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Today’s Agenda

• Welcome/Introductions/SEOW Mission (A. Oliveto)

• Collegiate Survey Findings (Dr. D. Slagle)

• SAMHSA Advisory: Prescription Stimulant Misuse (A. Oliveto)

• Me over Meth Campaign Updates (L. Dickerson/J.Simpson)

• Suicidality-Related ED Data and Prevention Interventions (A. Oliveto/M. 

Bollinger)

• Tx Admission Trends by Race and Primary Substance  (J. Thostenson)

• Identifying Hispanic Communities for Prevention Partnerships (S. Blackwell)

• Survey Response Rates, Data Gaps and New Data Sources (M. Bollinger)

• SAMHSA Marijuana Use Prevention Guide (A. Oliveto)

• Alcohol/Cannabis Prevention – CLIMATE Schools Program (A. Oliveto)

• General Discussion/Action Plan/Wrap-Up/Next Meeting
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SEOW Mission

SEOW’s mission is to guide successful prevention efforts in the 

state of Arkansas by:

• Analyzing, monitoring and sharing data trends in substance 

use and other environmental, behavioral, and health-related 

factors

• Informing data-driven policy and practice decision-making 

regarding prevention priorities at local and state levels

• Disseminating evidence-based education and prevention 

materials to the larger public 
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Arkansas Collegiate Survey 

Findings
Dr. Derrick Slagle

Director, Survey Research Center

Assistant Professor of Public Administration

University of Arkansas at Little Rock

School of Public Affairs
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SAMHSA Advisory:

Prescription Stimulant Misuse
A. Oliveto

SEOW Staff

UAMS
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https://store.samhsa.gov/sites/default/files/SAMHSA_Di

gital_Download/PEP21-06-01-003.pdf

Reviews evidence on 

prescription stimulant 

misuse among youth and 

young adults 

• Establishes prescription 

stimulant misuse as a 

public health problem

• Identifies associated risk 

and protective factors

• Provides programs and 

action steps for 

stakeholders to prevent 

misuse
Publication ID

PEP21-06-01-003

Publication Date

November 2021
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Prescription Stimulant Misuse Among Youth and Young Adults

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-003.pdf
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https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-003.pdf

Specific Prevention Interventions

• Generation Rx: Educates on importance of using medications safely and preventing misuse. 

– delivered to youth in a classroom setting, after school programming, youth organization meetings, 
or any venue where youth congregate. 

– delivered to young adults during college student orientation, in residence halls, during sporting 
events, or as part of any activity or in any venue where young adults get together. 

– although geared toward general prescription drug misuse, there is a module for young adults that 
focuses specifically on prescription stimulant misuse, but is yet to be evaluated.

• Expectancy Challenge: Challenges college students’ beliefs about prescription stimulants with the 
goal of reducing misuse. 

– Students receive a 30-minute expectancy challenge that involves a lecture and discussion of 
expectancy effects and potential negative health, legal, and psychological consequences of 
prescription stimulant misuse, during which they are told that prescription stimulants do not 
significantly enhance academic performance. 

• significant reduction in their expectations related to cognitive enhancement of prescription 
stimulant use immediately after participating in the challenge compared to those who did not 
participate in the challenge, although this effect was not long-lasting. 

• participants who more strongly believed prescription stimulant misuse would have negative 
effects were less likely to misuse prescription stimulants later.
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https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-003.pdf

Specific Prevention Interventions
• Prescription Stimulant Misuse Prevention Program at Miami University in Ohio. (Not yet 

evaluated) Provides a 90-minute workshop for students who visit the campus medical center to be 

prescribed stimulants.

– students are given tips on how to improve their study skills, time management, and sleep. 

– students receive a planner and goal completion worksheet they must complete to demonstrate 

they have adopted the skills presented during the workshop. 

– After completing worksheet, a decision is made whether to pursue medication. Students 

prescribed stimulant meds through campus medical center attend another 60-minute workshop 

educating them on keeping medications safe and preventing diversion and misuse. 

• Prescription Stimulant Misuse Prevention Program at Syracuse University. Peer-led program 

delivered during first-year orientation. 

– delivered by upper class students trained in motivational interviewing techniques and includes a 

web-based intervention delivered through social media platforms.

– includes an academic skills component

– RCT showed program associated with lower levels of prescription stimulant misuse and had a 

greater impact on reducing positive expectations of stimulant use 
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https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-003.pdf

Specific Prevention Interventions: Youth

• Home Environmental Strategy to Reduce Access to Harmful Legal 

Products (geared toward parents of 5th to 7th graders)

• Think Smart (for 5th and 6th graders)

• Strengthening Families Program (for 6th and 7th grade students and their parents)

• Communities That Care (a coalition-based program for selecting evidence-based programs 

to address local needs and priorities)
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https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-003.pdf

Nonprogrammatic Strategies

• Reduce diversion 

– Drug take-back initiatives

– Change provider prescribing practices

– Educate youth, young adults and anyone prescribed medication about 
negative consequences, proper storage and administration, and dispel 
myths

– Regularly screen patients prescribed meds for SUDs 

• Overamping Prevention

– Educate patients about these dangers when prescribing stimulants, 
including signs of overdose

– Individuals prescribed stimulants should have regular PCP visits to 
monitor side effects and contraindications

– PCP should regularly monitor cardiac function



12

ADHD and Prescription Stimulant Therapy

• Risk of developing SUD 6.2 times greater among those with 

untreated ADHD (Katusic, 2005)

• Prescription stimulants protect against SUD and cigarette smoking 

among ADHD patients (Wilens 2008)

– Lower odds of substance use and related problems among ADHD youth who 

initiated medical use of stimulant medications earlier relative to later (McCabe et 

al, 2016)

– Higher odds of substance use and related problems among ADHD youth who 

initiated nonmedical use of stimulant medications earlier relative to later 
(McCabe et al, 2016)

• Individuals with psychotic disorders previously exposed to 

prescription stimulants will have an earlier age of onset of 

psychosis (Moran 2015)
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Discussion
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Me over Meth Campaign:

Updates
Lynetta Dickerson

DAABHS

Jessica Simpson

MidSOUTH
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Suicidality-Related ED Data and 

Suicide Prevention Interventions
Alison Oliveto and Mary Bollinger

SEOW Staff

UAMS
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From: Arkansas Department of Health
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From: Arkansas Department of Health
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From: Arkansas Department of Health
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From: Arkansas Department of Health
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From: Arkansas Department of Health



21
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From: Arkansas Department of Health
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Summary of ED Visit Data

• ED visits for suicidal behaviors increased sharply from 2012 to 2014 

then remained level thru 2019

• Trends in these ED visits over time varied by region

• Most age groups showed an increase in ED visits for suicidality from 

2012 to 2014 that leveled over or declined thereafter; however, ED 

visits continued to increase in youth

• ED visits for suicidality in which a particular substance was detected 

were relatively stable over time, except for a slight increasing trend 

for visits involving marijuana

From: Arkansas Department of Health
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Summary of ED Visit Data

• Youth ED visits for suicidality involving marijuana, stimulants, opioids, and 
to a lesser extent alcohol, increased over time and then showed some 
decreases

• Young adult ED visits for suicidality showed relatively flat trends involving 
a substance: alcohol>opioids=marijuana=stimulants>cocaine

• Adults aged 30-49: ED visits for suicidality showed relatively flat trends 
involving a substance: alcohol>opioids=marijuana>stimulants>cocaine

• Adults aged 50-65: ED visits for suicidality showed relatively flat trends 
involving a substance: alcohol>opioids>simulants>marijuana=cocaine

• Adults aged >65: ED visits for suicidality were minimal and alcohol or 
opioids were typically those substances detected

These results show age-related differences in trends and type of 
substance detected during ED visits for suicidality

From: Arkansas Department of Health
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Caveats

• Raw numbers only

• Didn’t account for age-related population base

• Detection of a particular drug doesn’t necessarily mean there was a causal 

relationship between suicidality and drug

• Detection of a particular drug doesn’t necessarily mean it was the only drug 

detected

• Changes in reporting treatment facilities?

Discussion
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Suicide Prevention Interventions
Mary Bollinger

SEOW Staff

UAMS

Presenter
Presentation Notes
Many of the resources targeted by recovery support services are characterized as social determinants of health, including housing, education, employment, and social connection. 
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Treatment Admission Trends:
Race and Primary Drug Problem

Jeff Thostenson

SEOW Staff

UAMS
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Identifying Hispanic Communities for 

Prevention Partnerships
Shelly Blackwell

MidSOUTH
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Survey Response Rates, Data Gaps 

and New Data Sources
Mary Bollinger

SEOW Staff

UAMS
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Marijuana Prevention Guide
Alison Oliveto

SEOW Staff

UAMS
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https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Do

wnload/PEP21-06-01-001.pdf

Prevention Resource Guides

Substance Abuse and Mental Health Services 

Administration (SAMHSA). Preventing Marijuana Use 

Among Youth. SAMHSA Publication No. PEP21-06-01-

001. Rockville, MD: National Mental Health and 

Substance Use Policy Laboratory. Substance Abuse and 

Mental Health Services Administration, 2021.

Presenter
Presentation Notes
Published in October of last year.
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https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download

/PEP21-06-01-001.pdf

Covers programs/policies to prevent 

marijuana use among youth aged 12 to 17:

• Environmental strategies (e.g., regulating 

marijuana product pricing, location of 

stores, the products themselves, and 

promotion and advertising)

• School- and community-based substance 

use prevention programs
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https://store.samhsa.gov/sites/

default/files/SAMHSA_Digital_D

ownload/PEP21-06-01-001.pdf
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Environmental Strategies for Substance Use Prevention

Community-level environmental strategies attempt to change social 

norms and attitudes, systems, and economic conditions to influence 

behavior and reduce substance, e.g., marijuana use.

Examples: Laws, policies, and ordinances

States considering legalizing marijuana: 

Establish a minimum purchasing and use age of at least 21

Evidence on the impact of these environmental strategies to prevent 

youth marijuana use is limited 

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download

/PEP21-06-01-001.pdf
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Environmental Strategies for Substance Use Prevention

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-001.pdf
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Environmental Strategies for Substance Use Prevention

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/

PEP21-06-01-001.pdf



37

Arkansas Policies and Practices:

• $395 - $560 per ounce

• Up to 2.5 oz per 14 days

• Only 40 licenses for dispensaries

• Use restricted to own home in 

the absence of children under 

14 or pregnant persons

• Criminal checks for caregivers

• No vending machines

• Restrictions on edibles and 

packaging

• No foods likely to appeal to 

minors

• Advertising restrictions
https://store.samhsa.gov/sites/default/files/SA

MHSA_Digital_Download/PEP21-06-01-001.pdf
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Discussion

• Do we have a comprehensive 

understanding of school policies 

across the state?

• If not, how to we get this info?

• How can we facilitate having 

evidence-based policies 

implemented consistently across 

counties/school districts?
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Youth Alcohol/Cannabis Prevention
CLIMATE Schools Program

Alison Oliveto

SEOW Staff

UAMS
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Climate Schools Prevention Program

• Innovative and engaging

• Focuses on health and 

wellbeing

• Delivered via Internet

• Curriculum-consistent health 

education courses 

– proven to reduce harm and 

improve student well-being. 

– User-friendly evidence-

based program

https://www.climateschools.com
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Climate Schools
Climate Schools modules aimed at students in Grades 8-10 (approximate ages 13-16 
years) for the following topics:

• Alcohol Education (Grade 8)

• Alcohol & Cannabis Education (Grade 8 or 9)

• Psychostimulant & Cannabis Education (Grade 10)

Each module addresses a particular topic and has been developed to address health 
and personal development syllabus outcomes. 

Designed to be easily implemented across one school term and are made up of 6 core 
lessons. (40-minutes each):

• Part 1: Online cartoon scenarios (20 mins) – Each student complete over the 
internet. Students also given a student summary for each lesson.

• Part 2: Activities (20 mins) – Teachers can choose to deliver additional activities 
designed to reinforce info in the cartoons and allow interactive communication between 
students. These activities and lesson summaries are available to teachers online, or if 
requested, can be delivered in hard-copy to registered schools. Teachers also given 
lesson outlines and links to the syllabus, implementation guidelines and teacher and 
student lesson summaries.

https://www.climateschools.com
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Professor Teesson, A/Prof Newton, Dr. Vogl, Dr. Champion and Professor Andrews 

University of New South Wales and University of Sydney

Evidence for:

• Reducing alcohol consumption and possibly cannabis use

• Reducing binge drinking

• Reducing ecstasy use

• Reducing harms related to the use of alcohol and ecstasy

• Reducing intentions to use ecstasy and psychostimulants

• Increasing knowledge about alcohol and cannabis

• Improving attitudes towards alcohol

• Reducing truancy, psychological distress and moral disengagement

Feedback has shown:

• 93% of students found cartoon stories enjoyable and interesting way to learn

• 93% of students thought the info was easy to understand, learn and remember

• 95% of teachers rated the educational quality of the program highly

• 88% of teachers rated the program as better than other drug and alcohol education 

programs
https://www.climateschools.com
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Discussion
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Thank you!

Wrap-Up/Discussion/Action Items
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