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Congratulations to the following  
individuals on their initial or renewal 
certification in Q1 2025:

CSAPA Recertification:
Dwight Newell
Patricia McKitterick
Venus Mills
Peggy Jack

NEW CSAPA Recipient:
Dean Klassy

DAPA-A 
Recertification:
Penny Gallo

Please join us in showing our gratitude 
to outgoing CCDAPP President, Regina 

Doural and welcoming Penny Gallo. 
Regina's exceptional leadership & 

dedication to the cause are 
unparalleled. 

We are confident that Penny will excel 
in her new role. Congratulations and 

welcome Penny!

Read more at https://publications.aap.org/pediatrics/article/151/2/e2022057761/190427/Pediatric-Edible-Cannabis-Exposures-and-
Acute?autologincheck=redirected

The study evaluated trends in pediatric 
cannabis edible ingestions in children 
younger than age 6 years with regard 
to toxicity, medical outcome, and 
health care utilization for the years 
2017–2021.

In 2017, there were 207 reported cases, 
and in 2021 there were 3054 cases, an 
increase of 1375.0%. Most exposures 
(97.7%) occurred in a residential setting. 
Seventy percent of cases followed to a 
known outcome were reported to have 
central nervous system depression.

Edible preparations are particularly 
appealing to toddlers because they 
resemble common treats such as 
candies, chocolates, cookies, or other 
baked goods. For example, 1 
chocolate bar may contain multiple 
servings, each of which contains 10 mg 
of THC. A child would not recognize the 
need to stop after 1 segment or piece.https://www.getsmartaboutdrugs.gov/sites/default/files/inline-images/37-THC-Poisoning.jpg

welcome Penny!
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BECOME A 
SPONSOR

Visit www.CCDAPP.org

Training Corner

Current Consulting Group

Webinars and blog on a variety of drug 
and alcohol  related topics  
www.currentconsultinggroup.com

NDASA
Training and NDSASA University with a variety     
of drug and alcohol related topics 
https://www.ndasa.com

SAPAA

2025 Annual Conference and Expo
October 5–8, 2025, Phoenix, AZ

https://www.sapaa.com

USDTL

Presentations, blog, and newsletters on a variety 
of drug and alcohol  related topics 

CCDAPP is grateful for the support we  
receive from our industry partners

Questions?         
Do you have a regulatory question?     

Email it to administrator@ccdapp.org

Do you deliver training?

Whether you deliver webinars or classroom-
style  training, consider having your courses 
pre-approved as CCDAPP continuing
education.
Your training will benefit individuals working
toward initial certification as well as those 
who  are maintaining their certification. As an 
added  bonus, CCDAPP will advertise your 
upcoming  training in our quarterly newsletter 
and on our website!

Email us for more information:  
administrator@ccdapp.org

of drug and alcohol  related topics 
http://www.usdtl.com

Are you receiving the ODAPC 
ListServe Notices?
Sign up at: 
https://www.transportation.gov/odapc

Get your CEUs. Check out 
the webinar offerings by our 
sponsors and partners. Many 
offer CEUs for participation in 
their monthly webinars.

Have you seen
the updated
Study Guide?
https://ccdapp.org
/study-guide/

https://ccdapp.org/study-guide/


CCDAPP NEWSLETTER

Poison control calls are rising as more people use psilocybin, study finds
By Sandee LaMotte, CNN

Unsupervised use of psilocybin, or “magic mushrooms,” has accelerated among all age 
groups in the United States, but especially among adolescents and people 30 and 
older, a new study found.

“The prevalence of psilocybin use in 2023 rose dramatically over the prior five years 
since states began liberalizing policy in 2019,” said study coauthor Dr. Andrew Monte, a 
professor of emergency medicine at the University of Colorado Anschutz Medical 
Campus in Aurora.  Use of psilocybin increased by 2.4% among 12th graders in 2023, an 
increase of 53% over five years, according to the study published Monday in the Annals 
of Internal Medicine. While the study only had official data through 2023, additional 
data being collected for 2024 is showing a continued rise, Monte said.

Psilocybin use in 2023 among adults was higher than estimates for cocaine, illicit opioid 
use, methamphetamine or LSD (lysergic acid diethylamide), the study found. Since 
2019, these higher levels of psilocybin use reflected an increase of 188% among adults 
30 and older and 44% among 18- to 29-year-olds. Adults with mental health or chronic 
pain conditions were more likely to use psilocybin, the study found. The trend is 
especially worrisome due to the corresponding rise of calls to poison control centers, 
especially among US adults 30 and older, according to the research.

“As these drugs are used more in the community, you will see more adverse events, 
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“As these drugs are used more in the community, you will see more adverse events, 
because people are not using psilocybin in a controlled setting such as a clinical trial, 
which is the only scenario in which we have study data on benefits,” said Monte, who is 
also the chief scientific officer and medical director at the Rocky Mountain Poison & 
Drug Safety in Denver. 

Because psilocybin leads to hallucinations, people may become agitated and hurt 
themselves or others and end up in a hospital emergency department, Monte said.

“Psilocybin can cause your heart to race, so people with cardiovascular disease may 
be at increased risk of adverse cardiac events,” he said. “These drugs also interact with 
medications such as antidepressants, so it’s really important to talk to your doctor about 
potential dangers before you consider using psilocybin.”

“Oregon and Colorado have legalized psilocybin, some jurisdictions have 
decriminalized possession, and other states have or are looking at approving medical 
use of psilocybin,” Monte said.

While the current study did not look at rationales for psilocybin use, a national survey 
done by Rocky Mountain Poison & Drug Safety does provides insights, he said.

“We know a majority of use is still for recreational purposes, not medical purposes, even 
when people do have mental health conditions,” Monte said. “That’s worrisome due to 
the potential negative reactions when not used as directed by a doctor.”

https://www.cnn.com/2025/04/21/health/psilocybin-use-poison-calls-wellness/index.html
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Legalizing Youth-Friendly Cannabis Edibles and Extracts and Adolescent 
Cannabis Use
Shweta Mital, PhD; Hai V. Nguyen, PhD

A year after dried cannabis was legalized across Canada in October 2018, Canadian 
provinces except Quebec legalized sales of cannabis edibles and extracts, including 
youth-friendly edibles such as cannabis chocolates, candies, and desserts and cannabis 
vaping products. Little is known about the association of this legalization with adolescent 
cannabis use. This study addressed the question - What is the association of legalizing 
youth-friendly cannabis edibles and extracts with overall cannabis use prevalence, 
modes of cannabis use, and harm perceptions among adolescents in Canada?

In this cross-sectional study of 106,032 adolescents, cannabis legalization was associated 
with a 26% increase in the overall prevalence of cannabis use, a 43% increase in edible 
cannabis use, a 34% increase in cannabis smoking, and a 28% increase in co-use of 
alcohol and cannabis. The legalization was also associated with lower perception of 
cannabis harms.

One of the intended goals of the cannabis legalization was to prevent adolescent 
cannabis use. However, leading up to this historic policy change, health professionals 
had strongly argued that the legalization would pose serious health risks for adolescents, 
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had strongly argued that the legalization would pose serious health risks for adolescents, 
highlighting the increased risk of psychiatric disorders and poor cognitive and adverse 
educational outcomes associated with cannabis use in adolescence. The legalization of 
youth-friendly cannabis edibles and extracts further heightened these concerns. 
Cannabis edibles are appealing to adolescents not only due to their taste (eg, 
chocolates, candy, desserts, and sodas) but also because they can be secretly 
consumed. A qualitative study of adolescents aged 15 to 17 years noted that those who 
are concerned about smoking or want to consume cannabis discreetly prefer edibles 
over smoking. Moreover, cannabis edibles carry a high risk of overdose due to the 
delayed appearance of psychoactive effects, difficulty in dosing, and differences in 
tetrahydrocannabinol (THC) metabolism. Meanwhile, the legalization of cannabis 
extracts can increase adolescent cannabis vaping. In the absence of well-enforced 
caps, cannabis vaping products often have higher THC potencies than other forms of 
cannabis, which can lead to both stronger psychoactive effects16 and increased 
respiratory risks. Cannabis vaping among adolescents is becoming increasingly popular 
and more than 75% of e-cigarette or vaping-associated lung injuries cases in the US have 
been associated with vaping THC products. Additionally, legalizing cannabis edibles and 
extracts may normalize cannabis use. Previous studies have shown that adolescents who 
use edible cannabis have a lower perception of cannabis risks than those who do not.

Adolescents’ perception of harm from occasional cannabis use also declined. These 
findings highlight the need for additional policy measures to prevent adolescents’ access 
to cannabis edibles and extracts and to raise greater awareness of the harms of 
cannabis use during adolescence.

Read more at: https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2832970



Military psychologist talks facts, prevention of substance, alcohol misuse 
among service members
By Dr. Kimberly Buckingham

Substance use disorders, referred to as SUDs, include the misuse of alcohol, cannabis, 
cocaine, hallucinogens, opioids, sedatives or stimulants. Public health studies indicate 
that alcohol use disorders are the most common form of SUDs among Army personnel. 
Alcohol misuse continues to be a problem across the Army, contributing to behavioral 
health issues, misconduct/crimes, suicidal risk behaviors and other high-risk behaviors 
that threaten readiness and well-being.

• Army data from a recent behavioral health investigation of Soldiers in one unit showed 
that 22 percent reported hazardous or heavy drinking. Heavy drinking was defined as 
more than 4 drinks per day or more than 14 drinks per week for men and more than 3 
drinks daily or more than 7 drinks per week for women. These individuals were 
significantly more likely to report sleep problems and job dissatisfaction.

• The 2021 Health of the Force report indicates that rates of substance use disorder 
diagnoses among Soldiers were highest among those less than 25 years old. Engaging 
with young adult service members to build healthy coping strategies and prevent 
substance misuse is especially important.

• Statistics reported by NIDA indicate that service members may be more likely to abuse 
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• Statistics reported by NIDA indicate that service members may be more likely to abuse 
alcohol than civilians, particularly in levels of binge drinking. Active-duty service 
members may see drinking as part of their culture. Drinking alcohol may serve as a 
means to connect or de-stress with fellow service members and may be modeled as a 
way of handling stress within a military unit. Combat deployments, permanent 
changes of station, and prolonged work hours are a unique set of military-specific 
stressors that may contribute to substance misuse as compared to the stressors that 
may be experienced within the civilian sector.

What can be done?
The military environment can encourage certain behaviors and habits that can lead to 
positive or negative outcomes. Units that are healthy, cohesive, supportive, and 
reinforce positive coping and problem-solving skills can decrease overall risk.

Recognizing the warning signs of alcohol abuse and then receiving proper treatment 
can have a significant impact on the recovery process. Warning signs that might 
indicate a person is abusing alcohol include decreased energy, short-term memory loss, 
denial of substance abuse, mood swings, irritability, poor work performance, and sleep 
problems, among others.

Stigma and worries about impact on career can prevent service members from getting 
the help they need.
Voluntary Care, or self-referral to a treatment program, is career-safe. It does not limit 
readiness or schooling eligibility and does not potentially impact security clearances.

(Continued on next page)



Military psychologist talks facts, prevention of substance, alcohol misuse 
among service members (continued)

There is hope in treatment and intervention.
Many SUDs intervention and treatment resources are available to service members and 
their families, including:

• Military Substance Abuse and Addiction prevention (militaryonesource.mil)
• Own Your Limits (https://www.ownyourlimits.org/)
• Too Much to Lose (https://www.toomuchtolose.org/)
• Substance Use Disorder Treatment|TRICARE

(https://www.tricare.mil/CoveredServices/IsItCovered/SubstanceUseDisorderTreatment)
• Army Community Service (ACS) (armymwr.com)

Read more at: 
https://www.army.mil/article/265016/military_psychologist_talks_facts_prevention_of_substance_alcohol_misuse_amon
g_service_members
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https://api.army.mil/e2/c/images/2015/06/03/396983/original.jpg



A “refugee paradox” for substance use disorders?
By Christopher P. Salas-Wright and Michael G. Vaughn

A growing body of research has accrued in support of an “immigrant paradox” in which, 
despite exposure to various sociodemographic risk factors, immigrants tend to use and 
abuse substances at lower levels than native-born Americans. This study examined the 
link between nativity and substance use disorders (SUD) among refugees using national 
samples.

Evidence for this phenomenon, also referred to as the “healthy immigrant effect”, has 
been observed among a variety of health outcomes (e.g., chronic disease, obesity) and 
among immigrants from various global regions and in multiple receiving nations. Several 
explanations have been put forth to explain this link between nativity and substance use. 
One is that individuals who are willing and able to uproot their lives and move to a 
foreign nation tend to be highly capable, motivated, and healthy. That is, immigrants are 
believed to self-select such that they are less likely to be involved in a variety of health-risk 
behaviors, including substance use and abuse.

Another potential factor is that immigrants may abstain from substance use due to fears 
of deportation or involvement in a foreign criminal justice system.

Employing data from the National Epidemiologic Survey on Alcohol and Related
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Employing data from the National Epidemiologic Survey on Alcohol and Related
Conditions, the authors examine the lifetime prevalence of SUDs among refugees in 
contrast with non-refugee immigrants and native-born Americans. They also
examine the impact of gender and refugee duration on the relationship between 
nativity, refugee status, and SUDs.

This study systematically examined the relationships between nativity, refugee status, and 
SUDs in a national sample of adults in the USA. Refugees are substantially less likely than 
native-born Americans to meet criteria for all SUDs examined and, albeit with weaker 
effects, significantly less likely than non-refugee immigrants to meet criteria for several 
SUDs. Gender and duration as a refugee were also found to play an important role in the 
relationship between refugee status and SUDs. In all, while study limitations suggest that 
caution should be exercised in the interpretation of results, findings from the current study 
nevertheless point to a “refugee paradox” for SUDs among adults in the USA.

It may be that—despite the stress and trauma experienced by many refugees—the 
benefit of various institutional and contextual factors may be protective for refugees 
once situated in the USA. For instance, although the scope of assistance provided to 
refugees in the USA has been limited over time, refugees receive transitional support 
upon arrival to the USA and benefit from legal status, social welfare benefits, and the 
beneficence of refugee service organizations. Such factors may help refugees to 
transition successfully and, in turn, avoid substance initiation and abuse.

Read more at https://pmc.ncbi.nlm.nih.gov/articles/PMC4127091/pdf/nihms607268.pdf
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CCDAPP Officers:
Penny Gallo, CDAPA-A, President

Candy Clepper, CSAPA, Vice-President

Helen White, CSAPA, Secretary 

Venus Mills, CSAPA, Treasurer

CCDAPP Commissioners:

The content, views, and opinions of authors expressed in the content of articles written do not 
state or reflect those of CCDAPP and should not be considered as product endorsement.  The 
information provided is for educational purposes only.  CCDAPP does not make any 
representation with respect to the adherence or applicability of federal, state, or local 
regulations and article content is not intended to be used as a resource for such. Please direct 
inquiries via email: administrator@ccdapp.org

The Certification Commission for 
Drug and  Alcohol Program 
Professionals (CCDAPP) is a  
certifying body for drug and 
alcohol program  professionals 
who have chosen to be  
recognized as specialists with 
demonstrated  proficiency in their 
field. CCDAPP is a  nonprofit, 
independent corporation  
dedicated to enhancing the 
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Emilee Avery, CSAPA

Regina Doural, CSAPA 

Mary Hines, CSAPA      

Dennis Kerns, CSAPA 

Dr. Anu Konakanchi, MRO 

Barbara Martin, CSAPA 

Jo McGuire, CSAPA

David Perlman, SAP 

Dr. Richard Plut , ex-officio

Tom Pool, CSAPA 

Brandie Reid, CSAPA 

Jeff Sims, CSAPA

Visit our website to download archived CCDAPP newsletters: www.ccdapp.org

Follow us on 
Linkedin

Follow us on  
Facebook

Get Certified!

Start your journey to certification 
by downloading our Information 
Guide at ccdapp.org. We are 
happy to answer any additional 
questions you have. Email us at 
administrator@ccdapp.org. 

dedicated to enhancing the 
quality and  level of professional 
knowledge and skills of  
individuals providing drug and 
alcohol testing  and related 
services to the public.

Please visit CCDAPP.org to learn 
more and  apply to become
certified.

https://ccdapp.org/
https://www.linkedin.com/company/certification-commission-for-drug-and-alcohol-program-professionals
https://www.facebook.com/ccdapp1/

