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Cannabis

Lauretta Perry
Drug and Alcohol Educator, Health Services
University of Minnesota-Duluth
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Ever used
cannabis

H 2025 Survey Results

B Females m Males

0
63% 66%65% 4% 68%

58%
0
52% ‘ ‘ ‘ ‘ 54|% i | 51%

18-34 35-44 45-54 55-64 65-74

31%

8%I
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Ever used
cannabis

2025 Survey Results

Cook County

City of Duluth
ltasca County
Kanabec County
Lake County

St. Louis Co. (without Duluth)
Carlton County
Pine County
Douglas County
Aitkin County
Koochiching County

I 66. 7%
I 61.8%
I 58. 7%
I 55.3%
I 54.9%
I 54.6%
I 53.7%
I 52.1%
I 4.8.3%
I 4.8.0%
I 15.9%
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Cannabis use
In past 30 days

Not at a
76.7%

lL\

s

H 2025 Survey Results

Every day,
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4.0%
Driving while high
or riding with
someone while high
In past year 0:% 0:%
Car or Truck Boat or Jet Ski Snowmobile or

ATV
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College Students perceptions and reasons for using
Differences in consumption options (edibles, seltzers, smoking)
Smoke shops. Dispensaries - what’s the difference?

Driving while high. Driving while drunk - what’s the difference?
Risk Reduction Strategies

Impact on mental health and sleep
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lege Student Reasons

...for Using Alcohol.:

#1 Social - (to be doing something with friends)
#2 Fun - (dance, flirt, karaoke, make college memories)

#3 Meet People
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lege Student Reasons

...for Using Cannabis:

#1 Relaxation and Reward (to unwind after classes/work)
#2 Social (with roommates at the end of the day)

#3 Self medication (management for depression, anxiety,
sleep issues, trauma




How do you feel cannabis (weed) use compares

to alcohol in terms of safety and health?

2017 2020 Z023

8.42% -, 4.84% —»

7.23%,

23.97% 25.95%

35.34%

59.82%

Thev are-iimilar Weed is less dangerous/ Alcohol is less dangerous/bad
Y bad for you than alcohol for you than weed
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Approx length of Approx length of
time to “hit” time high

Edibles 30 minutes - 2 hours 4-8+ hours

1-2 hours per

THC Seltzers 15 minutes - 1 hour ,
serving

Smoking Within minutes 2-6 hours
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ToEA ing Impaired — Alcohol

® Do notrecognize level of impairment - feel more
confident in ability level than what they demonstrate

® Drive more aggressively - increased speed, pass
other cars

e Decreased following distance
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hg Impaired - Cannabis

® Decreased speed
e Stayin their own lane

® |ncrease following distance

*Studies on reaction time are inconsistent



Do you drive while high?

2017 2020 2023

35.67%

46.46%
64.33%

74.86%

Yes
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Combining alcohol and cannabis results in driving impairment more
significant than if each substance was used alone.

Low doses of alcohol, combined with cannabis, experience effects
similar to if they had consumed larger quantities of alcohol.
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Use lower potency products

Avoid unregulated products

Avoid smoking

Intentional frequency and reasons

Set and Setting
Awareness of mental health and medications
Awareness of setting

Avoid mixing substances




Mental Health and Mental Illhess

Anna Lynn & Stefan Gingerich
Minnesota Department of Health



m1 DEPARTMENT
OF HEALTH

Bridge to Health chapter 5: Mental Health

Anna Lynn, Mental Health Promotion Strategist

Stefan Gingerich, Senior Epidemiologist




Content Warning: Take Care of Yourself

* We have all been touched by loss
at some point in our lives. ml'lj'TE R
®

* If you are a grieving a loss, you TALK TO US.
are not alone. s

. No concern is too small.

People call to talk about: substance use,
ecanomic worries, relationships, mental

* If these slides bring up painful ond physical liness, and more.

Call or text for free and confidential help
if you or someane you know is struggling.

emotions, take care of yourself
and seek support that would be
helpful to you.

- Call or text 988
Chat 988lifeline.org/chat
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If you learn nothing else...

* Suicide rates are improving in NE Minnesota.

* Young adults: highest rates of poor mental health, depression, anxiety,
suicidality, and languishing. This is consistent with national trends.

e Mental health has declined in NE MN, but barriers to mental health
care can be overcome.

* Mental wellbeing is more than the absence of illness. Flourishing
includes life satisfaction, heathy functioning, and social connections.




Suicide rates higher in NE MN than state average, improving

Males: 4x higher suicide rate
25.8

233 23.4 * Highest in age 80-84, 50-54
g 7 o° * Rural areas tend to have higher rates
S than urban areas
E = e 148 Py — * Firearms: 60% of deaths
3 * Intervention: Safe firearm storage
2020 2021 2022 2023 2024

—8-Bridge to Health Counties =~ =#==State of Minnesota a n n u a I Iy

10/7/2026 Source: CDC WONDER 21



Self-harm injuries more common in NE, youth, females

Age Group Distribution by Sex, Visit type: All, County: Aitkin, Carlton, Cook and 7 more,

and Year: All

For privacy and reliability purposes, counts below & are not shown.

Age Group
00-04

05-09
10-14
15-19
20-24

25-29

30-34

35-39

40-44 45

45-49 273

s0-54 [ 222
55-59 - 149

60-64 [JJj 104

65-69 ] 73
70-74 | 29
75-79 | 18
80-84 | 20
85-115 |13

10/7/2026

Female

492

386
393

Sex

|11

| BEE

1,578 390

421
298

263

Male

Drug poisoning: 54%
Female: 67%
Majority of patients under age 25

Intervention ideas
» Safe storage of medicine

* Youth mental health promotion

1,000+ people

Source: Minnesota Hospital Association discharge data 22




Youth and young adults report highest suicidality

Age Group Considered ENAVETNLIEE  » Males report more thoughts, females
suicide, past year | attempt more past attempts

18 to 34 13.8% 0.7% . Educatlpn and income may be
protective

35 to 44 4.4% 1.5% :
i i » Age difference: older people have

45 to 54 4.8% 0.4% higher suicide rates

55 to 64 3.6% 0.03% ~2’ 100 attem pts
65 to 74 1.9% 0.1% 25’000 w/ thOughts

75 and up 0.7% 0.0%

10/7/2026 Source: Bridge to Health survey 23



Anxiety and Depression Affect 20% of NE MN Adults

Adults under 45 more likely to have anxiety and/or * Males: more
depression symptoms depression

33.3% 32.8%
30.0%

* Females: more anxiety

24.9%

20.9% * Education and income

19.4%

may be protective
13.0% 11.8%
l o s 80,000+
people

Percent reporting symptoms

18-34 35-44 45-54 55-64 65-74

B Anxiety Depression

10/7/2026 Source: Bridge to Health survey 24



Daily mental health declined in 2025

Percent saying mental health is
good every day

53%
49%

2015 2020 2025

e “..how many days during the past 30
days was your mental health not
good?”

e 2024 state estimate: 59%

264,000 people

with 1+ poor mental health day each
month

10/7/2026 Source: Bridge to Health survey 25




Older age correlates with better mental health

* Females report more poor
58.8% 59.6% mental health days

e Education and income may
= A|l days are good be prOteCt|Ve

21.8% =&=-20+ poor mental
health days

15.6%
6.0%

18-34 35-44 45-54 55-64 65-74 75+

10/7/2026 Source: Bridge to Health survey 26



Almost 25% delayed mental health care, but reasons vary

* Most common reasons,

40% age 18-34:
36%34‘V . )
° 31% e Didn’t know where to
30% 28% ’ 28% 28%
go
20% 22%
17% [ 16% e Cost too much
14%
12% 11%
I I I 8% * Did not have time
5% I 5%
0% .
H * Too nervous/afraid
> Q, >
& & &8 d‘z & &
N (o} \ D N <
5 S O & % <& X &
(\o‘} (JOS}' Q}AO $\\Q/ $o $O\ $0 ¢
< N
X (o)
$O &0

B Female Male

10/7/2026 Source: Bridge to Health survey 27



Reasons for optimism

Figure 17. Minnesota adults who rarely or never get social and emotional

support by region, 2024 * Best region in the state for social and

6.9%
West Central
|

6.4%
Southwest

10/7/2026

emotional support

* 94.9% satisfied or very satisfied with
their life

4.9%
Mortheast

* 93.6% say they’re sometimes, rarely,
or never lonely

6.6% |
Central

64%
Southeast .

Source: Behavior Risk Factor Surveillance System, Minnesota 2024 28



Mental
Wellbeing

- 10/7/2026

L * . .



Largest declines in mental health 2015-2025

among 18-34-year-olds

Percentage point decline in number reporting mental health is good every day by age

23.7
14.1
I 12.5

Overall 18-34 35-44 45-54 55-64 65-74 75+
Age Group

30.6 29.6

224

Percentage point decline

10/7/2026 Source: Bridge to Health survey 30



Younger generations are struggling nationwide

Life Satisfaction

Americans aged 15-
24 rank ~62"9 globally
in life satisfaction,
while older Americans
(60+) remain in the
top 10). - Gallup
World Poll.

Least Happy Youth
Worldwide

The World Happiness
Report, Americans under
25s rank between

122 and 133 in the list

of 136 countries.

Poor Mental Health Days

Half (50.6%) of young adults 18
24 now report 14 or more poor

mental health days per month,
up from 39.5% in 2016. BRFSS



Potential associations with poor wellbeing for young people

COVID

e Critical developmental stage during COVID

State of the world

e Affordability issues: e.g. education

e World instability, climate anxiety, rapid work and technology change impact
young people more than others

Disconnection

e 18-34-year-olds report above average: excessive use of digital technology, fear
of missing out in social media, and loneliness and social isolation.

Source: 2026 AXA Mind Health Report, June 2026

m DEPARTMENT 33
OF HEALTH



A state of well-being in which the individual
realizes his or her own abilities, can cope with s
the normal stresses of life, can work
productively and fruitfully, and is able to make
a contribution to his or her community.
—World Health Organization

10/7/2026




Mental Wellbeing

FLOURISHING FLOURISHING

(Mental (No Mental
lliness) lliness)

No Mental
Hiness

The Dual Mental

Hiness

Continuum

LANGUISHING LANGUISHING

(Mental (No Mental
lliness) lliness)

No Mental Wellbeing

Keyes, C. L. M. (2002). The mental health continuum: From languishing to flourishing in life. Journal of Health and Social
Behavior, 43(2), 207-225.




Flourishing

Functioning Socially
Well Connected



Languishing by age and sex

24.4%
21.7%

7.1%

3.7%

1.2% 2.2% 1.7 2.5%

7.9%
7.6% 7 0%
I I I 4.3%

18-34 35-44 45-54 55-64 65-74 75 and older

B Females m Males

10/7/2026 Source: Bridge to Health survey 37



Flourishing by age

0,
72.4% 73.5% 72.... 75.9%
’ 68....
63.5%
62.6%
58.0% 98.79%
41.1% 43.2%
I 37.8% I
18-34 35-44 45-54 55-64 65-74 75 and older

B Females m Males

10/7/2026 38

Source: Bridge to Health survey



Opportunities for further analysis and discussion

 How do age groups vary by emotional, functional and social wellbeing
categories?

 How do 18-24-year-olds report on the flourishing-languishing scale? (Middle
school and high school during COVID)

* How does this vary by education and employment status?

* What are the implications for businesses? (18-34 represents ~ 1/3 of labor
force)

Mental Well-Being and Resilience Learning Community | 39

10/7/2026 www.health.state.mn.us/divs/cfh/topic/mentalhealth/community.cfm



Community Initiated Care (CIC)

Emp.om{erlng and ' Support each other
equipping d

Individual
community

@&
members P Promote wellbeing
al»

https://www.health.state.mn.us/communities/mentalhealth/nature.html



Some drivers of community-initiated care

Workforce Access Cost

The U.S. has 145 Only 42% of people with -

mental health mental health problems Spending on mental
workers per 100,000 had access to treatment. health problems
Population reached $250 billion
(compared to a Access is worse among in 2019.

global average of 13). BIPOC populations.

Social conditions
Biomedical approach
often ignores the social

determinants of mental
health.

Understanding
Increased recognition
that many mental health
problems as extreme
versions of common,
normal life experiences.

Breuer E, Morris A, Blanke L, Pearsall M, Rodriguez R, Miller BF, Naslund JA, Saxena S, Balsari S and Patel V (2023). A theory of change for community-initiated mental health care in the United States.

Cambridge Prisms: Global Mental Health, 10, e56, 1-11 https://doi.org/10.1017/gmh.2023.49



https://doi.org/10.1017/gmh.2023.49

Qualitative Research Questions

Emily Neumann
Center for Research and Evaluation Services
University of Wisconsin - Superior
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Question 46: Question 69:
What provides you with a Is there anything else you
sense of belonging or would like to share about
connectedness? what supports your health
and wellness?

= 2,697 responses
= 963 responses
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ative Research Process

Team of four qualitative researchers from the UW-Superior Center
for Research and Evaluation Services (CRES)

Responses divided equally across both questions

Utilized NVivo, a software tool that supports systematic coding and
theme identification across large text datasets

Used a prior developed codebook from the BIPOC qualitative
research analysis

Team communicated and met regularly to discuss emerging
patterns, propose new codes, and refine or adjust existing ones
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ative Research Process

= After the initial coding was completed, the research team conducted
a second, more detailed review

= The full set of codes was divided among the same four CRES team
members, and each researcher examined all entries within their
assigned codes to clean and refine the data

= During this stage, researchers removed entries that did not align with
the code, merged and adjusted coding where needed, and identified
the main themes and sub aspects represented within each code
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Family 60%
Friends 29%
Religion, Faith, Church EEE———————— 25%
Work/Career mmm—— 13%
Community Connection/Events/Groups e 12%
Helping Others m—— 12%
Connections = 9%
What provides you with a Social Connectedness mmm 5%
. Attitude & Mindset mmm 5%
sense of belonging or N
connectedness? Neighbors = 3%
Pets mm 3%

Nature m 3%
Coworkers ® 2%
Movement or exercise W 2%
Politics-government ® 1% n=2,697

Home 1§ 1%

Music and Arts 1 1%
Communication ¥ 1%

Not Sure or Struggling 1 1%
Health 1 1%

0% 10% 20% 30% 40% 50% 60% 70%
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Insurance and Health Care Access

Movement and exercise
Doctors and health providers
Finance and the cost of living

Nature/Living Location
Attitude and Mindset
Diet and Healthy Eating
Religion or Faith

Is there anything else you

would like to share about Politics o Nelwrsl
Mental Healt

what supports your health Treatment and Support

2 Music, Arts, Hobbies

and wellness: o

Friends and Family

Community Activities

Caregiving Support
Transportation

Existing Health Condition

Career or Employment Status
Social Services

Helping others

Social or Community Connection

12.6%
e 10.4%
I O 8%
I 3.5 %
I 7 .4%
I 5.0
I 5.3%

S 4.4%

I 3.0%

I 3.8%

S 3.8%

EE—— 3.5%

e 3.5%

—— 3.2%

E——— ).8% n=963
E— ).3%

2 .5%

2 3%

m— 1.7%

== 1.0%

0% 2% 4% 6% 8% 10% 12% 14%

13.9%

16%

16.1%

18%



Connection and Belonging

Lynn Goerdt
Pruitt Center for Mindfulness and Wellbeing
University of Wisconsin - Superior



UNIVERSITY OF WISCONSIN

PRUITT CENTER FOR
MINDFULNESS AND
WELL-BEING

Connection and Belonging



“The impact of lacking social
connection equals the risk of
smoking 15 cigarettes a day.”

Vivek Murthy, MD
Together: The Healing Power of Human Connection in a Sometimes Lonely World,

pg- 13



Key Findings

People were asked if they felt unaccepted because
of the way people viewed their race, sexual
orientation, gender identity, age, disability, weight
mental health condition and substance use
disorder.

Mental health conditions and weight are top
reasons adults reported feeling unaccepted.

The . businesses, and faith—-based
organizations ranked at the top for settings where
adults reported feeing unaccepted.

Experience of acceptance varied in many
categories by gender identity, age, education and
poverty status.



Feeling

unaccepted
because of sexual . 2.2% of females reported feeling
orientation unaccepted because of sexual orientation,

compared to .8% of males

Differed by:
* 6.8% of females aged 18-34 reported

age feeling unaccepted because of sexual

gender identity orientation, significantly higher than any
other age group (male or female). Next
highest is 2.3% of males aged 35-44



Feeling

unaccepted + 16.9% of females aged 18-34 reported feeling

because of often or always unaccepted because of disability,
disability followed by males aged 45 to 54 at 6.4%.

» 26.6% of people with less than HS education

Differed by: report often or always feeling unaccepted.

gender identity

education * 10.8% of people at 200% of poverty or less report

poverty status feeling unaccepted compared to 2.4% of people
over 200%.



Overall, 21.6% of females reported

Feeling unaccepted feeing unaccepted at least sometimes
. (0] .
because Of weight compared to 10.6% of males

Percent Feeling Unaccepted because of Weight
Differed by:

o

5 10 15 20 25 30

Female

age
gender identity
poverty status

Male

Female age 18-34
Male age 18-34
Female age 35-44
Male age 35-44

200% of less of poverty

more than 200% of powerty

B Sometimes MW Often M Always

35



Feeling unaccepted Young adult males report a much higher rate of feeling
unaccepted due to substance use disorder (9.6%) than

because of substance females 3.1%).
use disorder

Percent Feeling Unaccepted due to Substance Use

Differed by: Disorder
0 5 10 15 20
age
- - F le THEE
gender identity o
Male

Females age 18-34
Male age 18-34

Female age 35-44

Male age 35-44

B Substance Use Disorder Sometimes B Substance Use Disorder Often

W Substance Use Disorder Always



— -
Feellng unaccepted in Young adults are over four times as likely to feel
at IeaSt one setting unaccepted in at least one setting than persons over age

65.

Differed by: Feeling Unaccepted in at Least One Setting

age Overall ey

Age 18-34 65.4
Age 35-44 46.3
Age 45-54 40.3
Age 55-64 23.7

Age 65-74 14.9

Age 75 and older -




Regianal campariscn Range from 23% (Lake County) to 47% (City of Duluth)

Percent Feeling Unaccepted in at least one

Setting
50
45
40
35
30
25
20
15
10
5
0
I P N N R
* L & & P PP
,ng’ 06,‘- ,\\'{_\Q c’(.:b Q{(\Q’ \\OQ \Q\{\% \QQ’O C’O\}Q %@CD \\'\(‘)\
A% C) N s{b‘ \ - > . Q) N
Ve A\ 0“5 0(\}\\ \gb{\ \9&‘9 00 @)



Settings
where people

felt Workplace . 6%
Businesses II————_ 36%
unaccepted Faith-based or spiritual community I —— 5%

Law enforcementinteraction T 20%

1000 Bridge to Health Healthcare settings m—— 19%

Respondents Online m—— 16%
School or college m— 12%

Government office —— 9%
Transportation setting m— 8%
Other setting m 8%
Banking/financial institution == 6%

0% 10% 20% 30% 40% 50%



Settings

where people

felt
unaccepted

Differed by

Gender identity
Age

Top 3 Locations

Females

Males

Age 18-34

Age 35-44

Age 45-54

Age 55-64

Age 65-74 Businesses
Age 75 and

older

Law Enforcement




Older adult men are more likely to feel unaccepted by law
enforcement (35%) and banks (22%) compared to older
adult women (1.8%) and (7%)

Young adult men are significantly more likely to feel
unaccepted in (45%) compared
to younger adult women (14%).

Young adult women are more likely to feel unaccepted in
online communities (40%) than young men (.9%).

Older adult men (75+) are more likely to feel unaccepted in
online communities (56%) than older women (8%).



“Feeling

connected is a
core dimension
of flourishing.”

Richie Davidson, Cortland Dahl (2026) Born to Flourish: How New Science & Ancient
Wisdom Reveal a Simple Path to Thriving.
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