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ABSTRACT

Background: The State of Hawai ‘i Epidemiological Profile: Selected Youth and Adult Alcohol Indicators
was developed as one of the services provided by the Alcohol and Drug Abuse Division (ADAD)
Epidemiology Team. The ADAD Epidemiology Team is a partner of the Strategic Prevention Framework
Partnerships for Success (SPF-PFS), which is funded through a federal grant provided by the Substance
Abuse and Mental Health Services Administration (SAMHSA). The purposes of this profile are
identifying Hawai‘i’s status of alcohol use by youth and adults, detecting trends of alcohol use, and
providing information in a user-friendly format for planning and implementation of alcohol use
prevention and treatment programs.

Methods: The alcohol-related indicators in this profile were selected based on SAMHSA’s National
Outcome Measures (NOMs). In order to report those selected indicators, Hawai‘i Youth Risk Behavior
Survey (Hawai‘i YRBS), Hawai‘i Behavioral Risk Factor Surveillance System (Hawai‘i BRFSS), and
National Survey on Drug Use and Health (NSDUH) were utilized as primary data sources in this profile.

Results and Findings: The overall prevalence rates of each alcohol-related indicator among high school
students in 2013 were: 52.5% for ever having at least one drink of alcohol; 25.2% for 30-day alcohol use;
12.7% for 30-day binge drinking; and 17.5% for having a first drink of alcohol before age 13 years.

The findings indicated that there were no significant changes in alcohol indicators for youth (high school
students or individuals aged from 12 to 17) in Hawai‘i since 2007. There were also no sex differences for
any youth alcohol indicator. Although not all differences were statistically significant, high school
students in higher grades tended to have higher alcohol usage rates than students in lower grades. Native
Hawaiian high school students usually had the highest rates, followed by Caucasians. Japanese and “other
Asians” were the categories with the lowest rates for most indicators.

The overall prevalence rates of each alcohol-related indicator among adults (age 18 and older) in 2013
were: 49.3% for 30-day alcohol use; and 18.3% for 30-day binge drinking.

There were no significant differences in adult alcohol indicators for Hawai‘i since 2007. Adult males had
significantly higher alcohol usage rates (e.g., 30-day alcohol use and binge drinking) than adult females
across years. Adult Caucasians and Native Hawaiians had the highest rates of alcohol usage amongst the
ethnic group categories.

Program Recommendations: Continuous effort and enhancement of underage drinking prevention and
treatment programs that are targeted to both boys and girls are crucial for improving underage drinking
rates among adolescents in the state. Because older high school students usually had higher alcohol usage
rates, it is recommended that prevention programs be started at earlier stages of adolescence. To reduce
health disparities among ethnic groups in Hawai‘i, culturally appropriate and evidence-based programs
are strongly recommended, especially for the groups with the highest rates, such as Native Hawaiians and
Caucasians. Among Asian ethnic groups, Filipino adolescents had rates as high as Caucasians or Native
Hawaiians for some of the indicators, signaling a growing need for prevention efforts targeting this
population in particular.

Since adult males had higher rates of binge drinking than did adult females, this gap between sexes should
be addressed in prevention program planning. Just as with programs for youth, culturally appropriate
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interventions for the adults of ethnic groups with higher rates of alcohol use, such as Caucasians and
Native Hawaiians, are highly recommended.

Data Recommendations: Currently alcohol or substance use data specifically among college students are
not available in Hawai‘i and this gap should be filled by establishing a statewide health survey for college
students in which multiple campuses representing Hawai‘i participate. Alcohol indicators are limited in
the current Hawai‘i BRFSS, and it is recommended that other important items be added, such as age at
first use, perceived risk of harm of use, disapproval of substance use, and driving while under the
influence of alcohol. It is also important that data be collected from a larger sample size and that reported
data be broken into detailed ethnic groups instead of using aggregated categories such as “Asian” or
“Native Hawaiian and Pacific Islanders.” This is especially crucial for communities in Hawai‘i that are
ethnically and culturally diverse.
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INTRODUCTION

Background

The SAMHSA Center for Substance Abuse Prevention (CSAP), has granted funding to the ADAD
Epidemiology Team since fiscal year 2013 through the SPF-PFS. Hawai‘i’s SPF-PFS is designed to
address one of the nation’s top substance abuse prevention priorities: underage drinking among persons
aged 12 to 20. To facilitate this, the Hawai‘i ADAD Epidemiology Team, guided by the State
Epidemiological Outcomes Workgroup (SEOW), selected the following indicators to be highlighted in
this State of Hawai‘i Epidemiological Profile: Selected Youth and Adult Alcohol Indicators.

Indicators (from SAMHSA'’s National Outcome Measures)

Youth (grades 9-12"* or aged 12-17"%) trends from 2007 to most current year

o 30 day alcohol use

e 30 day binge drinking rate

e Age at first use

e Perceived risk/harm of consuming alcoholic beverages
e Disapproval of alcohol use

e Driving while under the influence of alcohol

e Alcohol-related traffic fatalities

e Alcohol and drug-related arrests

e Family communication around substance use

e Percentage of youth seeing a prevention message

"I Data from Hawai‘i YRBS
“2 Data from NSDUH

Adults (18 years or older) trends from 2007 to most current year

e 30 day alcohol use

e 30 day binge drinking rate

e Perceived risk/harm of consuming alcoholic beverages
e Driving while under the influence of alcohol



SPF Program Model

The purpose of Hawai‘i’s SPF-PFS Project is to improve the quality of life for the residents of Hawai‘i by
continuing to implement the five steps of SAMHSA’s SPF process. This will aid in the development of
more effective prevention strategies and sustainable prevention infrastructures statewide to reduce and
prevent underage drinking. The five steps included in the SPF process are as follows:

1. Assess Needs
2. Build Capacity
3. Plan

4. Implement

5. Evaluate

These five steps are informed and made relevant by sustainability and cultural competency considerations
throughout the project (Figure A).

Figure A. SPF Program Model

The SPF-PFS builds upon the accomplishments of the SPF-SIG and Substance Abuse Block Grants
(SABG) to achieve the project goals. The purpose of this profile is to summarize and characterize
behavioral health indicators related to youth and adult alcohol use area in Hawai‘i, while incorporating
SAMHSA’s National Outcome Measures (NOMS).
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ADAD of HIDOH from 2006 to present as a SPF partner. The past three profiles and this current one
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Demographic Profile of the State of Hawai‘i

The State of Hawai‘i is comprised of eight main islands divided into five counties with a total population
of approximately 1.4 million. Division of islands by counties is depicted in Table 1. According to the
2013 US Census, this population is composed of the following race/ethnicities: 26.6% Caucasian alone @;
2.3% Black or African American alone®; 0.4% American Indian and Alaska Native alone®; 37.7% Asian
alone®; 10.0% Native Hawaiian and Other Pacific Islander alone®; 23.1% two or more races; 9.8%
Hispanic or Latino®; and 23.0% Caucasian alone but not Hispanic or Latino®. Percentages total to be
greater than 100% due to overlap of ethnicities.

(@) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are included in applicable race categories.

Table 1. Division of counties in the State of Hawai‘i

County Island(s)
Hawai‘i Big Island
Honolulu O‘ahu
Kalawao Kalaupapa Peninsula of Moloka‘i
Kaua‘i Kaua‘i, Ni‘ihau
Mai Maui, Lana‘i, Kaho‘olawe, Rest
of Moloka‘i

The City and County of Honolulu is the largest of the five counties in terms of population with 987,019
persons as of 2013, whereas the Kalawao County is the smallest with 89 persons. The percentage of
persons below poverty level in the State of Hawai‘i was 11.2% (five year estimate of 2009 — 2013) — with
Hawai‘i County having the highest rate of 18.3% (five year estimate of 2009 — 2013). Additional
individual county information is located in Table 2.



Table 2. State of Hawai‘i social and economic characteristics by county in 2013.

Native Hawaiian and
. Persons below -
Population Other Pacific
County (estimate) poverty level . Islander alone ™
(%, 2009-2013) :
population (%)
Hawai‘i 191,409 18.3% 12.7%
Honolulu 987,019 9.8% 9.4%
Kalawao 89 14.7% 47.8%
Kaua‘i 69,679 11.2% 9.1%
Maui 160,791 10.6% 10.6%
Overall
14 7 11.2% 10.0%
(State of Hawai‘i) 408,98 ° 0.0%

Source: U.S. Census Bureau

“! Five-year estimates are “period” (not “point-in-time”) estimates that represent data collected over a 60-months.
The American Community Survey (ACS), which provides data on poverty, reports data with single-year, 3-year, and
5-year estimates. The primary benefit of using multiyear estimates is the increased statistical reliability of the data
due to the larger sample size. The data from states and communities with populations of less than 65,000 is not
collected for ACS’s single-year estimates.

“2 Includes persons reporting only one race.

Costs of Underage Drinking in the State of Hawai‘i

Underage drinking is a causal factor for numerous problems in the United States. These issues include
homicide, traumatic injury, fetal alcohol syndrome, alcohol poisoning, and crime. PIRE reported that
underage drinking cost the citizens of Hawai‘i approximately $0.2 billion in 2013, which included
medical care, work loss, and pain/suffering associated with the problems induced from youth alcohol use.
This total cost of $0.2 billion amounts to $1,939 per year for each youth in Hawai‘i, or $5.49 per drink
consumed by underage persons.

The total cost of underage drinking in the state (approximately $0.2 billion) consists of tangible costs of
$106.3 million (including medical care, criminal justice, property damage, and loss of work) and pain and
suffering costs of $113.2 million.

Figure B shows the cost of underage drinking by problem in 2013. Youth violence (homicide, suicide,
and aggravated assault) and youth traffic crashes costs the state the most.




Figure B. Cost of underage drinking in Hawai‘i as reported by the PIRE in 2013.
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Costs of Adult Binge Drinking in the State of Hawai'i

Excessive alcohol consumption of adults who are age 21 and older causes approximately 88,000 deaths in
the U.S. each year, and its cost to the nation is estimated to be $223.5 billion in 2006 (CDC, 2014).

Binge drinking is defined as consuming five or more alcohol drinks on a single occasion for men, or four
or more drinks on a single occasion for women. In Hawai‘i, the total cost of binge drinking was
approximately $821.5 million, and this breaks down to $639 per capita or $1.42 per drink in 2006 (Sacks
et al., 2013). Hawai‘i’s per-capita cost ($639) and cost per drink ($1.42) are below the state medians of
$703 and $1.91, respectively. Of Hawai‘i’s total cost ($821.5 million), $334.5 million (40.7%) was paid
by the government through federal and state funds for alcohol-related expenses, such as treatment costs
for alcohol dependence (Sacks et al., 2013).

The state cost of excessive alcohol consumption was computed based on several cost components, such as
healthcare costs, costs of productivity losses, and other costs derived from alcohol-related effects. Costs
from intangible factors such as pain and suffering are excluded from this estimate. Table 3 compares
health care, productivity, and other costs of excessive drinking in Hawai‘i to US state medians.

The components included in healthcare costs are: treatment costs for health conditions where alcohol use
was fully or partially responsible for; research and prevention costs; health insurance costs; and costs for
training health professionals. Costs related to productivity losses are: premature mortality; impaired
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productivity (at work, home, and institution); work-related absenteeism; crime (work day loss among
victims and from incarcerations); and productivity loss from fetal alcohol syndrome (FAS). Other costs
were property damage from crimes; criminal justice system costs; motor vehicle crashes; fire damage; and
special education about FAS (Sacks et al., 2013). More details about the methods can be found at

http://www.lewin.com/~/media/Lewin/Site_Sections/Publications/Economic%20Cost%200f%20Excessiv
e%20Alcohol%20Consumption.pdf

Table 3. Estimated health care, productivity, and other costs of excessive drinking in Hawai‘i and
US state medians, 2006

Healthcare Productivity Other
_Co_st % of total cost Qo_st % of total cost po_st % of total cost
(millions) (millions) (millions)
State of Hawai‘i| 73.3 8.9 600.7 73.1 147.6 18.0
US state median| 316.0 11.6 2053.5 70.5 488.4 17.0

Source: Sacks et al., 2013

Risk and Protective Factors for Substance Use Prevention

Over the past few decades, research has been aimed at identifying patterns and factors that commonly
exist among youth and adults who initiate risky behaviors. Risk and protective factors affect individuals’
decisions and behaviors at multiple levels. Figure C shows these levels as the social ecological model:
individual or self; family, school/workplace or community; and society.

When community planners, prevention and treatment providers, and policymakers design substance use
prevention interventions, it is crucial to look across these different contexts because targeting multiple
levels of factors is often more effective than targeting just one level. For example, alcohol and substance
use prevention interventions that focus on the risk and harm of substance use for adolescents will have
less impact if there is easy access to alcohol in the community or there is no parental supervision.
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Figure C. Risk and protective factors by social ecological model levels

Source: SAMHSA Center for the Application of Prevention Technologies (CAPT)
Youth

Family factors can act as both risk and protective factors for substance use for adolescents. Parental
approval or favorable attitudes towards alcohol or substance use are reliable predictors of a youth’s
substance use. Adolescents who perceive that their parents would strongly disapprove if they use alcohol
are less likely to initiate alcohol use (SAMHSA, 2014; Brook et al., 1985). Several studies have shown
that substance use by a close family member may increase the risk of a youth’s initiation of underage
drinking (Ewing et al., 2014; Kuntsche & Kuendig, 2006; Latendresse et al., 2008). On the other hand,
monitoring or supervision from parents was found to work as a protective factor that reduces substance
use among teenagers (Cleveland et al., 2010; Lac et al., 2009; Schinke et al., 2009). Also, youth with low
school commitment seems to be associated with more risk of substance use-related problems (Rhodes &
Jason, 1990; Ellickson & Hays, 1992).

Table 4 displays a list of risk and protective factors for youth at four levels: peer and individual; family,
school/work, and community. Data on risk and protective factors among youth in this report can be found
in the sections of age at first use, disapproval of substance use, and family communication around
substance use.
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Table 4. Risk and protective factors for substance use among youth

Domain Risk Factors Protective Factors
Peer and e Early onset of risky behaviors Peer disapproval of substance use
Individual e Psychological distress High perceived risk of substance use
o Lower quality of life Belief in the moral order
e Impulsiveness Education aspirations
o Favorable attitudes toward substance use Religiosity
e Low perceived risk of substance use Social or refusal skills
¢ Antisocial behaviors Use of health care services for mental health
e Friends’ substance use
¢ Interaction with antisocial peers
¢ Rebelliousness
e Sensation seeking
Family e Poor family supervision Family attachment
o Lack of parental sanctions for antisocial Family opportunities for positive involvement
behaviors Family rewards for positive involvement
o Parental attitudes favorable toward substance Balance of autonomy and relatedness to
use family
o Parental attitudes favorable toward antisocial Behavioral and emotional autonomy
behavior
e Substance use by a close family member
o Close family member history of antisocial
behaviors
School/Work | e Low school/work commitment School/work opportunities for positive
e Poor academic/work performance involvement
e Attending college School rewards for positive involvement
Attending/completing college
Community | e Community disorganization Community opportunities for positive

Transition and mobility

Exposure to community substance use

Laws and norms favorable to substance use
Perceived availability of drugs and handguns
Ability to purchase alcohol or tobacco

involvement
Community rewards for positive involvement
Connectedness to adults outside of family

Sources: Fleury et al. (2014), Guo et al. (2001), Mason and Windle (2001), Pearson (2004), and Tam et al. (2000).
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Adults

Although many studies on risk and protective factors have focused on adolescents or early adulthood, risk
and protective factors can affect individuals’ initiation to substance use or development of other mental
health disorders over a lifetime. For example, several studies (Alati et al., 2005; King & Chassin, 2007)
have shown that children of alcoholics have increased risk of developing alcohol problems in their adult
years.

Even though risk and protective factors such as age of onset, family history of alcohol or drug problems,
high sensation-seeking, and anti-social attitude are common among adults and not just among adolescents,
there are several factors that uniquely affect adults’ substance use behaviors. For example, in retirement
communities, socializing with friends and family members in the community was found to be associated
with increased alcohol consumption (Institute of Medicine, 2012; Atkinson, 1990).

Other social factors, such as marriage and divorce, also seem to be associated with increases and

decreases in drinking (Perreira, & Sloan, 2001). Negative health status could be a protective factor as a
few studies have shown that adult participants with negative health conditions had developed fewer
alcohol-related problems several years later compared with those who were relatively healthy (Moos et al.,
1991; Schutte et al., 1994). This could be because people with negative health conditions might be more
careful and aware of harm and dangerous effects from using substances. On the other hand, mental health
conditions, such as depression and anxiety disorders, are risk factors for self-medication with alcohol and
other substances (Oslin et al., 2006).

Finally, studies on adults’ (older than 26 years) risk and protective factors for alcohol and drug use are
scarce as most behavioral research on substance use focused on adolescents and emerging adulthood
(typically age 18 — 26). Thus future studies are needed to explain how and what factors predict and are
associated with adults’ behaviors surrounding substances. Moreover, those studies should examine adults
in several age groups, such as adults aged 26 — 40, adults aged 40 — 59 (midlife), and senior adults aged
60 and older (retirement age) as factors may affect individuals differently in different stages of adulthood.

Risk and protective factors for adults are summarized in Table 5. In this profile, adult indicators related to
risk and protective factors can be found in the section on perceived risk of harm of use in the adult section.

14



Table 5. Risk and protective factors for substance use among adults

Domain Risk Factors Protective Factors
Peer and o Early onset of risky behaviors o Peer disapproval of substance use
Individual e Psychological distress e High perceived risk of substance use
e Lower quality of life o Belief in the moral order
¢ Impulsiveness e Education aspirations
o Favorable attitudes toward substance use e Social or refusal skills
e Low perceived risk of substance use o Use of health care services for mental health
e Antisocial behaviors o Identity exploration in love and work
e Friends’ substance use e Developing a world view
¢ Interaction with antisocial peers e Subjective sense of adult status
¢ Rebelliousness e Subjective sense of self-sufficiency
e Sensation seeking e Making independent decisions
e Lack of commitment to conventional adult e Becoming financially independent
roles e Future orientation
e Personal history of past problem with e Achievement motivation
substance use e Physical activity
e Poor health status, particularly chronic and e Religiosity and attitudes toward
disabling disorders spiritual/religious affiliations
e Low physical activity e Coping skills and personal resilience
e Physical impairments
e Untreated depression
e Perceived autonomy, well-being, and control
over life events
Family e Substance use by a close family member e Family attachment
o Close family member history of antisocial o Family opportunities for positive involvement
behaviors o Family rewards for positive involvement
e Leaving parents’ home e Balance of autonomy and relatedness to
o Loss of spouse through death or divorce family
e Transitional life events (e.g., death in the o Behavioral and emotional autonomy
family, children leaving home, menopause,
and relocation)
¢ Relationship strains, such as stress with a
spouse or family member and the stress of
caring for a sick family member or the sick
e Low quality of caregivers, whether family
members or professionals
e Presence or threat of physical, sexual, or
emotional abuse
e Family’s favorable attitudes toward
substance use
Workplace e Low school/work commitment e School/work opportunities for positive
e Poor academic/work performance involvement
e Attending college ¢ School rewards for positive involvement
e Actual or perceived loss of status through Attending/completing college

retirement or job loss

Presence of protective workplace structure,
policies, and programs, such as drug-free
workplace programs or medication
workshops

Access to healthcare benefits
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Community/
Environment

Community disorganization

Having no mobility and ability to access
community services

Having no physical and financial access to
quality healthcare services

Exposure to community substance use
Laws and norms favorable to substance use
Polypharmacy, including concurrent use of
multiple drugs and substandard prescribing
practices by healthcare providers, such as
inattention to potential drug interactions and
side effects, inadequate pain control, and
subtherapeutic prescribing

Community opportunities for positive
involvement

Having mobility and ability to access
community services

Having physical and financial access to
quality healthcare services

Community rewards for positive involvement
Sense of attachment or inclusion in larger
community

Sense of safety from risk of physical or
emotional harm

Nature of community norms related to
substance use

Availability of specialized care from
gerontologists and other specialists familiar
with needs of older adults

Sources: O’Connell et al. (2009), Oslin et al (2006), and Substance Abuse and Mental Health Services
Administration (SAMHSA) Center for the Application of Prevention Technologies (CAPT). (n. d.).

About This Profile

A brief description is provided for each graph in this profile. Descriptions are generally structured in the
following order: overall result summary (comparison between the state and overall US rate), comparison
between males and females, comparison among different grade levels, and comparison among different

ethnic groups.

Hawai‘i YRBS data in 2007 and 2009 for some of the ethnic groups was not reported due to insufficient
sample sizes. In later years, the 2011 and 2013 Hawai‘i YRBS had larger samples and therefore better

ethnicity data. The purpose of the graphs by ethnic group is to identify differences between ethnic groups
rather than differences between years. Thus, the rates of alcohol indicators for youth that are broken down
by ethnic groups are displayed only for 2011 and 2013 in this profile.

For the adult alcohol indicators broken down by ethnic groups, the top five ethnic groups (Caucasian,
Native Hawaiian, Chinese, Filipino, and Japanese) with sufficient sample size were included in the graphs
in this profile.
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METHODS

Section Overview

Indicators were selected from SAMHSA’s list of NOMs based on data source availability. The purpose of
this section is to provide a brief description of primary and secondary data sources used for this State
Epidemiological Profile. Primary data sources are entities of data collected and analyzed by the same
organization whereas secondary data sources are entities of available data that were aggregated into an
accessible format by someone/place other than the origin. Limitations of each source were evaluated

based on the following criteria: data availability, methodology of the data collection, frequency of data
collection, and population sampled. Data were analyzed and structured into an easy-to-read format by the
ADAD Epidemiology Team. All descriptions below were obtained from the official sites of each database.

Primary Data Sources

Hawai‘i Youth Risk Behavior Survey (Hawai‘i YRBS)

Description: The YRBS is a national health survey conducted by the Centers for Disease Control
and Prevention (CDC). The YRBS monitors six types of health-risk behaviors that contribute to
the leading causes of death and disability among youth, and also prevalence of obesity and
asthma among youth and young adults. Data are collected regarding health-risk behaviors among
9" through 12™ grade students in the US. These behaviors include behaviors that contribute to
injuries and violence, alcohol or other drug use, tobacco use, sexual risk behaviors, unhealthy
dietary behaviors, and physical inactivity. Hawai‘i YRBS is administered by HIDOE in
partnership with HIDOH, and HHDW provides detailed reports for the state YRBS data.

Limitations: Although quality of the data are demonstrated as acceptable, there might be

potential underreporting or over-reporting of behaviors from the participants since data are self-
reported and includes sensitive topics such as underage drinking and other substance use. Also,
the YRBS is a school-based survey that is only generalizable to students of public high schools.
Counties that have a response rate less than 60% are not analyzed, which may lower the
representativeness across geographic areas. Although Hawai‘i YRBS includes middle school data,
there are fewer alcohol-related items compared to high school data. Other than core questions that
are standardized by CDC, comparable national data are not available for some of the indicators in
Hawai‘i YRBS. The most recent data available is 2013.

Website: http://www.hhdw.org/cms/index.php?page=yrbss-reports

Hawai‘i Behavioral Risk Factor Surveillance System (Hawai‘i BRFSS)

Description: The BRFSS is coordinated by CDC and it is the largest telephone survey in the
world with over 500,000 interviews conducted in 2011. Data are collected monthly, targeting all
50 states, the District of Columbia, American Samoa, Palau, Puerto Rico, the US Virgin Islands,
and Guam. Survey questions include alcohol and marijuana usage, and demographics of age,
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gender, ethnicity/race, education attainment, marital status, tenure, and telephone ownership. In
addition to landlines, the BRFSS has also started to incorporate cellphone based surveys in 2011.
Hawai‘i BRFSS is administered by HIDOH and HHDW provides detailed reports for the state
BRFSS data.

Limitations: The BRFSS data are all self-reported and this may cause some reporter bias
including underreporting and over-reporting, especially the survey ask about sensitive topics such
as alcohol consumption and other health behaviors. Surveys are only distributed to those who are
in possession of landlines or cellphones, which may not necessarily be representative of the entire
population. Survey methodology may also lead respondents to answer questions based upon their
perception of their interviewer’s desired response. Currently there are only a few alcohol-related
questions in Hawai‘i BRFSS. Although Hawai‘i BRFSS collects data from adults aged 18 and
older, it doesn’t provide data specifically for college students and sample size would be too small
when the data are broken down by college-age group (typically 18 — 24). The most recent data
available is 2013.

Website: http://health.hawaii.gov/brfss/

National Survey on Drug Use and Health (NSDUH)

Description: The NSDUH is an annual nationwide survey that involves interviews with roughly
70,000 randomly selected individuals aged 12 and older. The collected data are used to provide
state-level estimates on mental health and the use of tobacco products, alcohol, illicit drugs, in the
United States. Participants are given cash incentives and interviewed in their home by a
professional interviewer of the Research Triangle Institute (RTI).

Limitations: The survey is all self-reported and the survey methodology may cause respondents
to answer questions based upon their perception of their interviewer’s desired response.
Incentives provided from survey completion may lead to certain populations being more willing
to participate in the survey than other populations. Data collected are only reported as state-
specific, and county-level data are not provided with publically available data. The NSDUH is
designed for national data, thus state-level data are limited. For example, due to small sample
sizes, state-level data are only available for combined years (e.g, 2006-2007, and 2008-2009)
instead of as annual data. The most current combined year available for this profile was 2010-
2011. Although the NSDUH collects data from individuals aged 12 and older, it doesn’t provide
data specifically for college students and sample size would be too small when the data are
broken down by state and college-age group (typically 18 — 24). The most recent data available
for national data are 2013.

Website: http://www.samhsa.gov/data/population-data-nsduh
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Secondary Data Sources

Hawai‘i Health Data Warehouse (HHDW)

Description: HHDW was created through the partnership between HIDOH and the University of
Hawai‘i’s John A. Burns School of Medicine (JABSOM). The database is one of the five
components under the Healthy Hawai‘i Initiative (HHI), which was created to address and
monitor the Healthy People 2010 goals. The five interrelated components are the following:
schools, communities, public and professional education, research and evaluation, and nutrition
education network.

Limitations: Compiled data are specific to each included data source.

Website: http://www.hhdw.org/

Substance Abuse Prevention Planning and Epidemiology Tool (SAPPET)

Description: SAPPET, formerly named the Behavioral Health Indicators System (BHIS), is an
interactive, web-based data and monitoring system sponsored by SAMHSA’s Center for the
Application of Prevention Technologies. The goal of this database is to create a comprehensive
national and state-level interactive substance abuse monitoring system that includes
mental/behavioral health indicators and shared risk/protective factors as they relate to substance
abuse. The website is designed for guiding prevention planning and epidemiological analysis.
Currently SAPPET contains 151 behavioral health key indicators from 11 national date sources,
and these data are available by state.

Limitations: Only state-level data are included and county-level data are not available. Data sets
are missing from certain indicators. The site is also updating at an unknown rate.

Website: https://www.sappet-epi.com/

National Outcome Measures (NOMs)

Overview

The SAMHSA NOMs are an effort to develop a reporting system that will create an accurate and current
national picture of substance abuse and mental health services. This system was developed jointly by
SAMHSA, the states, and the District of Columbia. Ten domains below were identified in an effort to
limit the number of outcomes to measure, which allowed for an increase in focus on those particular areas
to see if the outcomes were met.

e Reduced Morbidity: Abstinence from Drug Use/Alcohol Use
o Employment/Education
e Crime and Criminal Justice
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e Stability in Housing

e Access/Capacity

e Retention

e Social Connectedness

e Perception of Care

o Cost Effectiveness

e Use of Evidence-based Practices

The matrix for the NOMs can be found in the Appendix C. For the epidemiological purposes of this
profile and due to data availability, this profile will only contain four domains of reduced morbidity:
abstinence from drug use/alcohol use, crime and criminal justice, retention, and social connectedness.
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How to Read Graphs

Data Assistance: Understanding a Graph
Section Overview

Data of select indicators are presented as bar graphs that are intended to assist in utilizing the data to
further efforts in substance abuse prevention. The following two sections illustrate how to read and
interpret the graphs in this profile.

Tells you the substance and indicator
represented in the graph. The age
group represented in the graph is

specified in parentheses.

@re 7. 30-day binge drinking by sex (high school stud@

100
90
20 (92007
70 [12009
60 02011
€
S 50 2013
[}
a.
40
30 Overall US rate
- T Oin 2013, 20.8%
0 . : a T . 1

Fephales

The dash shows the 2013 rate

Whiskers indicate 95% confidence for the United States.
intervals of individual bars. The true
values of the data have 95%
probability of falling within the
whiskers.
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How to Interpret Graphs

Step 1: Pick a substance, indicator,
and age group

™~

@re 7. 30-day binge drinking by sex (high school students) >

100
90
80
70
60
50
40
30
20
10

0

Percent

Overall US

ate in 2013, Step 4: Compare trends over time

: @ 20.8% _
: {—@—, Ex: From 2007 to 2013, binge

Females

Step 2: Pick a variable of
interest.

EX: sex, ethnicity, or age
group (youth)

: . drinking was highest in 2009 then
Males Total declined in 2011 and 2013,

28X O although not all differences were
significant.

Step 3: Determine US overall rate in 2013.

Ex: The Hawai‘i average in 2013 is lower
than the overall US rate of 2013

Step 5: Put it all together.

Ex: Trends in binge drinking between males and females in high school

peaked at 2009, but was lower from 2011 onwards.

Step 6: Set goals

Ex: We recommend that the outcome of a 10-year goal for lowering
substance abuse indicator rates should be 10% lower than the most
current average. HP 2020 goals for Hawai‘i are also suggested and can

be found at:

http://www.hawaiihealthmatters.org/index.php?module=Trackers&func

=display&tid=1003
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YOUTH ALCOHOL INDICATORS

Domain 1: Prevalence

Note: This section addresses indicators that are included in SAMHSA’s NOMs domain labelled
“Reduced Morbidity: Abstinence from Drug Use/Alcohol Use.”

Measure: Lifetime Use
Youth Who Ever Had At Least One Drink of Alcohol by Sex, Grade, and Ethnicity

Figures 1, 2, and 3 show the percentage of high school students in Hawai‘i who have ever had at least one
drink of alcohol on at least one day during their life, by sex, grade, and ethnicity.

The highest prevalence of ever having at least one drink of alcohol was in 2009, with significantly lower
rates in 2011 and 2013. In 2013, Hawai‘i had a lower rate (52.5%) than the overall US rate for the same
year (66.2%).

There were no significant sex differences within any year (Figure 1).

Although not every subsequent year by-grade comparison was significant, in general lower rates of ever
having at least one drink of alcohol were observed in lower grades. In general this trend was true across
years (Figure 2).

Across years, Caucasian, Native Hawaiian and Other Pacific Islander high school students generally had
the highest rate of ever having at least one drink of alcohol among all ethnicity groups. Japanese or Other
Asian youth usually had the lowest percentage (Figure 3).

Figure 1. Ever had at least one drink of alcohol, by sex (high school students)
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Figure 2. Ever had at least one drink of alcohol, by grade (high school students)
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Figure 3. Ever had at least one drink of alcohol, by ethnicity (high school students)
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Measure: 30-Day Use (Alcohol and Binge Drinking)

Youth 30-Day Alcohol Use by Sex, Grade, and Ethnicity

30-day alcohol use indicates youth’s current alcohol use, measured as whether someone has consumed a
drink of alcohol in the 30 days preceding the survey date. Figures 4, 5, and 6 show the percentages of 30-
day alcohol use among high school students in Hawai‘i, by sex, grade, and ethnicity.

The highest prevalence of 30-day alcohol use was in 2009, and the rate in 2013 was significantly lower
than in 2009 (Figure 4). Hawai‘i’s 30-day alcohol use rate in 2013 of 25.2% was lower than the overall
US rate of 34.9% in the same year.

There were no significant differences in 30-day alcohol use between males and females for any year
(Figure 4).

Differences between grade levels were not significant in most survey years (Figure 5). However, 30-day
alcohol use rates among 12" graders in 2007 and 2013 were significantly higher than 30-day alcohol use
rates for any lower grade level.

Caucasian, Native Hawaiian, and Other Pacific Islander high school students had higher percentages of
30-day alcohol use than other ethnic groups in both 2011 and 2013 but differences among those ethnic

groups were not significant. Japanese and Other Asian high school students had the lowest rates in both
2011 and 2013 (Figure 6).

Figure 4. 30-day alcohol use by sex (high school students)
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Figure 5. 30-day alcohol use by grade (high school students)
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Figure 6. 30-day alcohol use by ethnicity (high school students)
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Youth 30-Day Binge Drinking by Sex, Grade, and Ethnicity

Binge drinking of youth is having five or more drinks of alcohol in a row within a couple of hours on one
occasion. 30-day binge drinking indicates current binge drinkers, measured as whether someone binge
drank in the 30 days preceding the survey date. Figures 7, 8, and 9 show 30-day binge drinking rates
among high school students in Hawai‘i by sex, grade, and ethnicity.

In 2013, Hawai‘i had a lower rate (12.7%) than the overall U.S. rate in the same year (20.8%).

There were no significant differences across years or by sex (Figure 7) in 30-day binge drinking rates
among high school students.

Twelfth graders had significantly higher percentages of 30-day binge drinking than 9" graders for all
years. In 2013, 12" graders had significantly higher rate of 30-day binge drinking than all lower grades
(Figure 8).

Other Pacific Islander high school students had significantly higher percentages of 30-day binge drinking
compared to Asian ethnic groups including Filipino, Japanese, and Other Asian in both 2011 and 2013,
however, not significantly different from rates of Caucasian, Native Hawaiian, and Other. Filipino,
Japanese and Other Asian high school students usually had the lowest rates in both 2011 and 2013 (Figure
9).

Figure 7. 30-day binge drinking by sex (high school students)
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Figure 8. 30-day binge drinking by grade (high school students)
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Figure 9. 30-day binge drinking by ethnicity (high school students)
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Measure: Age at First Use

Had a First Drink of Alcohol before Age 13 Years (for the first time other than a few sips)
by Sex, Grade, and Ethnicity

Had a first drink of alcohol before age 13 years indicates early onset alcohol use, measured as whether
someone had a drink of alcohol, other than a few sips, for the first time before age 13 years. Figures 10,
11, and 12 indicate percentages of high school students in Hawai‘i who had a drink of alcohol before age
13 years.

In 2013, the total rate of had a first drink of alcohol before age 13 years in Hawai‘i (17.5%) was
approximately the same as the overall US rate (18.6%) for the same year (Figure 10).

There were no significant differences by sex (Figure 10) or grade (Figure 11) across years.

In 2013, Native Hawaiians had significantly higher rates of had a first drink of alcohol before age 13
years than every other ethnic group except for Other Pacific Islanders.

Figure 10. Had a first drink of alcohol before age 13 years by sex (high school students)
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Figure 11. Had a first drink of alcohol before age 13 years by grade (high school students)
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Figure 12. Had a first drink of alcohol before age 13 years by ethnicity (high school students)
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Measure: Perceived Risk of Harm of Use

Perceived risk from five or more drinks of an alcoholic beverage once or twice a week indicates how
risky people perceive heavy drinking to be. Figure 13 shows the perceived risk from five or more drinks
of an alcoholic beverage once or twice a week for youth aged 12 to 17 years in Hawai‘i.

Significantly more youth perceived the risk of having five or more drinks of an alcoholic beverage once
or twice a week as being moderate or great compared to none or slight risk. The distribution of risk
perception did not change significantly across years and closely paralleled the overall US distribution in
2010-2011. In 2010-2011, the percentage of Hawai‘i’s youth perceiving the risk of having five or more
drinks of an alcoholic beverage once or twice a week as being great (39.8%) and did not differ
significantly from the overall US rate for the same year (40.5%).

Figure 13. Perceived risk from five or more drinks of an alcoholic beverage once or twice a week by
age group (12 — 17 years old)
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Measure: Disapproval of Substance Use

Disapproval of substance use measures peer disapproval with the question “How do you feel about
someone your age having one or two drinks of an alcoholic beverage nearly every day?” Figure 14 shows
how youth aged 12 to 17 years old feel about someone their age having one or two drinks of an alcoholic
beverage nearly every day.

In any given year, significantly more youth strongly disapproved of someone their age having one or two
drinks of an alcoholic beverage nearly every day compared to somewhat disapprove or neither. The
distribution of disapproval level did not change significantly across years and closely paralleled the
overall US distribution in 2010-2011. In 2010-2011, the percentage of Hawai‘i’s youth that strongly
disapproving of someone their age having one or two drinks of an alcoholic beverage nearly every day
(67.4%) did not differ significantly from the overall US rate for the same year (72.3%).

Figure 14. How do you feel about someone your age having one or two drinks of an alcoholic
beverage nearly every day? (12 — 17 years old)
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Domain 2: Alcohol-related Crime and Fatalities

Note: This section addresses indicators that are included in SAMHSA’s NOMs domain labelled
“Crime and Criminal Justice.”

Measure: Driving While Under the Influence of Alcohol

Driving while under the influence of alcohol indicates rates of drunk driving, measured by people self-
reporting whether they drove a vehicle while under the influence of alcohol in the past 12 months. Figure
15 shows the percentage of youth aged 12 to 17 years in Hawai‘i who drove a vehicle while they were
under the influence of alcohol in the 12 months preceding the survey.

There were no significant differences in the percentage of youth who drove a vehicle while they were
under the influence of alcohol in the past 12 months amongst year groups. In the year group 2010-2011,
the percentage of youth aged 12 to 17 years in Hawai‘i who reported having driven a vehicle while they
were under the influence of alcohol in the 12 months (9.9%) was not significantly different from the
overall US percentage for the same year (6.7%).

Figure 15. Drove a vehicle while under the influence of alcohol in the past 12 months.
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Hawai‘i YRBS has similar indicators for driving while under the influence of alcohol. While the NSDUH
asks if respondents were under the influence of alcohol when they themselves were driving a vehicle in
the past 12 months (Figure 15), Hawai‘i YRBS asks if they have ridden in a car driven by someone,
including themselves, who had been “high” or had been using alcohol or drugs. Both of these indicators
are self-reported.

In 2013, the percentage of high school students who rode in a car driven by someone, including
themselves, who had been “high” or had been using alcohol or drugs was 23%. The overall US
percentage is not available because this was part of an opt-in module on state questionnaires.
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Measure: Alcohol-involved Traffic Fatalities

Figure 16 indicates the percentage of total number of traffic fatalities among youth aged 12 to 20 in
Hawai‘i that were alcohol-involved, by blood alcohol concentration (BAC). Driving with a BAC equal to

or higher than 0.08% is illegal in Hawai‘i (DrunkDrivinglLaws.org, n.d.).

The percentage of alcohol-involved traffic fatalities (BAC > 0.01%) was highest in 2012 (85%).

Overall, the percentages of alcohol-involved traffic fatalities with BAC equal to or greater than 0.08%

were larger than the percentages of the fatalities with BAC between 0.01% and 0.07% in any given year.

This suggests that most intoxicated drivers in alcohol-involved traffic fatalities had a BAC equal to or

exceeding 0.08%.

Figure 16. Fatalities (age 12-20) in motor vehicle traffic crashes in Hawai‘i by BAC
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Domain 3: Social Support/Social Connectedness
Measure: Family Communication around Substance Use

Family communication around substance use indicates exposure to information about alcohol and other
substances, and is measured with the question “Have you talked with a parent about the dangers of
tobacco, alcohol, or drugs in the past 12 months?”” Figure 17 shows the percentage of youth aged 12-17
years in Hawai‘i who talked with a parent about the dangers of tobacco, alcohol, or drugs in the 12
months preceding the survey.

More than 50% of youth had talked with a parent about the dangers of tobacco, alcohol, or drugs in the
past 12 months for every year group. There were no significant differences amongst year groups in
Hawai‘i, and the percentage of youth who had talked with a parent about the dangers of tobacco, alcohol,
or drugs in the past 12 months in Hawai‘i in 2010-2011 (55.3%) did not differ significantly from the
overall US percentage for the same year group (58.0%).

Figure 17. Talked with parent about dangers of tobacco, alcohol, or drugs in the past 12 months
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Domain 4: Retention

Measure: Percentage of Youth Seeing (Reading, Watching, Listening) a Prevention
Message

Retention is measured by asking people whether they have seen, including read, watched, or listened to, a
message about preventing tobacco, alcohol, and drug use. Figure 18 shows the percentage of youth aged
12-17 in Hawai‘i who were exposed to (saw, read, watched, or listened to) a substance use prevention
message in the 12 months preceding the survey.

There were no significant differences in the distribution of exposure to prevention messages amongst
years (Figure 18). Youth in Hawai‘i and in the US have higher rates of being exposed to prevention
messages in school than outside of school. In 2010-2011 Hawai‘i had a higher rate of youth exposure to
prevention messages outside of school (16.3%), in special classes in school (50.2%), and through media
messages (86.0%) than the overall US (11.6%, 43.7%, 75.5%, respectively).

In 2010-2011, 86% of youth in Hawai‘i had been exposed to any alcohol or drug prevention messages.
This is higher than the previous 2008-2009 rate of 76.6%.

Figure 18. Seeing (reading, watching, or listening) a prevention message in the past 12 months

100
% £12006-2007
80 —I_ZIZ — [12008-2009
70 .

« 60 L m2010-2011

g T T T

8 50 .

s ‘}T 1 iLT 1

a 40 | | @ US 2010-
20 B | 2011
20 7 - -
dei | IR IR I3 I

0 - o T T T T 1

Prevention  D/A special D/A program D/A program D/A media
program classin school inregular outside of message
outside school class regular school

school class

Prevention Messages/Programs

Source: NSDUH 2007-2008, 2008-2009, and 2010-2011
*D/A = Drugs or Alcohol

36



ADULT ALCOHOL INDICATORS
Domain 1: Prevalence

Note: This section addresses indicators that are included in SAMHSA’s NOMs domain labelled
“Reduced Morbidity: Abstinence from Drug Use/Alcohol Use.”

Measure: 30-Day Use (Alcohol and Binge Drinking)
Adult 30-day Alcohol Use by Sex and Ethnicity

30-day alcohol use indicates adults’ current alcohol use, measured as whether someone has consumed a
drink of alcohol in the 30 days preceding the survey date. Figures 19 and 20 show the percentage of adults
aged 18 years and older in Hawai‘i who are 30-day alcohol users.

In 2013, the rate of 30-day alcohol use in Hawai‘i (49.3%) was lower than the overall US rate (54.4%) for
the same year (Figure 19).

Males had significantly higher percentages of 30-day alcohol use than compared to females for all years
(Figure 19).

Caucasians had significantly higher percentages of 30-day alcohol use than Native Hawaiian, Chinese,
Filipino, and Japanese for all years (Figure 20).

Figure 19. Adult 30-day alcohol use in Hawai‘i by sex (age 18 and older)
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Figure 20. Adult 30-day alcohol use by ethnicity (age 18 and older)
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NH= Native Hawaiians

Data for Other Asians, Other Pacific Islanders, and Other ethnic groups are excluded from these graphs because the
sample sizes were too small.

Adult 30-day Binge Drinking by Sex and Ethnicity

Binge drinking of adults is males having five or more drinks of alcohol in a row within a couple of hours
on one occasion and females having four or more drinks of alcohol in a row within a couple of hours on
one occasion (definition by the BRFSS). 30-day binge drinking indicates current binge drinkers,
measured as whether someone binge drank in the 30 days preceding the survey date. Figures 21 and 22
show the percentage of adults aged 18 and older in Hawai‘i who are 30-day binge drinkers, by sex and
ethnicity.

The overall Hawai‘i prevalence of 30-day binge drinking was highest in 2011 at 21.5%. In 2013, the 30-
day binge drinking rate in Hawai‘i (18.3%) was similar to the overall US rate (16.8%) for the same year
(Figure 21).

Males exhibited significantly higher 30-day binge drinking rates than females for all years (Figure 21).

Native Hawaiian adults had significantly higher 30-day binge drinking rates than Caucasians, Chinese,
Filipinos, and Japanese across year (Figure 22).
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Figure 21. Adult 30-day binge drinking, by sex (age 18 and older)
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Figure 22. Adult 30-day binge drinking, by ethnicity (age 18 and older)
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Data for Other Asians, Other Pacific Islanders, and Other ethnic groups are excluded from these graphs because the
sample sizes were too small.
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Measure: Perceived Risk of Harm of Use

Perceived risk from five or more drinks of an alcoholic beverage once or twice a week indicates how
risky people perceive heavy drinking to be. Figure 23 shows the perceived risk from 5 or more alcoholic
beverages one or twice a week among adults aged 18 and over in Hawai‘i, by adult age groups.
Approximately 30 to 50 percent of adults aged 18 or over in both Hawai‘i and the US overall

perceived there to be a moderate or greater risk in having five or more drinks once or twice a week. There
were no significant differences by age group and no significant differences between years.

Figure 23. Perceived risk from five or more drinks of an alcoholic beverage once or twice a week by
age groups
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Domain 2: Alcohol-related Crime and Fatalities

Note: This section addresses indicators that are included in SAMHSA’s NOMs domain labelled
“Crime and Criminal Justice.”

Measure: Driving While Under the Influence of Alcohol
Driven a vehicle while under the influence of alcohol in the past 12 months

Figure 24 shows the percentage of adults aged 18 and over in Hawai‘i who reported they had driven a
vehicle while under the influence of alcohol in the past 12 months.

There were no significant differences between year groups. Every year group, however, had a
significantly higher percentage of adults who had driven a vehicle while under the influence of alcohol
than the overall US rate of 17% for 2010-2011.

Figure 24. Driven a vehicle while under the influence of alcohol in the past 12 months (age 18 and
older)
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Frequency in the past 30 days of driving after having too much to drink

Figure 25 shows the frequency with which adults aged 18 and over in Hawai‘i have driven after having
too much to drink.

Most adults in Hawai‘i have never or have rarely driven after having too much to drink. 2.6% drive after
having too much to drink once per month, while 1% each drive after having too much to drink twice per
month or three or more times per month. The percentage of people who drive after having too much to
drink once per month was significantly less than the percentage of people who have never or have rarely
driven after having too much to drink, but significantly more than the percentage of people who drive
after having too much to drink twice or three or more times per month (Figure 25).
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Figure 25. Frequency in the past 30 days of driving after having too much to drink (age 18 and
older)
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Measure: Alcohol-related Arrests

Figure 26 shows the percentage of total arrests that were for driving under the influence of alcohol or
drugs amongst people aged 18 and over in Hawai‘i.

The percentage of total arrests that were for driving under the influence of alcohol or drugs varied by a

very little amount across years with the lowest value of 11.3% in 2007 and the highest value of 13.9% in
2011 (Figure 26).

Figure 26. Percentage of total arrests that were for driving under the influence of alcohol or drugs
(age 18 and older)
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Figure 27 shows the percentages adults aged 18 and over in Hawai‘i who reported being arrested and
booked for driving under the influence of alcohol or drugs or for drunkenness or other liquor law
violations.

There were no significant differences in the percentage of people reporting being arrested and booked for
driving under the influence of alcohol or drugs compared to the percentage of people reporting being
arrested for drunkenness or other liquor law violations. There were also no significant differences in these
variables by year group (Figure 27).

Figure 27. Percentage of adults reported being arrested and booked for driving under the influence
of alcohol or drugs, or for drunkenness or other liquor law violations in the past 12 months (age 18
or older)
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Measure: Alcohol-involved Traffic Fatalities

Figure 28 shows the percentage of the total number of traffic fatalities among adults aged 21 and older in
Hawai‘i that were alcohol-involved, by BAC.

Overall, about half or slightly less than half of the fatalities were alcohol-involved (BAC > 0.01%) from
2007 to 2013. The percentage of alcohol-involved traffic fatalities (BAC > 0.01%) was highest in 2009
(49%).

Overall, the percentages of alcohol-involved traffic fatalities with BAC greater than or equal to 0.08%
were larger than the percentages of fatalities with BAC between 0.01% and 0.07% in any given year. This
suggests that most intoxicated drivers in alcohol-involved traffic fatalities had a BAC equal to or
exceeding 0.08%.
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Figure 28. Fatalities (age 21 and older) in motor vehicle traffic crashes in Hawai‘i by BAC
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SUMMARY

Youth

Rates for alcohol usage indicators, including ever had at least one drink, 30-day use, binge drinking, and
age at first use, for youth in Hawai‘i showed a trend of peaking in 2009 and returning to pre-2009 levels
or decreasing in 2011, although differences were not always significant. Indicators for risk perception and
disapproval of substance use showed no significant changes overtime. Exposure to prevention messages
and family communication also have not significantly changed from 2006-2007 to the most current data
available (2010-2011).

Comparing Hawai‘i’s and U.S. youth averages in 2013, Hawai‘i had significantly lower percentages for
most alcohol-related indicators (e.g., ever had at least one drink of alcohol, 30-day alcohol use, 30-day
binge drinking, etc.).

There were no differences by sex for any indicator.

There was a trend towards students in higher grades having higher rates of alcohol usage than students in
lower grades, although not all differences were significant.

For alcohol indicators broken down by ethnicity in Hawai‘i, Native Hawaiian and Caucasian high school
students usually had the highest rates. For many indicators, Japanese or Other Asians had the lowest rates.

Adults

Overall, there were no significant differences across years in any alcohol-related indicator for adults in
Hawai‘i.

Males had significantly higher alcohol usage rates (30-day alcohol use and binge drinking) than females
across years.

In general, Caucasians and Native Hawaiians had higher rates of alcohol usage than Chinese, Filipino, or
Japanese.

Recommendations for Prevention Programs
Youth

e Since alcohol use rates were almost equally prevalent among both sexes in the past few years,
prevention programs for substance use among youth in Hawai‘i should focus on boys and girls.

e Since older grade students usually have worse rates of alcohol use compared to younger grades, it is
recommended to start prevention programs at earlier stages of adolescence to decline alcohol
prevalence among higher graders. It is especially important to delay the first initiation of alcohol use
for youth.
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Based on the findings regarding ethnic differences, culturally appropriate and evidenced-based
programs are strongly recommended especially for the highest rate groups such as Native Hawaiians
and Caucasians. Among Asian ethnicity groups, Filipino adolescents have rates as high as Caucasians
or Native Hawaiians for some of the indicators, signaling a growing need for prevention efforts
targeting this population in particular.

Adults

Unlike youth, current alcohol use and binge drinking are more common among adult males than adult
females. It is recommended to address this difference in prevention and treatment programs.

Ethnicity groups with higher risk and higher rates of alcohol use, such as Caucasians and Native
Hawaiians should be addressed with culturally appropriate interventions.

Since most of the indicators include people older than age 18 in “adult” groups, alcohol and substance
use prevalence and behaviors particularly among college students are unclear. State-level data
specifically among college students would be in demand in order to see prevention program needs
for this population in particular.

Data Recommendations

In this profile, Hawai‘i High School YRBS was primarily used for the section on youth and Hawai‘i
BRFSS was the primary data source for adult data. The NSDUH was used for both youth and adult
sections. There is a data gap in those data sources, the college-age population (typically 18 to 24
years). Although the Hawai‘i BRFSS and the NSDUH collect data from people aged 18 and older or
12 or older respectively, they do not collect data specifically from college students. While NSDUH
data can be analyzed by college-aged individuals (for example, aged from 18 to 24), the population
includes all individuals in this age range, including individuals who are currently not enrolled in a
college. This data gap should be filled by establishing a statewide health survey for college students
in which multiple campuses representing Hawai‘i participate in order to understand and monitor
behaviors surrounding alcohol and substance use in this unique population. The University of Hawai‘i
at Manoa campus has participated in the National College Health Assessment (NCHA) and it was
administered by the Manoa Alcohol Project (MAP) in 2012; however, the data was not representative
of all college students in Hawai‘i because only one of eighteen college and university campuses in the
state of Hawai‘i participated. Therefore, participating in the National College Health Assessment
(NCHA) would be recommended for all college and university campuses in the state of Hawai‘i in
order to gain alcohol or substance use data with good quality that is representative of college students
in the state. Please see Methods section “Primary Date Sources” for more details of the Hawai‘i
YRBS, Hawai‘i BRFSS, and the NSDUH.

We recommend that Hawai‘i BRFSS include more alcohol-related indicators. Currently (in 2013
data) Hawai‘i BRFSS has only a few indicators about alcohol consumption: alcohol use in the past 30
days, heavy drinking (having more than two drinks per day) in the past 30 days, and binge drinking
(having 5 or more drinks for men or 4 or more drinks for women on an occasion) in the past 30 days.
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Alcohol indicators from NOMs, such as age at first use, perceived risk of harm of use, disapproval of
substance use, and driving while under the influence of alcohol, would be especially important
additions to the survey.

e For any data source that has alcohol use indicators, it is important to collect data from a larger sample
size in order to be able to report data broken up to detailed ethnic groups instead of using aggregated
ethnicity categories such as “Asian” or “Native Hawaiian and Pacific Islanders.” This is especially
crucial for communities in Hawai‘i which are ethnically and culturally diverse, as detailed ethnicity
data will help us to design and implement better policies and intervention programs that are
addressing health disparities and health needs for specific ethnic groups.

Setting 10-Year Goals

The ADAD Epidemiology Team recommends that a 10-year goal for each objective or indicator be 10%
improvement from the baseline measure or the most current year data. For example, in 2013 the 30-day
binge drinking among high school girls was 12.7% (in 2013); therefore reducing this rate to 11.4% (10%
improvement) by 2023 would be suggested. For the perceived risk from five or more drinks of an
alcoholic beverage once or twice a week among high school students, the goal for 2020 would be
increasing the rate of “great risk” to 43.8%, where the rate in 2010-2011 was 39.8%. Hawai‘i’s Healthy
People 2020 Progress Tracker website
(http://www.hawaiihealthmatters.org/index.php?module=Trackers&func=display&tid=1003) also has
goals for some of the alcohol and substance use indicators.
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Appendix A: Data Tables for Youth Alcohol Indicators

Table A-1. YOUTH Ever had at least one drink of alcohol by sex, grade, and ethnicity, in 2007, 2009, 2011, and 2013

Year
2007 2009 2011 2013
% lower Cl | upper Cl % lower Cl | upper Cl % lower Cl | upperCl | % lower Cl | upperCl
State | Total 58.7 | 526 648 | 68.6| 63.6 736 | 558 | 52.6 59.1 |525]| 497 55.3
S Female 63.3 | 58.2 68.4 | 715 | 65.7 773 | 58.7 | 54.4 63.0 |549]| 504 59.4
ex
Male 545 | 46.1 629 |659| 605 712 |53.0| 495 56.6 | 502 | 47.7 52.7
° 446 | 367 526 |584 | 51.3 654 | 464 | 41.6 51.1 | 41.1| 349 47.2
10 63.0 | 566 695 |69.9| 622 77.7 | 543 | 509 576 | 495 | 457 53.3
Grade
11 56.6 | 44.2 689 |750]| 67.7 823 |578| 494 662 |536| 500 57.2
12 747 | 67.0 82.4 | 746 | 667 825 |670| 628 712 |67.7| 616 73.8
Caucasian ; - ; - - - 632 | 580 634 |522| 475 56.9
Native Hawaiian | - ; - - - 66.0 | 62.0 699 |61.9| 582 65.5
Ethnicity | Filipino ; ; ; ; ; ; 527 | 478 577 |51.7| 458 57.5
Japanese - - - - - - 416 | 343 49.0 |[335| 276 39.4
Other Asian ; ; ; ; ; ; 200 | 251 328 |320]| 254 38.6
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Other Pacific
Islander - - - - - - 48.6 | 40.1 570 |579| 471 68.6
Other - - - - - - 545 | 49.6 59.3 |54.0| 49.0 58.9
Source: Hawai‘i Youth Risk Behavior Survey (Hawai‘i YRBS) via Hawai‘i Health Data Warehouse (HHDW)
Data not available for ethnic groups in 2007 and 2009
Table A-2. YOUTH 30-day alcohol use by sex, grade, and ethnicity, in 2007, 2009, 2011, and 2013
Year
2007 2009 2011 2013
% lower ClI | upper Cl % lower Cl | upper Cl % lower Cl | upper Cl % lower Cl | upper Cl
State | Total 29.1 | 232 351 |37.8| 317 440 |291| 258 323 |252| 217 28.6
S Female 336 | 272 40.1 | 419 | 331 50.7 | 323 | 280 36.5 |260| 221 29.9
ex
Male 249 | 169 329 |338]| 276 399 | 258 | 224 29.1 |241| 202 28.1
9 19.7 | 123 272 | 282 | 200 36,5 |215| 183 247 | 183 | 119 24.7
10 284 | 206 362 |340| 217 464 | 282 | 242 322 |193| 159 22.7
Grade
11 21.8 | 14.0 296 | 433 | 342 524 |302| 229 376 | 257 | 216 29.8
12 505 | 39.7 61.2 | 489 | 388 58.9 |38.4 | 32.7 441 |384| 331 43.7
Caucasian ; ; ; ; ; - 396 | 343 448 |292| 230 35.4
Ethnicity - -
Native Hawaiian | _ - - - - ; 35.1 | 30.0 403 |31.8]| 248 388
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Filipino - - - - - - 242 | 19.1 293 |216| 168 26.5
Japanese - - - - - - 202 | 146 259 |12.0| 75 16.4
Other Asian - - - - - - 106 | 20 191 |102| 33 17.1
Other Pacific
Islander - - - - - - 31.8 | 23.1 404 | 287 | 19.1 38.4
Other - - - - - - 282 | 241 324 |263| 237 28.9
Source: Hawai‘i YRBS via HHDW
Data not available for ethnic groups in 2007 and 2009
Table A-3. YOUTH 30-day binge drinking by sex, grade, and ethnicity, in 2007, 2009, 2011, and 2013
Year
2007 2009 2011 2013
% lower ClI | upper Cl % lower ClI | upper Cl % lower Cl | upper Cl % lower Cl | upper Cl
State | Total 149 | 95 202 | 224 178 271 | 154 | 136 171 | 12.7| 109 14.6
S Female 16.4 | 11.4 213 | 227 | 155 299 | 164 | 142 185 |[12.7| 10.2 15.2
ex
Male 13.4 6.6 203 | 222 | 172 271 | 143 | 117 16.9 | 12.7 | 109 14.5
9 5.2 2.0 8.4 12.7 7.0 18.4 | 10.9 8.0 13.8 8.3 5.5 11.1
Grade | 10 128 | 6.7 189 |219| 128 311|141 113 169 | 9.0 6.6 11.3
11 141| 58 23 |277] 197 356 |169| 12.8 21 126 | 104 14.8
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12

316 | 202 430 |309]| 234 384 |205| 168 242 |215| 166 26.4
Caucasian - - - - - - 189 | 145 233 |17.1| 135 20.8
Native Hawaiian | - - - - - 195 | 148 242 | 184 | 123 24.6
Filipino - - - - - - 11.8| 7.9 157 | 7.6 5.1 10.2

Ethnicity | *2Panese - - - - - - 82 | 46 118 | 5.1 1.1 9.0
Other Asian - - - - - - 6.1 1.0 11.1 | 4.9 0.4 9.4
Other Pacific
Islander - - - - - - 239 16.6 31.1 16.6 10.7 22.5
Other - - - - - - 158 | 12.9 18.7 |13.7| 118 15.5

Source: Hawai‘i YRBS via HHDW

Data not available for ethnic groups in 2007 and 2009

51




Table A-4.

YOUTH Had a first drink of alcohol before age 13 years by sex, grade, and ethnicity, in 2007, 2009, 2011, and 2013

Year
2007 2009 2011 2013
% lower Cl | upper Cl % lower Cl | upper Cl % lower Cl | upperCl | % lower Cl | upperCl
State | Total 21.0| 173 247 | 286 | 249 324 [192| 180 205 |175| 158 19.2
S Female 21.5 16.9 26,1 | 276 227 32,5 18.2 | 15.8 206 | 165 | 14.0 18.9
ex
Male 206 | 15.4 257 |29.4| 256 332 |203]| 183 223 | 186 | 16.4 20.9
9 25.1 | 19.2 31.0 |31.3| 234 393 |236| 203 268 |215]| 17.9 25.1
10 222 | 139 305 [351| 239 462 | 188 | 149 227 | 158 | 126 18.9
Grade
11 14.2 8.2 202 |249| 184 31.4 | 147 | 118 17.6 | 16.7 | 13.3 20.0
12 20.3 | 125 28.1 |210]| 182 23.8 |17.8| 148 208 | 148 | 113 18.3
Caucasian - - - - - - 19.1 | 14.3 23.8 | 126 8.8 16.5
Native Hawaiian | _ - ; ; - ; 256 | 222 291 |259| 220 29.7
Filipino ; - ; ; - ; 143 | 103 183 |149| 108 18.9
Ethnicity

Japanese - - ; ; - - 146 | 71 221 11 6.8 15.1
Other Asian - - ; ; - - 123 | 92 155 [134| 79 18.9

Other Pacific
Islander - - - - - - 15.8 | 11.9 19.7 | 19.0| 11.8 26.2
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Other - - - - - - 21.0| 178 242 | 17.4| 149 19.8

Source: Hawai‘i YRBS via HHDW
Data not available for ethnic groups in 2007 and 2009

Table A-5. YOUTH Perceived risk from five or more drinks of an alcoholic beverage once or twice a week by age group (12-17 years old)
in merged blocks of two (2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)
2006-2007 2008-2009 2010-2011
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl
No risk 4.0 2.1 7.3 2.4 1.2 4.6 3.5 2.1 6.0
Slight risk 15.2 12.1 19.0 16.8 12.6 21.9 19.5 15.8 23.9
Moderaterisk | 35 4 31.0 40.0 39.7 34.7 44.9 37.2 32.7 41.9
Great risk 45.5 39.8 51.2 41.2 35.9 46.7 39.8 35.0 44.7

Source: National Survey on Drug Use and Health (NSDUH)
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Table A-6. YOUTH How do you feel about someone your age having one or two drinks of an alcoholic beverage nearly every day? (12 —

17 years old) in merged blocks of two (2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)

2006-2007 2008-2009 2010-2011
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl
Neither 14.7 11.4 18.7 11.0 7.9 15.0 13.4 10.4 17.1
Somewhat
disapprove 17.3 13.5 21.8 15.6 11.6 20.8 19.2 15.4 23.6
Strongly
disapprove 68.0 63.0 72.7 73.4 67.5 78.6 67.4 62.8 71.6

Source: NSDUH

Table A-7. YOUTH Drove a vehicle while under the influence of alcohol in the past 12 months (12-17 years old) in merged blocks of two

(2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)

2006-2007 2008-2009 2010-2011
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl
ves 7.5 3.3 16.4 7.1 2.9 16.5 9.9 5.9 16.0

Source: NSDUH
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Table A-8. YOUTH Talked with parent about dangers of tobacco, alcohol, or drugs in the past 12 months (12-17 years old) in merged

blocks of two (2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)

2006-2007 2008-2009 2010-2011
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl
Yes 56.1 50.5 61.6 56.6 51.8 61.3 55.3 51.0 59.4

Source: NSDUH

Table A-9. YOUTH Talked with at least one parent or another adult in family about the dangers of tobacco, alcohol, or drug use during
the past 12 months (high school students) by sex in 2011, and 2013

Year
2011 2013
% lower Cl upper Cl % lower Cl upper Cl
State | Total 45.3 43.0 47.5 39.1 36.5 418
Female 425 41.0 44.0 37.4 34.2 40.5
Sex
Male 473 443 50.3 40.7 37.7 43.8

Source: Hawai‘i YRBS via HHDW
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Table A-10. YOUTH Seeing (reading, watching, or listening) a prevention message in the past 12 months (12-17 years old) in merged
blocks of two (2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)

2006-2007 2008-2009 2010-2011

% vyes | lowerCl | upperCl | %yes | lowerCl | upperCl | %yes | lowerCl | upper Cl

During the past 12 months, have you
participated in an alcohol, tobacco, or drug
prevention program outside of school

17.6 13.6 22.4 13.9 9.9 19.1 16.3 13.0 20.1

During the past 12 months, have you had a
special class about drugs or alcohol in
school

511 45.8 56.4 47.4 41.1 53.8 50.2 44.9 55.6

During the past 12 months, have you had
films lectures, discussions, or printed
information about drugs or alcohol in one
of your regular school classes such as
health or physical education

511 45.8 56.4 47.4 41.1 53.8 50.2 44.9 55.6

During the past 12 months, have you had
films lectures, discussions, or printed
information about drugs or alcohol outside
of one of your regular school classes such
as health or physical education

49.5 44.4 54.7 45.1 39.7 50.7 41.3 36.4 46.4

During the past 12 months, have you seen
or heard any alcohol or drug prevention
messages from sources such as posters,
pamphlets, radio, or TV

84.3 79.5 88.2 76.6 71.8 80.9 86.0 82.3 89.0

Source: NSDUH
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Table A-11. YOUTH Fatalities in motor vehicle traffic crashes in Hawai‘i by year, age, and highest driver BAC in the crash

2007 2008 2009 2010 2011 2012 2013
Age Total fatality” Number 11 12 17 15 15 18 11
Number 7 9 4 8 5 3 4
BAC =.00
Percent (%) 63 74 26 51 33 15 38
Number 2 0 0 0 2 1 0
BAC =.01-.07
Percent (%) 19 0 1 1 13 6 0
Number 2 3 12 7 8 14 7
12-20 BAC > .08
years old Percent (%) 18 26 73 49 54 79 62
Fatalities in Number 4 3 13 7 10 15 7
alcohol-
involved-
driving crashes | Percent (%) 37 26 74 49 67 85 62
(BAC > .01)

Source: Fatality Analysis Reporting System (FARS); 2007 — 2012 (Final), 2013 (Annual Report File); this report was generated by NCSA's Information Services
Team.

" Includes fatalities in crashes in which there was no driver or motorcycle rider (operator) present.

Numbers in the various Alcohol (BAC) categories are estimates derived from a sophisticated statistical procedure. The estimates are rounded to the nearest whole
number, however, percentages as displayed are calculated from the unrounded estimates and may not equal those calculated from the rounded estimates. Totals
may not equal the sum of components due to independent rounding.
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Appendix B: Data Tables for Adult Alcohol Indicators

Table B-1. ADULT 30-day alcohol use by sex, and ethnicity, in 2007, 2009, 2011, and 2013

2007 2009 2011 2013
% lower CI | upper Cl % lower Cl | upper Cl % lower Cl | upper Cl % lower Cl | upper Cl

State | Total 51.0 | 493 52.7 |505| 488 523 |[53.1| 51.3 549 |493| 47.7 51.0
Sex Female 416 | 395 437 | 408 | 386 431 |434| 411 457 |410| 388 43.2
Male 60.6 | 58.1 63.1 | 603 | 57.7 629 | 628 | 60.3 654 |57.8| 554 60.2

Caucasian 63.5 | 61.0 66.0 |63.8| 612 663 |66.7| 64.0 69.5 |63.2| 605 65.9

Native Hawaiian | 470 | 423 516 | 448 | 396 500 |51.4 | 463 564 | 49.4 | 444 54.4

Ethnicity | Chinese 422 | 346 49.7 | 444 | 372 51.6 | 451 | 37.6 526 |35.4| 293 41.6
Filipino 429 | 380 479 |421| 370 471 |434| 384 483 |435| 384 49.6

Japanese 449 | 413 48.4 | 44.4 | 408 480 |41.2| 378 447 | 423 | 388 45.7

Source: Hawai‘i Behavioral Risk Factor Surveillance System (Hawai‘i BRFSS) via HHDW
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Table B-2. ADULT 30-day binge drinking by sex, and ethnicity, in 2007, 2009, 2011, and 2013

2007 2009 2011 2013
% lower Cl | upper Cl % lower ClI | upper Cl % lower Cl | upper Cl % lower Cl | upper Cl
State | Total 185 | 17.0 199 |17.1| 156 185 |21.5| 199 231 | 183 | 17.0 19.6
o Female 10.4 9.0 11.9 | 106 8.9 123 | 123 | 10.6 13.9 | 11.3 9.8 12.7
Male 268 | 243 293 | 236 213 260 |308 | 282 334 | 254 | 233 27.6
Caucasian 19.5 | 17.2 21.7 | 183 | 16.1 205 |23.0| 203 25.7 | 193 | 172 21.4
Native Hawailan | 56 4 | 221 30.7 |26.0| 21.1 309 |312] 261 363 |28.8 | 240 33.6
Ethnicity | Chinese 8.5 2.7 142 | 118 | 6.8 169 | 124 | 65 183 | 129 | 86 17.2
Filipino 17.7 | 134 220 |144| 105 17.6 | 189 | 146 232 |146| 113 17.9
Japanese 143 | 115 17.1 | 134 | 106 163 | 16.0 | 13.1 189 | 143 | 118 16.8

Source: Hawai‘i BRFSS via HHDW
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Table B-3. ADULT Perceived risk from 5 or more drinks of an alcoholic beverage once or twice a week by age groups in merged blocks of
two (2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)
2006-2007 2008-2009 2010-2011
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl

No risk 6.9 4.2 11.2 6.7 4.1 10.9 6.6 4.3 10.0

1825 | Slight risk 24.9 20.1 30.5 23.4 17.8 30.0 23.6 19.7 28.0
yearsold [y, e ate risk 336 28.4 39.2 39.6 32.9 46.8 37.2 32.7 41.9
Great risk 346 29.2 40.3 30.3 25.5 35.5 32.6 28.0 37.6

No risk 2.2 1.2 4.1 4.8 2.5 8.8 4.3 2.8 6.6

26and | Slightrisk 14.5 11.1 18.9 20.2 15.9 25.3 18.0 14.5 22.1
older "Moderate risk 40.1 34.8 45.6 37.1 315 43.0 36.2 31.2 41.5
Great risk 43.1 38.2 48.2 38.0 32.3 44.0 41.5 36.5 46.6

Source: NSDUH
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Table B-4. ADULT Drove a vehicle while under the influence of alcohol in the past 12 months (age 18 and older) in merged blocks of two
(2) years (2006-2007, 2008-2009, and 2010-2011)

Year (merged blocks of two years)
2006-2007 2008-2009 2010-2011
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl
Yes 23.3 18.9 28.3 25.4 20.7 30.8 23.3 18.2 29.4

Source: NSDUH

Table B-5. ADULT Frequency in the past 30 days of driving after having too much to drink (age 18 and older)

2008 2010 2012
% lower Cl upper Cl % lower Cl upper Cl % lower Cl upper Cl
None 95.4 94.3 96.5 96.0 95.0 97.1 94.1 92.8 95.4
Once 2.6 1.8 3.5 2.1 1.4 2.9 2.9 2.0 3.8
Twice 1.0 0.6 1.4 0.9 0.4 1.3 1.1 0.6 1.7
Three times or
more 1.0 0.4 1.6 0.9 0.3 1.6 1.9 1.1 2.6

Source: Hawai‘i BRFSS via HHDW
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Table B-6. ADULT Percentage and numbers of total arrests that were for driving under the influence of alcohol or drugs (age 18 and
older)

2007 2008 2009 2010 2011
n % of total n % of total n % of total n % of total n % of total
arrest arrest arrest arrest arrest
DUI 6410 11.4 6622 13.4 6237 12.2 6593 13.9 6429 13.9
Total arrests 56410 100 49454 100 51066 100 47339 100 46147 100

Source: The Uniform Crime Reporting (UCR)
DUI = driving under the influence

Table B-7. ADULT Percentage of adults reported being arrested and booked for driving under the influence of alcohol or drugs, or for
drunkenness or other liquor law violations in the past 12 months (age 18 or older)

2006-2007

2008-2009

2010-2011

%

lower CI

upper Cl

%

lower Cl

upper Cl

%

lower CI

upper Cl

In the past 12
months, were you
arrested and
booked for driving
under the influence
of alcohol or drugs?

41.8

12.9

77.7

too
few
entries

too few
entries

too few
entries

33.0

17.0

54.1

In the past 12
months, were you
arrested and
booked for
drunkenness or
other liquor law
violations?

4.1

11

14.5

7.9

2.4

22.7

171

6.6

37.5

Source: NSDUH
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Table B-8. ADULT Fatalities in motor vehicle traffic crashes in Hawai‘i by year, age, and highest driver BAC in the crash

2007 2008 2009 2010 2011 2012 2013
Age Total fatality Number 125 94 89 97 84 105 88
Number 65 48 45 57 44 63 52
BAC =.00
Percent (%) 52 51 51 59 52 60 59
Number 18 7 6 6 3 10 11
BAC =.01-.07
Percent (%) 15 8 6 6 4 9 12
Number 42 38 38 34 37 32 26
21 and BAC > .08
older Percent (%) 34 40 43 35 44 30 29
Fatalities in Number 60 45 44 40 40 41 36
alcohol-
involved-
driving crashes Percent (%) 48 48 49 41 48 39 41
(BAC > .01)

Source: Fatality FARS; 2007 — 2012 (Final), 2013 (Annual Report File); this report was generated by NCSA's Information Services Team.

“ Includes fatalities in crashes in which there was no driver or motorcycle rider (operator) present.

Numbers in the various Alcohol (BAC) categories are estimates derived from a sophisticated statistical procedure. The estimates are rounded to the nearest whole
number, however, percentages as displayed are calculated from the unrounded estimates and may not equal those calculated from the rounded estimates. Totals
may not equal the sum of components due to independent rounding.
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Appendix C: SAMHSA'’s Substance Abuse Prevention National Outcome Measures (NOMs)

Level of
Respondent| Aggregation
Age Group and Data

Source

Item Code

Measure Source Item and Measure Calculation Source of Data

(If survey
based)

Reduced Morbidity: Abstinence from Drug Use/Alcohol Use

30-Day Use

“During the past 30 days, that is, since NSDUH CGO07 Adult, State
[DATEFILL], on how many days did you smoke Youth (NSDUH),
part or all of a cigarette?” .
[Response option: Write in a number between 0 Commum_ty
and 30.] (Community
Survey),
Outcome Reported:
Percent who reported having smoked a cigarette (F)F::)o%rrzrrnn
during the past 30 days. NOMs
Instrument)
“During the past 30 days, that is, since NSDUH Multiple Adult, State
[DATEFILL], on how many days did you use Iltems Youth (NSDUH),
[other tobacco products]” .
[Response option: Write in a number between 0 Commum_ty
and 30.] (Community
Survey),
Outcome Reported: b
Percent who reported having used a tobacco rogram
product other than cigarettes during the past 30 (Program
days, calculated by combining responses to NOMs
Instrument)

guestions about individual tobacco products
(snuff, chewing tobacco, pipe tobacco).
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Item Code Level of
Respondent| Aggregation

Measure Source Item and Measure Calculation Source of Data (If survey Age Group and Data
based) Source
“Think specifically about the past 30 days, that is NSDUH ALCC29a Underage, State
from [DATEFILL] through today. During the past Legal Age (NSDUH),
30 days, on how many days did you drink one or .
more drinks of an alcoholic beverage?” Communl_ty
[Response option: Write in a number between 0 (Community
and 30.] Survey),
Outcome Reported: Program
Percent who reported having used alcohol fqu,)\}‘]’sram
during the past 30 days. Instrument)
“Think specifically about the past 30 days, from NSDUH MJO06 Adult, State
[DATEFILL] up to and including today. During Youth (NSDUH),
the past 30 days, on how many days did you .
use marijuana or hashish?” Commun[ty
[Response option: Write in a number between 0 (Community
and 30] Survey),
Outcome Reported: Program
Percent who reported having used marijuana or (Program
hashish during the past 30 days. NOMs
Instrument)
“Think specifically about the past 30 days, from NSDUH Multiple Adult, State
[DATEFILL] up to and including today. During Iltems Youth (NSDUH),
the past 30 days, on how many days did you Community
use [any other illegal drug]? (Community
Outcome Reported: Survey),
Percent who reported having used illegal drugs p
other than marijuana or hashish during the past rogram
30 days, calculated by combining responses to &P(;c’i%ram
questions about individual drugs (heroin, S
cocaine, stimulants, hallucinogens, inhalants, Instrument)
prescription drugs used without doctors’ orders).
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Measure

Age at First
Use

Item Code

Level of

. Respondent| Aggregation
Source Item and Measure Calculation Source of Data (If survey Age Group and Data
based) Source
“How old were you the first time you smoked NSDUH CG04 Adult, State
part or all of a cigarette?” Youth (NSDUH),
[Response option: Write in age at first use.] Community
Outcome Reported: (Community
Average age at first use of cigarettes. Survey),
Program
(Program
NOMs
Instrument)
“How old were you the first time you used [any NSDUH Multiple Adult, State
other tobacco product] 1?” Iltems Youth (NSDUH),
[Response option: Write in age at first use.] Community
Outcome Reported: (Community
Average age at first use of tobacco products Survey),
other than cigarettes.
Program
(Program
NOMs
Instrument)
“Think about the first time you had a drink of an NSDUH ALO2 Adult, State
alcoholic beverage. How old were you the first Youth (NSDUH),
time you had a drink of an alcoholic beverage? c it
Please do not include any time when you only gmmum_ty
had a sip or two from a drink.” Es ommunity
[Response option: Write in age at first use.] urvey),
Outcome Reported: (Pl;?o%rrz\r:]n
Average age at first use of alcohol. NOMs
Instrument)
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Measure

Source Item and Measure Calculation Source of Data

Item Code

(If survey
based)

Respondent
Age Group

Level of
Aggregation
and Data
Source

“How old were you the first time you used NSDUH MJ02 Adult, State
marijuana or hashish?” Youth (NSDUH),
[Response option: Write in age at first use.] .
Community
Outcome Reported: (Community
Average age at first use of marijuana or hashish. Survey),
Program
(Program
NOMs
Instrument)
“How old were you the first time you used [other NSDUH Multiple Adult, State
illegal drugs] £?” Iltems Youth (NSDUH),
[Response option: Write in age at first use.] Community
Outcome Reported: (Community
Average age at first use of other illegal drugs. Survey),
Program
(Program
NOMs
Instrument)
Perceived Risk “How much do people risk harming themselves NSDUH RKOla Adult, State
of Harm of Use physically and in other ways when they smoke Youth (NSDUH),
one or more packs of cigarettes per day?” Communit
[Response options: No risk, slight risk, 'ty
moderate risk, great risk, “don’t know”] (Community
Survey),
Outcome Reported: b
Percent reporting moderate or great risk. rogram
(Program
NOMs
Instrument)
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Level of

Item Code

. Respondent| Aggregation
Measure Source Item and Measure Calculation Source of Data (If survey Age Group and Data
based) Source
“How much do people risk harming themselves NSDUH RKO1c Adult, State
physically and in other ways when they smoke Youth (NSDUH),
marijuana once or twice a week?” .
[Response options: No risk, slight risk, Commum_ty
moderate risk, great risk, “don’t know”] (Community
Survey),
Outcome Reported:
Percent reporting moderate or great risk. Program
(Program
NOMs
Instrument)
“How much do people risk harming themselves NSDUH RKO1k Underage, State
physically and in other ways when they have five Legal Age (NSDUH),
or more drinks of an alcoholic beverage once or .
twice a week?” Community
[Response options: No risk, slight risk, moderate (Community
risk, great risk, “don’t know’] Survey),
Outcome Reported: (PFErOo%rri\nr:l
Percent reporting moderate or great risk. NOMs
Instrument)
Disapproval of “How do you feel about someone your age NSDUH YE19a Youth State
Substance Use smoking one or more packs of cigarettes a (NSDUH),
day?” )
[Response options: Neither approve nor Commum_ty
disapprove, somewhat disapprove, strongly (Community
disapprove] Survey),
Outcome Reported: (Pl;?o%rrzr:]n
Percent somewhat or strongly disapproving. NOMs
Instrument)
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Source Item and Measure Calculation

Source of Data

Item Code

(If survey
based)

Respondent
Age Group

Level of
Aggregation
and Data
Source

“How do you think your close friends would feel NSDUH YE20a Youth State
about you smoking one or more packs of (NSDUH),
cigarettes a day?” .
[Response options: Neither approve nor Communl_ty
disapprove, somewhat disapprove, strongly (Community
disapprove] Survey),
Outcome Reported: Program
Percent reporting that their friends would fqu,)\}‘]’sram
somewhat or strongly disapprove. Instrument)
“How do you feel about someone your age trying NSDUH YE19b Youth State
marijuana or hashish once or twice?” (NSDUH),
[Response options: Neither approve nor .
disapprove, somewhat disapprove, strongly Commun[ty
disapprove] (Community
Survey),
Outcome Reported: Program
Percent somewhat or strongly disapproving. (Program
NOMs
Instrument)
“How do you feel about someone your age using NSDUH YE19b1 Youth State
marijuana once a month or more?” (NSDUH),
[Response options: Neither approve nor Communit
disapprove, somewhat disapprove, strongly 'ty
disapprove] (Community
Survey),
Outcome Reported: Program
Percent somewhat or strongly disapproving. (Program
NOMs
Instrument)
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Item Code Level of
Respondent| Aggregation

Measure Source Item and Measure Calculation Source of Data

(If survey | Age Group and Data
based) Source

“How do you feel about someone your age NSDUH YE19c Youth State
having one or two drinks of an alcoholic (NSDUH),
beverage nearly every day?” .
[Response options: Neither approve nor (‘é)mmunl_’;y
disapprove, somewhat disapprove, strongly (S ommunity
disapprove] urvey),
Outcome Reported: (PFErOoggrraanr;
Percent somewhat or strongly disapproving. NOMs
Instrument)
Employment/Education
Perception of “Would you be more or less likely to want to NSDUH QD53 Adult, State
Workplace work for an employer that tests its employees for Youth 15 (NSDUH),
Policy drug or alcohol use on a random basis? Would years or c it
you say more likely, less likely, or would it make older é)mmun[ty
no difference to you?” fg ommunity
[Response options: More likely, less likely, urvey),
would make no difference] Program
Outcome Reported: &P(;c’i%ram
Percent reporting that they would be more likely Inst S "
to work for an employer conducting random drug nstrument)
and alcohol tests.
ATOD-Related
Suspensions — MEASURE UNDER DEVELOPMENT —
and Expulsions
Daily School Measure calculation: National Center for Education Not State
Attendance Average daily attendance (NCES defined) Statistics, Common Core of Data: The collected (NCES)
divided by total enrollment and multiplied by National Public Education Finance from c it
100. Survey available for download at individuals (Sig:;nlggé)ty
http: .ed. fis. '
ttp://nces.ed.gov/ccd/stfis.asp of Ed.. Local
School
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Item Code Level of
Respondent| Aggregation

Measure Source Item and Measure Calculation Source of Data (If survey Age Group and Data
based) Source
District)
Crime and Criminal Justice
Driving While “During the past 12 months, have you driven a NSDUH SPO0O6b Underage, Program
Under the vehicle while you were under the influence of Legal Age (Program
Influence of alcohol?” - 16 years NOMs
Alcohol [Response Options: Yes, No, “don’t know”] or older Instrument)
Outcome Reported:
Percent reporting “Yes.”
Alcohol- Measure calculation: National Highway Traffic Safety Not State
Related Traffic The number of alcohol-related traffic fatalities Administration Fatality Analysis collected (NHTSA-
Fatalities divided by the total number of traffic fatalities Reporting System from FARS)
and multiplied by 100. individuals
Alcohol and Measure calculation: Arrest data by state obtainable from the Not State
Drug-Related The number of alcohol and drug-related arrests report Crime in the United States, collected (UCR-FBI)
Arrests divided by the total number of arrests and issued annually by FBI's Uniform Crime from Communit
multiplied by 100. Reporting Program. Obtainable at individuals Sc; i u d/y
http://www.fbi.gov/ucr/05cius/index.html (State and/or
Local Law
Enforcement
Agencies)
Social Support/Social Connectedness
Family “During the past 12 months, how many times NSDUH PEO3 Adult State
Communication | have you talked with your child about the (NSDUH),
Around Drug dangers or problems associated with the use of c it
Use tobacco, alcohol, or other drugs?”™* CO mmun I‘ty
[Response options: 0 times, 1 to 2 times, A few (S ommunity
times, Many times] urvey),
Outcome Reported: PFEogram
Percent of parents reporting that they have §\1 (;(isl;sram
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Item Code Level of

. Respondent| Aggregation
Measure Source Item and Measure Calculation Source of Data (If survey Age Group and Data
based) Source
talked to their child at least once. -
“Now think about the past 12 months, that is, NSDUH YEO8 Youth State
from [DATEFILL] through today. During the past (NSDUH),
12 months, have you talked with at least one of c it
your parents about the dangers of tobacco, é)mmunl_ y
alcohol, or drug use? By parents, we mean (S ommunity
either your biological parents, adoptive parents, urvey),
stepparents, or adult guardians, whether or not Program
they live with you.” (Program
[Response options: Yes, No] NOMSs
Outcome Reported: Instrument)
Percent reporting having talked with a parent.
Access/Service Capacity
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Item Code Level of
Respondent| Aggregation

Measure Source Item and Measure Calculation Source of Data (If survey Age Group and Data
based) Source
Number of Age Race Ethnicity Gender MDS, Prevention Database Builder, Not State
Persons Served 0-4 A .« Not .F | Program Outcome Data collected (MDS,
by Age, ) | n(; / H'o ic/ emale from Prevention
Gender, Race, 5-11 AnKIEIiIn i Llipanlc - Male individuals Database
Ethnicity 214 ative atino ol Builder),
- . . . * Tota
Asian Hispanic / Program
1517 * Black / « Latino (Program
18-20 African Outcome
American = Total Data)
21-24
* Native
25-44 Hawaiian
45-64 / Other
Pacific
65+ Islander
Total * White
* More than
one race
» Unknown
* Other
* Total
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Measure

Source Item and Measure

Calculation Source of Data

Item Code
(If survey based)

Respondent Age Group

Level of Aggregation

and Data Source

Retention

Percentage of
Youth Seeing
(Reading,
Watching,
Listening) a
Prevention
Message

During the past 12 months, do you
recall [hearing, reading, or
watching an advertisement about
the prevention of substance
usej<*?”

[Response options: Yes, No, “don’t
know”]

NSDUH

Outcome Reported:
Percent reporting having been
exposed to prevention message.

Multiple
Items

Youth

State
(NSDUH),

Community
(Community
Survey),

Program
(Program NOMs
Instrument)

1 The question was asked about each tobacco product separately and the youngest age at first use was taken as the measure.

I The question was asked about each drug in this category separately and the youngest age at first use was taken as the measure.

*NSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of 12-year-old through 17-year-old survey respondents.
Therefore, the responses are not representative of the population of parents in a state. The sample sizes are often too small for valid reporting.

** This is a summary of four separate NSDUH questions each asking about a specific type of prevention message delivered within a specific context.
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