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Learning objectives

Emerging Substances

e |dentify emerging
substance misuse
problems.

e |dentify the populations
most impacted.

e |dentify the strongest risk
and protective factors for
each emerging substance.

Polysubstance misuse

e Describe the most
common polysubstance
use patterns.

e |dentify the populations
most impacted.

e |dentify the strongest risk
and protective factors for
polysubstance misuse.
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Session goal

- We want you to leave thinking nothing
surprised you, but that you have new ways to
think about data and how it can inform your
decision making.

* Including how to use data to reduce disparities
In emerging substance and poly substance
misuse.

- AND that you don’t have to give your
communities a crash course in advanced
statistics to understand it.
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Outline

= NC Youth and Young Adult Prevention Survey Background

= Traditional vs Recent Substances of Misuse
*  Prevalence
* Age of onset
- Relationship to demographic characteristics
- Relationship to social determinants of health
+ Relationship to risk and protective factors

= Poly Substance misuse
- Patterns of poly substance use
» Relationship to social determinants of health
* Relationship to risk and protective factors

= Discussion and next steps

School of Medicine of Atrium Health
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NC Youth & Young
Adult Prevention

§ s Survey Goal

PROVIDE INFORMATION FOR DATA
DRIVEN COMMUNITY ASSESSMENT
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Data Collection

* 15,000 respondents 12-25 years old
* Qualtrics panel survey

* Recruited on-line by region

* Surveyed by telephone

* Average interview lasted 29 minutes
* $25 equivalent incentive

* December 2022 to February 2023

* Monitored for representation of all counties within in a
region, and to balance responses on age, sex,
race/ethnicity

1
1
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Identified with assistance from the 25 Regions
Carolina Population Center to reflect: 12 Rural
9 Suburban

Geography
4 Urban

Population density
Percent minority population

County distress rankings 600 Respondents per region

300 youth (12-18)
RO 300 young adults (19-25)
- Median household income

- Unemployment rates
- Property tax base per capita
Shared institutional influences

W Wake Forest University



North Carolina
Prevention Regions
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Data Weighting

Data weighted to reflected the North Carolina youth and young
adult population (12-25)

) Age/Sex/Race/Ethnicity
= US Census 2021 NC Public Use Microdata Areas (PUMAS)

) Socioeconomic status

= Parental education (youth) —2021 NC PUMAs restricted to
parents with children 17 years old or younger

= Household income (young adults) - 2021 NC PUMAs

) Sexual orientation and gender identity

= Young adults (18+) — US Census Household Pulse Survey
= Youth — (<18) — 2021 YRBS

Wake Forest University
School of Medicine

The academic core
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Unweighted

Weighted

Race/Ethnicity

Sexual

Orientation/Gender

Identity

Black/African
American

Parent Ed.

College
Degree

Graduate

Degree

Some...

H

Househ

$50,000
to
$74,999

old SSs

$40,000
to
$49,999

$30,000
to
$39,999

Some groups were underrepresented and were weighted to reflect the North Carolina 12-25 population.
Race/Ethnicity

Sexual
Orientation/Gender
Identity

CisHet

Parent Ed

College
Degree

Some
College

High

School/GED

Less
tha...

LGBTQ+

Survey Respondents

Black/African
American

Hispanic/
Latino/Sp
anish

Wake Forest University
School of Medicine

Househ

$50,000

to
$74,999

bld $$s

$40,000
to
$49,999

$30,000
to
$39,999
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Risk & Protective Factors

* Individual
Substance Use SDoH « Prosocial Activities
Have you ever... Transportation * Perceived Harms
Food Insecurity « Close Relationships
Demographics Parental Separation * Connectedness
Age Homelessness » Peer
Biological Sex Housing Quality Concern » PeerUse
Race/Ethnicity Residential Stability * Peer Disapproval
Gender and Sexuality Immigration Concerns “nSamily |
Socioeconomic Status Every Day Discrimination * Parental Disapproval
Community ACEs * Parental Use

« School and Community
 Difficulty of Access

W Wake Forest University



Data Analysis

- Descriptive statistics (weighted data)
* Prevalence

« Strength of association between measures

(unweighted data, controlling for weighting variables)
* Area Under the Receiver Operating Characteristic Curve (AUC).

* The closer the AUC is to 1, the greater the predictive ability of the measure in
predicting use of the substance.

« AUC very close to 0.5 indicate a lack of predictive ability.
* Cramer’s V and Fisher’s exact tests

- The closer the Vis to 1, the greater the strength of association of the measure
with the way the youth/young adult get the substance.

-V very close to O indicate a lack of an association.

13 School of Medicine of Atrium Health
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Background:
Emerging Substances

= Either new substances, or already existing substances used
in new ways.

= Like a roll of the dice — don’t know...
- Immediate risks
- What might happen in the long run, or
- Which will become an epidemic.

= Monitored by sources such as...
- Drug Abuse Warning Network (DAWN)
(ED visits)
- National Survey on Drug Use and Health (NSDUH)
(population estimates)

Wake Forest University The academic core
School of Medicine of Atrium Health



https://www.flickr.com/photos/elsaolofsson/51049285453/
https://creativecommons.org/licenses/by/3.0/
https://rincondelemprendedor.es/aceite-cbd-un-negocio-de-exito-que-no-te-quitara-el-sueno/
https://creativecommons.org/licenses/by/3.0/
https://www.valeriorosso.com/2017/02/02/kratom-informazioni-effetti/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Emerging substances were much less likely to be consumed than
long misused substances, aside from Kratom

Alcoho! [ 25 5
smoking [ 5.
Cigars _6.6%
Marijuana _9.9%
Rx meds _9.8%
vapes [ 7%

Nicotine gums & Gummies - 4.0%

ceD [N 4.1%

Delta8, 10,P [N 2.7%

ratorn | © 5%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Wake FOI'eSt UniverSitY The academic core
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Of Note...

» Substance use rates were lower than we expected.
* We continue to explore this, but we think this is...

« Partly a true effect, with multiple large state and nationwide
surveys showing a decline in substance misuse

- Partly due to methodology, with...
- Some groups potentially more sensitive to accidental
disclosure concerns, e.g.

* Youth and underage persons concerned that their
parents may overhear their responses

« Historically marginalized populations fearing
consequences if their responses are known.

- People who are using substances being hidden
populations

Wake ForeSt UniverSitY The academic core
School of Medicine of Atrium Health
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Traditionally substance use

begins about middle school age  Anol
and continues to escalate In

young adulthood.

48.0%

Smoking
43.9%

Cigars

14.3%
Marijuana
20.3%
Rx meds
18.2%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

M12-14 ®15-17 m18-20 m21-25

Wake Forest UniverSity The academic core
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Use of recent and emerging W 3.0%

substances starts a little later, Vapes ﬂ 20.65%

but also continues to escalate in — 29.8%
Nicotine 0.1%

young adulthood.

o 2.7%
N 2.7%

gummies F 3.0%
0.1%

Kratom - 5.4%

D 15.7%

P 15.1%
0.1%

N 2.1%

N 2.9%
B 8.6%
Deltag, 0:0%

10.9%
Delta 10, & I 17%

Delta P B 6.1%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

M12-14 ®15-17 m18-20 m21-25

gums &

CBD

Wake Forest University The academic core
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There is a strong relationship between each demographic and substance use, but
the relationships are strongest for non-tobacco emerqging substances.

« Nicotine Delta-
Alcohol Cigarettes Cigars Marijuana Meds Vapes gguur:]nrﬁiSS CBD 8/10/P Kratom

Sex 0.774 0.775 0.794 0.792 0.778 0.733 0.771 0.799 0.794 0.787

Race/Ethnicity 0.774 0.751 0.791 0.783 0.788 0.732 0.776 0.790 0.792 -

SOC'OeC"gt‘;r{l‘J'g 0.774 0747 0786 0.783 0.783 0.733 0.768 0.796 0.794 0.794

Sexual
Orientation/ 0.768 0.744 0.780 0.783 0.774 0.727 0.772 0.785 0.793 0.783

Gender ldentity
All Demographics 0.788 0.767 - 0.804 0.805 0.747 0.789 ---

AUC illustrates the strength of relationship, NOT the direction of the relationship.

; AUC = Area Under the Receiver Operating Characteristic Curve. As AUC Wake Forest University
increases, predictive ability increases due to strength of relationship. ekl @l e

The academic core

2 of Atrium Health




Males have higher use of
traditional and emerging

substances

Female

Male

Female

Aleahol

Cigarette Smoking

Male
Cigars
(=]
[
= Female
]
=]
@  Male
Marijuana
Female
Mala
Prescription Medication
Female 1.4
Mala 21
I T T T T T T T T T
1] 2 B 10 12 14 18 18 20 22
Fradicted percent [34)
21

Substance

cBD

Female 03

Male 0.7

Delta 8/10/P

Female < 0O

Male 0.1

Kratom

Female 0.2
Male 0.3
Nicotine gummies
Female 0.6
Male o8
Vaping
Female 9.6
Male 13.7
I 1 ' 1 |} 1 1 L} 1
e} 2 8 10 12 14 16 18 20 22

Predicted percent (%)

Wake Forest University
School of Medicine
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CBED
dCeé dnd supsiance
[ [ u 20 +
misuse Is complicated a0
o 0.5 0.2 05 0.7 0.2 0.5 __
Delta 8M10/F
Alocohol EQ m
30 20 =
=07 10
10 = o 0.1 a 0.1 o 0.1 o
o Cigarette Smoking %’ Kratom
3l =
@
% 30
= 20
p— [k
= o 10+
- a0 E o 0.3 v} 0.3 0.8 o1 o
£ 29 a Nicotine gummies
& =0 4
E 10 30
= 1.4 0. = 2 o7 =i o
E o PAarijuana
30
20
10 1.7 oa 1.8 2.1 1 1.5 4.2
o9 FPrescription Medication
3 4
a0
20 -
10 1.8 oS 1.7 == o.m +5
D ) L] T
WWhitea  Hispanic  Black AAITI Aslan Hawallan  Middie White Hispanic Black Am. Asian  Hawaiian Middle
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Substance
Substance
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CBD

Sexual and gender minorities Hetero F/ —f 0
have increased risk

Minority 1.5

Delta 8/10/P

Alcohol Hetero F/M - 0.1
Hetero FIM 16
Minority —f 0.2
Minority 455
Cigarette Smoking Kratom
Hetere F/IM 172 8
& Hetero F/M 0.3
Minority a7 g
- T
Minorit 0.4
Cigars w nority
g
s Hetero F/M —gg 1.4 Nicotine gummies
”g, Minority 37
Hetero F/M 0.7
Marijuana
Hetero FIM 16 Minority 3.1
Minority 6.4 V] -
aping
Prescription Medication
Hetero FIM 17 Hetero F/M 113
Minority as Minority 31.2
| T T T T T ¥ L] L 1
(o] s 10 15 20 25 30 35 40 45 50 I T T T T T T T T T 1
Predicted percent (%) 0 5 10 15 20 25 30 35 40 45 50
Predicted percent (%)
23 Wake Forest UniverSity The academic core
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There is a strong relationship between each SDOH and substance use, but the
relationships are strongest for Rx Meds and the non-tobacco emerging substances.

: : . Rx Nicotine gums Delta-

Alcohol Cigarettes Cigars Marijuana Meds Vapes & gummies CBD 8/10/P Kratom

Just Demographics  0.788 0.766 0.810 0.804 0.804 0.747 0.789 0.820 0.813  0.826

_ EBveryday 59, 0.776 0.814 0.833 - 0.760 0.810 ---
Discrimination

Community ACEs  0.791 0.772 0.811 0.821 - 0.755 0.806 - 0.836 -

Parental Separation 0.792 0.770 0.814 0.816 0.824 0.752 0.799 - 0.833 -

Residence Stability ) 524 0.768 0.814 0791  0.805 0.766 0.822  0.826

(youth only*)

Housing Quality ) 2g9 0.767 0.815 0.806 0.806 0.748 0.791 0.821 0.818  0.826
Concerns
Lack of Reliable

: 0.790 0.768 0.812 0.809 0.811 0.749 0.797 0.832 0.821  0.830
Transportation

Homelessness 0.789 0.768 0.813 0.809 0.804 0.748 0.793 0.823 0.813 0.830

Food Insecurity  0.788 0.767 0.812 0.805 0.805 0.747 0.791 0.823 0.814  0.827

Immigration ) 249 0.767 0.811 0.804 0.804 0.747 0.791 0.820 0815  0.826
Concerns

24 Reminder: AUC illustrates the strength of relationship, NOT the direction of the relationship. ' ‘S’\!:ahlf)eorg;elateg?;x‘e;s'ty The academic core



CED

| | | |
Everyday discrimination roef-
Im pacts substance use e
Delta 8/M10/P
Alcahal Higher — 0.1
Higher 196 Lower - 0
Lonasexr 138
- - Kratom
Cigaratte Smoking
3
Higher 218 E Higher I 0.6
uwy
Lonarer 14.1 _g
& Lower - 0.1
CiEEFE
2 Higher L Nicotine gummies
=
=
aa  Lower 1.3 Higher 1.1
Marijuana
Lower 0.5
Higher z25
Lower 1 Vaping
Frea-:rlptlﬂn Medication ngher 145
Higher 33
Lower 9.2
L owesr s
I T T T T T T T T T T T I I T T I T T T T T
o 2 4 & B 10 142 14 18 18 20 22 24 0 8 10 12 14 16 18 20 22 24
Predicted percent (%) Predicted percent (%)
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CBD

Community ACES |
are critical ol

Delta 8/10/P

Alcohol
Higher
Higher - 0.1
Lonswar
LLower -{ O
CiEarEl'ba Smnking
Higher LT Kratom
Lower 8
& Higher 05
- E72)
CIE-EIFE L
3 & Lower 0.1
g Higher
@ Lower Nicotine gummies
Marijuana Higher 1
Higher 23 Lower 05
Lower 11
Vaping
Prascription Meadication
Higher az Higher 13.6
Lower 1§ 0.5 Lower 9.6
I T T T T T T T T T T T
2 4 6 8 10 12 14 16 18 20 22 . . J : : . 1 ) ' . :
0 2 4 6 8 10 12 14 16 18 20

Predicted percent (%)
Predicted percent (%)

Wake FOI'eSt UniverSity The academic core
School of Medicine of Atrium Health
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Parental Separation
has an impact

| Alcohol

No separation 156

Parental separation 335

CBD

No separation 0.4

Parental separation 2.1

Delta 8/10/P

No separation - 0.1

Parental separation - 0.2

Cigarette Smoking Kratom
bt
Ho:eeparation 8.8 )= No separation —{| 0.3
Parental separation 305 g
o Parental separation 1.2
Cigars
g No separation 1.4 Nicotine gummies
R7]
=
& Parental separation 28 No separation 0.7
Marjuana .
Parental separation 2
No separation 15
Parental separation 55 Vaping
Prescription Medication No separation
No separation 16
Parental separation 20.8
Parental separation 69
Al R | R X Ll 1 r Ll l y : ’ ! y ' ' '
0 5 10 15 20 25 30 35 0 5 10 15 20 25 30 35
Predicted percent (%) Predicted percent (%)
27 Wake Forest UniverSity The academic core
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CcBD

| | | |
Residential Instability
has an effect
Delta 8/10/P
[ Alcahol
ity d o
Instability 4.4 Instablllty
Stability 6.4 Stability 4 0
Cigarette Smoking R ratorn
Instability as 8
Stability 78 g Instability 4 0
Cigars 03) Stability 4| 0
% Instability —Io.1 . ; \
7 Nicotine gummies
&  Stability -I 0z
MiaTiuans Instability -] 0.1
Instability -fi§ 0.3 Stability 0.1
Stability 02
Vaping
Prescription Medication
instability -l 02 Instability 1.5
Stability 03 Stability 48
4 T Ll I T 1 1 L\l 1
B 5 6 7 a8 9 10 11 12 T I T T T I 1 T I
Predicted percent (%) 0] 4 5 6 7 8 9 10 11 12
Predicted percent (%)
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Risk and
Protective
Factors

School

(Organizational)

29




There is a strong relationship between every risk and protective factor and
substance use, but the relationship is strongest risk and protective factors and Rx

Meds and non-tobacco emerging substances.

Demographics
Future orientation

Prosocial activities

Perceived harms

Close relationships

Connection

Peer disapproval
Peer use

Parental disapproval

Parental use

Difficulty of Access

0.788
0.798

0.797

0.822

0.790

0.798

0.831
0.850

0.799

0.801
0.806

0.766
0.774

0.773

0.800

0.768

0.774

0.814
0.822

0.774

0.773
0.776

Alcohol Cigarettes Cigars Marijuana

0.810
0.813

0.811
0.825

0.812

0.814

0.841
0.846

0.821

0.813
0.819

Rx
Meds
0.804 0.804
0.814 0.837
owe et
0.834 0.846
0.808 0.815
0.821 0.844
0.838
. 0865  0.842
0.811 0.846
0.806 0.830
0.834 0.838

Nicotine Delta-

Vapes . Kratom
PES " gummies 8/10/P
0.747 0.789 0.813  0.826
0.756 0.799 0.849
0.751 0.792 0.827
0.788 0.836 0.845
0.757 0.794  0.832 0.826  0.843
0.762 0.818 0.850
0.808 0.840 - 0.859
0.760 0.824  0.830 0.844  0.841
0.761 0.802  0.828 0.827  0.840

30  Reminder: AUC illustrates the strength of relationship, NOT the direction of the relationship. '
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Substance

CBD

When you have things to look
forward to, you are protected

Alcohol Delta 8/10/P
Higher .
Higher 4 0
Lower 20.8
Lower —§ 0.1
Cigarette Srmoking
Kratom
Higher 12.7 3
Lower 21.4 5 Higher - 0.1
E
Cigars & Lower -I 0.5
Higher 11 Nicotine gummies
Lowear 1.7
Higher 05
Marijuana
Lower 0g
Higher 1
Lower 2.2 Vaping
Prescription Medication Higher
Higher 0.7 Lower 15
Lower 2.6 | T T T T T T 1 T T T
0 2 4 51 &8 10 12 14 16 18 20

0 pe 4 [= a 100 12 14 18 18 20 22 Predicted percent (94)
Fredicted percaent (%)

Wake FOI'eSt UniverSity The academic core
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Long standing vs recent and emerging substance

use by close relationships

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

31.6%
27.9%

17.4%

8.4%
7.0%

7.0%
5.6%

2.3% 2.0%
0.3%

Alcohol  Cigarette Vaping  Marijuana Prescription

Smoking

Medication

40.0%

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

34.2%
31.7%

19.4%

6.2% 7.6%
. (o}

3.9% 3.4%

0.9 029"

Alcohol  Cigarette Vaping  Marijuana Prescription
Smoking Medication

»» Lower (Mean - 1 SD)

Higher (Mean + 1 SD)

Wake FOI'eSt Univel'Sity The academic core
School of Medicine of Atrium Health




CBD

Perception of

harm matters B
Dealta 8/10/F
| Alcohol
Higher | 0
Higher 8.5
L et 221 Lower —f 0.1
Cigarette Smoking Kratom
Higher 10.8 3
= i —H o
Lower 232 E ngher
Cigars 5 Lower —I 05
é Higher o8
I R
= Nicotine gummies
A0
o Lower 1.8
Higher 0.3
Marijuana
Higher X1 Lower
Lower 23
api ng
Prescription Medication
Higher 0.8 Higher
L eadef 2.7 Lower 15.8

L) 1 T T I I T 1 I L] T T T
I

o2 4 & & 10 12 14 16 18 20 22 24 1 T 1 T T
Predicted percent (S&) 0] 2 4 =] = 10 12 14 16 18 20 22

Predicted percent (%)

24
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CEBD

[ |
Connection matters
Lower o7
Delta 8/10/F
| Alcahal
Higher 125 Higher 40
Lewer 8.8 Lower | 0.1
Cigaratte Smoking
Kratom
Higher 14.4
8
Lower 198 g Higher - 0.1
Cigars & Lower —I 0.4
g
= Higher 13
b Micotine gummies
=
g Lower 1.5
Warans Higher 0.4
Higher 1.2 Lowaer !
Lower z
Vaping
F'reeu:rlptim Medicatian
Higher oa Higher 8.8
Lewer 2.4 L ovwwesr 13.6
r T T T T T T T T T T
] 2 4 B g8 10 12 14 18 18 20 I T T T T T T 1 T I I
Predicted parcent (%) 0 a8 10 12 14 16 18 20
Predicted percent (%)
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Peers matter a lot

CcBD

Higher 0.1

Lower 0.7
Alcohol
Higher 72 Delta 8/10/P
Lower 238 Higher —| O
Cigarette Smoking Lower —{ 0.1
Higher 8.4 Rratorn
Lonwer 24.8 8
& Higher - 0.1
Cigars g
8 & Lower 0.5
= Higher 0.6
Z —— :
& Lower 219 Nicotine gummies
Marijuana Higher 0.2
Higher 0B Lower 1.2
Lewwer 28
Vaping
Prascription Medication
Higher 59
Higher 0.4
Lower 159
Lower 2.8
1 1 I I I 1
r T T T T T
5 10 15 20 25 0 5 10 15 20 25
Predicted percent (%) Predicted percent (%)
35 Wake FOI'eSt UniverSity The academic core
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Access increases risk

Alcohol
Higher 10.3
Lower 4]
Cigarette Smoking
Higher 132
Lower 21.2
Cigars
g Highar 1
3
@ Lower 18
Marijuana
Higher os
Lower 25
Prescription Medication
Higher 08
Lower a1
T T T T T T T T T T T T
2 4 G B 0 12 14 15 18 20 22 24
Predicted percent (%)
36

Substance

CBD
Higher 4 0.1
Lower 09
Delta 8/10/P
Higher -{ 0
Lower - 0.1
Kratom
Higher <4 0
Lower 06
Nicotine gummies
Higher —§| 0.3
Lower 1.3
Vaping
Higher 6.4
Lower 16.4
1 1 I I i 1 I I 1 I 1 I
0 2 4 8 10 12 14 16 18 20 22 24

Predicted percent (%)

Wake Forest University
School of Medicine
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Background:
Poly Substance Misuse

= The use of more than one drug at the same time
or within a short time.

= |t may be intentional or unintentional.

= |tis common, nearly half of all drug overdoses
deaths involve multiple drugs (CDC, 2019)

= But most knowledge of polysubstance misuse
comes from...

- Overdose data

- Treatment data

https.//www.cdc.gov/stopoverdose/polysubstance-use/index.html

Wake Forest University The academic core
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Polysubstance misuse defined

“Did you ever use multiple substances (such as alcohol and cannabis) at the same time,
such that the effects overlapped?”

Asked of all respondents who reported ever (mis)using 2+ substances including:

*  Alcohol * Prescription medication misuse
* Cigarettes * Over-the-counter medications
* E-cigarette * |nhalants

* Cigars, cigarillos, little cigars - Kratom

* Chewing tobacco, snuff, dip, snus, or pouches . Steroids

* Nicotine gummies, gums, lozenges, or dissolvables )
Hallucinogens

* Marijuana

* CBD

* Delta 8, Delta 10, Delta P

*  Synthetic marijuana

* Cocaine
*  Methamphetamines

* Heroin or fentanyl

Wake Forest University The academic core
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Polysubstance misuse is common

66.4% of respondents did not use any subsreported using 2 or more substances

Of those, 36.3% reported poly substance misuse

Wake Forest University The academic core
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Polysubstance misuse is common among those
who have used substances

B No substance use
One substance used
H 2+ substances

B 2+ substances at
same time

41 Wake FOI'eSt UniverSity The academic core
School of Medicine of Atrium Health



Polysubstance misuse almost always includes
alcohol and a tobacco product (or two).

Alcohol, Tobacco, Tobacco and Alcohol,
and Cannabis Cannabis Cannabis,
and lllicit

Drugs

Smoking & Marijuana

Alcohol, Smoking,
Smoking, Cigars, & Marijuana, and
W\ ETNERE! [llicit Drugs

Alcohol, Smoking, and Marijuana

Alcohol and
Alcohol,

Alcohol, Smoking, Smoking, Cannabls
Vaping, and Vaping, Cigars, |Smoking and
Marijuana and Marijuana Alcohol and Marijuana

42
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The strongest relationships between demographic characteristics and
polysubstance misuse varies by poly substance misuse pattern, suggesting
the need for culturally nuanced prevention strategies.

Alcohol &  Alcohol, Smoking, .\ cohol, Alcohol & lllicit  Smoking and
. y Smoking, & 3y
Smoking & Marijuana . Substances Marijuana
Vaping
Sex 0.561 0.527 0.628 0.633 0.5848

Race/Ethnicity  0.544 0.576 0.633 0.629 -
Sociosconomic ) a7 0.598 0.686 0.626
Status

Sexual
Orientation/ 0.531 0.591 0.637 0.641 0.521

Gender ldentity

All Demographics 0.617 0.646 0.697 --
AUC

The academic core
of Atrium Health

AUC = Area Under the Receiver Operating Characteristic Curve. As AUC ' Wake Forest University
° increases, predictive ability increases due to strength of relationship. School of Medicine




Relationship between SDOH and polysubstance misuse varies by polysubstance
patterns, and is strongest for the use of alcohol and illicit substances.

Alcohoal, Alcohoal, . .
Alcohol & . : Alcohol & lllicit Smoking &
. Smoking, & Vaping, & y
Smoking y . Substances Marijuana
Marijuana Smoking
Just Demographics 0.616 0.645 0.692 0.803 0.777
Everyday Discrimination 0.616 0.653 0.695 0.812 0.780
Community ACEs 0.618 0.644 0.694 0.824 0.775
Parental Separation 0.616 0.652 0.692 0.811 0.779
Residence Stability - - - _ -
Housing Quality Concerns 0.626 0.652 0.702 0.812 0.778
Lack of Reliable Transportation 0.619 0.660 0.694 0.805 0.781
Homelessness 0.616 0.649 0.717 0.804 0.776
Food Insecurity 0.617 0.658 0.699 0.803 0.707
~ Immigration Concerns 0.619 0.644 0.697 0.807 0.780

. ) . . . . . . . Wake Forest University The academic core
44 Reminder: AUC |IIus_trates the strength of relatlor_ms_,hlp, NOT the direction of the relationship. ' School of Medicine e
Note: Unable to estimate AUC for residence stability and poly substance misuse.



Ever Polysubstance use

Social Determinants of Health

Just Everyday .. Parental Residence Housing Lagk of Imr_mgrat
7. Communit : . , Reliable Homelessn Food ion
Demograp Discriminatio Separatio  Stability Quality : :
: y ACEs . Transportatio ess Insecurity Concern
hics n n (youth only*) Concerns N S

0.812 _ 0.789 0.816 0.819 0.816 0.814  0.812

Risk and Protective Factors

Just Prosocial : Close Parental Difficulty
e Perceive : . : Peer . Parental
demograp  Future activities relationships Connection . Peer use disapprov of
. d harms disapproval use
hics (3) (2) al Access
0.812 0.819 0.816 0.814 0.823 _ 0.821 0.814 0.822
p Wake Forest University The academic core

School of Medicine of Atrium Health



Predicted percent (%)

Ever Polysubstance use and SDOH

Community ACE=sS

Everyvday Discrimination Food Insecurity

=.5

Homelessness

15.8

=.5

Housing quality concerns Immigration Concerns

Lack of Reliable transportation

FParental Separation Resident stability

Vvith/Higher WWithout/Lowwer

1.8

-
W
4
2

Vwith/-Higher Without/LLovwer Vwith/-Higher Without/LLowvwer
SDOH Category
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Ever Polysubstance use and Risk & Protective Factors

Close relationship. .|

Connection

Difficulty of Access

Future

Mo Prosocial activit.
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Conclusions

Demographics and social determinants of health matter when it comes to emerging
substance misuse and polysubstance misuse.

But how much matters, communities should reflect upon similarities and differences
by substance when making decisions.

Risk and protective factors also vary by substance (and poly substance misuse
patterns), and it's very likely that different approaches will be needed for different
substances and different populations.

Prevalence is one way to think about substance use, but some populations
experience greater consequences, may accelerate in use more quickly or slowly,
etc., inclusion of people with lived experiences at decision making table is
imperative.

Wake Forest University The academic core
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Additional questions being considered

» What does this data suggest for substances where we can
address prevention similarly and where must we be unique!

» How does substance misuse vary with mental health, and what
implications does this have our prevention strategies.

* How do risk and protective factors vary by demographic
characteristics and social determinants of health, and how can
we use that information to reduce disparities.
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