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• HIV/AIDS services
• Youth Prevention 

Indicated
• Referral Hotline
• Community Service for 

Court Offenders
• Interns & Volunteers

our services
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• Central Data 
Repository

• Promote Surveys
• Coordinate Trainings
• Resource Library
• Tobacco Compliance 

prevention 
resource center 

region 3
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coalitions
Dallas Area Drug Prevention 
Partnership (DADPP)
• Subcommittees
• Community forums

Tobacco Free North 
• Change/improve smoking 

ordinances Alliance on Underage 
Drinking (ALOUD)
• Rx drug drop boxes
• BuzzFree Promises
• Billboards
• Social campaigns
• Presentations
• Encourage youth 

involvement
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• Student Survey Patterns
• Hunt County Needs 
Assessment Findings
• Resources

overview
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By:  ccarlstead
https://www.flickr.com/photos/cristic/

o Texas School Survey
o College Drug and Alcohol Survey
o Monitor the Future

o Texas School Survey
o College Drug and Alcohol Survey
o Monitor the Future

student surveys
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marijuana consumption

2014 Texas School Survey
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tobacco consumption

2014 Texas School Survey
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synthetic marijuana consumption

2014 Texas School Survey
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alcohol consumption

2014 Texas School Survey
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2014 texas school survey

o All other 
categories less 
than 2% of 
students 
reported “ever 
used”

11



CURRENT ALCOHOL, TOBACCO & OTHER DRUG TRENDS

2015 college drug and alcohol survey

o All other 
categories less 
than 10% of 
students 
reported “ever 
used”
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CURRENT ALCOHOL, TOBACCO & OTHER DRUG TRENDS

2015 monitor the future survey

o E-cigs only 
measured at the 
monthly level: 
11.4% vs. 16.2% 
(cigarettes vs. e-
cigarettes)
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• Average age student first used 
marijuana:  16.72 (2013)

• 25% of students report increased 
drug use since entering college, 
up from 20% in 2013.

• The number of students who 
report decreasing use since 
entering college, or stopping 
altogether, has decreased from 
61% in 2013 to 50% in 2015.

• The vast majority of students 
who report that they continue to 
use drugs say they typically use 
marijuana (73%), which is down 
from (86%).

2015 college drug and alcohol survey
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monthly drug users 3.14 vs. casual drug users 3.24 (statistically significant)

never used illicit drugs 3.33

light drinkers 3.23 vs. heavy drinkers 3.10 (statistically significant)

college drug & alcohol survey 
& GPA findings

Steven S.
https://www.flickr.com/photos/scubasteveo/
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27% of moderate drinkers 
unplanned sex

52% of heavy or problem drinkers 

Engaged in 
unprotected 

sex

42% 
Heavy 

Drinkers

20% 
Moderate 
Drinkers

7% Light 
Drinkers

college drug & alcohol survey 
& sexual behaviors
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Unplanned and unprotected sex was not as strongly associated with 
drug use. 

12% past month drug use                                                 unplanned sex

12% past month drug use                                                 unprotected sex. 

college drug & alcohol survey 
& sexual behaviors
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Respondents choices:  
1. very dangerous
2. somewhat dangerous
3. not very dangerous
4. not at all dangerous. 

For every drug except marijuana and DXM, at least 80% of 
respondents said that the drug was somewhat or very dangerous. 

About 41% of respondents indicated that marijuana was somewhat 
or very dangerous, down from 45% in 2013. 

college drug & alcohol survey 
& perception of harm

Crack/Cocaine

Stimulants

Heroin
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Respondents choices:  
1. very dangerous
2. somewhat dangerous
3. not very dangerous
4. not at all dangerous
5. do not know

texas school survey 
& perception of harm

Heroin

Meth
Crack
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8th graders report 
planning to
graduate college
in greater 
percentages than 
12th graders

Monitor the Futur
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dropout 
patterns

• Cigarette use followed by marijuana use 
highest among high school dropouts 

• Cigarette & alcohol use shows a pattern of 
early initiation

National Survey on Drug use and Health (NSDUH), 
2002-2010
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Alcohol
Marijuana

E-cigs
Synthetics

Heroin

Common 
North
Texas 

Substances
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CDC National Health Interview study, 2014
23



• Battery operated devices

• Contain liquid nicotine cartridges

• Nicotine is vaporized then inhaled

• Widely available

• Not fully studied, may lead to unknown health risks

• Nicotine derived from tobacco 

• FDA (Food and Drug Administration) wants to 

regulate, BUT as of now they are unregulated at the 

federal level

electronic cigarettes
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how it works
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electronic cigarettes

• ENDS (Electronic Nicotine Delivery System) generally emit lower levels of dangerous 
toxins than combusted cigarettes. 

- Can still contain heavy metals, ultrafine particulate, and cancer-causing 
agents (CDC, 2015)

• Also contain propylene glycol or glycerin and flavorings. Some manufacturers claim 
that the use of propylene glycol, glycerin, and food flavorings is safe because they 
meet the FDA definition of “Generally Recognized as Safe” (GRAS). However, GRAS 
status applies to additives for use in foods, NOT for inhalation. The health effects of 
inhaling these substances are currently unknown (CDC, 2015).
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electronic cigarettes

Tobacco products

Rubbers, dyes,
detergents, pesticides

Batteries, radiators, ink, 
firearms

Synthetic rubber

Industrial resins, 
embalming fluid,
photo development

Solvents, glue, 
fuel, TNT

Batteries, alloys, nuclear 
reactors

Alloys, Cell Phones, 
Power Tools

Acetic acid, resin

Tobacco products
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• Be educated and aware
• Take notice of what our kids, students, etc. 

are doing and talking about
• Check out Facebook and the internet to 

keep up to date with trends
• The earlier, the better

Monitor the Future, 2015

“One important new finding in 2015 is that very few 
of the students using electronic vaporizers are using 
them to help them quit smoking regular cigarettes; 
only 5%, 7%, and 10% of the users in the three 
grades indicate this as one of the reasons for their 
use. More than half say they wanted “to 
experiment—see what it’s like” and around one-
third gave the reason ‘because it tastes good.’”
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Monitoring the Future, 2015
12th Grade Results

Flavoring: 64.7%
Nicotine: 22.2%
Marijuana or hash oil: 6.1%
Don't know: 6.3%

64.7 percent of 12th graders 
reported vaporizing “just 
flavoring” in their last e-cigarette; 
some didn’t know what they 
inhaled. E-cigs are unregulated so 
flavored liquid might actually 
contain nicotine.
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e-cigarette poison 
control calls
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Poison Control 
Center Calls by 
county, 2009-2015

e-cigarette poison 
control calls
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Results: 

“Participants indicated greater 
acceptance of emerging tobacco products 
than for cigarettes and consistently 
overestimated the percent of peers who 
use various tobacco products. Males and 
current users had higher social norm 
scores for all 3 forms of tobacco.”

Social influences on use of 
cigarettes, e-cigarettes, 
and hookah by college 
students, 2016
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alcohol
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• Alcoholism risk factor:  
early drinking

• Binge drinking

At what age does 
the brain finish 
developing?

By:  Hey Paul Studios
https://www.flickr.com/photos/hey__paul/

the dangers of alcohol
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lipsmark
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Limit access to alcohol

• Monitor the quantity 
of alcoholic beverages 
in your home.

• Keep locked away if 
possible.

What can you do?
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Thinking outside the box
• Ridesharing reduces drunk driving

• http://bl.ocks.org/nategood/5868e870b1c668c660f1
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marijuana
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• Hashish, hash oil, hemp, chronic, boom, gangster
• More concentrated THC bc leaves out the leaves, 

stems, and seeds of the cannabis plant
• Pipe, joint, bong, eaten alone or in baked goods
• http://www.thestonerscookbook.com/

Paul Evans https://www.flickr.com/photos/elpablo/

Hash
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BHO – butane 
hash oil

• Amber, honey, dabbing,  
wax, ear wax

• Even more concentrated 
THC than Hashish

• Heated metal and hash oil 
resin then inhale through 
glass smoking pipe, may 
resemble crack pipe

• Harmful contaminants

• https://www.youtube.com/
watch?v=ngAkaQXTPfo

By:  SaraSmo
https://www.flickr.com/photos/sara_smo/
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What do you see?
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synthetic drugs

• Synthetic cannabinoids (“fake marijuana”)
• Synthetic cathinones
• Synthetic hallucinogens
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Ease of access

Widespread misinformation

Absence of regulation

Unpredictable side effects

Unknown long-term health effects

synthetic drugs
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the danger of synthetics

Effects are similar to marijuana
Paranoia

Panic attacks
Hallucinations

Giddiness
Increased heart rate/ blood pressure

Vomiting
Dilated pupils

Seizures
Long term effects are not known
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Synthetic Cathinones

• Bath Salts

• Ivory Wave, Bloom, Cloud Nine, 
Lunar Wave, Vanilla Sky, White 
Lightning, Scarface

• Illegal

• Snorted, smoked, injected, swallowed

other synthetics
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https://youtu.be/dSI-QU4U62E
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CURRENT ALCOHOL, TOBACCO & OTHER DRUG TRENDSSynthetic Stimulants/Amphetamines

• Ecstasy “Molly”

• MDMA – stimulant AND hallucinogen

• Illegal

• Stereotypically EDM

By:  Martin Fisch
https://www.flickr.com/photos/marfis75/

By: Tanjila Ahmed  
https://www.flckr.com/photos/tanj

other popular synthetics
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CURRENT ALCOHOL, TOBACCO & OTHER DRUG TRENDSNBOMe or N-Bomb

• Synthetic 
hallucinogen/psychedelic 
designer drug

• Similar effects as LSD 
• 60 TIMES STRONGER THAN LSD!
• Sold online in powder form
• Commonly soaked onto blotter 

paper to give appearance of LSD
• Effects can last anywhere from 

4 – 10 hours

other popular synthetics
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you can’t always get 
what you want…
• Synthetic cannabinoids (“fake marijuana”)
• Synthetic cathinones
• Synthetic hallucinogens
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Heroin
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Heroin

CDC National Center for Health Statistics
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Opiates 
to 

Heroin
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Treating Heroin Addiction 
with

Pharmaceuticals
Vaccine
• Research Funding Low
• Success in mice, sketchy 

in humans
Buprenorphine/Naloxone
Methodone
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• Safeguard your medications. 

• Monitor medications in your home. Take note of 
how many pills are in each bottle and refills.  
Keep medications locked.

• Clean out your medicine cabinets of expired or 
unused medications but do not throw in the trash 
or flush/pour down drain!

• DEA’s Prescription Drug Take-Back event in 
many cities:  next date will be on a TBD Saturday 
in October btwn 10 a.m. – 2:00 p.m.

By: David K https://www.flickr.com/photos/plasticrevolver/

what 
can 
you 
do?
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• Dispose of unwanted or expired medications 
appropriately, to remove them from circulation.

• There are about 10 permanent drug drop off locations 
in Region 3 (for full list visit www.PRC3.org.)

• https://www.deadiversion.usdoj.gov/drug_disposal/take
back/

what 
can 
you 
do?

Google “DEA Drug Take Back Day”
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better

resources 
resources         
resources

60



Ask
• Local health department’s epidemiologist
• Regional PRC team

• http://www.dshs.texas.gov/sa/Prevention/
• Communities that Care Prevention Strategy 

Guide
• NIH Strategies to Prevent Underage Drinking
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Parenting Advice Line:  817-332-6399
National Parent Helpline:  1-855-4A PARENT (1-855-427-2736)
Substance Use/Abuse Information & Referral Line: 214-522-8600
Suicide Prevention Lifeline:  1 (800) 273-8255

for parents
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for teens

Teen Line:  Teens Helping Teens
• (310) 855-HOPE  
• Text "TEEN" to 839863 between 5:30pm-9:30pm 

PST to speak with one of our teens (Text STOP to 
opt out. Standard msg and data rates may apply)

• Teenlineonline.org Email Contact
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questions & 
discussion

CURRENT ALCOHOL, TOBACCO & OTHER DRUG TRENDS
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Lauren Roth 
Regional Resources Evaluator

Lroth@DallasCouncil.org 

The Council on Alcohol and Drug Abuse 
1349 Empire Central Drive, Dallas

214.522.8600
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CIGNA BEHAVIORAL HEALTH AWARENESS
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If you are a Cigna customer and have questions about 
Substance Use treatment or about your benefits and how 
to use them, please contact me:

Amy Papageorge, MS, LPC
888.244.6293, extension 341894

Cigna


