
Substance Use in Students, Athletes 
and Beyond

May 22, 2025



Acknowledgements & Disclosures 
This Project ECHO® is made possible through a grant from 
the New Jersey Department of Children and Families and 

collaboration with:

None of the faculty, planners, and staff for this educational activity have relevant financial relationships 
with ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing 

healthcare products used by or on patients



NJAAP Accreditation Statement

Accreditation Statement:
This activity has been planned and implemented in accordance with the accreditation requirements 
and policies of the Medical Society of New Jersey. New Jersey Chapter, American Academy of 
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Housekeeping 
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session.
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function to 
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hub faculty.
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42 CFR Part 2 Exceptions

• Substance Use disorder treatment programs that receive federal funding

• All information concerning a student’s involvement in a school intervention or treatment program for 
alcohol or other drug abuse shall be kept strictly confidential, according to the requirements of 42 CFR 
Part 2, N.J.S.A. 18A:40A-7.1 and 7.2 and N.J.A.C. 6A:16-3.2.

• Public Schools are covered entities under 42 CFR Part 2

• There are a few limited exceptions when providers can make disclosures without a patient’s written 
consent, including:

Internal communications
Medical emergencies
Reports of alleged child abuse or neglect (if required by state law)
Reports of a crime on program premises or against program personnel
Qualified audits or evaluations of the program
Research
Qualified service organization agreement
Pursuant to a Part 2-specific court order
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https://www.ecfr.gov/current/title-42/chapter-I/subchapter-A/part-2/subpart-E?toc=1


Student Confidentiality Protections

Applies to:

• Participation in drug/alcohol counseling
• Information shared about personal drug use and family member use
• Students or adults who voluntarily turn over CDS, drug paraphernalia

HOWEVER, important to understand limitations on confidentiality

DN



NJ Statutes Addressing Substance Use

• N.J.S.A. 18A:40A-1 through 20 Governing how public schools respond to issues of substance 
use by students, including: » Curriculum and Instruction (18A: 40A-1 and 2 

• In-Service and Pre-Service (18A:40A-3 and 4) 
• Evaluation of program (18A:40A-6) 
• Confidentiality (18A:40A-7) 
• Comprehensive program (18A:40A-10) 
• Policies (18A:40A-11) 
• Addressing Students Suspected of Being Under the Influence of CDS OR Using Steroids 

(18A:40A-12) 
• Liability protections (18A:40A-13 and 14) 
• In-service, Parent Education, Outreach (18A:40A-15 through 17) 
• Student Assistance Coordinator (18A:40A-18) 
• Random Drug Testing (18A:40A-22 through 25)  

DN



Suspicion of Under Influence Medical Exam

• See N.J.S.A. 18A:40A-12a

• Staff member must report as soon as possible to school nurse, school physician or SAC AND 
to the principal or designee

• Nurse cannot be asked to make final determination and cannot overrule others – ALL STAFF 
have duty to report suspicion

• Must be MD or DO for medical exam for suspected under the influence. NOT PA or APN

• Must arrange for immediate medical exam – window should be small (e.g. 2 hours)

• Drug testing requirement must be spelled out in district policy (not automatic under state 
law)

• NOTE from doctor must be provided to district within 24 hours (If exam took place and note 
is delayed then must allow to return to school)

DN



Suspicion of Anabolic Steroid Use

• See N.J.S.A. 18A:40A-12b
• Staff member must report as soon as possible to school nurse, school physician or SAC 

AND to the principal or designee
• Arrange for medical examination by a doctor selected by the parent OR the school 

physician
• Purpose of exam to determine if student has been using steroids
• If student determined to be using steroids, SAC or other trained employee interviews and 

other information gathered to determine extent of issue and possible need for treatment
• May include reasonable investigation, interviews with staff, parents
• See NJSIAA STEROID TESTING POLICY
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https://www.njsiaa.org/sites/default/files/documents/2020-10/steroid-testing-faqs.pdf
https://www.njsiaa.org/sites/default/files/documents/2020-10/steroid-testing-faqs.pdf


Permissible Disclosure to Protect Health and Safety

• FERPA permits disclosure of personally identifiable information in connection with an 
emergency if knowledge of the information is necessary to protect the health or safety of the 
student or other individuals.

• What constitutes an “emergency”?
–Based on the “totality of the circumstances” is there “an articulable and significant 
threat to the health or safety of a student or other individuals”?

• School officials are given the benefit of the doubt!
–“If, based on the information available at the time of the determination, there is a 
rational basis for the determination, the Department will not substitute its judgment for 
that of the educational agency or institution in evaluating the circumstances and 
making its determination.”  See 34 CFR 99.36.

DN



FERPA and Information Sharing

• Key Test - Legitimate Educational Interest
• Not “all or nothing”
• Coach/club/activity advisor may need some information regarding a 

student’s physical and mental health, including some information on 
medications and side affects

• Coach/club or activity advisor may receive information from student that 
needs to be shared with others

- Be careful not to over-promise confidentiality
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Opioid Antidotes in Schools

• P.L. 2018, Chapter 106 – Requires Opioid Antidotes in Schools and Permits 
Emergency Administration by School Nurse or Trained Employee

-Effective date – December 1, 2018
• NJDOE Guidelines issued in May 2019
• Board policy required for emergency administration of Opioid Antidote to 

students, staff or others
• Requires all schools with any of grades 9 – 12 to obtain a standing order for 

these antidotes and to maintain a supply in a secure, unlocked, easily 
accessible location

• Board determines quantities and types of antidotes in consultation with DOE 
and DOH
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https://www.nj.gov/education/safety/health/profs/docs/GuidelinesForAdministrationOfAnOpioidAntidote.pdf


NJDOE Mental Health Resource Guide

• See NJDOE Mental Health Resource Guide
- 200+ page guide, uses MTSS approach as framework

• Chapter 8 Addresses Substance Use and Mental Health Connection
• Guide establishes expectations for best practice, which raises potential legal 

liability if districts fail to consider those best practices

DN



Sports Pre-Participation Physical

• Schools are Generally Getting Less Information!

• See May 22, 2024 NJDOE Broadcast memo

• There has been a change in the requirements for submission of the updated PPE. The History Form and 
the Physical Examination Form within the packet do not need to be submitted to the student’s school. 
The History Form and the Physical Examination Form should be kept by the healthcare provider who 
completes the PPE. Only the completed Medical Eligibility Form should be submitted to the school.

• The Medical Eligibility Form provides space for the healthcare provider to share relevant health 
information with the school if necessary and includes a recommendation regarding the student’s ability 
to participate in athletics.

• It is important to note that the PPE must be conducted by a licensed physician, advanced practice 
nurse, or physician assistant who has completed the student athlete cardiac assessment professional 
development module developed by the NJDOE.

• See also NJSIAA Sports Medical Clearance Information page

DN

https://www.njsiaa.org/health-safety/athlete-medical-clearance
https://www.njsiaa.org/health-safety/athlete-medical-clearance


The chicken or the egg?

KM
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Mental health. . .  the cause or effect of substance use and abuse
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Why should we care?  Because the adolescent brain is still developing and the prefrontal cortex is the last to develop.
As you can see in this graphic, prefrontal cortex is involved in the higher level functioning such as reasoning, impulse control/delayed gratification 
Delaying any substance use will give the brain time to develop.
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As you can see, the risk factors are multifactorial:
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But there are some things we can do to prevent or mitigate substance use by adolescents

You are attending this session because you care about the students in your school and community.  
The efforts of schools to increase school connectedness will benefit the overall wellbeing of our students.  
Connect with students on a personal level…. 



2023 Youth Risk Behavior Survey Data

ALCOHOL MARIJUANA

Ref. 1 https://www.cdc.gov/yrbs/dstr/index.html

OPIOD
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According to the data from the 2023 Youth Risk Behavior Survey which was published at the end of the summer 2024 
  high school student’s use of alcohol, marijuana, and opioids over the past 30 days:

 22% of high school students drank alcohol : 
 24% females/20% males
White, Multiracia,American Indian or Alaska native, and Hispanic, were more likely to be currently drinking than Black  and Asian  students.  
LGBTQ+ students were more likely than cisgender and heterosexual students to currently drink  
In the middle,  you will see data on marijuana use :
17% of high school students used marijuana during the past 30 days . 
Female students were more likely than male students to currently use marijuana  19% to males’ 15%
Asian students were less likely than students from most otherracial and ethnic groups to currently use marijuana
25%  LGBTQ+ students reported using marinjuana and were more likely than cisgender and heterosexual students to currently use 

And to the right is opioids 
4% students reported to using opioids in the past 30 days    6% females to 3% males
7% Native Hawaiian and Pacitic islanders and 7%   LGBTQ+ students



https://www.cdc.gov/yrbs/dstr/index.html
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Middle School and High School Tobacco Use 2023

Ref. 7: Jamal A, Park-Lee E, Birdsey J, et al. Tobacco Product Use Among Middle and High School Students — National Youth Tobacco Survey, United States, 2024. MMWR Morb 
Mortal Wkly Rep 2024;73:917–924. DOI: http://dx.doi.org/10.15585/mmwr.mm7341a2

Presenter
Presentation Notes
From 2023 to 2024, current (previous 30-day) use of any tobacco product declined among high school students from 12.6% to 10.1%, largely driven by the decline in high school e-cigarette use (from 10.0% to 7.8%). 

During 2024, e-cigarettes remained the most commonly used tobacco product among U.S. youths; 
nicotine pouches were the second most commonly used tobacco product.
 
Smokeless tobacco products are increasing in popularity due to social media campaign and it would be interesting to know if the students are saying no to vaping and not reporting their use of smokeless products.   

Nicotine pouches such as  Zyn and Zone which  are small pouches that contain three or six milligrams of synthetic nicotine.  
Zyn is a subsidiary of  Phillip Morris and Zone is a subsidiary of Imperial Tobacco.  Please note other brands of pouches  


http://dx.doi.org/10.15585/mmwr.mm7341a2


Alcohol use in Teenagers
Lifetime prevalence of alcohol dependence:

Start drinking < 12 yrs of age: ~ 40%
Start drinking < 18 yrs of age: ~ 16.6%
Start drinking < 21 yrs of age: ~ 10.6%

Hazards of underage drinking:
Adverse effects on normal brain development 
& cognitive function, 
Risky sexual behaviors
Physical and sexual assaults
Blackouts 
Alcohol overdose & death

New Jersey Statistics - Alcohol

Ref 3. Alcohol Use by Youth Tech Report Pediatrics July 2019

26% of high school students had at least one drink before 
being surveyed 

12% of high school students had first drink before age 13  

15% Hispanic/Latinx students had their first drink before age 13 

10% of high school students attended school under the 
influence of alcohol

Image Credit: Groton Police Department KM
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Presentation Notes
The next few slides I want to give some statistics about some of the more common substances used and have you rethink the “kids will be kids” mindset
Unfortunately ~16.5% high school students rode in a car when the driver used alcohol
100 Deadliest days for teens drivers  notes that  30% deaths involving teen drivers that occur between Memorial Day and Labor day.  
This is often during end of year celebrations like Prom and post prom activities and graduation 
NJ drivers age 17 at minimum and then  probationary  license
Recommends: Limiting passengers (NJ dose have regulations for new drivers), 
Eliminate distractions such as phone use or playing with the radio.  NJ new drivers  cannot even use hands free devices
Restrict night driving to necessary transportation.   No cruising.
Obey speed limits- In 33% of teen crashes, speed is a factor. 
Pay attention to the road… eyes on the road
Buckle up- we know seat belts save lives.  
Do not drive impaired as it alters ability, perception, coordination and encourage safe rides home
Legal drinking age in the U.S is 21 years of age
Why should we be worried about teens drinking alcohol?
Alcohol use at an early age is associated with future alcohol-related problems as we can see with the statistics lifetime prevalence of alcohol dependence is ~40% for those who start drinking below the 12 yrs old but goes down to 16.6% for those 12-18 yrs and 10.6% for those18- 21.
Hazards of underage drinking:
In addition to the Adverse effects on normal brain development & cognitive function that we’ve talked about earlier
Risky sexual behaviors
Physical and sexual assaults
Blackouts 
Alcohol overdose & death 
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https://www.cdc.gov/alcohol/underage-drinking/?CDC_AAref_Val=https://www.cdc.gov/alcohol/fact-sheets/underage-drinking.htm

Presenter
Presentation Notes
22, 17, 17, 4 %
https://www.cdc.gov/alcohol/underage-drinking/?CDC_AAref_Val=https://www.cdc.gov/alcohol/fact-sheets/underage-drinking.htm



https://www.cdc.gov/alcohol/underage-drinking/?CDC_AAref_Val=https://www.cdc.gov/alcohol/fact-sheets/underage-drinking.htm


Cannabis (Marijuana)

• What do they look like?
o Leaves
o Flowers
o Edibles (ie, gummies, 

brownies) 
o Creams, lotions
o Oils
o Oral Mucosal sprays
o Tinctures

• How are they used?
o Smoked
o Vaporized
o Eaten

Ref 12.  Drug & Alcohol Foundation. What is 
Cannabis?

KM
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The CDC reports that:
Most U.S. middle and high school students who vape use flavored products.3 Vapes come in a variety of youth-friendly flavors, including fruit, candy, mint, and menthol.
More than 85% of youth who currently use e-cigarettes or nicotine pouches report using
flavored products.




Nicotine Pouches

https://www.phillyvoice.com/nicotine-pouches-teenagers-zyn-tobacco/
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CDC  Nicotine pouches are small microfiber pouches that contain a powder made of nicotine, flavorings, and other ingredients. People typically put pouches between their lip and gum, where the nicotine is absorbed.3 Nicotine pouches do not require spitting and are disposable.
Smokeless products similar to snuf and snus (Snus is a powdered form of smokeless tobacco traditionally consumed in Sweden and other parts of Scandinavia. It is placed between the upper lip and gum,)
Nicotene is highly addictive and youth can become addicted without daily use.
Keep in mind that this is hard to detect as it is placed in the lip.
Apparently, they are used in the Premier league at high rates, Joe Rogan espouses the use of nicotine on his podcast.      many professional athletes are using.  Baker Mayfield was seen using on the sidelines and called out https://www.marca.com/en/nfl/tampa-bay-buccaneers/2024/10/24/671a508a22601dfc3e8b459d.html and 



https://www.phillyvoice.com/nicotine-pouches-teenagers-zyn-tobacco/


• Loophole in federal farm hemp bill and are legal in NJ
• Contain psychoactive ingredients similar risks as cannabis products
• Often sold as edibles
• Legally sold to minors in corner stores, smoke shops, and grocery 

stores
• Not FDA regulated and  often manufactured with potentially 

unsafe household chemicals during the synthesization and  
coloring processes 

• Between January 2021 and February 2022, 40% of delta-8 poison 
control calls were the result of accidental exposure, with 82% of 
those cases being pediatric patients under 18

Delta-8, Delta-10, THC-O

Ref. 14: U.S. Food & Drug Administration.  5 Things to Know about Delta-8 
Tetrahydrocannabinol. 

Image Credit: Chemical & Engineering News
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Opioid Overdose Facts
● CDC reported decrease in opioid deaths in 2024
● Fewer teens are using drugs, but more are dying from 

them 
● An average of 22 adolescents ages 14 to 18 years old 

died each week in the U.S. from drug overdoses in 2022
○ Many of these are due to fentanyl poisonings from 

counterfeit pills

Ref 15. Friedman J, Hadland SE. The overdose crisis among U.S. adolescents. New 
England Journal of Medicine (2024).

Can you spot the fake?

KM
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CDC reference 
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2025/20250514.htm#:~:text=The%20new%20data%20show%20overdose,not%20specify
%20any%20specific%20drug.

KFF https://www.kff.org/mental-health/issue-brief/teens-drugs-and-overdose-contrasting-pre-pandemic-and-current-trends/#:~:text=How%20have%20substance%20use%20and,in%202022%20(Figure%201).

Drug use isn’t becoming more common, but it's becoming more dangerous
The data from 2023 is showing a decrease in adolescent drug fatalities, but the number of fatalities is still more than double the fatalities pre pandemic.  



Case Study 

17 year female athlete with no PMH, an above average student, an athlete, and in 
performing arts.   Prior to the start of school, school nurse was notified by parents 
that student was hospitalized with Evali. The prominent symptom was intractable 
vomiting and dehydration.  Parents concerned about the start of the school year 
and missing time and do not want anyone to know of diagnosis.  Parents did not 
know that the student was vaping. She went to the nurses office with infrequently as 
well as in the guidance office.
Student was hospitalized for a week and returned to school soon after.  She lost 10 
lbs and was fatigued but in good spirits and happy to return to school.
• Are you surprised by this story?
• What would you do as a counselor, school nurse, social worker?

KM
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? Morgan….. Or if you have a better one.



Athletes- More Likely 
To Use:

• Nicotine (smokeless 
tobacco)

• Alcohol
• Performance 

Enhancing Drugs
• Opiate Misuse

Non-Athletes-More 
Likely To Use:

• Cigarettes and E-
Cigarettes

• Marijuana
• Other Illicit 

Substances

BM

Substance use in Adolescents 
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Performance Enhancing Drugs 

Legal

• Nutritional Supplements
• Stimulants
• Caffeine

Illicit 

• Steroids 
• Human Growth 

Hormone
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“Nutritional Supplements” 

• No FDA regulation 
• Many found to have impurities 
• Have found to contain steroids and stimulants 
• Buyer beware 



BM
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Questions? 



Evaluation

Reminder:
If you are seeking educational credit for your 

participation in this webinar,
Please be sure to complete the session evaluation at:

https://www.surveymonkey.com/r/WGRYZP7



Thanks for Joining!
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