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Despite its long history, the use of cannabis as an
intoxicant was relatively unknown in the United States
until the latter part of the nineteenth century, and
even then its use as a drug was restricted to a tiny
f action of th population, primarily immigrants from
Mexico. The first efforts to restrict its use in this
country did not occur until 1911, when Congress, which
at that time was considering proposals for federal
antinarcotics legislation, listened Co arguments that
cannabis should be included in the list of illegal
drugs. That effort failed, but during the next two
decades a number of state legislatures moved to prohibit
the possession of marijuana unless prescribed by a
physician. It was not until 1937, when the Marijuana
Tax Law was enacted, that the federal government became
involved in the attemut to control its use. Even this
law recognized the industrial uses of hemp and also
exempted the seeds of the plant, which were then being
sold as bird feed. In 1956, Congress included marijuana
in the Narcotics Act of that year and, in 1961, the
United Nations adopted the Single Convention on Narcotic
Drugs, the terms of which state that each participating
country could "adopt such measures as may be necessary
to prevent misuse of, and illicit traffic in, the leaves
of the cannabis plant." Congress approved participation
in the convention in 1967 and three years later passed
the Comprehensive Drug Abuse Prevention and Control Act,
which proyides the basis for current federal prohibitions
regarding marijuana use.

Despite this history it was not until the 1960s that
most Americans became aware of marijuana. The political
and cultural protests of that period focused public at-
tention on young people, their life-styles, and their use
of drugs, including marijuana. That period created the
context in which public policies regarding marijuana use
have been debated since Che early 1970s. As Abel (19HO0)
points out, for the first time marijuana use was not
restricteH to minority groups and fringe elements of
society: many of the new users were native-born, middle-
class, white college students. Without doubt, the polit-
ical and cultural context in which marijuana emerged as
an issue of national concern has strongly influenced the
subsequent policy debate about its use.

The policy debate about marijuana use has also brought
into slarp focus two conflicting but deeply held beliefs
of large and overlaﬁping segments of the American popu-
lation. To many, the use of drugs of any kind solely for
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the purpose of producing states of intoxication is abhor-
rent, entirely apart from any presumed health effects.

At thp same time, many people strongly defend the right
of individuals to privately indulge their desires, so
long as others are not adversely affected. Adding to
the complexity of the issues are continuing uncertainties
about the health and developmental consequences of mari-
juana use, concern over the growing number of adolescent
users, the social consequences of prosecuting otherwise
law-abiding citizens for possession and use of marijuana,
ethe relationship between the distribution of marijuana
and that of other illegal drugs, the costs of enforcement
of currenC Jaws, and the economic implications of the
persistence of very large illegal markets.

The next section of this report presents a brief sum-
mary of existing evidence regarding the health conse-
quences of marijuana use, drawing heavily on 'lie recently
completed study by the Institute of Medicine. The 'third
section summarizes existing federa’ and state laws re-
lating to the supply and use of marijuana. The fourth
section of the report reviews the conclusions of the
report of the Notional Commission on Marijuana and Drug
Abuse (1972). The next two sections deal, respectively,
with policies regarding the use and the supply of mari-
juana. The two final sections present a summary of the
committee's conclusions regarding major policy options
and recommendations for research needed to more ade-
quately assess those options.

THE DANGERS OF MARIJUANA

Marijuana is not a harmless drug. Although available
evidence suggests that marijuana may be less likely than
opiates, barbiturates, or alcohol to induce psychologi-
cal and physical dependence in its users, it has the
capacity to reduce the effective functioning of individ-
uals under its influence, and prolonged or excessive use
may cause serious harmful biological and social effects
in many users.

The recent report, Marijuana and Health, of the Insti-
tute of Medicine (1982:5 (reproduced in the appendix))
concludes:

The scientific evidence published to date
indicates that marijuana has a broad range of
psychological and biological effects, some of
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which, 'at least under certain conditions, are
harmful to humai health. Unfortunately, the
available information does not tell us how ser-
ious this risk may be.

Overall, the report concludes (p. 5):

[W]hat little we know for certain about the ef-
fects of marijuana on human health—and all that
we have reason to suspect—justifies serious
national concern.

The complete summary of the Institute of Medicine report
appears as the appendix to this report.

Over the past 40 years, marijuana has been accused of
causing an array of antisocial effects, including: in
the 19308, provoking crime and violence; in the early
1950s, leading to heroin addiction; and in the late
1960s, making people passive, lowering motivation and
productivity, and destroying the American work ethic in
young people. Although beliefs in these effects persist
among many people, they have not been substantiated by
scientific evidence.

Concerns about how marijuana affects citizenship,
motivation, and job performance have become less salient
in recent years as marijuana has moved more into the
mainstream of society and has become less exclusively
associated with radicals, hippies, or disadvantaged
minorities," Though there is still widespread belie*
that heavy marijuana use may be incompatible with a
responsible, productive life, evidence that marijuana
has not adversely affected either the productivity or
the sense of social responsibility of some groups of
users (see, e.g., llochman and Brill, 1973) has tempered
earlier fears of a widespread "amotivational syndrome."
Research that correlates marijuana use with undesirable
behavior, such os alienation or inattention to school
studies, has not established the direction of causality
or ruled out spurious associations (see, e.g., Beachy ec
al., 1979). This issue, however, continues to be the
subject of lively controversy and the Institute of Medi-
cine report (1982:125) concludes that "it appears likely
i.tat both self-selection and authentic drug effects con-
tribute to the 'motivationa 11 problems seen ii! some
chronic marijuana users."”

Recently, a body of literature has accumulated that
reports on links between marijuana use and such health



impairments as lung disease, chromosome damage, reduced
reproductive function, arid brain dysfunction (summarized
in Institute of Medicine, 1982, and National Institute on
Dreg Abuse, 1980). In some areas—for example, effects
on the nervous system and behavior and on the cardio-
vascular and respiratory systems—therp is clear evidence
that marijuana produces acute short-term effects (Insti-
tute of Medicine, 1982:2,3):

With a severity directly related to dose, marijuana
impairs motor coordination and affects tracking
ability and s.-nsory and perceptual functions impor-
tant for safe driving and the operation of other
machines. . . . (It also) increases the work of
the heart, usually by raising the heart rate and,
in some persons, by raising blood pressure.

There is as yet no ouch clear evidence on the, po~sible
long-term effects in these areas, or of other potential
health consequences of marijuana use; further research
is needed. In addition, most studies on human popula-
tions have been laboratory studies of young, healthy
adult males. Differential effects of marijuana use on
the elderly, on pregnant women, on groups that are
psychiatrically vulnerable or at risk for disease or
dysfunction, and particularly on adolescents have not
been studied systematically.

In our view, the most troublesome aspects of mari-
juana use are its potential effects on the development
of adolescents. Parents as well as a number of clini-
cians and researchers are concerned that the social and
intellectual development of teenagers may be harmed by
chronic marijuana use. There is good evidence that
intoxication may seriously impair such important skills
as comprehension and retention of newly presented educa-
tional mnterials (Institute of Medicine, 1982). Rapidly
growing tissues have been shown to be particularly vul-
nerable to some, although by no means all, toxic agents,
and there is at least a possibility that toxic effects
may be subtle and not clearly manifest until adulthood.
Scientifically, these are difficult relationships to
identify, and the research io date is still insufficient
to strongly support any relationship.

Perhaps more significant than any lasting biological
effect is the effect of the drug in different patterns
of use on emotional development, on the formation of
habits, and on the acquisition of coping skills for
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stress situations. Indeed, although the many issues
raised by the use of intoxicants to escape stressful
challenge have not been systematically studied, the evi-
dent attractiveness of marijuana to many adolescents,
and its possible dose-related interference with the
study and hard work needed for intellectual development
in the crucial high school years, make this a special
matter for concern. This is particularly so in light of
the fact that, unlike alcohol, marijuana is used by many
adolescents during school hcurs. Finally, reports of
the effects of marijuana use on automob *e driving
skills are worrisome.

This Committee has reviewed the scientific literature
surveys of marijuana effects on health and behavior, in-
cluding the major recent study conducted by the Institute
of Medicine (1982) and those by the National Institute
on Drug Abuse (1979; 1930), Tashkin et al. (1978), Nahas
(1977), find Fried (1977). We agree with the conclusion
of the Institute of Medicine report that it is likely
that long-term heavy marijuana use will be shown to re-
sult in measurable damage to health, just as long-term
chronic tobacco and alcohol use have proven to cause such
damage. It is evident that the full impact of marijuana
use on human health will not be clear without careful
epidemiological studies involving substantial popula-
tions of users- a matter of some decades—even though it
is predictable that this drug—Ilike all others—will
cause harm -in some of its users, particularly in its
heaviest users, and among these, in its heaviest adoles-
cent users. At this time, however, our judgment as to
behavioral and health-related hazards is that the re-
search has not established a danger both large and grave
enough to override all other factors affecting a policy
decision.

OVERVIEW OF CURRENT MARIJUANA POLICIES

Current federal and state marijuana laws are in part
governed by international treaty. The major federal law
relevant to marijuana is the Comprehensive Drug Abuse
Prevention an(T Control Art nf L970-—wi-iclv—rep*»-aled—a-14

prior reder.il legislation and reduced federal penalties
for possesston and saTe. Al tfu)ugTi~mnFi juana possession
and sale are still prohibited, possession has beeiljer

duced' from a felony to a misdemeanor offense; the maxi-
inum penalty for a~71rst offense is—”"--000—and- ne yeai-s



imprisonment. Tlie Act also provides._for conditional dis-
charge, by which first offenders found guilty of simple
possession_or_carital.Lruinsfar—wb-i.cli is treated as simple
possession) may be placed on probation for up to one year
(Congressional' Digest, 1979).

The Uniform CootTP1led ~Substance.Act—Q.f- L220* rirafted
by the NationaleConferencej)f Coimiissioners on Uniform
State' Laws, wes™ designed to make state laws more compat-
_ible withthe new federal law~ Like the federa]|_act.
the Uniform Act reclassified_marijuana as a hallucinogen
lather than a narcotic and reduced_the_p£qgalty—iuc- pos-
session from the felony to the misdemeanor levels a
majority of the states have adopted the Uniform Act.
Eleven statisHiave withdrawn the criminal sanetion..Lrom
possession for personal,u6e. In these states, arrest__
has"been replaced with a traffic-ticket type of citation,
jnd a small~fine'Ts~ EBe"sore~ai rSwable penalty; Ahout
30 states include some provision for conditional dis-
charge of fl7sT~offenders, and afrput_a_dazea—p£-th.env_
provide for al 1 records of the offense to be expunged”.
The Alaska Supreme Court ruled in 1975 that possession
for personal use by adults at home was protected by the
constitutional right to privacy and hence was not subject
to any penalty (Rosenthal, 1979).

State penalties for second-offense possession and for
selling marijuana are extremely variable. (See National'
Organization for the Reform of Marijuana Laws and Center
for Study of Non-Medical Drug Use, 1979, for summary
tables of state marijuana laws.) Sale is almost always
a felony, with maximum sentences' rahgrn£ fjfjn_-two__years_
to life, although casual transfer, or "accommndatjoti,"
is sometimes exempt from felony treatment. All but 15
jurisdictlpoS-Punish-xultivation-as-he»v44y—as-t-hey-do..
jsale; the Uniform Act _incJudes_the_Lwo-Ln the. same
c lgasification (manufacture). with thesame pcnalty
provisions.

Federal prohibition of small-scale possession is vir-
tuaTTy unenforced. AT~tlie March 1977~Tlousc bf~RpprP5m~J
tat iye.s..Iteariflgs on decriminalization, the chief o( the
criminal division of the Department of Justice testilied
titaf“the federal government no longer efleelively prose-
ctire's the use of marijuana”'nor do we, under any
coneetygfrtg~PB7 r~tn "the KPiTftTal Government have the
resources to do so" (Select Committee 0!l Narcotics Abuse
and ContTol, 1977:13). In terms of its effects from a

law enforcement point of view, the present official fed-
eral policy of complete prohibition does not differ in
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face from a policy of prohibition of supply only. Com-
plete prohibition is the federal law, but partial prohi-
bition is the practice. However, the law, even though
partly unenforced, has probably had a restraining in-
fluence on the willingness of states to adopt policies
of less than complete prohibition. The states tradi-
tionally have followed the federal legd. in_drug_abuse
legislation, although they are not legally required to
do so rsee—fche testimony ot Jay Miller, American Civil
Liberties Union, to the Select Committee on Narcotics
Abuse and Control, 1977). In summary, in most states
and according to federal law, U.S. marijuana policy is
one of complete prohibition—tnat is, prohibition of
both supply and use.

Major alternatives to complete prohibition include
prohibition of supply only—called partial prohibition—
and regulation.* Prohibition of supply only means havin
no penalty (or only civil penalties) for use, possession
or, sometimes, "casual transfer" of small quantities of
marijuana, while having criminal penalties for manufac-
ture, importation, or commercial sale of marijuana.
Regulation means not only eliminating penalties for use
but also allowing controlled production and distribution

Within each of the three broad policy options—
complete prohibition, prohibition of supply only, and
regulation— numerous subsidiary policy choices exist.
For example, a policy of complete prohibition necessi-
tates decisions about the resources to be devoted to en-
forcement," the appropriate penalties to be imposed for
violations, and whether marijuana should be made avail-
able for any medical uses. Under a policy of prohibi-
tion of supply only, decisions must still be made about
penalties and permitted medical uses. In addition, one
must also determine how to distinguish between users

*In this discussion, we use the te» is "complete prohibi-
tion," and "prohibition of supply and use" interchange-
ably. We also use the terms "partial prohibition,"
"prohibition of supply only," and "decriminalization" as
equivalent. Wo generally prefer the terms "partial pro-
hibition," or "prohibition of supply only" since many
people seem to regard decriminalization as the equivalent
of legalization or regulat ion---which it rost certainly is
not. (The policy of partial prohibition has also been
called the vice medel.) Finally, we use "regulation" and
"legalization" as equivalent terms.



and suppliers; whether cultivation should be permitted,;
how stronger preparations of the cannabis plant, such as
hashish, should be treated; whether to criminalize small-
scale casual tran fers, made with or without pa>ment; and
what should be dc... about certain specific behaviors,
such as the public u3e of marijuana and the operation of
motor vehicles under the influence of the drug. Under a
policy of regulation, some of the issues to be decided
are the type of control system (e.g., state monopoly or
licensed sale), the rules as to potency and quality, and
appropriate penalties for violation of the system's
rulea.

The variety of choices within each of the broad policy
options suggests that none can be characterized in a
monolithic way. Some regulatory systems could be so
stringent as to have results similar to prohibitory
laws: e.g., a regulatory system that raised the price
drastically above what the illegal market charges.' '
Similarly, lack of enforcement could strongly reduce the
impact of a prohibitory option. As we have already
noted, this latter effect has already occurred in some
jurisdictions in which the law provides for complete
prohibition but users are not in fact prosecuted.

A REVIEW OF THE REPORT OF THE
NATIONAL COMMISSION ON MARIJUANA AND DRUG ABUSE

An.attempt to describe a full array of policy options
together with associated benefits and detriments of each
of them was made by the National Commission on Marijuana
and Drug Abuse in its 1972 report, Mariju.-na: A Signal
of Misunderstanding. With respect to the major policy
choices, the Commission did a thorough job. The members
and staff recognized the limited knowledge base for their
deliberations and subsequently recommended that a second
conwniasion be appointed to review the situation foui
years later. Such a follow-up commission was never
appointed. It seems appropriate, then, that this Com-
mittee reappraise the Commission's work in light of
subsequent research findings, especially those relating
to recent changes in marijuana policies.

Hie Commission examined the spectrum of social poli-
cies available to control marijuana use and the benefits
and detriments of implementing each policy. The legal
alternatives presented included those identified above:
complete prohibition; prohibition of supply only; and
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regulatory approaches. The Con.nission emphasized that
choosing among the three approaches requires considera-
tion of the social milieu, cultural values, and practi-
calities of implementation. The Commission considered
such social conditions particularly important in exam-
ining marijuana controls because both use of the drug
and the laws prohibiting supply and use had symbolic
importance, representing a clash of values between a
dominant culture that opposed marijuana use and a large
minority that either used marijuana or condoned its use.
The probable effects of the various policies considered
by the Commission include changes in use patterns, en-
forcement costs, and influence on related social concerns
such as the marketing of other illicit drugs and general
respect for law.

The Commission commenced on all three broad policy
options. It suggested first that total prohibition has
resulted in costly enforcement, alienation of the young,
discrimination through selective enforcement, some deter-
rence of supply (especially to middle-aged and middle-
class potential users), but minimal deterrence of use by
those with access to the drug. Second, the Commission
stated its belief that prohibition of supply only would
support the official policy of discouraging use, but at
the same time would recognize the practical difficulties
of attempting to eliminate use. The report listed a
number of choices that might be made under a system of
partial prohibition and described some of the practical
problems they might entail (e.g., the need to distin-
guish betyeen casual and commercial distributors).
Finally, the Commission described regulation aB a policy
that only mildly disapproved of occasional use and that
concentrated on controlling excessive use, but was mostly
designed to lower the costs of prohibiting the drug.

The Commission argued that marijuana consumption would
increase considerably if complete prohibition were
replaced by regulation. In addition, the Commission
considered a major drawback of any regulatory system to
be that its elimination of the main symbol of society's
disapproval—criminal sanctions—would cause resentment
among the nonuser majority of the population. Marijuana
was described as being symbolic of countercultural life-
styles: "the drug's symbolism creates a risk of strong
political reaction to any liberalization of the present
laws by older members of the society” (National Commis-
sion on Marijuana and Drug Abuse, 1972, Appendix Volume
11:1149).
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On balance, the Commission concluded that, since the

threat of punishment had not apparently deterred the
millions of people who had already used marijuana, the
replacement of complete ly partial prohibition would not
produce a significant increase in marijuana use. Conse-
guently, the Commission recommended that individual mari-
juana users should not be subject to criminal prosecution
for their private use or possession of small amounts of
the drug, and that, on balance, the best policy was one
of prohibition of supply only. In accordance with this
view, the Commission recommended that federal and state
laws should be amended to achieve partial prohibition.
In the decade since the Commission report, a number of
states have changed their laws in varying ways. These
legal changes can be viewed as natural experiments, and
one can use the data from them to reassess the Commis-
sion's conclusions regarding these policies.

THE USE OF MARIJUANA: COMPARING
COMPLETE AND PARTIAL PROHIBITION

To compare the two types of marijuana control policies
presently used in the United States—prohibition of
supply and use and prohibition of supply onlv--we need
to consider only the one particular in which they differ:
the application of criminal sanctions against marijuana
users. To compare the effects of the two policies, we
can examine the effects of the prohibition of use and
determine whether prohibition results in more costs than
benefits or vice versa.

In recent years the prohibition of marijuana use lias
come under increasing criticism. Many students of the
U.S. n.»rijuana situation, including the National Commis-
sion on Harijuana and Drug Abuse, members of Congress,
political analysts, and legal experts, have suggested
that exis.ing laws prohibiting marijuana use be repealed.
These suggestions have been prompted by the failure of
current policies to deter large numbers of users, the
consequent criminalization of large numbers of young
Americans, and the high social costs of such law en-
forcement. A number of professional associations and
agencies have also gone on record in support of the
renoval of all criminal penalties for the private pos-
session and use of marijuana as a means of reducing the
economic costs of law enforcement and the social costs
of arrest or imprisonment (criminalization) of young
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people who are otherwise not criminally Involved or
labeled. The organizations and agencies that have ex-
pressed this view include the American Medical Associa-
tion, the American Bar Association, the American Public
Health Association, the Canadian Commission of Inquiry
into the Non-Medical Use of Drugs, the National Council
of Churches, the National Advisory Commission on Criminal
Justice Standards and Coals, the National Commission on
Marijuana and Drug Abuse, among others. Eleven states,
with one-third of the nation's population, have adopted
some version of partial prohibition or "decriminaliza-
tion." (In Oregon, Alaska, Maine, Colorado, California,
Ohio, Minnesota, Mississippi, New York, North Carolina,
and Nebraska, citations and small fines have replaced
arrests and incarceration for use-only marijuana-related
offenses.)

At first glance, criminalizing the selling of mari-
juana might appear inconsistent with failing to punish
its purchase. But in the drafting of laws, a line is
often drawn between legal and illegal conduct so that
the maximum reduction in the proscribed behavior can be
gained at minimum social cost. Frequently it turns out
that laws aimed solely at suppressing sales are more
cost-effective in reducing both the.possession and use
of a substance than are laws that attempt to suppresb
possession directly. There are several reasons for this.
First, there are fewer sellers than buyers; this permits
a concentration of law enforcement efforts where they do
the most good'. Second, juries arc likely to be more
sympathetic to a "mere" user, who may be ill-advised,
than to a dealer making a profit from the weaknesses of
others. OffenseB treated under the vice model (partial
prohibition) range from gambling—the person who takes
illegal bets Is guilty of a crime while the person who
places them is not—to the offense of selling new auto-
mobiles not equipped with seat belts—the seller, not
the buyer, is guilty of an offense. Even Prohibition
in 1919 never criminalized the possession or use of
alcohol, only its manufacture and sale.

Effects of Partial Prohibition

Probably the most important fact about a policy of pro-
hibition of supply only is that where it has been adopt-
ed It has apparently not led to appreciably higher
levels of marijuana use than would have existed if use
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wore also prohibited. The National Commission on Mari-
juana and Drug Abuse's speculations about the lack ol
change in use patterns resulting from repeal of prohibi-
tions on use have been confirmed by data since 1972
Reporta from California, Oregon, and Maine indicate no
appreciable increase in use following decriminalization
of use, at least in the short term.

Oregon, the first state to repeal prohibition of use
(in October 1973) has been studied in a series of Drug
Abuse Council surveys (National Governors' Conference,
1977). Surveys in 1974 and 1975 showed no major increase
following decriminalization. While the percentage of
adults who were current users had increased by January
1977 (from 20 to 24 percent), use had increased similarly
nationwide in the same period, suggesting that the causes
for the adult increase in Oregon were the same as those
for increases in the rent of the country rather, than the
result of changes in the law. |Indeed, the percentage of
adult ever-users in Oregon in 1976 (24 percent) 'was lower
than the average percentage of adult ever-users in the
western United States (28 percent) in 1975-1976, although
higher than the national average (21.3 percent). (It
should be noted that aggregate use rates in the western
United States are heavily weighted by use rates in Cali-
fornia, the largest western state, which had relatively
high rates even prior to the state repeal of prohibition
of use.) That the increase in use in Oregon from 1973
to 1976 was probably not due to the new law is suggested
by other survey data. Only a small proportion of non-
users said fear of legal prosecutionwas a reason for
nonuse in 1974, 1975, and 1976 (National Governors' Con-
ference, 1977). On the question of the fear of health
dangers, Drug Abuse Council survey data show that such
fear decreased significantly over those years but has
increased since 1976.

The state of Maine, which repealed criminal penalties
for marijuana u3e in May 1976, surveyed the effects of
legislation in July and August 1978 (State of Maine De-
partment of Human Services, 1979). |Its study concluded
that the change from criminal to civil penalties has not
caused a large increase in marijuana use; less- than |
percent of all adults and 3.1 percent of all high school
students reported any increase in their use as a result
of the new law; 3.5 percent ofadult regular users and 7
percent of high school regularusers reported any in-
crease in their use directly attributable to the change
in the law. There is also preliminary evidence, based on
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p nationwide study of high school students between 1975
ond 1979, that "any increase in marijuana use in the de-
criminalized states, taken as a group, was equal to or
tess than the increases being observed in the rest of the
country where decriminalization was not taking place”
(Johnston, 1980:5). It could be argued that because de
facto repeal of prohibition of use has been taking place
throughout the country, one should not expect to see
larger increases in use in states that legally decrimi-
nalize than in others. Even if this is true, however,
the important point is that the legal chamge to decrimi-
nalization does not, in itself, appear to lead to in-
creases in use.

This lack of change is not particularly surprising.
The statistical chance that any person would be appre-
hended for his or her use is, in fact, extremely low
throughout the United States (though, as we note below,
the large number of users is sufficient to generate a
substantial volume of arrests in states that do prohibit
use). As a result, it is hard to imagine that the de-
terrent effect of prohibition laws on any given user
would be very great.

It has been suggested that repeal of government pro-
hibitions might change attitudes related to health or
morals, perhaps symbolizing that health officials cer-
tify marijuana use to be safe. The absence of large
increases in marijuana use in repeal states, however,
indicatec that, either the change in policy has not had
such a symbolic .effect, or that, if it has, its causal
significance .is not appreciable—though it must be ac-
knowledged that changes of this type might take genera-
tions to occur.

Costs of Prohibition of Use

The costs of policies directed at the user are not neg-
ligible, although actual savings in law enforcement costs
attributable to repeal of prohibition of use per se are
difficult to estimate. The difficulty arises in part
because marijuana arrests have decreased nationally in
recent years, reflecting the overqgll tendency to relax
enforcement of marijuana laws, and that change could
lead to inaccurate estimates of the impact of repeal.
Nevertheless, reduced law enforcement activities seem to
have led to substantial savings in states that have re-
pealed laws that prohibit use.
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California made a careful study of the economic impact
of its law repealing prohibition of use, which went into
effect in January 1S76 (State Office of Narcotics and
Drug Abuse, 1977). The law reduced the penalty for per-
sonc." poc3ession of one ounce or less of marijuana from
h possible felony to a citable misdemeanor, punishable as
an infraction with a maximum fine of $100 without regard
to prior possession offenses. Criminal custody, booking,
and pretrial incarceration procedures were eliminated.
Possession of more than one ounce was also made a raisde-
nca.ior, with a maximum fine of $500, six months in jail,
or both. According to the study, these changes resulted
i:i a 7A percent reduction in what the state had been
spending yearly to enforce its marijuana laws. (Esti-
enites of what the state had been spending ranged from
$35 million to more than $100 million yearly; see
National Covernors' Conference, 1977.)

In addition to its economic benefits, repealing pro-
hibition of use saves the social costs of criminalizing
che marijuana user. In recent years, close to 400,000
people have been arrested each year for marijuana-related
offenses despite the general nonenforcement of criminal
sanctions for use (Federal Bureau of Investigation,
1980). Only a small fraction of the arrests are made
under federal law, largely for importation of marijuana.
About 85 percent of all marijuana-related arrests are
for possession, usually of one ounce or less (see, e.g.,
Stare Office of Narcotics and Drug Abuse, 1977).

t.tudy by the National Commission on Marijuana and
Drug Abuse of a sample consisting of some 3,000 of the
people arrested for mnrijuana-related offenses in 1970
indicated that the marijuana arrest was usually the
Arrestee's first experience with the criminal justice
system, particularly among juveniles (National Commis-
sion on Marijuana and Drug Abuse, 1972). Yet, "it is
standard practice for law enforcement agencies to report
such offenses to prospective employers, licensing agen-
cies, and other authorities as 'narcotic drug arrests'"
(testimony of Jay Miller, American Civil Liberties Union,
to the Select Committee on Narcotics Abuse and Control,
1977). lhus young users, who are often otherwise law-
abiding people, are subject to on arrest record, or even
a prison term, with implications extending into many
aspects of their lives.

Alienation from the rule of law in democratic society
may be the most serious cost of current marijuana laws.
The National Commission on Marijuana and Drug Abuse was
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concerned chat young people who see no rational basis for
the legal distinction between alcohol and marijuana may

become cynical about America's political institutions and
democratic process. The .'merican Bar Association report
(printed in Select Committee op Narcotics and Drug Abuse.,
1977) concurs in the view that marijuana laws that crimi-
nalize the millions of Americans who have used marijuana
engender disrespect for the law.

Public Attitudes Toward Partial Prohibition

Although the National Commission on Marijuana and Drug
Abuse concluded that prohibition of supply only would be
a better policy than prohibition of supply and use, it
felt that a serious disadvantage of such a course would
be the upset and moral outrage such a policy would en-
gender. Hindsight now shows that the Commission was mis-
taken in predicting a strong uniform public reaction to
the adoption of partial prohibition policies. Experience
since 1973 has shown that repeal of criminal penalties
for use of marijuana has not been accompanied by massive
public protest in the states in which it occurred and, in
fact, has had the approval of the majority of citizens
in those Jtates (National Governors' Conference, 1977).
Nationally, attitude trends are consistent with the
experience of -the- repeal states. Roffman (1978) reports
that public opinion surveys indicate a slowly increasing
preference for a reduction in penalties for marijuana
offenses; a 1975 national survey (National Institute on
Drug Abuse, 1975-1976) found that 52 percent of American
adults favored only a fine or probation for small mari-
juana offenses; and a 1977 Gallup poll showed tnat 28
percent of the public favored legalization, compared
with 12 percent in 1969.

THE SUPPLY OF MARIJUANA:  COMPARING
PROHIBITED AND REGULATED MARKETS

Policy implementation does not occur in an ideal world.
Prohibition of supply has not, in practice, meant that
no one has had access to marijuana— though this may have
been the intent of those who framed that law. Similarly,
regulation of supply does not mean that everyone who
uses marijuana will use it moderately, minimizing its
harm. Prohibition of supply does make marijuana less
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accessible than it might otherwise be to a large number
of Americans, and thus it almost certainly reduces ihe
total amount of the drug used and the number *f users.
Such reduction is the purpose of a partial prohibition
policy anc to some extent it is accomplished. Arguments
for a regulated, legal supply of marijuana are .argoly
based on the social costs and incomplete effectiveness
of prohibition of supply and on the belief that regulat-
ing rather than prohibiting the supp>y would not lead to
an unacceptably large increase in use.

Under a regulatory policy, the cultivation, importa-
tion, manufacture, distribution, retailing, and, of
course, use of marijuana would no longer be illegal per
se. Within this broad category, specific policy options
range from a virtual withdrawal of the government from
marijuana control (allowing the drug to be freely pro-
duced, advertised, and sold, very much as coffee is
today— but protecting the consumer against harmful adul-
terants), to a carefully controlled system of' licensing,
to a government monopoly ou retail sales, wh'ol'esalc dis-
tribution, or manufacture of marijuana. Thus, controls
might be placed on such factors as quality, potency,
amount purchased, time and place of sales, age of buyers,
etc. It marijuana were regulated as is alcohol, restric-
tions would derive from federal, state, or local stat-
utes, with the majority of them not at the federal level.
Regulations might also include legally fixed prices— as
in state-controlled alcohol beverage retailing or as a
consequence of the levying of excise taxes.

The specific form and content of any proposed regula-
tory system are very important for those faced with the
decision as to whether and under what conditions tn re-
move penalties for the distribution of marijuana, but
such details are beyond the scope of this report.

The advantages of a Folicy of regulation include the
disappearance of most illegal market activity, the sav-
ings in economic and social costs of law enforcement
directed against illegal supply systems, bettor controls
over the quality and safety of the product, and, possi-
bly, increased credibility for warnings about risks. The
major disadvantages are a consequence of increased mari-
juana use—increases in harm to physical health and to
Individual development and behavior.
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Costs of Prohibition of Supply

The number of ar* :sts for violations relate:! to supply
is much lower than for those related to use. But en-
forcement of prohibition of supply is far more costly
per arrest. Long undercover investigations, the purchase
of expensive hardware, and the major consumption of trial
and correctional resources are largely attributable to
the prohibition of supply.

The National Institute on Drug Abuse (1975) estimated
that in 1974 costs for enforcement of marijuana laws
totaled $600 million for state and local agencies. If
we extrapolate from the California data (State Office of
Narcotics and Drug Abuse, 1977), about three-fourths of
the total is spent enforcing the law against marijuana
supply. The total federal drug abuse law enforcement
budget was more than $400 million in 1979, about half of
which was the budget for the Drug Enforcement Adminis-
tration. At the federal level, authorities do not break
down their expenditures on enforcement between marijuana
and other drugs; virtually all of the federal resources
that are allocated to marijuana are spent in attempting
to enforce the laws against supply.

The task of attempting to make the prohibition of
supply effective is, of course, formidable. In 1969
Operation Intercept demonstrated the practical difficulty
of sealing, off the Mexican border. In the weeks the
operation, lasted, hundreds of thousands of vehicles and
passengers were searched every day; ensuing traffic jams
caused expenditures by U.S. tourists and commuters to
Mexico to drop 50-70 percent below normal (Kaplan, 1971).
The situation was intolerable and the program was halted.
However, the federal government has continued efforts to
improve border surveillance and to penetrate trafficking
networks. The White House Strategy Council on Drug Abuse
(1979) notes that more than 5.6 million pounds of mari-
juana was seised at the Mexican border over a 12-month
period in 1977-1978; a large increase over the 1.5 mil-
lion pounds seized during the previous 12 months, "but a
fraction of marijuana entering the country." Recently,
the Council has suggested strengthening border surveil-
lance by cooperative efforts of the Drug Enforcement
Administration, the Customs Service, the Coast Cuard,
and the Department of State and by the use of the detec-
tion capabilities of the armed forces as well.

In our view, the prospects for major success in these
ventures are not great. Nor is there much likelihood
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that some recently suggested measures against marijuana
production outside the U.S. would make Inline prohibi-
tion of supply more effective. For example, the While
House Strategy Council on Drug Abuse has supported crop
eradication programs, provided that the proposed method
of eradication is evaluated for possible health and en-
vironmental consequences and that a readily distinguish-
able marker is added to any chemical herbicides that are
used, but the political obstacles to this course would
be significant. Entirely apart from the views of pro-
ducer nations, which are likely to be quite negative,
the public is unlikely to support the use of chemicals
of unknown toxicity on an import product, legal or not,
that may be used by large numbers of Americans. And
irrespective of the degree of success of controlling
imports, the problem of domestic production under a
policy of partial prohibition remains. Although tin-
illegal domestic industry is thought to account lor only
about 15 percent of American marijuana consumption,
marijuana grows easily in many parts of the United
States. The National Commission o.i Marijuana and hrug
Abuse cited a Department of Agriculture estimate that in
1972 there were 5 million acres containing wild marijuana
in the United States and an undetermined but obviously
growing number of acres under cultivation.

Law enforcement costs are by no means the only costs
of prohibition of supply. There are large amounts ol
money being made in marijuana--wliich, like any illegal
business, carries with it the likelihood of corruption
of public officials and the loss of tax dollars. Vio-
lence is also a cost of attempting to prohibit marijuana
supply; this problem is not confined to illegal marijuana
production nroad. There has been violence in marijuan.i-
growing regions in the United States. The extent of such
violence is not known with any precision, but there have
been popular press reports of kidnappings, assaults,
burglaries, and homicides known to be connected with the
marijuana business in northern California and elsewhere.

Another major cost of attempts to prohibit the supply
of marijuana is related to the. fact that many illegal
sellers of marijuana also sell other illegal drugs, e.g.,
PCP, amphetamine, and barbiturates (Blum, 1971). It is
likely, therefore, that prohibition of the s-.-pply ol
marijuana increases access to and use of other illegal
drugs through the creation of an illegal marketing sys-
tem for all drugs. Little is known about the struciuies
and activities of illicit drug markets. It is clear,



TABLE 1 Lifetime Prevalence and Use
by Category of User (percentage)

in Past Month of Marijuana,

1971-1979,

Category of User 1971 1972 1974 1976 1977 1979
Youth: Ages 12-17
Ever used 14.0 14.0 23.0 22.4 28.0 30.9
Used in past month 6.0 7.0 12.0 12.3 16.6 16.7
Young Adults: Ages 18-25
Ever used 39.3 47.9 52.7 52.9 59.9 68.2
Used in past month 17.3 27.8 25.2 25.0 27.4 354
Older Adults: Ages 26+
Ever used 9.2 7.4 9.9 12.9 15.3 19.6
Used in past month 1.3 2.5 2.0 3.5 3.3 6.0
(Number) (3,186) (3,265) (4,022) (3,576) (4,594) (7,224)

SOURCE: Fishburne et al.

(1980).
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however, that there are many small-scale marijuana
dealers, that many sellers service only their friends
and acquaintances, and that those who sell marijuana are
thereby more likely to come Into contact with users and
sellers of more dangerous drugs, to use such drugs, and
to make them available to their clientele (Blum, 19/1).
Moreover, there Is reason to believe that marijuana
sellers may become socialized into other illegal
activities.

Costs of Regulating Supply

The wide availability and use of marijuana are not only
major factors in the cost of attempts to prohibit the
supply of the drug, they also have implications for the
likely magnitude of increases In use that could be ex-
pected under a regulatory policy. Creator use of mari-
juana under a regulatory policy Is regarded as the most
significant cost of such a policy. In an analysis of
this potential cost, however, it is Important to note
that under the present policy of prohibition, prevalence
and frequency of marijuana use are substantial and have
Increased in recent year6.*

A National Institute on Drug Abuse general household
survey (Fishburne et al., 1980) shows that 35.4 percent
of the 18-25-year-olds In the United States report having
used marijuana in the month preceding the survey. Yearly
surveys show a steady Increase from 1971 to 1979 in the
percentage of people who report having ever used mari-
juana as well as in the percentage of people who report
being current users (see Table 1). These survey results
(Fishburne et al., 1980) also Indicate that between 1970
and 1977, the percentage of current users among 12-17-
year-olds increased from 12.3 to 16.6 percent; this trend

*The data indicating rates of use are based on self-
reports; as such, their reliability and validity may be
guestioned. Nevertheless, as Radosevich et al. (1979)
Indicate, studies of questions on drug use have consis-
tently demonstrated reliable responses within the same
Instrument and over time. Furthermore, there are Indi-
cations that most drug surveys do not have serious va-
lidity problems (see Whitehead and Smart and Ahelson and
Atkinson, both cited In Radosevich et al., 1979;
Johnston et al., 1982).



TABLE 2 Trends in Prevalence of. Marijuana Use by High School Seniors (percentage)

Class

Prevalence 1975 1976 1977 1978 1979 1980 1981
Ever used 47.3 52.8 56.4 59.2 60.4 60.3 59.5
Used in last

12 months 4u.0 44 .5 47.6 50.2 50.8 48.8 46.1
Used in last

30 days 27.1 32.2 35.4 37.1 36.5 33.7 31.6
Used daily in

last 30 days®. 6.0 8.2 9.1 10.7 10.3 9.1 7.0

£Daily use defined as using marijuana on 20 or more occasions in the last 30
days.

SOURCE: Johnston et al. (1982).
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had leveled off by 1979 and has since shown a decline.
In an annual survey of national samples of some 17,000
high school seniors, Johnston et al. (1982) found that
7.0 percent of the class of 1981 reported daily mari-
juana use, compared with 6.0 percent in 1975 and 10.7
percent in 1978, the peak year (see Table 2). There has
been a similar trend in initial use at younger ages.

Although the present policy of prohibition of supply
is not preventing the current levelo of marijuana use,
including use among the very young, it is probable that
most strategies under a regulatory policy would result
in an overall increase in use. Sven more important than
overall use rateB, however, are likely changes in con
sumption patterns; such patterns are the most difficult
changes to predict. The smallest increases in numbers
of users can be expected to occur among those to whom
marijuana is now most readily available—the young.
Johnston et al. (1982) foun* that close to 90 percent of
the high school seniors in their national sample survey
report that marijuana is "fairly easy" or "very easy"
for them to get. This percentage remained relatively
stable over the seven years, 1975-1981. At the same
time, the reported availability of most other illegal
drugs (except cocaine) declined considerably. For exam-
ple, while 46.2 percent of the 1975 high school seniors
said that LSD would be “fairly easy" or "very easy" to
get, only 32.2 percent of the class of 1978 gave those
responses. It would appear, therefore, that the reports
of easy availability are not due to a tendency of adolos-
ce.Ub to report any illegal drug as eaby to get, but re-
flect their actual access to the drug. It might also be
noted that only 13.9 percent of the class of 1978 re-
ported having no friends who smoke marijuana; thus it is
reasonable to expect that at least 86 percent have a fac-
tual basis for estimating the availability of the drug.

Other survey data corroborate these findings.
Radosevich et al. (1979) report that a 1975 national
survey by the Drug Abuse Council found that at least 70
percent of the high school students in their sample re-
ported marijuana "easy to get,” and O'Donnell et al.
(1976) found similar results. There are no contrary
reports for recent years. In sum, one can be reasonably
confident that, at least with respect to older adoles-
cents, the prohibition against supply does not succeed
in suppressing access to marijuana. (The effect on price
1b discussed below.)
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Regulation could be expected to provide the greatest
increase in availability to those to whom the drug is
now least available, i.e., older adults who are not in
contact With marijuana sellers or a drug-using subculture
and who are most likely to avoid illegal "connections."

It lias been argued that a serious cost of the adoption
of a regulatory policy for marijuana is the likelihood
that such a change might delude many people into believ-
ing that the drug is safe. As noted above, there is no
indication that the elimination of penalties for mari-
juana use has caused the drug to be regarded as any less
dangerous. Moreover, alcohol and tobacco are almost
universally regarded as involving risks to health, and
these drugs are already made available under regulatory

systems.

To the extent that marijuana use causes harm, one is
necessarily concerned about ﬁolicy changes that will lead
to increases in use. As we have noted, however, it is a

fact that marijuana is already widely available dec »itc
the legal prohibition of supply and that, despite the
best efforts of government under any foreseeable set of
conditions, it will continue to be. Though a regulatory
policy would increase the availability of the drug, esti-
mates of the size of these increases, and associated in-
creases in harm, must be weighed against estimates of

the costs and weaknesses of continuing prohibitions of
supply. In pragmatic termu, the issue is whether more
harm would be done, overall, by retaining the partly
effective, costly prohibition of supply or by moving to
a system of legalized regulated sales—wherein presumably
more people would use more marijuan _ but some of the
costs imposed by prohibition of supply would be removed.

Regulatory Systems: Some Concrete Aspects

To this point, a policy of regulation has been discussed
rather abstractly in contrast with the more concrete dis-
cussion of prohibition policies. Experimentation with
varying systems of regulation followed by adjustment and
readjustment based on experience would be necessary be-
fore those most appropriate for particular circumstances
could be developed. This can be a complex matter. For
instance, U.S. alcohol policy, developed with the repeal
of Prohibition, consisto of an umbrella of national pol-
icy and a wide variety of supporting state and local
regulation. The national policy umbrella includes



25

controls 0ll importation, taxation, potency, pnckap.inp,,
labeling, advertisinf?, use in federal jurisdictions
(e.g., parks, military installations), and use in systems
regulated by the federal government (e.g., air transporl
tation); it also provides funds and guidelines for the
treatment of casualties of excessive use. Under the
umbrella policy, states and local jurisdictions regulate
taxes, retail sales, hours of availability, age limits,
and the like, where supply is legal, or prohibit sales
entirely. Some states have monopoly systems lor package
sales, others use licensed private stores. Historically,
under this system, the strictness of controls has re-
flected local sentiment about the consumption of alcohol.
Although few "dry" jurisdictions exist today, various
degrees of local "dryness" were quite widespread until
very recently (National Research Council, 14H1).

Controlling U3e

A regulated system of marijuana sale might attempt to
moderate use by inhibiting the frequency of use and the
amounts used as well as by prescribing conditions of
purchase and use. However, it is likely that under a
regulatory system consumption would in great part be
controlled by informal social norms—as it is today.
Manipulating the price of the drug is an olx'ious means
of inhibiting use. It has been argued that most adults
would be willing to pay a higher price for legal mari-
juana than they currently pay for illegal supplies in
return for not having to seek out "connections" and being
relieved of the feeling that they may be supporting or-
ganized crime. A high price would be comparatively more
restrictive for young people—precisely those whom one
would most want to discourage from use—since, though
they seem affluent compared with young people in previous
times, their budgets are in fact more constrained than
those of adults. The possibility of illegal markets
selling to young people remains, but today's kind ol
illegal market for marijuana would probably shrink
greatly under a regulatory system in the same way that
illegal alcohol distribution systems have become so
scarce. Young users would be much more likely to gain
access to marijuana by diversion from the legal maikec--
ns they do today for alcnhol--or from homegrown plants
than from a wholly illegal chain of distributors. Such
a development would make marijuana selling a less pinl-
itable and status-producing occupation among the young.
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It has been suggested that if Legal limits were im-
posed on the potency of legally available marijuana, a
substantial illegal market for high-potency forma of the
drug, including hashish, would still exist. Since it is
likely that there would continue to be some users who
prefer high-potency forms of cannabis, this is a reason-
able concern. But there is no compelling a priori reason
to believe that a legal structure for retail marijuana
sales, which includes' limits on potency, would result in
any increase in the availability and use of high-potency
products.

Home Cultivation

Cultivation of marijuana by users is another issue that
would have to be confronted in devising a regulatory
system. Growing marijuana without payment of a tax might
be treated as a revenue offense. Without criminal pen-
alties or vigorous enforcement, however, deterrent
effects would be minimal since marijuana can be grown
indoors anywhere in the United States using artificial
light—and at comparatively little expense. A recent
British study of options for marijuana control (Logan,
1979) suggests that, from a law enforcement perspective,
it is not feasible to attempt to control home cultiva-
tion. Whether users would take the trouble to grow their
own marijuana would depend in part on the legal price.
lhe relatively high prices that might be charged in order
to discourage use and to increase revenues would also
tend to encourage home cultivation. Whatever its disad-
vantages, however, the use of homegrown marijuana at
least would not bring users into contact with those who
illegally sell the drug. With respect to young people,
moreover, marijuana under cultivation is much harder for
children to hide from parents than is the purchased pre-
pared drug, and cultivation by juveniles could remain
illegal if age limits on use were imposed, donetheless,
the treatment of home cultivation represents a major
issue for the design of a regulatory system.

Public Education

Excessive use may be discouraged by policies aimed at
public education and at the use of the media, including
a ban on commercial advertising. Although information
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on how to use drugs, on drug hazards, and on the attri-
butes of drugs is passed along most effortively through
informal channels (see, e.g., ljnnneman, 1172), media and
education programs can make such information f.ir more
readily available.

Research on the communication of messages to the pub-
lic has identified source credibility as a major factor
contributing to the persuasive power of a message
(McGuire, 1969). It appears that the public is now ex
tremely wary of some government information programs
that attempt to influence health behaviors. The credi-
bility of the federal government may be especially sus-
pect when it issues health warnings about an illegal
substance that it is clearly trying to prohibit.
Rosenthal (1979) asserts that distrust of the government
and the medical establishment has grown because ol past
exaggerations and distortions of the effects of some
mind-altering drugs.

Informal Social Controls

In an assessment of possibilities for governmental con-
trols under a regulatory system, the operation of infor-
mal norms for controlling substance use practices must
be taken into account (Maloff et al., 1980). National
experience with alcohol use, for example, provides evi-
dence that there are informal rituals and sanctions that
generally encourage moderation in the use of recreational
drugs. Moreover, moderation is encouraged when a drug
is introduced gradually, that is, to a growing population
of users, like marijuana in the 1960s and early 1970s.
One might expect that when a now drug is introduced into
a society, governmental control would be parlicul at Iv
important since no informal controls for teaching people
appropriate rules for use would have developed. Il a
potent drug is made widely available precipitously and
very cheaply to a novice populatior, severe societal
disruptions may occur: for example, the gin epidemics
of early eighteenth-century England (see Clark, 197t»).
Because in the past two decades informal norms lot con
trolling marijuana use have spread in the United Stale*,
under conditions of greatly increased availain litv ol
marijuana, there is reason to believe that widespread
uncontrolled use would not occur under regul atron. in
deed, regulation might facilitate patterns ol emitiolled
use by diminishing the "forbidden fruit" aspect *s( tin-
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drug and perhaps increasing the likelihood that an ado-
Ipscent would be introduced to the drug through families
and friends who practice moderate use, rather than

through their heaviest-using, most drug-involved peers.

Relations Among States

As has historically been the case with respect to alco-
hol, state governments differ in their approaches to
marijuana. So long as present federal law continues to
prohibit cultivation end distribution of marijuana,
states cannot adopt a .egulatory system, although they
are legally free to reduce or eliminate their own penal-
ties for sale and are not compelled to enforce federal
laws. If federal law were changed, however, the insti-
tution of a regulatory system in one state would have
reverberations in other states. Residents of states
that continued to prohibit marijuana could be expected
to cross state lines to purchase the drug in a state
with a regulated system, thus further compromising the
ability of states to enforce prohibition of supply among
its residents. Furthermore, states that attempted to
curtail consumption by raising prices might find their
populations turning to lower-cost marijuana from neigh-
boring states with lower prices. This is a familiar
situation. Large numbers of both cigarettes and guns
are smuggled illegally into New York from other states.
Moreover, New Yorkers may travel to New Jersey to gamble
in a casino, or Virginians to tne District of Columbia
to buy cheaper liquor. It is difficult to see how state
prohibitions could remain effective if the number of
states with regulatory systems grew very large unless
tiw changes occurred in only one region of the country.
However, there may be advantages in permitting a state-
by-state approach. Conditions governing the costs and
benefits both of partial prohibition and of regulation
vary among the states. In this area of uncertainty, we
may learn from experiment. If one regulatory system
proved successful, other states would be more likely to
adopt similar systems; similarly, if it worked poorly in
one state, other states would be less inclined to adopt

a regulatory policy.
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Effects on Foreign Relations

The 1961 Single Convention on Narcotic Drugs, which now
obligates the U.S. government to prevent the importation
of marijuana and to prohibit the adoption of a licensing
system by any state, is a serious (although not an insur-
mountable) obstacle to the adoption of a federal regula-
tory policy and the development of state licensing. Tlu*
treaty allows a signatory to terminate its adherence to
the agreement at any time after two years froin the dai:
of the convention. Of course the general impact of any
move to withdraw from the convention includes a broad
foreign policy conrext, which is beyond the expertiso of
this Committee to judge.

CONCLUSIONS

For the last decade, concern with health hazards attrib-
utable to marijuana has been rising. The hearts, lungs,
reproductive functions, and mental abilities of children
have been reported to be threatened by marijuana, and
such threats are not to be taken lightly. Heavy use by
anyone or any use by growing children should bp discour-
aged. Although conclusive evidence is lacking of major,
long-term public health problems caused by marijuana,
they are worrisome possibilities, and both the reports
and the a priori likelihood of developmental damage lo
some young users makes marijuana use a cause lor extreme
concern.

At the same time, the effectiveness of the present
federal policy of complete prohibition falls far short ol
its goal—preventing user. An estimated 5) million Ameri-
cans have tried marijuana, federal enforcement of prohi-

bition of use is virtually nonexistent, and Il states
have repealed criminal penalties for private possession
of small amounts and for private use. It can no longer

be argued that use would be much more widespread and the
problematic effects greater today if the policy ol com-
plete prohibition did not exist: The existing evidencr-
on policies of partial prohibition indicates that partial
prohibition has been as effective in controlling consump-
tion as complete prohibition and has entailed consider
ably smaller social, legal, arrd economic r«n« (in
balance, therefore, we believe that a policy of partial
prohibition is clearly preferable to a policy ol complete
prohibition of supply and use.
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We believe, further, that current policies directed at
controlling the supply of marijuana should be seriously
reconsidered. The demonstrated ineffectiveness of con-
trol of use through prohibition of supply and the high
costs of implementing such a policy make it very unlikely
that any kind of partial prohibition policy will be ef-
fective in reducing marijuana use significantly below
present levels. Moreover, it seems likely to us that
removal of criminal sanctions will be given serious con-
sideration by the federal government and by the states
in the foreseeable future. Hence, a variety of alterna-
tive policies should be considered.

At this time, the form of specific alternatives to
current policies and their probable effect on patterns
of use cannot be determined with confidence. It is pos-
sible that, after careful study, all alternatives will
turn out to have so many disadvantages that none could
command public consensus. To maximize the likelihood of
sound policy for the long run, however, further research
should be conducted on the biological, behavioral, devel-
opmental, and social consequences of marijuana use, on
the structure and operation of drug markets, and on the
relations of various conditions of availability to pat-
terns of use.

RECOMMENDATIONS FOR RESEARCH
Health and Behavior

The persistent concern about the health-related effects
of marijuana requires both an immediate and a continuing
response. First, as the report of the Institute of Medi-
cine (1982:5) recommends, there should be "a greatly
intensified and more comprehensive program of research
into the effects of marijuana on the health of the
American people." An important goal of this research
program should be the identification of subgroups at
high risk for physiological and psychological damage in
relation to patterns of use and doses of marijuana. The
report presents a detailed agenda of needed research.
.Second, to the extent that potential health hazards are
identified, policy research should address possible
safeguards and precautions to protect the user.

If marijuana use can be scientifically shown to en-
tail grave risks—to the brain, the cardiovascular and
respiratory systems, or to reproductive functions, for
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example—that are currently not knoun, it can be argued
that, as war the case with cigarette smoking, knowledge
of those effects will be more effective than criminal
enforcement as a deterrent to use.

Drug Markets

Research on the price elasticity of demand in legal ami
illegal markets is a clear priority. The result of such
research will be important in determining the likelihood
of controlling heavy use through price mechanisms and in
computing the amount ol money—if any—that could h*
realized in taxation of marijuana.

Present knowledge of the structure and activities ol
drug markets and networks is insufficient to allow pre-
diction of the effects of policy changes on them. Re-
search in this area is difficult but the (|iiestions are
important. If many dealers who sell cocaine, PCI', am-
phetamines, and barbiturates as well as marijuana would
be put out of business if marijuana were available
through legal channels, it might result in a curtailed
market for a variety of other drugs. On the other hand,
it is also possible that the market structure is so
loosely organized, and dealers so transiently involved,
that removing marijuana from the illegal markets would
have little effect. To be sure, much research o% some
of these questions could not be conducted unless a regu-
latory system were in place in some state. Nonetheless,
some research, particularly ethnographic and economic
studies, should be undertaken now to discover the impor-
tance of marijuana profits to drug-dealing networks; the
transiency, size, and nature of such networks; etc. It
is essential for research in this area to be supported
by appropriate government agencies.

Effects on Use

Although many questions remain to he answered helore tin*
most informed choices can be made between prohibiting
and regulating supply, there are many things tli.it c.iiinut
be known unless some jorisdiction tries a regulatory
policy. Al though adoption of a regulatory pulicy i<
likely to result in increased use, little is known about
changes in patterns of use *.at are likely to result.

If federal laws prohibiting supply are changed to allow
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states to license marijuana sales, epidemiological re-
search programs must be ready to monitor any changes in
use and their consequences. To do so, research should
he organized and operating well in advance of any such
policy changes in order to determine rates of use before
the change. Although the shift in the law from complete
to partial prohibition in 11 states has apparently had
little effect on consumption patterns there, we do not
know the degree to which legally available marijuana
would attract a larger market. The impact on use of
educational campaigns, health warnings, and informal
social controls under a regulatory system should be

investigated.
In the absence of the opportunity for states to adopt

regulatory policies, there can only be educated guesses
about which age groups are likely to increase use or
whether individuals who now use marijuana will use more,
etc. Meanwhile, every bit of analysis to predict the
answers to these questions, by surveying public atti-
tudes, assessing past experiences with the spread of drug
use in society (e.g., alcohol use following the repeal of
Prohibition), and critically reviewing the experience ui
other societies in which marijuana is more readily avail-
able, will be valuable.

Marijuana regulation would permit systematic provision
of comprehensive, clearly communicated health warnings
on package inserts or covers, in public health education,
by medical practitioners, and by public health interest
groups as well as by the government. The extent to which
such warnings would have more credibility for users than
current health warnings, generated in an atmosphere of
prohibition, is an important rubject for research. De-
spite widespread pessimism about the failures of drug
education campaigns, there are encouraging results in
educational approaches based on the Stanford Heart Dis-
ease prevention Program experience. With appropriate,
research-based models and techniques, public health edu-
cation may be an attractive means for limiting excessive
use (see, e.g., Maccoby, 1979).
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APPENDIX:  SUMMARY OF MARIJUANA AND HEALTH

The Institute of Medicine (IOM) of the National Academy
of Sciences has conducted a 15-month study of the
health-related effects of marijuana, at the request of
the Secretary of Health and Human Services and the
Director of the National Institutes of Health. The IOM
appointed a 22-member committee to:

e analyze existing scientific evidence bearing on
the possible hazards to the health and safety of
users of marijuana;

e analyze data concerning the possible
therapeutic value and health benefits of marijuana,;

o assess federal research programs in marijuana;

e identify promising new research directions, and
make sugggestions to improve the quality and
usefulness of future research; and

e draw conclusions from this review that would
accurately assess the limits of present knowledge and
thereby provide a factual, scientific basis for the
development of future government policy.

This assessment of knowledge of the health-related
effects of marijuana is important and timely because
marijuana is now the most widely used of all the illicit
drugs available in the United States. In 1979, more
than 50 million persons had tried it at least once.
There has been a steep rise in its use during the past
decade, particularly among adolescents and young adults,
although there has been a leveling-off in its overall
use among high school seniors in the past 2 or 3 years
and a small decline in the percentage of seniors wno use
it frequently. Although substantially more high school
students have used alcohol than have ever used
marijuana, more high school seniors use marijuana on a
daily or near-daily basis (9 percent) than alcohol (6
percent). Much of the heavy use of marijuana, unlike
alcohol, takes place in school, where effects on
behavior, cognition, and psychomotor performance can be
particularly disturbing. Unlike alcohol, which is
rapidly metabolized and eliminated from the body, the
psychoactive components of marijuana persist in the body
for a long time. Similar to alcohol, continued use of
marijuana may cause tolerance and dependence. For all
these reasons, it is imperative that we have reliable
and detailed information about the effects of marijuana
use on health, both in the long and short term.
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What, then, did we learn from our review of the
published scientific literature? Numerous acute effects
have been described in animals, in isolated cells and
tissues, and in studies of human volunteers; clinical
and epidemiological observations also have been
reported. This information is briefly summarized in the

following paragraphs.

EFFECTS ON THE NERVOUS SYSTEM AND ON BEHAVIOR

We can say with confidence that marijuana produces anile
effects on the brain, including chemical and
electrophysiological changes. Its most clearly
established acute effects aie on ,I0lltn|l functions and
behavior. With a severity directly related to dose,
marijuana impairs motor coordination and alfeels
tracking ability and sensory and perceptual functions
important for safe driving and the operation of other
machines; it also impairs short-term memory and slow
learning. Other acute effects include feelings ol
euphoria and other mood changes, but there also an
disturbing mental phenomena, such as brief periods
anxiety, confusion, or psychosis.

There is not yet any conclusive evidence as ro
whether prolonged use of marijuana causes permanent
changes in the nervous system or sustained impairment ol
brain function and behavior in human beings. In a few
unconfirmed studies in experimental animals, impairment
of learning and changes in electrical brain-wave
recordings have been observed several months after the
cessation of -hronic administration of marijuana. In
the judgment of the committee, widely cited studies
purporting to demonstrate that marijuana affects the
gross and microscopic structure of the human or monkey
brain are not convincing; much more work is nepded to
settle this important point.

Chronic relatively heavy use of marijuana is
associated with behavioral dysfunction and mental
disorders in human beings, but available evidence does
not establish if marijuana use under these circumstances
is a cause or a result of the mental condition. There
are similar problems in interpreting the evidence
linking the use of marijuana to subsequent use of other
illicit drugs, such as heroin or cocaine. Association
does not prove a causal relation, and the use of
marijuana may merely be symptomatic of an underlying
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disposition to use psychoactive drugs rather than a
"stepping stone" to involvement with more dangerous
substances. It is also difficult to sort out the
relationship between use of marijuana and the complex
symptoms known as the amotivational syndrome.
Self-selection and effects of the drug are probably both
contributing to the motivational problems seen in some
chronic users of marijuana.

Thus, the long-term effects of marijuana on the human
brain and on human behavior remain to be defined.
Although we have no convincing evidence thus far of any
effects persisting in human beings after cessation of
drug use, there may well be subtle but important
physical and psychological consequences that have not
been recognired.

EFFECTS ON THE CARDIOVASCULAR AND RESPIRATORY SYSTEMS

There ia good evidence that the smoking of marijuana
usually causes acute changes in the heart and
circulation that are characteristic of stress, but therel
is no evidet.re to indicate that a permanently
deleterious effect on the normal cardiovascular system
occurs. There is good evidence to show that marijuana
increases the work of the heart, usually by raising
heart rate and, in some persons, by raising blood
pressure. This rise in workload pcses a threat to
patients with hypertension, cerebrovascular disease, and
coronary atherosclerosis.

Acute exposure to marijuana smoke generally elicits
broncho-dilation; chronic heavy smoking of marijuana
causes inflammation and pre-neoplastic changes in the
sirways, similar to those produced by smoking of
tobacco. Harijuana smoke is a complex mixture that not
only has many chemical components (including carbon
monoxide and "tar") and biological effects similar to
thuAe of tobacco smoke, but also some unique
ingredients. This suggests the strong possibility that
prolonged heavy smoking of marijuana, like tobacco, will
lead to cancer of the respiratory tract and to seridus
impairment of lung function. Although there is evid«y»ft
of impaired lung function in chronic smokers, no direct
confirmation of the likelihood of cancer has yet been
provided, possibly because marijuana has been widely
smoked in this country for only about 20 years, and data
have not been collected systematically in other coun-
tries with a much longer history of heavy marijuana use.
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EFFECTS ON THE REPRODUCTIVE SYSTEM AND ON CHROMOSOMEb

Although studies in animals have shown that delta-9-THC
(the major psychoactive constituent of marijuana) lowers
the concentration in blood serum of pituitary hormones
(gonadotropins) that control reproductive functions, it
is not known if there is a direct effect on reproductive
tissues. Delta-9-THC appears to have a modest
reversible suppressive effect on sperm production in
men, but there is no proof that it has a deleterious
effect on male fertility. Effects on human female
hormonal function have been reported, but the evidence
is not convincing. However, there is convincing
evidence that marijuana interferes with ovulation in
female monkeys. No satisfactory studies of the relation
between use of marijuana and female fertility and
child-bearing have been carried out. Although
deita-9-THC is known to cross the placenta readily and
to cause birth defects when administered in large doses
to experimental animals, no adequate clinical studies
have been carried out to determine if. marijuana use can
harm the human fetua. There i3 no conclusive evidence
of teratogenicity in human offspring, but a slowly
developing or low-level effect might be undetected by
the studies done so far. The effects of marijuana on
reproductive function and on the fetus are unclear; they
may prove to be negligible, but further research to
establish or rule out such effects would be of great
importance.

Extracts from marijuana smoke particulates ("tar")
have been found to produce dose-related mutations in
bacteria; however, delta-9-THC, by itself, is not
mutagenic. Marijuana and delta-9-THC do not appear to
break chromosomes, but marijuana may affect chromosome
segregation during cell division, resulting in an
abnormal number of chromosomes in daughter cells.
Although these results are of concern, their clinical
significance is unknown.

THE IMMUNE SYSTEM

Similar limitations exist in our understanding of the
effects of marijuana on other body systems. For
exarple, some studies of the immune system demonstrate a
mild, iuminosuppressant effect on human beings, but
other studies show no effect.
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THERAPEUTIC POTENTIAL

The committee also has examined the evidence on the
therapeutic effects of marijuana in a variety of medical
disorders. Preliminary studies suggest that marijuana
and its derivatives or analogues might be useful in the
treatment of the raised intraocular pressure of
glaucoma, in .the control of the severe nausea and
vomiting caused'by cancer chemotherapy', and in the
treatment of asthma. There also is sow* prel iminajry'
evidence that a marijuana constituent (cannabidiol)
might be helpful in the treatment of certain types of
epileptic seizures, as well as for spastic disorders and
other nervous system diseases. But, in these and all
other conditions, much more work is needed. Because
marijuana and delta-9-THC often produce troublesome
psychotropic or cardiovascular side-affects that limit
their therapeutic usefulness, particularly in older
patients, the greatest therapeutic potential probably
lies in the use of synthetic analogues of marijuana
derivatives with higher ratios of therapeutic to
undesirable effects.

THE NEED FOR MORE RESEARCH ON MARIJUANA

lhe explanation for all of these unanswered questions is
insufficient research. We need to know much more about
the metabolism of the various marijuana chemical
compounds and their biologic effects. This will require
many more studies in animals, with particular emphasis
on subhuman primates. Basic pharmacologic information
obtained in animal experiments will ultimately have to
be tested in clinical studies on human beings.

Until 10 or 15 years ago, there was virtually no
systematic, rigorously controllej research on the human
health-related effects of marijuana and its major
constituents. Even now, when standardized marijuana and
pure synthetic cannabinoids are available for
experimental studies, and good qualitative methods exist
for the measurement of delta-9-THC and its metabolites
in body fluids, well-designed studies on human beings
are relatively few. There are difficulties in studying
the clinical effects of marijuana in human beings,
particularly the effects' of long-term use. And yet,
without such studies the debate about the safety or
hazard of marijuana will remain unresolved. Prospective
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liort studies, as well as retrospective case-control
udies, would be useful in idei'tifying long-term
liavioral and biological consequences of marijuana use.
The federal investment in research on the
al th-rel.,ted effects of marij tana has been small, both
relation to the expenditure on other illicit drugs
d in absolute terms. ‘'Hie committee considers the
search particularly inadequate when viewed in light of
J extent of marijuana use in this country, especially
young people. W believe there should be a greater
/estmont in research on marijuana, and that
/estigator-initiated research grants should be the
imary vehicle of support.
The committee considers all of the areas of research
marijuana that are supported by the National
ititute on Drug Abuse to be important, but we did not
lge the appropriateness of the allocation of resources
mg those areas, other than to conclude Lli.it there
tuld be increased emphasis on studies in human beings
| other primates. Recommendations for future ruseaich
presented at the end of Chapters 1-7o0l this report.

CONCLUSIONS

scientific evidence published to date indicates that
ijuana has a broad range of psychological and

logical effects, some of which, at least under

tain conditions, are harmful to human health,

ortunately, the available information does nottell

iiow serious this risk may be.

rhe major conclusion is that what little we know for

tain about the effects of marijuana on human

Ith—and all that we have reason to

ject—justifies serious national concern. Of no less

:ern is the extent of our ignorance about many of the
basic and important questions about the drug. Our

> recommendation is that there be a greatly

msified and more comprehensive program of research

i the effects of marijuana on the health of the

ican people.
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EXECUTIVE SUMMARY:
Highlights of the Study

A.  Introduction

This report presents the findings from a study conducted by the Center for

Alcohol and Addiction Studies (CA> ) of the University of Alaska, Anchorage.

The research, sponsored by the State Office of Alcoholism and Drug Abuse

(SOADA), surveyed studentj in grades 7-12 in school districts in eight locations
in the state: Anchorage, Barrow, Bethel, Kotzebue, Fairbanks, Juneau, Home and
Sitka. The project was designed to obtain information on the use or nonuse of a
broad spectrum of chemical substances, ranging from legal socially-sanctioned
drugs for those of legal, age, such as alcohol and tobacco, to illegal and
unsanctioned drugs gﬁyen for nonmedical purposes, such as marijuana, cocaine,
hallucinogens and stimulanus, 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 illicit 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 taken, and youngsters who take them are placing them—
selves at risk for potential legal, social, and health problems.

Recent research (c.f., Richards, 1981) bas shown that the prevalence of drug
use is generally fairly low among elementary school youth, but that the preva—

lence increases dramatically among Junior and senior high school students. The
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use of drugs among school age youth began to emerge slowly 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 (Miller, 1983; Johnston, Bachman,
4 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 Ding Abuse (NIDA), as well as 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 itate and local agencies are
hampered 1in 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. It 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 drug use, and perceptions about taking drugs. Emphasis 1is
also given to addressing the non-using student, amd to explore why they did not

experiment with chemical substances.



The results to be presented have been 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 that the findings of the drug survey 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 governmental agencies in their efforts
to understand and deal with the health, social and legal consequences of drug-
taking behavior by school age youth.

In summary, the five sets of results share several critical characteristics
which contribute to the integration of findings, and which also contribute to
their utility to estimate drug use among the general population of school age
youth in Alaska:

- data collection from students in Trades 7-12, which consistently
includes those in age from 12 to s

- adequate and consistent sampling methodology;

- comparability of drugs investigated;

- comparability of question formats; and

- accessibility of detailed tabular data.

Each of the five data sets are found in Chapter Ill, the section on results.
Chapter 17 contains a discussion of the results, followed by conclusions and

recommendations (Chapter 7).



3. Glossary

This section

is provided to acquaint the reader vith precise definitions of

the terns and concepts used in this report. |Included in this glossary are defi—
nitions of substances and frequently used terms, as veil as information on

reading tables,

and clarification of the statistical terms used in the report.

Phrases are listed in alphabetical order.

Adults

Alcohol

3arbiturates
Cocaine

(see
stimulants)
Confidence
Level
(interval)

Current Use

Deoressants

Drug

Frequency
Ever Used

Hallucinogens

Heroin

This category includes persons age 26 years and older, For
other age groups see: Youth and Young Adults.

Alcoholic beverages - beer, vine, and vhiskey, such as gin, and
other hard liquors.

See depressants.

A behavioral stimulant drug taken to induce a "rush" vhich
involves a feeling of intense euphoria and a sense of vell-
being.

A range of values vithin vhich the true statistic or .value may
be found, or vhere there is a probability of locating the true
population value.

Has used vithin past month.

Chemical substances vhich act to exert a nonselective general
depressant action upon the central nervous system, and vhich are
taken to induce a mild state of euphoria similar to alcohol
intoxication. Sedatives are divided into four subgroups:
intermediate/long acting barbiturates, nonbarbiturate/
nonbenzodiazepine sedatives, short acting barbiturates and
Dalmane.

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

Hov often a drrg vas taken, e.g., once a veek, weekly, etc.
Taking/trying a drug one or more times during one"s lifetime.

Drugs classified as hallucinogens and/or psychedelics have the
capacity to induce visual, auditory, and other hallucinatory
experiences, and to separate the individual from reality. Such
drugs as LSD, phencyclidine (PCP), mescaline, psyote, psilocy—
bin, and DMT, among others, are included vithin general data on
hallucinogens.

A semisynthetic opiate produced by a chemical modification of
morphine, taken to induce a subjective experience characterized
by an extremely pleasant, euphoric state, feelings of warmth,
vell-oeing, peacefulness and contentment.



Inhalants

Lifetime
Prevalence
(Zver Used)

Marijuana

Nonuse

Oniates

Past Month,
Past Year LJse

Percents/

Percentage

Prevalence

Recency of
Use

Relative
Percent

Rounding

Sedatives

Significance
(level of;

For the purpose of this report, substances currently being
inhaled to alter subjective states are being defined as inha—
lants. Inhalants may be classified into three basic classes:
commercial and related volatile solvents, aerosols, and anesthe—
tics. The following substances have been defined as inhalants:

1) Gasoline or lighter fluids* 2) Spray paints;

3) Other aerosol sprays (PAM or deodorants);

U) Shoe shine, glue, or toluene; 5) Lacquer thinner,

or other paint solvents; 6) Amyl nitrite, "poppers";

7) Halothane, ether, or other anesthetics; 8) Nitrous

oxide, whippets; 9) Locker room odorizer; 10) Other

substances used as inhalants.

Percent who ever used; i.e.,
times in lifetime.

has used the drug one or more

and small branches
induce feelings of
and a heightened state of

A mixture of the crushed leaves, flowers,
obtained from the hemp plant, and taken to
well-being, relaxation, tranquility,
awareness.

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

inquire whether one

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

morphine to relieve pain, such as 2ine, demerol and other
such drugs.

See: Use 1in Pa3t Month, Use in Past Year.

A given part or amount in every hundred, e.g., a 20% rate means

20 in every 100. Percents are shown to the nearest tenth for
the data in this study.

The 1incident of drug taking,
respondents who tried a dru/;,
times.

represented by the percent of
such as ~0% tried a drug 6 or more

The categories of recency are: and

lifetime use.

past 30 days, past year,

The amount or number of persons among those within a specific
group, e.g., taking or not taking a specific drug, who have

responded to questions which pertain only to use or non-use of
the drug.

The tables sometimes add to 99% or 101% when they should add to
100%. Similarly, tables shown to one decimal place sometimes
add to 99*9% or 100.1% instead of 100%. These discrepancies are
due to the rounding of percents.

See depressants.

The reliability of finding or the dependability one can place
on an obtained statistic as an indicator of the true coculation
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Stimulants

Tranauilisers

Use iIn Past
30 Days

Use in Past
Year

Young Adults

Youth

value. Signifilance always refers to probability, or how much
an obtained value can be explained as a chance occurrence. The
significance va-.ue used in this research is p = .05, which means
that we anticipate that 95 times out of 100 chances we have
obtained reliable statistics.

Any drug that increases behavioral activity is defined as a
stimulant drug. Stimulants are divided into amphetamines,
nonamphetamine anorectics, Ritalin, and Cylert. These drugs are
generally taken to feel more alert, to achieve a "rush,"” or to
enhance the effects of other drugs.

Psychoactive drugs which are used principally to reduce anxiety,
stress or tension and to treat neurotic disorders. The
tranquilizers concerned in this survey are Librium, Valium,
Equanil and other.such types.

Reports given which indicate have taken a drug one or more
times during the ~st 30-day period.

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

This category includes persons age 18 to 25 years. For other
age groups see: Youth and Older Adults.

This category includes persons who participated in Junior and
Senior High School samples. Age of respondents will vary but
will generally range from 12 to 18. For other groups see Adults
and Young Adults.

Key to Grachs and Figures

MJ - Marijuana ST - Stimulants
HL - Hallucinogens DP - Depressants
CK - Cocaine TQ - Tranquilizers
HR - Heroin OP - Opiates
IH - Inhalants TB - Tobacco
AL - Alcohol

*
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C. Ma.lor Findings
The major findings of ihe study are summarized in the tables, graphs and

figures vhich follow, and in the summary statements listed below:

- Half the students sampled have reported experiences with one
or more illicit mood-altering drugs. A substantial proportion
of these experiences involved marijuana. The percentages of
students who tried different illicit drugs is illustrated in
Figure 1. After marijuana, the other drugs experienced reflect
the following order of lifetime prevalence: stimulants, cocaine,

inhalants, depressants, tranquilizers, hallucinogens and heroin.

- The level of lifetime experiences with psychoactive drugs among
students is high. The extent to which drugs havo 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 U8."

- 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. iMariJuana,
however, 1is the exception, with about of the sample using it

once or more a day. %
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- Slightly higher proportions of males 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 proportion of students who
try/take drugs increases correspondingly, but this
relationship appears to be non-linear. That Iis,
as age increases, the number of students who try
mdifferent drugs varies at different age levels,
thereby presenting distinct patterns for trying
each drug. Figure 3 illustrates this process for
the three most widely tried/taken drugs - marijuana,
stimulants and cocaine - for all but the Anchorage
school sample (where the question of age of first
trying each drug was not asked).

(2) Grade and Drug-Taking 3ehavior

A direct, almost linear, relationship exists between
grade level and the taking of drugs, £s grade level
increases, the percent of students who have tried/
taken drugs increases correspondingly. The nature
of this relationship is illustrated in Figure U, for
the three most tried drugs - marijuana, stimulants
and cocaine.

(3 Junior-Senior High School Comparisons
The extent, of drug-taking behavior differs signif—
icantly between Junior high school (grades 7-9) and
senior high school (grades 10-12) students. Senior
high school students experiment with taking drugs
more frequently than Junior high school students.
- Most students who do not try drugs report that it is because of concern

that drugs would "hurt>”their minds, and because of fear that drugs would also

cause physical harm.
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- 0f those who have tried/taken drugs,, the reasons for stopping are also

mainly because of concern over psychological and physical harm.

- More students who have tried drugs express a need.for drug education

than those who did not try drugs.

- Corresponding to the relationship between grade level and drug-taking
behavior, problems related to drug-use increase as grade level increases,

but there is much variation within and between 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
knovn whether it is the "Teal thing" as opposed to a "look-a-likell 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 1is the opportunity to try drugs so very high?

The most apparent answer 1is that the drugs are available for them to try.
It is clear the these youth are reflecting what is alleged about drug use 1in
general in Alaska, especially in the larger communities - that it is high. The
drugs that are available - albeit illegally - find their way down to adolescents
and early teenagers in the school system. Also, a large percent of students are
willing to try certain illicit drugs such as marijuana, cocaine and stimulants
among those available.

Another questions is, Why do so many students experiment with drugs? There
are several possible answers to this question. One is that many of the illicit

drugs such _s marijuana, stimulants and cocaine have become incorporated into
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-he "lifestyle” of so many people that adolescents themselves experiment vith
them as part of their ovn "normative" behavior. That 1is, 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 1is 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

1U, since experiences with drugs tend to peak by lb years of age.
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RESULTS

Overview

This section provides the report of the results of the school surveys with
respect to nonmedical 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 ways 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, 1is 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 reported 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 as grade and comparison of Junior
and senior high school. A table and graph illustrating the relationship between
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 showing the relationship between two or core classifica-
tory variables. The display of the distribution of cases by their positions on
two 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 as the contingency coef—
ficient, which describes the degree to which the values of one variable predict
or vary with those of another.

Contingency tables or cross-tabulation tables 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 sets of results. This procedure was followed for two
basic reasons: (a) to account for the procedural differences which 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-1U)
This section links together all similar items which were used in Anchorage,

Barrow, 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 the total findings,

with some minor fluctuations.

2. Total Less Anchorage (Tabe3 A-1 - A-1U)

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 1is the state®"s largest school district it

was decided to compare the aggregated data from all other locations®™ with the

Anchorage saiple.

3. Anchorage, Barrow, 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 used to contrast with schools where

nonrandom samples were obtained.

Bethel, 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. Barrow, 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 sets of results share several critical characteristics
vhich contribute to the integration of findings, and vhich also contribute to
thei.r 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 ofdrugs investigated;
- comparability ofquestion formats; and

- accessibility ofdetailed tabular data.

Each of the five data sets are found in thefolloving pages. The next

chapter contains a discussion of the results.



Drug
Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

TABLE T-1

OPPORTUNITY TO TRY AND TRYING DRUGS
Lifetime Experiences

Total Schools
Students Grades 7-12

(N = 3609)
1 2 .3 )
Percent of
Humber of Percent of Number of Students
Students All Students Students who Had a
Having a Having a ‘ Reporting Chance to
Chance to Chance to Having Tried Try and Did
Try a Drug Try a Drug a Drug Try a Drug
23814 66.1 1781) 7*4.8
653 18.1 311) 1)8.1
101)6 29.0 662 63.3
261 7.2 78 27.9
968 26.8 595 61.5
1288 35.7 982 76.2
725 20.1 516 71.2
573 15.9 »16 72.6

Percent
All Stude
Trying a 1

*9.5
8.7
18.3
2.2
16.5

21.2

1%).3
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Drug
Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants
Tranquilizers
Alcohol

Tobacco

TABLE T-2
LIFETIME EXPERIENCES WITH PSYCHOACTIVE DRUGS

Total Schools
Students Grades 7-12

(N = 3609)
Number of Percent of
Studen_ts Percent of Sample who
Reporting Lower*  Sample who Unoer*  Tried Within
Trying Limit Ever Tried Limit Past Year
1781* 1*7.2 1*9.5 51.6 1*¥2.6
31fc 7.5 8.7 10.0 7.1
662 18.3 18.3 16.6 15.6
78 1.9 2.2 2.7 1.7
595 15.1 16.5 18.0 U.o
982 25. i 27.2 29.2 22.0
516 12.5 1U.3 16.2 11.8
ulb 10.2 11.5 11.6 .U
2589 69.7 71.7 73.8
1986 3.3 . 55.0 57.2 56.9

AConfidence Limits
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Drug
Murijuunu
Hallucinogens
Cocaine
Heroin
Inhulunts
Stimulants
Depressants

Tranquilizers

*Becuuue of missing

correspond to

Percent of
Sample
Responding

88.0
62.0
83.0

81.9

82.6

83.1

82.2

81.7

responses,

TABLE T-3

FREQUENCY OF DRUG-TAKING BEHAVIOR
Paat Year Experiences

Percent of Students Who Have Tried/Taken a Drug

Total Schoolb
Students Crudes 7-12

(N = 3609)
Frequency*

More

Once a 2-3 Once 2-5 Than

Hot Month Times A Times Once
Taken or Less a Month Week a Week Daily a Day
6.6 19.0 71 k0 6.0 ves 2.8
75.5 1»-9 0.7 0.2 0.2 0.2 0.0
67.7 11.0 2.5 0.6 0.7 0.3 0.1%
79. P 1.7 0.2 0.1 0.1 0.1 0.3
72.2 7.1% 1.1 0.5 0.% 0.1 0.1
62.1 112.2 1.0 1.7 1.3 0.8 0.9
70.9 7.3 2.1 0.6 0.6 0.2 0.5
72.3 6.5 1-1* 0.6 0.3 0.2 0.1%

those who report having tried a drug in the past year will not alwuys

the percent who reported ever trying u drug

Total
Once
or
More
1*1.5
6.k
15.5
2.5
10.5
20.9

11.3

9.1*



Drugs
Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

TABLE i*-F

LIFETIME EXPERIENCES WITH PSYCHOACTIVE
DRUGS BY GENDER

Females and Maled Who Reported
Ever Having Tried a Drug*

Total Schools
Students Grades 7-12

(N = 3609)
Males Females
(N=1770) (N=1732)
1 2 3 1 2
Number Percent of Percent of Number Percent of
Having Males vho All Students Having Females vho
Tried Tried a Drug vho Tried Drug Tried Tried a Drug
90L 51.1 51.9 837 1%8.3
185 10.5 60.5 121 87.0
351 19.8 5h.h 29k 17.0
57 3.2 73.1 21 1.2
317 17.9 517 262 15.1
L66 26.3 1%6.8 u9 28.2
272 15.U 53.5 236 13.6
219 12.h 53.8 188 10.9

*107 students did not report gender.
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Percent of

All Students
vho Tried Drug

18.1
39.5
1%5.6
26.9
>*5,3
1%9.1
6.5

1*%6.2



Drugs

Marijuana
iiullucinogens
Cocaine
Heroin
Inhulunts
Stimulants
Depressants

Trunquilizers

TABLE T-5

LIFETIME EXPERIENCES WITH PSYCHOACTIVE DRUGS
Junior-Senior High School Comparisons

Total School8
Students Gradeu 7-12
(N = 3609)*
Junior High School*"
Grades 7-9
(N=1950)
1 2 3 1
Percent of Percent of
Jr. H. S. Percent of All Sr. H. S.
Students vho Students who Percent of Students who

- Ever Tried Have Tried Total Sample Ever Tried
pi*H (N=1*79) each Drug (N=798) pHHIt (N=291)
716 36.7 b0.9 19.8 1033 65.9
105 5*b 3b.1 2.9 203 13.0
199 10.2 30.7 5.5 b50 28.7

32 1.6 bl.0 0.9 b6 2.9
290 Ib.8 50.0 8o 290 18.5
3b3 17.6 35.7 9.5 bl18 39.b
207 10.6 bO.5 5.7 . 30b 19.b
151 7.7 37.1 b.2 256 16.3

*89 students did not report grade level.

«"The differences

for euch drug (p <.01).
"e"'mE-Frequency or number of students reported buying tried each drug.

Grades 10-12
(N=1567)

2
Percent of All
Students who
Have Tried
gach Drug
59.1
65.9
69.3
59.0
50.0
6b .3
59.5

62.9

Senior High School H*

Percent of
Total Sample
(N=798)

28.6
5.6
12.5

1.3

8.0

17.1

8.b

7.1

in frequencies and percentages between Junior and senior high students are statistically significant






Drug

Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

*30h students

TABLE T-

6A

FREQUENCY OF TAKING DRUGS:
Past Year Experiences

Total Schools
Junior 3. . *
(N = 1953)
Percent of
Jr. 3. S.
Percent of Students who
Jr. 5. S. Have Tried
Students Not Up to 3 Times
Responding Tried a Month
86.k 63.6 21%.5
80.9 ar*.8 %5
81.9 88.0 10.6
80.8 97.3 2.0
82.0 86.9 11.0
82.0 82.9 13.6
8.1t 89.3 8.9
80.5 91.7 6.9

did not report grade level
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Percent of

Jr. 3. S.

Students vho
Have Taken

Once a Week
or More

11.9

0.7

1.1*

0.t

2.1

3.5

1.8



Drug
Marijuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

TABLE T-6B

FREQUENCY OF TAKING DRUGS:
Past Year Experiences

(N = 1567)

Percent of

Sr. H. S.

Students Not

Resuonding Tried
90.8 39-9
8u.1 88.7
85.3 73.U
83.9 97.6
8u.1 88.2
853 * 6k.T
8U.1 82.3
83.9 8U.6

Total Schools
Senior H. S.*

*30U students did not report grade level.
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Percent of
Sr. H. S.
Students vho
Have Tried
Up to 3 Tines
a Month

35.9
9.9
23.1
2.3

9.9
26.8

1U.8
12.7

Percent of
Sr. H. S.
Students vho
Have Taken
Once a Week
or* More
2U.2
1.U

3.5
1.1
1.8
8.5
2.9
2.7



Drug
MariJuana
Hallucinogens
Cocaine
Heroin
Inhalants
Stimulants
Depressants

Tranquilizers

*301; students did not report grade levels.

TABLE T-7

DRUG-TAKING 3EHAVIOR 3Y GRADE

Percent Within Each Grade Who Reported

Trying/Taking a Drug

Total Schools

Students Grades 7-12

(N

(N=005) (N=685)

23.3 38.7
2.9 5.5
u.8 12.1
0.9 1.8

12.0 18.0
8.1 20.0
6.2 12.k
3.8 9.6

-3U-

3609)

Grade*

(N=003) (N=058)

U9.1 60.6

8.0 10.9
13.9 21.9

2.3 2.6
Ik.h 18.3
25.2 36.0
13.U 18.7
10.0 15.7

11

(N=56U)

69.9

13.8

18.3

12

(N=3L"

69.6
15.k
37.1

1.2
17.U
U0.9

18.0

1U.5



FIGURE T-7



TABLE T-8

REASONS FOR NOT TRYING OR RAVING STOPPED
EXPERIMENTING WITH PSYCHOACTIVE DRUGS

Total Schools
Students Grades 7-12

(N = 3609)
Reasons Given: For Not Trying Drugs For Having Stotned
Exterimenting with Drugs
Percent of Percent of
Total Respondents Respondents
Number of Not Trying who Tried
Students for each and Stopped
Restonding Reason for each Reason
/
1. May hurt & body. 2779 18.3 ul.9
2. May hurt ay mind. 2780 15.8 kk.6
3. May cause addiction. 21bk 20.6 uo.o

1+ Friends disapprove. 1675 37.k 17.9



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

Total Schools
Students Grades 7-12

(N = 3609)

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

Students Education Education and Drug Education Drug Education
Drug Responding and Have Tried HaveI Not Tried and Have Tried and Have Not Tried
Marijuana 12.2 28.6 18.3 3d.2 18.9
Hallucinogens <i5.2 7.9 38.0 9.9 11*2
Cocuine 50.5 13.5 31.8 20.1 34.6
Heroin 37%7 2.1 <*2.5 3.0 52.4
Inhalants *i7.7 15.<4 31.5 16.2 36.9
Stimulants 20.5 26.0 25.1 284
Depressants <i2.9 13.0 32.0 17.2 37.8

Tranquilizers 40.2 10.8 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 u3.2 12.8 56.0
Have Not Tried
Drugs 37.1 6.9 IA.0
Total 80.3 19.7 100.0

*The differences between classifications are not statistically significant
X2 =1U.l, d.f. =1, p < .001.
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TABLE T-11

PERCENT OF STUDENT?. RESPONDING "TRUE" TO VARIOUS STATEMENTS

Total Schools
3y Grade Levels

Statement 7
1. | have missed school

because of drug use. 2.1
2. | have had problems in

school because of drug

use. u.3
3. | have had problems out-

*Each statistic represents the proportion of students vithin
answered "yes" to each question. The total

side of school because
of drug use. 6.3

(N = 3609)

5.8

5.6

10.0

dents responding "yes" to each question.

-39-

8.2

8.5

11.6

represents

Grades*

10

11.1

16.0

11 12 Total

1.8 17.3 9.2

1.k 1209 8.5

15.8 15.0 12.1

gach grade vho
the percent of ail stu-



TABLE T-12
COMPARISONS OF LIFETIME EXPERIENCES WITH PSYCHOACTIVE DRUGS
Surveys: Percent Who Ever Tried Each Drug

Total Schools
StudentB Grades 7-12

Anchorage
Sitka Total 1982“
Nome Sample Bethel Barrow National
Total Barrow Less Juneau Kotzebue Survey of
Sample Kotzebue Anchorage Fairbanks Nome Anchorage 12-17 Yr. Olds
Drug (N=3609) (N=2811) (N=2021) (N=798) (N=600) (N=1588) (N=1581)
Marijuana ~9.5 50.7 50.8 1.9 58.8 514 20.7
Hallucinogens 8.7 8.7 9."* 8.6 9.2 9."i 5.2
Cocuine 18.3 18.5 17.0 ,17.8 18.0 23.5 6.5
Heroin 2.2 2.1 1.8 2.3 2.2 3.2 <.1
Inhalants 16.5 15.5 17.3 20.1 15.0 18.1 -
Stimulunts 27.2 26.9 28.6 28.2 25.8 29.6 6.7
Depressants 1*t.3 i»i.6 12.5 13.2 10.5 19-9 5.8
F'runquilizers 11.5 12.0 0.9 9.9 6.3 17.9 **eQ
Alcohol 71.7 4.8 65.8 66.2 b2.0 - 82.1 65.2
Tobucco 55.0 3*1.0 50.9 *j7.5 5%1.7 6.9 *19.5

"Miller, 1983.






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 1982*
Nome Sample Bethel Barrow National
Total Barrow Less Juneau Kotzebue Survey of
Sample Kotzebue Anchorage Fairbanks Nome Anchorage 12-17 Yr. Olds
Drug (N=3»«5) (N=277) (N=215) (N=68) (H=73) (N=123) (N=17500)
Marijuana 69.6,, 77.2 77.2 21 78.9 60.2 58.7 .
«
iluilucinogens 17.7 17.7 (.7 9.1* " 12.2 12.5
Cocaine 37.1. 1*0.0 1(0.0 1(2.6 39.7 31%.1 16.0;
Heroin 1.2\ 1.1* 1.1) 0.0 [*.1 0.8 1.2
Inhalants 17, 19.5 19.5 17.6 17.8 11%.6 16 o
Stimulants 1*0.9 V. 1(8.8 118.8 1(2.6 1*9.3 29.3 27.9
Depressants 18.0 17.7 17.7 17.6 13.7 19.5 15.2
Trunquilizers 1*.5 . 12.6 12.6 11.8 8.2 18.7 [*.0

"Johnston, Bachman, L O-"Malley, 1982.



CONCLUSIONS AND RECOMMENDATIONS

The major objective of this project was to assess the extent, 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, Barrow, 3ethel,
Fairbanks, Juneau, Kotzebue, Nome and Sitka. The results of this undertaking
found generally high rates of lifetime experiences with mood-altering drugs
among students surveyed. This high level of drug-taking behavior contrasts dra—
matically with reports from surveys conducted, in.the "lower 1+8," 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 3&tional sur—
veys (Jchnston 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 with their counter—
parts in the "lower 1+#8" shows 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
the National Survey of 12-17 year olds and Alaskan youth may be related to dif- j
ferences in methodology. The National Purvey conducted face-to-face interviews
while our procedure involved anonymous responses to questionnaires. 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, 1is 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 1is 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, with 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 the pattern described for the "lower 1+8." Marijuana
is the most frequently tried/taken drug, followed by experiences with 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 such as marijuana, stimulants and cocaine, have tecome
incorporated into the "lifestyle™ of sc 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 males it a phenomenon which ado—
lescents may pursue in order to know what drug experiences are like. It appears
that adolescent drug use 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 ingreater detail in the
Anchorage School District Report (see Appendix 2), 1inwhich an analysis of
students” motives for trying/taking drug3 was completed. Briefly, a common
reason for many youngsters to try mood-altering drugs 1is 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 withthe
"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, 1in 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 abiiity to cope with

personal problems and/or stress. Drugs may not only temporarily help one to
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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 4
Jessor, 1977; Segal, Huba, & Singer, 1980). Itis wunlikely that the high level
of drug use found in this study is attributable to this motive, but it is
possible that a small percentage of students, particularly those .who take a
variety of drugs with some degree of frequency, may be using drugs to "feel
better™ as well as to feel "high."

An important finding in this study is that age, opportunity to try and first
experiences with mood-altering drugs are signficantly interrelated and also
vary greatly for each dr 5. As experiences with some drugs, such.lJuana,
begin to taper off, first experiences with other drugs, suchas coca. .vend to
increase. The relationship between age and first experiences vith drugs 1is
revealing itself to be curvilinear, that is, a relationship which can change
direction at any given age level fo'r any given drug. 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 within some recent research literature
(Huba, Wlnegard and 3entler, 1979; Segal, 1983; Segal, Huba and Singer,1980;
Segal, Cromer, Hobfoll and Vasserman, 1982) that drug-takingbehavior 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
discussed more fully in the Anchorage School District Report) is that peer
pressure or influences do not appear to be as significant a factor as Iis

reported in other studies (Jessor 4 Jessor, 1977; Kandell, Kessler, 4 Margulies,
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1978). Why this 1is the case is not totally clear; it may be that drag-

taking behavior has become so acceptable among all youth that the traditional
schism between "users””’and "nonusers"™ no longer exists, thereby making it unnec—
essary for those who take drugs to seek mutual support from others who take
drugs. Additionally, the generally widespread use of drugs may offset any spe—
cial status attributable to those who 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. Farther research is needed to
focus more specifically on students®™ perceptions of why they take drugs and the
particular expectations that they have of what drugs will do for them.

The results of the present study have a number of implications concerning
drug education/prevention programs. One important consideration is that the
students perceive a need for such programs, particularly the ones who have had
experiences with psychoacti® e drugs. This finding suggests -that the students
may be ini&rring that if other students are "educated,” or if they themselves
learned more about "drugs," the risk3 of taking drugs may be reduced. It 1is
presumed that presentation of information regarding the "dangers™ and risks of
taking 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 which drugs can engender.
The 1issue becomes one of how to develop and implement an effective drug
education/prevention program. This question is one which educators and
researchers have been struggling with for over a decade. While the evidence
supports the continued need for educational efforts (Wepner, 1979), it is
apparent that such programs generally tend to restrain young persons who were
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not inclined to try drugs in the first place. The major problem is how to iden—
tify those who 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 which 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 stimulants and cocaine. Emphasis should
also be given to other types of mood-altering_drugs, capitalizing on the
apparent self-moderating factors that appear to already be "at work"™ with 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 which 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
data base can serve as a conceptual basis for prevention strategies designed to
prevent and reduce drug-talcing behavior by school age youth.

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

experimentation "with and continued use of drugs is to be achieved, the availabi-
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lity of drugs 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 United States has
tended to deal with the problem, through strong legislation aimed at reducing
"drug3 on the street””’by increasing penalties for possession and use of drugs.
Such an approach has led to a preoccupation with and elaboration of penalties
associated with 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 misuse puts 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 which most of the experimentation
with and continued use of drugs occurs, and in order to reduce the incidence and

prevalence thereafter, governmental bodies will have to appropriate program



funds. The level of funds will have to be sufficient to allow 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 since 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 1is important is 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 achieved.
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Preface

Adolescent Drug-Taking Behavior Followup Studg
(Preliminary Findings)

During 1981 and.1982 an extensive statewide study, sponsored by the State
Office of Alcoholism and Drug abuse (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, Juneau, Bethel, Fairbanks, Juneau, Kotzebue, Nome, and Sitka.
These sites were selected in order to obtain a representative sample of thb
state™s junior and senior high school students. This research also served to
establish baseline information about drug-taking behavior among Alaskan

youth so that comparisons could be mode with subsequent studies.

The present research, also under the auspices of a grant from SOADA, is a
follow-up study of the initial study undertaken during 1981-1982. The overall
aims of the current study are: (1) 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-taking behavior, (3) to examine psychosocial
characteristics associated with use and nonuse of chemical substances, and
(4) to explore some of the implications that the findings have for prevention

of substance abuse. Some of the specific objectives are:

(1) To obtain demographic and 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 and tobacco.
(5) To obtain information on the consequences of drug-taking behavior

(6) To obtain information about which factors serve to contribute to or

mitigate against drug-taking behavior.



The preliminary results of the study pertaining to Juneau students Is
presented es a confidential report to the Juneau Borough School District.
findings will not be made public In any manner by CAAS, and will not be
presented In any way that will allow Juneau to be identified In published

The

documents. If the school district chooses to make the findings public, only

then will the information be in the public domain.

This document presents a summary of the maior findings, specifically

focusing on substance use, alcohol, and tobacco. Comparisons will be made

with previous findings and with findings from other Alaska communities.
complete report of the findings will be released by SOADA upon the study"s
Additional findings pertaining to Juneau will be forwarded after

A

completion.
further analysis of the data is completed.

Ilwould like to express my appreciation to the Juneau Borough Schools for

enabling me to include Juneau in this follow-up study.

Bernard Segal, Ph.D.
Principal Researcher and,
Director, Center for Alcohol and Addiction Studies



Introduction

The apparent ongoing use of mind-altering Substances In the United States,
particularly by youth, has continued to challenge the efforts of educators,
health professionals, law enforcement agencies, and governmental authorities,
to deal with the problem. Despite significant efforts at prevention of drug
abuse, it is patently clear that some youth will try drugs, and that a few will
continue to use them to the point where they become substance abusers. From
large surveys conducted in the United States, we have seen that there was an
upward trend In the use of Illicit drugs that began during the 1970s, which
reached its peak in the 1980s. There is still considerable concern that while
the use of many Illicit psychoectlve substances 1s beginning to decline, others
such as cocaine are just beginning to stabilize, or even show modest increases

in use.

This study provides an opportunity to review what is happening within
Alaska with respect to the use of Illicit psychoactive substances and about
drinking and use of tobacco products among the state"s adolescent population.
It is envisioned that these findings will be useful to both the state and school

districts in their efforts to address the continuing problem of drug use among

adolescents.

It is important to note that the findings reported herein are based on
self-report questionnaires. Although the research literature continues to
indicate that such data are valid, a note of caution should be introouced. The
findings can only reflect what the adolescent respondents say shey think theu
have taken, and not what was actually used, it iswell known that counterfeit
and lookalike drugs exist, and that youngsters may have taken such substances
thinking that they were the "real thing.” In this instance what is important is
that drug-taking behavior occurred, and that itwas reported as having had
occurred. Furthermore, it is always possible that some adolescents who may
have tried a chemical substance may not have reported such use, or that some
students may have either over- or under-reportea their use. Each question—
naire was reviewed for consistency of responses to attempt to obtain reliable

and valid data.

Confidentialitu and Anonumity
The purpose of this research was to gain an understanding of drug-taking

behavior among Alaskan Adolescents, and not to identify those who use or have
tried a drug. Considerable effort was undertaken to obtain the most reliable
and valid responses from the students choosing to participate in the study by
ensuring their anonymity and confidentiality. The student®s names were not
asked for in any phase of the research, nor were any identifying measures used
except to ldentify the community inwhich surveying was undertaken. Thw only
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identifying information on the questionnaire was age, gender, grade, and
ethnicity, none of which could be used to identify any single student.
A

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

(1) Demographic
This section included question that inquired about: gender, ethnic
background, age, 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 social/recreational use of marijuana, cocaine, crack,
stimulants, hallucinogens, depressants” heroin, inhalants, and -
tranquilizers, with specific reference to recency and frequency of use,

problems from use, age of first use, and level ef peer use.

V. o
(3) Alcohol ) X, - se: <
This section includes information about the quantity and frequency of m
consumption, and about some adverse consequencas;df drinking. «
* e * "k e *J % L o = Vv
J_III -

(4) Tobacco
Information on cigarette smoking and do use Msnio]eles$ iobecco

products, including the quantity and frequencyJOUte. -
- v. bT1E\ ct /mnt "ot Vi=rfc

(5) Personality items - VFIMW- ~

The use or nonuse of drugs is in part influenced by personality. ;" A-c-f
characteristics. The incorporation of a measure of personality attributes
facilitates an evaluation of what personality traits are related.or  5Sk-r«j-4»-

unrelated to nonuse of drugs and to differing pattern of drug use.

The Sample
Sampling within the Juneau schools was undertaken by the School District

itself, utilizing the method of stratified random sampling to obtain a
representative sample of students in grades 7-12. Stratification was based
on class and gender. A total of 418 completed questionnaires were obtained.
A response rate cannot be provided because the total number of students asked
to complete the questionnaire is not known. Additionally, since the total
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number of students in grades 7-12 is not known, it is not possible to report
what percentage of the total population of students in grades 7-. ~ Is
represented in the sample. A description of the samples follows.

Characteristics of the Juneau Student Sample

Gender N 1 Ethnicity a % Grade N %

hales 199 47.6 Alaska Native 41 10.0 7 86 20.6

Females 218 52.2 White 317 75.8 8, 88 21.1

Unreported __ L 1 Am. Indian 11 2.6 9 70 16.7

Total 146 Asian-Pacific 21 5.0 10 66 15.8
Black 10 2.4 11 78 18.7

n g Hispanic 6 1.4 12 29 6.9

Other 6 1.4 NR* 1 .2
Not reported 6 1.4

*Not reported

Participation bu School. Gender*, and Grade*

Grade | a 9 10. 1L 11 im
School
Drake
Males 21 22 43
Females 22 27 49
Dryden
hales 20 17 37
Females 23 21 44
J. Alternative
hales 1 19 1 21
Females 15 0 15
Juneau-Douglas H.S.
hales 11 37 37 13 98
Females 25 28 41 16 110
Total: 86 88 70 66 78 29 417
hales 199
Females 218

*0ne student did not report gender, and one did not indicate grade.

The extent to which this sample is representative of the school district3

student population cannot be estimated because the actual class sizes and
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representation by gender are unknown. What is evident, however, is that the
sample is that seniors are underrepresentated and, overall, more females than

males are represented in the sample.

Results

Port L. Chemicol Substonces

Qpportunitu to Tru and Trying Drugs

Trying mjod-altering drugs does not occur without an opportunity to be
exposed to such substances. After exposure, a choice is then mode to try or
not try a given drug. Table 1, which is represented graphically in Figure 1,
presents the findings with respect to the number of students who indicated
that they had an opportunity to try one or more of the different mood-altering
substances listed in the questionnaire. A comparison with the 1982 findings

is also presented.

Ir spection of the findings indicate that some changes in studen®.s" oppor —
tunity to try, or exposure to, chemical substances has occurred s.nce 1982.
Most noticeable is the increase in opportunities to try inhalants (+18.9%),
which is almost doubled since 1982. A large increase in opportunities to try
tranquilizers (+11.0%) has also taken place. In contrast, opportunities to try
cocaine decreased since 1982 (-4.5%). Although some other changes have also
occurred, the nature of these shifts suggest that exposure to these substances
has remained fairly constant. Overall, what these findings suggest is that
adolescents may be trying to keep up with current drug trends or "fads.* It is
thus possible that an actual increase in the actual available of these
substances has not occurred, but that the changes reported by the students

reflects a shift in their pattern of use.

Lifetime Experience (Prevalenfce)
(1) Prevalence of Use: Trying One or More Drugs

Figure 2A shows how many respondents reported actually having tried one or
more chemical substances. Presently, 58.4 percent of those surveyed, over
half of the sample, reported having tried one or more of the chemical
substances listed in the questionnaire during their lifetime. The number of
students reported having tried one or more drugs in 1982 was 42.6 percent.
The difference between the two statistics represents an increase of 15.8
percent (over a five year period). Table 2 shows the patterns of use reported

by the students.

(2) Lifetime Preval ©nce: (Ever vs. Never Trying a Chemical Substance)
Table 2, accompanied by Figure 28, indicates how many adolescents in the
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