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B Describe how substance misuse affects military readiness and
resiliency.

B Outline gaps in understanding and assessing the impact of
substance misuse in the military including data limitations and
collection methodologies.

B Identify the Department of Defense’s (DoD) multi-pronged
approach to addressing substance misuse, including policies,
programs, and health communications.
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B Tobacco use, alcohol misuse, prescription drug misuse, and illicit
drug use, are threats to military readiness and resilience.

B Overall, substance misuse has cost the Department of Defense

(DoD) billions of dollars in medical costs, prevented deployments,
and contributed to loss of productivity.

B However, the scope of this threat is unclear, therefore, a common

means for measuring the prevalence of substance misuse is
needed.
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B Tobacco use causes multiple health problems and has been implicated in:

HIGHER DROP OUT POORER VISUAL A HIGHER RATE OF A HIGHER RATE OF
RATES DURING ACUITY LEAVING THE MILITARY ABSENTEEISM
BASIC TRAINING SERVICE DURING THE AMONG ACTIVE

FIRST YEAR DUTY PERSONNEL

B Financial impact:

 Overall, tobacco use resulted in an estimated $1.7 billion in additional medical costs to
DoD, including $1,021 million for Prime beneficiaries and up to $726 million for Standard
beneficiaries.

[ Among tobacco use categories, smoking was the largest contributor of direct medical
costs.

O Among Prime beneficiaries, smoking cost $926 million, followed by $80 million for
secondhand smoke, and S5 million for smokeless tobacco use.

 Additional costs to DoD in the form of reduced Service member performance and
readiness were estimated at $63 million from loss of productivity and fire injuries.
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B Demographics of misuse:

[ Eighteen to 24-year-olds have the highest prevalence of alcohol misuse and
binge drinking. This is consistent among Service members and the general
population.

B Financial impact:

(A In 2014, alcohol abuse resulted in an estimated $1.3 billion in additional
medical costs to DoD, including $846 million for Prime beneficiaries and $443
million for Standard beneficiaries.

[ Additional costs to DoD in the form of reduced active duty Service member
performance and readiness were estimated at $73 million from loss of
productivity and Uniform Code of Military Justice violations.

B Social impact:
 For FY 2017, for all military services,33% of those Service members who
attempted suicide used alcohol during the event.

[ The 2018 Workplace and Gender Relations Survey of Active Duty members
founds alcohol was a factor in 62% of sexual assault perpetration incidents
involving DoD women and 49% for DoD men. 7



e
PRESCRIPTION DRUG MISUSE AND DHA’,."
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B As reflected in the civilian population, the United States Armed Forces
are not immune to the ongoing drug epidemic facing our nation.

(A Drug use rates are lower among Service members than among the
general population, but any amount of substance misuse is
incompatible with military readiness.

d The most common illicit drugs used by Service members include
marijuana, cocaine, amphetamine, methamphetamine, heroin, and
benzodiazepines.

A Pain relievers were the most commonly misused prescription drugs
reported by Service members, and misuse increased with age, with
the highest rates occurring among those ages 45 and older.
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B Risk factors for developing substance abuse disorders include :

° SERVICE-RELATED INJURIES c SEPARATION FROM FAMILY MEMBERS
° DEMANDS OF ACTIVE DUTY ° PSYCOLOGICAL DISTRESS AND

° RELATIONSHIPS WITH COMMANDERS ° BOREDOM

B Parts of military culture, actual and perceived consequences for seeking
treatment for a substance use disorder, as well as stigma and negative
associations with seeking treatment, are common and impede Service
members’ ability to address an existing substance use disorder.




DOD’s APPROACH TO ADDRESS DHA"";-.
SUBSTANCE MISUSE ”

Defense Health Agency

B The DoD has a multi-pronged approach to address
substance misuse and increase readiness among
Service members including health education
campaigns, policy initiatives, and Service-level
programs that address tobacco cessation,
responsible drinking, prescription drug misuse, and o -
illicit drug use. PROGRAMS

B The team monitors current trends in

use; changes, updates, or publication POLICY
of new policy; and other hot topics INITIATIVES
to help inform the DoD’s overall

strategy. HEALTH
EDUCATION

_ _ . CAMPAIGNS
B However, there is a gap in measuring

baseline prevalence; and therefore,
the effect on trends cannot be fully
assessed. 10
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B DoDI 1010.10, "Health Promotion and Disease Prevention," (incorporating
change 2, January 12, 2018)

Q Installations are considered tobacco free by default, institute tobacco-free
military housing areas and tobacco-free zones and the prices of tobacco
products must match the prevailing local price in the community.

B DHA-PI 6025.15 “Management of Problematic Substance Use by DoD Personnel”
(published in April 2019)

 Establishes Defense Health Agency (DHA) procedures to assign responsibilities
for problematic alcohol and drug use identification, diagnosis, and treatment
for DoD military personnel.

B DoDI 1010.04 “Problematic Substance Use by DoD Personnel” (under revision)

A Establishes policies, assigns responsibilities, and prescribes procedures for
problematic alcohol and drug use prevention, identification, diagnosis, and
treatment for DoD military and civilian personnel.

B The policies are lacking a common definition for misuse and the guidance for

measuring substance misuse across the DoD.
11
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B There are multiple data sources available with secondary data on the prevalence
of tobacco, alcohol, and substance misuse, however available data has limitations,
and one source does not fully provide a snapshot of the prevalence rates.

Suvey —— Jovengths —Jumiations

Health Related Behaviors
Survey (HRBS)

Status of the Forces

Health of the Force

Electronic Periodic Health
Assessment (ePHA)

Questions on tobacco,
alcohol and prescription
and illicit drugs

Questions on tobacco and
alcohol

New DoD version has
guestions for all Services

Longitudinal data across
services

Tied to medical records
Large sample size

Data collected every three
years

Low response rate, 8.6%
Question structure change

Data collected every two
years; lag time in
availability of data

Low response rate, ~20%

DoD version does not
contain tobacco questions

Subjective data
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Alcohol-Related Incidents (ARI) Data

B The Office of the Undersecretary for Defense, OUSD(P&R), tasked the Total Force
Fitness team to collect and analyze monthly Alcohol-Related Incidents (ARI) data

from the Services. The data was presented as the percentage of incidents of the
Force.

B Challenges associated with reporting ARI data:

A There is not a DoD-wide definition of ARI, and thus, there are subtle
differences in the way ARIs are defined among the Services and how the
information is collected and reported.

[ ARI reported data does not consistently include sexual assault data; this makes

correlating sexual assault related information with alcohol misuse particularly
difficult.

[ Given the current definition and reporting methods for ARIs, the percentage
of ARIs do not reflect the extent of alcohol misuse and its impact, it simply
reflects Service members who are apprehended.

13
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Alcohol-Related Incidents (ARI) Data
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B Analyzing various data sources provides a more holistic, 360 degree view
of the data on substance use and misuse to identify key prevalence trends
— provides the entire story.

B Strengthening standardized reporting procedures, incorporating common
data collection definitions and regular collection of data will help measure
the prevalence and impact substance misuse has on overall force
readiness.

B The DoD-chartered Addictive Substance Misuse Advisory Committee
(ASMAC) is prioritizing the discussion on the current state of alcohol-
related events and associated data.

15
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CAMPAIGNS OVERVIEW

B To improve performance and readiness among Service members, the
following DoD campaigns aim to increase tobacco cessation, decrease
heavy drinking, reduce prescription drug misuse (e.g., opioids,
amphetamines), and deter illicit drug use (e.g., marijuana).

B The campaigns serve as essential resources in support of substance
misuse programs and initiatives among the Services.

B Measuring effectiveness of initiatives can provide insights to measuring
other public health interventions.

MQUIT2  Tyijvene

Tobacco Cessation

' . Responsible Drinking Prescription/lllicit Drugs
The Y‘?UC‘J”Q“’Q campaign helps Own Your Limits encourages responsible (In development) Educates on
Service members quit tobacco drinking, increases awareness and shifts prescription drug misuse and illicit

or stay quit. attitudes to reduce binge drinking. drugs/substances.

16
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B The campaigns were developed to meet Service members where they are.

@ The campaigns are not Service
specific — they are designed to
resonate with all Service branches.

 Focus group sessions with Service
members from all Service
branches informed campaign
names, messaging, and visual
concepts, as well as how they

DE-STRESS

prefer to receive messages. = e (= P ) || 2R e

@ The campaigns are web-based and
built on responsive platforms,
meaning Service members can
access the sites on any device YouCanQuit2

24/7. ycq2.org
Launched April 2019

[ Each campaign has a distinct

website and brand, but are linked.
17
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B The campaigns feature a range of tools and resources

 Digital tools:
= Evidence-based online quiz
to identify risky drinking habits
(Own Your Limits)
= Calculators (e.g. tobacco savings
calculators and alcohol calorie
counter)
 Informational content (e.g., articles,
infographics, fact sheets) 5
1 Active social N ' fin @3_
media presence: Facebook, Instagram, e
Twitter |
(1 Resources for health professionals to
give directly to their Service members
on military installations, including web
resources, print and promotional
materials, and e-newsletters 18

OWN|YOUR

LiviTs

TAKE THE

HABITS QUIZ

Own Your Limits
ownyourlimits.org
Launched September 2019
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B The campaignh team uses process evaluation components to gather data
points such as reach, knowledge, attitudes, and exposure based on
activities including:

d Website traffic

 Social media metrics

A Live Chat service usage

 Event exhibition

A Partnerships/stakeholder engagement

B Historically, these are common best practices used in measuring levels of
engagement and outputs associated with campaign initiatives. However,

these metrics to do not effectively measure outcomes and impact.
19
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B Outcome evaluation examines the effect of a program on an identified behavior.
Often these metrics are short-term, intermediate, and long-term in nature. They
include data points such as attitude change, social norms, behavior change, policy
changes, and changes in mortality and morbidity. Below are examples of metrics in
the context of tobacco cessation and a general timeline to see results.

Short-Term Intermediate Long-Term

Timeline Immediate Months-Years Years

Example Metrics Increased awareness  Increased quit Increased cessation
of You?aantZ attempts Reduced tobacco use
campaign . .

palg Change in policy prevalence

Change in knowledge Program changes Reduced tobacco-
Increased intention related costs

to quit

W Efforts to obtain outcome evaluation metrics include conducting focus groups,
developing a strategy for a campaign effectiveness study, and identifying current

data and trends on tobacco, alcohol, and prescription/illicit drug use. 26
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B Collection efforts will rely on a mixed-methods approach, including surveys, focus groups,
observational trips, and health and personnel data.

B These traditional efforts will be complemented by a rigorous quasi-experimental study:

 Use confirmed recall to measure dose-response [i.e., the relationship between campaign exposure
(dose) and attitude and/or intent to engage in a behavior (response)].

Q Conduct campaign effectiveness study:

Assess whether installations are impacted by campaign messaging by measuring the length and
amount of campaign exposure and how it impacted the installation’s substance use rates.
Convenience sampling will be used to choose installations with similar characteristics to
minimize differences between the installations.

= Phase 1: Pilot Test (Option Year 2)

> The pilot test will test the measurement tool, the methodology and the feasibility of the
campaign effectiveness study.

= Phase 2: Full Study (Option Years 3 &4)

> The full campaign effectiveness study will measure the impact of all DoD Counter-
Marketing Campaigns across all Services.

B Evaluation methodology aligns with best practices identified by Centers for Disease Control

and Prevention, Truth Initiative®, and the internationally recognized National Social Marketing
Centre. 21
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B Phase 1: Pilot Campaign Effectiveness Study

A Test the statistical significance of the survey tool and test
the methodology

B Phase 2: Campaign Effectiveness Study

d Measure the impact of all three DoD Counter-Marketing
Campaigns across all Services

22
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B One service

B Two campaigns: YouCanQuit2 and Own Your Limits

B Two installations

BRQUIT2 LinviiTs

23
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Installation A: Installation B:
Heavy exposure to *Normal exposure to
campaign materials campaign materials

and messaging (control group)

*Normal exposure refers to the existing campaign exposure on the installation prior to
providing additional campaign materials.

24
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B Pre-and post-study surveys
B Focus groups

B Secondary data

25
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B Both Installations: For each of the campaigns, Service
members take a pre-survey to assess baseline use trends,
campaign awareness, attitudes, and behaviors. Post-surveys
at the end of the study timeframe will assess change in use
trends, campaign awareness, attitudes, and behaviors based
on exposure.

M Installation A (heavy exposure): Focus groups will be
conducted with a sample of the population to obtain
additional insights on survey questions.

Results will show installation-level trends — individuals are not being followed
over time.

26
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B Sample sizes for each installation were determined using a
sample size calculation based on estimated effects due to
exposure for both installations.

(A Pre-survey estimated sample size = 1432

d Post-survey estimated sample size = 2045 (some folks will
be disqualified based on time on installation)

ROTTTRTTR

| mo

T T )

27
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B Sample sizes are large, however, feasibility is under review on
an installation level.

B Service members will come to a designated location and take
a 15-20 minute survey.

28
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B After data collection, measure the effectiveness of the survey
tool.

d Determine whether the variables in the tool are
statistically significant using statistical procedures in
software.

B This can be determined since the sample sizes are large.

(d Determined by 80% power

29
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B Pre-existing secondary data (including ePHA, vitals, electronic
health records, etc.) will be used to view use trends data as an
aggregate for the installation.

B The goal is to obtain secondary data around the study
timeframe.

B This analysis will provide a complete picture for use trends,
showing whether there were changes in tobacco and alcohol
use during the campaign exposure time period when
compared to previous years.

30
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B Once the tool is proven to be statistically significant, the tool
and the tested methodology can be used to measure
effectiveness across:

d Multiple installations

A Three campaigns: YouCanQuit2, Own Your Limits, and the
prescription/illicit drug campaigns

(A All Services

B This will eliminate the need for a control installation when
conducting the full campaign effectiveness study.

31
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B YouCanQuit2
Website: https://ycg2.org

Email: dha.ncrcomm.mbx.u-can-quit-2-quit-tobacco@mail.mil

H Own Your Limits
Website: https://ownyourlimits.org

Email: dha.ncrcomm.mbx.drink-responsibly@ mail.mil

B Prescription/illicit drugs campaign
Website: Coming soon!

Email: dha.ncrcomm.mbx.prevent-substance-misuse@mail.mil

37


mailto:dha.ncr.comm.mbx.u-can-quit-2-quit-tobacco@mail.mil
https://ownyourlimits.org/
mailto:dha.ncr.comm.mbx.drink-responsibly@mail.mil
mailto:dha.ncr.comm.mbx.prevent-substance-misuse@mail.mil

el
DHAZ
REFERENCES ”

Defense Health Agency

1Bondurant, S., & Wedge, R. (Eds.). (2009). Combating Tobacco Use in Military and Veteran Populations. Washington, DC: National Academies Press.
Retrieved from: https://www.ncbi.nlm.nih.gov/books/NBK215333/

2Elenberg K, et al. (2016). Cost of Tobacco Use & Exposure, Overweight and Obesity, and High Alcohol Consumption within the TRICARE Prime and
Standard Population: Technical Report. Washington, D.C.: The Lewin Group.

3Patrick, M. E., & Schulenberg, J. E. (2014). Prevalence and Predictors of Adolescent Alcohol Use and Binge Drinking in the United States. Alcohol Research :
Current Reviews, 35(2), 193-200. Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3908711/.

4Stahre, Mandy A. et al. (2009). Binge Drinking Among U.S. Active-Duty Military Personnel. American Journal of Preventive Medicine. Volume 36, Issue 3,
208 — 217. Retrieved from: https://www.ajpmonline.org/article/S0749-3797(08)00969-0/abstract.

5 United States Department of Defense. (2017). House Report 114-537, Page 174, Accompanying H.R. 4909, the National Defense Authorization Act for
Fiscal Year 2017: Report on Prescription Opioid Abuse and Effects on Readiness. Washington, DC: Author. Retrieved

from: https://webcache.googleusercontent.com/search?g=cache:YOnVOY7B-BMJ:https://health.mil/Reference-Center/Reports/2017/10/29/Prescription-
Opioid-Abuse-and-Effects-on-Readiness+&cd=1&hl=en&ct=clnk&gl=us.

6 Office of the Secretary of Defense. (2016). Report to Congress on Prescription Drug Abuse. Washington, DC: Author. Retrieved

from: https://webcache.googleusercontent.com/search?g=cache:z5829Km-8J8J:https://health.mil/Reference-Center/Reports/2016/04/15/Prescription-
Drug-Abuse+&cd=1&hl=en&ct=cInk&gl=us.

7Meadows, Sarah O., Charles C. Engel, Rebecca L. Collins, Robin L. Beckman, Matthew Cefalu, Jennifer Hawes-Dawson, Molly Doyle, Amii M. Kress, Lisa
Sontag-Padilla, Rajeev Ramchand, and Kayla M. Williams, 2015 Department of Defense Health Related Behaviors Survey (HRBS). Santa Monica, CA: RAND
Corporation, 2018. https://www.rand.org/pubs/research_reports/RR1695.html.

8 United States Department of Defense. (2017). House Report 114-537, Page 174, Accompanying H.R. 4909, the National Defense Authorization Act for
Fiscal Year 2017: Report on Prescription Opioid Abuse and Effects on Readiness. Washington, DC: Author. Retrieved

from: https://webcache.googleusercontent.com/search?g=cache:YOnVOY7B-BMJ:https://health.mil/Reference-Center/Reports/2017/10/29/Prescription-
Opioid-Abuse-and-Effects-on-Readiness+&cd=1&hl=en&ct=cInk&gl=us.

9Teeters, J. B., Lancaster, C. L., Brown, D. G., & Back, S. E. (2017). Substance use disorders in military veterans: prevalence and treatment

challenges. Substance Abuse and Rehabilitation, 8, 69—77. Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5587184/.

10Sharbafchi, M. R., & Heydari, M. (2017). Management of Substance Use Disorder in Military Services: A Comprehensive Approach. Advanced Biomedical
Research, 6, 122. Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5627564/.

11 Walton, T. O., Walker, D. D., Kaysen, D. L., Roffman, R. A., Mbilinyi, L., & Neighbors, C. (2013). Reaching Soldiers with Untreated Substance Use Disorder:
Lessons Learned in the Development of a Marketing Campaign for the Warrior Check-Up Study. Substance Use & Misuse, 48(10), 908-921. Retrieved
from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4942844/.

38


http://www.ncbi.nlm.nih.gov/books/NBK215333/
http://www.ncbi.nlm.nih.gov/books/NBK215333/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3908711/
https://www.ajpmonline.org/article/S0749-3797(08)00969-0/abstract
https://www.rand.org/pubs/research_reports/RR1695.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5587184/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5627564/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4942844/

