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Introductions: Who am |I? My lens

* A front line practitioner who uses data/research to inform practice

* FNP - Family nurse practitioner
e 28 years working in the college health clinic at VCU
* Director of the VCU Wellness Resource Center

* Member of VA College Alcohol Leadership Council

* AMom of 3 sons
* Parent volunteer for Chesterfield SAFE. Inc. a CADCA coalition for 15 years




I_ea N | ﬂg O b_] eCtiVES‘ to answer the following questions

* What are the most effective strategies to reach college
students regarding drug prevention?
* Defining terms: “Drugs” refers to Alcohol and Other Drugs (AOD)

* Why this issue matters on campus!
* (provide resources and research)

* What are campuses mandated to do?

* What are campuses actually doing?

* What can campuses do that’s effective?
* What more is heeded?




Why these issues matter:

Consequences for Students/Families:
* Academic fallout:
* Missed classes, poor performance, withdrawal, dropping out, lost SSS.

* Health problems:
* Substance Use Disorder and other problems- sleep issues, depression, etc.

e Acute risks:

* Impaired driving, unsafe sex, fights, sexual assaults, suicide attempts,
unintentional injuries, overdoses, and death.

* Even students who don’t use may experience secondhand effects.
* Consequences for Schools:

* Higher costs for health care, security, vandalism, etc.
* Costs related to attrition and the need for additional recruitment.
* Damage to a school’s reputation.

Source: http://www.collegedrinkingprevention.gov/CollegeAIM/Introduction/default.aspx
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FIGURE 5-18d
ALCOHOL
Trends im 2-Week Prevalence of Having 3 or More Drinks in a Row
among Respondents of Modal Ages 18 through 55, by Age Group
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YEAR OF ADMINISTRATION

_ 2in 5 (40%) age 21-22

_ 1in 5 (20%) age 18

Note: The blue line has
steadily gone down over
the past 40 years.

Source: http://www.monitoringthefuture.org//pubs/monographs/mtf-vol2_2014.pdf



What does the preceding graph suggest?

We should celebrate the delay and reduction of use in high school students.

HOWEVER...It’s like the U.S. has squeezed the tube of toothpaste...
Some of high school drinking has been “squeezed”/delayed until college.
And, many adults have never had alcohol/drug education.



New resource

Reducing Teen
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http://www.healthyamericans.org/assets/files/TFAH-2015-
TeenSubstAbuse%20FINAL.pdf?utm_source=Higher+Ed+Center+Mailing+List&utm_campaign=83df7d9112-
UReport_Decd4 2015&utm_medium=email&utm_term=0_76b21ea673-83df7d9112-
194706965&ct=t(UReport_Dec4 2015)




PRESCRIPTION/OVER-THE-COUNTER VS. ILLICIT DRUGS*

“The percentage of
12th graders who have
Adderall 6.8% used these drugs in

the past year.
Vicodin 4.8% )

Tranquilizers 4.7%

Cold Medicines 4.1%
OxyContin 3.3%
SHET 1.8% >

Marijuana 35.1%

K2/Spice
(“synthetic marijuana”) 5.8%

MDMA/Ecstasy 3.6%

Cocaine 2.6%

LSD 2.5%

—~—

PRESCRIPTION ILLICIT DRUGS

- - H : . . ]
Source: NIH, Monitoring the Future, 2014. Graphic from http://www.healthyamericans.org

Reducing Teen Substance Misuse: What Really Works
Nov 2015 Trust for America’s Health
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n adults
nationally,
drug overdose
deaths
doubled
petween
1999 and
2012

Figure 1. Age-adjusted drug-poisoning death rates: United States 1999-2012
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NOTE: Drug-poisoning deaths may involve both opioid analgesics and heroin.
SOURCE: CDC/NCHS, National Vital Statistics System, Mortality File.



Heroin use is part of a larger substance abuse problem.

People who are addicted to...

Most used at least mEY '\,'4' G,_b
3 other drugs.

are are are are

2x 3x 15x 40x

...more likely to be addicted to heroin.

:o

Heroin is
highly addictive
opioid drug with a high
risk of overdose and
death for USers.

SOURCE: National Survey on Drug Use and Health (NSDUH), 2011-2013.

http://www.healthyamericans.org/assets/files/TFAH-2015-
TeenSubstAbuse%20FINAL.pdf?utm_source=Higher+Ed+Center+Mailing+List&utm_campaign=83df7d9112-
UReport_Dec4 2015&utm_medium=email&utm_term=0_76b21ea673-83df7d9112-194706965&ct=t(UReport_Dec4_2015)
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college drinking
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www.achancha.org

* PAST YEAR USE of Prescription Drugs

* PAST MONTH USE not prescribed to them

* Alcohol 65% used

* Marijuana 17% used * Antidepressants 2.1%

* Tobacco 11% used * Pain Killers (e.g. oxycontin, Vicodin, Codeine) 5.2%

* Other Drugs 11% used * Sedatives (e.g.- xanax, valium) 3.2%
e Stimulants (e.g.- Adderall, Ritalin) 7.3%

Spring 2015 93,034 respondents, 22.4% response rate



What are college campus required to do by federal law?

The Drug-Free Schools and Campuses Regulations

(EDGAR Part 86) requires all Institutions of Higher Education |
receiving any form of federal funding to: NS
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1. Develop and implement a program to prevent the unlawful it e b e
possession, use, or distribution of illicit drugs and alcohol by

students and employees
COMPLYING WITH

2. The program must include annual notification of the THE DRUG-FREE
following: SCHOOLS AND
* standards of conduct CAMPUSES
* adescription of sanctions for violating federal, state, and local law and REGULATIONS
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campus policy
* adescription of health risks associated with AOD use, and
* adescription of treatment options

3. Write a biennial review of the program’s effectiveness and A Guide for University
the consistency of the enforcement of sanctions and College Administrators

(The review does NOT get “sent” anywhere,
but it must be available for audit)

PLEASE NOTE: All federal funding may be revoked if Virginia IHE’s fail to comply!




What are VA Campuses doing?

* | could find NO data specific to VA

* However, Virginia is fortunate to have VA CALC (VA College
Alcohol Leadership Council) which has been graciously
supported by the ABC but it is voluntary

* VA campuses often post their AOD policies online
* No state collection of campus policies or Biennial reports



VA CALC- VA Collage Alcohol Leadership Council

A voluntary professional organization https://vacalc.gmu.edu/

Who are We?

We are professionals from throughout the state
gathered to identify what can be done statewide to help
maintain, and ideally increase, the attention given to
alcohol abuse prevention on campuses and in their
surrounding communities.

Emerging from this group of approximately 25
professionals was the belief that a "set of standards" or
guidelines for all Institutions of higher learning in
Virginia would be very helpful. The rationale was that if
clear standards and criteria for implementing sound,

thoughtful approaches could be generated, individual Announcements



2015 College Alcohol Survey (CAS)

Random survey of campus nationally send to chief student affairs officers
4-year public and private colleges (community colleges NOT included)

What is being done?

* Alcohol is involved with: * 91% have a desighated alcohol/substance abuse
* 57% of campus policy violations educator or specialist.

* 52% of violent behavior

* 50% of residence hall damage * a range of approaches include:

e 71% of sexual assaults * 71% awareness periods on alcohol or drugs

e 519% of unsafe sex 55% have safe rides programs (55%)

e 359% of phvsical iniur * 91% have orientation programs (91%)
PO Y * 55% have peers with a primary focus on

substance issues

See information sent by Dr. David Anderson



Students coming to campus have changed!

* Monitoring the future www.monitoringthefuture,org
» 12t grade use suggest what use will be like in the next year’s college freshmen

* Alcohol use is bimodal — no experience to very experienced or SUD

* Marijuana use is up!
* In 1991 14% past month use In 2014 21 % past month use

e “Other” illicit drug use (any annually) is up!
* In 1991 4.3% use in 2013  10% use




What can campuses do that’s effective?




Alcohol/Drug use is a COMPLEX issue — campuses can’t do it all

Social Ecological Model

Fubiin Foloy — Commission

Community
(cultural values, norms)

Cmmm— colieges

freis =
(environment, ethos)

College Students
College Parents

Source: Bronfenbrenner, U. (1977). Toward an experimental ecology of human development.
American Psychologist, 32(7), 513-531.




http://www.collegedrinkingprevention.gov/

75 RINKING—Changing the Culture

Stats & Summaries NIAAA College Materials Other Alcohol Information |/E¥iSpecial Features
College Presidents College Parents College Students H.S. Administrators H.S. Parents & Students

Special Features

Video Highlights from

NIAAA College
Conferences

College Alcohol Policies

Interactive Body
_ CollegeAlM- Alcohol
Alcohol Myths
Calculators . .
o Intervention Matrix
.C (
Getting Help A tool for
: Individual & environmental
Helpful Tools Welcome to College Drinking: Changing the Culture, created by the National In the News .
In the News Institute on Alcohol Abuse and Alcoholism (NIAAA). Nov. 18. 2015 preve nt|0n based on
CollegeDrinkingPrevention.gov is your one-stop resource for comprehensive Evervthing You Need To Know .
Links research-based information on issues related to alcohol abuse and binge Abou’; t;,,ﬂmq in %‘O, e,;e - Effe ctiveness & cost
Link to Us drinking among college students. Teen Vogue 2 )
———— ' Based on available peer-

CollegeAIM—NIAAA's College Alcohol

Print this Page e reviewed research
Intervention Matrix < ,
hile Incapacitated by Alcohol
Drugs
CollegeAlM, a new tool for college and Newsweek
university administrators, scores 60
) environmental- and individual-level w
¢ : . . tu | On aico
ETAIN o alcohol interventions based on their Students question alcohol

> education postars
effectiveness, cost, barriers to The Daily Pennsylvanian

implementation, and volume of peer-reviewed research available f ach. . “ ”
e N NN O PRaTToWed (eamon Svamre 1T, soen Note it does not address “other drugs



What’s changed in our understanding since the law
(EDGAR part 86) was enacted?

*'NEW

e Substance Use Disorder (SUD)
e Occurs on a spectrum of use/abuse/disease

*OLD

e Health Terrorism —

scaring them into not . Motivational Interviewi
using is OUT! otivational Interviewing

 SBIRT (Screening, Brief Intervention and Referral to Treatment)

* Social Norms

* Focusing on Problem « focus on the true norms not misperceptions!

rather than health

and solutions is OUT! * Harm Reduction

* Bystander approach
* Recovery Support



Current best practices
- Balancing different concepts at once

PRIMARY PREVENTION SECONDARY PREVENTION TERTIARY PREVENTION
Keeping healthy people healthy Helping at-risk students Providing support to student in

recovery



We now know excessive drinking occurs on a spectrum

= Motivational Interviewing and Brief Assessment & Screening Interventions are effective
- How we address alcohol or drug issues can INCREASE or DECREASE the behavior

Increasing quantity and frequency of drinking —»

Abstinence/low-risk | Risk - Harmful drinking Dependent : Chronic

drinking drinking ‘ (“Abuse”) drinking dependence
Health promotion/ Brief counseling/ Brief counseling/ Behavioral and Behavioral and
Primary prevention Facilitated - Facilitated - pharmacological = pharmacological
self-change : self-change/ : treatment : treatment/
(Risk reduction)  Pharmacotherapy? - Long-term care
: ' : : W nent
71% i 21% ? 5% : 3% 1%

Source- http://www.addictionpro.com/article/new-research-redefining-alcohol-disorders



excessive drinkers are
Not alcohol dependent.

10.2%

Excessive Drinkers
Who Are Dependent

9 out of 10

89.8%

Excessive Drinkers
Who Are Not Dependent




What tools do | and my colleagues use in VA?

Motivational Interviewing (Ml)
SBIRT

Harm reduction

“Bystander Training”

Wisdom of Recovering Students
Networking/Policy/Enforcement
Genetic Snowflake Concept




x Motivational Interviewing (Ml)

e This tool has a TON of evidence that it works!

Ml is “... a collaborative,
person centered form of guiding
to elicit and strengthen
motivation for change.”

- William Miller



The Motivational Interviewing Approach

can be used for individuals, group education & creating media!

The WAY you address the issue
& of alcohol and drugs MATTERS!

T



Prevention

* According to National Institute on Drug Abuse (NIDA)
* Prevention is cost-effective.

* For every S1 spent on research-based prevention programs to
reduce early us of tobacco, alcohol and elicit drugs society-

— Saves S4 in health-care costs, and
— Saves S7 in law enforcement and other criminal justice costs.

* "The evidence is compelling that addiction is a pediatric disease, and
if we don't prevent it during the teen years, we're really missing the
boat."

* Yet according to Knight, "of all the money that is spent by the federal
government on the so-called war on drugs, only 5 percent goes to
prevention."

Source: http://www.npr.org/sections/health-shots/2015/11/12/455654938/to-prevent-addiction-in-adults-help-teens-learn-how-to-
cope?utm_source=Higher+Ed+Center+Mailing+List&utm_campaign=e14b77clcl-UReport_Nov20_2015&utm_medium=email&utm_term=0_76b21ea673-e14b77clcl-
194706965&ct=t(UReport_Nov20_2015)




Addiction is a pediatric disease," says Dr. John Knight,
founder and director of the Center for Adolescent Substance
Abuse Research at Boston Children's Hospital.

8.8 percent of youth aged 12 to 17 years old — are currently
using an illicit drug, according to a 2014 Behavioral Health

Barometer prepared for the Substance Abuse and Mental
Health Services Administration (SAMHSA)

http://www.npr.org/sections/health-shots/2015/11/12/455654938/to-prevent-addiction-in-adults-help-teens-learn-how-to-

cope?utm_source=Higher+Ed+Center+Mailing+List&utm_campaign=e14b77clcl-UReport_Nov20_2015&utm_medium=email&utm_term=0_76b21ea673-
e14b77c1c1-194706965&ct=t(UReport_Nov20_2015)


http://www.samhsa.gov/data/sites/default/files/National_BHBarometer_2014/National_BHBarometer_2014.pdf
http://www.samhsa.gov/data/sites/default/files/National_BHBarometer_2014/National_BHBarometer_2014.pdf
http://www.samhsa.gov/data/sites/default/files/National_BHBarometer_2014/National_BHBarometer_2014.pdf

Screening, Brief Intervention and Referral to Treatment
SBIRT consists of 3 components:

* Screening —a trained healthcare professional or counselor uses a
standardized screening tool to assess patients for high-risk
substance use behaviors.

* Brief Intervention —the trained professional provides feedback to
the patient on risky alcohol and drug use behaviors.

* Referral to Treatment —if necessary, the healthcare professional
provides a referral to treatment for patients who require
additional services.



ldeally, ALL campus and health professionals
would be trained in SBIRT

Student Health Centers
Counseling Center

Judicial Affairs

Residence Life and Housing
-raternity & Sorority Life

But the sad truth is MANY health professionals don’t even
know about Ml and SBIRT




If you focus on health, you grow more health.
SOC 1d I N orms If you focus on problem, you grow more problem.
-Michael Haines

Students are healthier than they think!
Misperceptions increase use & harm.

For social norms “how to” details & research
Visit www.socialnorms.org



Health & MISPERCEPTIONS

Perception —

REALITY

_/

Overestimate

Unhealthy visible behaviors
-smokers, drunks, violence,

goofing off, credit card debt, etc.

Underestimate

Healthy less visible behaviors
-non-smokers, moderate drinkers

academic seriousness, prayer






We need to stop

making healthy
people
think they are the W
minority! ,
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PLEASE DON'T SMOKE!

&P lllinois Attorney General Jim Ryan & lllinois Association of Park Districts



We need to support and publicize health
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«.I'm already

NOT doing!

el

7 outof 10

Summit High School
students DON'T DRINK

In an average week.
This is us. %
We're better than you think.

% of us think it's
O .
important to make
clear family rules about
teen drinking.

From the 2008 survey of Turners Falls High School and
Great Falls Middle School parents
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Look How Much We Care!

Brought to you by the Gill-Montagus Community School Partnenhip



I’'m not saying there isn’t a problem.
Just avoid public rhetoric that grows the problem!

RESOURCECENTER  ABOUTUS  CONTACT US

OUR RESPONSE DONATE

ADDICTION

TAKEAGTION

TTTTTTTTTTTTTTTTTTTTT

T - Alcohol &
"HDUIU I’IUII“' : " drugs claim
IS A DISEASE THAT 15 lives
SHATTERS LIVES. el < cx our
IT’S TIE 10 § i in the US
Ni o




Perception
How many energy drinks do you think most
students have per week?

S b

36%

One dally

More than
one daily

DR m@h =

Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n=~320)



Reality

How many energy drinks do you have per week?

One daily

A i
ik
o)

More than one

daily

8%
1% 1% 0% 0%

Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n="320)



What percent of students smoke
cigarettes daily?

45%

——

5% or less
10% 27%
20%
30%
40%
. 90% or more

o oA W N

Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n="320)



Do you smoke cigarettes daily?

96%

1.Yes
2.No

4%

Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n="320)



Perception
How many days per month do you most high
school students drink alcohol?

47%

0-5 days
6-10 days
11-15 days
16-20 days
21-25 days
26-30 days

Ok wbd-~

Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n="~320)



Reality
How many days in the past month did you drink
alcohol?

75%

0-5 days
6-10 days
11-15 days
16-20 days .
21-25 days
26-30 days

Ok wbd-~

Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n="~320)



HARM REDUCTION

not judging...just facts & strategies

How to get ideas
for harm
reduction

strategies...

“Look for hidden
goodness”
-Michael Haines




HARM REDUCTION

Useful analogies - why alcohol and drug education is important EVEN
for those under age 21 or who will never use themselves

Heimlich Maneuver CPR

We teach youth about health problems, but don’t expect them to choke
on a hot dog or have a heart attack.
We can educate about alcohol and expect them not to drink.
They may save a life!



Example of harm reduction

Nasal Naloxone- Lay person training
to prevent death from narcotic overdose




Education: 2 categories of alcohol-related RISK

One-time harm

Injury, STls, Assault
Pregnancy, Rape
Legal Charges

Miss class/work

Substance Use Disorder a
Chronic Disease

US Risk Reduction - Research Based Guidelines

Low-risk drinking limits |

No more than No more than

sigie| 4} vumn 3m

DAY

drinks on any day drinks on any day
** AND ** *# AND **
No more than No more than

drinks per Wéék | drinks per week

To stay low risk, keep within BOTH the single-day AND weekly limits.



Alcohol in America is getting MORE complicated & dangerous
UNLABELED and NOT packaged to reduce harm

* ONE DRINK EQUALS
* 12 oz regular BEER

* (6 0z. of 8% Malt Beer or 4.5 oz
of 12% Malt)

* 4.5 0z wine
* 1 oz (shot) of 100 proof liquor

e % 0z grain alcohol (everclear
198 proof)




Source: Clicker results from a large public high school in the Richmond Area Spring 2015 (n="320)

How many drinks are in this
container?

The majority of
high school
students GREATLY
underestimated
the number of
drinks in the
container



The world is a global market and
POLICY MATTERS

* Let’s look at how they do it Down Under in Australia and in the UK
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Australian Beverage Labels

Note that even
though this
product is
produced in Italy
it follows
Australian law
and...states both

Serving Size
And
Standard
drinks per
container

5 "410316"982474">

- " - = "R Ll " re /




Jack Daniels in the UK

& ~ AN

SOUR MASH

WHISKEY
/0cl  40% Vol.

» DISTILLED AND BOTTLED BY
JACK DANIEL DISTILLERY
LEM MOTLOW, PROPRIETOR

LYNCHBURG, TENNESSEE 37352 US.A.
EST. & REG, IN 1866

»
BOTTILED AT THE DISTIEDILERY

=

esponsibly,

ww.drlnluwaro.co.uk

at: www,Jackdanlels.com

FOR 1 9

(T |
"

N VRN

ORMAN BEVERAGES, EUROPE, LTD.
Arcade House 19-25 Argyll Street
jon W1F 778 United Kingdom

{1 VRE R ARE A




Coors in the UK

 SEEBOTTLE SHOULDER
WWW.DRINKAWARE.CO.

330mlc

ALC4.5% VOL




A POLICY that could greatly reduce risk!
Let’s put unit dose measuring tops on every liquor bottle!
We do it for other potentially toxic products...

VICKS

MUL T 5 yMe T4
Ry | COLD/FLU Relief
™
.
-
S A .
w0




http://alcoholpolicy.niaaa.nih.gov/
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-

Welcome to the Alcohol Policy Information System

A project of the National Institute on Alcohol Abuse and Alcohalism

~— Alcohol PoII:L—
b Information Syslem

The Alcohol Policy Information System (APIS) provides detailed information on a wide variety of alcohol-related
policies in the United States at both State and Federal levels. Detailed state-by-state information is available for
Home | the 35 policies listed below. APIS also provides a variety of informational resources of interest to alcohol policy

researchers and others involved with alcohol policy issues.

APIS Policy

Lo Choose a topic below to see information on a specific policy area:

Underage

Drinking Taxation Retail Sales

Maps & Charts Beer Taxes Keg Registration

About APIS \E;"‘";'i TdEH;ESI ot Beverage Service Training

Istlle pir daxes
Sunday Sales
Policy A
. Undﬂfnql Drinking _ . Alcohol Control Systems
‘ Possession/Consumption/Internal Possession Beer-Retail

mlmﬂ!ﬁ Purchase Beer-Wholesale
Furnishing Wine-Retail

Change Log Age of Server-On-Premises Wine-Wholesale

APIS Resources Age of Seller-Of-Premises Distilled Spirits-Retail
Use/lose: Driving Privileges Distilled Spirits-Wholesale

Hosting Underage Drinking Parties
False |dentification

Alcohol Beverages Pricing
Drink Specials
Wholesale Pricing Practices and Restrictions

Blood Alcohol Concentration (BAC) Limits
Adult Drivers

Drivers Under 21

Recreational Boaters

Transportation
Open Container
Vehicular Insurance: Losses due to Intoxication

Pregnancy and Alcohol

Warning Signs: Drinking During Pregnancy
Criminal Prosecution

Civil Commitment

Priority Treatment

Child Abuse/Neglect

Reporting Requirements

Health Care Services and Financing

Health Insurance: Losses due to
Intoxication ("UPPL")

Health Insurance Parity




Bystander Training

#VeryCaringU

Educating peers to over come
the bystander effect and have a
range of skills to intervene

T A Ty

ommonwea ATy



The Wisdom of Recovery

We need to grow and learn from those in
recovery!

Recovery support programs exist for both
High School & College



Building

pathways to__
-

-
Ireco

and succes;

. Transforming Youth Recovery

One Community, One School, One Student At A Time

Every student deserves a
sober place to learn
and grow.

We stand for giving educators, parents
and community members what they need
to help students in recovery thrive.

Our vision is to transform youth recovery
—one community, one school, one
student at a time.

Home | Areas of Focus | Resources | Grants & Awards | TYR Journal | About | Contact | Donate

Grants & Awards

Early Stage Collegiate
Recovery

Grant Application

Grant Initiative Update

Early Stage Collegiate Recovery Grants

Completing the online application signals your
interest in contributing to a national capacity-
building movement for students in recovery. Your
direct involvement would focus on a number of
keystone activities that we have come to believe are
important in early stage efforts on any campus.

You will find that the application asks about your

*®




National Collegiate Recovery Programs
-Mid 1980’s 4 programs
-Now over 150 programs

In Virginia a growing movement....

UVA

VCU

JMU

Longwood
Hampden Sydney
Washington and Lee
and growing

RAMS

IN

RECOVERY

AVCU Student Organization

Want to be part of
a supportive, caring
group of friends?

Want to hang out
with fun people who
are 1n recovery from

addictions?

Want to do fun stuff
for free?

Meetings every Friday!
2PM at THE WELL
815 Cathedral PL

facebook comramsinrecovery
(Bos) B28-WELL
recoveryEvew.edu




What more needs to be done?

* More focus on prevention/intervention/recovery
BOTH prior to and during college

* More support for colleges doing the prevention efforts
* Interventions that use Ml, focus on health, harm reduction and support recovery

* Better policies — example: labeling/packaging alcohol
* Prevention that isn’t “one size fits all”
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www.spitd4science.vcu.edu
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Spit for Science.:
A university wide effort to integrate basic research with
prevention/intervention to address college student substance use

Danielle M. Dick, Ph.D. and Kenneth Kendler, MD, PhD
Virginia Commonwealth University
Virginia Institute for Psychiatric and Behavioral Genetics
Departments of Psychiatry, Psychology, & Human & Molecular Genetics
ddick@vcu.edu

The study has enrolled 70% of all the incoming freshmen at VCU 2011-2014 and continues to follow them each
spring. The study has two components — online surveys and a genetic sample.



Will Your Toddler Be a Drinker?
Personality May Tell

Laura Poppick, Staff Writer | July 10,2013 04:01pm ET
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Adolescent Alcohol Use is Predicted by Childhood
Temperament Factors Before Age 5, with Mediation
Through Personality and Peers

Dianimila M. (Dickc, Facil Allave, Shaven J. Ladandrassa, Mo Hidoman, Jon Hamn, John Madeosd,
Caral Joireson, Basbars Maughan, Giyn Lows., and Karne®h S, Kardlar

Researchers have found tots who are either highly sociable or emotionally Dinit
challenged are more likely than peers to drink as teens.



Profiles of Substance Use —
Spit for Science Fall 2011 cohort (n=2056, 1240 females)
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Source: Patterns of Substance Use Across the First Year of College and Associated Risk Factors
by Cho, S. et al published online in Frontiers in Psychiatry Oct 27, 2015



Profiles of Substance Use —
Spit for Science Spring data 2012 for 2011 cohort
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Source: Patterns of Substance Use Across the First Year of College and Associated Risk Factors
by Cho, S. et al published online in Frontiers in Psychiatry Oct 27, 2015

NOTE: Students
mostly stayed in
their risk category
with just 7% of
participants in the
initial low
substance users
transitioning to
spring alcohal,
tobacco, and
cannabis users



Different Pathways of Risk for Alcohol Problems

e Externalizing: sensation-seeking, impulsivity
* Internalizing: Drinking to cope, depression

* Physiological: Low level of response to alcohol



“PreVenture” Program in Europe

Researcher Jasmin Vassileva VCU Institute for Alcohol and Drug Studies
Addresses Impulsivity and Sensation Seeking

Conrod, Castellanos-Ryan, Strang (2010). Arch Gen Psychiatry

Log transformed marginal means of drug use frequency
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Physiological Level of Response is a genetic thing

High Response Low Response
“Cheap Drunk” “Hollow leg”




College Freshmen private college n=220

The first 5 times you drank, how many did it
take for you to feel tipsy or have a buzz?

N/A neverdrank 3 times ==
1

2

3

4-5

-6

7-8
9-10
Over 10
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Situational Tolerance - related to overdoses

Brain/Body
Stimulation

Baseline

Desired
Effect

Brain/Body
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New situation

DEATH
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See YouTube

Situational Tolerance
https://www.youtube
OVERDOSE \ .com/watch?v=mOTfJ
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Confused?

Questions?

Comments?




