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National Survey on Drug Use and Health (NSDUH)

 The Federal Government conducts this survey.

 The Vermont Department of Health does not have input
on this survey. This presentation is intended to provide
the Vermont level data, with comparisons to the regional
and national data.

e Comments or questions related to the survey can be
directed to the Substance Abuse and Mental Health
Services Administration (SAMHSA): NSDUH website link.
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What is NSDUH?



National Survey on Drug Use and Health (NSDUH)

« Comprehensive household interview survey of substance use, substance use disorders,
mental health, and the receipt of treatment services for these disorders

* Collected face-to-face by field interviewers (Fl) who read less sensitive questions to
respondents and transition respondents to audio computer assisted self-interviewing for
sensitive items
« The 2020 survey collected data through face-to-face interviews at the respondent’s place of residence or

via the web because of the COVID-19 pandemic

 NSDUH covers the civilian, noninstitutionalized population, aged 12 or older:

* Includes: Households, college dorms, homeless in shelters, civilians on military bases
* Excludes: Active military, long-term hospital residents, prison populations, homeless not in shelters

« Sample includes all 50 states and DC

* Approximately 67,500 persons are interviewed annually
 In 2020, NSDUH collected data from 36,284 respondents aged 12 or older
 Across 2019 and 2020 combined, NSDUH collected data from 103,909 respondents aged 12 or older

 Data collected from January to December

 Because of the coronavirus disease 2019 (COVID-19) pandemic, NSDUH data were collected in only
Quarters 1 and 4 of 2020 (i.e., January to March and October to December, respectively)
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 Conducted by Substance Abuse and Mental Health Services Administration
(SAMHSA) - states do NOT have the ability to add or change questions

 Data summarized for the US, States, and Substate Areas
* Methodology is described here - it is complex and survey data are adjusted In

many ways prior to reporting
* Probability sampling methods are used

 Reported numbers are estimates and sampling errors are included in the
data tables

» Participants are given $30 for participating in the study

« NSDUH underwent a partial redesign in 2015 resulting in broken trends, and
again in 2020
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https://www.samhsa.gov/data/report/2020-methodological-summary-and-definitions

Sample size and age distribution for NSDUH

Number of interviews per state

Sample Age Distribution

Target Number of
Completed
Target Number of Interviews per m
Completed Year, 2014 to m

State Interviews, 2013 2022 12-17 33% 25%
California 3,600 4,560

Florida 3,600 3,300 18-25 33% 25%
New York 3,600 3.300 26+ 339 50%
Texas 3,600 3.300

[llinois 3,600 2,400 26-34 9% 15%
Michigan 3,600 2.400

Ohio 3,600 2,400 35-49 13% 20%
Pennsylvania 3,600 2,400 50+ 11% 15%
Georgia 900 1,500

New Jersey 900 1,500

North Carolina 900 1.500

Virginia 900 1,500

Hawaii 900 967

Remaining States, Each 900 960
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https://www.samhsa.gov/data/sites/default/files/reports/rpt29395/2019NSDUHMethodsSummDefs/2019NSDUHMethodsSummDefs082120.pdf

Recent changes to the survey
Planned changes and changes due to COVID-19



Do you have questions about the changes to the 2020 NSDUH?

There is a Frequently Asked Questions section on the NSDUH website.

Link to
Frequently
Asked
Questions

(FAQs)

2020 NSDUH Frequently Asked Questions

1. Why does SAMHSA caution against comparing 2020 estimates with prior years” estimates?

2. Are some 2020 estimates clearly not comparable with those from prior years? Why did substance
use disorder (SUD) estimates, for example, change dramatically from 2019?

3. The DSM-1IV and DSM-5 estimates are so different. Which set is right?

4. In 2020, were the data collected in Quarter 1 (January to March) different from the data collected
in Quarter 4?

5. What impact did adding a new data collection mode (web) have on the estimates?

6. The number of completed interviews for the 2020 NSDUH is much lower than it was in previous
years. What impact does a smaller sample size have on the estimates?

7. Is SAMHSA still planning to release state-level estimates using 2020 NSDUH data?

8. If SAMHSA is asking us to exercise caution when comparing 2020 data with prior years, why then
can the 2020 data be combined with prior year data to generate the state-level estimates?
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https://www.samhsa.gov/data/release/2020-national-survey-drug-use-and-health-nsduh-releases

Use caution when comparing 2020 to previous years.

The National Survey on Drug Use and Health (NSDUH) underwent some major
methodological changes for 2020, including a shift to web-based interviewing in
Quarter 4 (i.e., October to December). In addition, 2020 marked the first year in
which substance use disorders (SUDs) were evaluated using criteria defined in
the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5),
as opposed to criteria specified in the Diagnostic and Statistical Manual of
Mental Disorders, 4th edition (DSM-IV). Additional changes were made to the
guestionnaire itself. Therefore, care must be taken when attempting to
disentangle the effects on estimates due to real changes in the population
(e.g., the coronavirus disease 2019 [COVID-19] pandemic and other events)
from the effects of these methodological changes.

Source: Substance Abuse and Mental Health Services Administration. (2021). Key substance use and mental health indicators in the United States: Results from
the 2020 National Survey on Drug Use and Health (HHS Publication No. PEP21-07-01-003, NSDUH Series H-56). Rockville, MD: Center for Behavioral Health
Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved fromhttps://www.samhsa.gov/data
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https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf

Use caution when comparing 2020 to previous years.

The methodological changes for the 2020 NSDUH also can affect the 2020 estimates.
Therefore, direct comparison of NSDUH estimatesin 2020 with those from prior years
can be misleading. An additional caveat is that eventsin the United Statesrelatedto
the COVID-19 pandemic were not the only ones in 2020 that could have affected
people’s substance use and mental health. To that end, NSDUH estimates principally
describe conditions in the population but may not explain the reasons behind the
estimates.

The methodological changes in 2020 because of the COVID-19 pandemic have created
major challenges for survey researchers and other data users in interpreting estimates
from the 2020 NSDUH. Particular caution must be taken for multiyear trend analysis
and the comparison of the results from 2020 with those from any prior surveyyears.

Source: Substance Abuse and Mental Health Services Administration. (2021). Key substance use and mental health indicators in the United States: Results from
the 2020 National Survey on Drug Use and Health (HHS Publication No. PEP21-07-01-003, NSDUH Series H-56). Rockville, MD: Center for Behavioral Health
Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved fromhttps://www.samhsa.gov/data
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Why does SAMHSA caution against comparing 2020 estimates

with prior years’ estimates?

* The coronavirus disease 2019 (COVID-19) pandemic necessitated methodological changes in
data collection. The COVID-19 pandemic could have affected both the true prevalence of a
behavior (or mental health issue) and the behavior's measurement through the necessitated
methodological changes. The primary methodological changes were:

(1) virtually no data collection from mid-March through September 2020,

(2) introduction of web data collection in October 2020 with very limited in-person data
collection, and

(3) questionnaire changes beginning in October 2020.

These changes could result in data collection mode effects or other effects on the estimates.
Because these changes in data collection coincided with the spread of the COVID-19
pandemic and any related behavioral or mental health changes, we cannot fully separate the
effects of methodological changes from true changes in the outcomes.

* Cautioning against comparisons does not necessarily mean the data are not comparable. For
most estimates, comparability is unknown.

Source: State Data Tables and Reports from the 2019-2020 NSDUH, 2020 NSDUH Frequently Asked Questions. Substance Abuse

vermontbepartmentofHealth ang Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data/nsduh/state-reports-NSDUH-2020 2
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https://www.samhsa.gov/data/nsduh/state-reports-NSDUH-2020

What impact did adding a new data collection mode (web) have on

the estimates?

Because the introduction of the web mode to NSDUH coincided with the effects
of the COVID-19 pandemic on people’s behavior and mental health, it currently
is not possible to quantify the effects of the web mode on the estimates.

Source: State Data Tables and Reports from the 2019-2020 NSDUH, 2020 NSDUH Frequently Asked Questions. Substance Abuse
VermontDepartmentofHealth ang Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data/nsduh/state-reports- NSDUH-2020  **
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https://www.samhsa.gov/data/nsduh/state-reports-NSDUH-2020

If SAMHSA is asking us to exercise caution when comparing 2020 data with

prior years, why then can the 2020 data be combined with prior year data to
generate the state-level estimates?

At issue here are two separate but seemingly similar concepts; comparing and combining. We ask that people
use caution when comparing 2020 with any single prior year since there were changes in how we collected the
data (i.e. going from solely in-person interviewing to a combination of web-based and in-person interviewing). For
example, suppose we see an apparent increase from 2019 to 2020 in the percentage of major depressive
episodes (MDESs) in a particular group. It may be that the difference we are seeing reflects an actual change in
that population regarding MDE. Or it may be that simply asking the questions by a different method (e.g. web vs
in-person) influenced the way respondents answered the depression questions, and that there is no actual
increase in MDE in that group. At this point, there is no way for us to tell which of these things happened.
Therefore, we ask that people use caution when making that comparison.

But when we are talking about combining the data, that is a different concept. Combining data from multigle
years is necessary to provide enough data to calculate precise estimates at the state and sub-state level. So
back to our MDE example, the methods we used to collect that data have changed, but the scales we use to
assess MDE have not. Also, since we are interested in the average across those years, any effect that the method
change may have had will be lessened to a negligible level, and the resulting estimate will still be valid.

One measure, i.e. substance use disorder, not only was subject to the same methodology change as described
above, but also was subject to a change in the scales that we use to assess them (going from DSM-IV criteria to
DSM-5 criteria). Because of this change, it would not be valid to combine the data to calculate estimates for
substance use disorder (or any other estimates that are reliant on substance use disorder). And in fact, these
estimates were not calculated and will not be part of the state and sub-state report.

Source: State Data Tables and Reports from the 2019-2020 NSDUH, 2020 NSDUH Frequently Asked Questions. Substance Abuse

vermontbepartmentofHealth ang Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data/nsduh/state-reports-NSDUH-2020 14
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Notable Questionnaire Changes for 2020: Quarter 4

 Two questions were added to the drug treatment section to measure the use of telehealth
services for alcohol or drug use issues in the past 12 months

A questionwas added to the health section to measure the use of telehealth services for
health care in the past 12 months. Respondents who reported telehealth service use in the
past 12 months were eligible to be asked subsequent questions in the health section that
asked whether health care providers obtained information about substance use (i.e., the use
of tobacco, alcohol, or specificillicit drugs) or offered health care advice related to
respondents substance use.

* A question was added to the adult mental health service utilization section and to the youth
mental health service utilization section to measure use of telehealth services for mental
health or behavioral services in the past 12 months.

* All adult respondents received questions about suicide plans or attempts in the past 12
months, regardless of whether they reported having serious thoughts of suicide in the past
12 months. (In Quarter 1 and in prior years, respondents needed to report serious thoughts
of suicide to be asked questions about suicide plans or attempts.)
Source: Substance Abuse and Mental Health Services Administration. (2021). Key substance use and mental health indicators in the United States: Results from

the 2020 National Survey on Drug Use and Health (HHS Publication No. PEP21-07-01-003, NSDUH Series H-56). Rockville, MD: Center for Behavioral Health
Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data

Vermont Department of Health 15
Table of Contents


https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf

Notable Questionnaire Changes for 2020: Quarter 4

* Follow-up questions were added after each adult suicidality item in the mental health section
if respondents reported serious thoughts of suicide, suicide plans, or suicide attempts in the
past 12 months. These follow-up questions asked whether these thoughts of suicide, suicide
plans, or suicide attempts were because of the COVID-19 pandemic.

* Suicide items were added for youths in the youth mental health service utilization section.

* A series of self-administered questions related to the COVID-19 pandemic were added toward
the end of the interview for adults and youths. These questions asked about respondents’
perceptions of effects of the COVID-19 pandemic on their mental health, substance use,
finances, living situation, and access to services.

* Forthein-person interview, instructions were changed at the end of the interview to limit
contact between the Fl (field interviewer) and respondent during the quality control and
incentive procedures.

Source: Substance Abuse and Mental Health Services Administration. (2021). Key substance use and mental health indicators in the United States: Results from
the 2020 National Survey on Drug Use and Health (HHS Publication No. PEP21-07-01-003, NSDUH Series H-56). Rockville, MD: Center for Behavioral Health
Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data

COVID-19 data can be foundin the full report, at the national level. State-level data was not published.
16
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https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf

Sample size for 2020 NSDUH was smaller than previous years.

— ______|AgeGroup| 2019 | 2020 _

Approximate target 67,507 12,960 12-17 16,890 6,340
F"imb?r of completed Total US 1825 16,670 8,980
interviews per year,

2014-22 26+ 34,070 20,970
Survey Sample Size, 67,630 12,870 940 L2id el LS00
Total Responded 2019 Northeast 18-25 3,040 1,800
Survey Sample Size, 36,280 7,190 720 26+ 6,520 4,090
Total Responded 2020 12-17 240 120
Calculated from: 2019 NSDUH Methodology Vermont  18-25 250 220

26+ 460 380

Source: 2020 NSDUH Guide to State Tables and
Summary of Small Area Estimation Methodology
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https://www.samhsa.gov/data/sites/default/files/reports/rpt29395/2019NSDUHMethodsSummDefs/2019NSDUHMethodsSummDefs082120.pdf
https://www.samhsa.gov/data/report/2019-2020-nsduh-guide-state-tables-and-summary-sae-methodology

Additional resources: interactive tool

There is an interactive tool for state and sub-state estimates for various
measures. This allows selection by year, measure, state, and age group.

1 | SAM H DA Interactive NSDUH State Estimates

Substance Abuse & Mental Health Data Archive

State Estimates Substate Estimates

GLOBAL FILTERS @ Pain Reliever Misuse in the Past Year among Individuals Aged 12 or Older, by State: 2018-2019

Example: Outcome

PERCENTAGES OF PERSONS

W 3.95%-4.56%
W 3.72%-3.94%

Age Group 4
W 3.55%-3.711%
Grogmahy Sh

MAP FILTERS e

Year »
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https://pdas.samhsa.gov/saes/state

Additional resources: national maps of prevalence estimates, by state

SAMHSA maps - these show state Example:
Ieve | rates fo r m O re m eas u res a n d a ge Figure 1a [Illicit Drug Use in the Past Month among Individuals Aged 12 or Older, by State:
gro u pS th a n I n CI u d ed | n th |S Percentages, Annual Averages Based on 2018 and 2019 NSDUHs

presentation.
e 2019-2020
e 2018-2019
e 2017-2018
e 2016-2017
e 2015-2016
e 2014-2015
« 2013-2014
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https://www.samhsa.gov/data/sites/default/files/reports/rpt35343/2020NSDUHsaeMaps112421/NSDUHsaeMaps2020.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt32803/2019NSDUHsaeMaps/2019NSDUHsaeMaps/2019NSDUHsaeMaps.pdf
https://www.samhsa.gov/data/report/2017-2018-nsduh-national-maps-prevalence-estimates-state
https://www.samhsa.gov/data/report/2016-2017-nsduh-national-maps-prevalence-estimates-state
https://www.samhsa.gov/data/report/2015-2016-nsduh-national-maps-prevalence-estimates-state
https://www.samhsa.gov/data/report/2014-2015-nsduh-national-maps-prevalence-estimates-state
https://www.samhsa.gov/data/report/2013-2014-nsduh-national-maps-prevalence-estimates-state

Additional resources: comparisons of population percentages

Statistical significance data: Example:

Table 1 Iilicit Drug Use in the Past Month, hy Age Group and State: Percentages, Annual Averages, and P Values from Tests

b Th iS iS n Ot ava i Ia bI e fo r 2 O 18—2 O 19 of Differences between Percentages, 2017-2018 and 2018-2019 NSDUHs

= o+ 17 1207 835 1825 6 26+ o I8+
(017- @018~ 12+ | @017- (201 1217 | (2007- (2018 1825 | (2017- (2018~ 26+ | (2017- (2018- 18+
to - State 3018)  2019) (PValue) 2018)  2019) (PValug) 2018)  2019) (P Value)| 3018)  2019) (P Value) 2018)  2019) (P Value
Total US. 114% 1234 0000 | 796 837 0033 | 2404 2440 0275 | ©82° 1080 0000 | 1178 1273 0000
Northeast 1188 1286 0000 | 831 856 0302 | 2653 2658 0844 | 096 1121 0000 | 1220° 1325 0000
° Ch g f m 2 O 17 _2 O 18 t 2 O 1 8_2 O 19 Midwest 11012 1187 0000 | 780  §15 0374 | 2380 2437 0356 | ©20° 1030 0000 | 1132 1225  0.000
a n ve ro O South 960° 1034 0000 | 724 738 0508 | 2094 2084 0866 | 808 005 0000 | 08¢ 1064  0.000
West 1430t 1554 0000 | 893 1003 0007 | 2720 2844 0141 | 1295 1414 0000 | 14985 1610 0000
Alabama 1074 1059 0800 | 777 702 0325 | 2112 2058 0711 | €43 044 0004 | 1104 1004 0886
o Ch an Qe frO m 2 O 16—2 O 17 to 2 O 17 -2 O 18 Alaska 1805 1878 0389 | ©18 981 0504 | 2748 3080 0064 | 1766 1802 0734 | 1002 1076 0431
S Arizona 1246 1267 0782 | 742 771 0722 | 2220 2220 0890 | 1147 1171 0791 | 1208 1317 0815
Arkansas 10690 945 0035 | 675 652 0749 | 1876 1714 0234 | 987 858 0074 |1111* 976 0036
° C h a n ge fro m 2 O 1 5_2 O 16 to 2 O 16 _2 O 17 California 1344 1520 0000 | 853 1041 0002 | 2681° 2883 0066 | 1182 1357 0000 | 1384 1568  0.000
o Colorado 1964 1024 0630 | 1092 1155 0574 | 3637 3568 0713 | 1800 1756 0676 | 2051 2000  0.383
Connecticut 1434 1417 0827 | 1045* 881 0087 | 3264 2804 0042 | 1183 1242 0500 | 1471 1460 0074
° Ch a N ge fro m 2 O 1 4_2 O 1 5 to 2 O 1 5 _2 O 16 Delaware 1313 1432 0084 | 990 904 09070 | 2848 2073 0455 | 1125 1262 0100 | 1343 1473 0.083
= District of Columbia| 1001 1006 0345 | 1051 1056 0064 | 3508 3333 0382 | 1775 1706 0335 |2044 1954 0342
Florida 1071 1145 0076 | 835 790 0420 | 2451 2320 0210 | 008 1024 0022 |1081° 1175  0.063
Georgia 951* 1029 0089 | 680 680 0885 | 2174 2087 0523 | 782 000 0040 | 980° 1068 0082
¢ Ch a n Q:e frO m 2 O 13'2 O 14 tO 2 O 14'2 O 1 5 Hawaii 1026 1181 0021 | 650 700 0437 | 1862 2080 0137 | €52 1111 0048 | 1060: 1224 0024
S Idaho 944 1015 0160 | 745 730 0943 | 1740" 2004 0072 | 838 890 0400 | 068 1047  0.157
Tilinois 11.01: 1204 0017 | 827 828 0080 | 2451 2357 0444 | 016 1068 0005 | 1120t 1242 0017
° C h g f m 2 O 1 2_2 O 13 t 2 O 13 _2 O 14 Indiana 1185 1253 0250 | 779 860 0300 | 2466 2693 0170 | 1015 1057 0566 | 1228 1205 0308
a n ‘_,e ro O lowa 930 017 0654 | 730 783 0460 | 2004 1895 0476 | 777 764 0820 | 960 931 0380
Kansas 881: 1005 002 | 640 684 0603 | 1744 1883 0344 | 750 o3 0040 | 007 1040 0024
° Ch g f 2 O 1 1_2 O 1 2 t 2 O 1 2 _2 O 1 3 Kentucky 10222 1143 0050 | 7.8 699 0803 | 1873 1966 0520 | 921° 1064 0061 | 1053 1187  0.046
a n e rO m O Louisiana 964 041 0620 | 650 633 0712 | 2153 2103 0732 | 810 796 0812 | 986 973  0.664
= Maine 1753 1888 0130 | 1132 1228 0395 | 3655 3654 0007 | 1564 1725 0125 | 1805 1942 0132
Maryland 1155 1273 0053 | 882 826 0503 | 2651 2803 0390 | ©62° 1088 0050 | 1182 1317 0042
L4 Ch a Nn ge fro m 2 O 10—2 O 1 1 to 2 O 1 1—2 O 1 2 Massachusetts 1584 1694 0142 | 1130 1103 0807 | 3416 3358 0756 | 1316° 1474 0089 | 1625 1746 0136
S Michigan 1438 1545 0035 | 944 887 0426 | 3015 3186 0173 | 1235 1354 0058 | 1487 1600 0028
Minnesota 1065 1134 0179 | 770 818 0355 | 2341 2424 0603 | €01 973 0225 | 1086 1167 0205
° C h g f m 2 O O 9 _2 O 10 t 2 O 10 _2 O 1 1 Mississippi 871 917 0329 | 645 666 0775 | 1813 1917 0478 | 740 783 0445 | 886 945 0348
a n _,e ro O Missouri 1022 1061 0470 | 762 752 0802 | 2161 2272 0443 | 872 008 0580 | 1040 1002 0434
Montana 1580 1632 0479 | 1099 1158 0583 | 2003 3130 0198 | 1425 1451 0763 | 1625 1677 0520

Significance for earlier years is not readily S et ot
available
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https://www.samhsa.gov/data/sites/default/files/reports/rpt32806/2019NSDUHsaeShortTermCHG/2019NSDUHsaeShortTermCHG/2019NSDUHsaeShortTermCHG.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt23236/NSDUHsaeShortTermCHG2018_1/NSDUHsaeShortTermCHG2018.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHsaeChangeTabs2017/NSDUHsaeShortTermCHG2017.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHsaeShortTermCHG2016/NSDUHsaeShortTermCHG2016.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHsaeShortTermCHG2015/NSDUHsaeShortTermCHG2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHsaeShortTermCHG2014/NSDUHsaeShortTermCHG2014.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2012-2013-p1/ChangeTabs/NSDUHsaeShortTermCHG2013.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2011-2012/ChangeTabs/Web/NSDUHsaeChangeTabs2012.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUHStateEst2010-2011_v2/279/ChangeTabs/NSDUHsaeChangeTabs2011.pdf

Additional resources: 2019-2020 NSDUH State Estimates Of

Substance Use And Mental Disorders

https://www.samhsa.gov/data/report/2019-2020-nsduh-state-estimates-
substance-use
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https://www.samhsa.gov/data/report/2019-2020-nsduh-state-estimates-substance-use

General Notes

* When the trend data isn’t available for the full period 2011/12 forward it
means either the data aren’t available (heroin, methamphetamine) or the
question changed and is no longer comparable (pain reliever misuse, binge
drinking, risk of smoking marijuana, illicit drug use disorder, substance use
disorder).

* When the data label has a red box around it, it means there is a statistically
different change that is undesirable. When it is green, it is a desirable
change. The change may be at the 0.05 or 0.10 level. Refer to the source
data if that information is needed. Significance prior to the changes between
2009/2010and 2010/11 are not readily available.

 Northeast states include: CT, ME, MA, NH, NJ, NY, PA, RIl, and VT
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Summary data



Takeaways - Vermont compared to the US and Northeast 2019/2020

Measure Comparedtothe | Comparedto the US,
Northeast, Vermont is:
Vermont is:
Past month alcohol use age 12+ Same Higher
Past month binge alcohol use age 12+ Same Same
Past month marijuana use age 12+ Higher Higher
Perceived great risk from smoking marijuanaoncea month age 12+ Lower Lower
Trying marijuana for the first time age 12+ Higher Higher
Past year cocaine use age 12+ Same Same
Past year methamphetamine useage 12+ Same Same
Past year heroin use age 18+ Same Same
Past year pain reliever misuse age 12+ Same Same

Bold red label means VT is significantly worse than indicated geographic region; green label indicates VT is significantly better

Vermont Department of Health 24
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Takeaways - Vermont compared to the US and Northeast 2019/2020

Compared tothe | Compared to the US,

Northeast, Vermont is:
Vermont is:
Past month tobacco useage 12+ Same Same
Past month cigarette use age 12+ Same Same
Alcohol use disorder inthe past yearage 12+ Same Same
Anysubstance use disorder in the past yearage 12+ Same Same
Any illicit drug use disorder in the past yearage 12+ Same Same

Bold red label means VT is significantly worse than indicated geographic region; green label indicates VT is significantly better

Vermont Department of Health 25
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US - general information



Epidemiology of Substance Use - United States

(population 329.5 million)

In 2020 40.3 million people aged 12+ had a substance use disorder sou

For comparison
« 37.3 million people have diabetes
d 15 million have COPD (CDC, 2018)
1.8 million estimated new cases of cancer in 2020 w, 2020

9.5 million report misusing opioids wsous 2020
e 8.6 million reporting misusing prescription pain relieversonly
* 902,000 report using heroin
« 667,000 report both using heroin and misusing prescription pain relievers

Treatment for Substance Use Disorders wsou 2020
* 6.5% of people with a substance use disorder in 2020 received treatment
« 97.5% of people with a substance use disorder who did not receive treatmentin 2020 did
not feel they needed treatment

Vermont Department of Health 27



Alcohol was the most used substance in the past month, among people

age 12 and older in the US in 2020.

RX = prescription.

Note: General Substance Use
includes any illicit drug, alcohol,
and tobacco product use. Tobacco
products are defined as cigarettes,
smokeless tobacco, cigars, and
pipe tobacco. The estimated
numbers of current users of
different substances are not
mutually exclusive because people
could have used more than one
type of substance in the past
month.

Alcohol

Tobacco Products
Nicotine Vaping
Marijuana

Rx Pain Reliever Misuse
Rx Tranquilizer or Sedative Misuse
Cocaine

Hallucinogens
Methamphetamine

Rx Stimulant Misuse
Inhalants

Heroin

2.5M
2.2M
1.8M
1.8M
1.7M
1.5M
904,000
513,000

138.5M

50 100
Number of Past Month Users

Source: Past Month General Substance Use and Nicotine Vaping: Among People Aged 12 or

Vermont Department of Health

Older; 2020. National Survey on Drug Use and Health, 2020

SAMHSA

Substance Abuse and Mental Health
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Progress on the opioid epidemic: prevalence continued to decrease

in 2020.

667,000 People with
9.3 Million People Pain Reliever Misuse and 902,000 People
with Pain Reliever Misuse Heroin Use with Heroin Use

(97.5% of Opioid Misusers) (7.0% of Opioid Misusers) (9.5% of Opioid Misusers)

AN

Estimated People
Misusing Opioids - US

2016 11.8M
2017 11.4M
2018 10.3M
2019 10.1M
2020 9.5M 8.6 Million People with Pain 235,000 People with
Reliever Misuse Only Heroin Use Only
(90.5% of Opioid Misusers) (2.5% of Opioid Misusers)
9.5 Million People Aged 12 or Older with Past Year Opioid Misuse ﬂﬂwﬁﬂ

(3.4% of 12+ population)

Source: National Surveyon Drug Use and Health, 2020 29
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Among people 12+ who misused prescription pain relieversin the past
year, buprenorphine was the most commonly misused subtype (2020).

Percent among Total Population Percent among Past Year Any Users

4.0 3.0 2.0 1.0 0.0 0 10 20 30
Religcgrpl\allliguse 123
Hydrocodone 12.6
Oxycodone 14.5
Codeine 12.2
Tramadol 9.0
Buprenorphine 26.5
Morphine 8.9
Fentanyl 14.8
Hydromorphone 16.6
Demerol *  * Low precision; no estimate reported.

Vermont Department of Health

Data Source: National Surveyon Drug Use and Health, 2020

SAMHSA

Substance Abuse and Mental Health
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Alcohol use disorder was the most common past year substance

use disorder among people 12+ (2020).

Alcohol Use Disorder 28.3M
Illicit Drug Use Disorder
Marijuana Use Disorder

Pain Reliever Use Disorder

No Past Year SUD Past Year SUD Methamphetamine Use Disorder [l 1.5M

236.6 Million People 40.3 Million People
(85.5%) (14.5%) Cocaine Use Disorder 1.3M

Stimulant Use Disorder @ 758,000

Heroin Use Disorder | 691,000

0 10 20 30
Number of People with Specific Past Year SUD

SAMHSA

Substance Abuse and Mental Health
Services Administration
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Substance use disorder and mental illness are common in the US.

Past Year Substance Use Disorder (SUD) and Any Mental lliness (AMI): Among Adults Aged 18

or Older; 2020 Adults Had SUD
and AMI

Adults Had SUD
but Not AMI

Adults Had AMI

but Not SUD

37.9 Million 52.9 Million Adults

Adults Had SUD Had AMI
” a SAMHSA

Substance _.ﬁhm&-aqd_hiem‘:al Health
73.8 Million Adults Had Either SUD or AMI Services Administration
32
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Of Vermonters age 12+ using selected substances, alcohol was the

mostly commonly used substance.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.
Alcohol, marijuana, and tobacco are reported past month use. Pain reliever misuse and heroin are reported pastyear use.

50%| 59% 1O1% 61% 0%  ©2% ©2% 61%

N

=0

*56%
28%  27% oy  27%  28% 279 9
-2 - — E\WV’ 23% [22%
15w 7% b . - 21%
13% 109 13% 19% ‘ 19%  20%
4.8% |4.2% 3.8% 3.5% 3.0%
0.5% 10.8%| goql: _.05% 07% .0.5% :0.8%

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20%*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020

Alcohol

Marijuana
Tobacco

Pain Reliever
Misuse
Heroin
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Fewer than five percent of Vermonters age 12+ used cocaine or

opioids in the last year.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.
Pain reliever misuse, heroin, and cocaine are reported past year use.

4.8% 4.2% Pain Reliever

O 3.80/ o) _
2.3% 2.7% 3.0% = g: 3'56 [3.0% Misuse

3.5%  3.4%  3.1% :2.6% Cocaine
8%
0.2% 0.8% 0.6% 0.5% 0.7% 0.5% *0.8% Heroin

— il

2.1% 2.0%

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*
Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 35



High rates of past month drug use by Vermonters age 12+ aligns

closely with rates of marijuana use.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

23%
(0)
18% 19% 20% 21% “52%
17%|4.7% 19% 4. 7% 19%4 39 20%
‘ : - - 4.0% *3.5%
2015/16 2016/17 2017/18 2018/19 2019/20%*

Vermont Department of Health

Source: National Survey on Drug Use and Health,2015-2020

Any lllicit Drug
Marijuana

Ilicit Drug Use
Otherthan
Marijuana
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The percentage of Vermonters perceiving great risk of using substances in

2019/2020 varied by age and substance, with marijuana being lowest for all age
groups. Perception of great risk of trying heroin was lowest among those age 12-17.

Percent perceiving greatrisk of: E12-17 ®1825 m26+

15%
Smoking Marijuana Once a Month 6%
16%
35%
31%
40%
53%
54%
66%

| | 66%
Smoking 1+ Packs of Cigarettes per Day 64 % ho
(0]

62%

Drinking 5+ Drinks 1-2 Times a Week

Using Cocaine Once a Month

%

Trying Heroin Once or Twice
86%

Vermont Department of Health Source: National Survey on Drug Use and Health, 2019-2020 37
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Alcohol

Vermont Department of Health
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Vermont past month alcohol use among people age 12+ was high compared

to other states in the US (2019-2020). This is true for all age groups.

Vermont Rates by Age
66% 59% 56%
12%

12-17 18-25 26+

US, Northeast, /T Comparison

Percent Reporting Use

Ml 56.4-681 50% 53% 56%

B 526-563
M 50.0-525
US* NE VT

|| 44.9-498
31.6 - 44.8
o | *VT is statistically higherthanthe US
Vermont Department of Health Source: National Survey on Drug Use and Health, 2019-2020 39
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The percentage of Vermonters age 18-25 who used alcohol in the past

month is consistently higher than that of other age groups.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

1% g9 12% 1%  69% 1% 0% e8%
= 2 - : : — —~ 7 0% 1895
- o (o) °
1%  62% [64%] 64% 3%  65%  66%  e4n - = o,
17% 15%]  14% g 9 14% 15%  14%
! 4% 13% 13% e b e 12% 1217

2011/12  2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 40



The percentage of Vermonters age 12+ who used alcohol in the past

month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

0 (0)
59%  59% 161%  61%  e0% 62% 02%  61% .0 \ermont

52%  52%  52%  52%  [51% 51%  51%  [51%  50% USA

2011/12  2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 41



The percentage of Vermonters age 12-17 who used alcohol in the

past month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

(0)
17%  [15%  14%  13%  13%  14%  15%  14% 4o
. . — — . Vermont

(o) ® ® °
13%  12%  [12%  [11% 9% 10% 9% 9% 9% USA
2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20%*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 42



The percentage of underage (12-20) Vermonters who used alcohol in

the past month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

33%

) ()
[30W  30%  31%  29%  ogy  132% 32% o0 ot

[ —

25% 24% 23% Qi%

20%  20%  19%  [19% 179 USA

2011/12  2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 43



Past month binge alcohol use among people age 12+ in Vermont

was similar to the US (2019-2020).

NOTE: Binge Alcohol Use is defined as drinking five or more drinks (for males) or four or more drinks (for females) on the same
occasion (i.e., at the same time or within a couple of hours of each other) on at least 1 dayin the past 30 days.

Vermont Department of Health

Source:

Percent Reporting Use
B 257-355
B 222-256
22.5 - 24.1
. 20.8-224
17.4 - 20.7

National Survey on Drug Use and Health, 2019-2020

Vermont Rates by Age

42% 22% 24%
0 0

0,
% B B
12-17 18-25 26+ 12+

US, Northeast, /T Comparison

23%  24%  24%
BN el

US NE VT

Vermont is statistically similar tothe

US and Northeast
44
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The percentage of Vermonters age 12+ who binge drank in the past

month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

0 0 0
27% 27% 28% 26% 24%  Vermont
P o P 4 .
25% 24% 24% 24% 23% USA
2015/16 2016/17 2017/18 2018/19 2019/20%*
Vermont Department of Health Source: National Survey on Drug Use and Health, 2015-2020 45



The percentage of Vermonters age 18-25 who binge drank in the past

month is consistently higher than that of other age groups.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

48% 49% 48% 45% ;
~ = 42% 41895
29% 29% 0
. - 26% 25% 299, 26+
8% 7% [ s% 5%  12.17
2015/16 2016/17 2017/18 2018/19 2019/20*
Vermont Department of Health Source: National Survey on Drug Use and Health, 2015-2020 46



The percentage of underage (12-20) Vermonters who binge drank in the

past month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

21% 9 21% 21%
L% 29/0 L 70 . 17% Vermont
o [ J
13% 12% 12% 11%| 10% USA
2015/16 2016/17 2017/18 2018/19 2019/20*
Vermont Department of Health Source: National Survey on Drug Use and Health, 2015-2020 47



Marijuana

Vermont Department of Health
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Cannabis-related legislation in Vermont

Ma Jul
20{)4 2018
Cannabis legalized for E]E)isgzssion
medical purposes allowed for
people age
21+
2003 ¢ o = ° 2022

S.54 Passed, allowing
legal adult sales.

Cannabis Licensing to begin spring
Decriminalized 2022
June Oct
2013 2020

Note: NSDUH uses the term “marijuana” in the survey, but “cannabis” is used here to reflect updated
terminology used by the Vermont Department of Health. Table of Contents



In2019/2020 a significantly higher percentage of Vermonters used

marijuana in the past month compared to the US, in each age group.

mUS mNortheast mVermont

41%
. 20%
7% * 8% 11% 10%* 11% -
12-17 18-25 26+
*VT is statistically higher *VT is statistically higher than  *VT is statistically higher than
than the US the US and the Northeast the US and the Northeast
Vermont Department of Health Source: National Survey on Drug Use and Health, 2019-2020 50



Vermont past month marijuana use among people age 12+ was the

highest in the US (2019-2020).

Vermont Rates by Age
s 20% 22%
11% o °
— m

12-17 18-25 26+ @ 12+

Percent Reporting Use US, Northeast,VT Comparison

B 569-2109
B 11.8-168
_ (o)
= 9.8 - 11.7 12% 12% 22%
8.8-9.7 mees mmm |
75-8.4
US* NE* VT

*VTis Statistically Higher than both the
Northeast and US

vermont Department of Health Source: National Survey on Drug Use and Health, 2019-2020 o
Iable of Contents



The percentage of Vermonters age 12+ who used marijuana in the

past month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

VT Legal Possession

VT Decriminalization (2018)

(2013)

17% 19% 19% 20% 2%% Vermont

13% 129%  [13% 15%

__a

- = . y : *  USA
(o)
7% 8% 8% 9% 9% 10% 119 12%
2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 52
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The percentage of Vermonters age 18-25 who used marijuana in the

past month is consistently higher than other age groups.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

el

> 38%  39%  38%  39% M% 41895
33% o3 3Tyl 35% 9 8

/0 0

—— J

16% 17% 17% 20% 26+

13%  [11% < 11%  12%  14%
> —————— ——————

9% 9% 10%]  11% 9% 11%  [13% = 13% @ qq9 1217
2011/12  2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 53



The percentage of Vermonters age 12-17 who used marijuana in the

past month is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

13% 11% 11% 11% 9% 11% 13%] 13% 11% Vermont
8% 7% 7% 7% 7% 6% 7% 7% 7% USA

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 54



Vermonters age 12+ were less likely to perceive great risk from smoking

marijuana once a month than other US states. This was true for all age

groups (2019-2020).

Vermont Department of Health

Percent Perceiving
Great Risk

B 34-174
B 175- 196

B 19.7-218
.| 21.9-237

23.8-28.4

Source: National Survey on Drug Use and Health, 2019-2020

Vermont Rates by Age

15% goy 16% 14%
N ... B S

12-17 1825 26+ 12+

US, Northeast, VT Comparison

23%

22%  14%
N N oo
US* NE* VT

*VT is statistically different than
both the Northeast and US
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Vermonters age 12+ were less likely to perceive great risk from

smoking marijuana once a month than the US as a whole.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

28% 0
70 27% 26%) 24% 23% USA
9 - i ’ Vermont
18% 15% 15% 15% 14%
2015/16 2016/17 2017/18 2018/19 2019/20*
Vermont Department of Health Source: National Survey on Drug Use and Health, 2015-2020 56



The percentage of Vermonters age 18-25 perceiving great risk from smoking

marijuana once a month is consistently lower than that of other age groups.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

0
21% 17% 16% 17% 16%1 26+
20% 17% 1'5070 =_-16% 15% 12-17
— . - ° O/ e -
8% 7% 7% 7% 6% 18-25
2015/16 2016/17 2017/18 2018/19 2019/20%*
Vermont Department of Health Source: National Survey on Drug Use and Health, 2015-2020 57



Vermonters age 12+ were more likely to try marijuana for the first

time than people age 12+ in other US states (2019-2020).

Vermont Department of Health

Percent Reporting First Use
B 2.90-4.309
B 2.40-2.89

B 2.18-2.39
| 2.06-217
1.65 - 2.05

Source: National Survey on Drug Use and Health, 2019-2020

Vermont Rates by Age

8% 14%
[

12-17 18-25 26+ 12+

1.0% 3.7%

US, Northeast, /T Comparison

2.2% 2.3% 3.7%

US* NE* VT

*VT is Statistically higher than both

the Northeastand US
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The percentage of Vermonters age 12+ who tried marijuana for the

first time is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

4.0% 4.2% 79 Vermont
2.7%  2.7% 2.7% 29% 3.1% 3.4% = -l 3.7%

1.9% 1.9% 1.9% 1.9% 2.0% 2.0% 2.2% 2.3% 2.2% USA
2011/12 2012/13  2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20%

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 59



Vermonters aged 18-25 tried marijuana for the first time at a

higher rate than other age groups (2019/2020).

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

16%
15% 14% 1825
13%  13% 156 400 :

10% 9%

% 7 TR 8% 1247

0.3% 0.3% 03% 04% 07% 09% 09% 11%  1.0% 26+

2011/12  2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 60



Stimulants

Vermont Department of Health
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Cocaine use in the past year among Vermonters age 12+ was among the

highest in the US (2019-2020), but statistically similar to the US.

Vermont Rates by Age

0.3% 8% 1.9% 2.6%

12-17 18-25 26+ 12+

Percent Reporting Use

B 2244 - 4.207
B 1934-2207
B 1.730-1.933
. 1.530-1.729

US, Northeast, VT Comparison

1.9% 2.2% 2.6%

1.251 - 1.529
. US NE VT
VT is statistically similartothe
Northeastand the US.
vermont Department of Health Source: National Survey on Drug Use and Health, 2019-2020 o2
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The percentage of Vermonters age 12+ who used cocaine in the past

year is consistently higher than the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

) 3.5% 3.4% 0
21% 2.0% 2.2% [2-1% 3-0% - . 3.1% 2.6% Vermont
-— — . - o = - o °
1.6% 1.7% 1.7% 1.8% 1.8% 2.0% 2.1% 2.0% 1.9% USA
2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*
Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020 63



Vermonters age 18-25 were most likely to have used cocaine in the

past year.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

1.7% 1_§% 2.2% 2.3% 2.3%

30 1.4%  1.5% - ‘
1.3% 4% 5% "0.9% ___0.8%  0.7%

1.0% 0.8%  0.8% 0.8% 1.1%
2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19

Vermont Department of Health Source: National Survey on Drug Use and Health,2011-2020

8%

18-25
1.9% 26+
0.3% 12-17
2019/20%
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Vermont past year methamphetamine use among people age 12+ is

statisically similar to US and Northeast rates (2019-2020).

Vermont Rates by Age

0.1% 0.7% 0.7% 0.7%

12-17 18-25 26+ 12+

Percent Reporting Use
B 1332-1932
B 1058-1.331

W 0.814-1.057

"] 0.564-0.813 0.8% 0.4% 0.7%

0.161 - 0.563

US, Northeast, /T Comparison

US NE VT

Vermont is statistically similartothe
US and Northeast
65
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The percentage of Vermonters age 12+ who used methamphetamine in

the past year is similar to the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

9 0.8%
0.6% 0.6% 0.6% 0.7% , USA
—— ——— R —
9 9 Vermont
0.5% 0.5% 0.6% 0.7% 0.7%
2015/16 2016/17 2017/18 2018/19 2019/20
Vermont Department of Health Source: National Survey on Drug Use and Health, 2015-2020 66



The percent of Vermonters who use methamphetamine in the past

year is low in all age groups compared to other substances.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

1.3%
1.1% 3% 1.0% 1.1%

- — -~ [0-7% 1825

0.5% 0.4% 0.6% —0.7% 0.7% 26+

. N #0-3% ° (0) -
0.0% 01% 0.2% 0.1% 12-17

2015/16 2016/17 2017/18 2018/19 2019/20%
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Opioids
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Vermont’s 2019 - 2020 past year pain reliever misuse and heroin

use is statistically similar to US and the Northeast .

Past Year Pain Reliever Misuse Past Year Heroin Use
(among people age 12+) (among people age 18+)
3.4% 3.3% 3.0% 0.3% 0.3% 0.8%
Vermont  Northeast US Vermont  Northeast us
vermont Department of Health Source: National Survey on Drug Use and Health, 2019-2020



While Vermont appears to have one of the highest rates of past year heroin

use in the US, itis statistically similar to both the US and Northeast (2019-
2020).

Vermont Rates by Age

Nodata 0.4% 0.8% 0.8%
12-17 18-25 26+ 18+

US, Northeast, VT Comparison
“ Percent Reporting Use
Bl 0.600-1126

Bl 0.413-0.589 0.3% 0.3% 0.8%
W 0.338-0.412

" 0.239-0.327 UN NE VT

0.136 - 0.238 Vermont is statistically similar to
both the US and Northeast
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Vermonters age 26+ were more likely to use heroin in the past year

compared to other age groups.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

NOTE: Estimates for youths aged 12 to 17 are
not available for past year heroin use because
no respondents aged 12 to 17 used heroin in
the past year in the 2019 or 2020 NSDUHs.

. 1.5% .
1.2% ~— 1.2% 1.0% .
0.7% - 0.8% 0.6% % 26+
0.4% 5= 0.5% 0.4% o5y, 0:8% Loos
oy 9 5 0.1% 0.7% - +0.4% 18-
0.1% - ~ 0.l% _ 01% 2 4 0.0% 04% 2245
2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20%*
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The percentage of Vermonters age 12+ (2013-2019) or 18+ (2019/20)

who used heroin in the past year is similar to the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

NOTE: Estimates for youths aged 12 to 17 are
not available for past year heroin use because
no respondents aged 12 to 17 used heroin in
the past year in the 2019 or 2020 NSDUHs. As
a result, estimates for people aged 12 or older
are also not produced.

0.8% .89
0.5% - 0.6% 0.5% 0.7% 0.5% 0-8%  Vermont
0.3% 3% 0.3% 0.3% 0.3% "0.3%  0.3%  usA
2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20*
Source: National Survey on Drug Use and Health, 2013-2020 72
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Vermont past year pain reliever misuse among people age 12+ is

similar to US and Northeast (2019-2020).

Vermont Department of Health

Percent Reporting Use
B 365-446
B s.48-364

W 3.35-3.47
|| 3.07-334

2.29 - 3.06

Source: National Survey on Drug Use and Health, 2019-2020

Vermont Rates by Age

1.4% 4.2% 2.9% 3.0%

12-17 18-25 26+ 12+

US, Northeast, VT Comparison
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both the US and Northeast
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Vermonters age 18-25 were more likely to have misused pain

relievers in the past year than other age groups.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.
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The percentage of Vermonters age 12+ who misused pain relievers in

the past year is similar to the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.
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Tobacco
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There have been decreases in the percent of Vermonters age 12+ who

used tobacco products and cigarettes in the past month.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

Tobacco products include cigarettes, smokeless tobacco (i.e., snuff, dip, chewing tobacco, or snus),
cigars, or pipe tobacco.
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Vermont past month use of any tobacco products among people

age 12+ is similar to the Northeast and US (2019-2020).

Tobacco Products include cigarettes, smokeless tobacco (i.e., snuff, dip, chewing tobacco, or snus), cigars, or pipe tobacco.

Vermont Rates by Age
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The percentage of Vermonters age 12+ who used any tobacco in the

past month is similar to the national average.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.

Tobacco products include cigarettes, smokeless tobacco (i.e., snuff, dip, chewing tobacco, or snus),
cigars, or pipe tobacco.
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The percentage of Vermonters age 18-25 who used any tobacco product in
the past month was consistently higher than other age groups, but rates of

use among all ages groups continued to decrease.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.
Red or green boxaroundthe label indicates a significant change from the previous year.

Tobacco products include cigarettes, smokeless tobacco (i.e., snuff, dip, chewing tobacco, or snus),
cigars, or pipe tobacco.
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Vermont past month use of cigarettes among people age 12+ is

similar to Northeast and US (2019-2020).

Vermont Department of Health

Percent Reporting Use
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Source: National Survey on Drug Use and Health, 2019-2020
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The percentage of Vermonters age 12+ who used cigarettes in the past

month is slightly lower than the national average. Both are trending down.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.
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The percentage of Vermonters age 18-25 who used cigarettes in the past
month is consistently higher than that of other age groups but has been

trending down.

*There were changes in how NSDUH collected data in 2020, so use caution when comparing 2020 with prior years.

Red or green boxaroundthe label indicates a significant change from the previous year.
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Substance Use Disorder



Changes to Substance Use Disorder (SUD) Measures

Beginning with the 2020 NSDUH, SUD estimates for alcohol and illicitdrugs were based on criteriain the Diagnostic and Statistical
Manual of Mental Disorders, 5th edition (DSM-5).1° [llicit drugs included marijuana, cocaine, heroin, hallucinogens, inhalants,
methamphetamine, and the misuse of prescription psychotherapeutic drugs (i.e., painrelievers, tranquilizers, stimulants, and sedatives).
Prior to the 2020 NSDUH, SUD estimates for alcohol and illicitdrugs were based on criteria in the Diagnostic and Statistical Manual of
Mental Disorders, 4th edition (DSM-|V).11.12

People were classified under the DSM-5 criteria as havingan SUD for a given substance if they met two or more of the criteria for that
substance. In contrast, people were classified as havingan SUD based on the DSM-IV criteria according to whether they met criteria for
dependence or abuse. People were classified as having dependence if they met three or more of the DSM-IV dependence criteria for a
given substance. People were classified as having abuse if they did not meet criteria for dependence but met one or more of the abuse
criteria. For more information on the DSM-5 criteria including the imputation method used to replace missing values in the DSM-5 data
and differences between the former DSM-IV SUD criteria and the DSM-5 criteria, see Section 3.4.3 of the 2020 National Survey on Drug
Use and Health: Methodological Summary and Definitions.*3

Preliminaryanalyses of 2020 data suggested that these differences would yield higher SUD estimates in 2020 based on the DSM-5

criteria. SAMHSA concluded that the change from DSM-IV to DSM-5 criteria for estimating SUD would lead to breaks in the comparability
of 2020 SUD estimates with estimates from prior years. Consequently, detailed tables for the 2020 NSDUH present SUD estimates only
for 2020.SUD estimates for 2019 and earlier in the 2020 detailed tables are noted as not comparable due to methodological changes.

Source: Center for Behavioral Health Statistics and Quality. (2021). Results from the 2020 National Survey on Drug Use and Health: Detailed tables. Rockville, MD: Substance

Abuse and Mental Health Services Administration. Pages 6-7. Retrieved from https://www.samhsa.gov/data/report/2020-nsduh-detailed-tables
Vermont Department of Health 85
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https://www.samhsa.gov/data/report/2020-methodological-summary-and-definitions

Alcohol use disorder in the past year among Vermonters age 12+ is among

the highestin the US (2020), but it is statistically similar to the US.

Vermont Department of Health

Percent with an
Alcohol Use Disorder
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Source: National Survey on Drug Use and Health, 2020
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The way alcohol use disorder (AUD) was assessed in 2020 was different

than previous years, so 2020 is not comparable to previous years.

*NOTE: Alcohol Use Disorder (AUD) datain 2020 are based on criteria from the Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5). AUD estimates are based on only 2020 data because prior years’ AUD data were based on DSM-IV criteria.

Red or green boxaroundthe label indicates a significant change from the previous year.

Why is it so differentin
20207? Read more here
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The percentage of Vermonters age 18-25 with alcohol use disorder

is consistently higher than other age groups.

*NOTE: Alcohol Use Disorder (AUD) datain 2020 are based on criteria from the Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5). AUD estimates are based on only 2020 data because prior years’ AUD data were based on DSM-IV criteria.

Red or green boxaroundthe label indicates a significant change from the previous year.

Why is it so differentin
20207? Read more here
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Past year any-substance use disorder among Vermonters age 12+ is

among the highest in the US (2020), but statistically similar to the US.

Vermont Rates by Age
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The percentage of Vermonters age 12+ with any substance use disorder in the

past year is consistently higher than the national average.

*NOTE: Substance Use Disorder (SUD) data in 2020 are based on criteria from the Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5). SUD estimates are based on only 2020 data because prior years’ SUD data were based on DSM-IV criteria.

Red or green boxaroundthe label indicates a significant change from the previous year.

Why is it so differentin
20207? Read more here
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Vermonters age 18-25 were most likely to have a substance use

disorder in the past year.

*NOTE: Substance Use Disorder (SUD)data in 2020 are based on criteria from the Diagnostic and Statistical Manual of Mental Disorders,

5th edition (DSM-5). SUD estimates are based on only 2020 data because prior years’ SUD data were based on DSM-IV criteria.
Red or green boxaroundthe label indicates a significant change from the previous year.
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Past year illicit drug use disorder among Vermonters age 12+ is among the

highest in the US (2020), but statistically similar to the US.

Vermont Department of Health

Percent with an lllicit
Drug Use Disorder
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The percentage of Vermonters age 12+ with illicit drug use disorder

In the past year is consistently higher than the national average.

*NOTE: lllicit Drug Use Disorder (IDUD) datain 2020 are based on criteria from the Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5). IDUD estimates are based on only 2020 data because prior years’ IDUD data were based on DSM-IV criteria.

Red or green boxaroundthe label indicates a significant change from the previous year.

Why is it so differentin
20207? Read more here
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Vermonters age 18-25 are consistently most likely to have an illicit

drug use disorder in the past year.

*NOTE: lllicit Drug Use Disorder (IDUD) datain 2020 are based on criteria from the Diagnostic and Statistical Manual of Mental Disorders,
5th edition (DSM-5). IDUD estimates are based on only 2020 data because prior years’ IDUD data were based on DSM-IV criteria.

Red or green boxaroundthe label indicates a significant change from the previous year.
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20207? Read more here
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Thank you!

Let’s stay in touch.

Email: Anne.VanDonsel@Vermont.gov

Web: www.healthvermont.gov
Social: @healthvermont




