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TDMHSAS Mission and Vision 



Session info 
• Review state and local substance use trends

• Discover how TDMHSAS is utilizing data trends to advance 
prevention initiatives at the state and local levels

• Learn about the annual prevention activities hosted around the 
state that you and your organization can become involved with 
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Prevention 

“Many factors influence a person’s chance of developing a mental 
and/or substance use disorder. Effective prevention focuses on 
reducing those risk factors and strengthening protective factors…” 

-Substance Abuse and Mental Health Services Administration 
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Risk factors 
Characteristics that precede 

and are associated with 
higher likelihood of negative 

outcomes. 

Protective Factors 
Characteristics associated 
with lower likelihood of 

negative outcomes; positive 
countering events 
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Prevention and Continuum of Care 

Institute of Medicine 

Promotion strategies: creating 
environmental conditions for 
behavioral  health 

Universal Prevention: Prevent or 
reduce the vulnerability of developing 
behavioral health conditions 

Selective Prevention: Target individuals who have 
a higher –than-average vulnerability to a 
behavioral conditions 

Indicated Prevention: Targets individuals who have 
exhibited behaviors 
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Meeting people where 
they are

(and not leaving them 

there) 

Many pathways to 
recovery

…emphasizes engaging directly with people who use drugs to prevent overdose and infectious 
disease transmission, improve the physical, mental, and social wellbeing of those served, and 

offer low-threshold options to treatment and healthcare (SAMSHA)

Harm Reduction as Prevention

Meeting people where they are, without judgment, stigma, discrimination 
(Overdose Prevention Strategy-Health and Human Services) 

Harm Reduction is a way of preventing disease and promoting health 
that meets people where they are.

Not everyone is ready or able to stop substance use; therefore, 
scientifically proven ways of decreasing risks are essential.



Substance Use Trends in 
Tennessee



Alcohol
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• In 2019, nearly 1,300 Shelby County youth reported having their 
first drink before age 13.

• Almost 1,200 Shelby County youth reported currently using 
alcohol and more than 1,250 currently engage in binge drinking.

• 16.90% of Shelby County traffic deaths involved alcohol 
Impairment.



Tobacco
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• 1,308 Shelby County youth 
have tried smoking before 
age 13 in 2019

• 17.5% of Shelby County 
high school youth 
currently used a tobacco 
product in 2019

•  $2,672,824,085 in TN 
healthcare costs due to 
smoking



Stimulants 
• Stimulants are a type of substance that speed up 

the messages travelling between the brain and 
body, elevating mood and increasing feelings of 
wellbeing, energy, and alertness. 
– Over the counter: Caffeine, nicotine, 

pseudoephedrine 
– Prescription: ADD/ADHD medications (Adderall, 

Vyvanse, Concerta, Focalin), Weight loss 
(phentermine) 

– Illicit: Cocaine, Methamphetamine, Ecstasy 
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Prescription Stimulants 
• Adderall causes the brain to release 

more dopamine and norepinephrine
• The release of these chemicals in the 

brain increases attention and 
concentration

• Help people with ADD/ADHD to 
develop better work habits and skills

• These habits and skill help to be more 
equipped for socially, academically, 
and professionally success
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Myth Busting

• Long term use of 
prescription stimulants (as prescribed) 
does NOT increase vulnerability to a 
substance use disorder 

• Research shows no clinically 
significant increase in overall 
academic performance when 
prescribed stimulants are used by 
people who do not need them 



Illicit Stimulant Use in Tennessee
• Methamphetamine

– Crystals, powders, pills
– Ingested, smoked, snorted, 

injected 
– Past year use (12+): 

103,000/1.5% 

• Cocaine
– Powder, crack, bricks
– Injection (cocaine)/smoked 

(crack cocaine) 
– Past year use (12+): 

86,000/1.2% 
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Understanding the Overdose Epidemic
Tennessee continues to face 
an epidemic of substance 
use. 

Similar to national trends, 
Tennessee has seen a shift in 
the primary cause of the 
overdose epidemic from 
prescription pain relievers to 
illicit substances.
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Introduction to Stimulant Data
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• Most fatal stimulant overdose 
deaths are not due to 
prescription stimulants, but 
rather illicit stimulants like 
cocaine or methamphetamine.

• Drug overdose deaths involving 
stimulants are on the rise in 
Tennessee, increasing 245% 
from 2017 to 2021

2,025

587

319
306

620

1,530



Stimulant Overdose Trends-State
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Tennessee Trends 

• Rates of fatal overdose involving 
cocaine are 5x higher for Black 
Tennesseans than White 
Tennesseans. 

• Rates of fatal overdoses 
involving psychostimulants with 
abuse potential (most commonly 
methamphetamine) are 2x as high 
for White Tennesseans as 
Black Tennesseans. 

• Rates of fatal overdose involving cocaine are 5x higher for Black Tennesseans 
than White Tennesseans. 

• Rates of fatal overdoses involving psychostimulants with abuse potential (most 
commonly methamphetamine) are 2x as high for White Tennesseans 
as Black Tennesseans. 

• Overdose deaths have been most common among Whites and men, although we 
see that trend changing over the last couple of years.

• Overdose deaths are most common in 25-44 years olds. 



Fatal Drug Overdoses Involving Stimulants 
(2021)
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All drug 
overdose 

deaths

Involving 
ALL Stimulants

Involving 
Cocaine

Involving 
Psychostimulant 

with Abuse 
Potential*

Involving 
Opioid and 
Stimulant

Tennessee 3,814 2,025 620 1,530 1,555

Shelby 
County

549
(15%)

320
(16%)

217
(35%)

143
(9%)

275
(15%)

Notes: 
An overdose death may involve multiple substances. Individual categories may not add up to total. 
Shelby County has approx 10% of the state's population 
*This category includes/most commonly captures methamphetamine



TN Together Survey



Tennessee Together Survey 
• Administered every 2 years

– First administration: 2018-2019 SY 
– Second administration: 2020-2021 SY 

• Surveys 8th, 10th and 12th graders

• 2020-2021 administration 
– 184 schools in 34 counties participated
– 18,416 students were in the final analytical sample



Survey Measures
• The TN Together student survey captures students’ responses in the 

following areas of measurement:
– Lifetime and past month substance use;
– Age of initiation;
– Ease of access;
– Peer substance use;
– Riding in a car with someone who is intoxicated;
– Personal, peer, and parental approval of substance use;
– Perceived risk associated with substance use;
– Family communication about substance use; and
– Exposure to prevention messaging.

• Responding to feedback from the 2018-19 administration, we updated 
the vaping questions to be more expansive, and teased out vaping 
marijuana, vaping nicotine, and vaping flavoring (only).



Crowd Question
• Raise your hand if you think the most reported substance used on 

the TN Together survey was:

Vaping

Alcohol

Prescription Drugs

Methamphetamines



TN Youth Substance Use Data

Substance Reported Lifetime Use Age of Initiation (years)

Prescription Drugs 6.4% 13.1

Alcohol 33.4% 13.8

Binge Drinking 14.5% 14.7

Cigarettes 13.3% 13.3 

Vaping (any) 30.8% 14

Smokeless Tobacco 6.9% 13.4

Marijuana 14.2% 14.2

Methamphetamines 1.0% 12.7

Other Illegal Drugs 2.3% 13.9

2020-2021 TN Together administration 



Data-informed Strategies 



Why is data important?
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Understanding our 
community better

Data can illuminate 
trends that can inform us 
of how our community is 

unique and different

Improve Education

When you know how your 
community is unique, 

education materials can be 
tailored to those in your 

community

Starts a conversation

When its hard to talk 
about a topic, data acts as 

a bridge

Geography

Data can tell us where in 
our community people 

are at the highest risk for 
a health condition

Evaluation
Over time data can tell us 

how impactful our 
prevention or intervention 
efforts have been and how 

they can improve



Perceived Risk of Using Substances (2020-21)



Increasing Perception of Risk

Informational materials

Presentations 
and town halls

Billboards, newspaper, radio and other ads 
campaigns

Fentanyl training

Tabling at events 



Perceived Access to Substances (2020-21)



Examples of Strategies to Reduce Access 
Partnering with National 
Guard Counter Drug Taskforce 

Medication Lockboxes

Medication 
Disposal Packets

Partnering with 
law 
enforcement/Dept 
of Agriculture for 
compliance checks 



Communication about the Dangers of Substance Misuse



“Talk. They Hear You” Campaign

Conversation guides and 
conversation starters

Toolkits for 
hosting parent 

events

App with tips, activities and support for 
parents and other adults 



Individual and Community 
Based Programming



Which population should be the focus of prevention?

• Half of all lifetime cases of mental and substance use disorders begin 
by age 14, and three-fourths begin by age 24. 

• People usually make decisions about substance use (alcohol, drugs, 
and tobacco) before the age of 18, and 18-25 year olds have the 
highest rate of use. 

• Because perception of risk decreases with age, prevention efforts 
targeting children from elementary to middle school are most 
effective.



Tennessee Prevention Network



Individual Program Overview

• Prevention programs for individuals are evidence-based 
programs targeting selective and indicated populations.

• Programs include:
– Tennessee Prevention Network (TPN)

• Comprehensive Alcohol, Tobacco, and Other Drugs (Comprehensive ATOD)
• In-Home Services for infants of At-Risk Pregnant and Post-Partum Women’s 

Program (Nurses for Newborns)
• Other session-based evidence-based programming
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Counties Served by Individual Based Programs
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FY 2021: 6,300+ individuals 
served in 45 Counties

Examples of Evidence-Based Curriculums Used: 
Botvin Life Skills     Too Good for Drugs       SPORT Prevention & Wellness    Strengthening Families 

Goals of these programs may be 

• Increasing knowledge of consequence of 
substance use

• Promote positive community relationships
• Strengthen communication in families 
• Develop positive thoughts and behaviors
• Connect youth with mentors and other 

caring adults
• Foster teamwork and problem solving 



Substance Use 
Prevention Coalitions



Coalitions: Overview

• Coalitions are partnerships of the many sectors of a community 
which gather together collaboratively to solve the community’s 
problems and guide the community’s future.

• Substance Use Prevention Coalitions (SUPCs) work to prevent 
dependence and addiction to harmful and potentially lethal 
substances such as prescription drugs, alcohol, and tobacco, using the 
Strategic Prevention Framework (SPF).
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Coalitions: Program Goals

• Coordinate the implementation of substance use prevention  
environmental strategies within the Grantee’s communities to 
address 
– Binge drinking
– Tobacco use
– Non-medical prescription drug and opioid use
– Marijuana use
– Stimulant use

37



Coalitions: Counties Served
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• 46 funded county coalitions
• More than 75% of Tennesseans live in a county with a TDMHSAS coalition 



Strategic Prevention Framework (SPF) Wheel
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Coalition Prevention Strategies 
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Center for Substance Abuse Prevention ; CADCA

Information 
Dissemination 

Education 

Alternative 
Activities

Enhancing 
access/reducing 

barriers

Community 
Resources and 

Referrals

Physical 
Design

Community-ba
sed process

Environmental
/Social Policy



Data Drives Programming & Education
• Coalitions often utilize public facing 

data to understand their 
communities needs and educate 
those in their community

• Public facing resources including:
– Drug Overdose Data Dashboard

• Statewide, Regional, and 
County-level trends in fatal 
overdose, nonfatal overdose, and 
prescriptions

• Downloadable data sets are 
available
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Other Public Resources
• Annual Reports

– Mortality (Fatal) Overdose Report 
– Morbidity (Nonfatal) Overdose Report
– Annual Overdose Report

• Special Reports
– Buprenorphine Report
– Emerging Trend Reports

• Infographics and Monthly Briefs
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Other Public Resources

43

• For dashboard or data training, 
questions, suggestions email 
TDH.Analytics@tn.gov 

• To access the reports and briefs, 
scan the QR code

mailto:TDH.Analytics@tn.gov


Overdose Prevention and 
Harm Reduction 



Harm Reduction Core Principles 

Non-judgmental approach with a focus on enhancing quality of life

Behavior change is an incremental process

Complex social factors influence vulnerability to substance use and 
substance-related harm (e.g., poverty, social inequality, trauma)

Empower those who use substances to be the primary agents in 
reducing the harms of their substance use
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Regional Overdose Prevention Specialists

• ROPS cover 13 Regional divisions across the State



Role of the Regional Overdose Prevention Specialists

• Provide training and education 

• Serve as point of contact for naloxone distribution 
– Naloxone (commonly called Narcan ®) is the overdose reversal medication for 

opioid overdose. 
– Priority populations: First responders, community resource organizations, 

individuals (+friends/families) at high risk without other means of access

• Respond quickly in the event of overdose spike and/or clinic closure 
– Provide on the spot naloxone training and connection to resources 

• Raise awareness and reduce the stigma of the overdose epidemic and 
available resources 
– Including media, community events, individual outreach
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ROPS Training
• Topics

• Overdose data and trends
• Science of Addiction 
• Reducing Stigma 
• Harm Reduction 
• Recognizing and responding 

to an overdose
• Compassion Fatigue and 

Burnout 
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• Available to groups and 
individuals
• Treatment agencies
• Community service/resource 

agencies
• Civic/community groups
• Churches/religious orgs
• Anyone that is interested! 



TN Save a Life 
• More than 440,000 units of 

naloxone have been distributed 
in Tennessee since October 
2017. 

• More than 60,000 overdose 
reversals have been 
documented. 

(We believe that number to be even 
higher!)  
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Making a Difference 
Through Stigma Reduction



Why focus on stigma? 
When a person experiences stigma they are seen as less than because of their 
real or perceived health status. (National Institute of Drug Abuse) 

– Experiencing stigma can reduce a person’s willingness to seek 
treatment, take other actions to reduce harm, or ask for help 

– Stigma among medical and social services reduces the quality of 
care

– Delayed treatment can cause additional harm to an individual 
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Reducing Stigma
Substance use falls on a continuum

• Abstinence/low risk                chronic dependence

• Relapse does not equal a moral failure 
• It is a chemical response in the brain

• 40%-60% will return to use/have a recurrence at least once
• Other chronic diseases: 50%-70% with high blood pressure experience symptoms each 

year that require medical attention

Beware of unintentional personal bias

Recognize addiction is often connected to trauma
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Language Matters
Do away with labels and use “person first” language

(Person with substance use disorder not Addict)
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Language Resources 
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EndTheSyndemicTN.org

NIDA “Words Matter”
• Articles
• Terms list
• Free CME/CE module  



What’s next for you and 
your organization? 



Free Community Resources
Trainings: 
Dr. Brian Winbigler, 
Pharmacist
AMR Knoxville 

Fentanyl:  Tuesday @ 9:30c
Bit.ly/FenTraining

Stimulants: Tuesday, May 9 @9:30c
 bit.ly/StimTraining



Drug Take Back Days
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• Twice a year: April and October
– Date set by DEA

• Host or collaborate on an 
event!

Shelby County: 
Sister Reach

2805 Clarke Rd 
Sat 10-2

To find a location in another 
county, visit: 

TnTogether.com/takebackday



Other Annual Events 

Opportunities for community events, 
vigils, education etc
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Resources 
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For information about activities and 
events you can do with your family or 
in your community

 TnTogether.com 

For locations of 
Pharmaceutical Take 
Back Boxes 
near you 

https://tdeconline.tn.gov/rxtakeback/

Substance Use Prevention Coalitions

Shelby County: memphisprevention.org

Search: "Prevention coalition" on Tn.gov

Regional Overdose Prevention 
Specialists
Josh Weil:   

ropsmemphis@gmail.com
David Fuller: 

David@memphisprevention.org

Search: 
"ROPS" on Tn.gov

Substance Use Treatment 
& Recovery Resources 

24/7 Call or text 
for suicide 
prevention  and 
other crisis 
services 



• Lock up prescription medications
• Drop off unused medication 
• Raise awareness in your community/schedule a training
• Continue learning: 
• ACEs, suicide prevention, mental health first aid 

• Get involved in your drug-free/prevention coalition
• Get trained and carry naloxone to prevent fatal opioid overdose
• Know where to find treatment and recovery resources in your community 

• TN Redline: 1-800-889-9789 (call or text) 

• Support loved ones in their recovery journey
• Seek out support for yourself if you have a loved one misuses substances 
• Advocate for treatment and mental health supports at your workplace (EAP services, health 

insurance coverage) 
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What can YOU do? 



What can your organization do? 
• Get involved in your coalition 

• Schedule trainings 
– Overdose prevention/awareness, fentanyl training, and others

• Partner with your coalition/ROPS for an event (presentation, town hall, 
health/community resource fair) 

• Invite coalition/ROPS to table with you at an event 

• Partner/participate in an annual event of the coalition  

• Reach out to your coalition/ROPS to talk more about how you can 
collaborate! 
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Contact Information 
Cate Faulkner, MA, LCSW
Program Manager

TN Dept of Mental Health and 
Substance Abuse Services 
Division of Substance Abuse Services 
Office of Prevention and Early 
Intervention Services

Cate.Faulkner@tn.gov

Ashley Ewald, MS
Program Manager

TN Dept of Mental Health and 
Substance Abuse Services 
Division of Substance Abuse Services 
Office of Prevention and Early 
Intervention Services

Ashley.L.Ewald@tn.gov


