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Agenda 

• Introduction/Purpose of the SEOW 

• Presentation of Key Findings 

• New and Updated Resources 

• Questions 
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Purpose of SEOW  
(State Epidemiological Outcomes Workgroup) 

 Promote systematic, data-driven decision-making 

 Guide effective and efficient use of prevention resources 

 Identify and track substance abuse trends 

 Detect emerging substances/trends  

 Serve as a clearing house and facilitator  
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Contributing Factors 

Examples: 
 
 Social Access  
 Retail Availability  
 Pricing and Promotion  
 Social/Community Norms  
 Enforcement  
 Perceptions of Harm  
 Perceived Risk of Being Caught  
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Perception of harm: binge drinking 

Four out of five high school students think binge drinking once or twice a 
week is harmful. Perception of harm from binge drinking remains much lower 
among adults. Only about one in four young adults (18 to 25) thought that 
binge drinking a few times a week was risky. 5 
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Perception of harm: marijuana 

In 2015, only two out of five high school students felt smoking marijuana once 
or twice a week was risky. In 2013-14, less than one in ten adults between 18 
to 25 year olds perceived smoking marijuana at least once per month as risky. 
Rate have decreased over time. 6 
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Percent of high school students by Public Health District who reported a risk 
of harm from smoking marijuana once or twice per week: 2013 and 2015 
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Percent of 18 to 25 year olds who perceive a great risk from smoking 
marijuana once a month, Public Health District: 2008-10 to 2012-14* 
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Perceived great risk of harm from smoking marijuana once a month 
among people aged 12 or older, by substate region: 2012-14 

Sub state regions in Maine had some of the lowest rates of perception of harm 
of marijuana in the nation. 
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Source: SAMHSA, Center for Behavioral Health 
Statistics and Quality, National Surveys 
on Drug Use and Health (NSDUHs), 2012 to 2014. 



High school students who reported they would be seen 
as "cool" for drinking alcohol or smoking marijuana: 

2009–2015 
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In 2015, about one in seven high school students thought they would 
be seen as “cool” if they drank alcohol or smoked marijuana. Rates 
have remained relatively stable over the past several years. 

Source: MIYHS 



Parental attitudes regarding their teen 
using marijuana: 2013 and 2015 
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In 2015, two in three parents felt it was never 
okay for their teen to use marijuana and about 
one in six parents felt it would be okay if their 

teen used marijuana as long as they had a 
written certificate from a doctor. 

Source: MIYHS 



High school students who reported their family has 
clear rules about alcohol and drug use: 2009–2015 
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In 2015, almost nine in ten 
high school students in 
Maine report that their 
family has clear rules 
around alcohol and drug 
use. In contrast, this 
means that more than one 
in ten high school students 
did not think their family 
had clear rules about 
drugs and alcohol.  

Source: MIYHS 



Perception of access 

In 2015, over half of high school students believed that alcohol as well as 
marijuana was easy to obtain. Rates have steadily decreased over time. More 
than a third (35%) of parents felt that, at home, their teen could access 
medications without permission. 13 
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Number of liquor licensees per 10,000 residents, by 
Public Health District: 2016 
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Number of schedule II-IV prescriptions 
filled in Maine, by type: 2012-2015* 

From 2013 to 2015, the number of prescriptions for narcotics observed a 
12 percent increase due in part to some changes in data collection.* 
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* The increase observed 
in 2014 in number of 
narcotics prescribed was 
due in part to the 
inclusion of the 
previously unscheduled 
drug Tramadol (as of 
8/18/2014) as well as 
the inclusion of data 
submitted via the 
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Dispensed quantity of schedule II-IV prescriptions per 
capita in Maine, by type: 2012–2015 

The dispensed quantity per capita for narcotics increased from 58 units per 
person in 2013 to 74 units per person in 2015. Rates for prescriptions related 
to stimulants and tranquilizers have remained relatively stable. 16 
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previously unscheduled drug 
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as the inclusion of data submitted 
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Dispensed quantity of narcotics per capita, by Public 
Health District: 2015 
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Dispensed quantity of narcotics per capita, by Public 
Health District: 2011-2015 
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Substances most frequently requested for medication 
verification by non-law enforcement, by type: 2013–15 

During the three year period 2013-15, the Poison Center 
received an average of 5,642 calls per year requesting 

verification for substances that were identified as opioids, 
followed by benzodiazepines (3,321), and 

stimulant/street drugs (1,420).  
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Number of calls for medication verification reported to New England Poison 
Center per 10,000 residents, by drug type and Public Health District: 2013-15 
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High school students reporting they would be caught by parents 
or the police if they drank: 2009–2015 
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Perceived risk among high school students in Cumberland of 
being caught by parents for drinking alcohol: 2011-2015 
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Mental Health 
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Adults experiencing at least one major depressive  
episode in past year, by age group: 2009–10 through 

2013–14  

In 2013-14, past year major depressive episodes were more prevalent among 
young adults ages 18 to 25 (11%) compared to adults 26 and older (8%).  
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NOTE: Major depressive episode 
(MDE) is defined as in the 4th 
edition of the Diagnostic and 
Statistical Manual of Mental 
Disorders (DSM-IV), which 
specifies a period of at least 2 
weeks when a person 
experienced a depressed mood 
or loss of interest or pleasure in 
daily activities and had a 
majority of specified depression 
symptoms. 



Adults who have been told they have a depression or 
anxiety disorder by age group: 2013–14 

In 2013-14, nearly one in four adults in Maine reported having ever been 
diagnosed with depression compared to one in five reporting to have been 
diagnosed with anxiety.  
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High school students who reported feeling sad 
or hopeless in past year: 2009–2015 

In 2015, more than one in four high school students reported feeling sad or 
helpless for at least two weeks in the past year. Rates have been steadily 
increasing for the past several years. 

 
26 

22% 23% 24% 
26% 

2009 2011 2013 2015

Source: MIYHS 

Actual MIYHS question: In the past 
year, have you felt so sad or 

hopeless that you stopped doing 
your usual activities for at least two 

weeks? 



High school students who considered, planned, 
or attempted suicide in past year: 2009–2013 

In 2015, about one in seven high school students in Maine had either 
seriously considered suicide or made a plan for suicide. One in ten high school 
students reported they had actually attempted suicide in the past year. 27 
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Number of 211 referral calls, by service 
type: 2011–2015 

In 2015, Maine 2-1-1 referral calls related to mental health services and 
housing/shelter calls have decreased in recent years while calls related to 
substance use as well as gambling have remained relatively stable. 28 
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Summary  

• Most high school students perceive regular use of substances pose a risk of harm. 

• Young adults (18 to 25) are least likely to perceive risks of harm from using alcohol 
and marijuana regularly.  

• Perceptions of harm from marijuana use has been declining steadily among both 
youth and adults, reinforcing a more permissive attitude among parents and 
communities. 

• More student feel they’ll be caught for drinking by parents. Few Students think they 
will be caught by the police and most think it is easy to obtain alcohol and marijuana. 

• There is still concern over availability and ease of access to prescription drugs. 

• The potential for diversion of prescription drugs remains a problem. 

• Over a third of parents felt it would be possible for their teen to access prescription 
drugs at home without their knowledge. 

• The relationship between substance use and mental health is well documented. It is 
important to understand how substance use and mental health interact with one 
another so that prevention and intervention efforts can better address the needs of 
both. 

 



Additional Resources  
2016 State and Community Profiles 

 State Profile 
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Community Profiles 

Factsheets and reports can be found  www.maineseow.com  within 
“additional resources “ 

http://www.maineseow.com/Documents/SEOW EpiProfile 2016 FINAL.pdf
http://www.maineseow.com/#/additionalresources/0
http://www.maineseow.com/


Additional Resources: 2016 Factsheets 

Factsheets and reports can be found  www.maineseow.com  within “additional resources “ 31 

Consumption 

Consequences Contributing Factors 

http://www.maineseow.com/
http://www.maineseow.com/Documents/SEOW Consumption Fact Sheet 2016 FINAL.pdf
http://www.maineseow.com/Documents/SEOW Contributing Factors Fact Sheet 2016 FINAL.pdf


Additional Resources: Data Dashboard 
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Contact 

Timothy Diomede, MPPM 
SEOW Coordinator/Prevention Data Analyst 

Timothy.Diomede@maine.gov   
www.maineseow.com  
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