
Strategy Name Individual or Notes and Mext Steps: Staff training or hiring needed? Other resources? Does the
{and the IND or ENV identier Emvironmental? CollegeAlM Ratings strategy require 2 plan fur conducing an outcome evauation?
from Codegediny
Effectivencss | Cost | Bamiers | Reach: Broad or
V| o Focused (% of
students)
47
L —— I I
Then, consult College AIM!
48

24
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INDIVIDUAL-LEVEL STRATEGIES: Revised and Updated*

Estimated Relative Effectiveness, Costs, and Barriers; Public Health Reach; Research Amount; and Primary Modality'

4/11/2024

COLLEGEJAIM

Success in achieving targeted outcomes'

EFFECTIVENESS:

COSTS: Combined program and staff costs for ion/i ion and

Lower costs $

Mid-range costs $$

Higher costs $S$

IND-3 Normative re-education: Electronic/mailed personalized
normative feedback (PNF}—Generic/other*
[##, B, ewes, online/offsite]

Hghar IND-10 Skills training, alcohol focus: Self-monitoring/self-
alone®

[#.F oo,
IND-24 Personalized feedback intervention (PFl): eCHECKUP TO
GO (formerly, e-CHUGY [#, B, ==, online]

IND-9 Skills training, alcohol focus: Goal/intention-setting alone®
[#4.F, o0, IPI]

IND-19 Muiti-component education-focused program (MCEFP):

AlcoholEdu® for College? [#, B, =, online]

IND-14 Skills training, alcohol plus general ife skil:

IND-11* Skills training, alcohol focus: Decisional balance exercise
alone’ [#, F, »e, online/offsite]

IND-12* Skills training, alcohol focus: Protective behavioral
strategies alone’ [#, B, », online/offsite]

Alcohol Skills Training Program (ASTP)? [#, F, eee, IPG]
IND-18 Brief (BMI): In- Strategies ir i i help
Individual (e.g., BASICS) [##, F, eeee |P|] them at risk for harm,
IND-26 Personalized feedback (PFI): or
[##,8, seee,oniine] IND-27 Screering and behavioal reatments
IND-4* Normative re-education: In-person norms clarification IND-28 Medications for aicool use disorder
alone’ [#,F, eee, PG] k o
IND-8  Skills training, aicohol focus: Expectancy challenge ly
interventions (EC—Experiential [##, F, see, IPG] (ages 18-65).

IND-15 Skills nanmg alcohol plus general life skills—Parent-

The differences in research populations. along with wide
i precuded

* | IND-13" Skils training, alcohol plus general lfe skis: Alcohol 101

Plus™ ? [#, B, »e, online]
Not IND-7  Skills training, alcohol focus: Expectancy challenge
(ECI)—8y al
effective [#,F, ==, 1PG]

IND-1  Information/knowledge/education alone” [#, B, eeee, IPG]

IND-5 Values darification alone® [#, F, ee*, IPG]

IND-6" Skills training, alcohol focus: Blood alcohol concentration
feedback alone® [#, F, **, IP1]

Too few
studies to rate

IND-22 Personalized feedback intervention (PF
CheckYourDrinking (beta 1.0 versionf [!' B, =, online]
IND-23 Personalized feedback intervention (PFi):
College Drinker's Check-up (COCUY [#, B, «, oniine]

IND-25* i Feedback
(PFi): Drinking Assessment and Feedback Tool for Coliege
Students (DrAFT-CS) [##, B, », computer]

IND-21 Muiti-component education-focused programs (MCEFP):
Miscellaneous? [#, B, », online]

Moderate ‘alcohol communication training [#, F, eeee, offsite] G
effectiveness 10 e o, g s sl g e Ny s U
* ok life skills only: Generic/other® [#, 1PG)
IND-17 Brief motivational intervention (BMi): In-person—Group
[#4,F, oo, IPG] Legend
IND-20* Muiti-component education-focused program (MCEFP):
Alcohol-Wise® (contains eCHECKUP T0 60) Effectiveness rating, Public health reach:
[#, B, =, online] based on percentage of studies B = Broad
IND-2 _Normative re-education: Blectronic/mailed persoraized Itu Ay o et e
Lower normative feedback (PNF) Event-specific prevention search amount/quality:
effectiveness (21t birthday cards) [#, B, e, online/offsite] 11+ studies

7 1010 studies
4106 studies
3 or fewer studies

Too few studies to rate

effectiveness

Primary modality:

Computer

IPl = In-person individual
In-person group

Online

Offsite

Moderate
Lower

New intervention (2019)

= Intervention cf

ENVIRONMENTAL-LEVEL STRATEGIES: Revised and Updated*
Estimated Relative Effectiveness, Costs, and Barriers; Public Health Reach; and Research Amount/Quality’

50

pasition in the matrix

COLLEGETAIM

\

COSTS: Combi

Mid-range costs $$

for adoption/implementation and maintenance

Higher costs $$$

ENV-16 Restrict happy hours/price promotions [###, B, ees]
[ENV-24 Retain age-21 drinking age [##, B, eees]

ENV-11 Enforce age-21 drinking age (e.g., compliance checks)
[##.8, vve]

[ENV-22* Establish minimum unit pricing [###, B, seee]

ENV-25 Increase alcohol tax [###, B, eees]

g targeted outcomes’'

ENV-17 Retain or enact restrictions on hours of alcohol sales

ENV-3  Prohibit alcohol use/sales at campus sporting events

ENV-1R Restrict alcohol sponsorship and advertising

EFFECTIVENESS: Success in achie,

[#4,B, sves] 3 (5,8, eves]
[ENV-21® Retain ban on Sunday sales (where applicable) [ENV-23* Conduct “reward & reminder” or “mystery shopping visit” | ENV- act beverage service training laws
[##,8, wees] [CL=#,5=#,B, eee] 54,8, oee)
ENV-36 Enact social host provision laws [£#, B, ees] ENV-27 Enact dram shop liability laws: Sales to intoxicated
Moderate [##,B, ovee]
effectiveness ENV-28 Enact dram shop liability laws: Sales to underage
*x [##,B, 000]
[ENV-32 Limit number/density of alcohol establishments
[###,B, eees]
ENV-37 Retain state-run alcohol retail stores (where applicabie)
[#44,B, ewes]
[ENV-39* Enact false/fake ID laws [##, B, eoe]
, o09] ENV-14 Implement beverage service training programs: Sales to
Lower ENV-7 Conduct campus-wide social norms campaign® intoxicated [C = # S/L = #2, B, eeee]
effectiveness [#,B, o00e] ENV-15 Implement beverage service training programs: Sales to
* underage [C = #, S/ = ##, B, eees]
ENV-30 Enact keg registration laws [##, B,
ENV-4 Prohibit alcohol use/service at campus social events ENV-6 implement bystander interventions® [#, F, *]
[#4,8,0]
ENV-5 Establish amnesty policies’ [#, F, eee] Legend
ENV-8 Require Friday moming classes’ [#, B, ##] R
Too few robust | ENV-9  Estabish standards for acohol service at campus social - SRR E oY ENV-38 Require unique design for state D cards for age <21
studies to rate awnls {4, B, eee] achieving targeted outcomes: [£2,B, ooe]
effectiveness | ENV-10 Estabiish substance-free residence halls [#, F, **] =+ = Higher
—or mixed | ENV-13 Prohibit beer kegs [C = #, S/L = ##%, B, ees] «= = Moderate = e =
results | ENV-18' Establish minimum age requirements to serve/sell Lower smgf)r;;j sgfeioso o i =5 o? %g"gg?ﬂ% studies
& alcohol [#, B, #*] = Too few robust studies gunlic health reach: or more cross-sectional studies or 1 to 4 longitudinal
= Broad

ENV-19 Implement party patrols [#4, B,
ENV-26 Increase cost of alcohol license [##, B, *]
[ENV-29 Prohibit home delivery of alcohol [##, B,
ENV-31 Enact noisy assembly laws [##, B, 0]

fo rate effectiveness—

or mixed results £ — Focusad

lew intervention (2019)
Intervention changed position in the matrix

studies

1o 4 studies but no longitudinal studies
study that is not longitudinal
No studies

25
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COLLEGE!AIM

STRATEGY PLANNING WORKSHEET

Use this worksheet or download a copy to capture your thoughts about your current strategles and new ones you'd like to explare. Keep in mind:

Priorities: Which alcohol-related issues are of mest concem to your campus? Make sure your school's needs and goals are well defined, and Keep them frant and center as you fill in the worksheet.
Effectiveness: Does research show that your current strategles are effective in addressing your priority issues? Might others be more effective?
Balance: Realistically assess what you can do with your available resources. Strike a balance, If possible, between individual- and envi level jes, and between les that will face
few barrlers and can be put in place quickly and others that may take longer to implement. Consider the financial cost relative to the program's expected effecti and the i

of the Student body that the strategy wil reach.

CURRENT STRATEGIES
Strategy Name e aned Next Stips: Keep 2 7 Madiy 1 boost efferiveness?
{and the IND or ENV ideatifier iy oy CollegeAlM Ratings ki complementary straegies? Shitto more effective options?
frum CalgeA, i appicabl)

wIND | wEny | Effectiveness | Cost | Barriers | Reach: Broad
st Bl Focused (%
students)

AN /

N\ /

Nee—~"

POSSIBLE NEW STRATEGIES
Notes and Mext Steps: Staff training or hiring needed? Other resources? Does the

Strategy Name Individual or
{and the IND e ENV identiir Emvironmental? CollegeAlM Ratings strateqy require 2 pan for conduciing an outcome evauation?

from Cotlegedig

vIND | vENV Effectiveness | Cost | Barriers m:n:m:;
students)

Additional
Informaton

COLLEGENAIM o poias

Select a strategy

to see ratings, S Environmental-Level Strategies
references, and  —— —

Lover emecninzss
[ oo s strstegies you wouta e to print & [l oot proview strstagiss

potential Emmen

b resurs
gt

resources [ E— T S —_—
promotions ‘sarvics training lwe

o recce. nging e coctert
(L. piaces, seminge. 50028100, 200 AFGMELENSES) I WAKN 2100001 USS ODTUTS, DETED] FeUsing OONSEGUERTEs.

(23 compiznze snecrs)
1 R I e i g Lowsr strsctrvensss

[F] Festretaconot sponsoranip
anaagvertising

—
“| bvents E

Entorce age-71 drinking age (e.5. comphance checks)

www.collegedrinkingprevention.gov/CollegeAIM
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discussion

Click on

strategies to

print for

reference or

Dacad on e cumant dnkieg bohavions. ciher g, and wakies

Sty e Mt et et

www.collegedrinkingprevention.gov/CollegeAIM

4/11/2024

53
| I
COLLEGEJAIM
See detailed answers to
frequently asked questions
www.collegedrinkingprevention.gov/CollegeAIM
54
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“Consider a mix of strategies.

Your best chance for creating a safer
campus could come from a
combination of individual- and
environmental-level interventions that
work together to maximize positive

effects (p. 5).”

55

This “mix” includes (but is not limited to):

* Policies

* Enforcement

* Education

* Prevention

* Intervention

* Treatment

* Recovery support

56
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Implementation strategies are key

“...the use of effective interventions on a scale
sufficient to benefit society requires careful attention
to implementation strategies as well. One without the
other is like serum without a syringe; the cure is
available, but the delivery system is not.” (p. 448)

Fixsen, D. L., Blase, K. A., Duda, M. A., Naoom, S. F., & Van Dyke, M. (2010). Implementation of evidence-
based treatments for children and adolescents: Research findings and their implications for the

future. In J. R. Weisz & A. E. Kazdin (Eds.), Evidence-based psychotherapies for children and

adolescents (p. 435-450). The Guilford Press

S I = | I
ENVIRONMENTAL-LEVEL STRATEGIES: Revised and Updated* '
Estimated Relative Effectiveness, Costs, and Barriers; Public Health Reach; and Research Amount/Quality’ CO L L EG E AI M
COSTS: Combined program and staff costs for adopti ion and mai
Lower costs $ Higher costs $SS
Higher ENV-16 Restr Z rs/pr ymotions [#22, B, eee]
ENV-24 Retain age-21 drinking age [#2, B, seee)

effectiveness
LA A

% | ENV-17 Retain

w

@

E ENV-21*

-]

o

s ENV-36 Enact social host provision laws [##, B, eee

© Moderate

B effectiveness

=

=~

o

-

s

o

&

>

=2

-

=}

< Lower i
= flectiveness ENV-15 Im
2 w
-4 ENV-30 £
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Some of the most effective strategies are carried out in the communities
and states surrounding the campuses, such as enforcing the minimum
legal drinking age. Campus leaders can be influential in bringing about off-
campus environmental changes that protect students.

To achieve success off campus, partner with leaders and coalitions in your
community and state. Building these partnerships takes time, so you may
want to make it part of a long-term plan. For models of campus-community
collaboration, see the Frequently Asked Questions section of the CollegeAIM
website (see URL below).

CollegeAlM, page 6

59

Environmental strategies/factors

* Increased enforcement of minimum
drinking age laws.

* Studies show that increased enforcement,
particularly with compliance checks on
retail outlets, cuts rates of sales to minors
by at least 50 percent.

NIAAA (2002); NIAAA (2015); NIAAA (2020)

60
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Environmental strategies/factors

* Restrictions on alcohol retail outlet
density.
* Higher density of alcohol outlets is associated

with higher rates of consumption, violence,
other crime, and health problems.

* Higher level of drinking rates associated with
larger number of businesses selling alcohol
within one mile of campus

NIAAA (2002); NIAAA (2015); NIAAA (2020)

61
B .. ] | I
C @& prevorg/Safer-Toolkit/index html e o
Home ==
: l
Introduction
A on Plar
Management P!
Elaes A toolkit to support lmplementatlon
Introduction
Action Plan Management Plan Evidence
The Action Plan
specifies the
four major
components of
the interventio
» DUI Check Points R
https://prev. org/Safer-TooIklt/mdex html
62
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What has “higher effectiveness”
among individually-focused
strategies?

INDIVIDUAL-LEVEL STRATEGIES: Revised and Updated*

Estimated Relative Effectiveness, Costs, and Barriers; Public Health Reach; Research Amount; and Primary Modality'

COLLEGE!AIM

COSTS: Combined program and staff costs for adoption/implementation and maintenance

Lower costs $ Mid-range costs $$ Higher costs $SS
IND-3  Normative re-education: IND-9  Skills training, alcohol focus: Goal/intention-setting alone® | IND-19 Multi-component education-focused program (MCEFP):
normative feedback (PNF}—Generic/other® [##,F oo P AlcoholEdu® for College? [#, B, #», online]

Higher [##, B, eeee, online/offsite]

5 igh IND-10 Skilis training, alcohol focus: Self-monitoring/self-
along’ [#,F, eee, ]

*hk

IND-24 Personalized feedback intervention (PFi): ECHECKUP TO
GO (formerly, e-CHUGY’ [#, B, ® e, online]

IND-14 Skills training, alcohol plus general life skills:
Alcohol Skills Training Program (ASTPY [#, F, eee, IPG]

Delivered by Health

by

IND-18 Brief (BMi): In-per
Individual (e.g., BASICS) [#5, F, seee, IP]

IND-26 Personalized feedback intervention (PFi): Generic/other*
[#2, B, seee, onling]

Moderate
effectiveness
*

IND-11° Skills training, alcohol focus: Decisional balance exercise
alone® [#, F, #e, online/offsite]

IND-12 Skls training, alcohol focus: Protective behavioral
strategies alone’ [#, B, **, online/offsite]

IND-4® Normative re-education: In-person norms clarification
alone® [#,F, eee, IPG]

IND-8  Skills training, alcohol focus: Expectancy challenge
interventions (ECI)—Experiential [#2, F, eee, IPG]

IND-15 Skills training, aicohol plus general life skills—Parent-
based alcohol communication training [#, F, eeee, offsite]

IND-16 Skills training, alcohol plus general life skills or general
life skills only: Generic/other® [#, F, eeee, IPG]

IND-17 Brief (BMI): In-per Group
[##,F, eee, IPG]

IND-20* Muiti-component education-focused
Alcohol-Wise® (contains eCHECKUP TO GO)
2, B, #e, online]

(MCEFP):

IND-2  Normative re-education:
normative feedback (PNF) Event-specific prevention
(21st birthday cards) [#, B, **e, online/offsite]

IND-13" Skills training, alcohol plus general life skills: Aicohol 101
Plus™ 2 [#,B, *e, online]

IND-7  Skills training, alcohol focus: Expectancy challenge
(EC)—By idacti alone?

[#,F, »o, IPG]

IND-1  Information/knowledge/education alone® [#, B,

IND-5 Values darification alone’ [#, F; e, IPG]

IND-6" Skills training, alcohol focus: Biood alcohol concentration
feedback alone” [#, F, e, IPI]

PG]

EFFECTIVENESS: Success in achieving targeted outcomes’

IND-22 Personalized feedback intervention (PFi):
CheckYourDrinking (beta 1.0 version)’ [#, B, ¢, online]
IND-23 Personalized feedback intervention (PFI):
College Drinker's Check-up (CDCU)’ [#, B, *, online]
IND-25* El Feedback
(PFI): Drinking Assessment and Feedback Tool for College
Students (DrAFT-CS) [##, B, », computer]

IND-21 Muiti-component education-focused programs (MCEFP):
Miscellaneous? [#, B, », online]

64

and
students whose drinking pattens put them at risk for gt
or who are aiready experiencing alcohol-related problems:
IND-27 Screening and behavioral treatments

IND-28 Medications for alconol use disorder

These approaches can reduce hammful drinking, according to
studies general

(ages 18-65).

with wide

ratings relative to other strategies. See page 18 for
more information.

Legend

Effectiveness rating,
based on percentage of studies
reporting any positive effect:
*»+ =75% Or more
50% t0 74%
* = 25% to 49%
X = Less than 25%
= Too few studies to rate
effectiveness

Barriers:
#2# = Higher

Research amount/quality:
eese = 11+ studies

7 10 10 studies

410 6 studies

© =3 or fewer studies

Primary modality:
Computer
IP! = In-person individual
IPG = In-person group
Online

New intervention (2019) DR

intervention changed
position in the matrix

4/11/2024
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Lower costs $

Mid-range costs $S

4/11/2024

Higher costs $S$

Higher

effectiveness

* &k

IND-3 Normative re-education: Electronic/mailed personalized
normative feedback (PNF}—Generic/other?
[##, B, eeee online/offsite]

IND-10 Skills training, alcohol focus: Self-monitoring/self-
assessment alone® [#, F, e# e, online/offsite]

IND-24 Personalized feedback intervention (PFi): eCHECKUP TO
GO (formerly, e-CHUG)’ [#, B, ®*#e, online]

IND-9 Skills training, alcohol focus: Goal/intention-setting alone®

[, F, o=, IP1]

IND-14 Skills training, alcohol plus general life skills:
Alcohol Skills Training Program (ASTPY [#, F, eee, IPG]

IND-18 Brief motivational intervention (BMI): In-person—
Individual (e.g., BASICS) [#%,F, eeee [Pf]

IND-26 Personalized feedback intervention (PFi): Generic/other?
[#%, B, e**e_onling]

IND-19 Muiti-component education-focused program (MCEFP):
AlcoholEdu® for College” [#, B, ¢, online]

Interventions Delivered by Health Care Professionals
Strategies in which health care professionals identify and help
students whose drinking patterns put them at risk for harm,
or who are already experiencing alcohol-related problems:
IND-27 ing and i

g

* Normative re-education: Electronic/mailed personalized normative feedback

(PNF)—Generic/other

* Skills training, alcohol focus: Self-monitoring/self-assessment alone

* Personalized feedback intervention (PFl): eCHECKUP TO GO (formerly, e-CHUG)
* Skills training, alcohol focus: Goal/intention-setting alone
* Skills training, alcohol plus general life skills: Alcohol Skills Training Program (ASTP)
* Brief motivational intervention (BMI): In-person—Individual (e.g., BASICS)

* Personalized feedback intervention (PFl): Generic/other
* Multi-component education-focused program (MCEFP): AlcoholEdu® for College

65
Lower costs $ Mid-range costs $$ Higher costs $S$
IND-3 Normative re-education: Electronic/mailed personalized | IND-9  Skills training, alcohol focus: Goal/intention-setting alone® | IND-19 Muiti-component education-focused program (MCEFP)
normative feedback (PNF—Generic/other? #2,F o0 IP1] AlcoholEdu® for College” [#, B, #«, online]
Higher [##,B, ee+e, online/offsite] IND-14 Skills training, alcohol plus general life skills
- IND-10 Skills training, alcohol focus: Self-monitoring/self- Alcohol Skills Training Program (ASTPY: [#, F, eee, IPG] Interventions Delivered by Health Care Professionais
Lol s assessment alone® [#, F, e»e, online/offsite] IND-18 Brief motivational intervention (BMI): In-person— Strategies in which health care professionals identify and help
* &% | IND-24 Personalized feedback intervention (PFi): eCHECKUP TO Individual (e.g., BASICS) [##.F, eees P[] students whose drinking patterns put them at risk for harm,
GO (formerly, e-CHUG)” [#, B, #*#*, online] IND-26 Personalized feedback intervention (PFI): Generic/other® or who are already experiencing aicohol-related problems:
[#%, B, eeee_onling] IND-27 ing and i
* Normative re-education: Electronic/mailed personalized normative feedback
(PNF)—Generic/other

* Skills training, alcohol focus: Self-monitoring/self-assessment alone
* Personalized feedback intervention (PFl): eCHECKUP TO GO (formerly, e-CHUG)
* Skills training, alcohol focus: Goal/intention-setting alone
* Skills training, alcohol plus general life skills: Alcohol Skills Training Program (ASTP)
* Brief motivational intervention (BMI): In-person—Individual (e.g., BASICS)
* Personalized feedback intervention (PFl): Generic/other
* Multi-component education-focused program (MCEFP): AlcoholEdu® for College

66
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Prevention strategies:

Personalized Normative Feedback (PNF) and
Personalized Feedback Intervention (PFl)

67

Norms Clarification

* Examines people’s perceptions about:

¢ Injunctive Norms:
« Attitudes
« Acceptability of behaviors

» Descriptive norms
 Perceptions about the prevalence of
substance use among peers
» Perception about the rate of substance use by
peers

68
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PNF (Personalized Normative Feedback)
Number of Drinking Days in a Typical Week

How do you compare to the typical female community college student?

7
64

54

-

w

- ~
.w

I_.

Days per Week

<
]

Actual

BN
Typically delivered web-based/online

69
I |
PFI (Personalized Feedback Intervention)
Can inclucie PNE, and can be delivered web-based/online
But...most robust findings and largest effect sizes with in-person delivery as BMI
(more on this in a bit)
70
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Higher costs $S$

effectiveness

IND-3 Normative re-education: Electronic/mailed personalized
normative feedback (PNF}—Generic/other®

Higher [##, B, eeee, online/offsite]

IND-10 Skills training, alcohol focus: Self-monitoring/self-
assessment alone’ [#, F, e# e, online/offsite]

** % | IND-24 Personalized feedback intervention (PFI): eCHECKUP TO

GO (formerly, e-CHUG)? [#, B, eeee

online]

| IND-9 Skills training, alcohol focus: Goal/intention-setting alone

[, F, o=, IP1]

| IND-14 Skills training, alcohol plus general life skills:
Alcohol Skills Training Program (ASTPY [&, F, eee

| IND-18 Brief motivational intervention (BMI

Individual (e.g., BASICS) |

| IND-26 Personalized feedb:

[##, B, eee, onling]

IND-19 Muiti-compo
AlcoholEdy

ucation-focused program (MCEFP)
College’ [£, B, #*, oniine]

71

72

Interventions Delivered by Health Care Professionals
Strategies in which health care professionals identify and help
students whose drinking patterns put them at risk for harm,
or who are already experiencing alcohol-related problems:
IND-27 Screening and behavioral treatments

* Normative re-education: Electronic/mailed personalized normative feedback

(PNF)—Generic/other

* Skills training, alcohol focus: Self-monitoring/self-assessment alone

* Personalized feedback intervention (PFl): eCHECKUP TO GO (formerly, e-CHUG)
* Skills training, alcohol focus: Goal/intention-setting alone
* Skills training, alcohol plus general life skills: Alcohol Skills Training Program (ASTP)
* Brief motivational intervention (BMI): In-person—Individual (e.g., BASICS)

* Personalized feedback intervention (PFl): Generic/other
* Multi-component education-focused program (MCEFP): AlcoholEdu® for College

The Alcohol Skills Training Program

(ASTP)

* A skills-training approach using
motivational interviewing techniques in
its delivery with a focus on drinking in
less dangerous and less risky ways for
those who make the choice to drink.
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What is Harm Reduction?

* The most harm-free or risk-free outcome
following a harm reduction intervention is
abstinence

* Any steps toward reduced risk are steps in the
right direction

73

How are these principles implemented in
an intervention with college students?

* Legal issues are acknowledged.
* Skills and strategies for abstinence are offered.

* However, if one makes the choice to drink, skills are described on
ways to do so in a less dangerous and less risky way.

* A clinician, facilitator, student affairs professional, or program
provider must elicit personally relevant reasons for changing.

* This is done using the Stages of Change model and Motivational
Interviewing.

74
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The Stages of Change Model

(Prochaska & DiClemente, 1982, 1984, 1985, 1986)

Stages and Interventions

: Contemplation | | Preparation Action Maintenance
contemplation

75

The Stages of Change Model

(Prochaska & DiClemente, 1982, 1984, 1985, 1986)

Stages and Interventions

-/

FIe Contemplation | Preparatio’ Action Maintenance

contemplation

Motivational Assessment Relapse
Enhancement Skills Training Prevention

——

76
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The Stages of Change Model

(Prochaska & DiClemente, 1982, 1984, 1985, 1986)

Stages and Interventions

7~
Pre- : ‘ . .
Contemplatior reparation Action Maintenance

contemplation

Motivational Assessment Relapse
Enhancement Skills Training Prevention

77

The Stages of Change Model

(Prochaska & DiClemente, 1982, 1984, 1985, 1986)

Stages and Interventions

FIe Contemplation reparalon Action Maintenance

contemplation
\

Motivational ) Assessment Relapse
Enhancement Skills Training Prevention

78
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Motivational Interviewing

Basic Principles
(Miller and Rollnick, 1991, 2002)

1. Express Empathy
2. Develop Discrepancy
3. Roll with Resistance
4. Support Self-Efficacy
79
O ——— — e —

Blood Alcohol Level
*.02% Relaxed

*.04% Relaxation continues,
Buzz develops

*.06% Cognitive judgment is impaired

80
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Steele, C.M., & Josephs, R.A. (1990). Alcohol myopia: Its
prized and dangerous effects. American Psychologist, 45 (8),

921-933.

Alcohol Myopia

Its Prized and Dangerous Effects

Claude M. Steele and Robert A. Josephs

University of Michigan

ABSTRACT: This article explains how alcohol makes so-
cial responses more extreme, enhances important self-
evaluations, and relieves anxiety and depression, effects
that underlie both the social destructiveness of alcohol and
the reinforcing effects that make it an addictive substance.
The theories are based on alcohol’s impairment of per-
ception and thought—the myopia it causes—rather than
on the ability of alcohol’s pharmacology to directly cause
specific reactions or on expectations associated with al-
cohol’s use. Three conclusions are offered (a} Alcohol
makes social behaviors more extreme by blocking a form
of response conflict. (b) The same process can inflate self-
evaluations. (c) Aleohol myopia, in combination with dis-

“Alcohol

icant effects, a straightforward idea has dominated the
thinking of laymen and scientists alike: Such effects stem
directly from the pharmacological properties of alcohol,
much the way relaxation stems from the pharmacological
properties of valium. We know, for example, that people
often drink alcohol to get the effects they assume it will
directly cause: relaxation, a better mood, courage, social
ease, and 50 on (e.g., Goldman, Brown, & Christiansen,
1987; Leigh, 1989; Maisto, Connors, & Sachs, 1981). This
idea explains both heads of the beast; some of these direct
effects, such as aggression and hostility, can be socially
destructive, and others, such as relaxation and tension
reduction, are reinforcing enough to make alcohol 2 po-

Myopia”

Impelling Cues ) . Inhibiting Cues
, information B T
processing, A ‘H‘\,
narrowing attention

Alcohol impairs

to only the most
salient internal and
environmental
cues.

: O crock

6:30am

Alarm

4/11/2024
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Motivational Enhancement
Techniques: Group Settings

* Non-judgmental, non-confrontational

* Cast a wide net to be inclusive of audience

* Ask open-ended questions as much as possible
* Reflect when possible — this remains key

* Consider “hooks” for the group

* Elicit personally relevant reasons for change

* Let group generate protective behavioral
strategies, then fill in what they miss

Specific Tips for Reducing
the Risk of Alcohol Use

Set limits
Eat prior to or while drinking
Keep track of how much you drink

Space your drinks
* Alternate alcoholic drinks w/non-alcoholic drinks

Avoid trying to “out drink” or keep up with others

Avoid or alter approach to drinking games

If you choose to drink, drink slowly

Use a designated driver

Don’t accept a drink when you don’t know what’s in it

Have a friend let you know when you’ve had enough

Avoid combining alcohol with cannabis (or other substances)

4/11/2024
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Lower costs $ Mid-range costs $$ Higher costs $S$
IND-3 Normative re-education: Electronic/mailed personalized | IND-9  Skills training, alcohol focus: Goal/intention-setting alone® | IND-19 Muiti-component education-focused program (MCEFP):
normative feedback (PNF}—Generic/other? [#2,F o0 IPI] AlcoholEdu® for College’ [#, B, #e, oniine]

[##, B, *#ee online/offsite]

Higher IND-14 Skills training, alcohol plus general life skills:
allcliveness IND-10 Skills training, alcohol focus: Self-monitoring/self- Alcohol Skills Training Program (ASTPY [#, F, eee, IPG] Interventions Delivered by Health Care Professionals
G assessment alone® [#, F, e, online/offsite] IND-18 Brief motivational intervention (BMI): In-person— Strategies in which health care professionals identify and heip

IND-24 Personalized feedback intervention (PFi): eCHECKUP TO
GO (formerly, e-CHUG)’ [#, B, ®*#e, online]

Individual (e.g., BASICS) [, F, eees, IP]
IND-26 Personalized feedback intervention (PFi): Generic/other?
[##, B, eeee, onling]

85

students whose drinking pattems put them at risk for harm,
or who are already experiencing aicohol-related problems:
IND-27 Screening and behavioral treatments

* Normative re-education: Electronic/mailed personalized normative feedback

(PNF)—Generic/other

* Skills training, alcohol focus: Self-monitoring/self-assessment alone

* Personalized feedback intervention (PFl): eCHECKUP TO GO (formerly, e-CHUG)
* Skills training, alcohol focus: Goal/intention-setting alone
« Skills training, alcohol plus general life skills: Alcohol Skills Training Program (ASTP)

* Personalized feedback intervention (PFl): Generic/other
* Multi-component education-focused program (MCEFP): AlcoholEdu® for College

Brief
Alcohol

Screening and

Intervention for

College

Students

A Harm Reduction Approach

Linda A. Dimeff
John S. Baer
Daniel R. Kivlahan
G. Alan Marlatt
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The Basics on BASICS

Brief Alcohol Screening and Intervention For College Students

Brief

e Assessment

eSelf-Monitoring L

eFeedback Sheet

*Review of Information and Skills Training
Content

(Dimeff, Baer, Kivlahan, & Marlatt, 1999)

What does it mean to “do” BASICS?

* The “AS” is the alcohol screening

B * Originally a separate in-person session

A * Subsequently achieved online, but

Sereening dnd BASICS does require a screening

Intervention for * The “I” is the intervention

College * Originally a second in-person session

Students guided by personalized graphic feedback

* Personalized graphic feedback delivered

online/in-print without interaction with
a facilitator (PFl) is not BASICS

* Intervention must be delivered with
fidelity (meaning adherence to Ml spirit,
style, and strategies)
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“Detail of Personalized Graphic Feedback 1990 - 1991

Student's Name

Frequency/Quantity
during Fall

Peak BAL during Fall

Quamity/Frequency
during High School

Personal Feedback for John Student Drinkec

Your Drinking Patterns
« Fiauency
ey
« Parcenti Comparson |
+ Biood Aleoho! Cansent
' FALL TERM 1990

A g 10 e IFCATNOn you gave Us DG e Fail 1990 Assessmant, the
numibar 0f OCCASI0NS YOu Grank (1requency) was 3 - 4 tmes & wook. The

nk 0n each occasion (quaniity) was 5 - € drinks.
Your percertin rank {companiog you to omer coliege studonts) is 91%

Your typical peak biood #conof content (BAC) in ine Fak term wis 117, ;
Yoof highest reportad BAC i Fall Assassment was 230

SPRING SEMESTER IN MIGH SCHOOL

9 Schionl, pous drequancy of
o quardiy yu coneumiod

DRINKING NORMS

03 2kt what you Deleved ¥ be the Kversge
ool consumed by Other Students your aga
V0 that 1ha SO0 SR VAT 1 - 2 s each
G ach CocEsion, T8 Consumed 5 - 6 dinks

Tho actual erinking form 10r aduls your age [ fwice = week, crrking scout

Percentile
Rating

Highest Peak
BAL

Perceived Norms

Abtual Norms

four drinks on sech occasion

FREQUENCY
SRR

Curreet

QUANTITY.

| recasc |

Fall 1950 ° 3 - dwie

5 -8 driks'

Spring 199 12 2w

3. 4 onms

Summary | P e
. Nour Esimated Nomm 1wk

acnnks

S 6 dimks.

Lifestyle “ 4

-
* Mizsed a day (e pant of & day) of school of

FAMILY HISTORY

From the IIOMMaBon you Qave 3. we consKier your
oy o be strongly positive

#5h based on tamily

INDICES OF ALCONOL DEPENDENCY

BCRIOWIOARed the 10TOWITg WIDANEACES which
toperdency

whan. & work, schiool, o diving
g o ot~ o~
= Deieking rhore than you Ktwnced

BELIEFS ABOUT ALCOMOL AND (TS EFFECT

Mects & “Good™ A "Likely 1o Ocour” when

Detail of Personalized
Graphic Feedback
1990 - 1991

Alcohol-related
Problems (RAPI)

Family History

Alcohol Dependency

Beliefs about Alcohol

Concern about
Drinking Habits

Perceived Risk

4/11/2024
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06)543-0080

Your Drinking

According to the information you gave us, the number of
occasions you drank (frequency) was:
4 days per weelk

On the weekends, you drank an average of:

4 drinks per occasion

bt - .40 - Coma, recpiratory
i airest
]
o - 30 - Loss of conaciosness
E Lz R T
00
g 15 - Risk of bl kout
= 32 - Cleoar motor Impairment
L] -l in
E 05 - Bimintahing retorn
@
oo

Fus Paak

j

Your Taeical

The average peak and average typical values are based on
hat we know about students attending UW

1t wauld take approximately 16:98 haurs for your peak

Blood Alcohol Content (BAC) ta return to .00,

approximately 13,50 hours for your Lypical BAC Lo r

.00,

Typical Weekly Pattern

"
1

i

s
a

|
Gl

This is what you told us you drank during a typical week,

rirke

.
|1 "B
R

Sat sun

B8. This means that you drink
percent of students your age,

Alcohol-related Problems
You indicated the following alcohol-related ci
had occurred at least 1-2 times in the prior

onsequences
six months:
Had a fight or argument, or bad feelings with a friend or
family member.

Felt you were qoing crazy.

Got into fights, acted bad, or did mean things.

Not able to do your homework or study for a test,

Went to work or school high or drunk.

Missed out on other things because you spent too much.
money on alcohol.

Experienced nausea or vomiting.

Had a hangover.

Passed out or fainted suddenly.

Missed a day or part of a day of work or school.

You can minimize lhl: mua ive effects of alcohol by
choosing to drink t at all

You indicated that you have the following concerns
regarding your weight and/or body:

You are concerned about your weight, shape, or diet.
You are fearful of being overweight.
You have used the following methods to counteract weight
gain: diet pills, exercise
You have engaged in binge eating or have eaten more than
you are comfortable with
You indicated that in a typical week you are getting the
following amount of calories from alcohol:
2592 calories

It would rcquuc 566 minutes of brisk walking or 443

mi n the stairmaster to expend this number of
calories each week.

Alcohol: Financial Costs

Based upon your typical qua: and frequency of alcohol
use, you are typically spending the following, depending
on your choice of alcohol:

Domestic Beer (cans): $162.00/quarter

Microbrew Beer (bottles): $280.80/quarter

Alcohol and Sexual Behavior

You Indicated that you have had the following alcohol-
related sexual experiences

Have gotten Into sexual situations you later regretted
because of drinking.

Have had sex when you really didn’'t want to because of

drinking.

Have had sex with someone you wouldn't ordinarily have
sex with when drinking.

Have felt pressured or forced to have sex after drinking.

Alcohal doesn't improve sexual enjoyment or
performance. You can reduce your risks of unwanted
sexual experiences by being selective about whether and
how much to drink, especially on first dates or at larger
parties. Use the buddy system to watch out for friends.

7 @ 3 Personalized Feedback

eturn to

Compared to ather college students, your percentile rank is
s much as or more than 88

Assessment: Fall 2002
Participant: Jane Student

Drinking Norms

This is what you told us you believed to be the average
frequency and quantity of alcohel consumed by students
your age, as well as the actual drinking norms for UW

students.
Frequency
Quantity
—

Drinks P

or Decasion
Most students think other students drink more than they

actually do. Most UW students drink 2 or fewer drinks
when they drink.

Beliefs About Alcohol Effects
You listed the following alcohol effects as "good
“likely to occur” when you consume aleohol ;

and

1 would enjoy sex more
1 would feel peaceful.
1 would feel calm.

Does alcohol really do these things? Research suggest:
many of the sacial effects of alcahol are based on mylhs,
placebo effects, and expectations we bring to the drinking
situation.

Alcohol Dependence

Yo the following experiences, which are
associated with a pattern of dependency.

Have driven a car after drinking.

Have had blackouts.

Felt like you needed more alcohol to get the same effect.
Felt like you needed a drink first thing in the morning.

Based upon the data provided, we es
alcohol tolerance to

mate your level of

Very High Risk
Tolerance means needing more alcohol to get the same
effect as you used to get at lower levels. Tolerance
reduces pleasurable effects of alcohol and makes drinking
more expensive. It can also be a sign that you are
becoming dependent on alcohol

We consider your risk based on family history to be:

Positive Risk

Most people have heard that having a family history of
alcohol problems increases your risk for alcohol problems
yourself. While this is true, it’s also true that being aware
of your drinking and making lower-risk decisions about
drinking now can lessen your risk of developing an alcohol
problem in the future.

Perceived Risk

Your concern about your drinking habits is:
Low

Protective Factors

These are some things you are doing to avoid negative
consequences from drinking

Use 2 designated driver.

Keep track of how many drinks you were having.

These are some other strategies you might use to reduce
negative effects of drinking:

Switch between alcoholic and non-alcoholic beverages.
Determine, in advance, not to exceed a set number of
drink
Choose not to drink alcohol.

Eat before and/or during drinking.

Have a friend let you know when you've had enough.
Pace your drinks to 1 or fewer per hour

Avoid drinking games.

Drink an alcohol lock alike (non-alcoholic beer, punch) or
juice, water.
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Higher costs $S$

Higher

IND-3 Normative re-education: Electronic/mailed personalized
normative feedback (PNF}—Generic/other?
[##, B, *#ee online/offsite]

IND-10 Skills training, alcohol focus: Self-monitoring/self-

IND-9  Skills training, alcohol focus: Goal/intention-setting alone®

[#,F, oo, IP]
IND-14 Skills training, alcohol plus general life skills:
Alcohol Skills Training Program (ASTPY [#, F, eee, IPG]

IND-19 Muiti-component education-focused program (MCEFP):
AlcoholEdu® for College? [#, B, #e, online]

Interventions Delivered by Health Care Professionals

effectiveness assessment alone’ [#, F; #ee, online/offsite] IND-18 Brief motivational intervention (BMJ): In-person— Strategies in which health care professionals identify and help
** % | IND-24 Personalized feedback intervention (PFI): eCHECKUP TO Individual (e.g., BASICS) [£2. F, eees, IP[] students whose drinking pattems put them at risk for harm,
GO (formerly, e-CHUG)’ [#, B, #*#*, onling] IND-26 Personalized feedback intervention (PF): Generic/other> | OFWho are already experiencing aicohol-related problems:
[#%, B, eeee, onling] IND-27 Screening and behavioral treatments
* Normative re-education: Electronic/mailed personalized normative feedback
(PNF)—Generic/other
L]
* Personalized feedback intervention (PFl): eCHECKUP TO GO (formerly, e-CHUG)
L ]
« Skills training, alcohol plus general life skills: Alcohol Skills Training Program (ASTP)
L]
* Personalized feedback intervention (PFl): Generic/other
* Multi-component education-focused program (MCEFP): AlcoholEdu® for College
93
Lower costs $ Mid-range costs $$ Higher costs $S$
IND-3 Normative re-education: Electronic/mailed personalized | IND-9  Skills training, alcohol focus: Goal/intention-setting alone® | IND-19 Multi-component education-focused program (MCEFP):
normative feedback (PNF)—Generic/other® [#,F oo IPI] AlcoholEdu® for College’ [#, B, #+, oniine]
Higher [##, B, eeee, online/offsite] IND-14 Skilis training, aicohol plus general life skills:
effecti IND-10 Skills training, alcohol focus: Self-monitoring/self- Alcohol Skills Training Program (ASTPY: [#, F, eee, IPG] Interventions Delivered by Health Care Professionals
NOTRS assessment alone* [#, F, »«, online/offsite] IND-18 Brief motivational intervention (BMI): In-person— Strategies in which health care professionals identify and help
*** | IND-24 Personalized feedback intervention (PF): eCHECKUP TO Individual (e.g., BASICS) [£2, F, eeee, IP] students whose drinking patterns put them at risk for harm,
GO (formerly, e-CHUG)” [#, B, #*#*, online] IND-26 Personalized feedback intervention (PFi): Generic/other2 | OF Who are already experiencing aicohol-related problems:
[#2, B, eeee, onling] IND-27 Screening and behavioral treatments
* Normative re-education: Electronic/mailed personalized normative feedback
(PNF)—Generic/other
L]
* Personalized feedback intervention (PFl): eCHECKUP TO GO (formerly, e-CHUG)
L]
« Skills training, alcohol plus general life skills: Alcohol Skills Training Program (ASTP)
L]
* Personalized feedback intervention (PFl): Generic/other
Multi-component education-focused program (MCEFP): AlcoholEdu® for College
94
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What do we do with cannabis use?

95

This “mix” includes (but is not limited to):

* Policies

* Enforcement

* Education

* Prevention

* Intervention

* Treatment

* Recovery support

96
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(1) Consider screening in Health &
Counseling Centers

97

(2) Go a step further with SBIRT,
especially since motivational
enhancement-based brief interventions
show promise

98
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Screening: Universal screening for quickly assessing
use/severity/risks

Brief Intervention: Motivational/awareness-raising intervention
to prompt contemplation of or commitment to change

Referral to Treatment: Referral to specialty care or follow-ups

99

In-person, personalized feedback interventions
have shown reductions in use, time spent high,
and consequences (e.g., Lee, et al., 2013)

Lee, C.M., Kilmer, J.R., Neighbors, C., Atkins, D.C., Zheng, C., Walker, D.D., & Larimer, M.E. (2013).
Indicated prevention for college student marijuana use: A randomized controlled trial. Journal of
Consulting and Clinical Psychology, 81, 702-709.

100
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(3) If considering harm

reduction approaches, be aware
of recommendations for “lower
risk” rather than “low risk” use

International Journal of Drug Policy 99 (2022) 103381

Contents lists available at ScienceDirect

International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drugpo

Review

Lower-Risk Cannabis Use Guidelines (LRCUG) for reducing health harms )

Chagk for

from non-medical cannabis use: A comprehensive evidence and S

recommendations update

Benedikt Fischer™%*, Tessa Robinson ¢, Chris Bullen®*, Valerie Curran "%,
Didier Jutras-Aswad ™, Maria Elena Medina-Moral*, Rosalie Liccardo Pacula!, Jiirgen Rehm ™",
Robin Room P, Wim van den Brink %', Wayne Hall

*Schools of Population Health and Pharmacy, Faculty of Medical and Health Sciences, University of Auckland, Auckland, New Zealand
® Centre for Applied Research in Mental Health and Addiction, Faculty of Health Sciences, Simon Fraser University, Vancouver, Canada
< Department of Psychiatry, Federal University of Sao Paulo, Sao Paulo, Brazil

4 Department of Health Research Methods, Evidence & Impact, Faculty of Health Sciences, McMaster University, Hamilton, ON, Canada
¢National Institute for Health Innovation (NIHI), The University of Auckland, Auckland, New Zealand

 Clinical Psychop Unit, Research Dep

and Health , University College London, London, United Kingdom

£NIHR University College London Hospitals Biomedical Research Centre, London, United Kingdom

" Department of Psychiatry and Addictology, Université de Montréal, Montreal, Canada

i Research Centre of the Centre Hospitalier de U'Université de Montréal (CRCHUM), Montreal, Canada
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X Department of Psychiatry and Mental Health, Faculty of Medicine, National Autonomous University of Mexico, Mexico City, Mexico

Published in January 2022 issue of International Journal of Drug Policy
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General Precaution A:

“There is no universally safe level of cannabis
use; thus, the only reliable way to avoid any
risk for harm from using cannabis is to
abstain from its use.”

Among other recommendations:

People who use cannabis should use low potency cannabis products

“Overall, there is no categorically ‘safe’ route of use for cannabis and
each route option brings some level of distinct risks that needs to be
taken into account for use. “ That said, smoking is particularly risky.

Keep use occasional (no more than 1 or 2 days a week, weekend only)

If a person notices impacts to attention, concentration, or memory,
“consider temporarily suspending or substantially reducing the intensity
(e.g., frequency/potency) of their cannabis use.”

Avoid driving while under the influence (waiting at least 6-8 hours after
inhaling, 8-12 hours after use of edibles)
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Recommendation #11: Some specific groups of people are at
elevated risk for cannabis use-related health problems because
of biological pre-dispositions or co-morbidities. They should ac-
cordingly (and possibly on medical advice as required) avoid or
adjust their cannabis use. Higher risks for harm extend to indi-
viduals with a genetic predisposition (e.g., a first-degree family or
personal history) for, or an active psychosis, mood (e.g., depres-
sive) disorder, or substance use disorder.

With other substances, go
where your data lead you
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SUBSTAMCE USE & MISUSE Taylor & Francis
hitgs:ieloi.org/ 1. 1080/ DA2R0RS. 2021.190 1826 Taphit b Frane Groupy

ORIGINAL ARTICLE I, Choct s st

Nonmedical Use of Prescription Stimulants as a “Red Flag” for Other
Substance Use

Jason R. Kilmer® (&, Nicole Fossos-Wong?® @, Irene M. Geisner® (&, Jih-Cheng Yeh® @, Mary E. Larimer?
@, M. Dolares Cimini®, Kathryn B. Vincent® ([, Hannah K. Allen® @, Angelica L. Barrall® @ and
Amelia M. Arria® @

*Center for the Study of Health and Risk Behaviors, Department of Psychlatry and Behavioral Sclences, Unlversity of Washington, Seattle,
WashIngton, USA; BCenter for Behavioral Health Promaotion and Applied Research, University at Albany, Albary, Mew York, USA; “Center on
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ABSTRACT KEYWORDS
Background: Nonmedical use of prescription stimulants (NMPS) has increased on college campuses  Binge drinking: college students;
during the past two decades. MMPS is primarily driven by academic enhancement motives, and ~ Marijuana use; prescription
nofmative misperceptions exist as well. However, large, nationwide studies have not yet heen  SHImulants; socal norms
conducted to generalize findings more broadly and gain @ deeper understanding of the relationship

between NMPS and other substance use {e.g. alcohol use, marijuana, etc). The present study was

conducted to lay the foundation for prevention efforts related to NMPS by establishing NMPS

prevalence, practices surrounding NMPS, and other substance use. Methods: N=2,989 students

from seven universities around the U5, completed a web-based survey assessing NMES practices

and related behaviors. Prevalence and factors associated with NMPS were explored. Results: Analyses

revealed a 17% past-year prevalence of NMPS with associated widespread misperceptions of peer

use. NMPS was significantly related 1o alcohol use, binge drinking, and marijuana use, as well as

skipped classes and affiliation with Greek life. Conclusions: Although most college students do
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* Study of non-medical use of ADHD prescription
stimulant medication at 7 schools across the

United States

— 2,989 undergraduates between 18-25 years of age

— “In the past 12 months, on how many days have you used an

ADHD prescription stimulant non-medically?”

— 17.2% reported past year use of a prescription
ADHD stimulant medication not prescribed to them

Kilmer, J.R., Fossos-Wong, N., Geisner, .M., Yeh, J-C., Larimer, M.E., Cimini, M.D., Vincent, K.B., Allen, H.K., Barrall,
A.L., & Arria, A.M. (2021). Non-medical use of prescription stimulants as a “red flag” for other substance use.

Substance Use and Misuse, 56 (7), 941-949. doi: 10.1080/10826084.2021.1901926
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Skipping class
*Among those with no past year non-medical use of prescription
stimulants

— % skipping at least one class: 34.9% G—————
— Of those with at least 1 skipped class, % who said they skipped due to use
of alcohol/other substances: 8.9% <G ———

*Among those with past year non-medical use of prescription

stimulants
— % skipping at least one class: 54.1% <G———
— Of those with at least 1 skipped class, % who said they skipped due to use
of alcohol/other substances: 39.6% G———

Kilmer, J.R., Fossos-Wong, N., Geisner, I.M., Yeh, J-C., Larimer, M.E., Cimini, M.D., Vincent, K.B., Allen, H.K., Barrall,
A.L., & Arria, A.M. (2021). Non-medical use of prescription stimulants as a “red flag” for other substance use.
Substance Use and Misuse, 56 (7), 941-949. doi: 10.1080/10826084.2021.1901926
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Cannabis use

*Among those with no past year non-medical use of
prescription stimulants

— Past year cannabis use: 38.8%

— Past 30-day cannabis use: 23.0% G

*Among those with past year non-medical use of
prescription stimulants

— Past year cannabis use: 86.0% €——
— Past 30-day cannabis use: 66.2% €

Kilmer, J.R., Fossos-Wong, N., Geisner, .M., Yeh, J-C., Larimer, M.E., Cimini, M.D., Vincent, K.B., Allen, H.K., Barrall,
A.L., & Arria, A.M. (2021). Non-medical use of prescription stimulants as a “red flag” for other substance use.
Substance Use and Misuse, 56 (7), 941-949. doi: 10.1080/10826084.2021.1901926

110

55



4/11/2024

Heavy episodic alcohol use
(4+ drinks last 30 days for women, 5+ drinks last 30 days for men)
«Among those with no past year non-medical use of prescription stimulants

— Women (4+ at least once past 30): 47 .1% €——
— Men (5+ at least once past 30): 47.0% G

*Among those with past year non-medical use of prescription stimulants

— Women (4+ at least once past 30): 88.4% C——
— Men (5+ at least once in past 30): 85.6% ¢———

Kilmer, J.R., Fossos-Wong, N., Geisner, .M., Yeh, J-C., Larimer, M.E., Cimini, M.D., Vincent, K.B., Allen, H.K., Barrall,
A.L., & Arria, A.M. (2021). Non-medical use of prescription stimulants as a “red flag” for other substance use.
Substance Use and Misuse, 56 (7), 941-949. doi: 10.1080/10826084.2021.1901926
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Wrapping up
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Wrapping up/Future directions

* We have effective strategies out there!

* Consider the audience for prevention/intervention efforts
* Those who do not drink or use substances
* Study abroad programs
* Students in recovery
* Fraternity and sorority members
* Student athletes

* High-risk events L
* Consider ways to reach young adults who aren’t in a college
setting

* Add to the science on “what works” for impacting alcohol
use, other drug use, interpersonal violence, and the overlap
of these issues

113

As you considered messaging, some great
resources on the words we use
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Great resource from CDC:

https://www.cdc.gov/healthcommunication/Health_Equity.html

“ © @ hups/Awww.cdegov/healthcommunication/Health_ Equity hur 6 @ % * 40

CDC Centers for Disease Control and Prevertion
©0C 2477 Saving U

Ives, Prateciing Peopie™

earch
Gateway to Health Communication
COC  Gatew :

Health Equity Guiding Principles for Inclusive
Inclusive Communication . o
Principles Communication

Using a Health Equity Brint

Table of Contents

» Inclusive Communication Principles Developing Inclusive Communical tions

Using a Health Eauity Lens Inclusive Images
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Avoid saying target, tackle, combat, or other terms with violent
connotation when referring to people, groups, or communities.

These terms should also be avoided, in general, when communicating about
public health activities.

Instead of this... Try this...

* Target communities for interventions * Engage/prioritize/collaborate with/serve
* Target population [population of focus]

* Tackle issues within the community * Population of focus

* Aimed at communities * Consider the needs of/Tailor to the

* Combat or fight against [disease] needs of [population of focus]

* War against [disease] » Communities/populations of focus

* Intended audience
* Eliminate/eradicate [issue/disease]
* Prevent/control spread of [disease]

https://www.cdc.gov/healthcommunication/Key_Principles.html
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Great resource from APA

https://www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines.pdf

)

AST2 e

& o G

Equity, Diversity,
and Inclusion

INCLUSIVE LANGUAGE GUIDELINES

Bl
- 4 5
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Thank you!

Jason Kilmer

jkilmer@uw.edu
@cshrb_uw
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