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Objectives for the DayObjectives for the Day

1. Learn effects and consequences of each 1. Learn effects and consequences of each 
substance. substance. 

2. Acquire state and regional data on each 2. Acquire state and regional data on each 
substance.substance.

3. Identify risk factors associated with use of 3. Identify risk factors associated with use of 
each substance that may be impacted each substance that may be impacted 
using prevention strategies. using prevention strategies. 
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Objectives for the Day contObjectives for the Day cont’’d.d.

4. Attain information on effective prevention 4. Attain information on effective prevention 
strategies to reduce/prevent use of each strategies to reduce/prevent use of each 
substance and related consequences and substance and related consequences and 
state and federal resources.state and federal resources.

5. Review DMHAS Strategic Prevention Plan 5. Review DMHAS Strategic Prevention Plan 
outline and instructions.outline and instructions.
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Prescription Drug Misuse/AbusePrescription Drug Misuse/Abuse

What drug(s)? What drug(s)? 
Pain relievers, stimulants, psychotherapeuticsPain relievers, stimulants, psychotherapeutics

Non medical use or misuse (with prescription)Non medical use or misuse (with prescription)
Different risk factors and strategiesDifferent risk factors and strategies

PolyPoly--substance abuserssubstance abusers

Communities may not have resources to work with Communities may not have resources to work with 
prescription monitoring programsprescription monitoring programs

Sources for young people are mostly socialSources for young people are mostly social
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Prescription Drug ConsequencesPrescription Drug Consequences

CT is one of only 16 states in which mortality from CT is one of only 16 states in which mortality from 
overdose is more prevalent than vehicular accident overdose is more prevalent than vehicular accident 
death. It is also the primary method of intentional selfdeath. It is also the primary method of intentional self--
injury, and the third most common method of suicide. injury, and the third most common method of suicide. 

OpioidsOpioids ((OxyContinOxyContin, , VicodinVicodin) depress the respiratory ) depress the respiratory 
system and may be fatal if taken in large doses.system and may be fatal if taken in large doses.

Prolonged use of central nervous system depressants Prolonged use of central nervous system depressants 
(Valium, (Valium, AmbienAmbien) can lead to serious withdrawal ) can lead to serious withdrawal 
symptoms, including seizures.symptoms, including seizures.



6

Prescription Drug Health Prescription Drug Health 
ConsequencesConsequences

High doses of stimulants (High doses of stimulants (AdderallAdderall, Dexedrine) , Dexedrine) 
can cause irregular heartbeat, high body can cause irregular heartbeat, high body 
temperature, and cardiovascular failure.temperature, and cardiovascular failure.

Excessive amounts of Excessive amounts of dextromethorphandextromethorphan can can 
lead to vomiting, increased heart rate, high lead to vomiting, increased heart rate, high 
blood pressure, and impaired coordination.blood pressure, and impaired coordination.
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CT School Health Survey (YRBS) CT School Health Survey (YRBS) 
Prescription/OTC Drug Use Trend DataPrescription/OTC Drug Use Trend Data
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Persons Age 12Persons Age 12--17/1817/18--25 Nonmedical 25 Nonmedical 
Use of Pain Reliever DataUse of Pain Reliever Data

Percentage by yearPercentage by year

11.311.314.814.812.412.41818--2525

4.94.96.56.55.85.81212--1717

200820082006200620042004AgeAge

Source: SAMHSA, Office of Applied Studies, National Surveys on Drug Use and Health 2002-2008



9

Prescription DrugsPrescription Drugs
Risk Factors and StrategiesRisk Factors and Strategies

Social Access

Low commitment to school

Low Enforcement of Rx Drugs 

Low Perception of Harm

Sample Strategy

Mentoring Program

Community Empowerment

Information Dissemination

Take Back Program
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Logic ModelLogic Model

Community‐
Specific              

Risk Factors
Long‐Term 
Outcomes

Short‐Term 
Outcomes 

Strategies
Resources 
and Inputs
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Sample Community Logic Model Sample Community Logic Model 

Problem: Prescription DrugsProblem: Prescription Drugs

Community‐
Specific Risk 

Factors

Long‐Term Outcomes

Reduction in Use

Delayed Onset

Reduction in 
Availability

Social Access

Short Term Outcomes

Increased awareness 
of risk of improper 

storage 

Increased use of safer 
storage and/or 

disposal practices

Increased demand for 
take-back programs

Increased perception 
of harm or social 

disapproval

Strategies
Resources and 

Inputs

Availability 

Drug Dispersal Take-
Back Program

Social Marketing      
Lock Up Your 

Medicine Cabinet

Collect and 
analyze data on 
the intervention

Recruit local DEA 
or police 
department to 
staff take-back 
event.

Collect and 
analyze data on 
the intervention

Develop a 
marketing plan

Partner with 
media

Secure earned 
and paid media
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Primary Health CarePrimary Health Care

Substance abuse, mental health and primary health care Substance abuse, mental health and primary health care 
share risk factorsshare risk factors

Substance use and abuse contributes to physical and Substance use and abuse contributes to physical and 
mental health conditions early onmental health conditions early on

Access and poor utilization of primary care contributes Access and poor utilization of primary care contributes 
to substance abuseto substance abuse

Patients not diagnosed and often not treatedPatients not diagnosed and often not treated
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CT School Health Survey (YRBS)CT School Health Survey (YRBS)
Tobacco Trend DataTobacco Trend Data
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CT Behavioral Risk Factor Surveillance System  CT Behavioral Risk Factor Surveillance System  
Adult (18+) Tobacco Trend DataAdult (18+) Tobacco Trend Data

0

10

20

30

40

50

60

70

80

2007 15.4 11.3 4.1 30.5 54.1
2008 15.9 11.6 4.3 30.1 54.0
2009 15.4 10.7 4.7 28.2 56.3

Current smoker Smoke everyday Smoke some 
days Former smoker Never smoked

Pe
rc

en
ta

ge

*
*Q ti t k d



15

CT CT -- Persons Age 12Persons Age 12--17/1817/18--2525
Tobacco  Data 2008Tobacco  Data 2008

Past month Cigarette UsePast month Cigarette Use

1212--17 17 y.oy.o. = 8.9%. = 8.9% 1818--25 25 y.oy.o. = 38.3%. = 38.3%

Past month Tobacco Product UsePast month Tobacco Product Use
12-17 y.o. = 11.6% 1818--25 25 y.oy.o. = 44.6%. = 44.6%

Perceived Great Risk of Smoking one or more packs of     Perceived Great Risk of Smoking one or more packs of     
Cigarette Per DayCigarette Per Day
1212--17 17 y.oy.o. = 71.8%. = 71.8% 1818--25 25 y.oy.o. =73.9%. =73.9%

Source: SAMHSA, Office of Applied Studies, National Surveys on Drug Use and Health (2008)
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TobaccoTobacco

There are more than  4,000 known  chemical There are more than  4,000 known  chemical 
compounds in cigarette smoke and 69 are compounds in cigarette smoke and 69 are 
known or probable carcinogens such as:known or probable carcinogens such as:

ArsenicArsenic
LeadLead
FormaldehydeFormaldehyde
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Tobacco Use Among YouthTobacco Use Among Youth

Cigarettes is the most commonly used form Cigarettes is the most commonly used form 
of tobacco among middle and high schools of tobacco among middle and high schools 
students in Connecticut. students in Connecticut. 
Each day nearly 4,000 kids under 18 try their Each day nearly 4,000 kids under 18 try their 
first cigarette.first cigarette.
CT students smoke their first whole cigarette CT students smoke their first whole cigarette 
before age 11.before age 11.



18

Did You Know? Did You Know? 

Reducing youth access to tobacco can lead to Reducing youth access to tobacco can lead to 
a reduction in youth consumption of tobacco a reduction in youth consumption of tobacco 
products.products.
Almost 43,000 of CT middle and high school Almost 43,000 of CT middle and high school 
students use tobacco products.students use tobacco products.
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Tobacco: Health ConsequencesTobacco: Health Consequences

Tobacco use is the leading preventable cause of Tobacco use is the leading preventable cause of 
disease, disability, and death in the United Statesdisease, disability, and death in the United States..
Heart disease is the # 1 cause of death in the US Heart disease is the # 1 cause of death in the US 
and in Connecticut, and the #1 cause of heart and in Connecticut, and the #1 cause of heart 
disease is smoking. disease is smoking. 
Connecticut annual health care costs directly Connecticut annual health care costs directly 
caused by smoking is over 1.6 billion dollarscaused by smoking is over 1.6 billion dollars
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Sample Strategy

Coalition Development

Cessation Programs

Compliance Checks

Vendor EducationSocial Access 

Low Enforcement

Prior AOD use

Availability

Family Norms Parenting Classes

Tobacco Risk Factors and StrategiesTobacco Risk Factors and Strategies
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Sample Community Logic ModelSample Community Logic Model
Problem: TobaccoProblem: Tobacco

Community‐
Specific Risk 

Factors

Long‐Term Outcomes

Reduction in Lifetime 
Tobacco Use

Availability

Short‐Term 
Outcomes

Decrease in 
Compliance Failure 

Rates

Increase in Accurate 
Perception of Smoker 

Prevalence

Increase in Intentions 
Not to Smoke

Strategies Resources and 
Inputs

Prior AOD 
Use

Compliance Checks

Cessation 
Intervention

Collect & analyze 
data on the 
intervention

Recruit staff &/or 
train youth to 
conduct compliance 
checks

Develop & distribute 
vendor education 
packets

Collect and analyze 
data on the 
intervention

Identify staff to 
design and 
implement 
intervention

Vendor Education
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CT School Health Survey (YRBS)CT School Health Survey (YRBS)
Marijuana Trend DataMarijuana Trend Data
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CTCT-- Persons Age 12Persons Age 12--17/ 1817/ 18--25 25 
Marijuana Data 2008Marijuana Data 2008

First Use of Marijuana First Use of Marijuana 
1212--17= 6.6%17= 6.6% 1818--25= 8.14%25= 8.14%

Past Month Marijuana Use Past Month Marijuana Use 
1212--17= 7.6%17= 7.6% 1818--25= 20.23 %25= 20.23 %

Past Year Marijuana Past Year Marijuana 
1212--17 = 14.4%17 = 14.4% 1818--25= 35.43 %25= 35.43 %

Perceived Great Risk of Smoking Marijuana Once a Month Perceived Great Risk of Smoking Marijuana Once a Month 
1212--17 =30.0%17 =30.0% 1818--25= 20.05 %25= 20.05 %

Source: SAMHSA, Office of Applied Studies, National Surveys on Drug Use and  Health (2008)
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Marijuana ConsequencesMarijuana Consequences

Of those individuals who initiate use during Of those individuals who initiate use during 
adolescence, one in six will go on to become adolescence, one in six will go on to become 
marijuana dependent.marijuana dependent.

Heavy adolescent users have shown deficits in Heavy adolescent users have shown deficits in 
learning, attention, and memory even after one learning, attention, and memory even after one 
month of abstinence.month of abstinence.
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Marijuana: Mental Health Marijuana: Mental Health 
ConsequencesConsequences

Marijuana users may have an increased risk of Marijuana users may have an increased risk of 
schizophrenia. In fact, researchers have schizophrenia. In fact, researchers have 
estimated that 14% of schizophrenia diagnoses estimated that 14% of schizophrenia diagnoses 
could be prevented if marijuana use was similarly could be prevented if marijuana use was similarly 
prevented.  prevented.  

Heavy marijuana use has also been linked to Heavy marijuana use has also been linked to 
depression, suicide, and panic disorder.depression, suicide, and panic disorder.
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Community Mobilization

Community Empowerment

Nuisance Abatement

Leadership Development

Sample Strategy

Availability

Social Access

Low Enforcement

Peer Norms

Marijuana Risk Factors and StrategiesMarijuana Risk Factors and Strategies
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Sample Community Logic ModelSample Community Logic Model
Problem: MarijuanaProblem: Marijuana

Community‐
Specific Risk 

Factors

Long‐Term Outcomes

Reduction in Lifetime 
Marijuana Use

Reduction in  
Delinquency

Low 
Commitment 
to School

Short‐Term 
Outcomes

Increase in School 
Bonding 

Improved Academic 
Achievement

Reduction in Problem 
Behavior

Strategies Resources and 
Inputs

Peer Norms

Academic Skills 
Enhancement

Enhanced 
Socialization
Social Support

Collect and analyze 
data on the 
intervention

Purchase 
curriculum,
train teachers, 
provide
booster sessions

Collect and analyze 
data on the 
intervention (e.g., 
Raising Healthy 
Children)

Provide teacher/ 
staff development 
workshops

Provide booster 
session

Interactive 
Curriculum
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Marijuana UseMarijuana Use

Available literature is largely focused on illicit drug useAvailable literature is largely focused on illicit drug use

The relationship between drugs and crime is keyThe relationship between drugs and crime is key

Perception of harm and social disapproval are influenced Perception of harm and social disapproval are influenced 
by the observance of peers usingby the observance of peers using
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Marijuana Use ContMarijuana Use Cont’’d.d.

Reduced influence of parental attitudes from middle to Reduced influence of parental attitudes from middle to 
high schoolhigh school

Easy social access is a strong factorEasy social access is a strong factor

Environmental strategies are being studiedEnvironmental strategies are being studied

Parental monitoring shows promiseParental monitoring shows promise



30

Multicultural Considerations: Multicultural Considerations: 
Special PopulationsSpecial Populations

Sexual OrientationSexual Orientation

Active Military and VeteransActive Military and Veterans

HomelessHomeless

Older AdultsOlder Adults

Women Women 

YouthYouth

Religious GroupsReligious Groups

RaceRace

EthnicityEthnicity
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Other ConsiderationsOther Considerations

PovertyPoverty

Access to health careAccess to health care

Individual and behavioral factorsIndividual and behavioral factors

Educational inequalitiesEducational inequalities

DisabilityDisability

Geographic location: urban or cityGeographic location: urban or city

Mental IllnessMental Illness
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The Prevention PlanThe Prevention Plan
An abbreviated community strategic prevention planAn abbreviated community strategic prevention plan

OutlineOutline
I.I. Introduction (1 page)Introduction (1 page)

II.II. Summary of the problem substance and chosen risk factor(s) (no mSummary of the problem substance and chosen risk factor(s) (no more than 2 ore than 2 
risk factors) (1risk factors) (1--2 pages)2 pages)

III.III. Logic Model and narrative, minimum of one environmental strategyLogic Model and narrative, minimum of one environmental strategy (2 pages)(2 pages)

IV.IV. WorkplanWorkplan (1(1--2 pages)2 pages)
||

V.V. Addenda including coalition membership and sustainment and referAddenda including coalition membership and sustainment and reference list ence list 
(no limit)(no limit)

Due Date   3/15/11Due Date   3/15/11
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Prevention Plan: Finding the FitPrevention Plan: Finding the Fit

The following are three criteria that determine the best The following are three criteria that determine the best 
fit to include in a comprehensive prevention plan:fit to include in a comprehensive prevention plan:

Conceptual fit: Is the intervention relevant? Conceptual fit: Is the intervention relevant? 
Practical fit: Is the intervention appropriate? Practical fit: Is the intervention appropriate? 
Strength of evidence: Is the intervention Strength of evidence: Is the intervention 
evidenceevidence--based?based?
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Resources Resources 

CAPT series on Marijuana in February 3, 15 and CAPT series on Marijuana in February 3, 15 and 
March 1, 2011 March 1, 2011 

WebWeb--based resources based resources 
DMHAS DMHAS www.ct.gov/dmhas/bestpracticeswww.ct.gov/dmhas/bestpractices
SAMHSASAMHSA--NREPP NREPP www.nrepp.samhsa.govwww.nrepp.samhsa.gov
CADCA CADCA www.cadca.orgwww.cadca.org


