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_/ Alcohol: Trends in 2-Week Prevalence of 5 or More Drinks in a
Row among College Students vs. Others 1-4 Years Beyond HS,
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States, 1982-2017

U.S. MLDA Age 21 law  \MLDA 21 in all 50 states STOP Act passed
30 o5 58 ICCPUD
(n=5,244)
25 \ ILVI - A-] (] |_R '] g4 'l 1 V- WY Acl
\’ on-Alconol-relatea | £9.97%

20

A\
/W\ 9.44

‘\-\ (n=2,005)

15 13.36 Alcohol-Related | 63.9%|
(N=2,738)
10 _— R I e — N
; : -7 iﬁ

0

1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

Sources: U.S. Fatality Analysis Reporting System, 2018; U.S. Census Bureau, 2018

National Institute on Alcohol Abuse and Alcoholism



Key Underage Drinking Facts

o0,
z 3
% s
% s

= Alcohol Is the leading contributor to injury
deaths under age 21

» 4,300 alcohol injury and overdose deaths
e Far exceeding opioid deaths (1,034)

= 58% of opioid overdose deaths involve
other drugs or alcohol

Sources: Centers for Disease Control and Prevention, 2018; Kandel
et al., Drug and Alcohol Dep, 2017

National Institute on Alcohol Abuse and Alcoholism



4 Youth Risk Behavior Surveys
2009 and 2015

= Nearly 1 million high school students and nearly 2
million 12-20 year olds consume 5 or more drinks 6 or
more times per month. They are much more likely to
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*Ride with a drinking driver
Drive after drinking
*Never wear safety belts
«Carry weapons/guns

*Be bullied

*Be injured in a fight

*Be injured in a suicide
attempt

*Be forced to have sex
Have had sex with 6 or
more partners

Have unprotected sex
*Use marijuana/cocaine
Have ever injected drugs



< Youth Risk Behavior Survey
@ 2009

* Frequent binge drinkers compared to abstainers
In high school were much more likely in the past

month to:

Drink at school 32% vs. 0%
Use marijuana at school 24% vs. 1%
Earned mostly D’s and F’s In 14% vs. 4%

school within the past year

National Institute on Alcohol Abuse and Alcoholism
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Teen drinking, thinking don’t mix

}CON0! appears to damage younge |

ral early research hnds

National Institute on Alcohol Abuse and Alcoholism

Sources: Zeigler et al, Prev Med, 2005; Squeglia et al, Clin EEG Neurosci, 2009;
Squeglia et al, J Stud Alcohol Drugs, 2012; Norman, Drug & Alcohol Depend, 2011
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@ Prevalence of Lifetime Alcohol Dependence
According to Age of Drinking Onset
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Earlier Age Drinking Onset Also
Related to:

= More rapid development of dependence

= Dependence by age 25
Of ever dependent
47% before age 21
2/3 before age 25

= Chronic Relapsing Dependence
* Longer episodes
« Multiple episodes
» Past year dependence
« More symptoms

o Early dependents less likely
to seek help

Brian Paul McKelvey

Hingson, Heeren and Winter 2006 Archives Pediatric and Adol Med
Hingson, Heeren and Winter 2006 Pediatrics
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Early onset of drinking is related to:
(Observations in the Surgeon General’s Call to
Action, 2007)

Other substance use problems in
adolescence (Hawkins et al, 1997,
Schweinsburg, 1996)

Risky sexual behavior (Grunbaum)
Car crashes after drinking
Physical fights after drinking

Unintentional injuries after drinking

(Hingson et al., 2000, 2001) WAIBTElsn ., Ol
Wilder

- e



i%/f;Early Age of Drinking Onset also Associated with:

= ® Suicide
— Swahn et al., Pediatrics, 2008: Bossarte & Swahn, Addict
Behav, 2011

= Violent behavior, including predatory violence

— Blitstein et al., Health Educ Behav, 2005: Ellickson, et al.,
Pediatrics, 2003

= Dating violence/victimization
— Ramisetty-Mikler et al., J Sch Health, 2006

= Criminal behavior

— Eaton, J. Interpers Violence, 2007; Allan et al., S. Afr Med J,
2007.

= Prescription drug ,misuse
— Hermos et al., J. Addict Med., 2008

= Unplanned and unprotected sex after drinking
— Hingson et al., Pediatrics, 2003

= Adults injuring oneself and others after drinking
— Hingson & Zha, Pediatrics, 2009

National Institute on Alcohol Abuse and Alcoholism
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Why Are These Findings
Important?

Injuries are the leading cause of
death among youth 1-44

= Unintentional injuries #1 1-44
= Intentional Injuries #2 8-34
= Alcohol is the leading contributor

= 49,000 injury deaths annually
attributable to alcohol misuse

Sources: Centers for Disease Control and Prevention, 2014: Smith et. al
1999
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New Research Findings Since the 2007 Surgeon General’s

H I n d IVI d u a_I Iy Call to Action to Prevent and Reduce Underage Drinking:

A Review

oriented
" Family
= School Somme Ee
= Web-Based : EE
= Environmental

= Comprehensive
Community
Interventions

« internal
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National Institute on Alcohol Abuse and Alcoholism

Effective School Programs

= Raising Healthy Children: The Seattle Social Development
Project Hawkins 1992, 1999, 2005;Brown 2005

= Good Behavior Game:; Kellam 2008,2014, Podeska 2008

= Classroom Centered Intervention; Lalongo 2011, Furholden
2001, Liu 2013

FACING ADDICTION = Project Northland ; Perry 2001, Klepp 1995, Perry 2002

IN AMERICA : . . :
nesmemcmmiskomn @ PTOjECt Star- Midewestern Prevention Project; Pentz

Abose, Drg a4 1989,1993; Chou 1998, Riggs 2009

= Project Towards No Drug Abuse Sussman 2002, Mason 2004,
Sussman, 2012

= Life Skills Training, Boturn 1995, 2001, Griffin 2007, Smith
2009, Spoth 2005,2006,2008

= Keeping it Real Hecht 2003, 2006; Kules 2007, Marsiglia 2012

= Pre-adventure Adventure, Conrad 2010, 2011, 2013; Mahu
2015

= Strengthening Families , Parents and Youth, Spoth 2001, 2004,
2005,2008 2009,2012, 2013.
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Effective School Programs

= Programs that rely primarily on increasing knowledge about
consequences of drinking are not effective.

= School only program effects are generally small
= Most Effective Programs :

« Address social pressures to drink and teach resistance
skills

 Include developmentally appropriate information
 Include peer-led components

* Provide teacher training

* Are interactive

* Include community and family components (e.g. Pentz,
1989; Perry et al., 1996, 2002; Spoth et al., 2001, 2004)

Sources: NIAAA, Alcohol and Development in Youth: A Multidisciplinary
Overview, 2005; Spoth et al., Pediatrics, 2008



=
L
[
=
o
=
<
®)
C
]
o
0
>
@)
<
[
N
o
=
<
(=
o
)
—
>
—
)
9}
R
©
c
2
©
Z

State Underage Implementation Effort

Number of

States Implementation Effort
39 Interagency coordinating committee
25 Strategic plan to prevent underage drinking
37 Conduct compliance checks
16 Cops in shops
10 Shoulder taps
23 Party patrols

Source: SAMHSA, 2018 State Performance & Best Practices Report




/ﬁ State Laws to Prevent Underage Drinking and
Related Problems
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éé Alcohol lllegal for Persons <21 to: \[e} Exceptions
Possess 51 32
Furnish alcohol to minors 51 31 (family)
Use fake ID 51 41 (suspend driver’s license)
Zero Tolerance 51
Graduated driver’s license 51 Full license (17/20 states, 18/15 states)
Prohibit sales or service to minors 51 28 defined penalty guidelines
Alcohol tax constant over time 51 Beer: $0.02-1.29/gallon

Wine: $0.20-2.50
Liquor: $1.50-14.25

Attempt purchase 47

Dram shop liability 45

Responsible Beverage Service Training 39 13 mandatory

National Institute on Alcohol Abuse and Alcoholism

Consumption illegal 37 22
Prohibited retail interstate alcohol 33
shipping

Source: SAMHSA, 2018 State Performance & Best Practices Report



{@ State Laws to Prevent Underage Drinking
and Related Problems (cont.)

<

NATIo,

0

v @%

) C

(e 9
s

/%(

National Institute on Alcohol Abuse and Alcoholism

Alcohol lllegal for Persons <21 to: \[e} Exceptions
Compliance checks 36 15 no formal written protocol
Social host liability 34
Distance limits for alcohol outlets

Schools 31
Colleges 12
Keg registration 30
Minimum legal drinking age
Off-premise sellers 10
On-premise bartenders 20
Home delivery 8
Internal possession
Direct sales from producers
Use/lose 39 10 age 18; 1 age 19

Source: SAMHSA, 2018 State Performance & Best Practices Report
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Is Passing Laws Enough?

STATUS = REPORT
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Potential Process of Change
After a Drinking Age Increase

Police and Enforcement

General Legal Deterrence

e

A 4

A 4

Legal Drinking

A 4

Court Enforcement

Reduction

In

Age Increase

Drinking

\ Public Education
Who

- Minors

- Alcohol Outlets
What

- Reasons for Law

- Enforcement

&
Driving
After
Drinking

Alcohol-
Related

Fatal
Crash

Reductions

N\ |

Changes in Public

Perception about Alcohol




;;./gSuccessful Comprehensive Community Interventions
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National Institute on Alcohol Abuse and Alcoholism

Saving Lives Program, Hingson (1996)

Project Northland, Perry (1996)

Communities Mobilizing for Change, Wagenaar (2002)
Community Trials, Holder (2000)

A Matter of Degree, Weitzman (2004)

Fighting Back, Hingson (2005)

Sacramento Neighborhood Prevention, Treno, (2007)

State Coalitions to Reduce Underage Drinking, Wagenaar (2007)
Neighborhoods Engaging with Students (NEST), Saltz (2009)
College community program, McCartt et al. (2009)

Communities That Care, Hawkins et al. (2009)

Safer California Universities, Saltz et al. (2010)

Study to Prevent Alcohol Related Consequences (SPARC), Wolfson
et al. (2011)

Cherokee Nation, Komro et al. (2017, 2018)

California Native American, 2019 (Moore)



3/@ = Comprehensive community ¥ A ... 4
@ interventions address college
age and underage drinking at

multiple levels

A CommuniTy

. " " CALL TO ACTION:

- Coordinate multiple city departments oot o
- Clear measurable Objectives and G e e
JCADCA

Strategic Plans

- Combine Education and Law
Enforcement

- Include screening and early
Interventions

- Use Data to Plan and Evaluate

- Involve Private Citizens — Be
Inclusive

- Involve Youth

National Institute on Alcohol Abuse and Alcoholism



w-fé Hawkins et al., Communities That Care, Arch. Pediatric
Adol. Med., 2009, 2011, and JAMA Pediatrics, 2013
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= Methods:

e 13 communities matched with 13 comparison
communities for state, population size, racial/ethnic
diversity, and economic indicators

e Surveyed student in 5" through 8™ grade in 2004-2007
(N=4,407) (half in intervention and half compared)

= |ntervention:

« Coalition members were trained to use data from surveys in
1998, 2000, and 2002
— To prioritize risk factors for preventive action

— To use evidence-based programs targeting youth grades 5-9
(age 10-14).

National Institute on Alcohol Abuse and Alcoholism



«£ Hawkins et al. (cont.)
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Evidence-Based Programs:
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§ School-Based | Community Youth Family Programs
< Programs Programs

®)

S -All Stars -Participate and Learn | -Strengthening

§ -Life Skills Skills Families

2 Training -Stay Smart -Parents Who Care
= -Lion’s Quest -Big Brothers/Sisters | -Family Matters
§ Skills -Academic Tutoring -Parenting Wisely
< -Project Alert

S -Olweus

% Bullying

= Prevention

= Program
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Hawkins et al. (cont.)

= Results:

Intervention students 60% less likely to initiate alcohol use
by grade 8

Intervention less likely to start smoking

Intervention students 41% less likely to initiate delinquent
behavior

By grade 8 in intervention, communities lower:
— Alcohol use — Smokeless tobacco use
— Binge drinking — Delinqguent behavior
By grade 10, differences persist
— Alcohol use: 67% vs. 75%
— Cigarette use: 44% vss. 52%
— Marijuana use: 33% vs. 37%
— Delinquent behavior: 62% vs. 70%



Hawkins et al. (cont.)
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= Results (cont.)

By grade 12, intervention more likely to:
— Abstain from alcohol: 32% vs. 23%
— Abstain from drugs: 25% vs. 18%
— Abstain from cigarettes: 53% vs. 48%

National Institute on Alcohol Abuse and Alcoholism



Project Summary:
Komro et al., Cherokee Nation: Alcohol Youth
Prevention, Am J Pub Health, 2017,2018

= Partnership between Cherokee Nation Behavioral Health
and prevention scientists

= Trial takes place in rural communities in NE Oklahoma
within boundaries of Cherokee Nation

= |Implement and evaluate two evidence-based
Interventions

= Prevent and reduce alcohol use and related problems
among high school students
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Presenter
Presentation Notes
The trial was initiated through a partner- ship between university-based prevention scientists and Cherokee Nation Behavioral Health psychologists. Together, we implemented a rigorous trial to evaluate the effectiveness of 2 distinct strategies to reduce underage drinking and associated consequences among youths living in rural, racially diverse communities within the Cherokee Nation. We selected 2 evidence-based strategies that are adaptable to local culture. Communities Mobilizing for Change on Alcohol (CMCA) is a community-organizing intervention designed to reduce alcohol access, use, and consequences among underage youths.8–10 Community organizing has been used effectively in multiple other health intervention trials11–13 and appeared to be an optimal strategy to engage diverse citizens in these multicultural communities. The second strategy, called CONNECT, was an individually delivered screening and brief intervention (SBI) in schools; it was supported by findings of a recent systematic review.14 We implemented SBI universally among all students along with motivational interviewing because it is responsive to individual student needs and readiness to change. 


14 county CN jurisdictional service area



National Institute on Alcohol Abuse and Alcoho

= Goals
* In-school support

* |ncrease motivation to not use or
reduce use

« Shift alcohol cognitions and norms
« Ultimately, reduce youth alcohol
consumption and related problems
= Strategies
« SBI sessions each semester

 School-based SBI with NIAAA
guidelines and Ml

e CONNECT media campaign


Presenter
Presentation Notes
We designed our SBI as a universal prevention strategy to implement in high schools.15 We partnered with the Oklahoma Department of Human Services to provide a full-time social worker in each CONNECT high school. The school-based social workers devoted half their effort serving as the school’s CONNECT coach and the other half serving as a typical school human service provider to link students and their families with relevant community services. 

In a private office at school, coaches conducted a brief one-on-one health consultation with each student each semester. Our implementation of SBI was grounded on the National Institute on Alcohol Abuse and Alcoholism’s guide.17 In the brief session, we used motivational interviewing to encourage healthy behavior change related to alcohol consumption, including feedback on normative behavior and discussion of personal goals. Students who reported risky drinking attended a follow-up session approximately 2 weeks later, and we referred students for ongoing follow-up support or specialty treatment when appropriate. 

We mailed postcards with behavioral tips11 3 times per year to high school students’ primary residence. We placed posters throughout the community in commonly frequented venues, such as restaurants and places of worship. 







National Institute on Alcohol Abuse and Alcoholism
[ |

Goals f "

Strategies
« Community organizing
* Evidence-based strategies

Community Organizing Intervention

Reduce alcohol sales to youth J
Reduce social sources of alcohol / »

Reduce community tolerance of underage
drinking and adult provision of alcohol to
youth

Ultimately, reduce youth alcohol
consumption
and related problems

— Commercial sources
— Social sources
— Enforcement


Presenter
Presentation Notes
CMCA uses community-organizing strategies to galvanize adults to take actions to reduce youths’ access to alcohol through social and commercial sources.15 We hired organizers from within the communities�in which they served. CMCA followed a structured implementation process and included strategic planning and management. Through many one-on-one conversations, community organizers developed relationships with local citizens and formed local action teams. Action teams initiated evidenced-based activities from a menu of options (the CMCA manual is available at tinyurl.com/CMCA-CONNECT). Organizers additionally provided technical assistance to the action teams and helped community members use resources and educate their communities about new strategies, policies, and procedures. 
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National Institute on Alcohol Abuse and Alcoholism

Implementation

What did we do?
Media strategies

» Letters to the editor, Op-eds, social
media

= |Law enforcement strategies

* Reporting parties, asking follow-up
guestions

* |ncreased hot-spot policing
e Compliance checks
Ordinances & Policies

» Social Host enforcement, compliance
checks, county-wide response plan

= Vendor training
« RBS, How to spot a fake ID




FIGURE 2—Past Month Heavy Episodic Alcohol Use by Study Condition: Northeastern

Oklahoma, 2012-2015
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Note. Survey wave 1 was used in the imputation models and in estimating inverse probability weights and therefore is not
displayed here.

Survey Wave
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TAKE TIME TO EXPLAIN – START WITH CONTROL SCHOOLS AND HOW THE TRAJECTORY CHANGED IN THE LAST YEAR – POSSIBLE DIFFUSION OF THE INTERVENTION?
HOW THREE INTERVENTIONS CONDITIONS FOLLOW SIMILAR PATTERN AND ALL HAD SIGNIFICANTLY REDUCTIONS IN THE TRAJECTORY OF ALCOHOL USE ACROSS TIME – 13%-24%

CMCA and CONNECT were associated with reductions in current use, heavy episodic drinking, and alcohol-related consequences over time. Three-way CMCA · CONNECT · time interactions were statistically significant for current use (c2 = 24.79; P = .006), heavy epi- sodic drinking (c2 = 18.58; P = .046), and al- cohol consequences (c2 = 18.98; P = .041). Patterns of effects by study condition are pre- sented in Figures 1–3. For all treatment con- ditions, the magnitude of effects varied across intervention years, peaking in year 2 and less- ening in year 3.

Past Month Heavy
CMCA 	12 percentage point reduction   24% reduction
CONNECT 	8 percentage point reduction   19% reduction
Combined	5 percentage point reduction  13% reduction



Other Substance Use
Outcomes

CMCA Connect Combined

Chewing tobacco | -35%

Marijuana use -39% -26% Slgnlflcant_bgt
not synergistic
reductions

Prescription drug | -48% -31%

misuse
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_/Tanner -Smith & Lipsey, Brief alcohol interventions for
7 “adolescents and young adults: A systematic review and

meta-analysis, J Subst Abuse Treat, 2014
Methods:

* A comprehensive literature search yielded 185 experimental studies
of brief alcohol interventions (universal, selective, or indicated)
aimed at reducing alcohol use or alcohol-related problems among
adolescents, ages 11-18. and young adults, ages 19-30

= Results:

« Overall, brief alcohol interventions significant reduced:
— Alcohol consumption
— Alcohol-related problems

» Effects persist up to one year

o Effects:
— Did not differ by:
= Intervention length
= |ntervention format

» Benefits greater with risky adolescent drinkers

oW,
?
% saw‘

H

National Institute on Alcohol Abuse and Alcoholism



C cott-Sheldon et al. Efficacy of Alcohol Interventions for First-
Year College Students, J Clin Consult Psych, 2014
‘eay Methods
 Reviewed 41 studies with 62 individual or group interventions
Results: Compared to control subjects

* Recipients of interventions reduced alcohol consumption and
related problems up to 4 years past intervention

 Individual and group interventions yielded comparable results on
most outcomes

 Individual reduced heavy drinking more than group interventions
« Computer and face-to-face were equally effective

» Effective interventions components:
— Personalized feedback
— Protective strategies to moderate drinking
— Setting alcohol-related goals
— Challenging alcohol expectancies
* Interventions with 4 or more components were most effective
« Recommend routine screening of all incoming college students

National Institute on Alcohol Abuse and Alcohoklsm



3/@ DiClemente et al., Motivational Interviewing,
& Enhancement, and Brief Interventions Over the

National Institute on Alcohol Abuse and Alcoholism
[ |

Last Decade, Psychol Addict Behav, 2017

Twenty literature reviews covering thousands of
iIndividuals: “provide significant and strong support for
the effectiveness of both clinical and brief motivational
Interventions in reducing drinking with alcohol misusing:

e Adults
e College students
e Adolescent students

Brief motivational interventions for marijuana seems to
have substantial support for effectiveness in reducing
use (7 reviews and 2 of brief interventions).

The evidence Is insufficient to make solid conclusions
about efficacy of motivational interventions with opiate
and methamphetamine use.



5—(& Young Adults at Risk for Excess Alcohol Consumption

P are Often Not Asked or Counseled About Drinking
£ " 2/3 of 18-39 year olds nationwide saw a '
S physician in the past year
g- Only 14% of them (12% 18-20 year olds): e
2 Were asked about their alcohol !
@ consumption and l &
2 . Given advice about what drinking L
% patterns pose risk to health 4 J
<£E) = Persons 18-25: " Helen Marie Witny
S« Were most likely to exceed low-risk Source: Hingson et al.,
2 drinking guidelines (68% vs. 56%) § GentiigggMed, 2012
§ * Were least likely to have been asked
g about their drinking (34% vs. 54%),
ks especially those under age 21 (26%)
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National Institute on Alcohol Abuse and Alcoholism

/f, Next Generation Health Study, Wave 1, National

Survey (N=2,519 10t graders average age 16)

= 82% saw a doctor in the past year

= At their last MD visit;

All Respondents Drinking Smoking | Other Drug use
alcohol

Doctor asked about 54% 57% 55%

Advised about related health risks 40 42 40

Advised to reduce or stop 17 17 17

Frequent Substance Users Drunk Smoking | Other Drug use
Doctor asked about 60% 58% 56%

Advised about related health risks 52 46 54

Advised to reduce or stop 24 36 42

= Drunk, smoking 6+ times past month: 7%, 9%
= Drugs 6+ times past year: 5%

Source: Hingson et al., Pediatrics, 2013

37




3( Conclusions
= Research indicates reductions in underage and
college age drinking and related problems can be

achieved with interventions that focus on
- Individuals
- Families
- Schools
- Environmental Changes/Legislation
- Community

= [nterventions targeting multiple levels are more
effective

National Institute on Alcohol Abuse and Alcoholism &
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