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Presenter
Presentation Notes
Welcome everyone. Before we get started let’s take a few minutes to get to know who we have in the room today.

Ask participants to share their name, role and favorite ice cream (way of getting everyone in the room heard right from the beginning, building trust for later discussion and activities). End with speakers introducing themselves. 



LEARNING OBJECTIVES

= Describe the value of effectively communicating the potential
outcomes and prevention benefits of the Rhode Island Student

Assistance Program.

= Customize a prevention pitch, grounded in a specific need, for a
variety of stakeholder groups.

= Effectively communicate prevention messages to parents, teachers
and other community level stakeholders to increase their
participation in prevention.

Rhode Island RISAS Student Assistance Services 3



A Global Pandemic
A Politically Charged Election

Another Wave of Overdose Fatalities In the Last

Trauma Impacted Children & Communities five years...

Increased SUD, OUD, Depression &Suicide SAPS have never

Evolving Cannabis and Alcohol Policy been more relevant
Economic Crisis and Eroded SDOH than right now !

A Racial Justice Movement



POLL QUESTION

How many years have | been in my
current role?

Less than one year
Two to four years
Five to ten years

. Ten plus years

o0 ®>



Presenter
Presentation Notes
Poll
Roles for teachers most challenging
Support sap
Participate
Refer
Not enable
Other 
 
Parents
Support academics
Monitor child activity
Set clear  standards
Not enable behavior
Other 



3 T T——
STUDENT ASSISTANCE SERVICES PROJECT SUCCESS
Through the Le/nf§ of Your Logic Model




RHODE ISLAND SAP PROJECT SUCCESS LOGIC MODEL

Needs

Academic
achievement

Behavioral
problems

= Substance use

Positive

mental
Health

Goals

Increased
academic
achievement

Reduce
behavioral
problems

Decrease
Substance use

Activities

Short-Term
Outcomes

Intermediate
Outcomes

Long-Term
Outcomes

Prevention
Education
Series

Screening and
Referral

Individual and
Group
Counseling

School-wide

activities

Parent
Program

Increased
perception of
risk or harm of
ATOD

(PES, counseling
and parent
program
participants)

Increased
understanding of
the
consequences of
substance use

(PES, counseling
and parent
program
[participants)

Increase
perception of risk
or harm of ATOD

School-wide

Increase
resistance and
self-efficacy skills
among
adolescents

(PES and
counseling
participants)

Increase in non-
use norms within
the school
community

Improve
academic
achievement

Decrease
substance use
behaviors
school wide

Decrease
school related
problem
behaviors
school wide




RHODE ISLAND LOGIC MODEL

Logic models illustrate our logical assumptions about how
the resources invested in a program will be used to carry out
activities and produce products or services that will
contribute to achieving a chain of expected results (e.g., “If
we deliver x then y will occur, which should then result in z7).

If we deliver x then y will occur, which should then result in z




If we deliver x then y will occur (repeat 3 times), resulting in z
Psycho-educational Groups

IF IF IF IF

we deliver students apply that Fewer students we change levels
psychoeducational knowledge and engage in risky use of risk factors in the
groups to students utilize these new l student population
at higher risk skills that

l l THEN l

some risk factors
THEN THEN have been reduced RESULTS IN

students will . in the student
! fewer students will .
acquire knowledge population
and learn healthy
coping skills.

lower levels of use

engage in risky and fewer students
substance use to experiencing
cope with feelings consequences
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If we provide psycho/educational groups students will acquire knowledge and learn new skills for coping 
 
If students apply that knowledge and utilize coping skills fewer students will engage in drinking or drug use to cope with boredom anxiety stress or other feelings 
 
If fewer students engage in risky use then the overall health of the student population improves then fewer students with develop additional behavioral risk factors and more will have acquired protective factors 
 
If more students have fewer risk factors and more protection then fewer students will use   Resulting in lower levels of use and fewer students experiencing consequences as a result 
 



IF

we deliver PES to
7t and 9t graders
students

4

THEN

students will learn
about risks,
impacts on
relationships and
coping skills.

IF

students apply that
knowledge and

utilize these new
skills

4

THEN

fewer students will
engage in
substance use and
help seeking will
increase

If we deliver x then y will occur (repeat 3 times), resulting in z
Prevention Education Series

3

Fewer students
engage in use and
more seek help

4

THEN

Use will drop in the
student population
and more students
will be connected
to services

IF

we change levels of use
and increase services to
those who need it most,
that

4

RESULTS IN

Greater levels of school
success for middle and
high school students and
especially those needing
help
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If we deliver PES to 7th and 9th graders 
 
Then younger students will learn about the risks of adolescent substance use, impact of substance use on family relationships, coping and peer resistance skills and the availability of the SAC.
 
If young students apply the knowledge learned in PES
 
Then fewer students may engage in substance use and those who have initiated use or are impacted by a family member's use will seek help from SAC for support at a young age.
 
If students who are using substances or are impacted by a family member's use connect with SAC for support at a young age, 
 



Goals

Increased
academic
achievement

Reduce
behavioral
problems

Decrease
Substance use

Activities

RHODE ISLAND SAP PROJECT SUCCESS LOGIC MODEL

Prevention
Education
Series

Screening and
Referral

Individual and
Group
Counseling

School-wide
activities

Parent
Program

Short-Term
Outcomes

Intermediate
Outcomes

Increased
perception of
risk or harm of
ATOD

(PES, counseling
and parent
program
participants

Increased
understanding of
the
consequences of
substance use

(PES, counseling
and parent
program
[participants)

Increase
perception of risk
or harm of ATOD

School-wide

Increase
resistance and
self-efficacy skills
among
adolescents

(PES and
counseling
participants)

Increase in non-
use norms within
the school
community
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RHODE ISLAND SAP PROJECT SUCCESS LOGIC MODEL

. . N

Long-Term
Needs J
Outcomes
i Academic
achievement Improvg
academic
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N Behavioral
problems
Decrease
substance use
= Substance use = behaviors
school wide
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— mental Decrease
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Adolescent substance use can be a barrier

[ Needs J to successful academic performance
- One in eight high school students
: (11.9 percent, 1.6 million) have a
Behavioral § . .
problems diagnosable clinical substance

use disorder involving nicotine,
alcohol or other drugs.

= Substance use

L Positive mental

Health
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Presentation Notes
Teens who use these drugs greatly increase their risk of addiction, a complex brain disease affecting both the structure and function of the brain.  

One in eight high school students (11.9 percent, 1.6 million) have a diagnosable clinical substance use disorder involving nicotine, alcohol or other drugs.  

Nine out of 10 people who meet the clinical criteria for substance use disorders began smoking, drinking or using other drugs before they turned 18.  For those who started using any of these substances before age 18, one in four are addicted, compared with one in 25 who first started to smoke, drink or use other drugs at age 21 or later

The National Center On Addiction And Substance Abuse At Columbia University.(2011)
Adolescent substance use: America’s #1 public health problem. www.casacolumbia.org/upload/
2011/20110629adolescentsubstanceuse.pdf

In part, these impairments in learning and academic
performance are attributable to the direct effects of addictive substances on the parts of the brain
responsible for attention, thinking, reasoning and remembering. Impaired academic performance
and educational attainment also are due to teen substance users’ associations with peers who may
consider academics a lower priority.ii

not surprising, since early alcohol use affects areas in the frontal lobes of the brain responsible for higher order functions such as reasoning, problem solving, learning verbal and spatial skills, and memory.” 



Adolescent substance use can be a barrier
[ Needs J to successful academic performance

Academic

achievement

“ Heavy drinking youth develop

Sehavion fewer learning strategies and
problems -

have poorer memory function
S Substance use than non-students”

L Positive mental

Health
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not surprising, since early alcohol use affects areas in the frontal lobes of the brain responsible for higher order functions such as reasoning, problem solving, learning verbal and spatial skills, and memory.” 



Adolescent substance use can be a barrier
[ Needs J to successful academic performance

Academic

achievement

“Just a few years of
Behavioral heavy alcohol use by youth can
problems adversely affect their brain functions in

ways that are critical to learning”
sl Substance use

L Positive mental

Health
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The National Center On Addiction And Substance Abuse At Columbia University.(2011)
Adolescent substance use: America’s #1 public health problem. www.casacolumbia.org/upload/
2011/20110629adolescentsubstanceuse.pdf

In part, these impairments in learning and academic
performance are attributable to the direct effects of addictive substances on the parts of the brain
responsible for attention, thinking, reasoning and remembering. Impaired academic performance
and educational attainment also are due to teen substance users’ associations with peers who may
consider academics a lower priority.ii

not surprising, since early alcohol use affects areas in the frontal lobes of the brain responsible for higher order functions such as reasoning, problem solving, learning verbal and spatial skills, and memory.” 



Student Assistance Services can
improve academic achievement

Students exposed to Project
Success faired better than those not
exposed. These effects persisted for

up to two years after student were
initially exposed.

Shamblem and Ringwalt (2008)

Long-Term
Outcomes

Improve
academic
achievement

Decrease
substance use

behaviors school
wide

Decrease school

related problem

behaviors school
wide



Presenter
Presentation Notes
Two studies have been conducted to evaluate the effectiveness of Project SUCCESS. The first study included 425 students who were assigned either to participate in Project SUCCESS or to be in the control group. The Project SUCCESS students showed a 37% decrease in substance abuse, and 23% quit using substances as compared to 5% of the control group. Project SUCCESS students also had decreased associations with peers who used substances and decreased problem behavior.��In the second study, 363 students attending a mainstream middle-school and high-school were assigned either to participate in Project SUCCESS or to be in the control group. Students who participated in Project SUCCESS were less likely to have ever used marijuana, prescription drugs, or sniffed/huffed at the time of posttest. They were also less likely to have smoked in the last month or have ever used a substance when alone at posttest.

Shamblen, S. R., & Ringwalt, C. (2008). The effects of Project SUCCESS on student academic performance: a quasi-experimental study. Journal of Drug Education, 38(1), 1-14.
PS had a positive impact on both grades and absenteeism for two years following exposure. 

Morehouse, E. R., & Tobler, N. S. (2000). Project SUCCESS final report: Grant number 4 HD1 SP07240. Report submitted January 26, 2000, to the Center for Substance Abuse Prevention, U.S. Department of Health and Human Services.

PS Outcomes
Education and Counseling , with counseling having s a stronger effect




Student Assistance Services can
improve academic achievement

SAP participants had a greater
increase in school values (i.e., value
attachment to school and school
bonding) relative to students in the
norm comparative group.

Long-Term
Outcomes

Improve
academic
achievement

Decrease
substance use

behaviors school
wide

Decrease school

related problem

behaviors school
wide
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Presentation Notes
Hepler, N., Williams, C., Butler, D., & Cook, P. (1998, October). Community Based-TADPOLE agency evaluations--Annual reports to agencies: Fiscal year 97/98. Memphis, TN: University of Memphis.



Adolescent substance use can cause

|

or contribute to behavioral problems
Needs J

Academic
achievement

“Tobacco, alcohol and other drug users--even
Behavioral those who have ever used these substances--
SUIAENTE tend to have worse grades and poorer school
attendance than non-substance users.

Substance use

B Positive mental

Health
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CASA


Adolescent substance use can cause
or prevent substance use
Needs

Academic
achievement

Behavioral

problems Schools with and without SAPs:
While 24 % of students at schools
with and SAP reported use, 31 % at
W Positive Mental schools without an SAP reported use.

= Substance use

Health




Student Assistance Services can
improve academic achievement [ Long-Term ]

Outcomes

Improve
academic
achievement

Decrease

Youth receiving five or more hours substance use
enaviors

of SAP Services had a significantly school wide
greater reduction of drug use than E—

oguills school related
youth receiving 1-4 hours. problem

behaviors
school wide
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Hepler, N., Williams, C., Butler, D., & Cook, P. (1998, October). Community Based-TADPOLE agency evaluations--Annual reports to agencies: Fiscal year 97/98. Memphis, TN: University of Memphis.
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Hepler, N., Williams, C., Butler, D., & Cook, P. (1998, October). Community Based-TADPOLE agency evaluations--Annual reports to agencies: Fiscal year 97/98. Memphis, TN: University of Memphis.



Student Assistance Services can
improve academic achievement [ Long-Term ]

Outcomes

Improve
academic
achievement

Decrease
substance use

behaviors

Schools with and without SAPs: school wide
While 24 % of students at schools —
with and SAP reported use, 31 % at e
schools without an SAP reported haner

use.
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Hepler, N., Williams, C., Butler, D., & Cook, P. (1998, October). Community Based-TADPOLE agency evaluations--Annual reports to agencies: Fiscal year 97/98. Memphis, TN: University of Memphis.

Scott, D., Surface, J., Friedli, D. & Barlow, T. (1999). Effectiveness of student assistance programs in Nebraska schools. Journal of Drug Education, 165-174.

Students attending Project SUCCESS schools (including students who did not participate directly in the intervention) also showed greater participation in peer and school nondrug activities (p < .05) and greater decreases in ATOD-related problem behaviors (p < .05) relative to students in comparison schools, indicating a schoolwide benefit to students regardless of direct participation in the intervention. 

Study 1
Morehouse, E. R., & Tobler, N. S. (2000). Project SUCCESS final report: Grant number 4 HD1 SP07240. Report submitted January 26, 2000, to the Center for Substance Abuse Prevention, U.S. Department of Health and Human Services.
Study 2
Vaughan, R., & Johnson, P. (2007). The effectiveness of Project SUCCESS (Schools Using Coordinated Community Efforts to Strengthen Students) in a regular secondary school setting. Unpublished manuscript.
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Adolescent substance use can cause
or contribute to behavioral problems
Needs

Academic

achievement

Behavioral

oroblems In Rhode Island, one in five (19.0%)
children ages six to 17 has a
g Substance use diagnosable mental health problem:;
one in ten (9.8%) has significant
| EsnE s functional impairment.

Health
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Kim, H. K., Viner-Brown, S. I. & Garcia, J. (2007). Children’s mental health and family functioning in Rhode Island. Pediatrics, 119(Supplement 1), S22- S28.

Centers for Disease Control and Prevention. (2013). Mental health surveillance among children: United States, 2005-2011. Morbidity and Mortality Weekly Report, 62(Supp.2):1-35.Mental health status influences children’s health and behavior at home, in child care or school, and in the community. Mental health conditions can impair academic achievement, increase involvement with the juvenile justice and child welfare systems, result in high treatment costs, diminish family incomes, and increase the risk for suicide. Children with mental health issues are also likely to have other chronic health conditions.

Children most at risk for mental disorders are those with prenatal exposure to alcohol, tobacco and other drugs; children born with low birthweight; those suffering abuse and neglect; children exposed to toxic stress; children of parents with a mental health disorder and/or an inherited predisposition to a mental disorder; and children living in poverty.6,7 Young people in the juvenile justice and child welfare systems experience mental health problems at higher rates than their peers.

Many mental health problems are largely preventable or can be minimized with
prevention and early intervention efforts.iv
Children exposed to family violence are more likely to develop social, emotional, psychological
and/or behavioral problems than those who are not. Recent research indicates that children
who witness domestic violence show more anxiety, low self-esteem, depression, anger and
temperament problems than children who do not witness violence in the home. The trauma they
experience can show up in emotional, behavioral, social and physical disturbances that affect
their development educationally and can continue into adulthood.v



Adolescent substance use can cause
or contribute to behavioral problems
Needs

Academic

achievement

In Rhode Island, one in five (19.0%)

- children ages six to 17 has a
problems .
diagnosable mental health problem; one
_ in ten (9.8%) has significant functional
impairment.
- Health Rhode Island KIDS COUNT Children’s Mental Health in Rhode Island (October 2022)
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Mental health conditions affect children of all backgrounds. In Rhode Island, one in five (19%) children ages six to
17 has a diagnosable mental health problem and one in ten (10%) has significant functional impairment.

 In 2021,
only about one in five (22%) of Rhode Island high school students reported receiving the help they needed when
feeling anxious or depressed, down from 33% in 2019.6


Student Assistance Services can
improve academic achievement

Positive student outcomes are
evident for students who
participate in the Student

Assistance Programs. Referred

students show positive
improvements in attendance, a
decrease in discipline problems
and positive promotion and
graduation status

Rhode Island RISAS Student Assistance Services

|

Long-Term
Outcomes

|

Improve academic
achievement

Decrease
substance use

behaviors school
wide

Decrease school

related problem

behaviors school
wide
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Hepler, N., Williams, C., Butler, D., & Cook, P. (1998, October). Community Based-TADPOLE agency evaluations--Annual reports to agencies: Fiscal year 97/98. Memphis, TN: University of Memphis.



Student assistance services promote positive social,
emotional, and behavioral functioning through a variety of
strategies, including:

(1) Improving family-school connections,

(2) Offering skill-building to students in core competency
areas such as problem-solving and positive coping,

(3) Building on behavioral self-management or self-control,

(4) Improving relationship skills and

(5) Understanding responsible decision-making.

Substance Abuse and Mental Health Services Administration: Student Assistance: A Guide for School Administrators. SAMHSA
Publication No. PEP19-03-01-001. Rockville, MD, Substance Abuse and Mental Health Services Administration, 2019.

27
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Presentation Notes
Research indicates that students’ social, emotional, and behavioral functioning directly impacts their academic outcomes.40,41 Student assistance services promote positive social, emotional, and behavioral functioning through a variety of strategies, including (1) improving family-school connections, (2) offering skill-building to students in core competency areas such as problem-solving and positive coping, (3) building on behavioral self-management or self-control, (4) improving relationship skills, and (5) understanding responsible decision-making. Furthermore, these programs help students in areas related to academic achievement, such as assisting with organizational skills, completing missing assignments, and obtaining direct tutoring opportunities.


ENGAGING SCHOOL AND COMMUNITY
STAKEHOLDERS '

Bulld support among key stakenolaers
Create prevention champions
Strengthen prevention work
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Ask: What other reasons might there be for “pitching what you do?” or making a pitch for others to get involved?

As a field we often struggle with talking about the value of our work.  We use terms the general public doesn’t understand and talk about things like impacting risk and protective factors and using evidence based interventions that are hard to grasp.  Sometimes it can be hard to describe the work we do:  I often say that my mom, for years and years, would say “my daughter works with kids” because she didn’t know how to talk about the work I did, no matter how many times I tried to explain it to her.  If you’ve had that experience, raise your hand…

Ask: On a scale of 1-10 how easy has it been for you to talk about the work you do in prevention? 

One of the most exciting moments I had, many years ago, as a relatively new preventionist was at a community meeting  in a town where I was working to reduce underage drinking.  I had spent over a year working to get the police chief to recognize and support our efforts…I’d had good success with his police officers and they were fully engaged, but I really needed his leadership to make the work we were doing more sustainable.  That evening he spoke from the podium and made a statement that his officers were working hard not just to respond to youth underage drinking incidents but engaging with other key community leaders in developing strategies to prevent underage drinking from occurring in town.  He said this was a wonderful experience for his officers and the department as a whole and that he hoped others in town would consider what they could do to support prevention efforts.  I was over the moon, I knew I had finally succeeded when I heard him say what I’d been pitching to him all that time.




KEY STAKEHOLDERS
DISCUSSION

Type in the Chat

The Stakeholders / Partners
in my Community | want to get better
at communicating with are... ?

29
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Examples of Key Stakeholders

Administrators
Principals
Deans
Students
Parents
Community 


ELEVATOR SPEECH

Value of Make The
SAP Ask




ELEVATOR SPEECH

School-based student assistance provides a prominent and effective means

to address substance use and mental health concerns through prevention
and intervention supports.

Student assistance services bring mental health promotion, prevention,
treatment, and continuing care practices to K=12 school settings.

This often includes, but is not limited to, services that address normal
developmental issues for students as well as issues related to substance
use, psychological distress, suicide, and mental illness.

31


Presenter
Presentation Notes
an innovation, service, or feature intended to make a company or product attractive to customers.


WHAT SQUARES WITH YOU IN THIS DEFINITION?
Unmute your line and share your thoughts

School-based student assistance provides a prominent and effective means
to address substance use and mental health concerns through prevention
and intervention supports.

Student assistance services bring mental health promotion, prevention,
treatment, and continuing care practices to K—12 school settings.

This often includes, but is not limited to, services that address normal
developmental issues for students as well as issues related to substance
use, psychological distress, suicide, and mental illness.

32



WHAT SQUARES WITH YOU IN THIS DEFINITION?
TYPE IN THE CHAT THE WORDS THAT YOU CONNECT WITH

A Student Assistance Program (SAP) is a K-12 school-based, evidence-
informed framework for prevention, early intervention, referral and
support for students with needs that may prevent them from fully
benefitting from their educational experience.

SAPs focus on building supports for students dealing with non-academic
barriers to learning including behavioral health, family and relationship
issues as well as other life needs.

33



WHAT SQUARES WITH YOU IN THIS DEFINITION?
Unmute your line and share your thoughts

A Student Assistance Program (SAP) is a K-12 school-based,
for prevention, early intervention, referral and
support for students with needs that may prevent them from
from their educational experience.

SAPs focus on building supports for students dealing with non-academic
including behavioral health, family and relationship

issues as well as

34



WORDS ROLLING OFF YOUR TONGUE

Waterfalliofildeas

In a moment I’ll ask you to type Here are a few examples

in the chat Promotes Health
Ensures Safety

When asked type a verb and a noun Empowers Potential

that describes a function of sap. Supports Well-being
Buffers Risk

Enter it but don’t click send. Reduces Barriers
Promotes Resilience

We will do that all at once Fosters Belonging
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Think of your favorite function of sap in just two words and now type it in don’t send yet 
 
One more minute 
A few more examples are.  
 
Okay I’m five.  We will all click send 
5 4 3 21 
 
Falll
 
> Promotes Health
> Ensure Safety
> Empower Potential
> Support Well-being 
> Buffer Risk 
> Reduce  Barriers 
> Promote Resilience 
Create partners 
Foster belonging 
> 
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Current
Substance Users

1in 4 High
Rhode Island
high school
students and 1 in
5 middle school
students report
regular use of
alcohol or
another drug in
the last 30 days .
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One in four high schooler and 1 in fou mddle school student teposrt some sue 


Factors That
Influence Learning

Students with higher grades
are less likely to engage in
alcohol and other drug use
behaviors than their
classmates with lower grades,
and students who do not
engage in alcohol and other
drug use behaviors

receive higher grades

than their class-

mates who

do engage in

alcohol and other

drug use behaviors.

Center for Disease Control
and Prevention, Making
The Connection

Rhode Island Middle and High School
Current Alcohol and Marijuana Use (2021)

30%
® Middle School
25%
® High School
20%
15% 15%
15%
10%
5% 5%
) - -
0%
Alcohol Use Marijuana Use

Source: 2022 Rhode Island Student Survey
SEOW https://seow.ri.gov/our-work/rhode-island-student-survey
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Presentation Notes
What is the relationship between alcohol and other drug use and academic achievement? Data presented below from the 2009 National Youth Risk Behavior Survey (YRBS) show a negative association between alcohol and other drug use and academic achievement after controlling for sex, race/ethnicity, and grade level. This means that students with higher grades are less likely to engage in alcohol and other drug use behaviors than their classmates with lower grades, and students who do not engage in alcohol and other drug use behaviors receive higher grades than their classmates who do engage in alcohol and other drug use behaviors. These associations do not prove causation. Further research is needed to determine whether low grades lead to alcohol and other drug use, alcohol and other drug use leads to low grades, or some other factors lead to both of these problems. Students with higher grades are significantly less likely to have engaged in behaviors such as •	 Current alcohol use (having at least one drink of alcohol on at least 1 day during the 30 days before the survey). •	 Binge drinking (having five or more drinks of alcohol in a row within a couple of hours on at least 1 day during the 30 days before the survey). •	 Drinking alcohol for the first time before age 13 years (other than a few sips). •	 Current marijuana use (using marijuana one or more times during the 30 days before the survey). •	 Ever taking prescription drugs without a doctor’s prescription (taking prescription drugs [e.g., OxyContin, Percocet, Vicodin, Adderall, Ritalin, or Xanax] without a doctor’s prescription one or more times during their life). •	 Ever using ecstasy (using ecstasy [also called MDMA] one or more times during their life). 

The younger the drinker, the greater the risk to their cognitive development. 

After three drinks, learning among very young adults was found to be impaired 25 percent more than among adults in their late 20s who had had the same number of drinks.


Chronic Marijuana use causes memory                          loss and attention problems. Researchers have found that heavy marijuana use impairs the ability of young people to concentrate and retain information.

Regular marijuana use has been shown to be associated with cognitive deficits and poor academic performance. This may be especially problematic during teens’ peak learning years, when their brains are still developing. 

Marijuana use among youth and young adults is a major public health concern. Early youth marijuana use is associated with: •	Neuropsychological and neurodevelopmental decline •	Poor school performance •	Increased school drop-out rates •	Increased risk for psychotic disorders in adulthood •	Increased risk for later depression •	Suicidal ideation or behavior


https://seow.ri.gov/our-work/rhode-island-student-survey
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Based on data from the combined 2009 to 2014 National Surveys on Drug Use and Health, about 1 in 8 children (8.7 million) aged 17 or younger lived in households with at least one parent who had a past year substance use disorder (SUD). SUDs are characterized by recurrent use of alcohol or other drugs (or both) that results in significant impairment.
About 1 in 10 children (7.5 million) lived in households with at least one parent who had a past year alcohol use disorder.    

It is estimated that more than eight million children younger than age 18 live with at least one adult who has a SUD that is a rate of more than one in 10 children. The majority of these children are younger than age 5 (U.S. Department of Health and Human Services [USDHHS], 2010). The studies of families with SUDs reveal patterns that significantly influence child development and the likelihood that a child will struggle with emotional, behavioral, or substance use problems (Substance Abuse and Mental Health Services Administration [SAMHSA], 2003). The negative impacts of parental SUDs on the family include disruption of attachment, rituals, roles, routines, communication, social life, and finances. Families in which there is a parental SUD are characterized by an environment of secrecy, loss, conflict, violence or abuse, emotional chaos, role reversal, and fear.       

The family remains the primary source of attachment, nurturing, and socialization for humans in our current society. Therefore, the impact of substance use disorders (SUDs) on the family and individual family members merits attention. Each family and each family member is uniquely affected by the individual using substances including but not limited to having unmet developmental needs, impaired attachment, economic hardship, legal problems, emotional distress, and sometimes violence being perpetrated against him or her. For children there is also an increased risk of developing an SUD themselves
Rates of current alcohol use, binge use, and heavy use among underage persons were considerably higher among persons aged 12 to 20 who lived with a parent who had consumed alcohol in the past year compared with those who lived with a parent who had not consumed alcohol in the past year

Parental Substance Abuse and Educational Functioning
Educational problems are also characteristic of some children affected by parental substance use. Problems with unexcused absences in childhood can turn into more serious truancy problems in adolescence and culminate in school dropout. In early childhood, parents read less and provide less learning-based stimulation to their infants and toddlers. In school-age years, parents are less available to provide assistance with homework, monitor school performance, and track assignments. These children may have difficulty with attention and concentration due to increased anxiety levels related to a chaotic home environment. Unstructured bedtimes and mealtimes as well as witnessing domestic violence and safety issues all contribute to an increase in learning problems and behavioral problems for these children at school. It is difficult for children to focus on higher order thinking and learning when basic survival needs are not met. Similar to the home environment, communication between substance abusing parents and teachers and the larger school system is poor. Many parents struggling with an SUD had difficulty with the school system in their own school-age years and avoid interacting with it due to their own anxiety or shame.
The role of the social worker may include providing school-based supportive services to the youth as well as connecting clients with afterschool care, tutoring services, or mentoring agencies such as Big Brothers Big Sisters. In-home and outpatient family therapy and education, supporting parents in being more effective with parental supervision and discipline, providing structure, rewards, and consequences for school attendance and performance and supporting parents in communicating with the school systems can help as well. Social workers can also help by participating in Individualized Education Plan (IEP) meetings, making school referrals for special education, and requesting psychoeducational and neuropsychological testing. Referral to a child and adolescent psychiatrist for a medication evaluation may also be helpful as well as assisting teachers with behavioral interventions in the classroom.

Lander, L., Howsare, J., & Byrne, M. (2013). The impact of substance use disorders on families and children: from theory to practice. Social work in public health, 28(3-4), 194-205.


research has shown that children of parents with an SUD were found to be of lower socioeconomic status and had more difficulties in academic, social, and family functioning when compared with children of parents who do not have an SUD.1 These children are also more likely to have higher rates of mental and behavioral disorders.1 Children who are exposed to a parent with SUDs are more likely to develop SUD symptoms themselves.9

Although many children living in households with a substance-using parent will not experience abuse or neglect, they are at increased risk for child maltreatment and child welfare involvement compared with other children.11 In addition, these children are at an increased risk for engaging in substance use themselves.7 The consistency of the prevalence across age groups in the percentage of children living with at least one parent with an SUD suggest that prevention and intervention efforts targeting older and younger children may be beneficial for reducing the impact of parent SUDs. 





ABUSE

=  Emotional
=  Physical

=  Sexual

NEGLECT

= Emotional Neglect
= Physical Neglect

HOUSEHOLD
Mother treated violently
Substance use in the household
Mental illness in the household
Parental separation or divorce
Incarcerated household
member

Source: Center for Disease Control and
Prevention, Adverse Childhood experiences,
https://www.cdc.gov/violenceprevention/aces
/index.html

Trauma, Aces and Toxic Stress

ACEs have been found to have a graded
dose-response relationship with more
than 40 outcomes including:

= Substance misuse

= Smoking

=  Alcohol use disorder

= Chronic health problems

=  Mental health problems

= Reduced educational achievement,
= Reduced occupational achievement

Positive experiences or protective
factors can protect against many of the
negative outcomes
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Adverse Childhood Experiences, or ACEs, are potentially traumatic events that occur in childhood (0-17 years) such as experiencing violence, abuse, or neglect; witnessing violence in the home; and having a family member attempt or die by suicide.1,2 Also included are aspects of the child’s environment that can undermine their sense of safety, stability, and bonding such as growing up in a household with substance misuse, mental health problems, or instability due to parental separation or incarceration of a parent, sibling or other member of the household.1,2 Traumatic events in childhood can be emotionally painful or distressing and can have effects that persist for years.2 Factors such as the nature, frequency and seriousness of the traumatic event, prior history of trauma, and available family and community supports can shape a child’s response to trauma.2 

The first ACE study was started in 1995 by Kaiser Permanente's Department of Preventive Medicine division, after several astute researchers noticed counterintuitive findings in several weight loss programs, where study dropouts were actually successfully losing weight.[1] A link between obesity and abusive childhood experiences was later established by these researchers. https://www.psychdb.com/teaching/childhood-trauma-aces#outcomes 
Outcomes

ACEs have been found to have a graded dose-response relationship with more than 40 outcomes.
These outcomes include: 
smoking, 
alcohol use disorder, 
chronic health problems, 
mental health problems, 
substance misuse, 
reduced educational achievement, 
reduced occupational achievement, 
obesity, heart disease, cancer, respiratory disease, diabetes, and suicide. However, ACEs alone do not mean that an individual must experience poor outcomes. Positive experiences or protective factors can protect against many of the negative outcomes even after an ACE has occurred.


ACEs are categorized into 3 groups: abuse, neglect, and household challenges. Each category is further divided into multiple subcategories. These questions all refer to the respondent’s first 18 years of life

Abuse
Emotional abuse: A parent, stepparent, or adult living in your home swore at you, insulted you, put you down, or acted in a way that made you afraid that you might be physically hurt.
Physical abuse: A parent, stepparent, or adult living in your home pushed, grabbed, slapped, threw something at you, or hit you so hard that you had marks or were injured.
Sexual abuse: An adult, relative, family friend, or stranger who was at least 5 years older than you ever touched or fondled your body in a sexual way, made you touch his/her body in a sexual way, attempted to have any type of sexual intercourse with you.
Household Challenges
Mother treated violently: Your mother or stepmother was pushed, grabbed, slapped, had something thrown at her, kicked, bitten, hit with a fist, hit with something hard, repeatedly hit for over at least a few minutes, or ever threatened or hurt by a knife or gun by your father (or stepfather) or mother’s boyfriend.
Substance abuse in the household: A household member was a problem drinker or alcoholic or a household member used street drugs.
Mental illness in the household: A household member was depressed or mentally ill or a household member attempted suicide.
Parental separation or divorce: Your parents were ever separated or divorced.
Incarcerated household member: A household member went to prison.
Neglect
Emotional neglect: Someone in your family helped you feel important or special, you felt loved, people in your family looked out for each other and felt close to each other, and your family was a source of strength and support (absence of this).
Physical neglect: There was someone to take care of you, protect you, and take you to the doctor if you needed it (absence of this), you didn’t have enough to eat, your parents were too drunk or too high to take care of you, and you had to wear dirty clothes.

Other Adversity
Bullying
Community violence
Natural disasters
Refugee or wartime experiences
Witnessing or experiencing acts of terrorism


Just to make sure we’re on the same page, here’s a list of childhood experiences considered adverse:
Physical, emotional, or sexual abuse
Physical or emotional neglect
Domestic violence
Living with an individual struggling with substance abuse, an individual diagnosed as mentally ill, or an individual who was incarcerated or sentenced to be incarcerated
Experiencing racism and/or bullying
Living in foster homes
Living in an unsafe neighborhood
Witnessing violence

ACEs have been found to have a graded dose-response relationship with more than 40 outcomes.[2] These outcomes include: smoking, alcohol use disorder, chronic health problems, mental health problems, substance misuse, reduced educational achievement, reduced occupational achievement, obesity, heart disease, cancer, respiratory disease, diabetes, and suicide. However, ACEs alone do not mean that an individual must experience poor outcomes. Positive experiences or protective factors can protect against many of the negative outcomes even after an ACE has occurred.
Depression



The effects of ACEs can add up
over time and affect a person
throughout their life.

Children who repeatedly and
chronically experience
adversity can suffer from
TOXIC STRESS.

Trauma, Aces and Toxic Stress

€ Toxic stress happens when
the brain endures repeated
stress or danger, then
releases FIGHT or FLIGHT
HORMONES like cortisol.

Toxic Stress has Impacts On:

=  Responses to stress
=  Reward circuits
=  Emotion processing
= Coping strategies
= Executive function
-y X = Decision making
e = Cognition
| ' = QOrgan function
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Persistent Stress Response. When trauma repeatedly triggers a child’s fight-or-flight mechanism, the related neural pathways become hypersensitive. This results in the child living in a near-constant state of fear, which can last through adolescence and adulthood. A chronic fear response may cause a child or adolescent to identify external stimuli as threatening or dangerous, even when they’re not. Experts suggest a persistent stress/fear response forms the basis for anxiety disorders like PTSD.
Delayed Development. Adolescents who experience trauma may meet cognitive, social, and developmental milestones later than their non-traumatized peers. Complex interactions between all aforementioned brain structures contribute to these delays.
Decreased Executive Function. Executive function includes working memory, impulse/thought control, and cognitive flexibility/function. Consequences of decreased executive function (a direct result of impaired prefrontal cortex development) include impairments or deficiencies in:
Intellectual development
Academic achievement
IQ
Attention
Social skills
Impulse control
Risk assessment
Hyperarousal. Hyperarousal is related to the persistent fear/stress response mentioned above. Early stress causes the neural pathways related to non-verbal cues or threats to become over-sensitized. When the traumatized child reaches adolescence, this hyperarousal can cause teens to unconsciously slip into fight-or-flight mode in non-threatening situations. Teens in this state often have trouble paying attention, learning, and forming the long-term memories necessary for academic achievement.
Increased Anxiety and Depression. Early stress can impact efficient connectivity between the amygdala and the hippocampus. Research shows this impaired connectivity can lead to the development of anxiety and depression by late adolescence.



Factors That
Influence Learning

Trauma can have significant
negative impacts on students’
academic, behavioral, and
social outcomes.

Students with 4 or more ACEs
compared to student s with

zero are 3X more likely to
experience academic failure,
nearly 5X more likely to have
severe attendance problems,
and 6X more likely to have
behavior problems.

Blodgett, C., & Lanigan, J. D. (2018). The
association between adverse childhood
experience (ACE) and school success in
elementary school children. School
Psychology Quarterly, 33(1), 137.

Trauma and Learning

€ As afirst response to a trigger or
overstimulation, a student
dealing with trauma often self-
protects through FIGHTING,
FLEEING or FREEZING.

Students dealing with trauma may
display certain behavioral and
emotional, social, and academic
characteristics in the classroom
including:

= Learning and cognition
= Behavior
= Socialization
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BEST PRACTICES FOR TRAUMA-INFORMED INSTRUCTION .pdf (wasa-oly.org)
BEST PRACTICES FOR TRAUMA-INFORMED INSTRUCTION .pdf (wasa-oly.org)

https://www.niu.edu/citl/programs/recordings/trauma-informed-teaching.shtml

Students react to trauma differently, some may demonstrate these behaviors, some students may have the resiliency and support structures to adapt to adverse experiences.


Difficulty processing instructions 
▪ Decreased attention, memory, and focus 
▪ Reduced executive functioning 
▪ Difficulty solving problems 
▪ Difficulty understanding consequences of actions 
▪ De-emphasis on skills/tasks that are not directly relevant to survival 
	
Behavior 	
▪ Heightened vigilance; inaccurate perception of danger 
▪ Rapid response to perceived threats (e.g., may jump or raise fists from pat on the back) 
▪ Self-protective behaviors (i.e., aggression or withdrawal) 
	
Socialization 	
▪ Social withdrawal, difficulty making friends, untrusting, involvement in bullying 
▪ Easily frustrated, quick to give up, unwilling to try new things, difficulty setting and working toward goals 
▪ Inconsistent moods, easily overwhelmed or upset, hopelessness, confusion, rigidity, perfectionism 



Intergenerational transmission of
toxic stress occurs when adverse
experiences alter parental
biology or behavior in ways that
affect the development and
health of their children.

Parenting behaviors, positive
experiences, societal factors, and
historical traumas also influence

the way that health risks are
passed on from parent to child.
Effective prevention approaches
can disrupt the intergenerational
transmission.

Le-Scherban, F., Wang, X., Boyle-Steed, K. H., &
Pachter, L. M. (2018). Intergenerational
Associations of Parent Adverse Childhood
Experiences and Child Health Outcomes.
Pediatrics, 141(6). doi:10.1542/peds.2017-
4274

Breaking the Cycle

‘// Substance use .
in the home ~

Adverse
childhood
experience

Have
kids

Use of drugs and ’ Toxic
alcohol as coping stress
mechanism

Adapted form the Wisconsin Department of Health Services, Childhood Experiences and

Health | Wisconsin Department of Health Services
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Prevention 1. Raise national awareness through communication, policy, and action efforts, that ACEs and toxic stress can be passed down from generation to generation—but so can protective factors. 2. Community and ecological action: collaborate across child-serving sectors to create accountable communities and collective, equitable action. a. Highlight transmission of protection and resilience. b. Interventions at any point are primary prevention for the next generation. c. Patience and perseverance: recognize that if it takes time to cause dysregulation, it can take time to reverse it. d. Biologically based approaches to policy, advocacy, and interventions, including trauma-informed care, strength-based approaches, and attention research-based stress-mitigation strategies; if ACEs and toxic stress can increase risk for poor health in one generation, promoting relational health will decrease ACEs and toxic stress in the next. e. Focus on reducing racism and bias everywhere, including in the delivery of healthcare, as a key highlighted goal for primary prevention. 3. Family and multi-generational approach. a. Supporting caregivers in treating impacts from their own ACEs. b. Family-focused therapies, such as Child-Parent Psychotherapy,586,587 are two-generation treatment approaches which address ACEs for both caregiver and child. (See Tertiary Prevention Strategies in Healthcare Roadmap for Resilience 50 Intergenerational Transmission of Adversity in Part II for further description of these and other evidence-based therapies.) 

Practice transformation 1. Universal screening: ensuring universal screening for cumulative adversity and risk of toxic stress in the preconception, prenatal, and postnatal periods. 

2. Promote relational health and safe, stable, and nurturing relationships, which are known to mitigate effects of parental adversity, both during childhood and into adulthood. a. Support programs such as Centering Parenting588 and the CDC’s Legacy for Children,589 which provide the proactive social supports to promote positive parenting and positive child health outcomes, rather than waiting for the child’s ACE score to rise. b. Implement sufficient social supports for young parents and families. 

3. Effective referral systems: strengthening referral systems to help children, adults, and families access appropriately targeted services can interrupt or mitigate toxic stress physiology. 4. Comprehensive service array: comprehensive services to address ACEs, toxic stress, and accompanying SDOH that can be coordinated through a primary care home (especially in rural and underserved communities) for both children and adults, can interrupt the intergenerational transmission of ACEs.

https://www.dhs.wisconsin.gov/aces/index.htm
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According to the 2021 NSDUH, 894,000 youth ages 12 to 17 (3.4% in this age group) had AUD in the past year.1,2 This includes:
298,000 boys ages 12 to 17 (2.2% in this age group)1,2  
596,000 girls ages 12 to 17 (4.7% in this age group)1,2
526,000 White youth ages 12 to 17 (4.0% in age group)1,2
48,000 Black or African American youth ages 12 to 17 (1.4% in this age group)1,2
431,000 youth of two or more races ages 12 to 17 (3.4% in this age group)1,2
235,000 Hispanic or Latino youth ages 12 to 17 (3.5% in this age group)1,2
Estimates for American Indian or Alaska Native, Native Hawaiian or other Pacific Islander, and Asian youth ages 12 to 17 were not presented because they were based on a relatively small number of respondents or had a large margin of error.1,2

Youth with substance use disorders also                 experience higher                  rates of physical and                 mental illnesses,               diminished overall                         health and well-being
Complicating this bidirectional relationship are a number of common risk factors that affect risk for both substance use and academic difficulties. For example, boys are more likely than girls to both use substances and have lower grades in high school.3,23 Externalizing disorders such as attention deficit/hyperactivity disorder and conduct disorder also increase risk for both substance use and decreased academic achievement.24–26 However, studies controlling for such factors suggest that substance use is negatively associated with academic outcomes beyond the influence of shared risk factors.27–29
A compelling argument for the influence of substance use on academic achievement comes from evidence that substance use is associated with learning and memory deficits that can impede academic performance.30–34 Brain imaging studies have found that substance use negatively affects structure and performance in the prefrontal cortex, which is responsible for decision-making, working memory, and self-control.35–39 Studies comparing alcohol-dependent adolescents with non-dependent adolescents have also noted decreased performance on neuropsychological tests as well as lower volume of the hippocampus, which subserves long-term memory.30,31

According to the 2021 NSDUH, 894,000 youth ages 12 to 17 (3.4% in this age group) had AUD in the past year. This includes: 298,000 boys ages 12 to 17 (2.2% in this age group) 596,000 girls ages 12 to 17 (4.7% in this age group)


According to the 2021 NSDUH, 39,000 youth ages 12 to 17 who had AUD in the past year (3.4% with past-year AUD in this age group) received any alcohol use treatment in the past year. This includes: 26,000 boys ages 12 to 17 (8.8% of boys with past-year AUD in this age group)


Epidemiologic
studies have shown
that more than 40
percent of people
who drink before

age 14 will abuse
alcohol or become
alcohol dependent
later in life.

DeWit, D. J., Adlaf, E. M., Offord, D. R., &
Ogborne, A. C. (2000). Age at first alcohol
use: a risk factor for the development of

alcohol disorders. American Journal of
Psychiatry, 157(5), 745-750.
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Rhode Island Age o First Use

Age of First Use
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B Age of First Use . ®
B Cummulative °
Over 20% of students
s have had alcohol by
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—
L
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Source: 2022 Rhode Island Student Survey
SEOW https://seow.ri.gov/our-work/rhode-island-student-survey
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First use of alcohol at ages 11-14 greatly heightens the risk of progression to the development of alcohol disorders and therefore is a reasonable target for intervention strategies that seek to delay first use as a means of averting problems later in life.

Epidemiologic studies have shown that more than 40 percent of people who drink before age 14 will abuse alcohol or become alcohol dependent later in life. 


https://seow.ri.gov/our-work/rhode-island-student-survey

Imaging research
has demonstrated
noticeable changes
in the brains of

children who began
heavy drinking
by age 15.

Lees, B., Meredith, L. R., Kirkland, A. E.,
Bryant, B. E., & Squeglia, L. M. (2020).
Effect of alcohol use on the adolescent
brain and behavior. Pharmacology
Biochemistry and Behavior, 192, 172906.

High Risk Substance Use

“They develop fewer learning strategies and have
poorer memory function than non-drinking
children—not surprising, since early alcohol use
affects areas in the frontal lobes of the brain
responsible for higher order functions such as
reasoning, problem solving, learning verbal and
spatial skills, and memory.”

- Ting-Kai Lee, former Director of NIAAA
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Young people who are not engaged with learning or who have poor relationships with peers and teachers
are more likely to use drugs and engage in socially disruptive behaviors, report anxiety/depressive symptoms, have
poorer adult relationships, and fail to complete secondary school


Students are always in
the proximity of others,
and these others affect
students’ behaviors. An
important way in which
students’ behavior is
affected by their
classmates is through
classroom norms.

Classroom norms shape
and maintain students’
behaviors in the school
context, by conveying
collective consensus
about what is typical or
appropriate.

The Environment and
Social Norms

Outside the classroom, at home and in the
community, norms influence beliefs and behavior.

The phenomenon of perceived social norms—or
the belief that “everyone” is drinking and drinking
is acceptable—is one of the strongest correlates of
drinking among young adults, and the subject of
considerable research.
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Students are always in the proximity of others, and these others affect students’ behaviors. An important way in which students’ behavior is affected by their classmates is through classroom norms. Classroom norms shape and maintain students’ behaviors in the school context, by conveying collective consensus about what is typical or appropriate. Students are usually rewarded with social approval, inclusion, and status if they conform to a norm, whereas they risk social sanctioning, exclusion, rejection, and victimization by their classmates if they deviate from a norm (Laursen & Veenstra, 2021). Classroom norms can thus be of vital importance in students’ behavioral development.
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Though people might have both a SUD and a mental disorder, that does not mean that one caused the other. Research suggests three possibilities that could explain why SUDs and other mental disorders may occur together:
Common risk factors can contribute to both SUDs and other mental disorders. Both SUDs and other mental disorders can run in families, meaning certain genes may be a risk factor. Environmental factors, such as stress or trauma, can cause genetic changes that are passed down through generations and may contribute to the development of a mental disorder or a substance use disorder.
Mental disorders can contribute to substance use and SUDs. Studies found that people with a mental disorder, such as anxiety, depression, or post-traumatic stress disorder (PTSD), may use drugs or alcohol as a form of self-medication. However, although some drugs may temporarily help with some symptoms of mental disorders, they may make the symptoms worse over time. Additionally, brain changes in people with mental disorders may enhance the rewarding effects of substances, making it more likely they will continue to use the substance.
Substance use and SUDs can contribute to the development of other mental disorders. Substance use may trigger changes in brain structure and function that make a person more likely to develop a mental disorder.



Factors That
Influence Learning

Rhode Island Mental Health
In the last 30 days, were you very sad

Mental health problems .

can affect a student's 40%

energy Ieve_zl, 359

concentration, .

dependability, mental 30% 29% 28%

ability, and optimism, ZW
hindering performance. 25% 4’__—’*
Research suggests that «/24% e

depression is associated 20%

with lower grade point 21%

[0)
averages, and that co- 15%
occurring depression and 10%
anxiety can increase this
association. 5%
=i=Middle School =@=High School
0%

2010 2018 2022
Source: Suicide Prevention Resource

Center

Source: 2022 Rhode Island Student Survey

SEOW https://seow.ri.gov/our-work/rhode-island-student-survey
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First use of alcohol at ages 11-14 greatly heightens the risk of progression to the development of alcohol disorders and therefore is a reasonable target for intervention strategies that seek to delay first use as a means of averting problems later in life.

Epidemiologic studies have shown that more than 40 percent of people who drink before age 14 will abuse alcohol or become alcohol dependent later in life. 


https://seow.ri.gov/our-work/rhode-island-student-survey

Factors That
Influence Learning

Among the 50% of Rhode Island
high school students who reported
struggling with mental health
during the pandemic, only 25%
spoke with a school counselor. Of
the 40% of middle school students
reported struggling during the
pandemic, roughly 1/3 spoke with
a school counselor.

Improvements in teen depression
might have benefits that.extend
beyond clinical symptoms,
improving peer, family, and school
functioning over time.

Jaycox, L. H., Stein, B. D., Paddock, S., Miles, J.

N., Chandra, A., Meredith, L. S., ... & Burnam,
M. A. (2009). Impact of teen depression on
academige, social;, and physical

functioning. Pediatrics, 124(4), €596-e605.

40%
35%
30%
25%
20%
15%
10%

5%

0%

Rhode Island Mental Health
In the last 30 days, did you feel hopeless
about the future

Compared to 2020, there was a
statistically significant increase in
negative feelings surrounding
mental health among middle

schoolers.
oo 21% 22%
A__/A/ZO%
0,
e 17%
=i=Middle School =@=High School
2010 2018 2022

Source: 2022 Rhode Island Student Survey
SEOW https://seow.ri.gov/our-work/rhode-island-student-survey
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First use of alcohol at ages 11-14 greatly heightens the risk of progression to the development of alcohol disorders and therefore is a reasonable target for intervention strategies that seek to delay first use as a means of averting problems later in life.

Epidemiologic studies have shown that more than 40 percent of people who drink before age 14 will abuse alcohol or become alcohol dependent later in life. 

Negative school experiences largely account for young
people becoming alienated or disconnected from school
[3,13–15]. Research focusing on connectedness to school
emphasises the importance of the quality of relationships
(peer and teacher) on engagement in learning, and on health
and well being [14 –16]. Such experiences highlight different
social experiences including, for example, being bullied,
not getting along with teachers, feelings of not belonging,
not doing well at school, and feeling under stress.


https://seow.ri.gov/our-work/rhode-island-student-survey

A CDC of almost 8,000
high-school students, which was
conducted in the first six months
of 2021, found a great deal of
variation in mental health among
different groups.

More than one in four girls
reported that they had seriously
contemplated attempting suicide
during the pandemic, which was
twice the rate of boys. Nearly

half of LGBTQ teens said they
had contemplated suicide during
the pandemic, compared with 14
percent of their heterosexual
peers.

Jones, S. E., Ethier, K. A., Hertz, M., DeGue,
S., Le, V. D., Thornton, J., ... & Geda, S.
(2022). Mental health, suicidality, and
connectedness among high school students
during the COVID-19 pandemic—Adolescent
Behaviors and Experiences Survey, United
States, January—June 2021. MMWR
supplements, 71(3), 16.

What Are American Teens Sad

Which of these do you believe influenced the
level of sadness ?

Social media use
Sociality is down
Body image
Violence

Less time in nature

Low resilience

N oA W NhPE

The world is stressful-and there is more
news about the world's stressors
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The government survey of almost 8,000 high-school students, which was conducted in the first six months of 2021, found a great deal of variation in mental health among different groups. More than one in four girls reported that they had seriously contemplated attempting suicide during the pandemic, which was twice the rate of boys. Nearly half of LGBTQ teens said they had contemplated suicide during the pandemic, compared with 14 percent of their heterosexual peers. Sadness among white teens seems to be rising faster than among other groups.

1. Social-media use 
Five years ago, the psychologist Jean Twenge wrote an influential and controversial feature in The Atlantic titled “Have Smartphones Destroyed a Generation?” based on her book iGen. Around 2012, Twenge wrote, she had noticed that teen sadness and anxiety began to steadily rise in the U.S. and other rich developed countries. She looked for explanations and realized that 2012 was precisely when the share of Americans who owned a smartphone surpassed 50 percent and mobile social-media use spiked.
In the past few years, scientists have disputed the idea that social-media use itself makes teenagers miserable. “There’s been absolutely hundreds of [social-media and mental-health] studies, almost all showing pretty small effects,” Jeff Hancock, a behavioral psychologist at Stanford University who has conducted a meta-analysis of 226 such studies, told The New York Times recently.
But I think Twenge’s strongest point is misunderstood. Social media isn’t like rat poison, which is toxic to almost everyone. It’s more like alcohol: a mildly addictive substance that can enhance social situations but can also lead to dependency and depression among a minority of users.

2. Sociality is down
Both Steinberg and Twenge stress that the biggest problem with social media might be not social media itself, but rather the activities that it replaces.
“I tell parents all the time that if Instagram is merely displacing TV, I’m not concerned about it,” Steinberg told me. But today’s teens spend more than five hours daily on social media, and that habit seems to be displacing quite a lot of beneficial activity. The share of high-school students who got eight or more hours of sleep declined 30 percent from 2007 to 2019. Compared with their counterparts in the 2000s, today’s teens are less likely to go out with their friends, get their driver’s license, or play youth sports.
The pandemic and the closure of schools likely exacerbated teen loneliness and sadness. A 2020 survey from Harvard’s Graduate School of Education found that loneliness spiked in the first year of the pandemic for everyone, but it rose most significantly for young people. “It’s well established that what protects teens from stress is close social relationships,” Steinberg said. “When kids can’t go to school to see their friends and peers and mentors, that social isolation could lead to sadness and depression, particularly for those predisposed to feeling sad or depressed.”

3. The world is stressful—and there is more news about the world’s stressors
Lisa Damour, a clinical psychologist and author, told me that no single factor can account for the rise of teenage sadness. But she believes a part of the answer is that the world has become more stressful. Or, at least, teenagers’ perception of the world seems to be causing them more stress.
“In the last decade teenagers have become increasingly stressed by concerns about gun violence, climate change, and the political environment,” she wrote in an email. “Increased stress among young people is linked to increasing levels of sadness. Girls, more than boys, are socialized to internalize distress, meaning that they tend to collapse in on themselves by becoming depressed or anxious.”
Fears about finances, climate change, and viral pandemics are smashing into local concerns about social approval and setting oneself up for success. “I think of it as a pile-on effect,” Steinberg said. “We’re coming out of the pandemic, and then suddenly Russia goes to war. Every day, it feels like there’s something else. It creates a very gloomy narrative about the world.”
This sense of doom doesn’t just come from teenagers. It comes from us, the news media, and from the social-media channels through which our work is distributed. News sources have never been more abundant, or more accessible. But journalism also has a famous bad-news bias, which flows from an unfortunate but accurate understanding that negativity generally gets more attention. When we plug our brain into a news feed, we are usually choosing to deluge ourselves with negative representations of reality. A well-known 2019 experiment randomly forced people to stop using Facebook for four weeks before a midterm election. The study found that those who logged off spent more time hanging out with family and friends, consistent with the idea that social-media use displaces pro-social behaviors. It also found that deactivating Facebook “reduced factual news knowledge” while “increasing subjective well-being.” We cannot rule out the possibility that teens are sad about the world, not only because the world contains sadness, but also because young people have 24/7 access to sites that are constantly telling them they should be depressed about it.

4. Modern parenting strategies
In the past 40 years, American parents—especially those with a college degree—have nearly doubled the amount of time they spend coaching, chauffeuring, tutoring, and otherwise helping their teenage children. The economist Valerie Ramey has labeled this the “rug rat race.” High-income parents in particular are spending much more time preparing their kids for a competitive college admissions process. When I interviewed Ramey about her work in 2019, she told me that she “couldn’t believe the amount of pressure our friends were putting on their kids to get ready for college.”
The “rug rat race” is an upper-class phenomenon that can’t explain a generalized increase in teenage sadness. But it could well explain part of what’s going on. And in the 2020 Atlantic feature “What Happened to American Childhood?,” Kate Julian described a related phenomenon that affects families a bit more broadly: Anxious parents, in seeking to insulate their children from risk and danger, are unintentionally transferring their anxiety to their kids.
I want to pull out two points from Julian’s complex essay. First, children are growing up slower than they used to. Today’s children are less likely to drive, get a summer job, or be asked to do chores. The problem isn’t that kids are lazy (homework time has risen), or that scrubbing dishes magically dispels anxiety disorders. Rather, Julian wrote, these activities “provide children with two very important things”: tolerating discomfort and having a sense of personal competence.
Second, researchers have noted a broad increase in an “accommodative” parenting style. If a girl is afraid of dogs, an “accommodation” would be keeping her away from every friend’s house with a dog, or if a boy won’t eat vegetables, feeding him nothing but turkey loaf for four years (an actual story from the article). These behaviors come from love. But part of growing up is learning how to release negative emotions in the face of inevitable stress. If kids never figure out how to do that, they’re more likely to experience severe anxiety as teenagers.
Julian highlighted a new treatment out of Yale University’s Child Study Center called SPACE, or Supportive Parenting for Anxious Childhood Emotions. Put simply, SPACE forces parents to be less accommodating. If the girl is afraid of dogs, encourage her to play with young puppies. If the boy hates vegetables, caramelize the hell out of some broccoli. This sort of advice is infinitely easier to type than to put into practice. But folding a bit of exposure therapy into modern parenting and childhood might help teenagers grapple with a complex and stressful world.
Other explanations don’t fit neatly into the above categories. Maybe drugs are a big factor: One study found that a sixth of the increase in teen suicides was associated with parental opioid addiction. Maybe the authors Greg Lukianoff and Jonathan Haidt are right that college campuses and internet culture have come to celebrate fragility. Maybe political polarization is fueling anxiety, not only by creating mutual hatred but also by encouraging people to reject opposing views, which over time reduces their capacity to handle cognitive dissonance in a confusing world.





https://www.cdc.gov/mmwr/volumes/71/su/pdfs/su7103a3-H.pdf

Factors That
Influence Learning

Overall, young people’s
experiences of early secondary
school and their relationships at
school continue to predict

their moods, their substance use
in later years, and their

likelihood of completing school.

Students with good school and
good social connectedness are
less likely to experience
subsequent mental health issues
and be involved in health risk
behaviors and are more likely to
have good educational outcomes.

Source: Bond, L., Butler, H., Thomas, L.,
Carlin, J., Glover, S., Bowes, G., & Patton,
G. (2007). Social and school connectedness
in early secondary school as predictors of
late teenage substance use, mental health,
and academic outcomes. Journal of
adolescent health, 40(4), 357-e9.

The Power on Belonging

The temporal relationships between school
connectedness and substance use have been
examined in several studies.

1. Attachment theory proposes that a sense of
secure emotional connection to key individuals

provides a base for psychological and social
development.

2. The social development model builds on this,
proposing that connectedness to family,
schools, peers, and community, combined with
experiences of positive socialization is
protective against substance use and antisocial
behavior.
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which to locate interventions to promote adolescent connectedness
at a time of multiple transitions, during which
identity and relationships with family, peers, and school
Change. Doing so may bring about better educational
and health outcomes.
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identity and relationships with family, peers, and school
Change. Doing so may bring about better educational
and health outcomes.



POLL QUESTION

What are the roles that teachers play
in your SAP that are sometimes
challenging?

A. Getting their overall support for Student
Assistance Services

B. Getting them involved in SAP programs and
activities

C. Getting them involved in identifying and
referring students for assistance

D. Not enabling students

E. Other
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Roles for teachers most challenging
Support sap
Participate
Refer
Not enable
Other 
 
Parents
Support academics
Monitor child activity
Set clear  standards
Not enable behavior
Other 
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Teachers and School Administrators

. Roles
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Though people might have both a SUD and a mental disorder, that does not mean that one caused the other. Research suggests three possibilities that could explain why SUDs and other mental disorders may occur together:
Common risk factors can contribute to both SUDs and other mental disorders. Both SUDs and other mental disorders can run in families, meaning certain genes may be a risk factor. Environmental factors, such as stress or trauma, can cause genetic changes that are passed down through generations and may contribute to the development of a mental disorder or a substance use disorder.
Mental disorders can contribute to substance use and SUDs. Studies found that people with a mental disorder, such as anxiety, depression, or post-traumatic stress disorder (PTSD), may use drugs or alcohol as a form of self-medication. However, although some drugs may temporarily help with some symptoms of mental disorders, they may make the symptoms worse over time. Additionally, brain changes in people with mental disorders may enhance the rewarding effects of substances, making it more likely they will continue to use the substance.
Substance use and SUDs can contribute to the development of other mental disorders. Substance use may trigger changes in brain structure and function that make a person more likely to develop a mental disorder.
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POLL QUESTION

What are the roles that parents, or
community members play in your
SAP that are sometimes challenging?

A. Monitoring activities with youth at home and
in the community

Maintaining clear standards

Creating and maintaining safe spaces

Not enabling youth

Other

monOw
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Monitor child activity
Set clear  standards
Not enable behavior
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Youth Mental Health Report: Action Steps to Support Americas Youth 
https://theactionalliance.org/resource/youth-mental-health-report
 
Student Assistance, A Guide for School Administrators, https://store.samhsa.gov/sites/default/files/d7/priv/pep19-03-01-001.pdf 
 
Murthy, V. (2021). Protecting youth mental health: The U.S. Surgeon General’s advisory. https://www.hhs.gov/surgeongeneral/priorities/youth-mental-health/index.html 
 
Mental Health, Suicidality, and Connectedness Among High School
Students During the COVID-19 Pandemic — Adolescent Behaviors
and Experiences Survey, United States, January–June 2021 https://www.cdc.gov/mmwr/volumes/71/su/pdfs/su7103a3-H.pdf 


POLL QUESTION

What generation are you ?

A. Baby Boomer

B. Gen X

C. Gen Y (Millennial)
D. Gen Z
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Parents
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Monitor child activity
Set clear  standards
Not enable behavior
Other 
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Baby Boomer

Birth Years: 1946-1964
Current Age: 57-75

Media: Biggest consumers of
media like televisions, radio,
magazines, newspapers. 90%
have a Facebook account.
Adopting technology to stay
in touch with friends.

Shaping Events: Post WW 2,
the cold war, the hippie
movement.

Grants, low housing,
developed wealth

WHAT GENERATION AM I?

Gen X

Birth Years: 1965-1980
Current Age: 41-56

Media: Television, digitally
savy and spend roughly 7
hours a week on facebook.

Shaping Events: End of the
cold war, the rise in personal
computing, feeling lost
between two generations.

Skeptical, Cynical, Defy
Authority, Not Touchy feely,
Muti tasker

Millennial Gen Y

Birth Years: 1980-1996
Current Age: 25-40

Media: 95% still watch TV,
more streaming and Netflix,
Comfortable with mobile
devises, buy things online.
Multiple social media accounts.

Shaping Events: Recession,
technology explosion, 9/11

Optimistic, team oriented,
sense of entitlement, style over
substance, expects
accommodations, opinionated

haf
Gen Z

Birth Years: 1997-2012
Current Age: 9-24

Media: Had a mobile phone
at 10 years old. Used tablets
as toys, hyper —connected, 3
hours a day on mobile device.

Shaping Events: technology,
media, war, parents struggle

Ambitious, nostalgic, prone
to anxiety, reject the Hussle
culture, plan vacations,
protect work-life boundaries,
bare minimum Monday.



Rhode Island

Student Assistance
Services Project
Success

Providing evidence-based
programs in schools and
communities to prevent
substance use and promote
mental health.

S

Issues Impacting Rhode
Island Student Success
and Well-Being

Current Substance
Users

Parent with SUD

Substance Use
Disorder

Affected Others

Physical or Sexual
Assault

Co-occurring
Mental Health and
Substance Use
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Though people might have both a SUD and a mental disorder, that does not mean that one caused the other. Research suggests three possibilities that could explain why SUDs and other mental disorders may occur together:
Common risk factors can contribute to both SUDs and other mental disorders. Both SUDs and other mental disorders can run in families, meaning certain genes may be a risk factor. Environmental factors, such as stress or trauma, can cause genetic changes that are passed down through generations and may contribute to the development of a mental disorder or a substance use disorder.
Mental disorders can contribute to substance use and SUDs. Studies found that people with a mental disorder, such as anxiety, depression, or post-traumatic stress disorder (PTSD), may use drugs or alcohol as a form of self-medication. However, although some drugs may temporarily help with some symptoms of mental disorders, they may make the symptoms worse over time. Additionally, brain changes in people with mental disorders may enhance the rewarding effects of substances, making it more likely they will continue to use the substance.
Substance use and SUDs can contribute to the development of other mental disorders. Substance use may trigger changes in brain structure and function that make a person more likely to develop a mental disorder.



RHODE ISLAND SAP PROJECT SUCCESS LOGIC MODEL
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Short-Term
Outcomes
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Outcomes
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Outcomes

Prevention
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Referral
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Counseling

School-wide
activities

Parent
Program
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perception of
risk or harm of
ATOD
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and parent
program
participants
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understanding of
the
consequences of
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(PES, counseling
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program
[participants)
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or harm of ATOD

School-wide
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resistance and
self-efficacy skills
among
adolescents

(PES and
counseling
participants)
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use norms within
the school
community

Improve
academic
achievement

Decrease
substance use
behaviors
school wide

Decrease
school related
problem
behaviors
school wide




	Slide Number 1
	Welcome and Introductions
	Learning Objectives
	In the Last five years…��
	Poll Question
	Student assistance Services Project Success                 Through the Lens of Your Logic Model
	Rhode Island SAP Project Success Logic Model
	Rhode Island Logic Model
	Slide Number 9
	Slide Number 10
	Rhode Island SAP project Success Logic Model
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Student Assistance Services can                 improve academic achievement 
	Student Assistance Services can                 improve academic achievement 
	Adolescent substance use can cause or contribute to behavioral problems�
	Adolescent substance use can cause or prevent substance use �
	Student Assistance Services can                 improve academic achievement 
	Student Assistance Services can                 improve academic achievement 
	Student Assistance Services can                 improve academic achievement 
	Slide Number 23
	Adolescent substance use can cause or contribute to behavioral problems�
	Adolescent substance use can cause or contribute to behavioral problems�
	Student Assistance Services can                 improve academic achievement 
	Student assistance services promote positive social, emotional, and behavioral functioning through a variety of strategies, including:
	Engaging school and community Stakeholders 
	Key Stakeholders�Discussion 
	Elevator Speech�
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Stakeholders �Teachers and School Administrators
	Student Assistance services Project Success �A View From The Classroom
	Student Assistance services Project Success �A View From The Classroom
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Trauma, Aces and Toxic Stress
	Trauma, Aces and Toxic Stress
	Trauma and Learning 
	Breaking the Cycle 
	Slide Number 46
	Rhode Island Age o First Use �Age of First Use
	High Risk Substance Use
	Slide Number 49
	The Environment and                     Social Norms
	Slide Number 51
	Slide Number 52
	Rhode Island Mental Health �In the last 30 days, were you very sad
	Slide Number 54
	What Are American Teens Sad�Which of these do you believe influenced the level of sadness ?
	The Power on Belonging 
	Poll Question
	Stakeholders �Teachers and School Administrators
	Slide Number 59
	Stakeholders �Support
	Stakeholders �Refer – Demystify with Clear Guidance 
	Stakeholders �Avoid Enabling
	Stakeholders �Avoid Enabling
	Stakeholders �Avoid Enabling
	Stakeholders �Avoid Enabling
	Stakeholders �Parents and Community Members 
	Poll Question
	Stakeholders �Parents and Community Members
	Stakeholders �Healthy Home
	QUESTIONS
	Thank You ! 
	�Key Resources 
	Poll Question
	Slide Number 74
	Slide Number 75
	Rhode Island SAP Project Success Logic Model

