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NOTES ON DATA AVAILABILITY: 

Data in this report include the most recent available information on substance use and abuse among populations aged 11 (7
th

 

grade) through 35, the focus of the NH Strategic Prevention Framework program. Communities included in our region are 

based on regional high school school district boundaries, and include communities sending to: 

 

 Claremont School District SAU #6 

 Newport School District SAU #43 

 Fall Mountain Regional School District SAU #60 

 Sunapee School District SAU #85 

 

NH SPF Region D, represented by Communities United for Substance Abuse Prevention, began the strategic prevention 

process with very limited current information. As a result, the focus of our efforts this year to date has been to gather 

information according to the following priorities:  

1. High School Students 

 Claremont & Newport Middle School and High School students participated in extensive Youth 

Health Behavior Surveys modeled on the NH Youth Risk Behavior Survey 

 Fall Mountain and Sunapee High Schools did not participate in the current wave of information, 

and are not well represented in the data in this report 

 NET Survey for small group gives some indication of various issues 

2. Parents in the community 

 Including participants in a number of surveys conducted at local fairs and events 

 Very few parent surveys were included in the sample so does not  reflect a reliable  representation 

3. Local Law Enforcement & Government 

4. Businesses in the region 

5. Young adults aged 18-34 

 Unfortunately, this hard-to-reach population has not been well surveyed in our area, and remains a 

high priority for the coming year 

 Data for this age group represents all NH young adults, some of whom come from our region  

6. Medical and Service Professionals 

 Many regional service providers have been part of the SPF effort 

 The medical community remains a high priority for the coming year 
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RISK/PROTECTIVE FACTOR 1: RETAIL ACCESS/AVAILABILITY 
 

Access/availability of alcohol or illegal drugs led to increases in use. (Hawkins et al, 1995) Without access/availability, there 

can be no use and associated problems. Research has shown that when alcohol or other drugs are inexpensive, convenient, 

and easily accessible, people are more likely to use them. (Birckmayer et al, 2004). 

 

Retail availability refers to how available alcohol is in your community and how easy it is to obtain. To explore the status of 

retail availability in your community, we are going to look at four areas that affect the availability of alcohol: 

 

 Liquor Permits per capita 

 Rate of Violations for Licensed Establishments 

 Restaurant & Bar Environmental Scan 

 

Liquor Permit Data 

1.9% of NH alcohol distribution licenses are in Region D 

Liquor Permits Per Capita: 

There are 87 liquor permits in Region D and a total population of 45,575. The calculation of liquor permits per capita is based 

on the number of establishments divided by the population. For example, in the region, there are 524 people for each licensed 

establishment.  

 

License Type 
Region 

D 
New-
port 

Wal-
pole 

Suna-
pee 

Clare-
mont 

Gran-
tham 

Croy-
don 

Go-
shen 

Charles-
town 

OFF PREMISE          

Agency Store          

Combination 45 9 5 3 14 2 1 1 4 

Direct Shipper Permit 1 1        

State Liquor Store 2 1 1       

Subtotal 48 11 6 3 14 2 1 1 4 

ON PREMISE 0         

Bed and Breakfast 1  1       

Beverage Vendor 1 1        

Caterers On Site 1  1       

Performing Arts Facility 1 1        

Restaurant 23 5 3 5 7 1   2 

Social Club 2 2        

Sports Recreational Facility 5 2   2 1    

Wine Manufacturer 2  1       

Veterans Club 3 1   2     

Subtotal 39 12 6 5 11 2 0 0 2 

TOTAL 87 23 12 8 25 4 1 1 6 

          

Population 44951 6,363 3,686 3,234 12,972 2,450 756 813 4,915 

count rate (per 1000 people) 1.94 3.61 3.26 2.47 1.93 1.63 1.32 1.23 1.22 
(continued on next page) 
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Liquor Permits Per Capita (continued): 

 

License Type 
Region 

D 
Cor-
nish 

Ac-
worth 

Lemp-
ster Unity 

Al-
stead 

Plain-
field 

Lang-
don 

OFF PREMISE         

Agency Store         

Combination 45 2 1  1 1 1  

Direct Shipper Permit 1        

State Liquor Store 2        

Subtotal 48 2 1 0 1 1 1 0 

ON PREMISE 0        

Bed and Breakfast 1        

Beverage Vendor 1        

Caterers On Site 1        

Performing Arts Facility 1        

Restaurant 23        

Social Club 2        

Sports Recreational Facility 5        

Wine Manufacturer 2   1     

Veterans Club 3        

Subtotal 39 0 0 1 0 0 0 0 

TOTAL 87 2 1 1 1 1 1 0 

         

Population 44951 1,708 888 1,088 1,700 1,959 2,419 624 

count rate (per 1000 people) 1.94 1.17 1.13 0.92 0.59 0.51 0.41 - 
Violations (need to ask our Liquor Bureau contact for these – can‟t find any online) 
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RESTAURANT & BAR ENVIRONMENTAL SCAN SUMMARY: 

Environmental scans were completed for 43 of the establishments in the region, including 27 retail outlets (supermarkets, 

convenience stores, etc.) and 14 restaurants / bars. The following table is a summary of the key items on the environmental 

scan which was conducted as an observational scan, where the recorder entered the facility and recorded their observations, 

rather than an interview of the premises.  

 

Region D: Retail Establishment Environmental Scan Summary 

 

Retail Outlets 

Retail Outlets  
(supermarkets, convenience stores, etc.) 

Yes No Not 
sure 

General Operations    

Op3.  Do they sell alco-pops* ? 27 0 1 

Op4.  Do they sell single-units? (e.g. single 
cans/bottles of beer) 

21 0 5 

Promotions    

PRO1.  Is alcohol advertising visible from outside the 
establishment (e.g., neon signs)? 

4 14 10 

PRO2. Is there alcohol advertising on the inside of the 
establishment? 

20 4 4 

PRO3.  Do they offer free alcohol-related merchandise 
or promotional gifts? 

2 15 11 

PRO4.  Are any “no sales to minors” signs posted? 20 2 6 

Restaurant & Bar Access 

Restaurant / Bar Access Yes No 
Not 
sure 

Retail Access       

What types of alcohol do they sell?       

    Beer 14 0   

    Wine 10 4   

    Liquor 6 8   

Do they sell multiple-serving containers to groups? (e.g., 
a pitcher of beer, a carafe of wine, etc.) 5 4 5 

Promotions       

Is alcohol advertising visible from outside the 
establishment (e.g., neon signs)? 0 14   

Is there alcohol advertising on the inside of the 
establishment? 9 6   

Do they offer free alcohol-related merchandise or 
promotional gifts? 0 14   

Are any “no sales to minors” signs posted? 4 10   
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Youth Risk Behavior Data: Retail Access 

Two high schools in Region D participated in a Youth Health Behavior Survey based on the 2007 New Hampshire Youth 

Risk Behavior Survey (YRBS). High school aged youth (n = 648) and Middle School youths (n=558) from Claremont and 

Newport school districts participated in the survey. Not included are students from Fall Mountain Regional and Sunapee 

school districts. The following results for questions relative to retail access are presented for the the region.  

 

High School Students 

 

Where students who drink get alcohol   
Had alcohol in 
past 30 days 

 
Total 
Sample 

1-5 
days 

6+ 
days 

I did not drink alcohol during the past 30 days 58.2% 2.8% 2.6% 

Someone gave it to me 18.0% 49.7% 22.1% 

I got it some other way 11.4% 24.9% 28.6% 

I gave someone else money to buy it for me 9.8% 15.8% 39.0% 

I took it from a store or family member 3.5% 6.2% 10.4% 

I bought it in a store such as a convenience store, 
supermarket, discount store, or gas station 1.3% 1.1% 7.8% 

I bought it at a public event such as a concert or 
sporting event 0.5%   2.6% 

I bought it at a restaurant, bar, or club 0.5%   2.6% 

 

Local Police  

 

64% of local police report that alcohol is easy / very easy for youths under 21 to obtain 

 

Young Mothers Focus Groups 

 

Employees Clerks have underage friends and sell to them. 

 Small town mentality of knowing the right people; clerks again will sell 

to certain underage youth. 

Source: Good Beginnings – Young Mothers focus group 

Underage Drinking Town Halls and NH Liquor Commission Reports 

 

Compliance Checks After a series of compliance checks with 70% violations–result was one 

year drop in sales to minors 

 NH Liquor Commission Reports significant decrease in sales to minors 

with random, periodic compliance checks 

Source Underage Drinking Town Halls 2006, NH Liquor Commission Reports 2008 

 

 

 

 

NEXT PAGE: RISK/PROTECTIVE FACTOR 2: SOCIAL 
ACCESS/AVAILABILITY 
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RISK/PROTECTIVE FACTOR 2: SOCIAL ACCESS/AVAILABILITY 
Surveys and focus groups of persons under the minimum legal drinking age have indicated that the 

majority of alcohol consumed by youth is obtained through social sources, such as parents and friends, 

at underage parties, and at home. (Birckmayer et al, 2004). Availability of alcohol or illegal drugs led 

to the increase in use (Hawkins et al, 1995). 

 

Social access/availability includes obtaining alcohol from friends, associates, and family members, but it also refers to the 

availability of alcohol gatherings such as parties and other social events where the alcohol is provided as part of the event. To 

explore the status of social access/availability in your community/region, we are going to look at eight areas that affect social 

access/availability of alcohol. 

 

 Provision of alcohol to minors 

 Lack of awareness about penalties for providing alcohol to minors 

 Community celebrations 

 Availability of unsupervised and other drinking locations 

 Lack of parental monitoring of alcohol supply at home 

 Belief that lack of chemical-free activities leads to alcohol use 

 Workplace promotion 

 Parental attitudes towards underage drinking 

 Parental attitudes towards drug abuse 

 Availability of illegal drugs, and drugs for non-medicinal use in the community 

 

Where High School Youths Report Getting Alcohol (See Retail Access Section (1) for additional 
information and data) 

 
Source: Youth Health Behavior Survey, June „08 

 

Kids get drink from peers and near-peers

58%

18%

11%

10%

3%

1%

0% 10% 20% 30% 40% 50% 60% 70%

I did not drink alcohol during the past 30 days

Someone gave it to me

I got it some other way

I gave someone else money to buy it for me

I took it from a store or family member

I bought it in a store such as a convenience store,

supermarket, discount store, or gas station
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Where Parents Think Youths Obtain Alcohol 

PARENT SURVEY  

(small, potentially unstable base n=22) 
Yes No 

Youth under 21 obtain alcohol from parents home 73%  

Youth under 21 obtain alcohol from liquor stores 23%  

Youth under 21 obtain alcohol using false altered IDs 41%  

Youth under 21 obtain alcohol asking adult stranger to buy for them 36%  

Youth under 21 obtain alcohol asking friend sibling older than 21 to buy for them 55%  

Youth under 21 obtain alcohol by stealing alcoholic beverages 46%  

 

Quotes from Young Mothers on Youth Access to Alcohol 

Provision of alcohol to minors Older siblings and young adults are providing alcohol to underage youth. 

 Young adults are providing alcohol to minors at parties. 

Parents providing a location / 

allowing underage persons to 

drink alcohol 

Parents think it is safer for youth to drink in their homes than elsewhere 

Source: Good Beginnings – Young Mothers focus group 

 
Quotes from Underage Drinking Town Hall and One-On-One Interviews 
Provision of alcohol by peers 
and in homes 

Peer pressure has an impact on good families. If kids are hanging out with 
peers who are using, they will too. 

 Part of the problem is denial. Parents/adults need to monitor and take 
responsibility. 

Parents providing a location / 
allowing underage persons to 
drink alcohol 

Parents say "I'd rather they did drink than do drugs" or "take away teens keys 
and stay at my house" drugs and alcohol is connected 
 

Provision of alcohol by some in 
positions of authority 

There has been incidences in the past of leaders in the community, in positions 
of responsibility, hosting underage drinking parties  

Source:  UAD Town Halls Claremont/Newport 2006, One-On-One Coalition Interviews 2008 
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Law Enforcement Perspectives: Availability of Illegal Substances to Youths Under 21 

Accessibility of Illegal Substances: 

Youths Under  21 Years Old

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

100

%

(Under 18) Cigarettes

(Under 21) alcohol

Marijuana or hashish 

Heroin 

Crack or cocaine

Methamphetamine

Hallucinogens (LSD Ecstasy, PCP, peyote) 

Inhalants or sniffed substances 

Prescription drugs without doctorôs orders

% Law Enforcement Respondents

Very easy Fairly easy Somewhat difficult Very difficult

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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Law Enforcement Perspectives: Availability of Illegal Substances to Young Adults 21-35 

Accessibility of Illegal Substances: 

Young Adults 21-35 Years Old

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Marijuana or hashish 

Heroin 

Crack or cocaine

Methamphetamine

Hallucinogens (LSD

Ecstasy, PCP, peyote) 

Inhalants or sniffed

substances 

Prescription drugs

without doctorôs orders

% Law Enforcement Respondents

Very easy Fairly easy Somewhat difficult Very difficult

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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RISK/PROTECTIVE FACTOR 3: ENFORCEMENT 
 

As the actual and/or perceived likelihood of being detected and arrested or cited for law violations increases, so does 

compliance. Studies that look at efforts to enforce youth access and specific types of use policies have found that increased 

enforcement is related to changes in use and related problems. (Birckmayer et al, 2004). 

 

The next risk/protective factor has to do with enforcement. To understand how enforcement affects underage drinking and/or 

binge drinking in New Hampshire, your coalition could gather and review data on a variety of factors. 

 

Local Law Enforcement Participation 

Police departments across Region D were sent a request for data to help inform the SPF project. The first level of data asked 

questions relative to current levels of police engagement in enforcement strategies specific to underage and binge drinking. 

Eleven of fourteen police departments (79%) responded to a series of questions related to levels of arrests for alcohol and 

tobacco use, number of arrests for underage drinking, drinking and driving, etc. 

 

Regional Arrest Data for Alcohol and Substance Abuse 

Below is a chart of arrest data from police departments who participated in the data collection. The number of arrests by age 

group are presented with the percentage that compares to the region as a whole.  

 

Arrests Involving Alcohol, Tobacco & Other Drugs

100%

27%

19%

6%

3%

100%

19%

17%

10%

0%

100%

32%

30%

12%

4%

100%

18%

20%

4%

5%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Total arrests in 2007

(1,993)

Arrests where ATOD

involved (530)

Total arrests alcohol

(375)

Total arrests -

marijuana (129)

Total arrests - other

drugs (60)

Record of ATOD Arrests in Your Community Total

Arrests By Age < 18

Arrests By Age 18-25

Arrests By Age 26-35

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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Regional Motor Vehicle Arrests Involving Alcohol and Substance Abuse 

MV Arrests Involving Alcohol, Tobacco & Other Drugs

100%

68%

36%

14%

10%

100%

17%

22%

14%

14%

100%

29%

26%

14%

2%

100%

21%

19%

5%

1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Total Motor Vehicle arrests

in 2007 (474)

MV arrests - any ATOD

(324)

MV arrests - alcohol

involved (169)

MV arrests - marijuana

involved (64)

MV arrests - other drugs

(49)

Record of ATOD Arrests in Your Community Total Arrests By Age < 18

Arrests By Age 18-25 Arrests By Age 26-35

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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Law Enforcement Perspectives: Increased Law Enforcement is needed 

Effective Prevention/Reduction Strategies: 

Increased law enforcement

45%

73%

64%

73%

82%

64%

64%

36%

73%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100

%

Underage smoking cigarettes

Underage drinking

Marijuana or hashish 

Heroin 

Crack or cocaine

Methamphetamine

Hallucinogens (ILSD Ecstasy, PCP or peyote) 

Inhalants or sniffed substances 

Prescription drugs without doctorôs orders

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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Law Enforcement Perspectives: Parental Education/Action is Needed 

Effective Prevention/Reduction Strategies: 

Parental Education / Action

100%

100%

100%

82%

82%

82%

82%

91%

82%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100

%

Underage smoking cigarettes

Underage drinking

Marijuana or hashish 

Heroin 

Crack or cocaine

Methamphetamine

Hallucinogens (ILSD Ecstasy, PCP or peyote) 

Inhalants or sniffed substances 

Prescription drugs without doctorôs orders

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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Parent and Community Perspectives: Rules & Guidance 

PARENT SURVEY  

(small, potentially unstable base n=22) 

Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

It is important to consistently enforce a curfew for youth under 

the age of 18. 
55% 45%   

Parents can have a strong influence on their child‟s decision to 

use alcohol. 
68% 32%   

 

 

Underage Drinking Town Halls 2006  and One-on-One Interviews 

Anecdotal Information 

Not much can be done unless parents involved  
 

Part of the problem is denial. Parents/adults need to monitor and take responsibility. 
 

Biggest problem is with parents of teens say: "it's a rite of passage" "just fix my child and leave me alone" 
 

 
Kids feel that ǘƘŜǊŜΩǎ ŀ ǿƛƴŘƻǿ ǿƛǘƘ ǎǇƻǊǘǎ ǿƘŜǊŜ ǘƘŜǊŜ ƛǎ ƴƻ ǇŜƴŀƭǘȅ ƛŦ ǘƘŜȅ ŘǊƛƴƪΦ 
 

Apathy- Commonly cited as the norm rather than enforcement by parents  

Many of the youth that we work with have traumatic backgrounds of parental substance abuse, domestic violence, 
parental criminal history, and broken families.  At this time there isn't any way of holding parents accountable. 
It is very hard to prove abuse and neglect thus many of these problems grow and evolve into children coming into 
the juvenile justice system because they couldn't get the help they needed at a younger age. 
 

 

 

 

PARENT SURVEY 

(small, potentially unstable base n=22) 
Yes No 

Does your family have clear rules around alcohol and drug use 91% 9% 

Do children under age 18 in your home have curfew 69% 31% 

Do you know parents adults who host parties where alcohol is served to underage youth 60% 40% 

Have alcohol in the home 38% 62% 

When you have alcohol in home do you keep it locked where youth can‟t get it 25% 75% 

When you have alcohol in home do you keep track to make sure youth haven‟t taken any 13% 87% 

When you have alcohol in home do you instruct your underage youth not to take any 63% 37% 

When you have alcohol in home do you take no special action 13% 87% 
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STRENGTHENING FAMILIES PROGRAM 06-07 

(pre-program results) 
Yes No 

Youth- I know what my parent(s)/caregiver(s) think I should do about drugs and alcohol. 77.3% 22.7% 

Help my youth understand family and house rules 26.1% 73.9% 

Let my child know specifically what I expect regarding alcohol and drug use 21.7% 78.3% 

 

PARENT SURVEY 

(small, potentially unstable base n=22) 
Never Once 

 A few 

times 
Routinely 

How often have you talked w underage youth about parties 

where alcohol is served 
32% - 21% 47% 

 
Very 

Likely 

Somewhat 

likely 
Unlikely Never 

If you knew underage youth going to alcoholic party how likely 

would you let them go 
5% 23% 14% 57% 

How likely do think parents would be to let underage youth go 

to party where alcohol is served 
5% 55% 32% 9% 

If parent in community provided alcohol to underage youth how 

likely would that person get caught by police 
18% 36% 36% 9% 
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Young Mothers Perspectives 

Law Enforcement Practices Small Town mentality:  If you know the right people 

they‟ll let you go with a “get out of here” attitude. 

 Occasionally practicing the “go home and don‟t let me 

see you again” attitude. 

Source: Good Beginnings – Young Mothers focus group 

Law Enforcement Focus Group Comments 

FOCUS GROUP FEEDBACK: ENFORCEMENT 

A focus group among 13 law enforcement, truancy, prison and parole officers shared information about perceptions of alcohol 

and drug abuse problem within the region. Quotes below illustrate key points made by enforcement officers.   

Enforcement 

Probably 75% of everything we deal with is linked back to alcohol abuse or some form of substance abuse, whether 

directly or indirectly.  

 

Poor decisions because theyôre high or drunk, and getting themselves into trouble or theyôre getting themselves into 

trouble to get money so they can get high or drunk.  

 

Attorney general drug task force – with three deputies assigned to help with Newport, Claremont, Keene in State Police. 

We have six people assigned to that drug task force.  In the last 2 or 3 months more operations here than they have in 

Manchester NH.  
 

They are the base line drugs, alcohol and marijuana, every heroin abuser in the house of corrections will drink to 

excess. Other drugs are the drug of choice that follows along after alcohol, they move to the next level is marijuana. 

Hard Drugs Use by Sullivan County Prisoners / Inmates 

I would say it‟s in excess of 50% of the inmates are heroin users, and the biggest piece is the lack of stigma of being a 

junkie. Years ago if someone was a junkie they would try to hide, itôs shameful. Now there is no stigma to it.  

Strategies 

We all know what the problem is, we are the front line in combating that problem. If you can picture an octopus, you 

follow the tentacle back from any crime that we deal with and the head of the octopus is substance abuse.  
 

Kids are very impulsive and very much lack decision making skills. These kids really need to develop a way to make 

cognitively make a decision as opposed to (impulse).  
 

For Truancy Cases where parents have been held accountable, the attendance of those students has gone up. The 

accountability shows in that.  
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RISK/PROTECTIVE FACTOR 4: PERCEPTION OF RISK 
 

Research has established that low perception of harm towards alcohol and other drug use is a risk factor for use (Henry et 

al. 2005). Initiation into substance use is preceded by values favorable to its use (Hawkins, et al 1992). 

 

The next risk/protective factor has to do with perception of risk. To understand perception of risk affects underage drinking 

and/or binge drinking in New Hampshire, your coalition could gather and review data on the following topics: 

 

 Perceived risk of arrest and/or other penalties relating to alcohol use/drug use 

 Perceived health and safety risks of alcohol and drug use 

 Perceived risk to  career or employment opportunity with drug/alcohol use 

 

Parent Perspectives on Risk 

 

PARENT SURVEY  

(small, potentially unstable base n=22) 

Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

I am concerned about underage drinking in my community 55% 36% 5% 5% 

 
Very 

Harmful 

Somewhat 

Harmful 

Not 

Harmful 

Youth risk harming themselves if they have one two drinks alcohol once 

twice a week 
59% 36% 5% 

Youth risk harming themselves if they have one or two drinks alcohol nearly 

every day 
91% 9% - 

Youth risk harming themselves if they have five more drinks alcohol in a row 

once twice a week 
100% - - 

 

Individual and Readiness Interviews 

(small, Enforcement Probation, Service Providers, Education, 

DCYS, Justice) 

Strongly 

agree 

8 

7        5 

Strongly 

disagree 

3 

Community concern about underage drinking in the community 10% 20% 50% 10% 

Anecdotes from Readiness Interviews, Underage Drinking Town 

Halls, and Enforcement Focus Group 

-Do not think the community understands the significance of the issue. 

-People I talk to are concerned, not unusual, but as the county seat, Court so 

see more.   

-Listening to teachers and police officers and am hearing a great deal.   

 

-Awareness – Don‟t Care and Know  

-Apathy 

-Not even aware – Head in the sand- Mom got angry know family. Denial. 

-Kids that you interact with are drinking and binge drinking but also other 

things going.  They care but there is room for more awareness. 

 

From Under Age Drinking Town Hall- Daughter refuses counseling-how do 
you make them go to counseling/ALANON? 
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From Under Age Drinking Town Hall -Parents as a problem- Encourage 
drinking at home.  Drugs follow alcohol- or are connected (gateway to other 
drugs).  Don't associate alcohol as a drug 
 

From Enforcement Focus Group- I think it‟s very clear that there is a huge 

cultural shift going on in our community and why we face what we face 

right now. There was a time here when you could drop out of high school 

go over to one of mills, get a job, still achieve the American dream, buy 

the house with the white picket fence, and all is good. But today if you drop 

out of high school, there is no job, there is no chance at achieving the 

American dream. You have a whole slew of these kids that generationally 

have been brought up in that fashion and now there‟s nothing there. That‟s 

outside the realm of law enforcement and education too, to successfully fix 

that.  

 

 Source: Coalition Readiness Interviews, 2008 and Underage Drinking Town  

Halls Sullivan County, 2008 and Sullivan County Enforcement Focus Group 2008 

 

Young Mothers Perspectives on Risk 

Low perceived risk of alcohol use Alcohol is not as dangerous as other drugs 

 Attitude of everyone tries something, might as well be 

alcohol 

Lack of education / awareness Not much education regarding alcohol prevention; all 

attention is focused on drugs 

Source: Good Beginnings – Young Mothers focus group 

 

  

Indicator 

Sullivan 
County 

New 
Hampshire 

  

U.S. 

Births to mothers who smoked during pregnancy 24.7% 14.2% 10.7% 

Source: NH Department of Health and Human Servicesô Health Statistics and Data Management  
Birth Query Tool 2003 (available at http://www.dhhs.state.nh.us/DHHS/HSDM/Birth+Data/Birth+Query+Tool) 

 
 

 

PRE-PROGRAM SURVEY for 

Youth Leaders ï Health Rocks 

NOTE: THERE IS A QUALIFICATION THAT YOUTH LEADERS ARE TO BE DRUG AND ALCOHOL FREE 

(THESE RESPONSES ARE THEREFORE FROM SELF-PROFESSED NON-USERS) 

      Q3 FEELINGS QUESTIONS. We are interested to know your feelings about your 
friends and family. Please take your time and answer truthfully. 

    Base: Health Rocks Mentoring Class Pretest 

N=28 

Stron
gly 
agre
e 

Agre
e 

Disa
gree 

Stron
gly 
disag
ree 

I know the advantages of not smoking cigarettes N=28 89.3 10.7     

http://www.dhhs.state.nh.us/DHHS/HSDM/Birth+Data/Birth+Query+Tool
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% % 

I know the advantages of not drinking alcohol 
N=28 

85.7
% 

7.1% 7.1%   

I know about the long term effects of drinking alcohol 
N=28 

85.7
% 

10.7
% 

3.6%   

I know about the long term effects of smoking cigarettes 
N=28 

82.1
% 

14.3
% 

3.6%   

I know the advantages of not using illicit drugs 
N=28 

75.0
% 

21.4
% 

3.6%   

I know about the short term effects of smoking cigarettes 
N=28 

67.9
% 

28.6
% 

3.6%   

I know about the short term effects of drinking alcohol 
N=28 

64.3
% 

32.1
% 

3.6%   

I can think about long term consequences of my actions 
N=28 

64.3
% 

32.1
% 

  3.6% 

I can do something for my community 
N=28 

60.7
% 

39.3
% 

    

I know about the long term effects of using illicit drugs 
N=28 

53.6
% 

32.1
% 

14.3
% 

  

I work well with adults 
N=28 

50.0
% 

50.0
% 

    

I know about the short term effects of using illicit drugs 
N=28 

50.0
% 

35.7
% 

14.3
% 

  

I understand my role as a teen mentor 
N=28 

46.4
% 

53.6
% 

    

Adults recognize my abilities 
N=28 

39.3
% 

53.6
% 

7.1%   

      Q4 How much do people risk harming themselves physically and in other ways 
when they: 

    Base: Health Rocks Mentoring Class Pretest 
N=28 

Great 
risk 

Som
e risk 

Little 
or no 
risk 

 Misuse of over-the-counter or prescription medications 
N=28 

96.4
% 

3.6%   

 Have four or five drinks of alcoholic beverage nearly every day 
N=28 

89.3
% 

7.1% 3.6% 

 Smoke one or more packs of cigarettes per day 
N=28 

82.1
% 

17.9
% 

  

 Smoke marijuana once or twice a week: 
N=27 

77.8
% 

22.2
% 

  

 Five or more drinks of an alcoholic beverage once or twice a week 
N=27 

44.4
% 

55.6
% 

  

 Smoke marijuana once monthly 
N=28 

14.3
% 

78.6
% 

3.6% 

  
 

     Q5 FAMILY COMMUNICATION ... During the past 12 months, have you talked with 
at least one of your parents 
about the dangers of tobacco, alcohol, or drug use? By parents, we mean your 
biological parents, 
adoptive parents, stepparents, or adult guardians whether or not they live with you. 

    Base: Health Rocks Mentoring Class Pretest N=28 

        

    100.0% 

      N=28 

    100.0% 

    71.4% 

    28.6% 
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      Q6 how wrong do you think parents or 
other adults think it is for someone 
your age to... 

    Base: Health Rocks Mentoring 
Class Pretest 

N=28 

Very 
Wron
g 

Some
what 
wrong 

Not 
very 
wron
g at 
all 

 Misuse over-the-counter or 
prescription drugs 

N=28 
92.9

% 
7.1%   

 Smoke marijuana 
N=28 

89.3
% 

10.7%   

 Smoke cigarettes 
N=28 

85.7
% 

14.3%   

 Drink alcohol 
N=28 

71.4
% 

28.6%   

 

      Q7 ATTACHMENT TO COMMUNITY. 
During the past 12 months, in how 
many different kinds of [activities have 
you participated?] 

    Base: Health Rocks Mentoring 
Class Pretest N=28 

More 
than 
four 

One 
to 
three 

None 

 School-based activities, such 
as team sports, cheerleading, 
choir, band, student 
government, or clubs 

N=28 
50.0

% 
50.0%   

 Other activities, such as dance 
lessons, piano lessons, karate 
lessons, or horseback riding 
lessons 

N=28 
17.9

% 
35.7% 

46.4
% 

 Community based activity-
based activities; such as 
volunteer activities, sports, 
clubs, or groups 

N=28 
14.3

% 
82.1% 3.6% 

 Church or faith based 
activities, such as clubs, youth 
groups, Saturday or Sunday 
school, 

N=28 
10.7

% 
32.1% 

57.1
% 

 

      
 

 

    
 

Source:  Health Rocks Pre-Survey 2008, Claremont NH 
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Youth-Reported Risk of Depression and Suicide 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Youth-reported Connection of Alcohol to Depression and Suicide 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Youth involved with alcohol are fare more likely to be depressed / 

consider suicide

30%

21%

42%

44%

16%

10%

21%

33%

12%

8%

16%

26%

8%

5%

10%

22%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Kids 14-18

Alcohol use: None

1-5  / 30 days

6+ / 30 days

Depressed 14+ days in row Seriously considered suicide Planned for suicide Attempted suicide 

Depression & Suicidal thoughts peak around 10th grade, 

females twice as vulnerable

30%

29%

37%

27%

24%

20%

41%

16%

13%

24%

14%

10%

11%

22%

12%

12%

15%

10%

10%

10%

14%

8%

5%

12%

7%

9%

6%

10%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Kids 14-18

By Grade

9th

10th

11th

12th

By Gender

Male

Female

Depressed 14+ days in row Seriously considered suicide Planned for suicide Attempted suicide 
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Youth-reported Age of First Sexual Activity 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 

Youth-Reported Connection of Sexual Promiscuity with Alcohol Use 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 

Regional High School Completers By School 

High School Completers By School  

In NH Public Schools and Public Academies, 2006-2007 

Sexual promiscuity rises with alcohol use

66%

9%

23%

2%

1%

29%

16%

48%

3%

4%

9%

16%

43%

15%

17%
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Sexual activity is widespread, starts young
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2%
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5%

13%

14%

10%

5%
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16 years old  (16 yrs)
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District School Total  

% 

Entering 

4-Year 

College/ 

University 

% 
Entering 

Less 
Than Four 

Years 
% 

Employed 

% In 
Armed 
Forces 

Percent 
Unem-
ployed 

Percent 
Status 

Unknown 

         

 State Total 14,550 53.1% 21.4% 17.5% 2.5% 1.0% 4.3% 

          

Claremont 
Stevens High 
School 127 38.6% 31.5% 26.0% 2.4% 0.0% 1.6% 

Fall 
Mountain 
Regional 

Fall Mountain 
Regional High 
School 125 45.6% 18.4% 32.0% 3.2% 0.8% 0.0% 

Newport 

Newport Middle 
High School 
(High) 87 37.9% 31.0% 12.6% 6.9% 0.0% 11.5% 

Sunapee 
Sunapee Sr. High 
School 41 82.9% 12.2% 4.9% 0.0% 0.0% 0.0% 
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RISK/PROTECTIVE FACTOR 5: SOCIAL NORMS 
 

Social norms and influences were classified into wider social norms, peer influence, and respect and image. Wider social 

norms referred to the perceived acceptance and normality of binge drinking. Binge drinking was seen as a common pastime 

for most young people of equivalent age, and it was widely believed that all teenagers drink as part of the natural transition 

to adulthood. The influence of the peer group was commonly reported as a leading motivation behind young peopleôs binge 

drinking, but responses were notably mixed (Coleman and Cater, 2005). 

 

The next risk/protective factor has to do with social norms. To understand how social norms affect underage drinking and/or 

binge drinking in New Hampshire, your coalition could gather and review data on the following topics: 

 

 Acceptance of alcohol use by parents, workplaces and other points of authority 

 Alcohol as a "Rite of Passage"  

 Multigenerational alcohol use 

 Youth perception of the acceptability of alcohol 

 Cultural acceptability of alcohol 

 Cultural acceptability of drugs abuse 

 Availability in homes 

 Acceptance of drug use by parents, workplaces and other points of authority 

 

Parent Perceptions of Youth Alcohol Use 

PARENT SURVEY  

(small, potentially unstable base n=22) 

Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

It is wrong for adults to provide alcohol to youth under 21 64% 36% 0 0 

 

Parent Perspectives on Underage Drinking 

PARENT SURVEY 

(small, potentially unstable base n=22) 

Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

It is ok for youth under the age of 21 to drink at parties if they don‟t 

drive. 
23% 14% 27% 36% 

It is ok for youth under the age of 21 to drink at parties if they don‟t 

get drunk.  
18% 14% 27% 41% 

Drinking alcohol is never a good thing to do for anyone at any age. 23% 23% 36% 18% 

Drinking alcohol in moderation is alright for adults, but never for 

people under 21. 
18% 36% 32% 14% 

Occasional underage drinking is ok if it doesn‟t interfere with 

schoolwork or other responsibilities. 
14% 18% 28% 41% 

Underage drinking is just part of growing up. 9% 41% 14% 36% 

 
 

Young Mothers Comments On Underage Drinking 

 Parents use with their children; 

Multigenerational use Drinking and drugs is a normal pattern of parents and 

relatives 

Rite of passage A lot of peer pressure from both family and friends to try 

substances. 

Source: Good Beginnings – Young Mothers focus group 
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Town Halls and Interviews  

 

Parents say "I'd rather they did drink than do drugs" or "take away teens keys and stay at my 
house" drugs and alcohol is connected 
 

Rite of Passage: Society allows kids to grow up sooner. Media -OC, see teens drinking on tv. Brady 
Bunch didn't get drunk. Not a new problem-teens crossed state lines a long time ago. 
 

Peer pressure has an impact on good families. If kids are hanging out with peers who are using, they 
will too. 
 

{ǘǳŘŜƴǘǎ ǊŜǇƻǊǘƛƴƎ ƻǘƘŜǊ ǎǘǳŘŜƴǘǎΦ {ƻƳŜ ŦŜŜƭ άǎŜŎǊŜǘ ŎƻŘŜέ ǎǘƛƭƭ ŜȄƛǎǘǎΦ 
 

Parents as a problem- Encourage drinking at home.  Drugs follow alcohol- or are connected 
(gateway to other drugs).  Don't associate alcohol as a drug 
 

Resounding Comment from 2008 Claremont and Newport Town Halls -Need to Reach Out to the 
Parents so they can be engaged 

Many of the youth that we work with have traumatic backgrounds of parental substance abuse, 
domestic violence, parental criminal history, and broken families.  At this time there isn't any way of 
holding parents accountable. 
It is very hard to prove abuse and neglect thus many of these problems grow and evolve into 
children coming into the juvenile justice system because they couldn't get the help they needed at a 
younger age. 
 
Source Underage Drinking Town Halls 2006, Coalition Town Halls Claremont/Newport 2008, DJJ 2008 
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Law Enforcement Perspectives: Effective Media Information Strategies 

Effective Prevention/Reduction Strategies: 

Persuasive Media Info Campaigns

55%

55%

45%

64%

64%

64%

55%

55%

64%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

100

%

Underage smoking cigarettes

Underage drinking

Marijuana or hashish 

Heroin 

Crack or cocaine

Methamphetamine

Hallucinogens (ILSD Ecstasy, PCP or peyote) 

Inhalants or sniffed substances 

Prescription drugs without doctorôs orders

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
 
 

Sullivan County Jail Inmate Substance Abuse Norms 
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Rank Of Teen Birth Rates & Poverty – Local Communities vs. NH 

TOPIC RANK AMONG NH 

COMMUNITIES 

REGION VALUE 

Teen Birth Rate 223
rd

 (out of 233) Claremont 47.7   

( per/1000 females) 

Teen Birth Rate 229
th

 (out of 233) Newport 58.8 

Child Poverty Rate (2000). 228
th
 Newport 23.1% 

High School Cumulative 

Drop Out rate (2005). 

219
th
 Claremont 24.2% 

Reference: Children‟s Alliance for New Hampshire.  2003 data.  CLIKS:  Community – Level Information on Kids. 

(available at http://www.kidscount.org) 

*233 Communities in NH were ranked best (1) to worst (233) for various risks. 

 

Poverty Indicators – Free/Reduced Cost Lunch Eligibility in Regional SAU’s 

Free/Reduced School Lunch Eligibility by District, 2007-2008  

    

  Free/  

 Enrollment Reduced % 

District Name As of 10/1/2007 
1 
 Eligible 

2
 Participation 

State Average 
3
 187,140 36,398 19.45% 

        

Claremont 1,787 564 31.56% 

Fall Mountain Regional 1,695 457 26.96% 

Newport 1,070 356 33.27% 

Sunapee 447 89 19.91% 

       

Notes:  1.   Enrollment adjusted to include children in grades 1 through 12 only. 

             2.    Free/Reduced Lunch Eligible count collected as of October 31, 2007.  The  
                    count is adjusted to include children in grades 1 through 12 only.  Count includes free 
milk  

                    eligible program.    

             3.    State Averages do not include Charter Schools  

 

Young Mother Birth Indicators – Sullivan County vs. New Hampshire 

  

Indicator 

Sullivan 
County 

New 
Hampshire 

  

U.S. 

Births to mothers under age 20 10.7% 5.7% 10.2% 

Births to single mothers 36.0% 24.8% 34.6% 

Births to mothers who did not complete high school 15.8% 9.5% 21.2% 

Babies with low birth weight (<2500 grams) 8.5% 6.2% 7.9% 

Births to mothers who were late to prenatal care 10.3% 1.1% 3.5% 

Medicaid payment for delivery 38.0% 23.3%   

Source: NH Department of Health and Human Servicesô Health Statistics and Data Management  
Birth Query Tool 2003 (available at http://www.dhhs.state.nh.us/DHHS/HSDM/Birth+Data/Birth+Query+Tool) 

Law Enforcement Focus Group Quotations on Social Issues & Poverty 

Seeing third generations from all the years that I have been in law enforcement  

 

Our problems with drugs go back for years… people have no choices and they have no self esteem.  

 

http://www.kidscount.org/
http://www.dhhs.state.nh.us/DHHS/HSDM/Birth+Data/Birth+Query+Tool
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A lot of these kids have no desire, no ambition, and then they look at the school system and they blame the school, they 

blame everybody but themselves.  
 

We are enforcing something that society I think doesn‟t grasp as a problem. We are fighting the tide because every time 

you turn the TV on itôs a different message. 

 

You have parents who host an under age party and say ñWell they were perfectly safe, they were here at my houseò 

and are feeding alcohol to 15 yr olds 15 ½ yr olds. 

 

And these are people who are well to do, have the money, have the resources, don‟t have to worry about where their next 

meal is coming from. And yet they are reverting back and they are fueling this problem by hosting these parties and giving 

these kids alcohol. 

 

 

RISK/PROTECTIVE FACTOR 6: ALCOHOL PRICING AND PROMOTION 
  

Research has reported high recall of alcohol advertising among youth, and investigations of youth also indicate that 

expectancies related to the effects of alcohol and intentions to drink can be positively influenced by advertising. Increased 

exposure to alcohol ads is associated with increased consumption and with heavy or hazardous drinking (Birckmayer et al, 

2004). Alcohol advertisements that were rated by youth as more likeable were also endorsed with greater intention to 

purchase the brand and products promoted. These findings are consistent with marketing research indicating that likeable 

advertisements are more affective and persuasive, and that liking of advertisements is one factor that affects attitudes toward 

brand and product (Chen, Grube et al, 2005). 

 

The next risk/protective factor has to do with alcohol pricing and promotion. To understand how pricing and promotion affect 

underage drinking and/or binge drinking in New Hampshire, your coalition could gather and review data on the following 

topics: 

 

 Drink pricing 

 Container pricing 

 Local promotion 

 National promotion 

Restaurant & Bar Environmental Scan Summary: 

Environmental scans were completed for 43 of the establishments in the region – representing 67% of establishments in the 

region. The following table, also presented under Retail Access, is a summary of the key items on the environmental scan 

which was conducted as an observational scan, where the recorder entered the facility and recorded their observations, rather 

than an interview of the premises.  

 

Region D: Retail Establishment Environmental Scan Summary 

 

Retail Outlets – Promotions Based On Price / Quantity 

Retail Outlets  
(supermarkets, convenience stores, etc.) 

Yes No Not 
sure 

Pricing    

Is the establishment offering sale prices on beer or 
wine? 

21 6 1 
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Are there price specials for larger amounts of alcohol 
purchased (e.g., sales on larger packs of beer, larger 
bottles of wine, etc.)? 

15 10 3 

Do they sell bottles of wine for less than $5.00? 6 9 13 

Source: Retail Liquor Sales Survey, CUFSAP, April 08 
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Restaurants / Bars – Promotions Based on Price 

Restaurant / Bar Access Yes No 

Pricing   

 
Are happy hours with discounted drinks offered? 0 14 

Are all-you-can-drink specials offered? 

0 14 

Are two-for-one-drink specials offered? 

0 14 

Source: Retail Liquor Sales Survey, CUFSAP, April 08 

 

 

Parent Perspectives on Alcohol Advertising 

PARENT SURVEY  
(small, potentially unstable base n=22) 

Strongly 

agree 
Agree Disagree 

Strongly 

disagree 

There is too much alcohol advertising in stores in my 

community. 
57% 29% 14% - 

Alcohol advertising influences a young person‟s decision to 

drink. 
23% 55% 14% 9% 
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RISK/PROTECTIVE FACTOR 7: CAPACITY/SUSTAINABILITY 
 

Capacity reflects the available community resources that can be mobilized to address regional problems and issues. This 

includes in-place services, agencies, government abilities, trained and available staff, funds and any other resources that can 

help address the problem. It also reflects the ability of regional resources to collaborate to address solutions. 

 

Capacity Barriers:  

a. Acceptance that the behavior is normative. (Social Norms-Contributing Factor) 

b. A belief that the problem does not exist or that change is impossible. (Social Norms-

Contributing Factor) 

c. Recognition of the problem, but no motivation for action. (Contributing Factor) 

d. A lack of recognition of a problem and lack of agreement that something needs to be 

done?  (Contributing Factor) 

e. Lack of Ongoing Active Planning (Contributing Factor) 

 

Capacity Goals and Functions: (These are broad strategy outcomes)  

f. Implementation of a program or strategy.    

g. One or two programs that are operating and stable.  

h. Recognition of limitations and attempts to improve existing programs.  

i. Sophistication, training, and effective evaluation, User Desire to Cut Back 

The below table reflects information that was collected from Underage 

Drinking Town Halls, Sullivan County Studies, focus groups, and Readiness 
In terviews.   All below sources indicated some degree of need for each 
category.  

Risk or Protective 

Factor 

Underage 
Drinking 

Town 
Halls 

Sullivan 
County 
Study 

Coalition 
Collabora

tion 
Judicial 

Enforc
ement 

Providers DCYF Parents 

The two below categories are included in the Social Norms Group on September 3rd 

Acceptance that the 

behavior is normative. X X X X X X X X 

A belief that the 

problem does not exist 

or that change is 

impossible. 

X X X X X X X X 

The Capacity Group will Decide what are the specific reasons for the below risk factors by 
(like all other groups) using the who, what, why, checklist on September 3rd.   

Recognition of the 

problem, but no 

motivation for action. 
X X X X X X X X 

A lack of recognition of 

a problem and lack of 

agreement that 

something needs to be 

done?   

X X X X X X X X 

Lack of Ongoing active 

Planning. 
X X X X X X X X 
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User Desire to Cut Back 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Users Unaware of Resources To Help Cut back 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 

 

Users often do try to cut back

50%
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Marijuana (among light

smokers - < 10x / past

30)

Alcohol (among drinkers)

Other drugs (among

users)
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Law Enforcement Perspectives: Problems Require More Public Attention 

Law Enforcement View: 

Problems Requiring More Public Attention

0% 20% 40% 60% 80% 100% 120%

Alcoholism

Underage drinking

Underage binge drinking

Young adult binge drinking

Underage tobacco use

Marijuana or hashish 

Heroin 

Crack or cocaine

Methamphetamine

Hallucinogens (LSD Ecstasy, PCP, peyote) 

Inhalants or sniffed substances 

Prescription drugs without doctorôs orders

A lot more A little more About right

 
Source: Survey of Regional Chiefs of Police, CUFSAP, Feb-March 2008 
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GENERAL DATA – THE ISSUES AND GENERAL CAUSES 
 
Base: All NH Interviews / Answering (n=5,847)     

  
Age 18 to 

24 
Age 25 to 

29 
Age 30 to 

34 
Row 
Total 

Any drinks in past 30 days - Male 71.9 73.6 77.4 71.7 

Any drinks in past 30 days - Female 56.1 56.6 60.8 57.4 

Any drinks in past 30 days - All 63.9 65.8 68.8 64.4 

         

     

Average drinks per month - Male 
Age 18 to 

24 
Age 25 to 

29 
Age 30 to 

34 
Row 
Total 

0 drinks 29.1 28.1 24.6 29.3 

1-10 drinks 24.1 26.9 43.1 30.6 

11-25 drinks 20.5 17.8 17.2 15.3 

26-50 drinks 19.3 14.1 8.9 14 

More than 50 drinks 7.1 13 6.2 10.8 

     

Average drinks per month - Female 
Age 18 to 

24 
Age 25 to 

29 
Age 30 to 

34 
Row 
Total 

0 drinks 45.1 44.6 40.3 44.1 

1-10 drinks 29.2 32.1 40.2 34.6 

11-25 drinks 15.5 12.3 13 10.3 

26-50 drinks 5.8 6.3 4.9 7.5 

More than 50 drinks 4.4 4.7 1.7 3.4 

     

Average drinks per month - All 
Age 18 to 

24 
Age 25 to 

29 
Age 30 to 

34 
Row 
Total 

0 drinks 37.2 35.7 32.8 36.9 

1-10 drinks 26.7 29.3 41.6 32.7 

11-25 drinks 17.9 15.3 15 12.8 

26-50 drinks 12.5 10.5 6.8 10.7 

More than 50 drinks 5.7 9.2 3.9 7 
Source: Behavioral Risk Factor Surveillance System ï NH Interviews, 2005 
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NH Young Adult Indicators for Alcohol Use – Average # Drinks Consumed When Drink 

Base: Respondents that Ever Drink (n=3,585)     

Avg # drinks consumed when drink = Male 

Age 18 
to 24 

Age 25 
to 29 

Age 30 
to 34 

Total 
Pop. 

1 drink 11.6 23.3 32.3 35 

2 drinks 25.2 32.2 28.1 33.9 

3-4 drinks 47 31.3 29.4 22.5 

5 or more drinks 16.1 13.3 10.2 8.6 

     

Avg # drinks consumed when drink = Female 

Age 18 
to 24 

Age 25 
to 29 

Age 30 
to 34 

Total 
Pop. 

1 drink 24.9 40.5 48.2 51.7 

2 drinks 24.2 27.4 32 30.9 

3-4 drinks 34.4 19.8 14.3 12.4 

5 or more drinks 16.5 12.4 5.5 5 

     

Avg # drinks consumed when drink = All 

Age 18 
to 24 

Age 25 
to 29 

Age 30 
to 34 

Total 
Pop. 

1 drink 17.6 30.1 39.7 42.7 

2 drinks 24.8 30.2 29.9 32.5 

3-4 drinks 41.3 26.7 22.4 17.9 

5 or more drinks 16.3 12.9 8 7 

Column Total 100 100 100 100 
Source: Behavioral Risk Factor Surveillance System ï NH Interviews, 2005 

 

NH Young Adult Indicators for Alcohol Use – Average # Times Binge Drinking Past month 

Base: Respondents that Ever Drink (n=3,604)     

Binge drinking freq in past month - Male 

Age 18 
to 24 

Age 25 
to 29 

Age 30 
to 34 

Total 
Pop. 

0 times 41 51.9 64.9 70.4 

1 time 19.6 23.9 14.2 10.8 

2-4 times 33.9 17.4 12 12.9 

5 or more times 5.6 6.8 8.9 5.9 

     

Binge drinking freq in past month - Female 

Age 18 
to 24 

Age 25 
to 29 

Age 30 
to 34 

Total 
Pop. 

0 times 55.3 71.7 81.6 84.5 

1 time 16.8 12.2 8.7 6.6 

2-4 times 22.8 11 7.9 6.5 

5 or more times 5.1 5 1.8 2.4 

     

Binge drinking freq in past month - All 

Age 18 
to 24 

Age 25 
to 29 

Age 30 
to 34 

Total 
Pop. 

0 times 47.2 59.8 72.7 76.9 

1 time 18.4 19.3 11.6 8.9 

2-4 times 29.1 14.8 10.1 9.9 

5 or more times 5.4 6.1 5.6 4.3 
Source: Behavioral Risk Factor Surveillance System ï NH Interviews, 2005 
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Age Of First Drink - Reported by High School Youths 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

 

 

 

 

 

 

Kids start drinking at a very early age
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Results of Upper Valley United Way Community Needs Assessment, 2008 

 

 Service Providers  

 

– Outpatient mental health counseling ranked 6th as an acute need 

– Short-term inpatient treatment: 9th 

– Mental health family counseling: 13th 

 

 

Disconnect: In the Client Survey, treatment of mental illness was ranked 8th, while the Donors only ranked it 28th (74% for 

expansion vs. 21%) 

 

 

Household Survey 

 

 48% supported expansion of mental illness treatment programs 

 51% supported specific programs dealing with depression & suicide 

 

 

Alcohol Abuse 

 

 Inpatient treatment identified as an acute need by over one-third of Service Providers 

 Prevention programs were #3 with a combined acute & serious ranking by Service Providers 

 

Disconnect? Clients ranked expanding programs for alcoholism 12th, but Donors ranked it only at 26th (68% for expansion 

vs. 23%) 

 

Smoking Disconnect?  

 Prevention & treatment ranked #1 for expansion by Donors, but was only 22nd with Clients 

 

Drug Abuse  (per Service Providers) 

 Inpatient treatment: 5th as acute need 

 Outpatient treatment: 8th acute need 

 Prevention programs: 19th acute need 

 

But when combined with “serious need”: 

 Prevention moves to 2nd 

 Outpatient treatment to 4th 

 Inpatient treatment to 7th 

 

Disconnect between Key Informants / Service Providers, and the Public? 

Prevention programs for substance abuse were only ranked 14th by the Household survey and treatment programs were only 

ranked 29th 

 

Strengthening the Family 

Adolescents At Risk 
 

Remains major concern 

Programs for adolescents showed up in every priority category for the Key Informants 

 

Concern shows up in all the surveys in a variety of high rankings as an acute or serious need or ranked for expansion of 

program services: 

 

 Teen Pregnancy 

 Child Protection / Child Abuse 

 Teen Parenting Supports 
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 Teen Emergency Shelters 

 Substance Abuse Treatment / Prevention 

 Mental Health Services 

 Eating Disorders / Obesity Prevention 

 Foster Care Programs 

 

Source: Upper Valley United Way Community Needs Assessment, 2008 

 

 

Regional School District Youth Health Behavior Survey Debriefing - comments 

 

After considering all facets of the Youth Health Behavior survey, comments from Truancy officer stated that in nearly every 

case of truancy, there are disturbing at-home problems coincident with youth behaviors … leading school officials to 

conclude that perhaps the biggest immediate prevention need is to have a district school social worker. 

 

Community Health Needs Assessment  

   

 
Source:  Bi-State Coalition for Community Health Improvement, ñCommunity Health Needs Assessment Telephone Surveyò 
conducted among regional residents, 2005 
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OTHER ASSESSMENT DATA 
 

NH DRUG DEATHS (Blue) v TRAFFIC DEATHS (Orange) 1995-2007 
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presented by Dr. Thomas Andrews ï NH Forensics 
 

NH Drug Deaths By Age Category 2000-2007 

0

10

20

30

40

50

60

70

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

<10

11 to 20

21 to 30

31 to 40

41 to 50

51 to 60

61 to 70

71 to 80

>80

 

 
presented by Dr. Thomas Andrews ï NH Forensics 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Updated September 7th, 2008,         41 

Prepared by Communities United for Substance Abuse, NH SPF Region D 

23 Main Street, Newport, NH 

 

 

Data Collected Useful Information 

 

Past 30 Day Alcohol Use Among High School Youths 

 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Past 30 Day Alcohol Use Among High School Youths – By Grade & Gender 

 

Who has had a drink in past 30 days
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Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Sullivan County Adult Perceptions of Underage Drinking 

What Sullivan County citizens think …

 What % of kids 13-20 drink alcohol once a week?
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Source: Sullivan County Pancake Breakfast Survey (CUFSAP, July 08) 



Updated September 7th, 2008,         43 

Prepared by Communities United for Substance Abuse, NH SPF Region D 

23 Main Street, Newport, NH 

 

Youth-reported High School Binge Drinking Frequency 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Youth-reported High School Binge Drinking Frequency  by Grade & Gender 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 

 

Binge Drinking crosses all grade levels
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Sullivan County Adult Perspectives on Frequency of Youth Binge Drinking 

What Sullivan County citizens think …

 What % of kids 13 - 20 drink at least 5 drinks at a sitting once 

a week or more?
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Source: Sullivan County Pancake Breakfast Survey (CUFSAP, July 08) 
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Youth-Reported High School Marijuana Use by Age & Gender 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 
 

Sullivan County Adult Perceptions of Youth Marjuana Use 

What Sullivan County citizens think …

 What % of kids 13 - 20 smoke marijuana 

at least once a week?
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Source: Sullivan County Pancake Breakfast Survey (CUFSAP, July 08) 

Marijuana Use - Past 30 days
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Other Drug Use Among Regional High School Students 

 
Source: Claremont/Newport Youth Health Behavior Survey (CUFSAP, June 08) 

 
 

For more data indicating extent of problem see Enforcement Section (3)  

Comparison Of Region To State Rate: Social Norms 

Factors Region D Average 
NH 

2007** 

Comparison 

to Overall 

Rate 

Percentage of students who had at 

least one drink of alcohol on one 

or more days during their life  

67.5% 71.2% -3.7% 

Percentage of all students who had 

their first drink of alcohol other 

than a few sips before age 13  

21.8% 18.1% +3.7% 

Percentage of students who had at 

least one drink of alcohol on one 

or more of the past 30 days  

40.5% 44.8% -4.3% 

Percentage of students who had at 

least one drink of alcohol in the 

last 30 days on school property  

5.4% 5.1% +0.3% 

Other Drug Use is also a problem
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Factors Region D Average 
NH 

2007** 

Comparison 

to Overall 

Rate 

Percentage of students who had 

five or more drinks of alcohol in a 

row, that is, within a couple of 

hours, on one or more of the past 

30 days  

26.6% 28.4% -1.8% 

**The NH 2007 is a representative sample of 1,638 students in 61 of 69 randomly selected public high schools in New Hampshire.  

 

 

NH Young Adult Indicators for Alcohol Use – Drinks in Past 30 Days 
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INFORMAL SURVEY PERCEPTIONS, CAUSES, NORMS  

(SMALL SAMPLE – LESS THAN 20) 

 

 

 

 

 

 
 

 

 


