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YOUTH SURVEY RESULTS

WOOD COUNTY, 2020

INTRODUCTION

In 2004, with funding from the Ohio Department of Alcohol and Drug Addiction Services
(ODADAS), the Wood County Educational Service Center and the Wood County Alcohol, Drug
Addiction and Mental Health Services Board invited survey researchers the opportunity to gather
data on alcohol, tobacco, and other drug use from Wood County adolescents. In 2008, the Ohio
Scales were added to assess the mental health of Wood County youth and to demonstrate the
relationship between mental health and underage substance use. In 2016 questions were added to
assess the type and frequency of adolescent gambling activities, including a measure of
disordered gambling. In 2018 ten questions from the Adolescent Childhood Experience (ACEs)
study were added. In 2020, we added the 9 item Internet Gaming Disorder Scale (short form)
(IGDS9-SF) (Pontes & Griffiths, 2015).

Survey results have been utilized for several purposes. First, the survey provides a consistent
method to follow the trends in adolescent alcohol, tobacco and other drug use in Wood County.
Second, Wood County school officials have integrated results into the drug use prevention
components of school curriculum. As such, the results serve as a summative measure of the
effectiveness of current prevention and intervention efforts in the county. Third, Wood County
officials have used this data for program planning and other collaborative community ventures
designed to decrease drug and alcohol use and improve adolescent mental health and childhood
experiences. Finally, the results have been used in requesting federal and state grant money
where demonstration of need is part of the requirements.

In October and November, 2019, data was gathered on adolescents in all public-school
districts in Wood County, including: Bowling Green, Eastwood, Elmwood, Lake, North
Baltimore, Northwood, Otsego, Penta Career Center, Perrysburg, and Rossford. The Wood
County public schools are the only schools included in this report as they represent the original
2004 cohort group of schools. All school districts will receive individual reports of the substance
use trends reported by the youth in their school districts.
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EXECUTIVE SUMMARY, 2020

This summary highlights the results of a survey originally sponsored by the Safe Schools,
Healthy Students Initiative (SSHS), the Wood County Educational Service Center and the
Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board of Wood County.

The following results of the 2020 survey are based on the approximate population of all students
in grades 5 through 12 (n=8,526 useable surveys). Surveys were distributed to all fifth through
twelfth grade public school students in Wood County during October and November, 2019. The
results do not include Penta Career Center so that local results can be compared to national results
(national studies do not include career centers). Results of this year’s findings are summarized
below.

Vaping. Increases in adolescent vaping with nicotine and with marijuana from 2018 to 2020
represents the largest increases in substance use ever recorded in the ADAMHS Youth Survey
since its inception in Wood County in 2004. The Wood County increases in vaping marijuana and
nicotine parallel the same dramatic increases reported in the Monitoring the Future study released
in December, 2019 and as reported by the Journal of the American Medical Association (JAMA),
December 18, 2019, Trends in Reported Marijuana Vaping Among US Adolescents, 2017-
2019, Richard A. Miech; Megan E. Patrick; Patrick M. O’Malley, PhD; et al.

In Wood County, vaping marijuana increased among 12" graders from 1.9 percent in 2018 to
13.4 percent in 2020. The national study reported 12 graders increasing from 4.7 percent to 14
percent for the same time period. In Wood County, vaping nicotine increased among 12" graders
from 10.5 percent in 2018 to 22.3 percent in 2020. The national study reported 12 graders
increasing from 11.0 percent to 25.5 percent for the same time period. Similar dramatic increases
were reported for vaping marijuana and nicotine among both 8" and 10" graders, although the
prevalence rates were not as high.

Alcohol. Annual and monthly alcohol use had been in decline since 2008; however, that decline
appears to have ended and, in some grade level, reversed itself. High School 12t graders
increased in annual and monthly use over 2018. Binge drinking also increased among 8%, 10,
and 12" graders, but declined in grades 9 and 11. Teen attitudes towards alcohol use continue to
show peer disapproval of use, but the perceived great risk of harm declined in grades 8, 10, and
12..

Marijuana. In Wood County, annual rates increased in all grades except 9. Monthly rates
increased in grades 8, 10, and 12. Peer disapproval and fear of harm are much more liberal than
in cigarette and alcohol use. Fear of harm is trending towards decreasing with only 18 percent of
seniors perceive great risk of harm in marijuana use (down 5% from 2018). Parents are perceived
to remain steadfastly opposed to adolescent marijuana use.

However, the substantial increase in vaping marijuana, coupled with the increases in general

use, suggests the decade long decline in marijuana use has ended. Marijuana use in these forms
has been increasing.

11
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Inhalants. Prevalence rates increased in grades 6, and a surmising increase in grades 9, 10, 11,
and 12. Inhalant use is increasing both nationally and in Wood County.

MDMA/Ecstasy. Prevalence rates are at all-time lows in Wood County with only 2 percent of
seniors reporting use. The Monitoring the Future (December, 2019) also reported significant
decreases in grades 8, 10 and 12.

Stimulants. The misuse of Ritalin®, Concerta® and amphetamine preparations like Adderall
declined in most grades and are at the lowest levels ever reported in Wood County.

LSD. Among 12" graders, LSD in Wood County increased slightly from 2018, consistent with a
national increase among 12% graders. All other grades show declines in use.

Narcotic Painkillers. The annual use of narcotic painkillers, as reported by Wood County youth,
has continued to decline in nearly all grade levels since 2004 with 2020 levels reaching historic
lows. However, monthly use of narcotic painkillers increased in most all grade levels. National
levels are down.

Cocaine. Cocaine prevalence is at the lowest levels seen in Wood County, with only 1.6 percent of
seniors reporting annual use.

Cough Medicine. Among all teens, the rates of cough and cold medicine among Wood County 7
through 12" graders are down over prior years. However, slight increases were reported in
grades 7, 8, and 10.

Caffeinated Energy Drinks. Energy drink prevalence has been trending upwards in all grades
since 2016. Prevalence among 12 graders is nearly 50 percent.

Heroin. The rates of heroin use, among Wood County youth, are less than one percent in all
grades levels, with insignificant increases or decreases by grade level. A total of 18 teens
reported some use in 2020.

Sleep and Anxiety Medications. The use of barbiturates and benzodiazepine declined in grades
9 and 11, but increased in grades 7, 8§, 10, and 12. Rates remain low.

The Botvin LifeSkills Training program. By 2017, approximately 39,004 Wood County
students received LifeSkills Training. Due to the comprehensive saturation of training, there are
no comparison groups for analysis. In the past, those teens who received school-based LifeSkills
Training, or other research-based prevention training programs reported lower rates of substance
use among a broad range of substances.

Mental Health. A strong positive relationship exists between problem severity (as measured by
the Ohio Scales) and substance use. That is, the more teens indicate that they experience internal
or external distress, the more likely they are using alcohol, tobacco, and other drugs. Mental
Health was assessed using a Problem Severity Scale with the following results:

e 9.7% of Wood County youth report significant mental health problems, an increase of
nearly 2 percent over 2018’s rate of 7.8 percent

12



o 15.8% of Wood County youth report “moderate” mental health problems, an increase of
about 1.4 percent over 2016.

e Youth who report more mental health problems are more likely to engage in substance
use across a broad variety of substance, are much more likely to think about suicide or
attempt suicide, and report a greater frequency of being victims of bullying than those
youth were reported no mental health problem.

Bullying. All forms of bullying has been trending upwards in grades 5 and 6 since 2014. All
other grades reported insignificant changes over 2018.
e Victims of bullying are more likely to report substance use.
e Victims of bullying are more likely to report moderate, severe, or intense mental
health issues than non-victims.
e Victims of bullying are more likely to think about or attempt suicide.

Adverse Childhood Experiences (ACEs). According to SAMHSA, adverse childhood
experiences (ACEs) are stressful or traumatic events, including abuse and neglect and household
dysfunction. ACEs are strongly related to the development and prevalence of a wide range of
health problems including risky health behaviors, chronic health conditions, low life potential,
and early death. Approximately 5,844 Wood County adolescents from grades 7 through 12
completed the ACEs survey in October and November, 2019.

Three of the top five most prevalent ACEs reported by 7 through 12t grade youth in Wood
County involved family dysfunction; separation/divorce (35.8%); family mental illness (22.1%);
and living with someone who went to jail or prison (18.2%). The remaining two of the top five
ACEs involved emotional abuse (20%) and emotional neglect (18.9%). The ACEs with the
lowest prevalence involved domestic violence (5%) and sexual abuse (4.5%).

Disordered Gaming and Gambling. The prevalence rate of disordered gambling remained at
2.7 percent among 7 through 12 graders as measured by the NODS-Clip brief scale, down from
the 3 percent reported in 2018. The prevalence of daily and weekly gambling activities reported
by teens, however, is generally lower, but varies by type of gambling activity and by gender. For
example, 12.8 percent of all youth reportedly bet on sports teams, and 4.5 percent bet on daily
fantasy sports games, such as FanDuel and DraftKings. However, those rates jump to 18.4
percent and 6.8 percent respectively among males.

The most prevalent types of gambling activities among Wood County adolescents are betting
money on sports: sports teams (pro, college, or amateur), on fantasy sports or games with an
entry fee to play, on daily fantasy sports such as FanDuel or DraftKings, or on betting money on
games of personal skill. The second highest level of prevalence occurs in Ohio Lottery games
such as purchasing Ohio Lottery tickets or purchasing scratch off tickets.

In 2020 we asked youth about gaming activities and use the IDGS9-SF as a measure of
gaming disorder. Approximately 61 percent of 6™ graders reported gaming every day last year,
with 38 percent gaming 2 hours or more per day. Disordered gaming was highest among 5%
grade males at 3.5 percent and lowest among 6™ grade females at less than 1 percent.
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STUDY DESIGN AND METHODS

This is a report on the 2020ADAMHS Board/Wood County Educational Service Center Survey
on Alcohol and Other Drug Use among elementary, junior high, and high school adolescents in
Wood County, Ohio. It is the eighth biennial report of a series that began in 2004.

The 2020 survey was collected from a total of 10,196 students (7540 among 7 through 12
graders: 2656 among 5" and 6™ graders) in grades five through twelve in Wood County in
October and November, 2019. Males comprised 51 percent (N=4997) of the population and
females comprised 49 percent (N=4740). Grade differences were as follows:

Grade 5 6 7 8 9 10 11 12
Total 1344 | 1293 | 1225 | 1115| 1151 | 1201 | 1261 | 1015

Students were asked to assign themselves to one of eight racial/ethnic groups. Students
described themselves as White (82.1%), Black or African American (2.8%), Latino (5.1%),
Multicultural (4.3%), Asian (2.3%) or other (3.4% - combines choice of Pacific Islander, Middle
Eastern, Native American, and Other).

Students who reported using a fake drug were excluded from the analysis (n=90). Students
who reported using all drugs at all times in the maximum amounts were excluded from the survey
(n=14). Those students who provided responses to items that were inconsistent (for example, a
student may have reported to have used a substance during the past month, but not during the past
year) were also excluded from the analysis (n=43). Students who reported participating in all
gambling activities on a daily basis were excluded (n=70). Students who did not complete at
least 70 percent of the survey were excluded (n=30). Students whose problem severity score
equaled 100 (in other words, they reported the maximum severity on each and every guestion)
were deleted (n=20). An additional 177 surveys were not scanned as students misused the scan
(drew pictures on scan, made designs, wrote essays, created new categories, etc.). Finally, an
additional 510 surveys were removed due to inconsistencies in reported vaping (on question 2
these students reported they’d never vaped, yet on question 29 they reported they did vape). A
total of 10,196 surveys were collected and 777 surveys (7.6%) were excluded, leaving 9,419
surveys for analysis. It should be noted that duplication of exclusion factors oftentimes exists on
the same survey (i.e. respondent will report use of the fake drug, report using all substances in
excess, and be inconsistent in their reporting). Finally, Penta Career Center (938) data is not
included in the overall analysis, reducing the number of surveys in this report to 8,581. Penta is
excluded so that survey results will more closely compare to the Monitoring the Future results,
where career centers are not included in the analysis.

Substance use indicators were taken from the “Monitoring the Future” study by Johnston,
O’Malley and Bachman (The University of Michigan’s Institute for Social Research). Unless
otherwise noted, all charts and figures report the “percentage” of respondents. For example, in
Figure 1, among 12" graders in 2012, 15.2 percent of 12" graders reported that they smoked
cigarettes in the past 30 days.
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NICOTINE

Nicotine has traditionally been found to be one of the three most commonly used substances
reported by participants. Most nicotine is consumed in the form of smoking cigarettes or through
a vaping device. Nicotine, the psychoactive ingredient in tobacco, has long been recognized as a
gateway drug and is frequently one of the first drugs that young people experiment (Elders MJ1,
Perry CL, Eriksen MP, Giovino GA, 1994). It is often predictive of later drug use.

Rise in Nicotine Use

Results from the 2020 survey reveal that nicotine prevalence through cigarette use continues
to decline since data was first collected in 2004 and the changes in the past eight years represent
the most dramatic declines reported in the life cycle of this survey. Cigarette use within the past
30 days was reported from less than 1 percent from grades 5 through 8, 2.4 percent among 10™
graders, and 3.8 percent among 12" graders. Similar declines in use were reported in the
December, 2019 release of the University of Michigan’s Monitoring the Future (MTF) report
where cigarette use was reported by2.3 percent of 8" graders, 3.4 percent of 10" graders, and5.7
percent of 12 graders.

While nicotine from cigarette use is down, nicotine from vaping is up; among 12 graders the
30-day prevalence for cigarettes is 3.8 percent, while vaping nicotine is 22.3 percent — the former
being the lowest percentage we’ve ever recorded and the latter being the highest.

The reasons for the shift are due to access and attitude. The cigarette decline may be
attributable to the higher costs of cigarettes, further limitations on where smoking is permitted,
strong anti-smoking ad campaigns and easily available quit smoking campaigns. Peer
disapproval for cigarette use is at an all-time high as well as the teen perception that cigarette
smoking is harmful.

On the other hand, vaping is enjoying a honeymoon period of easy access and, until recently,
advertising campaigns targeted towards youth. While this study did not measure attitudes
towards vaping, the University of Michigan’s Monitoring the Future study reports that teens
attitudes favor vaping use. Vaping is perceived as safer and teen approval is higher than approval
for cigarette use.

In sum, nicotine use is up. Among 12 graders, nicotine prevalence for vaping in 2020
(22.3%) is equal to the rate for cigarette use in 2006 (22.3%), thus threatening the prevention
gains made over the past 13 years. It is unclear whether this new high level of vaping prevalence
rate will remain at a high level of prevalence in future years. Perhaps the new vaping laws,
designed to reduce accessibility among teens, may help to reduce the high prevalence rate.

In the following section, this report will look more closely at both cigarette and vaping
prevalence.
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Cigarette Use

Figure 1: 30-Day Prevalence Rate for Cigarette Use by Grade and Survey Year
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The percentage of cigarette smoking by frequency, by grade is presented below (2020).

Grade
Frequency Year 7 8 9 10 11 12
Not at all 2020 99.6 99.1 98.8 97.6 98.2 96.2
<1 per day 2020 2 .8 1.0 1.2 .6 2.3
1-5 per day 2020 1 1 2 3 4 1.1
6-10 per day 2020 0 0 0 3 3 0
¥, pack day 2020 0 0 0 0 3 0
Pack day 2020 1 0 0 6 3 3

The use of smokeless tobacco had been declining in most grades from 2004 until a slight rebound
occurred around 2008 and 2010. Since then, rates declined in grades 9 through 12. Thirty-day
prevalence is down since 2004 in all grades. “Long-term increases in perceived risk and personal
disapproval of smoking have accompanied these changes, as has a long-term drop in the
perceived availability of cigarettes to these age groups” aid Lloyd Johnston (2017).
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Figure 2: 30-Day Prevalence Rate for Smokeless Tobacco Use by Grade and Survey Year
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Figure 4: 30-Day Prevalence Rate for Smokeless Tobacco Use
by Gender, 2020
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In Wood County, the age of first use as reported in the ADAMHS Youth Survey, has
increased in each survey administration, except in 2016 where it regressed. Responses are coded
1 for age 8 or less, 2 for age 9 or 10, 3 for age 11 or 12, 4 for age 13 or 14, 5 for age 15 or 16, and
6 for age 17 or older. The mean age for cigarette initiation has been as follows: 2008=3.63,
2010=3.76, 2012=3.81, and 2014=3.88, 2016=3.74. The regression may be partly explained by
the increase in e-cig use and by the lower prevalence of 30-day cigarette use. In 2020, the
cigarette age-of-onset question was replaced by an e-cigarette use age-of-onset question.

The 2020 data report that fewer youth are smoking, but among those who smoke, the age of
initiation increased over the past few years.

Attitudes Towards Cigarette Use

Cigarette smoking continues to have low approval rates among teens. Comparisons years
prior to 2016 because of a change in federal reporting requirements. A new required
question asks “how wrong do your friends feel it would be for you to smoke.” Prior to 2016
we asked youth if they disapproved of their friends or classmates smoking. Since the
question and the response options both changed, comparisons to earlier years would be
invalid. Nonetheless, the percentage of students who do not disapprove of their friends’ use
of substances changes as students grow older. The following figure illustrates how most
youth believe it is ‘very wrong’ for their friends to smoke cigarettes.
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Figure 5: Feel it is ‘Very Wrong’ for Friends to use Cigarettes, 5-12'" Graders
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Teens were asked to evaluate the relative risks associated with smoking cigarettes regularly, using
marijuana occasionally, and drinking regularly. Students of all grades consistently reported a

perceived high risk for regular cigarette smoking.

Figure 6: Perceived Great Risk of Great Harm from Cigarette Use, 5-12'" Graders
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Vaping

Vaping devices include all battery-operated devices that look like and some say, mimic the
sensation of smoking a cigarette. While vaping devices do not actually burn tobacco, they may
still contain nicotine. Glamorous print and media advertisements for smoking, which have been
banned for decades, portray a “cool’ look targeted at teens and young adults (Farsalinos, K.,
Romagna, G., Tsiapras, D., Kyrzopoulos, S., Voudris, V., 2014). Users do not burn tobacco, but
instead contain a battery and an electronic device that produces a warm vapor. The vapor may
contain such products as propylene glycol, vegetable glycerin, food flavoring, and oftentimes,
nicotine. The vapor is inhaled and, as the user exhales, some visible vapor is released, but no
tobacco smoke, a practice called ‘vaping.” Some e-cigs also contain a light-emitting diode in the
tip that glows when the user puffs, to resemble the burning end of a cigarette. The nicotine
content may vary by cartridge, and the cartridges usually contain chemical additives and flavors
(such as cherry, bubble gum, cherry cream pie, etc). Cartridges and refill bottles usually
accompany the purchase of e-cigs(Zezima, K., 2009).

The use of vaping devices has been controversial in public health’s practice of tobacco
control. Public health advocates have been reluctant to endorse the use of electronic cigarettes
because of fears that the tobacco industry cannot be trusted to market the products (Pepper,
2013). However, companies independent of the tobacco industry introduced e-cigs. E-cigs
appear to provide some promise in the fight against tobacco-related morbidity and mortality. E-
cigarettes proponents claim they provide a harm reduction strategy to stop smoking cigarettes, an
argument that fundamentally alter the tobacco harm reduction debate. On the other hand, critics
of vaping devices are especially concerned with how e-cigarettes will act as a gateway to use of
other tobacco products, especially among non-smoking youth and young adults (Dawkins, 2012).

Beginning in 2014. the ADAMHS Youth Surveys included a question of the use of e-
cigarettes. We asked “during the past 30 days, on how many occasions have you used e-cigarette
(electronic cigarette, e-cig) products?” Respondents could answer ‘not at all,” ‘1 to 5 times,” 6-
20 times,” ‘21-100 times,” or ‘100+ times.” In the 2018 ADAMHS Youth Survey we asked which
type of product was being inhaled. We wanted to know if respondents were inhaling nicotine,
flavorings, or THC. Results of the vaping questions are presented in Figures 7 through 10.

Figure 7: 30-Day Prevalence Rate for E-Cigarettes by Grade Level and Survey Year
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Figure 8: E-Liquid Content Among 30-Day E-Cig Users by Grade
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Figure 8a: Vaping with Nicotine Among 30-Day E-Cig Users by Grade and gender
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Figure 8b: Vaping with Marijuana Among 30-Day E-Cig Users by Grade and gender
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Figure 8c: Vaping with Flavors Among 30-Day E-Cig Users by Grade and gender
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Figure 9a: 30 Day Vaping by Year; Any Vaping
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Figure 9b: 30 Day Vaping by Year; with Flavors
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Figure 9c: 30 Day Vaping by Year; with Nicotine
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Figure 9d: 30 Day Vaping by Year; with Marijuana
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As seen in Figures 9c and 9d, increases in adolescent vaping with nicotine and with
marijuana from 2018 to 2020 represents the largest increases in substance use ever recorded in
the ADAMHS Youth Survey since its inception in Wood County in 2004. The Wood County
increases in vaping marijuana and nicotine parallel the same dramatic increases reported in the
Monitoring the Future study released in December, 2019 and as reported by the Journal of the
American Medical Association (JAMA), December 18, 2019, Trends in Reported Marijuana
Vaping Among US Adolescents, 2017-2019,Richard A. Miech; Megan E. Patrick; Patrick
M. O’Malley, PhD; et al.

In Wood County, vaping marijuana increased among 12t graders from 1.6 percent in 2018 to
13.4 percent in 2020. The national study reported 12" graders increasing from 4.7 percent to 14
percent for the same time period. In Wood County, vaping nicotine increased among 12% graders
from 9.7 percent in 2018 to 22.3 percent in 2020. The national study reported 12 graders
increasing from 11.0 percent to 25.5 percent for the same time period. Similar dramatic increases
were reported for vaping marijuana and nicotine among both 8" and 10" graders, although the
prevalence rates were not as high.

While this shift in the prevalence rates are concerning, so too is the concentration of THC and
nicotine in vaping devices. While traditional smoking of marijuana and/or nicotine can cause
various medical problems, the use of vaping devices to inhale THC and/or nicotine poses
additional medical issues. This because the concentration of THC and/or nicotine in vaping
cartridges is often much higher and the concentration of THC and/or nicotine in traditional
smoking techniques. While the Wood County ADAMHS Youth Survey does not ask questions
related to the concentration of THC and/or nicotine in vaping devices, other researchers have
reported higher concentration levels in vaping devices.

“Current policies and procedures to prevent youth vaping clearly aren’t enough,” said
Richard Meich, the lead investigator of the Monitoring the Future project (12/17/2019). “We
need new policies and strategies to prevent unscrupulous businesses from making billions of
dollars by addicting children to nicotine. Because the vaping industry is quickly evolving, new,
additional, vaping-specific strategies may well be needed in the years to come in order to keep
vaping devices out of the hands of youth.”

It is also unclear whether the use of vaping devices for nicotine and marijuana represents a
substitution or a supplement to traditional nicotine and marijuana use. The substitution
hypothesis poses that youth may simply substitute the vaping device to inhale THC as a
replacement for the traditional marijuana leaf. The supplemental hypotheses poses that youth
continue to smoke marijuana in traditional ways, but supplement, or add the vaping device as
another way to inhale THC.
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ALCOHOL

While vaping nicotine and marijuana reported the fasting increase in prevalence, alcohol
remains the drug of choice for Wood County youth as it has the highest prevalence rate among
the drugs surveyed (Figure 10). Students were asked on how many occasions during the past year
and during the past month they had alcohol to drink (beer, wine, wine coolers, malt liquor, liquor
— more than just a few sips — excluding religious services). Since 2010, annual alcohol use
declined in all grade levels. Monthly use of alcohol also shows considerable declines since 2010.

Wood County 81, 10®, and 12 grade students report annual alcohol rates of 13 percent, 28.9
percent, and 44.4 percent, respectively. The University of Michigan’s national study released in
December 2019 reported rates of 19.3 percent, 37.7 percent, and 52.1 percent(respectively),
placing Wood County youth lower than the national rates for annual alcohol use in these three
grades. Annual alcohol use declined in all grades in the national study, but annual alcohol use in
Wood County increased among 12 graders.

Monthly use was reported by 8", 10 and 12 grade as 7.8, 16.5, and 26.6 percent, whereas
the national study reported the same three grades at 7.9, 18.4, and 29.3 percent (respectively).
Wood County youth were lower than the national average for monthly alcohol use in these three
grades and but reported increases in 2020 over 2018 rates.

Figure 10: Annual Prevalence Rate for Alcohol Use
by Grade and Survey Year
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Figure 11: 30-Day Prevalence Rate for Alcohol Use
by Grade and Survey Year
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Prevalence rates for alcohol consumption, however, do not tell the whole story. The rates
cited above report the proportion of youth who have used alcohol regardless of the amount in the
past month or year. Equally important is the proportion of youth who are consuming larger
quantities of alcohol on a regular basis. The table below shows a breakdown of how often Wood
County adolescents reported consuming alcohol in the past year (2020 data).

Grade
Frequency Year 7 8 9 10 11 12
Never 2020 93 87.1 82.6 71.2 68.1 55.6
1-2 times 2020 4.6 7.2 10 14.3 15.6 16.6
3-5 times 2020 1.7 33 4.8 6.7 7.7 12.6
6-10 times 2020 5 9 1.4 4.2 3.9 6.5
11+ times 2020 3 1.5 1.1 3.5 4.6 8.6

“Drinking to get drunk” was defined as drinking five or more drinks in one session (a “drink”
is a bottle of beer, a wine cooler, a glass of wine, a shot glass of liquor, or a mixed drink).
Monthly binge drinking is lower in all grades.

Drinking to get drunk within the past 30 days among Wood County youth was reported as
follows: grade 8, 2.5%; grade 10, 7.8%; and, grade 12, 17.4%. National levels of 8", 10%, and
12% graders, drinking to get drunk within the past month are 2.6%, 8.8%, and 17.5% respectively.
Binge drinking prevalence is lower in Wood County than nationally, and national rates are in
decline. However, Wood County rates increased in grades 8, 10, and 12 over 2018.
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Figure 12: Annual Prevalence Rate for Alcohol Use by Gender, 2020
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Figure 13: 30-Day Prevalence Rate for Binge Drinking by Year
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Figure 14: 30-Day Prevalence Rate for Binge Drinking by Gender, 2020

20
18
16
14
@
::IED 12
o 10
2
[ 8
o
6
4
; I. m
0 B e -
7 8 9 10 11 12
H Male 0.7 3.6 2.5 8 6.9 18.4
m Female 0.5 1.2 2.5 7.3 8.6 16.3

Attitudes Towards Alcohol Use

Similar to the increases in nicotine use, reductions in alcohol use are related to teen attitudes
about use. As peer disapproval rates increase, use of alcohol decreases; if there is an increase in
the perception that there is a great risk of harm from drinking alcohol, then alcohol use decreases;
and, as availability is reduced, levels of consumption decline.

Wood County youth report perception that parents and friends view drinking alcohol in all
grades as very wrong. Comparisons to past years cannot be made prior to 2016 because of a
change in federal reporting requirements. A new required question asks ‘how wrong do your
friends feel it would be for you to have one or two drinks of an alcoholic beverage nearly every
day.” Data is available for the past three survey iterations — 2016, 2018, and 2020.These data are
reported in Figures 15 and16.
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Figure 15. Peer Approval of Alcohol Use, 2020.

90
80
70
60
50
40
30
20
10

0

Percentage

5 6 7 8 9 10 11 12
Not wrongatall 85 11.1 49 6 5.4 8.9 85 11.4
Alittle bit wrong 3.2 26 5.1 84 10.8 17 15.9 17.5
Wrong 89 11.2 20.3 20.4 26.5 25.2 26.6 27.3
Very Wrong 79.4 75.1 69.7 65.2 57.4 48.9 48.9 43.8

Figure 16: Perception of Great Harm from Binge Drinking Once or Twice per Week, 2016 -
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Youth were asked to report the age at which they first used alcohol. The age distribution
resembles that of nicotine use, with age of initiation peaking at about age 13 to 14. Initiation of
alcohol use, like that of nicotine, appears to be all but complete by age 17. Similar to cigarette
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smoking, in the 2020 data, fewer teens reported alcohol initiation, and those who did initiate, did
so at a younger age than in 2014.

Figure 17: Age of Onset of Alcohol by Survey Year
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MARIJUANA

Marijuana is the most widely used of the illicit substances. Its use is relatively minor among
elementary and junior high school students, but it becomes increasingly wide-spread among high
school aged students. In fact, in 2020 Wood County, use increases from less than one percent in
elementary school to 8.3 percent in 9™ grade; and triples (25%) by 12" grade. The data show that
males are slightly more likely to smoke marijuana than females.

From 2018 to 2020, Wood County 8", 10", and 12" grade students reported increases in
annual marijuana rates. Rates of 8, 10", and 12% graders increased to 5.5 percent,16.4 percent,
and 25percent respectively. These rates are increases for grades 8, 10, and 12. The University of
Michigan in December 2019, reported annual rates of 11.8 percent, 28.8 percent, and 35.7
percent, respectively (nationally, grades 10, and 12 increased slightly while the Wood County
rates also increased). Wood County youth report lower annual use than national averages.

Monthly use also increased from 2018 to 2020. Rates were reported by 8", 10" and 12t
grade Wood County teens at 2.8, 9.5, and 16.3 percent, whereas the national study reported the
same three grades at 6.6, 18.4, and 22.3 percent, respectively (nationally, grades 8, 10, and 12
increased slightly during the same two year time period where Wood County rates increased more
dramatically). Wood County youth report lower monthly use than national average in all grades.

Figure 18: Annual Prevalence Rate for Marijuana Use
by Grade and Survey Year
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Figure 19: 30-Day Prevalence Rate for Marijuana Use
by Grade and Survey Year
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The table below shows the percentage of Wood County adolescents in 2020 that reported using
marijuana in the past year by frequency of reported use and grade level.

Grade
Frequency Year 7 8 9 10 11 12
Never 2020 98.3 94.6 91.8 83.7 81.5 75.2
1-2 times 2020 .6 2.5 33 5.8 6.3 8.3
3-5 times 2020 S 1.1 1.6 2.9 4.1 4.7
6-10 times 2020 2 3 1 1.5 1 1.6
11+ times 2020 4 1.6 2.3 6.1 7 10.1

Increases in annual and thirty-day marijuana use were reported in 2020 compared to 2018
among Wood County youth in nearly all grades. In all previous survey administrations, the
sharpest increases in marijuana use typically appeared around grades 8 or 9 and continued to
increase through grade 12.
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Figure 20: Annual Prevalence Rate for Marijuana Use by Gender, 2020
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Attitudes Towards Marijuana Use and Age of Onset

An inverse relationship exists between use of marijuana and peer disapproval of smoking
marijuana. That is, as peer disapproval declines, use of marijuana increases. Comparisons to past
years cannot be made in 2016 because of a change in federal reporting requirements. A new
required question asks ‘how wrong do your friends feel it would be for you to smoke marijuana.’
Prior years asked youth if they disapproved of their friends or classmates smoking marijuana.
Since the question and the response options both changed, comparisons to prior years would be
invalid. Comparing 2016, 2018 and 2020 for those who perceive a great risk from marijuana use
is listed below.

Figure 21: Perception of Great Harm from Marijuana Use 2016-2020
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A similar inverse relationship exists between perceived risk of smoking marijuana and
marijuana use. That is, marijuana use increases inversely to the perceived risk of harm from use.
Again, comparisons to past years cannot be made in 2016 because of a change in federal
reporting requirements. The response categories for the ‘fear of harm’ question changed,
invalidating comparisons between 2016 and prior years.

Figure 22: Perception of Peer Disapproval of Marijuana by Survey 2020, Grades 5-12.
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Fi

gure 23: Perception of Parental Disapproval of Marijuana 2020, Grades 5-12.
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Youth were asked to report the age at which they first used marijuana. The age distribution is
unlike that of cigarettes and alcohol as peak initiation for cigarettes and alcohol appears at age 13
or 14, with a marked decline thereafter. For marijuana, however, initiation remains through age
15 or 16 before declining at age 17. In other words, the age distribution for marijuana use
appears to be more skewed to an older age than the age distributions for cigarette and alcohol use.

Figure 24: Age of Onset for Marijuana Use by Survey Year
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Edibles, Dabs, and Concentrates

In the 2016, 2018 and 2020 surveys, new questions asked about the use of marijuana in e-cig
or vaping devices, as an edible (brownie or candy, etc.) and in concentrated forms (wax or dabs).
We asked ‘During the past 30 days, have you ever used marijuana in the following forms: in an
e-cig or vaping device; as an edible (brownie candy, etc.); in concentrated form (wax or dabs)?
Results are presented in Tables land 2 below.

Table 1: Prevalence of 30-Day Marijuana use by Technique - 2020

Any Use  Vaping Edibles
7 0.6 2.6 1.4
8 2.8 3.6 2
9 3.9 3.8 3
10 9.5 8.7 5.2
11 8.9 7.9 3.7
12 16.3 13.4 7.7

Table 2: Prevalence of 30-Day Marijuana use by Technique by Gender - 2020

Any Use Vaping Edibles
male female male female male female
7 0.4 0.7 2.2 2.6 1.1 1.4
8 4 1.4 5 2.4 2.6 1.2
9 3.8 3.7 4.3 3.1 2.8 2.9
10 10 8.9 8.6 8.6 5.9 4.5
11 9.4 8.1 9 6.6 3.8 34
12 16.1 16.3 135 13.4 8.6 6.8
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INHALANTS

Inhalants are volatile substances that are inhaled for intoxicating effects. They act as
depressants to the central nervous system. They include household products such as glue, nail
polish remover, butane, aerosol spray propellants, marking pens, white out, gasoline, or other
solvents. Inhalants are notable in that they are legal substances that are available anywhere and
obtainable by anyone regardless of age. Consequently, inhalant use among the very young is
exceeded only by alcohol and exceeds that of cigarettes and marijuana until high school. Unlike
most other drugs, the use of inhalants declines in the late teens as other substances become
available to the user. The percentage of Wood County youth reporting inhalant use during the
past year is indicated in Figure 25. In the 2020 survey administration, the prevalence of inhalants
increased in grades 9 through 12.

Figure 25: Annual Prevalence Rate for Inhalant Use
by Grade and Survey Year
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The table below shows the percentage of Wood County adolescents that used inhalants in the
past year by frequency of reported use and by grade level (2020 data).

Grade
Frequency Year 7 8 9 10 11 12
Never 2020 99.3 97.6 97.9 96.6 97.4 96.7
1-2 times 2020 4 1.4 1.6 2 1.2 1.3
3-5 times 2020 2 7 4 .6 .6 S
6-10 times 2020 0 A 0 .6 A 3
11+ times 2020 1 2 1 3 .6 1.1
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Figure 26: Annual Prevalence Rate for Inhalant Use
by Gender, 2020
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Inhalant use had been increasing in the nation over the past two years. National rates of
annual inhalant use in December 2019 were 4.7 percent among 8" graders, 2.8 percent among
10" graders, and 1.9 percent among 12 graders, all increasing over the past year. In 2020, Wood
County youth reported rates of 2.4 percent among 8" graders, 3.4 percent among10™ graders, and
3.3 percent among 12 grade. Wood County rates are all lower than national averages. Both
national data and Wood County data reported increases in inhalant use.
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MDMA / ECSTASY

Ecstasy, also known as MDMA (3,4-methylenedioxymethamphetamine), is an illegal drug
with both psychedelic and stimulant properties. Ecstasy became popular at “rave” parties and
was misconceived as a safe drug because of the feelings of well-being it created. Adolescents
might use it to promote euphoria, feelings of closeness, empathy, sexuality, and to reduce
inhibitions. The percentage of Wood County youth reporting ecstasy use is indicated in Figure 27.

In 2020, Wood County youth reported decreases in most grade levels. The University of
Michigan (December, 2019) also reported insignificant changes in grades 8 (1.1%), 10 (1.7%),
and 12 (2.2%). Wood County rates for ecstasy use are consistently lower than those reported
nationally.

Ecstasy became popular in the late 90’s but use plummeted among fears of harmful
consequences from use. A rebound in the use of ecstasy could be explained by “generational
forgetting,” where a new cohort of youth try the drug without the knowledge of harmful
consequences that was acquired by their predecessors.

Figure 27: Annual Prevalence Rate for Ecstasy Use
by Grade and Survey Year
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Figure 28: Annual Prevalence Rate for Ecstasy Use
by Gender, 2020
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National rates of ecstasy use had shown increases in 2013, but has generally been declining

since then.

The percentages of youth who report ecstasy use, by grade, and by frequency of use is
presented below.

Grade
Frequency Year 7 8 9 10 11 12
Never 2020 99.7 99.7 99.4 98.5 99 98
1-2 times 2020 2 A 4 1 .6 1.3
3-5 times 2020 0 A A 3 4 2
6-10 times 2020 0 N 0 0 0 2
11+ times 2020 1 0 1 2 0 3
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STIMULANTS

Methylphenidate (Ritalin®, Concerta®) and amphetamine preparations like Adderall® are
most commonly used in the treatment of Attention-Deficit/Hyperactivity Disorder (ADHD).
Because they are central nervous system stimulants, they carry some potential for abuse.

Wood County youth report cons