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Learning	Objec5ves	

	
•  Iden5fy	two	opportuni5es	to	strengthen	
collabora5on	at	the	campus	or	system	level.	

•  Describe	the	role	of	social	media	in	preven5on	
efforts.	

•  Iden5fy	effec5ve	screening	tools	to	iden5fy	
high-risk	behaviors.	
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Beloit:	Mindset	List	Class	of	2018	

•  Joe	Camel	has	never	introduced	one	of	them	
to	smoking	(2018)	

	
•  Nico5ne	has	always	been	recognized	as	an	
addic5ve	drug	requiring	FDA	oversight	(2018)	

•  “Press	pound”	on	the	phone	is	now	translated	
as	“hit	hashtag.”	(2018)	

	



Things	that	baffle	others…	

They	need	to	plan	ahead	so	they	don't	find	
themselves	"dankrupt.“	(2019)	
•  One	of	a	variety	of	painful	declaraFons	that	
we	are	out	of	weed.		

Slurring	“textroverts”	have	always	been	a	fact	of	
social	life.	(2019)	
•  If	you're	too	drunk	to	say	it	face	to	face,	you	
probably	should	wait	unFl	morning	before	
you	start	texFng.		

	









Alcohol	culture	on	social	media	

•  Jack	Daniels	1st	alcohol	company	to	adver5se	
on	Twicer	with	their	promoted	trend	
#JackDanielsHoney	(Dugan,	2011)	

•  Bud	Light	among	the	first	to	use	age	screened	
accounts	during	their	#WhatsYourSupers55on	
campaign	(Jain,	2013)	

	



Alcohol	Culture	on	Social	Media	

•  “Drunk”	peeked	on	Saturdays,	SuperBowl	
Sunday,	Saint	Patrick’s	Day,	Independence	
Day,	&	Thanksgiving	among	random	sample	of	
tweets	(Ramezani,	et	al.,	2014)	

•  Alcohol	is	referenced	on	the	majority	of	
college	students	Facebook	pages	(Egan	&	Moreno,	
2011;	Moreno	et	al.,	2010)	

•  About	15%	of	college	students	report	
following	alcohol	related	Twicer	accounts	
(Hoffman	et	al.,	2014)	

	



Marijuana	on	twicer	
•  Pro-marijuana	tweets	outnumber	an5-
marijuana	tweets	by	a	factor	of	>	15.		

•  The	most	common	themes,	in	descending	
order	
–  	Tweeter	wants/plans	to	use	marijuana	
–  	Tweets	about	frequent/heavy	or	regular	
marijuana	use		

– MJ	has	health	benefits	and/or	should	be	
legalized	(Cavos	et	al.,	2015)	
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Social	Media	Objec5ves	(CDC,	2011)	

• Highlight	content	
	
• Spark	ac5on	
	
• Encourage	awareness	of	an	issue	



Screening	for	Mental	Health,	Inc.	-	College	
Response	#KnowYourScoreGT	



College	Response		
Academic	year	2014-2015	

Objec5ves:	
•  Maintain	a	social	
media	presence	

•  Increase	u5liza5on	
of	service	



College	Response	Campaign		
	
•  Monthly	posts	
Facebook	&	Twicer		

•  Postcard	to	all	
students	living	on	
campus	

•  Table	events	with	
free	t-shirts	for	
comple5on	(Na5onal	
Alcohol	Screening	Day)	



College	Response:		Outcomes	

Screening	 2013	 2014	 2015	

Total	 290	 857	 518	

Depression	 -	 206	 141	

Alcohol	 -	 200	 98	

Bipolar	 -	 78	 48	

Ea5ng	Disorder	 -	 144	 69	

General	Anxiety	Disorder	 -	 202	 132	

Post	Trauma5c	Stress	Disorder	 -	 27	 28	

CompleLon	numbers	based	on	July	1-June	30	

196%	



Received	recogni5on	from	the	Screening	for	
Mental	Health,	Inc.	as	a	Top	10	Online	Screening	
Site	for	Na5onal	Alcohol	Screening	Day	2015	



Academic	Year:	2015-2016	



AlcoholEdu	I	liked	the	fact	
that	the	material	was	presented	from	
a	perspecLve	designed	to	inform	
students	about	alcohol	rather	than	
aPempLng	to	frighten	them	to	
abstain	from	alcohol	use.	It	was	
logical,	structured,	and	interesLng.	I	
learned	more	than	I	expected.	
	

	
Haven	I	thought	the	informaLon	
was	something	everything	should	
know,	especially	on	a	college	campus.	
I	also	liked	how	much	it	was	
emphasized	that	one	should	never	
blame	a	vicLm	of	sexual	assault.	





Go	Purple	Day…	
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GTCC	AOD	Clinical	Services	

•  Alcohol	and	Other	Drug	Treatment	Team	
•  Erin	English,	Ph.D.,	Licensed	Psychologist	
•  Lacy	Currie,	Ph.D.,	Licensed	Psychologist		
•  Jennifer	Fortner,	M.D.,	Psychiatrist	
•  Patsy	Rowan,	Psy.D.,	Postdoctoral	Fellow		
•  Kathleen	Clark,	LPC,	Pre-doctoral	Intern	
•  Monica	Manuel,	M.S.,	Pre-doctoral	Intern	
	

•  Team	provides	weekly	staff	consulta5on	and	treatment	
recommenda5ons	for	students	who	present	to	the	Counseling	
Center	and	Psychiatry	for	substance-related	issues,	whether	
voluntarily	or	mandated	

	
•  Recommenda5ons	are	based	on	DSM-V	diagnos5c	criteria	and	

the	American	Society	for	Addic5on	Medicine’s	Criteria,	
developed	in	2013	



GTCC	AOD	Clinical	Services	
•  	Universal	screening,	Brief	Interven5on	and	Referral	to	Treatment	

•  All	clients	complete	the	Alcohol	Use	Disorders	Test,	Counseling	Center	
Assessment	of	Psychological	Symptoms,	and	answer	ques5ons	about	other	drug	
use	at	intake	

•  Clinicians	receive	ongoing	training	related	to	assessment,	brief	interven5on	and	
referrals	to	AOD	services	

•  	Group	Therapy	
•  “Seeking	Balance”	is	offered	to	those	Counseling	Center	clients	who	are	seriously	

considering	making	a	change	with	regard	to	their	alcohol	and/or	other	drug	use;	
there	is	no	expecta5on	of	abs5nence	

•  	Individual	Therapy	
•  For	those	clients	with	mild	substance	use	disorders	who	may	be	effec5vely	served	

within	the	Counseling	Centers’	brief	therapy	model	(up	to	16	sessions);		oven	
recommended	in	conjunc5on	with	group	therapy	

•  Mandated	Alcohol	and	Other	Drug	Evalua5ons	
•  Require	3	appointments:	Tes5ng,	Face-to-Face	Evalua5on,	and	Feedback	+	

Recommenda5ons	
•  Referrals	to	higher	levels	of	care	



Why	assess	every	client?	

•  “Alcohol	and	other	drug	(AOD)	use	is	so	widespread	in	
clinical	popula5ons	that	prac55oners	can	assume	it	may	be	
an	issue	even	in	the	absence	of	warning	signs.	AOD	use	
needs	to	be	ruled	out,	not	in.”	

•  “For	many	pa5ents	with	mild	to	moderate	problems	with	
AOD,	a	licle	acen5on	to	the	problem	goes	a	long	way	
because	the	therapist	is	in	a	prime	posi5on	to	do	early	
interven5on.”	

	
•  “AOD	use	influences	feeling	states	and	behavior	long	

before	people	meet	criteria	for	addic5on”	
–  ~Margolis	&	Zweben,	2011,	p.	3	



	
	

“ADDICTION	IS	A	PRIMARY,		
CHRONIC	DISEASE	OF	BRAIN		
REWARD,	MOTIVATION,	MEMORY		
AND	RELATED	CIRCUITRY.”		
	
	

WHY	ASSESS	EVERY	
CLIENT?	



Consistently	High	Rates	of	heavy	alcohol	
Use	in	the	College	Popula5on		

Campus	Rates	of	Alcohol	Use	(NaLonal	Data,	2011-2013;	N=143,191):	
•  69	%	of	students	have	used	alcohol	in	the	past	30	days	
•  44	%	of	students	have	consumed	alcohol	in	a	high-risk	way	(5+	drinks)	in	

last	2	weeks	
•  62	%	of	students	under	21	have	used	alcohol	in	past	30	days	
	
Campus	Rates	of	Drug	Use	(NaLonal	Data,	2011-2013;	N=143,191):	
•  32	%	of	students	have	used	marijuana	in	the	past	year	
•  19	%	of	students	are	current	marijuana	users	(have	used	within	the	past	

30	days)	
•  12	%	of	students	have	used	other	illegal	drugs	(not	including	marijuana)	

in	the	past	year	
•  6	%	of	students	are	current	other	illegal	drug	users	

– Most	commonly	used	other	illegal	drugs	in	the	past	30	days:	amphetamines	(diet	pills,	speed);	designer	drugs	
(Molly)	–	though	heroin	abuse	is	increasing	

•  -Core	Alcohol	and	Other	Drug	Survey,	The	Core	Ins5tute:	
•  	hcp://core.siu.edu/_common/documents/2011%20-%202013.pdf	



Nega5ve	Consequences		

•  32	%	of	students	endorsed	public	misconduct	at	
least	once	during	the	past	year	(DUI,	fights/
arguments,	vandalism,	trouble	with	police)	

•  80	%	of	the	5me,	alcohol	was	involved	in	unwanted	
sex	

•  60	%	of	the	5me,	alcohol	was	involved	in	physical	
violence	

•  22	%	of	students	reported	serious	personal	
problems	(suicidality,	sexual	assault,	trying	
unsuccessfully	to	stop	using)	at	least	1	5me	in	the	
past	year	due	to	drinking	or	drug	use	

•  -Core	Alcohol	and	Other	Drug	Survey,	The	Core	Ins5tute,	2013	



Discrepancy	between	percep5on	
and	harm	

%	of	students	who	acknowledged	
having	a	problem	with	alcohol	

	

16%	

%	self-reported	consequences	
related	to	drinking	

•  50%	neglected	responsibili5es	
•  42%	had	academic	setbacks	
•  39%	developed	a	tolerance	
•  37%	drove	aver	drinking	2+	drinks	
•  36%	blacked	out	
•  34%	no5ced	change	in	personality	
•  30%	passed	out	
•  16%	went	to	school	or	work	high/

drunk	



Brief	interven5ons	work	

•  Screenings	and	Brief	Interven5ons	have	strong	
evidence	of	effec5veness	(Tier	1	NIAAA	
strategy)	



HOW	TO	CONDUCT	A		
BRIEF	INTERVENTION	

•  Educate	clients	about	high-risk	drinking	
behaviors	and	whether	their	use	pacerns	are	
consistent	with	high-risk	or	low-risk	use	–	in	
an	empathic	and	nonjudgmental	way	

•  Encourage	low-risk	drinking	behaviors	
•  Refer	for	alcohol	or	other	drug	focused	
treatment	intervenLons	in-house	or	in	
community	before	treaLng	other	issues	



NIDA’s	Principles	of	effec5ve	
treatment	

•  No	single	treatment	is	appropriate	for	all;	
•  Treatment	needs	to	be	readily	available;	
•  Effec5ve	treatment	acends	to	the	mul5ple	needs	of	the	

individual;	
•  Treatment	plans	must	be	assessed	and	modified	

con5nually	to	meet	changing	needs;	
•  Remaining	in	treatment	for	an	adequate	period	of	5me	

is	cri5cal	for	effec5veness;	
•  Counseling	and	other	behavioral	therapies	are	cri5cal	

components	of	effec5ve	treatment;	
•  Medica5ons	are	an	important	element	of	treatment	for	

many	pa5ents;	



Principles	of	effec5ve	treatment,	
con5nued	

•  Co-exis5ng	disorders	should	be	treated	in	an	
integrated	way;	

•  Medical	detox	is	only	the	first	stage	of	treatment;	
•  Treatment	does	not	need	to	be	voluntary	to	be	
effec5ve;	

•  Possible	drug	use	during	treatment	must	be	monitored	
con5nuously	

•  Treatment	programs	should	assess	for	HIV/AIDS,	
Hepa55s	B	&	C,	Tuberculosis	and	other	infec5ous	
diseases	and	help	clients	modify	at-risk	behaviors	

•  Recovery	can	be	a	long-term	process	and	frequently	
requires	mul5ple	episodes	of	treatment	
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What	we	do	

•  Help	students	achieve	growth	and	success	in	their	
recovery	and	academically	
•  Weekly	Recovery	Seminar	
•  On-Campus	AA	Mee5ng	(“Buzzed	on	Service”)		
•  Sober	Social	Events		
•  Weekly	breakfasts	
•  Dedicated	study	space	(GTCC	conference	room)	Monday-
Friday	evenings	

•  Gradua5on	Recep5ons	
•  Na5onal	Recovery	Month	Events		

•  Par5cipa5ng	students	must	have	a	demonstrated	
commitment	to	their	own	recovery	process	and	be	
willing	to	support	their	peers	in	recovery	through	
program	ac5vi5es.		



Our	values	

•  Wellness	through	sober	and	healthy	
living		

•  Academic	Excellence		
•  Leadership	and	civic	engagement		
•  Connec5on	through	meaningful	
rela5onships	



Student	data	and	feedback	

•  What	has	been	the	most	rewarding	part	of	your	par5cipa5on?	
•  Support,	friendships,	accountability,	building	community	
•  “The	on-campus	AA	Mee5ng	has	solidified	my	recovery	this	

semester	and	helped	me	see	the	solu5on	to	this	disease.”	
•  How	has	being	part	of	the	CRP	benefited	your	recovery?	

•  I	have	been	given	access	to	counselors	with	relevant	training	
and	experience	

•  I	have	“accountabilibuddies”	that	help	me	work	through	
problems	that	come	up.	

•  What	have	you	learned	about	yourself	over	the	past	
semester?	
•  “Every	day	is	a	challenge,	and	I	have	to	make	a	decision	not	to	

use	or	drink.	I	need	this	group	to	help	me	feel	safe	on	campus	
and	to	maintain	my	sobriety.”	

•  “Extended	5me	in	sobriety	has	not	reduced	the	need	for	
constant	review	and	reinforcement	of	recovery	prac5ces.”	

	



Student	data	and	feedback	

•  	All	students	said	the	CRP	“moderately”	or	
“very	much”	helped	them	to	focus	on	
maintaining	sobriety.	

•  	All	students	said	that	par5cipa5on	in	the	
CRP	“very	much”	provided	sober	social	
support.	

•  	All	students	iden5fied	the	on-campus	AA	
mee5ng	as	“very	important.”	



Examples	of	Campus	Collabora5on	

•  AOD	Task	Force	
– Sanc5oning	Model	
– Good	Samaritan	Provision	

•  Na5onal	Recovery	Month	programming	
•  Dean	of	Students	referrals	
•  Screening	Days	



NIAAA	AIM	ACTIVITY	





Erin	English,	PhD,	MPH	
	
Georgia	Tech	Counseling	Center	
	
Erin.English@vpss.gatech.edu	

	

Tammy	Turner,	MPH,	
CHES	
	
Office	of	Health	Promo5on	
	
Tammy.Turner@health.gatech.edu	
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