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Introduction

The Maine Office of Substance Abuse (OSA), in the Department of Behavioral
Health and Developmental Services, collects data from a variety of sources relating
to the prevention, intervention and treatment of substance abuse.

The data reflected in the 2001 Databook is a compilation of information obtained
from the Treatment Data System, the Maine Youth Drug and Alcohol Use Survey
and archival indicator data.

TDS. The majority of the data comes from the Treatment Data System (TDS) a part
of the Office of Substance Abuse Data System (OSADS). The demographic data in
TDS is collected from substance abuse treatment agencies that report to TDS for a
variety of reasons. Those reasons are as follows:

?  OSA funded agencies must report all their substance abuse treatment clients re-
gardless of who pays for their treatment,

? agencies who are certified to be able to serve clients who have been convicted
of an impaired driving offense and are involved in the Driver Education and
Evaluation Program (DEEP) report only the DEEP clients to TDS,

? agencies who will be seeking Medicaid reimbursement for substance abuse
treatment report those clients to TDS, and

? agencies who dispense methadone report all their clients to TDS.

The data is collected from three different forms. The admission form (A-1) and dis-
charge form (D-1) collect demographics as well as some outcome information. The
shelter/detoxification form (A-D) is an abbreviated form that combines questions
from the admission and discharge form and is to report services from shelter and
detoxification agencies. Because of the short time clients are in shelter and detoxifi-
cation it was beneficial to the reporting agencies to design the combined form.

The information collected from the TDS forms is self-reported. Agencies complete
the A-1 form with the client upon admission to the treatment program and then com-
plete a D-1 form upon discharge.

The TDS is a dynamic system. Agencies continually report new data as well as cor-
rect and update older information. For that reason, it is difficult to put a “final” date
on the collection of the data. The data represented in this book was run in Novem-
ber, 2001 for the fiscal year ending June 30, 2001.
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MYDAUS. The Office of Substance Abuse has administered the Maine Youth Drug
and Alcohol Use Survey (MYDAUS) at various times since 1988. The most recent
administration was in February 2000. The survey is based on the Communities that
Care survey and measures a variety of risk and protective factors that are used to
create scales. The risk and protective factor scales create a visual manner by which
particular areas of need can be identified so that prevention strategies can be imple-
mented to either reduce the risk or raise the protection against substance use and
abuse.

ARCHIVAL DATA. Also, archival data has been collected through two prevention
research projects. Those projects are the Six State Consortium Project and the Dif-
fusion Grant Project. Both projects have been supported with grants from the fed-
eral government and in association with the Social Development Research Group at
the University of Washington. Several other states have participated in the projects
as well.

During the Six State Consortium Project, 42 indicators were validated across the six
states participating and found to be statistically significant. Those indicators include
data items such as Unemployment, Free and Reduced Lunch, Net Migration and
Adults in Substance Abuse Treatment.

The Office of Substance Abuse continues to update the archival indicators and cur-
rently has data up through 2000.

Page 5



In 1998, with the publication of the report “The Largest Hidden Tax: Alcohol
Abuse in Maine” and an increase in federal funds, OSA was able to reverse a
downward trend in access to services. In 2001, the Office of Substance Abuse
was awarded a portion of the tobacco settlement called the Healthy Maine Fund.
The new funds allow new capacity to be created and more people to have ac-
cess to treatment.

TDS Clients and Admissions

The clients reflected in
the graph represent the
unduplicated number of
admissions reported to
the Office of Substance
Abuse’s Treatment Data
System (TDS). The ad-
missions reflect the du-
plicated number of ad-

missions (.. client John I I I T I N
on |

Doe received treatment 10073 12209
twice in the last year) e

and are a better reflec- Clients  Admissions

tion of treatment capac-
ity Graph 1. Data Source: Treatment Data System (TDS),
' Office of Substance Abuse

The majority of the clients reported to the TDS are primary substance abuse cli-
ents ( 91.3%). Affected others (5%) and evaluation only clients (3.7%) make up
a very small proportion of the client base. There has been a significant de-
crease over the last several years in the proportion of affected clients most of
whom are children of sub-
stance abusing parents.
Affected Others It has dropped from a
high of 8% in SFY 1998
to the current low at 5%.
This is equivalent to a de-
crease of several hun-
dred affected other clients
being served. OSA is un-
sure why this trend has
occurred, and will con-
tinue to monitor these
statistics to determine
whether this is in fact a
trend or a statistical
anomaly.

1998 1999

Graph 2. Data Source: Treatment Data System (TDS),
Office of Substance Abuse
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This page contains demographic graphs that generally describe the clients admitted
to the treatment system in State Fiscal Year 2001. It is important to point out that
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Does not include shelter data.

Marital Status
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Now Married/Co
habitating
20%

Does not include shelter data.

Employment Status

Not in Labor
Force

Does not include shelter data.
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the information is by client,
not admission, and does not
include shelter data.

Graph 10.

Data Source: Treatment
Data System (TDS), Office of
Substance Abuse

Graph 11.

Data Source: Treatment
Data System (TDS), Office of
Substance Abuse

Graph 12.

Data Source: Treatment
Data System (TDS), Office of
Substance Abuse




OSA has several priority populations. Those priorities are a result of Federal Block
Grant requirements and those identified through needs assessment activities.

Women are one of those priority populations. Providing treatment to women, par-
ticularly pregnant or parenting women, leads to secondary gains including reduc-
tions in developmental disabilities due to fetal alcohol syndrome, the leading cause
of preventable mental retardation, and the reduction of a primary risk factor for the
child abuse and next generation substance abuse.

Providing treatment for pregnant women and women with children requires special
services including special medical care and child care. Since 1996, OSA has tar-
geted special services for women, with a resulting increase in utilization, even dur-
ing the years that numbers of admissions overall were decreasing. We expect to
continue this trend into 2002 and 2003 as new services like a halfway house for
women with children become available.

TDS Clients by Gender

Male 8367

Female Male

Graph 3. Data Source: Treatment Data System (TDS),
Office of Substance Abuse

Admissions for men have remained, generally, stable over time. Men remain the pri-
mary treatment population in Maine. A Maine treatment needs assessment study
done in 1999 indicated that males, ages 15 to 34 are most likely to drink heavily and
need alcohol and drug treatment. The higher the percentage of males aged 15 to 34
in a county, the higher the percentage of the adult population who engaged in heavy
drinking and were in need of treatment.
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The TDS admission data correlates with the needs assessment study information.
Graph 4 shows that a large proportion of OSA’s clients are in the 15 to 34 year old
age range. There are also a large number of males from age 40 to 50 in treatment.
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Graph 4. Data Source: Treatment Data System (TDS),
Office of Substance Abuse

Many of the admissions for clients over the age of 40 are in residential treatment.
55.7% of emergency shelter clients were over the age of 40 at admission.

Almost half (46.8%), of the admissions to extended care were for clients who were
over the age of 40 as well. Detoxification, halfway house and extended shelter also
have high rates of admissions for clients over 40 years of age at 43.8%, 33.9%, and
35.7% respectively. In outpatient treatment however, only 3.2% of clients were
older than 40 at admission. Residential treatment is generally used as a last resort
for people who have many years of abuse. It stands to reason that this level of care
is heavily biased toward the older, chronic addict.
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OSA contracts for many different types of services. Graph 5 shows the propor-
— : : tions of services delivered and
Admissions by Service Setting, SFY '01 reported tO the TDS Outpa—

DetoxificationEvaluation
7%

2% _Short-term tient remains the primary treat-

Res/Rehab

ment service setting with 34%
e . in adult outpatient and 6% in
. adolescent outpatient. An area
. of concern for OSA is the
. growing number of shelter aq-
g 1 missions. OSA will be working
- to make additional resources
. available for shelter clients to
move them from shelter to

treatment services.

it

Outpatient
34%

Alcohol remains the largest
drug of abuse among Maine citi-
Graph 5. Data Source: Treatment Data System (TDS), zens. Work continues to ensure
Office of Substance Abuse .

access to timely treatment as well
as preve ntion efforts targeted toward youth alcohol use and abuse. One of
those efforts is the Underage Drinking Task Force, a group of interested parties
that includes youth and school personnel as well as alcohol retailers and dis-
tributors. This group works to create initiatives that focus on keeping underage
drinking from happening as well as helping provide the general public with infor-
mation on what the laws are for furnishing alcohol to minors. In addition, OSA
has made the decision to
use tobacco funds to
sponsor an ad campaign
aimed at underage drink-
ing to begin running in FY
2002. Research shows
that the longer first use of
alcohol is delayed, the
fewer the negative conse-
guences of drinking. The
risk of addiction in par-
ticular, is reduced signifi- s
cantly for every year the
onset of alcohol con-
sumption is reduced.

piates/Synth 2%

7%

Marijuana continues to be |Graph 6. Data Source: Treatment Data System (TDS),
an issue for Maine. This Office of Substance Abuse

drug is even more of a concern with youth as can be seen later in the DatabooK.
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Crack/Cocaine, Heroin, and Other Opiates make up the next three highest groups of
drug use admissions. As can be seen from the graph below, these drugs have seen
an upsurge in use over the past four years. Of particular concern is the increase in
heroin and other opiates. OSA has increased efforts to provide treatment to per-
sons with opiate addic-
Number of Clients Admitted for a Primary Problem of tions. It has contracted
Crack/Cocaine, Heroin and Other Opiates with an agency in Ban-
gor to provide opiate
agonist treatment
(methadone). Metha-
done treatment is also
available in South Port-
land and Westbrook for
people who are able to
1995 1996 1997 1998 1999 2000 2001 pay OSA has also at-

Crack/Cocaine Heroin Other Opiates tempted to (EO ntract for
oplate agonist treatment
Graph 7. Data Source: Treatment Data System (TDS), in the southern part of the
Office of Substance Abuse state, but has so far been un-

successful in finding an inter-
ested, eligible agency. Detoxification and residential services have been expanded
with the Tobacco funds and these services are also important to have available for
those seeking treatment for opiate addiction.

As graph 7 indicates, there has been a large upswing in use of opiates, in particular.
When the data is run by county, it shows the greatest increase initially was in Wash-
ington county. In 2001
Opiate Admissions for Selected Counties there has been a de-
Rates per 100,000 Population crease in admissions for
Other Opiates in Wash-
ington county but an
overall increase for the
state continues (graph
7). Penobscot, Cumber-
land and Knox counties
continue to show an in-
crease in admissions.

Per 100,000

1995 1996 1997 1998 1999 2000 2001 . .
Anecdotally, it is being
Cumberland ===—Knox Penobscot Washington reported that the de_
crease in Washington
Graph 8. Data Source: Treatment Data System (TDS), county is due to an in-

Office of Substance Abuse

crease in the price of
oxycontin. Many users have begun to move to heroin which is less expensive. No
TDS data is currently available to verify this issue.
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Clients who have a mental illness as well as a substance abuse problem are an-
other priority population for the Office of Substance Abuse. The mental health is-
sues in addition to a substance abuse problem require special treatment.

Clients with Co-Existing Mental llinesses Generally, one-third of the
SFY 2001 clients in the TDS during
SFY 2001 had a co-
200% existing mental illness.
40.0% Specifically, 32.9% of all

clients, 33.1% of adults
and 31.5% of adolescents
20.0% have a co-existing mental
illness.

30.0%

10.0%

0.0%

Adults Adolescents

OSA is currently involved
in a Department of Behav-
S ioral and Developmental

iR Ve Services (BDS) grant initia-

tive called “Creating a Sys-

tem Welcoming to Persons with Mental Illness and Substance Abuse” that is aimed
specifically at serving this population better. This initiative, as its name suggests,
will create a system that enables persons with co-existing mental illness and sub-
stance abuse to enter the treatment system easily and allow them to get quality
treatment.

Another piece of this initiative centers around credentialing and special licensing of
agencies who have gotten training related to treating co-occurring disorders or have
counselors with dual licensure. These agencies would receive “enhanced” licens-
ing, recognizing their abilities and training to serve these clients effectively.

OSA has also been working to add services for clients with co-existing mental ill-
ness by specifically targeting funds. It has also made it a priority training issue for
2001 and 2002.

As the substance abuse and mental health field become more adept at integrating
services and better identifying multiple issues, it will become even more important
for these services to be available.

Since SFY 1995, there has been almost an 11% increase in clients with co-existing
mental illnesses. This is due to better clinician training in identifying and treating
both diagnoses simultaneously. Prior to 1990, many programs excluded people
with dual diagnosis. Only a small minority of agencies continue this practice.
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Adolescents or youth, are a priority population for the Office of Substance Abuse.
They represent approximately 11% of the TDS clients. The TDS defines adolescent
clients as those who
Adolescent Clients are under the age of
Three Most Identified Problems 19 at admission. Ado-
lescents have their
own set of issues and
problems that differ
from adults. Whereas,
alcohol is the primary
problem identified for
adults, for adolescents
the three most identi-
fied issues are mari-
Marijuana ===Alcohol Affected Other juana, alcohol and be-
ing affected by some-

1997 1998 1999 2000

one else who is using or
Graph 13. Data Source: Treatment Data System (TDS), abusing substances. Graph

Office of Substance Abuse .
13 shows these issues.

Adolescent clients being admitted for marijuana continues to increase, while alcohol
admissions has dropped slightly and treatment for being an affected other has fallen
as reported earlier.

Adolescent Opiate Admissions

Opiate related admis- _ ;
(does not include Heroin)

sions have shown
change for adoles-
cents over the last 6
years. Opiates, other
than heroin, has gone
from O admissions in
1996 to 52 in 2001.
This increase plus the
increase in Heroin ad-
missions from 1 client
to 30 clients as a pri-
mary identified problem
is of great concern. The | Graph 14. Data Source: Treatment Data System (TDS),

Office of Substance Office of Substance Abuse

Abuse has been trying to Increase adolescent treaiment Services over the Tast Sev-
eral years. Particularly lacking are residential services. There is only one residen-
tial treatment facility for youth, which is in the southern part of the state. OSA will
issue an RFP to seek agencies willing to offer residential services in other parts of
the state in 2002.

1996 1997 1998 1999 0[0]0] 2001

Other Opiates and Synthetics ====Heroin Cocaine/Crack
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The results from the Maine Youth Drug and Alcohol Use Survey (MYDAUS) adds
another piece to the picture of adolescent substance use and abuse.

Generally, use had de- MYDAUS Results for 30 Day Use of Substances
creased over the last several

administrations of the MY-
DAUS through 2000. In that
survey, students continued to
report decrease in 30 day al-
cohol and cigarette use but
marijuana remained almost
the same and LSD and Co-

caine showed an increase in 0
30 day use Alcohol  Cigarettes  Marijuana LSD Cocaine

MYDAUS and the Monitoring
the Future (MTF) survey, Graph 15. Data Source: Maine Youth Drug and Alcohol Use Survey
which surveys youth nation- (MYDAUS), Office of Substance Abuse

ally, have many questions
that are similar, but not the same, so cautious comparisons can be made.

Having made that point, the data from the two surveys have similar results.

Of particular concern are the
30-Day Substance Use higher rates of alcohol and

Maine vs. US, 2000 marijuana by Maine’s 10th
and 12th graders as opposed
to the national survey.

On the positive side, Maine
comes out below the nation
for use by 8th graders. One
goal is to continue to keep
this cohort of students at
lower use levels through in-
creased prevention efforts.

A quick note about Ecstasy,
Graph 16. Data Source: Maine Youth Drug and Alcohol Use Survey this drug is one of great inter-
(MYDAUS), Office of Substance Abuse and est because of the anecdotal
Monitoring the Future, 2000 . .
accounts of increased use in
Maine. At thistime, OSA is not seeing ecstasy admissions in its treatment data and
guestions regarding its use have just recently been added to the Maine Youth Drug
and Alcohol Use Survey (MYDAUS). Data will be available after the 2002 survey.
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Graph 17 shows that there is very little difference across the three OSA regions, on

Perceived Ease of Access by OSA Region

[y

the perception of how
easy itis to access
various substances.
Generally, cigarettes

MYDAUS, 2000
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CIGARETTES  MARIJUANA

are seen as the easi-
est substance to get.
What may surprise
many adults is that
marijuana is perceived
as the 2nd highest
drug that is very easy
to access. Alcohol has
the widest range of
“sort of easy” which
combined with “very

1 VVery Easy
Sort of Easy
Sort of Hard
Very Hard

Graph 17. Data Source: Maine Youth Drug and Alcohol Use Survey
(MYDAUS), Office of Substance Abuse

easy” is rated as the
second most accessi-
ble substance. Other

drugs have a much higher perception rate of difficulty to get.

Graph 18 shows the perceived harm from using specific substances. The larger or
longer the yellow or teal colored bars are, the greater the perceived risk. The longer
the gray or maroon bars are the lesser the perceived risk.

While it is reassur-
ing to note the high
levels of perceived
risk of harm from
smoking cigarettes,
it is disappointing to
see the lower level
of perceived risk
from daily alcohol
use.

As students get
older, their percep-
tion of risk de-
creases. This is an
issue that the Office
of Substance
Abuse hopes to im-
pact in the future.

Perceived Harm from Using Specific Substances
by Grade, MYDAUS 2000

Percent of Students

m Great Risk
Moderate Risk
Slight Risk

No Risk

Smoking Cigarettes  Smoking Marijuana ' Drinking Alcohol

(>=1 ppd) Regularly Daily

Graph 18. Data Source: Maine Youth Drug and Alcohol Use Survey
(MYDAUS), Office of Substance Abuse
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A special issue for the Office of Substance Abuse is the impaired driving population.
Over one quarter (28.3%) of the clients admitted in SFY2001, to the substance
abuse treatment system were involved in an impaired driving incident. These clients
represent those who have either chosen to go to treatment without going through

Impaired Driving Programs

Non-Aggravated
1st Offender

Directl
Treatm

44% vated 1st

ender
8%

Multiple Offender

Youthful 17%
Offender
10%

Graph 20. Data Source: Driver Education and Evaluation Program,
Office of Substance Abuse

Impaired Driving Clients in Treatment

Youthful

Offender Non-Aggravated

Multiple Offe!
47%

ed 1st
Offender
27%

Graph 19. Data Source: Treatment Data System (TDS),
Office of Substance Abuse
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one of the Driver
Education and
Evaluation Pro-
gram (DEEP) pro-
grams, or they
have gone through
one of the educa-
tion and assess-
ment programs and
have been referred
to clinical evalua-
tion and/or treat-
ment. Of those re-
ferred to treatment,
the greatest num-
ber were multiple
offenders.

Of the persons en-
tering DEEP, the
majority choose to
waive an education
and assessment
program and enter
directly into treat-
ment. The clients
who do go directly
to treatment are,
generally, multiple
offenders who may
have previously
taken a DEEP edu-
cation class and
know that it is likely
hey will be referred
to treatment.



DEEP’s programs take advantage of a “golden opportunity” with impaired driving of-
fenders and offer an intervention to provide research-based education as well as
one on one assessment. Those participants assessed to be at high risk for contin-
ued alcohol and/or drug-related problems are referred for a clinical evaluation to
determine if there is a need for treatment. Approximately 50% of those referred for
evaluation are found to be in need of treatment services and are required by DEEP
to complete treatment. Once the individual satisfactorily completes all required
evaluation and/or treatment, DEEP notifies the Secretary of States office. It is then
at the discretion of the Secretary of State to issue or reinstate the individual’s
driver’s license.

As part of its archival data collection, OSA collects information on OUI arrests. As
graph 20 shows, the level of arrests for OUI's has stabilized. There has been some
concern expressed in the substance abuse field and law enforcement that the im-
paired driving movement has lost its impact and new ways of re-energizing the mes-
sage are needed.

Rate of Adult OUI Arrests, 1991-2000
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Graph 20. Data Source: Uniform Crime Reporting, Maine Department of
Public Safety
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Almost half the clients in the treatment system are involved with the criminal justice
system. Also, the Bureau of Justice Assistance in 1995 estimated that 47% of adult

Legal Status

Probation/Parole

None

52%

probationers
were under the
influence of
drugs or alcohol
at the time of
their offenses. A
study of the
prison popula-
tion in Maine re-
ported that over
50% of the in-
mates had some
sort of depend-
ence on alcohol
or other drugs.

Graph 21. Data Source: Treatment Data System (TDS),
Office of Substance Abuse

OSA has specifically targeted efforts at this population. As a result, there has been
an increase in clients in treatment. Some of those efforts include a Therapeutic
Community at

the Windham
Correctional
Center and
the Hallowell
Pre-Release

Center; an as-
sessment and

referral sys-
tem for ado-

lescent clients
involved in the

criminal jus-
tice system;
and, involve-
ment with the
drug courts.

Clients Involved in the Criminal Justice System

1997 1998

Graph 22. Data Source: Treatment Data System (TDS),

Office of Substance Abuse
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Current and Future Uses of Data

The Office of Substance Abuse uses the data collected from its various resources
for many purposes. It is used for planning, allocation of resources, and reports to
the legislature, funding sources, contracted agencies, as well as communities and
the people of Maine.

A large part of the data collection process is directly tied to performance based con-
tracting. For the treatment agencies, effectiveness and efficiency reports are cre-
ated to review performance during the fiscal year. They allow OSA to monitor agen-
cies for excellence and occasionally for problems so that technical assistance can
be offered.

OSA has developed new data systems recently and has plans to continue to auto-
mate all its processes to expedite its ability to respond to needs expressed by its
constituency.

For more information produced by, and for, the Office of Substance Abuse, please
visit our website at: www.state.me.us/bds/osa
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