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cgl | earning Objectives
2D
-

A Demonstrate a grasp of thesearch literaturewith regard to
non-medical prescription drug use on college and university campt

A Recognizexisting datasets and tools with regard to nemedical
prescription drug use;

A ldentify gapsin your own campus understanding and assessment c
non-medical prescription drug use;

A Consider the issue of nemedical prescription drug use in light of
specific populationge.qg., prescribed students);

A Examingpromising practicesit other colleges and universities;

A Deviseax TANRBRUG ai0SLX & dtdguideS/auk cn LI |
campus understanding, assessment, and strategies regarding non
medical prescription drug use.



‘ “ ‘( Non-Medical Prescription Drug Us

2 KSY | LINBAONALIIAZY RI
A For anything other than itsitended purpose
(e.g., to get high);
A By someone other than thiatended
recipient;
A In adosageother than prescribed.

Arria et al. (2005
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) 45‘: Why nonmedical use”
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wCost
wAcCcess
wPerceived safet
wPossession
w Effects




What do we know? What do we think we know? What do we need to know

LITERATURE & DATA REVIEW



How many of your students do you believ

use prescription drugs nonmedically?

Perceived Rates of
NMPDU

M Yes
H No

Rates of NMPDU

Yes
10% or
less

90%



& o@ MostPrevalent Substances Used in the Past
@« '3“ Month by U.S. Residents, by Age Group
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Nonmedical Prescription
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g;, ‘{ AlcoholEdu® for College De
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Used Adderally
Nonmedically

Did Not Use Adderall
Nonmedically

NSDUH (2006 & 2007)



Drug Abuse Warning Network
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No Risk

Slight Risk Moderate Great Risk
Risk

Arria,Calde
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Perceived Harmfulness & Ndedical
Prescription Drug Use

Stimulants

Analgesics
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How difficult is it obtain prescription

medications on college campuses?

15.5

Stimulants

11.8

23

Analgesics

B Can't Say

Bl Probably Impossible

179 0 Very Difficult
226 O Fairly Difficult
W Fairly Easy
W Very Easy

Tranquilizers

College Life Study, Arria, personal communication (2(



Source of Prescription Drugs Among

Those Who Used in Last Year

Opioids Stimulants Sedatives Sleepingmeds

(n=787) (n=458) (n=249) (n=166)
FAMILY 12.2% 3.1% 9.6% 17.5%
OTHER 30% 29.3% 32.1% 31.3%

Random survey of 9,161 undergraduate students at large Midwestern Public Research University.

*Garnieret al (2009) reported that 61% of students with ADHD diverted their

medication, mostly to friends.

McCabe & Boyd (2003



PastYear Opportunity for Nomedical

Use of Prescription Stimulants

Freshmen | Sophomores| Juniors Seniors | Cumulative
Offered 36.0% 38.5% 41.1% 32.0% 61.8%
Used 13.3% 17.9% 20.1% 16.1% 31.0%

*Cumulative refers to being offered or used at any during college.

Arria (2012)



S o@ : :

care® Risk Profile for NMPDU
J-'” €

A Excessive alcohol and other drug use

A Lower GPA

A Low perceived harmfulness*

A Attention difficulties*

A Psychiatric distress or depressed mood*

A Skipping classes*

A Demographic factors: Caucasian, male, institutions of
higher education in the Northeast, affiliation with a
Greek organization

*Indicates risk for normedical prescription stimulant use McCabe et al. (2005); Arria (201



. Linking NorMedical Use of Prescription
' Drugs with lllicit Other Drug Use

4 ) _— e

. RISK FOR
Medical Overuse > ILLICIT
\ j DRUG USE
4 _ )
Medically > RISK FOR
L Supervised Use y DRUG USE

(Arria, persona | communication, 2008; McCabe, 2008; McCabe et al, 2007)



¢ ;j ‘( Cultural Context
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AahLISNI GA2y {dzff g @0
San Diego State University, 2 ST

AGhLISNY GA2Y
Columbia University, 201




Cultural Context
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Where do | start? How do | get a handle on this issue?

IDENTIFYING EXISTING DATA SOU



National College Health

Assessment (ACFMCHA)

A Added a question in 2008 with the updated NGHA
survey

A Within the last 12 months, have you taken any of the
following prescription drugs that were not prescribed tc
you?

I Antidepressants (e.g., Celera, Lexapro, Prozac, Wellbutrin,
Zoloft)

I Erectile dysfunction drugs (e.g., Viagra, Cialis, Levitra)

I Pain killers (e.g., OxyContin, Vicodin, Codeine)

I Sedatives (e.g., Xanax, Valium)

I Stimulants (e.g., Ritalin, Adderall)



, 1“ National Surveys on Drug Use &
A Health (NSDUH

€

A Lifetime, past year and past month
non-medical psychotherapeutic (tranquilizers,
sedatives, and stimulants) and pain reliever
use

A Lifetime use of all specific prescription drug
use (e.g., Valium, Codeine)



,iz‘: Monitoring the Future (MTF)

-

A Lifetime, past year and past month
non-medical psychotherapeutic (tranquilizers,
sedatives, and stimulants) and pain reliever use

A Perceived harmfulness of periodic (once or twice)+
medical use (own your own without a doctor telling
you to take them)

A Disapproval of periodic nemedical use

A Access to prescription drugs (scale of impossible tc
very easy)

A Diversion source



Drug Abuse Warning Network

DAWN relies on a nationally representative sample
hospitals with oversampling of hospitals in selected
metropolitan areas. The hospitals eligible for DAWN
Include:

-non-federal,

-short-stay,

-general medical and surgical facilities in the Unitet
States that

-operate 24 hour EDs.



(’;, ‘( Youth Risk Behavior Surve

A Dljfing your life, how
many times have you

taken a prescription A. 0 times
drug without a doctor's B.1lor2 t!mes
orescription? C. 3to 9 times

D. 10to 19 times
E. 20 to 39 times
F. 40 or more times

A During the past 30 days,
now many times have
you taken a prescription
drug without a doctor's
prescription?




Alcohol and Alcohol Problems

¢ gtj' Science Database
@) &) _

A PubMed: 11,000,000 biomedical journal citation

A National Clearinghouse for Alcohol and Drug
Information (NCADI)

A Alcohol and Other DruRelated Databases

A Research journal titles for alcohol and other dru
related information

A College and University alcohol and other
drugrelated Web sites (e.g., CASA, Harvard
Alcohol Study)

S




Center for Substance Abuse

Research (CESAR)

A Provides three primary information services:

I The weely CESAR Faxpnepage publication on
a timely substance abuse issue.

I The CESAR web sieyw.cesar.umd.edp
provides substance abuselated information.

I The CESAR library serves as a clearinghouse of
iInformation on substance abuse and related
topics.



http://www.cesar.umd.edu/

€

'}“ The College Life Study
omd

A National Institutes of Healtfunded
A Longitudinal prospective study

A Study began in 2004 at The University of
Maryland

http://www.cls.umd.edu/



| have little to no money. | am a ofperson show. | can only do one survey
every few years.

DATA COLLECTION WITH LIMITED
FUNDS



Are we making a difference?

The Change Process

ucation d
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A National surveys (e.g., NSDUH, MTF)
A College student health surveys (e.g., NCHA)

A Homegrown college student surveys
A Focus groups



Survey Research

A Types of surveys
I By scope: Census versus sample survey
I By time frame: Longitudinal versus cressctional
I By mode of data collection: face to face, mail, telephone, We

A Advantages of surveys
I Can collect information not available from other sources
I Can address a wide range of topics
A Disadvantages of surveys
I Unable to probe questions
I Lack of personal contact



gt}‘: Steps & Guiding Questions
@ g -

A Planning: research question & current literatur
A Sampling and population

A Developing the instrument (survey)

A Implementing the survey

A Analyzing data

A Reporting and using the survey data



Q o0 :
p @t‘g Planning
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A Trends

I Prescription and nofrescription medications are nen
medically used at higher rates than illicit drugs.

I Perceptions of safety cloud student decisions with regard to
non-medical prescription drug use.

i ¢KS Odzf GdzZNBE 2F AGLIKFNXYIF O2f 23
campuses further confounds the issue of roedical
prescription drug use.

A Research Question
i2KFEG 'NB aiddzRSyY (-tnélicdldSeNadd S LIG A
prescription drugs on my campus?



(’;, ‘( Developing the Instrument

A Our focus
I Painkillers
| Sedatives
I Stimulants

A What do we want to know?
I Frequency of use
I Reasons for use
I Perceived consequences of use




“_ Can We Answer These Question
C g

about our Students?

-
A How many first year students ab®ming to campus
with prescribed medication(s)?

A How frequently are your students beisglicitedfor
their medication(s)?

A How frequently are your studentharingtheir
medication(s)?

A How do your studentperceive
non-medical prescription drug use on your campus

A Howaccurateare their perceptions?



Can We Answer These

Questions about our Students”

A Howdifficult is it for your student(s) to obtain a
prescription medication without a prescription on
your campus?

A How many of your students perceive
non-medical prescription drug use aarmful?
lllegal with clear consequences?

A How many alcohol and other druglatedincidents
on and offcampus involve prescription drug use?

A How are theytakingthe prescription drug (e.g., oral,
Intranasal, cangestion with other drugs)?
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Al dZRASY OS NBAaALRY
A Guerilla surveying

A Research or capstone projects

A Online & PDA surveying tools

A First year student & senior surveys

A Health records & clinical notes

A BASICS survey tools & feedback forms
A Social networking site scans

A Institutional surveys

A Statewide consortium data



(’;, ‘( Using & Sharing the Data

A Datainformed program development

| RA training

I Wellness coaches

I Support groups

I Academic advising training & referral

A Continued dissemination of information
I College of Pharmacy
I Departments in Student Life
I Student Leaders

A Perceived versus actual use
I Opportunity for social norms marketing



P “ ‘{ Importance of Program Evaluatio

AXF2NI 82dzNJ 2NBFYAT I GA2Y
I Document success and outcomes
I Program design and improvement
I Promotes clarification of program objectives
I Market your programs/services

AXTF2NI GKS Fdzy RSNJ
I Helps determine whether funds were appropriately spent

I Public relations and advertising

I Helps in the creation of future funding
possibilities/objectives



N Process Evaluation
o A

A Answershowdid you achieve the result?

A Gathers feedback on strengths and weaknesses of
program design to use for improvement planning
I Number of participants and demographics
I Number of fliers distributed and to whom

I Description of the process of how the program was
Implemented

I Description of whether or not all activities were
completed and if they were implemented with fidelity



Q\ 21 -
‘ géz Outcome Evaluation

-
A Answersdid you achieve the result?

A To what extend did you meet your goals and
objectives?
A Key questions:

I Decrease reported nemedical use on campus

I Increase resourcefulness of students who need support
with regard to study, stress, and time management

I Increase knowledge of:
AHow to reduce access to prescription drugs
AHow to properly dispose of prescription drugs
AConsequences of nemedical use



A Your goals and objectives (outcomes)

A Your activities and their linkage to desired
outcomes

A Both process and outcome evaluation methods
A Determine your data sources
A Who will collect the data? When?

A How will the data be analyzed and used to
Inform process and outcome improvements?



10.5 00f III|n0|s students report generally using prescription
drugs that were not prescribed to them in the last year
25.3%in their lifetime.

However, surveyed students estimated tl&g.3%oof lllinois
students generally used prescription medications that wer
not prescribed for them in the last year.

Your mission, If you choose to accept it

Craft a short message that conveys this data and one key
prevention message to your students. List the communicat
outlets you plan to use to disseminate your message. And
you are feeling particularly creative, incorporate a direct
reference to pop culture that will resonate with students.




Should | address nemedical use of ALL prescription drugs? Do | address

them all in the same way? What about students who are abusing other
drugs?

CONSIDERING THE CONTEXT



Continuum of Care

1-5%
Indicate

Selective
(5-15% of population)

Universal
(80¢ 90% of population)




Prevention Strategies Along

the Continuum of Care

Storage & Disposal Strategies
Study & Time Management Strategies
Stress & Sleep Management Strategies

Policy review & revision
Social marketing

Outcomes expectancies
Screening & referral
Small group social norms marketing

Refusal SkiBuilding
Patient Educatio

Institute of Medicine



‘ “‘:‘ Considering Stimulants
J' 2 :

APerceived ubiquity of stimulant abuse
AFunctional use versus recreational use e -
A{ GAYdz | yij a A YORSB?I-TéA$I-dQ§SéNDS

Note: Nonmedical users of prescription stimulardad
analgesichadsignificantly lower GPAm high school, and

In college skipped 21% of their college classd$on

medical users of prescription drugs in high school comprise
a high-risk groupof first-year college students.

(Garnieret al., 2012; Aikins, 2011; Arria et al., 20lLabbe& Maisto, 2010)
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) t“ Psychological Dependence

Pal

AL KIFIR I FNASYR $sK2aS8 Dt !
g f SRAOUZNAI YD | SQa | 3T22
guy, but he started to get like, literally dependent on
|l RRSNY} fftd | SQa y2i0 LINB&ON
l VeUAYS KS glyda G2 adddzRé
|l RRSNY ffd L FSSEt fA1S AGC
smart guy but his brain needs something else. His dose
AYONBlI aSRXazz L R2yQu 1y?2

I VR )\uQé J2Ay 3 (&L ®BYS &RdAENIB\
V23S A0Qa 3I2Ay3 G2 06S 62N
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Aikins, 2011



< 0@ .
'@t“\ Psychological Dependence
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then they get into this cycle where every
midterms and finals, they Just start taklng

Il RRSN} ff XUKSeé f2asS uf
without it, because like your mind justit
aKlILISa AutaStT TNRY é:

Aikins, 2011
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A Amahda | heard from my friends that they took Adderall. This one kid
whoisaprefr SR aO0OASYOS YIFI22NE fA1S |
FYyeuKAYIDd | SQa tA1SE &SIFKX G2 &
gStt L 3JIdzSaa AGQa y20 GKFO oF Rd
2F AO0 O0ST2NB o0dzi L ¢l ayQid NBI £ f
few friends who were taking it. And then my one friend who was a go
1ARY &2dz 1y262 KS glayQid | FNFAF
Interviewer: What do you mean like good kid?

AmandaYy L YSIyZ KS ySOSNI NBIFffeé L
KS RAR RNMYAA& Iff GKS GAYSXFIYR &
Interviewer: And that was sort of comforting?

Amanda Yeah. | was like, all right, well, | do those other things so |
ddzSaa Ad0Qa 21leéeod

o o Io Ix

Aikins, 2011



SeltMedication

A Many students are sethedicating.
I Licit/illicit use I1s not dichotomous.

I Misinformation persists:

AdLT L GI11S ' RRSNIffX IyR
YSFIya GKFEd L R2y Qi KIF @S
AdL KSIFNR 0KFO A0 KFR NBOS
have ADD, that it could often make you more prone to
RAAUONF OGA2Y d€
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LYy dSNYSI

Aikins, 2011



Q\ 21 9 .
‘ ‘!?‘:\ Stigmatfree Use

A Stigma is not a barrier for this behavior.

I Unigue appeal problematizes prevention.

AGdL OKAY]l A0 A& assSy Ay |
other, especially illegal drugs, because there is a
LISNODSAQGSR FAUZT YR AlQa
RNdzZas | 20 2F LIS2LX S R
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to take all these crazy prescription drugs and drink and
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0(\«2‘: Sleep Aid Strategies
e -

A Evaluation of situational depression versus
clinical depression

A Evaluation of shorterm versus longerm
prescriptive responses to sleep problems

A Patient education

A Sleeppromoting strategies
I Breathing and meditation technigues
I Sleep assessment & personalized feedback



(’;, ‘( Pain Management Strategie

>
A Ou >O0mes expectancies strategies
I Patient education

I Brief motivational interviewing (BMl)
I BASICS

A Recovery services & resources
A Athletics
I Personal trainers & physical therapists

A Health Services
I Physical therapist services & referrals
I Rationing, storage & disposal of medications



P “, ‘( Depression Management Strateg

A Outcomes expectancies strategies
A Crisis review committees

A Counseling Services

I Sees students for both situational and clinical
depression

I Prescription medication monitoring
| Patient education

A Resident Assistant
I Letter of concern



Subtypes of NMPDU

A Recréational (13%)

I Characterized by recreational motives, oral & raal routes
of administration, and cengestion with alcohol

I More common among men

A Selftreatment (39%)

I Characterized by appropriate use motives, oral ingestion & n
co-ingestion with alcohol

I More common among women
A Mixed (48%)
I Characterized by both recreational and gsed#fatment
motives, routes and congestion
I More common among men McCabe et al. (2009



How do | make evideneaformed decisions with regard to this issue?
What are other campuses already doing?

PROMISING PRACTICES



Lessons Learned from Alcohol

Abuse Prevention

A Research strongly supports use of
comprehensive, integrated programs

A Education alone = behavior change
A Components should target:

-INC

Iividual atrisk and dependent students

_po

oulation as a whole

-surrounding community

NIAAA (2002)



€

'?‘ Maximize Partnerships
e ' ‘

A Alignment is criticat, look for synergies.

A Identify your champions, not just likely
partners.

AS52y QU UNEB G2 02Af UK
A Invest the time.



cpe® The Ohio College Initiative
e -

ACIIege Presidents asked to sign a letter of
commitment

A Originally convened as an alcoHotused
coalition but has expanded to include other
drugs

A 19 colleges & universities (199§) 46 (2012)

I 4 community colleges

I Public, private, large, small, rural and urban
campuses represented

Contact: Marcie Seidel, mseidel@drugfreeactionalliance.



The Ohio State University:

Generation R

J e OSUNelp | BeckeyeLimk | Map | Find People | 05U Webmat |
OHIO THE OHIO STATE UNIVERSITY

SIAIE COLLEGE of PHARMACY

UNIVERSITY

Home | Prospective Students | Current Students | Faculty and Staff | Alumni and Friends | Research | Search

: Quick Links
Community Qutreach The G e n e ratl O n R o Admissions
B E o Directory
GenRx News o d | n |t|at IVQ o Experiential Program
Resources: . . o Technology Semvices

o Pharmacy Library
o Student Affairs

o Office ofthe Dean

Community Presentation
Toolkit

Elementary age group

This iteprovid&s medicat safetyand pmn iti dl‘uQ o Central Business Office

Resources for K-12 Teachers abuse prevention rces for schools, colleges and

Middle School age aroup communities. The goal of the Generation Rx Initiative isto Comtact
enhance the public's understanding of medication safety issues [EVACIEIRES

High School age group “in general, and those relating to prescription drug abuse in 452 Parks Hall
particular. The material to follow includes links to various 500 West 12th Ave.

College-aged external resources, as well as materials developed at the Ohio | asusth i

Phone: (614) 292-4717

State University College of Pharmacy. Others are encouraged hale. 3@osu.edu

SRR URdiEIUE LS 1o use any of these materials that may be helpful. We are also
“interested in partnering with other groups to enhance
medication safety and prescription drug abuse prevention.

Other Resources

Medication Safety and Prescription
Drug Abuse Prevention Resources

Gen Rx News
Oberation Medicine Cabinet Drua Disposal Drop-Off at

http://pharmacy.osu.edu/outreach/generaticrn/



0(\«2‘: Policy Language at Ohio St
@ 3 |

A Old use, production, distribution, sale or
possession of drugs in a manner prohibited
under law.

A New. use, production, distribution, sale or
possession or drugs in a manner prohibited
under law.This includes, but Is not limited to,
the misuse of prescription drugs

Contact: Bryan Ashton, ashton.53@osu.e



Social Norms at Ohio State

Do you know that most OSU
students choose to study safely?

90%

of OSU students surveyed*
have NEVER abused
stimulants (Adderall/Ritalin)

*Based on the results of the 2008 pilot study

How can you get help?

http://www.prescription-drug-abuse.org
(888)-484-1043

http://www.ccs.ohio-state.edu
(614) 292-5766
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c:v}‘i Soclal Norms at Ohio State

Al 84.8%
| of OSU

students have

NEVER
MISUSED

prescription drugs.”

*Based 00 he resdns of the NE3 pbn sdady




CardinalHealth

KEEP

CALM

AND

TAKE
A
NAP

85% of Ohio State students report NEVer using
sedatives or sleeping medications (like Xanax & Ambien)

without a prescription in their entire life.

THE OHIO STATE UNIVERSITY e OFFICE OF STUDENT LIFE e STUDENT WELLNESS CENTER

swe.osu.edu ® www.facebook.com/OSUwellness o @OSUwellness



