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Executive Summary
Findings
Alcohol, tobacco and other drug use and abuse
areamongthe most pervasive, disruptive and Alcohol
costly health i ssues Aistatisticalybignyficastly lighes prapdrtion The
impacts of abuse touch every éaof private  of New Hampshire residents in all age groups
and public life. From emergency rooms to (64%) reported usinglcohol in the past
courtrooms to living rooms, alcohol, tabco  month compared with the nation overall
and other drug abusgodes the weltbeing of  (52%). Among 18 25 year olds in 2008

individuals, families, communities, and 2009, New Hampshire had the highest rate of

society as a whole. past month alcohol use of any state (75%).

The goal of the New Hampshire State New Hampshire young adults agedil85
Epidemiological Profile is to describe were significantly more likg to report having

substance use and abuse pattants hadfive or more drinks ioneday( i bi nge
substance use risk factors and consequencesd r i nki ngo) in the past mo
for our state with a view to supporting peers nationally (41%).

identification of priorities and development of

policy for prevention and treatment. Todo The 20082009 NSDUH found that New

so, the Profile draws upon a variety of data Hampshire youth aged 1217 were

sources including State Sampeuth Risk significantly more likely to report having had i
Behavior Survey (YRBS), the Behavioral Risk2ormr e drinks in 1 day (f
Factor Surveillance System (BRFSS), the N the past month (11%) than their peers

National Survey on Drug Use and Health ~ nationally (9%).

(NSDUH), Hospital Discharge Data, and . .

New Hampshire Death Statistidsational By contrast, the 2hOOg Youth Risk Behavior

Incidence Based Reporting System (NIBRS) Survey of §'to 12" graders found no

the Behavioral Health Indicat@ystem, and ~ Significant differences in past 30 day binge
theNational Highway Traffic Safety drinking rates comparing Newathpshire and
Administration (NHTSA). United States high school students. While

binge drinking among 1R 17 year olds in the
United States has declined significantly over
the past several years, both the YRBS and the
NSDUH show these declines have not been
observed in New Hampsh.

I n spite of New Hampshire
past month alcohol use and binge drinking

among youth and young adults, there is no

significant difference in the proportion of New
Hampshire residents and United States

residents in any age group repogialcohol

abuse or dependence as defined by the

NSDUH.

Corresponding to higher alcohol consumption
patterns, New Hampshire residents in all age




groups surveyed by the NSDUH have a
statistically significantly lower perception of
great risk of having fiveromore alcoholic
drinks once or twice per week than do other
United States residents. In 2602809, youth
aged 1217, about 1/3 (36%) perceive great
risk in having five or more drinks, compared

The National Survey on Drug Use and Health
reports thaNew Hampshireesdents of all
ages are significantly less likely to perceive a
great risk from smoking marijuana once per
month when compared to the nation for each
age group surveyed. Consistent with this low

with 42% nationwide. Less than ¥ of 18 to 250erception of great risk, a significantly higher

year olds (20%responded that they perceive
great risk of having five or more drinks once
or twice per week, compared with 33% of

proportion ofyoung adults aged 135 report
having initiated marijuana use (11%)
compared to the nation overall since 2002

individuals in this age group nationwide. 38% (7%).

of New Hampshire adults aged 26+ and over

reported perceiving great risk from having
five or more drinks per day, compared with
38% of adults nationwide.

Marijuana

According to the National Survey on Drug
Use and Health (NSDUH), New Hampshire

[llicit Drugs

According to the 2002009 NSDUH, New
Hampshire had a statistically significantly
higher proportion of individuals aged 185
reporting use of illicit drugs other than
marijuana in the past month (12%), compared
with the nation as a whole (8%). Additionally,

ranked in the top fifth of states for past month a statistically higher proportion of individuals
marijuana use among persons 12 or older. In 187 25 (17%) in New Hampshire reported

2008 and 209, the number of New
Hampshire residents aged 12 and over

having usegrescription paimelievers non
medicallycompared with the nation as a

reporting marijuana use in either the past yeamwhole(12%) One in ten of those aged 18 to

or past month was about 50% higher than
United States estimates (Past yedH 15%;
US 11%; Past monthNH 10%; US 6%).

The NSDUH finds that , i2008 and 2009,
New Hampshire had statistically significantly
higher proportions of youth aged 12 to 17
reporting marijuana use in the past month
than the nation as a whole(NH 10%%; US
6%). By contrast, ththe Youth Risk
Behavior Survey (YRBS) does nattow
statistically significant differences in past 30

25 report dependence on or abuse of illicit
drugs (including marijuana).

Crime

Arrest data from the 2008 National Incidence
Based Reporting System (NIBRfBdicate

that arrests for alcohol and drug related crimes
are highest among males in each age group
with the highest rates usually found in the 18

to 20 or 21 to 24 year age groups. For public
drunkenness, the highest number of arrests per
1,000 populabn are for individuals ages 18 to

day marijuana use among students in grades 99 (12.1 per 1,000), with male (7.8 per 1,000)

T 12. The YRBS does show that more than
25% of high school students reported
marijuana use in the past 30 days in 2009.
The NSDUH finds that one in four (28
young adults aged 18 to 25 years reported
marijuana use in the past month in 2H9.
Almost half (42%) of young adults reported
using marijuana in the past year in 2a1%)9.

arrests almost double than female arrests (4.4
per 1,000). Males aged 21 to 24 have arrests
rates for public drunkenness nearly as high at
7.5 per 1,000.

The two age groupsiti the highest number

of arrests for Driving Under the Influence
(DUI) in New Hampshire were those age 21 to
24 (12.8 arrests per 1,000 population) and



those aged 25 to 29 (10.5 arrests per 1,000 a higher ncidence of drugelated death than
population). Arrests for drug and narcotic other age groups between 2005 and 2010.
violations are rost prevalent in the 18 to 20  More males than females died of dmaated
year old category, with an arrest rate of 18.3 deaths ilfNew Hampshirdetween 2005 and
per 1,000 population. This is nearly double the2010. There are no trends over time by
next highest age group, 21 to 24 year olds, at gender. The number of deaths involving
9.6 per 1,000. Males drug and narcotic arrestantentional or acidental overdoses of

are nearly five times higher than fala prescribed drugs has almost doubled between
arrests in this same age group. 2008 and 2009.
Other behaviors often associated with By addressing the increases reported in

substance use that lead to arrest are disorderlgrescription drug abuse, thiew Hampshire
conduct, vandalism/property damage, and At t orney General 6s office
simple assault. These indicators follow similarattention to the accessibility of these drugs.
patterns in terms of highest arrest ratesiagn  Data from theNew HampshirdVedical
18to 20 or 21 to 24 year old malesand lowerEx ami ner 6 s Of fi ce shows t
arrest rates among females in each age rangenvolved in overdose deaths. According to
this data, the number of deaths involving
Fatalities overdoses of prescribed drugs has almost

From 2001 to 2006, b &eubjedbeaiweqn 2008and 2009 3509 t o
over 45%) of motor vehicle crashes were
related to alcohol consumption. New
Hamps hi r erélated mdtor \eehiotel Findings of a 2009 study of Medicaid claims
deaths per 100,000 was 3.7, while the nation data,indicates that 10.8% of all Medicaid

was 5.6. The New Hampshire rate appears to members have a mental health condition with

Mental Health an d Substance Use/Abuse

be belav the national average, however, secondary substance abuse disorders-or co
without confidence intervals this cannot be  occuring disorders. Of these, the depression
confirmed. categories suchs Major Depression, Bipolar

& Other Affective Psychoses and Depression
Tobacco fatalities represented by Estimated NEC, when combined, comprise the greatest
SmokingAttributable Mortality (SAM) are percentage (41%) of Medicaid recipients with
calculated to be about 272.4 deaths per secondary substance abuse disorders.
100,000 between 2000 and 20T4e fataliy
rate for maleswashigher at 373.1 deaths per
100,000. Inpatient Hospital dischargéar all New
Hampshire paéints, regardless of paydoy
According to the New Hampshire Medical ~ Substance Abuse Related Mental Health
Examiner 6s of fi ceNewd rcanditiorfs aré statiséicdlly sigaificantlys i n
Hampshirehas increased ten of the last fifteen highest for adults aged 45 to 54 years (716.7
years, with the number of drug related deaths per 100,000) and also those aged 75 to 84
(includes prescrijdn related deaths) more years (707.3 per 100,000).
than tripling since 2000 (200048 deaths;
20107 174 deaths)Data on the age of
individuals who have died as a result of drug
use or abuse show a very different pattern in
that adults between the ages of 41 and 50 had






Introduction

Alcohol, tobacco and other drug use and abuse are among the most pervasive, disruptive and
costly health issues in todayds society. The
public life. From emergency rooms to court rooms to living ro@eehol, tobacco and other

drug abuse erodes the wbking of individuals, families, communities, and society as a whole.

Efforts to adequately and effectively address such a pervasive and often stigmatized health
concern are challenged notsimplylmlit ed budgets but also by the

Substance use is difficult to prevent and treat because it is rooted in individual choice. But the
individual 6s choice to use and abuse is iIimpac
family communication, unrecognized or untreated mental and emotional health conditions,
community norms, genetic influences, sesteem, trauma history, and many other factors.

The first step in addressing substance use and abuse in New Hampshire is to construct an
epidemiological profile that outlines the scope and severity of substance use and abuse and their
consequences. This New Hampshire State Epidemiological Profile draws upon a variety of data
sources to describe substance use and abuse patterns and sulsgtarsk factors and

consequences for our state. The Prgfilevides a baselinfer state agencies, community

networks and coalitions, practitioners within the field of substance use and mental health
services, as well as individuals and institution®wahe impacted by and play a role of potential
influence in the prevention and treatment of mental, emotional and behavioral health. These
sectors of impact and influence include primary care, public safety, business, government, and
education.lt is expeted that future iterations of this profile will incorporate new data sources
and provide new insights to guide New Hampshi

The profile begins by providing basic information about the demographic and cultural adntext
the state Acommunity. o

Demographics and Culture

New Hampshirés located in orthern New England and bordered by Vermont to the west,

Maine to the east, Massachusetts to the south and Canada to theNeevthlampshirés

known as t h eofdlBagaaogytofts \BHiteaMountain region and for the-self

sufficiency of itsapproximately 1.3 milliomesidentsNew Hampshiredés popul at
morediverse over the last several decadet) people from many different races, ethnicitied an

countries of origin moving to the stagaarticularly the southern tieigr educational and work

opportunities.

Major industries irfNew Hampshirenclude tourism, hospitality, lumber/logging, electrical and

plastic manufacturing, agriculture, machinand technology Generally, much of New
Hampshireds business and industr yottagevol ves | o
industries.
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According to the 2010 Censudew Hampshirée s mo st p otpwn$ aaetMartthestart i e s /
(109,565, Nashuga86,499, Concord(42,695), Derry 33,109 and Dover(29,987. New
Hampshirehas ten counties and strologal governance at the municipal level.

N H 62610 Census indicated that 37.8% of the population lives in rural areas while 62.2% lives
in urban areas\ew Hanpshiréd populaton is 95.3% white, 1.4% black,3% American
Indian/Alaska Nave, 26 Asian, 1.1% multracial, and 2.8% Hispamior Latino. Less than

0.1% isNative Hawaiian or Other Pacific Islander

Below is a table showing demographic changes fitear?000Census

Figure 1
Population Comparison by Race (2000 & 2010)

Race alone or in combination with 2000 2010
one or more other races Population Percent Population Percent

White 1,186,85 96.0 1,261,73 95.3
Black or African American 9,035 0.7 18114 1.4
American Indian & Alaska Native 2,964 0.2 3,84€ 0.3
Asian 15,9311.3 25,931 2.0
Native Hawaiian & Other Pacific Islander 371 0.0 538 0.0
Other race or more than one race 20,63 1.7 14,40¢ 1.1
TOTAL 1,235,786 1,324,575
Hispait or Latino (of any race) 20,48¢ 1.7 36,867 2.8
Not Hispanic or Latino Total 1,1215,29 98.3 1,287,70 97.2

Source: U.S. CensusBureau

New Hamp s hnhoeséhsld imemasa#$60,734 in@09, varyingacross countieand
population areaBom a lowof $40,835 n t he st ated6s most northe
high of $70, 196 i n Rocki ngremplognentrateglsovaryn t
across the statdNew Hampshiré anemployment rate for 2009 was 6.3#nging from a high

of 8.1% in Coos County to a low of 5.2% in Grafton Courkigwer thareight percent (7.8%) of

all New Hampshireesidents live below the poverty leyebmpared to the national rate of

13.2%.

rn
he

Substance Use Services History and Context

The state governmmé of New Hampshire plays a critical role in the study of and intervention in
substance use and mental health disorders. All state agencies in New Hampshire deal with
mental, emotional and behavabihealth For example, state police address the publetgaf

hazards of drinking and driving on a dailgdis;correctional facilities house individuals with

acute and chroniaddictions as do housing and homeless agencies; schools address truancy, drug
dealing, low academic achievement, and other fallout cdftanbe abusing teens; dnehavioral

health agencies work with clients with-oocurring mental health and substance use disorders as
well as those emotionally and physically abused or neglected by family members with mental
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health and/or substance useotdders. These are just a few examples of ther&aching effects
and costs of substance use disorders.

Because mental, emotional and behavioral health issues have such a profound impact across so
many community domains, the State of New Hampshire maséaBureau of Drug and

Alcohol Services (BDAS) within its Department of Health and Human Services (DHHS) to fund
evidencebased programs and strategies across the spectpmavehtion, intarention,

treatment and recovery.h e BDAS 6 s f uelied largety orsptivata rnemrajfity r
organizations to deliver evidenbased programming across the continuum of care, including
local coalitions, social service agencies, mental health agencies, treatment facilities, and
communitybased organization¥hes service providers deliver eviderisased practices to

target populations including youth, elders, individualemeering from correctional facilities,
multiple Driving While under the Influence (DWI) offenders, veterairagjma victims, and low
income ndividuals. Other state agencies also contribute significantly to the prevention and
treatment of substance use disorders, including responsible server trainings through the
HampshireBureau of Liquor Enforcement, educational and intervention progoaonsoted by
theNew Hampshird®epartment of Education,-entry programs to support recovery for
individuals leaving state correctional facilities, intervention programs for service men and
women and their families supported by tew HampshirdNationalGuard, and enforcement
strategies such as the Enforcing Underage Drinking Law initiative promoted and supported by
the Attorney General 6s office.

Many of these initiatives in New Hampshire are supported by federal grant programs, state
allocations, and prate foundations such as the New Hampshire Charitable Foundation that
maintains a specific and significant fund to support the prevention and treatment of substance use
disorders. The Foundation is aftmder ofBDASO technical assistance center to [soi

program and strategy implementation, evaluation and quality improvermeatidition, the state
maintainsa training institute and two credentialing boards to ensure workforce development and
licensure. The BDAS also maintaiaslearinghouse andneing library of media, curricula and

other materials imelatingto alcohol and other drug services; contract management functions;
information technology specialists; accountitwgp webbased data systems for funded

providers; a resourand developmerieam; and a 24our help line*

An i mportant contextwual factor in the stateods
Governorodos Commi ssion on Al cohol and Gbyher Dr
the New HampshireState legislaure in 2000.The mission of the Governor's Commission is to
significantly reduce alcohol and drug problems and their behavioral, health arld socia

consequences for the citizesfsNew Hampshirdy advising the Governor regarding policy,

funding and the elivery of effective, efficient, coordinated alcohol and drug abuse prevention

and treatment serviceRepresentatives from a wide range of state agencies and perspectives

(please see Append&c Gover nor 6s Co mmérns snthe Comvhessiohae r s hi p
meetsbimont hl y i n s e overarchiag stravegyttohpeevest tiral te@ubessubstance

abuse and its negative consequences.

! See Appendix A to review the complete NH BDAS Logic Model.
2Referred to as the Governordés Commission in the remain
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One of the tasks of isdévelopiGyandeavisingrasnecesSapymmi s si on
statewide plan for the effegg prevention of alcohol and drug abuse, particularly among youth,
and ensuring a comprehensive system of intervention and treatment for individuals and families
affected by alcohol andrug abuse. The most rec@tantitled, Overcoming the Impact of

Alcohol and Other Drug Problems: A Plan for New Hampshiras published in 2007 and is
currentlyunder revision to reflectthd e w  H a m ptrartsformagia@an $o aesiliency and
recoveryoriented system of caréhe Commission maintains several task forces that provide
oversight to statgvide initiatives, including a prevention task force, a treatment task force, a
public education and awareness task force, and State EpideicablOgtcome Workgroup that
serves as t satutd@ily requirediaa andnedakiation task force. Task forces meet
monthly, include representatives from communities and providers, and provide updates to the
full Commission every other month.

Additionally, the BDAS has developed a regional network system for alcohol and other drug
abuseprevention that ensures dataven, communitypased decisiomaking resource
developmentprioritizatiory andenvironmental preventioplanning.

This regimal network system coveeverytown in the state through 10 regional contracts to
fiscal sponsors who employ a fiiine coordinator for therespectiveregiors. Additionally, the
stat ebds st thaftundingpfapproxinate7erdvention prowderswhowere

delivering evidencéased direct prevention and early intervention services to selective and
indicated populationthrough June 30, 2011. Contracts with 26 of these 27 prewdded

June 30, 2011, due to state budget reductions and gatons. The state has continued
contracts with 18 o20treatment provideraho areusing evidencéased assessment and
treatment planning in the provision of outpatient, intensive outpatient and inpatient trdaiment
with significant contract reductis due to state budget limitations

Advocates of prevention, intervention, treatment and recovery services in New Hampshire have
requested that data be collected in the coming years to assess the impact of these service
reductions, particularly in the ea of prevention.

SEOWHistory and Context

New Hampshirebés first State Epidemiological 0]
2006 and 2008 to analyze data and determine p
FrameworkSPF) Membership athat time included thBlew HampshiréVledical Examiner,

theNew Hampshiré®ivision of Public Health Services, tiNew Hampshirddepartment of

Safety, the University of New Hampshire, primary care facilitiesNine Hampshiréffice of

Alcohol and Drug Paty and other stakeholders and contributors. Betv2@&6 and 2008, the

SEOW met bnonthly to determine relevant data sources, select indicators, and dastdtp

strategy for a redesigned prevention delivery systelbe ionplementeavith community leel

decisbn making, data interpretation, and resource sharing.

In January 2011, thdew Hampshir6SEOW was reformed tmeet the next level of data nsed
expandhg data analysis to include the range of mental, emotional, and behavioral (MEB) health
indicaorsto support data, planning, and service integration at the state and regional level.

% Se= Appendix C to rea®vercoming the Impact of Alcohol and Other Drug Problems: A Plan far NH
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http://www.nhcenterforexcellence.org/pdfs/OvercomingImpactNH.pdf
http://www.nhcenterforexcellence.org/pdfs/OvercomingImpactNH.pdf

The SEOW remaina multifaceted and multidimensionalsearch, assessment, and evaluation
workgroup and isnow composed of two subgrpg one riskfocused andhe oherresiliency
focused.

SEOW leadershigetermined a reconfiguration fafnctional levelsnoving forward addinga
communitylevelfor the purpse of community asset development as both an input and .output
Therefore, théNew HampshireSEOW operates cthree levels:

SEOW Leadership

Members include the epidemiold¢gstsHeonpBiaeau of Drug and Alcohol Services and the Division of P
Health Servicé&uwhklampakingnistrator for Prevention Sienwittanimidingnigstafor Behavior al

Health services; the Dirddtov bfaimpSieineer for Excellence, a technical assistance center or alcohol an
services; and representatives from ntibnencGovern
Treatment.

SEOWMERB (State Epidemiological Outcomes Workgroup for Mental, Emtional, and Be havioral Hea

Members include data analy$esvfidamtpBleipartment of Skxfety{ampBiepartment of Motor V 2hicles,
theNew HampBhireau of Behaviordléve dmmpBieipartment of Education, and the Universit/ of New
Hampshire.

SEOWCAD (State Epidemiological Outcomes Workgroup for Comjnunity Asset Develo ment

Members include ten Regional Network Coordifatorscair & sietieddhippRieigeonal Networl:
System for alcohol and other drug prevention and mental and emotional health promoticn.

This threetiered structure is designed to redrpssexistinganalytical and data flow models that
did not lend themselves to analysis btdatherto data delery. It was determined that
downstream analytical growpas needed treview, in totality, all of the data summarized by the
other two groups. Whereas the SEONEB and SEOWCAD workgroups whictprovide the
sorely-needed summarized and analydedafor specific indicatorsare by desigmot populated
by highlevel policy analysts or administratosgth the capacity to summarize the data across
domains, or to discuss and report the implicatiortbatfdata.

To this end, SEOW Leadershdeterminedhat a higher analytical level was needed to serve
with Leadership andltimately responsible for SEOW activitiethe SEOWMEB and SEOW
CAD. Members of the current SEOWadershipwill now be augmented by analysstracted
from the extant SEOWIEB and SEOWCAD workgroupsand with administrative personnel
from Bureau of Behavioral Health, the Division of Public Health Services, and the Bureau of
Drug and Alcohol Services.

Consistent from previous iterationstbE SEOW are the mission, vision, and primary objectives.
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SEOW Mission Statement

The NH SEOW promotes analytical thinking and methods in support of
improved mental, emotional and behavioral health in NH.

OBJECTIVE To collect, analyze and interpret data to determine the scope and ¢
1 of sulstance use and behavioral health risk and related problems, both
b statewide and locally.

OBJECTIVE To collect, analyze, and interpret data to characterize protective factors
2 for mental, emotional, and behavioral health, and assets vital to the
b delivery of prevenbn, treatment, and recovery services.

OBJECTIVE To facilitate the establishment of a wabcessible database of
3 substance use and mental health indicators to enable analysis of
\ prevalence, trends and impacts at the state and regional levels.

To develop and diss@inate data products to targeted audiences in the
OBJECTIVE . :
4 education, health, government, business and safety sectors to address
\ questions of direct policy relevance and increase awareness and shared
responsibility.

OBJECTIVE To provide input I n tsdorifd BubstaHce mp s hi r ed s

\5 Abuse Prevention and Treatment (SAPT) Block Grant Application.
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Data Sources

The following tabls showthe data sources included instiprofile andwhere data was accessed

Data Sources References Ac cess

US Decennial Census http://factfinder2.census.gov

State Sample Youth Risk Behawsgurvey http://www.education.nh.gov

Behavioral Risk Factor Surveillance Systen Behavioral Health Indicator System (BHIS)
National Survey oseland Health (NSDUH) Behavioral Health Indicator System (BHIS)
Fatal Accident Reporting System (FARS) Behavioral Health Indicator System (BHIS)
National IncBiased Reporting System (NIBF NH Department of Safety

National Vital Statisticd\&3Stem ( Behavioral Health Indicator System (BHIS)
NH School Safety Reports NH Department of Education

NH Special Edatation D NH Department of Education

NH Community Meniatdiealth NH Bureau of Behavioral Health

NH Client Event Data System (CEDS) NH Bureau of Drug and Alcohol Services
NH Death Statistics NH Medi cal Examiner

Data Source 7



Use, Dependence and Perceived Risk of Use of Alcohol,
Tobacco and Other Drug s

This section presents data on consumption, dependence and perceived ristantsuwise for
New Hampshire residents overall as well asyfmnth, young adult, and adsltData are
presented for the top four substances of abusewm Mampshire: alcohpiarijuana, tobacco,
andillicit drugs (including prescription drugs used nmdically).

Alcohol Use, Dependence and Perceived Risk of Use  in New Hampshire

FIGURE2 L
Alcohol Use in Past Month (2008 -2009) According to the20008
100 National Survey on Dn
90 - NH
and Health (NSDUH),
33 | I statistically greaoportic
g o] I B ofNHesidents in all age
g 5| BF 5 categories reported us
g 4 alcohol in the past mor
* a0 compared with United
20 1 I residents.
107 e Source: National Survey on
0 T T T 1 Drug Use and Health (2008 -2009)
12+ 12-17 18-25 26+
Age

Source: National Survey on Drug Use and Health ~ (2008-2009)

FIGURE3

. _ The NSDUH defines binge
Binge Alcohol Use in Past Month (2008 -2009)

alcohol use as drinking five or

100 1 more drinks on the same
90 1 occasion on at least one day in
32 I the past 30 days.
S
g 001 The figure to the left shows
§ jg 51134 _ selfreported binge drinking by
SN age for New Hamps.hlre as
20 | 25135 - I . compared to the United States.
w0l = I ) 231 O_vgrall, New Hampshl_re has
0 | 11.23 | | | similar rates as the United
12+ 1217 18-25 26+ States for those aged 12 and
Age over and also for those aged 26
Source: National Survey on Drug Use and Health (2008-2009) andover.

However, in the age categories of112 years and 185 years, New Hampshire rates are
statistically higher than United SPhadpertsd r ates
binge alcohol use in the past month. Over 11% of those &j&d deport binge alcohol use in th

past month.

Use, Dependence and Perceived Risk of Use of Alcohol, Tobacco and Other Drugs 8



The NSDUH includes a series of questions to assess the prevalence of dependence on or abuse of
alcohol in the past 12 months. There is no statistically significant diffenettoe proportion of
individuals in each age category reporting characteristics consistent with alcohol abuse or
dependence in the past year in New Hampshire compared wittation overall.

Dependence and abuse questions are based on the criteria in the Diagnostic and Statistical
Manual of Mental Disorders, 4 t edition (DSM -1V) (American Psych iatric Association [APA], 1994)

Specifically, for marijuana, hallucinogens, For each illicit drug and alcohol, a respon
tranquilizers, a respondent was defined as as havialgused that substance if he or she met one or
dependencésifitnenet three or more of the fc more of the following four abuse criteria and was

six dependence criteria: determined not to be dependent on the respective

1)Spent a great deal of timéodvefaopeh | Substance in the past year:
getting, usamgetting over the effects of th 1) Serious probldromat work, or school caused by
substance. the substance, sugibagyeur children,

2) Used the substance rtias oftended or w  MiSSINg work @isebimg a poor job at work or
unablekeep set limits on the substance | school, or losing a job or dropping out of school.

3) Needed to use the substathem before to 2) Used the substgntarly and then did something

desiresffects oticerl that the samentof that might have put you in physical danger.

substance use lefteleshan before. 3) Use of the substansed you to do things that
4) Inability to cut down or shepsutisgince repeatedly got you in trouble with the law.

time tried wanted to. 4) Had problemhsfamily or friends that were

5) Continued to use #receubstn though itw  Probably caused@yhessubstance and ¢
causipgoblenwith emotions,, meereal to use the snbstaven though you thought the

health, or physical problems. substance use casegudblems.

6) The substance useé oedilicninated involv
orparticipation in important activities.

7) For alcohol, cocaime plaém relievers, sec
and stimulants, ehseitedtawal criterion was
added.respondent wasadelfiaeithg
dependencestid@tet three or more of seven
dependence criterseventh withdrawal
is defingddrespondent reporting having
experienaatkrtain number of withdrawal
symptoms that \&uldisufeay., having trc
skeping, cramps, hands tremble).

Use, Dependence and Perceived Risk of Use of Alcohol, Tobacco and Other Drugs 9



FIGURE4
Alcohol Dependence or Abuse in Past Year (2008-2009)
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In New Hampshire, there have been no recent significant shifts irepelfted past month

alcohol use by agever time.While past month alcohol use among youth ageti71&ppear to

have declined nationally between 262203 and 2002009, past month alcohol use ieWM
Hampshireyouth levelled off between 202D05 and 2002009 (despite a statistically
significant decline hi&veen 20032004 and 2002005). The proportion dflew Hampshire

young adults agedi85 and adults aged 26 years and over who report past month alcohol use
has remained consistent since the 220@3 period.

FIGURES
New Hampshire Alcohol Usein Past Month o Trends by Age and Year
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While there there have been no significant shifts in the proportibiewfHampshirendividuals
reporting past month binge drinnking in any age groupge drinking among 127 year olds in
the United States has declthsignificantly since 2002003 (from 10.65% in 2002003 to
8.82% in 2008009).
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FIGUREG

New Hampshire Binge Alcohol Use in Past Month 8 Trends by Age and Year
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2008-2009

There has been naasistically significant variation in the proportion of individualsNew

Hampshirereporting characteristics consistent with alcohol dependence or abuse in the past year

for any age grouping between 268203 and 20082009. The proportion of individuals New
Hampshirewith alcohol dependence or abuse appears consistent with national tneyoisth
aged 1217 and adults aged 26 and older. The proportidtesd Hampshirgioung adults aged
18-25 years with alcohol dependence or abuse in-28023 (2321%) was likely higher than the
United States estimate (17.43%); no confidence intervals for the US estimate are available.

FIGURE/

New Hampshire Alcohol Dependence or Abuse
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The NSDUH also collége data on unmet substance use treatment needs. The @Q®8ISDUH
found that a statistically equivalent proportions of New Hampshire residents in each age group
surveyed reported feeling they needed treatment for alcohol use but not receiving it.
TheNSDUH also finds no significant changes in trends in New Hampshire or the United States
on this measure.

FIGURES The NSDUH definition of ¢
Needing But Not Receiving Treatment for Alcohol Use in needing but not receiving tre
Past Year (2008 -2009) an alcohol problem is that thi
50 - meets the criteria for abuse ¢
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g 27 Specialty treaisresatment rec
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o M 52 57 It does not include treatment

12+ 27, 83 - emergency room, private doc
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as an outpatient.

Overall, New Hampshire resides aged twelvand over Sourcubstance Dependence, Abuse, and
have a loweperception of great risk of having five or Treatment /WgzeMolj SAAPP":\?/‘; ifggg'ii_-
more alc_ohollc drinks once or twice per week than do hitg/oas.samhsa.qov/2KSstate '
other United States residents. For each age group PR Downloaded 11/;
surveyed, the results are statistically significantly belowf*

the UnitedStates responses.

Source: National Survey on Drug Use and Health

FIGURE 9
100 - o The proportion of New
90 Hampshire residents who
80 perceive great risk of having
= 701 five or more drinks is on par
g 607 with New England states for
5 0 ) each age grougxcept for 18
s Y17 M ' ) I 25 year age group. The
07 3567 e I 37.85 proportion of New Hampshire
20
23.13 young adults ageti8-25
12 1 perceiving great risk of having
124 27, 1825 26 five or more drinks is
statistically lower than the
Source: National Survey on Drug Use and Health pl’OpOl’tIOﬂ in the United States

Connecticut, and Rhode Islant
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Alcohol Use, Dependence & Perceived Risk of Use Among New Hampshire

Youth

According to theNSDUH, New Hampshire had significantly higher rates of alcohol use in the
past month among youthed 1217 years than the United States. There were no statistically
signifiant differences in the proportion iew Hampshirg/outh reporting alcohol use the past
30 days betweeNew Hampshirend the other New England states.

FIGURELO

Alcohol Use in Past Month Ages 12-17
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Since 2002, nearly one in fiveeMr Hampshire children aged-12
17 reported drinkindive or moredrinks on the samecoasion on
at leasbneday inthe past30daysibi nge dr i nki
2009 a significantly higher proportion New Hampshirgouth
report binge drinking than youth nationwide; this is likely also
the case for 2002008 although confidence intetsdor the US.
estimate are not availabl€he proportion of youth ilNew
Hampshirereporting binge drinking in the past month was n
statistically different thathe other New England states.
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FIGUREL1
Binge Alcohol Use in Past Month Ages 12-17
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The Youth Risk Behavior Survey (YRBS) also collects alcohol and drug use information from
high school students. In contrast to the NSDUH, results from the 2009 YRBS show no
significant difference in the proportion New Hampshirestudents repting drinking at least 5

drinks on one occasion within the past 30 days when compared to the national sample. Like the
NSDUH, the 2009 YRBS also shows a significant decrease in the proportion of stud&hts in 9
through 13' grade nationally reporting driitkg at least 5 drinks on one occasion within the past

30 days. Although the New Hampshire rates appear to mirror this decrease, the trend is not
significant for New Hampshire.

FIGUREL2

Students in 9th-12th Grade Who Reported Having 5+ Drinks at
Least Once within the Past 30 Days
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FIGUREL3
Students in 9t-12th Grade Who Reported First Using Alcohol Before Age 13
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New Hampshire youths aged-1Z years have reported alcohol dependence or abuse at rates
similar tothe United States since 2002. In2008 009, New Hampshireds alc

or abuse rates for youth aged 12 were not statistically significantly different from the United
States or any of the New England states.

FIGUREL4
Alcohol Dependen ce or Abuse in Past Year Ages 12-17
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About one thirdbf 12-17 year olds have a perception of great risk of having five or more drinks.
In 20082009, the proportion of young adults perceiving great risk of having five or more drinks
is stdistically significantly lower than the proportion of youths nationwide and likely lower for
the time periods back to 20@®03 (confidence intervals for the national estimate are not

available). There has been no statistically significant change owefdimNew Hampshire or
the United States.

FIGURELS

Perceptions of Great Risk of Having Five or More Drinks of an Alcoholic Beverage Once or Twice
a Week Ages 12 -17
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Alcohol Use, Dependence & Perceived Risk of Use Amo ng New Hampshire
Young Adults

Compared with young adults aged-28 nationwide, a higher percentageNew Hampshiré s
young adults aged 1835 report alcohol use in the past month and binge alcohol use in the past
month. While there has been no significant change ipriygortion ofNew Hampshirgzoung
adults reporting alcohol use or binge alcohol use since-2002, the poportion ofNew
Hampihireusers aged 185 is likely significantly above the United States rates for each time
period.

In 2008 2009, the propoitn of New Hampshirgroung adults reporting alcohol use and binge
alcohol use in the past month was statistically equivalent to the other New England states, with
the exception of Maine, which had a statistically significantly lower proportion of yourig adu
reporting alcohol use in the past month compared to New Hampshire (NH: 75.12%; ME:
65.640).

FIGUREL6
Alcohol Use in Past Month - Ages 18-25
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* Confidence intervals for the US estimates for 2203 through 200-2008 are not available, however, the
relatively tight confidence intervals found for natdidata on these measures are much smaller than the 8% to 14%
differences reported between New Hampshire and United States values.

Use, Dependence and Perceived Risk of Use of Alcohol, Tobacco and Other Drugs 16



FIGUREL7
Binge Alcohol Use in Past Month Ages 18 -25
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The percentage of New Hampshire residents agezbI@porting alcohol dependence or abuse
in the past year is likely higher than the United States rate in theZZ@®period.New

Hampshiré s percentage i s not santhé Uneet States folagy si gni f
other time period, including 20a3009.

FIGURELS There is no statistically si¢ |
Alcohol Dependence or Abuse in Past Year - Ages 18 -25 difference in the proportiol
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NH reporting alcohol dependence or
® 71 mus abuse in the pastopaged
40 - with the other New Englar

35 -
30 ~
25 A
20 -

[ 1 1T I 1
: [
15 - el TP 207 ER) 2119 prang 26 Y 2186 R 2038 PREYY 1927
10 -
5 ] I i
0 T T T T T

2002-2003 2003-2004 2004-2005 2005-2006 2006-2007 2007-2008 2008-2009

Percentage (%)

Source: National Survey on Drug Use and Health

Less than one quarter of-B5 year olds responded that they perceive great risk of havingrfive o
more drinks once or twice per week. Over three quarters of this age group do not perceive great
risk for this measure. New Hampshire is statistically significantly lower than the United States

for 20082009 and likely lower than the United States si2@@22003. The percentages show

no statistical differences over time in terms of trends for New Hampshire or the United States.
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FIGUREL9

Perceptions of Great Risk of Having Five or More Drinks of an Alcoholic Beverage Once or Twice
a Week - Ages 18-25
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Alcohol Use, Dependence & Perceived Riskof Use Amo ng New Hampshire Adults

Consistent with the younger age groups, a higher proportidveaf Hampshireesidents aged
26 and over report alcohol use in the past month than adults niakorirer 20082009, the
difference is statistically significant. For the time periods between-2003 and 2002008 no
confidence intervals for the.Bl estimates are available, although the difference is likely

significantly higher given the point diffential and relatively tight United States confidence
intervals.

FIGURE0 Regionally, New Hampshire has a highe
adults aged 26 and over reporting alcdhol use in the pas
month (67.88%) than Maine (58.12%). There were no

Alcohol Use in Past Month - Ages 26+
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The following two charts represent binge alcohol use in the past month and alcohol dependence
and abuse for adults ag2é and over. For both of these measures, there is no statistically
significant difference between New Hampshire and the United States. There was also no

statistically significant difference between New Hampshire and the other New England states on
these neasures in 20020009.

FIGURE 21
Binge Alcohol Use in Past Month - Ages 26+
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FIGURE22
Alcohol Dependence or Abuse in Past Year 6 Age 26+
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Another major national survey, the Behavioral Risk Factor Surveill@ooceey (BRFSS) also
captures information on alcohol in the past 30 days for adults aged 18 and older. Consistent with
the NSDUH, results from the BRFSS show that a likely significant difference in the proportion

of adults aged 18 and older report havisgdialcohol in the past 30 days compared to the nation
as a whole. Confidence intervals for thé&SLestimats were not available, however, the point

spread was large at about 10%. Typically, the United States confidence intervals are small and
would not &count for such a large percentage difference.

FIGURE23
Alcohol Use in Past 30 Days & Adults
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The BRFSS resultsf alcohol use in the past 30 dalso show statistically significant

differencesin the proportion of adults iINew Hanpshireand nationwde reporting binge
drinking in the pasmonth.

FIGURE24 BRFSS defines binge dr
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FIGURE25
Alcohol Use in Past 30 Days - Adults
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FIGURE26
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BRFSS results mirror NSDUH results for adult binge drinking as compafddw England. At

15.1%, New Hampshire is essentially the same as the United States and the New England states
on this measurd.he BRFSS has an additional category of heavy drinkers not identified by
NSDUH. Confidence intervals for the United States data were not available.

FIGURE27
Heavy Drinkers (Men 2; Women 1 Drink Per Day)
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FIGURE28
Heavy Drinkers (Men 2; Women Drink(s) Per Day)
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(confidence intervals for the.B estimates are not available). Trends for both New Hampshire
and the United States have been consistent over time.
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FIGURE29

Perceptions of Great Risk of Having Five or More Drinks of an Alcoholic Beverage Once or Twice

a Week - Age 26+
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Tobacco

Nearly 40% of young adults aged-1¥ reported cigarette use in the past month in New
Hampshire, in 2002009. About 10% of youth aged-1Z and 22% of adults aged 26 and over
report cigarette use in the past month. New Hampshire cigairsdtin the past month is similar
to United States averages for each age group in-2008.

FIGURE30
Cigarette Use in Past Month (2008 -2009)
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Past month cigarette use in-12 year olds is similar to United States averages.Uiited
States past cigarette use in this age group has declined sine2@Band 2002004. New

Hampshire 1217 year old past month cigarette use does not show a statistically significant trend

in this time period.
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