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In compliance with the Drug-Free Schools and Communities Act (DFSCA) articulated through Education 
Department General Administrative Regulations (EDGAR) Part 86, the following review of Kent State 
University’s alcohol and other drug programs assesses the academic years 2014-2015 and 2015-2016. 
 
Introduction 
 
Kent State University’s student body consists of more than 35,000 undergraduates and 6,000 graduates 
enrolled from all 50 states and 122 different countries.  Additionally, Kent State employs more than 
6,800 faculty and staff.   
 
Since the DFSCA’ s 1994 amendments to the Higher Education Act of 1965, institutions of higher 
education have been responsible for communicating standards and prevention efforts regarding the 
unlawful possession, use, or distribution of alcohol and other illicit drugs (AOD) on their campuses.  
Every year, institutions are responsible for notifying students, faculty, and staff of the consequences 
AOD brings to the campus community.  Every other year, in a biennial review, institutions must prepare 
a report that assesses AOD prevention efforts and allows for growth by examining the strengths and 
weaknesses of current offerings.  Institutions are charged with determining the effectiveness of their 
efforts and ensuring that disciplinary standards for enforcement are being upheld. 
 
This biennial review has been completed by the Alcohol and Other Drug Task Force (“AOD Task Force”). 
The AOD Task Force is a group that fosters campus and community collaboration aimed at reducing the 
negative impact of alcohol and other drug use in our community. This group makes recommendations 
for policy and program changes, serves as the lead campus group to collaborate with community 
resources to reduce alcohol and other drug-related problems, coordinates the institutional alcohol and 
other drugs biennial review, and supports efforts of the community to reduce high risk alcohol and other 
drugs related negative behavior on and off campus. 
 
Description of the AOD Program Elements 
 
Program Inventory 
AOD programs and events are offered to students and employees on the Kent Campus by Residence 
Services, Office of Student Conduct, Police Services, University Health Services, Center for Student 
Involvement and Division of Human Resources.  For the academic years 2014-2015 and 2015-2016, 126 
AOD programs and events were offered and attended by 11,510 students and employees.  A complete 
program and event inventory is available in the Appendix of this report.  Some programs and events 
were held online, such as the eCHECKUP TO GO program through Residence Services, however the 
majority of programs and events were held in-person, including safety and awareness presentations by 
Kent State Police Services and AOD workshops by the Office of Health Promotion.  Additionally, 
programs focusing on individual health and enrichment were offered.  These programs did not 
specifically focus on AOD issues, but addressed the overarching concept of healthy lifestyles.  Examples 



 
such as Recreational Services and the Sexual and Relationship Violence Support Services Office deserve 
recognition as positive contributors to healthy endeavors within the University community but will not 
be evaluated or elaborated on in this report. 
 
In addition, the Office of Student Conduct is delegated the responsibility of enforcing the Code of 
Student Conduct.  The Code of Student Conduct outlines the University’s expectations for student 
behavior; the Office of Student Conduct facilitates the review of student behavior that may be in 
violation of the expectations outlined in the Code of Student Conduct.  In conjunction, Residence 
Services addresses violations for possession and use of alcohol and controlled substances.  Details of the 
cases reviewed by both offices are outlined later in this report and additional data is included in the 
appendices. 
 
Annually, the faculty representative to AOD Task Force, an assistant professor in the College of Public 
Health, sends and collects a survey to students seeking specific alcohol and drug usage information.  A 
grant from Portage County supports this research.  Results are included at the end of this report (see 
Appendix).   
 
The Campus Safety, Security, and Fire Safety Bulletin is released annually for each of the eight campuses 
of Kent State University along with the College of Podiatric Medicine.  Reports for each campus include 
AOD related crime statistics, programming information, and campus and local resources.  The Office of 
Health Promotion on the Kent Campus is available as a resource to all other campuses for programming 
as well. 
   
Policy and Procedure Inventory 
A number of administrative functions are intended to have an impact on AOD prevention and awareness 
efforts.  The University utilizes a “Good Samaritan” provision to address students who have experienced 
an AOD overdose and require a mental health follow-up.  Parental notification letters are sent by the 
Office of Student Conduct after underage students are found responsible for alcohol or controlled 
substances violations.  A coordinated effort between Kent State University and the City of Kent has 
addressed high risk AOD behaviors by reducing off campus party and noise disturbance concerns.   
 
Statement of AOD Program Goals and Goal Achievement 
 
Kent State University’s program goals for this biennial review during the 2014-2015 and 2015-2016 
academic years were to: 
 
1. Increase AOD awareness through prevention programming to students and employees. 
2. Continue to eliminate College Fest, an annual high risk block party, in the City of Kent. 
3. Provide AOD support services for students and employees. 
4. Hold students accountable for AOD violations by enforcing the Code of Student Conduct. 
5. Charge and enable the AOD Task Force to coordinate assessment. 
 
The outcomes of these goals during this biennial review period are: 
 
1. Increase AOD awareness through prevention programming to students and employees. 

http://www.kent.edu/studentconduct/code-student-conduct
http://www.kent.edu/studentconduct/code-student-conduct
https://www.kent.edu/campus-safety-security-and-fire-safety-bulletin
http://www.kent.edu/housing/hh-2-residence-hall-student-conduct-process
http://www.kent.edu/studentconduct/code-student-conduct


 
 Awareness regarding AOD rules and regulations begins for students at Destination Kent State, Kent 

State University’s new student orientation program.  This program takes place prior to the start of 
each semester, and in it students are informed of the University’s AOD policies.  First Year 
Experience courses have a session targeting AOD awareness involving presenters from University 
Health Services and community partnerships.  University Health Services provides preventative and 
on-going AOD services for students.  AOD and depression screening are examples of programs that 
University Health Services supplies to aid in awareness and prevention. 

  
Student organizations have assisted in the University’s efforts to address AOD awareness and 
provide additional programming and resources to our students.  The message provided for students 
would not be effective without the willingness of students to challenge their peers perceptions and 
behaviors related to AOD.  Greek councils sponsor two risk awareness weeks each year that 
incorporate programming related to AOD topics that are open to the campus community.   

 
 Employees are informed about the Employee Assistance Program (EAP) through new employee 

orientation materials.  The EAP provides assistance through the specific “Impact” program with and 
access to resources for AOD concerns. 

 
2. Continue to eliminate “College Fest,” an annual high risk block party, in the City of Kent. 
 College Fest has been a day-long block party attended by thousands of people.   Underage drinking, 

reckless behavior, acts of violence such as fighting and rioting characterized this event. Kent State 
University joined with student leaders, police agencies, community members, city employees, and 
local businesses to collaborate and eliminate this event.  The result was that no “college fest” 
activity materialized in 2015 or 2016. 

 
3. Provide AOD support services for students and employees. 
 Kent State University utilizes licensed psychologists and counseling graduate students to supply AOD 

services for students, faculty, and staff.  Psychological Services, a unit of University Health Services, 
is the primary service provider for students.  The Counseling and Human Development Center 
(White Hall) and Psychological Clinic (Kent Hall) are available to students, faculty, and staff. Portage 
County resources such as Townhall II, a community treatment agency, are promoted and accessible 
for students, faculty and staff.  The University’s employee assistance program, Impact, provide 
assistance with and access to resources regarding AOD concerns for employees. 

 
4. Hold students accountable for AOD violations by enforcing the Code of Student Conduct. 

Kent State University Police Services, Residence Services, Office of Student Conduct, and Human 
Resources are the primary departments that coordinate a review of reported behavior when an 
alleged policy violation involving AOD occurs.  Where students are accused of violations, there is a 
collaborative effort between Police Services, Residence Services, and the Office of Student Conduct 
to address adjudication both on campus and in the surrounding community.  When an accused 
student is found responsible for violating University policy, the severity of the actions leads to 
sanctions focused on educational opportunities while being cognizant of individual safety and the 
campus community. Where employees are accused of violations, the supervisor is encouraged to 
review the reported behavior with Human Resources for appropriate action. 
 

http://www.kent.edu/psych
https://www.kent.edu/ehhs/centers/chdc
http://www.kent.edu/psychology/clinic
http://www.townhall2.com/
http://www.kent.edu/hr/benefits/employee-assistance-program-impact-solutions


 
In the academic year 2014-2015 the Office of Student Conduct adjudicated 180 AOD cases.  In the 
academic year 2015-2016 the Office of Student Conduct adjudicated 227 AOD cases.  Included are 
cases for individual students and student organizations.  The most frequent educational sanctions 
for these cases were compliance with court-ordered diversion programs and AOD workshops 
offered through University Health Services.   
 
In academic year 2014-2015, Residence Services addressed 1,275 AOD cases.  For all first-time 
alcohol violations in the residence halls where police do not cite students, Residence Services 
assigns eCHECKUP To Go online educational programs.  For all first-time odor of marijuana 
violations, Residence Services assigns an eCHECKUP To Go marijuana. 
 
Greek membership uses a self-governance component where chapters use their internal judicial 
boards to hold members accountable for violations of organizational policy related to AOD.  
Sanctions within the organizations can range from written warning to membership termination. 

 
5. Charge and enable the AOD Task Force to coordinate assessment. 

Prior to changing their name to the AOD Task Force, the committee was originally referred to as 
“Healthy Kent.”  The focus began as an academic initiative to understand alcohol behavior of 
students within the Kent State University and City of Kent communities.  The scope of the 
committee expanded to include other drugs, and eventually all Kent State University campuses and 
communities. 
 
The AOD Task Force coordinates the Biennial Review which ultimately entails a comprehensive 
assessment of AOD programs and behaviors. 
 
 

 

 
 
Summaries of AOD Program Strengths and Weaknesses 
 
Strengths 
Multiple departments and various offices (Residence Services, Office of Student Conduct, Police 
Services, University Health Services, Center for Student Involvement and Division of Human Resources) 
offer AOD programs, events, and resources.  These programs, events and resources are conducive to 
individuals who may be at different developmental maturities.  University personnel and peer 
facilitators coordinating programs and events, and providing resources, are trained to address AOD 
concerns.   
 
The university president prioritized a healthy campus initiative that specifically identifies use of alcohol 
and other drugs being addressed.  The university-wide collaborative effort, Kent State of Wellness, 
invites all facets of the university, from the top-down and the bottom-up, to actively participate in 
recommending changes to university policies, the environment and encouragement for individual 
behavior change. 



 
 
Kent State University and the City of Kent, Ohio continued a positive and productive collaboration during 
the review period.  Campus and city officials meet monthly to discuss issues impacting the community 
typically as a result of AOD behavior.  Communicating with city officials, police, and notifying landlords 
about problem properties has been effective.  University staff and Portage County Mental Health and 
Recovery Board are connected and promote appropriate referrals to increase awareness of AOD issues.  
Both municipal and campus leaders are members of the AOD Task Force.   
 
Weaknesses 
Kent State University has a campus in Kent, Ohio.  In addition there are seven regional campuses 
throughout Northeast Ohio, and properties for a specific college in Independence, Ohio and in multiple 
international locations and centers (Geneva, Switzerland; Florence, Italy; Beijing, China; New Delhi, 
India).  The extent to which AOD programs are assessed outside of the Kent, Ohio campus have yet to be 
identified.  There is currently a One University commission (“1UC”) that is intended to create connection 
opportunities.  The 1UC may be utilized to obtain further information.  In addition, programs for 
employees are available through Impact, however to date no data specific to Kent State University 
employees has been made available. 
 
Procedures for Distribution of Annual AOD Notification to Students and Employees 
Through the Office of the Vice President for Student Affairs, the Dean of Students is responsible for 
coordinating and distributing the annual AOD notification to students, faculty, and staff.  For the most 
recent distribution (2016) the Dean of Students consulted with the Office of Health Promotion, 
University Health Services, Office of Student Conduct, Police Services, and Office of General Counsel to 
verify the information and resources.  An email was sent to the entire Kent State University community.  
In addition to the email, a website on the Vice President for Student Affairs page was created to display 
further resources and details for all University personnel and community members to view.  The 2014 
and 2015 annual notifications are available in the appendix of this document. 
 
Recommendations for Revising AOD Programs 
The following recommendations are made from the AOD Task Force for revising AOD programs, events, 
and resources: 

 Continue to build on the strengths of providing high quality and a large quantity of programs 
from educated and diverse presenters 

 Integrate regional campuses and international properties / centers into programing, events, and 
resources 

 Review and update AOD policies as appropriate 

 Recruit student representation on the AOD Task Force  

 Evaluate the annual AOD survey for content, data analysis, and practical implications 

 Monitor and reduce further high-risk off-campus AOD parties at targeted times including 
Halloween, “Fake Patty’s Day,” and College Fest 

 
Appendix 
 
Enclosed are the following appendices containing information pertaining to this Biennial Review. 

http://www.kent.edu/studentaffairs/drug-free-schools-and-communities-act


 
 
Appendix 1:  Program and events spreadsheet 
Appendix 2:  Annual notification of drug and alcohol prevention program disclosures and the Code of  
  Student Conduct (2014, 2015) 
Appendix 3:  Office of Student Conduct data (AY 2014-15, 2015-16) 
Appendix 4:  Residence Services disciplinary data (AY 2014-15) 
Appendix 5:  Chemical Dependency Counselor Service Summary (2014, 2015) 
Appendix 6:  Academic Survey and results (2014, 2015) 
 
Through the Higher Education Center for Alcohol and Other Drug Abuse and Violence Prevention, the 
U.S. Department of Education funded Complying with the Drug-Free Schools and Campuses Regulations 
[EDGAR Part 86]: A Guide for University and College Administrators, Washington D.C., 2006, revised by 
Beth DeRicco, Ph.D., CPP-R (“Guide”).  According to the Guide, “this publication is in the public domain.  
Authorization to reproduce it in whole or in part is granted.” Kent State University acknowledges that 
intellectual information and direction from the Guide have been utilized in the creation of this biennial 
review. 
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Appendix 5: Chemical Dependency Counselor Service Summary 
2014 & 2015 



Chemical Dependency Counselor 

Service Summary 

Academic year 2013-2014 

Maureen A. Keating PCC-S, LICDC-CS 

September 2014 



Brief Summary of Assessment and Treatment of Alcohol and Drug Issue Referrals 
Academic Year 2013-2014 

There were 3 8 students referred to Psychological Services for Assessment and Treatment of Alcohol and Drug Issues in the 
Academic Year 2013-2014. Enclosed are pie charts with demographic information related to these referrals. 

The total number of appointments for these students was I 04 and this is 2. 7 appointments per student. These students were 
referred from 14 different referral sources, (see attached chart). 

There were 27 males and 11 females, 24 of the 27 males were Caucasian, 2 were African American and I was Hispanic. All of 
the females were Caucasian, see attached graph. 

Students were between the age of 18 and 27, with 17 students that were aged 20, see attached chart. 

The final chart represents the Post Assessment Recommendations. Of the 38 students, 36 received recommendations and 35 
followed though with the recommendations. 

Of the 38 students, 27 had alcohol related incidents and 11 had drug related incidents. 100% of the drug related incidents were 
marijuana issues. Of the students assessed 5 students had issues with both alcohol and marijuana. 

1.15.15 mk/mm 
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Referral Sources for Assessment & Treatment 
of Alcohol and Drug Issues 

Total Number of Referral Sources: 14 
2013-2014 AY Ill Student Legal Services 

II Portage County Probation 

11!1 Student Conduct 

II Portage Municipal Court 

Ill EMSA/Good Samaritan 

!iii Bedford Courts 

Ill Pennsylvania Courts 

II! Athletics 

ill Avon Lake Court 

!Iii Berea Adult Probation 

Ill Newark Ohio Attorney 

Moore Counseling in Cleveland 

Bowling Green 

Aurora Attorney 

\ 
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Ages of Students Referred for Assessment & 
Treatment of Alcohol & Drug Issues 

• 20 yr old 

1111119 yr old 

21 yr old 

• 18 yr old 

11122 yr old 

26 yr old 

25 yr old 

27 yr old 

"' 



Post Assessment Recommendations 

1.15.15 mk/mm 

Ill Attended Drug & 
Alcohol Awareness Class 

•Counseling/Substance 
Abuse 

Urine Drug Screen 

No Referral 

• Intensive Outpatient 

37 out of 38 students completed 
all recommendations 



Chemical Dependency Counselor 

Service Summary 

Academic Year 2014-2015 

Maureen A. Keating LPCC-S, LICDC-CS 

September 1, 2015 



Chemical Dependency Services Highlights of Academic Year 2014 -2015 

September 26, 2014: Maureen Keating began the "Empowering Students in Recovery" fellowship with 
Sean Cleland. Dr. John Schell agreed to supervise and back up the group if necessary. Psychological 
Extern Emily Gathright agreed to back up the group and attend on a regular basis. 

October 21, 2014. Dr. John Schell and Maureen Keating met to develop a mass email to be distributed to 
all students and faculty. This process was completed and the email was sent out in January of 2015. 

Fall 2014 Maureen Keating wrote an article entitled S Daily Routines to Manage Work Stress for the 
Division of Enrollment Management and Student Affairs newsletter. 

January to May, 2015 -Gabrielle Boehm, Public Health Intern, working with Scott Dotterer, arranged 
for regular announcements to be run at the three campus media boards, the Library, CSI and the 
Recreation Center advertising the Support Group. She also ran weekly Facebook reminders and posted 
our flyer on Facebook. 

Jan. 2015: Maureen Keating conducted the Empowering Students in Recovery Group on January 16, 
2015. This group will continue to meet weekly on Friday afternoons in the Psychological Services office. 
The meeting was changed to Thursday evenings from 6:30pm -8p.m. in April due to the problems with 
students attending Friday afternoon meetings. This change did not impact the attendance as expected. 

Jan. 28, 2015: Substance abuse psycho-education; Part I of Marijuana and the College Athlete: Physical 
and Cognitive Effects of Marijuana was presented to KSU football team by Dr. John Schell and Maureen 
Keating. Eighty football players were in attendance. 

Jan.29, 2015: Provided outreach with Dr. Farer- Singleton, Dr. Jayita Datta, and Dr. Carrie Berta to 
Halfway There event for sophomores sponsored by the Office of Student Success, Undergraduate 
Studies. Mental health and substance abuse information was available to students including available 
services. 

Feb. 2015: Dr. John Schell and Maureen Keating met with 80 students on the KSU football team to 
present Part II of Marijuana and the College Athlete: Physical and Cognitive Effects of Marijuana. The 
presentation was on February 25th at 9:00 am. 

Feb. 2015: Maureen Keating held the Empowering Students in Recovery Support Group on Fridays Feb. 
5th and 13th. Our extern Emily Gathright was in attendance for both meetings. We also had a guest from 
the Kent Stater, Kelsie Briton, who wrote an article about the group. It was published on Thursday, 
February 12t•. 

Feb. 2015: Maureen Keating filmed a news feature with Amanda Paniagua from Kent Wired about 
students in recovery. It has not been released to date. Filming took place on Feb. 10, 2015. Sean Cleland 
and Darnell Howard were both interviewed and filmed; Sean represented the position of a student in 
recovery and Darnell represented a recovery Peer Support person interested in campus recovery 
movements. 



March 3, 2015: Maureen Keating led two Empowering Students in Recovery support groups on March 
,,.,.. 6'" and the 13'"· There was one participant for each meeting, Plans to increase awareness and 

participation of this support group are underway. 

March 2015: Dr. John Schell and Maureen Keating submitted the Transforming Youth Recovery grant 
application to help with the establishment of a collegiate recovery community. Conversations took place 
with Amanda Roos, the grant coordinator prior to submission. Ms. Roos informed us that the foundation 
was established to provide seed money for 100 campus recovery programs (2 per state) throughout the 
United States. Ohio had two grants already at the Ohio State and Ohio University. The organization was 
aware of Kent State because of a community presentation of the Anonymous People at the University 
Theaters. The Transforming Youth Recovery staff offered us technical assistance and support regardless 
of our grantee status. 

April 8, 2015 Dr. John Schell and Maureen Keating met with 80 students on the KSU football team to 
present Part Ill of Marijuana and the College Athlete: Physical and Cognitive Effects of Marijuana. 

April 1-2, 2015 Maureen Keating attended the Marijuana Advocacy and Policy Summit in Columbus, 
Ohio along with Scott Dotterer and Todd Kamenash and earned 10 continuing education units. The focus 
was to address the importance of policy reform and resources for reform in communities. 

April 9, 2015 Participated in the Office of Health Promotion's National Alcohol Screening Day by 
screening and evaluating students for alcohol abuse issues. Information on the Empowering Students in 
Recovery support group was distributed in resource bags. Eight students expressed interest in being 
involved in a support group for friends and family members dealing with addiction. 

May 22, 2015 - Met with Scott Swan, KSU staff member. He agreed to assist any student that might 
need some support in recovery. He also agreed to attend a support group and brainstorm with the 
students on how to get the recovery support started. He had a group of about 22 students that met at 
the Health Center for meetings about 15 years ago. When people graduated the group lost momentum 
and the group disbanded. 

May 27 through May 29•, 201S 
Maureen Keating attended the s1

• Annual Collegiate Recovery Conference in Reno, NV. 
In addition to attending trainings and earning CEU's, contacts were established with representatives 
from other campuses that have developed Collegiate Recovery Communities. Patrice Palmeri, the 
Program Director from Augsburg College and the President of the Association for Recovery in Higher 
Education Board. Patrice is a proud KSU alumna and offered her assistance. See attached article for 
more information. 
Another KSU Alumna, Lisa Laitman, presented on "What does it take to have a healthy cohesive college 
recovery program?" Ms. laitman received a lifetime achievement award for developing the second 
Collegiate Recovery Program in the nation at Rutgers University. Ms. laitman offered technical 
assistance to a Public Health Student, La' Keisha James, who authored a paper on Determining the Need 
for Recovery at Kent State University, Community Health Needs Assessment on August 4, 2015. See 
attached paper. Dr. Pamela Farer-Singleton was instrumental in providing supervision, feedback and 
support to Ms. James. 



July 6, 2015- Maureen Keating met with Sean C. and Adrian H. and discussed plans to get the student 
group started. Met for several hours and discussed partners and sober events. 

The Empowering Students in Recovery group had a total of 18 different students engaged in the group. 
There are now 5 core members including one who is not a student. The goal for the upcoming academic 
year is to expand participation in the group and start a student organization. 



Academic Year 2014-2015 - Summary of Student Clinical 

Services 

Demographics: 

Total Number of Students Seen: 55 

Sex: Male=34 
Female: 21 

Race: Caucasian: 46 
African American: 7 
Asian: 1 
Hispanic: 1 

Age: 18-20: 28 
21+: 27 

Referral Sources: 

Student Legal Services-13 referrals 
Portage County Municipal Court-12 referrals 
Student Conduct - 7 referrals 
The Assistant Dean's Office (Good Samaritan)- 6 referrals 
Self -4 referrals 
University Health Services Psychological Services -3 referrals 
Kent Police Department - 2 referrals 
Residential Services - 2 referrals 
UHS Medical - 2 referrals 
Franklin County Municipal Court -1 referral 
Kent State Athletics-1 referral 
Medina County Municipal Court-1 referral 
Portage County Adult Probation -1 referral 

Dispositions: 

49 students completed Substance Abuse Assessments 
48 Students completed the Substance Abuse Subtle Screening Inventory (SASSI) 
47 students completed Urine Drug Screens (UDS), 2 were sent by the court for UDS only 
10 students were referred to Alcohol Awareness Class and 4 were referred to the Drug Awareness Class 
offered by the Office of Health Promotion 
27 students were referred for Substance Abuse Counseling, 
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Brief Summary of Assessment and Treatment of Alcohol and Drug Issue Referrals 
Academic Year 2014-2015 

There were two hundred and thirteen (213) total Substance Abuse Counseling appointments, ranging from I appointment to 15 
appointments. The average number of appointments was 3.98 per client for the Academic Year 2014-2015. Enclosed are pie 
charts with demographic information related to these referrals. 

There were fifty-five (55) students seen by the Chemical Dependency Department during the Academic Year 2014-2015. There 
were thirty-four (34) males and twenty-one (21) females, twenty-four (24) of the twenty-seven (27) males were Caucasian, five 
(5) were African American, one (l)Asian and one (1) was Hispanic. Of the females were nineteen (19) were Caucasian, and 
two (2) wereAfricanAmerican. 

Students were between the age of 18 and 35. Twenty-eight (28) students were age 18-20, twenty-seven (27) were twenty-one 
(21) or older. 

The final chart represents the Post Assessment Recommendations. Of the 55 students, 53 students followed though with the 
recommendations. 

Of the fifty-five (55) students, nineteen (19) reportedly used alcohol only, fifteen (15) used drugs only and twenty-one (21) 
used alcohol and drugs. 

All students reporting drug use had used marijuana. Four ( 4) students reported using Ad derail that was not prescribed to them. 
Five (5) students reported using Psilocybin Mushrooms and one(!) student used LSD. One(!) student used DMX 
(dextromethorphan). 
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Referral Sources for Assessment & Treatment of Alcohol and Drug Issues 
Total Number of Referral Sources: 55 

Academic Year: 2014/2015 

Ill Student Legal Srv 111 Portage cty Court "Student Conduct Good Samaritan lll Self 

111 UHS Psych II Kent Police Dept II Residential Srv II UHS Medical Ill Franklin cty Court 

II Kent State Athletics II Medina Cty Court 111 Portage Cty Court 

} 



7131/2015 'My dream job': Helping college students in recovery get their wings / MinnPost 

·I 
'My dream job': Helping college students in 
recovery get their wings 
By Sarah T. Williams I 05/14/14 

I ost photo by arah T. wmams 
>a trice Salmeri in her office at Augsburg's Oren Gateway Center, which overlooks the sober housing units: ''This Is a great 
1lace. It's pretty transparent, and the people are very much about doing whafs best for the student• 

>atrice Salmeri has seen addiction anci recovery at both ends of the continuum: first on the 
reatment side as a counselor and assistant clinical director at Hazelden's youth treatment 
enter in Plymouth, and now on the recovery side as director of the Step UP program at Augsburg 
!allege. 

On this side, you get to see the living part," she said during an interview Tuesday in her campus 
ffice. ''You get to see what happens afterwards, when they start to live and thrive and develop 
nd g.i::Jve into deeper things in their lives that have both gifted them and held them back." 

almeri has overseen the program, which offers counseling and sober housing, for 12 of its 17 

~J/www.minnpost.com/mental-health-addiclion/2014/05/my-dream-job-helping-cotlege-students-recovery-get-their-wings 1T7 



7/31/2015 'My dream job': Helping college stUdents in recovery ge1. their wings / MinnPos1 

MP: V\lhat does it take to work with young people in recovery? 

PS: Persistence, for sure. Patience, which I have a lot of - for everyone but myself [laughs]. 
Respect - the ability to treat young people with respect. They don't get a lot of respect, 
es,-.cially when they're using. 

I've been gifted with this ability to see who they can become rather than who they are at the 
moment or who they've been up until then. I go with the acorn theory - that we are born with 
what we're supposed to be inside, and we spend our lives becoming the oak tree. 

I think everybody has within them what they're supposed to be. It's about finding the goodness, 
searching for truth and overcoming trauma and negative past experiences. If they're willing to -
it's not an easy journey, but a lot of people do it. 

MP: How do you help young people make that transition from treatment to a college 
campus, where sobriety gets tested at every turn? 

PS: I think most of it is encouragement. Some of the messaging is around, "Just try it." "Trust 
me on this." 

They have to have six months clean and sober before they come here. We don't require 
treatment, but a majority come from a treatment experience. We have an intensive orientation 
bef~e they move in. One of the very first things we do is a ropes course. Some upper-class 
stu ... _nts will join us, and there's a lot of affirmation, a lot of cheering on. And a lot of comparing 
it to the steps. If you're stuck on a certain height on a climbing wall, we'll ask, "How are you 
doing with your third step?" and "What does that say about trusting people?" 

My colleague Tim [Brustad] says all the time, "Don't be afraid to ask the question, but be sure 
you can handle the answer.'' When [the students] ask to go to clubs, for instance, we always check 
the venue out on the computer, and ask why they want to be there. Some people get upset [if the 
!lllSWer is no]. And others completely understand and almost feel safer, and they can tell their 
friends, "I'm not allowed to go," versus, I have to make that choice or not. 

MP: What happens if you have a student who is not amenable to a Twelve Step 
?rogram? 

>§: Sometimes they come right in at their intake interview and say, "My parents want me to be 

tere. I want to be here. But I don't want to work the Twelve Steps." We have some options for 
hem. A student has to have a "sponsor," go to two meetings a week, and meet all the obligations 

1fwhat we say is a healthy recovery life. We've had Red Road [Native American] students. We've ,,_.,, 
tad ~w students who enjoy SMART [self-help] recovery. 

:JS://www,minnpos!,com/mental-heal!h-addiclionl2014105/my-dream-job-helplng-college-students-recovery-get-!helr-wlngs 317 
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think is a wonderful thing. 

A couple of years ago, I saw a trend toward K-2 and bath salts. It didn't last very long. Once it 
became iIIegal and people got scared, they decided to try other things. And the same with energy 
d:r;e~s. They're still very popular on campus, don't get me wrong. 

MP: Do you think the presence of the program has had an impact on campus culture 
across the board? 

PS: Definitely. Our students are the first ones to say, if someone's in trouble, I really want to 
talk to them. If someone ends up in the dean's office for an alcohol or marijuana violation, they 
might be referred to StepUP. 

We used to have a committee of faculty staff that would meet about spreading the word, getting 
the message out. After a while, we didn't need it anymore because they were already spreading 
the word. We have a faculty member who introduces herself by saying, "Hi, my name is so-and
so and I'm in recovery." And our students just go crazy, clapping. 

This is a great place. It's pretty transparent, and the people are very much about doing what's 
best for the student - whether it be the hard decision to fail them in a class, or whether it be, 
"How about if! walk you over to StepUP? Would that be easier?" Of course it would. Going 
alone is hard. 

I've _ _,et the most wonderful people here - everyone from the janitor to the president. The 
president [Paul Pribbenow] calls us all by name, and the program has flourished under him. 

MP: How do you measure success with your students? 

PS: A lot of people measure success by statistics, by numbers: Our abstinence rate is 93 percent, 
)ur GPA is higher than the college's [at large]. A lot of people would say you can't measure using 
:pialitative data or by the essence of people. So I probably wouldn't pass a research class right 

lOW. 

J.raduation is the best day around here. We have our own graduation on the Friday before 
:ommencement. I said before that I was gifted with this wonderful ability to see people as they 
.re going to be. I get to watch that at graduation .... I measure success when my eyes meet theirs 
vhen they get their medallion and their diploma. 

4.P: What will be your legacy here? What will you leave behind? 

•s: rJ:iope that I will leave a nurturing environment that is both a place to heal and a place to 
iseo., .or - not just yourself but the world around you. How do you interact with people? How 
o you communicate? How do you talk to a professor? How do you talk to yourself? How do you 

ffiitwww.minnpost.com/mental-health-addlction/2014105/my-dream-joi:>-helping-college-students-recovery-get-their-wings sn 
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"They unders1and the need fc.rtheir children lo have a supporfive living community.' 

Tiie New-Brunswick campus residence hall consists mm.tty of double rooms wHh 
shared bathrooms and kitchens. Unlike regular residence halls, there's also a 

common room. "A place 10 hang out and be seen," Murphy says. "The boys command 

!he basemenl common room." The second floor is a dedica1ed sludy morn. 

~t /!ell s1Uden1s ifs Important to gel away from where you !lve lo study.r says 
0 

' hy. "J tell them to go "kl tne university library for one lo four hours and don't take 

1 • ~•r phone or computer.~ 

'Mlen anyone achieves a 4 .0 during a semester. he or she is rewarded with an 
eJeganl dinner at a fine restaurant. 'Students strive for that,~ says laltrnan. "We do a 
101 to support their academic achievement as they try lo build a new fife.~ 

It's that kJnd of attention to Its recovery 
sluderils 1hal makes Rutgers· size not 

impacttheir success. Tue advantage 
to smaller unlversltles is halting more 
persom1el per sludenl." says Murphy, 
"Butwe provide that small-school 
attention Jn a state university settl'ng." 

B1rJdirig ti1e group ever1 n1er1i;- t.igfn~r 
a~e Ille t40 so.:la1 ucrfvir:es <i:rangi:uJ 
by GRP. 

Besides the housing option and ADAP resources, the- 80 students in recovery have 
access to Murphy, a tuU-time counselor with seven counseling certifications, and two 
other staffers. ~They're required the firs! year to attend group counseling each week 
with me, and weekly individual counseling,~ he say.s. The program slaffs four 
counselors at Rul!)ers~New Brunswiek: and two al Rutgers--Newark. 

AJumnl Jn the Great Smokey Mountains. 

Afl students also must attend a minimum oftv.oo 12-step meetings a week and the: 
monthly house meeting. ~Af. lhe house meeting, we get to see the whole community, 
everybody 109ethet, and we discuss Issues, like activities. oulreaches, or ifthere'.s 
been a relapse," Murphy says. 

Tue meetings are also the place lo S-Olve any contentions lhat arise from llvJng 
together. "Common issues come up,~ Murphy says. We tell them !hese are the same 
Issues they'll face throughout their J!fe, like Jn marriage and work.~ 

Binding the group even more 'llgh11y are the 140 social adlvities arranged by the 
CRP, 

-our studenl& train for and run 5K races, hold barbecues for current and past 
sludents, go hiking, attend professional sporting events, and, on rainy days, they may 
go- grab some fOod or see a matinee. During spring break, lhey spentihree days in 
the Smoky Mountains ofTennessee. 

~Not everyone cfoes everything," says Murphy. ~sometimes. we get 60, and 
sometimes we get five. But there's always something available. Tue more activities 
and events students engage In, the more successful they'll be sobriety.wise -
academically and socially too.~ 

The CRP also encourages recovery students to do internships and study abroad. 
~we push for them to study in majorwortd cities because of the recoveiy support." 
expl'-'-Murphy. "We'Ve had three students go to Rome for example. We have 
sire. \Contacts in Rome. We're lobll!y connected there,nsays Murphy. "Recovery 

students have a huge advan!age over non-recovery students in the abroad program 

because they have a network in pJace before they arrive: 

)://recoverycampus.com/one-first-remalns-one-besV 

Click the Image above or C!fci< Here to view our latest 
newsletter. Subscribe Now 
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Voorhees Zimmerli A1i Museum houses 17 ,000 works of dissident art from the fonner 

Soviet Union. The Rutgers-Newark campus was named !he naiion's "mosl (!lvcise" 

for 16 yea1s running in Us. News & World Repo11's ranking of America's 8e!;t 

Colleges, The bir1hpface of college football. The lnsti1ute of Jazz Studies at Rulgers

Newark holds 100,0VO recorded works ofjau. 

General campus Contact Info: Ru!gers, The State University of New Jersey, 57 us 
-~way 1, New Brunswlc!(, NJ 0890i~B554; 732-445-4636; rutgera,edu 

1.. ... 11eglat& Recovery Comm1.mity Info: Alcohol & Olher Drug Asslslance Program Is 

located at 17 Senior Street College Avenue Campus, New Brunswick, NJ, 08901-

8554; rhscaps.ru!gers.cdulserviceslalcohoJ-and-other-drug-assis!ance-program

adap, Lisa Lai!man, (848) 932-7884, IJaltman@echo.rutgers.edu 

Written By Jane Ehrhardt 

Tagged CRC's, Rutgers, sobriety 
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I 
ber-living communities make college 

possible for students in recove 
By Andy Steiner I 08/29/14 

'' F 

" Augsburg College 
)uring orientafion week 2013, Augsburg College StepUP students parUcipated in a ropes course at Camp St. Croix in 
-Judson, VI/ls. 

rhis past Tuesday was one of Patrice Salmeri' s favorite days of the year. It was orientation day 
or students enrolled in Augsburg College's StepUP program, a residential community for 
mdergraduates in recovery from drug and alcohol addiction. For the past 12 years, Salmeri has 
1een the program's director. 

This is the day that parents, students and other family members are introduced to our 
1rorm," Salmeri said. "We talk to parents about how this is a moment when they get to be 
eally hopeful for their children after years of worry. And students get to be hopeful, too, because 

)! the first time in a long time they get to spread their wings in a safe environment. I think some 
):/Jwww.minnpost.com/mental-health-addiction/2014108/sober-fiving-communities·make-callege-possible-students..recovery 1/5 



7/31/2015 Sober-living communities make college possible for studenis in recovery/ MinnPost 

not always available to everyone based on their financial 
situation." 

Matzke also thinks that St. Cloud State's location is a draw for 
so.i:ne Midwestern families, who would rather stay close to 
ho,,,e: "I just got a call from a parent who lives in Chicago. 
Their plan had been to send their student to a school in 
California with a similar program, because they didn't think 
there was an option nearby. But then they heard about our 
program, and now their student is moving in with us." 

St. Scholastica's CLEAN Reside, now in its third year, will be 
home to six students this fall. Tad Sears, director of the 
college's Student Center for Health and Well-Being, explained 
that the program, which was enthusiastically supported by 
Scholastica administrators ("Our mission is a perfect fit with 

Patrice Salmeri 

our Benedictine values," he said), is still working to reach students in recovery who are 
interested in a residential program. CLEAN Reside participants live in a specially designated 
floor in one of the campus' student apartment buildings. 

"We haven't had quite the response we thought we would get," Sears said. "We are rethinking 
ho~we are doing our marketing, and refocusing our attention to local recruitment. One place 
tha. e have success is with students who didn't come to Scholastica because of our program, but 
were experiencing substance abuse issues once they got to college. They've come into CLEAN 
Reside after already being on campus." 

3t. Scholastica has also welcomed students from nearby institutions who are looking for sober 
iving opportunities. "We've also housed Lake Superior College or [University of Minnesota -
)uluth] students," Sears said. "If they are interested in sober living while going to college, they 
:an also live here." 

North the investment 
'hough it may be easy to stereotype young people in recovery as bad performance or retention 
isks, Salmeri said that with the right support students in her program actually outperform 
ther students at Augsburg. 

Their average GP As are higher than the GP As of other groups on campus," she said, adding that 
everal StepUP students have been recipients of prestigious Woodrow Wilson and Goldwater 
~llowships. "These are some of the most brilliant, creative people you'll ever meet. They go on 
J d('-nazing things. We have doctors out there. We have lawyers. We have dentists. The sky's 
ie lilnit." 

:Jf.Nww.minnpostcom/menta!-hea!tlraddictionl2014/08/sober-living-communities·make-co1Jege-possible-s1uderrts-recovery 3/5 
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she worked as senior editor at Utne Reader and editor of the Minnesota 
Women's Press. 
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INTRODUCTION AND OVERVIEW 

Determining the need 

The purpose of this community health needs assessment is to determine the 

types of services students in recovery would like to see offered at Kent State 

University - Kent Campus and to understand the nature and extent of addiction 

disorders that Kent State University students are experiencing at the Kent campus. 

The findings from the completed two part project will be used to respond directly 

to the problem through strategic program planning. 

Scope of the problem 

The use of substances on campus is prevalent in college students in the U.S., 

and often has negative effects on one's health up to and including fatality, personal and 

- social life disruptions, and academic difficulty. 

According to Drug Free World.org, the decision to indulge in drugs or alcohol is 

typically made by college students because they want to change something about their 

lives (Drug Free World.org). They may want to fit in, escape or relax, relieve boredom, 

or to simply experiment. The substance, is what is believed to be a solution to the 

concern however, in reality the consequences of substance abuse are far worse than 

the original issue (Drug Free World.org). 

Substance-Use Disorder 

After continuous usage, some students may be challenged by the development 

of what is called a Substance-Use Disorder (American Psychiatric Association, 2013) or 

often referred to as an addiction or dependence. "Addiction is characterized by the 

•.•. , inability to consistently abstain, impairment in behavioral control, and craving, 
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Substance-Induced Persisting Amnestic Disorder, Substance-Induced Anxiety Disorder, 

Substance-Induced Sexual Dysfunction, and Substance-Induced Sleep Disorder). 

Depending on the category of substance, the symptoms can be more or less salient in 

the user. With the exception of caffeine, being diagnosed with Substance Dependence 

(addiction) can be applied to every class of substances (American Psychiatric 

Association, 2013. 

National Perspective 

"In the United States, addiction costs more than $700 billion a year. These costs 

are related to crime, lost productivity, and health (National Drug Intelligence Center, 

2011)". In 2013, nearly 88,000 deaths (62,000 men and 26,000 women) died from 

alcohol-related causes, making it the third leading preventable cause of death in the 

United States (Center for Disease Control). Deaths due to drug overdoses dramatically 

'"- increased from 1999 to 2010, to over 102% (CDC, 2014). Numerous locations across 

the country reported a growing problem and have reported significant increases in 

heroin overdose death rates since 2010. Users are taking prescription opioid pain 

relievers (OPRs) non-medically then, transitioning to the use of heroin. The heroin 

overdose death rate has doubled in 28 states across the country, from 2010 to 2012 

from 1.0 to 2.1 per 100,000 populations. Giving an increase in the number of deaths 

from 1,779 to 3,635 (MMWR, 2014). 

According to the American College Health Association: National College Health 

Assessment (ACHA NCHA II, 2014), 66.8% of male students and 67% of female 

students reported alcohol usage in the last 30 days; 21. 7% of male students and 16.3% 

of female students reported using marijuana in the last 30 days; and 21.2% of male 
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prescription opioids first (OPRs) like Vicodin, which then led to heroin use (Ohio 

Department of Mental Health and Addiction Services, 2013). 

Participants also reported the use of prescription stimulants, like Adderall, being 

used by many high school and college aged individuals. Community professionals 

described them as being between 18-25 years of age, most often enrolled in college 

who take the drugs during exam time. Participants called Aderrall or Ritalin "smart pills," 

and stated the benefit as improved academic performance and alertness, though there 

is no evidence of improved cognitive functioning (National Institute on Drug Abuse, 

2015). 

There has also been an increase in the availability of methamphetamine in this 

region. In Ashtabula County, meth was reported as one of the easiest substances to 

obtain. In 2014, there were 919 meth labs seized across the state, primarily in rural 

···- counties. Summit County which has been considered the "epicenter" for meth making 

in Ohio for decades had 66. 

Marijuana has also been identified by law enforcement as having increase in 

availability in the state of Ohio. Now, the growing of hydroponic marijuana, (described 

as high quality marijuana and is highly available) as well as imported medical marijuana 

from other states is more commonly seen (Ohio Department of Mental Health and 

Addiction Services, 2013). 

Psilocybin mushrooms are moderately to highly available in most regions. Like 

other hallucinogens, participants said psilocybin mushrooms are seasonally available, 

found most often in the spring and summer months. They are mostly consumed orally, 

.~. but participants also continued to report smoking and making tea with them. Users are 
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Kent State University 

After the American College Health Association: National College Health 

Assessment II at Kent State University Spring 2014 (ACHA: NCHA), it was discovered 

that students suffered from some of the same precursors that lead to non-college 

student drug and alcohol usage. Although voluntary, this survey asked specific 

questions about health behaviors including drug and alcohol usage of students at Kent 

State University. Participants were asked "within the last 12 months what factors 

affected their individual academic performance?" Stress was the leading factor at 

29.9% and anxiety was at 23.3%. Alcohol use and drug use were also included at 2.9% 

and 1.4%. 

Participants were also asked about usage in the past 30 days and how often it 

was perceived for other typical students on campus in using substances within that 

same period. Actual alcohol usage in the last 1-9 days for male and female students 

were higher (42.0% and 51.8%), than the perceived usage in male and female students 

{33.3% and 29.9%). Actual marijuana usage (any use within the last 30 days) for male 

students were 19.6% and female students were 13.4%, which was lower than the 

perceived usage in male students at 81.4% and female students at 85.7%). All other 

drugs combined (methamphetamines, cigars, smokeless tobacco, cocaine, sedatives, 

hallucinogens, opiates, inhalants, MOMA, anabolic steroids and other club drugs), 

actual usage within the last 30 days in male students was 23.5% and female students 
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that come to Rutgers University specifically, because they have a sober dorm on 

campus. Students are able to live on campus in a dorm, and receive recovery treatment 

from chemical dependency counselors as well as support from peer groups. 

Another method of getting cooperation from students is at the point of admission 

into Rutgers University, students are required to answer health related questions that 

are seeking past and present substance-related disorders. Other methods of 

participation are required treatment in lieu of a harsher punishment from the local courts 

or student services. Students would be required to seek treatment on campus. For 

example, if an athlete is given a random drug screening and has a positive result. Or 

for a student that has gotten themselves in trouble with the law, and been referred by 

the courts through the diversion program to attend required treatment on campus at the 

sober house. 

Ill. Results 

Services available at Kent State University 

Kent State University currently has several interventions set up to screen and 

help students with drug and alcohol abuse issues on campus. There is individual 

counseling and assessment through Maureen Keating, Chemical Dependency 

Counselor in the University Health Center who as of two years ago, was hired to focus 

only on substance assessment and treatment outreach. She also works with the City of 

Kent and Student Legal Services for the diversion program as a university treatment 

and urine screening site when students have been referred to the program and required 

t6 attend. There are also four other full time staff and two part time staff members that 
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PREVENTION and EDUCATION SERVICES -PARTICIPANT INFORMATION SHEET 

Location: AU serv:ices are housed at Kent State Univexsity, De Weese Health Center, 1500 Eastway Drive- Kent> OH 
44242. From the Health Center's parking lot, PLEASE ENTER 111E BUILDING Til.ROUGH THE SIDE DOOR AND 
FOLLOW TH!l WORKSHOP SIGNS. 

AJ<:ohoJ, Drug, and Stress Management Workshops are held in Conference room A (lower/ground level). foJJow 
directional signs to the end of the hailway. 

For Substance Use Assessments, proceed to Psychological Services located on the second floor of the Health Center. 

NOTE: For workshop cancellation infonnation due to poor weather or other emergency conditions call: 330~672~8266. 

t Streetsboro Nt If you need additioruit 

Raveiiiit' directions to the De Weese 
Health Center, go tQ Kent State 

Rt 43 University's webrute 
www.kentedu and click on 

Rt.59 12.lr..e!<.tioat sf; M..<JJ!.l. 
(cllckKtnt Campus; tlien ''lick 

Main St. 
lHomingR.d. 

Campus Access Map) or call 
KSU Health Services Office of 

- - Health Promotion at 
Rt59 t (330) 672-8266. 

EaslwayDr. 261 De)!ee§e H£J!Jth Center 
Rt. 43 

)'.( 
Loop Rd. Business Hours~ Fall and 

Summit Stret:I i Spring Semesters: Monday and 
Tbunsday 8:00 a.m-7:00 p.m., 
Tuesday and Friday 8:00 a.m-

<61 Youngstown 5:00 p.m., Wednesday 9:30 

~ a.m.-5:00 p.m. Sununer - Semester Business Hours: 
Akron 1-76 Monday through Friday - 8:00 s.m.~5~00 p.m, 

~Plan in advance to make sure you have adequate directions to the workshop. It is the responsibility of the workshop 
participant to arrive on time and stay for the entire workshop. The Substance Use Assessment process is generally three 
appointments (see your provider for sched'uJing of assessments). 

Parking Passes! Due to limited par.king spaces at the Health Center, Kent Smte University students scheduled fot the workshop 
must park in designated areas on campus based on tb~lr OWn KSU parldng permit Workshop participants who are not Kent State 
students can parlc: in the De Weese Health Center parking lot; however, a parking pass must be placed on your resrview mirror. 
Participants can piok up their pass in Conference Room A approximately 10 minutes before the start of the workshop. 

Written Assignment: Participants are required to complete a written reflection in response to the workshop addressing what. 
they gained ftom the workshop such as: thoughts and feelings about the workshop discussion and any of the educational materials. 
SpecifiG requirements for the reflection paper will be discussed during the wor.kshop. Tltis asffi:tt.ment Is due within !J !Justness 
davs aftttr tr!fending the worksho0. Participants will be able to send their paper to the workshop facilitator by one of the following 
options: l) E-mail, 2) Fax, 3) U.S. Mail, or4) Drop off to deoigoated office in the Health Center. 

~ Alcohol and Drug Workshops are $100 and Stress Management Workshop is $50. Participants will receive a~ 
form at the workshop with instructions to handle this charge at the Health Center1s CashierJBilling Office located on the first floor 
by the front entrance. Payment options include: Cash, Debit or Credit Cards (MasterCard, VJSA. and Discover) or Check -
Payable to KSU Health Services (please include local address and phone number on the check). Kent State students also have the 
option to use their Flashcard or if eligible, have their Bursar account biIJed. Participants .attending a Saturday workshop 
(Cashier/Billing office closed this day) can choose to pay by check only or return another day during business hours to handle the 
charge using a different option. 

Jfypu have any questions about the workshop, contact Kent State University Health Services, 
Office of Health Promotion (De Weese Health Center) at (330) 672-8266. 
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Appreciative Inquiry 

When designing the survey questions, Appreciative Inquiry style questions we 

utilized purposefully, to be able to get the most out of the responses that we receive and 

in order to create program planning that is based upon what the students actually 

thought would be effective. Using Appreciative Inquiry as an approach to personal 

change is based upon the assumption that the questions and dialogue about strengths, 

successes, values, hopes, and dreams are themselves transformational (D. Whitney & 

A. Trosten-Bloom, 201 O). In other words, Appreciative Inquiry suggests that human 

organizing and change at its best is a relational process of inquiry, grounded in 

affirmation and appreciation (D. Whitney & A Trosien-Bloom, 2010). 

Modeling after the 5th principle The Positive Principle, the survey questions are 

intended to be positive and will ultimately lead to positive changes within Kent State's 

community. We expect that the more positive the questions we use to guide this needs 

assessment, the more long lasting and effective our change effort will be (D. Whitney & 

A. Trosien-Bloom, 2010). According to D. Whitney & A Trosien-Bloom, "the momentum 

for change has to include large amounts of positive affect and encourage social 

bonding-hope, inspiration, and sheer joy in creating in one another (201 O)." In this 

process, forming a core group of students who may be recovered students and would 

act as a sponsor, will be important to the development of Kent State University recovery 

program (Greenagel, F. 2011). 
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Determining the Need for Recovery at Kent State University: Survey 

1. What recovery services are you aware of on or near Kent State University's 

Kent campus? For example: services offered in the residence halls, available at 

campus counseling clinics, or off campus treatment agencies? 

A. Are they easily accessible to students? 

B. Do they respond quickly to the needs of the student? 

C. Are there any waiting lists? 

2. What types of services do you believe are important for a recovery program 

here at Kent State University? 

A. What is included in an ideal recovery program? 

3. What collaborations would need to be in place to have an effective recovery 

~'"'" program? 

4. What can be done differently or in addition to what's currently being done to 

be even more effective? 

A. Should new things be added? 

B. Should some services be taken away that aren't helpful? 

5. Do you feel that Kent State University provides a supportive environment for 

student recovery, with regards to faculty support, peer support, counseling 

and/or group support? 

A. Should there be a change in the current support services? 

8. What can improve this support system? 

c. Should certain services be abandoned? 



IV. Discussion 

Recovery 
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It is evident that by the prevalence of addiction and college students nationally, 

within the state of Ohio and at Kent State University, that drug and alcohol abuse is a 

public health problem. An intervention that is effective, accessible, and supportive 

throughout recovery treatment is necessary on Kent campus in order for students to be 

successful in the recovery process. 

Implications for the Future 

> In the future, Increased staffing on Kent Campus to address substance abuse 

and addiction 

~ Increased prevention programming and outreach to students Kent campus and in 

the community 

,.,., ~ Recovery House - Modeling after recovery houses already in place at Case 

Western Reserve University (Ohio), Rutgers University (New Jersey), and Texas 

Tech (Texas), Kent State University recovery house would feature on campus 

university housing for students in recovery. Including academic support, 

individual counseling, educational courses, and recreational opportunities for 

those in the recovery community. 

A recovery house on campus would also strengthen university and community 

partnerships (12-step programs, courts, or other community treatment centers). By 

doing so, we provide a supportive environment for students in recovery collectively. 

Students will be able to continue to pursue education, live on campus, and learn real-life 

skills that can help them cope for a lifetime. 
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12. Centers for Disease Control and Prevention: MMWR: Increases in Heroin Overdose 

Deaths-28 States, 2010 to 2012. (October 3, 2014) 63(39); 849-854. 



Empowering Students in Recovery 

A Support Group Available to Kent State University Undergraduate and Graduate Students 

A newly-formed support group, Empowering Students in Recovery, meets weekly 

(Thursdays 6:30- 8:00pm) throughout Fall and Spring Semesters in the De Weese 

Health Center, Lower level, Conference Room A, on the Kent Campus. 

The group - open to any undergraduate or graduate student- is designed to 

provide support for individuals in recovery from addictions and now considering 

the path of recovery as a lifestyle. University Health Services' trained staff and a 

core group of student leaders conduct the weekly sessions which provide 

opportunities for students to share their experiences. Such sharing can assist 

individuals in gaining strength and hope in their own recovery efforts. An array of 

available educational and community resources is also shared with those 

attending. 

The weekly meetings are not scheduled during periods when classes are not in 

session. The sessions are considered 'drop-in' with no pre-registration required 

though first-time attendees will be asked to complete brief contact information,. 

Questions regarding the Empowering Students in Recovery meetings may be 

directed to Maureen Keating, University Health Services' Chemical Dependency 

Counselor, mkeatinS@kent.edu. 
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KSU Drug & Alcohol Survey 

Deric R. Kenne, Ph.D. 

Assistant Professor, College of Public Health 

Kent State University 

Respondents 

Gender 

Male 

Female 

Age (avg) 

Class Rank 

Freshman 

Sophomore 

Junior 

Senior 

Graduate 

Race/Ethnicity 

Asian 

African American 

White 

Latino/Hispanic 

Other 

Ever Consumed Alcohol 

Yes 

No 

2013 
751 

2013 
31 
69 

2013 
26.4 

2013 
16 
17 
14 
23 
30 

2013 
6 
6 

82 
2 
4 

2013 
89.0 
11.0 

2014 
8366 

2014 
31 
69 

2014 
25.3 

2014 
15 
20 
21 
26 
18 

2014 
4 
6 

83 
2 
5 

2014 
89.2 
10.8 

2015 
12211 

2015 
30 

67.2 

2015 
25 

2015 
17.5 
19.2 
17.8 
25.4 
18.2 

2015 
5.4 
5.4 

79.1 
1.9 
6.2 

2015 
88.0 
12.0 



Alcohol Use: Past Year 

2013 2014 2015 
Never 5.2 5.4 6.0 
Monthly or less 31.7 34.4 32.9 

2-4 times per month 28.7 29.1 29.5 
2-3 times per week 12.5 15.6 14.4 

4+ times per week 3.1 3.4 2.9 

Typical Number Drinks When Drinking 2013 2014 2015 
1or2 40.6 39.7 49.5 

3 or 4 22.9 26.4 31.2 

5 or 6 10.5 13.2 13 

7, 8 or 9 4.4 5.5 4.7 

10+ 1.6 1.6 1.7 

Past Yr 6+ Drinks in One Occasion 

2013 2014 2015 
Never 35.20 35.10 35.30 

Less than monthly 31.00 34.90 33.90 
Monthly 10.80 11.90 11.60 
Weekly 3.70 5.50 4.70 

Daily or Almost Daily 0.26 0.30 0.20 

Unable to Stop Drinking Once Started 2013 2014 2015 
Never 89 88.2 NR 

Less than Monthly 8 8.1 NR 
Monthly 2 2.3 NR 

Weekly 1 1.1 NR 

Daily or Almost Daily 0.3 0.3 NR 



Unable to Remember Night Before (Past Yr) 2013 2014 2015 
Never 59 71.7 78.8 

Less than Monthly 18.2 23.3 15.9 

Monthly 2.4 3.8 3.1 

Weekly 0.67 0.9 1.2 

Daily or Almost Daily 0.67 0.2 0.6 

0.3 

0.2 

Drink Enough to Get Drunk (Past Month) 2013 2014 2015 
None 41.5 41.3 2.55 

Once 18.9 18.2 1 

Twice 9.2 12.5 2.81 
3-5 Times 8.1 10.3 

6-9 Times 1.9 3 

lO+Times 0.93 1.2 

Drive After Consuming Alcohol 2013 2014 2015 
Never 61.1 67 68.6 
1-2 times per year 10.1 10.9 8.1 

3-5 times per year 3.6 2.6 3.8 

6-10 times per year 1.7 1.1 0.7 

Once per month 1.4 1.1 0.5 
Twice per month 0.53 0.8 

Once a week 0.66 0.8 

2-3 times per week 0.26 0.2 

4+ times per week 0.26 0.2 



Past 30-Day Use 

2013 2014 2015 

Cigarettes 15.7 16.8 16.2 
Marijuana 10.3 13.4 14.9 

Cocaine 1.1 1.3 1.4 
LSD 0.93 1.1 1.1 
Methamphetamines 0.8 1.2 0.9 
Ecstasy 1.2 1.3 1 

Smokeless Tobacco 4.5 4.3 3.8 

Rx Drug Misuse 
2013 2014 2015 

Pain Medications/Opiates 9.6 9.7 5.2 
Anxiety Medications 4.9 6.2 3.6 
ADD/ADHD Medications 8.8 10.1 6.7 

Mental Health & Drug Use Problems 

2014 2015 

Thought Needed Help for MH Problem-YES 33.0 35.3 

If "YES" above, Did student Call/Meet Professional for 

MH Help-YES 48.8 47.6 

Thought Needed Help for Alcohol/Drug Problem-YES 1.3 1.5 
If "YES" above, Did student Call/Meet Professional for 

Alcohol or Drug Help-YES 49.5 47.2 



KSU Survey 2015 

KSU Drug & Alcohol Survey 2015 You have been selected to participate in a brief survey from 
the College of Public Health. Participation in the survey is voluntary and anonymous. By 
completing the survey you will be eligible to be entered into a drawing for a chance to win one 
(1) of the prizes listed below: iPad mini ($329 value) Beats by Dre Solo ($199 value) $25 
iTunes card (5 available) $15 iTunes card (10 available) $50 Amazon.com card (4 
available) If are you under 18 years of age. do not respond to the survey. You have been 
randomly selected to complete an anonymous survey on KSU students' perceptions and 
behaviors associated with alcohol and other drug use. It is hoped you will take a brief moment 
(-15 minutes) to answer all the questions as doing so provides a more accurate picture of 
student substance use on campus. This annual survey has been administered since 
2003. There is no penalty for not participating in this anonymous survey and you can stop at 
any time. There is no way to link you to your responses. Upon completion of the survey you 
will be taken to a separate website and asked to submit your contact information for the prize 
drawing--your contact information WILL NOT BE LINKED TO YOUR SURVEY RESPONSES. 
The drawing is a separate website from the survey and only students who complete the survey 
will be eligible for the prize drawing. Questions regarding this survey can be directed to Dr. 
Deric Kenne at 330-672-7105.Questions about the rules for research should be directed to the 
Kent State University IRB at 330-672-2704.Please note that this survey is best displayed on a 
computer--it was not designed to be completed on a smartphone or other mobile device. Click 
the link below if you agree to participate in the survey. 

What is your sex or current gender? (Check all that apply) 
D Male 
D Female 
D TransMale/Transman 
D TransFemale/Transwoman 
D Genderqueer 

D Additional Category (Please Specify): ---------
0 Decline to State 

What sex were you assigned at birth? 
O Male 
O Female 
O Decline to state 

What is your age? 
___ Age 



Based on credit hours, what is your class rank? 
O Freshmen 
O Sophomore 
0 Junior 
0 Senior 
O Graduate Student - Master 
O Graduate Student - Doctoral 

In which KSU campus are you enrolled or where do you take most of your courses? 
O Main KSU Campus 
0 Ashtabula Campus 
O East Liverpool Campus 
O Geauga Campus 
0 Salem Campus 
O Stark Campus 
0 Trumbull Campus 
O Tuscarawas Campus 
o Other 

To which college do you belong? 
0 Architecture and Environmental Design 
0 Arts 
0 Arts and Sciences 
0 Business Administration 
0 Communication and Information 
0 Digital Sciences 
0 Education, Health and Human Services 
0 Honors College 
0 Nursing 
0 Public Health 
0 Regional College 
0 Technology 



What is your overall cumulative grade point average? 
0 A (3.8-4.0) 
0 A- (3.4-3.7) 
0 B+ (3.1-3.3) 
0 B (2.8-3.0) 
0 B- (2.4-2. 7) 
0 C+ (2.1-2.3) 
0 c (1.8-2.0) 
0 C-(1.4-1.7) 
0 D+ (1.1-1.3) 
0 D (1.0) or less 

What is your body weight in pounds? 
___ Lbs. 

What is your height in feet and inches? 

s 
(Table Truncated to 63 Columns) 

Are you a member of any of the following? (Check All that Apply) 
D Greek system (Sorority I Fraternity) 
D Athletic team 
D Theater Group 
D Other extracurricular activities 
D None of the above 



How do you identify yourself? 
O African American (Black) 
0 Asian American 
0 Latino (or Hispanic) 
O Native American or Alaskan Native 
O Native Hawaiian or Other Pacific Islander 
0 White 
0 Multi-Racial 
O Asian 
O African 
O Middle Eastern 
0 Other 

Are you an international student (student visiting from other country outside the United States)? 
O Yes 
0 No 

Where do you currently live? 
O I live on-campus (in a dorm) 
0 I live off-campus (in an apartment or house that I rent/own) 
0 I live off-campus (with my parents or guardian) 

How many children do you have? 
0 0 
0 1 
0 2 
0 3 
0 4 
0 5 
0 More than 5 



Beer, wine, wine coolers, and liquor, including vodka, whiskey, tequila, rum, gin, schnapps, etc. 
are all types of alcohol. Have you ever consumed alcohol? 
O Yes 
0 No 
If No Is selected.Then Skip To Since the beginning ofthe school yea,,. 



Where a drink is defined as a glass of wine, a can of beer, a wine cooler, a shot of liquor, or a 
mixed drink: 

---1:11\tw;\f 4t,t• 1*\\111% 
Y~ ifW/'l21/4 lNI- WW1W ••#W!W 

Think about the first time you had a drink of an alcoholic beverage. How old were you the first 
time you had a drink of an alcoholic beverage? Please do not include anytime you had only a 
sip or two from a drink. 
___ Age 

How often do you have a drink containing alcohol? 
0 Never 
O Monthly or less 
O 2 to 4 times a month 
0 2 to 3 times a week 
0 4 or more times a week 

How many standard drinks containing alcohol do you have on a typical day when you are 
drinking? 
O 1or2 
O 3 or4 
O 5 or6 
0 7,8,or9 
0 10 or more 

In the last 12 months, how often did you have six or more drinks on one occasion? 
0 Never 
O Less than monthly 
O Monthly 
0 Weekly 
0 Daily or almost daily 



Answer If What ls your sex or current gender? (Check all that apply) Female Is Selected Or 
What is your sex or current gender? (Check all that apply) irari.st=emale/Transwoman Is 
Selected Or Wh.at is your sex or current gender? (Check all that apply) Genderqueer Is Selected 
And Beer, wine, wine coolers, 11nd llquor, including vodk<'!, vvhis~ey, tequila, rum, gin, schnapps, 
etc •.•• Yes Is Selected 
Think back over the last two weeks. How many times have you had FOUR or more drinks in a 
row? 
O None 
O Once 
O Twice 
O Three to five times 
0 Six to nine times 
0 Ten or more times 

~g~~~r !~;~~~t,l~¥.9MF,~~~·8f.T~rr~ntg?r~~r{,·<8~~~~~n !~~~.llHP1Y}.f1~'~.l~ ~~\~1?9·'9.~~.hat.•. ·• 
ts ~~g~~.;~~~~~1"1";~t~;2.~.;.~?1JS~;~k.al.I !11~!·.~~P·' .. rr<•······ Fematel'rranswomanls Selected· And 
s;~~i)~i~;;~~1n~f~~1~rs,.;i11dJ!ql{()t•!r.~1u91.r~¥~d $~'vi~t~~itl1~z;(d[i);'~f ~~~eHRi~~~;·. . .... 
etc~<-~/ye,$_ Is ~6-1.ec~~t{: , , , '. ·· · ·,;r 

Think back over the last two weeks. How many times have you had FIVE or more drinks in a 
row? 
0 None 
0 Once 
0 Twice 
0 Three to five times 
0 Six to nine times 
0 Ten or more times 

In the last 12 months, what day of the week did you tend to drink alcohol more often? (Provide 
your best estimate) 
O Monday 
O Tuesday 
0 Wednesday 
O Thursday 
0 Friday 
O Saturday 
O Sunday 

In the last 12 months, where did you drink MOST OFTEN? 
0 Dorm room 
O My house or apartment 
0 A friend's house or apartment 
O Bar 
0 Other 



How many days in the past 30 days did you drink enough to get drunk? 

O None 
0 1 
0 2 
0 3 
0 4 
0 5 
0 6 
0 7 
0 8 
0 9 
0 10 
0 11 
0 12 
0 13 
0 14 
0 15 
0 16 
0 17 
0 18 
0 19 
0 20 
0 21 
0 22 
0 23 
0 24 
0 25 
0 26 
0 27 
0 28 
0 29 
0 30 



During the past 12 months, how many times have you experienced the following because of 
drinking alcohol? 



Missed 0 0 
class 

0 0 0 0 0 

Hada 
hangover 0 0 0 
the next 

0 0 0 0 

morning 

Unable to 
focus on 

class 0 0 0 0 0 0 0 
lecture or 

activity 

Got behind 
in school 0 0 0 0 0 0 0 

work 

Forgot what 
you did- 0 0 0 0 0 0 0 
Blackout 

Had sexual 
encounter 
you would 

have 0 0 0 0 0 0 0 
avoided if 
you were 

sober 

Been 
forced to 
engagein 

sexual 
activity 

(including 0 0 0 
kissing, 

0 0 0 0 

touching, or 
being 

forced to 
have 

intercourse) 

Got hurt or 
injured 

related to 0 0 0 0 0 0 0 
your 

drinking 



Damaged 
property on 
campus or 0 0 0 0 0 0 0 
apartment 

home 

Felt 
sluggish or 
bad when 

0 0 0 0 0 0 0 
'working 
out' or at 
practice 



Since the beginning of the school year, how many times have you experienced the following 
because of other students&#39; drinking? 



Been 
insulted or 0 0 0 0 0 0 0 
humiliated 

Been 
forced to 
engagein 

sexual 
activity 

(including 
0 0 0 

kissing, 
0 0 0 0 

touching, or 
being 

forced to 
have 

intercourse) 

Found 
vomit in the 

halls or 0 0 0 
bathroom 

0 0 0 0 

of your 
residence 

Had a 
serious 

argument, 0 0 0 0 0 0 0 
quarrel or 

fight 

Had to 
'baby sit' or 
take care of 

0 0 0 
a student 

0 0 0 0 

who drank 
too much 

Had to 
seek 

emergency 
assistance 0 0 0 
to help a 

0 0 0 0 

student 
with alcohol 
poisoning 



Had your 
studying or 

0 0 0 0 0 0 0 
sleep 

interrupted 



Answer lfBeer, wine, wine coolers, and liquor, including vodka, wh ..• Yes ls Selected 
How do you feel about the following statements? 

This 
semester I 
have been 

thinking 
about 0 0 0 0 

reducing the 
amount of 
alcohol I 
consume 

In the next 
six months, I 

intend to 
reduce the 0 0 0 0 
amount of 
alcohol I 
consume 

When I drink, 
it is OK for 

0 0 0 0 
me to get 

drunk 

0 

0 

0 

Answer If Beer,wif\e, Wil'le'.coo!ers, and liguor, l nciudirjg voqka, .wh.1i¥e$ ls'Selected 
During the past 30 days, how many times did you drive a car or other vehicle when you had 
been drinking alcohol? 
0 Never - 0 times 
0 1 times 
O 2 or 3 times 
O 4 or 5 times 
0 6 or more times 

During the past 30 days, how many times did you ride in a car or other vehicle driven by 
someone who had been drinking alcohol? 
0 Never - 0 times 
O 1 times 
O 2 or 3 times 
O 4 or 5 times 
O 6 or more times 



Overall, what percentage of Kent State's students do you think consumed at least five or more 
drinks in one occasion in the LAST TWO WEEKS? (Provide your best estimate) 
___ Percentage of student 

How negative do you think each of the following consequences are from drinking? 

Lose Driver's 
0 0 0 0 

License 

Lose Financial 0 0 0 0 
Aid 

Blocked from 
selecting a 0 0 0 0 

particular major 
or career 

Dismissed from 0 0 0 0 
University 

Receive 0 0 0 0 
Monetary fines 

Need to seek 
0 0 0 0 legal assistance 

Referred to 
Judicial Affairs 0 0 0 0 

of the University 

Had a Jetter sent 
home to your 

parents because 
0 0 0 0 

you had violated 
a University 

alcohol policy 



0 

Answer If Beer, wine, wine coolers, and liquor, including vodka, wh ... Yes Is Selected 
Think specifically about the last 30 days, including today. During the past 30 days, on how many 
days did you drink one or more drinks of an alcoholic beverage? 
0 0 
0 1 
0 2 
0 3 
0 4 
0 5 
0 6 
0 7 
0 8 
0 9 
0 10 
0 11 
0 12 
0 13 
0 14 
0 15 
0 16 
0 17 
0 18 
0 19 
0 20 
0 21 
0 22 
0 23 
0 24 
0 25 
0 26 
0 27 
0 28 
0 29 
0 30 

How do you feel about someone your age having one or two drinks of alcohol nearly every 
day? 
O Strongly disapprove 
O Disapprove 
0 Neither approve nor disapprove 
0 Approve 
O Strongly approve 



How much do people risk harming themselves physically and in other ways when they have five 
or more drinks of an alcoholic bevarage once or twice a week? 
o No risk 
0 Slight risk 
0 Moderate risk 
0 Great risk 

In the past 30 days, how many days did you consume an energy drink? e.g. Redbull, SOBE, 
Essential Energy, Full Throttle, Rockstar, Energy Drink, AMP Energy, Monster and 5-hour 
Energy. 
___ Days 

In the past 30 days, how many days have you consumed an alcoholic beverage that contained 
caffeine? (For example, RedBull & Vodka, Four Loko, etc.) 
___ Days 

Please indicate if you have used any of the following in the past 30 days? 

Cigarettes 0 0 

Marijuana in any form 0 0 

Cocaine in any form 0 0 

LSD 0 0 

Methamphetamines 0 0 

Ecstasy/MD MA 0 0 

Smokeless Tobacco Chew or 0 0 Dip 

Other 0 0 



On the scale below where a 1 means "Very Safe" and 6 means "Very Dangerous," how 
dangerous or safe do you think it is for someone to misuse each of the following prescription 
drugs? 

Vicodin 0 0 0 0 0 0 0 

OxyContin 0 0 0 0 0 0 0 

Dilaudid 0 0 0 0 0 0 0 

Demerol 0 0 0 0 0 0 0 

Talwin 0 0 0 0 0 0 0 

Ultram/Ultracet 0 0 0 0 0 0 0 

Percocet 0 0 0 0 0 0 0 

Darvocet 0 0 0 0 0 0 0 

Methadone 0 0 0 0 0 0 0 

Buprenorphine/Suboxone 0 0 0 0 0 0 0 

Morphine 0 0 0 0 0 0 0 



Have you ever in your lifetime misused any prescription drug while engaging in sexual activity? 

Pain medication 
(Percocet, Vicodin, 

OxyContin, etc.) 

Anti-anxiety 
medication (Xanax, 
Valium, Klonopin, 

etc.) 

Attention Deficit 
Disorder IADHD 

medication (Adderall, 
Ritalin, Vyvanse, 

etc.) 

0 0 

0 0 

0 0 

The following several questions ask about your use of prescription medications. 

0 

0 

0 

From time to time people misuse prescription drugs or use them incorrectly. Misuse is when 
someone takes a prescription drug without a valid prescription, takes a prescription drug given 
to them by someone else (e.g., family, friends) or takes a larger dose of the drug than is 
prescribed by a doctor or health care provider. 

Which of the following prescription drugs have you misused during the past 12 months? (select 
all that apply) 
a Pain medication (Percocet, Vicodin, OxyContin, etc.) 
a Anti-anxiety medication (Xanax, Valium, Klonopin, etc.) 
CJ Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, Vyvanse, etc.) 
If W~ich(lf.th~Jollowing pres ... Js t=qual .to·o, Then .Skip to lj$1ng tile sll<ler.l:iEilo\111/e.s.tlmate .th.e 



Answer If Which of the following prescription drugs have you misused during the past 12 
months? (select all that apply) Pain medication (Percocet, Vicodin, OxyContin, etc.) ls $elected 
What is your typical reason for misusing pain medication (Percocet, Vicodin, OxyContin, etc.)? 
(select all that apply) 
Cl To relax or relieve tension 
Cl To feel good or get high 
Cl To experiment, see what it's like 
Cl To relieve physical pain 
Cl To relieve emotional pain (e.g., depressed, anxious) 
Cl To have a good time with friends 
Cl To have enough energy 
Cl To help me study 
Cl To get to sleep 
Cl To improve concentration 
Cl Because of boredom, nothing else to do 
Cl To get away from my problems or troubles 
Cl To increase the effect(s) of other drug(s) 
Cl To get through the day 
Cl Because of anger or frustration 
Cl To control coughing 
Cl To seek deeper insights and understanding 
Cl As a substitute for heroin 
Cl Because I was/am "hooked" on the drug 
Cl To fit in with a group I like 
Cl To decrease the effect(s) of some other drug(s) 
Cl Lose weight 
Cl Safer than using street drugs 
Cl Reduce hyperactivity 
Cl To enhance sexual pleasure 
Cl Other: ________ _ 



Answer If Which of the following prescription drugs have you misused during the past 12 
months? (select all that apply) Anti-anxiety medication (Xanax, Valium, klonopin, etc.) ls 
Selected 
What is your typical reason for misusing anti-anxiety medication (Xanax, Valium, Klonopin, 
etc.)? (select all that apply) 
D To relax or relieve tension 
D To feel good or get high 
D To experiment, see what it's like 
D To relieve physical pain 
D To relieve emotional pain (e.g., depressed, anxious) 
D To have a good time with friends 
D To have enough energy 
D To help me study 
D To get to sleep 
D To improve concentration 
D Because of boredom, nothing else to do 
D To get away from my problems or troubles 
D To increase the effect(s) of other drug(s) 
D To get through the day 
D Because of anger or frustration 
D To control coughing 
D To seek deeper insights and understanding 
D As a substitute for heroin 
D Because I was/am "hooked" on the drug 
D To fit in with a group I like 
O To decrease the effect(s) of some other drug(s) 
D Lose weight 
D Safer than using street drugs 
D Reduce hyperactivity 
D To enhance sexual pleasure 

D Other:---------



Answer If Which of the following prescription drugs have you misused during the past 12 
months? (selectall that apply) Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, 
Vyvanse, etc.) ls Selected 
What is your typical reason for misusing Attention Deficit Disorder /ADHD medication (Adderall, 
Ritalin, Vyvanse, etc.)? (select all that apply) 
D To relax or relieve tension 
D To feel good or get high 
D To experiment, see what it's like 
D To relieve physical pain 
D To relieve emotional pain (e.g., depressed, anxious) 
D To have a good time with friends 
D To have enough energy 
D To help me study 
D To get to sleep 
D To improve concentration 
D Because of boredom, nothing else to do 
D To get away from my problems or troubles 
D To increase the effect(s) of other drug(s) 
D To get through the day 
D Because of anger or frustration 
D To control coughing 
D To seek deeper insights and understanding 
D As a substitute for heroin 
D Because I was/am "hooked" on the drug 
D To fit in with a group I like 
D To decrease the effect(s) of some other drug(s) 
D Lose weight 
D Safer than using street drugs 
D Reduce hyperactivity 
D To enhance sexual pleasure 

D Other:---------



On how many occasions in the past 12 months have you misused ANY of the following types of 
prescription drugs: 

Pain 
medicatio 

n 
(Percocet, 0 0 0 0 0 0 0 
Vicodin, 

OxyContin 
• etc.) 

Anti-
anxiety 

medicatio 
n (Xanax, 0 0 0 0 0 0 0 
Valium, 

Klonopin, 
etc.) 

Attention 
Deficit 

Disorder 
/ADHD 

medicatio 0 0 0 0 0 0 0 
n 

(Adderall, 
Ritalin, 

Vyvanse, 
etc.) 

In the past 30 days, how many times did you misuse ANY of the following types of prescription 
drugs: 
___ Pain medication (Percocet, Vicodin, OxyContin, etc.) 
___ Anti-anxiety medication (Xanax, Valium, Klonopin, etc.) 
___ Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, Vyvanse, etc.) 



Using the slider below, estimate the percentage of Kent State students who, in the past 12 
months, have misused ANY of the following prescription drugs: 
___ Pain medication (Percocet, Vicodin, OxyContin, etc.) 
___ Anti-anxiety medication (Xanax, Valium, Klonopin, etc.) 
___ Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, Vyvanse, etc.) 

Check any of the prescription drugs listed below that you have ever misused in your lifetime 
(check all that apply). 
D Pain medication (Percocet, Vicodin, OxyContin, etc.) 
D Anti-anxiety medication (Xanax, Valium, Klonopin, etc.) 
D Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, Vyvanse, etc.) 

If (;n~9~ ;ipy/oftbe PrescrlptL:l~ Eq(lat .to o.::r11en $1<.lpJ<>.!Js\il9!ne sli<:fert>elow, ei;t!mate tb~ 
-""'-"·'<Y, ,\-',>_·.J. ·' ._,--\.,,J.'/,•X,'2'.····>J<·.\/','./h"·'·, .. ·.,.,," ," /·.-o·_,·,.· ',"·.·.·_, "·\:·/_',/""'·'"'·''·•; _.'.·/,"·--·<>· ... ·<<.\.\.\/·" ., J/c',, ,(, '\,··.··/'•, '/'\'.''.: \, .·;;% < •. --J) .. ·> . . \·:·--;, • 



Answer If Check any of the prescription drug~ listed below that you have. ever.misused in your 
lifetime (che • ., Pain medication (Percocet, Vicodin, OxyContin, etc.) Is Selected 
How old were you the first time you misused pain medication (Percocet, Vicodin, OxyContin, 
etc.}? 
___ Age 

A?swer If 9he~k,any of th~ pr~s°'flpti9~,.dr;tigs,llst2d b,.e19~y\ha,;y??•·h~~~eyer misused Jr( your 
lifetime {che,;:J:>ain me~icatioq(Percocet,Vicod\ff, OxyC()n!iri;etc.)!s $elected .· · 
The first time you misused pain medication (Percocet, Vicodin, OxyContin, etc.), what was the 
main reason for misusing the drug? 
0 To relax or relieve tension 
0 To feel good or get high 
O To experiment, see what it's like 
O To relieve physical pain 
0 To relieve emotional pain (e.g., depressed, anxious} 
O To have a good time with friends 
0 To have energy to party or study 
O To get to sleep 
O Because of boredom, nothing else to do 
0 To get away from my problems or troubles 
0 To increase the effects of other drug(s} 
O To get through the day 
0 Because of anger or frustration 
0 To control coughing 
0 To seek deeper insights and understanding 
0 As a substitute for heroin 
O Because I was/am "hooked" on the drug 
0 To fit in with a group I liked 
0 To decrease the effect(s) of some other drug(s) 
O Lose weight 
0 Safer than using street drugs 
O Reduce hyperactivity 
0 To enhance sexual pleasure 



Answer If Check any of the prescription drugs listed below that you have ever misused in your 
lifetime (che .. ; Anti-anxiety medication (Xanax,Valium, Klonopin, etc,) Is Selected 
How old were you the first time you misused Anti-anxiety medication (Xanax, Valium, Klonopin, 
etc.}? 
___ Age 

Answer If Check any o\th; pre~cri!l\i()J'ldrugs !i~lea bel()W}hal Y()U ha~e ever rnt~useJfln your 
lifetime (che,.; Anti-anxititYmedicatlon (Xana)(,Valium, Klonopln, etc.) 1.s Selected 
The first time you misused Anti-anxiety medication (Xanax, Valium, Klonopin, etc.}, what was 
the main reason for misusing the drug? 
O To relax or relieve tension 
0 To feel good or gel high 
O To experiment, see what it's like 
O To relieve physical pain 
0 To relieve emotional pain (e.g., depressed, anxious) 
O To have a good time with friends 
0 To have energy to party or study 
0 To get to sleep 
O Because of boredom, nothing else to do 
0 To get away from my problems or troubles 
0 To increase the effects of other drug(s} 
0 To get through the day 
0 Because of anger or frustration 
0 To control coughing 
0 To seek deeper insights and understanding 
O As a substitute for heroin 
O Because I was/am "hooked" on the drug 
0 To fit in with a group I liked 
0 To decrease the effect(s) of some other drug(s} 
O Lose weight 
O Safer than using street drugs 
O Reduce hyperactivity 
0 To enhance sexual pleasure 



Answer If Check any of the prescription drugs listed below that you have ever misused in your 
lifetime (che ... Attention Deficit Disorder fADHD medication (Adderall, Ritalin, Vyvanse, etc.) ls 
Selected 
How old were you the first time you misused Attention Deficit Disorder /ADHD medication 
(Adderall, Ritalin, Vyvanse, etc.)? 
___ Age 

Answel'lf Check any 6fthe prescription drugs Usted beloiY that }"6u have ever misused il'l your 
lifetime (che, ..• AttElntion DeficitDlsorder. /ADHD medication (Adderall, Ritalin, Vyvanse, etc.) ls 
Selected 
The first time you misused Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, 
Vyvanse, etc.), what was the main reason for misusing the drug? 
0 To relax or relieve tension 
0 To feel good or get high 
0 To experiment, see what it's like 
0 To relieve physical pain 
0 To relieve emotional pain (e.g., depressed, anxious) 
0 To have a good time with friends 
0 To have energy to party or study 
0 To get to sleep 
0 Because of boredom, nothing else to do 
0 To get away from my problems or troubles 
0 To increase the effects of other drug(s) 
0 To get through the day 
0 Because of anger or frustration 
0 To control coughing 
0 To seek deeper insights and understanding 
0 As a substitute for heroin 
0 Because I was/am "hooked" on the drug 
0 To fit in with a group I liked 
0 To decrease the effect(s) of some other drug(s) 
0 Lose weight 
0 Safer than using street drugs 
0 Reduce hyperactivity 
0 To enhance sexual pleasure 



Have you ever misused one or more of the following prescription drugs to relieve physical pain 
(e.g., backache, tooth pain)? [MISUSE means anything other than what it was initially 
prescribed for] Vicodin OxyContin Dilaudid Demerol Talwin Utram or Ultracet Percocet 
Darvocet Methadone Buprenorphine or Suboxone Morphine 
0 Yes 
0 No 
lf. No Is Selected, Then Skip To Havfi you ever misused one or more of .•• 



About how many times in your life have you misused these drugs to relieve physical pain? 
O Never (0 times) 
O 1-5 times 
0 6-10 times 
O 11-25 times 
O 26-50 times 
0 Over 50 times 

You said you had misused one or more of the prescription drugs listed above to relieve physical 
pain. Why didn&#39;t you go to a hospital, doctor, dentist or other health care provider about 
the pain? (select all that apply) 
D I needed immediate relief (I couldn't wait to see a doctor) 
D I couldn't afford it 
D I didn't have health insurance 
D It was temporary pain that I knew would go away after a few days 
D I didn't have transportation to get to a doctor or hospital 
D I was too embarrassed about the problem or pain 
D I was afraid of what might happen to me or what the doctor might do 
D I was sure the hospital or doctor wouldn't give me a prescription for the drug I needed 
D I didn't want people to find out 
D Other reason: 

~~~~~~~~~ 



Have you ever misused one or more of the following prescription drugs to relieve emotional pain 
(e.g., backache, tooth pain)? [MISUSE means anything other than what it was initially 
prescribed for] Vicodin OxyContin Dilaudid Demerol Talwin Utram or Ultracet Percocet 
Darvocet Methadone Buprenorphine or Suboxone Morphine 
O Yes 
0 No 
If No .Is Selected, Then Skip To IJslng the slider below. estlma'te the ... 



About how many times in your life have you misused these drugs to relieve emotional pain? 
O Never (0 times) 
O 1-5 times 
O 6-10 times 
0 11-25 times 
0 26-50 times 
O Over 50 times 

You said you had misused one or more of the prescription drugs listed above to relieve 
emotional pain. Why didn&#39;t you go to a hospital, doctor, therapist, or other health care 
provider about the pain? (select all that apply) 
IJ I needed immediate relief (I couldn't wait to see a doctor) 
IJ I couldn't afford it 
IJ I didn't have health insurance 
IJ It was temporary pain that I knew would go away after a few days 
IJ I didn't have transportation to get to a doctor or hospital 
IJ I was too embarrassed about the problem or pain 
IJ I was afraid of what might happen to me or what the doctor might do 
IJ I was sure the hospital or doctor wouldn't give me a prescription for the drug I needed 
IJ I didn1 want people to find out 
IJ Other reason: 

~~~~~~~~~ 



Using the slider below, estimate the percentage of Kent State students who have EVER 
misused ANY of the following prescription drugs: 
___ Pain medication (Percocet, Vicodin, OxyContin, etc.) 
___ Anti-anxiety medication (Xanax, Valium, Klonopin, etc.) 
___ Attention Deficit Disorder /ADHD medication (Adderall, Ritalin, Vyvanse, etc.) 



While you have been a student at Kent State University, have you ever thought about getting 
help for a mental health problem like depression, anxiety, or other issue? 
O Yes 
0 No 



Answer If While you have been a student at Kent State University, have you ever thought about 
getting help for a mental health problem like depression, anxiety, or other issue? Yes Is 
Selected 
How many different times have you thought about getting help? 

Times ---

Ans~erJf. Whil: you ha\f~ b:~n ··~ .. stu.de~.t~t ~!)nt,st~t!l Unl~!lf~i;~~h~vexo~ .evert~~q.~.t about 
getting help for a mental h~atth problem liKe depression, anxlety,'Pr Other iss!.le1Yes ls · · 
Selected · 
Did you ever call or meet a professional about getting help? 
O Yes 
0 No 



Answer If Did you ever call or meet a professional about getting help? No ls Selected 
Why didn't you call or meet a professional about getting help? (check all that apply) 
0 Too embarrassed 
D Didn't know who to talk to 
0 Didn't know who to contact (e.g., no phone number available) 
D Couldn't afford to pay for help 
O Afraid others would find out about my problem 
D Counseling doesn't help 
D Had to wait too long 
D Wasn't such a big problem 
O Couldn't get an appointment 
D Got help elsewhere (church, family, friends) 
O Problem resolved on its own 
D Too busy/ no time 
O Other ________ _ 



Answer If Did you ever call or meet a professional about getting help? Yes ls Selected 
Was calling or meeting with a professional helpful to you? 
O Yes 
0 No 

Answer If Was calling or meeting with a professional helpful to you? Yes ls Selected 
Did you call or meet with a professional provided through: 
0 Kent State University 
O An organization not part of Kent State University 



Answer If Was calling or meeting with a professional helpful to you? No ls Selected 
Why do you think talking or meeting with a professional was not helpful to you? 

While you have been a student at Kent State University, have you ever thought about getting 
help for a drug or alcohol problem? 
O Yes 
0 No 



Answer If While you have been a student at Kent State University, have you ever thought about 
getting help for a drug or alcohol problem? Yes Is Selected 
About how many different times have you thought about getting help? 
___ Times 

Ans\iJer If While you havebeen a student at Kent State Uni11E1rsit}'. have you ever thought about 
getting help for a drug or alcohol problem? Yes Is Se.lecte.d : · 
Was this an alcohol problem? 
O Yes 
0 No 

'1:?~~~r I~ \l\{hll~ yop h~.y~.R.~~?~ ... ~~pcl~?t 5lt~~nt.~t~t~.HPJ't~r~it~. ~aye Y?\l.e~rr.thou~ht ~bo.4t 
getting help fora drug oralcoholprob!Elm? '(es Is Selected · · 
What drug(s) were you having a problem with? (select all that apply) 
D Vicodin 
D OxyContin 
D Dilaudid 
D Demerol 
D Talwin 
D Ultram/Ultracet 
D Percocet 
D Darvocet 
D Methadone 
D Buprenorphine or Suboxone 
D Morphine 
D Cocaine 
D Heroin 
D Marijuana 
D Other ________ _ 

D NONE 

Al)sY,~r If \A,l?ile you ha7e t>.eena stl!dept at Kent State Un!11Brs1tyrhave you ever !h()\lght about 
getting help for a drug or alcohol problem? Yes ls Sele~ted ; ····· 
Did you ever call or meet with a professional about getting help? 
O Yes 
0 No 



Answer If Did you ever call or meet with a professional about getting help? No Is Selected 
Why didn't you call or meet with a professional about getting help? 
D Too embarrassed 
0 Didn't know who to talk to 
D Didn't know who to contact (e.g., no phone number available} 
0 Couldn't afford to pay for help 
0 Afraid others would find out about my problem 
0 Counseling doesn't help 
D Had to wait too long 
0 Wasn't such a big problem 
0 Couldn't get an appointment 
0 Got help elsewhere (church, family, friends} 
0 Problem resolved on its own 
0 Too busy/ no time 
0 Other ________ _ 

AnsWef.lf()td }"ou·~vet callormeet\f>'l!h a'professfonal ~bot!t gettltig'hefp1Yes.Js Selected 
Was calling or meeting with a professional helpful to you? 
O Yes 
0 No 

Answer If Did youever call or meet with a p(ofesslonal aboutgetting help? Yes Is Selected 
Did you call or meet with a professional through: 
0 Kent State University 
0 An organization not a part of Kent State University 

Anlllt\ferlf W.?scl)lling or.meeting Wlth'\ipfofessional.helpfut~o yo!.\?. l\fo Is Selected 
Why do you think talking or meeting with a professional was not helpful to you? 

Have you ever had sexual intercourse? 
O Yes 
0 No 
If No ls Selected, Th.en Skip To Whichfoptcs h?ve.you talke(l apotltwl ... 

How old were when you had sexual intercourse the first time? 
___ Age at first intercourse 

Answer If What lf> yoq{sex or cµrrenf gender? {yheck ;;ill.that ;apply) Female Is Selected 
Are you currently pregnant? 
O Yes 
0 No 
O I don't know 
O Not applicable 



Answer If What Is your sex or current gender? (Check all that apply) Male Is Selected 
Is your romantic/sexual partner currently pregnant? 
O Yes 
0 No 
O I don't know 
O Not applicable 

Have you ever been pregnant (if female) or gotten a girl pregnant (if male)? 
O Yes 
0 No 
O I don't know 

Have you ever had a sexually transmitted infection or disease (such as HIV, gonorrhea, 
chlamydia, syphilis, herpes, warts, etc.)? 
O Yes 
0 No 
0 I don't know 

In the last 12 months, what protection did you or your partner use? Select all that apply. 
0 None 
0 Condom (Male) 
O Birth control pills 
0 IUD (Mirena or ParaGard) 
O Diaphragm 
0 Condom (Female) 
0 Sterilization/ Tubes tied 
0 Natural planning (rhythm/ pulling out) 
0 Implant (lmplanon or Nexplanon) 
0 Spermicides 
0 Plan B/ Emergency Contraceptives 
0 "The shot" (Depo-Provera) 
0 "The ring" (NuvaRing) 
0 "The patch" (Ortho Evra) 
0 Other ________ _ 

During the past 12 months, how many sexual partners did you have? 
___ Times 

What percentage of sexual encounters do you or your partner use a birth control method? 
Times ---

What percentage of those times would you say you or your partner used a condom? 



Which topics have you talked about with your romantic and/or sexual partner(s) in the past 12 
months? (Select all that apply) 
D Birth control 
D What is right and wrong in sexual behavior 
D My questions about sex 
D Reasons why I should not have sex at my age 
D How my life would change if I became a mother or a father while I'm in college/ at my age 
D Sexually transmitted infections (STls) 
D I have not talked with my sexual/romantic partner(s) about sex in the past 12 months 



Which topics have you talked about with your parents I guardians I adult family members in the 
past 12 months? (Select all that apply) 
0 Birth control 
0 What is right and wrong in sexual behavior 
0 My questions about sex 
0 Reasons why I should not have sex at my age 
0 How my life would change if I became a mother or a father while I'm in college/ at my age 
0 Sexually transmitted infections (STls) 
0 I have not talked with my parents/guardians/adult family members about sex in the past 12 

months 



Timing 

First Click 
Last Click 
Page Submit 

Thank you for participating in the 2015 KSU Drug & Alcohol Survey. If you are interested in 
entering in the drawing, please indicate so below. You will be directed to a separate website in 
which you can enter your information. 
O No thanks, 1&#39;m not interested in entering the drawing. 
0 Yes, I would like to participate in the raffle drawing. 


