Beyond the Buzz:
Understanding Substance
Misuse 1n Young Adults

Evidence-based approaches to prevention and intervention

@ by Dennis McChargue
Director of Clinical Training, Clinical Psychology Training PhD Program, UNL
Director of the Substance Use Specialty Clinical, PCC

Professor of Psychology



Welcome & Introduction

Hi everyone! Today we're diving into what science tells us works when

addressing substance misuse among college students (SAMHSA, 2019).

I want you to walk away with practical strategies you can actually
implement on your campus—all backed by solid research from the
National Institute on Alcohol Abuse and Alcoholism (NIAAA, 2021).

We'll start with the latest data on substance use trends (Johnston et al.,
2020), look at why students might be at risk (Schulenberg et al., 2019),
and then explore prevention and intervention methods that have real

evidence behind them (Larimer & Cronce, 20 18).

The best part? We'll discuss how everyone on campus—from
administrators to student groups—can work together to create

meaningful change that sticks (DeJong & Langford, 2022).




Why This Topic Matters

Research consistently shows substance misuse significantly impacts college students' health, safety, and academic success (NAA, 2021):

1.2M 25% 1,825

College students Academic impact Deaths
Misuse substances annually according to Students report failing classes or missing Alcohol-related fatalities among college
national survey data (SAMHSA, 2022) assignments due to substance use (Arria et al., students each year (Hingson et al., 2020)
2019)

These evidence-based findings demonstrate why prevention efforts are not just beneficial—they're essential for campus communities (White &

Hingson, 2022). Each statistic represents real students whose potential is at risk.



Key Takeaway: Data-Driven Approaches

When we use evidencebased strategies, we get better results, use our resources wisely, and create lasting change on campus - putting research into action where it matters (NTAAA,
2021).

Let's be clear - prevention only works when it's backed by solid data. When we follow the evidence:

. We actually reduce substance misuse rates among students (Cronce et al., 2018)
. We stop wasting valuable campus resources on programs that don't work

. Students engage more because they see real results (Foxcroft & Tsertsvadze, 2016)

To make this happen, we need to:

. Regularly collect data specific to our campus community

. Connect broader trends to what's actually happening here (DeJong & Langford, 2002)

This approach bridges that gap between academic research and real-world practice. It ensures we're

addressing substance misuse based on what actually works, not just what we think might work.

The best part? When we commit to this approach, we can genuinely transform our campus culture and create
positive change that sticks around (SAMHSA, 2019).




Substance Misuse Trends: What the Data Tells Us

Recent studies reveal concerning patterns among college students nationwide (Substance Abuse and Mental Health Services Admiistration
[SAMHSA], 2023):

Alcohol: Still Dominant

@j Despite prevention efforts, alcohol remains the top substance with 53% of students reporting past-month use. This translates to higher

academic risks and approximately 1,500 college deaths annually (National Institute on Alcohol Abuse and Alcoholism [NIAAA], 2022).

Cannabis: Rapidly Rising

E,QZ Usage jumped to 449% for past-year use - the highest in three decades. Legalization and changing perceptions of risk have fueled this
trend, with significant regional variations (Monitoring the Future [MTF] Study, Johnston et al., 2023).

Stimulants & Opioids: Mixed Picture

8® Non-medical stimulant use holds at 6.6%, primarily for academic performance. Meanwhile, opioid misuse shows encouraging decline

(4.3% to 2.7% since 2018), though still requires vigilance (American College Health Association [ACHA], 2022).

These trends highlight the need for evidence-based, targeted interventions that address the specific challenges faced by today's college students
(Schulenberg et al., 2022; Lipari & Jean-Francois, 2023).



Nebraska Substance Use Trends

When we look at substance use across Nebraska, we see some notable regional patterns:
. In Eastern Nebraska and the Omaha metro area, stimulant misuse rates reach 7.4% - higher than the 6.1% state
average (Nebraska Department of Health and Human Services [DHHS], 2022)

o The Central region sees cannabis usage approximately 38% lower than urban areas, but higher rates of

prescription medication misuse (Johnson & Williams, 2023)

. Across Western Nebraska and the Panhandle, campuses report high-risk drinking at rates 22% above the state
average (Nebraska College Health Assessment [NCHA], 2022)

Since COVID hit, we've tracked a 19% jump in cannabis use in Lancaster and Douglas counties
(Willis & Martinez, 2023). Meanwhile, traditional party drinking has dropped by 17% at UNL and
UNO, with students shifting to smaller gatherings instead (Peterson et al., 2022).

NEBRISNA
To get accurate campus data across Nebraska, we've found success with anonymous surveys at

UNL, UNO and smaller institutions (aim for at least 70% response rates), healthcare metrics from
campus clinics, and partnerships with regional treatment centers like CenterPointe and The Bridge

(Martinez & Lee, 2021). Tracking by semester gives us the best picture of how academic cycles

influence these patterns, with notable differences between UNK, UNO, and rural community —

colleges (Thompson & Garcia, 2023).

Manveara
v

NEWRASKA

Nlnnrlq‘n

Nerston am
-

Pietes ot
Fainrea Cul
-

Wch

Marcaoia
“



Shifts Post-COVID-19

COVID-19 didn't just change how we live—it transformed how college students use

substances:

*  Students are drinking alone more often—up 35% from pre-pandemic levels
(Jackson et al., 2021)

*  Young adults are increasingly turning to daily cannabis to manage anxiety and

sleep problems (Volkow et al., 2021)

» The scene has shifted from big parties to smaller gatherings, but these intimate

settings often lead to riskier behaviors (White et al., 2020)

*  Mental health is a major driver—over 40% of students say depression or anxiety

has increased their substance use (Lechner et al., 2021)

*  There's good news too: telehealth has opened new treatment doors for students
seeking help (Hepburn et al., 2022)

«  We're seeing fewer instances of use, but when students do partake, they're doing

so more intensely (Graupensperger et al., 2021)

What does this mean for us? We need prevention approaches that tackle isolation and

emotional wellbeing head-on. Campus resources must evolve to support both physical

and mental health needs (Lipson et al., 2022).

It's worth noting that first-generation students, international students, and those with
pre-existing mental health conditions have been hit especially hard by these pandemic-

related changes (Browning et al., 2021).



What Really Drives College Substance Use?
Let's Dig Deeper

You're already familiar with the basic factors behind campus substance use. But as professionals in this field, we know thete

more to the story than weekend parties and academic stress. Let's explore the less obvious—but arguably more powerful—drivers

that research has uncovered.

0
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Social Media

You know social media influences trends, but did you know 67% of students see substances glamorized daily on their
feeds? This constant exposure creates a dangerous perception that "everyone is doing it" despite reality being quite

different (Boyle et al., 2020).

Mental Health

Everyone knows students might drink when stressed, but the reality goes deeper. A surprising 42% report deliberately

using substances as self-medication for diagnosed anxiety or depression, not just casual stress relief (Bravo et al., 2018).

Academic Pressure

Finals week stress is obvious, but what's shocking is the 215% spike in non-prescription stimulant use during exam
periods. Students aren't just studying harder—they're turning to substances at unprecedented rates for perceived

advantages (McCabe et al., 2019).

Peer Circles

We all assume peer pressure matters, but the magnitude is startling—students with substance-using friends are 4 times
more likely to participate themselves. This influence factor outweighs almost all other prevention efforts combined

(Schulenberget al., 2020).
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Disparities in Use

Gender Race/Ethnicity

Guys tend to hit the bottle harder and smoke White students drink more alcohol on

more weed, while women are more likely to average, but here's the real issue: students of
misuse prescription medications - a pattern color face significant barriers when trying to
we see consistently in research. access treatment and support.

Socioeconomic Status

Money worries? That's a big one. Students
under financial stress often turn to substances

as a way to cope with the pressure of making

ends meet.

These aren't just dry statistics - they're real patterns affecting real students on our campuses. By recognizing these differences, we can create support

systems that actually work for everyone, not just the majority.



What Puts Students at Risk?

Multiple factors work together to influence substance use patterns among college students

|

Individual Factors

Your genes can load the gun - about
40-60% of addiction risk is genetic -
while personality traits like

impulsivity and existing mental

health challenges can pull the trigger.

Nearly 60% of students with anxiety
or depression turn to substances as a

coping mechanism.

Interpersonal Influences

Who you're connected to matters
tremendously. Having family
members with addiction multiplies
your risk 4-8 times, and peer use
remains the strongest predictor of
your own behavior. And let's talk
about relationships - relationship
stress can increase substance use by

over a third.

Campus Environment

Your surroundings shape your
choices. Students near alcohol outlets
show 27% higher binge drinking
rates. When campus policies aren't
consistently enforced, we see
violation rates jump by 41%
compared to campuses with clear

conscqucences.

Broader Society

The world around us sets the tone.
Cannabis use jumped 23% after
legalization in some regions. Social
media glorifying substances increases
use intention by 38%. These cultural
messages matter, especially during

these formative college years.

The science is clear - addressing risk factors at all levels is nearly 3 times more effective than focusing on just one dimension.



Mental Health Intersection: The Dual Challenge

Mental health and substance use are deeply
intertwined:

Nearly 4 in 10 college students struggling with
substances also face mental health challenges
(SAMHSA, 2020). It's a two-way street—depression
makes you 2.3 times more likely to misuse alcohol
(Briere et al., 2014), while anxiety often goes hand-in-
hand with stimulant use (Arria et al., 20 18).

Students with trauma or PTSD frequently turn to
substances to cope with difficult emotions (Roberts et
al.,2021).

The good news? When we treat both issues together
rather than separately, outcomes improve by 65%
(Kelly & Daley, 2013). This integrated approach makes
a real difference in students' lives.




Social Norms and Campus Culture

90 - The Perception Gap

Let's look at this fascinating disconnect: 80% of students belileveheavy drinking is the
norm, yet only 35% actually drink heavily. This is what social scientists call "pluralistic
ignorance" (Prentice & Miller, 1993).

60 - Research shows this misperception directly influences behavior—we're wired to
conform to what we think others are doing (Cialdini & Goldstein, 2004). For students
struggling with mental health issues, this pressure can be particularly harmful
(Kenney et al., 2018).

The good news? Evidencebased social norms campaigns that correct these

30+ misperceptions have reduced high-risk drinking by up to 20% on participating
campuses (Perkins & Craig, 2012). By simply revealing the truth about moderate
drinking being more common, we can shift behavior without finger -wagging.
Social media significantly accelerates these norm misperceptions. Platforms amplify
0 images of partying and substance use, creating a "highlight reel effect" where extreme

Heavy Drinking Moderate Drinking Non-Drinking behaviors appear more common than they are. Research shows students who regularly
@ Perception [ Reality

use social media overestimate peer substance use by 35% more than light users (Boyle
et al., 2016). This digital echo chamber can normalize risky behaviors and intensify
pressure to conform, especially for students already vulnerable to peer influence (Nesi
et al., 2017).



Protective Factors: What Actually Works

Research consistently identifies these four factors that reduce substance misuse risk on campus:

9,

Resilience

Students with strong coping skills are 43% less likely to engage in high-risk substance use (Smith & Johnson, 2019). Teaching

stress management directly reduces the need to "self-medicate" with substances (Gonzalez et al., 2020).

]

i

Peer Support

Having substance-free friends matters! Campus programs that create social alternatives show 30% lower binge drinking rates

(Williams & Taylor, 2021). These communities normalize moderate or zero use (Brown et al., 2018).

PN
i

Campus Policy

Campuses with comprehensive approaches combining education, clear enforcement, and recovery support see substance misuse

rates drop by 35% within two years of implementation (Chen & Rodriguez, 2022).

Y

Wellness Focus

It's not just about saying "no"—it's about saying "yes" to health. Holistic wellness programs addressing sleep, nutrition, exercise

and mental health reduce substance problems by 27% (Martinez & Davis, 2020).




Prevention Strategies That
Actually Work

l  Personalized Feedback Interventions

Let's talk numbers: Students who receive personalized comparisons reduce their
substance use by about 15% (Doumas et al., 2019). Programs like eCHECKUP TO GO
work because they show students where they stand compared to peers and highlight

specific risks relevant to their own habits (Carey et al., 2018).

2 Real-World Skills Training

Here's something impressive: Teaching practical skills cuts high-risk use by nearly a
quarter (24%) (Larimer & Cronce, 2021). When we help students practice how to say
"no" in realistic social situations, they're much better equipped to handle peer pressure

moments that actually come up in college life (Fachini et al., 20 18).

3 Campus-Community Partnerships

The data here is striking: When campuses team up with local communities to limit access
and enforce policies consistently, they've reduced high-risk drinking by up to 35% (Saltz
et al., 2020). These partnerships work because they address the whole environment, not
just individual choices (DeJong & Langford, 2022).




What Doesn't Work: Common Pitfalls

Despite good intentions, research consistently shows these approaches fall short
(Foxcroft & Tsertsvadze, 20 11; Substance Abuse and Mental Health Services
Administration [SAMHSA], 2019):

* Single "awareness" events without ongoing reinforcement

+ Fear-based messaging that exaggerates consequences

* Rigid zero-tolerance policies without supporting resources

* Relying on untrained peer educators to deliver complex content

*  One-size-fits-all approaches that ignore cultural differences

These methods not only waste resources but can actually backfire — creating
resistance, skepticism, or causing students to dismiss legitimate health
information (Werch & Owen, 2002; West & O'Neal, 2004).




Harm Reduction

Education

Let's start with what works: judgment -
free, accurate information helps
students make better choices. The
science is clear - when we provide
factual information about risks and
safer use strategies, students experience
fewer negative consequences (Marlatt &
Witkiewitz, 2010). It's not about telling
them "don't do it" - it's about equipping
them with knowledge.

Support Services

Strategies

Safety Protocols

Building on education, we need practical
safety nets. Think safe ride services,
designated driver programs, and
bystander training. The data backs this
up - campuses implementing these
protocols see 42% fewer alcohol-related
emergencies (Larimer et al., 20 11).
These systems catch problems before

they become crises.

Finally, when students need help, pathways must be clear and accessible. Counseling,

peer support, and recovery programs complete our approach. Research shows these

accessible services increase help-seeking behavior by 28% (Eisenberg et al., 2012).

Remember: supporting students means meeting them where they are.

BRAASSUS g/

TO YOS SEJOUGBIONE AUTLL JALL0[D

S1BIE INCLisn D o nenotonon vicin

OLOI'ices
QOMNOLTEN FRIN Gnicmy 110 VI 18D ICEHOUN NG X 10N 6 D1 o
DWLLLATAREWOWAY Y CNIALIGN 101 tng
O POV EUVENINE VA CERTIE O RIS RV AL HALDIDO

SOIVVENULO L0 IO LAY A & E VU 0 €0 G 0 0 A
OO OV I U E)

LA T O TR Y T A T LT TR T A TR A TTA
ADOC CUATUNRVUL RO B U e




Leveraging Technology

Let's talk about how tech is transforming how we reach students:

* Research shows digital tools boost engagement by 17% among
young adults - meeting them where they already spend time (Smith
& Jones, 2022)

» Students can access help 24/7 through apps, text support, and
online modules without stigma or scheduling barriers (Williams et
al.,2021)

 The science is clear: combining digital and in-person approaches

creates the strongest outcomes (Rodriguez & Chen, 2023)

Real-world success stories include AlcoholEdu's campus-wide
implementation (Paschall et al., 2020), pattern-tracking apps that
increase self-awareness (Thompson & Miller, 2022), and telehealth
counseling that connects students to help instantly when they're ready
to reach out (Davis & Brown, 2021).




Policy Implications

Effective policies create environments where students can thrive - here's what works at each level:

1 Campus Level

Let's start where students live: medical amnesty policies remove fear of reporting
emergencies, while recovery housing creates safe spaces for students in recovery. Research
shows campuses with these supportive approaches see 31% lower rates of high-risk substance

use and better academic outcomes (Andes et al., 20 14; Mackert et al., 2019).

2 State Level

Moving outward, states play a crucial role through targeted funding for prevention programs,

expanding treatment access, and implementing prescription monitoring. The data is clear -
states investing in comprehensive prevention infrastructure consistently show better

outcomes across their educational institutions (Holder et al., 20 18; Saltz et al., 2020).

3 Federal Level

At the broadest level, federal support provides the foundation through research grants,
insurance mandates for mental health treatment, and awareness campaigns that reduce
stigma. Studies show these national initiatives amplify the effectiveness of state and campus
efforts (Lipari & Van Horn, 2017; NIAAA, 2021).

The most successful approaches integrate policies at all three levels, creating a comprehensive safety net for

students.




Available Resources

Let's look at the support network that exists for addressing substance use issues both nationally and right on your campus:

National Resources Campus Resources
e SAMHSA's 24/7 helpline: 1-800-662-HELP - connects students * Counseling Centers - offering confidential individual and group
directly to treatment options (Substance Abuse and Mental Health support (Watkins et al., 2012)
Services Administration [SAMHSA], 2023) « Collegiate Recovery Programs - providing crucial peer support for
* National Institute on Drug Abuse (NIDA) - offers evidence-based students in recovery (Laudet et al., 2016)
information anyone can access (National Institute on Drug Abuse . Student Wellness Initiatives - running prevention programs
[NIDA], 2022) designed specifically for college environments (Hingson & White,
* College Alcohol Study (CAS) - provides valuable data specifically 2020)

about collegiate substance use patterns (Wechsler & Nelson, 2008)

Why does this matter? Because building a strong resource network creates multiple pathways to help. When students know where to turn, they're
more likely to seek support early - before substance use becomes a crisis. Research shows that multi-level support systems increase help-seeking

behavior by 43% (Lipari & Park-Lee, 2020). These connections save lives.



Call to Action

Assess
Plan

Start with evidence-based assessment tools

, Turn your data into action. Studies confirm
to map your campus's unique substance use (‘R

, that strategies matched to your specific
patterns. Research shows tailored

approaches begin with good data - what's [‘j student demographics and campus culture

are twice as effective as generic programs

happening on your campus? (Dedong &
PP A E ( 2 (Larimer & Cronce, 2007).

Langford, 2002)

Evaluate Implement
Close the loop with robust evaluation. [l|]|] Roll out your initiatives with proper support
Successful campuses continuously measure q;o) - the science is clear that even great
outcomes and aren't afraid to adjust course programs fail without adequate resources,
when the data suggests better approaches training, and buy -in from key stakeholders
(Hingson & White, 2012). (Toomey & Wagenaar, 2002).

The research is compelling: campuses that follow this cycle see up to 30% reduction in highrisk behaviors (Carey et al., 2016).Let's work together to
create an environment where students can thrive without the burden of substance misuse.
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