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12:00 p.m.

12:00 p.m.

12:15 p.m.

12:30 p.m.

1:15 p.m.

1:30 p.m.

Public Agenda

Call Meeting to Order
Matthew J. Aumen, Designated Federal Officer, CSAP NAC

Welcome, Introductions, and Opening Remarks
Luis Vasquez, Council Chair; and Acting Director, CSAP

Approval of August 2018 Meeting Minutes
CSAP NAC Members

NAC Member Round-Robin
CSAP NAC Members

BREAK

Prevention Technology Transfer Centers
Holly Hagle & Laurie Krom, PTTC Network Coordinating Office
Scott Gagnon, CSAP NAC Member; Project Director, New England PTTC

SAMHSA

Substance Abuse and Mental Health
Services Administration




2:30 p.m.

3:15 p.m.

3:30 p.m.

4:15 p.m.

4:45 p.m.

4:50 p.m.

5:00 p.m.

Public Agenda Continued

NAC August Workforce Recommendations & SAMHSA
Strategic Plan Discussion
Luis Vasquez, Council Chair; and Acting Director, CSAP

BREAK

National Survey on Drug Use and Health - Update
Rachel Lipari, Statistician, CBHSQ

Publications Update and National Prevention Week
Nel Nadal & David Wilson, Materials Development Team, CSAP

Public Comment

Wrap-up
Richard Carmi, Deputy Director, CSAP

ADJOURNMENT

SAMHSA

Substance Abuse and Mental Health
Services Administration




Call Meeting to Order

Matthew J. Aumen
Designated Federal Officer
CSAP NAC

Rockville, MD — April 29, 2019
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Welcome, Introductions, and
Opening Remarks

Luis Vasquez
Council Chair and Acting Director

CSAP
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Welcome, Introductions, and Opening Remarks

Luis “Lucho” Vasquez

Council Chair and Acting Director
Center for Substance Abuse Prevention
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Approval of August 2018
Meeting Minutes

CSAP NAC Members

Rockville, MD — April 29, 2019
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NAC Member Round-Robin

CSAP NAC Members

Rockville, MD — April 29, 2019
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Break

1:15 p.m.—1:30 p.m.
(Scheduled)
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Prevention Technology
Transfer Centers

Holly Hagle & Laurie Krom
PTTC Network Coordinating Office

Scott Gagnon
CSAP NAC Member
Project Director, New England PTTC
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Technology Transfers Centers

TT Technology Transfer Centers
Funded by Substance Abuse and Mental Health Services Administration

INTRODUCTION TO SAMHSA’S
TECHNOLOGY TRANSFER CENTERS
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Technology Transfers Centers

TT Technology Transfer Centers
Funded by Substance Abuse and Mental Health Services Administration

Technology Transfer Centers (TTC)

13 Substance Abuse and ntal Health
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The purpose of the Technology Transfer Centers (TTC)
program is to develop and strengthen the specialized
behavioral healthcare and primary healthcare workforce
that provides substance use disorder (SUD) and mental
health prevention, treatment, and recovery support services.

Help people and organizations incorporate effective practices
into substance use and mental health disorder prevention,
treatment and recovery services.

S4MH.S4
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TTC Centers

TT Technology Transfer Centers
Funded by Substance Abuse and Mental Health Services Administration
|

Each TTC Network Includes 13 Centers*®

Network Coordinating Office

National American Indian and Alaska =a¢
Native Center % ATTC
National Hispanic and Latino Center

MHTTC
10 Regional Centers (aligned with HHS

regions)

PTTC

*ATTC Network also includes
6 international HIV Centers funded by
the President’s Plan for AIDS Relief

S4MH.S4
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SAMHSA’s Vision for TTC Operation: Network Coordinating Offices

18

Network wide coordination

Nationwide activities
coordination

Main platform for training access

Liaison for national and
international focused activities



PTTC Overview

e Serve as subject matter experts for specific
populations nationally

« Support national stakeholders/entities that
focus on specific populations

* Provide support for regional TTCs on issues
related to specific populations

* Collaborate with NCO for nationwide
activities
19 SAMHSA
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SAMHSA’s Vision for TTC Operation: Regional Centers

» Develop and implement regional approach for
workforce development activities

» Coordinate with NCO for nationwide activities

« Coordinate with National TTCs to support
specific populations in regions

* Collaborate with SAMHSA Regional
Administrators to support the region

20 SAMFHSA
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PTTC Overview

(T
(@ @ PTTC Prevention Technology Transfer Center Network
( Funded t ubstance Abuse and Mental Health Serv s Administratior
\e_¢

Overview of Prevention Technology
Transfer Centers (PTTC) Network

21 Substance Abuse and ntal Health
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» Improve implementation and delivery of effective substance
abuse prevention interventions
g Provide training and technical assistance services to the
substance abuse prevention field
— Tailored to meet the needs of recipients and the
prevention field

— Based in prevention science and use evidence-based
and promising practices

— Leverage the expertise and resources available
through the alliances formed within and across the
HHS regions and the PTTC Network.
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(@ @ PTTC Prevention Technology Transfer Center Network ﬂMHﬂ
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“v° PTTC Network Approach

Develop and disseminate tools and strategies needed to improve the
quality of substance abuse prevention efforts

Provide intensive technical assistance and learning resources to
prevention professionals in order to improve their understanding of
* prevention science,
* how to use epidemiological data to guide prevention planning, and
* selection and implementation of evidence-based and promising
prevention practices.

Develop tools and resources to engage the next generation of
prevention professionals.

= @
& *j:)\,‘ﬁ*‘“r'f\ Prevention Technology Transfer Center Network
» %o PTTC = Tk SAMHSA
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The 2019-2023 PTTC Network is comprised of:

10 US-based Regional Centers, 1 National American Indian and Alaska Native PTTC,
1 National Hispanic and Latino PTTC, and 1 Network Coordinating Office

Southeast PTTC South Southwest PTTC

e T :

Y National American Indian | National Hispanic & Latino
Mid-America PTTC & Alaska Native PTTC PTTC

@ @ PTT Prevention Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration MMHM
2 \e_8
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Services Administration



PTTC Network

g [ ) PTT Prevention Technology Transfer Center Network
\ ’ Funded by Substance Abuse and Mental Health Services Administration

@_eGION 8
gCION 7, Mountai
> Ll PTTC Network

Northwest H 1
o PTT Coo_rd|r_1at|n9 Ofﬁ'ce Untuerat of QECION
University of University of Missouri Wisconsin- Northeast
Washington - Kansas City ERIEET & Caribbean
PTTC
Rutgers

University

T
University of
Nevada,
Reno

National American Indian
and Alaska Native PTTC

National Hispanic and Latino
University of lowa

National Latino Behavioral
Health Association

2 . ?gelon,-q

Southeast
TTC

- P

American Samoa, Commw. . ‘ Wake Forest
of the Northern Mariana Islands, School of
FECION > Medicine

Federated States of Micronesia,
Guam, Rep. of the Marshall Islands,

Rep. of Palau Hawaii Mid-America
South PTTC
Southwest ACT Missouri
PTTC
University of
25 U.S. Virgi
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Select Planned Projects Across Network

PTTC National & Regional Centers:

/ S
@ @ PTT Prevention Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration SAMHSA
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Prevention Technology Transfer Center

¢ _J) PTTC mmimmeimeis,

YOURPTTC ~ EDUCATION ~ RESOURCES ~  COMMUNICATION -~

.

HealtheKnowledge.org Online Learning

Free and Low Cost Continuing Education for Healthcare Providers

GET CONNECTED! GET INFORMED! GET TRAINED!

READ NEWS “ SEARCH PRODUCTS / SEARCH EVENTS ::'(9

Prevention Technology Transfer Center Network

Funded by Substance Abuse and Mental Health Services Administration ﬂMHM

Substance Abuse and Mental Health
Services Administration

27



New England Prevention Technology Transfer Center

’ 4 New England (HHS Region 1)
. PTTC Prevention Technology Trans er Center Network
\ , Funded by Sub al Health Services Administration

New England Prevention
Technology Transfer Center

Scott M. Gagnon, MPP, PS-C
Director, New England Prevention Technology Transfer Center
Director of Operations, AdCare Educational Institute of Maine, Inc.

ADCARE
28 $4MH54
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The New England PTTC Partner Organizations

e Administration and Coordination: AdCare Educational
Institute of Maine, Inc.

Evaluation: Public Consulting Group

Distance Learning Management: Co-Occurring Collaborative
Serving Maine

’ W’ New England (HHS Region 1)
TT Prevemlon Technology Transfer Center Network ﬂMHﬂ
29 P C Funded by Su 1d Mental Health ices Administration
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New England PTTC Staff

* Director — Scott M. Gagnon, MPP, PS-C (AdCare
Maine)

 Training & Outreach Coordinator — Erin Dunne
(AdCare Maine)

 Distance Learning Coordinator — Terrance Sprague
(CCSME)

* New England PTTC Evaluator — Megan Hawkes
(Public Consulting Group)

’. . New England (HHS Region 1)
PTTC Prevention Technology Transfer Center Network ﬂMHﬂ
30 \. . Funded by Substance Abuse and Mental Health Services Administration
nce Abuse and Mental Health
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Goals and Objectives

* Goal 1 —Increase the capacity of the New England
prevention workforce to use prevention research
to prevent and reduce SUDs

— Build alliances with New England prevention
professionals, researchers, state systems & other
prevention stakeholders

— Conducting assessment of skills and training needs of NE
workforce

— Developing and delivering in-person and distance learning
trainings

— Develop and disseminate prevention tools, references, &
resources to aid putting prevention research into practice

— Intensive technical assistance services to facilitate the
implementation of prevention science

. SAMHSA

| Health
s Administratio



Goals and Objectives

e Goal 2 — Increase the capacity of the New England
prevention workforce to utilize core prevention skill
sets in the prevention of SUDs

— Develop in-state capacities to offer training in core skill set
areas (e.g. SAPST, ethics, advanced ethics, etc.)

— Develop advanced level courses for the more experienced
workforce

— Develop and implement program to promote prevention
education and career paths to New England high school
and college students

3 $4MH.54
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What we’ve been working on...

33

Launching the website: pttcnetwork.org/NewEngland

Planning the New England prevention workforce
assessment

Continued outreach to build network and
partnerships

Planning Distance Learning courses and live webinars
— Toxic stress

— Training on effective prevention presentations

— Teaching the SAPST at a University

— Presentation by New England Poison Centers

nce Abuse and Mental Health
' drmini :

Substa
Services Administration



Emerging Themes

Support for SAPST
Ethics and Advanced Ethics

Advanced Level Trainings
Upstreaming Prevention

Promoting Primary Prevention
Sustainability

Leadership development

Prevention organization management
Marijuana science & prevention

Evaluation/Measuring impact of
prevention

Communication & Messaging

18 — 25/ College and non-college
populations

Vaping

Substance use and older adults
Promoting prevention careers
LGBTQ

Health disparities

Prevention in rural settings
Policy

Networking — sharing successes

Funded by Substance Abuse and Mental Health Services Administration

34

(o New England (HHS Region 1)
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New England PTTC projects

35

* Mentoring services for Substance Abuse Prevention
Skills Training (SAPST) instructors — Vermont

* Tip sheet for prevention approach to addressing
emerging drug trends — New Hampshire

* CADCA two-day training on building prevention-
medical community partnership to address OUDs —
Maine (June 13t & 14 in Portland, Maine)

* Training development: marijuana prevention,
prevention messaging, SUD and elder populations,
prevention and brain science

Services Administration



Other Projects in Early Phases

* Developing a pilot mentoring program for prevention
professionals

* Developing advanced prevention training to co-locate with
New England Best Practices School

* Developing a prevention skills refresher training

e New England (HHS Region 1)
PTT Prevention Technology Transfer Center Network
\. . Funded by Substance Abuse and Mental Health Services Administration
36 nce ;_’\busedanld Mental Health
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New England TTC Collaboration

37

ATTC MHTTC PTTC

The three TTCs in New England are actively working

in collaboration on multiple initiatives

* New England Leadership Development Program

* New England School of Addiction and Prevention
Studies

 Training on opiate prevention & treatment in rural
settings

Services Administration



Questions for NAC Members

* Have you connected with the PTTC serving your region, or one
of the national specialty PTTCs? Share your experience.

 What are the opportunities for the NAC and PTTC Network and
regional centers to collaborate?

* What are national prevention workforce development
priorities that the PTTC Network should be involved in
addressing or advancing?

38 Substance d Mental Health

Services Administration



Contact Info & Website

* New England PTTC

AdCare Educational Institute of Maine, Inc.
6 E Chestnut Street, Suite 101

Augusta, ME 04330
newengland@pttcnetwork.org
sgagnon@adcareme.org

Website: pttcnetwork.org/NewEngland

New England (HHS Region 1)

PTTC -

Preven tion Technology Transfer Center Nelwork

Services Administration


mailto:newengland@pttcnetwork.org
mailto:sgagnon@adcareme.org
https://pttcnetwork.org/NewEngland

NAC August Workforce
Recommendations &
SAMHSA Strategic Plan Discussion

Luis Vasquez
Council Chair and Acting Director
CSAP

CSAP National Advisory Council Meeting

Rockville, MD — April 29, 2019




Recommendation #1

Beginning in Fiscal Year 2022, require, in all SAMHSA prevention
Funding Opportunity Announcements (FOAs), that all project
director and coordinator staff, current and newly hired to
implement prevention programming, have achieved base level
prevention skill set training. CSAP NAC recommends the base
level prevention skill set be defined as completing the Substance
Abuse Prevention Skills Training (SAPST), or SAMHSA approved
equivalent, and six hours of prevention ethics training.

Substance Abuse and Mental Health

Services Administration



Recommendation #2

Engage communities and other stakeholders in efforts to
promote prevention careers and expand the prevention
workforce across the spectrum of behavioral health, which
includes prevention, treatment, and recovery, by supporting
activities including educational campaigns, training within
minority fellowship programs and prevention fellows programes,
and pre-service recruitment at the secondary, collegiate, and
post-graduate levels.

Substance Abuse and Mental Health

Services Administration



Moving Forward

Discussion

Services Administration



SAMHSA Strategic Plan

44

Combating the Opioid Crisis through the Expansion of Prevention,
Treatment, and Recovery Support Services.

Addressing Serious Mental lliness and Serious Emotional
Disturbances.

Advancing Prevention, Treatment, and Recovery Support Services
for Substance Use.

Improving Data Collection, Analysis, Dissemination, and Program
and Policy Evaluation.

Strengthening Health Practitioner Training and Education.

Substance Abuse and Mental Health
Services Administration



Promote prevention careers and expand the prevention
workforce through:

* Campaigns

Training within minority fellowship programs and prevention
fellows programs

Pre-service recruitment at the secondary, collegiate, and post-
graduate levels

Other activities

S4MH.S4
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* Work group members
e Tasks
e Timeframe

 Deliverable

46 Substance Abuse and ntal Health
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Break

3:15p.m.—3:30 p.m.
(Scheduled)

Substance Abuse and Mental Health
Services Administration
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National Survey on Drug Use
and Health - Update

Rachel Lipari
Statistician
CBHSQ

Rockville, MD — April 29, 2019
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National Survey on Drug Use and Health (NSDUH) Overview

Covers the civilian, noninstitutionalized population, aged 12 or older:

— Includes: Households, college dorms, homeless in shelters, civilians on military
bases

— Excludes: Active military, long-term hospital residents, prison populations,
homeless not in shelters

Sample includes all 50 states and DC
Approximately 67,500 persons are interviewed annually
Data collected from January to December

Designed to obtain accurate responses for substance use and mental
health

— Ensures survey responses are not linked to personally identifying information

— Data collection techniques encourage accurate reporting of sensitive
information

MMHM

Ab dM IH alth



FFR1.11

Numbers of Past Month lllicit Drug Users among People Aged 12 or Older: 2017

Marijuana 26.0
Prescription Pain Reliever Misuse
Cocaine

Prescription Stimulant Misuse
Past Month Prescription Tranquilizer Misuse
licit Drug Use Hallucinogens
30.5 Million People Methamphetamine
(11.2%) Inhalants
Heroin

Prescription Sedative Misuse

No Past Month
Illicit Drug Use
241.6 Million People
(88.8%)

0 5 10 15 20 25 30
Millions of People

Note: Estimated numbers of people refer to people aged 12 or older in the civilian, noninstitutionalized population in the United States. The numbers do not sum to the
total population of the United States because the population for NSDUH does not include people aged 11 years or younger, people with no fixed household address
(e.g., homeless or transient people not in shelters), active-duty military personnel, and residents of institutional group quarters, such as correctional facilities, nursing
homes, mental institutions, and long-term care hospitals.

Note: The estimated numbers of current users of different illicit drugs are not mutually exclusive because people could have used or misused more than one type of
illicit drug in the past month.



lllicit Drug and Alcohol Use in the Past Month among Individuals Aged 12 or Older, by

Hl 14.29 - 20.91

S C_110.78-14.28 S o [_]54.54 - 58.49
D C_1928-1077 - {} [C_150.41-5453
C_1846-927 C_144.80 - 50.40

Bl 764-845 Bl 29 25- 4479

Percentages \ . @\ ! ' Percentages
. ; Bl 5850 - 66.79

Note: Differences in color do not indicate significant differences. No tests of difference were conducted.



Marijuana Use in the Past Month among Individuals Aged 12 or Older, by Substate

I 1530 - 19.78

I 12451529
0.8 . 1247
6,598 - 23T
5.01. 887

{:} ) 5.11 - 580

A HI B 419510

Note: Differences in color do not indicate significant differences. No tests of difference were conducted.



== Past Year Substance Use among Youths Aged 12 to 17:
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=/\—Alcohol =O- Cigarettes -[]- Marijuana == Cocaine =1~ Heroin

Subst + Difference between this
ubstance 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 estimate and the 2017

Alcohol 346+ 343+ 339* 333+ 33.0¢ 31.9* 31.0* 305* 287+ 27.8* 26.3* 246* 24.0* 227 216 219 estimate is statistically
Cigarettes 203+ 19.0+ 184+ 17.3+ 17.0+ 157+ 151+ 151+ 142+ 132+ 118+ 103* 89+ 81+ 72 63 significant at the .05 level.
Marijuana 158+ 15.0* 145* 13.3* 132 125 131 137+ 140* 142+ 135+ 134+ 131 126 120 124

Cocaine 24+ 18 16 17+ 16+ 15 12+ 10* 10* 09* 07+ 05 07 06 05 05

Heroin 02+ 01+ 02¢* 04+ 01+ 01 02 01* 01 02+ 01 01* 01 01 01 0.1




Past Year Substance Use among Young Adults Aged 18 to 25: Percentages,
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Substance 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 * Difference between this
estimate and the 2017
Alcohol 779+ 781+ 780+ 779+ 788 77.9* 780* 787+ 786* 77.0* 774 768 765 755* 744 740 estimate is statistically
Cigarettes 49.0+ 476+ 475 472+ 470+ 452+ 451+ 453+ 432+ 423+ 410 395+ 377+ 350* 317 310 significant at the .05 level.
Marijuana 208 285 278 280* 281+ 275+ 278 308 300° 308 315 316* 319 322+ 330° 349
Cocaine 67 66 66 69 69° 64 56 53 47 46* 46" 44 46* 54" 56 62
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FFR1.08

Current, Binge, and Heavy Alcohol Use: 2017

People Aged 12 or older

140.6 Million
Current Alcohol Users

66.6 Million\

Binge Alcohol Users

(47.4% of Current
Alcohol Users)

16.7 Million
Heavy Alcohol Users
(25.1% of Binge
Alcohol Users and
11.9% of Current
Alcohol Users)

People Aged 12 to 20

7.4 Million
Current Alcohol Users

4.5 Million \

Binge Alcohol Users

(60.7% of Current
Alcohol Users)

0.9 Million
Heavy Alcohol Users
(20.6% of Binge
Alcohol Users and
12.5% of Current
Alcohol Users)

Note: Since 2015, the threshold for determining binge alcohol use for males is consuming five or more drinks on an occasion and for females is consuming four or

more drinks on an occasion.
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Binge Alcohol Use in the Past Month among Youths Aged 12 to 20, by State:

. Percentages
. o Hl 15.02-22.14
T C113.12-15.01
— {} [ J]11.36-13.11

C_110.43-11.35
Bl 774-1042

Note: Differences in color do not indicate significant differences. No tests of difference were conducted.



FFR1.21

Past Year Opioid Misuse among People Aged 12 or Older, by Age Group: 2017

Number of People (in Millions) Percent
14 12 10 8 6 4 2 1 2 3 4 5 6 7 8

——

2.9 H 181025 7.3

Note: Opioid misuse is defined as heroin use or prescription pain reliever misuse.

12 or Older

12t017




FFR1.20

Past Year Opioid Misuse among People Aged 12 or Older: 2017

11.1 Million People 562,000 People with 886,000 People
with Past Year Past Year Pain Reliever Misuse with Past Year
Pain Reliever Misuse and Heroin Use Heroin Use
(97.2% of Opioid Misusers) (4.9% of Opioid Misusers)  (7.8% of Opioid Misusers)

324,000 People
with Heroin Use Only

(2.8% of Opioid Misusers)

10.5 Million People with
Pain Reliever Misuse Only

(92.2% of Opioid Misusers)

11.4 Million People Aged 12 or Older with Past Year Opioid Misuse

Note: Opioid misuse is defined as heroin use or prescription pain reliever misuse.
Note: The percentages do not add to 100 percent due to rounding.



FFR1.27

Numbers of Past Year Initiates of Substances among People Aged 12 or Older:

2017

Marijuana 3.0 Million
2.0 Million

1.4 Million

1.2 Million

1.2 Million

Rx Pain Relievers
Rx Tranquilizers
Hallucinogens

Rx Stimulants

Cocaine 1.0 Million
Inhalants 575,000
Rx Sedatives 271,000

Methamphetamine 195,000
Heroin i 81,000 4.9 Million
Alcohol =
Cigarettes = 1.9 Million
0 1 2 3 4 5 6

Past Year Initiates

Rx = prescription.
Note: Estimates for prescription pain relievers, prescription tranquilizers, prescription stimulants, and prescription sedatives are for the initiation of misuse.



*>* Past Year Alcohol Initiates among People Aged 12 or Older, by Age Group (in

Millions): 2002-2017

5 _ A
g 4|
g
% 3 O0—0—0—0O L+
£, _a-p_g 8018
5 m_ . m—o—od
;3 _—-..
c% 1

| 0=0—C~0—0=—0—C~0—0-0—0-0—0—0=0-q
02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17

=A=12 or Older =O=121t017 =1-18t025 ={=26 or Older

Age Group 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
12 or Older 39+ 41+ 44+ 43 44 46+ 45 46 4T 4T 46 46 4T 48 46 49
121017 26+ 26+ 27+ 27+ 27+ 27+ 26+ 27+ 25 26+ 24 24 23 24 23 23
181025 120 14 15 14+ 16 AT+ AT+ 18 20 200 19 21+ 22 22 220 24
26 or Older 04 01 02 01 01 01 02 01 02 01 02 01 01 02 02 01

MeanAgeatFirstUse  16.6° 164° 164* 164+ 166° 16.8° 17.0* 169* 170+ 17.4* 174 173 173 176

174 176

+ Difference between this
estimate and the 2017
estimate is statistically
significant at the .05 level.



FFR1.28

Past Year Marijuana Initiates among People Aged 12 or Older, by Age Group

2.5

2.0

1.5

1.0

Past Year Initiates (in Millions)

0.5

0.0

Age Group

12 or Older
121017
1810 25
26 or Older

A

A A—A—A/
/A—A/ ~Na—a

Ay A

) O
o~ —0—0—0—970" | "O~0—p—0—0-0

B O ma e
R T

_~-0
8—0—0

/5 —
o0  Npa_n-S O0—0—0—09
=9 =8 "o~
02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17

=A=12 or Older =O=12t017 -[-18t0 25 =26 or Older

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

224 20+ 24 21+ 24+ 24 22+ 24+ 24+ 26 24+ 24+ 26+ 26* 26*
14+ 12 13 11 12 12 12 13 13 14 13 12 12 12 12
0.7+ 07+ 07+ 07+ 07+ 08 08 1.0 09 11+ 1.0+ 10 11+ 10" 1.0*
0.1+ 01+ 02+ 03 04+ 01+ 02¢ 00 02¢ 02t 02¢ 02 03+ 04 04

3.0
1.2
1.3
05

Note: Estimates of less
than 0.1 million round to
0.0 million when shown
to the nearest tenth of a
million.

+ Difference between this
estimate and the 2017
estimate is statistically
significant at the .05 level.
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Perceived Great Risk from Substance Use among People Aged 12 or Older:

Smoking Marijuana Once a Month

Smoking Marijuana Once or Twice a Week

Using Cocaine Once a Month

Using Cocaine Once or Twice a Week

Trying Heroin Once or Twice

Using Heroin Once or Twice a Week

Having 5+ Drinks of Alcohol Once or Twice a Week
Having 4 or 5 Drinks of Alcohol Nearly Every Day

Smoking One or More Packs of Cigarettes Per Day

26.1
3.9

f71.3

fi 86.8

94.5

20

40 60
Percent Perceived Great Risk

80 100



Percent with Perceived Great Risk
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Perceived Great Risk from Substance Use: Percentages, 2015-2017

Youths Aged 12 to 17

Young Adults Aged 18 to 25

100 .
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60
A A A4 u T T
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0
2015 2016 2017 2015 2016 2017
LSD = lysergic acid
==Smoking Marijuana Once or Twice a Week diethylamide.

~(O=Using Cocaine Once or Twice a Week

~[1=Using Heroin Once or Twice a Week

={J=Using LSD Once or Twice a Week

~[I=Having 5+ Drinks of Alcohol Once or Twice a Week
={>=Smoking One or More Packs of Cigarettes per Day

+ Difference between this
estimate and the 2017
estimate is statistically
significant at the .05 level.



Perceptions of Great Risk among Youths Aged 12 to 17, by State: Percentages, Annual

Perceptions of Great Risk Perceptions of Great Risk Perceptions of Great Risk
from Smoking Marijuana from Having Five or More from Smoking One or More
Once a Month Drinks of an Alcoholic Packs of Cigarettes per Day
Beverage Once or Twice a
Week

Percentages

Percentages
I 27.76 - 36.57 Il 70.43 - 74.79
T -27. [167.78-70.42
o [12382-26.41 .24 - 43 [164.81-67.77
[ 12077-2381 - [_163.30- 64.80
Wl 1621-20.76 Ml 61.00 - 63.29

Note: Differences in color do not indicate significant differences. No tests of difference were conducted.



Youths Felt That Parents Would Strongly Disapprove of Substance Use

100
=
S R e+ e+ | s A A—N—N—N——A
§ 90 .;,..\;A_A—a_a_a.—- :—s—.’-".-:.::. O—O
=
S 80
[a 18
§ =/\—= Smoking One or More Packs of Cigarettes per Day
3 70| =O-Trying Marijuana Once or Twice
j‘i—J P =[_]= Using Marijuana Once a Month or More
= g
8 71 -0O-Having One or Two Drinks of Alcohol Nearly Every Day
£ 0

Substance Use Behavior

02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Smoking One or More Packs of Cigarettes per Day 89.5* 89.8* 90.6* 91.1* 914+ 021+ 924+ 0926+ 926* 932 931 935 938 936 940 938

Trying Marijuana Once or Twice
Using Marijuana Once a Month or More

89.1* 894+ 89.8* 90.2* 904+ 91.0+ 90.7+ 90.5* 89.6* 89.3* 893+ 884+ 875" 87.6* 86.5* 85.1
92.0* 922* 93.0* 929+ 931* 93.3* 93.1* 93.0* 91.9* 916* 91.3* 90.6* 90.0+ 89.8* 89.0 88.1

Having One or Two Drinks of Alcohol Nearly Every Day 89.0° 88.5° 89.0° 88.9* 896* 896* 897+ 903 905 905 905 907 906 909 912 910

+ Difference between this
estimate and the 2017
estimate is statistically
significant at the .05 level.



== Past Year Exposure to Substance Use Prevention Messages and Programs

among Youths Aged 12 to 17: Percentages, 2002-2017

w 100
[b]
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a 60 | =O-=Prevention Messages Qutside of School
c < .
8 ﬁl’ ~[1= Prevention Messages at School
[<b]
[a

02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17

E + Difference between this
Xposure 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 estimate and the 2017

Prevention Messages Outside of School ~ 83.2+ 83.6* 83.0* 81.1* 79.3* 77.8* 77.9* 769+ 759+ 751+ 759+ 726 729+ 733+ 727 716 estimate is statistically
ignificant at the .05 level.
Prevention Messages at School 78.8* 78.1° 782+ 779* 769* 758 76.4* 752* 757+ 746 750+ 735+ 730+ 727 718 704 significant atthe .05 leve




FFR1.39

Disorder: 2017

No Past Year

Substance Use Past Year Substance

Use Disorder

Disorder =
252.4 Million People 19.7 Million People
(92.8%) (7.2%)

Numbers of People Aged 12 or Older with a Past Year Substance Use

Alcohol 14.5

llicit Drugs

Marijuana

Prescription Pain Reliever Misuse
Cocaine

Methamphetamine

Heroin

Prescription Stimulant Misuse

0 5 10 15
Millions of People

20

Note: Estimated numbers of people refer to people aged 12 or older in the civilian, noninstitutionalized population in the United States. The numbers do not sum to the total
population of the United States because the population for NSDUH does not include people aged 11 years or younger, people with no fixed household address (e.g.,
homeless or transient people not in shelters), active-duty military personnel, and residents of institutional group quarters, such as correctional facilities, nursing homes,

mental institutions, and long-term care hospitals.

Note: The estimated numbers of people with substance use disorders are not mutually exclusive because people could have use disorders for more than one substance.
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Major Depressive Episode (MDE) and MDE with Severe Impairment in the Past

o
O
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Percent with MDE or MDE with
Severe Impairment in Past Year

N

o

04 05 06 07 08 09 10 11 12 13 14 15 16 17

=)= MDE -(O- MDE with Severe Impairment

MDE Status 2004 2005 2006 2007 2008 | 2009 2010 2011 2012 2013 2014 2015 2016 2017

MDE 9.0+ 88 79+ 82+ 83 81+ 80+ 82+ 91+ 107+ 114+ 125 128 133

MDE with Severe

) N/A - NA 55+ 55 6.0+ 58 57+ 57+ 63+ 77+ 82+ 88 90 94
Impairment

N/A = not available.

+ Difference between this
estimate and the 2017
estimate is statistically
significant at the .05 level.
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Past Year Substance Use Disorder (SUD) and Major Depressive Episode (MDE)

SuD,
No MDE

MDE,
No SUD

/ \

1.0 Million 3.2 Million
Youths Had SUD Youths Had MDE

Note: Youth respondents with unknown MDE data were excluded.
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Past Year III|C|t Drug Use among Youths Aged 12 to 17, by Past Year Major

Percent Using in Past Year

29.3

16.3

14.3
12.4

B 121017, Total
[] Had MDE

9295 [ Did Not Have MDE

115
10.9

45
2.3

4.5
2.1

49 3.9

2.0 16

llicit Drugs

Marijuana

Misuse of Inhalants
Prescription
Psycho-

therapeutics

Hallucinogens
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Any Mental lliness and Serious Mental lliness in the Past Year among Adults Aged 18

L]
25 10
/ - o
= ? g—n—a—g=0—F—% o o0 Ve
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= H—-—-—._ | — [<E) _
R p—o— T T B~ o o =56 S e
=0 2% 4| pp—t—u— BT 0—0—0
| E T
S 5 = ot
& 3 2
&
0
Age Group 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Age Group 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
18 or Older 177+ 181 184+ 178 186 185  181* 179" 183 189  4gorQder 37+ 37+ 41t 390 41 42 41 400 42 45
1810 25 185+ 18.0+ 181+ 185+ 19.6* 194+ 201+ 217+ 221+ 258 1810 25 3.8 3.3+ 3.9 3.8 4.1+ 4.2+ 4.8+ 5.0 5.9+ 75
26 to 49 207+ 216 209+ 203+ 212 215 204+ 209+ 211+ 222 26 to 49 4.8+ 4.9¢ 5.2 5.0 5.2 53 4.9* 5.0* 53 5.6

50 or Older 144 145 151 150 158" 153 154* 140 145 138  500rOlder 25 25 30 28 30 32 31 28 27 2T
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18 or Older: Numbers in Millions, 2017

Any Mental lliness

SUD and
Mental lliness

SuD, Mental
No Mental 38.1 lliness,
liness Million No SUD
18.7 Million 46.6 Million Adults

Adults Had SUD Had Mental Iliness

Past Year Substance Use Disorder (SUD) and Mental lliness among Adults Aged

Serious Mental lliness

SUD and SMI

SUD,
No SMI

SMI,
No SUD

N\

11.2 Million
Adults Had SMI

/

18.7 Million
Adults Had SUD



=7 Past Year lllicit Drug Use and Past Month Substance Use among Adults Aged

18 or Older, by Mental lliness Status: Percentages, 2017

Past Year lllicit Drug Use Past Month Substance Use

Percent Using in Past Year
Percent Using in Past Month

Illicit Drugs Opioid Misuse  Prescription Pain Heroin
Reliever Misuse

Brovi TJAME [ SwI BWNoMmi [JAME [sm

Cigarette Daily Cigarette Binge Drinking Marijuana

AMI = any mental illness; MI = mental illness; SMI = serious mental illness.
Difference between this estimate and the estimate for adults without mental iliness is statistically significant at the .05 level.
Note: Opioid misuse is defined as heroin use or prescription pain reliever misuse.
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Need for and Receipt of Substance Use Treatment in the Past Year among

Need for Substance Use Treatment Receipt of Specialty Substance Use Treatment
Among Those Who Needed Treatment

Number of People (|n M|II|ons Percent Number of People (in Thousands) Percent
20 3,000 2,000 1,000

0 5 10 15 15
12 or Older 7.6 2,530 12 or Older 12.2
0 12t0 17 4.1 121017 8.8

5.2 1810 25 FH 15.1 441 H 1810 25 H— 8.5




Thank you.

Questions?

Rachel N. Lipari: Rachel.Lipari@samhsa.hhs.gov

1. NSDUH homepage: https://www.samhsa.gov/data/data-we-collect/nsduh-national-
survey-drug-use-and-health

* National, state and substate reports and data tables

2. SAMHDA homepage: https://datafiles.samhsa.gov/

* Online analysis tool and downloadable public use datasets

» State Data Visualization page
. SAMHSA

Substance Abuse and Mental Health
Services Administration
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Substance Abuse and Mental Health
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2019 NATIONAL PREVENTION WEEK



* Involve communities in raising awareness
of substance use and mental health
issues and in implementing prevention
strategies, and showcasing effectiveness oI munIEY Partner
of evidence-based prevention programs. Involvement Engagement

 Foster partnerships and collaborations
with federal agencies and national
organizations dedicated to improving
public health.

Resource
Sharing

* Promote and disseminate quality
substance use prevention and mental
health promotion resources and
publications.

v SAMHSA

Substance Abuse and Mental Health
Services Administration




- A a NE - DO

1. Participate in the #PreventionChampion challenge

. Raise awareness in your community by including
NPW slides in your presentations

. Participate in and promote the webinar series
. Share NPW news through your social media channels

Substance Abuse and Mental Health
Services Administration




2019 NPW Planning Guide and Resource Calendar

QUARTER 2

APRIL — JUNE

\NSP\R\NG

acTion
LIWVES

EEK
ENTION W
2019 NAT\ONN-J;RRE;URC;_ CALENDAR

SLANNING GUIDE &

Use health

and cultural
observances to gef
ideas for NPW.

Order print copies or download a PDF
version at the SAMHSA Store:
https://store.samhsa.gov/product/smal9
-5096

COMMUNITY ACTIVITIES

FOR NATIONAL
PREVENTION WEEK

ACTION
LIVES

NATIONAL HEALTH
CENTER WEEK

NPW WEBINAR:
VAPING

s1 SAMHSA

Substance Abuse and Mental Health
Services Administration



https://store.samhsa.gov/product/sma19-5096

Toolkit Wristband includes:
« NPW promotional materials;

 Prevention resources and webinars
from SAMHSA and other federal

partners, organized by health \
theme; and — |

« Reports on prevention topics. hPNk nati- W

‘9//‘@.

"ationa prevention W¢

To order Toolkit Wristbands,
email David Wilson at
David.Wilson@samhsa.hhs.gov

22 SAMHSA

Substa Ab dM IH alth
nist
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Pre-ven-tion Cham-pi-on
Noun: a person, activity, program, or
organization that inspires others to take
prevention actions every day that
change lives.




?

ADD THAT ONE WORD.
SHARE YOUR
#PreventionChampion

CHAMPION
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national prevention week
INSPIRING

72 W74

Substance Abuse and Mental Health
Services Administration



Tqut 1Got This

el NEsse ' Follow r v
%nis! @IGotThisChicago 3

Who is your #PreventionChampion? Ours are
Chicago teens and parents. You inspire us
every day with your choices to talk about
#underagedrinking and lead healthy lives
without alcohol. You got this!
#|lGotThisChicago #PreventionDay
#CADCAForum

Rl

B THE WORD Ti,

AT DESCRIBES My
#PreventionChampion

12:05 PM - 4 Feb 2019

$ Shay Teague —
@ShayTeague g

I'm choosing @RizeConsultants as my
#preventionchampion #NPW2019
Because she is #innovative

4:10 PM - 4 Mar 2019

SAMHSA

Substance Abuse and Mental Health
Services Administration




Available now on SAMHSA’s YouTube channel
to share and embed:
https://youtu.be/4sMDALMBNTY SAMHSA



https://youtu.be/4sMDALMBNTY
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HESOURCES NEWS, AND IDEAS
KE E USE PREVENTION

October 2018

Don’t miss this webinar: The Intersection of Opioids and Suicide

The first webings in SAMHSA'S Nabianal Prevention Week 2019 webinar series. *The
cirle,” wil feature & Gscussion about the relatorship and
tersection of twa gmw g public health challenges, opiois misuse and suicids, s well as
abaut what prevention strategies and approaches can be used Lo address them at the national
and state levels. The webinar will lake place on Tharsday, Octaber 25, from 2-00 prn - 3:30
3 EDT. R

Calling all college students! The Red Ribbon Week Campus Video
PSA Contest is back

s part of e Drug Enfarcement Adminstration IDE-\] Red Ribban Wesk campaign, the DEA
and SAMHSA are co-sparsaring & < for colleges and uriversies lo
sromots the impartance af preventing alcohel abuse and the Pen medica] use of preserption
stimularits amang collegs students. Sigibhe enlrants must creste a 30 b B0-second video public service anmouncement
sheweasing & commitmant o & healthy, drug-free lifsslyls, aspacially among college students. The daadiin far enlriss &
Nivernber 9.

MNeed tips on how to foster a tobacco-free workplace? L

If you are Bn emplayer ar prévention prefessional losking for pe on how b suceeselully
mglemant Lobacen cessation pragrams, look no further then SAMHSA'S quick guide, [E———————————
“Implementing sation Programs in Substance Use Disorder Treatment Setting: -~
The ree guise conlains an cvarview of the challenges associated with tnhaccs cessalion and
the benefits of being tobacen-free for individuals as well s for the warkplace,

Community Spotlight: Vista Community Clinic

Clinic in North San Diego, CA, s a regional heslth provider whoss inngvative
maded of community REaIth provides low-codt, high-quality Realth care. The clinic
ommemarated NPW 2018 by stafling information tables and helding outreach avenls with
cal youlh in altermative scheal seltings. These vents ncluded an inspiring interview wih a
fouth who went from smoking meth and participating in geng activity o a healthier lifestyle.
From that interview, the clinic Crafted two videns that are part af their Community PROMISE
alervantion and are distribuled b youth through Tnslagraem and as printed eopiss.

Visit www.samhsa.gov/prevention-week

« Sign up for Prevention Works emails.

 Receive emails throughout the year
featuring the latest prevention
resources, NPW news, and
prevention strategies and ideas to
strengthen your work in the field.

s SAMHSA

Substance Abuse and Mental Health
Services Administration
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« Student Assistance: A Guide for School Administrators
 Employee Assistance Program Toolkit

« Marijuana Facts: Resources for Parents, Community
Leaders, and Employers

 Tips for Teens: The Truth About HIV
- Tips for Teens: The Truth About Hallucinogens

Substance Abuse and Mental Health
Services Administration
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Public Comment

4:45 p.m.—4:50 p.m.
(Scheduled)

Substance Abuse and Mental Health
Services Administration
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Rockville, MD — April 29, 2019 §C



Wrap-Up

Richard Carmi
Deputy Director
CSAP
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Servc Adm

e Ay Mo L SANDA



ADJOURNMENT

5:00 p.m.

Substance Abuse and Mental Health
Services Administration

CSAP National Advisory Council Meeting / ‘SAMW
Rockville, MD — April 29, 2019 §C



THANK YOU!

SAMHSA’s mission is to reduce the impact of substance
abuse and mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) e 1-800-487-4889 (TDD)

95


https://www.samhsa.gov
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