
County leads in heavy drinking

   It’s not just the image of keg parties at frat houses and quarter shot 
night at college bars. More and more middle-age adults report down-
ing enough alcohol in a week to be considered 
heavy drinkers. The Health District’s 2016 Com-
munity Health Survey revealed that 11 percent 
of adults age 40-64 said they consumed 15 or 
more drinks in a week for men, and 8 or more 
drinks for women. Overall, 10 percent of all 
respondents (18 and older) met the defi ni-
tion of heavy drinkers. Although measured 
slightly differently than the Community 
Health Survey, only 5 percent of legal 
drinkers in the U.S. report that level of 
consumption in a week, and 6 percent of 
Coloradans.* These numbers are not an 
anomaly; a clear trend has also emerged 
toward fewer people in Larimer County 
abstaining from drinking alcohol and more 
individuals drinking three or more beverages 
in one sitting in surveys reaching back to 2004.
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The latest Community Health Survey also found that 
almost 2 out of 3 adults between the age of 18 and 39 
reported having three drinks or more at one time—

enough for most men or women to probably be 
impaired—and 2 out of 5 said they had at least one 
“binge” drinking episode in the past month. Binge 

drinking is defi ned by experts as four or more drinks 
for women and fi ve or more for men on one occa-

sion. Among all age groups, 25 percent surveyed 
said they had binged in the last 30 days. The state 
average for binge drinking is 18 percent and the 
national average is 16 percent, according to the 
Centers for Disease Control and Prevention.* 

   You may think, sure, on girls nights out I might 
have a couple of shots too many and a glass or 
two of wine with dinner, but what’s the harm in 
blowing off steam? There could be several. For 
one thing, a National Cancer Institute study sug-
gests that the more alcohol you drink regularly, 

the higher your risk of developing cancer. In November, a group of top 
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Survey shows concerning alcohol, pot use

Larimer County, we have a
PROBLEM

by julie estlick

Larimer County’s reputation as a health-conscious community is being threatened by an apparent rise in heavy drinking 
and a rapid increase in marijuana use among men and women across several age groups and income levels. 

Binge drinking is defi ned as 5 or more drinks for men 
and 4 or more for women on one occasion. 

Data from the Health District’s 2016 Community Health 
Survey and the 2015 U.S. Behavioral Risk Factor 

Surveillance System.
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Information in this publication is not a substitute for 
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by julie estlick

1 medium butternut squash cubed (or 1 bag, diced, 12 oz)
2 carrots, each cut into thirds
1 small onion, rough, small diced
3 cloves garlic, minced
2 tablespoons olive oil (split)
3 cups low-sodium chicken or vegetable broth
1/2 teaspoon cumin
1/4 teaspoon cayenne
Pinch chili fl akes
1/2 teaspoon salt
1/2 teaspoon pepper
Optional garnishes - cooked bacon, fresh ground
nutmeg, shredded cheese

Preheat oven to 400º F.
Cut carrots (similar size to the squash cubes). 
Lay squash cubes and carrots on baking sheet, spread 
evenly. Combine spices and 1 tablespoon olive oil. 
Mix contents into a paste and rub over cubes. 
Roast for 30 minutes or until squash and carrots are 
fork-tender. While roasting, heat remaining olive oil in 
a medium-sized saucepan over medium heat.
Dice onions and mince garlic. Once oil is heated, add onions, and sauté until softened and translucent (about 2-3 
minutes). Add garlic and cook for an additional minute. 
Remove squash and carrots from the oven. Let cool until warm to the touch. Once cooled, add squash, carrots, 
onions, and garlic to a blender or food processor. Add 1/2 cup of stock to start, blend on low speed, and slowly in-
corporate the rest of the stock until smooth and desired consistency is reached. Note: do not overfi ll your appliance. 
Consider doing this step in a couple batches, if necessary. 
Pour contents back into saucepan used earlier and bring to a simmer over medium heat. Once soup has begun to 
simmer, reduce heat to low. Add salt and pepper to taste. Garnish with desired toppings.
Recipe courtesy of Kendall Reagan Nutrition Center, Colorado State University Photo by Kristen Gilbert

Satisfying Soups
stave off the

winter chill

ly 
h  
he  

he holidays are over. After months of 
overindulging and giving in to tempt-
ing desserts, now is the time to get 
back on track. But it’s still winter in 

Colorado, and cold, crunchy salads sound 
less appealing on a chilly day. How about 
spooning up a steaming bowl of vegetable 
soup?

   “Soups are a great way to get your veg-
gie quota in during the winter months,” 
says Kalyn Garcia, a registered dietitian 
nutritionist at Colorado State University’s 
Kendall Reagan Nutrition Center. “It’s 
cold and fl u season and our bodies need 
nutrient-dense foods to help keep our 
immune system strong. Plus, there are so 
many wonderful winter vegetables that go 
great in soups and allow us to eat with the 

season.”

   Leftover vegetables and spices 
from all those festive meals don’t 
have to go to waste, either—blend 
them into a satisfying dish and 
add winter garnishes like granola, 
nutmeg, sage, or brown butter. You 
can smile as you wrap your hands 

around your warm lunch in a bowl 
knowing you’re also meeting your 

daily fi ber needs. “The fi ber in soup 
helps to fi ll you up and keep your diges-

tive system moving well,” says Garcia. 
She adds that fi ber needs vary depending 
on age, sex, and other health conditions.

   Don’t forget that our bodies also require 
extra hydration during the cold winter 
months, especially at our higher altitude. 
“In addition to staying hydrated with water 
and teas, soups made with lower sodium 
broths can be helpful in meeting extra fl uid 
needs,” Garcia notes. 

   Bored with the usual tomato- or potato-
based soups? Try using a soup recipe as a 
template and add your own starches, aro-
matics, and seasonings to satisfy individu-
al tastes. Making your own soup also lets 
you control the amount of salt in the dish. 
Season with spices instead to boost fl avors.

   Bon appétit!

T

Serves 6

http://www.healthdistrict.org
http://www.facebook.com/healthdistrict
http://www.twitter.com/healthdistrict
http://www.healthinfosource.com
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by kathy hayes

Mentalhealthconnections.org
Connections (for adults)
525 W. Oak St.  
970-221-5551

Child, Adolescent, and Young Adult
Connections (CAYAC) Team
1302 S. Shields St., A1-3
970-221-3308

Mentalhealthcolorado.org/screenings
Online questionnaire to determine if you or 
your child may have anxiety, and the oppor-
tunity to talk with someone immediately to 
access affordable online counseling.

    anessa Fox has suffered from anxiety since she was a child. But it wasn’t until she was 
in her 20s that she began to understand it. “When I was younger, I didn’t know how to 
identify it or what it was trying to tell me,” says the Fort Collins social worker.

   Her symptoms? Rapid heartbeat, shallow breathing, but, mostly, “I feel like my brain is 
disconnected from my body. I feel like I can’t get a grip on my life,” she says.

   As an adult, Fox was diagnosed with generalized anxiety disorder. She has been work-
ing on her own and with a therapist to manage her symptoms. Her strategies include deep 
breathing, meditation, mindfulness, yoga, and transitioning to another activity. 

   “Sometimes one thing will work and the next time it won’t,” she acknowledges. “I need a 
lot of tools at my disposal.”

   Anxiety is a normal part of life, says Marybeth Rigali-
Oiler, a psychologist with the Health District’s Child, 
Adolescent, and Young Adult Connections (CAYAC) 
program. Separation anxiety in toddlers, a preschooler’s 
fear of the dark, or a teenager’s anxiety about social 
situations, these are all normal, healthy types of anxiety. 
Adults may feel occasional anxiety before a big presenta-
tion or when facing problems in the workplace. 

   But when anxiety interferes with someone’s ability to function each day—at home, 
school, work, or with others—then it’s time to seek help, says Rigali-Oiler.

   Anxiety disorder, which occurs when a person feels her safety or well-being is threatened 
for no apparent reason, can strike at any age. It is the most common mental health disorder 
among youth in the U.S., according to the American Psychological Association (APA).

   One of the challenges of addressing anxiety in children, as Fox discovered later in life, is 
that most children aren’t yet able to identify and describe the discomfort they’re experienc-
ing. Parents and other caregivers can help by watching for warning signs, such as a child’s 
excessive uneasiness about something, changes in sleeping or eating behaviors, frequent 
nightmares, headaches or stomachaches with no apparent cause, and avoidance behavior. 
Tantrums, nail biting, and diffi culties in school are also potential symptoms of anxiety. 

   Children of parents who struggle with anxiety are at elevated risk. “It’s imperative for 
parents to look at their own ways of managing stress and anxiety,” says Rigali-Oiler. 
“Parents modeling healthy ways of managing stress and anxiety can have a huge impact on 
how well children cope with their anxiety.” 

   If parents notice anxiety symptoms in their child, Rigali-Oiler recommends talking with a 
physician or mental health professional (CAYAC offers free initial consultations) to deter-
mine if the child is experiencing anxiety and/or another diagnosis, such as attention defi cit 
hyperactivity disorder (ADHD) or depression. Connecting with a mental health profes-
sional will help clarify treatment needs. 

   “With counseling and therapy, anxiety is very treatable,” says Rigali-Oiler. 

   Treatment may include play therapy, cognitive-behavioral therapy, and teaching kids 
about anxiety and coping skills, like deep breathing exercises, says Rigali-Oiler. “You can 
also teach kids as young as 10 to be detectives and recognize distorted thoughts such as 
black-and-white thinking and catastrophizing.”

   In some cases, medication combined with therapy can be very effective. 

   While Fox hasn’t been on medication yet, she recognizes that she may need it in the 
future. “That’s something I talk to my doctor about every chance I get,” she says. 

   For now, therapy, yoga, mindfulness exercises that help her focus on the present moment, 
and other strategies are keeping Fox’s anxiety under control, allowing her to have a career 
and enjoy life to the fullest.

   “I feel I’ve been successful at managing my anxiety, but that it’s something I’ll always be 
working on,” says Fox. “My goal isn’t to eliminate all anxiety but to manage it and keep it 
at a healthy level.”

Photo by Julie Estlick

When Anxiety InterferesWhen Anxiety Interferes
with Living, Seek Helpwith Living, Seek Help

Vanessa Fox says her Vanessa Fox says her 
anxiety attacks make anxiety attacks make 

her feel “like my brain is 
disconnected from my disconnected from my 
body. I can’t get a grip body. I can’t get a grip 

on my life.”on my life.”

Photo by Julie Estlick

Getting Help

V

Self-Help Books
The Whole-Brain Child
Daniel J. Siegel, M.D., and Tina Payne Bryson, Ph.D.

Helping Your Anxious Child
Ronald Rapee, Ph.D., Ann Wignall, D.Psych., Susan H. Spence, 
Ph.D., Vanessa Cobham, Ph.D., and Heidi Lyneham, Ph.D.

The Relaxation and Stress Reduction Workbook 
for Kids
Lawrence E. Shapiro, Ph.D., and Robin K. Sprague, LCPC

The Anxiety and Worry Workbook: The Cogni-
tive Behavioral Solution
David A. Clark, Ph.D., and Aaron T. Beck, M.D.

The Anxiety and Phobia Workbook
Edmund J. Bourne, Ph.D.

http://www.mentalhealthcolorado.org/screenings
http://www.mentalhealthconnections.org
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n average of 20 veterans a day die by suicide in the 
United States, according to recent data from the U.S. 

Department of Veterans Affairs. Many military men and 
women struggle with chronic pain when they get home, but 
one local program helps them relieve some symptoms and 
work toward restored health. 

   “Many of our service members return from deployment 
with injuries, mental health issues, traumatic brain injuries, 
post-traumatic stress, and sleep problems,” says Ana Yelen, 
co-founder and executive director of the Healing Warriors 
Program. 

   The nonprofi t program, which opened in July 2013, pro-
vides anyone who has served in the military, as well as their 
signifi cant others and parents, with acupuncture, craniosacral 
therapy, and Healing Touch therapy at the Fort Collins offi ce, 
at regular pop-up clinics in Longmont, Denver, and Colorado 
Springs, and at various military events.   

   These non-narcotic, integrative care therapies aim to supple-
ment service members’ standard medical care to help them 
achieve their personal health goals and improve their quality 
of life. Clients receive their fi rst three sessions free and ad-
ditional appointments are offered at a nominal fee. 

   “We decided to take a multimodal and integrated approach,” 
Yelen says. “We work with our clients’ primary care physi-
cians and aren’t telling anyone to stop taking their medica-
tions. Instead, we ask our clients what problems they are 
looking to address and then provide a treatment plan to help 
them achieve their health-care goals.”

   Acupuncture is a form of Chinese medicine in which very 
fi ne needles are inserted through the skin at specifi c points 
in the body. Research suggests that acupuncture can help 
alleviate chronic pain, and scientists are only just beginning 
to study its potential to help with various other health issues. 
Craniosacral therapy is a technique where a very light touch is 
used to help release tension in areas surrounding the brain and 
spinal cord. Healing Touch therapy utilizes specifi c sequenc-
ing of light touch in various places along the body. 

   According to the National Center for Complementary and 
Integrative Health, the government’s lead agency for scientifi c 
research on complementary and integrative health approach-
es, these kinds of techniques may be helpful in managing a 
variety of health conditions in conjunction with conventional 
medicine. A notable 2012 study at Marine Corps Base Camp 

Pendleton, led by the Scripps Center for Integrative Medicine, showed that Healing 
Touch therapy combined with guided imagery signifi cantly reduced symptoms of post-
traumatic stress in combat-exposed, active duty military personnel. In light of such 
fi ndings, agencies are calling for more research on how these practices can benefi t 
service member populations. 

   Healing Warriors, a registered Veterans Administration vendor, celebrated its 
10,000th treatment milestone in October 2017 and continues to be amazed by the cli-
ent feedback they receive. 

   Megan Harms, an acupuncturist at Healing Warriors and co-founder of Love Co 
Acupuncture, has witnessed many success stories since joining the program. One of 
her clients, an 80-year-old veteran who had been dealing with pain for over 40 years, 
rated his pain as an eight before his fi rst session. (The pain scale is 1 – no pain, 10 – 
the worst possible pain.) After a single treatment, it was down to a four. “Since then, 
we’ve been able to consistently keep it down to a two or three,” she says. “He says he 
wishes someone would have suggested acupuncture years ago.” 

   Bert, another client who asked to use only his fi rst name, is a Vietnam veteran who 
served in the Army’s Military Intelligence Corps. He receives weekly craniosacral 
treatments for his neck and back problems, which include four bulging discs, fi ve bone 
spurs, and an inverted lumbar spine. These problems fi rst crept up during his time in 
the service and continued to worsen for decades. His neurosurgeon agrees with and 
supports the proactive approach he’s taking to avoid major surgery, which includes 
utilizing massage and other therapies in addition to the craniosacral treatments. “The 
Healing Warriors Program has kept me operating,” he says. “My neck and back prob-
lems have the potential to cripple me, but I’m now able to exercise and stay ahead of 
that happening.”  

   Bert not only found physical relief through Healing Warriors, he also discovered 
a new sense of purpose and community through becoming a program volunteer and 
connecting with other veterans organizations. “I've been able to help out and give 
back which means a lot to me because I struggled with survivor’s guilt,” he says. “I 
had to come to the realization that there’s no cure for what I have, but what I can do is 
continue to live a productive life, be helpful to others, and strengthen my physical and 
mental health.”

Welcoming service members home
and helping them thrive

by rhea maze

l o c a l  r e s

by rhea maze

Karen Orlosky does craniosacral therapy to release tension around the head
and spinal cord. The program performed its 10,000th therapy treatment in October.

healingwarriorsprogram.org

970-776-VETS (8387)

info@healingwarriorsprogram.org

Northern Colorado Clinic
1136 E. Stuart St., Ste. 4202
Fort Collins, Colo.
Monday-Friday, 9 a.m. - 5 p.m.

Monthly Pop-Up Clinics held one Saturday a month in 
Longmont, Denver, and Colorado Springs. Free for all 
service members, spouses/partners, and parents, with 
proof of military service. Go to the website or call the 
number at left for dates, times, and locations.

To set up a therapy session with Healing Warriors:

For more information on complementary health 
options: nccih.nih.gov/

A

Photos by Julie Estlick

http://www.healingwarriorsprogram.org
http://www.nccih.nih.gov/
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here are routine medical 
tests that mark a rite of 
passage as we age. Colo-

noscopy, check. Mammogram, 
check. Hepatitis C test, huh? 
Yes, if you were born and lived 
in the United States between 
1945 and 1965, public health 
experts recommend you get 
a one-time blood test for the 
hepatitis C virus (HCV). 

   A contagious liver disease, 
hepatitis C spreads between people through contact with blood. Chron-
ic hepatitis C can cause cirrhosis, a scarring of the liver that can lead to 
end-stage liver disease, liver cancer, liver failure, and even death.

   Ranging from a mild illness that clears on its own to a lifelong, 
chronic illness, hep C is known as the “silent killer” because thousands 
of people were infected decades ago and show no symptoms. Many 
only fi nd out  they were infected when they have advanced liver dis-
ease. Nearly 20,000 people succumbed to hepatitis C-related causes in 
the U.S. in 2015, and the majority of deaths were people ages 55 and 
older.

   In fact, hepatitis C has the highest death rate of any infectious 
disease reported to the Centers for Disease Control and Prevention 
(CDC). However, HCV can be cured 
in as little as 8 to 12 weeks with anti-
viral medications covered by most 
private health insurance, Colorado 
Medicaid, and the Veterans Health 
Administration. That’s good news for 
the estimated 70,000 Coloradans who 
are currently infected with HCV, both 
acute (recent onset) and chronic, ac-
cording to the Colorado Department 
of Health and Environment.  

   Baby boomers comprise 25 percent 
of the U.S. population, yet they ac-
count for a whopping 75 percent of 
adults living with hepatitis C in this 
country. That’s 1 in 30 baby boom-
ers who are currently infected with the disease, according to several 
studies. Since people can live for decades without getting sick or 
having any symptoms, testing is critical so those who are infected can 
be treated and cured. For this reason, the CDC has recommended that 
everyone in the U.S. born between 1945 and 1965 get tested for HCV. 

   “By testing, curing, and preventing hepatitis C, we can protect 
generations of Americans from needless suffering and death,” says 
Jonathan Mermin, M.D., M.P.H, director of CDC’s National Center for 
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, in the announce-
ment about the 2012 recommendation. 

   How do you get hepatitis C? The virus was discovered in 1989, and 
before 1992 there was no widespread screening for it in the U.S. blood 
supply so people may have gotten infected during a blood transfusion, 
receiving an organ transplant, or some other medical procedure. Shar-
ing needles or tools to inject drugs¬—even one time—is a major risk 
factor, along with using a tainted straw to snort substances or home 
tattoos/piercings done without sterilized needles. Less common risks 
include sharing razors or a toothbrush, or having sex with an infected 
person.

   Still, many people do not know how or when they were infected and 
as many as 45 percent of those identifi ed as HCV positive report no 
known blood-borne risk factors.

Opioid epidemic tied 
to younger patients
   Although baby boomers are 
the largest infected group, 
rates of younger patients (20- 
to 29 year olds) reporting new 
cases of hepatitis C are rising 
as a result of increased injec-
tion drug use associated with 
America’s growing opioid 
epidemic. According to a 2017 
report by the Colorado Health 

Institute, “injection drug use is the main culprit for the increase in 
acute hepatitis C cases,” accounting for 65 percent of reported cases in 
2015. 

   “I’ve worked with people who were prescribed opioids for pain, got 
addicted, then went on to intravenous drug use, and contracted the 
hepatitis C virus as a result,” says Robert McGoey, a patient navigator 
for Liver Health Connection in Denver. McGoey provides support to 
many clients in their 20s and 30s.

Testing saves lives
   Sadly, many people don’t realize that if diagnosed and treated, hepa-
titis C can be cured with much improved anti-viral medications. There 
are now therapies that can provide a cure in 95 percent of patients, and 

for those failing prior treatments there 
are new therapies that cure disease in 
99 percent of those people, according 
to Dr. James Burton, a hepatologist 
and medical director of liver trans-
plantation for University of Colorado 
Hospital. 

   “Most private insurance covers treat-
ments, and Medicaid in Colorado has 
dropped requirements for patients to 
be at a certain stage of liver scarring 
before being treated,” Burton notes. 

   Yet nearly 90 percent of state resi-
dents infected with HCV go untreated, 
according to recent estimates by the 
Colorado Health Institute. But you 
can’t get treated if you don’t get tested 

and know your status.  (See breakout box below.) 

   “There is no reason not to get tested,” McGoey emphasizes. “Treat-
ment is effective. The sooner someone gets treated for hepatitis C, the 
better their prognosis in the long run.”

by julie estlick

testing essential fortesting essential for
Baby BoomersBaby Boomers
testing essential for
Baby Boomers

• Anyone who has injected drugs, even just once or many years ago
• Anyone who had a tattoo or piercing in jail or other unlicensed setting
• Anyone with certain medical conditions, such as chronic liver disease or 
 HIV or AIDS
• Anyone who has received donated blood or organs before 1992 
• Anyone born from 1945 to 1965 
• Anyone with abnormal liver tests or liver disease
• Health and safety workers who have been exposed to blood on the job
 through a needlestick or injury with a sharp object
• Anyone on hemodialysis
• Anyone born to a mother with hepatitis C 
• The ONLY way to know if you have hep C is to get tested.

Who should get tested for hepatitis C?

~ Centers for Disease Control and Prevention, cdc.gov/hepatitis

T

Talk to your health-care provider – Most public and private insurers 
cover the cost of the blood test done by a medical provider. 

Northern Colorado AIDS Project – 
The nonprofi t agency runs the regional 
Syringe Needle Exchange program to 
help prevent the spread of HCV and 
HIV/AIDs and offers free, confi den-
tial testing for hepatitis C and HIV 
to those with certain risk factors. 
970-484-4469, ncaids.org.

Liver Health Connection
Help Line – Confi dential informa-
tion and referral. 800-522-4372.
liverhealthconnection.org

Information and Testing Resources

http://www.cdc.gov/hepatitis
http://www.ncaids.org
http://www.liverhealthconnection.org


U.S. cancer doctors issued a statement asking people to drink less, citing 
evidence that even a single glass of wine or one beer a day might increase 
the risk of developing breast cancer.

   Researchers also warn that the good effects of low to moderate drink-
ing—like a lower risk of heart attack and stroke—could be canceled out 
by bouts of heavier drinking. 

   “For some people, the fact that the alcohol or marijuana they use is legal 
and being widely and visibly used by others in the community can be an 
argument they use to explain that is it okay,” says Brooke Lee, director of 
adult and access services for SummitStone Health Partners, the area’s larg-
est provider of specialized behavioral health treatment. “But they can be 
developing a serious problem.” SummitStone surveys new substance use 
clients at admission and the majority of their clients seek help for alcohol 
use disorders, followed by marijuana and methamphetamines (comparable 
numbers), and then opioids, Lee notes. 

Problem drinking red flags 

   How can you tell if your drinking is really a problem that needs to be 
addressed?

   “Through education, people can learn to recognize red fl ags,” Lee says. 
“For example, if you are visiting breweries and feeling a loss of control of 
how many beers you consume, are spending more money than intended, 
having confl icts with loved ones due to intoxication, or having trouble go-
ing to work the next day, these are all signs that you may have an alcohol 
use disorder.”

   Does this mean you have to give up drinking altogether? Not always, 
says Ann Noonan, director of Substance Use Disorders Centers for Excel-
lence at Mental Health Partners in Longmont and a member of the Health 
District’s Community Impact Team. 

   “There is a mistaken belief that there is nothing to be done about sub-
stance abuse problems until the person has ‘hit bottom’,” Noonan says. 
“Actually, advice from a medical professional to reduce levels of drinking, 
even by just a drink or two a week, can signifi cantly reduce the develop-
ment of more serious problems later. And paying attention to the alcohol 
content of alcohol servings, spacing drinks, and even reducing consump-
tion by just a few drinks a week can be signifi cant.” 

   But some people may need professional help to tackle a dependency, 
Noonan adds. And, seeking help early for substance use problems may 
head off developing serious dependence on substances.

   Ignoring the problem and letting it get out of hand can impact not only 
your health and your relationships, but public safety. Fights that lead to 
physical injury or property damage, motor vehicle accidents, and domestic 
violence are just some of the possible outcomes when someone is drunk. 

   Interim Fort Collins Police Chief Terry Jones, who took over the depart-
ment last May, says a signifi cant number of calls that happen overnight 
include involvement with alcohol or narcotic drugs. “When people are 
high or intoxicated, there is a good chance we’ll be called. A drunken per-
son gets angry and starts yelling in the bar or at home, people get scared,” 
he says. “Or somebody is high and not behaving right, law enforcement is 
more than likely going to be notifi ed.”

Marijuana use escalates  

   Alcohol isn’t the only substance we’re overindulging in. It’s perhaps not 
a big surprise that more people would try marijuana once it was legalized 
for retail sale in 2014; however the numbers jumped from 17 percent in 
2013 to 32 percent in 2016 among those adults who say they used within 
the past year. Of those users, 36 percent report using marijuana more than 
50 times over the past 12 months. 

   There was a 10 percent drop in the number who report they have “never 
tried marijuana in their lives,” although it is possible that legalization may 

have led some individuals to be more truthful than in prior surveys. 

   It’s important to remember that marijuana addiction is a real disorder 
that occurs in approximately 9 percent of those who regularly use marijua-
na, according to the National Institute on Drug Abuse. To place marijuana 
dependence in the context of other drugs, according to the 2013 National 
Survey on Drug Use and Health, of the 6.9 million Americans who abused 
illicit drugs or were dependent on them, 4.2 million were marijuana users. 
(Colorado was the fi rst state to legalize recreational pot and sales began in 
2014.) 

   In Larimer County, the legalization of marijuana has caused an interest-
ing treatment dilemma, SummitStone’s Lee says. “It’s easier for clients to 
argue that it’s okay to continue smoking pot since Colorado has legalized 
it, which some clients perceive as a determination that it is harmless. We 
focus on teaching them about the impact of use and let them decide for 
themselves if their use is causing problems in their life.” 

   While more research needs to be done on the physical and psychological 
effects of marijuana, there are some potential health risks. Marijuana use 
among young adults is associated with impaired learning and increases in 
psychotic symptoms. Associations with memory impairment, acute psy-
chotic symptoms, and development of psychotic disorders among heavy 
users have been found in adults.

   Like alcohol, marijuana overuse is also linked to safety issues. “Gener-
ally, people on marijuana are more mellow (than a drunk person) when 
talking to police, but there are residual impacts that are catastrophic, like 
impaired driving,” says Jones. 

   The effects of marijuana use are compounded by drinking alcohol, so 
combining the two can seriously heighten risks, and particularly the risk of 
impaired driving. 

Addiction is a brain disease

   For some users, recreational alcohol and marijuana use can lead to a 
dependency on the drugs, otherwise known as addiction. Unfortunately, 
the culture in the U.S. has seen addiction as a moral failing for far too 
long. In fact, alcoholism and drug addiction are brain diseases that re-
quire treatment and time to heal just like any other physical ailment, Lee 
emphasizes. 

   “Recent scientifi c evidence shows that addiction is not a choice or a 
weakness,” she says. “In reality, an addictive disorder changes the brain 
and makes it diffi cult for the person to make changes they may desperately 
want to make.”  

   For those whose use leads to an addiction, treatment (which may include 
medication) can help get the disorder under control. 

*State and federal data is collected by the Behavioral Risk Factor Surveillance System 
(BRFSS) administered by the CDC, which uses an interviewer-led phone survey, while the 
Health District’s is a mail survey of 2,000 to 3,000 adult residents conducted every three 
years, so some caution is needed in comparisons. The fall 2016 Health District survey 
included 2,279 adults in Larimer County.
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cover story continued from page 1

If you think you have a substance 
use problem, reach out to a 
professional. 

Connections provides as-
sistance to connect people to 
the help they need. Services 
include referrals to local treatment 
programs and support groups, and 
help navigating treatment options 

and insurance. 525 W. Oak St., Fort Collins (inside SummitStone Health Partners build-
ing), 970-221-5551, mentalhealthconnections.org.

If it’s a crisis, SummitStone Health Partners’ 24/7 Walk-In Crisis Center, 
1217 Riverside Ave., Fort Collins, 970-494-4200, summitstonehealth.org.

Finding 
Help

http://www.mentalhealthconnections.org
http://www.summitstonehealth.org
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   The Health District was awarded $122,500 from the Colorado 
Health Foundation to improve the treatment of substance use disor-
ders and how people with these disorders are perceived in Larimer 
County. 

   The Health District will partner with SummitStone Health Partners 
and Larimer County Criminal Justice Services to increase access to 
effective behavioral health care, improve treatment outcomesm, and 
reduce criminal recidivism by expanding the use of recognized best 
practices in substance use disorder (SUD) treatment during the two-
year project. 

    “The most effective treatment for substance use disorder recog-
nizes it as a complex brain disorder that may be chronic—not a lack 
of willpower,” says Health District Executive Director Carol Plock. 
“Like other chronic diseases, most substance use disorder can be 
managed successfully if people get the right treatment and understand 
that multiple approaches, over time, may be needed to keep it under 
control.” 

   Approximately 31,000 people in the county live with SUD. It is 
estimated that just 10% of adults with substance use disorders receive 
the treatment they need, with 29% of those who do get treatment 
receiving care that is minimally adequate. 

   Untreated or under-treated substance use disorders have enormous 
impacts on the health, livelihood, and functioning of individuals, as 
well as on the families, workplaces, schools, and other services such 
as emergency rooms, law enforcement, and criminal justice systems 
that surround them.

Health District wins $120k grant
from Colorado Health Foundation  

   Many of us prepare carefully for life’s milestones—but we often fail to make 
plans about how we want to die. Who would make your end-of-life medical 
decisions if you were unable to speak for yourself, and do they know what you 
would want? 

   The Larimer Advance Care Planning Team was formed in March 2016 through 
a two-year grant to help people understand and formally document wishes for 
their end-of-life medical care through advance care directives. When the team 
was formed, a third of Larimer County adults had advance care directives and 
only a quarter of those had discussed their choices with their health-care 
providers.

   Since then, the Larimer Advance Care Planning Team has: 

 • Engaged more than 6,000 individuals in the Advance Care Planning Project

 • Helped more than 2,050 people in completing and sharing their advance
  care directives 

   Even with this level of progress, there are still 71,800 adults in Larimer County 
that have not yet made their end-of-life medical wishes known. For more infor-
mation or to make an appointment to meet with a guide, please go to 
larimeradvancecare.org.

   As grant funding for the team ends in spring 2018, we can help give everyone 
in our community the chance to weigh what matters most by having their end-of-
life medical choices understood and honored. 

   To make a tax-deductible contribution to the Larimer Advance Care Planning 
Team, please go to larimeradvancecare.org/donate or call Resource Development 
Coordinator Jessica Shannon at 970-224-5209, ext. 235.

Team helps thousands with
advance care planning

   The Health District Board of Directors has approved a $14 million [corrected amount] budget for 2018 that continues to advance the agency’s mission of 
enhancing the health of our community. 

   After an extensive review of local data and other factors, the board set several priorities for the Health District based on their potential to signifi cantly im-
pact the community’s health.  Top priorities for the new year include maintaining and boosting the number of people who have health insurance, as well as 
helping them understand their coverage options 
(Larimer Health Connect); providing dental 
care and expanding community knowledge 
of local dental resources for people with low 
incomes (Family Dental Clinic and Dental 
Connections); and improving the ability of 
the community to effectively address men-
tal illness, substance use disorders, and pain 
management (Connections, CAYAC, Integrated 
Care program, Healthy Mind Matters, and 
other projects).

   Other priorities are to continue to help people 
to quit tobacco, identify and control risky blood 
pressure and cholesterol levels, and complete 
advance care directives so that health-care pro-
viders will understand their end-of-life wishes. 
A special effort will include an updated ap-
proach to providing comprehensive online in-
formation about available local health services.

   Since several Health District programs have 
outgrown their existing facilities or are operat-
ing out of leased offi ce space, the 2018 budget 
earmarks funds for the potential development 
of a new facility which could open in 2019.

   To read the budget, visit healthdistrict.org/
budget.

Board approves 2018 budget

   The deadline to purchase lower-cost 
insurance from the Connect for Health 
Colorado Marketplace is January 12 
this year. The Health District’s Lar-
imer Health Connect program can help 
last-minute shoppers sort through their 
options. If you miss the deadline, you 
may have an opportunity to enroll in a 
plan later if there is a major change to 
your family, work, or living situation. 
Also, enrollment for Health First Colo-
rado (Colorado’s Medicaid Program) 
and Child Health Plan Plus is available 
year-round. Larimer Health Connect 
offers free in-person assistance for all 
of these. Call 970-472-0444 or visit 
larimerhealthconnect.org.

Insurance open 
enrollment ends 
soon; free help 
available

http://www.larimerhealthconnect.org
http://www.healthdistrict.org/budget
http://www.larimeradvancecare.org
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classes, screenings, and services

thinking of  quitting tobacco?

healthdistrict.org/quitsmoking

cholesterol tests
Find out your total cholesterol, HDL, LDL, triglycerides, and blood 
glucose numbers; learn what they mean and what to do about them.
Health District residents who have never received our test are 
eligible to receive their fi rst test for free. Health District boundaries 
include Fort Collins, Laporte, Wellington, Red Feather Lakes, 
Livermore, Bellvue, and Timnath. Cost for all others is $15. Sliding 
fees available.
Cholesterol tests are 8:15-10:30 a.m. Appointments strongly recom-
mended; call 970-224-5209. If time allows, we will serve those without 
an appointment. 

An 8-hour fast is recommended 
for best results; medications and 
water are permitted.
Visit healthdistrict.org/heart
for more info.

January
 Thurs., Jan. 11 – Health District, 120 Bristlecone 
 Thurs., Jan. 18 – Senior Center, 1200 Raintree
February
 Thurs., Feb. 1 – Spirit of Joy Church, 4501 S. Lemay
 Tues., Feb. 6 – Senior Center, 1200 Raintree
 Wed., Feb. 7 – Raintree Athletic Club, 2555 S. Shields
 Thurs., Feb. 8 – Health District, 120 Bristlecone
 Tues., Feb. 13 – Fort Collins Club, 1307 E. Prospect
 Wed., Feb. 14 – NEW Midtown Location!!
  Dazbog Coffee, 830 S. College, #101
 Thurs., Feb. 15 – Senior Center, 1200 Raintree
 Wed., Feb. 21 – Timnath Presbyterian Church, 4020 Main, Timnath
 Thurs., Feb. 22 – Saint Joseph Church, 300 W. Mountain
 Sat., Feb. 24 – Senior Center, 1200 Raintree
 Tues., Feb. 27 – Harmony Library, 4616 S. Shields

March
 Thurs., March 1 – Spirit of Joy Church, 4501 S. Lemay
 Tues., March 6 – Senior Center, 1200 Raintree
 Thurs., March 8 – Health District, 120 Bristlecone
 Thurs., March 15 – Senior Center, 1200 Raintree

INDIVIDUAL
COUPLES/BUDDIES
GROUP SESSIONS

Call today:

970-224-5209

Upcoming Wednesday group class:
January 17 – February 21

6:00 - 7:30 p.m.
Call today to register—space is limited!

Hundreds of
Fort Collins

residents have quit
by using our Quit

Tobacco Program and
YOU CAN, TOO!

We can help!

Once enrolled, free nicotine
patches / gum / lozenges
Sliding fees for those who qualify 
First appointment free
Positive, supportive approach

➤

➤

➤

➤

Free, 5-10 minute walk-in blood pressure reading and consultation with a 
registered nurse. 
The consultation includes discussion and materials on:
• What does blood pressure mean? 
• How can I keep my blood pressure where it needs to be,
 lowering my risk of heart attack and stroke? 
• What’s the right way to monitor my blood pressure? 
• Follow-up suggestions

Checks are the second Monday of each month, 
10 a.m.-12 p.m. at the Fort Collins Senior Center, 
1200 Raintree. No appointment necessary.
Visit healthdistrict.org/heart for more information. 

OFFERED MONTHLY!

FREE in Feb. forall Health Districtresidents!
free upcoming classes

blood pressure checks

A healthy 
smile

CAN be
affordable

Health District Family Dental Clinic

Discounted fees  •  Medicaid  •  CHP+

Call to see if you qualify!
970-416-5331

healthdistrict.org/dental

Patients must live in the Health District, 
have no private dental insurance, and 
meet income guidelines.

Mental Health First Aid Training
A free 1-day training designed to assist those who work and interact 
with young adults and adults to identify risk factors and warning signs 
of mental illness and equip participants with the tools they need to 
reach out and offer help. The course builds understanding of the im-
pact of mental health and reviews specifi c illnesses such as anxiety, 
depression, substance use, bipolar disorder, and schizophrenia. 

Trainings are being scheduled in February, March, and April from 8 
a.m. to 5 p.m. at the Health District, 120 Bristlecone Dr. 

For more information or to register, please contact Emily at 
eleetham@healthdistrict.org.

http://www.healthdistrict.org/heart
http://www.healthdistrict.org/heart
http://www.healthdistrict.org/quitsmoking
http://www.healthdistrict.org/dental

