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morijuono, 3timulants, and Inholants, the three drugs tried most frequently by
the sample. At nine years years or less a small number of students have been
initiated into substance use, with the highest number trying an inhalant type
substance. Subsequent to nine years there is a decrease in initiation until age
12, where the first major peak occurs for all three substances. This high
initiation level then drops sharply for inhalants, increases slightly for
marijuana, and remains stable for stimulants at age 13 Subsequent to this
point initiation into marijuana declines sharply. By age 14 initiation into
stimulants peaks again at age 14, then drops sharply. Initiation into inhalants
also increases, and then declines. .

What the confaguration of these three curves suggests is that inhalants
tended to be used more than morijuano and stimulants at on early age, but that
as a?e Increases, interest shifts to expenencmg marijuana and stimulants.
Twelve years appears to correspond to 0 01111001 period of initiation into
tﬁmg marijuana, inhalants, and stimulants. Subsequent to age 12 initiation to
these substances declines, except for stimulants, which seems to attroct the
attention of 14 year olds. The data also su%gests thot if these substances
\éverle not tried by or before age before oge 17, initiation into their use

eclines.

Port 1. Alcohol
Lifetime Prevalence of Exgerience with Alcohol o

Figure 7 shows the number of students who reported ever having tried
alcohol in 1987 and 1982. aThe lower confidence limit for the statistic
9erta|n|ng to the number Gr students who drank is 64.7; the upper limit is
3.53 As can be observed, the prevalence of lifetime experience with alcohol
has decreased very sllghtlr (1.4S) since 1982. The difference, however, is
sufficiently small to conclude thot the number of students who tried alcohol
in 1982 and in 1987 remoins at a consistent level.

Freguency of Drinking During the Post 30 Dous _

~ Figure 8 reports the frequency of alcohol consumgtlon among students who
indicated having consumed alcohol d_urm%the past 30 days. Of those, over 30*
indicated that they did not drink during the past 30 days. Among those who did
report that they consumed alcohol, the Iorﬁest number reported drinking 2-3
times a week. What seems evident from the data is thot alcohol is being
consumed, and its use ranges from infrequent for a majority of respondents, to
more frequently (more than 3-4 times a week) for a smaller number of

students.

Drinking bu Gender -
Figure 9 reports on use of alcohol b{_ gender, comparing lifetime and past
year exoerience with alcohol. Interestingly, more females than males showed



Figure 0
Frequency of Drinking Fast 30 Days
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both higher rotes of lifetime prevalence ond use during the post yeor

Consequences of Drinking o

Figure 10 shows how_manr resPondents_ reported the frequency with which
their drinking resulted in either teeling high, getting drunk or very _hlg_h, orin
having gotten sick during tho post yeor. Inspection of the findings indicote
that most of the students who drank did so to get high, but many of those who
did drink experienced drunkenness or become sick one or more times. There
are some students, however, who report more frequent incidents of adverse
consequences associated with their drinking, ond if these self-reports are
accurate, these occurrences meet established criteria representative of
"problem drinking" among adolescents (Rachel et al., 1980).

Part III. Tobacco

Smoking and Chewing/Smokeless Tobacco o

Figure 11 provides a description of the prevalence rates for lifetime use of
tobacco (ever trlede), and a comparison of the present fmdln?s with those
obtained in 1982, Data for comparing the prevalence rotes from the 1982
sample for chewing/smokeless tobacco were unovailoble. As con be noted, the
prevalence of mﬂarette smoking has increased (by 24.7 percent) since 1982.
Over a third of those sampled hove also indicated having used smokeless or

chewing tobacco.
Part IV. Students’ Perception of Increase or Decrease in Drug Use

F'gure 12 presents the summarized results of questions that asked students
to report whether they thought use of any of the substances had increased or
decreased in their school during the post year. The students' perception of the
level of use, for the most part, appears to be consistent with the pattern of
drug use observed with respect to the reports of recency and frequency of
substance use. Marijuana, cocaine, hallucinogens, and stimulants, which
showed a recent and frequent pattern of use, are all perceived by the students
as having increased in use during the ,oast year. Surprisingly inhalants, which
shded a recent and frequent pattern of use, was perceived as having decreased
in use by the students. The students r1 *hat alcohol and tobacco use
have increased during the past year,a  "u  “eption is almost universal.

Port V. Comparison with Other Alaska Communities

Figure 13 provides a comparison of the findings for r_eﬁorts of lifetime
experience with chemical substances from Juneau with two other Alaskan
communities surveyed in the spring of 1987. As can be observed Juneau,
except for lifetime experiences with stimulants, either shows the lowest, or
second lowest, prevalence rate among the three communities.
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Discussion and Implications

In summarizing the findings, it is apparent'that drug-taking behavior is
prevalent in varying degrees among the students respondlnﬁ to the
questionnaire, and that changes in the pattern of drug use has taken place
since the previous Burvey was und  aken In 1982. Increases have occurred in
the use of some substances, s-  have appeared to stabilize, while others
have decreased. Although marijuana continues to show the highest overall
prevalence, experience with hallucinogens and inhalants have Increased
slightly, while cocaine has decreased. While the flndlnqs do suggest that the
drug-taking hehavior reported by the students can largely be described as
experimental or infrequent use, a pattern of more frequent use is also evident.
Of special interest in this pattern of use is that more females than males are
involved in drug-_takmg behavior. Additionally, the lPres.ent findings indicate a
downward trend in age of initiation into drug use. Previous research (Segal,
1986) sug%es_ted_ that age 13 was the peak year for initiation into dru?s, ut
the present finding indicate that age 12 now appears to be the critical year for
Initiation into drug use.

The prevalence of alcohol use was also high, and encompassed a wide range
of different types of consumption, one of which is consistent with criteria
indicating problem drinking among a small number of students. The extent of
smoking Is also high, having increased by 25 Percent since 1982.

~ The findings suggest that efforts are needed to reduce or minimize teenage
involvement with chemical substances, tobacco products, drinking, and its
associated negative consequences. Both direct and indirect strategies can be
utilized to modify the situation. Direct strategies encomPass drug education
or prevention programs within the school setting that deal directly with the
problem. Indirect strategies focus on modifying conditions helieved to
Influence adolescents' behavior with respect to use of drugs. An example of an
indirect strategy is a pr_o%ram to help students develop decision making skills
useful in dealing with high risk situations. Such 7 program, however, needs to
correspond to the point at which students are at a high risk for initiation into
drugs, alcohol, or tobacco Products. Based on the results of this study, a
critical point would be at the grade level corresponding to age I, one year
before the first peak initiation period occurs.

In approaching the problem of preventing/r_ninimizing| the use of mood-
alterlng substances, smoking or use of chewing/smokeless tobacco, and use of
alcohol, it is important to take note that illicit drug use, smoking, and
drinking, have become incorporated into the American lifestyle. Adolescents
are thus, to a large extent, reflectln([; the value system of the larger society,
and their behavior with respect to alcohol, drugs, and tobacco, can be

12



considered, to some extent, to be "normative" behovior. Many adolescents thus
become involved with drugs in order to know what drug experience are like,
Segal (1985-86) has shown that a mahor reason given by adolescents who try
drugs IS to experience the sensation thot drugs provide.” This does not
diminish the need, however, to eliminate or reduce drug use among youth,
particularly when other adolescents hove reported thot they used drugs to
reduce stress (Segal, 1985-06), a motive thot suggests that somr adolescent

drug users may be’in need of help.

“An effective way to combat the problem of drug use is a coryibination of hoth
direct and indirect programs, in which the school and community cooperate on
establishing on education/prevention program that is designed to meet
common goals ond objectives. A broodbosed, communl(tjy-wme approach,
involving all elements of the community (parents, children, educators, police,.
governmental officials, counselors, etc.) Is required to alleviate the problem
of teenage smoking, drinking, and drug-taking behavior.
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Preface

Adolescent Drug-Tnking Behavior Followup Study
(Preliminary Findings)

During 1981 ond 1902 on extensive stolewide study, sponsored by the Stole
Office of Alcoholism and Drug obuse (SOADA), was undertaken by the Center
for Alcohol and Addiction Studies (CAAS) to estimate the prevalence of
drug-taking behavior among Alaskan youth. A comprehensive report of the
findings was released in 1983 (Segal et al., 1983). That research involved
eight widely separated urban and rural school districts representative of the
different regions of Alaska, except for the Aleutian chain. The locations were
Anchorage, Fairbanks, Bethel, Juneau, Kotzebue, Nome, ond Sitka. These sites
were selected in order to obtain a representative sample of the state's junior
and senior high school students. This research also served to establish
baseline information about dru%-taking behavior among Alaskan youth so that
comparisons could be made with subsequent studies.

The present research, also under the auspices of a grant from SOADA, is a
follow-up study of the initial project undertaken during 1981-1982. The
overall aims of the current study are: (12( to assess the nature and extent of
current drug-taking behavior among Alaskan youth, (2) to compare the current
findings with the initial study of drug-takin% behavior, (3) to examine
pst;chosocial characteristics associated with use and nonuse of chemical
substances; and (4) to explore some of the implications that the findings iiuve
for prevention of substance abuse Some of the specific objectives ore:

(1) To obtain demographic ond socialization information about adolescents
in grades 7-12 relative to use or nonuse of chemical substances.

(2) To obtain information on the prevalence of specific chemical substances,
including alcohol and tobacco.

(3) To obtain data relating to the patterns of drug-taking behavior,
including alcoholic beverages and tobacco products.

(4) To obtain data relating to actual or perceived peer group use of specific
drugs, including alcohol ond tobacco.

(5) To obtoin informotion on the consequences of druy-toking behavior

(6) To obtain Information about which factors serve to contribute to or
mitigate against drug-taking behavior.

The prelimmory results of the study pertaining to Folrbonk
presented as a confidential report tc *be Fairbanks Borough Sc;
The findings will not be made public in any manner by CAAS, am!

presented in any way thot will allow Fairbanks to be identified m

documents. If the school district chooses to make the findings i
then will the information be in the public domoin.

This document presents a summaru of the major fIndinos. sp-
focussing on substance use, alcohol, and tobacco. Comparisons
with Frevious findings ond with findings from other Alaska coi
complete report of the findings will be released by SOADA upoi.
completion. Additional findin spertainin? to Fairbanks will be
after further analysis of the data is completed.

| would like to express my appreciation to the Fairbanks Boro
enabling me to Include Fairbanks in this follow-up study.

Bernard Segal, Ph.D.
Principal Researcher ond. _ _
Director, Center for Alcohol ond AddicJon Studies

Introduction

The anarent ongoin% use of _mind-allerinP substances In h
ﬁartlcu arly by youth, has continued to challenge the efforts oi
ealth professionals, low enforcement agencies, ond govemmen
to deal with the problem. Despite'significont efforts at preven’
obuse, it is patently clear that some youth will try drugs, ond I;

continue to use them to the ﬂoint where they become substance m

large surveys conducted in the United States, we hove seen thn! *
upword trend in the use of illicit drugs thot began during the r
reached its peak in the 1980s. There Is still considerable cnno
tha use of many illicit psychoactive substances is beginning to
such os cocoine ere just beginning to stabilize, or even show nx
in use.

This study provides on opportunitf/ to review what is happen
Alaska with respect to the use of illicit psychoactive subst-in®
drinking and use of tobacco products among the state's edoles..

It is envisioned thot these findings will be useful to both the §'
districts In their efforts to address the continuing problem of

adolescents.
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Discussion ond Implications

In summarizing the findings, it is apparent that drug-taking behavior is

prevalent in varying degrees among the students responding to the

questionnaire, and that some changes in the pattern of drug use has taken

place since the previous survey was undertaken in 1982 (and reported in

1983). Increases h6ve occurred in the use of some substances, some hove

appeared to stabilize, while others hove decreased. Although marijuana

continues to show the highest overall prevalence, experience with hallucin—

ogens, stimulants, inhalants, and tranquilizers have increased. While the

findings do suggest that the drug-taking behavior reported by the students can

largely be described as experimental or infrequent use, a pattern of more

frequent use Is also evident. Additionally, the present findings indicate a

downward trend in age of initiation into drug use. Previous research (Segal,

1986) suggested thot age 13 was the peak year for initiation into drugs, but

the present finding indicate that age 12 now appears to be the critical year for

initietion.into druguse.

The prevalence of olcohol use was also high, ond encompassed a wide range

of different types of consumption, one of which isconsistent with criteria

indicating problem drinking among a small number of students. The extent of

smoking and use of chewing ond smokeless hove also increased since 1982.

The findings suggest thot efforts are needed to reduce or minimize teenage

involvement with chemical substances, tobacco products, end with drinking

ond its associated negative consequences. Both direct ond indirect strategies

can be utilized to modify the situation. Direct strategies encompass drug

education or prevention programs within the school setting that deal directly

with the problem. Indirect strategies focus on modifying conditions believed

to influence adolescents”™ behavior with respect to use of drugs. An example of

on indirect strategy is a program to help students develop decision making

skills useful in dealing with high risk situations. Such a program, however,

needs to correspond to the point at which students ore at a high risk for

initiation Into drugs, alcohol, or tobacco products. Based on the results of this

study, a critical point would be at the grade level corresponding to age 12, one

year before the first peak initiation period occurs.

In opprooching the problem of preventing/minimizing the use of mood-
altering substances, smoking or use of chewing/smokeless tobacco, and use o

alcohol, it is important to take note that illicit drug use, smoking, and

drinking, hove become incorporated into the American lifestyle. Adolescents

are thus, to a large extent, reflecting the value system of the larger society,

and their behavior with respect to alcohol, drugs, and tobacco, can be

considered, to some extent, to be "normative" behavior. Many adolescents thu

become involved with drugs in order to know what drug experience ore like
Segal (1985-86) h8S shewn that a major reason given by adolescents who try
drugs is to experience the sensation that drugs provide. This does not

diminish the need, however, to eliminate or reduce drug use among youth,

particularly when other adolescents have reported that they used drugs to

reduce stress (Segal, 1985-86), a motive that suggests thot some adolescent

drug users may be in need of help.

An effective way to combat the problem of drug use is a c. mbination of bot

direct and indirect programs, in which the school ond community cooperate on

establishing an education/prevention program that is designed to meet
common goals and objectives.

A broad-based, community-wide approach,

involving all elements of the community (parents, children, educators, police,
governmental officials, counselors, etc.) is required to alleviate the problen

of teenage smoking, drinking, and drug-taking behavior.



Table 3
Lifetime Experience with One or More
Chemical Substances
1983 ond 1987
reirh?n =? ?eee_e* Star U fl,,,ough Sclnol Distr-rf

Grades 7-12

Lower* 1987 Upper>* 1982

Drug Limit (n=836) Limit (n=421) Change
Marijuana 44 .4 47 .8 51.2 40.1 + 7.755
Cocaine 13.4 15.9 18.4 15.9 - 0.0%
Stimulants 25.7 28.8 31.9 27.8 - 1.05?
Hallucinogens 16.2 18.9 21.6 9.5 + 9.455
Depressants 9.4 11.6 13.8 14.7 -3.155
Heroin 2.0 3.2 4.4 2.1 + 1.155
Inhalants 27.4 30.5 33.6 21.4 + 9.157?
Tranquilizers 12.1 14.5 16.9 11.6 + 2.955
Crack 3.3 4.7 6.1 - -

*95% Condifence Interval. These figures repesent the lower and upper
confidence intervals within which the true population value lies (95 out of

100 times).

Figure 1
Lifetime Experience with One or More Chemical Substances
Fairbanks North Star Borough School District

Grades 7-12

60

Ever Tried Ever Tried

1987 1983
Cn-836) (n=421)



Marijuana

Tried

Yho

Percent of Students

Figure 2

Experience with Drugs by Grade Level

Fairbanks North Star Borough School District
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Figure 3B

Frequency and Recency of Cocaine Use

Fairbanks North Star Borough School
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Figure 3r

Frequency and Recency of Inhalant Use
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Fairbanks

North Star Borough School
Grades 7-12

1 Lifetime (n=119)
Past Yea™(n=66)
H Past Month(n=33)

1 1

District

1-2 3-5 6-9 10-19 20-39

Number of limes Tried

40+



Percent of Students Having Tried

Figure 4
Age of Initiation Into

. Morijug.no, Slimilonts, ond Inhalants
Fairbanks North Star Borough School District

Grades 7 -12

Figure 5
Lifetime Experience with Alcohol
Comporisin of 1983 and 1987 Findings
Fairbanks North Star Borough School District
Grades 7-12
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Figure 6

Frequency of Drinking Past 30 Days

Fairbanks North Star Borough School District

Grades 7 - 12

Percent

Figure 7
Consequences of Drinking During
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Figure O
Experience With Cigarettes
nnd Chewing/Smokeless Tobacco
e < e o- North Star Eb"roug*~-chr"io

Grades 7-12

Figure 9
Comparisons of Lifetime Experiencce with
1987 1983 1987 1983
Cigarettes Cheving/Smokeless Chemical Substances

Tobacco Three Alaska Communities
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It Is Importont lo nole thot the findings reported herein ore hosed on
self-report questionnaires. Although the reseorch literature continues lo
Indicate thot such data ore valid, a note of caution should be Introduced. The
findings con only reflect what the adolescent respondents soy they think theq
have taken, and not what was actually used. It Is well known that counterf3ll
ond lookolike drugs exist, ond that youngsters may hove token such substances
thinking that they were the "real thing." In this Instance what Is Important is
that drug-taking behavior occurred, and thot it was reported os having had
occurred. Furthermore, It Is always possible that some adolescents who may
hove tried a chemical substance may not hove reported such use, or thot some
students may hove either over- or under-reported their use. Eoch question-
naire was reviewed for consistency of responses to attempt lo obtain reliable
ond valid data.

Confidentiality and Anonumltu

The purpose of this reseorch was to gain an understanding of drug-taking
behavior among Alaskan Adolescents, ond not lo identify those who use or hove
experimented with a drug. Considerable effort was undertaken lo obtain the
most relloble ond valid responses from the students choosin?1 to participate hi
the study by ensuring their anonymity and confldentlolity. The student's
names were not asked for In any phase of the research, nor were any identify-
ing measures used except to identify the community In which surveying wos

undertaken. The only Identifying Information on the questionnaire wos oge,
gender, grade, ond ethnicity, none of which could be used tq Identify any single
student.

Method
Questionnaire
The questionnaire used In the 1987 study wos similar to the one used in the
previous study, but with a different format. The questionnaire wos designed
to be self-odminlstered and restricted to on administration time of one class
period (about 50 minutes). The types of data items outlined below were
collected through the questionnaire shown In Appendix A

(1) Demographic
This section included question thot Inquired about: gender, ethnic
background, oge, participation in drug education programs, grades obtained,
and length of time lived In community.

(2) Drug Usage
Information on drug usage included an extensive set of question on
nonprescriptive or soclal/recreatlonal use of marijuana, cocaine, crack,
stimulants, hallur Inogens, depressants, heroin, Inhalants, ond
tranquilizers, w'lh specific reference to recency and frequency of use,
problems resulting from use, oge of first use, and estimates of level of
peer use. :

(3) Alcohol
This section Includes information about the quantity ond frequency of
consumption, ond about some adverse consequences of drinking.

(4) Tobacco
Information on cigarette smoking ond on use of smokeless tobocco
products, including the quantity and frequency of use.

(5) Personality Items
The use or nonuse of drugs is in port Influenced by personality
characteristics. The incorporation of a measure of personality attributes
facilitates on evaluation of what personality traits are related or
unrelated to nonuse of drugs onT iu different patterns of drug use.

The Sample

Sampling within the Fairbanks schools wos undertaken by the School
District Itself, utilizing the method oi disproportlonol stratified random
sampling lo obtain a representative sample of students in grades 7 - 12
Stratification wos bosed on school, grade, ond gender. Individual st«* lents

were obtoined by means of a simple rondom sample. Bosed on a computer
generated list of all students Ip, the district, who were classified inimthe
appropriate strata, a total sample of'1450 students was then random”
selected for participation in the study. Al the lime of sompling, whirii
occurred on May 12, 1987, each student selected was asked to report lo a
central location within their school ol a given time. An explanation of how
ond why eoch student wos selected wos conveyed, and each student wos then
asked lo volunteer to complete the questionnaire. A total of 836 completed
questionnaires were obtained. Based on a target of 1450 students, a response
rate of 57.7% wos obtoined, a level which is considered adequate bosed on an
anticipated return of 50£. A description of the samples is provided In
Table | ond Its component sections.



Table |

Part |
Gender N % Ethnicitu N % Grade N
Males 468 56.0 Alaska Native 51 6.1 7 168
Females 366 >43.8 White 661 79.1 8 145
Unreported .2 Am. Indian 17 2.0 9 146
Total 836 Asian-Pacific 18 2.2 10 126
Black 46 5.5 11 151
Hispanic 22 2.6 12 100
Other 15 -1.8
Not reported 6 7
Table 2
Opportunity to Try ond Trying Drugs:
Comparison of 1983 end 1987 Findings
Fairbanks North Star Borough School District
Grades 7-12
1987 1983
(n=836) (n=421)
Percent of Sample Percent of Sample
Drug Havina a Chance to Try Having a chance to Tru

Marijuana
Cocaine
Stimulants
Hallucinogens
Depressants
Heroin
Inhalants
Tranquilizers

Crack

66 .
30.
41.
28.
22.

9.
49.
23.
11.

o ~ P o

~N O w

58.2
33.5
37.
24.
24 .

A O © ®

12.
32.8
17.8

%
20.1
«17.3
17.5
15.1
16.1
12.0



PMIAWTw 21N w % Ty 2" %/65'm ™ il ' -

EXECUTIVE  SUMMARY

PATTERNS OF DRUG USE:  SCHOOL SURVEY

THE CENTER
FOR

SALCOHOL
AND

ADDICTION STUDIES

of Alaska

Bernard Segal, Ph.D.

Jill McKelvy, Ph.D.

Dani 3owman, Ph.D.
Theodore A. Mala, MD, MH

Center for Alcohol and Addiction Studies
Unlversn% of Alaska, Anchorage
uly 31, 1983

Funded by a grant from the State Office of Alcoholism and Drug Abuse



. EXECUTIVE SUMMARY.
Righlights of the Study

A. Introduction

This report presents the findings from a study conducted by the Center for
Alcohol and Addiction Studies (CAAS) of the University of Alaska, Anchorage.
The research, sponsored by the State Office of Alcoholism and Drug Abuse
(SOADA), surveyed students in grades 7-12 in school districts in eight locations
in the state: Anchorage, Barrow, 3ethel, Kotzebue, Fairbanks, Juneau, Home and
Sitka. The project vas designed to obtain information on the 'use or ncnuse of a
broad spectrum of chemical substances, ranging from legal socially-sanctioned
drugs for those of legal age, 3uch as alcohol and tobacco, to illegal and
unsanctioned drugs t%ken for nonmedical purposes, such as marijuana, cocaine,
hallucinogens and stimulants, among others.

In recent years American society has experienced an increase in the fre-
quency and intensity of substance use and abuse, particularly among college and
secondary school age youth. In particular, the nonmedical use of illic it mood-
altering drugs by youth of elementary, junior and senior high school age has
become a problem of major concern. Although legal and social sanctions exist to
preclude nonmedical use of psychoactive drugs for recreational or social pur-
poses, they continue to be taicen, and youngsters who take them are placing them-
selves at risk for potential legal, social, and health problems.

Recent research (c.f., Richards, 1981) has shown that the prevalence of drug
use is generally fairly low among elementary school youth, but that the preva-
lence increases dramatica lly among junior and senior high school students. The
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use of drugs among school age youth began to emerge 3lovly in the early 1960's,
and increased dramatically during the mid to late 1970's. Although the preva-
lence of drug use is believed to be moderating (M iller, 1983; Johnston, 3achman,
& 0'Malley, 1982), the overall level of drug use by youth remains a significant
concern,

Interest in learning about the nature and extent of drug use by school age
youth has prompted a number of national surveys sponsored by the National
Institute of Drug Abuse (NIDA), a3 well a3 a myriad of research studies directed
at investigating adolescent drug use (c.f., Richards, 1981). Alaska has been
isolated from participation in these studies, thereby leaving a void with
respect to reliable information on the use and nonuse of drugs by Alaska's
school age youth. Without this information state and local agencies are
hampered in their planning for drug related services, education, and prevention
programs.

The present research is directed at achieving information concerning
experiences with mood-altering drugs by school age youth. [t is the specific
aim of the study to identify current trends and patterns of use by these youth-
ful Alaskan residents, and to also obtain knowledge about students' perceptions
and consequences of using drugs. In order to achieve these objectives, surveys
were conducted in eight school districts (listed above) in diverse locations
within the state. The major topics to be addressed from the results of the sur-
vey in this report are the current prevalence of drug use among the students
and an analysis of some of the characteristics of those who have had experiences
with psychoactive drugs. Also reported are data on use by grade, age of first
use, intensity of drag use, and perceptions about taking drugs. Hmphasis is
also given to addressing the non-using student, and to explore why they did not
experiment with chemical substances.



The results to be presented have bee' summarized in a series of tables,
charts and graphs; a discussion of results follows the presentation of the
tables. In the following section a glossary has been provided to help define
terms and to provide a key to the interpretation of the graphic figures. When
appropriate, comparisons of the Alaskan data have been made with comparable
school age youth included in some of the  national survey research.

It is envisioned thatthe findings of the drug slur/ey will be useful to
schools in their efforts to develop education programs designed to address the
issue of drug-taking behavior. Additionally, the study is designed to assist
SOADA with respect to its planning and policy development, as well as to be of
value to local and state governments and govermental agencies in their efforts
to understand and deal with the health, social and legal consequences of drug-
taking behavior by schoolage youth.

In summary, the five setsof resultsshare several critical characteristics
which contribute tothe integration of findings, andwhich also contribute to
their utility to estimate drug use among the general population ofschoolage
youth in Alaska:

- data collection  from students in grades 7-12, which consistentl
Fnc?uges those in age }rom 12 to ?8; y

- adequate and consistent sampling methodology;
comparabilityof drugs investigated;
- comparability of question formats; and
accessibility of detailed tabular data.
Each of the five data sets are found in Chapter [Il, the section on results.
Chapter IV contains a discussion of the results, followed by conclusions and
recommendations (Chapter V).



3. Glossary

This section is provided to acquaint the reader vith Premse definitions of
the. terms and concepts used in this report. Included in this glossary are defi-
nitions of substances and frequently used terms, as veil as information on
readmg tables, and_clarification of the statistical terms used in the report.

PhraseS are listed in alphabetical order.

Adults This categorg includes Qersons age 26 years and older. For
other age“groups see: Youth and™Young  Adults.

Alcohol Alcohalic beverages - beer, vine, and whiskey, such as gin, and
otherqhard ﬁquogs. Y !

Jarbiturates  See depressants.

Cocaine A behavioral stimulant drug taken to Induce a "rush" vhich

(see involves a feeling of intense euphoria and a sense of vell-

stimulants) being.

Confidence A range of values within vhich the true stagistic or value may

level be folind, or yhere there is a probability of locating the trué

(Interval) population value.

Current Use Has used within past month.

Denressants Chemical substances vhich act to exert a nonselective general
depressant action u ,?n the central nervous. system an? vhich are
taken to induce a nlild state of euphoria sim'ilar to alcohol
Intoxication. Sedatives are divided into four subgroups:
intermediate/long acting harbiturates, nonbarbiturate/
B%rlwabaennezodmzepm sedafives, short acting barbiturates and

For Purposes of the study, a drug is defined as any chemical
substance that alters mdod, perception, or consciousness.

How often a dr_g vas taken, e.g., once a week, weekly, etc.
Taking/trying a drug one or more times during one’s lifetime.

Drugs classified as hallucinogens and/or Bs}xchedelics_have the
ca amtx to mdace visual, a (#torx, .ang ﬁ ?r hallucinatory
experiences, and to separate the individual from reality. Such
drug3 as LSD, phencyclidine (PCP), mescaling, psyote, psilocy-
qu, and DMT, among others, are included within general data’ on
allucinogens.

Heroin A semisynthetic opiate produced by a chemical modification of
morphing, taken to induce a subjective experience characterized
5\))/ an extremely pleasant, euphoric state, feelings of warmth,
ell-being, peacefulness and contentment.
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Inhalants

Lifetime
Prevalence
(Zver Used)

Marihuana

Nonuse

Quiates

Past Month.
Past lear Use

Percentsy/
Percentage

Prevalence

Recency of
Use

Relative
Percent

Rounding

Sedatives

Significance
(1evel of]

For the purpose of this report, substances currently being
inhaled to alter subjective stajes are belng defined aT Inha-
lants.  Inhalants nay be classified into three basic classes:
commercial and relatéd volatile solvents, aerosols, and anesthe-
tics. The following substances have been defined as inhalants:
1) Gasoline or”lighter fluids; 2) SpraP/ aints;
Qther aerosol “sprays EPAW or deodofa ts); _
0 Shoe shine glue, or toluene; 5) Lacquer thinner,
or other paint Solvents; 0% Amyl niitrite, gop ers";
1) Halothane, ether, or other dnesthetics; Itrous
oxjde, whippets; 9) Locker room odorizer; 10) Other
substances used as inhalants.

Percent who ever used; i.e., has used the drug one or more
times in lifetime.

A mixture of the crushed leaves, flowers, and small branches
obtained from the hemp plant, and taken to jnduce feelings of
\évv&élr-ebneelsnsg’ relaxation, tranquility, ana a heightened state of

A "No" answer to any of the questions which inquire whether one
had ever taken a chemical substance.

Any natural or synthetic drug that acts in the same way as

morﬁhme to relieve pain, such as codeine, demerol and other
such drugs.

See: Use in Past Month, Use in Past fear.

A given part or amount in every hundred, e.g., a 20* rate means
201N everx 100. Percents are” shown to the nearest tenth for
the data In this study.

The incident of drug taking, represented by the percent of
{ﬁ%%osngents m;r)wo tr}Jegd a oprgg, sﬁc% as "0 Yneg g drug 6 or more

The categories of recency are: past 30 days, past year, and
||?et|meguse. y P y5, pasty

The amount or number of persons amon% those within a specific
group, e.g., taking or not taking a Specific drag, who have
trﬁsépo rﬂ%d to questions which pertain only to use~or non-use of

The tables sometimes add to 99% or 101* when theg should add to
* o Similarly, tables shown to one decimal place sometimes

add to 99%9* or 100.1* "instead ox' 100*. These discrepancies are

due to the rounding of percents.

See depressants.

The reljability of finding or the dependabili

) ty one can place
on an obtained statistic as an indicator of the

true population
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Stimulants

ranauilizers

Use in Past
Days

Use in Past
Year

Young Adults

Youth

value S|gn|f|cance always re ers to grobabmty, or how much
an 0 tame valye can he explained chance occurrence. The
S|%n| icance value used in thid researc IS p = .05, vhich means

hat we antjci.ate that 95 times out of 100 chances we have
obtained reliable statistics.

Any drug that increases behavioral act|V|ty IS defmed as a
stimul gnt drug Stimulants are d|V|de |nto amp %tamlntf
nonamphetaminé anorectics, Ritalin, and Cylert. ~ These rugs are
generally{ taken to fe?I more glert, to ach|eve a "rush," or to
nhance the effects of other drugs.

Fsychoactive drugs which are used principally to reduce anxiety,
stress (fr tension and to_treat neurotic disorders. Tha
tranquilizers concerned in this survey are Librium, Valium,
Squanil and other such types.

Reports given which indicate have taken a drug one or more
times duTing the past 30-day period.

Respondent reports use one or more times during year prior to
interview date.

Thi3 category includes gersons age 1s to 25 years. For other
age groups see: Youth and Older”Adults.

Th|s cat gor mcIudes persons who part|<:|pated |n Jun|or and
enlor grhﬁc ool samples. Age of resdpron dents will vary but

range from 12 to 18. other rou s see Adults
and Ygung Ad Zt J aroup

iCey to Granh3 and Figures

M - Marijuana ST - Stimulants
H. - Hallucinogens DP - Depressants
CK - Cocaine T(g Tranquilizers
R - Heroin QP - Opiates

IH - Inhalants T3 - Tobacco

AL - Alcohol

%



C. Major Findings
The major findings of the study are summarized in the tables, graphs and
figures vhich folicv, and in the summary statements listed below:

- Half the students sampled have reported experiences vith one
or more illicit mood-altering drugs. A substantial proportion
of these experiences involved marijuana. The percentages of
students vho tried different illicit drugs is illustrated in
Figure 1. After marijuana, the other drugs experienced reflect
the following order of lifetime prevalence: stimul , cocaine,
inhal ants, depressants, tranquilizers, hallucinogens and heroin.

- The level of lifetime experiences with psychoactive drugs among
students is high. The extent to which drugs have been tried/
taken among Alaska's students is illustrated vividly when the
present findings are compared, to results of a national survey of
drug use among a sample of 12-17 year olds. Although the ages
of the two samples are not exactly comparable, the national data
nevertheless provides a "baseline"” which helps to achieve a per-
spective on drug use by Alaska's youth. The comparison in Figure
2 shows clearly that Alaskan students are having more experiences

with psychoactive drugs than their counterparts in the "lower [*8."

- Although many students have tried drugs, the majority of such use’
has been chiefly experimental. Only a small percent of students
have taken drugs with any consistency or regularity. Marijuana*
however, is the exception, with about  of the sample using it”

once or more a day.0 -









Slightly higher proportions of sales than females are involved in
taking/trying drugs.

- Distinct relationships exist between age, grade, and drug-taking

behavior. These relationships are represented by the following
results:

(1) Age and First Trying Psychoactive Drugs

As age increases, the grogornon of students who
try/take drugs Increases orrespondm ly. but this
relationshipappears to be non-linear. T hat is,
as age increases, the number of students who try
different drugs varies at different a?e levels,
thereb resentm% dlsﬁmct patterns for trqu
eac ru§ Figur llustrates this process Jor

the thre most W|dely tned/taken dru? - marijuana,
stimulants an cocaine - bu% he nchorag
school 3aﬁ) lg ere the quest|on 0t age of firs
trying each drug -wes not asked).

(2) Grade and Drag-Taking 3ehavior

Adirect, almost linear, relationship exists between
grade level and the taking of drugs. As grade level
increases, the percent of studentS who have tried/
taken drugf Increases correspondingly. _The nature
of this rélationship is illustrated in quure U, for
e three most tried drugs - marijuana, stimulants

and cocaine.
(3) Junior-Senior High School Comparisons

The extent of drug-taking behavior differs 3|8n|f
icantly between Junjor high school (grades 7
senlor hgh school (grades. 10-L2) students Senior
|g ?c 0ol sﬁudents ex er|mﬁnt with ta] 8 drugs

more frequently than Junior high school stldents.
- Most students who do not try drugs report that it is because of concern
that drugs would "hurtf their minds, and because of fear that drugs would also

cause physical harm.
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- Of those vho have tried/taken drugs, the reasons for stopping are also
mainly because of concern over psychological and physical harm.

- More students vho have tried drugs express a need for drug education
than those vho did not try drugs.

- Corresponding to the relationship betveen grade level and drug-taking
behavior, problems related to drug-use increase as grade level increases,
but there is much variation vithin and betveen grade levels,

D. Abstraction of Summary and Conclusions

In reviewing the overall findings from the statewide study, it is readily
apparent that the opportunities to try mood-altering drugs are very high, and
that the rate of trying drugs is also correspondingly high. Athough it is not
known vhether it is the "real thing” as opposed to a "look-a-like" or a substi-
tute chemical that students are taking/trying, the important fact is that stu-
dents report that they are involved in drug-taking behavior. A question which
arises is, Why is the opportunity to try drugs so very high?

The most apparent answer is that the drags are available for them to try.
It is clear the these youth are reflecting what is alleged about drag use in
general in Alaska, especially in the larger communities - that it is high. The
drags that are available - albeit illegally - find their way down to adolescent
and early teenagers in the school system. Also, a large percent of students ar
villing to try certain illicit drugs such as marijuana, cocaine and stimulants
among those available.

Another questions is, Why do so many students experiment with drags? There
are several possible answers to this question. One is that many of the illicit
drags such as marijuana, stimulants and cocaine have become incorporated into



the "lifestyle” of so cany people that adolescents themselves experiment with
them as part of their own "normative” behavior. That is, the wide scale preva-
lence of drug use in general makes it a phenomenon which adolescents may pursue
in order to know what drug experiences are like. It thus appears that ado-
lescent drug use may be related to the attitudes and behavior found in the
larger adult society. Research by Segal (1983), which has shown that experimen-
tation with drugs and even moderate drug taking by a significant percentage of
youth is divorced from any particular pattern of deviant behavior or severe emo-
tional. distress, tends to support the above conclusion,

The implications from the study are clear. Efforts need to be directed
toward reducing the high rate of experimentation with drugs by a large number
of students, as well as reducing the on-going usage by the small percentage of
students vho are involved in such behavior. The data suggest that intervention
strategies should be emphasized within grades 8 and 9, or at least prior to age
IU, since experiences with drugs tend to peak by IU years of age.



RESULTS

Overview

This section provides the report of the results of the school surveys with
respect to nonnedical drug-taking behavior by students in eight different loca-
tions within the state in grades 7 through 12. Also included is data on alcohol
consumption and cigarette smoking.

Information compiled from surveying over 3,000 students, utilizing a compre-
hensive questionnaire, can be very extensive. There are a multitude of dif-
ferent vays of reporting results, some may have either special or unique signi-
ficance, and some may be too general to be of value. It was therefore necessary
to place some limitations on the reporting of the survey findings with the aim
of presenting data which would be best utilized by the schools, by the State
Office of Alcoholism and Drug Abuse (SOADA), by health planners, and by govern-
mental bodies. Thus, the primary emphasis of this section, in keeping with the
study's research objectives, is to present information which describes the
extent, type, patterns, frequency, and distribution of nonmedical drug use among
a large sample of Alaska's Junior and senior high school students. Addi-
tionally, the results also describe age and grade differences with respect to
drug-taking behavior, as well as data on some of the motivations for trying or
not trying drugs, and on some consequences of drug-taking.

The data to be reporter are presented in tabular and graphic form. They
illustrate the prevalence and frequency of drug use for eight major drug cate-
gories (marijuana, inhalants, hallucinogens, cocaine, heroin, stimulants, seda-
tives, and tranquilizers) listed by frequency of occurrence, by gender, and by
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selected school-related characteristics such a3 grade and comparison of Junior
and senior high school. A table and graph illustrating the relationship betveen
age and first experience with drugs is also included.

Contingency tables have been utilized to help describe the results. This
procedure is a way of shoving the relationship betveen two or sore classifica-
tory variables. The display of the distribution of cases by their positions on
tvo or more variables is the chief component of contingency table analysis and
is a commonly accepted and popular procedure used by social scientists. The
Joint frequency distributions can be systematically analyzed by certain tests of
significance (e.g., the Chi Square statistic) to determine whether or not the
variables are statistically independent; these distributions can also be sum-
marized by a number of measures of association, such a3 the contingency coef-
ficient, vhich describes the degree to which the values of one variable predict
or vary with those of another.

Contingency tables or cross-tabulation tf.bles also allow for a determination
of whether the differences which occur with respect to selected variables
(e.g., specific sample characteristics such as selected demographic variables)
are significantly different.

Finally , the surveys from the eight school districts have been grouped
together to form five set3 of results. This procedure was followed for tvo
basic reasons: (a) to account for the procedural differences vhich necessitated
using revised forms of the school survey in different school districts, and (b)

to facilitate regional comparisons. The classification of results is as

follows:

1. Total Sample (Tables T-1 - T-lIU)
This section link3 together all similar items which were used in Anchorage,

3arrov, Bethel, Fairbanks, Juneau, Kotzebue, Nome and Sitka. It provides a
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comprehensive summary of the responses of 3,609 students, giving an extensive
overview of the nature and pattern of drug use by students in grades 7-12. The
remaining four sets of tables represent subsets of the total results and, except

for items not in the total sample, they essentially mirror tie total findings,

vinh some minor fluctuations.

2. Total less Anchorage (Tabes A-l1 - A-IM

This data set contains the aggregated results from all the communities less
Anchorage. Thus, Barrow, Bethel, Fairbanks, Juneau, Kotzebue, Nome, and Sitka
are represented. Since the Anchorage sample constitutes such a large percent of
the total and since Anchorage is the state'3 largest school district it

va3 decided to compare the aggregated data from all other locations with the

Anchorage sample.

3. Anchorage, 3arrow, Kotzebue, Nome, and Sitka (Tables Al-1 - Al-13)

The results were aggregated because they were obtained from a total school
district or were obtained from a random survey of students representative of the
district. These compiled results not only link the findings from different sec-
tions of the state, but they are also u3ed to contrast with schools where

nonrandom samples were obtained.

3ethel, Fairbanks, and Juneau (Tables A2-1 - A2-13)
This aggregation represents those school districts in which a nonrandom
sample was obtained. These districts required parental permission and only

students with such authorization were surveyed.

5. 3arrow, Kotzebue, and Nome (Tables A3-1 - A3-13)
This aggregated unit links the three northern communities Into a single data
set, and also provides a means of maintaining the anonymity of each location.
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In summary, the five set3 of results share several critical characteristics
vhich contribute to the integration of findings, and vhich also contribute to
their utility to estimate drug use among the general population of school age

youth in Alaska:

- Data collection from students in grades 7-12, vhich includes
those in age from 12 to 18; ®

- Adequate and consistent sampling methodology;
- comparability of drugs investigated;
- comparability of question formats; and

- accessibility of detailed tabular data.

Sach of the five data set3 are found in the folloving pages. The next

chapter contains a discussion of the results.



Drug
Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

Number of
Students
Having a
Chance to
Try a Drug
238»*
653
10%6
261
968
1288
725

573

TABLE T -1

OPPORTUNITY TO TRY AND TRYING DRUGS
Lifetime Experiences

Total Schools

Students Grades 7-12
(N = 3609)

Percent of

Percent of Number of Students
All Students Students who Had a
Having a Reporting Chance to
Chance to Having Tried Try and Did
Try a Drug a Drug Try a Drug
66.1 1781 74.8
18.1 31*1 1i8.1
29.0 662 63.3
7.2 78 2*1.9
26.8 595 61.5
35.7 982 76.2
20.1 516 71.2
15.9 It16 72.6

Percent of
All Students
Trying a Drug

Ji9.5,i
8.7
18.3
2.2
16.5
27.2
1*1.3

11.5



AGRE T-|



TABLE T-2

LIFETIME EXPERIENCES WITH PSYCHOACTIVE DRUGS

Numbei of

Students

Reporting
Drug Trying
Marijuana 178L
Hallucinogens 31+
Cocaine 662
Heroin 78
Inhalants 595
Stimulants 982
Depressants 518
Tranquilizers 1*16
Alcohol 2589
Tobacco 1986

eConfidence Limits

Total Schools

Students Grades 7-12

(N > 3609)

Percent of

Percent of Sample vho

Lower* Sample who Upper* Tried Within
Limit Ever Tried Limit Past Year
ur.2-, 1 1*9.5- 51.6 2.6 v
7.5 8.7 10.0 7.1
18.3 18.3 16.6 15.6
1.9 2.2 2.7 1.7
15.1 16.5 18.0 11.9
25.1* 27.2 29.2 22.0
12.5 U .3 16.2 11.8
10.2 11.5 11.6 I.1*
69.7 71.7 73.8 -

3.3 « 55.0 57.2 56.9



TALIK T-3

FREQUENCY OF DRUG-TAKING BEHAVIOR
PuuL Yeur Experiences

Percent of Students Who Have Tried/Taken a Drug

Total Schools
Students Grades 7-12

(H = 3609)
Frequency"”
More Total
Percent of Once a 2-3 Once 2-5 Than Once
Suuiple Not Month Times A Times Once or
Drug Responding Taken or LesB a Month Week a Week Daily a Day More
Marijuuna us.o 6.6 19.0 7.1 4.0 6.0 w2'6l‘\‘ 2.9 **1 5
Hallucinogens 82.0 75.5 M 0.7 0.2 0.2 0.2 0.0 6.
Cocaine 83.0 67.7 11.0 2.5 0.6 0.7 0.3 0.*t 15.5
Heroin 81.9 79.n 1.7 0.2 0.1 0.1 0.1 0.3 2.5
Inhalants 82.6 72.2 7.% .k 0.5 O.l 0.%* 0.1) 10.5
Stimulants 83.1 62.1 112.2 1i.0 1.7 1.3 0.8 0.9 20.9
Depressunts 82.2 70.9 7.3 2.1 0.6 0.6 0.2 0.5 11.3
Tranquilizers 81.7 72.3 6.5 1. 0.6 0.3 0.2 o.lI* 0.*%<
"because of missing responses, those who report huving tried a drug in the past year will not alwuya

correspond to the percent who reported ever trying a drug.



TABLE T-2*

LIFETIME EXPERIENCES WITH PSYCHOACTIVE
DRUGS 31 GENDER

Females and Males Who Reported
Ever Having Tried a Drug*

Total Schools
Students Grades 7-12

(N = 3609)
Males Females
(N-1770) (21=1732J
1 2 3 1 2 3
Humber Percent of Percent of Si':aber Percent of Percent of
Having Males who All Students Having Females who All Students
Drugs Tried Tried a Drug vho Tried Drag Tried Tried a Drag who Tried Dra
Marijuana 90U 51.1 51.9 837 1*8.3 8.1
Hallucinogens 185 10.5 60.5 121 87.0 39.5
Cocaine 351 19.8 5U.L 29** 17.0 1*5.6
Heroin 57 3.2 73.1 21 1.2 26.9
Inhalants 317 17.9 5n.7 262 15.1 1*5.3
Stimulants 106 26.3 ¥6.8 B9 28.2 1*9.1
Depressants 272 15.1* 53.5 236 13.6 1*6.5
Tranquilizers 219 12.k 53.3 188 10.9 6.2

*107 students did not report: gender.
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Drugs

Marijuana
liullucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

TABLE T-5

LIFETIME EXPEDIENCES WITH PSYCHOACTIVE DHUGS
Junior-Senior High School Comparisons

Total Schools
Students GradeB 7-12

(N = 3609)*
Junior High School"* Senior High School «*
Grades 7-9 Grades 10-12
(N=1950) (N=1567)
1 2 3 1 2 3
Percent of Percent of
Jr. U. S. Percent of All Sr. 1. S. Percent of All
Students who Students who Percent of Students who Students who Percent of
Ever Tried Have Tried Total Sample Ever Tried Have Tried Total Sample
puna (N=»*79) each Drug (11=798) (N=291) each Drug (N=798)
716 36.7 *40.9 19.8 1033 65.9 59.1 28.6
105 3*1.1 2.9 203 13.0 65.9 5.6
199 10.2 30.7 5.5 1,50 28.7 69.3 12.5
32 1.6 11.0 0.9 L6 2.9 59.0 1.3
290 i*,.a 50.0 - 8.0 290 18.5 50.0 8.0
3>i3 17.6 35.7 9.5 618 39. % 61.3 17.1
207 10.6 *0.9 5.7 301] 19.% 59.5 8.1
191 7.7 37-1 *».2 256 16.3 62.9 7.1

*09 studeulu did not report grude level.

emThe dilTcrenceu in frequencies and percentages between Junior and senior high studenLu are statistically significant
for cuuli drug (p <.Ul).

mmmF-Freijuency o0." number of utudenLu reported huving tried euch drug.
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Drug

Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

*30U students did not

TABLE T-o0A

FREQUENCY OF TAKING DRUGS:
Past Year Experiences

Total Schools
Junior H. S. *

(N = 1953)
Percent of
Jr. H. S.
Percent of Students vho
Jr. H. S. Have Tried
Students Not Up to 3 Times
Restonding Tried a Month
36.U 63.6 2U .5
30.9 9u.8 *.5
31.9 88.0 10.6
80.3 97.3 2.0
82.0 86.9 11.0
32.0 82.9 13.6
81.U 89.3 3.9
80.5 91.7 6.9

report grade level.

Percent of

Jr. H. S.
Students vho
Have Taken
Once a Week
or More
11.9
0.7
.U
o.u
2.1
3.5
1.3
.U
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TABLE T-6B
FREQUENCY OF TAKING DRUGS:
Pa3t Year Experiences

Total Schools
Senior H. S.*

(N = 1567)
Percent of Percent of
Sr. H. S. Sr. H o.
Percent of Students vho Students vho
Sr. H. S. Have Tried Have Taken
Students Not Up to 3 Times Once a Veei
Drug Resuonding Tried a Month or More
Marijuana 90.3 39.9 35.9 2U.2
Hallucinogens au.i 88.7 9.9 I.U
Cocaine 85.3 73.U 23.1 3.5
Heroin 83.9 96.6 2.3 1.1
Inhalants au.i 88.2 9.9 1.3
Stimulants 85.3 - 6U.7 26.8 8.5
Depressants 8u.1 82.3 U .8 2.9
Tranquilizers 83.9 8U .6 12.7 2.7

*30U students did not report grade level.
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TABLE T-7

DRUG-TAKING 3EHAVIOR 3Y GRADE

Percent Within Each Grade Who Reported
Trying/Taking a Drug

Total Schools
Students Grades 7-12

3609)
Grade*
7 8 9 10 11 12
Drug (N*665) (N=635 (N=603) (N=658) (N=50U) (H=3""
Marijuana 23.3 38.7 *U9.1 60.6 69.9 69.6
Hallucinogens 2.9 5.5 8.0 10.9 13.3 15A
Cocaine k.Q 121 13.9 21.9 31.6 37.1
Heroin 0.9 1.3 2.3 2.6 u.u 1.2
Inhalants 12.0 18.0 1U.U 18.3 18.3 17.U
Stimulants 8.1 20.0 25.2 36.0 L2.6 t0.9
Depressants 6.2 12.h 13.h 18.7 21.1 18.0
Tranquilizers 3.8 9.6 10.0 15.7 18.3 1U.5

*30U students did not report grade levels.






TABLE T-3

REASONS FOR NOT TRYING OR HAVING STOPPED
EXPERIMENTING WITH PSYCHOACTIVE DRUGS

Total Schools
Students Grades 7-12
(N » 3609)

Reasons Given: For Not Trying Drugs

1>

Experimenting vith Drags

Percent of

Total Respondents
Number of Not Trying
Students for each
Responding Reason
May hurt body. 2779 18.3
May hurt my mind. 2780 15.8
May cause addiction. 27WJ 20.6
Friends disapprove. 1675 37.1*
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For Having Stotned

Percent of
Respondents
vho Tried
and Stopped
for each Reason

1*1.9
1*1*6
$0.0

17.9



TABLE T-9
DRUG EDUCATION AND THYING DRUGS
Percent of Students Responding

Total Schoola
Students Grades 7-12

(N = 3609)

Percent of Have Had Drug Have Had Drug Have Not Had Have Not Had

Studentu Education Education and Drug Education Drug Education
Drug Responding and Have Tried Have Not Tried and Have Tried and Have Not
Marijuana 72.2 28.6 18.3 3*1.2 18.9
Hallucinogens *5.2 7.9 38.0 9.9 Ml .2
Cocaine 50.5 13.5 31.8 20.1 3*1.6
Heroin 37.7 2.1 *i2.5 3.0 52.%
Inhulants «i7.7 15.14 31.5 16.2 36.9
Stimulants 5k 5 20.3 26.0 25.1 28. %
Depressants 112.9 13.0 32.0 17.2 37.0

Tranquilizers »i0.2 10.0 33.9 16.0 39.3



TABLE T-10
STUDENTS' PERCEPTIONS OF DRUG-TAKING BEHAVIOR
Total Schools

Students Grades 7-12
(N = 3080)

Percent of Students who*

Expressed Expressed
Students who: a need no need Total
for drug for drug
education education
Have Tried Drugs 1*3.2 12.8 56.0
Have Not Tried
Drugs 37.1 8.9 1*1*.0
Total 80.3 19.7 100.0

*The differences between classifications are not statistically significant
X =1U.1, d.f. =1, p < .001.



PERCENT OF STUDENTS

Statement

1. |1 have missed school
because of drug use.

2. 1 have had problems in
school because of drug
use.

3. | have had problems out-

side of school because
of drug use.

RESPO

TABLE T -11

NDING "TRUE"

Total School3

By Grade Levels

2.1

u.3

6.3

(N * 3609)

5.8

5.6

10.0

TO VARIOUS STATEMENTS

8.2

8.5

11.6

Grades*

10

11.7

11.1

16.0

11 12

lh.3 17.3
u.u 12*9
15.3 15.0

Total

9.2

3.5

12.1

*Each statistic represents the proportion of students within each grade who

answered "yes" to each question.

The total

dents responding "yea" to each question.

represents the percent of all

stu-



TABUS T-12
COMPAHISONS OF LIFETIME EXPEDIENCES WITH PSYCHOACTIVE DRUGS
Surveys: Percent Who Ever Tried Each Drug

Totul Schools
Studenta Grades 7-12

Anchorage
Sitka Total 1902*
Nome Sample Bethel Barrow National
Total Barrow Leas Juneau Kotzebue Survey of
Sample Kotzebue Anchorage Fairbanks Nome Anchorage 12-17 ¥r. Olds
Drug (N=3609) (N=2011) (N=202I) (N=790) (n=600) (N=1508) (N=1501)
Marijuana %9.5 50.7 50.0 1HI1*9 58.8 51.% 26.7
Hallucinogens 8.7 8.7 9.%» 0.6 9.2 9.%» 5.2
Cocuine 10.3 10.5 17.0 17.8 10.0 23.5 6.5
Heroin 2.2 2.1 1.0 2.3 2.2 3.2 <.1
Inhalants 16.5 15.5 17.3 20.1 15.0 10.k -
Stimulants 27.2 26.9 20.6 20.2 25.8 29.6 6.7
Depressunts 1.3 ill. 6 12.5 13.2 10.5 19.9 5.8
Tranquilizers 11.5 12.0 8.9 9.9 6.3 17.9 *i.9
Alcohol 71.7 u.o 69.8 66.2 62.0 02.1 65.2
Tobucco 55.0 3*1.0 50.9 7.5 5*1.7 6.9 *i9.5

“"Miller, 1903.
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TABLE T-13

COMPARISONS OF LIFETIME EXPERIENCES WITH PSYCHOACTIVE DRUGS
ALASKAN SENIORS AND NATIONAL STUDENT SURVEY

High School Seniors Who Ever Tried Each Drug

Total Schools
Students Grades 7-12

Anchorage
Sitka Total 1902
Nome Sample Bethel Barrow National
Total Barrow Less Juneau Kotzebue Survey of
Sample Kotzebue Anchorage Fairbanks Nome Anchorage 12-17 Yr. Olds
Drug (N=3U5) (N=277) (N=215) (N=60) (N=73) (N=123> (N=17500)
Marijuana 69. 77.2 77.2 72.1 70.9 60.2 sm t
Hallucinogens 15. 17.7 17.7 11*.7 9.1* 12.2 12.5%
Cocaine 37.1., $0.0 0.0 2.6 39.7 31*.1 i6.aj
Heroin 1.2V, 1.F 1.7 0.0 .1 0.0 1.2
inhalants RN 19.5 19.5 17.6 17.0 11*.6 10.0*1
Stimulants 1*0.0 1*0.0 1*2.6 1*9.3 29.3 27.9
Depressants 10.0 17.7 17.7 17.6 13.7 19.5 15.27
Tranquilizers 12.6 12.6 11.0 m'0.2 10.7 1*.0 fr

"Johnston, Bachman, A O"Malley, 1902.



CONCLUSIONS AND RECOMMENDATIONS

The major objective of this project vas to assess the txtent, type of pat-
terns, frequency and distribution of drug-taking behavior among school age youth
in grades 7-12 in eight locations of the state: Anchorage, 3arrov, Bethel,
Fairbanks, Juneau, Kotzebue, Nome and Sitka. The results of this undertaking
found generally high rates of lifetime experiences vith mood-altering drugs
among students surveyed. This high level of drug-taking behavior contrasts dra-

matically vith reports from surveys conducted in the "lover U3," which indicate

that "American young people are continuing to moderate their use of illicit
drugs..." (Johnston et al., 1982, p. 9)« Reports from two recent national sur-
veys (Johnston et al., 1982; Miller, 1983) indicate that there have been declines

in use of marijuana and in other drugs and a leveling off of cocaine use by
youth. Although there is no previous survey data of Alaskan youth to compare
trends, a comparison of current findings of Alaskan youth vith their counter-

parts in the "lover 1*8" shov3 considerably higher levels of drug use, except for

heroin, which is Just slightly higher.

One factor which may contribute to the extensive differences found between 1
the National Survey of 12-17 year olds and Alaskan youth may be related to dif-I
ferences in methodology.V The National Survey conducted face-to-face interviews
while our procedure involved anonymous responses to questionnaires2 It may be
that when youth are selected from a general population and interviewed, the

reports of prevalence of drug use may be more guarded than when responding ano-

nymously to a survey.
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Prior to elaborating on these findings it should be restated that it is not
known whether the students who report having tried a drug actually took the
drug, that is, whether it is the "real thing" as opposed to a "look-a-like" or a
substitute chemical. The important fact, however, is that students apparently
believe that they took the reported drug. Also, students, whether taking real
or substitute drugs, were involved in drug-taking behavior.

What is evident in the results is that when there is an opportunity to try a
drug, particularly marijuana, large percentages of those students having the
chance will try it. The question which arises is, Why is the opportunity to try
drugs so very high among Junior and senior high school students?

A factor which seemingly contributes to the high prevalence rates reported
in our study is that drugs are generally available in the state, a phenomena
which is supported by anecdotal evidence. The drugs which are available -
albeit illegally - find their way down to adolescents and early teenagers who
are willing to try them. Additionally, it also appears that these youngsters
can afford to buy the available drugs.

Thus, vith apparent opportunities to try, students are trying/taking drugs,
and the number of students reporting such experiences is high. The pattern of
drug use generally follows tie pattern described for the "lower !*8," Marijuana
is the most frequently tried/taken drug, followed by experiences vith stimulants
and cocaine. While experiences with the other drugs vary, a consistency exists
in that heroin is the least tried. In all, the findings indicate that at least

half of all students are likely to try marijuana and/or some other drug by the

time of high school graduation. More than 75* of students will have also have
tried/consumed alcohol prior to their graduation from high school. Most of the
"hard" drug use, however, will be experimental..

The important question is, Why do so many students experiment with and/or
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take drugs? There are several possible answers to this question. One is that
many of the illicit drugs 3uch as marijuana, stimulants and cocaine, have become
incorporated into the "lifestyle"” of so many people that adolescents themselves
experiment with them as part of their own "normative"” behavior. That is, the
wide scale prevalence of drug use in general makes it a phenomenon which ado-
lescents may pursue in order to know what drug experiences are like. It appears
that adolescent drug U3e may, to a large extent, be related to the attitudes and
behaviors found in the larger adult society. Simply put, the "kids" do what the
adults are doing!

Related to this "imitation" phenomena is what may be called a "curiosity"
motive for trying drugs. This motive is discussed in greater detail in the
Anchorage School District Report (see Appendix 2), inwhich an analysis of
students' motives for trying/taking drugs was completed. 3riefly, a common
reason for many youngsters to try mood-altering drugs is curiosity — Just to
see what it is like. Many students try a drug once, or several times, with
no intention to continue use in the future. However, this motive may not be
totally applicable to use of alcohol, cigarettes, marijuana and, to a lesser
extent, stimulants and cocaine.

Another reason for the trying/taking of drugs, interrelated with the
"curiosity" motive, is a willingness; to seek new and different experiences.

This motive was found to prevail within the Anchorage School sample and has been
reported in other research (Segal, 1982; 1983, in press). Drugs do provide a
new and different experience; some students seem to find it rewarding or gra-
tifying whereas others do not find it pleasurable.

Some youngsters may use mood-altering drugs to gain the ability to cope with

personal problems and/or stress. Drugs may not only temporarily help one to



escape from personal discomfort, but they also help to delay having to deal vith
conflict or stress. This motive for taking drugs has been found consistently in
research investigating both adolescent and adult drug-taking behavior (Jessor &
Jessor, 1977; Segal, Huba, & Singer, 1980). Itis unlikely that the high level
of drug use found in this 3tudy is attributable to this motive, but it is
possible that a small percentage of students, particularly those .vho take a
variety of drugs vith some degree of frequency, may be using drugs to "feel
better" as veil as to feel "high."

An important finding in this study is that age, opportunity to try and first
experiences vith mood-altering drugs are signficantly interrelated and also
vary greatly for each drug. As experiences vith some drugs, such as marijuana,
begin to taper off, first experiences \rith other drugs, such as cocaine, tend to
increase. The relationship between age and first experiences vith drugs is
revealing itself to be curvilinear, that is, a relationship which can change
direction at any given age level for any given ding. The most frequent ages for
trying drugs are 13 and 15, which are related to beginning Junior and senior
high school. It may be, as advocated vithin seme recent research literature
(Huba, Winegard and Bentler, 1979; Segal, 1983; Segal, Huba and Singer, 1980;
Segal, Cromer, Hobfoll and Vasserman, 1982) that drug-taking behavior by ado-
lescents is mainly experimental and is in large part "normative"” and unrelated
to any pattern of deviance or serious emotional distress.

Another interesting finding which characterizes the Alaskan findings (as
diseased more fully in the Anchorage School District Report) is that peer
pressure or influences do not appear to be as significant a factor as is

reported in other studies (Jessor & Jessor, 1977; Kandell, Kessler, 1 Margulies,
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3-978). 'Why this is the case is not totally clear; it say be that drug-

taking behavior has become so acceptable among all youth that the traditional
schism betveen "users" and "nonusers" no longer exists, thereby making it unnec-
essary for those vho take drugs to seek mutual support from others vho take
drug3. Additionally, the generally videspread use of drugs may offset any spe-
cial status attributable to those vho take drugs, thus reducing the peer
influences to try or not try drugs.

In summary, it is evident that drug-taking behavior is attributable to many
interrelated factors, some exerting greater influences than others at different
points during one's secondary school career. Further research is needed to
focus more specifically on students' perceptions of vhy they take drugs and the
particular expectations that they have of vhat drugs will do for them.

The results of the present study have a number of implications concerning
dreg education/prevention programs. One important consideration is that the
students perceive a need for such programs, particularly the ones vho have had
experiences vith psychoactive drugs. This finding suggests that the students
may be inferring that if other students are "educated,"” or if they themselves
learned more about "drugs," the risks of taking drugs may be reduced. It is
presumed that presentation of information regarding the "dangers" and risks of
talcing drugs, especially in light of the findings that most students fear the
harmful psychological and physical effects of taking drugs, can help to lessen
the curiosity to experience the anticipated sensations vhich drugs can engender.
The issue becomes one of how to develop and implement an effective drag
education/prevention program. This question is one vhich educators and
researchers have been struggling vith for over a decade. W hile the evidence
supporr3 the continued need for educational efforts (Wepner, 1979), it is

apparent that such programs generally tend to restrain young persons vho vere



not inclined to try drugs in the first place. The major problem is how to iden-
tify those vho are at greater risk of trying drugs. A variety of drug
education/prevention programs have been implemented over the country, each to a
large extent providing a uniform curriculum across age and grade level.

An important implication concerning drug education from the foregoing analy-
sis of age/grade trends is that different prevention goals should be devised for
different points in the incidence and prevalence curves. The most logical
starting point is that age in the curve at vhich positive acceleration begins in
the prevalence curve. Prior to this point prevention efforts should focus on
delaying or preventing the onset of nonmedical taking of mood-altering drugs,
and/or extrafamiliar alcohol consumption. After this point intensive prevention
efforts should concentrate on the reduction of prevalence, giving special empha-
sis to multiple substance use, frequency of drinking, regular use of marijuana,
and on reducing the trying/taking of stimulant3 and cocaine. Emphasis should
also be given to other types of mood-altering drug3, capitaliz. ng on the
apparent self-moderating factors that appear to already be "at vork"™ vith stu-
dents to avoid taking drugs perceived as particularly harmful. What is needed
is the involvement of a rational program of drug education/prevention - a
program derived from an informational base vhich provides data on the preva-
lence and developmental trends of drug-taking behavior and on some of the
psychosocial aspects related to use and nonuse of mood-altering drugs. This
da-ca base can serve as a conceptual basis for prevention strategies designed to
prevent and reduce drug-taking behavior by school age youth.

Another important implication of the findings concerns the issue of availa-
bility of mood-altering drags. It should be noted that if a reduction of

experimentation vith and continued use of drugs is to be achieved, the availabi-
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lity of drags needs to be reduced. There is, however, no easy solution to
achieving such a reduction.

The recent history of attempts to address drug use in the Tnited States has
tended to deal with the problem through strong legislation aimed at reducing'
"drugs on the street" by increasing penalties for possession and use of drugs. "f
Such an approach has led to a preoccupation with and elaboration of penalties >
associated vith drug use which has not generally resulted in an overall reduc-
tion of "drug problems." Rather than focusing only on the elimination of
drugs by legislation, efforts also have to be directed toward focusing on people
and the circumstances which contribute to their use of drugs. It has been shown
that the "legal" approach to drug aisuse put3 an unfair and sometimes
overwhelming burden on the Justice system, leading to the unrealistic expec-
tation that this system will eliminate the problem.

Legal measures can only be effective if society perceives them to be
reasonable and realistic. The experience of decades of having to confront drug
use in this country makes it clear that without a comprehensive approach the
likelihood of reducing drug use is low. This comprehensive approach, requires
the Joining together of legal, social, education and legislative bodies to pool
resources, experiences and knowledge to develop an integrated, comprehensive
and relevant approach to address problems of drug use in the community, as well
as focusing on the drug-taking behavior of school age youth.

The accomplishment of the above goal requires that a price be paid. This
price lies in the implications for policy decisions made by local and state
governmental, bodies regarding drug use. With respect to youth, in order to pre-
vent the taking of drugs prior to the age at vhich most of the experimentation
vith and continued use of drugs occurs, and in order to reduce the incidence and
prevalence thereafter, governmental bodies will have to appropriate program
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funds. The level of funds vill have to be sufficient to allov systematic
research and comprehensive program development to be initiated, implemented, and
evaluated over a period of time. Legislators and other governmental officials
will also need to realize that the efforts of prevention programs are difficult
to assess, especially 3ince the effects may not be immediate. Efforts directed
at fourth graders, for example, may not be realized until students reach Junior
high school, where exposure to drugs becomes more widespread and where influen-
ces to try drugs exert themselves. Additionally, the importance of drug
education/prevention efforts directed at those students in the peak: years of
drug experimentation may not be fully realized until they reach young adulthood.
What is important i3 the understanding that an investment in a rational
educational/prevention program subject to ongoing evaluation, while costly at
the point of initial undertaking, can save costs associated with health,

social and legal consequences. Only through the acceptance and commitment to
alter the attitudes and behaviors of the next generation can a reversal in the

trend to take drugs be eichieved.
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Prevalence of Drug-Taking Behavior
Among Alaskan Youth:
Comparisons With National Findings'

ABSTRACT

The present research identified the prevalence and
patterns of drug-taking behavior among a statewide
sample of youth in grades 7-12. The findings indicated
that lifetim - experience with psychoactive substances
was fairly high. When a comparison was made with
national data, prevalence rates within Alaska were
found to be quite higher than rates reported among
youth in the lower-48 states. Some of the reasons for
this high level of drug use and the implications of the
findings are discussed.

INTRODUCTION

The United Stales has witnessed an increase in the
frequency and intensity of substance abuse since the late
1960’s. The non-medicinal use of illicit mood-altering
drugs by elementary, junior and senior high school
students, in particular, has become a problem of na-
tional concern. Although legal and social sanctions exist
against non-medicinal use of psychoactive drugs for
recreational or social purposes, drugs continue to be
taken, and those youth who take them place themselves
at risk for potential legal, social and health problems.

Interest in learning more fully about the nature and
extent of drug-taking behavior among the nation’s
youth prompted the National Institute on Drug Abuse
(NIDA) to sponsor a number of national surveys and
specific research studies (1-3). Alaska, however, was not
included in any of these projects. The current research
was undertaken to gain comparable information about
Alaska because educators, community planners, policy
makers, legislators, and governmental offic:als and
authorities needed to have contemporary knowledge
about drug abuse in the slate to most efficiently allocate
resources to address the problem. High levels of drug
use were anticipated due, in part, to the state’s last

"Thiv research was supported in large part by a grant front the State
Olliee ol Alcoholism and Drug Abuse. Department ol Health and
Social Services. | am also appreciative ol the assistance provided hv
Dr. Jan StcLaurin. whose critical review helped to polish the linal
draft ol (he manuscript.

«'Center lor Alcohol and Addiction Studies. College ol Nursing and
Health Sciences. University ol Alaska. Anchorage. 3211 Providence
Dr.. Anchorage. Alaska, 99508.

Alaska Medicine, January.

by Bemard Segal, Ph.D.2

frontier atmosphere which helped to attract many
troubled people to the individualistic risk-taking at-
titude that prevails in the youthful population, and to
significant disposable income, among other contribut-
ing factors.

The specific research objectives of this study were: (1)
to assess the nature and extent of drug-takinj behavior
among Alaskan youth, (2) to examine age-cohort
differences with respect to drug-taking behavior, (3) to
identify psychosocial correlates of drug use, and (4) to
explore some of the implications that such phenomena
have for treatment and prevention programs. This paper
presents the major findings pertaining to the prevalence
of drug use in Alaska among youth, compares the
findings with results from national surveys, and briefly
reviews their implications. The findings pertaining to
psychosocial correlates and age differences, as well as a
complete description of the project, have been presented
elsewhere (4-6).

METHODS

From 1981 through 1982 an extensive statewide study
was undertaken to estimate the prevalence of drug use
among Alaskan youth. The statewide survey involved
eight widely separated urban and rural school districts,
representative of the different regions of Alaska except
for the Aleutian chain. The locations were Anchorage.
Barrow, Bethel, Fairbanks, Juneau. Kouebue. Nome,
and Sitka. Sites were selected in order to obtain a
representative sample of the stale's junior and senior
high school students, rather than sampling school
districts. The schools in the sample contain over 759c of
the slate’s junior and senior high school students.
Representative samples in the Anchorage and Fairbanks
school districts were obtained from each of the junior
and senior high schools. Districts in the other locations
contained only one junior and senior high school, of
which the entire school populations were surveyed.

The sampling procedure within the schools involved
two methods, each contingent upon the conditions
prescribed by the school district: (1) a random sample
from among all students in grades 7-12 whose parents
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gave parental consent (Anchorage, Fairbanks and
Juneau): and (2) surveying the entire school population
of students in grades 7-12 (the remaining five locations).

The first procedure could have presented a problem if
the response rate for parental disapproval was high. The
opposite happened. Very few (less than 2%) parents
objected, thereby allowing a sufficiently large srsool
population from which to obtain a representative ..am-
ple. The requirement of parental permission did not
appear to result in an underrepresentation ofdrug using
students. This became eviaent when the results were
analyzed separately by method of collection, by district,
and by region. Despite the different sampling pro-
cedures the results were strikingly uniform across the
state (6); no significant differences were noted, and the
data was aggregated to form acomprehensive data base.
The results reported herein are from the aggregated
daf'.

Although the content of each survey was practically
identical, in some cases wording and format were
simplified to facilitate tanslation or to comply with
school district's regulations. Survey administration was
conducted or supervised by a member of the research
team during a given school day. A total of 3,609
completed student surveys were obtained (which rep-
resented a 999c response rate); males and females were
equally distributed (51% males, 49% females), and ages
ranged from Il to 19. The survey questioned nonpre-
scriptive use of marijuana, stimulants, cocaine, hallu-
cinogens. depressants, heroin, inhalants and ‘ranquil-
izers. inquiries were also made about use of alcohol and
tobacco. Additional questions concerned age of first use
of each drug, frequency and recency of use, reasons for
use. and other related items.

RESULTS AND DISCUSSION
I. Lifetime Experience

Table | contains figures pertaining to opportunity to
try different mood altering substances and the percen-
tage of youth who reported having experienced one or
more of these substances. Except for hallucinogens
(48.1%) and heroin (29.9%), over half those students
who had a chance to try one of the other drugs did so:
marijuana 74.8%, depressants 71.2%, tranquilizers
72.69c, stimulants 76.2%, and cocaine 63.3%. It is
readily apparent that large numbers of students have
indicated an opportunity to try different types of
psychoactive chemicals and that acorrespondingly high
number seem to have taken advantage of such oppor-
tunities.

Consistent with current national trends (1-2), mari-
juana is the drug that most students have had a chance to
try and do try; half of the students (49.5%) reported
using marijuana one or more times. It thus appears that
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marijuana was available around the state, and that it
was the most widely used illicit substance. In contrast to
this finding, and also consistent with national trends,
heroin was the drug students were least exposed to and
the one least used (2.2% reported having tried this drug).
Whether this finding was attributable to an unavaila-
bility of heroin in the state or to areluctance by students
to try it is difficult to discern. It may be that both
conditions contributed to the low reported incidence of
experience.

Table 1

Opportunity to Try and Trying Psychoactive Drugs

Lifetime Experience

(N =3,609)

Percent Percent Percent

of Sample Having of Total

Having Opportunity Sample

Drug Opportunity and Trying Trying
Marijuana 66.1 74.8 49.5
Hallucinogens 181 48.1 8.7
Co. .line 29.0 63.3 18.3
Heroin 7.2 299 2.2
Inhalants 26.8 61.5 16.5
Stimulants 35.7 76.2 27.2
Depressants 20.1 71.2 u.3
Tranquilizers 15.9 72.6 11.5

Stimulant-type drugs are second to marijuana m
terms of lifetime experience (27.2%). followed by ex-
periences with cocaine (18.3%), inhalants (16.597), de-
pressants (14.3%), tranquilizers (11.5%), and hallucin-
ogens (8.7%).

The pattern of drug experience reported by the
students suggested that they tend to have avoided the
more "addictive"substances, such as heroin, and others
that can induce severe adverse effects (e.g., inhalants,
depressants and tranquilizers). What seemed to be
preferred, instead, was the use ofdrugs that induce more
pleasant effects such as a state of euphoria (marijuana)
or a"rush" as is associated with stimulants or cocaine.

Of those who tried drugs, the largest percentage
(35.9%) used only one drug, 21.3% tried two drugs.
11.5% experienced three, 29.8% tried four or more
drugs, and 1.5% tried all eight of the drugs listed in the
questionnaire.

2. Frequency and Recency of Drug-Taking Behaviors

The survey inquired about the frequency and recency
of students’ drug-taking behaviors. One set of these
guestions (concerning frequency of use) differed tor the
Anchorage sample, thereby precluding their inclusion in
the report of aggregated data. The results of the findings
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Table 2

FREQUENCY AND RECENCY OF DRUG-TAKING BEHAVIOR
Past Year Experience

Percent of Students Who Have Tried/Taken a Drug

(N =3.609)
Percent of
Sample Who
Percent of Tried Once a
Sample W ithin Month
Drug Respnndin, Past Year or Less
Marijuana 88.0 42.6 19.0
Hallucinogens 82.0 7.1 4.9
Cocaine 810 15.6 11.0
Heroin 81.9 1.7 1.7
Inhalants 82.6 11.9 7.4
Stimulants 83.1 22.0 12.2
Depressants 82.2 11.8 7.3
Tranquilizers 81.7 11.4 6.5

Frequency*

(N =2.021)
More Total
2-3 Once 2-5 Than Once

Times a Times Once or

a Month Week a Week Daily a Day More
7.1 4.0 6.0 2.5 2.8 41.5
0.7 0.2 0.2 0.2 0.0 6.4
2.5 0.6 0.7 0.3 0.4 15.5
0.2 0.1 0.1 0.! 0.3 25
1.4 0.5 0.4 0.4 0.4 10.5
4.0 1.7 1.3 0.8 0.9 20.9
21 0.6 0.6 0.2 0.5 11.3
1.4 0.6 0.3 0.2 0.4 9.4

*Because of missing responses, those who report having tried adrug in the past yea.- will not always correspond to the percent

who reported ever trying a drug.

describing frequency of students’ use thus represent an
aggregation of only seven districts (excluding Anchor-
age), while the findings pertaining to the recency of use
represent the total sample.

Table 2 describes the recency and frequency cf
drug-taking behavior during the past year. The results
indicate that marijuana is the drug experienced most,
with 41.5% of the students indicating having experi-
enced it one or more times, and 42.6% having used it
during the past year.

Experiences with stimulants and cocaine arc less
extensive than those shown for marijuana, but are,
respectively, the mostcommonly used substances. Most
of the students who tried them did so less than 10times
and once-a-week or less. Experiences with the other
drugs tended to be less frequent, with students express-
ing modest experiences with depressants, inhalants, and
tranquilizer type substances. Except for marijuana, and
to a lesser degree stimulants and cocaine, use of other
dr jgs appeared to have been chiefly experimental.

3. Gender and Drug-Taking Behavior

Table 3 indicates that a higher percentage of males
experienced all the mood-altering drugs except stimu-
lants. for which females showed a slightly higher
percentage. This finding is comparable to that reported
by Johnston et al. (2) in describing drug use among high
school seniors.

Alaska Medicine, January,

Table 3

LIFETIME EXPERIENCES WITH
PSYCHOACTIVE DRUGS BY GENDER

Females and Males Who Reported
Ever Having Tried a Drug *

MALES FEMALES

(N = 1.770) (N = 1.732)

Percent of Percent of

Males who Females who
Drugs Tried a Drug Tried a Drug
Marijuana 51.1 48.3
Hallucinogens 10.5 8.7
Cocaine 19.8 17.0
Heroin 3.2 1.2
Inhalants 17.9 15.1
Stimulants 26.3 28.2
Depressants 15.4 13.6
Tranquilizers 12.4 109

«107 students did not report gender.

4. Drug-Taking Behavior by Grade

As reflected in Table 4, there was a steady increase in
experiences with all types of drugs rising to a peak at
grades 11 and 12. The major exception to this pattern
was for inhalants, where incidence of use peaked sharply
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Table 4

DRUG-TAKING BEHAVIOR BY GRADE

Percent Within Each Grade Who Reported
Try:: g/Taking a Drug

Students Grade 7-12

7 8
Drug (N =665) (N =685)
Marijuana 23.3 38.7
Hallucinogens 2.9 55
Cocaine 4.8 121
Heroin 0.9 18
Inhalants 12.0 18.0
Stimulants 8.1 20.0
Depressants 6.2 12.4
Tranquilizers 3.8 9.6

*304 students did not report grade levels.

in the eighth grade. It may be that inhalant substances
(such as gasoline, paint thinner, sprays, etc..) are more
readily obtainable and less expensive for these young-
sters than other substances, allowing emulation of the
“highs" that older students achieve through the use of
the “hard" drugs.

It may be inferred from this table that an orderly
progression of drug use may exist. Segal (4). when
analyzing the relationship between age and initiation
into drug-taking behavior, did find a predictable se-
guential pattern of drug use, beginning with marijuana,
followed by stimulants, cocaine, depressants, tranquil-
izers. and hallucinogens.

The data in Table 4 also permit a general comparison
of drug use between junior (grades 7-9) and senior high
school (grades 10-12) students. The findings indicate
clearly that more senior high students have tried drugs
than junior high students. (A separate Chi-Square
analysis comparing drug use between the two groups of
students found that the differences are statistically
significant.)

Although the drug-taking behavior was more exten-
sive among high school students, the pattern of use was
similar to that of junior high school students. Mari-
juana. stimulants and cocaine were the three most
experienced drugs, respectively, while heroin, tranquil-
izers and hallucinogens were among the least experi-
enced. Moderate use of inhalants and depressants was
noted.

5. Comp rison with National Survey Data

Table 5 provides a comparison of the Alaska data
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volume 29,

Graded
9 10 1 12
(N =603) (N =658) (N =564) (N =345)
49.1 60.6 69.9 69.6
8.0 10.9 13.8 15.4
139 21.9 316 371
2.3 2.6 4.4 12
14.4 18.8 18.8 17.4
25.2 36.0 42.6 40.9
13.4 18.7 211 18.0
10.0 15.7 18.3 145

with findings from the 1982 National Survey on Drug
Abuse (1). It should be noted that this comparison is not
based on similar methodologies. The Alaskan study is
based on responses to questionnaires, the national
survey is based on responses to personal interviews; also
the ecological environments of the two samples differ
greatly. The comparison is provided, however, in order
to demonstrate how patterns of use among Alaskan
youth generally compart ;»>those reported for youth in
the “lower-48" states.

Table 5

COMPARISONS OF ALASKA WITH
NATIONAL SURVEY FINDINGS OF
LIFETIME EXPERIENCES
WITH PSYCHOACTIVE SUBSTANCES

1982*
Alaska Youth National Survey

12-17 Years 12-17 Years

Drugs (N =3.103) tiN - 1.581)
Marijuana 4/.4 26.7
Hallucinogens 7.9 5.2
Cocaine 16.6 6.5
Heroin 2.3 <0.1
Stimulants 25.9 6.7
Depressants 14.0 5.8
Tranquilizers .1 4.9
Alcohol 71.7 65.2
Tobacco 55.0 49.5

*Miller and Cisin (1).
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