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Learning Objectives

Describe the importance of preventing unhealthy substance use

Describe risks and protective factors for the development of
substance use disorders

Describe a public health approach to addressing unhealthy
substance use

Describe evidence-based prevention interventions




National Survey on Drug Use and Health (NSDUH)

* Provides nationally representative data on the use of tobacco,
alcohol, and illicit drugs, SUD, and receipt of treatment among the
non-institutionalized US population 12 years and older

2024 National Survey of Drug Use and Health (NSDUH) releases. SAMHSA.gov.



Figure 35. Past Year Substance Use Disorder (SUD): Among People Aged 12 or Older; 2024

Drug Use Disorder
Alcohol Use Disorder
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(83.2%) (16.8%) . :
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CNS = central nervous system.

Note: The estimated numbers of people with SUDs are not mutually exclusive because people could have use disorders for more than one substance.

' Includes data from all past year users of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, or prescription psychotherapeutic drugs (i.e., pain relievers,
tranquilizers, stimulants, or sedatives). See footnote 2 for more information about opioid use disorder.

2 Includes data from all past year users of heroin or prescription opioids. Respondents were not included if they used only nonopioid pain relievers and did not use heroin in the past year.
3 Includes data from all past year users of cocaine, methamphetamine, or prescription stimulants.

2024 National Survey of Drug Use and Health (NSDUH) releases. SAMHSA.gov.




FACING ADDICTION IN AMERICA

The Surgeon General’s Report on Alcobol, Drugs, and Health

A Vision for the Future

& 15ammsa

#FacingAddiction

Surgeon General Issues Landmark Report on Alcohol, Drugs and Health

Thursday, November 17, 2016

“How we respond to this crisis is a test for America™
A new Surgeon General’s report finds alcohol and drug misuse and severe : FACING ADDICTION IN AMERICA
substance use disorders, commonly called addiction, to be one of . E ’ The Surgeon General’s Report on
America’s most pressing public health concerns. Nearly 21 million Alcobol, Drugs, and Healtl
Americans — more than the number of people who have all cancers
combined - suffer from substance use disorders.

A Vision for the Future

#FacingAddiction

“Alcohol and drug addiction take an enormous toll on individuals, families, and communities,” said U.S. Surgeon General Dr. Vivek
Murthy. “Most Americans know someone who has been touched by an alcohol or a drug use disorder. Yet 90 percent of people with
a substance use disorder are not getting treatment. That has to change.”

NATIONAL DRUG
CONTROL STRATEGY

THE WHITE HOUSE
EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF NATIONAL DRUG CONTROL POLICY

MAY 2024




Top Ten Leading Causes of Death in the US. for Ages 1-44 from 1981-2024

Suicide
22.9k

Malignant Neoplasms
17.8k

Heart Disease
16.3k

14.5k

Liver Disease
6.7k
Diabetes Mellitus
3.9k
Cerebrovascular
3.0k
Congenital Anomalies
2.3k
Influenza & Pneumonia
2.0k

Unintentional
injuries are the
leading cause of
death for
Americans age 1-
44 years, and
most are drug
overdoses
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Costs of Unhealthy Substance Use

* Data from CDC show that opioid
use disorder and opioid overdose
alone cost the United States >$1
trillion annually

Home / DEA Administrator on Record Fentanyl Overdose Deaths

DEA Administrator on Record Fentanyl
Overdose Deaths

For Americans age 18-45, the leading cause of death is fentanyl overdose. The addictive drug is responsible for nearly 70% of the United States'
107,000+ drug overdose deaths in the past year and is 50 times stronger than heroin and 100 times stronger than morphine. DEA Administrator Anne

Milgram addresses its origin and composition, and distribution in the United States.
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Avoidable deaths in the U.S. are above the average rate for OECD countries.
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Evidence-Based Prevention

* Evidence- based prevention interventions, carried out before the
need for treatment, can delay early use and stop the progression
from use to problematic use

SUBSTANCE MISUSE PREVENTION MONTH AAD
YOUTH SUBSTANCE USE PREVENTION MONTH

Partners in Prevention!
. ‘

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016



Risk Factors for Adolescent and Young Adult Substance Use

Adolescent | Young Adult

isk Factors efinition ubstance ubstance
Risk Fact Definit Subst Subst
Use Use
Individual/Peer
Early initiation of substance use®*’ i el T Enrelarelie LEOarE v v
young age.
arly and persistent problem motional distress, aggressiveness, an
Early and persistent probl Emotional dist ggressi d v
behavior#4 “difficult” temperaments in adolescents.
. High tolerance for deviance and
Rebelliousness?*~° : -
rebellious activities. v v
Favorable attitudes toward Positive feelings towards alcohol or drug v v
substance use®'~? use, low perception of risk.
Peer substance use5s Friends and peers who engage in alcohol v v
or drug use.
, , Genetic susceptibility to alcohol or drug
enetic predictors®
G P use. v v

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016




_ Risk Factors for Adolescent and Young Adult Substance Use

Adolescent | Young Adult
Risk Factors Definition Substance Substance
Use Use

Family

Poor management practices, including
parents’ failure to set clear expectations
for children’s behavior, failure to supervise v v
and monitor children, and excessively
severe, harsh, or inconsistent punishment.

Family management problems
(monitoring, rewards, etc.)>’°

Conflict between parents or between
Family conflict®'-¢3 parents and children, including abuse or v v
neglect.

Parental attitudes that are favorable
Favorable parental attitudes®® to drug use and parental approval of v v
drinking and drug use.

Persistent, progressive, and generalized
substance use, misuse, and use disorders v v
by family members.

Family history of substance
misuse®®*’

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016



‘Risk Factors for Adolescent and Young Adult Substance Use

Adolescent | Young Adult
Risk Factors Definition Substance Substance

Use Use

School

Academic failure beginning in late .
elementary school¢84? Poor grades in school. v v

When a young person no longer considers

Lack of commitment to school?071 the role of the student as meaningful v v
and rewarding, or lacks investment or

commitment to school.

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016




Risk Factors for Adolescent and Young Adult Substance Use

Adolescent | Young Adult
Risk Factors Definition Substance Substance
Use Use

Community

Low alcohol sales tax, happy hour v o

30,72
RISt specials, and other price discounting.

High number of alcohol outlets in a
High availability of substances7* defined geographical area or per a sector v v
of the population.

Community reinforcement of norms
suggesting alcohol and drug use is
acceptable for youth, including low tax v v
rates on alcohol or tobacco or community
beer tasting events.

Community laws and norms
favorable to substance use’7¢

Media portrayal of alcohol use”’” Exposure to actors using alcohol in v
movies or television.
. Low level of bonding to the
80,81
Low neighborhood attachment e ) v

Living in neighborhoods with high
population density, lack of natural

Community disorganization®#? surveillance of public places, physical 4
deterioration, and high rates of adult
crime.

A parent’s low socioeconomic status,
Low socioeconomic status®#s as measured through a combination of v
education, income, and occupation.

Communities with high rates of mobility v

Transitions and mobility®80.8¢ o p ..
Y within or between communities.

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016



Table 3.2: Protective Factors for Adolescent and Young Adult Substance Use

Protective Factors

Social, emotional, behavioral,

Definition

Individual

Interpersonal skills that help youth
integrate feelings, thinking, and actions te

Adolescent
Substance
Use

Young Adult
Substance
Use

Opportunities for positive social
involvement®**

flexible ways.

Developmentally appropriate
opportunities to be meaningfully involved
with the family, school, or community.

v

cognitive, and moral competence®® | achieve specific social and interpersonal v v
goals.
An individual's belief that they can modify,

3 3,50
Self-efficacy” control, or abstain from substance use. v v
S Belief in a higher being, or involvement in
1.92 i

Spiritulity” spiritual practices or religious activities. v v
An individual's capacity for adapting to

Resiliency®™ change and stressful events in healthy and v v

Family, School, and Community

v

Recognition for positive behavior®'

Parents, teachers, peers and community
members providing recognition for

effort and accomplishments to motivate
individuals to engage in positive behaviors
in the future,

Bonding®™-*

Attachment and commitment to, and
positive communication with, family,
schools, and communities.

Marriage or committed relationship™

Married or living with a partner in a
committed relationship who does not
misuse alcohol or drugs.

Healthy beliefs and standards for
behaviors#

Family, school, and community norms
that communicate clear and consistent
expectations about not misusing alcohel
and drugs.

v

v

Mote: These tables present some of the key risk and protective factors related to adelescent and young adult substance initiation

and misusea.

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016




Evidence-Based Prevention

* Most risk factors and protective factors are modifiable through preventive programs

and policies that reduce vulnerability at multiple levels: federal, state, community,
family, school, and individual levels

Adolescent Brain Cognitive Development A | B i g ”.
-z As oy

HEALthy Brain and Child Development
Babies - Brains - Bright Futures

ADCHESCENT BRAIN COGMNITIVE DEVELOSWENT

The ABCD Study is the
largest long-term

study of brain
development and

child health in the
United States.

NIH - Helping to End Addiction Long-term®

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016



The Public Health Systems Approach

Define the
problem

|dentify risk &
protective
factors

Develop & test
prevention
strategies

Ensure
widespread
adoption

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016



Priorities of Research on Prevention of Substance
Use Problems

* |dentifying and targeting biological factors

* |dentifying risk and protective factors for substance use and misuse, substance use disorders,
and related health and safety problems

* Enhancing people’s resilience and buffering against stressors to help prevent substance use and
promote healthy behaviors across the lifespan.

* Developing strategies to prevent substance use and the progression of substance use to harmful
use

* Understanding why and how effective prevention approaches work and improving their uptake
and reach.

* Developing tailored prevention strategies to help underserved or low-resource populations with
risk factors for substance use and related health problems.

* Supporting research to evaluate effective harm reduction approaches
* Addressing stigma towards people who use drugs.

* Including local partners, end users, and potential funders in the research process, including the
development and testing of potential strategies, and ways to communicate findings.

https://nida.nih.gov/research-topics/prevention#nida-advancing-science



Public Health Frameworks: Tiers of Prevention

Secondary

Primary

https://www.iwh.on.ca/what-researchers-mean-by/primary-secondary-and-tertiary-prevention



Levels of Prevention

°* Primary prevention aims to prevent disease or injury before it ever
occurs

* Secondary prevention aims to reduce the impact of a disease or
injury that has already occurred

° Tertiary prevention aims to soften the impact of an ongoing
illness or injury that has lasting effects

https://www.iwh.on.ca/what-researchers-mean-by/primary-secondary-and-tertiary-prevention



Public Health Approaches to Preventing Substance
Use Problems

PUBLIC HEALTH PRACTICE PARADIGMS

ACUTE HEALTH EVENT
CONTROL AND PREVENTION

Diagnose and
treat addictions
and substance
use disorders

CHRONIC DISEASE
SCREENING AND MANAGEMENT

Prevent

life-threatening

adverse SNEPs
outcomes Naloxone

Ignition Interlock

Screening and Treatment

Remove Stigma

Understanding of
Addiction as a Chronic
Condition of the Brain

Reduce the need
to self-medicate,
control access
to addictive
substances,
and promote
protective

ENVIRONMENTAL CONTROLS factors

AND SOCIAL DETERMINANTS

Taxation Age Restrictions
Limited Advertising

Personal and Community Resiliency

Prevention of ACEs
Adolescent Risk Reduction Promote Mental Wellness
Effective PDMPs and Use of Data

Rational Pain Management Judicious Prescribing

Butler JC. 2017 ASTHO President's Challenge:

Preventing Substance Misuse and Addiction. J Public Health Manag Pract.
2017;23(5):531-536.



Institute of Medicine Intervention Classifications

* Universal: broad approaches for the public or everyone

* Selective: strategies aimed at a subgroup determined to be at the
highest risk for substance use

* Indicated: strategies designed to prevent the onset of substance
use problems in individuals who are showing early danger signs

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016




Harm Reduction

* Programs aimed toward minimizing
negative health, social and legal
impacts associated with drug use
while grounded in human rights

https://www.hri.global/what-is-harm-reduction, Health, Rights, and Drugs UNAIDS 2019



Harm Reduction Services

¢ Overdose reversal education and training

services

Navigation services to ensure linkage to
HIV and viral hepatitis prevention, testing,
treatment and care services, including
antiretroviral therapy for HCV and HIV, pre-
exposure prophylaxis (PrEP), post-
exposure prophylaxis (PEP), prevention of
mother to child transmission and partner
services

Referral to hepatitis A and hepatitis B
vaccinations to reduce risk of viral
hepatitis infection

Provision of education on HIV and viral
hepatitis prevention, testing, and referral
to treatment services

Provision of information on local resources
and/or referrals for PrEP

Harm Reduction Supplies

Overdose reversal supplies, including the
purchase of naloxone kits (this may
include syringes for the purpose of
administering injectable naloxone only)

Substance test kits, including fentanyl test
strips

Safer sex kits, including condoms

Sharps disposal and medication disposal
kits

Wound care supplies
Medication lock boxes

Supplies to promote sterile injection and
reduce infectious disease transmission
through injection drug use, exclusive of
sterile needles, syringes, and other drug
paraphernalia®

Safer smoking kits to reduce infectious
disease transmission, excluding
pipes/pipettes and other drug
paraphernalia®*

https://www.samhsa.qov/find-help/harm-reduction




Evidence-Based Prevention Interventions

°* Programs and policies supported by research that reduce unhealthy
substance use and related threats to public health

* Long-term and cost saving benefits

* Prevent other undesirable outcomes among youth: delinquency,
nsychiatric conditions, violence, and school dropout

* Vast majority of studies have been conducted on children,
adolescents, and young adults

* Remain underutilized

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016




School-Based Interventions

* Strong study habits, academic support, bonding to school, self-
efficacy and assertiveness, social problem-solving, emotional
awareness and strong communication skills are correlated with
decreasing risk of future drug use among youth

* Focus on building social, emotional, cognitive, and substance
refusal skills and provide accurate information on rates and
amounts of peer substance use

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



School-Based Interventions

* Good Behavior Game | - -
* Classroom-centered Intervention o EIEEE\%DR
* The Fast track Program & 8B GAME

* Life Skills Training

* Delayed and lowered rates of alcohol, tobacco, and other
substance use in adulthood

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



Family-Based Interventions

* Focus on enhancing parenting skills
* Nurse-Family Partnership
* Strengthening Families Program: for Parents and Youth
* Coping power
* | Hear What You’re Saying
* Parent Handbook

* Reduce early alcohol and substance use

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



Healthcare-Based Interventions

* Brief alcohol screening:

* associated with significant reductions in alcohol consumption and
alcohol-related problems in both adults and adolescents

* recommended by USPSTF and American Academy of Pediatrics

°* Motivational interviewing

* associated with reductions in drinking

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016




Community Coalition-Based Interventions

* Change community-level physical, social and economic risk and
protective factors

* Composed of representatives from multiple community sectors or
organizations- government, law enforcement, health, and
education

* Achieve community- wide reductions in substance use by planning
and implementing prevention strategies

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



Community Coalition-Based Interventions

°* Communities that Care: community coalition tailors interventions to
results of high school survey

* associated with lower rates of alcohol and tobacco initiation in high school

* Communities Mobilizing for Change on Alcohol: aimed at reducing youth
access to alcohol, increased enforcement of underage drinking laws,
reduced availability of alcohol at community events, and media
campaigns against underage drinking

* associated with significant reductions in alcohol-related problem behaviors in
young adults including DUIs

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



Drinking-Oriented Interventions

* Policies that reduce alcohol availability and increase the costs of alcohol have
immediate benefits in reducing drinking and harms from alcohol use:

* Decrease morbidity
* Decrease mortality

®* Decrease crime and violence

* Drinking-oriented policies include:
* Raising alcohol taxes
* Reducing alcohol production
* Reducing alcohol sales

* Preventing alcohol sales to minors

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



Driving-Oriented Interventions

* Policies that prevent an intoxicated person from driving have been found to:
* Reduce rates of drinking and driving
* Traffic crashes
* Injuries

®* Deaths

* Driving-oriented policies include:
* Driving under influence (DUI) blood alcohol content (BAC) limits
* Sobriety checkpoints
* Lower BAC limits for people convicted of DUI
°* Mandatory assessment and treatment of persons convicted of DUI
* Raising minimum legal drinking age

* Zero tolerance laws

Use/lose laws

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol,
Drugs, and Health. 2016



Driving-oriented Prevention Policies

* -~ _ Alcohol- Versus Non-alcohol-related Traffic Deaths, Rate per 100,000, All Ages,
United States, 1982-2013
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SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016



Driving-oriented Prevention Policies

Trends in 2-Week Prevalence of 5 or More Drinks in a Row among 12th Graders,
1980-2015
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SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016




Overall Benefits of Prevention Interventions

Economics of Prevention

The Washington State Institute for Public Policy developed a standardized model using scientifically rigorous

® C O St S a V I n g b e n efl t S fo r p e rS O n a | standards to estimate the costs and benefits associated with various prevention programs. Benefit-per-dollar

cost ratios for EBIs ranged from small returns per dollar invested to more than $64 for every dollar invested.
These estimates are illustrated below in Table 3.3.

a n d p u b I I C h e a It h Table 3.3: Cost-Benefit of EBls Reviewed by the Washington State Institute for Public

Policy, 2016
* Long-term positive effects that can |____Bensf por Dolr s

Nurse-Family Partnership $1.61

| a St fo r ge n e rat i O n S Raising Healthy Children/SSDP $4.27
Good Behavior Game $64.18
LifeSkills Training $17.25
keepin’ it REAL $11.79
Strengthening Families Program 10-14 $5.00
Guiding Good Choices $2.69
Positive Family Support/ Family Check Up $0.62
Project Towards No Drug Abuse $6.54
BASICS $17.61

*Cost estimates are per participant, based on 2015 United States dollars.

Note: This is a general indication of the potential health and social value of EBlIs. It is not possible to estimate specific cost-
benefit for every EBI due to challenges in calculating accurate intervention effect sizes, the failure to document costs, the
variation of methods used, and few mandates or incentives to complete this research. Reaching a consensus on standards
for cost-benefit analyses and making them a routine part of prevention program evaluation could help policymakers choose

EBIs that both prevent substance misuse and ensure that investments return benefits over the life course.

Source: Washington State Institute for Public Policy, (2016).77¢

SAMHSA. Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health. 2016




Conclusions

* A well-established body of evidence-based interventions exists

°* More implementation, systematic monitoring and research are
needed
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