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Executive Summary
The Wisconsin Strategic Prevention Framework Partnerships for Success 2015 (PFS) grant was awarded
to the Wisconsin Department of Health Services (DHS) in September 2015 with a focus on prescription
drug misuse and abuse among persons aged 12-25. Fourteen counties throughout Wisconsin were
identified as being high-need and
eligible to apply for PFS funds.
To fulfill grant requirements, and to
work toward the goal of increasing
surveillance of prescription drug misuse
in Wisconsin, a survey was developed
for distribution to individuals ages 1825. UWPHI worked with the University
of Wisconsin Survey Center (UWSC) to
develop and distribute the survey.
Survey participants were initially
recruited through targeted use of social
media (primarily Facebook). This
method yielded fewer responses than
expected, which prompted a second wave of recruitment. The second wave of recruitment was done
through the mailing of post cards to individuals with driver’s licenses in both the PFS and non-PFS
counties. Each of the two recruitment
Completed surveys Facebook
Mail
Facebook
methods yielded a similar number of
by reported county
18-25
18-25
26+
of residence,
responses. While not specifically recruited,
recruitment
older adults were also able to complete the
method and age
on-line survey.
Ashland
2
3
41
Columbia
3
29
26
Dane
30
34
182
Douglas
1
13
7
“I have seen multiple friends become
Eau Claire
12
24
40
addicted to heroin after abusing their
Florence
0
0
11
own or their friends prescription
Forest
0
3
5
medication. I personally know two
Kenosha
8
21
82
people who have overdosed on heroin
Marinette
2
14
11
multiple times while I was in high
Menominee
0
1
2
school.”
Milwaukee
54
17
317
-Anonymous Survey Respondent
Oneida
1
8
14
Rock
12
16
45
Vilas
2
2
16
All other counties
145
105
1,355
Total
272
290
2,093
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Responses from counties that
received PFS funding (PFS
AMONG SURVEY RESPONDENTS:
counties) were aggregated and
compared to the aggregated
• 14% of young adults in PFS counties, and 12% in non-PFS
responses of counties that did not
counties, used prescription drugs that were not
receive PFS funding (Non-PFS
prescribed to them or only for the experience or feeling
counties). While few differences
they caused in the past year; 6% of older (age 26+) also
were significant, the pattern
reported past year use.
suggests more need in the PFS
• 7% of young adults in PFS counties, and 4% in non-PFS
counties. Interpretation of these
counties, used prescription drugs that were not
data must be done cautiously due
prescribed to them or only for the experience or feeling
to the low response rates and
they caused in the past 30 days.
small samples. Generalizing from
• 28% of responding young adults in PFS counties, and 36%
in non-PFS counties, affirmed that they had prescription
this group of respondents to the
opioids in their homes, a rate similar to that of adults
entire target population of PFS
ages 26 and older (33%). Only about a third stored their
2015 is precarious; however, these
opiates securely.
data do provide some insight into
• Risky alcohol use was common among respondents; 42%
the perceptions and behaviors of
of young adults (and 28% of age 26 or older adults) in
Wisconsin residents. The older
both sets of counties admitted to past month binge
adult sample had more significant
drinking; young adults also rated binge drinking as a more
differences between counties than
serious problem than opiates in their communities.
the sample of young adults (1825). Overall, over half of
respondents rated heroin use, prescription opioid use, underage drinking, binge drinking, and
methamphetamine use as very or extremely serious in their communities.

Seriousness of Substance Abuse Issues in Respondents Community
(mean score 1-5)
Heroin
Prescription opioid abuse
Bringe drinking
Underage drinking
Other prescription drug abuse
Methamphetamine use
Cocaine use
Marijuana use
1

1.5

Not at all serious (1)

2

2.5

3

3.5

4

4.5

5

Extremely serious (5)

The analysis corroborates the universal need for education about prescription opioid use and misuse
and proper prescription drug disposal. Another survey will be conducted in 2020.
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Introduction
The Wisconsin Strategic Prevention Framework Partnerships for Success 2015 (PFS) grant was awarded
to the Wisconsin Department of Health Services (DHS) in September 2015 with a focus on prescription
drug misuse and abuse among persons aged 12-25. Fourteen counties throughout Wisconsin were
identified during the planning process as being high-need and eligible to apply for PFS funds.
PFS 2015 is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) and
has been awarded to a total of 31 states and tribes. As part of the grant, all recipients are required to
comply with cross-site evaluation requirements. The University of Wisconsin Population Health Institute
(UWPHI) has been contracted to conduct the evaluation for Wisconsin. To fulfill grant requirements, and
to work toward the goal of increasing surveillance of prescription drug misuse in Wisconsin, a survey
was developed for distribution to individuals in the target population. UWPHI worked with the
University of Wisconsin Survey Center (UWSC) to develop and distribute the survey.
The survey method (online, using Facebook to recruit survey participants) was selected based on current
literature and conversations with PFS evaluators in other states. Several factors informed the decision to
conduct the survey in this way. First, some states that had received previous funding found success with
this method. Second, this method of survey recruitment would be less cost-prohibitive than other
methods of data collection such as a mail-survey or phone survey. Third, there were hopes that if this
method of data collection was successful, it could become a cost-efficient way to collect data on a yearly
basis. Fourth, the 18-25 year-old population is notoriously difficult to reach and, according to PEW
Research Center, Facebook remains the most popular social media platform. More specifically, 79% of
all online adults and 88% of online adult ages 18-29 use Facebook (PEW, 2016).
The Facebook method of participant recruitment did not yield as high a response as hoped from the
target age group, so a second recruitment method was initiated. In an attempt to increase responses
among the 18-25 year-old population in Wisconsin, post cards were sent in the mail to licensed 18-25
year-old drivers, directing individuals to the online survey. For the purposes of this report, the two
recruitment methods will be referred to as “Facebook” and “Mail” surveys. Details about the methods,
results, and a discussion will follow. Aggregated data from sampling the remaining 58 counties in the
state were also included for use as a comparison group.
While young adults (18-25) were the primary sampling target, the on-line survey was also open to adults
age 26 or older. Recruitment to complete the survey using interest group networking and email lists was
also implemented later in the survey process. Due to a low response rate of the target age group using
both methods, analysis was not done at the county level. Rather, responses from counties that received
PFS funding (PFS counties) were aggregated and compared to the aggregated responses from counties
that did not receive PFS funding (Non-PFS counties), for both young adults and the older adult samples.
Overall, the analysis corroborates the need for continued education and awareness raising about
prescription opioid use and misuse across the state.
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Methods
Survey Development
Survey questions were developed using a combination of the required community outcomes measures
for the PFS grant, a survey used by the state of Maryland for a similar purpose (Admassu et al., 2015),
and other measures that were deemed to be of interest to UWPHI and DHS staff. The survey was
composed of questions regarding substance use in one’s community, perceived dangers and safety of
use, risk of use, opinions on obtaining opioids and other substances, storage and disposal of prescription
opioids, personal use of substances, awareness, and perceptions of issues related to substance use.
Screening questions ensured that participants were at least 18 and live in the state of Wisconsin. If
survey participants did not meet the criteria, they were taken to the end of the survey. (See appendix A
for full survey.) The electronic survey was created using Qualtrics, an online survey platform.

Survey Distribution
The survey was distributed from July 19, 2016 through February 17, 2017 using paid Facebook
advertising, two postcard mailings, and via emails and other postings by a network of colleagues and
community partners. Based on current literature (Admassu et al, 2015; Fenner et al, 2012; Flewelling &
Livingston, 2014; Kapp et al, 2013; Lord et al., 2011; Pedersen et al, 2015; and Ramo & Prochaska, 2012)
and conversations with evaluators of previous grant recipients, recruiting participants through social
media showed promise of decreasing the cost of recruitment and increasing reach.

Facebook Advertising
While the target age group for this survey was individuals ages 18-25, the survey was open for anyone
who was 18 or older. A Facebook page was created specifically for the survey.
Facebook advertisements targeting
individuals 18-25 years old and
offering an incentive of a chance to
win a cash prize of $200 were run.
The UWSC was in charge of the
Facebook page and advertising,
experimenting with different ad
placement and daily budgets during
the first two weeks to determine the
best way to proceed.
During the first eight days, ads appeared in all possible placements, including audience network and
Instagram. While there were over 1,000 clicks on the ad, it resulted in only two completed surveys. Over
the next four days, the ads had restricted placement only in Facebook newsfeeds (mobile and desktop)
and on the desktop right hand column. This resulted in only nine completes. Finally, the ad placement
was kept the same, but the budget was doubled (from $20 a day to $40 a day), which increased the
number of completes to 44 in two days. While there was an increase in completes, the numbers were
2

not overwhelming. After approximately two weeks, there were 55 completes. Continuing with restricted
ad placement and a budget of $40 a day, the completes reached 247 by the end of September and 266
by the end of October. During this time, the survey was also pushed out to other community partners
through email, placement on other Facebook pages and websites, and Craigslist ads. The survey was
kept open, without ad placements until early January and was closed prior to the first postcard mailing.
The combined efforts of the “Facebook” portion of the survey resulted in a total of 281 responses from
individuals ages 18-25 (and 2,154 from individuals aged 26 and above).

Postcard Mailing
A list was purchased from the Wisconsin Department of Transportation (DOT), which included the
names and address of all 18-25 year-old individuals who had a driver’s license in Wisconsin. This list
includes only those who “opt in” to having their information included on mailing lists. A random sample
of 1,000 individuals was selected from each PFS counties in which the DOT list provided more than 1,000
names. If there were fewer than 1,000 names for a PFS county, all individuals were included on the
mailing list.
Though an attempt was
made to find comparison
counties in Wisconsin for
each of the 14 PFS counties
using propensity score
matching, after several
attempts using substance
abuse and socio-economic
measures, appropriate
comparison counties could
not be identified. Rather, a
random sample of 2,000
individuals from all non-PFS
counties was selected as the
comparison.
The printing of the first postcard mailing produced an abundance of extra postcards for which an
additional fee was not charged. For this reason, an additional 2,000 individuals were randomly selected
from the non-PFS counties to receive the mailing. These additional individuals did not receive the
second postcard. There were 635 individuals for whom addresses were invalid in the first mailing and
595 individuals with invalid address in the second mailing.
The mailing was delayed when it was discovered that the United States Postal Service (USPS) considered
the drawing for $200 to be a “sweepstakes”. The USPS requirements for a sweepstakes included a fine
print disclosure of details of the award “lottery” procedure. See Appendix B to view both versions of the
post cards.
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Table 1. Postcard Mailing Distribution by County
Mailing List 1 Mailing List 2
Ashland
244
244
Columbia
1,000
1,000
Dane
1,000
1,000
Douglas
789
789
Eau Claire
1,000
1,000
Florence
43
43
Forest
184
184
Kenosha
1,000
1,000
Marinette
1,000
1,000
Menominee
176
176
Milwaukee
1,000
1,000
Oneida
311
311
Rock
1,000
1,000
Vilas
222
222
All other Wisconsin Counties
4,000
2,000
Total
12,969
10,969

Data Analysis
The data from the online and mail surveys were combined into one dataset, cleaned, and analyzed using
IBM SPSS-22 (Statistical Package for the Social Sciences). Based on inclusion criteria, the following were
eliminated from the final dataset:
•
•
•

Surveys in which a participant did not pass the screening questions (over 18 and living in
Wisconsin)
Surveys which had not reached a progression/completion of 80% and completed the six
required community outcome measure questions
Surveys that were almost entirely “missing”

Data were exported from Qualtrics into SPSS, which was used for all quantitative analyses of data.
Microsoft Excel was used to organize a thematic analysis of qualitative data captured in “other”
responses for four of the survey questions. Thematic analysis is a qualitative data analysis method used
to identify themes and patterns in responses. Survey responses were categorized into major themes
using an iterative reading and sorting process. Themes were discussed among evaluation team
members. Each response was grouped with a major theme based on “primary content”. Though there
was content overlap, each response was included in only one category.

4

Results
Responses
There were a total of 572 responses within the target age group, with 281 from the Facebook survey
and 291 from the mail survey. There were slightly more responses garnered from the postcard effort
than there were from the Facebook effort among the 18-25 year-old population. There were an
additional 2,154 responses from the 26 and older age group. These responses are also included in the
analysis, both for comparison between the county groups and for contrast of older adults to the younger
adults. These comparisons must be interpreted with caution since many of the older adult respondents
were recruited via networks with specific interest and concern surrounding the opioid epidemic,
substance abuse, and public health in general.
Table 2. Completed surveys by reported county of residence.
Completed Completed
Surveys
Surveys
Facebook
Mail
18-25
18-25
Ashland
2
3
Columbia
3
29
Dane
30
34
Douglas
1
13
Eau Claire
12
24
Florence
0
0
Forest
0
3
Kenosha
8
21
Marinette
2
14
Menominee
0
1
Milwaukee
54
17
Oneida
1
8
Rock
12
16
Vilas
2
2
All other counties
145
105
Total
272
290

Completed
Surveys
26+
41
26
182
7
40
11
5
82
11
2
317
14
45
16
1,355
2,093

There were not enough responses in each of the PFS counties to provide results by county. Therefore,
responses will be reported by “PFS” and “Non-PFS” counties. Completed surveys for which the county of
residence was missing were not included in either category.
In the results presented, tests for statistical significance of difference between PFS and non-PFS counties
were conducted separately for the young adult and older adult groups. Significant differences are
highlighted in the tables with asterisks. Other apparent (but not significant) differences may suggest a
pattern but should not be considered reliable or definitive.
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Survey Results by Age Groups and County Groups
Respondents were asked to rate their concern about issues in their community from not at all concerned
(1) to extremely concerned (5). Respondents ages 18-25 from both the PFS and non-PFS counties were
similarly concerned about heroin use in their communities, as were respondents ages 26 and older.
Figure 1: Concern about drug use/abuse in community (mean score 1-5).

How concerned are you about...
...Heroin use in your community?

PFS 18-25

...prescription opioid abuse in your community?

Non-PFS 18-25
PFS 26+

...other prescription drug abuse in your
community?

Non-PFS 26+

1

1.5

2

2.5

Not at all concerned (1)

3

3.5

4

4.5

5

Extremely concerned (5)

Respondents (ages 18-25 and 26 and older) in PFS counties are slightly less concerned about both
prescription opioid abuse and other prescription drug abuse in their communities than those in the nonPFS counties, but the differences did not reach statistical significance.
Of note, the relationship between other prescription drug abuse concern and PFS county was significant
among the 26 and older group. Those
Table 3. Concern about other prescription drug
adults in non-PFS funded counties were
abuse in your community, age 26 and older.
more likely to be concerned about other
26 and Older*
prescription drugs than those in PFS
PFS
Non PFS
counties (table 3). Overall, those ages 26
n=799
n=1,293
and older are far more concerned about all
Not at all concerned
3.4%
2.4%
three issues than the young adult
A little or somewhat concerned
36.7%
30.7%
Very or extremely concerned
59.9%
66.9%
population in all counties.
Total
100%
100%
Over half of young adult respondents, and
*χ2=10.759, df=2, p<.01
about two thirds of adults 26 and older, report knowing someone in their community who has used
prescription opioids to get high. Young adults in the PFS counties were slightly less likely to report this
than other groups. The percentage of respondents who know someone in their community who has
used heroin to get high was also lowest among young adults in PFS counties; these differences are not
statistically significant. Older adults were more likely to know opioid and heroin users.
6

Table 4. In your opinion, do most people in your community take their prescribed
opioids…
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS
n=312
n=250
n=794
n=1,281
…less than prescribed
15.4%
10.8%
14.6%
14.4%
…exactly as prescribed
40.7%
36.0%
27.7%
27.8%
…more than prescribed
43.9%
53.2%
57.7%
57.8%
Total
100%
100%
100%
100%
Figure 2: Likelihood of dangers associated with prescription drugs (mean score 1-5).

How likely to occur are each of the following dangers associated
with prescription opioid abuse?
Addiction

Leads to other substance abuse or misuse
18-25 PFS

Overdose

18-25 Non-PFS
26+ PFS

Side effects such as constipation, drowsiness,
nausea or vomiting

26+ Non-PFS

Death
1

1.5

2

2.5

Not at all likeley (1)

3

3.5

4

4.5

5

Extremely Likely (5)

Respondents were asked to rate the likelihood of dangers associated with prescription opioid abuse
occurring from not at all likely (1) to extremely likely (5). Figure 2 shows the mean score for each danger.
The 18-25 year-old respondents in the PFS counties reported the highest percentage of “not at all likely”
and the lowest percent “very or extremely likely” responses to all six of the dangers associated with
prescription opioid abuse listed in the survey. Within the 18-25 year-old age group, the differences were
not significant. The older adults were more likely to identify each danger as very or extremely likely.
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Figure 3: Dangers of mixing prescription opioids with other substances (mean score 1-5)

How dangerous do you think it is to mix prescirption opioids
with...

...alcohol?

18-25 PFS

...sleep medications?

18-25 Non-PFS
26+ PFS
26+ Non-PFS

...anti-anxity medications?

1

1.5

2

Not at all dangerous (1)

2.5

3

3.5

4

4.5

5

Extremeley dangerous (5)

Respondents were asked to rate how dangerous they think it is to mix opioids with other substances
from not at all dangerous (1) to extremely dangerous (5). Figure 3 shows the mean score for each
substance. While almost all respondents
Table 5. Dangers of mixing prescription opioids with
recognized that this was at least a little
alcohol, ages 18-25
dangerous, the young adults in the PFS
18-25*
counties perceived less degree of danger
PFS
Non PFS
from mixing prescription opioids with
n=312
n=250
alcohol than those in the non-PFS counties
Not at all dangerous
0.6%
0.4%
A
little
or
somewhat
12.5%
6%
(table 5).
dangerous
They also perceived less (but not significant) Very or extremely dangerous
86.9%
93.6%
Total
100%
100%
danger from mixing prescription opioids
*χ2=6.956, df=2, p<.05
with sleep medications than the non-PFS
young adults and perceived the danger of mixing prescription opioids with anti-anxiety medications at
about the same rate. The older adults were slightly more aware of the dangers.
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Figure 4: Prescription opioid safety (mean score 1-5)

How safe do you think it is for someone...
…to take prescription opioids that were not
prescribed to them?

18-25 PFS
18-25 Non-PFS

…to take more than the recommended dosage
of prescription opioids if they were feeling more
pain than usual?

26+ PFS
26+ Non-PFS
1

1.5

2

2.5

3

Not at all safe (1)

3.5

4

4.5

5

Extremely safe (5)

Respondents were asked to rate the safety of using prescription opioids other than as prescribed from
not at all safe (1) to extremely safe (5). The majority of respondents in all groups believed that taking
opioids other than as prescribed was “not at all safe.” The adults (age 26 older) in the PFS counties
perceived less serious risk in taking prescription opioids that were not prescribed to them and in taking
more than the recommended dosage of prescription opioids if they were feeling more pain than usual
than those in the non-PFS counties (Table 6).
Table 6. Safety of prescription opioids, respondents age 26 or older.
Safety of taking opioids not
Safety of taking more than
prescribed to them*
the recommended dose**
PFS
Non PFS
PFS
Non PFS
n=798
n=1,294
n=798
n=1,294
Not at all safe
74.3%
81.1%
74.7%
81.2%
A little or somewhat safe
23.2%
17.7%
22.9%
17.7%
Very or extremely safe
2.5%
1.2%
2.4%
1.1%
Total
100%
100%
100%
100%
*χ2=15.794, df=2, p<.01
**χ2=14.827, df=2, p<.01
Table 7. Is it safer to get high with prescription opioids than with other substances (% yes)
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS

Marijuana
Heroin
Methamphetamine
Cocaine
Alcohol
* χ2=4.842, df=1, p<.05

8.7%
56.3%
54.3%
42.9%
12.5%

6.8%
61.6%
57.0%
46.0%
11.2%

6.4%
44.9%
39.2%
31.6%
11.2%*

5.4%
40.9%
37.6%
28.2%
8.3%*

More than half of the young adults in the both PFS and non-PFS counties felt that it was safer to get high
with prescription drugs than with heroin or methamphetamine, and almost half thought prescription
9

opioids were safer than cocaine. Significantly more (11% vs. 8%) adults age 26 older in the PFS counties
felt it was safer to get high with prescription opioids than with alcohol than those in the non-PFS
counties (table 7).
Figure 5: Risk of substance use (mean score 1-4)

How much do people risk harming themselves physically and in
other ways...
…if they use prescription drugs that are not
prescribed to them or that they took only for the
experience or feeling they caused?

18-25 PFS
18-25 Non-PFS

…when they have five or more drinks of an
alcoholic beverage once or twice a week?

26+ PFS
26+ Non-PFS
1

1.5

2

No risk (1)

2.5

3

3.5

4

Great Risk (4)

Respondents were asked to rate perceived risk from no risk (1) to great risk (4). Figure 5 shows the mean
score of responses for each question.
Table 8. Frequency of obtaining prescription opioids from sources (% who responded very
often or extremely often)
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS

Friends provide
Doctors
Family provide
Pharmacists or pharmacy techs
Stealing from friends
Drug dealers
Stealing from family
People who write fake
prescriptions
Internet
Other

53.4%
36.3%
31%
19.7%
53.7%
75.2%
66%
28.3%

56%
38%
23.6%
17.6%
57.2%
77.9%
68%
24%

64%
56.5%
40.5%
20.4%
66.1%
80.7%
79.2%
30.2%

64%
59.5%
44.4%
20.5%
69.1%
78.9%
81.5%
28.3%

28.9%
10.8%

21.2%
11.6%

28.7%
20.8%

29.7%
18.7%

Respondents were asked how often from each source do people get their prescription opioids to get
high. Of interest here is the difference between age groups in perceived source of opioids. Stealing from
friends, family and from doctors was more often cited as the source of prescription opioids by the older
adult sample than by the young adults. For individuals responding to the “Other” category, stealing, the
workplace, and finding were the three most common responses among both age groups.
10

Figure 6: Ease of getting prescription opioids or heroin (mean score 1-5)

In your opinion, how easy or difficult would it be for someone to
get prescription opioids from…
Heroin from a friend or family member in your
community?
18-25 PFS

A friend or family member to get high?

18-25 Non-PFS
26+ PFS

a doctor in your community to get high?

26+ Non-PFS
1

1.5

2

Very difficult (1)

2.5

3

3.5

4

4.5

5

Very easy (5)

Respondents were asked to rate how easy or difficult it would be for someone to obtain prescription
drugs from very difficult (1) to very easy (5). Overall, respondents from non-PFS counties in both age
groups felt that it would be somewhat or very easy to get prescription opioids from a friend or family
member (65 to 80%) and prescription opioids from a doctor (28 to 48%) in their community.
Table 9. Ease of getting heroin or prescription opioids to get high from a friend of family
member, respondents age 26 or older.
Ease of getting prescription
Ease of getting heroin**
opioids to get high*
PFS
Non PFS
PFS
Non PFS
n=797
n=1,293
n=796
n=1,290
Somewhat or very difficult
7.2%
9.9%
26.8%
22.9%
Neither easy nor difficult
16.8%
10.4%
21.0%
19.4%
Somewhat or very easy
76.0%
79.7%
52.3%
57.8%
Total
100%
100%
100%
100%
* χ2=21.063, df=2, p<.01
** χ2=6.356, df=2, p<.05

There was a significant relationship between PFS county and perceived ease of getting prescription
opioids and heroin from a friend or family member among those ages 26 and older, with the non-PFS
counties reporting it would easier to get prescription drugs and heroin than those in non-PFS counties
(table 9). The older adults overall perceived that it would be easier to obtain opioids in these ways than
the younger sample.
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Figure 7: Opinion of proper prescription opioid storage (% yes)

In your opinion, should prescription opioids be stored...
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
In the medicine cabinet

In a locked place, such as a In an unlocked drawer or
lock box, safe or a locked
cupboard
drawer

18-25 PFS

18-25 Non-PFS

26+ PFS

In a purse or handbag

26+ Non-PFS

Table 10. Location of prescription drug storage in respondent’s home.
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS
n=312
n=249
n=795
n=1,293
In the medicine cabinet
10.3%
17.7%
7.4%
10.1%
In an unlocked drawer or
6.8%
5.6%
11.6%
10.4%
cupboard
In a locked place, such as a lock
8.7%
8.8%
10.2%
7.7%
box, safe or a locked drawer
In a purse or handbag
1.3%
2.0%
1.0%
1.2%
I don’t have any prescription
72.3%
63.9%
66.4%
68.4%
opioids in my home
Other
0.6%
2%
3.4%
2.2%

These responses indicate that about a third of all respondents (younger adults and older adults) have
prescription opioids in their homes. Among those with opioids, only about a third store them in a secure
locked manner. These results are consistent among both older and younger adults.
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Table 11. Opinion of proper prescription opioid disposal method (% yes).
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS

Throwing them into the garbage
12.6%
10.4%
4.4%
Flushing them down the toilet
30.3%
31.7%
10.6%
Throwing them down the sink or
22.0%
23.0%
8.7%***
garbage disposal
Dropping them off in a disposal
85.2%
87.2%
90.0%
box
Taking them to a collection
65.2%*
77.8%*
91.2%
event
Putting them in cat litter or
7.4%**
12.6%**
13.7%
coffee grounds
Taking them to a pharmacy,
83.8%
82.3%
72.4%
doctor or hospital
Doing something else to dispose
18.7%
20.8%
17.4%
them?
*(χ2=10.681, df=1, p<.01) ** χ2=4.134, df=1, p<.05 *** χ2=5.162, df=1, p<.05

3.3%
9.4%
6.1%***
90.8%
93.0%
13.5%
69.8%
15.5%

The majority of respondents in both groups agreed that unused prescription opioids should be disposed
of by using a disposal box (85-91%) or a collection event (65-93%). Among adults age 26 and older, a
higher percentage of those in the PFS counties thought unused opioids should be disposed of by
throwing them down the sink or garbage disposal than those in non-PFS counties (table 11). Among the
young adults, a higher percentage of those in the non-PFS counties thought they should be disposed of
by taking them to a collection event or putting them in cat litter or coffee grounds (table 11).
Among individuals who responded “Doing something else to dispose of them…”, the top three
responses for both age groups were to bring them to the police station, burn them, or give them away.
Table 12. Seen or heard information regarding safe storage of prescription drugs.
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS
n=312
n=250
n=799
n=1,294
Yes
28.8%
36.4%
53.4%
55.9%
No
71.2%
63.6%
46.6%
44.1%
Total
100%
100%
100%
100%
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Table 13. Seen or heard information regarding safe disposal of prescription drugs.
18-25*
26 and Older**
PFS
Non PFS
PFS
Non PFS
n=312
n=250
n=799
n=1,294
Yes
40.4%
53.6%
73.2%
80.8%
No
59.6%
46.4%
26.8%
19.2%
Total
100%
100%
100%
100%
* χ2=9.750, df=1, p<.05 ** χ2=16.305, df=1, p<.01

Among both age groups, there was a significant relationship between PFS county and consumption of
information about safe disposal of prescription drugs. Fewer young adults and adults age 26 and older
saw or heard information regarding safe disposal of prescription drugs in the PFS counties (table 13).
Overall, fewer respondents in the young adult age group saw or heard information than the in the 26
and older age group.
Table 14. Information availability at doctor’s office or pharmacy (%yes).
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS

Have you seen information
about the dangers of
prescription drugs at your
doctors office
Have you had a talk with your
doctor about the risks of taking
prescription opioids
Have you seen information
about the dangers of
prescription opioids at your
pharmacy
Have you had a talk with your
pharmacist about the risks of
taking prescription opioids
* χ2=11.529, df=1, p<.01

49.4%

46.0%

36.2%*

43.7%*

17.6%

14.4%

27.3%

24.7%

33.4%

32.0%

28.3%

30.0%

15.8%

16.4%

18.7%

17.5%

Young adults in the PFS counties reported seeing information about the dangers of prescription drugs at
about the same rate as those in non-PFS counties. Among those ages 26 and older, fewer respondents in
the PFS counties have seen information about the dangers of prescription drugs at their doctor’s office
than those in the non-PFS counties (table 14).
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Table 15. Percent of respondents who have seen or heard information about…(% yes)
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS

The Dose of Reality Campaign
18.3%
The Good Samaritan Law
54.8%
The Drug naloxone (Narcan)
45.2%
* χ2=9.989, df=1, p<.05 ** χ2=7.334, df=1, p<.01

16.4%
59.4%
51.2%

21.6%*
60.5%**
79.3%

16.1%*
66.4%**
80.5%

Among the older age group, more respondents in the PFS counties have seen or heard about the Dose
of Reality Campaign than those in the non-PFS counties (table 15). In contrast, among both age group in
the PFS counties, fewer report seeing or hearing about the The Good Samaritan Law (table 15).
Figure 8. Knowledge of purpose of naloxone use (% yes)

What do you think naloxone is used for?
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
Reversing heroin
overdoses only

Reversing all opioid
Helping heroin users detox
overdoses including heroin

18-25 PFS

18-25 Non-PFS

26+ PFS

Something else?

26+ Non-PFS

Among respondents who thought naloxone was used for “something else,” most people in both age
groups said they did not know what it was used for, or that they did not know what it was. Among the
26 and older age group a few individuals thought naloxone was either to block or reverse an opiate
overdose or as a form of treatment.

15

Table 16. Lifetime use of prescription opioid or heroin (% yes)
18-25
PFS
Non PFS

Taken a prescription opioid
19.2%
without a doctor’s permission
Used herion
6.1%
* χ2=4.740, df=1, p<.05 ** χ2=11.078, df=1, p<.01

26 and Older
PFS
Non PFS

20.0%

21.8%*

17.9%*

4.0%

5.0%**

2.3%**

Among young adults, about 20% have taken a prescription opioid without a doctor’s permission in their
lifetime; and 4-6% report ever having used heroin in their lifetime. Among adults age 26 or older, those
in the PFS counties are more likely to report having taken a prescription opioid without a doctor’s
permission and using heroin in their lifetime than those in the non-PFS counties (table 16). These rates
are similar for the younger and older adult respondents.
Table 17. Prescription drug misuse and alcohol use (% who reported at least one day)
18-25
26 and Older
PFS
Non PFS
PFS
Non PFS
N=312
N=250
N=799
N=1294
During the past 12 months, on
14.4%
11.6%
7.5%*
3.7%*
how many days did you use
prescription drugs that were not
prescribed for you or that you
took only for the experience or
feeling they caused
During the past 30 days, on how
7.1%
4.0%
2.3%**
0.9%**
many days did you use
prescription drugs that were not
prescribed for you or that you
took only for the experience or
feeling they caused
During the past 30 days, on how
69.6%
71.2%
73%
72.1%
many days did you drink one or
drinks for an alcoholic beverage
(percent at least one day)
During the past 30 days, on how
41.7%
42%
28.3%
27.9%
many days did you have 5 or more
drinks on the same occasion
(percent at least one)
* χ2=14.576, df=1, p<.01 ** χ2=6.143, df=1, p<.05

Among the 26 and older age group, a significantly larger percentage of those in the PFS counties
reported using prescription drugs that were not prescribed them both in the past year and the past
month than those in the non-PFS counties (table 17). Among young adults, these rates did not differ
significantly between PFS and non-PFS counties. Risky alcohol use (binge drinking) was higher among
young adults (42%) than older adults (28%) and did not differ by PFS status.
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Respondents were asked to rate how serious they thought a series of substance abuse issues were in
their community from not serious at all (1) to extremely serious (5).
Figure 9. Seriousness of substance use/abuse issues overall in community (mean score 1-5)

How serious are the following issues overall in your
community?
Binge drinking
Cocaine use
Heroin use
Marijuana use

PFS 18-25

Non-PFS 18-25

Methamphetamine use

PFS 26+

Other prescription drug abuse

Non-PFS 26+

Prescription opioid abuse
Underage drinking
1

1.5

2

Not all serious (1)

2.5

3

3.5

4

4.5

5

Extremely serious (5)

Among the 26 and older age group, respondents in the PFS counties felt that prescription opioid use
was a less serious issue overall in their community than those in non-PFS counties (table 18). The older
Table 18. Prescription opioid use overall in
community, respondents 26 and older.
26 and Older*
PFS
Non PFS
n=795
n=1,292
Not at all serious
2.4%
1.0%
A little or somewhat
26.7%
26.2%
serious
Very or extremely
70.9%
72.8%
serious
Total
100%
100%
* χ2=6.437, df=2, p<.05

Table 19. Marijuana use overall in
community, respondents 26 and older.
26 and Older*
PFS
Non PFS
n=795
n=1,292
Not at all serious
2.4%
1.0%
A little or somewhat
26.7%
26.2%
serious
Very or extremely
70.9%
72.8%
serious
Total
100%
100%
* χ2=8.713, df=2, p<.05

adults perceived the problem as more serious than did the younger adults. Among the 26 and older age
group, those in the PFS counties felt that marijuana use was a less serious issue in their community
overall than those in non-PFS counties (table 19). Younger adults saw marijuana as less serious than did
the older adults.
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Both younger and older adults tended to see underage drinking as a problem in their communities.
Those in the PFS counties felt that underage drinking was somewhat less serious overall in their
community than those in non-PFS counties among respondents in both the 18-25 year-old age group
and the 26 and older age-group (table 20).
Table 20. Underage drinking – overall in community
18-25*
PFS
Non PFS
n=312
n=249
Not at all serious
4.2%
6.4%
A little or somewhat serious
43.6%
31.7%
Very or extremely serious
52.2%
61.8%
Total
100%
100%
* χ2=31.765, df=2, p<.01 ** χ2=16.058, df=2, p<.01

26 and Older**
PFS
Non PFS
n=798
n=1,291
3.1%
0.9%
40.9%
38.4%
56%
60.7%
100%
100%

Methamphetamine use was seen as a less serious issue in their communities by respondents in the PFS
counties than by those in non-PFS counties, both by the 18-25 year-old age group and in the 26 and
older age group (table 21).
Table 21. Methamphetamine use – overall in community
18-25*
PFS
Non PFS
n=311
n=250
Not at all serious
18.6%
12.0%
A little or somewhat serious
46.6%
43.6%
Very or extremely serious
34.7%
44.4%
Total
100%
100%
* χ2=7.509, df=2, p<.05 ** χ2=67.471, df=2, p<.01

26 and Older**
PFS
Non PFS
n=795
n=1,291
5.9%
2.8%
45.3%
30.6%
48.8%
66.6%
100%
100%

Respondents were then asked to rate how serious they thought the same series of substance abuse
issues were among young adults, age 18-25, in their community using the same scale.
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Figure 10. Seriousness of substance use/abuse issues in young adults (mean score 1-5)

How serious are the following among young adults in your
community?
Binge drinking
Cocaine use
Heroin use
Marijuana use

PFS 18-25
Non-PFS 18-25

Methamphetamine use

PFS 26+

Other prescription drug abuse

Non-PFS 26+

Prescription opioid abuse
Underage drinking
1

1.5

2

Not serious at all (1)

2.5

3

3.5

4

4.5

5

Extremely serious (5)

Among the 26 and older age group, 70% overall saw prescription opioid use as a very or extremely
Table 22. Prescription opioid use among
young adults, respondents 26 and older.
26 and Older*
PFS
Non PFS
n=792
n=1,281
Not at all serious
2.8%
1.2%
A little or
27.8%
29.3%
somewhat serious
Very or extremely
69.4%
69.6%
serious
Total
100%
100%
* χ2=7.462, df=1, p<.05

Table 23. Marijuana use among young
adults, respondents 26 and older.
26 and Older*
PFS
Non PFS
n=794
n=1,283
Not at all serious
17.1%
9.2%
A little or somewhat
36.6%
37.6%
serious
Very or extremely
46.2%
53.2%
serious
Total
100%
100%
* χ2=30.030, df=2, p<.01

serious issue among young adults, respondents in the PFS counties felt that prescription opioid use was
a slightly less serious issue among young adults in their community than those in non-PFS (table 22). The
young adults did not consider the problem to be as serious as did the older adults.
Among the 26 and older age group, those in the PFS counties felt that marijuana use was a less serious
issue among the young adults in their community than did those in non-PFS counties (table 23). Young
adults considered marijuana use to be a less serious concern than did the older adults.
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Table 24. Underage drinking among young adults
18-25
PFS
n=312
Not at all serious
6.1%
A little or somewhat serious
37.8%
Very or extremely serious
56.1%
Total
100%
* χ2=20.404, df=2, p<.01

Non PFS
n=250
6.8%
30.0%
63.2%
100%

26 and Older*
PFS
Non PFS
n=794
n=1,283
4.4%
1.9%
37.0%
31.6%
58.6%
66.6%
100%
100%

Among respondents in the 26 and older age group, those in the PFS counties felt that underage drinking
was a less serious issue overall in their community than those in non-PFS counties (table 24).
Table 25. Methamphetamine use among young adults
18-25*
PFS
Non PFS
n=311
n=250
Not at all serious
22.5%
15.2%
A little or somewhat serious
49.2%
46.4%
Very or extremely serious
28.3%
38.4%
Total
100%
100%
* χ2=8.385, df=2, p<.05 ** χ2=45.852, df=2, p<.01

26 and Older**
PFS
Non PFS
n=791
n=1,281
7.8%
3.7%
47.3%
37.2%
44.9%
59.0%
100%
100%

Methamphetamine use was seen as a less serious issue among young adults in their communities by
respondents in the PFS counties than by those in non-PFS counties, both by both the 18-25 year-old age
group and the 26 and older age-group (table 25). In general, the older adults considered most of the
drugs above to be a more serious problem than did the younger adults.

Additional Open-ended Comments
Respondents were asked if they had any additional comments about the survey or about the issue of
substance abuse. This question addresses two main issues, (a) the survey itself, and (b) the issue of
substance use as perceived by survey respondents. Seven thematic categories were established based
on all survey responses: survey critique, personal experience, concern about “the young,” community as
the focal point, systems critique, other drugs, and information and resources. Owing to sample
characteristics and the scope of this report, results from both age categories are presented jointly.
Generally, responses from the 26 and older group were more nuanced than those responses from
the18-25 year-old age group.
Two-hundred-nine survey respondents among the 18-25 year-old age group responded to this question.
Eighty-eight (42%) indicated that they had no further comment. The remaining 121 responses (58%) fall
into the seven thematic categories. Seven-hundred-seventy-four survey respondents among the 26 and
older age group responded to this question. Two-hundred-sixty-three (34%) indicated that they had no
further comment. The remaining 511 responses (66%) were categorized using the seven principal
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categories plus an additional “other” category. The “other” category accounted for 4% of the responses
and includes responses like “epidemic levels”, which provide no context regarding the scope of the
comment. Responses categorized as “No” or “Thank you” were not included in the denominator for the
purposes of this report.
Figure 11. Open-ended responses by age group.

Open-ended responses by age-group
18-25 (%) (n=121)

16%

26+ (%) (n=511)

14%

11%

19%

22%

26%

16%
17%

5%
13%

8%

8%
4%

16%
4%

Survey Critique
Seventeen percent of 18-25 year-old respondents, and 16% of respondents 26 years and older, made a
claim, suggestion, or qualifying statement about the survey related to wording, lack of knowledge,
content, or audience.
Critique of survey wording included occasional vague wording, redundant questions, and implicit values
in word choice. Lack of knowledge to adequately answer questions prompted a request for more “I
don’t know” or “I haven’t noticed” survey response options where appropriate. Many respondents
wondered why marijuana was included in a survey largely focused on, what they consider, more
dangerous substances. Finally, respondents wondered who the audience of the survey was, how that
would be considered in the analysis, and to what ends the survey might contribute to decreasing
overdose and illegal use of substances.
While some respondents asked directly for response options indicating lack of knowledge, other
respondents qualified their survey response with a comment specific to personal lack of knowledge,
awareness, or exposure to issues of substance use.
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Personal Experience
Thirteen percent of 18-25 year-old respondents, and 16% of respondents 26 years and older made a
personal connection by referring to direct observation or experience related to drug use. Respondents
referenced community member overdose-deaths; their professional proximity to the issue of substance
use; addiction and death of family members; and personal stories of use, addiction, and recovery. Those
who spoke of personal experience also called for awareness raising and a need for resources and help.
For example, one respondent spoke of their own addiction and losing a family member to an overdose
death. Their friends have gone to jail for selling drugs to support their own drug habit. This person called
for more rehabilitation facilities and more activities in the area to keep community members occupied,
citing boredom as spurring the beginning of their drug use. “…I started using drugs when I was 12. Me
and some friends were sitting around with nothing to do so we decided to experiment with drugs.”
It was common among respondents to call for more education. They also called for places where people
could seek assistance sustaining recovery after returning to their communities from rehab.
Both shifting social environments and stagnant social environments
pose challenges to communities as they work to protect the health
and safety of their communities. Respondents who shared personal
experiences reflected on the reach and normalcy of drug use. While
recognizing the ongoing need to de-stigmatize, normalization of drug
use in social circles is challenging for the sustained health and wellbeing of those groups.

“I don't use drugs myself
but I see them everywhere.
So much that I'm
comfortable around
people that are using.”

Social environments were forefront in personal experiences related
to drug use. Among the responses there was a tension between the idea of addiction as a personal
choice and the idea of addiction as a disease. This tension shows how addiction highlights social and
physical aspects of addiction.

“Heroin is very cheap, have tried it before with friends and it wasn't for me, but I know a
large amount of people in their lower 20s who are addicted and have to use every day. I
think there needs to be more education and more places for these people to get help. I know
people who have been to rehab 3-4 times and as soon as they're back they start again.
People I know die from heroin and those people's friends that use still don't want to stop.
Need more places for counseling addicts and just overall help.”
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The Young
Eight percent of 18-25 year-old respondents, and 5% of respondents
26 years and older expressed specific concern about young people
and/or young populations using substances generally. These
comments centered around heroin as a life-threatening issue
specifically for young people who were referred to as “young people,”
“youths,” “we,” “children,” and “highschoolers.”

“Heroin is on the rise again
and taking many young
lives in the community.”

One person gave the example; “Yes in the corner where I live it’s a lot of Drug dealers, prostitution. It is
a shame to see 13 or 14 years old boys and girls Doing drugs and prostitution.” However, most
respondents made more sweeping statements concerning youth. Others (particularly in the older age

“I am very concerned about the methamphetamine use in my community…I went to court
with my sister one day and like 5 out of 7 cases were for meth charges. It made me want to
cry. It makes me worry for my young children’s future here in this small town.”

group) spoke about children and the availability of substances.
Other Drugs
Nineteen percent of 18-25 year-old respondents and 14% of respondents 26 years and older spoke to
issues about drugs other than opioids, such as methamphetamines, alcohol, and marijuana. Comments
regarding marijuana largely critiqued the inclusion of marijuana in the survey.
Among comments regarding specific types of drug use as top concerning issues in communities:
•

28 respondents mentioned two or
more substances
“I believe marijuana is not
• 27 individuals mentioned
a substance that should be
methamphetamine
placed on the same level
• 27 people mentioned alcohol
as heroin, cocaine, and
• 9 individuals mentioned prescription
methamphetamine.”
drugs
• 16 individuals mentioned heroin
• 10 individuals mentioned marijuana as
a concern
Thirty-five percent of respondents in the younger age group, and 18% percent of respondents in the
older age group who talked about drugs thought marijuana was not of concern or should be legalized.
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My Community - Where I live
Twenty-two percent of 18-25 year-old
respondents and 11% of respondents 26
“My community recently has been having a lot of
years and older emphasized the issue of
problems with heroin and meth. I work for the city
substance use in relation their community.
and we find a lot of needles all over the place.”
These responses varied in specificity from
county-wide to apartment-complex.
Respondents commented on issues with needles on the ground in public spaces (specifically after
snowmelt). Some respondents tied community observations to their field of employment, which
included health care, government, and social work.

“I don’t think the average community members know a lot about the severity and frequency of
‘hard’ drug use in the community. I just turned 25 and I have learned that many of my high
school classmates are recovering drug users. If this had been something taught to us in school,
or the culture of our small community had been different, maybe they wouldn’t’ have become
addicted to these drugs.”

System Critique
While personal, social, and environmental aspects of addiction emerged through many of the survey
response, 4% of respondents 18-25 years old and 8% of respondents 26 and older made comments that
addressed contributing factors of addiction through systems or political critique. These system critiques
included concerns about drugs coming into the United States, the power of pharmaceutical companies,
geographic disparities in the impact of substance use, the justice system, and a need to address “root
causes” of substance abuse. Notably, among the older group of respondents, specific sub-themes
emerged. These included: critique of the legal/justice system, critique of social class, conflation of
chronic pain and addiction, stigma, and critique of the “medical system”, specifically interactions with
the medical community.
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Information & Resources
Sixteen percent of 18-25 year-old respondents and 26% of
the older age group responded with an emphasis on a need
for resources (information, services, or community
activities) to prevent drug use and promote wellness.
These comments varied in specificity and called for greater
informational and instrumental support for issues related
to substance abuse.
Some respondents perceived a lack of awareness about the
issue of drug abuse in their community. Others felt more
information about the risks of drug use, as well as where to
get help, and how to provide help were important. One
respondent felt that communities should refocus efforts
“As someone who is a former drug user and peer specialist,
I find that most communities are focused so much on scare
tactics and fear-mongering of not using substances, that
they neglect to spread resources and rehabilitation services
to help people from using and for people who are looking
for actual help.”

“Much work is needed to raise
addiction and overdose awareness,
promote prevention and eliminate
the stigma so that those who
struggle with addiction (and the
families who love them) will seek
help without shame. Treatment
centers, rehab facilities and other
resources are not available in this
community. A drug court instead of
incarceration may help many to
the road of recovery instead of the
road of hopelessness. My son died
of an overdose in another state
two years ago. Thank you for your
efforts in addressing this national
social epidemic.”

A number of respondents recognized ongoing work in
informational support related to drug use in communities. However, there was an overwhelming
response indicating lack of resources and lack of funding to support sustained prevention efforts around
substance use.

Discussion
Discussion of Survey Results
Survey results corroborate that the counties selected to receive PFS 15 grand funds are in somewhat
higher-need compared to the non-PFS counties, particularly when perceptions of the older adult sample
are included in the analysis. Data used to select the high-need counties included opioid-related arrests,
treatment admissions, deaths, hospital admissions, emergency room visits, and narcotic prescriptions
dispensed. Survey results show that the target age group (18-25) within these counties have less
concern about opioid use and abuse in their communities than those in non-PFS counties. They also
show a lesser perception of the dangers associated with prescription opioid abuse including addiction,
other substance abuse or misuse, overdose, side effects, death, and mixing prescription opioids with
other substances. Respondents from the non-PFS counties indicated a greater perceived risk from using
prescription drugs that were not prescribed to them.
The survey results indicate a significant difference in the opinions of respondents on safe disposal
options. Fewer individuals in both age groups in the PFS counties have correct knowledge about safe
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disposal options for prescription drugs. In addition, fewer individuals from the PFS counties have seen or
heard information regarding safe storage and safe disposal than those in the non-PFS counties. Overall,
fewer young adults have seen or heard information than those age 26 and older. This reinforces the
need for more awareness raising and education around safe disposal and storage options for
prescription opioids not only in the PFS counties, but to young adults across the state.
Fifteen to twenty percent of individuals across the age groups and PFS/non-PFS counties responded that
they would “do something else” to dispose of unused prescription opioids, the top three “other”
responses were to (1) bring them to a police station, (2) burn them, (3) give them away. While public
health workers use the vocabulary “disposal box” or “drop box” it is plausible that survey respondents
perceive this method of disposal as “the police station” as many disposal boxes are located at law
enforcement buildings. Furthermore, though burning household garbage in Wisconsin is prohibited by
state law (Wisconsin Department of Natural Resources, 2012), it remains a choice method of waste
disposal and may be a cultural norm throughout the state.
In contrast to perceptions about safe disposal options, individuals from the PFS counties indicated that it
would be more difficult to obtain prescription opioids or heroin from friends, family, members, or
doctors in their community than the non-PFS counties.
While young adults in PFS counties report seeing more information about the dangers of prescription
drugs at their doctor’s office, having had a talk with their doctors about the risks, and seeing information
in their pharmacy than non-PFS counties, the differences were not significant and the numbers were
generally low among all respondents in both age groups. More respondents reported seeing information
at the doctor’s office and pharmacy than having talked to their doctor or pharmacist about the risks.
This points to a need for availability of information at doctors offices and pharmacies and the need for
more education about the dangers and risks associated with opioid and other prescription drug use.
More individuals in the PFS counties reported that they have heard about the Dose of Reality campaign
than those in the non-PFS counties, but fewer have heard of the Good Samaritan law and the drug
naloxone. Once again, this indicates the need to increase awareness in these areas.
About one-third of all respondents (both young and older adult groups) report that they have
prescription opioids in their homes. Of these, only about a third are stored securely. This suggests a
need for further prescriber guidance as well as patient education on storage and disposal of unused
prescribed opioid.
Lifetime use is slightly lower in PFS counties among the target population, however, past-month and
past-year use is higher. Overall, young adults reported more prescription drug misuse in both the past
year and the past the 30 days than those age 26 and older.
While target age group for the PFS 2015 is 18-25, the responses of those aged 26 and older are still very
important. Those aged 26 and older are likely to influence youth and younger adults. For this reason,
many of the strategies selected for the PFS 2015 grant are meant to target entire communities or those
who influence youth. Overall, the difference between young adults in the PFS counties and young adults
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in the non-PFS counties isn’t significant. The differences between the two age groups (18-25 and 26 and
older) were more pronounced than the difference between PFS and non-PFS counties. For example,
with the exception of underage drinking, there was a significant difference in how the two groups rated
substance abuse issues in their overall community and among young adults in their community (figure
12).
Figure 12. Seriousness of substance abuse issues by age group (mean score 1-5).

Seriousness of Substance Abuse Issues in Overall Community
and among Young Adults in Community, by Age Group
Mean Socre (1-5)
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4.5
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3.5
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Overall Community (18-25)

Overall Community (26+)

Among Young Adults (18-25)

Among Young Adults (26+)

The 26 and older age group felt that the issues were more serious, both in the community overall and
among the younger adult population, than did the 18-25 year-old age group. Again, the exception was
underage drinking, in which both age groups rated the seriousness of the issue similarly. Also
interesting, the 18-25 year-old age group rated underage drinking and binge drinking as more serious
than other substance abuse issues, while the 26 and older age group rated heroin and prescription
opioid abuse and more serious.
Overall, over half of respondents rated heroin use, prescription opioid use, underage drinking, binge
drinking, and methamphetamine use as very or extremely serious in their communities. This indicates a
need for more awareness raising and education, and potential system and environmental change,
around substances beyond prescription drugs. In particular, the data indicate a high prevalence of binge
drinking, as well as an existing awareness of the seriousness of alcohol use in Wisconsin. The younger
adults overall rated the seriousness of binge drinking as higher than that of all other drugs asked about,
even though 42% acknowledged engaging in binge drinking in the past month.
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The qualitative data show that there is a great need for information and resources. While there was a
specific category in which respondents spoke to this issue, it also surfaced in many comments related to
personal experience and reflections on individual communities. In these areas respondents called for
education, harm reduction, and enrichment activities in rural communities. These efforts were
suggested across prevention levels.
When comparing these results to other available data, reported current alcohol use and binge drinking
rates among young adults are slightly higher. The Behavioral Risk Factor Surveillance System (BRFSS)
show that 67% of those ages 18-24 reported current alcohol use in 2016, compared to 70% of 18-25
year-old respondents in the current survey. Similarly, BRFSS data show that 36% of those ages 18-24
report binge drinking, compared 42% of 18-25 year-old respondents in the current survey.
Figure 13. Comparison of current alcohol use and binge drinking among young adults in
Wisconsin.

Alcohol use in Wisconsin among Young Adults
80.00%
70.00%
60.00%

67.00%

70%

50.00%
40.00%

42%
36.00%

30.00%

20.00%
10.00%
0.00%
Current Alcohol Use

BRFSS (2016) Ages 18-24

Binge Drinking

Young Adult Survey Ages 18-25

Source: CDC BRFSS

Limitations
Given the sampling and response limitations of this survey, all results must be considered with caution.
While there is a wealth of data regarding the behavior and perceptions of a fairly large sample of
younger and older adults, we have not established the representativeness of these samples. Thus all
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conclusions must implicitly be prefaced with “among these respondents”, who may or may not
accurately represent the larger population of their communities.
This is especially true with the 26 and older respondents, as many were recruited via networks with
specific interest and concern surrounding the opioid epidemic, substance abuse, and public health in
general.
Overall, neither Facebook nor the mailing proved to be effective ways to recruit young adults to
participate in this survey. Both methods of distribution yielded about the same number of completed
surveys. Neither effort separately, nor combined, produced enough responses to report results by
county. Further analysis will compare results from Facebook, mailings, and networked respondents to
help us further understand the benefits and limitations of these methods.
One of the main purposes of conducting this survey was to meet federal reporting requirements by
reporting specific community outcome measures by county. As we were unable to do this, the survey
was largely unsuccessful for its intended purpose.
While research from 2016 showed that of all US internet users, 88% of those ages 18-29 use Facebook,
this method of recruitment was not successful (figure 14). However, the Facebook portion of the survey
did turn out to be successful in recruiting survey participants who were over the age of 25. Additional
recruitment through a variety of targeted networks generated an even larger additional response from
older adults.
While speculative, one reason why these efforts were unsuccessful may be due to the way in which
young people use Facebook. While young adults may have Facebook accounts, they may not use them
in the way in which ads would reach them. For example, they may have an account, but use if primarily
for messaging purposes, which uses a different application. It is also possible that they do no scroll
through the newsfeed, but view new posts through their notifications, in which ads would not appear.
This does not seem to be the case for individuals aged 25 and older. The ads may have reached them
more readily due to the way in which they use Facebook. This may signify that adults over age 25 are
more likely to scroll through the newsfeed, perhaps looking for information beyond what appears on
their Facebook notifications.
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Figure 14. Social Media use by Age
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Source: PEW Research Center, 2016

Purchasing a list of licensed drivers from the DOT was also not particularly successful. There are a few
reasons why this may not have worked well. The list from the DOT included an average of only 26% of
the 18-25 year-old population in the PFS counties (table 26). This means that before selecting our
random sample, nearly three quarters of the target population was excluded from the list.
Table 26. Population of Young Adults (18-25)
18-25 Population 18-25 Provided by
(US Census Bureau,
WI DOT
2010)
ASHLAND
1,789
244
COLUMBIA
4,501
2,007
DANE
72,039
17,172
DOUGLAS
5,167
789
EAU CLAIRE
18,593
3,120
FLORENCE
275
43
FOREST
903
184
KENOSHA
18,712
5,165
MARINETTE
3,610
1,065
MENOMINEE
473
176
MILWAUKEE
124,622
34,878
ONEIDA
2,594
311
ROCK
15,815
5,099
VILAS
1,295
222
Total
270,388
70,475

% of Population
included in DOT
List
14%
45%
24%
15%
17%
16%
20%
28%
30%
37%
28%
12%
32%
17%
26%
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Individuals must “opt in” by checking a box on their license application/renewal to be included in
mailing lists obtained from the Wisconsin DOT. This is likely the main reason that so many individuals are
missing from the list. In addition, young adults who do not have a driver’s license are not included on
this list. Some young adults do not have driver’s licenses due to choice or because they do not need one.
In addition to a limited list of our target population, the response rate from those who did appear on the
list was quite low, below 3% overall (table 27).
Table 27. Mailing List Response Rate
Number on
Mailing List
Ashland
244
Columbia
1000
Dane
1000
Douglas
789
Eau Claire
1000
Florence
43
Forest
184
Kenosha
1000
Marinette
1000
Menominee
176
Milwaukee
1000
Oneida
311
Rock
1000
Vilas
222
All other counties
4,000
Total
8,969

Responses
Mail
3
29
34
13
24
0
3
21
14
1
17
8
16
2
105
290

Response Rate
1.2%
2.9%
3.4%
1.6%
2.4%
0.0%
1.6%
2.1%
1.4%
0.6%
1.7%
2.6%
1.6%
0.9%
2.6%
2.2%

The limited population sample provided by the contact list from DOT indicates that this may not be the
best strategy for reaching out to the target group. For the reasons outlined above, a mailing list from the
DOT is not likely to be used in future surveys for this population.
Another limitation that is believed to have contributed to a low number of responses is the length of the
survey. Future surveys should consider a large reduction in the number of items to which individuals
must respond. There was a set of six items required by SAMHSA, but beyond that the number of
questions could be reduced.

31

Considerations for Future Survey
In order to meet grant requirements and to measure change, another survey is planned for the year
2020. In an effort to make the next survey more successful, changes to the survey methodology will
need to be made. PHI staff will work with UWSC staff to explore other options of data collection. In
addition to working more closely with UWSC, PHI asked the Alliance for Wisconsin Youth Regional
Prevention Center staff for suggestions on how to improve response rate. Suggestions included:
•
•
•
•
•
•

Provide more appealing incentives for survey participation such as sporting event tickets (such
as Badger football game) or gift cards (such as Amazon).
Providing incentives for sharing the survey.
Sending the survey link out via text messaging.
Sending the survey link out using Nixle, a notification system used by government agencies.
Conducting a phone survey using white pages or cell phone lists.
Asking the local coalitions to be more involved in pushing the survey out to others in the
community.

It also recommended that some changes to the survey be made as well. If possible, the survey design
will be slightly adjusted to reflect local use of language (regarding terms “disposal box” versus “Police
Station”, and disposal practices such as burning).
The number of survey items should be significantly reduced. This could help improve response rate,
improve completion rate, and increase options for how the survey is conducted.
Lastly, it is recommended that respondents be provided a link or redirected to information and local
resources (active coalitions, informational websites etc.). For example, the future survey could provide a
link at the end redirecting individuals to the “Dose of Reality” website (http://doseofrealitywi.gov/).
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APPENDIX A
P1193 - PFS Community Survey - V02

Q1 Thank you for participating in our study about perceptions, awareness, and use of substances in your
community. This study is being conducted by the University of Wisconsin Population Health Institute in
collaboration with the Wisconsin Department of Health Services. We value your thoughts and opinions
and appreciate your help with this important study. Please work hard to answer all of the questions
honestly and accurately. This one-time survey is completely anonymous and only takes about 10
minutes to complete. After you complete this anonymous survey, you will be entered into a drawing
for a cash prize. In order to send you the prize if you are the winner, we will ask you to provide us with
your contact information in a separate survey that will never be linked with your survey responses.
Please note that you have to be at least 18 years old to take this survey.

Q2 How old are you?

Q3 Do you live in the state of Wisconsin?
 Yes (1)
 No (2)

Answer If How old are you? Text Response Is Less Than or Equal to 17 Or Do you live in the state of
Wisconsin? No Is Selected
Q4 Thank you for your interest. This survey is only for Wisconsin residents who are 18 years of age or
older.
If Thank you for your interest... Is Displayed, Then Skip To End of Survey

34

Q5 The next questions are about two types of opioid drugs: heroin and prescription opioids. Heroin is
an illegal street opioid. Prescription opioids are medications prescribed by your doctor for pain such as
hydrocodone (like Vicodin®, Lortab®, Lorcet® and Norco®), oxycodone (like OxyContin® and Percocet®),
fentanyl (like Actiq®, DuraGesic® and Fentora®), hydromorphone (like Dilaudid®), buprenorphine (like
Subutex® and Suboxone®) and codeine. How concerned are you about the following?
Not at all
concerned (1)

A little
concerned (2)

Somewhat
concerned (3)

Very concerned
(4)

Extremely
concerned (5)

Heroin use in
your community
(1)











Prescription
opioid abuse in
your community
(2)











Other
prescription
drug abuse in
your community
(3)











Q8 Do you personally know someone in your community who has ever used prescription opioids to get
high?
 Yes (1)
 No (2)

Q9 Do you personally know someone in your community who has ever used heroin to get high?
 Yes (1)
 No (2)

Q10 In your opinion, do most people in your community take their prescribed opioids…
 ... less than prescribed? (1)
 ... exactly as prescribed? (2)
 ... more than prescribed? (3)
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Q12 How likely to occur are each of the following dangers associated with prescription opioid abuse?
Not at all likely
(1)

A little likely (2)

Somewhat likely
(3)

Very likely (4)

Extremely likely
(5)

Addiction (1)











Leads to other
substance abuse
or misuse (2)











Overdose (3)











Side effects such
as constipation,
drowsiness,
nausea or
vomiting (4)











Death (5)











Q13

How dangerous do you think it is …
Not at all
dangerous (1)

A little
dangerous (2)

Somewhat
dangerous (3)

Very dangerous
(4)

Extremely
dangerous (5)

... to mix
prescription
opioids with
alcohol? (1)











... to mix
prescription
opioids with
sleep
medications
such as
Ambien® and
Lunesta®? (2)











... to mix
prescription
opioids with
anti-anxiety
medications
such as Xanax®
and Ativan®? (3)
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Q15

How safe do you think it is for someone …
Not at all safe
(1)

A little safe (2)

Somewhat safe
(3)

Very safe (4)

Extremely safe
(5)

… to take
prescription
opioids that
were not
prescribed to
them? (1)











… to take more
than the
recommended
dosage of
prescription
opioids if they
were feeling
more pain than
usual? (2)











Q16

In your opinion, is it safer to get high with prescription opioids than with...
Yes (1)

No (2)

... marijuana? (1)





... heroin? (2)





... methamphetamine? (3)





... cocaine? (4)





... alcohol? (5)





Q17 How much do people risk harming themselves physically and in other ways if they use prescription
drugs that are not prescribed to them or that they took only for the experience or feeling they caused?





No risk (1)
Slight risk (2)
Moderate risk (3)
Great risk (4)
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Q18 How much do people risk harming themselves physically and in other ways when they have five or
more drinks of an alcoholic beverage once or twice a week?





No risk (1)
Slight risk (2)
Moderate risk (3)
Great risk (4)

Q19 How often from each of these sources do people get their prescription opioids to get high?
Never (1)

Rarely (2)

Sometimes (3)

Very often (4)

Extremely often
(5)

Friends provide
(1)











Doctors (2)











Family provide
(3)











Pharmacists or
Pharmacy
technicians (4)











Stealing from
friends (5)











Drug dealers (6)











Stealing from
family (7)











People who
write fake
prescriptions (8)











Internet (9)











Other? Please
tell us: (10)
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Q20
In your opinion, how easy or difficult would it be for someone to get prescription
opioids from …
Very difficult (1)

Somewhat
difficult (2)

Neither easy nor
difficult (3)

Somewhat easy
(4)

Very easy (5)

… a friend or
family member
to get high? (1)











… a doctor in
your community
to get high? (2)











Q21 In your opinion, how easy or difficult would it be for someone to get heroin from a friend or family
member in your community?






Very difficult (1)
Somewhat difficult (2)
Neither easy nor difficult (3)
Somewhat easy (4)
Very easy (5)

Q22

In your opinion, should prescription opioids be stored…
Yes (1)

No (2)

... in the medicine cabinet? (1)





... in an unlocked drawer or
cupboard? (2)





... in a locked place, such as a lock
box, safe or a locked drawer? (3)





... in a purse or handbag? (4)
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Q38
them?







If you have prescription opioids in your home, where do you currently store

In the medicine cabinet (1)
In an unlocked drawer or cupboard (2)
In a locked place, such as a lock box, safe, or a locked drawer (3)
In a purse or handbag (4)
I don't have any prescription opioids in my home (5)
Other (6) ____________________

Q23

In your opinion, should unused prescription opioids be disposed by…
Yes (1)

No (2)

… throwing them into the garbage?
(1)





… flushing them down the toilet? (2)





… throwing them down the sink or
garbage disposal? (3)





… dropping them off in a disposal
box? (4)





… taking them to a collection event?
(5)





… putting them in cat litter or coffee
grounds? (6)





… taking them to a pharmacy,
doctor or hospital? (7)





… doing something else to dispose
them? Please tell us: (8)





Q24 Within the past 12 months, have you seen or heard any information regarding safe storage of
prescription drugs?
 Yes (1)
 No (2)
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Q25 Within the past 12 months, have you seen or heard any information regarding safe disposal of
prescription drugs?
 Yes (1)
 No (2)

Q26 Have you ever seen information about the dangers of prescription opioids at your doctor’s office?
 Yes (1)
 No (2)

Q27

Have you ever had a talk with your doctor about the risks of taking prescription opioids?

 Yes (1)
 No (2)

Q28
pharmacy?

Have you ever seen information about the dangers of prescription opioids at your

 Yes (1)
 No (2)

Q29
Have you ever had a talk with your pharmacist about the risks of taking
prescription opioids?
 Yes (1)
 No (2)

Q30

Have you ever seen or heard about...
Yes (1)

No (2)

… the Dose of Reality campaign? (1)





… the Good Samaritan law? (2)





… the drug naloxone (Narcan®)? (3)
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Q31 What do you think naloxone is used for?





Reversing heroin overdoses only (1)
Reversing all opioid overdoses including heroin (2)
Helping heroin users detox (3)
Something else? Please tell us (4) ____________________

Q32

In your lifetime have you ever ...
Yes (1)

No (2)

... taken a prescription opioid
without a doctor's permission? (1)





... used heroin? (2)





Q33 During the past 12 months, on how many days did you use prescription drugs that were not
prescribed for you or that you took only for the experience or feeling they caused?

Q34 During the past 30 days, on how many days did you use prescription drugs that were not prescribed
for you or that you took only for the experience or feeling they caused?

Q43 During the past 30 days, on how many days did you drink one or more drinks of an alcoholic
beverage?

Q44 During the past 30 days, on how many days did you have 5 or more drinks on the same occasion?
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Q36 How serious are the following substance abuse issues overall in your community?
Not at all
serious (1)

A little serious
(2)

Somewhat
serious (3)

Very serious (4)

Extremely
serious (5)

Heroin use (1)











Prescription opioid
abuse (2)











Other prescription
drug abuse (3)











Marijuana use (4)











Underage drinking
(5)











Binge drinking (6)











Cocaine use (7)











Methamphetamine
use (8)











Q37 How serious are the following substance abuse issues in your community among young adults age
18 - 25?
Not at all
serious (1)

A little serious
(2)

Somewhat
serious (3)

Very serious (4)

Extremely
serious (5)

Heroin use (1)











Prescription opioid
abuse (2)











Other prescription
drug abuse (3)











Marijuana use (4)











Underage drinking
(5)











Binge drinking (6)











Cocaine use (7)











Methamphetamine
use (8)
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Q39 Do you have any additional comments about this survey or about the issue of substance abuse in
your community?
Q38 What is your zip code?
Q39 What county do you live in?




































Adams County (1)
Ashland County (2)
Barron County (3)
Bayfield County (4)
Brown County (5)
Buffalo County (6)
Burnett County (7)
Calumet County (8)
Chippewa County (9)
Clark County (10)
Columbia County (11)
Crawford County (12)
Dane County (13)
Dodge County (14)
Door County (15)
Douglas County (16)
Dunn County (17)
Eau Claire County (18)
Florence County (19)
Fond du Lac County (20)
Forest County (21)
Grant County (22)
Green County (23)
Green Lake County (24)
Iowa County (25)
Iron County (26)
Jackson County (27)
Jefferson County (28)
Juneau County (29)
Kenosha County (30)
Kewaunee County (31)
La Crosse County (32)
Lafayette County (33)
Langlade County (34)
Lincoln County (35)
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Manitowoc County (36)
Marathon County (37)
Marinette County (38)
Marquette County (39)
Menominee County (40)
Milwaukee County (41)
Monroe County (42)
Oconto County (43)
Oneida County (44)
Outagamie County (45)
Ozaukee County (46)
Pepin County (47)
Pierce County (48)
Polk County (49)
Portage County (50)
Price County (51)
Racine County (52)
Richland County (53)
Rock County (54)
Rusk County (55)
Saint Croix County (56)
Sauk County (57)
Sawyer County (58)
Shawano County (59)
Sheboygan County (60)
Taylor County (61)
Trempealeau County (62)
Vernon County (63)
Vilas County (64)
Walworth County (65)
Washburn County (66)
Washington County (67)
Waukesha County (68)
Waupaca County (69)
Waushara County (70)
Winnebago County (71)
Wood County (72)
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Q40 How did you find out about our study?
 Facebook (1)
 Craigslist (2)
 Other: Please specify (3) ____________________

Q40 Thank you so much for taking part in our study. Please click on the following link to enter our
drawing. Please note that we will not be able to enter you into the drawing unless you click on the
following link and provide your mailing information. Click here to enter your info for the drawing
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APPENDIX B
First postcard mailing:
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Second postcard mailing:
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