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• Special thank you to:
▫ Eric Davidson and Annabelle Escamilla

▫ All of you for doing what you do for students on your campus and in your 
community

▫ What I said I would cover:
▫ In this opening keynote, we will consider ways in which alcohol and cannabis use can 

exacerbate or even cause mental health concerns that students may be struggling with, 
including possible risk factors for suicide.  Implications for prevention, intervention, and 
public health will be discussed.
 Participants will be able to describe “alcohol myopia” and how this relates to suicide risk.
 Participants will be able to describe at least one potential unwanted outcome associated 

with the use of high potency cannabis.
 Participants will be able to discuss at least one implication for prevention, intervention, or 

public health.

Overview of this presentation

Margaret Mead

• “What is the first sign you look for 
to tell you of an ancient 
civilization?  How do you know 
they were civilized?  Was it some 
instrument, a tool, an article of 
clothing?”

• “A healed femur.”
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Substance Use Data                                                                    
from Monitoring the Future Study

• Alcohol
▫ Past year
 80.5% report any alcohol use 

▫ Past month
 62.5% report any alcohol use

▫ 5+ drinks in a row in past 2 weeks
 27.7% at least once

▫ 10+ drinks in a row in past 2 weeks
 5.2% at least once

Source:  Patrick, et al. (2023)

Cannabis Use Data from Monitoring the 
Future Study

▫ College students
40.9% report past year use

22.1% report past month use

4.7% report use 20+ days in past month

Source: Patrick, et al. (2023)

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
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http://images.google.com/imgres?imgurl=http://static.howstuffworks.com/gif/alcohol-intro.jpg&imgrefurl=http://usmlemd.wordpress.com/category/up-date/&h=245&w=335&sz=17&hl=en&start=9&tbnid=u0VyfiTtUqW-cM:&tbnh=87&tbnw=119&prev=/images?q=alcohol&gbv=2&svnum=10&hl=en&sa=G
http://images.google.com/imgres?imgurl=http://static.howstuffworks.com/gif/marijuana-leaf.jpg&imgrefurl=http://health.howstuffworks.com/marijuana1.htm&h=401&w=400&sz=55&hl=en&start=3&tbnid=hQFWVqbBZO4QeM:&tbnh=124&tbnw=124&prev=/images?q=marijuana&gbv=2&svnum=10&hl=en&sa=G
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Symptoms of anxiety disorder
January 2019 – March 2019:  8.3%

April 2019 – June 2019: 8.1%
May 14-19,  2020: 28.2%

Symptoms of depressive disorder
January 2019 – March 2019:  6.7%

April 2019 – June 2019: 6.5%
May 14-19, 2020:  24.4%

Symptoms of anxiety disorder
January 2019 – March 2019:  8.3%

April 2019 – June 2019: 8.1%
May 14-19,  2020: 28.2%

Symptoms of depressive disorder
January 2019 – March 2019:  6.7%

April 2019 – June 2019: 6.5%
May 14-19, 2020:  24.4%
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Indicators of anxiety or depression based on reported frequency of symptoms in last 7 days                         
UNITED STATES DATA – ALL AGES

Symptoms of Anxiety Disorder Symptoms of Depressive Disorder

2020 20222021

Source: National Center for Health Statistics w/Census Bureau, Household Pulse Survey
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Indicators of anxiety or depression based on reported frequency of symptoms in last 7 days                      
(Nationwide: 18-29 year olds only)

Symptoms of Anxiety Disorder Symptoms of Depressive Disorder

2022

Source: National Center for Health Statistics w/Census Bureau, Household Pulse Survey
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Sources:  NCHA (2019),                     
Karen Moses, Laurie Davidson

STRESS DISTRESS

Data from Fall 2018
n=19,664 at 40 institutions

Research that considers 
links between substance 
misuse and suicide risk

10

11

12



4/24/2024

5

Hufford, M.R. (2001). 
Alcohol and suicidal 
behavior. Clinical 
Psychology Review, 21 
(5), 797-811.

Alcohol-related risk factors for suicide 
(Hufford, 2001)

▪ Distal risk factors

▪ Relatively stable characteristics/ 
events occurring in the weeks, 
months, or years preceding 
suicidal behavior.

▪Proximal risk factors

▪ Variables that increase suicide 
risk in moments immediately 
before suicidal behavior

Alcohol 
Dependence

Alcohol 
dependence and 

co-morbid 
psychopathology

Alcohol dependence 
and negative life 

events

Distal factors Alcohol-related risk factors for suicide 
(Hufford, 2001)
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Percentage endorsing item as a function of having a past year 
alcohol use disorder or no past year substance use disorder

11.4

3.7

1.9
3.2

0.8 0.4
0

5

10

15

20

Serious thoughts of suicide Made any suicide plan Attempted suicide

Past year alcohol use
disorder

No past year substance use
disorder

Source:  SAMHSA (2023)
https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
Table 6.79 B (page 1,156 of 1,818)

Alcohol 
Dependence

Alcohol 
dependence and 

co-morbid 
psychopathology

Alcohol dependence 
and negative life 

events

Distal factors Alcohol-related risk factors for suicide 
(Hufford, 2001)

Alcohol-related risk factors for suicide 
(Hufford, 2001)

▪ Distal risk factors

▪Alcohol dependence and negative life events

▪ Interpersonal loss

▪ Over one-fourth of those with alcohol dependence 
who died by suicide experienced interpersonal loss 
within 6 weeks of their death (Murphy, et al., 1979)

▪ Relapse

▪ Those with alcohol dependence are at greater risk for 
suicide during periods of active drinking

16

17

18

https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
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Suicidal behavior during 
alcohol intoxication

Alcohol intoxication and 
psychological distress

Alcohol intoxication 
and aggression

Alcohol expectancies 
and suicidal behavior

Alcohol intoxication and 
constricted thinking

Proximal 
factors

Alcohol-related risk factors for suicide 
(Hufford, 2001)

Alcohol-related risk factors for suicide 
(Hufford, 2001)

▪ Proximal risk factors

▪ Suicidal behavior during alcohol intoxication

▪ Looking at odds ratios, Borges & Rosovsky (1996) 
showed consumption of over 10 standard drinks 
increases risk for suicide attempts 90 times in 
comparison to abstinence

▪ Acute intoxication greater risk than habitual 

Suicidal behavior during 
alcohol intoxication

Alcohol intoxication and 
psychological distress

Alcohol intoxication 
and aggression

Alcohol expectancies 
and suicidal behavior

Alcohol intoxication and 
constricted thinking

Proximal 
factors

Alcohol-related risk factors for suicide 
(Hufford, 2001)
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Alcohol-related risk factors for suicide 
(Hufford, 2001)

▪ Proximal risk factors

▪Alcohol intoxication and constricted thinking

▪ Alcohol myopia (Steele & Josephs, 1990)

Steele, C.M., & Josephs, R.A. (1990). Alcohol myopia: Its 
prized and dangerous effects. American Psychologist, 45 (8), 
921-933.

“Alcohol Myopia”

?

Impelling Cues Inhibiting CuesAlcohol impairs 
information 
processing, 

narrowing attention 
to only the most 

salient internal and 
environmental        

cues.

22
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Alcohol-related risk factors for suicide 
(Hufford, 2001)

▪ Proximal risk factors

▪Alcohol intoxication and constricted thinking

▪ Alcohol myopia (Steele & Josephs, 1990)

▪ “The immediate, and usually painful, aspects of experience 
take on disproportionate weight in the delicate balance 
between choosing life over death among those 
contemplating suicide (p. 804).”

▪ Can interfere with inhibition conflict

▪ “Alcohol intoxication acts to interrupt inhibition conflict 
through alcohol myopia, leading to more excessive responses 
than would have occurred while sober (p. 804).”

Past month alcohol use and relation to suicide 
among adults over 18 years of age
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Past month binge alcohol
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Percentage 
endorsing

item

Source:  SAMHSA (2023)
https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
Table 6.78 B (page 1,154 of 1,818)

Laurie Davidson, Suicide Prevention Resource Center

“Alcohol prevention is 
suicide prevention…”

25
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https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
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Cannabis Use Associated with Risk of Psychiatric 
Disorders (Hall & Degenhardt, 2009; Hall, 2009; Hall 2013)

• Schizophrenia

▫ Those who had used cannabis 10+ times by age 18 were 
2-3 times more likely to be diagnosed with                       
schizophrenia

▫ “13% of schizophrenia cases could be averted if                             
cannabis use was prevented (Hall & Degenhardt, 2009,                                   

p. 1388)”

• Depression and suicide

▫ “Requires attention in cannabis dependent” (Hall, 2013)

Screening

• Screening suggestions

▫ Cannabis Use Disorder Identification Test-Revised (CUDIT-R)
▫ http://www.warecoveryhelpline.org/wp-content/uploads/2018/04/CUDIT.pdf

Source:  
Washington 
Recovery 
Helpline

28
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http://www.warecoveryhelpline.org/wp-content/uploads/2018/04/CUDIT.pdf
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Percentage endorsing item as a function of having a past year cannabis 
use disorder or no past year substance use disorder

18

6.3

3.33.2

0.8 0.4
0

5

10

15

20

Serious thoughts of suicide Made any suicide plan Attempted suicide

Past year cannabis
use disorder

No past year
substance use
disorder

Source:  SAMHSA (2023)
https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
Table 6.79 B (page 1,156 of 1,818)

Considering motives for 
use that could 

exacerbate (or cause) 
unwanted symptoms

The relationship of 
substance use to sleep 

quality (and subsequent 
unwanted outcomes)

31

32

33

https://www.samhsa.gov/data/report/2021-nsduh-detailed-tables
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http://pubs.niaaa.nih.gov/publications/arh25-2/101-109.pdf

REM

Stage 1

Stage 2

Stage 3

Stage 4

REM

Stage 1

Stage 2

Stage 3

Stage 4
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REM

Stage 1

Stage 2

Stage 3

Stage 4

Next day, increase in:
•Daytime sleepiness
•Anxiety
•Irritability
•Jumpiness

REM

Stage 1

Stage 2

Stage 3

Stage 4

Next day, increase in:
•Daytime sleepiness
•Anxiety
•Irritability
•Jumpiness

REM

Stage 1

Stage 2

Stage 3

Stage 4

Next day, increase in:
•Daytime sleepiness
•Anxiety
•Irritability
•Jumpiness
Next day, feel:
•Fatigue
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REM

Stage 1

Stage 2

Stage 3

Stage 4

With cannabis, two things happen…
Extension of Stage 4 or “deep” sleep and REM deprivation

Angarita, G.A., Emadi, N., Hodges, S., & Morgan, P.T. (2016). 

Sleep abnormalities associated with alcohol, cannabis, 

cocaine, and opiate use:  A comprehensive review. Addiction 

Science & Clinical Practice, 11: 9.

REM

Stage 1

Stage 2

Stage 3

Stage 4

Next day, increase in:
•Daytime sleepiness
•Anxiety
•Irritability
•Jumpiness

Angarita, G.A., Emadi, N., Hodges, S., & Morgan, P.T. (2016). 

Sleep abnormalities associated with alcohol, cannabis, 

cocaine, and opiate use:  A comprehensive review. Addiction 

Science & Clinical Practice, 11: 9.

REM

Stage 1

Stage 2

Stage 3

Stage 4

Next day, increase in:
•Daytime sleepiness
•Anxiety
•Irritability
•Jumpiness

Angarita, G.A., Emadi, N., Hodges, S., & Morgan, P.T. (2016). 

Sleep abnormalities associated with alcohol, cannabis, 

cocaine, and opiate use:  A comprehensive review. Addiction 

Science & Clinical Practice, 11: 9.
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REM

Stage 1

Stage 2

Stage 3

Stage 4

Next day, increase in:
•Daytime sleepiness
•Anxiety
•Irritability
•Jumpiness

Next day, feel:
•Fatigue

Angarita, G.A., Emadi, N., Hodges, S., & Morgan, P.T. (2016). 

Sleep abnormalities associated with alcohol, cannabis, 

cocaine, and opiate use:  A comprehensive review. Addiction 

Science & Clinical Practice, 11: 9.

The relationship of 
substance use to 

attention, 
concentration, and 

memory

Cannabis and cognitive abilities

• Effects on the brain
▫ Hippocampus

 Attention, concentration, and memory

▫ Research with college students  shows impact on these even 24 
hours after last use (Pope & Yurgelun-Todd, 1996)

▫ After daily use, takes 28 days for impact on attention, 
concentration, and memory to go away (Pope, et al., 2001)

▫ Hanson et al. (2010):
 Deficits in verbal learning (takes 2 weeks to improve)

 Deficits in verbal working memory (takes 3 weeks to improve)

 Deficits in attention (still present at 3 weeks)

43
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http://rds.yahoo.com/S=96062857/K=marijuana/v=2/SID=w/l=II/R=5/SS=i/OID=063dbaaa13dbc2ba/SIG=1hq1bbgoj/EXP=1117402328/*-http:/images.search.yahoo.com/search/images/view?back=http://images.search.yahoo.com/search/images?p=marijuana&ei=UTF-8&fr=FP-tab-img-t&fl=0&x=wrt&h=401&w=400&imgcurl=www.jackieguillory.com/images/blog_images/marijuana-leaf.jpg&imgurl=www.jackieguillory.com/images/blog_images/marijuana-leaf.jpg&size=54.2kB&name=marijuana-leaf.jpg&rcurl=http://www.jackieguillory.com/archives/2004/04&rurl=http://www.jackieguillory.com/archives/2004/04&p=marijuana&type=jpeg&no=5&tt=137,080&ei=UTF-8
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A closer look at cannabis

CANNABIS USE – onset 

• Many routes/means of use:
▫ Smoked (joints, bongs, pipes)
▫ Vaped (vaporizer)
▫ Ingested orally (brewed as a tea, food, edibles)
▫ Concentrates (dabbing, hash oil, budder, shatter)

• When smoked/vaped…
▫ Effects begin immediately

• When consumed in food or drink…
▫ Effects begin 30-60 minutes

NIDA (2019)

Cannabis is really potent, and the 

science is showing that matters…

46

47
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“The anterior cingulate cortex (attention area) and the 
dorsolateral prefrontal cortex (cognitive control area) are the 

main neural circuits related to regulation of motivation.”

49

50
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What do researchers and 
scientists consider “high 

potency” cannabis?

Anything over 
10% THC

ElSohly, M.A., Mehmedic, Z., Foster, S., Gon, C., Chandra, 
S., & Church, J.C. (2016). Changes in cannabis potency 
over the last 2 decades (1995-2014) – Analysis of current 
data in the United States. Biol Psychiatry, 79, 613-619.

52

53
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El Sohly, M.A., Mehmedic, Z., Foster, S., Gon, C., Chandra, S., & Church, J.C. (2016). Changes 
in cannabis potency over the last two decades (1995-2014) – Analysis of current data in the 
United States. Biol Psychiatry, 79, 613-619.

ElSohly, M.A., Chandra, S., Radwan, M., Majumdar, C.G., Church, J.C. (2021). A  comprehensive revie of 
cannabis potency in the United states in the last decade. Biological Psychiatry: Cognitive Neuroscience, and 
Neuroimaging, 6, 603-606.

55
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Smart, R., Caulkins, J.P., Kilmer, B., Davenport, S., & Midgette, G. (2017). Variation in 
cannabis potency and prices in anewly legal market: Evidence from 30 million 
cannabis sales in Washington state. Addiction, 112, 2167-2177.

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping cannabis 
potency in medical and recreational programs in the United States. PLoS ONE 15(3): 
e0230167. https://doi.org/10.1371/journal.pone.0230167

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping 
cannabis potency in medical and recreational programs in the United States. 
PLoS ONE 15(3): e0230167. https://doi.org/10.1371/journal.pone.0230167

95.91% of Colorado market 
is “high potency” cannabis
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Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping 
cannabis potency in medical and recreational programs in the United States. 
PLoS ONE 15(3): e0230167. https://doi.org/10.1371/journal.pone.0230167

95.90% of California market 
is “high potency” cannabis

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping cannabis potency in medical and recreational 
programs in the United States. PLoS ONE 15(3): e0230167. https://doi.org/10.1371/journal.pone.0230167

Cash, M.C., Cunnane, K., Fan, C., Romero-Sandoval, E.A. (2020). Mapping 
cannabis potency in medical and recreational programs in the United States. 
PLoS ONE 15(3): e0230167. https://doi.org/10.1371/journal.pone.0230167

97.07% of Washington 
market is “high potency” 
cannabis

61
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Why potency matters

DiForti, M., Quattrone, D., Freeman, T.P., Tripoli, G., et al. (2019). The 
contribution of cannabis use to variation in the incidence of psychotic 
disorder across Europe (EU-GEI): A multicenter case-control study. 
Lancet Psychiatry, 6 (5), 426-436.

Increased risk 
of psychosis 

DiForti, et al. (2019)

64
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Conclusions

• 20% of new cases of psychotic disorder “could have been prevented if daily use of 
cannabis had been abolished (page 433)” 

• If high-potency cannabis were no longer available, 12.2% of cases of first-episode 
psychosis could be prevented

• Numbers for Amsterdam?

▫ 50.3% of cases attributed to high potency cannabis

DiForti, et al. (2019)

Increased risk of 
addiction and 

generalized 
anxiety disorder

Hines, L.A., Freeman, T.P, Gage, S.H., Zammit, S., 

Hickman,M., Cannon, M., Munafo, M., MacLeod, J., & 

Heron, J. (2020). Association of high-potency cannabis use 

with mental health and substance use in adolescence. 

JAMA Psychiatry, 77, 1044-1051. doi: 

10.1001/jamapsychiatry.2020.1035.

For 
concentrates/ 
extracts, more 

association with 
“problematic 
cannabis use, 
cannabis use 
disorder, and 
mental health 
disorders.”  -- 
Gabrys (2020)

Gabrys, R. (2020). Clearing the Smoke on Cannabis: Edible Cannabis Products, Cannabis Extracts and Cannabis 

Topicals. Canadian Centre on Substance Use and Addiction.
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https://adai.uw.edu/cerp/high-potency-cannabis/ 

We need to be mindful of individuals 

who may be struggling with anxiety, 

depressed mood, sleep difficulties, 

and other issues, particularly if 

they’re declining referrals for 

counseling/health and say they want 

to use cannabis for medical purposes 

instead

Source: Gizmodo.com

Source: CTVNews.com

Source: ScienceDaily.com
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Allan, G.M., Ramji, J., Perry, D., Ton, J., Beahm, N.P., Crisp, N., Dockrill, B., Dublin, R.E., Findlay, 
T., Kirkwood, J., Fleming, M., Makus, K., Zhu, X., Korownyk, C., Kolber, M., McCormack, J., Nickel, 
S., Guillermina, N., & Lindblad, A.J. (2018). Simplified guidelines for prescribing medical 
cannabinoids in primary care. Canadian Family Physician, 64, 111-120.

Only are recommending for 
neuropathic pain, palliative 
and end-of-life pain, 
chemotherapy-induced 
nausea and vomiting, and 
spasticity due to multiple 
sclerosis or spinal cord 
injury…

AND

If tried traditional 
therapies/treatments first…

Allan, et al. (2018)

“This study suggests that oral CBD does not alter responses to 
emotional stimuli, or produce anxiolytic-like effects in healthy 
human subjects. (p. 112)”

Arndt & de Wit (2017)
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Gilman, et al. (2022) (released 3/18/2022)

Gilman, et al. (2022) (released 3/18/2022)

Gilman, et al. (2022) (released 3/18/2022)
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Gilman, et al. (2022) (released 3/18/2022)

“There were no observed benefits of obtaining a medical marijuana card for 
pain, anxiety, or depressive symptoms. (p. 11)”

• Those with affective disorders have 3.9 higher odds of 
meeting criteria for Cannabis Use Disorder

• “These data suggest that a medical marijuana card may 
pose a high risk or may even be contraindicated for 
people with affective disorders. This finding is important 
to replicate because depression has been reported as the 
third most common reason that people seek a medical 
marijuana card.” (page 10)

Gilman, et al. (2022) (released 3/18/2022)

Separating reported 
medical use from 
management of 

withdrawal
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Lee, Neighbors & Woods (2007)

Motivations for Use

Enjoyment/fun

Social enhancement

Boredom

Altered perception

Activity enhancement

Celebration

Image enhancement

Lee, Neighbors & Woods (2007)

Motivations for Use

Relaxation (includes 
helping w/sleep)

Coping (includes 
when depressed)

Anxiety reduction

Medical use 
(including pain and 

headache)

Food motives

Withdrawal: Cannabis
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What’s the good news?

Therapy works!

Counseling works!

We have treatments that 
work!

Recovery support works!

We need to get our students 
to these resources, offices, 

and services
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www.collegedrinkingprevention.gov/CollegeAIM

“Consider a mix of strategies. 

Your best chance for creating a safer 
campus could come from a 

combination of individual- and 
environmental-level interventions that 

work together to maximize positive 
effects (p. 5).”

This “mix” includes (but is not limited to):

• Policies
• Enforcement
• Education
• Prevention
• Intervention
• Treatment
• Recovery support
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Implementation strategies are key

“…the use of effective interventions on a scale 
sufficient to benefit society requires careful attention 
to implementation strategies as well. One without the 
other is like serum without a syringe; the cure is 
available, but the delivery system is not.” (p. 448)

Fixsen, D. L., Blase, K. A., Duda, M. A., Naoom, S. F., & Van Dyke, M. (2010). Implementation of evidence-
based treatments for children and adolescents: Research findings and their implications for the 
future. In J. R. Weisz & A. E. Kazdin (Eds.), Evidence-based psychotherapies for children and 
adolescents (p. 435–450). The Guilford Press

There are people who could benefit from 
services who might not be getting them

•72% of college students who screened 
positive for major depression felt they 
needed help

•Only 36% of students received 
medication or therapy of any kind

Source:  Eisenberg, et al., (2007)

Depression

• Factors related to not accessing services:
▫ Unaware of or unfamiliar with service options

▫ Questioned helpfulness of therapy or medication

▫ Uncertainty about insurance coverage for mental health visits

▫ Less use by students who reported growing up in “poor 
family”

▫ Less use by those identifying as Asian or Pacific Islander

Source:  Eisenberg, et al., (2007)
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Depression

• Factors related to not accessing services:
▫ Reasons identified by students:

 Lack of perceived need

Belief that stress is normal

 Lack of time

Source:  Eisenberg, et al., (2007)

Need for service vs. access

• 26% of young adults said they needed mental health services 
but didn’t receive them within the past 12 months

▫ Among young adults with depressive symptoms:
 43% said they needed mental health services but didn’t 

receive them within the past 12 months

 40% received mental health services (similar to the 36% cited 
by Eisenberg 12 years earlier)

Cadigan, Lee, & Larimer, 2019

Identifying and Reducing Barriers to Accessing Care

Lack of 
transportation

Didn’t know 
where to go

Self-reliance
Cost/health 
insurance

Cadigan, Lee, & Larimer, 2019
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5 suggestions (that you can 
do with as you wish)

(1) Consider screening for a range of 
issues

• Depression

• Alcohol use disorder

• Cannabis use disorder

• Other substance use

• Body image issues

• Interpersonal Violence 

• Connectedness/support

Can Screen For…
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(2) Go a step further with SBIRT, 
especially since motivational 

enhancement-based brief interventions 
show success

Screening: Universal screening for quickly assessing 
use/severity/risks

Brief Intervention: Motivational/awareness-raising intervention 
to prompt contemplation of or commitment to change 

Referral to Treatment: Referral to specialty care or follow-ups

(3) Do what you can to increase the 
chance that people can get connected 

to services and overcome barriers
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(4) Be aware of “lower risk” 
guidelines that might suggest 

outright abstinence in the 
context of mental health history

Published in January 2022 issue of International Journal of Drug Policy

General Precaution A:

“There is no universally safe level of cannabis 
use; thus, the only reliable way to avoid any 
risk for harm from using cannabis is to 
abstain from its use.“
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Among other recommendations:
• People who use cannabis should use low potency cannabis products

• “Overall, there is no categorically ‘safe’ route of use for cannabis and 
each route option brings some level of distinct risks that needs to be 
taken into account for use. “  That said, smoking is particularly risky.

• Keep use occasional (no more than 1 or 2 days a week, weekend only)

• If a person notices impacts to attention, concentration, or memory, 
“consider temporarily suspending or substantially reducing the intensity 
(e.g., frequency/potency) of their cannabis use.” 

• Avoid driving while under the influence (waiting at least 6-8 hours after 
inhaling, 8-12 hours after use of edibles)

(5) Realize how what we do is 
tied into the mission of our 

campuses
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⚫Relationship between alcohol, sleepiness, and GPA exists 
in college (Singleton & Wolfson, 2009)

⚫Heavy drinking associated with lower GPA, and students 
at research universities who report heavy episodic 
drinking (5 drinks in a row for males, 4 drinks in a row for 
females) are less likely to be engaged in interactions 
with faculty  (Porter & Prior, 2007)

⚫Frequency of binge drinking associated with lower 
grades in college setting (Pascarella, et al., 2007)

Relationship Between Alcohol Use and 
Academic Success

⚫More frequent cannabis use associated with 
lower GPA, skipping more classes, less current 
enrollment, and being less likely to graduate on 
time (Arria, et al., 2013, 2015; Suerken, et al., 2016)

Relationship Between Cannabis Use and 
Academic Success

Arria, A.M., Caldeira, K.M., Bugbee, B.A., Vincent, K.B., O’Grady, K.E. (2015). The academic consequences of 

marijuana use during college. Psychology of Addictive Behaviors, 29, 564-575. 

Arria, A.M., Caldeira, K.M., Vincent, K.B., Winick, E.R., Baron, R.A., O'Grady, K.E. (2013). Discontinuous college 

enrollment: Associations with substance use and mental health. Psychiatric Services, 64, 165-172.

Suerken, C.K., Reboussin, B.A., Egan, K.L., Sutfin, E.L., Wagoner, K.G., Spangler, J. & Wolfson, M. (2016). 

Marijuana use trajectories and academic outcomes among college students.  Drug and Alcohol Dependence, 

162, 137-145.

⚫Alcohol and cannabis are both associated with 
lower GPA; when entered in same regression, 
effects of alcohol became non-significant (Bolin, 

Pate, McClintock, 2017)

⚫Students using both cannabis and alcohol at 
moderate to high levels have significantly lower 
GPAs over two years (Meda, et al., 2017)

⚫Students who moderate or curtail substance 
use improved GPA (Meda, et al., 2017)

Relationship Between Cannabis Use, 
Alcohol Use, and Academic Success
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Wrapping up

If there’s a limited 
budget for 

prevention, invest in 
evidence-based 

strategies

www.collegedrinkingprevention.gov/CollegeAIM
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https://www.campusdrugprevention.gov/

Suicide Prevention Resource Center Best Practices Registry
http://www.sprc.org/online-library

Guide to Community Preventive Services
http://www.thecommunityguide.org
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SAMHSA’s Evidence-Based Practices Resource Center
https://www.samhsa.gov/resource-search/ebp

Then, implement 
them with fidelity

And when people don’t seem on 
board with prevention? 

 
Tell the story differently.  

118

119

120



4/24/2024

41

Show how what you do in one 
domain pays dividends 

elsewhere.

Transform the narrative to make 
clear why prevention matters.

Because sometimes 
we just need to tell a 

story in more than 
one way to get 

people on board…
And you have that 

ability…

Because sometimes 
we just need to tell a 

story in more than 
one way to get 

people on board…
And you have that 

ability…
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https://www.depts.ttu.edu/hs/csa/docs/1.pdf

Center for the Study of Addiction and Recovery, 
Texas Tech University (2005)

“By ensuring their enrollment in the 
university, the Collegiate Recovery 
Community estimates retaining 
$430,500.00 annually in direct tuition 
revenue that could potentially be lost due 
to relapse and subsequent dropout. (p.6)”

So, when in doubt, 
transform the 

narrative

Milne (1926)
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• Special thank you to Eric Davidson and Annabelle 
Escamilla

• Thank you to my BNCCC friends: Randi Derrig, 
Nikki Brauer, Kerri Calvert, Bob Rogers, and 
Camille Springer

Jason Kilmer – jkilmer@uw.edu

@cshrb_uw
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