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Substance Abuse in Children and Teens

Substance Abuse in Children and Teens
One of the leading concerns in communities across the state is Substance Abuse in children and teens. Use of illicit substances and overuse of prescription drugs is a growing problem that is destructive to lives, families, neighborhoods, and communities. 
Size of the Problem:
Kentucky youth are at significantly greater risk as compared to youth nationwide for lifetime cigarette use (62.2% KY versus 50.3 % US), current cigarette use (26% KY versus 20% US) and current smokeless tobacco use (15.8% KY versus 7.9% US).1 Students in Kentucky from 9th to 12th grade are similar in their risk status to students throughout the United States in their risks for episodic heavy drinking, lifetime marijuana use, lifetime cocaine use and lifetime inhalant use.2 The 2007 Youth Risk Behavior Survey (YRBS) findings suggest that Kentucky adolescents are at a significantly higher risk of being offered, sold or given an illegal drug by someone on school property as compared to other students in the United States(27% versus 22.3%). The prevalence of lifetime methamphetamine use by our youth is 6% as compared to 4.4% in the United States. Kentucky ranks number one among the 39 YRBS states in the prevalence of children who smoked an entire cigarette before age 13(23.8%), youth smoking cigarettes in school property (9.5%) and youth who take steroids(6.1%). The State ranks 9th in the percentage of children who drank alcohol before age 13 (25.1%).3

Seriousness/Impact:
A goal of the Healthy Kentuckians 2010 is to increase abstinence from substances while reducing experimentation, use and abuse, especially among youth.4 Of the 51 HK2010 objectives only 6 have been met, while the majority of them show no progress or the progress could not be tracked.4 Table 1 shows a comparison between prevalence estimates of substance abuse by adolescents 12 to 17 years old in Kentucky as compared to nationwide. Kentucky youth have a higher prevalence in almost all the measures as compared to youth in the United States.5 
The National Survey of Substance Abuse Treatment Services (N-SSATS) reported that 6% of the total clients receiving services in Kentucky were children less than 18 years old. The majority of these children (65.2%) received a mix of mental health and substance abuse treatment services.6 Misuse of prescription pain relievers has been cited as a growing public health problem.7 Kentucky is among one of the 15 sub-state regions with the highest rates of nonmedical use of pain relievers.8 
Clinical Impact: Use of tobacco, alcohol, and illicit drugs increase the risk of hypertension, stroke, and heart disease. Tobacco use is related to one-third of all cancer deaths. Heavy alcohol use increases risk for cirrhosis and other liver disorders, which also may result from infection with hepatitis viruses.9 Use of cocaine and comparable drugs can produce cardiac irregularities and heart failure, convulsions and seizures. Cocaine use temporarily narrows blood vessels in the brain, contributing to risk of strokes as well as cognitive and memory deficits. Some of the major consequences of long-term use of alcohol or drugs include chronic depression, sexual dysfunction, and psychosis. It is believed that mental health issues often predate the substance use as co-occurring disorders. Conduct disorders, Attention-deficit hyperactivity disorder (ADHD), depression, anxiety and post traumatic stress disorder are the most common.9 Kentucky youth have a high prevalence (9.75%) of having at least one major depressive episode (Table1). An analysis of the epidemiologic evidence reveals that there are 72 conditions requiring hospitalization that are wholly or partially attributable to substance abuse.10

Behavioral Impact: Youth marijuana use has been associated with a number of dangerous behaviors. A high percentage of youth aged 16 to 18 years have reported driving in the under the influence of an illegal drug.11 Drug and alcohol use by youth also is associated with other forms of unhealthy and unproductive behavior. Drug dependence is a chronic, relapsing disorder. Addicted persons frequently engage in self-destructive and criminal behavior.10, 12 

Economic Impact: As indicated in the 2010 Healthy Kentuckians Report, the consequences of substance abuse cost a staggering $4.1 billion each year in the Commonwealth. This includes combined costs of alcohol and other drug use to health care law enforcement, motor vehicle crashes, crime and lost productivity. The annual health care expenditures in Kentucky directly related to smoking are $1 billion. Underage drinking costs the citizens of Kentucky $624 million in 2005.13, 14 

Geographic Impact: In Kentucky there is geographic variation in the nonmedical use of pain relievers by person ages 12 or older. It was highest in the Bluegrass, Comprehend and North Key (6.54%) sub-state regions of Kentucky.8 Seven Counties had highest prevalence of illicit drug use (9%), marijuana use (7.24%) and alcohol use (52%) in the past month. Kentucky River, Mountains and Pathways had the highest prevalence of cigarette use in past month.
Capacity/Resources:
Kentucky’s substance prevention efforts place high priority on reducing substance use and promoting abstinence among adolescents, and reducing experimentation by young adolescents.4 Kentucky has several programs/initiatives addressing substance abuse.15   In addition to these programs Kentucky has several local coalitions such as the Kentucky Adolescent Substance Abuse Consortium (KASAC) that address substance abuse in youth.
Interventions:
Interventions recommended by federal agencies that have been found to be effective in addressing substance abuse in youth include programs that focus on different health topics, risk behaviors, and settings.16 Some, but not all, of these programs have shown evidence in reducing youth risk behaviors. One example of a web-based registry is NREPP.The National Registry of Evidence-based Programs and Practices (NREPP), is a service of the Substance Abuse and Mental Health Services Administration (SAMHSA) and recommended registry by CDC. NREPP is a searchable database of interventions for the prevention and treatment of mental and substance use disorders.17 SAMHSA has developed this resource to help people, agencies, and organizations implement programs and practices in their communities. 

Recommendations:
The Centers for Disease Control and Prevention recommends science based strategies to address the problem of substance abuse in youth and these are: 

1. The Health Education Curriculum Analysis Tool (HECAT)18 This tool is designed to help school districts, schools, and others conduct a clear, complete, and consistent analysis of health education curricula based on the National Health Education Standards and CDC’s Characteristics of Effective Health Education Curricula. The information received from this analysis can help schools select or develop appropriate and effective health education curricula and improve the delivery of health education to address alcohol use, drug use, and other health education topics. 

2. Registries of Programs Effective in Reducing Youth Risk Behaviors.16 has been described in the above section for interventions. These web-sites can help in the selection of effective interventions that are suitable to a community’s needs. 

3. School Connectedness: This strategy aims to increase protective factors among youth. This document provides school administrators and teachers with strategies they can use to enhance school connectedness among students.
Table 1.Change between the 2005-2006 and the 2006-2007 Model-Based Estimates (Kentucky and the United States) by Measure for Adolescents 12 to 17 years old

	Substance/Drug
	KY
	US

	
	2005-2006
	2006-2007
	2005-2006
	2005-2006

	Illicit Drugs
	
	
	
	

	Past Month Illicit Drug Use
	10.08
	10.21
	9.84
	9.66

	Past Year Marihuana Use
	12.15
	13.76
	13.26*
	12.83

	Past Month Marijuana Use
	6.59
	7.06
	6.74
	6.67

	Past Year Cocaine Use
	1.58
	1.52
	1.64
	1.57

	Past Year Non-Medical Pain Reliever Use
	8.83
	8.30
	7.01
	6.91

	Perception of Great Risk of Smoking Marijuana Once a Month
	37.07
	38.86
	34.31
	34.58

	Average Annual Rate of First Use of Marijuana
	5.38*
	6.67
	5.58
	5.56

	Alcohol
	
	
	
	

	Past Month Alcohol Use
	15.84
	15.98
	16.58
	16.28

	Past Month Binge Alcohol Use
	10.10
	9.63
	10.10
	10.00

	Perception of Great Risk of Drinking Five or More Drinks Once or Twice a Week
	36.64
	40.68
	38.90
	39.41

	Tobacco
	
	
	
	

	Past Month Tobacco Product Use
	19.61
	19.95
	13.00
	12.65

	Past Month Cigarette Use
	15.72
	15.93
	10.58*
	10.10

	Perception of Great Risk of Smoking One or More Pack of Cigarettes per Day
	63.44
	63.30
	68.52
	68.76

	
	
	
	
	

	Having at Least One Major Depressive Episode
	9.46
	9.75
	8.36*
	8.04

	Needing but not Receiving Treatment for Alcohol Use in Past Year
	5.74*
	4.54
	5.22
	5.18


Source: SAMHSA, Office of Applied Studies, National Survey of Drug Use and Health, 2006 and 2007

* suggests that the change is significant at p-value >0.05
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