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represents the first AHCC CS Statewide Prevention Needs Assessment after this merging.

AHCCCS contracted with LMA to conduct a comprehensive statewide prevention needs
assessment to better understandthe current substance use prevention activities occurring in
Arizona, as well as identify the totality of theS at eds prevention needs.
The Needs Assessmentworkplan included the following components (See Exhibit 1):

A Develop and Implementing the Needs Assessment Approach and Evaluation Plan

Generate a Community Prevention Inventory

Conduct Focus Groups throughout Arizona

Conduct Key Informant Interviews throughout Arizona

Conduct an Online Survey for the Substance Use Prevention Workforce

o Do Do Do Do

Synthesize Secondary Data Analysis for a multitude of Data Sources
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Data Limitations

There were considerable data limitations in the development of this report. The time frame for
the evaluation team to complete the Statewide NeedsAssessment was limited to three months
during the summer of 2018. Due to this short time frame, primary data collection for focus
groups and interviews were conducted with those groups and individuals that responded
quickly to requests from the evaluation team. Although an enormous amount of support and
requests were made, due to scheduling concerns, travel coordnation, resource availability, and
willingness to participate, the reader should interpret qualitative findings as a sampling of
perspectives in Arizona and should not consider the findings to be a statistically significant
representation for the State. There may also be selection bias involved in the reporting on those
groups and interviews because of the criteria mentioned above. In addition, it is important that
the reflections of those members from the Pascua YaquiTribe and Gila River Indian
Community focus groups and interviews not be generalized to each other or to other Tribes in
Ari zona. Of Ari zonao sTriReg, thEse deeerthe bnly ywo Tribesthegg ni z e d
evaluation team were able to connect with as part of this assessment. Finally, theinventory of
prevention progra ms identified in this document do not reflect all of the prevention progra ms
and activities currently being implemented in the State.
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Executive Summar

The 2018Satewide Prevention NeedsAssessment was a systematic process to collect and
analyze information to describe the prevention needs of Arizona. This assessmenis a practical
tool that will allow community planners , stakeholders and coalitions, in collaboration with local
and State governments, to identify the levels of risk and protective factors operating in their
communities that are predictive of substance use and/or misuse and related behaviors. This
information can then be utilized by these groups to assist with reducing substance use and
misuse risk factors, while enhancing protective factors to positively affect behavior(s). This
information can be utilized to inform policy and program planning , allocation of funding, and
guide the statewid e strategic prevention plan. In addition, this assessment canprovide clarity
on current prevention programs across theState to better identify the gapsin available services
and resources The needsassessmentincluded a four-pronged evaluation initiative divided in
secondary data analyses primary data collection and analyses, the collation of a community
substance use prevention inventory, and the conduction of a statewide substance use
prevention workforce survey. The overall purpose of the needsassessment was toexplore the
following four main questions:

What are the current substance use issuesrinona by region and subpopulation?
What substance use prevention progsareactive in Arizona?
What are the causes for using and/or abusing substances in Arizona?

0N PR

What are the recommendations for the future of substance use prevention in Arizona

The secondary data analyses included the gathering, review and summation of statewide and
national data sources. Data for the secondary analysis originated from both statistical surveys
and administrative sources. The primary data collection activities included ¢ onducting focus
groups and interviews with key informants throughout Arizona . Nineteen focus groups
comprised of 172 individuals were conducted throughout the three main regions of Arizona
(north, central and south) with a mix of urban and rural communities. Four subpopulations of
interest (Youth, Veterans, Elderly, and those that identify as Lesbian, Gay, Bisexual,
Transgender or Questioning (LGBTQ) guided the majority of the scheduling of these groups . In
addition, one focus group was conducted with the Pascua YaquiTRBHA, and one focus group
was conducted with Promotoses serving the Phoenix (Central) area. Participants of all focus
groups included active members of the population sor individuals involved with the
population s. Eighteen key informant interviews were conducted on a one -on-one basis with
personswho could provide access to specific information about a population, and/or who
understood the risk factors or substance use problem behaviors of that population. These
included community leaders, coalition leaders, RBHA administrators, medical health
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professionals, sdool principals, refugee prevention specialists, superintendents, related school

staff, Tribal elders, Tribal council members and university prevention specialists.
A variety of sources were utilized to develop the Community Prevention Inventory. Many
known programs and coalitions were invited to participate in a digital survey . Additional

information about coalitions was obtained at Substance Abuse Coalition of Leaders in Arizona

(SACLA) meetings and through phone contact. The project team also obtained information

about prevention effortsatthe  at eds t hree publ i c thewniversitysafft i es

responsible for coordinating such efforts. Online research was also utilized to source
information for the inventory. The Substance Use Pregntion Workforce Survey was a digital
survey shared with individuals affiliated with organizations and coalitions that focus ed on

substance use prevention.LMA distributed survey invitations through primary agencies and

key contacts,to complete the surveys and/or forward the m to secondary contacts in the target

population s. The survey was completed by 142 individuals who self -identified as working or
volunteering in substance use and/or misuse prevention.

The analysis and summation across allevaluation components contribute d to 10 major findings:

1) An increasing number of Arizonans of al | ages and in all regions are suffering from
untreated mental health issues that are leading to substance use and/or misuse.
2) LGBTQ identified individuals in all regions are experiencing significantly more risk

non-LGBTQ identified individuals.

3) Vaping (e-cigarettes, etc.) is increasing in Arizona for youth in middle and high schools
and is significantly higher than national averages.

4) The Counties that are experiencing the most severe consequences of substance use in
Arizona are: (1) Gila County, (2) Navajo County, (3) Mohave County, and (4) Pima
County.

5) A lack of social support and/or someone to turn to/talk to is a protective factor for
substance use and/or misuse to which many Arizonans do not have access.

6) The normalization of marijuana and other substances may be leading to increased
substance use.

7) Reductions in funding and resources for schools prohibit effective prevention programs
from being delivered to high needs communities.

8) Recent efforts to combat the prescription drug opioid crisis in Arizona are leading to
increased street drug use.

9) Prevention programs that are culturally competent, engaging and up to date are more
effective and should be prioritized.

social support) then prevention program s and efforts often fail.

factors for, consequences of, and issues withsubstance use and/or misuse as compared to

10) If basic needs are not being met (e.g. shelter, food, safety, physical health, mental health,

LeCroy & Milligan Associates, Inc.
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For more information about the Arizona Statewide Prevention Needs Assessment, please
contact Gabrielle Richard at Gabrielle.Richard@azahcccs.gowand/or Katie Haverly at
katie@lecroymilligan.com.

LeCroy & Milligan Associates, Inc.
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Introduction

A Needs Assessment is a systematic process for collecting and analyzing information to
describe the needs of a population. For substance use prevention, it allows community
planners in collaboration with local and state governments to identify the levels of risk and
protective factors operating in a given community that are predictive of substance use and
related problem behaviors which can then inform policy and program planning . This process
can alsoidentify current prevention program sthat are occurring across theState to better
understand where gaps may exist, as well as what programming is most effective to help
improve prevention activities statewide .

Needs Assessment Approach

This assessment was done utilizihngtheSAMHSAGs St r at eFgameworR(SRF/ ent i on
(https://www.samhsa.gov/capt/applying -strategic-prevention -framework ). The SPF is a

planning process for preventing substance use and misuse. The five stepsand two guiding

principles of the SPF offer prevention professionals a comprehensive framework for addressing

the substance misuse and related behavioral health problems facing their communities. The
effectiveness of the SPF begins with a clear understanéhg of community needs and engages
community members in all stages of the planning process. The stepsare as follow:

Step 1: Assess Needs
Step 2: Build Capacity
Step 3: Plan
Step 4: Implement
Step 5: Evaluate
The SPF also includes two guiding principles:

Cultural competence: The ability to interact effectively with members of adiverse
population .

Sustainability: The process of achieving and maintaining long-term results.
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Sustainability
and

Cultural
Competence

Strategic Prevention Framework Diagram - Partnership for Success

The Arizona Statewide Prevention NeedsAssessment is related to the critical first step of this
process and will feed into and support each of the subsequentfour steps.

The SPF planning process hasite distinctive features according to SAMHSA . The SPFmodel is:

1.

Data-driven : Quality decisions require quality data. The SPF is designed to help
practitioners gather and use data to guide all prevention decisionsfi from ranking the
community impact of eachsubstance misuse issueto choosing the most appropriate
methods to address those problems. Data also helps practitioners determine whether
communities are making progress in meeting their prevention needs.

Dynamic : Assessment is more than just a starting point. Practitioners will perform frequent
ongoing assessmelts as the prevention needs of their communities change, and as
community capacity to address these needs evolve. Communities may alsosimultaneously
engage in activities categorized in different steps. For example, practitioners may need to
find and mobilize additional capacity to support implementation once an intervention is
underway. For these reasons, the SPF is a circular, rather than a linear, model.

Focused on population -level change: Earlier prevention models often measured success by
evaluating individual program outcomes or changes among small groups. But effective
prevention means implementing multiple strategies that address the constellation of risk

and protective factors associated with substance misuse in a given community. This macro-
oriented thinking is more likely to create an environment that helps people support healthy
decision-making.

Intended to guide prevention efforts for people of all ages:  The SPF challenges prevention
professionals to look at substance misuse among populations that are often overlooked but
at significant risk, such as young adults ages 18 to 25 and adults age 65 and older.
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5. Reliant on a team approach: Each step of the SPF require8 and greatly benefits from i the
participation of diverse community partners.

To apply the SPF, adata-driven, outcomes-based approachis usedto identify those substance
misuse and behavioral outcomes that warrant the most immediate attention. This data is then
used to identify risk and protective factors related to these outcomes and craft strategies to
impact these factors. (https://www.samhsa.gov/capt/tools  -learning-resources/data-
prevention -planning -seow).

Substance-Related Risk & Protective/ Strategies

Consequences (Policies, Practices,
and Use Causal Factors Programs)

Substance Us@revention
Prevention is part of a continuum of behavioral health programs and services that include
treatment and recovery support.

e“ﬁc}“
K\

Source:https://www.samhsa.gov/prevention

In 1994, The Institute of Medicine proposed a framework to classify prevention interventions
according to their target population as Universal, Selective or Indicated (IOM, 1994). Universal
interventions target the general population and are not directed at a specific risk group.
Selective interventions target those at higher-than-average risk for substance abuseand
Indicated interventions target those already using or engaged in higher risk behaviors.
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Researchnational studies confirm the cost benefit of prevention program s. In a longitudinal,
randomized control trial, Kuklinkski et al (2015) were able to calculate a benefit cost ratio of
$8.22 for every dollar invested in the Communities That Care (CTC) prevention system; a
community -based approach to prevent initiation of delinquency, alcohol use and tobacco use.
Additionally, a longitudinal prevention trial conducted in lowa (Spoth, Guyll & Day, 2002)
explored the cost benefit/cost-effectiveness of a family centered program to strengthen families
(ISFP)and delay or prevent onset of drug and alcohol use (Preparing for the Drug Free Years -
PDFY). Conservative estimates for the ISFP intervention were a costeffectiveness figure of
$12,459 per case prevented, a benefitost ratio of S9.60 per $1 invested, and a net benefit of
$5,923 per family. For PDFY, estimates were a cost effectiveness of $20,439 per case prevented, a
benefit-cost ratio of $5.85 per $12 invested, and a net benefit of $2,697 per family.

In the most recent cost benefit analysis conducted by SAMHSA (Miller & Hendrie
2008), the total annual costs to society (including resource costs and productivity costs)

for substance use and/or misuse were calculated to be $510.8 billion . This same report
concluded that if effective school-based prevention programs were to be implemented
nationwide, these programs could save an estimated $18per $1invested in prevention.

It is clear that the societal cost of substance use is staggering, anthat the savings generated
from effective prevention program s often are well worth the investment.

The objective of SABG funded AHCCCS Primary Prevention Servicesois to help plan,
implement, and evaluate activities that prevent and treat substance use and/or misuse at the
state level. SAMHSA requires that grantees spend no less than 20% of their SABG allotment on
substance use primary prevention strategies. These Primary Prevention Strategies are directed
towards at-risk individuals not yet identified to be in need of treatment. The strategiesinclude:

1. Information Dissemination

2. Education

3. Alternatives

4. Problem Identification and Referral
5. Community -Based Process

6. Environmental

Primary Prevention programs funded through AHCCCS SABG Block Grantare intended to
decrease the prevalence and severity ofsubstance use and misuseproblems among populations
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that do not have a diagnose of amental or behavioral health disorder, including Substance Use
Disorder (SUD). Prevention is accomplished by developing the system infrastructure and
identify the strengths of individuals, families, and communities.

Project Overview

On June 6, 2018the research teammet with the Steering Committee for the Statewide
Prevention NeedsAssessment which included AHCCCS and other State government staff,
representatives from the three RBHASs (Health Choice Integrated Care, Mercy Maricopa, and
Cenpatico) The Governordos Office of Y o u t TRBHAE @let h , and
Pascua YaquiTribe and Gila River Health Care). As part of this discussion, the committee
agreed upon four subpopulations of interest for the needs assessment: (1)Youth, (2) Veterans,
(3) Seniors, and (4) those that identify as Lesbian, Gay, Bisexual, Transgender or Questioning
(LGBTQ). These subpopulations guided the scheduling and conduct of focus groups and
interviews across the three regions ofRBHAs (North, Central and South) as well as the two
TRBHASs. Four short reports are also available that summarize the findings for each of these
subpopulations. (SeeAppendices G, H, I, J

In order to conduct a comprehensive prevention needs assessment for Arizona, four main areas
of assessment were implemented: (3 conducting qualitative primary data collection including
focus groups and interviews, (2) quantitative secondary data compilation , review and
summation, (3) organizing a comprehensive Community Substance Use Prevention Inventory,
and (4) conducting a statewide Prevention Workforce Survey ( SeeExhibit 1).

Exhibit 1. Overview of the Arizona Statewide Substance Use Prevention Needs Assessment
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SOUTH: Cenpatico (GSAS8) —La Paz, Yuma,

NORTH: Health Choice Integrated Care (GSA 7) — CENTRAL: Mercy Maricopa (GSA6) — ’ !
Mohave, Yavapai, Coconino, Navajo, Apache, Gila Maricopa County (Fiuts, Strvits) (s, Coc!\lse, Greenlee,
Graham, Pinal
[ Pascua Yaqui Tribe ] [ Gila River Tribe ]
Individuals that
identify as Older Adults
Leshian, Gay, Adults 55-64
Bisexual, Young Adult 26-54 >
Transgender, or LN Youth 18-25 L ///
Queer (LGBTQ) |+ . : 12-17 — - ,,,,/’

Focus Groups
{Community
Members)

Secondary Data e
Gathering,
Review &
Summation

Community Stakeholders (e.g., law
enforcement, educators, coalition
leaders, community leaders, etc.)

Interviews (Key

Stakeholders)

Prevention
Program Staff

Community

Substance Use Substance Use

Prevention
Workforce Survey

Prevention

Substance Abuse Coalition Leaders ey

of Arizona (SACLA) Activities

—

/

Substance Abuse s
Block Grant (SABG) Universities: Other Substance Abuse
Funded Programs ASU Community Prevention Program Staff
Uof A Prevention {includes coalition work)
NAU Activities

The structure of this needs assessmenteport will assist the reader in understanding:
1) Current substance use issues in Arizona by region and subpopulation .
2) Current prevention program sthat are occurring in Arizona .
3) The causes and risk/protective factors for using and misusing substancesin Arizona .

4) Data-driven recommendations, ideas and innovations for future prevention program
development in Arizona .

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention NAadessmen?2018
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Methodology

Secondary Dat#&nalysis

The goalsof the secondary data analysisfor the Arizona Statewide Prevention Needs
Assessmentare to provide a comprehensive picture of:

1 The prevalence of substance use in Arizona,

1 The consequences of substance useand

1 Therisk and protective factors associated with substance use.

Data for the secondary analysis was drawn from two general sources : statistical surveys and
administrative sources For someanalyses, online data portals generated real time descriptive
data summaries and crosstabular analyses. Depending on variable and sample characteristics,
other analyses included cross tabulation, chi square tests means comparison and t-
tests/ANOVAs. For all analyses, results were deemed significant if the p value is .05 or less,
indicating that the possibility of the relationship occurring by chance is less than 5%. The
specific data sources and theirrelative strengths and limitations are reviewed briefl y below.

Statistical Surveys

In survey research, respondents are sampled from a target population, then data is collected
and analyzed using statistical procedures. Because error isunavoidable in survey research,
there is always some level of uncertainty with regard to survey estimates. Statisticians employ
techniques to interpret survey data accurately given this uncertainty. Two techniques
referenced in this report are 95% confidence intervals (95% Cik) and p-values.

1 A 95% confidence intervas an upper and lower bound around a survey estimate. For
example, the 2016 Behavioral Risk Factor Surveillance Survey(BRFSSkstimated that
the prevalence of binge drinking among Arizona adults was 15.6%, with a 95% CI of
14.36t0 16.9%. This means there is a 95% chance that therue prevalence of binge
drinking in Arizona falls between 14.3% and 16.96. Larger confidence intervals suggest
less-precision, or more uncertainty in the data. In this report, the 95%CI isindicated in
the bar charts through the use of error lines.

1 P-values, or probability valueare used in hypothesis testing to determine whether
differences between estimatesare statistically meaningful. For instance, the prevalence
of binge drinking among adult malesin Arizona according to the 2016 BRFSSvas
21.3%, butonly 10.1% for females. In order to test the hypothesis that the prevalence of
binge drinking differs between males and females, the two estimates are statistically
compared and a p-value is generated. Ifthe p-value is less than .05, there is strong
evidence that the two estimates are meaningfully different after account ing for the
uncertainty in each estimate The commonly accepted threshold is p<.05 for
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determinin g statistical significance; p-values of <.10 are considered marginally
significant. These thresholds are applied in this report.

The primary surveys referenced for the secondary data analysisinclude the:

9 National Survey on Drug Use and Health (NSDUH ): The NSDUH is an annual,
national survey of the non-institutionalized population aged 12 or older directed by the
Substance Abuse and Mental Health Services Administration (SAMHSA). Thegoal of
the NSDUH is to provide national and state level data on key substance use and mental
health indicators in order to inform prevention and treatment efforts and monitor
changes overtime. Because of sample size limitatons, statelevel estimates arebased on
two or three years of combined data, with t he most recentdata drawn from the 2016
survey. Online analysis tools are still being developed for the NSDUH and are not
currently functional. As a result, the secondary analysis reli ed on data already
published in NSDUH reports. Data were not available to investigate disparities in
indicators by key sociodemographic characteristics. Additionally, data were not
available for finite age categories of adults over 25.

1 Behavioral Risk Factor Surveillance System (BRFSS): The BRFSS is an annual state
based survey of non-institutionalized adults 18or older coordinated by the Centers for
Disease Control (CDC). The goal of the BRFSS is to monitor health risk behaviorsand
while it does not focus specifically on substanceuse, it does collect data on ¢garette and
alcohol use. Arizona sample sizes are larger for the BRFSS thathe NSDUH , and there
are online analysis tools available that permit statistical analyses of disparities, risks and
more detailed age groupings than those allowed by the NSDUH . Data for this report
were drawn from the 2016 BRFSS, which was the most recent year of data available at
the time. Results from the 2017 BRISS were releasedseptember 2018 andcan be
accessed online throughtheCDC mai nt ai n 8RFSSRrdvaende Pata and Data

Analysis Tools. 6

1 Youth Risk Behavior Surveillance System (YRBSS ): The YRBSSis administered every
two years to a representative sample of9th through 12t grade students in the United
States The YRBSS is coordinated by the CDC with the goal of providing national, state
and Tribal government estimates of youth risk behaviors, health conditions, and social
problems. Data are available for anumber of substance use indicators for 2017, and the
online analysis tools permit statistical analyses of disparities and risks.

1 American Community Survey (ACS) : The ACS is an ongoing survey conducted by the
U.S. Census Bureau to provide updated estimates of key socioeconomic and
demographic indicators (e.g., educational attainment, income, veteran status,

employment, etc.). Demographic data in this report are from five years of aggregated
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https://www.cdc.gov/brfss/data_tools.htm
https://www.cdc.gov/brfss/data_tools.htm

ACS data (20122016). The 5year aggregated data were used because the larger sample
sizes enhance precision andenable functional estimates for small geographic areas,
including small counties .

9 Arizona Youth Survey (AYS) : The AYS is conducted by the Arizona Criminal Justice
Commission every two years among 8t, 10h and 12 graders in all 15 counties in
Arizona. The AYS collects data about youth substance use and risk behaviors.Data are
available at the state, county and zip-code level. Limitation s of the AYS include that the
survey does not randomly samp le schools for inclusion in the study; rather all Arizona
schools are invited to participate . In addition, the number and percentage of schools that
participate in the survey can vary from year
to participate in t he survey.

Administrative Data Sources

Unlike survey data , which sample a subst of the population, administrat ive data aim to track
every relevant case or event. These data are often collected for @ministrative purposes, such as
tracking participants in a program , making decisions about funding, monitoring services or
tracking vital events (e.g., births, deaths, etc.) The secondary data analysis utilized numerous
administrative data sources, including :

9 Arizona Vital S tatistics Data: The Bureau of Public Health Statistics in the Arizona
Department of Health Services (ADHS) ma i nt ai n s heulthiard oital @aas The
secondary data analysis accessednortality data in addition to hospital and emergency
department dis charge data related to drugs, alcohol and intentional self -harm (suicide).

1 The Treatment Episode Data Set (TEDS): TEDS is maintained by the Center for
Behavioral Health Statistics and Quality and SAMHSA . It tracks substance useand/or
misuse admissions annually at the state and national level.

9 The Arizona Crime Report : The Arizona Crime Report is compiled by the Arizo na
Department of Public Safety and includes annual data on arrests in the State, including
arrests for drugs and alcohol.

9 The Arizona Motor Vehicle Crash Facts 2017:These data are compiled annually from
Ari zonads motor vehi odDepartnera sf irensporfatiomand he Ar i zo
provides data on drug and alcohol related crashes.

9 Fatality Analysis Reporting System (FARS): FARS isa nationwide census maintained
by the National Highway Traffic Safety Administration that tracks fatal injuries from
motor vehicle traffic crashes, including fatal crashes involving drugs and alcohol .
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1 U.S. 2010 Census Data The U.S. census is completed eery ten years by the U.S. Census
Bureau in order to enumerate the U.S. population and collect important demographic
information.

DataLimitations and Challenges

There are a number of limitations to the secondary data analysis that are common when
conducting comprehensive needs assessments with large surveillance datasetshat should be
considered when interpreting findings . LMA utilized the triangulation of multiple data sources
where possible to mitigate some of these challenges.

Error, Chance and Bias

Survey samples may not be representative of the target population, either because of chance,
low response rates, or some error in survey methodology. Survey respondents may answer
survey questions inaccurately, either because they cannot recall theevent correctly, did not
understand the question, or because they want to provide a more socially desirable response.
Social response bias can be especially problematic when survey questions ask about something
illegal, like drug use. As a result, survey data may under-estimate the true prevalence of an
event. Additionally, when sample sizes are small, it is more difficult to make accurate estimates
or detect true differences between estimates All data were also cross-sectional in nature,
making it difficult to evaluate causality. Finally, a dministrative data sourcesare prone to error,
especially due to mistakes or inconsistencies in mortality coding or disease classification. Errors
in administrative data sources are difficult to identify and eva luate.

Data Inconsistencies

Most indicator data were compiled from multiple data sources.Users are cautioned not to
directly compare prevalence estimates from different data sources. For instance,in 2016the
BRFSS estimatedhat the prevalence ofadult binge drinking in Arizona was 15.6%, while the
NSDUH estimated the prevalence was 24.5%. This significant difference was attributed to
differences in survey adminis tration technique s and other methodological inconsistences,
including slight differences in question wording between the two surveys (Center for
Behavioral Health Statistics and Quality, 2017).

Another limitation is that changes to survey methodology that occur overtime can compromise
trend analyses. Two changes occurredin 2015 that impacted the secondary data analysis. Fkrst,
the NSDUH sample and survey instrument w ere redesigned which limits the timeframe that
can be utilized for trend analyses. Additionally, the Department of Health and Human Services
mandated a coding transition from International Classification of Diseases 9t revision (ICD -9)
to ICD-10for many administrative data sources . The ICD codes are utilized for mortality coding
and disease classification Both the NSDUH revisions and ICD revisions imp acted numerous
indicators investigated in the secondary analysis. In these instancesdata prior to 2015 were not
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a practical comparison to future data; users are cautioned not to examine trends across the
baseline established in 2015.

Limited Data for Priority Populations
Another challenge to providing a comprehensive secondary data analysis wasthe unavailability
of statistically relevant samples for several key indicators and priority populations. Quantitative
data were consistently limited for the following Arizona sub-populati ons:

1 American Indian/ Alaska Native populations , especially at the Tribal level.

1 LGBTQ adults: Data on substance use risks among LGBTQ adults are limited for
Arizona. However, results from a 2018 survey may help shed some light on the
problem. The Shout Out survey was funded by the Maricopa County Department of
Public Health and conducted by the Southwest Center for HIV/AIDS in partnership
with the Health Management Associated Community St rategies and other groups. The
goals of the survey were to | earn moQe about
population sin order to plan initiatives to better meet their needs. The survey asked
specifically about substance use. The data are currenty being analyzed and a public
report is forthcoming.

9 Veterans
9 Older adults, especially substance useconsumption patterns for finite categories of
adults over 25.
1 Specific geographic levels (e.g., communities, zip codes,TRBHAS, etc)
To bolster information about these priority populations in Arizona, the majority of qualitative
data collection was focused onthese populations.

Additionally, the availability and utility of online analytical tools were limited in the statistical
analyses they could perform making it difficult to completely assess disparities and test
hypotheses. Finally, due to lags in data collection and processing, the most recent data for
many indicators w ere from 2016. These datamay not accurately reflect current substance use
patterns, risks and consequencesn Arizona . In the future, targeted data collection and
analytical efforts could help improve information about substance use in Arizona.

Qualitative Data Analysis

Primary data collection is an important comp onent of a comprehensive needs assessment. Real
time insights about needs and issues can bolster quantitative data that may not be current, or
that does not capture information about specific communities and populations. The statewide
gualitative data collection plan sourced insights from one-on-one key informant interviews and
focus groups comprised of qualifying individuals . Two evaluators were present at each focus
group, one to facilitate the group and one to take detailed notes, with groups lasting on average
for 90 minutes. Interviews were conducted in person or over the phone and lasted on average
30 minutes. Both focus groups and interviews were recorded in order to corroborate findings
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after these sessions. Recordings, notes, and transqois were then reviewed for emergent
common key themes that arose by subgroup, and for the State as a whole. It is important to
caution the reader that these focus groups and interviews should not be generalized to
represent the viewpoints of entire regions or subpopulations. The insights gathered from these
sessions are representative of the individuals who sharethem and need to becontextualized
within the larger framework of further education regarding these communities and
populations. In addition, some subpopulations had very few respondent perspectives and
should be recognized assuch. For example, two prevention specialists were interviewed to
learn more about the refugee population in the Tucson area. One focus group was conducted
with Promotoesin the Phoenix area and when discussing Tribal communities, only one focus
group and one interview with a Tribal elder was conducted with the Pascua Yaqui Tribe, and
one interview was conducted with a community key informant in Gila River Indian
Community . When reading summaries of findings about these three groups, the reader should
be cautioned that these perspectives are based on a handful of individuals.

18 Key informant interviewsvere conducted on a one-on-one basiswith community leaders,
coalition leaders, RBHA administrators, medical health professionals, school principals,
superintendents and other school staff, Tribal elders and council members and University
prevention specialists. Key informants were selected basedon the following criteria: (1)
Individuals who had key insights about a community and/or population, (2) Individuals who
had key insights about a community and/or population where there was a dearth of
guantitative data available to understand the issues and needs of that community, and /or (3)
Individuals who had key insights about a community and/or population that were
recommended to the research team by a variety of sourcesThe interview guide (Appendix A)
was developed (with feedback from the Steering Committee) to ensure cultural competency,
understandability, and relevance to the key questions of the needs assessment.

19 Focus groupsvere conducted with 172 individuals and were interactive, small group
discussions conducted in a controlled environment, where a selected group of people discussed
specific topics related to substance use prevention.The focus group protocol guide was
developed (with feedback from the Steering Committee) to ensure cultural competency, clarity ,
and relevance to the key questions of the prevention needs assessmentAppendix B) . Focus
groups were convened for the four subpopulations of interest (youth and those serving youth,
veterans, seniorsand those that identify as LGBTQ) spread evenly over the three main regions
of Arizona (North, Central, South) with a mix of urban and rural communities . Youth have
traditionally been the focus of many primary prevention efforts due to the potential of delaying
or preventing the onset of substance use and/or misuse . A series of focus groups were
conducted with youth as well as individuals that serve or are connected to youth (educators,
prevention specialists, teachers, law enforcement, parents, etc.) to generate a comprehensive
understanding of the current substance use issues and prevention needs for Arizona. In
addition, one focus group was conducted with Pascua Yaqui Tribe, and one focus group was
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conducted with promotokes serving the Phoenix (Central) area. A Promotorais a Hispanic/Latino
community member who receives specialized training to provide basic health education in the
community without being a professional health care worker . Promotoes serve as liaisons
between their community, health professionals, and human and social service organizations.
Participants of all focus groups include d active members of the population or persons involved
with the population s. These conversations were led by a moderator whose role was to foster
interaction, keep the group on task, and encourage participation .

Community Prevention Inventory

The project team used a variety of sources to develop the Community Prevention Inventory. To

initially obtain data about community prevention coalitions, the team invited coalition leaders

included on a list provided by the Substance Abuse Coalition Leaders of Arizona (SACLA) to

complete a survey posted on SurveyMonkey. Additional information about coalitions was

obtained at a SACLA meeting and through phone contact. The Governords Office o
Faith and Family also provided information about current prevention activities occurring

throughout the State. The project team also obtained information about prevention efforts at the

S ateds three public universities daoordiratingbugh fr om un
efforts. Information on the AHCCCS SABG Block Grant funded program s were obtained from

the RBHASs contacts, TRBHA programs were obtained via phone and e-mail, and online

research also contributed information for the inventory. It is important to note that despite all of

these effortsthere are likely programs and efforts that were unable to be identified due to lack

of response to surveys, little to no marketing or online information about programs, etc.

Workforce Survey

Instruments and Measures

The implemented survey was developed to collect information from statewide members of the
substance useprevention workforce. The survey was anonymous to collect information about
the types of substance use prevention effortsthe respondents were engaged in, challengeson
implementation, training access, training needs, efforts to evaluate impact, as well as
demographics and information about the types of communities they serve. A screening
guestion confirmed that respondents were working or volunteering in substance use
prevention.

Data Collection

The SubstanceUse Prevention Workforce Survey was developed in an online format using
Qualtrics and shared with individuals affiliated with organizations and coalitions that focus on
substance use prevention. In collaboration with AHCCCS and to promote participation, it was
determined that the invitation could reach the target population sin either of two ways: (1)
agencies and key contacts could provide LMA with a list of staff and LMA team would be
responsible for sending out an invitation to complete the survey that included the survey link,
or (2) agencies and key contacts could forward the invitation and survey link to their own
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contacts in the target population. This decision maximized participation , though it was not
possible to track the response rate in the latter casebecauseagencies and key contacts did not
share the lists of those to whom they sent the invitation. The survey was completed by 142
individuals who self -identified as working or volunteering in substance use and/or misuse
prevention. Not all respondents answered all questions; findings disseminated total response
numbers to each question.

LeCroy & Milligan Associates, Inc.
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Geographic Areasnd Demographics

Tribal and Regional Behavioral Health Authorities ( TRBHAS)

The Arizona Health Care Cost Containment System (AHCCCS) is the Single State Agency (SSA)
that contracts with the Regional Behavioral Health Authorities (RBHAS), the Tribal Regional
Behavioral Health Authorities ( TRBHAS), and the Go v e r rOffige @fsrouth, Faith and
Families (GOYFF)to provide prevention and behavioral health services throughout Arizona.
Eligible AHCCCS members are assigned to aTRBHA based on their zip code, geographic
service area (GSA)or the Tribal community in which they reside. Exhibit 2 maps the location of
each of RBHAszaodTRBH#AS. Itisimportant to note that AHCCCS has an Inter-
Governmental Agreement (IGA) contract for Procurement requirements for the allocation of
SABG Block Grantprimary prevention funding with two TRBHASs to the Gila River Health Care
and the Pascua YaquiTribe.

County and zip code designations for each RBHA at the time of the needs assessmenare as
follows:
1 North RBHA ( Health Choice Integrated Care) includes Apache, Coconino, Gila,
Mohave, Navajo and Yavapai, counties with the exception of zip codes 85542, 85192, and
85550 representing the San Carlodribal area. These zip codes are served by the South
RBHA.
1 Central RBHA (Mercy Maricopa), includes Maricopa County and five zip codes in
neighboring Pinal County : 85120, 85140, 85142, 85143, and 85220.
1 South RBHA (Cenpatico Integrated Care) includes Cochise, Graham, Greenlee, La Paz,
Pima, Pinal, Santa Cruz, and Yuma, and zip codes 85542, 85192, and B50. Zip codes
covered by the Central region are excluded: 85120, 85140, 85142, 85143, and 85220.

26
LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention NAadessmen?2018



Exhibit 2. Locat i dnbaland Regional Bebaviardl Health AuthorifliRRHg&Ss a n d

RBHA /TRBHA and Crisis Services Map
Effective October 1, 2018

NORTH

Steward Health
Choice Arizona

Navajo Reservation

b 4
COCONINO
MOHAVE
NAVAJO APACHE
YAVAPAI
ado River White Mountain Apache
in Tribes GILA
LA PAZ
J MARICOPA
o Q
CENTRAL B
Mercy Care 2
m
) PINAL
SOUTH
Arizona Complete Health-
PIMA CompletepCare Plan
SANTA COCHISE
CRUZ

Note: Zip codes 85542, 85192, 85550
representing San Carlos Tribal area are
included in the South GSA.

Source: Map provided bAHCCCS 022/1 9; Produced byAHCCCS October, 2018.

*This updatednap is not reflective of the RBHA/TRBHAS that were providing services during the time of the needs assessment
data collection. Since the assessment took place during a time of transition to AHCCCS Complete Care Plans, this map should b
used going forwarevhendetermining RBHA/TRBHA designationand service areas
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Population
Arizona is divid ed into 15 counties, with 22 sovereign American Indian Tribes and a population

of over 6.7 million . Most of the population of Arizona is concentrated in Maricopa and Pima
counties, specifically the urban areasin and around Phoenix and Tucson. Maricopa County is
the largest county with a population of nearly 4.1 million, followed by Pima C ounty (1.0
million; Exhibit 3)L.

Exhibit3. PopulatiorEstimates by Arizona Countyy&ar Estimates from 20120162

Rank County Population

1 Maricopa 4,088,549

2  Pma 1,003,338

3 Pna 397,604

4 Yavapai 218,586

Population Size 5 Mohave 203,629

6 Yuma 203,292

-] >1,003,338 7 Goconino 138,064
|:| 218,587-1,003,338 8  (ochise 128,177
[ ] 72.347- 218,586 9 Navgo 108,209
10  Apache 72,346

[ |<72347 11 Gila 53,179
12 Santa Qruz 46,547

13  Graham 37,529

14  |apaz 20,304

15  Greenlee 9,224

Source: U.S. Census Bureau, 20016 American Community Surveyéear

The sevenleast populated counties in Arizona are the rural counties of Navajo, Apache, Gila,

Santa Cruz, Graham, LaPaz and Greenlee(SeeExhibit 3). Al t hough Arizonads r
comprises only 5% oftheSt at eds t ot al p o {hird ofitheirucahpopulatiena r | vy one
identify as American Indian/Alaska Native (Rural Health Quarterly, 2017).

Age

The median age in Arizona is 37.1 years,compared to 37.7 years nationally. Theage profile
differs by County (SeeExhibit 4). La Paz, Yavapai and Mohave counties have the oldest
populations . Over one-third of residents in La Paz (36.1%), and more thanone-quarter of
residents in Yavapai (28.3% and Mohave (26.9%) are 65 and olde. Coconino, Graham,
Greenlee and Apachecounties have among the youngest populations.

! Please note, except where indicated, demographic data are based on five years of aggregated data from the U.S.
Census Bureauds American20lommunity Survey, 2012
2 Counts and rates for all maps are classified into four groups by the Jenks natural breaks classification
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Exhibit4. Median Age by Arizona County;Year Etimatesrom2012-2016

Rank  county Age

1 LaPaz 55.1

2 Yavapai 51.9

3 Mohave 49.7

_ 4  Gila 48.9
Median Age 5 Cochise 40.3
! 510 6  Pinal 38.3
[ 404-519 7 Fima >
8 Santa Cruz 36.4

[ 336403 9  Maricopa  35.8
|:| <336 9  Navajo 35.8
12 Apache 335

12 Apache 335

13  Greenlee 33.3

14  Graham 32.4

15  Coconino 30.7

Source: U.S. Census Bureau, Z006 American Community Surveyear estimates

Race/Ethnicity

In Arizona , the majority of residents identify as white only (56.1% SeeExhibit 5).
Approximately 4.0% of thepopulation identifies as blackonly, and another 4.0% identify as
American Indian/Alaska Native only. Only 3.0% identify as Asian only, and fewer than 3%
identify as multiracial or some other race . Nearly one-third of residents in Arizona identify as
Hispanic/Latino of any race (30.5% ACS, 20122016).

Hispanic or Latino (of any race) _ 30.5%

Black only - 4.0%

American Indian/ Alaska Native only - 4.0%
Asian only . 3.0%

Other or multiracial . 2.4%

Exhibits. Race/Ethnicity in Arizona,Y®ar Estimatesom 2012-2016
Source: U.S. Census Bureau, 2016 American Community Surveyear estimates
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Ar i z oracial@rgd ethnic profile differs significantly by county ( SeeExhibit 6).
Approximately 81 % of residents in Yavapai County identify as white only, while a minority of
Santa Cruz County residents (15%)identify as white only. In Apache C ounty nearly 73% of
residents identify as Am erican Indian/Alaska Native while fewer than 1% of residents in
Cochise, Santa Cruz, and Yuma ounties identify as American Indian/Alaska Native . Santa
Cruz County has the highest proportion of residents identifying as Hispanic/Latino ethnicity
(83%), Apache County has the smalleg Hispanic/Latino population (6 9%). Detailed data on race
and ethnicity by county are located in Appendix C.

Exhibit6. RaceEthnicity by Arizona CountyYBar Btimatedrom 2012-2016

Apache
Cochise N e—
C0C 0NN Y e —
Gila T
Graham T ————
Greenlee N
LaPaz I ——
Maricopa T —
Mohave T
N ALV 1] O I —
Pima | —
Pinal T ——
Santa Cruz e
Yavapai I
Yuma s .

= White only  ®= Hispanic or Latino ® American Indian/ Alaska Native only ~ m Other

Source: U.S. Census Bureau, ZW6 American Community Surveyear estimates

Poverty
In 2016, the poverty threshold for a family of four in Arizona was $24,300. Estimates from the

20122016 ACS indicate rearly 18% of Arizonans live below 100% of the federal poverty line ,
compared to 15%of the population nationally . The prevalence of poverty varies by Arizona
county. Navajo and Apache counties report the highest percentage of residentsliving below
100% ofthe federal poverty line (36.2% and 29.%9%6, respectively). Greenlee and Yavapai
counties have the fewest residents living below 100% of the federal poverty line (13.4% and
14. 7%, respectively) (SeeExhibit 7).

Exhibit 7. Percentagef Individuald.iving Blow100% of the Federal Poverty Litg ArizonaCounty 5-
Year Btimates fror2012-2016
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Rank County %

1 Apache 36.2

2 Navajo 29.9

3 Graham 225

Below Federal 4 Coconino 22.2
Poverty Line (%) 5 Santa Cruz 21.9
B o225 6 Gila 21.2
7 La Paz 211

| 194-225 8  yuma 205
| 165193 —— 9  Mohave 193
E <16.5 10 Pima 19.1
11  Cochise 18.9

12 Maricopa 165

12 Pinal 16.5

14 Yavapai 14.7

15  Greenlee 134

Source: U.SCensus Bureau, 202916 American Community Surveyear estimates

Unemployment

The Bureau of L ab o nyP&ulaioniSertey @@EALR)estnatetmMu riiz ona d s
seasonally adjusted unemployment rate to be 4.7 per 100in May 2018 which is higher th an the
rate nationally (3.8). Annually, the highest unemployment rates in Arizona are reported in

Yuma (17.0), Apache (10.4) and Santa Cruz (9.5) countiesThe lowest unemployment rates are
reported in Maricopa (4.2), Pima (4.5) and Yavapai (4.5)counties (SeeExhibit 8).

Exhibit8. AnnuaAverageUnemployment Rate (%) by Arizona Cou2iyt7

Rank County Rate

1 Yuma 17.0

2 Apache 10.4

3 SantaCruz 9.5

Unemployment Rate 4 Navajo 7.6
(%) 5 Gila 6.1
6 Mohave 5.9

7 Cochise 5.6

7 Coconino 5.6

Central 9 Graham 5.4

9 La Paz 54

11  Greenlee 5.1

12 Pinal 5.0

13 Pima 45

13  Yavapai 4.5

15  Maricopa 4.2

Source:Bureau of Labor StatistjicCurrent Population Survey,120

High School Graduation Rate
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High school graduation rates vary across Arizona Counties, with an estimated 13.8%of
individuals 25 and older not grad uating statewide, compared to 13.0% nationally. In Yuma
County, an estimated 283% of residents 25 and older did not graduate from high school, while
only 9.8% of Yavapai County residents did not graduate from high school (SeeExhibit 9).

Exhibit9. Percentag®f Individuals 25 and Older who Did Not GradudeomHigh School by Arizon
County 5-Year Etimate 20122016

Rank County %

1 Yuma 28.3

2 Santa Cruz 25.2

3 La Paz 24.8

Did Not Graduate 4 Apache 21.8
High School (%) 5 Navajo 18.5
6 Mohave 16.1

B 252 7 Gila 157
[ ]186252 8  Pinal 15.1
[ |135185 Central 9  Graham 14.6
10  Cochise 13.4

[ J<ss 11 Maricopa  13.1
12 Pima 12.3

13 Greenlee 12.1

14 Coconino 11.1

15  vYvavapai 9.8

Source: U.S. Census Bureau, Z16 American CommuniBurvey 5year estimates

High Risk CountiesSummary

These data indicate that a subset of Arizona counties share a disproportionate amount of
socioeconomic burden. Apache, Yuma, Santa Cruz, Navap, La Paz, Graham and Coconino
counties rank among the top fiv e in the indicators of unemployment, poverty and low
educational attainment. These counties also haveamong the highest proportion of racial/ethnic
minorities. Specifically, Navajo and Apache counties have the highest proportion of American
Indian/Alaska Native residents and Santa Cruz County has the highest proportion of
Hispanic/Latino residents.

LeCroy & Milligan Associates, Inc.
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Findnhgs
Substance Use

Secondary Data Analysis

Prevalence estimatesof substanceuse in Arizona are based on pooled data from the National
Survey of Drug Use and Health (N SDUH), with the most recent year of data sourced from
2016. The NSDUH prevalence estimates aresupplemented with data from the 2017Youth Risk
Behavior Survey (YRBS) and the 2016 Behavioral Risk Factor Surveillance System Survey
(BRFSS) Specifically, YRBS dataare used to investigate substance usepatterns and disparities
specific to high school youth and is stratified by race/ethnicity, sexual identity, gender and high
school grade. BRFSS data ee used to estimate adult disparities for alcohol and tobacco use.

Data permitting, the following estimates are presented for each indicator:
1 prevalence by age group,
1 prevalence overtime (e.g., annually since 2009),
1 prevalence by RBHA or county, and
1

disparities in prevalence by available sociodemographic indicators (e.g., gender,
race/ethnicity, sexual identity, etc.)

Primary Substance Use Indicators:
The primary i ndicators of past month (i.e., current) substanceuse includes:
i any alcohol use,

9 binge alcohol use (defined as drinking five or more drinks for males, or four or more
drinks for females, on the same occasion on at least one day in the past 30 days)

1 use of any tobacco products or cigarettes

1 marijuana use, and

1 any illicit drug use (defined asuse in the month before the survey for any of the
following 10 drugs: marijuana, cocaine/crack, heroin, hallucinogens, inhalants, and
methamphetamine, as well as the misuse of prescription pain relievers, tranquilizers,
stimulants, and sedatives.)

Exhibit 10displays prevalence estimatesof past month substance usein Arizona and the United
States for thepopulation aged 12 and older. The 95%Bayesian confidence interval for each
estimate is indicated with error bars (SAMHSA, 2017). Data from the 20152016 NSDUH

3 Statelevel prevalence estimates are based ortwo years of combined NSDUH data (2015,2016) estimates by RBHA
are based on three years of combined NSDUH data (2014, 2015, 2016). NSDUH data are pooled brder to increase
the precision of state and regional estimates, and to detect changes overtime more accuratelgiven the small sample
size (SAMHSA, 2017).
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indicate that for the 12 and older population , alcohol was the most commonly used substance,
both in Arizona and nationally .

Ari zonabds esti mat es mnatdonvdde ®dtimageh forlalyindicators efpastt h a n
month use, but the differences were not statistically significant at p<.05. However, when the

more lenient p-value threshold of p<.10 was used,prevalence estimates ofpast month

marijuana, tobacco product, and binge alcohol usein Arizona were marginally lower than

national estimate.

BExhibit 10. Prevalence of Past Month Substance Use Among those 12 and Older in the U.S. and Arizona,
2015-2016

60%
45%

30%

I
* *
I - !
15% %
H W I I I
0%

I Any .
Any illicit Marijuana Cigarette Tobacco Binge Any Alcohol
drug use Alcohol Use Use
Product
mU.S. 10.4% 8.6% 19.2% 23.7% 24.6% 51.2%
Arizona 10.0% 7.4% 18.0% 21.6% 22.6% 50.9%

* Differencebetween theprevalence estimate for thetal U.S. and Arizonia marginally significant at p<.10
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015-2016

Past Year Substance Use
The NSDUH also collects data on past year substance us including:
A marijuana,

A heroin,
A cocaine, and
A

pain reliever misuse, which includes misuse of opioid pain relievers such as
hydrocodone (e.g., Vicodin®), oxycodone (e.g., OxyContin® and Percocet®), and
morphine. Thismisusei s de f i n e dnyway nobdirected by adoaor,

including use without a prescription of oneos

or longer than told to take a drug; or use in any other way not directed by a doctor.
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Misuse of over-the-c ount er dr ugs (SAMHBA2017) ncl udedd
Nearly onein eight, or 12.2% ofArizonans reported marijuana use in the past year, while 1in
200 reported past year heroin use (05%). Arizonans reported marginally less past year
marijuana use than the total U.S. population (12.2% vs 13.7%p=0.07), however Arizonans

reported slightly higher rates of past year heroin, cocaine and pain reliever misuse than national
estimates. None of these differences were statistically significant (SeeExhibit 11).

BExhibit11. Prevalene of Past Year Drug Use Amohgdge 12 and @ler in the U.S. and Arizon2)15-

2016
12% [

8%

4% I
I
I
Heroin Cocaine Pain _Reliever Marijuana
Misuse
mU.S. 0.3% 1.8% 4.5% 13.7%
Arizona 0.5% 2.1% 4.7% 12.2%

* Difference between the prevalence estimate for the total U.S. and Arzoraginally significant at p<.10
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

More detailed information about each indicator of substance useis presented in the remaining
section of this report.

Alocohol U

Alcohol is the most commonly used substance for youth and adults in Arizona. Data from the
20152016 NSDUH estimate that 2.9 million Arizonan s, or 509% of the 12 or older population
used any alcohol in the past month (i.e., qualified as current users). Nearly half of current
alcohol users (44.3%) reportedbinge drinking , defined as drinking five or more drinks for
males, or four or more drinks for females, on the same occasion on at least one day irthe past
30 days (SAMHSA, 2017). This means that1.29million Arizonans, or 22.6% of the 12 orolder
population , met the criteria for current binge drinking. The prevalence of current alcohol use
and binge drinking for Arizonans did not differ significantly from national estimates.
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Youth Prevalence

NSDUH calculates underage drinking as alcohol use among those aged 12 to 20. Datdrom the
20152016 NSDUH indicate underage drinking was significantly lower in Arizona than
nationally for both any alcohol use (16.7% vs 19.8%=0.021), and past month binge alcohol use
(10.4% vs 12.7%p=0.02; SeeExhibit 12).

NSDUH data suggest youth 12 to 20 had lower rates of past month and binge alcohol use than
youth nationally, though data from the 2017 YRBS indicate that the prevalence of binge
drinking among high school students in Arizona was significantly highe than the national
estimates(17.9% vs 13.%, p=0.02) The estimate of any alcohol use was also higher for Arizona
high school students based on YRBS dataalthough the difference was not significant as
compared to national estimatesat p<.05(33.1% vs 29.8%, p=0.15)

Exhibitl2. Prevalence of Past Month Alcohol Use and Binge Alcohol Use byogerGhe U.S. and
Arizona,2015-2016

Any Alcohol Use Binge Alcohol Use
60%
45%
30%
- I I
0% ]
12t017 12t020 18to25 12t017 12t020 18to25
mU.S. 9.4% 19.8% 57.8% 55.1% 5.3% 12.7% 38.7% 24.5%
Arizona  8.0% 16.7% 54.0% 55.8% 4.4% 10.4% 34.3% 22.8%

*Difference between the prevalence estimate for the total U.S. and Arizona is marginally significant*atop<.10
significant at p<.05*

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, Natieeglon Drug Use and Health,
2015- 2016

Adult Prevalence
Data from the 20152016NSDUH estimatesthat approximately 2.86 million, or 55.3% of adults
aged 18 or older in Arizona used any alcohol in the past month, and 1.26 million (24.5%)
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reported past month bin ge drinking . Binge alcohol use peaked forthose aged 18to 25 (See
Exhibit 12), tapering off for individuals over 25. Past month alcohol usein Arizona was
marginally lower than national estimates for those 18 to 25 (54.0% vs 57.8, p=0.06). Binge
alcohol use in Arizona was significantly lower than national estimates for those 18 to 25 (34.3%
vs 38.7%, p=0.02).

NSDUH data were not publicly available for finite age categories of adult alcohol use, however,
the 2016 BRFSSshowed that alcohol consumption for both binge drinking and current alcohol
use peaked for those aged 25 to 44, and then declinedwith increasing age. Those 65or older
had the lowest prevalence of alcohol use Please note, lecause of methodologicd differences
between the two surveys, caution should be taken when directly comparing prevalence
estimates from the NSDUH and BRFSS

Youth Trends

Between 2008and 2016, past month alcohol use in Arizona did not significantly change for the
population overall (i.e., those aged 12 or older) however, there were significant decreases for
youth. Arizona youth aged 12 to 17 reported substantial decreases in current alcohol use
between 2008and 2016, with the prevalence falling from 14.8% to 8.0% (p= <.001 SeeExhibit
13). Drastic declines in current alcohol use were also reported between 204 and 2016, falling
from 10.5% to 8.0% p=0.004). These data suggest current alcohol useamong youth may have
declined further in the last two years . National estimates of current alcohol use for youth 12 to
20declined similarly over this time period.

Binge drinking data from the 2015-2016 NSDUH could not be compared with prior estimates
because of a change in the definition of binge drinking for females from five to four drinks that
occurred in 2015. However, data from 2008 to 2014 indicate the age trends for binge alcohol use
mirrored the trends for past month alcohol use. Among those 12 to 17, past month binge

alcohol use decreased from 8.8%in 2008 to 6.4% in 2014, although pvalues were not available

to assess statistical significance $eeExhibit 14).
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Exhibitl3. Trendsn Prevalence of Past Month Alcohol Usgironaby Age Group, 20082016
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Source: SAMHSA, Center Bahavioral Health Statistics and Quality, National Survey on Drug Use and Health,

2015- 2016

Exhibitl4. Trends in Prevalence of Past Month Binge Drinking in Arizona by Age Groug02808
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Source: SAMHSA, Center for Behavioral Health Statisti€uality, National Survey on Drug Use and Health,

2015- 2016
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Data from the YRBS also show significant declines in current alcohol use among Arizona high
school students between 2009 and 2017 (44.5% versus 33.1%, p<.0@Exhibit 15). Although
declines were significant for both males and females, males experienced a greatedecrease than
females (males: 45.3% vs 30.2%p=<.001| females: 43.4% vs 36.4%p<0.02). Again, because of
the change in the definition, trends could not be assessed for binge drinking.

Exhibitl5. Trends in Prevalence of Past Month Alcohol Use Among Arizona High School Students by
Gender, 20092017

50%

45% s
A T ‘
40%
A A
35% ® o 4
0
]
]
30%
25%
2009 2011 2013 2015 2017
@— Total 44.5% 43.8% 36.0% 34.8% 33.1%
A— Females 43.4% 44.4% 37.8% 36.7% 36.4%
m— Males 45.3% 43.4% 33.9% 33.0% 30.2%

Source: CDC, High School YouthBeis&vior Survey (YRBS), 2017

Adult Trends

There were also significant decreasesin alcohol use for those aged 18 to 25falling from 59.3%in
2008to 54.0%in 2016 (p=0.045 SeeExhibit 13). For those ayed 18 to 25 binge alcohol usealso
decreased from41.3% in 20080 37.0% in 2014 although p-values were not available to assess
statistical significance (SeeExhibit 14). There were no changesin the prevalence of past month
alcohol use or binge alcohol use for those aged 26 or older.

Prevalence by RBHA
Exhibitl6. Prevalence of Any Alcohol
Use in the Past Month Among those
and Ol der by Ariz

2016
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Combined NSDUH data from 2014, 2015 and 201@lemonstrate significant differences in alcohol
use in the past month by Ar i z oRBHA anong those 12 and older(SeeExhibit 16). The
North R egion had significantly less alcohol use than the
Central (42.9% vs 54.5%; p<.001) or South Regio2.9%6
vs 49.3%,p=0.029). The South Region had moderate use,
with significantly more alcohol use than the North Region

Eggf; and less alcohol use than theCentral Region.
o 0

Data were not available for binge alcohol use in the past
month because of changes to the definition of this
measurethat occurred in 2015, however, the data on
alcohol use disorder indicated that there were no
significant regional differences in alcohol use disorder in

the past year by

Source: SAMHSA, Center for Behavioral Arizona RBHAS.
I Health Statistics and Quality, National o
Survey on Drug Use and Health, 2015 These findings

could suggest thatthose who 2016 drank any alcohol in
the North Region were more likely to engage in
high risk drinking behaviors than those who drank alcohol in the Central and South regions.
This is also supported by data presented later in the report, which indicate that some of the
highest rates of alcohol related morbidity and mortality arein countiesin Ar i z oNomh@rs
Region.

Youth Disparities
The 2017 YRBS data revead important disparities in alcohol use among sub -populations of
Ari zonads hi gh(9sl@hgmdes) student s

A Gender: Female high school students in Arizona were significantly more likely than
males to report any past month alcohol use (36.4% vs 30.%20, p=0.04), and marginally
more likely to report binge alcohol use in the past month (20.7% vs 15.4%p=0.06). At
the national level, female high school students were also slightly more likely than males
to report both past month alcohol use (31.8% vs 27.6%, g.001), and binge alcohol use
(14.1% vs 12.8%, p=0.10). It is noteworthy that the gender differences were not as
pronounced nationally, and females in Arizon a were significantly more likely to report
binge drinking than females nationally (20.7% vs 14.1%, p=0.02). Differences between
male students in Arizona and nationally were not statistically significant.

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, lesbian, or bisexualhad a significant increased risk of any
alcohol use in the past month (52.7% vs 30.8%, p<.001), an@linge alcohol use in the past
month (31.9% vs 16.5%, p<.001).Females identifying as gay, lesbian, or bisexual were
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significantly more likely to report binge alcohol use than males (37.4% vs 21.6%, p=0.03).

A Grade Level: Compared to 9" graders, 12" graders reported more alcohol use (21.3% vs
47.8%, p<.001), and binge alcohol use (11.6% vs. 25.7%0.06).

A Race/Ethnicity : There were no significant differences in alcohol consumption indicators
between non-Hispanic White and Hispanic high school studen ts. Prevalence estimates
for other racial and ethnic groups were not available for YRBS data.

Adult Disparities
The BRFSS 2016 highlights significant disparities in the prevalence of alcohol use among sub
populations of Arizona adults 18 or older.

A Gender: Although female high school students in Arizona reported significantly more
alcohol use than their male peers, the gender risk profile for adults was reversed.
Compared to female adults, male adults had a significantly higher prevalence of past
month alcohol use (58.6% vs 45.7%, $£.001), and binge alcohol use (21.3% vs 10.1%,
p<.001)

A Race/Ethnicity: Compared to other racial/ethnic groups, w hite non-Hispanics had the
highest prevalence of past month alcohol use (58.1%) and Hispanics had amongst the
lowest prevalence (42.4%,<.001). There were no significant racial/ethnic differences in
binge alcohol use.

A Educational Attainment : The prevalence of alcohol use differed significantly by
educational attainment, with use increasing for each level of education (p<.001; See
Exhibit 17). Those with a college or technical school degree had thehighest prevalence
of alcohol use (66.1%) and those who had not graduated high school had the lowest
prevalence of alcohol use (30.4%). Binge alcohol use di not differ by educational
attainment.

A Veterans: Veterans reported significantly more alcohol use in the past month than non -
veterans (58.8% vs 51.0%p=<.001), but did not have a significantly different prevalence
of binge drinking (14.1% vs 15.8%, p=0.35)
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Exhibitl7. Prevalence of PaMonth Alcohol Use among Individd&lsind Olderby Educational
Attainment, 2016

College/technical school graduate 66.1%

54.4%

Attended college/ technical school

High school graduate 47.7%

Did not graduate high school 30.4%

SourceTheCenters forDiseaseContro] Behavior Risk Factor Surveillance System (BRHESS),

Tobacco We

According to data from the 2015-2016 NSDUH, 1.2 million Arizonans, or 21.68% of the
population aged 12or older reported using any tobacco product in the past month, and 1.0
million ( 18.0%) reported cigarette use. As such, the findings indi cate that 83% of tobacco users
in Ariz ona smoked cigarettes The prevalence of tobacco product use in the past month in
Arizona was marginally lower than the national prevalen ce(21.6% vs 23.7%, p=0.05). The
estimate for cigarette use in Arizona was also slightly lower, but did not differ significantly
from the national estimate (18.0% vs 19.2%, p=0.21)

Youth Prevalence
Data from the 20152016 NSDUH estimated that 24,000 Arizona youth aged 12 to 17actively

used tobacco products, and 16,000 used cigarettes. Youth had the lowest prevalence of tobacco

use of all age groups in Arizona (SeeExhibit 18). Arizona youth reported significantly less
tobacco use than youth nationally (4.4% vs 5.7%,p=0.026), and margnally less cigarette use
than youth nationally (2.9% vs 3.8%, p=0.060). Only 69% of youth tobacco users in Arizona
smoked cigarettes. YRBS data show no difference between Arizona high school students aml
national high school students use of cigarettes (AZ: 7.1% vs U.S.: 8.86, p=0.21).

The NSDUH does not collect information on electronic vapor products, however, data from the
2017YRBS indicated Arizona high school students were more likely to report that they had

tried an electronic vapor product (including e -cigarettes, ecigars, e-pipes, vape pipes, vaping
pens, ehookahs, and hookah pens) than youth nationally (51.0% vs 42.2%, p<.001). Current
use of an electronic vapor product was al so
students nationally, but the differences were not significant (16.1% vs 13.2%, p=0.21). The full
effects of ecigarette use on adolescent halth are still being researched, although the Office of
the U.S. Surgeon General2018)warns risks may include addiction, increased risk of other
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tobacco useproducts, and negative effects on respiratory health and brain development.

BExhibit18. Rrevalence of Past bhthTobacco and Cigaretteddby Age Groupin the U.S. and Arizona
2015-2016

Any Tobacco U se Any Cigarette Use

35%

28% [
*

21% :[ ‘|r :|:
14%
7% * %
*
K CE
0%

12to 17 18to 25 26 or older 12to 17 18to 25 26 or older
mU.S. 57% 31.5% 24.6% 3.8% 25.1% 20.1%
Arizona 4.4% 30.2% 22.3% 2.9% 23.8% 18.9%

*Difference between the prevalence estimate for the total U.S. and Arizona is marginally significant at p<.10*, or
significant at p<.05*

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NationabS gy Use and Health,

2015- 2016

Adult Prevalence

NSDUH data from 2015-2016 estimatal that approximately 1.2 million (23.4% of adults aged 18
or older used tobacco products in Arizona, and 1.0 million (19.69%9 smoked cigarettes (See
Exhibit 18). The prevalence of tobacco and cigarette use in Arizona did not differ signifi cantly
from national estimates for individuals aged 18to 25, but those over 25 reported marginally less
tobacco usein Arizona (22.3% vs 24.6% p=0.074).

NSDUH data were not available for finite age categories of adult tobacco use, but these data
were provided by the 2016BRFSS.Those data estimatel that the prevalence of current smoking

among adults in Arizona was lowest for young adults aged 18 to 24 and adults older than 65,

with usage peaking for middle aged adults . Because of methodological differences between the
two surveys, caution should be taken when directly comparing prevalence estimates from the

NSDUH and BRFSS although general trends should be comparable.

BRFSS2016 data also kow a significant inverse relationship between increasing age and active
e-cigarette use, such that the prevalence of ecigarette use decreasedwith each age group over
25. Most notably, the prevalence of ecigarette use was 8.5% for those aged 18 to 24, but only
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1.1% of those 65or older (p<.001).

Youth Trends

NSDUH data indicate that past month tobacco use in Arizona for those 12 or older declined
significantly between 2008 and 2016 (25.7% v 21.6% p=0.006), and past month cigarette use
also declined (21.9% vs 18.0%p=0.003 SeeExhibit 19). Youth aged 12 to 17 had the most
pronounced declines between 2008and 2016 for tobacco use (10.2% vs 4.4%, p&01) and past
month cigarette use (8.7% vs 2.9%, p<.001). YRBS data also indicate significant declines in
cigarette and tobacco use among Arizona high schoolstudents between 2009 and 2017or the
following survey questions: ever tried cigarette smoking 6 (53.6% versus 29.9%, p<.001), and
ocurrently smoked cigaretteso (19.7% versus 7.1%, p<.001).

Exhibitl9. Trends ithe Revalence oPastMonthCigarette Use in Arizona by Adg&roup 2008-2016
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Source: SAMHSA, Center for Behavioral Health Statisticduality, National Survey on Drug Use and Health,
2015- 2016

Thesedeclines in youth cigarette use should be contextualized by additional finding s that
approximately 16% of Arizona high school students reported that they currently used an
electronic vapor product (YRBS, 2017) Data from the National Youth Tobacco Survey show the
prevalence of e-cigarette use has increased significantly for adolescents across the U.S., and that
e-cigarette use is higher among high school students than adults. Data on ecigarette use in
Arizona were first collected by th e YRBS in 2015naking it difficult to assess trendshowever
preliminary indications suggest lifetime use of ecigarettesdid n ot change significantly from

2015 to 2017 among Arizona high school students(51.6% \s.51.0%,p=0.84), but there were
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significant declines in overall active e-cigarette use between 2015 and 2017 (27.5% versus 16.1%,
p<.001). Trends in e-cigarette use should be assessed as more data amade available.

Adult Trends
N SDUH data also indicate significant decreases in tobacco use fothose aged 18 to 25 from 2008
to 2016 Specifically, the prevalence of any tobacco use fellfrom 39.8% t030.2%, (p<.001), and
cigarette use fell from 21.8% to 18.9% p=0.045;See
Exhibit20. Prevalence of Past Mont EXhibit 19). There were only marginally significant
Cigarette Use Among those 12 and changes in theprevalence of tobacco and cigarette use
gOI16d er by Ari zena jjthe past month for those aged 26 or older.
Prevalence by RBHA
Combined data from 2014, 2015 and 2016 NSDUH
demonstrate substantial differences in tobacco and
cigarette use in the past month by RBHA (SeeExhibit
20). The North Region had significantly more past
month tobacco use thanthe Central Region (26.5% vs
21.1%,p=0.011). The North Region also had
significantly more past month cigarette use than the
Central Region (21.9% vs 17.36, p=0.027).

Central:
17.3%

South:
19.4%

Youth Disparities
Source: SAMHSA, Center for The 2017 YRBS data reveal important disparities in
Behavioral Health Statistics and tobacco use amongsubpopul ati ons of Ari zor

Quality, National Survey on Drug Ust
and Health, 20142016 school students.

1 Gender: Male high school students in Arizona were significantly more likely to use
smokeless tobacco than females (6.9% vs 2.1%, p=<.001), and were more likely to report
current use of an electronic vapor product (18.9% vs 13.1%p=0.04). There were no other
significant differences observed by gender.

1 Sexual Identity : Compared to high school students identifying as heterosexual, those
students identifying as gay, lesbian, or bisexual had a significant increased risk of
having ever tried a cigarette (50.4% vs 26.9%p<.001), of smoking in the past 30 days
(19.4% vs 5.4%, p<.00), of having ever tried an electronic vapor product (64.4% vs
49.6%, p<.001), and of currently using an electronic cigarette (30.8% vs 14.3%, p<.00D).

9 Grade Level: Compared to 9t graders, 12h graders reported more current cigarette use
(5.1% vs 10.9%, p<.001)Current electronic vapor product s use alsoincreased but was
not statistically significant (14.4% vs. 22.3%,p=0.25).

1 Race/Ethnicity: There were no significant differences in cigarette or tobaccouse between
non-Hispanic White and Hispanic high school students. However, non -Hispanic white
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students reported significantly more current electronic vapor product use (21.7% vs
13.2%,p=0.042). Estimatesfor other racial and ethnic groups were not available.
Adult Disparities
The BRFSS 2016 highlighed significant sociodemographic disparities in the prevalence of
cigarette use in Arizona among those 18 or older.

1 Gender: Compared to female adults, male adults in Arizona had a significantly higher
prevalence of current cigarette use(17.8%6 vs 12.1%, <.001).

1 Race/Ethnicity: Compared to other racial/ethnic groups , those identifying as
multiracial had the highest prevalence of current cigarette use (29.8%), and Hispanics
had the lowest prevalence of cigarette use (11.4%).

9 Educational Attainment : Findings indicate the prevalence of cigarette usehad a broadly
inverse relationship with educational attainment. Those with a college or technical
school degree had the lowest prevalence of cigarette use (6.7%). Those who had not
graduated high school had the highest prevalence of cigarette use (20.2%).

1 Veterans. Veterans reported significantly more current cigarette use in the past month
than non-veterans (17.6% vs 14.2%=0.05).

Marijuana Use

According to data from the 2015-2016 NSDUH, 696,000 (12.2%) of Arizonans aged 1@r older
used marijuana in the past year, and 422,000 (7.4%) reportegbast month marijuana use (See
Exhibit 21). These estimates weranarginally less than the national estimates of marijuana use
(13.8% vs 12.2%p=0.072).

Approximately 64,000 Arizonans 12 or older reported using marijuana for the first time in the

24 months leading up to the 2016 NSDUH. Of these 64,000 new users, approximately 39% were

aged 12 to 17, 42% were aged 18 to 25, and 19% were older than 25. The percentage of recent

marijuana initia tes (overall and by age category) did not differ significantly between Arizona
thetotalUS,or across Ari zonaodods RBHASs. Al t hough NSDUH
drugs, these data were not included in the state level reports available from SAMH SA.
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Exhibit21. Revalence of Pastéar and Past Month Marijuanaéby Age Group forthe U.S. and
Arizona,2015-2016

Any Marijuana Use, Past Y ear Any Marijuana Use, Past M onth
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** Difference between the prevalence estimate for the tdt8l and Arizona is significant at p<.05
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Youth Prevalence

Data from the 20152016 NSDUH estimated 65,000(11.9%) of Arizona youth aged 12 to 17 used
marijuan a in the past year, and 37,000 (6.8%)sed marijuana in the past month (SeeExhibit 21).
Data from the 2017 YRBS estimatd that nearly one in five (19.5%) Arizona high school students
used marijuana in the past month. None of the prevalence estimates for Arizona youth differed
significantly from national estimates.

Adult Prevalence

In Arizona, as nationally, the prevalence of past year and past month marijuana use peaked for
those aged 18 to 25SeeExhibit 21). Compared to young adults nationally, Arizonans aged 18
to 25reported significantly less marijuana use in the past year (28.7% vs 32.6%, pf.041), and
less past month use(17.8% vs 20.3%, p=0.116xlthough past month use was not statistically
significant. Estimates for older Arizonans 26 and over did not differ significantly from national
estimates. Data were not available for more finite age categories.

Youth Trends

Data from the 20152016 NSDUH indicated marijuana use for those aged 12or older increased
slightly in the U.S.between 2008 and 201@ut the changes were not significant for eith er past
year marijuana use (109% to 12.2%, p=0.147SeeExhibit 22), or past month marijuana use (6.7%
to 7.4%,p=0.347). There were alsono significant changes in past month or past year marijuana
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use for youth aged 12 to 17between 2008and 2016 The YRBSsimilarly showed no significant
changes in marijuana use for Arizona high school students between 2009 and 2017.

Exhibit22. Trends in Prevalence of Past Year Marijuana Use in Arizona byragp,3008-2016

35%

A & A
30% A " A
A A
25%
20%
10% = ]
. - = = = =

5%

0%
°  2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

®—121to0 17 14.3% 15.0% 15.8% 14.4% 15.0% 15.1% 13.5% 11.9%
A— 1810 25 29.4% 27.8% 27.7% 29.2% 31.3% 31.5% 31.2% 28.7%
®m—26 orolder  7.3% 8.0% 8.3% 8.4% 9.5% 10.4% 10.0% 9.5%
—>—12 orolder 10.9% 11.3% 11.6% 11.8% 12.9% 13.7% 13.1% 12.2%

Source: SAMHSA, Center for Behavioral H&4dttistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Adult Trends

No significant changes in past month or past year marijuana use were detected for young adults
aged 18 to 25between 2008 and 201§SeeExhibit 22). However, there were significant increases
in prevalence of past yearmarijuana use between 2008 and 2016 for adults age@®6 or older
(7.3% to 9.5%p=0.035). Increasesin past month marijuana use were not significant for this age
group. Nationally, past year and past month marijuana use increased significantly for adults 18
to 25and 26 or older.

Prevalence by RBHA
Data from 2014, 2015, and 2016 NSDUH indicatd that there were no significant differences in
marijuana use in the past year, or past month, by RBHA in Arizona.

Youth Disparities

Disparities in high school marijuana consumption in Arizona were investigated by gender,
sexual identity, grade level, and race/ethnicity using data from the 2017 YRBS. Significant
differences were only detected for estimates by sexual identify. Specifically, the prevalence of
past month marijuana use among gay, lesbian or bisexual students in Arizona was more than
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twice the prevalence for heterosexual students (37.7% vs 17.2%, p<.0D).

Adult Disparities:

No data were available to estimate disparities in marijuana use in Arizona for adult
populations. Understanding what disparities may exist in adult marijuana usage should be
considered as an important initiative moving forward to inform preve ntion priorities.

Cocaine Use

Data from 2015-2016 NSDUH estimated 118,000(2.1%) of Arizonans 12 or older used cocaine
including crack cocaine, in the past year (SeeExhibit 23). Although the estimate for past year
cocaine use among those 12r older was higher in Arizona than nationally, the difference was
not statistically significant (2.1% versus 1.8%, p=0.454)

Youth Prevalence
Data from the 20152016 NSDUH estimated that fewer than 1% of Arizona youth aged 12 to 17
used cocaine in the past year (0.86), which corresponds to approximately 4,000 youth across the
State. Past year data were not collected by the YRBS, howeverin 2017 a survey quesion was
included pertaining to lifetime cocaine use. According to these data approximately 5.6% of
Arizona high school youth reported
Exhibit23. Prevalence of Past Year Cocaine Use by ever using cocaine. None of the
Age Group for the U.S. and Arizona, 202816 youth prevalence estimates differed

significantly from national estimates .

Adult Prevalence
Data from the 20152016 NSDUH
estimated that 113,000(2.2%) of
Arizona adults 18 or older used
cocaine in the past year. Prevalence
of cocaine use is overfour times
higher for young adults aged 18 to 25
- I than adults 26 or older (6.2% versus

8%

6%

4%

2%

.5% ult estimates in Arizona
o 1 1.5%) Adult estimates in A
0
1210 17 1810 25 26 or older did not differ significantly from
mUS. 0.6% 5.5% 1.4% . :
_ national estimates.
Arizona 0.8% 6.2% 1.5%

Source: SAMHSA, Center for Behavioral Health Statistics Youth Trends
Quality, National Survey on Drlgse and Health, 2015

2016 Between 2008 and2016, past year
cocaine use for those aged 1r older
declined significantly in the U.S. (2.01% versus 1.84%p=0.003), but did not change in Arizona
(2.3% versus 2.1%p=0.278) (SeeExhibit 24). However, in Arizona there were significant

declines in past year cocaine use for youth aged 12 to 1'between 2008 and 20161.4% versus
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0.8%, p=0.037). Data from the YRBS also indicaté significant declines in oever using cocained
among Arizona high school students from 2009 to 2017 (11.5% versus 5.6%p<0.001).

Adult Trends

There have been no significant declines in past year cocaie use among adults in Arizona.
Nationally, p revalencerates remained unchanged among adults as well.

Exhibit24. Trends in fievalence of Pastear Cocaine Use in Arizona by Agedap,2008-2016

6% A

3%

s

0%
°  2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

®—121to0 17 1.4% 1.1% 1.0% 1.0% 1.1% 1.0% 0.8% 0.8%
A— 1810 25 6.9% 5.6% 5.1% 5.7% 6.1% 6.2% 6.9% 6.2%
®m—26 orolder 1.7% 1.4% 1.2% 1.5% 1.7% 1.7% 1.7% 1.52%
—>—12 orolder 2.3% 2.0% 1.7% 2.0% 2.2% 2.2% 2.3% 2.1%

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Prevalence by RBHA
Data from the 2014, 2015 and 2016 NSDUH found nasignificant differences in past year cocaine
use betweentheSat e6s RBHAs at the p<.05 | evel

Youth Disparities

Disparities in 0ever using cocained among high school students in Arizona were investigated by
gender, sexual identity, grade level, and race/ethnicity using data from the 2017 YRBS.
Significant differences were only detected by race/ethnicity. Specifically, the prevalence of
lifetime cocaine use among Hispanic students in Arizona was higher than the prevalence for
non-Hispanic white students (8.0% vs 3.8%, p=0.01). Estimatesfor other racial and ethnic
groups were not available.
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Adult Disparities

No data were available to estimate disparities in cocaineuse in Arizona for adult populations .
Understanding what disparities may exist in adult cocaine usage should be considered as an
important initiative moving forward to inform prevention priorities.

HeroinUse

Data from the 20152016NSDUH estimated 26,000 Arizonans 12 or older used heroin in the past
year. This corresponds to a prevalence of lesghan half a percent (0.45%). Overall, he
prevalence of heroin use in Arizona did not differ from national estimates .

Exhibit25. Prevalence of Past Yebieroin Use by Age Youth Prevalence

Group in the U.S. and Arizona, 202816 Youth aged 12 to 17in Arizona had
significantly lower rates of heroin use
than youth nationally (0.03% versus
0.07%,p=0.026) (SeeExhibit 25). Data
from the 2017 YRBSndicated that 1.9%
of Arizona high school students ever
used heroin, compared to 1.7% nationally

- [ (p=0.76).
0% ﬁ ==

12to 17 18 to 25 26 or older Adult Prevalence
=US. 0.07% 0.64% 0.31% The prevalence of past year heroin use
Arizona)  0.03% 0.88% 0.43% peaked for those 18 to 25 (0.88%),
. tal - declining to 0.43% for those older than
U.S. and Arizona imwarginally significardt p<.05

Source: SAMHS®Benter for Behavioral Health Statistics and  2°- T1he prevalence of heroin use amag
Quality, National Survey on Drug Use and Health, 2@0A.6 adults did not differ from nationa |

1% * %

estimates.

Youth Trends

Data prior to 2013 were not available for heroin use in Arizona. Between 2014 and2016 there
were no significant changes in heroin use among those 12 and older, either nationally or in
Arizona, but there were significant declines in the prevalence of heroin use for youth aged 12 to
17 (0.20% vs 0.03%p=0.006) (SeeExhibit 26). Data were not available to estimate the
significance of changes between 2013 and 2016Significant changes were not detected for youth
nationally during this time.

Data from the YRBS comparing lifetime heroin use among Arizona high school students
between 2009 and 2017 detected marginally significant declines (3.5% vs 1.9%, p=0.07).
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Exhibit26. Trends in the PrevalenoEPast Year Heroin Use in Arizona by Agep, 20L3-2016

1.0%

A A
0.8% A
0.5% u
P
Pas
0.3% O
S ]
0.0% @
2013-14 2014-15 2015-16
@— 1210 17 0.17% 0.20% 0.03%
A— 18 t0 25 0.79% 0.90% 0.88%
B 26 or older 0.26% 0.54% 0.43%
*—12 or older 0.32% 0.55% 0.45%

Source: SAMHSA, Center for Behavioral Health Statistics and Qlaldpal Survey on Drug Use and Health,
2015- 2016

Adult Trends
Between 2013 and2016 there were no significant declines in heroin use among Arizona adults.
This lack of substantial change was alsoobserved at the national-level.

Prevalence by RBHA
Data from the 2014, 2015 and 2016 NSDUH found no significant differences in heroin use by
RBHA.

Youth Disparities
Disparities in 0ever using heroind among high school students in Arizona were investigated by
gender, sexual identity, grade level, and race/ethnicity u sing data from the 2017 YRBS.
Differences were detected by gender and sexual identity.
A Gender: Male high school students in Arizona were marginally more likely to report that
they ever used heroin than females (2.6% vs 1.2%, p=0.05).

A Sexud Identity : Compared to high school students identifying as heterosexual, those
students identifying as lesbian, gay or bisexual were more likely to report that they had
ever used heroin, although the difference was only marginally significant (0.9 vs 6.9;
p=0.06). Most of the difference is due to the much higher prevalence of lifetime heroin
use among gay and bisexual males In fact, more than one in six (17.8%) male high
school students in Arizona identifying as gay or bisexual reported that t hey had tried
heroin in their lifetime. Males identifying as gay or bisexual were significantly more
likely to report that they had ever used heroin when compared to females identifying as
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lesbian, gay or bisexual (1.%%6 vs 17.8%, p=0.01)or heterosexual males (1.2 vs 17.8%,
p=0.02).

Adult Disparities

No data were available to estimate disparities in heroin use in Arizona for adult populations.
Understanding what disparities may exist in adult heroin usage should be considered as an
important initiative moving forward to inform prevention priorities.

Pan Reliever Misuse

NSDUH definespain reliever misuse as Ouse in any way no
without a prescription of oneds own; use in great
take a drug; or use in any other way not directed by a doctor. Misuse of over-the-counter drugs

i s not i ncl udedodNSDBHadks SpAcifically @bbut the misuse of opioid pain

relievers such as hydrocodone (e.g., Vicodir®), oxycodone (e.g., OxyContin® and Percoce®),

and morphine, although respondents may specify that the y misused other non-opioid pain

relievers. Data reports from the 20152016 NSDUH estimated 267,000(4.7%) of Arizonans 12 or

older misused pain relievers in the past year. The prevalence estimates for Arizona, overall and

by age group, did not differ from national estimates for pain reliever misuse.

Youth Prevalence

The 20152016 NSDUH estimated that 23,000 (4.2%) youth aged 12 to 1 misused prescription

pain relievers in the past year (SeeExhibit 27). The 2017 YRBS also asked about prescription

pain reliever misuse among high school students, however, the measure was slightly different

from NSDUHGs metric. Y R BeSer took prascriptiendpain niedigcine s ponden't
without a doctor's prescription or differently than how a doctor told them to us e it (counting

drugs such as codeine,Vicodin ®, OxyContin ®, hydrocodone, and Percoce®, one or more times

during their life). Based on this measure, approximately 15.4% of Arizona high school students

reported ever misusing pain relievers.
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Adult Prevalence

According to data from the 2015-2016 NSDUH, an estimated 244,000 (4.7%) Arizonans 18 or

Exhibit27. Prevalence of Past Year Pain Reliever Misus

by Age Group for the U.S. and Arizona, 202616

10%
8%
6%
4% { I
2%

0%

12to 17 18to 25 26 or older
mU.S. 3.72% 7.82% 4.00%
Arizona 4.21% 7.92% 4.20%

Source: SAMHSA, Center for Behavideallth Statistics and
Quiality, National Survey on Drug Use and Health, 2@T8.6

Youth Disparities :

older misused prescription pain
relievers in the past year. The
prevalence of prescription pain

reliever misuse use in Arizona was

greatest for young adults, aged 18 to

25 (7.9% SeeExhibit 27).Ar i zonad s
estimates did not differ from

national estimates.

Trends

NSDUH redesigned their
questionnaire in 2015, creating a hew
baseline for pain reliever misuse. As
a result, trend data are not presented
for this outcome.

Prevalence by RBHA

Data were not available to estimate
pain reliever misuse by RBHA.

Disparities in high school pain reliever misuse in Arizona were investigated by gender, sexual
identity, grade level, and race/ethnicity using data from the 2017 YRBS. Significant differences
were only detected for estimates by sexual identify. Specifically, the prevalence of lifetime pain
reliever misuse among gay, lesbian or bisexual students in Arizona was more than twice the
prevalence for heterosexual students (30.7% vs 13.3%, p<.001)

Adult Disparities:

No data were available to estimate disparitie s in pain reliever use in Arizona for adult
populations. Understanding what disparities may exist in adult pain reliever usage should be
considered as an important initiative moving forward to inform prevention priorities.

Past Month lllicit Drug Use

The NSDUH defined current illicit drug use as drug use in the month before the survey for any
of the following 10 drugs: marijuana, cocaine (including crack), heroin, hallucinogens, inhalants,
and methamphetamine, as well as the misuse of prescription pain relievers, tranquili zers,
stimulants, and sedatives. An estimated one in 10 Arizonans aged 12or older reported current
use of illicit drugs. This corresponds to approximately 568,000 Arizonans. The majority of illicit
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drug use was marijuana use, with only 4% of Arizonans 12 or older (223,000) reporting illicit
drug use other than marijuana.

Youth Prevalence

In 20152016, anestimated 48,000(8.8%) of Arizona youth aged 12 to 17 reported current illicit
drug use, and 15,000 (2.7%) used illicit drugs other than marijuana(SeeExhibit 28). Arizona
prevalence estimates did not differ from national estimates.

Adult Prevalenc e

In 20152016, an estimated 520,00010.1%) of Arizona adults 18 or older were current i llicit drug

users, and 208,00@4.1%) used illicit drugs other than marijuana. The prevalence of current

illicit drug use peaked for those aged 18t0 25 (21.1%) Ar i zonad6s esti mates of
not differ significantly from national estimates.

Exhibit28. Prevalence of Past Month lllicit Drug Use and lllicit Drug Use Other than Marijuana by Age
Group for the U.S. and Arizona, 20PD16

Any lllicit Drug Use lllicit Drug Use Other

than Marijuana
25%

20%
15%

10% I

'I I
B m

12to 17 18to 25 26 or older 12to 17 181to0 25 26 or older
mU.S. 8.3% 22.8% 8.5% 2.7% 7.3% 2.9%
Arizona 8.8% 21.1% 8.2% 2.7% 7.6% 3.4%

SourceSAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Trends
NSDUH redesigned their questionnaire in 2015, creating a new baseline for past month illicit
drug use. As a result, trend data are not presented for this outcome.

Prevalence by RBHA
Data were not available to estimate past month illicit drug use by RBHA.
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Disparities
Data were not available to estimate disparities in past month illicit drug use for youth or adults.

Past Year Substanddse Disorders

Substance UseDisorders (SUDs) are defined asoclinically significant impairment due to

recurrent use of alcohol or other drugs (or both), including health problems, disability, or

failure to meet major r espo(SAMHSA, ROLA p. 245 Tha2015wor k, s
2016 NSDUH estimated the prevalence of Substance Use Disorders (SUD) among respondents

12 or older using the Diagnostic and Statistical Manual of Mental Disorders, 4t edition (DSM -

IV) criteria. The DSM 5 criteria were not included in this survey due to the time frame of the

data collection. Respondents who reported alcohol or illicit drug use were screened for SUDs.

NSDUH estimated three categories of past year substance use disorder: alcohol use disorder,
illicit drug use disorder, and substance use disorder (which was the combined estimate for
those with either alcohol or illicit drug use disorder, or both conditions ). Data onchanges
overtime and across RBHAs were only available for the measure of alcohol use disorder.

Exhibit29. Prevalence of Past Year Alcohol, lllicit Drug Use and Substance Use Disorder lpupge G
for the U.S. and Arizona, 2012016

Alcohol Use lllicit Drug Use Substance Use
Disorder Disorder Disorder

20%

16% 1

12:A) { 1
8% I I

*%*
4% :[ I
mt B m!
0%
12to 17 18to 25 26+ 12to 17 18to 25 26 + 12to 17 18to 25 26 +
mU.S. 2.2% 10.8% 5.3% 3.3% 7.1% 2.0% 4.6% 15.2% 6.7%
Arizona 2.3% 11.5% 4.7% 4.7% 8.7% 2.4% 5.6% 16.7% 6.3%

** Differencebetween the prevalence estimate for the total U.S. and Arizona is significant at p<.05
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Alcohol Use Disorder

Youth and Adult Prevalence
Alcohol use disorder was defined as dependence or abuse of alcohol based on DSMYV criteria.
An estimated 304,000(5.3%) of Arizonans aged 12 or older met the criteria for past year alcohol
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use disorder based on data from the 20152016 NSDUH (SeeExhibit 29). The prevalence of
alcohol use peaked for those aged 18 to 25 (11.%). None of estimates for Arizona differed
significantly from national estimates.

Youth and Adult Trends

Estimates of alcohol use disorder in Arizona declined significantly bet ween 20082009 and 2015
2016 for the Arizonads 12 or pa.D0d)eand fgr eaphiaheagtolip @an
follows: 12 to 17 (5.4% vs 2.3%, p8.001), 18 to 25 (18.2% vs 11.5%%<0.001), and 26 or older
(6.3% vs 4.7%p=0.05). Similar declines in prevalence were observed nationally.

Prevalenceby RBHA

There were no significant differences in alcohol use disorder by RBHA. As noted earlier, this is
meaningful in light of the significant regional differences observed in the indicator of any

alcohol use in the past month (i.e., the North Region had significantly less current alcohol use
than the South or Central regions). These data suggesthat although fewer residents 12 or older
drink alcohol in the North Region, those who do may be more likely to engage in risky drinking
behaviors.

Dispatrities in Alcohol Use Disorder
No data were available to estimate disparities in Alcohol Use Disorder.

Past Yeatlllicit Drug Use Disorder

Youth and Adult Prevalence

An estimated 198,000 (3.5%) Arizonans 12 or older met the criteria for illicit drug use disorder in
the past year based on data from the20152016NSDUH . Prevalence of illicit drug use disorder
peaked for those aged 18 to 25 (8.7%). The prevalence of illicit drug use disorder was
significantly higher for Arizona youth aged 12 to 17 than youth nationally (4.7% vs 3.3%,
p=0.013 SeeExhibit 29). No other significant differences were detected between Arizona and
national estimates of illicit drug use , and no other data were available for past year illicit drug
use.

Past YeaiSubstance Use Disorder

Youth and Adult Prevalence

NSDUH defines substance use disorder as those who met the DSMIV criteria for either
dependence or abuse of alcohol or illicit drugs in the past year. An estimated 431,000 (7.6%)
Arizonans 12 or older met the criteria for substance use disorder in the past year based on data
from the 20152016 NSDUH. NSDUH did not estimate the proportion of people in Arizona
suffering from both alcohol and illicit drug use disorders, but nationally 11.6% of those with
SUDs had both alcohol and illicit drug use disorder. The prevalence of substance use disorder
peaked for those aged 18 to 25 (16.7%6SeeExhibit 29). No significant differences were detected
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between Arizona and national estimates of substance use disorder. Exhibit 30 provides a
summary of youth and adult sub stance use prevalence across akhbove reported measures.

Summary of Substance Use Data

Exhibit 30 summarizes the substance use data presented in this section of the report. Prevalence
estimates are included for each of the substance use indicators as reported by the NSDUH,
YRBS and BRFSS surveys. Again, users are cautioned not to directly compare mvalence
estimates across different surveys because omethodological differences. For each survey,
prevalence estimates are presented for the sample overall, and forsub-populations where
available.
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Exhibit 30. Prevalence of Substance Use Indioataible in the NSDUH, YRBS, and BRFSS

Past Month Prevalence Past Year Prevalence Lifetime Prevalence
Any Pain Pain
Binge Tobacco Ciga- Electronic Mari- lllicit Mari- Reliever Metham-  Reliver
Indicator Alcohol Alcohol Product rette Vapor _ juana Drug juana_Cocaine Heroin Misuse Cocaine Heroin phetamine Misuse
National Survey of Drug Use and Health (NSDUH), 2015-2016
Overall Prevalence (12 and older) 50.9 22.6 21.6 18.0 - 7.4 10.0 12.2 21 0.5 47 - - -- --
Age Categories
12to 17 8.0 4.4 44 29 - 6.7 88 1.9 0.8 0.0 4.2 - - - -
12to 20 16.7 10.4 - - - - - - - - - - - - - -
18to0 25 54.0 34.3 30.2 23.8 -- 17.8 211 28.7 6.2 0.9 7.9 - - - -
18 and older 55.5 24.5 23.4 19.6 - 7.5 101 12.3 2.2 0.5 4.7 - - - -
25 and older 55.8 22.8 22.3 189 - 57 82 9.5 1.5 0.4 4.2 - - - -
RBHA
North 42.9 - 26.5 21.9 - 741 - 11.0 2.2 0.5 - - - - -
Central 54.5 - 211 174 - 80 - 13.0 21 0.5 - - - - -
South 49.3 - 225 194 - 75 - 121 2.3 0.5 - - - - -
Youth Risk Factor Behavioral Surveillance System (YRBS), 2017
Overall Prevalence (9th- 12th grades) 33.1 17.9 123 741 16.1 195 - -- - -- - 5.6 1.9 2.3 15.4
Gender
Female 36.4 20.7 85 6.2 13.1 20.2 - - - - - 5.0 1.2 1.9 15.8
Male 30.2 15.4 157 75 18.9 18.7 - - - - - 6.0 2.6 25 14.7
Hispanic vs White
Hispanic 35.2 19.4 120 7.3 13.2 21.0 - - - - - 8.0 2.8 3.7 15.6
Non-Hispanic white 35.0 20.0 139 74 21.7 18.2 - - - - - 3.8 1.3 1.1 15.3
Sexual Identity
Heterosexual (straight) 30.8 16.5 104 5.4 143 17.2 - -- - -- - 5.0 0.9 1.4 13.3
Gay, lesbian or bisexual 52.7 31.9 249 194 30.8 37.7 - - - - - 9.2 6.9 7.2 30.7
Behavioral Risk Factor Surveillance System (BRFSS), 2016
Overall Prevalence (18 and older) 52.1 15.6 - 147 -- -- - -- - -- - -- -- -- --
Age Categories
Age 18 to 24 48.2 21.8 - 9.0 - - - - - - - - - - -
Age 25 to 44 55.7 22.7 -- 18.6 - - - - - - - - - - -
Age 45 to 64 52.8 13.2 - 172 - - - - - - - - - - -
Age 65 or older 47.9 4.4 - 87 -- -- - -- - -- - -- -- -- --
Race/Ethnicity
Non-Hispanic white, only 58.1 15.6 - 155 -- -- - -- - -- - -- -- -- --
Non-Hispanic black, only 49.4 14.7 - 220 - - - - - - - - - - -
Non-Hispanic other race, only 40.3 13.6 - 15.6 -- -- - -- - -- - -- -- -- --
Non-Hispanic, multiracial 52.5 241 -- 29.8 - - - - - - - - - - -
Hispanic 42.4 16.1 - 114 . . - - - - - - . - -
Gender
Male 58.6 21.3 -- 175 - - - - - - - - - - -
Female 45.7 10.1 - 1241 - - - - - - - - - - -
Educational Attainment
Did not graduate high school 30.4 125 - 20.2 -- -- - -- - -- - - -- -- --
High school graduate 47.7 16.0 - 196 - - - -- - - - - - -- -
Attended college/ technical school 54.4 15.6 - 145 -- -- - -- - -- - - -- -- --
College/technical school graduate 66.1 17.0 - 6.7 -- -- - -- - -- - - -- -- --
Veteran Status
Veteran 58.8 141 - 17.6 -- -- - -- - -- - -- -- -- --
Not Veteran 51.0 15.8 - 142 -- -- - -- - - - - -- -- --

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Néedessmen?018




-- Not Available

Binge alcohol use is defined as drinking five or more drinks (for males) or four or more drinks (for females) on the same occ asion (i.e., at the same time or within a
couple of hours of each other) on at leastone day in the past 30 days.

Electronic vapor product use includes using e-cigarettes, ecigars, e-pipes, vape pipes, vaping pens, ehookahs, and hookah pens, on at leastone day during the 30
days.

Misuse of pain relievers is defined by NSDUH as use of prescription psychotherapeutics in any way not directed by a doctor, including use wi thout a prescription
of one's own; use in greater amounts, more often, or longer than told; or use in any other way not directed by a doctor. Prescription psychotherapeutics do not
include over -the-counter drugs.

Misuse of pain relievers is defined by YRBSS as ever taking prescription pain medicine without a doctor's prescription or dif ferently than how a doctor told them
to use it (counting drugs such as codeine, Vicodin, Oxycontin, Hydrocodone, and Percocet, one or more times during their life).

lllicit Drug Use includes the misuse of prescription psychotherapeutics or the use of marijuana, cocaine (including crack), h eroin, halluci nogens, inhalants, or
methamphetamine.
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Consequences of Substance Use

In addition to estimating the prevalence of substance use in Arizona, secondary data were also
used to estimate the consequences of substance useThis section of the report presents data on
the following consequences of substance use:

9 discharge data on hospitalizations and emergency department visits for alcohol and
drug use,
drug and alcohol -induced mortality rates,
treatment rates by substance use,

suicides, and

= =4 =4 =4

criminal activities related to impaired driving and drug possessions.

Hospitalizations and Emergency Department Discharges

The Arizona Department of Health Services publishes discharge data on alcohol and drug
related hospitalizations and Emergency Department (ED) visits. For both inpatient and ED
discharges, the unit of analysis is the discharge event (i.e., individuals with multiple discharges
are enumerated more than once). Diagnostic categories for alcohol and drug conditions were
based on ICD-10 codes beginning in 2016prior years were coded from ICD -9 and are not
directly comparable. Arizona data are only compared to national estimates when comparable
sources could be located

Discharge Rates for Alcohol Abuse

In 2016, in Arizona, the rate of ED discharges with alcohol abuse as the firstlisted diagnosis
was 15.6 per 10,000, and the rate of hospital discharges was 7.3 per 10,000. For both ED and
hospital discharges the rates rose consistently with increasing age, peaking for those aged 45
to64, and then declining for those 65 and older (SeeExhibit 31).
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Exhibit31. Hospital and ED Discharge Rates per 10,000 with Alcohol Abuse-bsteidsDiagnosis, by
Age in Arizona, 2016

30
25
o
o
S 20
o
—
o
Q 15
9
©
°§, 10
©
i
?
’ 5 I .
0 I
Total 15-19 20-44 45-64 65 and
older
u |npatient Discharges 7.30 0.60 8.60 15.10 4.70
ED Discharges 15.60 3.60 24.10 27.20 5.10

SourceArizona Department of Health, Bureau of Public Health SttRtipulation Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics

Discharge Rates for Drug Dependence, Abuse or Misuse

In 2016, in Arizona, the rate of ED discharges with drug dependence, abuse ormisuse as the
first-listed diagnosis was 37.3 per 10,000, and the rate of hospital discharges was 9.8 per 10,000.
Rates of ED visits and hospital discharges peaked for those aged 2814, and then decreased with
increasing age SeeExhibit 32).
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Exhibit32. Hospital and ED Discharge Rates per 10,000 with Drug Dependence, Abuse or Misuse as First
Listed Diagnosis by Age in Arizona, 2016
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Total Under15 1519  20-44 4564  ©02and
older
| |npatient Discharges 9.8 1.6 11.3 15.2 111 6.5
ED Discharges 37.3 11.8 51.1 64 35.3 11.9

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital
Sitistics. (2016Hospital inpatient discharges and emergency room visits. statistics

In 2016, there were 51,203 hospital dischargesghat included any mention of drug dependence or
drug abuse. Counts and rates of hospital discharges were provided for three specific categories
of drugs; for these data it is important to note that more than one type of drug could be
identified on a discharge record.
9 amphetamines and other psychostimulants: 18.5 per 10,00012,627 discharge$
9 cocaine: 4.0 per 10,0002,757 discharge$; and,
1 opioids, including heroin, morphine, methadone, opium; synthetics with morphine like
effects: 27.0 per 10,00018,445 discharge}. Opioid data ar e discussed in more detail in
separate sectiors of this report.

Trends in Discharge Rates for Alcohol Abuse

The discharge rates of hospital inpatients with alcohol abuse as the first -listed diagnosis was 7.3
per 10,000 in 20094,806 dixharges). The rate peaked in 2011 at 11.3 per 10,000, decreasing to
10.0 by 2015 SeeExhibit 33).
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Exhibit33. Trends in Hospital Discharge Rates per 10,000 for Alcohol Abuse and Drug Dependence,
Abuse and Misuse as Firsted Diagnosis Arizona, 20092015.

18
16 A A

14 A
12 A
10

Discharges per 10.000

N B OO 0©

0 2009 2010 2011 2012 2013 2014 2015

@— Alcohol 7.3 7.9 11.3 10.8 10.9 10.8 10.0
A—Drugs 11.8 13.0 16.5 16.5 15.0 13.6 11.9

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics

Trends in Discharge Rates for Drug Dependence, Abuse or Misuse

The discharge rates of inpatients with drug dependence, abuse or misuse as the first-listed
diagnosis increased from 11.8 per 10,00q7,790 discharge$in 2009 to 16.5 per 10,000 in 2011 and
2012. The rate began decreasing 2013 and was 11.9 per 10,000 by 20155eeExhibit 33 above).

Although the overall rate of drug related discharges decreased there were substantial increases
in discharges for specific categories of drugs. Specifically, discharges for opiates and
amphetamines increased in Arizona, while discharges for cocaine decreased between 2009 and
2016 SeeExhibit 34).
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Exhibit34. Trends in Hospital Discharge Rates per 10,000 for Specific Categories of Drugs in Arizona,
2009-2015.
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2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
@ Amphetamines  10.1 8.7 6.6 7.0 7.8 9.6 105 121 135 141
A— Cocaine 10.3 9.7 7.4 5.7 55 55 4.9 4.2 3.9 34
B Opiates 8.8 8.9 9.4 10.2 118 178 199 196 202 213

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics. (2016)
Hospital inpatient discharges and emergency room visits statistics

Discharge Rates for Alcohol Abuse by Arizona County

Rates ofEmergency Department (ED) discharges with alcohol abuse as the firstlisted diagnosis
differed by county across Arizona. Coconino County had the highest rate (58.6 per 10,000 836
discharges), and La Paz County had the lowest rate (6.6 per 10,0004 discharges; data
unavailable for Yuma) (SeeExhibit 35). For hospitalizations, Navajo County had the highest

rate (18.7 per 10,000206 discharges) and Santa Cruz County had the lowest rate (3.2 per 10,000
16 discharges)(SeeExhibit 36). It is hoteworthy that many of the counties experiencing high
rates of alcohol discharges are located in the North Region.
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Exhibit35. Emegency Department Discharge Rates per 10,000 for Alcohol Abuselastéirfdiagnosis,
by Arizona County, 2016

Rank County Rate

1 Goconino 58.6

2 Navajo 39.2

3 Apache 37.3

ED Discharge Rate 4 Graham 31.6

per 10,000 5 Gila 28.9

-I >392 6 Mohavg 24.8

7 Yavapai 20.0

[ 24.9-302 8 Pma 14.1

[ J1s2-248 9  Maricopa 136

I:I <14.2 10 Cochise 12.9

) 11 Greenlee 115

Estimate 12 Pina 11.0
unavailable

13 SntaQuz 10.9

14 |aPaz 6.6

Yuma --

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics

Exhibit36. Hospital Discharge Rates per 10,000 for Alcohals&tas Firdtisted Diagnosis, by Arizona
County, 2016

Rank County Rate

1 Navajo 18.7

2 Coconino 12.5

Inpatient Discharge 3 Pima 11.2
Rate per 10,000 4 Apache 8.2
- 5125 5 Gila 7.7
6 Yavapai 7.3

] 83125 7 Cochise 7.2
|:| 5.3-8.2 8 Maricopa 6.4
|:| 53 9 Mohave 6.0
. 10  Graham 5.2

Estimate 11 Pinal 5.0
suppressed 12 Yuma 3.4

13 La Paz 3.3

14 Santa Cruz 3.2

N/A  Greenlee N/A

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics

Discharge Rates for Drug Dependence, Abuse or Misuse by Arizona County

Rates of hospitalization and ED discharges for drugs differed by Arizona county. Gila County

had the highest rate of ED discharges (49.9 per 10,00@71 discharges) and Apache County had
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the lowest rate (17.1 per 10,000123discharges) (SeeExhibit 37). For hospitalizations, Pima
County had the highest rate of discharges (14.0 per 10,0001,414discharges) and Santa Cruz
County had the lowest rate (3.0 per 10,000 15 discharges)(SeeExhibit 38).

Exhibit37. Emegency Department Discharge Rate per 10,000 for Drug Dependence, Abuse or Misuse as
FirstListed Diagnosis, by Arizona County, 2016

Rank  County Rate

1 Gla 49.9

2 Graham 439

ED Discharge Rate 3 Mohave 43.0
Per 10,000 4 Pima 395

5 Maricopa 38.7

- >43.9 6 Yavapai 35.1
[ 35.2-43.9 7 Oochise 33.2
8 Navajo 319

[ ]2s5-351 o haw o
|:| <25.5 10 Coconino 28.8
11  SantaQuz 285

12 laPaz 25.4

13 Yuma 24.8

14 Greenlee 211

15 Apache 17.1

Source: Arizona Department of Health, Bureau of Public Health Statistics, PopulatiandHe&th
Statistics. (201&jlospital inpatient discharges and emergency room visits. statistics

Exhibit38. Hospital Discharge Rate per 10,000 for Drug Dependence, Abuse or Misuseléstédrst
Diagnosis, by Arizona County, 2016

Rank County Rate

1 Pima 14.0

2 Maricopa 9.9

) ) 3 Navajo 9.9

Inpatient Discharge 4 Yavapai 9.0
Rate per 10,000 pai

5 Gila 8.7

| EE 6  Cochise 8.6

! 7.9-9.9 7 La Paz 8.5

8  Graham 8.1

I:I 5278 9  Coconino 7.8

[ |<s2 10 Pinal 71

11  Mohave 6.9

12 Greenlee 6.7

13 Yuma 5.1

14  Apache 4.7

15 Santa Cruz 3.0

Source: Arizona Daptment of Health, Bureau of Public Health Statistics, Population Health and Vital
Statistics. (2018jlospital inpatient discharges and emergency room visits. statistics
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In interpreting data on hospitalizations and ED discharges across geographic areas,it is
important to note that a higher discharge rate is not necessarily indicative of greater risk. For
example, in someregions treatment services may be limited and/or inaccessible to many
individuals in need of emergency department or hospital care. In these regions, the number of
discharges may be low, while the number of deaths could be relatively high. The ratio of deaths
to total hospital discharges is a useful indicator to identify areas where substance users may be
lesslikely to have access to life-saving treatments and are most at risk for death. These data
indicate La Paz, Mohave and Gila Counties have the highest ratio of deaths to hospital
dischargesin drug related instances (SeeExhibit 39).

Exhibit39. Ratio of the Count of DriRelated Deaths to Inpatient Discharges for Drug Abuse, Misuse or
Dependence as Fikisted Dianosis by Arizona County, 2016

County

Rgr;l;icf)or CEnny disfhgrénepsa%erngrugs infugl;grggaths Ra(tjlios(?:]g%a;g ?otro dr;azgltal
1 La Paz 18 10 0.56
2 Mohave 142 70 0.49
3 Gila 47 20 0.43
4 Yuma 110 40 0.36
5 Yavapai 199 70 0.35
6 Graham 31 10 0.32
7 Apache 34 10 0.29
8 Navajo 109 30 0.28
9 Cochise 111 30 0.27
10 Pinal 292 60 0.21
11 Maricopa 4,092 800 0.20
12 Coconino 111 20 0.18
12 Pima 1,414 250 0.18
14 Greenlee 7 0 0.00
14 Santa Cruz 15 0 0.00

TOTAL  Arizona 6,732 1470 0.22

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics
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Disparities in Alcohol Abuse

Disparities in rates of alcohol abuse discharges were detected by gender and race/ethnicity.
Males had higher rates of alcohol abuse discharges for both ED visits and hospitalizations than
females (ED Visits: 22.5 vs 8.9 per 10,000; Hospitalizations: 10.4 vs 4.2 per 10,000)mArican
Indian/Alaska Natives had higher rates of hospitalization discharges than all other
race/ethnicities combined (Hospitalization visits: 21.2 per 10,000) (SeeExhibit 40). This may
correspond to the finding that there were higher rates of alcohol abuse dischargesin counties
with a higher proportion of American Indian/Alaska Natives. Data were not available to
estimate disparities in ED discharge rates by race/ethnicity.

Exhibit40. Hospital Discharge Counts and Rates per 10,000 for Alcohol Ab&sssthisted Diagnosis by
Race/Ethnicity in Arizona, 2016

Race/Ethnicity Count Rate per 10,000
White norHispanic 3,491 9.0
Hispanic or Latino 674 3.2
Black/African American 141 4.4
American Indian/ Alaska Nativ 614 21.2
Asian or Pacific Islander 31 1.3
Refused/Unknown 28 N/A

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics

Dispatrities in Drug Dependence, Abuse or Misuse

Males had slightly higher rates of inpatient discharges with drug dependence, abuse or misuse
as the first-listed diagnosis than females (10.4 vs 9.3 per 10,000), and slightly higher rates of ED
discharges (41.7 vs 32.9 per 10@D). White non-Hispanics had the highest rate of inpatient
discharges (12.2 per 10,000) and blacks had the highest rate of emergency room visits (65.9 per
10,000)(SeeExhibit 41).
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Exhibit41. Inpatient Discharge and ED Discharge CountRated per 10,000 for Drug Dependence,

Abuse or Misuse as Fitssted Diagnosis by Race/Ethnicity in Arizona, 2016

Race/Ethnicity

Inpatient Discharge

ED Discharge

Count Rate per 10,000 Count Rate per 10,000

White norHispanic
Hispanic or Latino
Black/African American

4,716
1,296
351

American Indian/ Alaska Nativy 256

Asian or Pacific Islander
Refused/Unknown

59
54

12.2 | 15,431
6.2 6,092
11.0| 2,104
8.8 1,423
2.4 266
NA 178

39.8
28.9
65.9

49.1
10.9
NA

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2016) Hospital inpatient discharges and emergency room visits. statistics

Mortality

Mortality data are also published by the Arizona Department of Health for drug - and alcohol-
induced deaths. Drug-i nduced deat hs
due to psychoactive substance use, accidental poisoning by and exposure to drugs, suicide by
drugs, homicide by drugs;and poi soni ng
deaths from oOmental a

deat hs include

of nervous system due to alcohol, alcoholic polyneuropathy, alcoholic cardiomyopathy,

by

nmeehtal dnd behagiaral disserdefsr om 0

drugs,

undendueadmi ned i ni

nd

behavior al

alcoholic gastriti s, alcoholic liver disease, finding of alcohol in blood, accidental poisoning by
and exposure to alcohol, intentional self-poisoning by alcohol; poisoning by alcohol,
undetermined intent6 ( ADHS, 2018) .

Age-Adjusted Alcohol -Induced Mortality Rates

The ageadjusted alcohol-induced mortality rate in Arizona in 2016 was 17.6 per 100,000
According to the CDC data from 2015, Arizona rank ed 4t in the country for alcohol poisoning
deaths with an age-adjusted rate of 1.87 per 100,000 people (CDC, 2015). Arizonalso ranked
4th in death rates from chronic liver disease and cirrhosis. Although not all liver disease is
caused by alcohol, there is a strong association between heavy alcohol consumption and liver
disease, and an estimated 1615% of heavy drinkers wil | develop cirrhosis (Mann et al, 2004). In
2016, Ar i-adusted death ratg fer chronic liver disease and cirrhosis was 14.9 per
100,000 compared to 10.7 per 100,000 nationally.
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Age-Adjusted Drug -Induced Mortality Rates per 100,000

The ageadjusted drug-induced mortality rate in Arizona in 2016 was 20.1 per 100,000 (1,470
deaths), and the ageadjusted opioid -induced death rate was 11.%. The Arizona Department of
Health Services released early data for opioid-induced death rates in the summer of 2018
(ADHS, 2018). Based on these data, the number of reported deaths in 2017 attributed to opioids
was 949. For opioids, death rates peaked for those aged 45 to 54 (18.5 per 100,000), and then
declined steadily for ages over 55 (SeeExhibit 42).

Exhibit42. Opioid Average 10Year Death Rate per 100,000 Population in Arizona by Age Group,
2007-2017

20.0 18.5

15.8 151
15.0 13.7
10.0 8.6
5.0 4.3
1.9
0.1
00 ]

0to14 15t024 25t034 34t044 45t054 551064 65t0 74 75+

Mortality Rate per 100,000

Source: Arizona Department of Health, Bureau of Public Health Statistics, 2016 Arizona Opioid Report

Trends in Alcohol -Induced Mortality Rates

Trend data were available for mortality counts (not rate), for alcohol-induced deaths. In
Arizona, the overall death count for alcohol -induced deaths increased from 637 in 2006 to 1,310
in 2016. Multi -year Data were also available to estimate mortality rates from chronic liver
disease and cirrhosis in Arizona, which show ed an increase from an ageadjusted death rate in
2006 of 11.4 per 100,000 to 14.9 per 100,000 in 2016.

Trends in Drug -Induced Mortality Rates

Trend data were available for mortality counts (not rates) for drug -induced deaths. In Arizona,
the overall death count increased overtime from 910 in 2006 to 1,470 in 2016. Mohav€ounty
saw the greatest increase in deaths in this time from 20 to 70(250%), based on 2year averages
(20062007 and 20152016 respectively).

* The 2016 opioid mortality rate was based on a death count of 790; updated data were released ir2018, and the
mortality count was adjusted to 800. Updated rates for 2016 were not published based on the revised death counfi
all 2016 rates presented in this report are based on the 790 count.
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In Arizona, opioid deaths declined between 2009 and 2012,but have reversed that trend in
recent years (SeeExhibit 43). Opioid deaths have increased 109% since 2012Heroin related
deaths increased significantly in the past decade, from 11% of opioid deaths in 2007 to 39% in
2016, before dropping slightly to 36% in 2017. Prescription and synthetic opioid deaths have
also been increasing(ADHS, Opioid Report, 2018).

Exhibit43. Trends in Number of Opioid Deaths by Heroin and Prescription Opioids in Arizona, 2007
2017

1000 949
900
800
700
600
500
400

Death Counts (#)

300
200
100

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

0

mmm Heroin s Prescription Opiods == All Opiods

Source: Arizona Department of Health, Bureau of Public Health Statistics, 2017 Arizona Opibid Repor

Mortality Rates for Alcohol -Induced Deaths by Arizona Cou nty

In 2016, Apache County had the highest alcohotinduced death rate (87.9 per 100,000), and
Yuma County had the lowest death rate (6.6 per 100,00P(SeeExhibit 44). Chronic liver disease
and cirrhosis death rates were highest in La Paz County (56.8 per100,000) and Gila County (55.9
per 100,000) with the lowest in Greenlee County (7.2 per 100,000). High alcoholinduced
mortality rates are concentrated in the counties in the North Region of Arizona, mirroring risks
observed for hospital and Emergency Department discharge rates.

Mortality Rates for Drug -Induced Deaths by Arizona County

Gila County had the highest drug -induced death rate (41.0 per 100,000) and Apache and

Greenlee Counties had the lowest death rates (7.2 per 100,000 and less than 1 per 00000 (See
Exhibit 45). La Paz County had the highest opioid induced death rate (36.5 per 100,000) and
Yuma and Greenle€ounties had the lowedeathrate (less than 1 per 100,0@8eeExhibit

46).
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Exhibit44. Alcoholnduced Death Rates p#d0,000 by Arizona County, 2016

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics

Rank County Rate

1 Apache 87.9

2 Gila 66.1

3 Navajo 65.9

Death Rate 4 Coconino 48.0
per 100,000 5 La Paz 26.9
B 661 6  Mohave 22.4
7 Graham 19.2

-I 27.0-66.1 8 Yavapai 18.1
[ |s1269 9  Pima 17.1
I:I <8.1 10 Pinal 14.7
11 Cochise 14.1

12 Maricopa 14.0

13 Santa Cruz 8.0

14 Greenlee 7.2

15 Yuma 6.6

Exhibit45. Druginduced Death Rates per 100,000 by Arizona County, 2016

Rank County Rate

1 Gila 41.0

2 La Paz 39.1

3 Mohave 30.8

Death Rate 4 Yavapai 27.8

per 100,000 5 Pima 25 4

B >0 6  Navajo 22.9
7] 210-308 7 Yyuma 209
8 Graham 20.2

|:| 8.9-20.9 9  Cochise 19.1
[ ]<89 l 10  Maricopa 17.8
11 Pinal 14.7

12 Coconino 14.5

13 Santa Cruz 8.8

14  Apache 7.2

15  Greenlee 0.0

Source: Arizona Department of HteaBureau of Public Health Statistics, Population Health and Vital
Statistics
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Exhibit46. Opioid-Induced Death Rates per 100,000 by Arizona County, 2016

Rank County Rate

1 La Paz 36.5

2 Mohave 204

Death Rate 3 Pima 173
per 100,000 4 Gila 168
-l =204 5 Cochise 15.1
6 Maricopa 10.3

‘:I 10.4-204 7 Yavapai 8.0
[ ]ot103 8 SantaCruz 8.8
|:| <01 9 Pinal 8.1
10  Navajo 6.2

11 Graham 5.7

12 Coconino 4.4

13 Apache 4.1

14 Greenlee 0.0

14 Yuma 0.0

Source: Arizona Department of Health, Bureau of Public Health Statistics, Péjpedétticend Vital Statistics

Opioids in Arizona
Data and Response

In 201 there were949deaths due to opioids in Arizona, an increasé@dosince 2012. On June 5,
2017,GovernorDouglas A. Duceajeclared gpublic health emergency to address the opioid cridibe
Arizona Opioid Action Plamas released in September ZDand implemented over the next year. The
plan had numerous goals to address the opioid crisis, including improving prescription and distributipn
practices. The opioid crisis is how monitored closelith weekly opioid surveillance dafaovided by

the Arizona Department of Health Services.

I 1,677suspectedpioid deaths
10,974suspected opioid overdoses
25,660naloxone dosesdispensed

6,866 naloxone doses administered, and

952 Arizona babies born witheonatal abstinence syndrome.

Arizona Opioid Emergency Response Regdoire 2017 to June 2018.

These data indicate that between June 15, 2017 Aadust 30, Q18 there were:

On January 26, 2018, Governor Ducey signed the Arizona Opioid Epidemic Act. The public health
emergency ended May 29, 2018. The emergency response and next steps are summarized in the

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assesa6iht

74


https://www.azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/opioid-prevention/opioid-action-plan.pdf
https://www.azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/opioid-prevention/opioid-action-plan.pdf
https://www.azdhs.gov/prevention/womens-childrens-health/injury-prevention/opioid-prevention/index.php
https://www.azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/opioid-prevention/2017-opioid-emergency-response-report.pdf

Disparities in Alcohol -Induced Death Rates
1 Gender: The ageadjusted alcohol-induced mortality rate differed by gender. Males
were more likely to die from alcohol than females (25.5 per 100,000 vs 10.2 per 100,000
(SeeExhibit 47).

1 Race/Ethnicity: There were also pronounced disparities in the alcohol-induced death
rates by race/ethnicity. American Indian/Alaska Natives had a disproportionately high
rate of alcohol-induced deaths at over eight times higher than any other racial/ethnic
group (SeeExhibit 47). The death rate formales was higher for each racial/ethnic

group. Male American Indian/Alaska Natives had an alcohol death ra te of 190.0 per
100,000

Exhibitd7. Alcoholnduced Death Rates per 100,000 by Gender and Race/Ethnicity in Arizona, 2016

200
175
150
S 125
S
8
S 100
@
Q 75
9
o 50
2
g 25
[e)
= , N I I -
Black/ American
White non- Hispanic or . Indian/
Total . - . African
Hispanic Latino . Alaska
American -
Native
m Total 17.6 14.7 13.8 9.7 123.0
Males 25.5 20.4 22.5 14.5 190.0
Females 10.2 9.3 6.1 4.8 65.3

Source: Arizona Departmteof Health, Bureau of Public Health Statistics, Population Health and Vital Statistics

Dispatrities in Drug -Induced Death Rates

In 2016, males were more likely to die from drug -induced deaths than females (28.2 vs 24.8 per
100,000), and from opioid-induc ed deaths than females (14.5 vs 7.6 per 100,000). NeHispanic
whites had the highest rate of any drug -induced death or opioid -induced deaths (SeeExhibit
498).
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Exhibit48. Opioid and Druginduced Death Rates per 100,000 by Race/Ethnicity in Arizod#, 20

30

25
o 20
o
Q.
8 15
—
g
© 10
e
2 5
s
S

0 .
= American
. . . Black of -
White non-  Hispanic or . Indian or
Total . - : African
Hispanic Latino . Alaska
American .
Native
m Drugs 21.5 27.9 12.2 21.7 17.8
Opiods 11.1 14.5 7.5 7.0 6.5

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics

SubstancdJse Treatment Admissions

The Center for Behavioral Health Statistics and Quality at SAMHSA maintains the Treatment
Episode Data Set(TEDS), which tracks administrative data on substance use admissions for
each state. Based on datsubmitted to TEDS through April 3, 2018 for the treatment year 2017,
there were 26,615 substance use admissionsiiArizona in 2017

Most admissions were for heroin (23.9%) and amphetamines (23.3%). The greatest percentage
of admissions occurred in those aged 26 to 30 (21.6%), and among whites (84.6%). More than
half of those in treatment were male (57.4%)(SeeExhibit 49).
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Exhibit49. Percentage of Substance Use Admissions by Primary Substdimaseoimong Arizonans
Aged 12 and Older, 2017

Cocaine (smoked) 0.7%
Cocaine (other route) 1.5%
Other opiates 5.1%
Other/Unknown 5.2%
Alcohol with secondary drug use 10.1%
Alcohol only 15.0%
Marijuana 15.1%
Amphetamines 23.3%
Heroin 23.9%

Source: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services
Administrations, Treatment Episode Data Set

Suicide

Suicide is a leading cause of death among individuals who misuse alcohol and drugs, and there

is a large body of research demonstrating an association between substance use and suicide
(SAMHSA, 2016; Center for Substance Abuse Treatment, 2009; Wilcox et al, 2004). Individuals
who misuse, or are dependent on, alcohol have a suicide risk 10 times greater than the suicide

risk of the general population; the risk of suicide for injecting dr ug users is 14 times greater than
the gener al popul ati onds r,iamploximatshrAZdd & sujcidexdBaths ) .
involve alcohol intoxication, and 20% involve opiates (Center for Substance Abuse Treatment,
2009).

This report presents data on three indicators of suicide:
9 suicide death rates,

9 suicide attempts, and
9 serious thoughts of suicide.

Suicide Death Rates

According to data from the 2016 National Center for Health Statistics, the age-adjusted suicide
death rate in Arizona was 17.7 per 100,000, which was higher than the national suicide death
rate of 13.5 per 100,000. Arizona ranked 1% of all states in terms of suicide rates. The Arizona
Department of Healt h Services(ADHS) reported that in 2016 there were 1,256 suicide deaths in
the State, and 60% were carried out by firearms.
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For all age groups, suicide rates were higher in Arizona than the United States. The greatest
absolute difference in suicide rates between Arizona and the United States occurred for those
aged 65 or older (25.6 s.16.7 per 100,000). In Arizonarates peaked among adult 45 and older
(SeeExhibit 50).

Exhibitc0. Age-Adjusted Suicide Mortality Rates per 100,000 by Age Group for U.S and Arizona, 2016

30.0
25.0
20.0
15.0
10.0
5.0
0.0
15-24 25-34 35-44 45-54 55-64
m2016 15.9 22.3 195 26.7 26.5 25.6
2016 13.2 16.5 17.4 19.7 18.7 16.7

Source: Arizona Department of Health, Bureau ofdPdbhlth Statistics, Population Health and Vital Statistics.
(2006-2016) Intentional seliarm (suicide), Arizona, 20@816.

Veteran Suicide Death Rates

Arizona is home to seven military bases located in five counties: Maricopa, Yuma, Pima,
Cochise, and Coconino. A 205 census reportindicated there are 522,188 veterangesiding in
Arizona. Easy access to military and veteran accommodations and entitlements such as
discounted groceries and retail stores, free or discounted prescriptions, medical and mental
health treatment, and social activities make Arizona a popular state for veterans to retire in.
Services provided on military bases also keep the cost of living nearly four percent lower than
the US average andfosters a sense of social nans and connectedness that comes with the
commonality of having served in the armed forces. A n updated study completed by the U.S.
Department of Veterans Affairs (2018)reported that in 2016 Arizona lost 227 veterans to suicide
(217 male and 10 females) and that they commit suicide at quadruple the rate of civilians, with
most committing suicide by gunshot (7 9.3%). After accounting for differences in age, the
Veteran suicide rate in Arizona was significantly higher than the national Veteran suicide rate
(p<0.0001)(Exhibit 51) as well asthe overall national suicide rate (p=<.00001) (Exhibit 52).
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Exhibit 8. Arizona, Western Region, and National Veteran Suicide Deaths, by Age Gro6ép, 201

. Western
. Western . Arizona . :
Arizona _ National Region National
Region 2 Veteran o
Veteran Veteran o Veteran Suicide
- Veteran - Suicide o
Suicides o Suicides Suicide Rateb
Suicides Rate®
Rate®
Total 227 1,576 6,079 44.1 35.0 30.1
18-34 31 224 893 68.9 47.9 45.0
3554 49 418 1,648 41.9 38.8 33.1
55-74 89 595 2,259 39.9 30.6 25.9
75+ 57 337 1,274 43.8 334 28.3

a States included in the western region were Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada,
New Mexico, Oregon, Utah, Washington and Wyoming

b Rates presented are unadjustedes per 100,000

SourceDepartment of Veterans Affairs, Veterans Health Administration, Office of Mental Health and Suicide
Prevention. Veteran Suicide Data Report, Z08 6. September 2018.

Exhibit 2. Arizona Veteran and Overall Arizona, ahational Suicide Deaths, by Age Group, 801

. . Western . Arizona . Western .
Arizona Arizona . National Arizona . National
Veteran - Region -
Veteran Total Total - Suicide - Suicide
o o - Suicide Suicide
Suicides Suicides o Suicides Rate b Rate b
Suicides Rate b Rate b
Total 227 1,236 11,105 43,427 44.1 23.4 19.0 17.5
1834 31 333 3,061 11,997 68.9 20.9 16.6 16.1
3554 49 396 3,854 15,467 41.9 23.4 19.5 18.6
5574 89 373 3,155 12,162 39.9 24.6 19.9 17.3
75+ 57 134 1,035 3,801 43.8 27.6 23.0 18.5

a Statesincluded in the western region were Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada,
New Mexico, Oregon, Utah, Washington and Wyoming

bRates presented are unadjusted rates per 100,000

SourceDepartment of Veterans Affairs, Veteratsalth Administration, Office of Mental Health and Suicide
Prevention. Veteran Suicide Data Report, Z08 6. September 2018.

Trends in Suicide Death Rates

Data from the Arizona Department of Health Bureau of Vital Statistics reveal an overall increase

in suicide death rates between 2009 and 2016, from an agadjusted mortality rate of 16.1 per
100,000 to 17.7 in 2016. From 2009 to 2016, Arizona consistently had a higher suicide rate than
the national rate. Increases in suicide death rates in Arizona were observed for all age groups
except for those aged 3544, whose rate decreased slightly from 20.7 per 100,000 in 2006 to 19.5
per 100,000 in 2016. The greatest absolute increase in suicide rates was observed for youth aged
25 to 34, from 15.3 per 100,00 in 2009 to 22.3 per 100,000 in 201&eeExhibit 53).
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Exhibit53. Trends in Agédjusted Suicide Mortality Rates per 100,000 for U.S. and Arizona,-2009
2016
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G 14.0
04 - -
[} =]
S B - -
o 12.0 = =
=)
N
10.0
2009 2010 2011 2012 2013 2014 2015 2016
A—-AZ  16.1 16.7 17.2 16.2 17.0 16.5 17.8 17.7
B-US 118 12.1 12.3 12.5 125 12.9 13.3 13.4

Source: Arizona Department of Health, Bureau of Public Health Statistics, PopulatiandH&aihStatistics.
(2006-2016) Intentional setiarm (suicide), Arizona, 20Q616.

Suicide Death Rates by County

Suicide mortality rates in Arizona differed substantially by county. Yavapai, Navajo and
Graham Counties all had suicide mortality rates over 30 per 100,000w hile Santa Cruz County
had a suicide mortality rate of 9.7 per 100,000. Most of the counties with high rates of suicide
were concentrated in the Northern Region (See Exhibit 54). .

Exhibit54. Age-adjusted Suicide Mortalifgates per 100,000 by Arizona County, 2016

Rank  County  Rate

1 Yavapai 32.7

2 Navajo 32.0

Death Rate 3 Graham 30.5
per 100,000 4 Mohave 27.7
5 Apache 25.9

- >2r 6 Gila 25.4
- 17.8-27.7 7 La Paz 22.2
|:| 13.3-17.7 8  Cochise 17.7
9 Pima 17.2

I:I <133 10  Greenlee 16.4
11 Maricopa 15.9

12 Coconino 15.8

13 Pinal 15.5

14 Yuma 13.2

15 Santa Cruz 9.7

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics. Age
Adjusted Mortality Rates for Selected Leading Causes of Death, 2016
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Disparities in Suicide Death Rates

1 Racial/Ethnic Disparities: Based on 2016 data, American Indian/ Alaska Natives and
non-Hispanic whites experienced the greatest ageadjusted suicide rate of all
racial/ethnic groups in Arizona (24.2 per 100,000 and 27.7 per 100,000, respectivg).
Rates for Hispanics, blacks, and Asian/Pacific Islanders were all less than 10.0 per
100,000. Additionally, trend data show ed that not only did American Indian/Alaska
Natives and non-Hispanic whites have a higher suicide rate in 2006 than their peers, but
that their suicide death rates continued to accelerateovertime. (SeeExhibit 55).

Exhibits5. Trends in Agédjusted Suicide Mortality Rates per 100,000 in Arizona by Race/Ethnicity,
2006-2016

30.0
S 250
3 P
S o)
S) °
= 200 o o——°¢
g ° ¢ ° v
()
= 15.0
x
3
S 10.0 ° : P
S .
0 ° 8 L o o
5.0 ° 1
0.0
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
— \White 17.8 187 17.6 184 206 220 202 20.8 210 236 217
Hispanic 82 92 65 90 74 81 68 84 83 67 88
Black 83 62 75 105 64 91 100 67 90 66 9.0
American Indian 13.7 9.8 135 159 187 149 179 219 139 19.0 242
o Asian/PI 84 61 99 99 68 53 57 70 70 70 93

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2006-2016) Intentional setiarm (suicide), Arizona, 20Q616.

1 Gender Disparities: Across all examined age groups and years, males expeienced much
higher suicide rates than females. In 2016, the ageadjusted suicide rate for males was
28.0 per 100,000 compared to 7.9 per 100,000 for females. This means males were over
three times more likely to die from suicide than females. Males also saw increases in
age-adjusted suicide rates between 2009 and 2016 (2009: 24.6 per 100,0Q016: 28.0 per
100,000) while female suicide rates remainedrelatively constant (2009: 8.1 per 100,000
2016: 7.9 per 100,000fSeeExhibit 56)

1 For females, the death rate peaked for those aged 5564 (13.3 per 100,000). For males, the
death rate peaked for those 65 and older (46.6 per 100,000) with risk continuing to
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increase with increasing age. Specifically, the rate among males 784 was 55.3 per
100,000 and rose to 75.6 per 100,000 among those 85 and older. Certain other sub
groups of males also had disproportionately high suicide rates. American
Indian/Alaska Native males had a suicide rate of 36.7 per 100,000, and white non-
Hispanic males had a rate of 33.6 per 100,000.

Exhibits6. AgeAdjusted Suicide Mortality Rates pei0]@00 in Arizona by Gender and Racédficity,
2016

40
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i
o
o
i
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o
L
©
2
<
S 10
=

0 .
Black of American
White non- Hispanic or . Indian or Asian/Pacifi
Total . . . African
Hispanic Latino Ameri Alaska c Islander
merican -
Native
m Males 28 33.6 15 13.1 36.7 14
Females 7.9 10.2 2.9 5.2 11.9 4.7

Source: Arizona Department of Health, Bureau of Public Health Statistics, Pdjedditiceand Vital Statistics.
(2006-2016) Intentional setiarm (suicide), Arizona, 202016.

Self-Inflicted Injuries
Data on inpatient hospitalizations and emergency department visits for self -inflicted injuries
were taken from the 2016 Suicide Prevention Report prepared by the Arizona Department of

Health Services, Office of Injury Prevention. The report used datafrom Ar i zonads 2012 to
vital statistics.
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Inpatient Hospitalizations for Self -Inflicted Injuries

1 Rates in Arizona: For every completed suicide in Arizona in 2016, there were two self-
inflicted injury -related hospitalizations . The age-adjusted hospitalization rate for self -
inflicted injuries was 42.8 per 100,000 residents in 20162,843 inpatient hospitalizations).
Hospitalization rates peaked for those aged 15-24.

1 Trends Overtime: Hospitalizations due to self -inflicted injur y have decreased in
Arizona from 2012 to 2016 (58.4 per 100,00342.6 per 100,000). Given the increasm the
suicide mortality rate observed over the same time period, these data suggesed suicide
attempts are more likely to result in fatalities than in the past.

1 Disparities in Hospitalization Rates:

0 Race/Ethnicity: White non -Hispanics and American Indian/Native American
residents had the highest hospitalization rates (55.3 per 100,00053.3 per 100,000,
respectively).

o Gender: Overall, females were more likely to be hospitalized for self -inflicted
injuries than males. This is in contrast to the gender disparities in suicide
mortality rates that indicated males were over three times more likely to commit
suicide than females. For females, those aged.5 to 19 had the highest rate of
hospitalization (122.6 per 100,000).

Emergency Department Visits for Self-Inflicted Injuries
1 Rates: For every completed suicide in Arizona in 2016 there werefive self-inflicted
injury -related emergency department (ED) visits. The ED rate for selfinflicted injuries
was 103.1 per 100,000 residents in 201,750 ED visity. ED rates peaked for those aged
1519 (344.6 per 100,000), and then decreased with increasing age.

1 Trends Overtime: ED visits due to self-inflicted injury have increased slightly in
Arizona from 2012 to 2016 (96.7 per 100,00 03.1 per 100,000).
1 Disparities in Hospitalization Rates:

0 Race/Ethnicity: White non -Hispanics had the highest ED hospitalization rate
(130.4 per 100,000), followed by American hdian/Native Americans (120.0 per
100,000), and black norHispanics (119.3 per 100,000).

0 Gender: Overall, females were more likely to visit the ED for self -inflicted
injuries than males. This is in contrast to the gender disparities in suicide
mortality rates that indicated males were over three times more likely to commit
suicide than females. For females, those aged 15 to 19 had the highest rate of ED
visits (482.0 per 100,000).

Self-Reported Suicide Attempts Among High School Youth
Data on self-reported suicide attempts in the past year were collected during the 2017 YRBS and
are only available for high school students.
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9 Prevalence of Suicide Attempts: According to data from the 2017 YRBS, high school
students in Arizona were significantly more likely to report that they attempted suicide
in the past year than youth nationally. Approximately 11.3% of Arizona high school
students attempted suicide in the past 12 months, compared to 7.4% nationally (p=0.02).

1 Trends in Suicide Attempts: There were no significant changes in reports of suicide
attempts among Arizona high school students between 2008 and 2017.

1 Disparities in Suicide Attempts: Disparities in suicide attempts existed across sub-
populations of youth by sexual identity and race/ethnicity.

0 Sexual Identity: Compared to their peers, Arizona high school students
identifying as gay, lesbian or bisexual were over four times more likely to report
they attempted suicide (34.7% vs 8.2%, p€.001), and more thaneight times as
likely to report that the ir suicide attempt resulted in an injury, poisoning or
overdose that had to be treated by a doctor or nurse (20.5% vs 2.5%, p&001).

0 Race/Ethnicity: Compared to non -Hispanic whites, Hispanic high school
students reported a higher prevalence of attempted suicide (13.3% vs 7.7%,
p<0.001).

0 Suicide attempts among Arizona high school students did not differ
significantly by gender.

Suicidal Thoughts

Prevalence of Suicidal Thoughts in Arizona

9 Youth: Data from the 2017 YRBS estimatal 19.2% of Arizona high school students
seriously considered committing suicide during the past year, which did not statistically
differ from the national estimate of 17.2%. NSDUH does not estimate serious thoughts of
suicide among youth 12 to 17.

9 Adults: Data from the 2015-2016 NSDUH estimated that 4.0% of Arizonans had serious
thoughts of suicide in the past year; a prevalence of 4.0% was also reported nationally.
Serious thoughts of suicide were most common among those 18 to 25 (8.9%), deemasing to
3.2% among those 26 or older.

Trends in Suicidal Thoughts

1 Youth: There were no significant changes in the prevalence of suicidal thoughts among
Arizona high school youth between 2008 and 2017.

1 Adults: The prevalence of serious suicidal thought s also did not change overall for
adults between 2008 and 2016. However, there were significant increases in this time
period for young adults aged 18 to 25 (6.6% to 8.9%, p=0.039). Similar increases were
observed for young adults nationally. There was no significant change overtime for
adults 26 or older.
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Prevalence of Suicidal Thoughts by RBHA
There were no statistically relevant differences in suicidal thoughts by RBHA in Arizona.

Youth Disparities in Suicidal Thoughts:
Disparities in suicidal though ts in the past year existed across subpopulations of youth by
sexual identity and race/ethnicity.

1 Sexual Identity: Compared to their peers, Arizona high school students identifying as
lesbian, gay or bisexual werethree times more likely to report they seriously considered
suicide in the past year (15.1% vs 49.9%, p8.001). This meansearly half of all students
identifying as gay, lesbian or bisexual reported that they seriously considered suicide in
the past year.

1 Gender: Females were more likely toreport that they seriously considered suicide than
males (23.8% vs 14.0%, p&001). Suicidal thoughts among Arizona high school students
did not differ significantly by race or ethnicity.

Drug Related Arrests

The Arizona Department of Public Safety publ ishes the Crime in Arizona Reponvhich includes
data on drug-related arrests in the State. According to this report, there were 1,240 arrests for
the sale or manufacture of marijuana, and 15,839 arrests for marijuana possession in 2016With
the exception of driving under the influence, the largest number of drug related arrests were for
marijuana possession.

Between 2010 and 2016, there were decreases in arrests for the sale or manufactiof marijuana,

as well as the manufactureof O opi um, cocaine, or derivativesod

were substanti al i ncreases in arrests for the

between 2010 and 2016 (from 1,980 to 3,360)SeeExhibit 57)

85
LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assesa6iht

pos



Exhibit57. DrugRelated Arrests in Arizona in 2010 and 2016

# of Arrests # of Arrests

2010 2016
Drugs: Sale or Manufacturing
Opium, cocaine,
derivatives Lzes Lede
Marijuana 1,659 1,240
Synthetic narcotics 535 705
Other dangerous nen
narcotics 720 867
Drugs: Possession
Opium, cocaine,
derivatives 1,980 3,360
Marijuana 18,076 15,839
Synthetic narcotics 2,750 4,516
Other dangerous nen
narcotics L el
Driving Under the Influence 37,981 21,883

Source: Arizona Department of Public Safétyme in Arizona Report, 2010 and 2016

Alcohol Related Crashes

The National Highway Traffic Administration reported 232 crash fatalities involving at least
one driver with a BAC of 0.08% or higher in Arizona in 2016. This means approximately 24% of
all tr affic related fatalities were alcohol related in Arizona. Nationally , alcohol accounts for 28%
of all crash fatalities.
1 Prevalence Overtime: Long-term trends show alcohol-impaired driving fatalities
decreased between 20052007 and 20142016 (370 vs 234).
1 Prevalence by County: Alcohol related fatality rates per 100,000 people were highest in
Apache (19.2) and La Paz (14.7TCounties.

The 2016 Motor Vehicle Crash Facts for Arizomaepared by the Arizona Department of
Transportation (ADOT) , provide d additional data on alcohol related crashes. In this report,
alcohol related crashes included all crashes where an investigating officer indicated that a
driver, pedestrian or bicyclist had been drinking alcohol, whether or not it was substantiated by
a blood or breath test. According to this report, the number of alcohol related crashes in 2016
was 4,942 and the number of alcohol crash fatalities was 302.

1 Prevalence by Age: Data from this report indicate that in Arizona approximately 31% of
drivers invol ved in alcohol related crashes were 2534 years old. The risk of being a
driver in an alcohol related crash declined for older and younger age groups.
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9 Disparities in Alcohol Related Crashes: ADOT data also show that males were more
likely to be drivers involved in alcohol related crashes than females (73.0% vs 26.2%).

DUI Arrests

According to the State of Arizona Highway Safety Annual Report FY2@Liblished by the Arizona
Governoro6s Office of Hi ghDrigng USarfthe infuenc ¢ WY e wer e 2
arrests, 5,028 drug impaired driving arrests, and 1,349 under21 DUI arrests in FY2017 As seen

in Exhibit 55, there were 37,981 DUI arrests in 2010 and 21,883 DUI arrests in 2016 indicating a

significant reduction over that time, but in 2017 this number increased notably.

Although the number of total DUI arrests and under -21 arrests decreased between 2012 and
2016, the number of drug impaired DUIs increased between 2012 and 2016 (from 4,511 to 5,028).
However, increased surveillance over that time period makes it difficult to know the true
increase of drug impaired driving .

SeltReported Alcohol Impaired Driving

In considering impaired driving it is important to note that arrests and fatalities capture only a
small portion of all drug and alcohol impaired driving. Survey data seek to estimate the actual
prevalence of alcohol impaired driving. The most accurate estimates of alcohol impaired
driving came from the National Roadside Survey (NRS), which ended in 2013-2014. The NRS
randomly sampled w eekend nighttime drivers to test for the presence of alcohol and drugs.
Data from this survey revealed a substantial decrease in the prevalence of alcohol impaired
driving, from 7.5% in 1973 to 1.5% in 20122014 (Berning et al, 2015). Unfortunately, state
specific data were not estimated by the NRS.

Today, data on alcohol and drug impaired driving are collected by the YRBS and the BRFSS.
These data are based on selfeport, and thus limited in their accuracy ascompared to the NRS.

Youth Prevalence of Alcohol Impaired Driving

According to data from the 2017 YRBS nearly %in-5 (19.2%) Arizona high school students rode
with a driver who had been drinking alcohol in the 30 days before the survey. An estimated
6.2% of high school students reported that they personally drove after drinking alcohol in the
prior 30 days. Neither estimate of alcohol impaired driving in Arizona differed from national
estimates.

Adult Prevalence of Alcohol Impaired Driving

Data from the 2016 BRFSS providé recent state and naional estimates of alcohol impaired
driving in the past month. In Arizona, an estimated 2.5% of respondents 18 and older reported
driving under the influence.
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Youth Trends in Alcohol Impaired Driving

The 2017 YRBSIid not begin asking about alcohol impaired driving until 2013. Between 2013
and 2015, there were significant decreases in overall reports of drinking and driving (9.0 vs 6.2,
p=0.04). However, the decreases were predominately due to declines in male drinking and
driving from 10.8% to 6.7% (p=0.03). The prevalence of drinking and driving did not decline
significantly for females (6.7% vs 5.7%, p=0.60), although females still reported less drinking
and driving overall than males. High school students in Arizona were s ignificantly less likely to
report that they rode with a driver who had been drinking between 2003 and 2017 (36.2% vs
19.2%, p<0.001).

Adult Trends in Alcohol Impaired Driving

Data on alcohol impaired driving in Arizona could be sourced from the BRFSSas early as2012.
These data showedminor but not statistically significant declines in reports of alcohol impaired
driving in the past month during this time (2012: 3.2%, 2014: 3.3%, 2016: 2.5%). There were
more pronounced declines for males between 2012and 2016. The prevalence for females
remained constant at 1.3% between 2012 and 2016.

Prevalence of Alcohol Impaired Driving by Region :
No data were available on self-reported alcohol impaired driving by region .

Youth Disparities in Alcohol Impa ired Driving:

Hispanic students in Arizona were significantly more likely than non -Hispanic white students

to report that they rode with someone who had been drinking (22.8% vs 16.2%, p <0.001),

although there were no r aci selfrfepott df drinklhgathd f f er ences
driving. There were no significant disparities in alcohol impaired driving by sexual identity or

gender.

Adult Disparities:

Males were significantly more likely to report impaired driving than females (3.4% vs 1.3%,
p=0.004). The prevalence of alcohol impaired driving was significantly lower for non -Hispanic
whites (2.1%) and Hispanics (2.4%) than nonHispanic blacks (4.7%), or other racial groups
(5.2%), with an overall chi-square of p=0.004. There were no significant differences in reports of
impaired driving by educational attainment or employment status.

Marijuana and Other Drug Impaired Driving

According to the 2017 Report to Congress on Marijuairapaired Driving (Compton, 2017),
marijuana is the second most commonly detected drug in crash-related drivers (alcohol is the
first). However, the definitive effects of marijuana use on driving are poorly understood ; the
report cites numerous reasonsfor this. First, there is no gold standard method to identify
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marijuana impairment. Blood tests, which are frequently used, are limited because the level of
Tetrahydrocannabinol (THC) in the blood and the degree of impairment are not highly
correlated. Specifically, peak levels of THC are observed right after smoking, while peak
impairment occurs one or two hours later. Additionally, chronic marijuana users may have
detectable levels of THC in the blood even if they have not recently used marijuana. This means
it is difficult to evaluate impairment based on the presence of THC.

Additionally, the report notes that studies seeking to estimate the actual effects of marijuana on
driving have been inconclusive, and it remains unknown how much marijuana use actually
contributes to crashes. The only largescale casecontrol crash risk study in the United States
found that after adjusting for age, gender, ethnicity and alcohol concentration, there was no
significant increase in risk associated with THC (Romano et al., 2014) More research is needed
to understand the specific driving risks associated with marijuana consumption. Risks from
other drugs are similarly poorly understood. The 2017 Report to Congress on Marijuatrapaired
Driving provides recommendations about monitoring and addressing marijuana impaired
driving based on these limitations.

Not surprisingly, there are limited reliable data on the effects of marijuana and other drug
impaired driving, particularly at the state level. The National Roadside Survey shoved a
substantial increase in the prevalence of drivers that had used marijuana, from 8.6% in 2007 to
12.6% in 2014. By comparison, alcohol impaired driving nationally decreasedduring the same
period from 12.4% to 8.3% (Berning et al, 2015).

Arizona sp ecific data from the National Highway Traffic Safety Administration Fatal Reporting
System (FARS) indicated increases in the percentage of traffic fatalities that involved marijuana
from 2.9% in 2010 to 5.1% in 2014. However, given theunresolved limitatio ns asnoted above, it
is unclear if the increases in the prevalence of THCtruly indicate meaningful increases in
marijuana impaired driving.

Qualitative FindingsSubstances

Several community members and professionals across regionsacknowledged the dif ficult of
Oalihgggn substance with a demogr acpriributin fdoctersthatige e
into why a person chooses a particular substance. However, there are a few overall trends from
the focus groups and interviews that should be noted: Alcoholwas reported to be a substance
use issue for all subpopulations; marijuanause was reported to be common among youth,
veterans, Native Americans and some older adults; methamphetamineas reported to be used
frequently by veterans and Native Americans; opioiduse wasrecognized as a significant
substance use issue by the veteran, older adult and Native American communities; prescription
drugsand overthe-counter drugsvere reported to be used heavily by older adults and youth.
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Other substances that came up during the focus group discussions and interviews included
heroin, fentanyl and spices (synthetic marijuana). Several respondents reported fentanyl and
spices were extremely strong and often caused a lot of harm. As stated above, these qualitative
findings should not be generalized to these subpopulations, asthey are asmall sampling of
perspectivesfrom across theSate.

Youth

Substances Most Used

Across regions, youth and adults serving youth who participated in focus groups reported
youth most frequently use alcohol, marijuana, and vaping substances (containing nicotine or
THC). Similarly, professionals serving youth across regions who were interviewed reported
alcohol and marijuana asthe biggest issues among youth, including college students. While
some community members and professionals from the Northern and Central regions reported
opioid use as an issue for youth in their community (including one professional from Mohave
County who stated opioids are creating the most harm for youth in that county due to
overdoses), many professionals reported youth are not using opioids very much in their

communities and noted the oOopioid convexampet i on i s
one adult-serving-y out h f ocus group participant in Sierra V
opioids, but | havenot met any families personal/l

Professionals serving youth across regions noted marijuana isa growing problem for youth
because it impacts the braindevelopmentand because societyds oOpercepti

|l egalityéd have changed. One professional in the S
affects childrends brains by stating, O0OWhen you h
centerinthebrain[bylget ti ng a good grade or making a sports
goal setting and achieving goal s. Letds say the s

cells are activated with weed instead, they get that same good feeling without having done
anything. If you feel that good, why would you study on a test? When a youth can seek artificial
high why do they need parent al approval for that

A youth focus group member in the Central region recalled that at his school last year, students

asyoung as eighth grade Oused to smoke weed. 6 A prol
region cautioned, OWe havendt begun to see the im
success. I't may hinder kids from |egprfessibneling i nt o a

the Southern region noted marijuana appears be a more serious issue for Native American

students than students from other ethnic groups, as a larger percentage of Native American

youth are referred to juvenile court.

Vaping (either nicotine or THC -laced substances) was mentioned as a popular substance for
youth in all four adult -serving-youth focus groups. The flavors that manufacturers put into
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these substances O0gets t hese Ilsénihg-yohttofocksegmuypd accor d
participant in the Southern region. Another adult -serving-youth participant in the Southern

region explained, O0Kids are vaping in the restroo
serving-yout h Sout hern region focus grolusp spamr,tiai pant
sophomore, sees kids vaping in the class, teacher
waving their notebooks around. 6 Youth in the Cent
some youth vape behind t eac paticipardin theNokherm regioMor eov er
stated on the bus, OPeople usually duck down wunde

In addition to alcohol, marijuana and vaping, prescription drug use was mentioned as a serious
substance use issue for youth at adultsserving-youth focus groups in the Southern, Northern
and Central regions. Focus group participants reported that children get prescription drugs
from their parents and mix them with other things such ascough syrup. A focus group
participant in West Phoenix mentioned that some youth use Adderall ©, which is prescribed for
attention deficit hyperactivity disorder (ADHD), as a recreational drug. Additionally, a
professional in the Southern region who was interviewed reported some students in the region
use Xanax.

Notably, multiple professionals serving youth in the Northern region who were interviewed

agreed this areasees significant meth and heroin use among youth. One professional in the

Northern region reported the community 0i s experi enci ng adr éehseurog enmdc e C
Adult -serving-youth focus group participants in the Northern region also reported that meth is

a significant issue for youth in the area, especially for 18to 20-year-olds. According to one

adult-serving-youth focus group participant in the No rthern region, heroin is popular because

itds cheaper than marijuana. The use eérvindet h by vy
youth during the Central region focus group. In addition, multiple professionals serving youth

in the Southern region noted that gummy bears and chocolates laced with fentanyl or other

substances have caused a lot of harm for youth in the community, including at least one fatality.

Other substances used by youth which focus group participants mentioned included tobacco

(Central and Southern regions); over-the-counter medication (like cough syrup; Central and

Northern regions), energy drinks (with or without alcohol; Central and Northern regions),

caffeine pills and black tar heroin (Central region); spice, bath salts, and adulterants such as

fentanyl (Northern region); cocaine (used by football players and cheerleaders) and LSD (used

by high school students; Northern region).

Most Harmful Substances

Alcohol, marijuana and opioids (including hospitalization and death due to accidental opioid
overdose) were reported to cause the mostoverall harm across regions by participants in the
adults-serving-youth focus groups. However, professionals serving you th also had different
opinions about which substance is currently creating the most harm for youth in their
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communities. One professional serving youth in t
worst because it is the most easily accessible andthemmst wi dely abused. 6 Howe
professional from the Southern region noted, 0Stu
school and are disruptive and defiant. They require time for evaluation, their parents have to

take them to hospital & it di srupts the education flow for the student and for staff who have to

process it. It creates the need for public relations management for the school and causes legal

troubles for the student. 6

Consequences of Use

Common consequences of youth substance usahat were noted during focus groups and
interviews (aside from overdose, hospitalization and death), include crime, school suspensions,
legal problems, developmental harm (from marijuana), inability to get a job, sexual assault,
trafficking, teen pregnancy, domestic violence, homelessnesssexually transmitted diseases,
child abuse, severance of parental rights, and suicide (especially related to marijuana use). In
addition, one focus group participant in the Northern region reported sometimes youth canno t
fully recover after using a substance like spice (synthetic marijuana) only once, and this
sometimes prevents youth from returning to school/college after summer break.

Acquisition of Substances
Adult -serving-youth focus group participants in all regi ons reported multiple times that youth
get substances at school from other youth. One focus group participant in the Southern region

stated, oltds in the school s, hall ways, bat hr ooms
it fr om. 6-serviogrywuthdodus broup participant from the Southern region explained,

youth are bringing prescription drugs to school a
Youth say to each other, 6I1If youdre feeling that

In addition , adults-serving-youth from all regions reported youth get substances at parties
(including desert parties, bonfires, house parties, and skittles parties). According to youth focus
group participants, skittles parties are where youth ask people to bring different kinds of pills
from home, combine them all together, and youth at the party reach in and swallow whatever
they grab.

Focus group participants from all regions reported youth commonly obtain substances from

parents or caregivers and steal prescription drugs like oxycodone or over-the-counter drugs like

cough syrup from their parentsd or-seyingyouthparent sao
focus group participants in the Central region reporte d parents sometimes give cigarettes to

younger adolescents because they think it will prevent them from experimenting with other

drugs and parents often let older adolescents experiment with other drugs at home because

they consider it to be safer than the youth experimenting with them outside of the home.
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In addition, in Central and Northern regions, participants reported youth often get substances
through younger family members such as siblings and cousins. Participants in the Central
region explained that in their region, doctors readily prescribe substances like Xanax and
Percocet making these substances readily availablein addition to already accessibledrugs such
as marijuana, heroin, and hard drugs One adult who serves youth in the Central regi on stated
that in that area, youth sometimes steal prescription drugs from homes up for sale during open
houses. Adults serving youth in the Central and Southern regions reported some youth buy
drugs from drug dealers. In addition, one participant in the N orthern region noted that stores
and pharmacies do not monitor the cough medicine merchandise closely enough.

Other places respondents reported youth get substances included Mexican pharmacies (which
historically have had more lax regulation and cheaper prices), community members who sell
prescription medication, truck stops, and from community members with marijuana cards.
Additionally, youth see marijuana advertisements on social media and may find out where to
get marijuana that way.

Veterans

Substance Use

A professional serving veterans in the Southern region (who was also a veteran himself)
reported thatf or those in the military, alcohol is
definitely a trend towards [prescription] opiateswiths o much of us coming

t he
out

m
w

of us have chronic problems, chronic back probl em

prescribed opiates pretty regularly without
serves veterans, the substance veterans use most frequently are alcohol, opioids,
methamphetamine and combination s of the same.Vietnam-era veterans tend to use alcohol,
marijuana and meth, while younger veterans tend to use opioids and some marijuana. Meth is
used less frequentlyint he mi |l i tary popul ation than the
cares about how much you drink when youore
doctor. 6

Veterans at focus groups in all three regions also reported meth is a substance uséssue for
veterans in their communities. One participant in the Southern region stated meth is readily
available and affordable. In addition, focus group participants in the Southern and Central
regions stated that many homeless veterans use meth to stg awake at night as a way of staying

safeOne f emale veteran focus group participant

great for staying awake and staying protected, especialyas a f emal e. 6

Veterans at the Northern focus group reported that alcohol is a substance use issue for veterans
because veterans often grow up in families where alcohol is misused, and alcohol is a gateway

on

any

i n

r

vet er a
act

drug that ol eads to all/l other drug used. Sever al
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agreed that alcohol is readily available on base, such as one veteran in the Northern region who
stated, 0é when | was in the Navy, right next to
could get a beer out of the thing any time day or night. Everything you did was around

drink ing. The macho thing was how much can you drink and how much can you party and not

miss a day of work. 6

In the Southern region, one veteran explained marijuana is used by some veterans partly

because it is cheaper than other drugs, while a veteraninthe Cent r al region assert
claim [marijuana] is a gateway drug and | agree. | also agree it is an exit drug. As a heroin

addict, the craving is strongé [and] you get sick
this, o0l wanotselftme dg etatli, g, want to get highd. So,
do heroin, | knew what |1 6d been throughé So, | ju
up my cravings for anything else. 6

Northern veteran focus group participants reported subst ance use among veterans often results
in crime, homelessness and sometimes death. Moreover, veteransn the Southern focus group
reported many v et éugs rather they badtdr forprugs byf offering food and
space for parties in exchange. Veterans in the Southern region also stated that the proximity to
the border means many substances such as cocaine, meth and marijuana are readily available.

Lasty, several veterans in the Centr al region agreec
not working in order to get the narcoticbo.
Older Adults

Substance Use

Focus group participants in all three regions reported that alcohol is frequently used by older

adults in Arizona. In the Northern region, one participant reported that the small rural nature

of many towns gives older adults the most access to alcohol. Another Northern region focus

group participant explained alcohol is readily available at events held by older adult

communities or older adult homes. This participant r el ated, 01 was totally
number of people who were there [at a senior faci
the wine glasses that they had. And a lot of these people have dementia or trouble walking or
whateveré and]ttwerpghhmest full éo

Southern and Central focus group participants also reported general use of prescription drugs

in addition to specifically benzodiazepines asa substance use issue for older adults in their

communities. One focus group participantin t he Sout hern region reported
metabolism made misuse of prescription drugs more dangerous. Sometimes misuse is

intentional, but often times it is accidental, according to a focus group participant in the Central

region. In addition, p oly-drug use (such as mixing marijuana pills with other medication or
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alcohol) was mentioned as an issue in the Southern and Central regions. Focus group
participants in the Southern and Central regions also highlighted that many times older adults
are not aware of possible interactions with other medications. Focus group participants
reported that other substances sometimes used by the older adult population include opioids,
marijuana (often used initially to improve sleep and alleviate pain), methamphetam ine, and
heroin.

Consequences
Older adult focus group participants in all regions reported injurious falls (often requiring

hospitalization) were a common result of substance use in the older adult population. Focus
group participants explained other co nsequences of substance use in the older adult population
include: overdose (Southern and Central regions), death (Northern region), liver problems
(Central region), and DUI (Central region). One focus group participant in the Southern region
noted some older adults who have cognitive decline or who lack money for food are
manipulated into transporting drugs over the border.

Acquisition

In the Southern and Northern regions, several focus group participants reported that older

adults frequently trade or share medications with friends and neighbors ; two participants in the

Southern region explained sometimes older adults steal or buy substances from their peers. In

the Central and Northern region, participants stated sometimes caregivers take older adults to

the store in order to buy alcohol or other substances and in the Southern region, and one

participant reported some older adults go to Mexico to buy prescription medication because it is
cheaper there and/ or othey ar e miadyinthgeeSouthermg what t
and Central regions, several part i c kFhpoapnot,goto.eepor t e
multiple physicians and get multiple simultaneous prescriptions to use). As one older adult

focus group participant who workswitho | der adul ts in the Southern rec
not happy with their doctor, [some older adults] switch doctors to find one that agrees with

their belief system. o This participant also expl
to prevent simultaneous prescription misuse of controlled substances, they are not being used

regularly by most doctors.

LGBTQ Populatian

Substances Used

LGBTQ focus group participants in the Southern region reported what gets used by individuals

in the LGBTQ communit ies depends on trends, availability , socioeconomic status and

personality type. As one participant explained, OWhen you
its connected to personalityé Someone wheaki® an o
Another participant concurred by stating, what substance someone uses depends on whether
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oyoubdbre a 6downer girld or an O6upper girl do6. A f
stated, oMy friends do a | ot o,fike W dosederain, ppto r el ax
pills, mind numbing pills. o6 A Southern region foc
al ways popular everywhere, 6 and some psattheyci pant s
felt meth is causing the most harm for the LGBTQ population sin their community. In addition,

LGBTQ focus group participants across regions reported alcohol is used by the LGBTQ

population s. Other substances LGBTQ focus group participants noted as widely used by the

LGBTQ population sinclude marijuan a, cocaine, fentanyl, and prescription medication

(including Adderall ®).

Consequences
LGBTQ focus group participants reported that domestic violence, violence in the community

and sexual assault at parties often result from substance use in the LGBTQ populatiors, as well
as individuals falling victim to over -policing for nonviolent drug offenses with little to no
rehabilitation optio nsinstead of drug charges.

Acquisition

Across all three regions, LGBTQ focus group participants stated members of the LGBTQ

communitiesc ommonly get substances through their frien
participant in the Southern region ymwtnditt wadhQu ¢ er
risk it.o According to focus group psgetstagcess pant s,
to substances include: drug dealers (Southern and Central regions), relatives (Southern and

Northern regions), parents/ car egi vandshopldtngof ri ends d
using fake IDs (Northern region).

Tribal Populatiors
Substance Use

Tribal leaders that were interviewed reported the Tribal members often use alcohol,opioid s,
and methamphetamine. A Pascua Yaqui elder who was interviewed reported youth often hide

al cohol in their O0Pol ar PopnS$tty rteeflda mvhcaup & hseogy talrae
also noted that marijuana is a substance use issue in the Pascua Yaqui community in the Central
region and that o0kids say, ©061tds | egal, why candt

Pascua Yaqui focus group participants also reported that alcohol and methamphetamine are
substance use issues in the community that cause a lot of harm. One Pascua Yaqui member

explained, 00Ol der people are more alcoholics beca
drugs, now today they are mostusedtodrinking al cohol é to cope. Younger
for whatever is out thereé they dond6t care about
member rejoined, OAl cohol € is slower acting, but
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s st i | Imilylknenibérs. Dogheyrdabble ia other drugs too? Yes, but what started it?

ltds the alcohol and itdés a |l egal drug. | think i

wher e it st arrbalsnendberd/axplainedphbt@lcohol use in their communities lead

to high rates of cirrhosis of the I|Iiver and affec
leading to domestic violence, grandparents raising children, and/or children failing in school. A

Pascua Yaqui member a dsflaeechavingmbre aonttoloeet [prdsatigtiont o r

opioids] ¢ now [people] turn to using her oopiatesand met h |
a n 'y mo Asestatéd above, these findingsrepresent a small sample and should not be

generalized across all Tribal communities, or the Tribal communities in which the respondents

are members of.

(@)}

It

Do O

Refugee Populatios

Professionals who work with the refugee population sin the Southern region reported that the

major substance use issues in the refugee community are alcohol anccigarettes, with alcohol

causing the most harm. In addition, youth also talk about themselves or family members using
oweedo6, but | ack understanding that this is mari)|j
aware of any refugee youth involved in sub stance use. Respondents indicated Congolese men

and Bhutanese men and women seem to have higher rates of substance use compared to other

refugees, likely becauseboth populations have spent a long time in refugee camps and
experienced oOpmattoy i ntense trau

Respondents reported al cohol affects not only ref
community. Dependency interferes with daily life, job, school, relationships, and carrying out

daily activities. Consequences include loss of jobs, which exacerbates financial strainand
increases risk of domestic violence Al coh ol i ssues |l ead refugees to
buy alcohol rather than spending money on basic needs. Respondents emphasized that possible
consequences of substance use are particularly dire for this population, ascriminal charges for

domestic violence will affect their potential for a green card or citizenship. According to
respondents, substance use odefinitely affects th

Promotores

A Promotora is a Hispanic/Latino community member who receives specialized train ing to
provide basic health education in the community without being a professional health care

worker and serve as liaisons between their community, health professionals, and human and
social service organizations. Promotor es in the Phoenix areareported that the substancesthey
see most used arealcohol (due to the low cost), and marijuana for both youth and adults
because it isconsidered normal. Youth are often using e-cigarettes because they do not see them
as harmful. Both youth and adults are using cocaine, crystal meth, prescription drugs, paint
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thinner , benzodiazepines, spice (synthetic marijuana) and prescription drugs. Respondents
talked about the unintentional overdose of prescription medication often seen in older adults in
their communities. For youth, they acquire substances from friends at school,and are
sometimes offered them for free. They also steal from parents and grandparents to use or sell.
Sometimes parents buy alcohol for youth because they feel it is better to learn how to drink at
home, owhere in generalo drinking tends to be a cultural norm for men. Benzodiazepines tend
to enter the home after being brought in from Mexico. Marijuana acquisition routes include
marijuana dispensary cards, home deliveries of marijuana and other dru gs, easy access on the
street, getting marijuana from people they know who have a marijuana card, and growing
marijuana. There was agreement that many individuals in their community have a serious
addiction problem and that some of the major consequences bthis use are unemployment and
loss of o n efé@nsly.

Workforce Survey

Respondents were asked about what substances were the major issues in their community.
Respondents could report more than one type of substance issug(See Exhibit B). The most
commonly reported major substance use issue was prescription drugs.

Exhibit58. Major Substance Issues* (N=109)

Prescrpion ruge (1=04) Y

Underage drinking (n=79) 72.5%

Marijuana (n=78) 71.6%

Meth (n=76)

69.7%
Binge drinking (n=74) 67.9%

Availability of alcohol to minors (n=73) 67.0%

Heroin (n=70) 64.2%

64.2%

Driving under the influence (n=70)

Availability of prescription drugs to minors

(n=76) 61.5%

Underage use of tobacco products (n=61) 56.0%

*Respondents could choose more than one substance use issue.
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Si xteen respondents reported one or more oO0othero
community, which fell into the following themes:

91 Availability of marijuana to minors/Marijuana use in minors during ongoing brain
development

1 Vaping

1 All Opioids

1 Drugs and Suicide
o0 Over medicating with drugs - risk for suicide
0 Substance use related suicide

All tobacco products at all ages

Accessillity of alcohol

Selling alcohol to already intoxicated people

Older adult medication mismanagement

Siblings supplying to family members

=A =/ =4 =4 =4 =4

Specific drugs
0 Prescription stimulants
0 Prescription benzodiazepines

0 Fentanyl (synthetic opioid)

0 Spice
o Cocaine
0 Ecstasy

Prevention: Current Efforts

Community Prevention Inventory

The Community Prevention Inventory (Appendix D) includes a wide spectrum of coalitions,
organizations, and programs from across Arizona, although it should not be considered an all-
inclusive listing of prevention resources in the State. Altogether, 41 prevention coalitions are
included in the inventory. Most of the coalitions are associated with a specific geographic area
and are organized around a population , while a few work around a single issue (e.g., opioids)
statewide. Approximately one third of the coalitions are in Maricopa County, and about one
fifth are located in Pima County. Based onthe Statewide Substance Abuse Coalition Leaders in
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Ari zona (SACLA) membership list, additional information obtained from the RBHAs and
prevention organizations, all counties except for Greenlee, La Paz, and Yuma have prevention
coalitions. However, there may be additional prevention coalitions operating that do not
participate in SACLA. The data collected also suggests that prevention coalitions cannot be
universally viewed as stable entities providing prevention resources in a community. The
leader of a coalition included on the SACLA & Bst reported th at their coalition was not currently
functioning; another noted that their coalition is only in a formative stage, and other coalition
leaders did not respond to information request e -mails.

The target substances of prevention coalitions show great variation. Most prevention coalition s

target multiple substances, with alcohol (i.e., underage drinking) being most commonly

reported, followed by marijuana, opioids, and prescription drugs. Three coalitions included

synthetics as one of their targeted substane@s and two mentioned tobacco, although these may

al so be targeted by coalitions that reported targ
addition to a named one. The most commonly cited combination of targeted substances was

alcohol, marijuana, and prescription drugs. No prevention coalitions explicitly named

methamphetamine as a targeted substance, and it is not clear whether the coalitions that

address tobacco also address &igarettes and vape pens.

It is clear from the inventory that capacity varies greatly by coalition. Some coalitions are
implementing multiple programs in their community, sometimes at multiple sites (e.g.,
schools). Some coalitions provided a detailed list and description of programming and
activities while others offered on ly a broad view of their work (e.g., Strategic Prevention
Framework). Although there are more coalitions in larger , urban counties, some rural counties
have coalitions that have substantial outreach capabilities to youth and other community
members, basedon the types and amount of programming and activities they implement . The
most commonly mentioned types of programs and activities included public awareness
campaigns, prescription drug take back events, school assemblies, youth groups, community
presentations/town halls, parent education, life skills programs, and safe graduation/prom
events. About 30% of the coalitions reported using one or more evidence-based programs, with
Rx-360 being the most commonly cited. Only a small number of coalitions mentioned having
programs or events that specifically target marijuana, although they may address marijuana as
part of broader drug education efforts.

State universities, particularly Arizona State University and the University of Arizona, reported
having an extensive array of prevention program s and activities, the majority of which focus on
alcohol and/or other drugs. The universities utilize a number of evidence -based programs
including substance use education and screening (some of which are online), sibstancefree
social programming, challenging social norms around alcohol and other drugs through social
marketing/ media, and evidence-based environmental strategies such as substancdree
residence halls.
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Non -profits (other than prevention coalitions), edu cational institutions, and government
agencies also provide community prevention resources, with most of the information gathered
from these types coming from RBHAs and on-line research. The prevention programs provided
by these entities include ones thattarget the needs of seniors as well as supporting harm
reduction.

The inventor Vribadorsganii Dat iomnsd prevention efforts i
geographically -focused (e.g., Guadalupe, Maricopa Counties) and more regional efforts. The

former include s youth skills and parent education. Of particular interest in all of the Tribal

prevention efforts is a focus onincorporating American Indian values and cultural knowledge.

Additionally, Tribal programs are some of the few in the inventory that specifically address

methamphetamine use and/or misuse . Information is needed from additional Tribes to present

a more complete picture of substance use prevention in those communities.
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Qualitative FindingsCurrent Prevention Efforts

In all focus groups and interviews conducted, the question was asked:
OWhat does the community do to try to prevent use of substances in your community?6

Asking this question assisted in filling gaps of understanding pertaining to any statewide
prevention efforts not being captured by the community inventory or the workforce survey.
Findings below include data from focus groups and interviews conducted across the State. The
types of prevention efforts presented are those with evidence supported by these conversations.
Not all focus groups shared current prevention activities in their communities often due to a

lack of knowledge or understanding about what types of program s and efforts existed. Also, in
general, the prevention programs listed in the community inventory is not repeated below if it
was reiterated by a focus group participant or interviewee.

Youth (and thoseserving youth)

Youth, and those serving youth, provided someexamples of current prevention efforts
including :

1 Public Service Announcements (PSAs) and Public Awareness Campaigns
1 Pro-Social Programs

1 Student Led Groups and Youth Conferences

9 Family Nights

9 School Presentations

1 Fairs and other Community Prevention Events

1 Conferences/Summits

9 Teacher Education about Substance Use and/or Misuse
1 Peerto-Peer Advocacy and Youth Clubs

1 Substance Free Peer Leadership Programs

i Videos

1 Parental Engagement

1 Red Ribbon Week
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1 RX Drug Take Back Programs
1 Harm Reduction Programs including Needle Exchanges and SBIRT

1 Reenforcing Tribaly out hs® connection to their culture,
use the coping skills their ancestors established before they were introduced to alcohol
and other substances.

o
(7]

1 Governordos Office of Youth, Faith and Family
f Governoros Office of Yout h, Faith and Familyos

T Governords Office of Yout h, Eait HheahtdhFambluy s
middle school program

T Governordés Office of Youth Faith and Familyods
Program

1 Governords Office of Youth, Faith and Family P

1 School Mazes (offering education on the impact risky choices such as substance use have
on a youthds [|ife)

1 Collaboration with Collegiate Recovery Programs

1 Community education on the use of Adverse Childe Experiences (ACES) to identify
youth at risk for substance use/self -medication

i Prevention Related Games

When we do our Campaign norms at the middl e
gameé. |l ast time we did cup pongé | ike beer
related to marijuana, alcohol, or prescription drugs and they angwee st i ons é. . t he
6th and 7th graders really enjoyed that gan
and we are doing something for the high school, which is good because they wanted us to

be at the high schogMaricopa County adult)

Veterans

Veterans provided some examples of current prevention efforts in their community including:
9 Coalitions that help to provide a variety of services and resources to veterans.

1 Veteran Transition Programs
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1 VA Buddies Program
1 Tribal Ceremonies for veterans returning from service.

1 Organizations that provide some prevention program s, including the RWB, the Legion,
the Vet Center, National Community Health Partners, VFW (Veterans of Foreign Wars),
Arizona Western College Veteran Services, and DAV (Disabled American Veterans).

9 Diversion Programs
I Social Activities that do not include substances.

Older Adults
Older adults provided some examples of current prevention efforts going on including:

9 Education and Outreach

1 Companionship Programs

1 PeerDiscussion Groups

I Alternative Health Classes

1 Medication Disposal Programs

1 Medication Reconciliation Programs

Tribal Populatiors

In a Key Informant interview with a member of the Inter -Tribal Council of Arizona (ITCA) , the

interviewee mentioned that they do not have a program that addresses substance useand/or

misuse and they do not receive funding to address any of these topics. Their prevention

program s focus mainly on teen pregnancy prevention, crime prevention, and disease

prevention (including sexually transmitted infection ). The respondent was not familiar with

individual Tribes 8 pr ev e nt & @OA preveotignrpeognams however, do discuss

culture resilience and how it is important to go back to traditional ways to heal from historical

trauma,0 goi ng back to our ceremonies and our kinship
eat or reintroduci ng o0 umore, mady pgogrant trysto usemmaigic 6 Fur t h
focus on the individual and their family , without emphasizing one specific area of health,with

the goal of connecting mental health, physical health, spiritual health, and emotional health. A

lot of Tribes ar e t r y iimtheir indigenous wayshogknowledge along with the Western

way to help the individual. Becaus@Wgoluawe i ddr nee
prayers. We have our ceremonies. We have our storie@ so i t' s just going back
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Although ITCA does not provide any substance useand/or misuse prevention program s, over

the last four years they have been helping Tribes develop their skills to do health and other

prevention ; learning how to conduct an assessment or put a survey together, report-writing,

andl eadership training f wevedomea lotiotcapacity buildingkdls s. 0 So
building over the last four years. 6 These activities help Tribes organize programming for their

SAMHSA grants.

For prevention effort s, the Gila River Indian Community has health initiatives through the
Recreation Department and the Hospital such as fithess programs and fitness challenges.One
community key informant interviewed from the Gila River Indian Community ~ shared that
avoidance of substances is a general goal of these efforts but that they do notiscussit directly.
The community has a block grant-funded prevention coalition (the Gila River Prevention
Coalition ) that puts on events and has a booth at health initiative events. They are mostly
suicide-focused and have suicide prevention events that they sponsor at district service centers
targeting the whole community and include promotional items. They do have pamphlets on
substance use targeting different substanes. Thekey informant did not know how effective
these efforts were, but felt that tracking success storiescould be helpful.

The Navajo Nation reaches its Tribal members around the world through the use of their radio
program. Substance abuse preventionand education are provided in both the Navajo and
English languages by a father and daughter team. The male broadcaster provides the
messaging in the Navajo language and his daughter repeats what he stated in English. The
ability to reach its Tribal members anywhere in the world is particularly meaningful for Tribal
members who serve in the armed forces because they can feel isolated when away from the
reservation and their culture. The use of the father and daughter team promotes the Tribed s
sense of aimily, as well as models its customary respect for its elders.

The Yavapai Apache Nationds substance abuse preve
substance use prevention education by helping youth develop coping skills to manage

symptoms related stress andboredom. This is achieved through teachings from their elders

about what the youthsd ancestors did to cope prio
alcohol. The Yavapai Apache Nation also incorporates the development of youth leaders and

peer support through their implementation of MPWRD program.

Centered Spirit, a Pascua YaquiTribal behavioral health program in Guadalupe, offers
educational programs and holds community events where they distribute educational material
and have educational games for children about substance useand/or misuse . The
programming includes instruction how to live a healthy lifestyle and follow Pascua Yaqui
customs and traditions and is the only prevention program in Guadalupe. Children attend
schools in different school districts in nearby towns, so there are not any school prevention
programsin Guadalupe. The fact that the Tribe is supporting the Centered Spirit program is
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one of the communityds str engtTnieisgomdittddso a st r ong
substance useand/or misuse prevention. Additional funding would help the  Tribe strengthen
and expand the program.

RefugeePopulations

Interviews with two key informants that work with refugee population s agreedthat there are

ongoing prevention efforts for refugees. In the Tucson area, Family Passages at La Fronterdthe

oonly pr ogr a)offecsone-brn-ose okgronpdptevention effortsin t he popul ati ons
first languages and from volunteer facilitators from the target populations (Iragi, Somali,

Congolese in the past, Russian.

Four prevention strategies are currently available in the community serving refugee
population s:

(1) Botvind Life Skills which includes substance useand/or misuse topics, it is used with
kids and adults. A first language facilitator translates for adults/parents, who are often
illiterate in their own language. The kids are provided the program in English using the
Botvin curriculum that corresponds to their language level (rather than grade);

(2) RX 360 about PrescriptioBrug Misuse Programfrom the State (for adults and kids );

RASU/ Parent | nst it Qurieufus addresses prategctive faztors lay m
assisting parents to help their children to be successful in education. Theeducational
focus is important to the refugee community;

(4) the Youth to YouthPeer toPeerProgramfor children.

La Fronterads respondent reported that they have
stay engaged and Ooutcome measures are through th
on actual use by participants in prevention efforts (because of social lias that undermined

honesty) but reported that all the programing is effective in changing attitudes towards alcohol

and drugs and noted that efforts are effective 0b
| anguages. 0

Refugee and Immigrant Service providers (RISPNet) is a coalition that all settlement agencies,
the Health Department, law enforcement, and service providers are a part of and include s
refugee community representatives. RISPNet discusses different topics at community meetings
and 1-2 sessons a year are on substance use antbr misuse . The refugee community
representatives take information from these monthly meeting back to their communities in an
effottoor ai se awareness. 0

Although the IRC (International Rescue Committee) used to do substance use support groups,
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(which participants liked ) they no longer have the capacity. When IRC encounters a client with

an alcohol issue they meet with themone-on-one and refer them to counsel
with a person with issues, we talk about available treatment but also the possible

C 0 N s e g u@enticraesconsequences for this population.

Tangential prevention efforts include a soccer team for kids from dysfunctional families.
Promotores

Promotores conduct workshops and trainings for parents to model how not to let youth touch

alcohol. Principals often allow promotor esto present at schools, but parents do notattend.
Programming also occurs at churches to help the c
Community centers and public places have posters with prevention messagesput respondents

indicated they are boring and people most likely d on 6 t p a . A desire ® hetmore

creative and more culturally appropriate in prevention program swas expressed. Some

examples of this more creatve programming included a drug prevention drama performance at

a mall and a Drug Prevention Expo conducted by a church organization that had stations with

different drugs and interactive role play with actors at each station.

Innovations in PreventiorPrograns
A selection of some innovations in prevention program sthat were mentioned by key
informants are noted below:

0At the high school we work hard on building relationships with kids and making sure
they have their social and emotional needs met. Because we have a lot of kids coming
from non -traditional families and single parent households. We have a relationship

buil ding class that is 30 minutes a day and keep kids allfour years to build that trust.
Each teacher stays with 20 kids overfour years. Then we know every kid has one adult
for help if they need it. To primarily give students a sense of belonging. If there are
issues they are having they can have at least one adult that they can trust and talk to. A
place where someone cares about them. If you have those things in your life you have a
shot at saying no to drugs. We have seen kids struggling in other communit ies and they
come here and are successful. The difference is the relationships we build. | know it
works. 6 (Central Arizona School Administrator Key Informant)

oSince the juvenile detention center was closed, a Navajo County afterschool program
at an atrisk high school was started. The program was designed by the Navajo County
School District using the Kids of Hope program as a model. This model is used in
juvenile detention facilities and many schools are starting to adapt it to their own needs.
The program offers different activities including life skills and activities that are interest
driven by the students. The aim of the program is to try and create positive lifelong
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change. Some children come voluntarily and children in probation also attend. Fr om
2:00 to4:00there are youth care workers (not probation officers) in one building right
next to the office space for probation officers. Their proximity has proven to be very
useful. Currently there are 22 attendees,but we are just scraping the surfae. Part of the
issue is transportation. It takes a long time for kids to travel to the program, and this is a
real challenge. In addition to this after school program, the probation office offered a
summer program and some at-risk youth who were going to be sent to Florence for
juvenile detention were able to participate and work their way out of their sentences.
The after-school program is only two years old, so any evidence is just anecdotal at this
point. However, the reasoning behind the program is th at if kids are engaged during
those time frames, there will be less substance use, because availability is reduced.
(Navajo County Key Informant)

OMore recently in Maricopa County, environmental strategies (such as enforcing social

host ordinances) have been integrated with traditional prevention efforts, such as life

skills programs in schools and parenting programs. Adding in the enforcement of social

host ordinances has had a greater combined impact than life skills and parenting

programs alone. In addition, prevention experts are using social media campaigns to

expand the reach of coalitions. The social media campaigns target research findings

specific to each population. For example, one social media campaign targets parents

who thought that youth were getting drugs from outside of the home when they were

really getting drugs fr omé t(Maegcopp@aurdyrKeys 8 medi ci n
Informant)

Workforce Survey

As stated above, a workforce survey was developed to collect information from statewi de
members of the Substance Use Prevention Workforce. A number of questions contained in the
survey assisted in adding information and insight about what current prevention efforts are
occurring in Arizona, and also described the background and expertise of this workforce. There
were 142 respondents to the Prevention Workforce Survey. Although it is not possible to
determine the formal generalizability of this findings without knowing the degree to which this
number represents the entire Substance Use Prevetion Workforce, this number is substantial
and includes one or more individuals representing every county in Arizona, making the results
a useful resource to guide planning.

Demographics

Exhibit 59 illustrates the distribution of education levels across respondents. The majority of
respondents (53.6%) had a postgraduate education.
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Exhibit ®. Distribution of Education Levels (N=140)

Number Percentags

High school graduat 4

Some college 23 16.4%
College graduate 38 27.1%
Postgraduate 75 53.6%
Total 140 100%

Exhibit 60illustrates the distribution of languages spoken fluently by the respondents. The
majority of respondents spoke only English. Languages other than English and Spanish that

were reported were German, Portuguese, Samoan, and Apache.

Exhibit60. Distributio of Languages Spoken Fluently (N=141)

Number Percentags

English only 112

English and Spanish 23 16.3%
English and another languay 5 3.5%
Spanish only 1 0.7%
Total 141 100%

Exhibit 61illustrates the length of time respondents had worked in substance use prevention at
the time of the survey. The largest percentage (35.9%) had worked in substance use prevention

for over 10 years.
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Exhibit61. Length of Time Working in SubstanceRysgention (N=142)

Number Percentags

Less than one year

2-4 years
5-7 years
8-10 years

More than 10 years

Total

23 16.2%
36 25.4%
17 12.0%
15 10.6%
51 35.9%
142 100%

Exhibit 62 illustrates the work status of respondents. Most respondents reported they work full
time in substance use prevention.

Exhibit @. Work Status of Respondents (N=142)

Percentags
Full time 109 76.8%
Part time 17 12.0%
Volunteer 10 7.0%
Other 6 4.2%
Total 142 100%
Six respondents reported that they
ended question. 0Othero responses
1 Administrative supervision for a prevention program
1 Member of recovery community
1 Coalition coordination for education, prevention and advocacy
1 General Administrative functions
1 SAMHSA grant - FR-CARA

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assessment 2018

had
necl

an-0othero
uded:

11C



Exhibit 63 illustrates the counties in which the respondents reported working. Respondents
could report more than one county and several respondents reported working in more than one
county (n= 28); most respondents (n=113) reported working in only one county. There was
representation reported in every Arizona county, with the largest representations serving the
two counties with the larges t urban centers d Maricopa (n=54) and Pima (n=31).

Exhibit 8. Counties where Respondents Engage in Substance Use Prevention (N=141)

County Number

Apache 8

Cochise 15
Coconino 18
Gila 20
Graham 14
Greenlee 10
La Paz 8

Maricopa 54
Mohave 17
Navajo 12
Pima 31
Pinal 17
Santa Cruz 12
Yavapai 22
Yuma 9

Exhibit 64 illustrates the type of communities served: rural, suburban and urban. Respondents
could report more than one type of community and many respondents (n= 54) reported
working in more than one type of community; most respondents (n=87) reported working in
only one type of community. Rural communities were the most commonly represented.
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Exhibit @&. Types of Communities Served (N=141)

Rural (n=93) 66.0%

Suburban (n=52) 36.9%

Urban (n=72) 51.1%

*Respondents could report more than one type of community.

Workforce Qualifications

Exhibit 65 illustrates what training respondents reported they had received to help them be
more prepared to support substance use prevention efforts. Respondents could report having
more than one kind of training. The most frequently identified training was Cultura |
Competency, which 71.1% of respondents reported they received. Therewere indications that
suicide prevention training such as Applied Suicide Intervention Skills Training (ASIST) and
SafeTALK may be more accessible to those working in substance use prevention than more
directly relevant training such as SAPST (Substance Abuse Prevention Specialist Skills
Training). This may also reflect a joining of prevention efforts in both areas in t his workforce.
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Exhibit &. Training related to substance use prevention that respondents reported they had received
(N=97)

Number Percentags

Cultural Competency 101

Strategic Prevention Framewelktroduction to the Stratedtevention

Framework ar e
ASIST 46 47.2%
Strategic Prevention Framewetrategic Planning/Logic Models 45 46.4%
Strategic Prevention FramewetRoalition Capacity Building/Coalition 40 41.2%
Development

SafeTALK 38 39.2%
Strategic Preventidaramework Conducting a Community Needs Assessme 37 38.1%
SAPST (Substance Abuse Prevention Specialist Skills Training) 33 34.0%
Strategic Prevention Framewetkvaluation/Sustainability 32 33.0%
QPR (Question, Persuade, Refer) 23 23.7%

Twenty-one respondents reported obtaining O0othero trze
support substance use and/or misuse prevention efforts, providing responses that fell into the
following themes:

1 Screening Brief Intervention and Referral to Treatment (SBIRTYMotivational
Interviewing

1 Academic Degrees/Certifications (e.g., MSW)
1 Mental Health First Aid
1 Trauma
0 Adverse Childhood Events (ACES)
o Domestic/Sexual Violence
o Child Abuse Training
1 General Curricula
0 Substance Use
o0 Youth Mental Health

o General Mental Health
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o Ethics
o Life Skills
0 Adolescent Brain Development
1 Specific Curricula
0 Rx-360
0 Stand Up Speak Up (Cultural Competence/Empowerment)
o0 Indian Country Drug Endangered Children (DEC)
9 Training in Program/Practice Implementation
0 7 Challenges Teen
0 Harm Reduction
0 Collaborative Assessment & Management of Suicidality (CAMS)

1 Administration (e.g., Case Management, Substance Abuse Train the Trainer)

Two respondents volunteered that they had no specialized training in substance use and/or
misuse prevention.

Exhibit 66 illustrates where respondents reported getting substance use prevention-related
trainings and certifications. Respondents could report receiving training from more than one
source.

Exhibit ®. Where Respondents Reported Getting SubstdsedPreventieRelated Trainings and
Certifications (N=89)

Training Source Number Percentage

SAMHSA (Substance Abuse and Mental Health Services Adminit

CADCA (Community Abtiug Coalitions of America) 41 46.1%
TRBHATribalRegional Behavioral Health Authority) 34 38.2%
0OJJDP (Office of Juvenile Justice and Delinquency Prevention) 15 16.9%
SPRC (Suicide Prevention Resource Center) 8 9.0%

Thirty respondents reported obtaining training froma no ot h e r odiffserenufrora ¢hose
provided ; responses fell into the following themes:

i Federal Government
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0 HRSA (Health Resources & Service Administration, Fed)

o HIDTA (High Intensity Drug Trafficking Area Program, DEA) (n=3)

0 ONDCP (Office of National Drug Control Policy)

o DOJ (Department of Justice)

o National Conferences
1 State Government

o Governords Office

o State Conferences

0 0Some trainingstaftééred by [the]
1 Community Training

o Coalitions and Partnerships (n=5)

o Trainings held within the community

0 WYGC (West Yavapai Guidance Clinic)

o Northern Arizona Council of Governments (ACOG)/Area Agency on Aging
(AAA)

M Non-Profits
0 NIDA (National Institute on Drug Abuse)
0 drugfree.org
0 Drug Policy Alliance
o End Violence Against Women International (EVAWI) (trauma -informed care)

o National Center on Domestic Violence, Trauma and Mental Health (trauma -
informed care)

1 Healthcare Organizations
0 Health Choice Arizona
0 Cenpatico
o0 Touchstone Health Services
1 Continuing Education
0 Online Continuing Education Units (CEUS) (e.g., Relias Academy) (n=3)
o CEU for Arizon a Board of Behavioral Health Examiners (AZBBHE)
0 Continuing Medical Education (CME)
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0 American Society of Addiction Medicine (ASAM)

0 National Commission for Health Education Credentialing (NCHEC/CHES)
1 Academic Institutions

o ASU (e.g., Southwest Interdisciplinary Research Center (SIRC)) (n=4)
1 Journals (e.g., American Family Physician) (n=2)

1 Conferences and Seminars (e.g., American Academy of Family Physicians conferences)
(n=2)

9 Moral Reconation Therapy (MRT)

Thirty -four respondents reported that they were qualified to conduct trainings in substance use
and/or misuse prevention. They reported being qualified in the trainings as illustrated in
Appendix E, organized by the counties in which prevention work was reported. No one

working in Apache County reported having training capacity.

Respondents were asked if they have Arizona Certified Prevention Professional (ACPP)
certification. Of 116 respondents who answered the question, only nine (7.8%) reported that
they had ACPP certification. Of these, most (n=7) had a Level IV; one had a Level Il and one
had a Level I. In addition to ACPP, The Arizona Board for Certification of Addiction Counselors
(ABCAC) also offers a Certified Prevention Specialist (CPS) designation. Respondents were not
asked directly about this certification.

Respondents were asked to report on the types of substance use prevention in which they
engaged. Respondents could report more than one type of substance use prevention in which
they engaged. Most respondents (n=119 of 140) reported engagig in more than one type of
substance use prevention effort. Exhibit 67 illustrates the number of individuals who reported
engaging in each type of prevention work. The most common type of prevention that
respondents reported engaging in was providing info rmation, followed by enhancing skills and
providing support.
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Exhibit . Types of substance use prevention respondents engaged in. (N=140)

Number Percentags

Provide information (e.g., presentations, PSAs, billboards, programs, clas 111 79.3%
Enhance skills (e.g., training, classes, programs) 102 72.9%
Prqv!d_e support (e.g., mentoring, referrals, youth clubs, providing alternat 91 65.0%
activities)
Enhance access/reduce barriers (e.g., transportation, housing, childcare,

. 61 43.6%
to treatment, education)
Modify/change policies (e.g., public policy, laws) 35 25.0%
Change consequences (e.g., incentives/disincentives including citations, f 23 16.4%
rewards)
Change physical design (e.g., parks, landscapes, sigigtgag) 14 10.0%

*Respondents could report more than one type of substance use prevention they engaged in.

Seven respondents reported that they engaged
providing responses that fell into the following themes:

9 administration/oversight (n=7),

1 substance use treatment (n=4),

1 change systems (e.g., crossector integration),
1 training for First Responders, and
1

provide funding to community groups doing substance use and/or misuse prevention
work.

Respondents were askedto report on the types of substance use prevention happening in their
community and were provided with the same response options as the above question.
Respondents could report more than one type of substance use prevention happening in their
community. Al most all respondents (132 of 140) reported more than one type of substance use
prevention effort happening in their community. Exhibit 6 8 illustrates the number of

individuals who reported each type of prevention effort happening in their community. The

most common type of prevention that respondents reported was happening in their community
was providing information, followed by enhancing skills and providing support. These types of
efforts were reported by a very high percentage of respondents.
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Exhibit®. Types of Substance Use Prevention Happening

Number Percentags

Provide information (e.g., presentations, PSAs, billboards, programs, clas 131 93.6%
Enhance skills (e.g., training, classes, programs) 125 89.3%
Prqv!d_e support (e.g., mentoring, referrals, youth clubs, providing alternat 117 83.6%
activities)
Enhance access/reduce barriers (e.g., transportation, housing, childcare,

. 88 62.9%
to treatment, education)
Modify/change policies (e.g., pubjiolicy, laws) 50 35.7%
Change consequences (e.g., incentives/disincentives including citations, f 49 35.0%
rewards)
Change physical design (e.g., parks, landscapes, signage, lighting) 31 22.1%

*Respondents could report more than one type of substance use prevention they engaged in.

Two respondents reported an oO0otherdé type of preve
the following responses:

1 [developing a] coalition; and
9 change systems (eg., crosssector integration).

RRspondents were asked, oWhat types of substance u
the best for preventing substance use problems ba
responses relating to primary prevention are illustrated in Exhibit 6 9. See Appendix E for the

full list of responses, including responses related to treatment.
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Exhibit® The Most Common Respon
think work the best for preventingb st ance use p

)]

Theme

Activities available (e.g., for youth, lmest/free after school care)

Meeting basic needs (e.g., career training/jobs/economic mobility, financial assistance, housi
educationhealthcare/mental healthcare, transportation)

Education/training generally 13
Education/awareness efforts for the community
Education/awareness classes/efforts at the family level

Education/awareness classes address danger/ long term effestbstance use and/or misuse

8
7
6
Coalitions/communitriven efforts 6
Honest dialogue (e.g., with youth) 5

5

Education/awareness classes/efforts at the school level
Programming for youth/adults with emotional risk factors (e.g. trauma, childwdiaié/users) 5

Comprehensive/holistic strategies at multiple levels of the community with common messagir

Schoolchildren/youth

5
5
Mentoring 4
Creating connectedness (e.g., with family, school, community 4

4

Reach kids before they becomerisk/before use starts

The following quotes highlight themes related to the question asked above:

0OThere needs to be prevention information in t
community. The best people to do this are primary preventionists. They are always out

in the community. When prevention coalitions are funded they multiply each dollar

spent by bringing 100s of people together to help do the work. The prevention force is

strong and needs to be funded and fully utilized as a first line of defense. People need to

hear face to face from people they know and trust that they are supported and to engage

them in prevention education....... Local efforts go a long way and they are best facilitated

by local prevention groups. This helps the messaging be ontarget for the local

community as well . o
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OA comprehensive mix of strategies addressing
family, community, institutional, environmental), so the same messages reach everyone

in the community and are consistent over time. We need to change the conditions in the
communities we serve (i.e. address the intervening variables about why substance use is
happening) in order to reduce substance use. We also need to be able to fund adequate

evaluation efforts to be able to support effective prevention programs and make

modifications as needed. Onetime parent nights are not enough. Collaborations with
community-based coalitions are critical.?¢

0Soci al and emotional l earning ski-hated, coping
education (i.e. real-life stories and people who have overcome substance use disorder).
Most critical is that the efforts are truth based, not fear based, and are accurate, not full

of "worst case scenarios"” or inflated harm sta
Respondents were askel, 0 What substance use prevention actiyv
been the most successful in engaging the communi:t

primary prevention are illustrated in Exhibit 70. See Appendix F for the full list of responses,
including responses related to treatment.

Exhibit70. The Most Common es
t hat have been the most S

ponse Themes to oWhat su
uccessful in engaging th

Theme n

Communitpuilding/Social event&.g., town halls, community fairs, programs with food, for the

whole family) 13
Coalitions 10
Family/parentoriented 9
Alternative activities (e.g., generally, after prom, after graduation) 7
Informatiorsharing (that lets people make their adatisions) 6
Schocbased 5
Casual Face to face interactions/not "professional” 4
Enhance skills (e.g., Teaching critical thinking skills/life skills to schoolchildren) 4
Promoting youth leadership 4
Fun/ Associated with a fun event 4
Communitgducation (e.g., Symposiums that highlight educational warning signs of substance 4

and/or misuse. )
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Respondents were asked, OAre there any types of s
don't think help much or at relatihg2o@rinady prevemtoa t ¢ 0 mmo n
are illustrated in Exhibit 71. See Appendix F for the full list of responses, including responses

related to treatment.

Exhibit71. The Most Common Respdhse me st
that you don't think hel

o0 OAre there any types of
p much or at all ?6

Theme

Scare tactics 15

General handouts/posters/marketing material/commercials/media campaigns 10

Just say no strategies 9
Programming that demonizes drug users/negative messaging 6
Singlepresentations/events not connected to a larger strategy (e.g. town halls) 4

Relying on untrained staff (e.g. at schools) to deliver the program unsupported (rather than 4

partnering with prevention experts/coalitions)

Addressing Demographi€haracteristics and Underlying Causes

Respondents were asked, OHow does your substance
consideration demographic characteristics of the participants of your program (race/ethnicity,

urban/rural, veterans, LGBTQ, youth, senior s , foreign | anguage user s, e

response relating to primary prevention was taking primary language into consideration. In
order to effectively highlight all strategies that respondents are using to take into consideration
demographic characteristics of participants, all responses relating to primary prevention are
illustrated in Exhibit 7 2. See Appendix F for the full list of responses, including responses
related to treatment.

oBefore implementing progr aonwewl PSAs for a tar
talk to our target population to receive feedback. In all of our prevention

activities, we ask for feedback and speak with our target population to

learn if it is culturally competent for that p

OCLAS standar ds arocentracted pfograntchas and each
guidelines on each standard. These include making program tools

accessible, making adaptations to reading level, language, font size,

method of dissemination, etc. For example, our LGBTQ program uses

tools to capture a variety of gender identification options, and our older
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adult program uses large font on their evaluation and program
materials. o

00One has to be aware and willing to adapt to t
are trying to help. If poverty is huge with a specific group, hav ing food

anytime you work with them (and maybe some left over for them to take

home is important). o

OWe are required to complete an educational pr
increasing understanding and awareness around how to foster and
inclusive and welcoming climate f or t he LGBTQ community. o6

Exhibit2. All Themes to OHow does yo
demographic characteristics of t

Primary language taken into consideration (énteypretation provided; hire bilingual staff) 19
Program tailored to/inclusive of the population (e.g., youth, seniors, LGBTQ) 17
Be ready to serve everyone from any demographic/treat everyone with respect 17
Tailoring materials/evaluation tools (el@nguage, font, gender options) 8
Training staff in subpopulation issues (e.g., cultural competency, LGBTQnfoanred) 7
Seek feedback from the target population (e.g., before or while implementing a strategy) 7
Recognize/ldentify/understand tldemographic characteristics/needs of the target 6
population/community (e.g., needs assessment)

Hire staff/recruit coalition members/volunteers from the community/demographic 5
Collaborate with partners/agencies that work with the target populationl(€&BTQ) 5
Promote accessibility (e.g., Reach them in a common/convenient location/schedule at a conv 3
time)

Financial considerations (e.g. providing food, no cost services) 2
Awareness in facility management (e.g., bathrooms not segregatghtgr, disabilityaccessible 2
bathrooms, microphones at trainings for seniors)

Aware of potential for prejudice by participants/try to address 2
Adapt programs to be culturally relevant 1
Inclusive marketing materials 1
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Tailor referral options 1

Outreach efforts to marginalized communities 1

The following quote is an example of an agency seeking to recognize and integrate
demographic characteristics in a holistic way:

OWe use specific strategies f-wa specific popul
know that our rural, oppressed populations living in poverty are never
going to throw away their drugs. So, for them we educate and propose
locking caps and lock boxes. We have to be culturally sensitive and
realistic. These people do not have access to nor can &rd Rxs so they do
keep them even after the ailment has subsided. Whatever population we
are working with we make sure that we have representatives of that
population working on the team to guide strategies and to deliver
interventions. We use local translators vs. "professional” translators who
often use commercial translating programs that do not speak to the local
populations served. We use someone from the community we are
speaking to do the translation. It is cheaper and more effective. For
elderly po pulations it is important to have microphones as many are hard
of hearing. o6

Respondents were asked, OHow does your agency/ coa
causes of addiction (e.g., poverty, hi stowstcal tr
common responses related to educating staff/providers/coalition leaders. In order to

effectively highlight all strategies that respondents are using to address underlying causes of

addiction, all responses relating to primary prevention are illustrat ed in Exhibit 73. See

Appendix F for the full list of responses, including responses related to treatment.
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ExhibitB3. All Themes to OHow does your agency/ coaliti
addiction?6

Theme n

Providing generalesources and referrals to meet basic needs 9
Educating staff/ providers/coalition leaders (e.g. on ACES; systemic oppression; cultural awart 8
Yquthfocused poverﬁprevention strategies (e.g. teen pregnancy prevention, demisiking; social 4
skills; general education)

Collaborating with the local community 3
Whole family education 2
Addressing social isolation for seniors 2
Not ignoring the issue 2
Tailoring programming for the population (e.g., language awareness/using pltamguage) 2
Addressing mental health 2
!ncluding underlying causes information shared (e.qg., using a curriculum that recognizes unde 2
issues

Educating community (e.g. on ACES; underlying causes of addiction) 2
Adultfocusedooverty-prevention strategies (e.g. resume development; healthy relationships) 2
Teaching participants to advocate for themselves 2
Recognizing local historical trauma 2
Hiring from within the local community 1
Youth shelters 1
Collaboration witlother agencies (e.g. working with high risk youth) 1
Utilizing available resources from t®ate, etc. 1
Diversion program 1
Providing access (e.g., going to the community) 1
Providing positive alternate activities 1
Advocate for policies thatddress underlying causes 1

0Our agency hires from within the communities
"insider" perspective and to have someone who is aware of any historical
considerations. o
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o0Being mobile and bringing our information
communities, rather than always making them

Other volunteers indicated that they did not address underlying causes and six respondents
specifically noted that they did not have sufficient resources to do so:

ol't doesn't do aveenoughmoneydVgafftbdotmsot h
justice. We are just barely scratching the surface of a huge problem for
our community. 6

olt is difficult to do any of this work wit
funding and resources. o

0Our organi zat i oeducatiopseaion é arffortumatelya n d
very small, and thus are not able to address upstream factors/underlying
causes as much as we wish to. 6

oVery I|little to none. We are funded by a g
with the med ical community. There are no funds available to address

this issue. All mental health facilities in our community are at capacity

and only focus on their current members-n o outreach is done. 0

O0We never hfndieg, bubtbewcgrmunity looks to us to do it
all. Coalitions really bring people and resources together and without
funding it becomes difficult to do this. o

Causal Factors

Secondary Data Analysis

Substance use prevention efforts aim to modify the underlying factors that are associated with
substance use and/or misuse, either by preventing known risk factors, or by enhancing
protective factors (Hawkins, Catalano & Miller, 1992) . Epidemiological data can help estimate
the prevalence of risks and protective factors, identify areas of relative susceptibility and
strength, monitor changes overtime, and guide practitioners and policymakers to make the
most informed decisions regarding prevention services.

Risk and protective factors are often organized using a socio-ecological framework, which helps
highlight unique risk s that exist across different levels of influence (e.g., the individual,
relationship, society and community levels). For instance, at the individual level risk factors
may include a genetic predisposition to substance use and/or misuse or a negative self-image.
At the relationship level, pro -social and supportive relationships are protective against
substance use and/or misuse, while maltreatment or lack of parental involvement are
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considered risk factors. At the community level, neighborhood poverty, v iolence, and school
environments influence risks for substance use. Finally, at the societal level, substance use
norms and laws can influence patterns of use and misuse (SAMHSA, 2018).

It is important to note that interpreting risk and protective fact ors is not straightforward. The
causal mechanisms of substance use and/or misuse are thought to be multifaceted and
complex. The exact pathways that lead some individuals to substance use and/or misuse while
other individuals do not engage in these behaviors are not completely understood.

Additionally, risk factors important to one subgroup, or at one specific developmental period in
the life course, may be less influential for other subgroups or at other times (Swendsen et al,
2009). Itis generally acepted that risk factors are correlated with one another and cumulative
in nature. Stated another way, this means that the presence of a single risk factor predicts
additional risk factors, and that the quantity of risk factors an individual has is highly  correlated
to their likelihood of using or misusing alcohol, tobacco or drugs (SAMHSA, 2018).

Although numerous factors have been shown to be associated with substance use,
epidemiological data are regularly collected for only a limited number of indicators. This

section of the report summarizes the available quantitative data on risk and protect ive factors
for adults and youth. In reviewing this section, please note that certain sociodemographic
factors are also correlated with substance use and/or misuse risk, including lower educational
attainment, poverty, unemployment, and other indicators o f social disadvantage. Many of these
indicators were already presented in the section
revisited in detail in this section of the report. As previously stated, these factors are not
uniformly distributed across Arizon a, with numerous areas across theState experiencing
disproportionate levels of social disadvantage that may influence substance use and/or misuse
risks.

Perceived Risks from Substance Use

Research demonstrateghat greater perceptions of harm from alcohol, tobacco or drugs is
associated with lower rates of substance use (Lipari et al, 2017)NSDUH asks respondents how
much risk of harm they perceive from the following substance use behaviors:

9 smoking marijuana once a month

1 drinking five or more alcoholic beverages once or twice a week

9 using cocaine once a month

9 smoking one or more packs of cigarettes a day

i trying heroin once or twice
I n Arizona, perception of harm was 84.6%,lmelst f or o0t
| owest for oO0Osmoking marijuana once a montho (28.7
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perceived marginally less risk from cocaine use than national estimates (69.9% vs 71.9%,
p=0.078), and more risk from binge alcohol use (47.8% vs 44.3%, p&007)(See Exhibit 74)

Exhibit A. Prevalence of Perceptions of Great Risk of Harm from Substance Use Among those 12 and
Older in the U.S. and Arizona, 202916

90%

I
*
I I
60%
*% I
- . | I
0%

Marijuana B_lng_e Cocaine Smoking Heroin

Drinking
mU.S. 28.4% 44.3% 71.9% 72.8% 85.4%
Arizona 28.7% 47.8% 69.9% 73.8% 84.6%

*Difference between the prevalence estimate for the total U.SAArdna is marginally significant at p<0.10*, or
significant at p<0.0%*

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Differences by age group

There were differences in patterns of perceived risk by age group for each measure of substance
use. Specifically, in Arizona youth 12 to 17 perceived the least amount of risk for heroin and
cocaine use of any age group. Adults aged 18 to 25 perceived the least amount of risk for binge
drink ing and marijuana use (See Exhibit 75)
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Exhibit 5. Prevalence of Perceptions of Great Risk of Harm from Substance Use by Age Group for
Arizona, 20152016

100%

80% I
1 dr—T—
60% I
. I
40%
I
20%
0% Smoki Bi drinki Smoki
~>moKing Inge drinking Using cocaine moxing one or Trying heroin
marijuana once a  once or twice a more packs of :
once a month . once or twice
month week cigarettes per day
12 to 17 27.1% 46.5% 55.6% 69.1% 65.3%
m18to 25 14.6% 38.7% 63.6% 68.6% 82.6%
m 25 and older 31.4% 49.6% 72.7% 75.2% 87.4%

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, Netiweglon Drug Use and Health,
2015-2016

Mental Health

The co-occurrence of mental and substance misuse disorders is welldocumented in the
literature. Prospective studies have confirmed that individuals with serious mental illness (SMI)
are more likely to transition to substance use, misuse, dependence and abuse than their peers
without SMI (Swendsen et al, 2010). These data suggest mental health status is not only
correlated with substance use but is an independent risk factor for substance use.

Data from the 20152016 NSDUH estimated the prevalence of past year major depressive

disorder (MDE) and serious mental illness (SMI). Serious mental illness (SMI) is defined by

SAMHSA as dadults aged 18 or older who currently or at any time in the past year have had a

diagnosable mental, behavioral, or emotional disorder (excluding developmental and substance

use disorders) of sufficient duration to meet diagnostic criteria specified within the DSM -1V that

has resulted in serious functional impairment, whi ch substantially interferes with or limits one

or more major life activitiesé6 MDE i s d e & penoe af at kast twd weeks when an
individual experienced a depressed mood ohe | oss o
term serious emotional disturbance (SED) is used to refer to children and youth who have had a

diagnosable mental, behavioral, or emotional disorder in the past year, which resulted in

functional i mpairment that substantiall wningnterfer
in family, school, or community activities. Current national surveys do not have an indicator of

SED.
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In Arizona, an estimated 310,000 (6.0%) of the adult population 18 or older experienced past
year MDE and 208,000 (4.0%) of the adult population met the criteria for SMI. National
estimates did not statistically differ from Arizona estimates for the population overall.

Youth Prevalence

According to data from the NSDUH , the prevalence of MDE peaked for those aged 12 to 17,
with an estimated 11.7% of youth reporting past year MDE. This did not statistically differ from
national estimates (12.6%)(See Exhibit 76) Caution should be used when comparing NSDUH
estimates with MDE between youth and adults because separate questionnaire modules were
administered for adults over 18 and youth ages 12 to 17.

The 2017 YRBS also estimated the percentage of hi
hopelessalmost every day for two weeks or more in a row so that they stopped doing some

usual activities, during the 12 months before the
students in Arizona were significantly morelikely to report poor mental health than youth

nationally (36.4% vs 31.5%, p=0.02).

The somewhat contradictory findings regarding NSDUH and YRBS estimates could be

explained by true differences in prevalence of MDE (i.e., Arizona high school students reported

more MDE than youth nat i on algéngral repoted less MBE thanona 6 s
youth nationally). These differences could also be explained by chance, or by differences in

sampling and estimation methodology (including differences in the years of data collection)

between the two surveys.
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Exhibit B. Prevalence of Serious Mental lliness and Major Depressive Episode in the U.S. and Arizona by
Age Group, 20152016

Serious Mental lliness Major Depressive Episode
16%

12%

**

8%

4% I

0%

12to 17 18to0 25 26 or older 12to 17 181to 25 26 or older
mU.S. 5.46% 3.91% 12.63% 10.59% 6.06%
Arizona 5.52% 3.79% 11.68% 8.61% 5.60%

**Difference between the prevalence estimate forttital U.S. and Arizona is significant at p<0.05
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2015- 2016

Another indicator of mental health and substance use risk come from the 2016 Arizona Youth

Survey. Students in 8h, 10h and 12 grades were asked about their reasons for using substances

in 2012, 2014 and 2016. Reasons related to mental health were among the top five most

commonly endorsed reasons for using substances. Although the prevalence increased from

2012 to 2016 for each of the top five reasons, the percent increase was greatest among those

reasons related to mental health (See Exhibit 7). Specifically, there were larger increases in

students that endorsed the personaluseofs ubst ances to o0deal with stres
and those who used substances to oavoid being sad
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Exhibit 7. Trends in the Prevalence of the Top Five Reasons for Using Substances Among Arizona Students
in 8h, 10th and 12h Grades, 20122016

Reasons for substance us 2012 2014 2016

To have fun 42.2% 40.1% 49.3%
To deal with stress 27.2% 28.5% 37.3%
To avoid being sad 20.9% 23.1% 29.8%
To get high 30.1% 30.4% 36.9%
New and exciting 18.8% 18.7% 22.7%

Source: Arizon&riminal Justice Commission. Arizona youth survey 2016: State of Arizona

Adult Prevalence

Data from the 20152016 NSDUH indicated the prevalence of SMI was highest for those aged 18
to 25 (5.5%) and then decreased slightly for those aged 26 or older (3.8%)(Sdexhibit 76). SMI
estimates in Arizona did not statistically differ from national est imates. MDE also decreased
with increasing age (See Exhibit ). MDE estimates in Arizona did not statistically differ from
national estimates for any age group except young adults, who reported significantly less MDE
in Arizona than nationally (8.6% vs 10.6%, p=0.044).

Youth and Adult Trends

In Arizona, there were marginally significant increases in the prevalence of MDE between 2008
and 2016, but only for youth aged 12 to 17 (9.0% vs 11.7%, p=0.05) (See Exhibi8)/ Prevalence
peaked in 20132014 (132%), with a similar trend being reported nationally, suggesting MDE

for youth may be on the decline; additional years of data are needed to confirm this trend.

There were also significant increases in the prevalence of SMI between 2008 and 2016, but only
for those aged 18 to 25 (3.7% vs 5.5%, p=0.025) (See Exhib@)7 Significant increases in the
prevalence of SMI were also observed nationally for young adults .
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Exhibit B. Trends in Prevalence of Past Year Major Depressive Episode in AriZge®soup, 2008
2016

15%

° °
°
o
10%
i ﬂ/i\i\i
5%
0%
2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16
®—121to 17 9.0% 8.4% 8.8% 9.4% 10.9% 13.2% 13.2% 11.7%
A— 18 to 25 8.9% 8.6% 8.9% 8.8% 8.5% 8.9% 8.5% 8.6%
B 26 or older 6.6% 6.6% 6.7% 6.6% 6.7% 7.1% 6.5% 5.6%
—>—18 or older 6.9% 6.9% 7.0% 6.9% 7.0% 7.3% 6.8% 6.0%

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2014- 2016

Note- NSDUH does not calculate the prevalence of MDE for the 12 and older population because of differences in
the questionnaire module for those under 18.

Exhibit B. Trends in Prevalence of Past Year Serious Mental lliness in Arizona by Age Gro@0,18008
6%
5% &

4% '/ ®

3%

omn
>u

2%

1%

0%
° | 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

®—181t0 25 3.7% 3.9% 4.4% 4.2% 4.1% 4.4% 5.1% 5.5%
A—26 or older  3.9% 4.4% 5.0% 4.7% 4.3% 4.0% 4.2% 3.8%
®—18 orolder  3.8% 4.4% 4.9% 4.6% 4.2% 4.1% 4.3% 4.0%

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use,and Health
2014- 2016
Note: SMI is not calculated for those under 18
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Prevalence by RBHA
There were no statistical differences in MDE or SMI prevalence across RBHAs in Arizona.

Youth Disparities
The 2017 YRBS data revealed disparities in mental health status among suipopulations of
Arizonads high school students.

A Gender: Female high school students in Arizona were significantly more likely than
males to report poor mental health (46.4% vs26.3%, p=<0.001).

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, lesbian, or bisexual had a substantial increased risk of poor
mental health (31.6% vs 69.7%, p<0.001). The risk was most pnounced for females
identifying as gay, lesbian or bisexual, with three out of four (75.8%) reporting a
depressive episode. In fact, gay, lesbian and bisexual female students experienced
significantly more depressive episodes than heterosexual females (5.8% vs 40.5%,
p<0.001), and marginally more than males identifying as gay or bisexual (75.8% vs
54.5%, p=0.05).

A Race/Ethnicity: There were no significant differences in alcohol consumption indicators
between non-Hispanic White and Hispanic high school students. There were no data
available to estimate disparities in mental health in YRBS for American Indian youth.

Adult Disparities
Data were not available to estimate disparities in mental health for adults.

Early Age of Substance Use

Numerous studies have found that early age of first substance use, in addition to being
detrimental to youthoés health and devel opment, i s
misuse, dependence and abuse (Grant et al, 2001; Nkansahmankra et al, 2016). Data from the

2017 YRBS provided estimates of the percentage of Arizona high school students that tried

alcohol, tobacco, or marijuana before the age of 13.

Alcohol Use
An estimated 18.0% of Arizona high school students reported that they had their first drink of
alcohol, other than a few sips, before the age of 13 (See Exhibi80) . Ari zonads esti mat

alcohol use did not differ significantly from the national estimate. Trend analyses reveal there
were significant decreases in the prevalence of early alcohol use between 2009 and 2017
(29.5%vs 18.0%, p<0.01).
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The YRBS 2017 revealed important disparities in early age of alcohol use among sub
populations of Arizona high school students.

A Gender: Female high school students in Arizona were significantly less likely than males
to report early alcohol use (15.0% vs 20.8%, p=0.01).

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, lesbian, or bisexual had a substantial increased risk of early
alcohol use (27.5% vs 16.6%, p=0.01).

A Race/Ethnicity : Hispanic high school students were significantly more likely to report
that they drank alcohol before 13 than non-Hispanic white students (21.4% vs 14.6%,
p=0.02). Estimates for other racial and ethnic groups were not available.

Exhibit80. Prevalence of Early Age of Substance Use Initiation@iigh School Students for the U.S.
and Arizona, 2017

25%

20%

15%
10% {
I
0%

Smoked

Drank alcohol cigarettes before Tried marijuana
before 13 9 13 before 13
mU.S. 15.5% 9.5% 6.8%
Arizona 18.0% 8.5% 7.4%

SourceCenters for Disease Control and Prevenkiagh School Youth Risk Behavior Survey Data, 2017.

Cigarette Smoking

An estimated 8.5% of Arizona high school students reported that they first tried cigarette
smoking before 13, which does not differ significantly from national estimates (See Exhibit 78).
No trend data were available for this measure.

The YRBS 2017 revealed important disparities in early age of cigarette smoking among sub
popul ations of Arizona high school students.

A Gender: Female high school students in Arizona were less likely than males to report
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early cigarette smoking, although the differences were only marginally significant (6.8%
vs 9.9%, p=0.05).

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, lesbian, or bisexual had a substantial increased risk of early
cigarette smoking (7.2% vs 15.8%, p<0.001).

A Race/Ethnicity : Hispanic high school students were significantly more likely to report
that they tried cigarette smoking before 13 than non-Hispanic white students (10.5% vs
5.6%, p<0.001). Estimates for other racial and ethnic groups were not available.

Marijuana Use
An estimated 7.4% of Arizona high school students reported that they tried marijuana before

the age of 13. Ari zonads estimates of early mari
national estimate. There were significant decreases in the prevalence of early marijuana use
between 2009and 2017 (2009: 11.8% vs 2017: 7.4%, p<0.01)

The YRBS 2017 reveal important disparities in early age of marijuana among subpopulations of
Arizona high school students.

A Gender: Female high school students in Arizona were significantly less likely than m ales
to report early marijuana use (5.1% vs 9.7%, p<0.001).

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, leshian, or bisexual had a substantial increased risk of early
marijuana use (14.4% vs 6.2%, p=0.02).

A Race/Ethnicity : Hispanic high school students were significantly more likely to report
that they used marijuana before 13 than non-Hispanic white students (10.5% vs 3.7%,
p<0.001). Because of sample size limitations, estimates for otheracial and ethnic groups
were not available.

Availability of Substances

Ease of access to substances is another important risk factor for youth substance use.
Additionally, where and how youth gain access to substances can provide important
information for prevention programmers and policymakers seeking to limit access to youth
substance use and/or misuse.

Alcohol Use
The 2017 YRBS asked high school students who repo
the alcohol they drank by someone givingitto t hem. 6 Approxi mately 38. 8%
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students endorsed this risk factor. This prevalence did not statistically differ from national
estimates.

The YRBS 2017 revealed important disparities in ease of access of alcohol use among sub
populations of Arizo na high school students.
A Gender: Female high school students in Arizona were significantly more likely than
males to report that someone gave them the alcohol they consumed in the past month
(44.6% vs 32.5%, p=0.03).

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, lesbian, or bisexual were less likely to report that someone
gave them the alcohol they consumed (28.3% vs 41.2%, p=0.01).

No other significant disparities were reported by race/eth nicity or grade level. Additionally,
the prevalence of this risk factor did not change significantly between 2009 and 2017.

The 2016 AYS asked 8, 10" and 12h graders in Arizona where they obtained the alcohol they
consumed in the previous 30 days. The most common places were at a party (42.3%), or by
giving someone else money (25.7%).

Drugs on School Property

The 2017 YRBS asked high school students if
on school property (during the 12 months before the survey). Nearly 30% of high school
students endorsed this risk factor, which was significantly higher than youth nationally (29.1%
vs 19.8%, p<0.001). However, the prevalence of this risk factor decreased significantly in
Arizona between 2009 and 20T (34.6% vs 29.1%, p=0.02)

The YRBS 2017 investigated disparities in this risk factor by gender, race/ethnicity, grade level
and sexual identify. Of these groups, only sexual identity significantly predicted differences in
the prevalence of drug availability at school:

A Sexual Identity: Compared to high school students identifying as heterosexual, those
students identifying as gay, leshian, or bisexual were significantly more likely to report
drug availability at school (45.4% vs 27.3%, p=0.01).

Parental Substance Use

Parental substance use is directly correlated with youth substance use. Data from the 2016
Arizona Youth Survey (AYS) estimated the percentage of Arizona youth who ever lived with an
alcoholic or drug user (See Exhibit 81). Approxi mately one quarter of Arizona youth reported
that they lived with an alcoholic, and between 14% and 19% reported that they lived with a
drug user.
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Exhibit81. Prevalence of Arizona Studentstin B)th and 12h Grade Reporting Parental Substance Use
2016

1 2th
Grade

Indicator 8th Grade 10 Grade

Ever lived with an alcohol 23.1% 25.2% 26.4%

Ever lived with a drug use 13.8% 17.2% 19.2%

Source: Arizona Criminal Justice Commiésipona Youth Survey 2016: State of Arizona

Parental AttitudesToward Substance Use

Research has also indicated that youth who perceived their parents as more tolerant of
substance use are more likely to use substancesData from the 2016 AYS asked &, 10h and 12
graders in Arizona their reasons for not using substances. An estimated 59.7% of students said
they did not use substances because they thought their parents might be disappointed in them.
The 2016 AYS also asked participants if their parents think it is wrong for them to use cigarettes,
alcohol or drugs; higher scores reflected less favorable parental attitudes towards youth
substance use (See Exhibit 8).

Exhibit . Prevalence of Arizona StudentstinBXh and 12h Grade Reporting Parental Disapmal of
Substance Use by Grade, 2016

Parents believe it wo 8hGrade 10" Grade 12t Grade
Use prescription drugs v 982% 97.9% 96.9%
Smoke marijuana 97.7% 95.8% 92.9%
Smoke cigarettes 98.7% 98.2% 96.4%
Drink nearly every day 98.0% 97.0% 94.6%

Source: Arizona Criminal Justice Commissipona Youth Survey 2016: State of Arizona

Experiences of Violence, Assault and Bullying

Numerous other risk factors are associated with youth substance use. In their national analysis

of risk factors for adolescent substance use and dependence, Kilpatrick et al (2000) concluded

t h aatlolescents who had been physically assaulted, who had been sexually assaulted, who

had witnessed violence, or who had family members with alcohol or drug use problems had
increased risk for current substance atskafe/ depend
future substance use and/or misuse increased as the number of adverse childhood experiences
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(ACEs) increased, and that those with five or more ACEs were 7 to 10 times more likely to
report drug use.

The YRBS provided prevalence estimates for a mmber of these risk factors, including
experiences of forced sexual intercourse, violence and bullying. Arizona and national estimates
do not differ significantly for most risk factors, however Arizona youth were significantly less
likely to report they we re in a physical fight in the past 12 months (6.2% vs 8.5%, p=0.02), and
were significantly more likely to report that they did not go to school because they felt unsafe
(10.2% vs 6.7%, p=0.02)

The 2017 YRBS data revealed important disparities in these ri& factors among sub-populations

of Arizonads high school students. For al most
likely to report the risk factor than females; gay, lesbhian and bisexual students were more likely

to report the risk factor than h eterosexual students. Risk factors specific to students identifying

as gay, lesbhian or bisexual are detailed in a separate section of this report.

Exhibit 8. Percentage of High School Students Reporting Substance Use Risk Factors in the U.S. and
Arizonaand RValues for Significant Difference Between Estimates, 2017

Risk Factor AZ US p-value

Were ever physically forced to have sexual intercourse

82 7.4 0.0
Were in a physical fightPast 12 months

211 23.6 0.19
Were in a physical fight on schagwbperty-Past 12 months

6.2 85 0.02*
Were electronically bulliedPast 12 months

15.2 149 0.86
Were bullied on school propertiPast 12 months

19.2 19.0 0.90

Did not go to school because they felt unsafe at school or on their w
or from schoelPast 30 days 102 6.7 0.02**

Were threatened or injured with a weapon on school prop&agt 12
months 79 6.0 0.08*
Carried a weapon Past 30 days
15.6 15.7 0.99
Carried a weapon on school proper®yast 30 days
35 38 0.69
SourceCenters for Disease Control and Prevenkiagh School Youth Risk Behavior Survey Data, 2017.
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Community Risk Factors for Arizona Youth

At the state-level, poorer economic status, lower educational attainment, and lower estimates of

KIDS COUNT Data
https://datacenter.kidscount.org

Arizonaranked 484y G KS yI GA2Yy F2N Beiztld OKA T RNBYQa 2 FSNI

1 EconomicRank: 46'
0 Percent of children living in poverty: 24% (2016)
0 Children living in families where no parent has-fiufle, yearround employment: 31%
(2016)
0 Children living in households that spend more thafod their income on housing: 32%
(2016)

0 Teensaged 16 to 19 not attending school and not working: 11% (2002)
1 Education Rank: 45
0 Children aged 3 andrbt in pre-kindergarten progran®2%
4" grade reading achievement levels: 70% below proficient

0
o 8" grade math achievement levels: 66% below proficient
0

L

High school students not graduating on time: 13% of those 25 to 34 had not graduate
from high school; the fouyear graduation rate was 80% (2016)
I Family and Community Rank: il

o Children in singkparent households: 38% (2016)

o0 Children by household heéaQad SRdzOF GA2Yy I f FdaGFAYYSyYyay MT: K
school (2016)

o Children living in areas of concentrated poverty: 23% (22016)

0 Total teen births: 37 per 1,000 females aged1B5(2012)

family and community well -being are associated with youth substance use and/or misuse. The

Annie E. Casey Foundationd6s KIDS COUNT data monit
being on a state basis. As of 2018, Arizonaranked48i n t he nati on 4dbang, chil dr e
suggesting substantially above average risks existfor Arizona youth.

Community Risks: Practices and Laws
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At the community -level, common practices and laws can influence substance use and/or
misuse. The two community -level risk factors explored in this section are opioid prescription
practices and legalization of medical marijuana.

Opioid Prescription Practices

There is a stiong association between opioid-related deaths and the opioid prescription

practices of medical professionals. Accordingtothe CDC,0 pr escr i ptrdlakech opi oi d
overdose deaths and admissions for treatment of opioid use disorder have increased in parallel

with increases in opioids prescribed in the Unite
(MMWR, 2017, p. 698).

The CDC provides data on opioid prescription rates at the county, state and national levels.

These data come from the QuintilesIMS Transactional Data Warehouse, which provides

oestimates of the number of opioid prescriptions
sample of approximately 59,000 pharmacies, representing 88% of prescriptions in the United

Stateso6 ( MMWR, A2pteéscpi p69don. is defined as oO0an 1in
di spensed at a retail pharmacydé and does not incl

The national prescription rate peaked in 2012 at 81.3 prescriptions per 100 U.S. residents. By
2016 the rate had fallen to 66.5 prescriptions per 100 U.S. residents. The 2016 rate in Arizona
was slightly higher at 70.2 prescriptions per 100 people. There were substantial differences in
opioid prescription rates by individual counties across Arizona. Mohave and Gila Cou nties
both had more opioid prescriptions than residents (127.5 and 110.0 per 100 people,
respectively), while Apache County had only 18.5 prescriptions per 100 people. Data were not
available for Greenlee County (See Exhibit 84)

A number of actions have been taken to improve, among other things, opioid prescription
practices in Arizona in the past year. These accomplishments are summarized in theArizona
Opioid Emergency Response Report June 2017 to June 2018A complete list of enacted opioid-
related legislation in Arizona can also be found on the National Conference of State Leqislatures
website. The opioid prescription data presented in this report are from 2016 and may not reflect
recent improvements.
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https://www.azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/opioid-prevention/2017-opioid-emergency-response-report.pdf
https://www.azdhs.gov/documents/prevention/womens-childrens-health/injury-prevention/opioid-prevention/2017-opioid-emergency-response-report.pdf
http://www.ncsl.org/research/health/injury-prevention-legislation-database.aspx
http://www.ncsl.org/research/health/injury-prevention-legislation-database.aspx

Exhibit 8. Opioid Prescribing Rates by Arizona County, 2016

Rank County Rate

1 Mohave 127.5

2 Gila 110.0

3 Yavapai 97.8

Prescribing Rate 4  Graham 84.1

per 100 Persons 5 Cochise 79.0

- 841 6 Lg Paz 78.3

7 Pima 74.0

- 58.4-84.1 8  Maricopa 68.2

[ |294-583 9  Navajo 67.5

I:I <294 10 Pinal 58.3

_ 11  Yuma 56.6

Estimate 12 Coconino 51.4
unavailable

13 Santa Cruz 29.3

14 Apache 18.5

Greenlee --

Source: Centers for Disease Control, Opioid Prescribing Rates by County, 2016

Arizona Medical Marijuana Act

On April 14, 2011 the Arizona Medical Marijuana Act (AMMA) went into effect, legalizing

medical marijuanauseintheStat e f or seriously il/ patients
studies investigating the effects of marijuana legalization on prevalence of marijuana use have
been mixed, with some samples showing a near doubling in prevalence of past year use among
adults (Hasin et al, 2015), while other studies have demonstrated only modest increases in past
year use and no increases in the prevalence of current use, or marijuana use disorder (Gruzca et
al, 2017). A recent national analysisof the effects of marijuana laws on adult marijuana use
concluded that marijuana laws enacted in US were associated with some increased marijuana
use, but only among adults aged 26 and older, and only in states with recreational marijuana
laws, not medical marijuana laws (Williams et al, 2017).

It is unknown what percentage of Arizona marijuana users have medical marijuana cards or are
using marijuana only for medical reasons. Data published by ADHS for May 2018 indicate there
were 169,478 active medicaimarijuana qualifying patients in the State, including 207 active
cardholders under 18. Data from the NSDUH suggest there were approximately 696,000 past
year marijuana users in 2016 and 422,000 past month users. In Arizona between 2008 and 2016,
past year marijuana use increased significantly for adults aged 26 or older (7.3% to 9.5%,
p=0.035). Increases were not observed for other age groups, or for past month marijuana use.
Given the significant increase in marijuana use for older adult populations, i t is noteworthy that
as of May 2018 approximately 75% of medical marijuana cardholders in Arizona were older

than 30.
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One hypothesized risk of medical marijuana is increased marijuana access for those without a
medical marijuana card. The 2016 Arizona Youth Survey (AYS) asked 8", 10h and 12 graders
in Arizona where they obtained the marijuana they used. Approximately 17.0% said they got
their marijuana from someone with a medical marijuana card, up from 10.8% in 2012. As noted
earlier, there has beenno change in the prevalence of marijuana use for youth aged 12 to 17
between 2009 and 2017, making it difficult to understand how medical marijuana access
impacts marijuana consumption patterns among youth.

Qualitative Findings: Causal Factors

In the statewide focus groups and interviews conducted, two of the questions asked sought to
understand what the causal factorsfor substance use and/or misuse might be (in that
community):

What causes people in your community to use [these] substances?

Are there any particular issues people in your community have that are contributing to using these
substances?

Findings below include those from focus groups and interviews conducted across the State. The
themes presented are those with evidence supported by these conversations.

Overall

A number of themes related to causation of substance use and/or misuse were identified across
all or most populations /communities visited and in interviews conducted with key informants.
These major causes included:

1 Self-medication via substance use and/or misuse, resulting from unaddressed
behavioral health needs due to a lack of behavioral health services, the inability to access
mental health services or the identification of a behavioral health disorder

0 T h e r alotafmental health issues and the county and school district level
have limited resources. There are not enough school counselors, mental health
supports, or psychologists in the county. We have zero juvenile psychologists in
our county! Zero! The county does its best with telemedicine, but it is limited and
doesndt r e a c(imendew aithWNavajeCounty Key Informant)

9 Easy access to a variety of substances for all age groups, populations and communities.

1 Isolation, a lack of social support, and/or someone to talk to for help can lead to
substance use and/or misuse.

1 The reduction and regulation of prescribed opioids leading to street drug use (e.g.
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heroin).
0Some of the top doctors writing prescripti
county even though the population is really low. Three doctors were investigated
in Mohave County that were prescribing huge amounts of opioids. These doctors
were shut downé Then when you candt get pre
d r u g(kterdew with Mohave Count y Key Informant)

1 Unsupervised youth leads to substance use and/or misuse.

1 Limited funding and the requirements of core competencies in schools prohibiting
effective prevention program s from occurring, thus leading to substance use and/or
misuse.

1 Normaliza tion of marijuana and other substances through social media, peers,
entertainment, advertising and culture leads to substance use and/or misuse.

0OThereds 15 positive messages about mari j ua
harms and risks. So,wheny ou' re up against that kind of
our county we have the highest per capita o
only so much that you can do to fight social norms. It's really difficult in a culture
where the supply of marijuanais so sociall y a c c e (inteevibw wdth Rima
County Key Informant)

1 A feeling of hopelessness about the current state of the world.

0l f people are already feeling hopeless, th
striving so hard and they see people of power misusing that power, and that that

erodes people. People need relief, they want it to be better so they might act

better themselves. Or they want to be better so they pick a victim or scapegoat.

Then there are those that just want to get away from it all so they smoke a joint.

So as a community when we see youth that are marginalized and are oppressed,

those are the people that they need something better and higher to ascribe to.

When they ask, why be a part of all of this, it is not going to make a difference

anyway - so they party to bring relief or fun for them. Not realizing it can make

their | if e (InewiewnwittvRintaseuntyKey Informant)

Youth and those serving youth

Youth and those serving youth provided in depth insights into the causal factors that lead to
substance use issues for Arizona youth. Some key themes that came forward were:

1) Youth are self-medicating with substances due to mental health issues/trauma and a
lack of or inability to access mental health services.
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o Fami | y dlying, mdqol, divarce making you so depressed you drink
your f eel i(Phgesixyauthqhy . 0

00ne reason why people might | ean towards

family problems, some families are horrible to kids. A lot of kids at my school are

so young and they candt get away from

t hat toxi c ¢Prescotryauthment . O

06l want to kil myselfd is so nor mal
A lot of people associate drugs with that. | know a lot of people affected by
depression and anxiety and have gone to rehabs, so it is associated with hurting
yourself. I f we made progress to help

another topic. 13 reasons wlized, ifshumbirgv i s i

us, video games where you go and pick up hookers and shoot people, you are
numbing your mind. So many people have family issues and no one pays
attention to their issues, when they say they want to kill themselves it is their
way sometimes t o get attenti on. No one is

ol can talk about the suicide attempts,

over, a | ot of parents with children

have the coping mechanis ms, parents dondt know how

themselves. Parents whose kids have attempted/committed suicide say their

kids are using marijuana is commonly reported as used. Not an issue in one part
of town, a lot of kids who are hurting. Kids who n eed other resources and
substances, thatoés how their trying t

O They] Want an Escape. For youth and

today. Adults as well. A sense of peace and euphoria sense and they want that
e s ¢ a phen yéu have to increase to something stronger...then it just dominoes
from there. It is a mental health thing, but people just want an escape, a quick
escaped (Sierra Vista adult)

OMy child struggledéwe called ahead and

counselors but no, there is one counselor for three schoolsOne counselor for all

o o
S5 O

those kids. My child didndét see a school

I had to find resources for him myself f.

Thereare a | ot of parents who dondt or donot

school and | see the kids who have the same issues and | see them

pl

ot O
-~ 0O

strugglingésitting in the office cryingéno
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turn to other thimdgs beiogpeauiflhey capeéng me

(Sierra Vista adult)

0There is a | ot undetectedé. no behavioral
cope, get over it. Therapist wantsthree times a week which is unstainable to

travel out of town. Kids dondt al ways want

mental health services in this community. And there is a stigma if seen going into
the service center, (Giohe@ddlt)yan embarrassment . ¢

OAddressing the drugs problemsé there is a
everywhere. When we talk about getting f ami
ment al health problem, a substance abuse pr
that handled untiwegetahandl e on those problems. ément
missing; subst ance abuse care is missingéthe who
pl ace. Your doctor tells you to go to a col
because therebds no foll owf upar&nitnl pwacgetw

going on (Clobeadult) hi s. 6

0l think its trauma and | ack of affordabl e
to anyone regardless of their political staea
undocumentedé thereomaa ipbdsothe whole f ami
(Phoenix adult)

0OTrauma, wunderlying stressors, broken f ami/|l
medi cati ng (Kigmanadul)f eel . 6

OWe have | ack of resour c€8hadaadrugpooolem, yout h. I

where do | take them? éThere arendt enough
send a desperate parent? They want to help their child but there are no resources.
You have to go to Phoenix because there is

0 We g ¢ionaly have seemingly created people that have poorer coping
skills. So their ability and willingness to feel is not there. They want everything
to be good and happy, they dondt want to f e

0l have been tryi msigcetheoendgpeMay [time ofsoous grdue | p
was August]. His Doctor has never experienced addicts, so | was referred to

Mohave mental health. It takes so long to get help, and after months the kid is
further along [in their crisis]. There is not enough help in our health facilities to

hel p everyone i n (Kifgmanedult)i me of need. ¢
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2) Due to a lack of healthy, affordable, fun activities for youth, they engage in substance
use and/or misuse.

0There is nothing for childrerdtt @bdid édienm ed

nothing for adults as well, you have to dig in and find something to do. No

money, candot -yearot Hi wanMygy sbxknow (Seehy we | iV
Vista adult)
oOPay to Play athletics is a problemé&andua Iba
involved in a positive activity if dondot ha
d o (Phoenix adult)

3) Youth today currently | ack coping skills or th

challenges which leads them to substance use andfor misuse.

0l think kids are not taught how to deal wi
because parents dondét know how to tal to t
stress.. i f they turn to their parents they just
tumt o al cohol émari juanaéother drugs, and it
Theydve been -mesdingati it ora(@@loberaduifle ar s . 6
0To teach coping skills its tough, they hayv
being spoiled, being entitled, being obstinate, their brains are still developing. |
bl ame our generation that didndt teach then
a s ub s (Kngnareaduit)
OWe generationally have seemingly created ¢
skills. So their ability and willingness to feel is not there. They want everything
to be good and happy, they dondt want to f e
tough, they have this block, itods I|Iike this
being obstinate, their brains are still developing. | blame our generation that
didndét teach them good coping skills. To nog
adult)
olt is a slow progression, and new drugs ke

switch our thoughts away to true prevention like stress and coping mechanisms
then our youth will grow up learning how to manage their anger and stress so

they dondt turn to these substances 6and ab

(Flagstaff Key Informant)

4) Peer pressure leads tosubstance use and/or misuse.
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OPopularity is peer pressure and a want, if
youdre 18 and can get Juuls [vape brand] in
i mmedi ately become popular if yoouthhave acce

5) The use of substances has been normalized by popular culture, social media, marketing,
peers and the legalization of marijuana which is leading to substance use and/or

misuse.

0oltds very open, all the kids kgtow. Kids th
doéDepends on what group you're in [but] th
usingé |l f someone is drinking it is [considere
(Prescott youth)

OYou are |istening to thesedfghereis]eetelzityt hat t a
influence. 6 (Prescott yout h)

OPeople see things on soci al medi aé movi es,
they want to | ook cool |l i ke the peopl e onsc
smoking é in movies peopl e hnfluereestkids) do t hat
éespecially soci al medi aé people are postinr
[ kKids are] |1ike 6oh, i tPhdeoxoytuth) cool é | want
0OTel evision and Netflix shows, you®wee a | o
abusejusttasi cally any kind of substance. .. it&:¢
the top 50 most influential kidsé even peorg

getting into middle school or in middle school and they are role models to
theméé and when vy plaon$\kandthey arespertragyiegdhat

character, even if they dondt take drugs th
know from my | ittle brothersé they take thi
anything, it sticks to themorladulkyeulopgh ueé i f vy
up to using, it influences youé for younger
and | think that is a step towards usingé a
playing around with ité itds baby stepsé it

happens.idYoiht) oen

OAl coholism is super normalized now, if son
young people. Social media has a lot to do with it. People talk about drinking all
the ti me. l'tds just so nor(Rrescottyost). Al cohol i

6) A lack of family values and lack of family supervision of youth (or a stable adult for
youth) to turn to leads to substance use and/or misuse.
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o[ Kids feel |l i ke] No one |l oves me at home,
I &m gonna go ovred <$®e twhat gtr lobiprral¥sta e f or me
adult)

oParents give it to the kidsé alcohol é they
have a party and the parents are upstairs watching TV while the kids are having

parties downstairs ¢€é hwivtem 6we éoce,endrtion Kkihreg gla |
heardé [there are a | ot of middle school pas
grade] . 6(Phoenix yout h)

OWhen | say when 1 8dm down | say 1 8&6m fine.

Il &m down. I didnoét e@aweagodooidt fwasndsesughstl]y
annoy people, when you ask to talk to peopl
Il i ke I dondt have anyone to talk to.déd (Pres
OPeer pressure is always a thing, goces back
kids who have someone in theidéanhuntfae, it doe
grandparent, clergy member, soccer coachd who is pouring into them and
encouraging them is most | ikely to be that

anyone and (®iareVisfa@aduk). 0

oOLack of family values, | ack of structure é
that.. that starts to wear; before you had kids had mom, dad, and could afford for

mom to stay home with the Kkids, effiooone you can
to stay home. There is little involvement of parents doing things with the kids

nowdl i ke hi king, going camping, to the | ake,
even outdoors but parents are busy on Facebook, on phones, online, they are

tired, and | get it |l &m a parent, |l Odm tired but
community lack... not a | ot of motivation for family
somet hing to do. Hereds our kids, do somet

somethingwithour ki (@G®he adilt)

0The |l ack of supervision of the yaedjobsh, the
to make ends meet. They dondt have the funo
programs so they ar e (Krigmamadwi® unsupervised. ¢

0 We d oin aruralimpoverished community where a lot of the parents are

working to just make ends meet so they dondd
kids and invest that time, so(Kihgmagny do have
adult)
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0Ther e ar e assuex The taditiorfaldamilylisynot &s commonplace as

it once was, having mom and dad home every night and having expectations for

the kids, expecting them to be followed, monitoring their social media, activities,

where they are going, having family time each night, all of these things seem to

be going away. A lot of kids come from single family households. We live in a

mining community where parents have to do shiftwork late at night. So in single

family homes, kids may not see their parents at all. Their interaction might be

minimal. The degradation of the family and a serious lack of parenting skills, this

is a downward sl ope and/(Inteeviswvitte@eaenleeor a | ond
County Key Informant)

7) Due to inadequate funding and resources given to schools, and the demands of
Ari zonabds core competenci es, there is not enou
prevention program sin schools which leads to substance use and/or misuse.

0Gl obe is considered a 06D®d schoolrgve now f ocu
their 6sadd grade, they cut o dintath,ssdiehce ot her s
0 become their main focus. All the extracurricular activities fi these are not

i mportant right nowéfocus on getting our gr
need [the core curricula] but cutting out all this other stuff is a mistake, because

kids cand6t focus if they are hechilding all the
junior high. There is a lot of pressure to cram info in before state
testingépressursd uary ,t rsd ukdiyds sttardy and scor
they want their students to do well but because they want their school to do well

so that they can get money. .. not really at
|l ose our jobs i f we (Globenadulit)y get our grade up.

0They cut t h e four ddyo[lmetause e edkcatiorobudget cuts]. S
for a four -day week, to try and get in there to teach something is hard. Sq there
is an extra day with a lack of supervision. Instead of two days to get in trouble
they have three days to get in trouble. Many schools are going to the four -day
week. 6 (Kingman adul t)

8) Substances are easy to hide now in schools (vapes and edibles) and teachers do not
notice (or ignore) the use of substances leadimg to continued use.

O0Kids are sneakier with it, get clear Vodka
school tooé carry wat er (Phoénixyoeth) é you can S
O[ Students use] mostly at football games,

game and they went under the bleachers and in the bathroom smoking and
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vapingé more common to do drugs i
t he hi gh(Penixgooth). ¢

OMy boyfriendds son, a sophomor e,

their back, they take a puff, everybodyds

vaping i s hapgSesgaMistagdula | ot . 0

n

t

he bat

h

sees ki ds

9) Prescription Drug use, and over prescription of d rugs can lead to substance use and/or
misuse. (This finding is also supported by a recent study that found among new heroin
users, three out of four report having misused prescription opioids prior to using heroin

(Cicero, Ellis & Surratt, 2014)).

W

OKi dr tseda opi oids due to sports injuryé he w
he got addicted and moved on to heroiné |
hereé he v

young man in my high school over
(Phoenix adult)

10) Pressure for youth to be perfect leads to substance use and/or misuse.

= =4 =4 =4 -4 4 -8 -8 -4

O0The obpeéerpressurebut al so thereds a huge push
overachieving, so kids who wouldndt have b
Xanax®, Adderall ®, and even athletes using performanceenhanci ng dr ugs é
Thereds been an interesting shift in that
ltdés the idea of being bigger, better, str
OHonors students put high stress on themse
attemptsé sometimes they cope through medi
et c. They are t(Phmwwenixadutyotten group. 6
Additional causal factors that emerged from focus groups and interviews included :

Experimentation/curiosity

Wantingtohavef un and feel 0goodé

Taking drugs to study

Intergenerational substance use

Easy access to substances

Youth stealing medications from family and others and selling or using them

Those that are prescribed medications selling these to others at school

Youthfeel i ng o0invincibledé from the harms of drugs

Community characteristics (e.g. poverty, rural setting, lack of transportation, transient

community).
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Veterans

Those affiliated with the Veteran community shared a variety of reasons why they fel t veterans
were using and/or abusing substances. Some key themes that came forward were:

1) Veterans miss the adrenaline rush they got n
drugs.

OWhen you are in the military, you have you
together. You may be drinking excessively but are in good shape. When you are
out , itds a downer without your buddies and
the adrenaline rush from when in the service. There is nothing comparable to
thatwhichyoudidin t he military, that <can(Ygnave you t
veteran)

2) Untreated chronic pain and dental pain leads to street drug use.
OWe have a | ot of people who have chronic g
have the level of care other areas have. Ifyou think of a vet in a rural area, where
are those people with chronic pain going to
eligibility to get treat m@lagstaffveldram)yr e ar e t he
oWell, military traini nmjuresliketoadingbomb8 you hayv
by handé [carrying maybe over 100 pounds].
somehow prove that this happened to you and that you incurred that injury
while in service. It is so hard to get appr
want a thick medical file on them. They just want to get patched up and move
on. So later in |ife t H{Hogstafvetarén) pr ove t hose

3) Veterans use substances to selfnedicate for untreated mental health issues related to

military service including P ost Traumatic StressDisorder (PTSD) and other trauma.

0l kind of feel there might be some psychi a
drug use, self-me d i ¢ a t(Phoegix veteran)
0ln the military you can?otcauseyounwpuldbp ment al
kicked out and é now you're trying to figur

your own when you
(Interview with Pima County Key Informant)

4) Substance use is normalized andencouraged in the military which leads to substance
use and/or misuse.
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oOWhen | was in the NAVY, right next to the
you could get a beer out of the thing any time day or night. Everything you did

was around drinking. The mach o thing was how much can you drink and how

much can you party and (FlagstaffMaterany a day of wo

5) The difficulty in reintegrating into society once out of the military leads to substance use
and/or misuse.

OA | ot of ti mes hemarime cargs, yguecome ramtbeirg f staff

sergeant, a point of authority, and then yo
feel i mportant anymoreé You used to say 6j U
then you go into a frunsawaterah)l i ppi ng burger s. ¢

OWhen vets come home they have PTSD, but t h
to find something to do to occupy their thec
think they will just sit at the bar for the rest of their life, right? But they can heal

themselvesj ust by being occupiedélt doesndt meat
have nightmares, but youdre just preoccupie
more important to you in life. You see parolees get a dog, and all of the sudden

theydre not d déennggwockrom amanénh sotmewhere, give them

something to do and a little bit of structure and let them deal with that emotional

t h i n(Rjagstaff veteran)

0é So | get out service, | run around, | ge
enoughé Triers sfdife dtast to become anissuedand it might beé
because | 8ve been somewhere being catered t
go get a chow, I donoét pay for anything whe
out, now I need ajob. Andforalotof wus, {itdés our first ti me

(Phoenix veteran)

OYou are a badass, that steady pay check st
no options. Mentally it [expletive] with vy
store. Istartedsmck i ng and doi ngYumdaveteran) t hi ngs. 6

6) Changes in prescription practices leading to street drug use.

oUntil recently it was very easy for vetera
doctors, but regulations are changing abruptly to reduce opiate prescribing by
doctors; doctors are prescribing alternativ

veterans with a history of chronic pain and there is concern they going to the
street for opioids. o6 (Ilnterview with Pima C
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Additional causal factors that emerged from focus groups and interviews included :

1 Doctors overprescribing medications

9 Lack of access to veteran medical care in rural areas (which leads to selfnedication with
drugs)

1 Veterans not knowing where to access services andsupports when they return home
from service

1 Loneliness

Financial stressors

I Many veterans coming from military families where drinking is a family norm

=

Older Adults

Older adults shared a variety of reasons why seniors may be using and/or abusing substances.
Some key themes that came forward were:

1) Loneliness and isolation lead to substance use and/or misuse.

0Getting into and providing someone with th

with at | east one ot her per s dngaéanytydeaft
s ub st an c éPreacbtiokler addlt)

ol I'ive in a senior apartment compl ex
This is in Prescott Valleyé [The apar
will run into someone inthehalland |1 811 say, O00Oh are vy
ONo, | 6dve been here five yearséod So |

goes t

t hat
t ment
ou new
t her e

And we do have eventsé but the same peopl e

are al/l of t hoRrescomwdlderadult)peopl e?6

2) Loss of role after retirement leads to substance use and/or misuse.

0As a culture we identify so much with our
|l oss of role, whether 1ités from an office,
what determinesworth i n t his cultureé and when you | o
the dependence on somet h{Tocgonedersagult)yt o al | evi &
3) Prevention activities are not geared towards older adults, often only youth.
00One of the things that is rather discour ag
very | ittle targeting to older adultsé [pre
youthé because | think thatodés where peopl ed
fweget them younger, then thatds prevention
getting people |l ess isolated and more conne
i mproves health, emoti onal heal t h, al | of t
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prevention efforts specifically about educati on, I dondt know t
el se doing ité Thereds no question in our n
our coll eagues and friends and people we wo
sometimes that they need. Prevention that | learned has to be targeted to a

p opul a(Piestatt.older adult)

4) Over-prescription of pain medications transitioning to street drug use after increased
regulations.

ol've had several surgeries including oral surgery and every time I've had a
procedure, the first thing they do is hand me a script for a narcotic, and | don't
take narcotics. I refuse them. But itdés aut
script and | have to ask what it is. And then when they tell me what it is, | say |
want something else... | think it really is an issue of over -prescription that's
happeni ng(Tucsondoklsr adalt)

Additional causal factors that emerged from focus groups and interviews included bodies
responding differently to substances with age, and financial stress from living on a fixed
income.

LGBTQ Populatien

Individuals affiliated with the LGBTQ communit ies had a wealth of information to share about
the reasons why they felt individuals in their community were using and/or abusing
substances. Some key themes thatame forward were:

1) Minority stress, including disconnection or rejection from family/community, leads to
substance use and/or misuse.

OWhen you are queer you experience a basel:i
messages that vyou ar gstafiyosth)g and gross. 6 ( FI

OWhen someone hits rock bottom, if their fa
alone, trapped or candt express themselves,
this way or understand why people are attacking them, it brings you to do it

becauseit makes you feel different and stop feeling the way you do to release all

that pain. o6 (Phoenix youth)

ol think People feel isolated é that causes
because using might feel l' i ke a community t
0l kesomwme people that their parents dondt ac

that causes a lot of stress and annoyance, so they try drugs to help stress and
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anxiety.o6 (Prescott youth)

2) A lack of safe substancefree areas to hang out or to engage with other LGBTQ intheir
community leads to substance use and/or misuse.

OLGBT + alcohol, there are gay bars and eve
so if you are a minor and wanting to avoid alcohol, the social events seem to
revolve around ayowhphol . o6 (Flagstaff

3) A lack of, or the inability to access, appropriate and LGBTQ-friendly mental health
services leads to selfmedication via substance use and/or misuse.

0l think substance use happens when your ne
more isolatedand living i n communi ti es where we dondot f
know these things are bad for us. Building social supports and mental health is

so important. At NAU they have only 20 -minute appointments with counselors

at the mental health center because fundinghas been cut. Making those

counselors have practices that are LGBT friendly, pronouns on intake forms, not

assuming sexual practices, not being sensitive to gender, body parts. LGBT

friendly practices are uncommon. 6 (Fl agstaf

Additional causal fac tors that emerged from focus groups and interviews included peer
pressure, addiction resulting from recreational experimentation, , curiosity and easy access to
substances.

Tribal Populatiors

When speaking with Tribal members about causation of substance use and/or misuse, the
dominant theme was that trauma, historical trauma and mental health issues lead to substance
use and/or misuse. One community key informant interviewed from the Gila River Indian
Community shared that emotional causes of substance use and/or misuse in theTribal
community could include feeling alone, unsupported or overwhelmed, and that substances
provide numbness to pain and negative emotions. He stated that those who feel less connected
to the Tribe and its culture are most vulnerable, most lost or feeling alone. These thoughts were
also supported by members of the Pascua YaquiTribe:

0ltds really anything traumatic that happens t
domestic violence, depresson, anyt hing that you went through
remember, there is something inside of you tha
still inside you, so every time you are around it, just makes you feel worse, so you go

and do somethingtoyourse | f t hat makes you feel better, bu
(Pascua YaquiTribe Member)
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0Traumaé not only in communities of color but

to Il ook at historical trauma thatds unresol ved
traumaé it all fits together é itdrfbegoing to m
Member)

Poverty was also mentioned as a causal factor of substance use by a member of the Pascua
Yaqui Tribe:
00One of the primary causes of alcohol and drug
Guadalupe has a large number of families who are living below the pover ty line. There
is not an outlet for children. Many children are being raised by grandparents or single
mothers and they often drop out of school to work and earn money for the family. This
causes stress and children turn to alcohol and drugs looking for relief. Interfamily
relations also create stress which causes peop
Key Informant)

Ot her causal factors mentioned included community
use in that oOpar enhei rwoawHidl drag rh edr ihrmkvieng al cohol t
well as peer pressure, lack of law enforcement, coping with deaths in the family, easy access to

substances and the influence of social media, popular culture and entertainers.

Refugee Populatios

Interviews with individuals that work with the refugee population  sin Arizona shared some
key insights into what might be causing substance use for this community. Causes of substance
use and/or misuse for refugees may include extreme stressors and avoidance of mental health
treatment. Although some refugees may possess preexisting substance issues (especially

alcohol, even from popul ations where itods forbidd
people in the refugee community also have experienced challenges that make them especially
vul nerable to substance use and/or misuse. They |

traumaéhave sometimes been tortured. 6 They also m
of coming to a new country (and starting a new life), having limited resources, and having

l i mited money. In this context, substance use O0ca
did not use before.dé6 Cultural taboos around gett.i
and the difficulty of addre ssing trauma through therapy may lead to use. One respondent

noted, that it is oOeasier to access these types o
counselor to process trauma. 6 Men are especially
respondent noted that men seem to be smoking specifically to deal with trauma. It has been

noted that refugees are more comfortable with the idea of mental health treatment if they

received some in a refugee camp.

Social influences may lead to use. Although staff try to integrate refugees around the city there
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is limited housing such that most reside at a few apartment complexes and form social groups
where drinking alcohol may be contagious. Youth want to fit in and are vulnerable to peer
pressure.

Refugees also can have injuries that require pain medication. Prescription drug problems are

linked to lack of health literacy for refugees and immigrants, who may use their prescribed

medi cation ountil they feel bett borhdsthasathe t hen shar
sympt oms. When addicted, adults get repeat presc
primarily turn to street drugs.

Respondents also indicated that there are not a |
behavioral health services in the community for refugees, especially group therapy. It was

reported that refugees often have trouble locating services even with court-mandated substance

use and/or misuse treatment.

Promotores

The causal factors for youth substance youth reported by promotores in the Phoenix area were
similar to many other causal factors mentioned above, including:

1 Dysfunctional families leading to a lack of attention and contact with parents; youth not
trusting parents enough to share their feelings with them

1 Ignorance about effects of substance use

1 Youth being bombarded with messaging in music, movies, TV, and media images that
normalize substance use

1 ACES (adverse childhood experiences), childhood stress and trauma (including

intergenerational trauma), verbal, sexual, physical and emotional abuse in the home

Depression in children and lack of mental health care

Lack of coping skills and life skills

Depression due to lack of opportunities for immigrant youth

Normalization of substance use in the home

Youth in foster system being abandoned at age 18 and falling through the cracks

Doctors over-prescribing

Some causal factors of substance use and/or misuse were also mentioned for older adults

including:

=A =4 =4 =4 -4 4

1 Not having access to healthcare thus selfmedicating.

Switching doctors, pills, and treatments frequently.

1 Not having enough money to care for themselves and using drugs to ease their pain and
make the days go faster.

1 Being unable to afford Obamacare, even for immigrants that have health insurance.

=
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Promotores also shared that veterans in their community use substances to cope with mental
and physical trauma.
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PreventionNeeds

Qualitative Findings

In the statewide focus groups and interviews conducted, two questions were asked related to
what substance use prevention efforts are needed (in that community):

What kinds of substance use prevention approaches would work the best in your community?
What kind of prevention efforts does your community need more of?

Findings below include those from focus groups and interviews conducted across the State. The
themes presented are those capable of being supported with evidence from these conversations.

Ovenll

A number of themes related to needs for prevention of substance use were identified across all
or most populations/communities visited and in interviews conducted with key informants.
These needs for substance use and/or misuse prevention included:

9 Educating parents about substance use issues with youth as well as increasing parental

(or other caregiver) involvement in their chil

Improving access and capacity of mental health services and resources.

Addressing social isolation and the lack of individualized support for many

populations.

Allocating more resources and time for prevention programsin schools.

Start prevention program s at younger ages and in lower grades.

Better training and educating doctors about prescription drug issues.

Training and educating medical and behavioral health providers to improve cultural

competency and sensitivity towards unique populations.

1 Creating and implementing more culturally competent and culturally sensitive
prevention programs.

1 Providing education to people who don't think they'll ever use substances or become
addicted.

1 Creating public awareness campaigns and prevention messaging that is creative,
relevant, modern and persuasive.

T I'nforming people about prescription medication

9 Educating the general public so they can be part of the solution (like Mental Health First
Aid).

i Effective integrated care (medical and behavioral healthcare)

Implementing more stringent liquor license regulations.

9 Prison reform

= =4
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Youth (and those serving youth)

Youth, and those serving youth, provided suggestions for substance use prevention efforts for
Arizona youth. Some key themes that came forward were:

1) Suitable messaging for kids/not scare tactics.

0Stop and think about what yuwsealthe e doi ngé We
ti meékids know what they are doingd (Prescec

0OYou candt just say 6Dond6t wuse drugs and al
click in their head and wondt come across t
that | 6ve al waoy sdowa.ntjeudstnogti ve them the fac
them that theydre gonna die if they use. 6 (
0Over timeé it blends into just this attitu
as a joke. 6 (Maricopa County vyout h)

0 Y o u d someone dynamic ...someone who can built [sic] positive

rel ationshi ps [t o(Intereiewavhh Tuickoa -basadtSehodl al ] . 6

Professional Key Informant)

2) Involve parents/direct messaging to parents.

0Tal k to the par ent stheirshiddreh hoeey.lockamthedi sci pl i n

medicine and get alcohol out of their reach, so they know not to do this, so they
dondt die or get lung cancer. o6 (Youth

oAl I of the generations talking about
communi t yépeople who use drugs come and

0l think in the rural communities they

promoting things that focus on family approaches to substance abuse prevention

from

t his
t al k.

t eno

then some other approaches. Holig i ¢ appr oac h (Intesviewwithp or t ant . 0

statewide Key Informant)

3) Better parent support/engagement/Meaningful incentives to promote parent
engagement (food, gas cards, etc.).

OFirst time the school has done anfot hing it

it this year, for 8th grade, a seminar on how to approach the subject with your
child, what causes it, what they may be exposed to. A Family Night. A great
thing, put on by the superintenden800
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kidsattheschool we di dndt even fill (Biprravietea caf et ¢
adult)

00ne parent s h o-kidepdpulationt Head is irasoctlOrdia or the
baré They are not going to shd@dwbDapdforehhyt
me whattodoanddon 6t tel |l me what (Globmaddithi ng i s wr o

4) Schook need to have enough support to focus on more than core curricula, raising
their grade/Community -School Partnerships/Community collaboration.

OAZYP (Arizona Yout h P abagedpeogrants bupthe had evi de

schools do not have enough time to | et then
with kids in alternati v(éinggankhdull s when itds
OHow are schools supposed to do publicityl/n

community coalition € all of these process together, they are not going to

[pursue the grant money]... Trying to get this money to the schools for

prevention, there has to be a different way to do it.. where they can participate

but do not have to do too much work...itisalotofthe wor k, and | donot
them for not t aRdrra\gstatadud) money. O

5) Ways to promote coping skills for kids.

ol f we could figure out a way to provide ou
failure is ok, failure is part of success. Needtoknowt hat t hatés alright.
programs that we do have got to address tha
(Globe adult)

0l f we switch our thoughts away to true pr e
mechanisms, then our youth will grow up learning how to mana ge their anger

and stress so they dondt turn to these subs
with North RBHA Key Informant)

6) Effective evidence-base programs for kids.

0The probl em wi-baged progrems & the tane, mumber one, time
consumingandt hey dondét have the -Baadd proogmuam.t & e
(Sierra Vista adult)

o0Does anyone have a good program we cah mod
evidence-b as e d, it dshbhgusd woumadwremaerce el se éYou ne
little bitfromVirgi ni a, Tennessee, adapf(Globetadu)o it can
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7) School counselors/mental health resources for kids/someone kids can talk to
without risk/navigator for kids.
0There is one counselor for three

8) Community/parent education to meet basic needs/upstream prevention.

school

0The Strengthening Families program has

engages families in substance abuse preverit on even i f t
t hat s par t(Internview with stateyvideaKley Irformant)

ol tds ment al heal t h, parents who need hel

through a safe areaéadvocacy fortisany i ssue

breakdown in culture. .. t(8earhVistamdull)s t o be
9) Start programming in lower grades.

0Schools don't have enough time, say O06jj ust

h e

f ami

you need to dod and onl vy itshould béaforg-bBth s c ho ol

g r a d(@lobé adult)

0The younger we <th gradsrewitlvBotvily Lafeskills |,think

that is so much more helpful with
statewide Key Informant)

10) Prosocial things for kids to do/free opportunities to "de -stress"/ school
clubs/sponsorships for sports.

Additional themes for primary prevention needs related by youth included:

Presentation by people who have suffered consequences;
Not shame-based;

Anonymous call line for stres s relief;

Friends and social support;

More people involved;

More funding for efforts;

Middle school programming;

Videos at school and for parents;

Pamphlets for all topics and aimed at all age groups;
Prevention messaging from superstars/idols/celebrities;
Engage more kids in youth prevention clubs;

= =4 =4 =4 -4 4 -4 -4 -4 -8 -4
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Facts, not scare tactics;

Peer to peer advocacy/ot al k t o your friendsé;
Guest speakers in their age group;

Prevention-related games in the classroom by school staff with prizes;
Good props for classroom presentations;

Not social media strategies; and

Drug searches at school.

=4 =4 =4 4 -4 4 A

Some youth informants articulated that current efforts for youth are not effective:
OEverything that we could have done +Jdaosnodal r ead
dr i nk, dogs-&Everythiog hasiheen repeated and repeated and repeated.there
is no approach right now that works." (Prescott youth)

0They have a drug program, but kids dono6t do i
good fr om t(Pheenidyouthy s . O

Additional community -level themes for primary prevention needs related by youth -serving
adults included:

Accessible mental health services;

PSAs & public awareness campaigns;

Policies and laws;

Education/interventions with doctors;

Better regulation;

Law enforcement funding and staffing;

Municipal bodies on board;

Unified messaging from the state level;

Booklet of community resources;

City investment in community infrastructure; and
Emergency resource/support system/person for parents.

=
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Additional program -related themes for primary prevention need related by youth -serving
adults included:
9 Safe place/drop in center;
Suicide response;
Realistic curricula;
More than just one presentation;
School involved in prevention/School -base curricula;
Youth conference;
More successful media connection to advertise efforts;
School presentations of personal stories;

=A =4 =4 4 -8 4 A
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Knowledge of how to evaluate efforts;

Quality meeting space;

Transportation;

Schootbased training in basic skills (e.g., character);

Youth speakers (popular kids, harmed kids);

Mentoring program;

Youth involvement/youth engagement; and

Old program models/scare tactics (e.g. DARE; McGruff the Crime Dog; Red Asphalt)

= =4 =4 =4 -4 -4 -4 4

Additional parent -related themes for primary prevention needs related by youth -serving adults
included:

9 Functioning parent groups at the junior high and high schools;

1 Resource/navigator for parents seeking help with their teen;

1 Intervention/support for using parents; and

1 Parents on the same page with prevention.

Other themes for primary preventio n needs related by youth-serving adults included:
1 Youth having a chance to recognize that there are opportunities outside their rural
community ;
1 Address prevention worker burnout;
Recognize/acknowledge kids' pain; and
1 Educate/provide programming in colleg es.

=

Themes for secondary prevention needs related by youth-serving adults included:
1 Reframe the marijuana issue to consider community acceptance as medicinaj
1 Harm reduction; and
9 Diversion Programs/decriminalization for kids/honest resource for help where  they
won't get in trouble.

A statewide key informant described the need for coordinated efforts:

OAny community has to have a variety of differ
prevention world to make it a robust program and something that really

works. Building on a community coalition is key to really make change,

but also you need those EBPs, need to target community, youth and

family. I think thatdés what missing a | ot, thi
and there. We will have prevention funders that rea Ily force you into a
box of what you can do, sometimes itds |ike yo
work no EBPs for example. So even if the community wants to educate
kids about drugs, sometimes the funding doesnao
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holistic approach that addresses all levels in the community...our

communities need to fill in the gaps of prevention. There is prevention

happening in almost every community, coalitions almost everywhere.

Prevention has become so disjointed and there are so few resources, so it

is lik e scraping the bottom and piecing things together. Need to fill in

those gaps and | et communities define what tho

Veterans

Individuals affiliated with the veteran community shared ideas for prevention. Some key
themes that came forward that could address primary prevention were:

1) Programs with staff that can connect with veterans (e.g., employ veterans; help
veterans feel genuinely cared for).

0l f you dondt have providers that are genui
trust with the vetera ns, they will see right through you and not want to

participate with whatever it is you are try
probably the biggest pieceé | f you dondt ha
can identify with t he médersamndkvhattheg[orftheit anguage
families may have experienced, then you have pretty much lost their attention or

their respect. [ Agencies are not successf U
themselves out of their office go and meet people where they are at on the

streets or in the community, to take 30 minutes and have a conversation and get

to know a little bit about themé Providers

7

what vet er alilFlagstaff feterang i s . 0

2) Programming that gets veterans involvedin 6 somet hi ng that's meani ng¢

OWhen vets come home they have PTSD, but t h
to find something to do to occupy their thec
think they will just sit at the bar for the rest of their life, righ t? But they can heal
themselves just by being occupiedélt doesnt¢
have nightmares, but youdre just preoccupie
more important to you in life. You see parolees get a dog, and all of the sudden

theydre not doing crimeé |l et [veterans] go
them something to do and a little bit of structure and let them deal with that

emotional thing. 6 (Flagstaff Veteran)

0ol't goes against the ment al [Veterank]tedlly pr of essi
respond well to coming up with a written game plan, direction, time limits. They
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are structure-oriented. You give us a daily schedule we're happy as can be

because we know what we're doing every minute of the day. | think that's one

strengt h that you can capi t(atervieweithucsowi t h t he
Key Informant)

3) Education and information-s har i ng for Veterands Administra
discussing accurate degree of risk for opioid addiction; scheduling in -person
conversations between groups of VA doctors and groups of VA patients about
opioid issues; helping doctorodés approach pat
all are at high risk for addiction).

4) Prevention efforts to address homelessness for veterans (e.g.Crisis Center),
alternatives for veterans that can respond quickly to poverty issues such as
homelessness with a place to shower, eat, rest for 24/48 hours, get resources etc.;
more communication/coordination between the Sate and veterans about homeless
veterans.

Additional primary prevention needs related to program s that emerged for the veteran
community included:

1 A program that assigns a peer partner/sponsor/buddy to each vet who can help guide
them through the transition/provide resources for at least three months like in Vet
Court or in the service;

1 Education/prevention/treatment of PTSD starting earlier;

1 Making it mandatory for vets to check-in/attend meetings once per month with a
central resource center when coming home in order to receive benefits;

9 offering dental coverage to prevent vets from using drugs for pain; and

1 More outreach staff willing to go into pl aces on the street that other people not willing to
go to meet with veterans.

Some secondary prevention needs emerged, particularly:

1) More effective outreach to veterans when they get out of the military including
welcoming, screening, and offering resour ces.

ol think it would be good where someone cou
knowl edgeabl e of all|l of the [programs] é whe
Legion, and here at the Legion | found out about DAV, VFW and all of the other

programs; at the VFW | found out about other programs, and through NHCP |

found out other programs. But if there was one place | could have gone at the
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beginning to find out about all of the programs, it would have benefited me a
l ot. 6 (Yuma veteran)

OWhen pewoplte ypait j ust need to ask them, O6Ar
anything we can (HegstafpVeteran) wi t h?d 6

0OYou can see someé especially the ol der vet
welcomed them back or honored them. The non-native people come back [and]
drag [t he tr au(hlagstaffwéteran) t he m. 0

A key informant in Tucson also noted several secondary prevention needs, including:

91 During treatment with veterans, it is important not to focus on the substance use to the
exclusion of the underlying ca use (e.g. depression, anxiety) when someone is dual
diagnosed;
I Communication between agencies should be improved but is undermined by billing
practices (among other things). Veterans might be simultaneously involved with the VA
and with community providers to meet different needs, as well as have AHCCCS and
own their insurance, but Ono communication goe
collaborate; and
1 The treatment community struggles with two secondary prevention approaches - total

sobrietyandreduct i on on use/ harm reduction. The o0tot al
arbitrary; some AA meeting owondt accept you i
medi cal marijuana is ok.O6 Some harm reducti on

model and reducing use to medical marijuana can be effective.

Older Adults
Older adults shared variety of ideas about what substance use prevention efforts are needed for
seniors. Some key themes that came forward were:

1) Providing older adult -specific education and support for older adults that meet their
unique needs.

OWhen | was in graduate school for higher a
whole emphasis was the 6Aging of Americafd a
popul ationé and 6This is where al andof our p
thereds been absolutely zilch, especially i
00One of the things that is rather discour ag
very |little targeting to older adultsé [ pr e
youthé because | think thatds where peopl eds
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if we get them younger, then thatoés prevent

getting people |l ess isolated and more conne
improves health, emotional heal t h, al | of thaté But in te
prevention efforts specifically about educa
el se doing ité Thereds no question in our n
our colleagues and friends and people we workwit h dondt have the in

sometimes that they need. And then there are different generational issues for
shameé what you admit to and what you dondt

OFor ol der adults the physical organs chang
tcoul d be something as O0benignd as an antih
something else and something else that they used quite well when they were

young. When you get ol der, these can become
being affected adversely by a number of medications just because of the changes

7

as we age. 06 (Tucson senior)

2) Educating the general public/family/friends so they can be part of solution.

0Starting by educating people who are heal't
information and/or volunteer and hel p those in need. o6 (Pre

3) Addressing social isolation (e.g., more peer support and intergenerational
programming to alleviate loneliness).

0Getting in and providing someone with that
with at leastone otherper soné t hat goes to the heart of
substance abuse. 6 (Prescott senior)

4) Educating physicians about older adult substance use issues.

0l '"ve had several surgeries including oral
procedure, the first thing they do is hand me a script for a narcotic, and | don't

take narcotics. | refuse them. But it automatic each time. And they hand me a

script and | have to ask what it is. And then when they tell me what itis, | say |

want something else... | think it really is an issue of over-prescription that's
happeningtoday.6 ( Tucson senior)

5) More focus on prevention of health problems and opportunities to receive
alternative health (acupuncture, gigong, etc.)

0OThere is a growing gr a@aumagefvelleandbeyas seni or s v
healthy as possible for as | ong as possible
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gigong and all of those other thingsé | thi
people who are interested in their health. They are more apt to want this, and

they are going to |istené but they also hayv
everything else theyodre doing that they <can

Additional primary prevention needs related to education that emerged for the senior
community included:

Targeted training for in -home caregivers;

Older adult -specific education/training for professionals;

Clear information about OHow much is too mucho
Providing education to people who "don't think it will  happen to them"; and

Professional videos or TV programs for seniors to watch at home in which peers share

their first -hand experiences of using substances and becoming addicted.

= =4 =4 4 =4

Other primary prevention needs that emerged for the senior community include d:

Mailings from pharmacies notifying when medication has expired,;
Physical fitness programs at senior center for pain prevention;
Music therapy;

Articles about prevention in the local newspaper;

More effective messaging (billboards, tv ads);

TV shows on older adult prevention; and

A local coalition for substance use prevention for older adults.

=A =4 =4 =4 -4 4 -4

A few secondary prevention themes emerged for seniors, including the need for treatment
services targeted to older adults generally and for older adult women (who experience greater
shame and denial).

LGBTQ Populatian

Individuals affiliated with LGBTQ communit ies shared ideas about prevention efforts that
could benefit the secommunit ies. Some key themes that came forward for primary prevention
were:

1) The need for more safe, nonjudgmental spaces to hang out or to engage with other
LGBTQ.

olt is hard to have safe spaces for LGBT Kki
for a safe space and a safe zone so you can find the people that can help you, that

ar e an ad dhysiéabremenders that you would be accepted. 6 ( Fl agst af f
youth)
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2) Pro-social programs/community centers (with free activities and snacks).

olt would help if there were events happeni
free especially ijfustthea ep lwaecree asnnda cskosnéet hi ng
to just read € and be around pé€lacgdne who ar €
adult)

3) Better access to appropriate mental health services/LGBTQ-friendly behavioral
health services (thereby avoiding self-medication via substances).

0At NAU they have only 20 minute appointments with counselors at the mental
health center because funding has been cut. Making those counselors have
practices that are LGBT friendly, pronouns on intake forms, not assuming sexual
practices, not being sensitive to gender, body parts. LGBT friendly practices are
uncommon.6 ( Fl agstaff youth)

Additional primary prevention needs that emerged for the LGBTQ community included

Educating parents on how to talk openly with their children

Education in K-8 schools

A help line for LGBTQ

Educating the community on how to be better LGBTQ allies

Offering other coping mechanisms besides drugs or other outlets to express anger and
concerns

1 Less marketing for substances, and a lower availability of drugs.

= =4 =4 4 =4

A few secondary prevention themes emerged, the most common of which was:

1) Harm reduction/needle exchange.

Additional secondary prevention needs that emerged included learning from LGBTQ
individuals what helps them stop using, and AA -like group for LGBTQ and community
rehabilitation instead of incarceration for non -violent drug offenses.

Tribal Populatiors

Community members of two Arizona Tribes shared their ideas about what substance use
prevention efforts are needed for their Tribal communities Some key themes that came forward
were:

1) Doing prevention work grounded in the Tribal culture:
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OWe have a cultural society, if they coul d
skillsé thatdés where | t hi(Rascua¥dguefpcuscoul d do
group participant)

0The best approach for native communities i
community and not just on the individual by
our stories, our prayers. And | think some of the Tribes are now looking at that

and bringing that back into the community and you know that's what we use. A

long time ago when we were going through tough times, that's what we would
turn to é. our cer émolnfarmest framnhe Intprr-Tailyake r s .
Council of Arizona)

(@}

A key informant from the Gila River Indian Community felt that the most successful substance
use prevention efforts with this population would be culturally -based such as incorporating
songs and stories to help younger people identify with the Tribe for both youth and adults.

The key informant from ITCA indicated that Tribes are relying on an indigenous approach

framework rather than the Western framework to good effect. She described the mistrust of

mainstream culture that lingers in native communities, in part due to the historical experiences

such as American Indian child ren being adopted out to non-native families or adoption

agencies after parents were told that the children were going to visit with these families and

come home. The respondent noted the conflict between funding opportunities to support

substance use preention services and the best approaches forTribes; funding for mainstream

resources is available toTribes but o6a | ot of t i médasedéntepantoln t hese e
models on them and say, 6You have to uswedonthi s, d b
work for Tribes . 6 She stated:

0l think that's really important for funders t
Tribes are trying to go that route é. trying to
their community now what they've always used b
that can be hard when you're applying for a grant because we have all

these lists of evidencebased model s they want you to use. o

A North RBHA key informant agreed that tailored programming for ~ Tribes was appropriate:

0 Cu | t uTrikmll spegific, responding to these community needs. Not
being afraid to have a small program respond to an issue that affects a
smaller portion of the community. It may not be attractive to the State
though to say we reached 400 people this year instead of 4000. But if we
respond to them in a culturally specific way I think that is more powerful
than a pamphlet. ¢
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The most common suggestion from a focus group with members of the Pascua Yaqui
community was having 0someone to talk to.dé6 A part
programming available to community members who were not members of the Tribe:

O ThTebeisdoing an excellent job in behavioral heal't
unfortunate thing is most of the programming is only for Tribal members,

what happens to rest of population who needs services? Town is not

acknowl edging therebds a problemé you can see t
focus groupé | think they are so busyé putting
being hurt out there. o

Other suggestions from the focus group with the Pascua Yaqui included:

Law enforcement engagement;

Pro-social programs;

Community discussions/focus groups;
Community engagement programs or events;
Parents talking to and supporting their children;
Teen events;

Prevention messaging at church; and
Trainings/workshops.

=A =4 =4 =4 -4 4 -8 4

The key informant from the Gila River Indian Community suggested other prevention efforts
needed:

1 Outreach about resources provided by professionals and by peers regarding
professional help (treatment), jobs, and economic development, including information
about both local resources and resources in surrounding communities; and

1 More communication by health initiatives about substance use and prevention.

He noted that there are some cultural taboos around the topic of substance use, and peeito-

peer efforts can get around the taboo. The respondent agrees that someone telling their own

story at a health or coalition event would be an effective approach if done well (he has seen it

done oO0kind of scatteredd6d). This would require eff
substance use issues to be better speakers. He felt that the beapproaches for sscondary

prevention with Tribal community member were one-on-one peer support.

The key informant from ITCA suggested other prevention efforts needed:

1 Programming that addresses alcohol and meth use delivered by ITCA;
1 Support or different services for fa milies that address cultural losses that affect
community health; and

172
LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assessment 2018



9 Better access talribal -specific data (not aggregated for all Tribes).

Refugee Populatios

Interviews with three individuals who work with the refugee population in Southern Arizona
(Eritrean, Congolese, Sudanese, Somali, Afghani, Pakistani, Burundi and Bhutanese) revealed
some recommendations for substance use prevention. They described the bet approaches to
addressing prevention with the refugee populations as training in -group members similar to a
promotora model. They said that approaches conducted in first (native) languages were most
important and that refugees are more willing to listen to other refugees than service providers

and are more |ikely to |l earn from people who have
member of the communitydé needs to deliver the pro
facilitator in the lpasrte gaun o eist adicdonmdnmu nwaryk .ne mber
reputationdé to go out into the community and meet

on-one versus group strategies depends on the target population.

Similar to the Tribal community respondents, they recom mended culture -based groups like a
drumming circle they used to have. One respondent (a refugee herself) felt that having
substance prevention addressed by a spiritual leader, especially in their own language, would
be helpful as it is connecting it with t heir cultural beliefs.

The respondents reported that refugee youth do not seem to be particularly vulnerable to

substance use and/or misuse, possibly because they tend to value education more than

American youth, which is reiterated by parents. They repor ted that the best prevention

strategies with youth were tangenti al efforts | ik
more supported the parents are the better for the
acculturative stress and the parents are less aught up in their own needs. One respondent (a

refugee herself) stated that it is hard for parents to be fully involved in the education system

due to language barriers, noting that youth take on a lot of this responsibility.

There was concern that theSate is moving away from direct service to coalitions. While this

may be more efficient (and direct service more expensive) there is a good reason to maintain

direct services in the case of refugees because coalition programming is in English and Spanish

ony and doesnd6t take I|literacy | evel into account .
appropriate, translated education materials, but not all are literate in their own language so

more visuals would also be helpful.

Refugees are often from community-oriented populations and secondary prevention efforts
should help people understand that it affects more than themselves d it affects their family and
the community. It might help to hear it from the community rather than the service providers.
Once engayed, linguistically appropriate services are not as available as they should be,
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including at the case management level (e.g., reminding them of an appointment in their own
language).

All respondents noted the unique strengths of these communities for resi sting substance use

that can be built on, especially resiliency and learned coping strategies for dealing with extreme
stress. 0They have already experienced hardship.
the most resilient people in the world -Whatt hey have been through to get
been through before and once they get here. o6 They
future. The youth want to get an education and make a difference in their home countries. The

communities are closely knit families and help each other a lot. They typically have strong

religious and cultural beliefs. If they need treatment, refugees are adaptable and have the

potential to learn how to adapt to a healthier lifestyle.

Promotores

Promotores reported a desire for more prevention workshops for children and youth.
Respondents felt schools should provide prevention program s in health education, but
currently this does not occur in their school district in Phoenix. Other ideas included:

1 Mandatory guidance counseling sessions to assist youth with post high school options to
address kids having few opportunities to lead them away to drug use ;

1 More educational materials related to prevention;

91 Help for those who need treatment for substance use and/or misuse but canot afford
even if they have insurance;

9 Parents networking and talking more to one another ;

T Parents nurt uesteemgnorki dsd sel f

9 Parents having more conversations about dangers of substance use with kids and

1 More programs to keep kids busy such as leadership programs and resources to allow

kids to participate in extracurricular activities which means sometimes parents need to
be educated to enroll their kids in these activities.

Higher Education

Interviews with four key informant university s taff who were engaged in prevention efforts

identified some suggestions specific to the higher education population, where alcohol use is a

major issue. The higher education respondents suggested making presentations more

interactive and moving away from P owerPoints to be more flexible-0 havi ng a |l i ttl e mo
freedom to incorporate different activities and a little just different teaching styles 6 Other ways

to improve on prevention included more broadly implementing SBIRT (Screening, Brief

Intervention and Referral to Treatment) strategies, and expanding awareness of dangers related

to mixing alcohol with other substances. The higher education respondents identified the best

ways to reach their students with prevention. They recommended less high -handed strategies
(obon'"t do this because it's bad for youd; O0Thi s
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owhere they are and giving them tools to make som
should consider those changes, without being prescriptive and mandating @ You have t o do

kind of thingdébecause they feel I|ike they're inv
that.é Students seem to register the messaging ar
that not all students are drinking. University-age students owant to feel em

to be able to read that information and then have that knowledge themselves to make their own
decisions, feel like they're making the decisions themselves and no one's telling them what to

d o é . y take all the information they learn from us, from the media, from different things

and they kind of use that as a guide but it's not anyone telling them exactly what they can or
can't do. ¢

Workforce Survey

Responses from prevention workers across theState also shared ideas on resource needs,
challenges in working in prevention, and other recommendations regarding future prevention
efforts.

Needed Resources

Respondents were asked, oOoOWhat are the main challe
prevention O6specialistd in your community or at vy
common responses relating to primary prevention are illustrated in Exhibit 8 5. See Appendix F

for the full list of responses, including responses related to treatment.

ONot having enough time or money to do our job

O Remember the Arizona campaign about tobacco i
the lowest tobacco use nationally today? That's what we need regarding opioids. Show

little kids what their lives will look like if they use drugs. Scare them. Make them want a

better |ife.o

oParent involvement is a challenge. Parents fr
and effort into gaining the knowledge and skills to help their children resist drugs. A

large portion of parents don't acknowledge the need for it until their child has been

caught wusing drugs. 6

Ol There are] not enough prevention "champions"
prevention in the State and coordinat e pr evention efforts. o
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0éThe s choo-presssedto makédtine td both deliver academic curriculum and
perform well on State tests and allow prevention specialists to work with youth during
the school day. 6
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Exhibit &. The most common respdndee mes t o OWhat are the main chall
substance use prevention "specialist”" in your com

Theme

Funding/consistent funding/flexible funding (e.qg., for coalitionprdéeention staff committed to a
single community, prevention progsaimansportation, snacks/incentives, for an evaluator; for 34
community outreach; to research what is effective; treatment)

Not enough time to do the job well/lack of staff (e.g., toerdlie needed partners, to cover the

territory) !
Engaging the community to participate in prevention efforts 7
Finding volunteers (e.g., for coalitions, ptores) 5
Engaging parents to participate in prevention efforts 5
Educating the publicommunity does not recognize the risk from drugs 5
Engaging community institutions/authorities to support prevention efforts (e.g. scBdks), the 5
Collaborating with other area agencies (e.g., sharing space for prevention pspgrass referrals) 4
Lack of resources generally 4
The following quotes describe less common themes but in informative detail .
oOPrevention Specialists don't seem to be recog

work is underpaid, making it difficult to attract and retain educated, experienced, and

motivated staff. Many of the people | have met in prevention didn't necessarily set out to

have a career in this profession, so they must do a lot of the learning on their own, and

yet there are not many in-person affordable and accessible learning opportunities to

keep up with drug trends, terms, types, or use

OA | ot of the prevention material is too wordy
0That we don't have time to prevent substance

0 The f oc us heiogerdaséraumbens. §Vhen prevention saves lives from the
beginning it is hard to measure but it is easy to track how many people you have
brought back from the brink of death - but why should we wait until that point? We
know that prevention works. We need to invest in the front end to keep people from
becoming addicted to begin with.©

OWe cannot get our providers in this community
to stop prescribing medication with potential for addiction intelligently. That is, we  can't
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get them to consider non-addictive medicines first (i.e. Strattera for AD/HD vs. Ritalin

or Ibuprofen over opioids). Further, we also struggle with ensuring they're using our

well -trained behaviorists, physical therapists, or acupuncturist or other p ain-based
specialists before just writing a prescription

oWorking with youth who are already using isn't prevention, it's intervention and it has
be a struggle to cope with the changes prevention has seeninthelast hr ee year s. 0

Some issues respondents raised about funding:
OFunding is also always a challenge in prevent

OFunding. And not having secured funding over
difficult to work in a community when funding ends and  begins. You
|l ose trust [from] the community. o

OFunding, Fundi ng. Funding. Did I say funding?
funding provides the life line to cover the costs of programs,

transportation and should cover the cost [of] food/shacks as incentives

forattendance. Feed them and they will come. ¢

Respondents were asked to report on resources other than funding that would help the
community be more effective in substance use and/or misuse prevention efforts. Respondents
could report more than one type of re source. Exhibit 86 illustrates the number of individuals

who reported that each resource was needed to help their community be more effective in
substance use prevention efforts. The most common type of resource needed was help engaging
the community. Respondents were also asked how engaged their community is in substance

use prevention efforts. Almost all respondents (91.5%) reported that their community was a

little to somewhat engaged in prevention efforts. Few reported that their community was very
engaged. (See Exhibit ).
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Exhibit &. Types of Resources Needed to Help their Community be More Effective in Substance Use

Prevention Efforts (N=108)

Number Percentags

Help engaging the community

Data on their community

Prevention experts

Facilities/building/space

Help evaluating the impact of prevention progsa
Help with strategic planning

Help running meetings

91
71
64
59
58
43
34

84.3%
65.7%
59.3%
54.6%
53.7%
39.8%
31.5%

*Respondents could report more than one type of substance use prevention resource needed.

Exhibit &. How Engaged is the Community in Efforts (N=107)

Very much (n=7) - 6.5%

Not at all (n=2) I 1.9%

Fourteen respondents reported

listed. Their responses fell into the following themes:
1 Additional Staff (2)
1 More Training Opportunities
0 Media Training

o Free Trainings from Industry Experts

on

e

or

mor e

1 Communicating the importance of collaboration to reduce duplication of efforts.

1 Engaging professionals with authority.

LeCroy & Milligan Associates, Inc.
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o0 Recruiting local government officials for education and awareness events and
coalition participation to help them identify where they can be most effective.

o More presence from ohigher upsbd
1 Modeling best practices that are not criminalizing or s tigmatizing.
1 Recovery Meeting Materials

1 Stronger Legal Interventions (e.g., for those arrested for dealing, using any drug legal or
not legal, RX prescription drugs usage addiction).

1 Annual Conference

1 Housing Resources

Two respondents also noted that data, when it is provided, needs certain characteristics to be
useful, specifying oup to date, 6 o0complete,d6 and

Respondents were asked, o0 What resources for subst
community?06 The most c o mpronary preventooaresillestratedm| at i ng
Exhibit 88. See Appendix F for the full list of responses, including responses related to

treatment.

Exhibit®8 The Most Common Response Themes to OWhat re
sufficientinyour o mmuni ty?6

Theme n
Public information (materials, dissemination opportur 6
Coalitions 5

Training and support for prevention professionals 4

Thirty -five respondents volunteered that there were not enough prevention resources.
Examples of these responses included:

ONal oxone trainingsé Those are flooding all <co
primary prevention, | don't think any communities have sufficient

resources for substance abuse prevention. Prevention continues to be de

valued. Moreresourcesa e bei ng moved to treatment. o

OPrevention resources are dry-profigy up in Pinal C
and agency is going after the same pocket of funds. More funding is

being put into treatment than prevention which in my opinion is not

okay. o
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0 T h e r eurrestly aone. The State Block Grant that funded coalitions
was withdrawn at the RBHA level -hence no job. ¢

0OThere are never enough resources. We need mor
intervention, counseling not just for kids, but for families entirely. We

need to incorporate this topic [into] the day to day school curricula and

have parents involved and participating. 6

OSubstance misuse is associated with a wide ra
problems including heart disease, stroke, HTN, various cancers, mental

disorders, driving under the influence, sexual assault, rape, unintended

pregnancy, sexually transmitted infections, intentional and unintentional

injuries and property ebasedpewwentoné €. More evidenc
interventions é that could be carried out before the need for treatment,

could delay early use and stop the progression from use to problematic

use or to a substance use disorder all of which are associated with costly

i ndi vidual , soci al , and public health conseque

O0There i s not forenore af gworkioroertceingplement the
strategies that we know work. Our State gives just enough to say they are
doing something, but we are not able to do it in a meaningful way. Most

doll ars go to our big brother, cdreatmenté Do w

costs and help people? Then we need to put more money, effort and time

into prevention so that peopl e wildl not need t
One respondent wrote, o0l believe there are suffic
knowledge of theresourcesava i | abl e. 6

Evaluation of Efforts

Respondents were asked, OWhat methods are you usi
prevention program or practice is effective?6é6 The
prevention are illustrated in Exhibit 8 9. See Appendix F for the full list of responses, including

responses related to treatment.
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hemes to oOWhat me

Exhibit® The Most Common Respo
r or practice is e

Ssubstance use prevention p

3 -

Pre/post or followup surveys or knowledge assessment with partici 29
Unspecified questionnaire/survey 16
Community surveys/feedback

Review results of external surveys (e.g. AYS)

Official records (e.g. overdose rates, polieeords)

8
7
5
Outcome evaluation generally 5
Process evaluation generally 4

4

Using an evidendeased program

While the most common responses (in pre/post/follow -up surveys or knowledge assessment
with participants) related to potentially effective evaluation, responses also highlighted a lack of
understanding for many respondents of what it means to evaluate a pr ogram for effectiveness
For example, strategies such as process evaluation generally; community surveys/feedback; or
using an evidence-based program do not typically provide reliable evidence of effectiveness of
a program (although using an evidence-based program may reduce the expectation that
evaluating program effectiveness is needed). Further, seven respondents volunteered that there
were no effortdo evaluate whether their program was effective.

Respondents were asked, oOoOWhat Kkinds ofvetleavaael uat i on
not being met?6é6 The most common responses relatin
Exhibit 90. There were few themes common across respondents, possibly due to the lack of

understanding of evaluation, which was highlighted in their res ponses to the previous question.

See Appendix F for the full list of responses, including responses related to treatment.
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Exhibit0. The Most Common Response Themes to OoOWhat ki
have that are not being met?

Theme n

AYS (e.g. more schools, quicker results, include LGBT( 5

Formal evaluation strategies 5

Community Needs assessment 4
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Conclusion

The 2018 Arizona Statewide Prevention Needs Assessment aimed to answer the following four
key questions about substance useprevention in Arizona:

What are the current substance use issues in Arizona by region and subpopulation?
What substance use preventon program s are occurring in Arizona?
What are the causes for using and/or misusing substances in Arizona?

P w DR

What are the recommendations for the future of substance use prevention in
Arizona?

Critical Findings

The second and third steps in the Strategic Famework Process are capacity building and
planning. The hope is that in conducting the first step (assessment) that findings can be
generated that are specific, datainformed, and impactful in the subsequent strategic planning
process that can lead to meaingful policy change. With these criteria in mind, the following
key findings of the needs assessment have been identified:

1)

2)

3)

An increasing number of Arizonans of all ages and in all regions are suffering from
untreated mental health issues that are leadin g to substance use and/or misuse.
Barriers to treatment include the lack of appropriate/available treatment (long waiting
lists or lack of services in underfunded regions), stigma associated with accessing
treatment, the cost and complexity of receiving tr eatment, and the reduction of mental
health services and supports in schools and universities across theState. Suicide rates in
Arizona are significantly higher than the national average, which bolsters the finding,
that the mental health needs of our State require enhanced support.

LGBTQ identified individuals in all regions are experiencing significantly more risk
factors for, consequences of, and issues with substance use and/or misuse as
compared to non-LGBTQ identified individuals . This health disparity is one of the
most prominent findings of this Statewide Needs Assessment. It is clear that there is
work to do to reach this population more effectively with prevention efforts, resources
and supports here in Arizona.

Vaping (e -cigarettes, etc.) is increasing in Arizona for youth in middle and high
schools and is significantly higher than national averages.  This new substance use
trend should be considered with future prevention program s.
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4) The counties that are experi encing the most severe consequences of substance use in
Arizona are: (1) Gila County, (2) Navajo County, (3) Mohave County, and (4) Pima
County. Secondary data analyses indicate these three counties are experiencing more
severe consequences of substance ause (hospitalizations and deaths) than all other
counties in Arizona. Prevention program s should target these high need/high risk
regions.

5) A lack of social support and/or someone to turn to/talk to is a protective factor for
substance use and/or misuse to which many Arizonans do not have access. Increasing
social isolation was a repeated theme across all regions and subpopulations. Future
prevention efforts should consider prioritizing this key protective factor for their
communities.

6) The normalization of marijuana and other substances may be leading to increased
substance use.Due to the legalization of marijuana and the normalization of su bstance
use in entertainment, social media, marketing/advertising and families/communities,
individuals may not be adequately exposed to, or educated about, consequences of use
and may also be less inclined to respond to these types of messages due to this
normalization.

7) Reductions in funding and resources for schools prohibit effective prevention
program s from being delivered to high needs communities.  Due to lack of funding
and resourcesfor some school districts (e.g. schools having to move to four-day school
weeks), it is difficult to implement prevention programs due to schools needing to
prioritize time and resources to focus on and meet the requirements for core
competencies

8) Recent efforts to combat the prescription drug opioid crisis in Arizona  are leading to
increased street drug use. Many efforts have been made in Arizona to reduce opioid use
including RX take back days, educational efforts, and oversight and regulation of opioid
prescribers. Some ommunities that are regulating the prescription of opioids more
strictly are finding individuals are resorting to heroin and other street drugs once they
are no longer able to procure opioids from their physicians .

9) Prevention programs that are culturall y competent, engaging and up to date are more
effective and should be prioritized.  Across the State, and particularly among youth,
many current prevention efforts are seeing limited engagement and results that may be
due to an inability to grasp the attention of the target population . More modern and up
to date prevention program strategies should be considered and developed to attract
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and engagemore effectively the populations being served. In addition, the cultural
sensitivity of a prevention effort should always be considered before implement ation in
a community.

10) If basic needs are not being met (e.g. shelter, food, safety, physical health, mental
health, social support) then prevention program s and efforts often fail. Though there
are a number of services available in communities to address these issuesmnany regions
in Arizona still experience thesedifficulties. Prevention efforts should take into account
the basic needs of the communities they serve and offer, where possible, supports or
referrals to address thesebasic needsparallel to prevention programming.

Strengths of Needs Assessment

A major strength of this needs assessment is the breadth and depth of data collected and
analyzed. The four-pronged project approach (secondary data analysis, focus group and
interview data collection, community inventory survey and workforce survey) helped to build a
comprehensive understanding of the prevention needs and assets in Arizona. A cross section of
communities, individuals and populations represented in this assessment paint a dynamic and
detailed picture of the State. Relatively recent data was available for the majority of secondary
data measures for both Arizona and national comparisons. In additi on, response rates for both
the Prevention Workforce Survey and the Community Prevention Inventory were healthy
considering the short time frame for collection, and covered a wide cross section of regions,
communities and populations.

Another strength of this needs assessment was the collaborative support and help received by
so many individuals and organizations across the State to share data (or help locate dat3,
coordinate and schedule focus groups (including offering spaces to conduct them and
recruitment), and share information with helpful and informed individuals in focus groups and
interviews. The excitement and appreciation expressed by the prevention community about the
S ateds commitment to conducting this needs

Limitations

Secondary Data Analysis

There are a number of limitations to the secondary data analysis that should be considered
when interpreting findings.
(1) Survey samples may not be representative of the target population, either because of
chance, low response rates, or some error in survey methodology. Survey respondents
may answer survey questions inaccurately, either because they cannot recall the event
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correctly, did not under stand the question, or because they want to provide a more
socially desirable response. Social response bias can be especially problematic when
survey questions ask about something illegal, like drug use. As a result, survey data
may under -estimate the true prevalence of an event. Additionally, when sample sizes
are small, it is more difficult to make accurate estimates or detect true differences
between estimates. All data were also crosssectional in nature, making it difficult to
evaluate causality. Finally, administrative data sources are prone to error, especially
due to mistakes or inconsistencies in mortality coding or disease classification. Errors in
administrative data sources are difficult to identify and evaluate.

(2) Most indicator data were compiled from multiple data sources. Users are cautioned not
to directly compare prevalence estimates from different data sources.

(3) Changes tonational and statewide survey methodology or items overtime can
compromise trend analyses attempting to compare data across baseline dates.

(4) Data were not available for several key indicators and priority populations; the most
notable groups were American Indian/Alaska Native populations, especially at the
Tribal level and LGBTQ adults.

(5) Online analytical tools, when available, were limited in the statistical analyses they
could perform making it difficult to completely assess disparities and test hypotheses.
Finally, due to lags in data collection and processing, the most recent data for many
indicators were from 2016. These data may not accurately reflect current substance use
patterns, risks and consequences in Arizona. In the future, targeted data collection and
analytical efforts could help improve information about substance use in Arizona.

Focus Groups and In terviews

It is important to note that the time frame for the evaluation team to complete the entire
Satewide NeedsAssessment wasvery short, but despite this, primary data collection for focus
groups and interviews were successfully conducted with groups and individuals that
responded quickly to requests from the evaluation team. Although an enormous amount of
support and requests were made, due to scheduling issues, travel coordination, resource
availability, and willingness to parti cipate, the reader should interpret qualitative findings as a
sampling of perspectives in Arizona. There may be selection bias involved in the reporting on
those groups and interviews because of the criteria mentioned above. In addition, it is
important th at the reflections of those members from the Pascua Yaqui and Gila Riverindian
Community focus groups and interviews not be generalized to each other or to other Tribes in
Arizona. In future assessments, it will be a priority to include more Tribal communities in the
data collection process.

Community Inventory and Workforce Survey
The community inventory and workforce survey were digital surveys sent to providers and
workers across Arizona. Response rates for each survey were moderate, but only represeha
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sampling of perspectives and programming. In addition, the level of detail provided by
respondents in the community inventory varied widely, offering a range of detail on each
program. Numerous follow up attempts were made to increase participation in both surveys,
but due to time constraints, not all voices and viewpoints could be represented in these data
summaries.
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Informant Interview Protocol

Date of Interview: Start Time: End Time:

Interviewee:

Special population if relevant:

eée. I 6m _ from LeCroy & Milligan Associ at e

conduct a Substance Abuse Prevention Needs Assessment for th&tate of Arizona. As part of
this effort, we are interviewing people with expertise in substance abuse prevention in Arizona.
Am | speaking with [ candi dateds full name]

I understand that you have been involved with substance abuse preventi on and |1 d8d | i ke
you some questions about your experience [with special populatioas relevant]. The interview
will take about 30 minutes. Is this a good time to talk?

I 61 1 be tape recording our conver sathatoBlm so we <can
Il 6d |i ke to make sure you know that:

1 There are no right or wrong answers;

1 Your participation is voluntary; and

1 You can choose to not answer any question or end the interview at any time.

Shall we get started?

1. What do you think are major substance use issues in [region/community/special
population]?
2. What substances arecausing the most harm in [region/community/special population]?

a. What kinds of harm are they causing?
b. Are you aware of any substances that are causing more harm for any spediic
groups compared to the community as a whole?

3. What causes people in [region/community/special population] to use these substances?
Are there any particular issues people in [region/community/special population] have
that are contributing to using these substances? (Prompt as needed: mental health issues,
financial challenges, physical health problems, etc.]

5. What does the community do to try to prevent use of these substances in
[region/community/special population]?

6. How effective are these efforts?

a. How could they be improved to be more effective?

7. What kinds of substance use prevention approaches would work the best for

[region/community/special population]?

20C
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a. [As appropriate] Are the best prevention approaches different for youth and
adults? How so?
8. What kind of prevention efforts does [region/community/special population] need
more of?
9. What are some particular strengths of this [region/ community/special population] that
prevent substance use?

Special Population Experts

10. [For special population experts] Are the substance use issues for [the subgroup] the
same or different from the general population? How so?
11. [For special population expert] Are the substances that are causing harm in [the
subgroup] the same or different from the general population? How so0?
12. Are the causes of substance use the same for [the subgroup] the same or different from
the general population?
Healthcare Experts

13. What changes have you seen recently to practices in the medical profession that reduce
the risk for prescription drug misuse?
a. Are there prescription practices or other practices that the medical field could
change to enhance prevention efforts?

That was my |l ast question. Thank you for your
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Appendix B: Focus Group Protocol

Introduction

a. Thank everyone for attending

b. Introduce facilitator, note taker and give a brief overview of LeCroy & Milligan Associates

c. Explain the purposes of the focus group:

1 We are helping the State of Arizona learn more about alcohol and drug use and
communityprevent i on efforts. Wedd would I|Iike to h
issues to help us understand how they affect the local community and how
prevention efforts are working.

f Todayds group discussion will take about 90

1 To show our appreciation for your participation, you will receive a gift card at the
end of todayds meeting.

d. Set Guidelines:

We have some guidelines that we find work well v
these:

9 This is a brainstorming activity. Thereare no wrong answers. Wedre

a range of opinions and itds fine if peopl e

T Wedd appreciate it if only one person talks

off other participants when they are sharing.

1 Everyone should get an opportunity to speak to every question and no one should
dominate the conversation; you are all experts and have something important to
share.

1 So that people can feel free to share their opinions, we ask that you not later share
with anyone anything said by the other participants here today.

1 Please turn off your cell phones or switch them to vibrate. Please go outside to
take any calls that are urgent.

1 Please feel free to quietly get up to use the rest room or get yourself something to
drink at any ti me. The rest rooms are located

Do you have any other grounds rules youdd |ike
e. To help us document the information you shareéée.
1 Please speak loud enough so everyone in the room can hear.

I We are going to be writing your ideas down so pl ease try not to speak too fast.
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T When we share your i deas with others, we wi |
0Beverly said that. ¢ Everything will be anc
Participant 1, Participant 2, etc.

T Hereds how weusdroup to gododay:h will réad a&question. Then we
would | ike you to discuss and respond to the
around the room in order. Imagine you are sitting in your living room talking
with each other about this subject, rather than talking to me as an interviewer. |
will only add something if | have a follow -up question based on what people have

been saying.
f. Ask permission to use tape recorder
f Because itdés hard to catch everything when

import ant to us, we are going to record this discussion group. Only our research
team will be able to listen to the recording.

g. AsKk if there are any questions

h. Have participants introduce themselves

i Turn on tape recorder and start the group discussion.

Questions

What do you think are major substance use issues in your student community?
What substances are causing the most harm in your student community?
What kind of harm is caused by these substances for your student community?
What causes students inyour community to use these substances?

4. Are there any particular issues your students have that are contributing to using these
substancesAPrompt as needed: mental health issues, financial challenges, physical
health problems, etc.)

How do students in y our community get these substances?
What does the community or learning institution do to try to prevent use of these
substances in your student community?
a. How effective are these efforts?
b. Are there ways they could be improved to be more effective?
c. What kinds of prevention approaches would work the best in your student
community?
What kind of prevention efforts does your student community need more of?
Is there anything else you would like to tell us?
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Appendix C. Supplementary Demographic Data

Hispanic Black or Aﬁ;gﬁ?n
Total_ or Latino White Afric;m Alaska Asian
Population (ofany alone American Native alone
race) alone alone
Apache 72,346 5.9% 18.6% 0.5% 72.7% 0.4% 1.9%
Cochise 128,177 34.4% 56.3% 3.7% 0.8% 1.7% 3.0%
Coconino 138,064 13.7% 54.6% 1.3% 26.0% 1.7% 2.7%
Gila 53,179 18.5% 63.2% 0.6% 15.3% 0.8% 1.6%
Graham 37,529 32.1% 51.5% 1.8% 12.6% 0.7% 1.2%
Greenlee 9,224 46.5% 47.8% 1.8% 3.3% 0.6% 0.1%
La Paz 20,304 26.2% 58.9% 0.4% 12.1% 0.7% 1.8%
Maricopa 4,088,549 30.3% 56.9% 5.0% 1.5% 3.8% 2.5%
Mohave 203,629 15.7% 78.3% 1.0% 1.9% 1.1% 2.0%
Navajo 108,209 11.0% 41.9% 0.7% 43.2% 0.6% 2.6%
Pima 1,003,338 36.1% 53.3% 3.2% 2.4% 2.6% 2.4%
Pinal 397,604 29.2% 57.9% 4.3% 4.6% 1.7% 2.3%
gfg;a 46,547 83.2% 153%  0.2% 0.2% 0.8% 0.3%
Yavapai 218,586 14.1% 81.2% 0.5% 1.6% 0.8% 1.9%
Yuma 203,292 62.0% 32.7% 1.8% 0.9% 1.1% 1.5%
204
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding

Name Target Area Population Areas Key Partners Sources
Little Colorado GOYFFParents
Behavioral Health;  Commissiagrant;

Apache County Apache County

DrugFree RBHA: Steward  youth and Rx Drugs, Alcohc Reality Tour (youth and parents do it
Alliance Health Choice parents Marijuana together) Ic\l:g:gh Country Health Sg'\rftHSA (DFC
(ACDFA) Arizona 9

Cenpatico for
coalition;
Governor
for mentoring;
minigrant from

Maricopa Unified

Santa Cruz RBHA youth, parents School District and

Arizona Complete community

Too Good for Drugs (life skills) for 5th

Be Awesome
graders;

Marijuana and

Youth Coalition Health members alcohol Parent University, 360 I\Dnsr'gﬂ%aeif lice Casa Grande
P Alliance for
Partnership for
Success (PSS)
Buckeye Elementary
SchooDistrict;
Underage - . Buckeye Union H.S.
\(/\\//\%V%Ut West Maricopa County youth, parents drinking, gggggt\',?,’hraetv{gvivrhnﬁ epr:‘%%rflﬁpl\jé\{(vgl soc District; Buckeye SAMHSA (DFC
Coalition RBHA: Mercy Cart ' marijuana, Rx Buckeye drudree.” ‘ Police Dept.; grant)
drugs y ' Southwest Behaviora
Health; Estrella
Publishing
All Stars (EB). Parent workshoRs Santa CruLounty
Santa Cruz ) 260, 360_for Padres, op_iates wo_rksh0| Schoo_l
County Drug Santa Cruz RBHA Marijuana, check points on prom night etc. in Superlntend_efnt, SAMHSA (DFC
Free Community Arizona Complete youth, parents alc_ohol, ad collaboration W|t_h Nogales Police Dep Nogales l_Jnlfled grant)
Coalition Health opiates - test youth coming back from Mexico; School District
presentations in middle school Superintendent,
assemblies Mariposa Community
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding

Name Target Area Population Areas Key Partners Sources
Clinic

The UICAZ is a commuaitiven
coalition focused on educating and
preventing substance use and abuse
adolescents; dedicated to discussing,
advising and collectively working
together to create awareness@

P . tijr?r?lﬁrnzge 2ddre_ss issues withtin tS:aCI\A:;tive
rban Indian : merican L D) merican community. sponsor
Coalition of ggﬂ%pﬁ eC;(c;)urg)a/m Indian youth (Trimfoar;si’de Gathering of Native Americans (GON;, SABG
Arizona (UICAZ) : y and adults abugse psuicide is a community event that provides
prev ention culturally specific substance use
prevention information eliciting
community healing through topics of
historcal and cultural trauma
experienced over generations. GONA
for the whole family, with age
appropriate programming.
Office of
- Adolescent
&%%Em%ﬁﬁgtlon _ youth, parents Alcohol Rx360 (youth, a_dults), Families in Health teen
Alliance for Maricopa County comm’unity ‘ marijua’na Action, community dev_elopme_nt Touc_hstone Health pregnancy
Resources and RBHA: Mercy Cart members prescriptio’n drugs (coalition, youth co_uncu), public Services prevention,
Education) * awareness campaigns SAMHSA (Pregt
AWARE)mental
health, GOYFR
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding

Name Target Area Population Areas Key Partners Sources
Parents
Commission gran

Alcohol,
Safe Out LGBT( Maricopa County ;gﬁ;%yggng marijuana, Education, collaboration, outreach & Terros Health SABG
Youth Coalition RBHA: Mercy Cart 13-26 9 prescription drugs connectioand community involvement

and suicide

Kingman Police,
Kingman Regional,

Mohave X
Southwest Behaviora .
SllpsEIee Mohave County  Youth Health, Mohave DETENES,
UL, (Kingman) RBHA: (prevention) Mental Health FEOE e
Education, and St g - P * Al Arizona strategies "Tool Kit" - State Targeted
Prevention eward Health  adults Sonoran Prevention Response grant
A Choice Arizona  (recovery) Works, Mohave STR t
b County Department ¢ ( ) G
(MSTEPP) 1ty bep
Public Health,
Probation, Drug cour
Community Naloxone Distribution . . We are 100%

_ Gila County RBHA Opioids and all Prqjgct comm_unit_y and pedo-peer Sgglio[gggarttr;belﬁt volunteer and
CopperBasin Steward Health Al ages other substances trainings Medication safety and prope Gila County Sheriff:s operate by
Coalition Choice Arizona mental health sharps disposatammunity and peeio- Office. Sonoran financial

wellness peer trainings R860, town halls, Preve’ntion Works donations and in
parent nights, various community evel kinddonations.
Arizona Suicide All populations The coalition The Coalition supports evidefmsed  The key partners are The Coalition
Prevention Statewide - i.e. youth, addresses programs, such as ASIST, safeTALK, organizations who  doesn't receive
Coalition older adults,  substance use as QPR, Signs of Suicide, and another are invested in the  specifc funding,
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority

Name Areas

veterans, part of suicide
Native prevention.
Americans,

workingaged
men; the focus
is on these
highrisk
groups that
are
specifically
affected by
suicide.

Strategy

suicide prevention media campaign
called Man Therapy. The Coalition
sponsors amy trainings (ASIST,
safeTALK) throughout the year. The
Coalition supports evidenbased
programming through our annual
HOPE/Suicide Prevention conference
and the Local Outreach to Suicide
Survivors conference. Through a parti
agency, Teen LifelinegtiCoalition
supports Teen Suicide Prevention
Awareness events in September, in
conjunction with World Suicide
Prevention Day. Also, the Coalition
supports the efforts of EMPASFC and
their annual Survivors of Suicide Day
Conference and the Jeremyah Meialoi
5K Walk/Run to Support Survivors of
Suicide.

Key Partners

mission of suicide
preventioni.e.

behavioral health anc

crisis centers,
hospitals, schools,
state entities.

Funding

Sources
although is
partnered with
other suicide
prevention
agencies who
receive funding
from Mercy Care.
The coalition
receives funding
through a state
wide conference
that is
sponsored/suppo
rted by our
community
partners.

Help Enrich

African . . Alcohol,
American Lives m::lccogzzBHA. Ygru(;[rr]ltsand Marijuana, Rx
Coalition y P Drugs
(HEAAL)

Drug Prevention 4TeenBvidence
based Rx 360 Evidencéased,
Community Forums, Basketball Camg
Youth leadership, Youth Peer educati
adult coomunity education, billboards
newspaper, Facebook, community
health/resource fairs, youth media
camp, legislative advocacy

South Mountain

WORKS Coalition,
Phoenix Police Dept.

Maryvale YMCA,
Urban Indian

Coalition AZ, Tempe
' Coalition, Maricopa

County Shéf's
Office, Maryvale

Adolescent Preventic
Partnership, South

Mercy Care,
SAMHSA (Drug
Free Communitie
Grant)
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority

Name Areas

Funding
Sources

Strategy

Key Partners
Mountain High Schoc
Maryvale Community
Center, Substance
Abuse Coalition
Leaders of Arizona

Alcohol, Rx drugs
marijuana,
tobacco, suicide

Coolidge Youth Maricopa County
Coalition RBHAMercy Care OUth Kl2

CYC collects core measurement data
from Coolidge Unified Schools every :
years by using the Arizona Youth
Survey. CYC has for the past decade
implemented environmental strategies
such aSHO/URG, sticker shock, alcot
advertisement reduction (enforcing
current signage code) and a permane
RX Drop Box location. CYC collaborat

Youth,

Parents,

Law enforcement,
Schools,
Businesses,
Media,
Youthserving
organizations,

and implements sustainable preventio ]Ic?ethglouls e grug Freg[_
strategies in the Coolidge Community raternal af ommunities
organizations, Civic Support Program

such as 0The-balyirg e
curriculu@boon&b G
Pollute Your Life
RX Pil ot Programo
They continue to deliver new & effecti
prevention strategies to Coolidge suct
as 0Save a Life S
Drinkingd6 camp®dr g
distracted driving campaign. CYC is
collaborating with local treatment
agencies to help Coolidge Schools

and volunteer groups Private/Corporat
Healthcare e Funéhg
professionals, State,

local, and tribal

agencies with

expertise in substanc

use, Other

organizations

involved in reducing

substance use

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

Name

County/ Target
Target Area Population

Priority
INGCER

Strategy

update their current Drug and Alcohol
Policy by offering counseling services
Starting August 2018, CYC will be
going into 6th, 7th, 8th grax with
Coolidge PD School Resource Officer
implement evidenceaased Marijuana
Prevention Curriculum (NIDA) into the
classroom.

Funding

Key Partners Sources

All

All substances.
However, action

The Substance Misuse and Mental He
Alliance is comprised of six task force.

Medicine Assisted
Treatment Centers,
Hospitals, Law

. dedicated to promoting mental health CDC, ADHS, dn
Pima County g]?f;nc?géag hics E:ggfegi‘\é? ,R]Zen and addressing the misuse of otles Erclfr(])r;:gfri?ent, from whom ever
Healthy Pima  RBHA: Arizona -a by : counter and prescription medications, profit . can support the
the opioid prevention of e organizations, faith :
Complete Health L well as the use aflicit drugs, that affect " action plan
overdose Opioid overdoses . : based communities, . ...
. i the health andvellbeing of Pima . initiatives.
epidemic. through the year Countv vouth. families. and the laraer school administrators
2020 commm/it ! ' 9 community members
Y- students, etc.
Mohave County Currently hiring an education specialis
(Bullhead City and to implement the Eviderbased Botvin
(MAP.P.ED) the surrounding Program (or an equivalent). Recovery

Mohave Area
Partnership
Promoting
Educated
Decisions.

areas of Fort The citizenshig
Mohave, Mohave within the
Valley, Topock, Colorado
Davis Camp, River
Katherine Heights, Communities.
Fort Mohave

Indian Reservatior

Laughlin, NV and

All types of
substance use.

the Park, Walk Away from Drugs, Rec
Ribbon Week Events, Bike Safety
Rodeo, Fire Prevention and Life Safet
Fair, paradesSenior and Winter
Visitors Expo, Community Health Fair
Veterans Stand Down, Summer Librai
Programs, Town Halls and educationz
presentations to various community ai

Bullhead City Police «
Fire, many members
of the medical
community.

Donations and a
small amount of
grant funding

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/

Target Area
Needles, CA)

Target
Population

Priority
INGCER

Strategy Funding

Sources

Name Key Partners

religious groups. Each month the
members brainstorm ways to reach al
ages within theommunity.

South Mountain

Working to build South Mountain

Above the Influence, %60, PAC 360, Cammunity Library,

Opportunities, . Alcohol, Town Halls, door hangers, sticker sho " .. Drug Free
Resources, “Rﬂgﬂ%pl\j gg;gg Ig_l{[?)(ages Marijuana, and  community youth theater, Drug take Esrﬁgl:_og;?lgr?gr’ C';'r‘ Communities
Knowledge, and ' Rx drugs back, education, youth leadership, yol South Mountain Hi h Grant
Skills (WORKS) council, movie screenings School. Phoeni 9
Coalition chool, Phoenix PD
Substance Use Education in Schddls
different curricula Parenting Educatior \é\c/)?nrr]r?li\t{[ig\r/ﬁér?]%g o
Yavapai Reentry Project Professional and partner with GOYFF Parents
Youth Trainings such as Motivational sch orc))l s the medical Commissiagrant;
MATFORCE, the Yavapai County = Recovery Al illegal and Interviewing, Adescent Brain Public T STOP Gant
Yavapai County RBHA: Steward =~ Community leqal sgub stances Awareness on risks and harms of drug o ommunity’ faith through SAMHSA
Substance Abus Health Choice Parents/ thgt are abused and alcohol Strategies on Opioid Crisi based ¢ or¥1’munity Attorney
Coalition Arizona Caregivers " Overdose Fatality Review Marijuana SN ——. n’ity General's Office
Elderly Harmless? Think Again! Campaign Yc y " PES Grant

Contests Youth Group Activities Scho
Assemblies Red Ribbon Week Activiti
Stand vith Me, Be Drug Free Week

nonprofit
organizations,
government, etc.

Yavapai County

Casa Grande
Alliance

Pinal County (Cas
Grande) RBHA:
Arizona Complete
Health

Youth and

adults All substances

SADD, M.O.S.T. Campaign (Making C
Students Think): A socialmingnodel
program implemented in partnership
with local SADD Chapters and under
mentorship of University of Arizona's
Campus Health Service. This campai
youthled and adult supervised, Anti

CGA has over 50
organizations,
agencies, and

individuals from all of

the 12 sectors.

GOYFF Parents
Commission Grar
AHCCCS
Partnering For
Success grant

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding

Name Target Area Population Areas Key Partners Sources
drug Rally/SMART Moves Program,
Play Healthy: A healthromoton
program aimed at youth athletes,
parents, and coaches. This unique
program informs parents, coaches, ar
young athletes ho
choices impact athletic performance a
the success of their team. Strong
Families, Prescription Drug Misuse
Prevention Project, Prevention Poster

Program
City gov't, local
: LS RS Town Halls, school assemblies, skill  businesses, school
T L EnseipE Count.y olid o, Alcohol and building workshops. As a coalition, we districtsyouth serving D Hrse
empe Coalition (Tempe) RBHA: parents, e d td ina. W ¢ i ati Communities
MercyCare community marijuana 0 not do programming. We support  organizations, Support Program
members programs and services. treatment
organizations, ASU
Rx Drug Misuse & Abuse Initiative Cochise Addiction ~ The Arizona
Community Toolkit which includes the Recovery Partnershif Department of
following strategies: Strategy 1: Redur Impact, Sierra HealthServices
Cochise Health ¢ Prescribers, Illicit Acquisitions and Diversion of Vista/Douglas Office of Injury
Social Services Pharmacists, Prescription Médations Strategy 2: Substance Abuse Prevention
Arizona Cochise County  Law Opioids/ Promote Responsible Prescribing and Coalition, Chiricahua administers funds
Prescription Drur RBHA: Arizona Enforcement, Prescription Dispensing Policies and Practices, Sic Community Health  provided by the
Overdose Complete Health Community Medications Up to Save Lives Campaign Strategy Centers Inc., SEABH Centers for
Prevention Members, Enhance Rx Drug Practices and Polic Sonoran Prevention Disease Control
Program Youth among Law Enforcement Strategy 4: Works, Southern Prevention for
Increase Public Awareness and Patiel Arizona Opioid operation of the
Educatiombout the Risks of Rx Drug Consortium, Prescription Drug

Misuse and Abuse Strategy 5: Enhanc Wellness Connection Overdose (PDO)

212
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Name

Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority
INGCER

Strategy Funding

Key Partners Sources
Assessment and Referral to Treatmer Douglas/Bisbee Prevention for
Outreach activities include health fairs Police Departments States grant.
law enforcement events, Students

Against Destructive Decisions (SADD

Various drug and alcohol awareness

,(O\Sr!ﬂzjcar;éADD Middle and garfnpai%n;. Eowg Halls,_ I\ﬂ(t)Ck Crashe Sclools, Iparent Gfo;grrrllor‘s Office
. . : afe and Sober Prom nights, groups, law of Highway

ggzlc?jctztiv A Statewide ?tﬁlgeifshom Drugs, alcohol homecoming night, yelay for life, vario_ gnfqrcement, and Safety, private
Decisions) health and safety fairs, youth preventi firefighters donations

conference.

CCYSA createdEvidence Supported We have about 30

(we create the majority of our own key partners from:

presentations) Botvins Life Skills. Stuc Medical,
Chandler . presentations, Parent Presentations, Pharmaceutical,
Coalition on %;g%%ﬁgfgﬁggn Teens. Adults Opioids, Alcohol, Community Presentations, School Ste Prevention/ Sé':]/ltHaSn'g‘ (SI?I'ch:P
Youth Substance RBHA: M ér v Car ’ Marijuana, ATOD presentations, free Evaluations and  Intervention, Schools % ct grant)
Abuse ) y Referrals into treatment, Talgi& City Government, 9

Resource events, Shoulder Tapping, Rehabilitation, Menta

Advocacy, Take Backs, Compliance Health, and Faith

checks. based.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

Name

County/

Target Area
Pinal County
(Globe, Miami,
and the Copper
Corridor-Superior,

Target
Population

Priority
INGCER

Strategy

Community Naloxone Distribution

Key Partners

Funding
Sources

Copper Corridor Project community and pedo-peer
Community \I}\ﬁglr(r;)(r#;gyden, Youth, Young Rx drugs, opioids trainings Medication safety and prope Sél'\rftHa?]g (S[')I'IEDCP
Substance Abus Mammoth S an Adults, Parents marijuana sharps disposatommunity and peg¢o- %ct rant)
Coalition Manuel aﬁ d peer trainings R860, town halls, 9
Oracle) RBHA: parent nights, various comrtyaivents
Steward Health
Choice Arizona
Developmentin ..
Gila County for g'::aa\l/vg(r)durllfg arl\,tEHA Youth (under Underage SAMHSA (STOP
{[;lé;n%ﬁ)dults Choice Arizona 21 years old) drinking Act grant)
Drug Free
Communities, CADC,
TextA-Tip (environmental strategy)  Town of Fountain Hill
Evidencédased Safe Homes Network Maricopa County
(environmental strategy) 80 - Youth Sheriff's Office,
Fountain Hills and parents- Evidencébased Rx Take businesses, Fountain
Youth Substance Maricopa County Youth and Alcohol Back programs Public Information Hills Times, Fountair Drug Free
Abuse (Fountain Hills) Tl RS Prescription Drug campaigns. We partner on many of  Hills Unified School ~Communities
Prevention RBHA: Mercy Cart P Marijuana these activities with our coalition leade¢ District, Fountain Hill Grant- SAMHSA
Coalition taking most of the lead Town Halls, High School , Founta

parent nights, Falcon Fiesta (safe
graduation party), Back to School Bas
sports nights

Hills Elementary
School, Fountain Hills
Middle School,
Fountain Hills PTO,
Faith Community

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority
INGCER

Strategy Funding

Sources

Name Key Partners

Church of the
Ascension,
Presbyterian Church,
Shepherd of the
Desert, Fort
McDowell Yavapai

Nation
Native American
Too Good For Drugs (Evidef@sed), Advancement
. Tohono Safe and Sober Movie Nights Safe an Foundation (NAAF), Cenpatico
ggg Tg%ﬁ‘gmi on L(;Egrrlo(guc\);?am O'odham, Underage Sober Arcade Nights Family Fun Nigh Healthy O'odham Native American
(HPE) District) particularly drinking Fun Runs Safe and Sober Holiday Promotion Program Advancement
youth Parties After School Program Summe (HOPP), Cenpatico, Foundation
Adventure Prgram Gu Vo District and
Community Councils
Northern Cochise
Comm Hospital, TMC
-tl)-:/]%sp?o?gi(;t: ¢ Botvin Life SkillsOpioid Prevention gggﬁgggghgvellness
: education for grades-® (Cochis LT
Cochise County, ?r:ilcl);rgis(ra of County). Southern Arizona "Find Help gﬁ%@#‘rzg’f&%%es’
S .__ GrahamCounty, . Treatment Close to Home" referral rac e HRSA grant
outhern Arizoni . family and : . . Transport, Addiction :

o Pima County : : A card Magnet with Cochise & Pima Co funding an FTE
Opioid ) RBHA: caregivers Opioids . d Ari Poi C | Network, SAHBHS, Iv. End
Consortium (el : Grades 69 crisis line and Arizona Poison Contro Community Partners: only. =nds

Arizona Complete phone numbersuse by providers, first : 6/30/18.
students . Cochise Co Health
Health Fi responders or general public .
irst Participation i : t Dept, Willcox School
responders & articipation in community events District, City of
primarily in Cochise County. vt
EMS Dougas, City of
Willcox, City of
Bisbee,
218
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Name

Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/
Target Area

Cochise County

Target
Population

Priority
INGCER

Strategy

Project Alert: Middle School Evidence
based Program 8 sessions of 40 mins
SADD Youth Leadership Program: 1 t
Week or Biweekly sessions MADD

Parent Workshop for the prevention o

Key Partners

Parents, Sierra Vista
Schools, Youth,
Cochise County

Funding
Sources

(Sierra Vista, Fort Vouth 1215 Glcghol IS—IUbSt?nC('?' #si 12 yqultrllaMarijuan_a f ghe[]iff's ICD:epartment,
. ’ out nderage armlessThink Again! Presentation fo Cochise County
{;?sr?[gd Sierra Eg?gfglr‘dc)asgg A and parents of Drin_l_<ing and Cochise County NIDA Brain Power Health Department, S:Jobcskte(lanrc;enﬁbuse
Arizona Complefe youth 1219 Marijuana presentations for elementary schools. Lori's Place, Cochise
Health Prevention Annual Cochise County Youth Leader County Youth
and Empowerment Conference, Red Probation, Cochise
Ribbon Week Brain Power Presentatic County
for Elementary Schools, National Dru¢ Superintendent.
and Alohol facts week, International
Overdose Awareness day.
Young Adult '(\ﬂt?rg?\a/l?e(;(s)ﬁglz Love Notes (Evidenbased), Rx360,
Association of  Havasu City) 10-17 year lizeinal. AIEEliR)] SE; LB S0, IWETTLERED, social service
i—— RBHA: Steward  olds marijuana and town halls, prom night, health fairs, te: agencies DFC
(YADAH) Health Choice opioids maze (substance use reIated), monthl
J——. coalition meetings, assemblies at sche
Target Mpowrd, 2BMowrd Evidencédased We have 12 Sector Drug Free
population is Mpact- Non Evidencbased. Parent Representatives. Communities
Nexus Coalition Navajo County youth 1618 Teen University twice a year with You_th, Parents,  Grant. We are
for Drug (Shovv_low, Pineter but we Alco__hol, parents and pqth. Town Halls, Safety Business Community in our 5th_ year.
Prevention Lakeside) RBHA: educate K12  Marijuana, Rx Village, Red Ribbon, Dump Your Dru¢ Media, Schools, Just applied for
(NCDP) StewardHealth We also drugs Freshman University, Diftige Art Youthserving 6th year. Will
Choice Arizona  educate Contest, Mid School Presentations, PI organizations, Law  find out if we get
parents/comm Mailing, Senior Graduation Mailing, P/ enforcement, to stay up and
unity Conference Parent Education, AZ Giv Religious, Civic & running in Oct

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding
Name Target Area Population Areas Key Partners Sources

National Prevention Week, Junior volunteer, Healthcare 2018.
Leadeship Academy, Shoe Drive professionals, Local
Project, Town Lighting, Appeal Letter govt. & others such a
Mailoffs etc. Recovery Program

Pima County Health
Dept., Dispose A Mel
Partnership,
Medication Abuse
Evidencéased: Wellness Initiative for Preveation Coalition

Misuse of . ; . .
e Senior Education (WISHnglish and  (MAPIC), Community
Pima County Older Adults ﬁ{gég;g}:)%n Spanish versions. PowerPoint ~ Prevention Coalition Slt:)t:itaer}(;ifbuse
BeMedSmart RBHA: Arizona 65 + and their including opioids DlrEsiEl Bl E) | PIENE e oif Pliesjgde (CPC).’ Filzon I (SABG)iinds
Compléte Health caregivers OTC medication - lsshestlion o wistss ir OIder_AduIts BT DL Arizona Complete
) T el ' adapted from Rx360. Collect Sidewalk Trafficking Area Health

SurveysDistribute safe disposal fliers (HIDTA / Counter

such as Dispose A Med fliers. Narcotics Alliance
(CNA) / Tucson Polic
Dept. (TPD),
Behavioral Health
Refugee ....(RISPNE

supplements, etc.

DisposeA-Med, medication lockboxes,
medication disposal, youth coalitions,

Marana Pima (.Zour_]ty Marijuana and Rx information dissemination at communi Local government,
Prevention RBHA: Arizona  Youth : law enforcement, DFC
Alliance Complete Health drugs eventsMarana Red Ribbon Week, /' isrict

"Teen Maze" events at local high '

schools.

217
LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assessment 2018



Appendix D: Arizona Statewide Community Substance Use Preventio

Inventory
County/ Target Priority Strategy Funding
Name Target Area Population Areas Key Partners Sources
AHCCCS
Providing Botvindg ,. (Partnership For
iﬁg%?g\f:nﬁgﬁs Pima County (Ajo) Middle and gr?r?lz:]ageRx middle school, engaging behavioral égft(r)]g?s\rﬁ?mxriz ona Success grant),
Education RBHA: Arizona  high school drugs ga’nd health staff in schools to improve Complete %alth Ajo Arizona Complete
" . Complete Health youth - protocols related to substance use an 7 ... .. Health, GOYFF
Coalition (SAPE; marijuana dependency Unified School Distric (Health and
Wellness grant)
Douglas Police
, Department, Portable
Douglas E:Dogglslgsg:ngnlgA' Underage Practical Educational
Community Arizo%a Com Ieté drinking, Rx Preparation (PPEP), SABG
Coalition Health P drugs, University of Arizona,
Mexican Consulate,
ARIZONA@WORK
Coconino County
Public Health Service
: Coconino County District, Flagstaff
Coconino Count ;
- RBHA: Steward  Not yet : : Shelter Services, e o
gglrjrgi?]m)ly Health Choice decided Not yetdecided Not yet decided Catholic Charities, None at this time
9 Arizona and the Coconino
County Continuum of
Care
Liberty Pima County Sunnyside Unified

Partnership Kinc

(Neighborhoods in

the southern part Youth and

NeIghborhoods  of Tucson) RBHA: parents
(LPKNC) Arizona Complete

Health

Alcohol, Rx drugs
marijuana

Strategic Prevention Framework

School District, Tucst
Police Department,
neighborhood
associations
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding
Name Target Area Population Areas Key Partners Sources

Pima County : Youth, Underage . GOYFR Parents
Community EE“:AC_:OXE%n a parents/careg drinking, Pgl\;\tlﬁ rcEeri(taigfs’ I\:Inal:;{?allga;ﬁg% Ffeé sfe Over 100 members, Commission gran
Prevention Com Iéte Health ivers, schools, marijuana, zlcross nitiole séctors P 9 over 35 organizations Local, state,
Coalition P community opioids, synthetic P county, federal
Underage
drinking,
Pima County and marijuana, :
Amado DEC Santa Cruz Count' Youth, parents opioids, Power Parents, Marijuana 360, RX 36 zléﬁlb(;?;n&wégo
Coalition (Amado area) schools, synthetics, bordel youth coalitions, multiple strategies area) and
RBHA: Arizona  community issues, local across multiple sectors oraanizations
Complete Health medical 9
marijuana grow
sites
Youth, parents
. . ' Tobacco,
:ﬁff&igﬁ LRt '(\ﬂ,.a;'rf,?,gﬁaf Ig%rll—% ggﬁg%ﬁ':s' marijuana, Increase membership capacity and ~ Urbancommunity Federal
Corilien Mercy Care community 2Icn(mglticc;p|0|ds, organizational partnership organizations
organizations y
: Pima County Community Requested permission to implement
ggﬁllrlr?l?nit (Catalina) RBHA: wide but focus Underage Botvin Life Skills in middlad high Arizona Youth '(A\Pl_;(r:tﬁgghi For
Coalition y Arizona Complete on 18 to 20 drinking, Rx drug: school, planning to implement curricul Partnership Success rgnt)
Health year olds for 18-20-year-old youth 9
. Pima County Community Requested permission to implement
g?)rr]#riﬂtna}t (Sahuarita) RBHA wide but focus Underage Botvin Life Skills in middle and high  Arizona Youth ?chr:tﬁgghi For
Coalition y Arizona Complete on 18to 20- drinking, Rx drug: school, planning to implement curricul Partnership Success rgnt)
Health year olds for 18-20-year-old youth 9

Other Community Organizations and Programs

21¢
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority

Name Areas

Strategy

Substance use education for youth an

Funding

Key Partners Sources

Alcohol, caretakers (Rx 360), familyased
Touchstone Maricopa County outh. parents controlled substance use educat{@amilies in GOYFR Parents
Health Services RBHA: Mercy Cari y P substance, Rx  Action), and community awareness Commission gran
drug misuse (CARE Coalition & public awareness
campaign).
A member of
Area Agency on : Alcohol, MEBHAC (Maricopa SABG GOYFF
Aging, Region gga%pﬁ ;gurg)e/l " E())gl)(ier adults Prescription Drug Elder Behavioral STR Prevention
One ' y and Suicide Health Advocacy Funding
Coalition)
Schools in
. Maricopa A member of Arizona
Teen Lifeline gga%pﬁggurggn County (youth, Youth suicide Suicide Prevention SABG
: y administrators, Coalition (AZSPC)
parents)
Provide community workshops, trainir
referrals, consultation, and risk reduct
Sonoran mater!als.to mdmduals, families, and
: . : organizations inrder to prevent HIV,
\I;’\;g;/lfsntlon Statewide Harm reduction Hepatitis C, overdose, and the
perpetuation of stigma. Also facilitate
the largest free naloxone distribution
network in the state.
: : Peer leadership programs suchS#sD,
égftzgﬁsﬁ%um '\Rﬂgﬂtxpﬁ ;g;?:tgn Youth YES, Sources of Strength, and Univer
’ leadership programs
22C
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Appendix D: Arizona Statewide Community Substance Use Preventio

Inventory
County/ Target Priority Strategy Funding
Name Target Area Population Areas Key Partners Sources
Pinal Gila
Council for
Senior Citizens
Arizona City
Triad
MS.TEPPSTR Mohave County
Opleis RBHA: Steward .
Prescription He alth. Choice Community Lunch and Learn Events
Aol Arizona
Prevention
An initiative of La
Major Substance use Frontera Arizona in
RallyPoint . . Veterans and suicide partnership with the
metropolitan areas prevention Arizona Department
of Veterans Services
University of
ﬁ;rrlzsgglc s Arizona Department
N . First : : A of Health Services,
Ei??tltlggsApgﬁglgi Statewide responders OD prevention  Naxalone and OD prevention training oy SAMHSA
Initiative (FR Works,
CARA)
Youth development (leadership skills
Youth4Youth Maricopa County N/A delve_:lopr?]ent pudbllcisi)ealglng, propler: Buckeye Elementary
rogram RBHAMercy Care solving) he con UCIS training SessIoNs g4 of District
P school, youth decide how to move
forward on activities in their school
Arizona ; o o GOYFR SABG
Department of ~ Statewide Youth gr?r?ﬁrnage A2 SRS 0] At Prevention
Liquor Licenses 9 Funding
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

Name
and Control

County/
Target Area

Target
Population

Priority
INGCER

Strategy

Key Partners

Funding
Sources

Universities

Arizona State University

ASU Health , .

, Challenging collegiate alcohol and otf
\?\Ieerl\llrlﬁaesss’ and Maricopa County ASUstudents ﬂg(r)ijr:%n a drudg_ socl‘éiglpnorms social marketing/ S:;ggnt fees and
Health Promotiol media ( )
ASU Health ASU staff, C-3: Compassion, Communication, GOYER STR
Services, Maricona Count student AlcoholOther ConnectionASU's Screening, Brief Prevention
Wellness and P y leaders, drugs, Opioids  Intervention and Referral to Treatmen Eundin
Health Promotiol faculty training program (EBP) 9
ASU Health GOYFR
Services, : Alcohol, Other Recovery Rising Substance Free Soc Collegiate
Wellness and Maricopa County ~ ASUstudents drugs (EBP) Recovery

Health Promotiol

Program Funding

ASU Health

Services, : Electronic Chedlp to Go for Alcohol Student fees and
Wellness and Maricopa County ASU students Alcohol (EBP) grants

Health Promotiol

ASU Health

Services, Maricopa County ASU students Marijuana Electronic Cheddp to Go for Student fees and

Wellness and
Health Promotiol

Marijuana (EBP)

grants

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/

Target

Priority

Strategy

Funding

Name Target Area Population Areas Key Partners Sources
ASU Health
Services, ; : : : Student fees and
Wellness and Maricopa County ASU students Alcohol Alcohol Wise Online Education (EBP) grants
Health Promotiol
ASU Health
Services, . Under the Influence Online Sanctions Student fees and
Wellness and Maricopa County ASU students Alcohol Education (EBP) grants
Health Promotiol
ASUHealth
Services, . T Marijuana 101 Online Sanctions Student fees and
Wellness and Maricopa County ASU students Marijuana Education (EBP) grants
Health Promotiol
ASU Health Alcohol,
Services, Marijuana, Student fees and

Wellness and
Health Promotiol

Maricopa County

ASU students

Prescription Drug
abuse

Screen U online screening (EBP)

grants

ASU Health
Services,
Wellness and
Health Promotiol

Maricopa County

ASU students

Alcohol, Other
Drugs

AOD Peer Education Program

Student fees and
grants

ASUHealth
Services,
Wellness and
Health Promotiol

Maricopa County

ASU students

Alcohol, Other
Drug, Opioids

ASU Maroon and Gold Ribbon Week
Awareness Event (in conjunction with
Ribbon Week and ASU Homecoming)

Student fees and
grants

Alcohol, Other

ASU Health Drugs
Services, : o One More Step Walk and Health Expc Student fees and
Wellness and Maricopa County ASU students Pres_cnptlon (Awareness Walk) grants
Health Promotiol MIEBIEITES:
Opioids

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

Name
ASU Health
Services,
Wellness and
Health Promotiol

County/
Target Area

MaricopaCounty

Target
Population

ASU students

Priority
INGCER

Prescription Drug

Strategy

Safe Medication Disposal Campaign
(EBP)

Key Partners

Funding
Sources

Student fees and
grants

ASU Health
Services,
Wellness and
Health Promotiol

Maricopa County

ASU students

Alcohol, Other
Drugs

Step Up Bystander Skill Building
Program

Studenfees and
grants

ASU Educationa
Outreach and
Student Services

Maricopa County

ASU students

Primarily alcohol

Environmental strategies (EBP): Tail
policies, Substance free residence ha
restrict alcohol sponsorship and
advertising, alcohdtee programming,
welcome to the neighborhood police
and ASU rounds for fall semester

Student fees and
grants

ASU Health
Services,
Wellness and
Health Promotiol

Maricopa County

ASU students

Alcohol, other
drugs

Presentations for groups and classes
(Evidencénformed Program): includes
social norms correction, peer influenc
values clarification.

Student fees and
grants

Northern Arizona University

SBIRT Expansio
@ NAU

Coconino County

NAU students

Alcohol,
marijuana,
prescription drugs

SBIRT

GOYFHState
Targeted Opioid
Response Grant)

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/

Name Target Area

Population

Target Priority

Areas

Strategy

Personalized feedback intervention
(eCheckUpToGo, ScreenU); skills
training; normative reducation;
educationapresentations/tabling
events; social norms campaigns; geer
peer education; training for clinical an
campus staff

Funding

Key Partners Sources

GOYFF (State
Targeted Opioid
Response Grant)

Primary AOD Alcohol,
Prevention @ Coconino County NAU students marijuana,

NAU prescription drugs
Collegiate

Recovery Coconino County NAU students n/a

Program

Dedicated CRP lounge spaweesekly
recovery meetings; comprehensive
referral network; sober social events;
staff and faculty training around
recovery support

GOYFF
(Collegiate
Recovery)

University of Arizona

University of

Alcohol, other

Student fees and

Arizona Campus Pima County UA students BASICS (EBP)
Health Service Hrigpe grants
University of
. . Alcohol Student Health Alcohol and Drug Student fees and
Arizona Campus Pima County UA students L .
Health Service Marijuana Education (EBP) grants
University of
Arizona Campus Pima County UA students  Alcohol primarily The Buzz S:;ggnt e N
HealthService g
University of : . GOYFR
Arizona Campus Pima County UA students  Alcohol primarily Challenging Collegiate Alcohol Abuse Collegiate

Health Service

Social Norms Media (EBP)

Recovery Fundin

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio

Inventory
County/ Target Priority Strategy Funding
Name Target Area Population Areas Key Partners Sources
University of
; . Alcohol, other Cats After Dark alcohol/drufree Student fees and
Arizona Campus Pima County UA students drugs social programming (EBP) grants

Health Service

University of
Arizona Campus Pima County UA students g\:ﬁogol, other Awareness events around campus S:ggtim fees and
Health Service 9 g
University of
Arizona Campus Pima County UA students S\:Eogol, iz Red Cup Q & A Columns S:;ggnt feez e
Health Service 9 9
University of : :

; . Alcohol, other Presentations in classes and to stude! Student fees and
Arizona Campus Pima County UA students drugs groups grants

Health Service

University of
Arizona Campus Pima County UA students
Health Service

Alcohol, other social medigFacebook, U Tube,
drugs Instagram, Twitter)

Tribal Organizations and Programs

22¢€
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Appendix D: Arizona Statewide Community Substance Use Preventio

Inventory
County/ Target Priority Strategy Funding

Name Target Area Population Areas Key Partners Sources
Gila River
Health Care BH¢
Prevention Maricona and Gila River Alcohol, Botvinds Life Ski AHCCCS SABG
Program & The Pinal Cr:)unti es tribal marijuana, ASIST, QPR, SafeTALK, Reconnectir Gila River Tribe Block Grant and
Gila River community prescription drugs Youth/CSAT and Signs of Suicide First Things First
Prevention
Coalition

Youth life skills groups, individual,
Pascua Yaqui couples, family and group therapy,

Pascua Yaqui Tribal methadone/suboxone maintenance,

Behavioral Program

Guadalupe members and All psychiatric evaluation, and psychiatric
gg?‘ltgrggpatlﬁ:ed imm_ediate mget_jication fo_llowup. CSP also offers generated funds
family crisis evaluationsif emergency
situations.
Tribal departments, The Pascua Yaqt
town government, Tri beds
gg;ﬁhuneg, zggﬁh e _ _ community programs GuadaIL_lpe
R —— Guadalupe . Prevention through education and as;orted health Prevention
P ML has Partnershi
(GCP) members agencies thaserve artnership
the town of program sponsor:
Guadalupe GCP
This initiative promotes the use and  Pascua Yaqui Tribe,
PYT tribal deve;l'oprt;”lentdof evgldleng]m?ed and t 'Ic';owg olz Guadalupe,
- practicebased models that represen uadalupe
'l\jﬂreet\l;e‘:‘]’gg:r']de Guadalupe gﬁgﬁ&;:nd Meth culturallyappropriate prevention and Prevention India_n Health
Initiative community treatment appro_aches to N Partnership, Services
members methamphetamine abuse and suicide Guadalupe
prevention from a commundgiven Community
context. Partnership
227
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority

Name Areas

InterTribal

Council of

Arizona- Tribal areas in
Methamphetami Arizona, Utah, anc
ne and Suicide Nevada
Prevention

Initiative (MSPI)

Meth and suicide
prevention

Tribal
members

Strategy

The Methamphetamine and Suicide
Prevention Initiative (MSPI) promotes
use and development of evidence
based and practicdoased models that
represent culturaligppropriate
prevention and treatment approaches
methamphetamine abuse and isigic
prevention from a commundsiven
context. (1) Increase tribal, Urban Indi
Organization (UIO), and federal
capacity to operate successful
methamphetamine prevention,
treatment, and aftercare and suicide
prevention, intervention, and postvent
senices through implementing commu
and organizational needs assessment
and strategic plans. (2) Develop and
foster data sharing systems among
tribal, UIO, and federal behavioral
health service providers to demonstra
efficacy and impact. (3) Identify and
address suicide ideations, attempts, a
contagions among American Indian ai
Alaska Native (Al/AN) populations
through the development and
implementation of culturally appropria
and community relevant prevention,
intervention, and postvention strategie
(4) Identify and address
methamphetamine use among Al/AN

Funding

Key Partners Sources

Indian Health
Service byear
grant (2015
2020)

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target
Target Area Population

Priority

Name Areas

Strategy

populations through the development
and implementation of culturally
appropriate and community relevant
prevention, treatment, and aftercare
strategies. (5) Increase provider and
community educati on suicide and
methamphetamine use by offering
appropriate trainings. (6) Promote
positive Al/AN youth development anc
family engagement through the
implementation of early intervention
strategies to reduce risk factors for
suicidal behavior and substanuse.

Funding

Key Partners Sources

Phoenix Indian

American Underage
Center- Urban ! ade
Indian Coalition Maricopa County K‘gﬁg \;On‘:jth’ g:z‘g'gge yg;l;fgm
of Arizona , , pa
(UICAZ) Elders communication

To create a sustainable coalition that
addresses prevention of suicide,
underage drinking and use/abuse of
marijuana and prescription drugs
through the foundation of cultures to
improve the overall webeing of Urban
American Indian youth and famili€ks
is accomplished through the services

provide:

Urban I ndian Co
A Parenting in Tw
A Living in Two W
Curriculum
A Gathering of Na
A Community Educa

Presentations aroutistorical Trauma,

Native American

Connections; Phoeni:

Indian Medical

Center; Inter Tribal

Council of Arizona;

Native Health;

Pasqua Yaqui Tribe; Mercy Care;
Phoenix Union High GOYFF Parents
School Disct; Mesa Commission gran
Public School, Tempt

Elementary School

District; Help Enrich

African American

Lives (HEAAL)

Coalition

LeCroy & Milligan Associates, Inc.
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Appendix D: Arizona Statewide Community Substance Use Preventio
Inventory

County/ Target Priority Strategy Funding
Name Target Area Population Areas Key Partners Sources

Rx360, Marijuana, and Underage
Drinking

A SafeTalk traini
A ASI ST trainings

23C
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Appendix E: Workforce Training Topics Avalilak

Apache None
Botkins Life Skills
Marijuana 360
RX 360
Cochise MADD underage drinking presentation

Substance Abuse Prevention
Youth leadership

QPR (2)

SAPST

Rx360

Marijuana 360

Meth 360

Strengthening Families-14 Program
Botvins Life Skills

SAPT

SPF

Indian Country DEC

ACEs

Cultural Comp 101

Logic models

Strategic planning

Grant writing,

Tribal Action Planning (TAP)

SBIRT

Motivational interviewing

Alcohol, marijuana and prescription drugs
Alcohol

Coconino

Mental Health First AID

Mental Healthirst Aid- Adult and Older Adult,
ASIST (2)

SafeTALK (2)

Drug Trends

Overdose awareness and Naloxone usage
Gila R%360 (4)

Marijuana 360

Meth 360

Alcohol

Strengthening Families-14 Program
Botvinds Life SkillsTal
Underage Drinking

k

Saves

Li f ¢

LeCroy & Milligan Associates, Inc.
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County Topics

Marijuanause

SBIRT

Wellness Initiative for Senior Education (WISE)
Rx Matters

Rx360

The Buzz

Alcohol True stories

Graham Strengthening Families

SAPST

ASIST

QPR

SAPST

Greenlee ASIST

QPR

Rx360

Marijuana 360

Meth 360

Alcohol

La Paz Strengthening Families-14 Program
Botvinds Life Skills
SAPST

ASIST

QPR

SPF generally (4)

SPF needs assessment (2)

SPF coalition development/capacity building (2)
Rx360 (2)

SAPST (2)

Alcohol/Alcohol Prevention (2)
Marijuana/MarijuanaPrevention (2)
Diversion for youth in schools
Substance Abuse generally
Mental Health First AID

Maricopa Drug Trends

Risk Assessment

Motivational Interviewing

Building Resilience

Active Parenting

CDSMP

Prevention basics

Risk and protective factors
SPRmplementation

Strengthening Families

EBPs generally (2)

232
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County Topics

SPF evaluation and sustainability
Cultural competence
Environmental strategies

Best practices in suicide prevention and safe messaging guidelines and stand
YMFA

The science of prevention

Culturd aspects of substance use

ASIST (2)

SafeTALK (3)

suicideTALK

Motivational Interviewing

SBIRT, SAPST

Rx360

Marijuana 360

Meth 360

Alcohol

Strengthening Families-14 Program
Botvinds Life Skills
Rx360

Marijuana 360

Meth 360

Alcohol/alcohol abuse (2)

Strengthening Families-14 Program

Navajo Botvinds Life Skills
Mental Health First AID

ASIST

SafeTALK

Drug Trends

Substance abuse

Motivational Interviewing

Naloxone

Stages of Change

History of 12 Step

Understanding Homelessness

Housing First

Overdose Prevention

Pima Harm Reduction 101

QPR (4)

Marijuana 360

SAPST (3)

ASIST (2)

Cultural Competency

Botvinds Lifeskills,
Botvin's LifeSkills Training TOT

Mohave

233
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County Topics

Rx360

Mental Health First Aid (2)

Youth Mental Health First Aid

SPF coalitiodevelopment (2)
Volunteer management

AZ Toolkit Training

SPF generally (2)

Strengthening Families
Prevention basics

Risk and protective factors

SPF needs assessment
Strengthening Families

The older adult population and addiction
EBPs generally

Mental Health First AID

Mental Health First AidAdult and Older Adult
SAPST

SBIRT

ASIST (2)

SafeTALK

Drug Trends

QPR (2)

Rx 360 (3)

Alcohol 360

Marijuana 360 (2)

Meth 360,

Strengthening Families-1@ (2)
Local drug trends based AYS data
Adult substancabuse recognition
Youth use of marijuana

Alcohol

Botvinds Life Skills
Wellness Initiative for Senior Education (WISE)
Rx Matters

Community Assessment
Environmental Strategies
Fundraising

Grant Writing

QPR

SAPST (2)

ASIST

SPF coalitioBevelopment
Volunteer management

AZ Toolkit Training

Pinal

Santa Cruz

234
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County Topics

Yavapai Substance abuse generally
SAPST

Yuma ASIST
QPR
SBIRT
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Content Analys

Prevention Workforce Survey Themes

Q10. What types of substance use prevention effortsare not currently available in your
community that you think are needed?

Primary Prevention

Meeting basic needs (e.g., jobs, housing/homeless shelters, financial assistance, trans;
mental health resources/crisis services, wellnesaums)gr

Collaborative education/awareness efforts with local schools

Familylevel education/skibuilding approaches

Prosocial activities (e.g., for youth, free/inexpensive, substeeee

Early prevention efforts (e.g. elementary school)

Traumainformed efforts/services/treatment

Education on marijuana/meth/heroin

More/accessible education/awareness/prevention efforts generally (e.g., North end of
Navajo)

Teaching social/emotional skills/resilience

More environmental strategi@sg. policy change/reduced access/limiting alcohol sales
venues/limiting signage/enforcing social host)

Evidencébased prevention programs (e.g., generally, Prime for Life)
Teaching long term effects

Holistic approaches

Coalitions/funding focoalitions/adult coalitions

Teaching decisiemaking

Communitjevel education/awareness
Education/awareness for adults/older adults

Prevention efforts targeting adolescents (e.g. marijuana)
Age appropriate resources

Suicide prevention

Education on health literacy

Promoting leadership

Programming for children/families with emotional risk factors (e.g., who have experienc
trauma) to prevent later SU

Evidencébased prevention programs for Latinos
Overdose prevention eduaatti

More long term/comprehensive prevention efforts
Educating the medical community

Mental health counselors in schools

Collaborate with schools to screen kids needing tx
Coalitions working in rural communities
Communitynobilization/capacitybuilding

Positive mentors/leaders for teens in the community

11
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Secondary Prevention: Harm reduction
Harm reduction
Secondary Prevention: Treatment
Access to treatment for low income
More RTCs/beds
More MATcenters/increased access to MAT
Detox centers (including for adolescents)
More treatment facilities
Quality rehab homes/housing/sober living for those coming out of tx
Familylevel TX approaches
Better/more supportive hospitals and institigti
More access to referral/tx generally
More OP counseling
More services in rural areas
More treatment facilities for adolescents (e.g. Yuma)
Access to IOP treatment for adolescents (e.g. Yuma)
TX for seniors (affordable)
Stigmareduction
Bridges to tx provision (e.g. hospitals, juvenile detention)
Identifying treatment gaps
Treatment for veterans
RTC for women with children
More TribaHocused services
Support groups
Insurance coverage for treatment
Secondary Prevention: Criminal justicelated
Diversion strategiesmplementation or improvement

More informed criminal justice system (e.g., tranfoamed policies/programs in the criming

justice system; law enforcement trained about addiatiendisease)
Intervention resources in jails

Collaboration with law enforcement/govt

Bridging juvenile probation with SU providers

©
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Prevention Workforce Survey Themes

Q11. What types of substance use prevention efforts do you think work the best for
preventing substance use problems based on your experience?

Primary Prevention

Activities available (e.g., for youth, L-owst/free after school care) 15
Meeti_ng basic ne_eds (e.g., Career training/jobs/economic mobil!ty, Fireswisance, 13
Housing, Education, Healthcare/mental healthcare, Transportation)

Education/training generally 13

Education/awareness efforts for the community

Education/awareness classes/efforts at the family level
Coalitions/communitrivenefforts

Education/awareness classes address danger/ long term effects of SU
Familylevel approaches

Programming for youth/adults with emotional risk factors (e.g. trauma, children of
addicts/users)

Honest dialogue (e.g., with youth)

Education/awareness classes/efforts at the school level

Comprehensive/holistic strategies at multiple levels of the community with common me
Schoolchildren/youth

Teaching social/emotional/coping skills

Mentoring

Creating connectedng&sg., with family, school, community

Parenting classes/support

Teach kids about resources

Teaching life skills

Teaching decisiemaking

Reaching older adults with prevention efforts (including companionship and activities)
Reduce acce¢s.g. drop boxes, alcohol)

Posters/PSAs/ads

Community/coalition collaboration

Serving high risk populations (LGBTQ, homeless/unaccompanied, low income areas, s
parent households, etc).

Hearing from people who have lived addiction
Traumainformed programs/approaches
Evidencébased programs (e.g., that increase knowledge, change attitudes)
Social norming campaigns

Realitybased/Not fear-based

Identify community need

Change community conditions that lead to SU
Develop leadership skills

Promote self esteem

Teach resistance/refusal skills

Peer to peer (e.g., students, youth groups)
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Flexibility in funding so communities can tailor their efforts
Environmental strategies generally
Rx360
Evaluation of effectiveness of prevention programs
Pilot demonstrations of prevention interventions
Engage the community/population
Medication management
Support groups for various community sectors
Skill building generally
Age appropriate resources
Age appropriate approaches
Culturally relevant approaches
Enforcement of codes (e.g. signage/alcohol placement in stores)
Community that focuses on safety
Policy changes generally
More law enforcement presencengighborhoods
Neighborhood beautification
Group discussions
Education/awareness classes include law enforcement
Arts integration,
Prevention specialists
Training for parents/providers/caregivers in identifying risks
Education/awareneder the medical community
Address multiple substances
substance use education generally
Education/awareness classes address legal consequences
Cultural competence

Secondary Prevention: Harm Reduction
Harm reduction

Secondary Preventioritreatment

Reach kids before they become at risk/before use starts
Recovery Coaches/peer support
Reducing stigma
MAT
Trained LE/medical staff (e.g. cultural competence, stigma)
Affordable treatment
Combination of individual and grotiperapeutic treatment
Reach users early
SBIRT
Standardized screening tools across systems
Immediate access to TX
Easily accessible treatment in the community (e.g. libraries)
IOP programs (for adolescents, adults)
12 Step programs

LeCroy & Milligan Associates, Inc.

Arizona Statewide Substance Use Prevention Needs Assesa6iht
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n
0Genuined integrated care 1
TX programs with true incentives to maintain sobriety 1
Long term treatment 1
Well-trained law enforcement (e.g. mental health crisis response, naloxone/harm reduc 1
Learn to handle cravings without MAT/MAT as a lastte 1

Secondary Prevention: Criminal justicelated

Diversion/courgffiliated TX efforts 2
Not criminalizing mental illness/SA/Focus on TX 3

24C
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Prevention Workforce Survey Themes

Q12. What methods are you using to evaluate whether your substance use prevention

program or practice is effective?

Primary Prevention

Pre/post or Followip Surveys or knowledge assessment with participants

Unspecified Questionnaire/survey
Community surveys/feedback
Review results of external surveys (e.g. AYS)
Official records (e.g. overdose rates, police records)
Outcome evaluation generally
Process evaluation generally
Using an evideneeased program
Weight of RX drop off evergixmonths
Casually with students/ clients who keep in touch/teachers
Focus groups
Satisfaction surveys
Number served
Track medical providers using prevention resources
Needs assessment surveys
Qualitativemethods (unspecified)
Quantitative methods (unspecified)
System evaluation
Testing fidelity when using an evidebesed practice
Tracking program completion
Participant engagement (program records)
number of materials distributed,
School records
Stakeholder surveys
Using evidenebase screening tools
Tracking what kind of resources the client accesses
Surveys of neparticipants (e.g., family)
Reviewing other studies of programs
Noting community trends
Evaluating achievement of grant goals
Secondary Prevention
Treatment outcome evaluation generally
Relapse frequency/time to/positive lifestyle changes
Treatment utilization
Drug screens
Using a variety of treatment strategies
Successfllreatment completion
Number of individuals seeking treatment
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Decrease in individuals going into treatment
Unspecified noting of Stability post treatment
Treatment goals met

"Hoping our patients don't die"

Patient surveys

Peer andfamily reports

>
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Prevention Workforce Survey Themes

Q13. What kinds of evaluation needs does your community have that are not being met?

Primary Prevention
AYS (e.g. more schools, quicker results, include LGBTQ data)
Formal evaluatiostrategies
Community Needs assessment
Communitgpecific data (narrower than couiéyel)
Followup data collection (e.g. knowledge change in perceptions of harm)
Demographics data on the community (including better gender ID and Latiiakp/a/x
Community survey generally (e.g., for adults like the AYS)
Research: role of mental health in substance use
Local official record data across sources
Specific tools

One common evaluator (e.g., so findings are consistent across thetgpsmntiere is
accessible TA consultation)

Using evidenebased curricula

Engaging the community to participate in community surveys

Baseline overdose data (e.g. ruratibal

Track all substances

Baseline data for specific populations (e.g. rurehal)

Regular surveys for community adolescents (e.g. when AYS is not collected)
Academic achievement

Research: Effects of legalization on drug use generally

Research: how-giskpopulations cope with stress/trauma/adversity/ find meaning in life

would do to promote wellness (rather than resorting torsslfcation with substances)
Data on who engages in pelise
Substance use trends by age/ethnicity/gender
Geographic "bt spots"
Cost/benefit studies
Resource assessments
Short term followup (rather than longerm that involves the program)
Risk assessments
Dissemination of evaluation results in the community
Validated data collection tools (e.g., exteftuse, history of use)
Evaluator to analyze community survey data
More tailored reporting for grant requirements
Volunteers to staff school surveying
Tracking support/knowledge for follow ups
Secondary Prevention

Evaluation strategigbat identify which programs are working best (e.g., Common datz

collection across local TX programs (e.g. AHCCCS adHQDCS)
Demographics of needs
Follow up data collection (e.g. reentry success)

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assesa6iht
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Followup screenings

Drugtesting

Treatmentelated: screening of schoolchildren

How grant $$$ is being spent in the community (e.g., is opioid $$$ being spent on evi
based programs, duplication)

Access to treatment (e.g. gaps in services; points of intercept)

[ N = N ==
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Prevention Workforce Survey Themes

Q14. Are there any types of substance use prevention efforts that you don't think help much

or at all?

Primary Prevention
Scare tactics
General handouts/posters/marketing material/commercials/media campaigns
Justsay no strategies
Programming that demonizes drug users/negative messaging
Single presentations/events not connected to a larger strategy (e.g. town halls)

Relying on untrained staff (e.g. at schools) to deliver the program unsupported (satt
partnering with prevention experts/coalitions)

Programming with older youth

Programs that do not give people the facts so they can make their own choices/tell
what to do

Programming of youth without their parents
Programs natvidencebased
Programs not tailored to the target population

Presentations with too many statistics/no case examples
Public Speakers

Outdated curricula (e.g., Botvin Life Skills)

Programming that does not teach refusal skills

Programming that fails to provide positive social/emotional development/autonomot
decisiormaking

Programming that fails to identify alternatives to drug use
Programming that fails to acknowledge benefits to drug use
"Pledge campaigns" nobnnected to a larger strategy
Gateway drug information
Strategies not supported by the community (e.g., legal drinking age in local bars)
Putting the money into treatment instead of prevention
Disjointed efforts in the community
Coalitions
Youth involvement

Secondary Prevention
Fearbased
Legal consequences
12-step programming
Rejection/Tough love
Tiered consequences without follbrugh
Delaying treatment (i.e., access is not timely)
Being talked down to
Coldturkey

LeCroy & Milligan Associates, Inc.
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Kicking people out for relapsing

Sober living communities that offer inadequate support/threats of losing housing
Tying recovery to religion

MAT as a first resort

MAT without long term counseling

Outpatient groups

TXPrograms that are not evidenbased/trauma informed

Shoriterm residential (e.g. 28ays)

"Agreements"

Lack of holistic focus

Calling secondary prevention "prevention” (e.g., Naloxone)
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Prevention Workforce Survey Themes

Q15. What substance use prevention activities have you seen that have been the most
successful in engaging the community?

Primary Prevention

Communitpuilding/Social events (e.g., town halls, community fairs, programs with foc
the whole family)

Coalitions

Family/parentoriented

Alternative activities (e.g., generally, after prom, after graduation)
Informatiorsharing (that lets people make their own decisions)
Schocbased

Promoting youth leadership

Enhance skills (e.§eaching critical thinking skills/life skills to schoolchildren)
Casual Face to face interactions/not "professional”

Community education (e.g., Symposiums that highlight educational warning signs of ¢
use.)

Fun/ Associated with a favent

Age/culturally responsive (e.g. Language of materials)

Diverse community sector involvement

Specific prevention programs (e.g. Reality Tour, DARE)
Depends on the community and what is topical there

Universal antsmoking campaigns asemodel

Medication takeback events

Personal stories (e.g., Giving youth access to people who struggle with addiction)
Tabling

Interactive

Youth coalitions/youth involved in planning prevention efforts
collaboration between youth, school, parent/ and/or community
Mass media prevention messaging

Helping the community meet basic needs

Address perceptions of harm

Multiagency

Local PSAs (with local kids)

Social media campaigns

Prescription inventories

Community connections for youth (e.g. mentoring)

Programs endorsed by word of mouth

When communities/schools trust the local prevention specialists
Supporting positive school social environments

Create awareness

Activities related to "hot button" topics/topics in the news
ACESnformed

13
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n
Address refusal skills 1
Address community norms (e.g., with statistics) 1
Policy work 1
Mobile units (to address lack of transportation) 1

Secondary Prevention: HarReduction
Harm reduction 5
Secondary Prevention: Treatment
Counseling 4
Integrated care 1
Inpatient detox 1
Groups (e.g., AA, group therapy) 3
Longer term inpatient (i.e. more than 28 days) 1
IOPs 1
MAT 1
Mental health first aid 1
Meeting basineeds 1
Peer support/recovery coaches 3
Enhance access/reduce barriers (e.g., stigma) 3
Secondary Prevention: Law Enforcement
Specialty drug courts/diversion 2
248
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Prevention Workforce Survey Themes

Q16. What resources for substance use prevention are sufficient in your community?

Primary Prevention
Public information (materials, dissemination opportunities)
Coalitions
Training and support for prevention professionals
Communitgfforts (e.g., health fairs)
Funding/grant funding
Funding for Life Skills education
Sufficient resources for prevention generally
Resources for youth and younger adults
School curriculum/activities for younger kids
Community support
Agency collaboration
Parenting education
Integrated healthcare
Resources for mental health providers for providers with $$$
Mental health homes
Primary Prevention: Harm Reduction
Naloxone trainings.
Crisis response resources
Primary Prevention: Treatment
12-steps
MAT
Outpatient
Inpatient Facilities
TX options for those who can afford it
Support groups/activities other than AA
Detox
TX for seniors
Referral system
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Prevention Workforce Survey Themes

Q17.How does your agency/coalition/organization address underlying causes of addiction
(e.g., poverty, historical trauma, systematic oppression, poverty)?

Primary Prevention
Providing general resources and referrals to meet basic needs 9

Educatingtaff/ providers/coalition leaders (e.g. on ACES; systemic oppression; cultural
awareness)

Youthfocused povertprevention strategies (e.g. teen pregnancy prevention, depisiking;
social skills; general education)

Collaborating with the local sonunity

Whole family education

Addressing social isolation for seniors

Tailoring programming for the population (e.g., Language awareness/using primary lang

Including underlying causes information shared (e.g., Using a curriaeeoipaized
underlying risk issues

Educating community (e.g. on ACES; underlying causes of addiction)
Adultfocused povertyprevention strategies (e.g. resume development; healthy relationsh
Teaching participants to advocate for themselves
Recognizing local historical trauma
Not ignoring the issue
Addressing mental health
Collaboration with other agencies (e.g. working with high risk youth)
Hiring from within the local community
Advocate for policies that address underlyoagises
Providing positive alternate activities
Youth shelters
Utilizing available resources from tBite, etc.
Diversion program
Providing access (e.g., Going to the community)
Primary Prevention: Treatment

(o]
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Traumainformed programs/TX

TX for underlying causes

Assessing for underlying issues

Providing low/no cost TX

Comprehensive care

Meet people where they are

Stigma reduction/choose language of addiction

Serving populations that have suffered the underlying eyssriences
No wrong door policy/collaboration with first responders
"Resiliency Committee" advises TX team and programming
"Cultural competency advisors" advise TX team and programming
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Prevention Workforce Survey Themes

Q18. How does your substance use prevention program take into consideration demographic

characteristics of the participants of your program (race/ethnicity, urban/rural, veterans,

LGBTQ, youth, seniors, foreign language users, etc.)?

Primary Prevention

Primarylanguage taken into consideration (e.g., interpretation provided; hire bilingua
staff)

Be ready to serve everyone from any demographic/treat everyone with respect
Program tailored to/inclusive of the population (e.qg., youth, seniors, LGBTQ)
Taloring materials/evaluation tools (e.g. language, font, gender options)

Seek feedback from the target population (e.g., before or while implementing a stratt
Training staff in subpopulation issues (e.g., cultural competency, tré&Bi&informed)

Recognize/ldentify/understand the demographic characteristics/needs of the target
population/community (e.g., needs assessment)

Collaborate with partners/agencies that work with the target population (e.g. LGBTQ
Hire staff/recrui coalition members/volunteers from the community/demographic

Promote accessibility (e.g., Reach them in a common/convenient location/schedule
convenient time)

Financial considerations (e.g. providing food, no cost services)
Aware of potential for prejudice by participants/try to address

Awareness in facility management (e.g., bathrooms not segregated by gender, disat
accessible bathrooms, microphones at trainings for seniors)

Outreach efforts to marginalized communities
Tailor referral options
Inclusive marketing materials
Adapt programs to be culturally relevant
Secondary Prevention
Recognize/identify culture (e.g., to tailor intervention, meet language needs)
Understand how to tailor treatment accordingubpopulation needs
Provide free/low cost treatment
Provide system navigation services

Recognize need for treatment for subpopulations/target historically disadvantaged
populations

P RPFFEPFEF N DN WO 000 O N N 0

R NDNDNDN DS

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assesa6iht

251



Prevention Workforce Survey Themes

Q19. What are the main challenges that you experience as a substance use prevention
"specialist”" in your community or at your agency/coalition/organization?

Primary Prevention

Funding/consistent funding/flexible funding (e.g., for coaliionprevention staff committe
to a single community, prevention proggamnsportation, snacks/incentives, for an
evaluator; for community outreach; to research what is effective; treatment)

Engaging the community to participate in prevention sffort

Not enough time to do the job well/lack of staff (e.g., to cover the needed partners, to ¢
the territory)

Finding volunteers (e.g., for coalitions, ptores)
Educating the public/ Community does not recognize the risk from drugs

Engaging community institutions/authorities to support prevention efforts (e.g. schools
Sate)

Engaging parents to participate in prevention efforts
Lack of resources generally

Collaborating with other area agencies (e.g., sharing spaceéweption programs cross
referrals)

Knowledge of what is effective/effective programs/culturally competent programs
Lack of trainings available

Lack of recognition of prevention specialist as a profession (e.g., Beakeofredentialing
for prevention specialists

Restrictive regulations (e.g., law enforcement data access, TX workforce regulations)
Finding a location for prevention prografe.g., for youth groups/workshops)

Lack of knowledge about behavioral health

Lack of acceds local data

Establishing community leadership in prevention efforts/sector representation in coaliti
Not prioritizing prevention relative to treatment

Engaging those most in need of the messaging (e.g., Intergenerational Users
Programs dmot address underlying causes of substance use

Programming at the family level

Lack of understanding that febased presentations don't work/are harmful

Only interest in onime presentations

Easy access to drugs in the community

Gettingthe medical community on board to reduce prescribing addictive medication
Promoting successful mentoring (e.g., bonding)

Sharing preventierelated information with target populations (e.g. seniors)

Less texheavy/more language appropriatprevention materials

Lack of capacity

Overlooking target populations (e.g. seniors)

Considering treatment prevention

Demonstrating the cost effectiveness of prevention efforts

Able to afford professional evaluation assistance

LeCroy & Milligan Associates, Inc.
Arizona Statewide Substance Use Prevention Needs Assesa6iht

34

PRPRRPRPRPRPRRPRPRPRPEPREPRPREPNNNNMNNNMNNONN N WOW A Mo o ao N N



Transportation (e.g. for youth) 1
Secondary Prevention: Treatment

Treatment and support resources (e.g. for adolescents, in rural areas; detox; inpatient 10
post treatment housing)

Stigma 7
Criminalization of SU (e.g., Punitive drug quaxttices) 2
Understanding/Meeting the wraparound needs of clients (e.qg., housing, those receivint 2
Patient followthrough/Engaging people participating when they think it is voluntary" 2
Treatment participation requirements (e.g. attendancenahst) 2
Not requiring counseling of MAT clients 1
People being referred to a program they do not qualify for 1
Community awareness of services 1
Serving a population in a remote area 1
Affordable treatment and support resources (e.g. for peopleledicare) 1
Agencies not fully engaged in SA treatment (e.g. "dabbling") 1
Agencies not committed to long term Treatment 1
patient fear of having unmanaged pain 1
Insufficient workforce 1
Treatment retention 1
Admissions process to treatment (ggely, collaborative, famigriented) 1
Keeping kids in their school during Treatment 1
Care of treatment workforce/secondary trauma 1
Engaging adolescents in treatment 1
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AppendixG. Short Reports

Youth, Veterans, Older Adults, LGBTQ
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Substance Use: Youth in Arizona

The 2017 Youth Behavioral Risk
Factor Surveillance System®* indicated 8
a significantly higher percentage of : : _
Arizona high school students, 1in 5 Arizona high School
compared to youth nationally, have Students used marijuana in
ever tried an electronic vapor product. the past month

&

1in 7 Arizona high school
students have at one time

51% 42% misused pain relievers

National youth
average:
Ever tried vaping

Arizona youth: Ever
tried vaping The prevalence of illicit drug use
disorder was significantly higher for
Arizona youth aged 12-17 (4.7%)

that nationally (3.3%).

As part of the 2018 Arizona Statewide Substance

Use Prevention Needs Assessment,

3 focus groups were conducted with youth in

Phoenix, the city of Maricopa and Prescott. Four focus ?

groups were conducted with adults that serve youth o
(educators, parents, etc.) in sierra Vista, Phoenix, 9
Kingman and Globe. Both groups were asked about :
what current and most harmful substance issues

existed for youth, what they thought caused F
substance use/and or misuse for youth, and what

would be effective prevention programming to

combat these issues. A number of key informant

interviews were also conducted with adults that work

with youth.

* Centers for Disease Control and Prevention. (2017). High School Youth Risk Behavior Survey Data.

Prepared by LeCroy & Milligan Associates, Inc. for the
2018 Arizona Statewide Substance Use Prevention Needs Assessment




Causes of Substance Use and/or Misuse:

Thoughts from Youth and Those Serving Youth

Youth are self-medicating with substances due to mental
health issues/trauma and a lack of or inability to access
mental health services.

Due to a lack of healthy, affordable, fun activities for
youth, they engage in substance use and/or misuse.

Youth today currently lack coping skills or the

social/emotional tools to deal with life's challenges
which leads them to substance use and/or misuse.

Peer pressure leads to substance use and/or misuse.

The use of substances has been normalized by popular
culture, social media, marketing, peers and the legalization of
marijuana which is leading to substance use and/or misuse.

A lack of family values and lack of family supervision of youth (or a stable adult
for youth) to turn to leads to substance use and/or misuse.

Due to inadequate funding and resources given to schools, and the demands of
Arizona's core competencies, there is not enough time or resources for effective
prevention programming in schools which leads to substance use and/or misuse.

MEEEEME)

Substance Use Prevention Recommendations from Youth & Those Serving_Youth:

Make sure youth have someone to talk to, someone to
turn to for support and help Start programming in lower

rades
Teach children healthy coping skills so they don't .
turn to drugs Give schools enough support so they
can go beyond the core curricula and

Involve parents in prevention efforts and spend time on prevention and
offer meaningful incentives to promote community-school partnerships
parent engagement

Don't use scare tactics. Don't say,
‘Don't do drugs”. Just provide the facts
and build positive relationships

This publication was made possible by grant number T1070004 from SAMHSA. The views expressed in the report do not necessarily reflect the
official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply
endorsement by the U.S. government.
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Substance Use & Suicide: ¥
Veterans in Arizona w

The 2016 Behavioral Risk Factor Surveillance System* indicated that veterans report
significantly more alcohol and tobacco use in the past month than non-veterans:

CIG 0

As part of the 2018 Arizona Statewide

Substance Use Prevention

Needs Assessment,

3 focus groups were conducted with

veterans in Flagstaff, Phoenix and

Yuma. Veterans were asked about

what current and most harmful

substance issues existed in their

community, what they thought caused

substance use/and or misuse, and e
what would be effective prevention

programming to combat these issues.
In addition, one phone interview was
conducted with a veteran Key
Informant in Pima County.

* Centers for Disease Control and Prevention 52016). Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia: U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention, 2016.

** ASU Center for Violence Prevention and Community Safety. Arizona Violent Death Reporting System. Data-At-A-Glance, Violent Deaths Involving Veteran Victims. January 1, 2017 to
August 31,2017.

Prepared by LeCroy & Milligan Associates, Inc. for the
2018 Arizona Statewide Substance Use Prevention Needs Assessment




Causes of Substance Use and/or Misuse:
Thoughts from Veterans

Veterans use substances to self-medicate for untreated mental health issues
related to military service including PTSD and other trauma.
In the military you can't bring up mental health issues because you would be kicked out and now
you're trying to figure out navigating the V.A. system on your own when you're suffering from
depression and you have financial strain. (Interview with Pima County Key Informant)

Untreated chronic pain and dental pain leads to street drug use

We have a lot of people who have chronic pain. Up here in rural AZ, we don't have the level of care
other areas have. If you think of a vet in a rural area, where are those people with chronic pain
going to get treatment? If they don't have the eligibility to get treatment, where are they going to
go? (Flagstaff veteran focus group)

@ Veterans miss the adrenaline rush they got in the service; that's why many turn

to drugs.
Whengjl/ou are in the military, you have your good time boys to have fun together. You may be
drinking excessively but are in good shape. When you are out, it's a downer without your buddies
and new stresses... and you don't have the adrenaline rush from when in the service. Thereis
nothing comparable to that which you did in the military, that can give you that kind of rush.
(Yuma veteran focus group)

Substance use is normalized and encouraged in the military which leads to

substance misuse.
When | was in the NAVY, right next to the soda machine was a beer machine... you could get a
beer out of the thing any time day or night. Everything you did was around drinking. The macho
thing was how much can you drink and how much can you party and not miss a day of work.
(Flagstaff veteran focus group)

The difficulty in reintegrating into society once out of the military leads to

substance use and/or misuse.
.. S0 | get out service, | run around, | get a job at Target or whatever... it's not enough... Those
barriers of life start to become an issue..because I've been somewhere being catered to... | could
go get a chow, | don't pay for anything when I'm in the service, and when | come out, now | need a
job. And for a lot of us, it's our first time [trying to find a job]. (Phoenix veteran focus group)

Help vets get involved with something meaningful Educate VA Doctors about opioid issues
and how to approach patients individually

More education and peer support before
discharge and right after to let vets know

the resources available for them Improve access and reduce stigma of

mental health services for vets

This publication was made possible by grant number T10710004 from SAMHSA. The views expressed in the report do not necessarily
reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, commercial practices, or
organizations imply endorsement by the U.S. government.
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Substance Use & Suicide:
Older Adults in Arizona

Age-Adjusted Suicide Mortality Rates

* The suicide mortality per 100,000 for U.S. and Arizona, 2016

rate for older adults in o AZ IS
Arizona is significantly

higher than the average

suicide mortality rate for
older adults in the U.S.

*The greatest absolute
difference in suicide rates
between Arizona and the
United States occurred for

those aged 65 or older (25.6
versus 16.7 per 100,000).

Ages 55-64

Ages 65+

FOR FEMALES IN ARIZONA, THE FOR MALES IN ARIZONA,
SUICIDE MORTALITY RATE THE SUICIDE MORTALITY RATE
PEAKED FOR THOSE AGED 55-64 PEAKED FOR THOSE AGED 65
(13.3 PER 100,000). AND OLDER
(46.6 PER 100,000).

SUICIDE RISK CONTINUES TO INCREASE WITH INCREASING AGE FOR MALES OVER AGE 65.

The rate among males aged 75-84 was 55.3 per 100,000, and rose
to 75.6 per 100,000 among those aged 85 and older.

Source: Arizona Department of Health, Bureau of Public Health Statistics, Population Health and Vital Statistics.
(2006-2016) Intentional self-harm (suicide), Arizona, 2006-2016.

Prepared by Lecroy & Milligan Associates, Inc.
for the Arizona Statewide Substance Use Prevention Needs Assessment, September 2018




Substance Use in the Arizona
Older Adult Population

As part of the 2018 Arizona Statewide Substance Use Prevention
Needs Assessment, 3 focus groups were conducted with older adults in
Tucson, Prescott and Phoenix. Older adults were asked about what current
and most harmful substance issues existed in their community, what they
thought caused substance use/and or misuse, and what would be effective
prevention programming to combat these issues.

Causes of Substance Use and/or Misuse for Older Adults

Loneliness and isolation lead to substance use and/or misuse.

Getting into and providing someone with that companionship, that connection with at least one other
person... that goes to the heart of preventing any type of substance abuse. (Prescott older adult)

Loss of role after retirement leads to substance use and/or misuse.

As a culture we identify so much with our role... [Once people retire], there’s a loss of role, whether it's
from an office, as a parent or as a grandparent... Role is what determines worth in this culture... and
when you lose that there’s of course the dependence on something else to alleviate that... (Tucson
older adult)

Prevention activities are not geared towards older adults, often only youth.

One of the things that is rather discouraging to me in this area [is that there is] very little targeting to
older adults... [prevention activities are] all targeted to youth... because I think that's where people’s
hearts are and there’s a belief that if we get them younger, then that’s prevention... There’s no
question in our mind that's there’s a need... and that our colleagues and friends and people we work
with don't have the information sometimes that they need. (Prescott older adult)

Over-prescription of pain medications which can sometimes lead to street drug

use when prescription of pain medication becomes more regulated.

I've had several surgeries including oral surgery and every time I've had a procedure, the first thing
they do is hand me a script for a narcotic, and | don't take narcotics. | refuse them. But it’s automatic
each time. And they hand me a script and I have to ask what it is. And then when they tell me what it
is, | say | want something else... | think it really is an issue of over-prescription that's happening
today. (Tucson older adult)

Substance Use Prevention Recommendations from Older Adults

Focus more on prevention of health problems and opportunities Educate the general public/family/friends

to receive alternative health (i.e., gigong, acupuncture, etc.) so they can be part of the solution
Address social isolation (e.g. more Educate physicians about older
peer support and intergenerational programming) adult substance use issues

Provide older adult-specific education and support that meet
older adults' unique needs

This publication was made possible by grant number T1010004 from SAMHSA. The views expressed in the report do not necessarily reflect the official policies of the
Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. government.
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