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WHICH OF THE
FOLLOWING IS USED MOST
BY HIGH SCHOOL
STUDENTS?

A. Alcohol

B. Cannabis (weed, pot, marijuana)
C. Cigarettes (tobacco)

D. Prescription opioids

E. Club drugs (Ecstasy, Molly, LSD)
F. E-Cigarettes (nicotine)
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CONTRARY TO POPULAR BELIEF,
ALCOHOL
CONTINUESTO BETHE SUBSTANCE
USED MOST OFTEN BY US HIGH
SCHOOL STUDENTS
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LIFETIME ALCOHOL USE RATES
INCREASE 2.5X FROM 8™ TO [|2TH
GRADE AMONG US STUDENTS

Rates for 2020: Ever Drank Alcohol

61.5%

46.4%

25.6%
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LIFETIME ALCOHOL USE
RATES OF HIGH SCHOOL STUDENTS
ARE RELATIVELY STABLE ACROSS
THE SIX NEW ENGLAND STATES

Rates for 2019: Ever Drank
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PAST MONTH ALCOHOL USE
QUADRUPLES FROM 8™ TO |2TH
GRADE AMONG US STUDENTS

Rates for 2020: Past 30 Days Alcohol Use

33.6%

20.3%

9.9%
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PAST MONTH ALCOHOL USE OF
HIGH SCHOOL STUDENTS VARIES
SOMEWHAT ACROSS THE SIX NEW

ENGLAND STATES

Rates for 2019: Past 30 Days Alcohol Use
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ASSOCIATED RISKS TO ASSESS

* Binge drinking — 13.7% of teens, in past month

* Criteria: 2 4 drinks in a row for females; =2 5 for
males

* DUI — In past month, 5.4% drove, 16.7% rode with
a driver who had been drinking

* Risky sex —21.2% of teens’” most recent sexual
experiences occurred while under the influence
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WHICH IS 2NP MOST
USED BY HIGH SCHOOL
STUDENTS?

L —hleene]

B. Cannabis (weed, pot, marijuana)
C. Cigarettes (tobacco)

D. Prescription opioids

E. Club drugs (Ecstasy, Molly, LSD)
F.  E-Cigarettes (nicotine)




#2: E-CIGARETTES
(NICOTINE)

nabis was the 2nd

ong teens)
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NICOTINE USE HAS SKYROCKETED
IN RECENT YEARS,DUETO
POPULARITY OF E-CIGARETTES

35 1 Rates for 2019: Past 30 Day Use
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WHAT IS VAPING?

* Vaping devices, also know as e-cigarettes, heat a liquid into an aerosol that the user inhales.

* Virtually all vaping liquids (e.g., Juul pods) contain nicotine. Users can also vape cannabis or
“just” flavor pods, though the latter is less common.

* Vapes include many other chemicals (e.g., formaldehyde, acrolein) that can harm humans and
have been linked to cancer.

* There are no current federal regulations about what chemicals can be in vape pods or
"e-juice", so there is no way to know exactly what you're inhaling
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HOW OLD
DO YOU (INITED STATES OF AMERIGA

HAVE TO NIy
BE TO
VAPE?

Retaliers are prohibited from
selling vapes or tobacco products to
customers under 21. Until recently,

the country had a patchwork

of age laws. But in December

2019 Congress passed and ., o

president Trump signed a federal

Tobacco 21 law, which includes e-cigarettes., BN 21 YEARS OLD

)
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LIFETIME VAPING ABOUT
DOUBLES FROM 8™ TO |2TH
GRADE AMONG US STUDENTS

Rates for 2020: Ever Vaped

47.2%

41.0%
24.1% |

8th Grade |0th Grade | 2th Grade
n1)

— New England (HHS Regio




LIFETIME VAPING RATES OF HIGH
SCHOOL STUDENTS ARE
RELATIVELY STABLE ACROSS SIX
NEW ENGLAND STATES

Rates for 2019: Ever Vaped
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PAST MONTH VAPING MORE THAN
DOUBLES FROM 8™ TO |2TH
GRADE AMONG US STUDENTS

Rates for 2020:Vaping in Past 30 Days

28.2%
23.5%

12.5%
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PAST MONTH VAPING OF HIGH
SCHOOL STUDENTS VARIED
SOMEWHAT ACROSS SIX NEW
ENGLAND STATES

Rates for 2019:Vaped in Past Month

34%
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FACT OR MYTH?

#1:Vaping devices help cigarette smokers quit

New England (HHS Regio

ATTCAIdtTrIJny(tNtk




IT’S COMPLICATED!

some adult
#1:Vaping devices help 'cigarette smokers quit
but have been shown to increase the risk of
regular cigarette use in teens.

On its own, vaping can lead to nicotine addiction.
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FACT OR MYTH?

#2:Vaping is safer than smoking traditional cigarettes



IT’S COMPLICATED!

~
less harmful to cigarette smokers ?ciﬁ’,f,’ POd congy;
paCk fnsa Much

#2:Vaping is-safer than smoking traditional cigarettes, e

but that doesn’t mean vaping is “safe”’.

E-ci tt lis NOT just wat -- .
the aerosol contains harmful chemicals. More research is needed to

clarify the long-term health
o effects of vaping

NICKEL, TIN, AND LEAD '
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WHO VAPES WHAT?

US 8t Graders 6.8% 10.5% 42%
US 10th Graders 10.4% 23.5% 11.3%
US 12th Graders 8.4% 28.2% 12.2%

Many popular vaping devices (e.g., Juul) do
not offer nicotine-free products.

Teens who vape are exposed to known
carcinogenic compounds
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WHICH IS 3RP MOST USED BY
HIGH SCHOOL STUDENTS?

- —Alcohol

B. Cannabis (weed, pot, marijuana)
C. Cigarettes (tobacco)

D. Prescription opioids

E. Club drugs (Ecstasy, Molly, LSD)
£ EC ez
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CORRECT
ANSWER:

Cannabis
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WHAT IS
CANNABIS?

* Cannabis, also called marijuana, is a green, brown, or gray mixture of dried, shredded leaves,
stems, seeds, and flowers of the hemp plant.

* All forms of cannabis are mind-altering (psychoactive). In other words, they change how the
brain works.

* They all contain THC (delta-9-tetrahydrocannabinol), the main active chemical in cannabis.
* THC content of cannabis has been increasing since the 1970’s.

* Contain more than 400 other chemicals.
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HOW MANY USTEENS USE
CANNABIS REGULARLY?

A. None
B. A few
C. About Half
D.Most




LIFETIME CANNABIS USE
TRIPLES FROM 8™ TO [2TH
GRADE AMONG US STUDENTS

Rates for 2020: Ever Used Cannabis

60%

44%

33%
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PAST MONTH CANNABIS USE
TRIPLES FROM 8™ TO |12TH
GRADE AMONG US STUDENTS

Rates for 2020: Used in Past Month

21.1%
16.6%

6.5%

|
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PAST MONTH CANNABIS USE OF
HIGH SCHOOL STUDENTS
IS RELATIVELY STABLE ACROSS
NEW ENGLAND STATES

Rates for 2019: Used in Past Month

26.1% 26.5% 26.0%

22.3% | | | 23% 299
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Fact or
Myth’

Ek Compared to other drugs, %

P4 cannabis is not addictive.
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CORRECT ANSWER:

MYTH

* DSM-V criteria for addiction includes abuse, tolerance, withdrawal and
cravings
* Research shows...

v" Continued use:Teens who use cannabis regularly continue to use it

v Tolerance:Teens who begin experimenting with cannabis find that they

v Withdrawal: —
drug cravings, decreased appetite, nervousness, irritability, stomach pain, aggression
and anxiety, among others.

Research shows that about | in | |, of those who use cannabis at least once wiill
become addicted—or| in 6 if you start smoking in your teens.
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There is no
difference in
smoking cannabis
now, or in waiting
until adulthood




CORRECT ANSWER: MY TH
USING SUBSTANCES CAN LEAD TO
CHANGES IN AN ADOLESCENT’S

DEVELOPING BRAIN.
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HOW DOES CANNABIS AFFECT
THE BRAIN?

* When smoked, THC quickly passes

through the lungs, into the bloodstream, Cannap
and into various organs, including the inoid Receptor Sites
brain.

* High concentrations of cannabinoid
receptors exist in the parts of the brain
that influence

* Research shows that

* Changes caused by drugs on a developing
brain are more likely to 'stick’ and
become hardwired by adulthood. ©2001 HowStuttworks Cerebellum
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MYTH OR FACT?

Cannabis does not affect

learning, it just makes you really
lazy and sleepy.
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CORRECT
ANSWER:

* Recent studies suggest that adolescents who regularly
smoke cannabis

The number of lifetime cannabis use episodes is related to
overall poorer cognitive functioning.
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Persistent cannabis users show neuropsychological
decline from childhood to midlife

Madeline H. Meier®® 7, Avshalom Caspi®®<, Antony Ambler®f, HonaLee Harrington®<d, Renate Houts><¢,
Richard S. E. Keefe?, Kay McDonald', Aimee Ward?, Richie Poulton®, and Terrie E. Moffitt>b<d.

Breaking news

=9
“Duke Transdisciplinary Prevention Research Center, Center for Child and Family Policy, "Department of Psychology and Neuroscience, and “Institute for
P4  Genome Sciences and Policy, Duke University, Durham, NC 27708; “Department of Psychiatry and Behavioral Sciences, Duke University Medical Center,
~77710; *Social, Genetic, and Developmental Psychiatry Centre, Institute of Psychiatry, King's College London, London SES 8AF, United Kingdom;
y Health and D Research Unit, Department of Preventive and Social Medicine, School of Medicine, University of
19054, New Zeoland

sel I. Posner, University of Oregon, Eugene, OR, and approved July 30, 2012 (received for review April 23, 2012)

POt sm°klng may Ieave mark ors teen I Teenage MarlJuana Use May s show that fewer adolescents believe that regular  neuropsychological test performance after a period of absti-

bl'alns is harmful to health. Concomitantly, adolescents are  nence from cannabis. There are two commonly cited potential

Hurt Future IQ 1abis use at younger ages, and more adolescents are  limitations of lhls approach. One is lhe dbsence of data on
; 3 It i

s on a daily basis. The purpose of the present study  initial, S€ Neuropsycl t is

1e association between persistent cannabis use and posslble that differences in test performunce between cannabis

Health.com By Amanda Gardner, Health.com

s 328 FMEDT Mon iget 27, 2012 ElLke (769 Tweet <222 41/ 16 X 4+ Was @Tex@| ogical decline and determine whether decline is users and controls are attributable to premorbid rather than
8 among adolescent-onset cannabis users. Participants  cannabis-induced deficits (17-20). A second limitation is re-
rs of the Dunedin Study, a prospective study of liance on retrospectively reported quantity, frequency, dura-
Reported by Drs. Tiffany Chao and Shari Barnett: of 1,037 individuals followed from birth (1972/1973)  tion, and age-of-onset of cannabis use, often inquired about
Cannabis use was ascertained in interviews at ages  years after initiation of heavy use.
Teenagers lighting joints may end up less bright, according to new research and 38y. PSY testing was A spective, longitudinal investigation of the association

before initiation of cannabis use, and again at age b(,[wu,n Ldﬂndbls use and neuropsychological impairment could
pattern of persistent cannabis use had developed redress these limitations and strengthen the existing evidence
. nabis use was d with base by neuropsyc! cal functioning in a sample of
Inastudy of more than 1,000 adolescents in New Zealand, those who began Iy across domains of functioning, even after control-  youngsters before the onset of cannabis use, obtaining pro-
habitually smoking marijuana before age 18 showed an eight-point dropinIQ  of education. Informants also reported noticing more  spective data on cannabis use as the sample is followed over
between the ages of 13 and 38, a considerable decline.

released Monday.

PPSYCHOLOGICAL AND
COGNITIVE SCIENCES

The average IQ is 100 points. A drop of eight points represents a fall from the
s0th percentile to the 29th percentile in terms of intelligence.

The research, published in the Proceedings of the National Academy of
Sciences, charted the IQ changes in participants over two decades.

* Followed a group of 1,037 individuals from birth (1972/1973) to age 38

* Neuropsychological testing was conducted at age |3, before starting cannabis use, and
again at age 38, after a pattern of persistent cannabis use had developed.

. , even after controlling
for years of education

. , with more use
associated with greater decline in 1Q
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Cannabis is a
natural plant, so it
must be less
harmful than
cigarettes
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CORRECT ANSWER:

* Cannabis is more harmful than cigarettes given that the technique for smoking

cannabis generally involves

and contains 50% - 70%

more cancer-causing substances than tobacco smoke does
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Currently,
and therefore, may be contaminated with other drugs,

pesticides or toxic fungi completely unknown to the user.

Cannabis contains over 400 chemicals, many of them carcinogenic.
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Fact or

CANNABIS CAN BE USED
AS MEDICINE
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CORRECT
ANSWER:

G

THC, the primary active chemical in
cannabis, can be useful for treating
some medical problems.

THC can be used to treat the nausea
and vomiting that occur with certain
cancer treatments and to help AIDS
patients eat more to keep up their
weight.

Cannabis as a smoked product has
never proven to be medically beneficial.

Cannabis is only used to decrease
discomfort; not to cure an illness.
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WHY ISN’T
CANNABIS AN
FDA APPROVED

MEDICINE?

"l

THC is an FDA-approved
medication, the cannabis plant is
NOT.

Reasons why the FDA has not
approved cannabis include:

|. There haven’t been enough studies
to show that its benefits outweigh
its harms—that is, that it doesn’t
cause more problems than it treats.

2. Also, because it is a plant, there is
no way to know how much or
exactly what chemicals a person is
getting each time they use it (unlike
with a pill or shot).
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WHICH OF THESE WEBS WAS CONSTRUCTED
BY A SPIDER NOT ON DRUGS?
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Stimulants

(Benzedrine)

Sedatives (Chloral hydrate)

Caffeine

CORRECT ANSWER: A
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THANK YOU FOR YOUR
TIME!

Contact Information:

m Sarah Helseth, PhD
e

—Y~~ft—  Assistant Professor & Licensed Clinical Psychologist
A N N

Subject Matter Expert, New England ATTC

Center for Alcohol and Addiction Studies

Brown University School of Public Health
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Figure 73. Sources of Mental Health Services in the Past Year
among Youths Aged 12 to 17: 2002-2019

Percent Receiving Mental Health

20

Services in Past Year
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-/ Specialty Mental Health Setting -~ Child Welfare Setting
~(O= Education Setting = 1= Juvenile Justice Setting
~[_J- General Medical Setting

+Difference between this estimate and the 2019 estimate is statistically significant at the .05 level.

Figure 73 Table. Sources of Mental Health Services in the Past Year among
Youths Aged 12 to 17: 2002-2019

Source

Specialty Mental
Health Setting

02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19

11.8* 124+ 13,47 13.4* 13.0° 12.4*12.7* 120 121+ 1267 127+ 13.67 13.7+ 13.3* 14.7* 14.8* 16.0 16.7

Education Setting NA NA NA NA NA NA NA12.1+12.4* 11971294 13.0° 13.2* 13.2* 13.1+ 13.3* 14.2° 154

General Medical

Setting

Child Welfare
Setting

Juvenile Justice

Setting

27+ 29+ 34 32 28 28+ 29* 25+ 25* 25° 25+ 28 29+ 27 29* 33 31* 37

06* 07+ 06 06 05 05 05 04 04 06 04 04 04 03 04 04 04 04

NA NA NA NA NA NA NA 04 03* 04 03+ 02 03 02 02 02 02 02

N/A = not available.
+ Difference between this estimate and the 2019 estimate is statistically significant at the .05 level.
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Figure 34 Table. Perceived Great Risk from Substance Use among Youths

Aged 12 to 17: 2015-2019

Substance Use 2015 2016 2017 2018 2019

Smoking Marijuana Once or Twice a Week

Using Cocaine Once or Twice a Week

Using Heroin Once or Twice a Week

Having 4 or 5 Drinks of Alcohol Nearly Every Day
Smoking One or More Packs of Cigarettes per Day

ajjae=

40.6*
80.2%
829
64.1
68.2%

40.0*
80.6*
83.4*
65.5*
69.3+

37.7+
80.1*
84.0*
65.2+
67.2*

34.9
79.6
83.0
64.4
65.3

34.6
78.7
82.1
63.5
65.0

* Difference between this estimate and the 2019 estimate is statistically significant at the .05 level.
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