
r tL H O  1\J A  I j IL  U  JL O \->JA 1 U rvIL U UFIT1 L JL 1 ILIL r  L L»IL O Z U  U J - Z U U D
NATE nEALTH



>  Office o f  Justice Programs Drug Court Discretionary Grant:
• FY 2003

■ S299.S79 to Alaska Com System Administration. Anchorage
• FY 2002: no Anchorage grantees1'

> Ofnce o f  Community Oriented Policing Sendees (COPS i Methamphetamine Grant:
• FY 2003: no Anchorage grantees'*
• FY 2002: no .Anchorage grantees'

>  FY 2002 Office o f  Justice Programs and Community Oriented Policing Sendees 
grant amounts icceived in Anchorage. "
• Communities: 2 awards vaiued at 5469.059
• Counter-Terrorism: 0 awards
• Juvenile Justice:

• discretionary: 2 awards valued at S345.41S
■ formula: 0  awards

• Law Enforcement:
■ discretionary: 11 awards valued at S7.837.02f
• formula: 2 awards valued at S66~.S79

• Substance Abuse:
■ discretionary: 4 awards \ aiued at 54.606.640
■ formula. 2 awards valued at 52.500.612

• Victims: 0 awards
> There were no Anchorage recipients o f  the FY 2001 Housing and Urban 

Development Drug Elimination Grant.'

C rim e  and Drug-Related  Crim e
' r  Preliminary data indicate that there were 7 murders known to police in Anchorage 

from January to June 2 0 0 5 /

N um ber o f Index offenses Known to Police. Anchorage. Januan  -June 2003
1 Offense #  of Offenses
1 Murder *7
1 Forcible rane 133

Robberv 157
Aggravated assault 587

| Burglary 681 1
Larcenv -theft 4.849
M otor vehicle theft 653 1

r  During 2002. there were 19 homicides known to the Ancnorage Police Department. 
This is up from 11 homicides known to police in 2001 .10
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N um ber o f  Index O ffenses K n o u n  to Po lice , Anchorage. 1998-2002
1 Offense 1998 1999 2000 2001 2002
I Homicide y i 21 14 11 19

Rane 184 161 195 2 1 0 254
I Robbery 1 3 7 3

398 346 384 382
I Aggravated assault 1.056 1.106 973 1.144 1.067

Burglary 1.617 1.543 1.533 1.606 1.521
' Theft 8.834 8.471 8.7Q9 8.648 9.255
I Motor vehicle theft ’ .281 1.251 1.010 1.212 1.173
| Total index offenses 1 ,c67 12.951 12.870 13.215 13.6” !

> There were 21 total arrests (includes adult and juvenile arrests t for murder in 
Anchorage during 2002 *

Number o f  Arrests. Index Offenses. Anchoiagp 1998-2002
o m 1998 1999 J 2000  2001 2002
[ Murder 13 14 13 12 21

| Rape 24 I 25 19 22 32
I Robbery' 117 116 72 I 109 : io
1 Aggravated assault 32“ j 326 332 1 382 374

Burglary 182 147 157 1 i?2 182
. Theft 2.235 2.001 2.405 1 2.013 2.425
i Motor vehicle theft 215 225 156 16b 2°9

> During 2002. there were 509 total arrests (includes adult and juvenile arrests) for drug 
possession use in Anchorage.'

Number o f  Substance-Related Arrests. Anchorage. 1998-2002
O ffe nse 1998 1999 2000 2001 -f-\ 2002
Drug sale manufacturing 254 143 108 74 87
Drug possession use « * 543 499 412 509
Driving undei influence 1.768 1.797 1.700 1.6Q5 1.851
Liauor laws 139 i o 181 193 240

> Yccordtng to the Anchorage Police Department, 24''-/. o f  the municipality 's homicides 
during 20 0 2  involved drugs."

Alcohol and Drug Involvement in Select Offenses. Anchorase. 2002
• Alcohol D rugs Both '*

Offense i t  V % i t %  i t %  '
Homic'de 5 ! 24% •s 24% 1 3 14%
Sexual assault 171 50 16 J' 3 * 10

Robbery 84 22 35 9 1 14 4
All assault 1.712 A *7 H 98 3 I 92 3
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>  During 2002. the"* re 52 persons arrested charged by the Drug Enforcement 
Administration (DFAj in Anchorage."'

>  Data from 2002 indicate that 48.7° 0 o f  adult male arrestees and 2" n %  o f  adult female 
arrestees in Anchorage tested positive for marijuana at arrestc"

Adult A. stee Positive Drug Results. Anchorage 200?
1 D ru g  T y pe M ale

-v------ •-----------------
Fem ale

1 Cocaine 20 4% 48.2%
I Opiates 3.4 6.0

1 Mariiuana 48.” 27.7
Metbamphetamine 1.5 0.0

I PCP 0.0 0.0

1 Any o f  above drugs 61.4 66.3
Multiple drugs 11.0 15.7 ~ 1

>  More than half o f  the Anchoraee adult male arrestees reported using marijuana at 
least once during the past year."'

Adult Male Arrestee Drug Use. .Anchorage. 2002

Use
♦' C rack  

Cocaine
Pow der
Cocaine M a r i ju a n a lle ro in  Metli.

Past vear 19.1% 18.8% 61.7% Z . n %  | 5.6%
i Past 30 days 14.6 ' 0.2 50.8 1.5 1 2.0

> Approximately 4SP'< o f  the Anchorage adult female arrestees 
marijuana at least once during the nast year.:<

reported using

Adult Female Arrestee Drug Use. .Anchorage. 2002

Use
C ra ck

Cocaine
Pow der
Cocaine M a ri ju a n a l le ro in  Metli. 1

Past vear 42.5% 29.9% 48.3% 5.8% 1 10.3%
Past 30 davs 34.1 21.2 34.5 3.5 | 3.6

> Approximately 64% o f  the Anchorage adult male arrestees who committed violent 
offenses tested positive for drugs."

Percent o f  Adult Male .Arrestees Positive for Drues, bv Offense, Anchorace. 2002
F* Domes!. •

D rug  T y pe Violent P ro p e r ty D rug violence DU1 O th e r
A nvdrug 64.2% 6 6 .2% 60.8*% 75.8% 58.0%. I 63.0%
Cocaine 23.1 28.0 15.1 26.6 14.7 r

I Marijuana 52.5 52.8 49.9 69.2 46.7 48.0
I Opiate 2.5 3.3 3.6 0.0 3.' 3.0

Methamphet. 2.6 0.0 0.8 0.0 0.9 1.3
Multiple drugs 14.5 14.6 7.9 20.1 6.5 7.7
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> Nearly 73% o f  the Anchorage adult female arrestees who committed violent offenses 
tested positive for drugs.

Percent o f  Adult c emale Arrestees Positive for Drugs, by Offense. Anchorage. 2002

D rug  T ype Violent P ro p e r ty Drug
Donievt.
violence

ft
. D l l O th e r

! Anv drue r  7 2 .7% I 6 8 .2 % 60.9% 10 0 .0 % 52.9% 67 4%  I
Cocaine 27.3 54.5 43.5 0.0 35.3 4 ".8

I Marijuana 45.5 31.8 26.1 100.0 23.5 26.1
, Opiate 9.1 9.1 4.3 0.0 5.9 6.5
l Methamphet. 0.0 0.0 0.0 0.0 0.0 0.0

1 pCp 0.0 0.0 0.0 0.0 0.0 0.0

Multiple drugs 9.1 27.3 I 13.0 0.0 31.8 13.0

Drugs
>  Cocaine"

Cocaine is readily available in major urban areas such as Anchorage 

Juveniles
> During FY 2003. 4.3” 3 juveniles were charged in Anchorage. O f the juveniles 

charged. 299 o f  the charges were drug- or alcohol-related. '1

Number o f Juvenile Charges. Anchoraee. FY 2003
1 C h a rg e  T ype # o f  C harges
| Against person ”28
i Against property 2.352
j Against public order 211

1 Drue and alcohol 299
Weapon 61
Miscellaneous

| Total 4.373

> There were 2 juvenile arrests for murdei in Anchorage during 2002 ‘

Number o f Juvenile Arrests, index Offenses. .Anchorage. 1998-2002
■ O ffe nse •  • . 1998 1999 2000 2001 2002
I Murder______________ j 3___________ 2 | 2 | 0

Rape________________ | 2_____  4
1 Robberv 37 i 28 21 23 33
j Aggravated assault 64 | 5" 7 1 74 74
i Burelarv 102  8 7 97 94 98
| Theft 891 | 883 1.059 854 1.113

* ' nor vehicle theft 73 | 108 78 81 114
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>  During 2002, there were 224 juvenile arrests for drug possession/use in Anchoragez1*

Number o f  Juvenile Substance-Related Offenses. Anchorage. 1998-2002
Offense 1998 1999 .2000 200 1 2 0 0 2  ]
Dmg sale manufacturing

1 25 13 11 6 19
Drug possession'use 228 183 186 164 224
Driving under influe .ee 35 21 28 24 40

! Liquor laws 8 8 8 21 2 2

Enforcem ent
>  As o f  OcK-bc 2002. there were 46? full-time law enfoicement employees in 

Anchorage : 13 officers and 150 civilians I."
>  Alaska In.ei fiction Task Force (A1TF)'"

Previously known as the Anchorage Detail, the AITF is responsible for investigations 
that invoivj drug trafficking at various pons c-f entry The AJTF is based in the 
Anchora e International Airpon because the m a jo r ’y o f  nassengers and packages 
arrive at facilities located at or near the airport.

T rafficking and Seizures
> During 2 >01. the Anchorage Police Department seized 30“ marijuana plants. This 

number i eased to 2.453 during 2002 "

Amount o f  Drugs Seized Anchoraee Police Department. 2001-2002
D ru g  T y pe 2001 2 0 0 2

Cocaine/crack (pounds) 28 30
Marijuana plants 307 2.453
Marijuana (proce ,sed- pounds) 65.1 72
Methamphetamme (pounds) 1.26 0.64

1 Ecstasy-MDMA Cablets) 414 346
1 Heroin (pounds) 0.09 0.13
! LSD (dosage units) 128.73 14.95
1 Opium (pounds) 0.05 1.8

>  During 2H02. the ">EA seized 190.89 pounds o f  cocaine in Anchorage."

Amount o f  Drugs Seized, PEA. Anchorage. 2QQ2
D r u g T j p e 2 0 0 2  . |
Cocaine/crack (pounds) 190.89
Marijuana plants I 11
Marijuana (processed- pounds) 1.62
Methamphetamine (pounds) 7.46
Ecstasv-MDMA (tablets) 2.02

Heroin (pounds) 0.36
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>  Lead by the Federal Bureau o f  Investigation and DEA. Operation Arctic Heat resulted 
in a total o f  52 defendants charged and 41 persons arrested. This investigation also 
resulted in the seizure o f  SI .6 million from drug traffickers as well as 365 pounds o f
cocaine.'-

C ourts
>  Drug Courts3*

As o f  November 2003, there were 2 drug courts in Anchorage that had been in 
operation for more than 2 years. 1 that was recentlv implemented, and 2  that were 
being planned.

C orrec tions
' r  On December 31, 2002. there were 364 inmates in the Anchorage Jail Approximately 

- .5%  o f  die inmates were charged with alcohol-related offenses and 5.5% were 
charged with drug-reiated offenses, c

>  There were 431 offenders in Community Residential Centers in Anchorage on 
December 3 1 .2 0 0 2 ^

r  The probation/parole population in Anchorage on December 31. 2002 was 2.369.' '

Consequences of I  se
r  During 2002. there were 20 fata! accidents in Anchorage in which alcohol or drugs 

were invo lved43

Alcohol Druc Involvement in Fatal Accidents. Anchorage. 1998-2002
. 1998 1999 2 0 0 0 2 0 0 1  . 2 0 0 2

"  o f  fatal accidents 1 17 19 28 2" 34
* with drug alcohol involved 11 10 12 16 20

° /  with druc alcohol involved ! 65% 53% 43% 59% | 59%

T rea tm en t
r  Approximately 80% of  the Anchorage adult inale arrestees who reported being heroin 

users in 2002  said that they have received inpatient treatmeni in their lives.

Percent of Adult Male Arrestees Reporting Past Drug Treatment. Anchorage. 2002
\  In]latient Outj»fltient

D rug  T ype E v er Past Y ear E v er Past Y e a r
1 Crack cocaine 6 6 .2 % 6 .1% 54.4% 24.4%

Powder cocaine 54.1 10.8 41.6 25.1
, Marijuana 41.5 6.4 34.-

C 
1 

f 
1

MethamDhetamine 31.9 5.2 38.3 39.9
Heroin ■79.9 0.0 56.8 0.0

> Eighty percent o f  the Anchorage adult female arrestees who reported being heroin 
users in 2 0 0 2  said that they have received inpatient treatment in their lives."
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Percent o f  Adult Female Arrestees Reporting Past Drug Treatment .Anchorage. 2002
Jilllalient ’ O u ti laticnl

I)riiR Type E v er Past A e a r E v e r Past Y e a r
1 Crack cocaine 64.9% 26.5% 40.5% 33.3%

Powder cocaine 61.5 17.8 42.3 16.7
| Marijuana 35.7 37.4 40.5 19.4

Methamphetamine 77.8 10.4 44.4 25.0
Heroin 80.0 9 5 20.0 0.0

Sources

' U.S. Census Bureau, 2002 American Community Survey: Anchorage:
httr. www.census gov acs www'p’-oducts Profiles 'Sinele 2002 ACS Tabular 160 l(>000L’S020?000i .htm 
'  L.S. Census Bureau Web site, httr: www.ccnsus.gov 
' L .S. Census Bureau. 2002 American Com .unity Survey; Anchorage:
Iittn: wuv», census.uovacs'wwwTroducts Profiles Single '2002 ACS Tabular 160 16000L’S020?Ci)01 .litrn
* Anchorage Mayor's Web site: http: www.m i.org mavormavor.cfm

Anchorage Assembly Members' Web site. htm:; www.munt.org asscmblv2 asseniblvmembers.cfm 
' Anchorage Police Department Web site. C hief s of Police: httr / www muni.org and 1 chiefs.cfm 

Reclaiming Futures Locations: httr: www rcclaimincfuturcs.org snes.asr 
' Anchorage Department o f Health and Human Serv ices. SAFE City Program: 
httr: ww-w .muni.ore heallhssd safe.cfm
* Drug Free Communities Support Program Web sue. Alaska section 
hnp_, o jjd j .n cjrs qrg-.dfcs sta' ak.htm!
1(1 Office o f Weed and Seec Data Center, Alaska section:
Imp: www w jedandseeddatacenter ore mar asp\\state=.AK 

Substance Abuse and Mental Health Services Administration. FY 200? Discretionary Funds. Alaska 
http: www sanhsa.eov fundmc content states ak.htm 

Bureau of Justice Assistanc FY 200? Office of Justi.e Programs Drug Court Grants: 
http: www.oip.usdoi gov BJ.A gram/0?DrugCtAwd.ndf 

Bureau of Justice Assistance, FA' 2002 Office of Justice Programs Drug Court Grants: 
htm: wwv oir tisdoi.i'ov BJ A grant DrugCouns 02DCarams.htm
‘ Office of Community Oriented Policing Services. FY 2003 COPS Mcthamphetaminc Gran:: 

http www .cops,usdoi.eov mime o pen .ndP ltem ^ : 1
15 Office of Community Onented Policing Services. COPS Methamphetamtne Gran: Announcement, 
November 1A 2002: httr: ww w ccips.usdci'.gov pdf Grant Ar iounce meth craniecs.pd!
16 Office of Justice Programs and Community 1 /netted Poii„ ng Services FY 2002 Awards to Alaska,
Listed by Localitv Broken Down by Function: httr:» www.oip.usdo:.gov f\2002crams map aksubi.htm 
1 Depanmeni of Housing and Urban Development. Federally Assisted Lov -Income Housing Drug 
Elimination Grams Detailed Congressional Report FY 200!'.
Iitto: www .hud.eov conient releases/druL'elimination.pdf
"  Federal Bureau oflnvestigattor.. Uniform Crime Reports Janum -June 2003. December 15. 200?: 
http: www .fbi.gov ucr 200?'0?scmimaps.pdf 

Anchorage Police Department. 2002 Annual Statistical Report: Imp: www.n~unl.org apdl stats cfm 
Ibid 

21 Ib,d- 
"  Ibid.
: Alaska State Troopers. 2002 Annua! Drug Report.
http: w w w .d p s.sta te .ak .u s'ast cib graphics 2 0 0 2  A nnualR eport.pd f
‘4 National Institute o f Justice. ADAM Annualized Site Reports 2002. October 200?. http: www.adam- 
nii.net'fiics 2002 Annualized She Reports.pdf 

Ibid.
Ibid.
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■ Ibid
Alaska State Troopers, 2002 Annual Drug Report. 

httr: vww .dps.state.ak.us asvcib/eraphics '2002 AnnualReppn pdf
51 Alaska Department of Health and Social Services Web stte. Charge Type by Region and O.icc for Fiscal
Year 2003 http: health.hss.state.ak.us dii information stats f t 300? cnar-e tvpe.htir
31 Anchorage Police Department. 2002 Annual Statistical Report httr : www muni.org and 1 stats.cfir.
« Ibid.

Federal Bureau of Investigation. Crime in the United States. 2002. October 2003' 
http:/ www.fbi.gpv'ucr^02cius.htm
34 Alaska State Troopers. 2002 Annua! Drug Report:
http: www.dos.state.ak.us/ast cib graphics 2002AnnualReport.pdf
35 Ibid.
M Ibid 
37 Ibid.
3f Office of Justice Programs Drug Court Clearinghouse and Technical Assistance Project. Summon■ o f
Drug Court Activity by State and Countr. November 7.2003:
http: wwv.amcrican.edu sna’iustice puhlication5drgdiart2k.pdf
3’ Alaska Department of Corrections. 2002 Offender Profile:
httpr www.corrcct.stale.ak.us'corrections admin docs urofile2002.pdf
“ fold.
4’ Tbid.
4' Anchorage Police Department. 2002 Annua! Statistical Report: httr: vswu.muni.org andl stats elm 
43 National Institute of Justice, AT 4M Annualised Site Repor' 2002 October 2003: hnr: wwv adnm- 
nii.net'files 2002 Annualized Site Reports.pdf 
“  Ibid.
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This State Profile was prepared by the ONDCP Drug Policy Information Clearinghouse. 
The Clearinghouse is funded b\ the NMiite House Office o f  National Drug Control Polic> 
and is a component o f  the National Criminal Justice Reference Service For further 
information concerning the contents of this profile or other drug policy issues contact.

T h e  D r u g  Policy  In fo rm a t io n  C le a r in g h o u s e  
P O  B o x  6 0 0 0  

R o c k v i l le .  M D  2 0 8 4 9 - 6 0 0 0  
1 -8 0 0 -6 6 6 -3 3 3 2  

t o -  w w w .w h i t e h o u s e d r u g p o l i c v .g o v  
o n d c p a n c j r s . o rg

http://www.whitehousedrugpolicv.gov


Ranoy Ruaro ■ Manlauna use in the offender population P-a8»±1

From: Sarah Williams <sarah_williams@correct.state ak.us>
To: <Randy Ruaro@law state.ak.us>
Date: 3/9/20n5 3:58:30 PM
Subject: Marijauna use in the offender poouiation

Randy. DOC  has some information regarding the prevalence of marijauna as a 
substance of abuse or depenoence In the offender population I did not 
receive a fax from you yet. but I thought I would go ahead and give you what 
I have The treatment staff a rt standing by at the Wildwood Correctional 
Center (W CC) Men’s Residential Substance Abuse Treatment (RSAT) Program .o 
speak with you if you wish. They can arrange to have offenders in treatment 
speak with you also I told the treatment staff to tell you about their 
observations and knowledge of offenders who are battling addiction and 
marijauna is one of their drugs of cnoice. if you should call. I told them 
not to even worry aDout any political context. The Coordinator of the 
program is Mark Gornik who can be reached at (907) 260-7242.

The Arrestee Drug Abuse Monitoring (ADAM) study conducted by the Notional 
Institute o< Justice (NIJ) for several years in Anchorage found that in 
Anchorage, from 2000--2002. 38.2% of the inmates who voluntarily 
participated in the study, tested positive for marijauna in urinalysis 
testing The participants in the study had been booked into the 
correctional center and tested within 48 hours of arrest.

The precursor to the ADAM study was the Substance Abuse Need for Treatment 
among Arrestees (SANTA) study conducted in 1997 at the Sixth Avenue 
Correctional Center (SACC) and Cook Inlet Pretrial Correctional Center 
(CIPT) in Anchorage, as well as the Fairbanks Correctional Center (FCC) in 
Fairbanks, and the Yukon-Kuskokwim Correctional Center (YKCC) in Bethel As 
in the ADAM  study. NIJ sponsored this national study and had strict 
protocols in place for studying arrestees shortly after booking. Among its 
many findings we learned that at S A C C  39% of the men volunteers tested 
through urinalysis, were positive for marijauna as were 21 2% of the women.
At CIPT 38 8% of the men tested positive for marijauna At FC C  40% of the 
men ana 21.1% of the women tested positive for marijauna At Y K C C  we 
learned that 61.8% of the men and 7.7% of tne women tested positive for 
marijauna. It is interestmg to note that out of the ten drugs that the 
offenders were tested for, at YK C C  marijauna was the only drug for which 
offenders had positive test results.

Extra Information:

The ADAM study also showed that 92.3 % of the inmate population has a 
problem (abuse or dependence! with either alcohol o, drugs, or most often 
both Most of the offenders in DOC  are polydrug abusers. Marijauna use is 
more prevalent among men than women, ana its use is greater in rural areas 
than it is in urban areas. It is frequently used with alcohol Just for 
the record, cocaine is the primary drug of choice for women especially in 
urban areas, and it is frequently used with alcohol.

Randy, you had asked me for the cost of the substance abuse treatment 
programs within DOC. The Hilanci Mountain Correctional Center (HMCC) Women's 
Residential Substance Abuse Treatment (RSm T) Program costs $391,719.00 a 
year. The Wildwood Correctional Center (W CC) Men's Residential Substance 
Abuse Treatment (RSAT) Program costs $319,000.00 a year. Both RSAT  Programs 
are funded primarily through federal dollars with some state funding



Randy Ruaro - Marijauna use in the offender popuicVon ^ ^ ^

attached W e have anot’ er residential treatment program for men at the

•  F lorence Correctional Cent FCC) in Arizona. Its cost is under the 
un.brella o f the contract DOC has with Corrections Corporation of America 
(CCA), so its funding is not broken out. The program is modeled closely 
a fter the W CC RSAT Program, so its cost would be sim ilar. DOC also has a 
small (one counselor) substance abuse assessment/education/referra l program, 
funded by the A laska Mental Health Trust Authority (AMHTA), at the Spnng 
Creek Correctional Center (SCCC) fo r the inmates in the Youthful Offender 
Program (YOP) and the Men's Sub-Acute Care Mental Health Unit.

P lease feel free to call me if I can provide you with further information.
Thank you. Sarah W illiams, DOC Program Coordinator (269-7417).

CC: Portia Ck Parker <portia_parker@ correct.sta te.ak.us>

mailto:portia_parker@correct.state.ak.us


N a t i o n a l  S u r v e y  on D r u g  U s e  and H e a l t h

The N S D U H  Report
January 9, 2004

Marijuana Use and Delinquent 
Behaviors among Youths

R
esearch suggests that am o n g  youths, 
frequency o f  m arijuana  use is associated 
with problem  bch rv io rs ,u  including 
delinquent beha\iors . T h e  National Survey on

In Brief
•  More than 5 million youths (21 

percent) engaged in serious 
fighting at school or work, and 
almost 4 million (16 percent) 
took part in a group-against- 
group fight in the past year

•  In 2002, 4 million youths (16 
percent of those aged 12 to 
17) used marijuana in the 
past year

•  The percentages of youths 
engaging in delinquent 
behaviors in the past year 
rose with increasing 
frequency of marijuana use

D rug  Use and  H ealth  (N SD U H ), formerly the 
National H ousehold  Survey on D ru g  Abuse 
(NHSDA), asks youths aged 12 to 17 to report 
how often they engaged in the following delin ­
q uent behaviors durin g  the past year: (a) serious 
fighting at school or work, (b) taking part  in a 
fight w here  a g roup  o f  friends fought against 
an o the r  group, c attacking som eone w ith the 
intent to seriously hurt them, id i stealing or trying 
to steal any thing  w orth  more than  S50, e) selling 
illegal drugs, o r (I) ca rry ing  a h a n d g u n .’ Youths 
also are  asked w hether they used m arijuana  or 
hashish d uring  the past 12 m onths. Past year 
m ari juana  users are asked how m a m  days diey 
used m arijuana  or hashish during  the past year.

Frequency of Marijuana Use among 
Youths
In 2002, almost 4 million youths aged 12 to 17 
16 percent reported using m arijuana  during  thc 

past year. Nearly 1.5 million 38 percen t o f  past 
year users used m arijuana  on 1 to 11 days in the 
past year, 21 percent used on 12-49 days, 9 
percen t used on 50-99 days, 23 percen t  used on 
100-299 days, and  9 percent .358,000 youths 
used m ari juana  300 or m ore davs in the  past 
vear.

The NSDUH Report (formerly The NHSDA Report) is published periodically by the Office of Apr' ed Studies, Substance Abuse and Mental Health 
Services Administration (SAMHSA) All material appeanng in this report is in the public domain and may be reproduced or copied without permission 
from SAMHSA Additional copies of this report or other reports from the Office ol Applied Studies are available on-line: 
httc/'www DrugAbuseStalisti^s samnsa gov Citation of the source is appreciated.
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Figure 1. Percentages of Youths Aged 12 to 1? 
Participating in Delinquent Behaviors One or More 
Times in the Past Year: 2002

Group- Attacked Stole or 
Against- Som eone Tned to 
Group with the Steal
Fight Intent to Anything

Seriously Worth 
Hurt More 

Them Than $50

Sold Carried
Illegal a
Drugs Handgun

Figure 2. Percentages of Youths Aged 12 to 17 Who 
Took Part In Serious Fighting at School or Work in tho 
Past Year, by Frequency of Past Year Marijuana Use: 
2002
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P re v a len c e  o f D e lin q u en t B eh av iors  
a m o n g  Y ouths

In 2002, approximately 21 percent o f youths (5 million 
“ ""aired in serious fighting at school or work, almost 16 
percent (4 m illion took pan in a group-against-group 
fight, and almost 8 percent (2 m illion attacked someone 
with the intent to ;e:iously hen them during die past year 
(Figure 1). Nearly 5 percent o f y ouths (1.2 m illion ! stole 
or tried to steal something worth more than $50, more 
than 4 percent 1.1 million,) sold illegal drugs, and more 
than 3 percent '800,000) carried a handgun during the 
past year.

D elinquent B e h a v io r s  and F requency  o f  
Marijuana U se

In 2002, the percentages o f youths engaging in delinquent 
beltavi jrs was higher among past year marijuana users 
than among those who had not used marijuana. For all 
six o f the delinquent behaviors examined, the percent o f 
youths engaging in the behavior rose with increasing fre­
quency of past year marijuana use Figures 2-7).

End N otes
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Figure 3. Percentages of Youths Aged 12 to 17 Who 
Sold Illegal Drugs in the Past Year, by Frequency of 
Past Year Marijuana Use: 2002

60'/.

No Past 1-11 12-49 50-99 100-299 300O-
Year Days Days Days Days More
U st Days

3 Youths were asxed how many limes in the past >nar tney nac particoaieo in 
each oeiinauenl DehaviO' Tne response options are (a) 0 times. (t> ' o '2 
limes, (cl 3 to .  limes (d) 6 to 9 times, and (el ’0 p- more limes m me oast 
year For this repot, youths were counted as engaging in the benavio- <i 
they reooned participating one or more times

Figure Note

Source SAMSHA 2uQ2 NSDUH
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Figure 4. Percentages of Youths Aged 12 to 17 Who 
Stole or Tried to Steal Anything Worth More Than $50 
In the Past Year, by Frequency of Past Year Marijuana 
Use: 2002

No Past 1-11 12-49 50-99 100-299 300 -J
Year Days Days Days Days More
Use Days

Figure 5. Percentages of Youths Aged 12 to 17 Who 
Attacked Someone With the Intent to Seriously Hurt 
Them in the Past Year, by Frequency of Past Year 
Marijuana Use: 2002
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Figure 6. Percentage- f Youths Aged 12 to 17 Who 
Took Part in a Group-Against-Group Fight in the Past 
Year, by Frequency of Past Year Marijuana Use:
2002
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Figure 7. Percentages ofYouths Aged 12 to 17 Who 
Carried a Handgun in the Past Year, by Frequency of 
Past Year Marijuana Use: 2002
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HouseholO Survey on Drug Aouse (NHSDA) Tne 2002 oata are Dasec on 
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J u v e n i l e  o f f e n d e r s

Public perceotions o f juven ile of 
fending have been influenced by at­
tention focused on high-profile inci 
dents. Do these incidents accurately 
reflect the m ajo rity o f crimes by ju 
veniles7 How many children are in­
volved in law-violating behavior7 
What proportion o f all crime is com 
m itted by Juveniles’’ What are the 
trends'' Are there gender differences 
in the law vio la ting careers o fju ve 
nile offenders? How many murders 
are comm itted by juven iles annu­
ally. and whom do they murder7 
What p roportion o f students are in 
volved in crime at school7 Are 
youth carry ing weapons to  school'' 
Are students fearful o f crime at 
schooP At what tim e of day are ■. 10 
lent crimes by juveniles most likely 
to occur? What is known about juve­
niles and gangs? What is the preva­
lence and incidence o f drug and al 
cohol use? How much does youth 
crime cost society?

Many offenders are not arrested; 
and many arrested are not referred 
to juvenile courts and. thus, are not 
captured in official law enforcement

or court data This chapter presents 
what is known about the prevalence 
and incidence o f juven ile offending 
It relies on data developed by the 
Bureau o f Justice Statistics' National 
Crime Victim ization Survey; the Fed­
eral Bureau of investigation's Na 
tional Incident-Based Reporting Sys­
tem and its Uniform Crime Reports; 
the National Institu te on Drug 
Ab jse 's Monitoring the Future 
Study, and the Office of Juvenile Jus­
tice and Delinquency Preventions 
'OJJDP's) National Juvenile Court 
Data Archive. Also included are 
summaries of the first wave of self- 
re p o r data from the Bureau of La­
bor Statistics' National Longitudinal 
Survey o f Youth and data from the 
Centers for Disease Contro l and 
Prevention's Youth Risk Behavior 
Surveillance Survey. In form ation on 
gangs is drawn from the National 
Youth Gang Survey, supported by 
OJJDP, and other published and un 
published gang studies. In addition, 
the chapter includes in fo rm ation 
from the Bureau o f Alcohol. To­
bacco and Firearms' Youth Crime 
Cun Interdiction in itia tive.

Juvenile Offenders and Victims: '.995 National Report 5T



Chapter 3; Juvenile offenders

Self-reports and official records are the primary 
^purees of information on juvenile offending

Self-repo rt s tu d ie s  ask v ic tim s  o r 
o ffende rs to re p o rt on th e ir 
expe riences and behav io rs

There has been an ongoing debate 
about the relative ab ility o f se lf 
report studies and official statistics 
to  describe juven ile crime and vic­
tim ization.

Self report studies can capture in 
formation on behavior that never 
comes to  the attention of juven ile 
justice age ,'ies. Compared w ith  of 
ficial studies, self-report studies find 
a much higher proportion o f the ju ­
venile population involved in de lin­
quent behavior

Self report studies, however have 
the ir own lim ita tions. A youth's

•
lory lim its the information that 
be captured This, along w ith  
. j ie r  problems associated w ith  in­
terview ing young children, is the 

reason tha t the National Crime Vic­
tim ization Survey does not attempt 
to in terv iew children below age 1 2 . 
Some vic tim s and offenders are also 
unwilling to  disclose all law v io la­
tions Finally, it is often d ifficu lt for 
self-report studies to collect data 
from large enough samples to de­
velop a suffic ient understanding of 
relatively rare events, such as seri­
ous violent offending.

O ffic ia l s ta tis tic s  desc ribe  the 
cases hand led by the ju s t ic e  
system

Official records underrep isen t ju ­
venile delinquent behavior. Many 
crimes by juveniles are never re­
ported to authorities. Many ju v e ­
niles who comm it offenses are never 
arrested. Or. if they are arrested, 
they are no t arrested for all o f the ir 
delinquencies. As a result offic ia l 

nay systematically under- 
the scope o f juvenile

crime In addition (c> the extent 
there is bias in the tvpes of c rinr-r 
o r offenders that enter the justice 
system, offic ia l records d is to rt h it 
a ttribu tes o f juven ile crime

O ffic ia l s ta tis tic s  are open to 
m u ltip le  in te rp re ta tio n s

Juvenile arrest rates fr>r drug abuse 
vio la tions In recent years are sub 
stantia lh above those o f a decade 
ago One inte rp retation of these offj 
ciai sta tistics could be that juveniles 
have been breaking the drug laws 
more often in recent years. National 
self-report studies (e g . Monitoring 
the Futurel. however, find that illic it 
drug use is substantial!) below the 
levels o f the mid-1980 s. V drug use 
is actually down, the higher arrest 
rates fo r drug crimes may represent 
a change in society's tolerance lor 
such behavior and a greater w illing­
ness to bring these youth in to the 
jus tice system fo r treatment o r 
punishment.

Mthough officia l records may be in 
adequate measures of the level o f 
juvenile oftending. the) do m onito r 
justice system activ ity Analysis o f 
va ria tir in offic ia l statistics across 
time an .ju r isd ic tio ns  provides an 
understanding of jus tice system 
caseloads

Care fu lly used, se lf- repo rt and 
o ffic ia l s ta tis tic s  p ro v id e  in s ig h t 
in to  c rim e and v ic tim iza tio n

As Delbert E lliot has argued, to 
abandon either self-report o r o ffic ia l 
statistics in favor o f the other is 
"rather shortsighted; to systemati 
cally ignore the findings of either is 
dangerous, pa rticu la rly when the 
two measures provide apparent!) 
contrad ictory tindings " He argued 
that a full understanding of the etio l 
Ogy and development o f delinquent 
behavior is enhanced by using and 
integrating both self-report and offi 
ciai record research

The p ro p o rt io n  of v io le n t c rim es com m itted  by ju ve n ile s  th a t 
v ic tim s repo rted to law en fo rcem en t has changed little  s in ce  1080

Percent of victimizations by Juveniles reported to law enforcement

Note Ser.ous vioient crime includes modem s involving rape and other sexual assaulls  
roboerv and aggravated assautt Violent crime includes simple assault in addition lo the s e ­
rious violent crime offenses Data are collecled througn personal interviews with persons 
age 12 and older ihus, murce’ is not included for obvious reasons Data collecled prior to 
1992 were adjusted to consistent with newer oata collection procedures
Source Authors' analyses of cata tor the years 1980— 1996 from the Bureau of Justice Sta­
tistics' National Crime Victimization Survev [machine-readable data files]
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Chapter 3: Jt-v jnil© offenders   f / l ----------------

In 1997, juvenile homicides were the lowest m the

¥ ecade but still 21% above the average of the 1980’s

It is d if f ic u lt to assess the exact 
number o f m u rde rs c om m itte d  by 
juven iles

Based on the Federal Bureau o f 
Investigation's (FBI's) Supplemental 
Homicide Report (SHR) data. 18.200 
persons were murderer’ . the U.S. 
in 1997—the lowest number in more 
than a generation. O f these mur 
ders. about 1,400 were determ ined 
by law enforcement to involve a ju ­
venile offender; however, the actual 
number is greater than this. In 1997, 
the FBI had no in fo rm ation on the 
offender(s) fo r about 6.900 reported 
murders (38% of the total). These 
may have been hom icides fo r which 
no one was arrested o r the offender 
was otherw ise not identified, o r 
these may have been cases fo r 

^ ^ h ic h  the local agency did not re- 
^ ^ > r t complete information to the 

FBI. Regardless, the number o f m ur­
ders committed by juven iles in 1997 
was undoubtedly greater than 1,400, 
but ju s t how much greater is d iff i­
cu lt to determine. If it were assumed 
that the murders w ithou t offender 
information were s im ila r to those 
w ith offender information, then 
about 2,300 murders (or 12% of all 
murders) in 1997 had at least one of­
fender who was under the age o f 18 
At the time o f the crime.

The 1,400 murders known to involve 
a juvenile offender in 1997 involved 
about 1,700 juveniles and 900 
adults. Of all murders involving . i 
venile, 31% also involved an adult, 
and 13% involved another juvenile.
In all, 44% o f all murders invo lv ing a 
juvenile involved more than one 
person.

#

Between 1980 and 1997, the num be r o f ju ven ile  female o ffe n d e rs  
im p lica te d  in m u rde rs remained essen tia lly  cons tan t

Known juvenile offenders

■ Between 1980 and 19S7, adout 130 juvenile females were implicated in ho­
micides ir the U.S each year.

■ Males were responsible for all of the fluctuations m juvenile homicides be­
tween 1980 and 1997

Source Autnors analyses of the FBI's Supplementary Homicide Reports for the years 
198C-19S7 [machine-readable data files]

The n um be r o f m u rde r o ffende rs in each age group be tween 14 
and 17 increased su bs ta n tia lly  and p ropo rtio na te ly  from  1984 
th rou gh  1993

Known juvenile offenders 
1,200
1 000

800

600

400

200
0

1981 1983 1985 1987 1989 1991 1993 1995 1997
■ The declines in the number of offenders were also large and roughly propor­

tionate between 1994 and 1957 in all age groups: under age 14 (51%), age 
14 (57%), age 15 (£2%), age 16 (37%)?and age 17 (31%).

Source. Authors' analyses of (he FBI s Supplementary Homicide Reports lor the years 
1980-1997 [machine-readable data files].
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Whom do ju ven ile s  k ill?

Between 1980 and 1997. most v ic­
tims in homicides involving juve­
niles were male (83%) Slightly more 
victims were white (50%) than black 
(47%) In 27% o f homicides by ju ve­
niles. the victim  was also a juvenile 
Victims in 70% o f homicides by ju v e­
niles were killed with a firearm. Of 
all v ictim s killed by juveniles, 14% 
were fam ily members, 55% were 
acquaintances, and 31% w ere 
strangers.

W ho are the ju ven ile  m u rde re rs?

Between 1980 and 1997 the large 
i ■'jority (93%) o f known juven ile 
he n ic ide offenders were male More 
than ha lf (56%) were black. Of 
known juven ile homicide offenders. 
42% weie age 17, 29% were age 16, 
and 17% were age 15. 88% o f ju ve­
nile hom icide offenders were age 15 
o r older.

M urders by the very y o u n g  are 
rare

Annually between 1980 and 1997. 
fewer than 10 juveniles age 10 or 
younger were identified as pa rtic i­
pants in murders— a figure that has 
remained essentially constant over 
the time period. The m a jo rity o f 
these young homicide offenders 
were inale (88%) and more than 
half (54%) were black. In these 
cases, the victim  was equa lly like ly 
to be e ither a fam ily member or an 
acquaintance (43%). A firearm  was 
involved in 50% o f the murders com­
m itted by these young offenders.

Boys and g ir ls  tend to k i l l 
d iffe re n t types o f v ic tim s

Between 1980 and 1997, 54% of maie 
juvenile hom icide offenders killed 
an acquaintance. 37% killed a

Between 1980 and  1986, the re  were ro ug h ly  equal num bers o f 
wh ite and b lack ju v e n ile  hom ic id e  o ffende rs ; but a fte r 1986, 
b lacks have ou tn um be red  w h ites

■ While youth of all races contributed to the growth in homicides by juveniles, 
black youth were responsible for the majority of the increase between 1986 

^ ^ a n d  1994—and the majority of the decline thereafter
^ ^ P rc e  Authors' analyses of the FBI s Supplementary Homicide Reports for (he years 
^ ^80 -19 97  [machine-readable data Hies]
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A ll o f the increase in hom ic id e s by ju ve n ile s  between the m id- 
1980's and m id-1990's w as firea rm  related

Known juvenile offenders 
2.500

1.000

1981 1983 1985 1987 1j89 1991 1993 1995 1997
■ Between 1980 and 1987, firearms were used in just over half (54%) of all 

homicides involving a juvenile offender Then firearm-related homicides be­
gan to increase, so that, by 1994, most homicides by juvenile offenders 
(82%) involved the use of a firearm.

■ The sharp decline in homicides by juveniles between 1994 and 1997 was at­
tributable entirely to a decline in homicides by firearm

•rce: Authors analyses of the FBI's Supplementary Homicide Reports for the years 
0-1997 [machine-readaoie data files)
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Chapter 3: Juvenile offenders

stranger, and 9% killed a family 
member In comparison, the victims 
o f females were more likely to  be 
family members (3996) and far less 
like ly to be strangers (1596).

Between 1980 and 1997. about 196 of 
male offenders killed persons under 
age 6 , while 18% o f the female of­
fenders k illed young children Be 
cause there were so many more 
malt jffenders than female offend 
ers. however, roughly equal num­
bers of male and female juven ile of­
fenders were involved in the murder 
o f young children. Annually between 
1980 and 1997. about 25 male and 25 
female juven ile offenders were tied 
to the death o f a ch ild under age 6.

Mules were far more likely than fe- 
^Km a les to k ill w ith a firearm. Between 
^ ^ 9 8 0  and 1997, 7396 o f male juven ile 

homicide offenders used a firearm, 
while 1496 used a knife. In contrast, 
41% o f female juven ile homicide of­
fenders used a fin.arm  and 3296 
used a knife, \, hile 2796 of females 
used other means to k ill (e.g., hands 
o r feet, strangulation, drowning, or 
fire), only 1396 of males killed by 
these means.

B lack ju ve n ile s  were more like ly 
to com m it m u rd e rs  w ith  firea rm s 
than were you th  o f o the r races

In the U.S. in 1997. about ' o f every
16,000 youth between the ages of 10 
and 17 was identified as pa rtic ipa t­
ing in a homicide. This is a rate of 
56 known offenders fo r every 1 mil 
lion youth in the U.S. population 
ages 10-17. This rate was greater for 
black youth than you th of other 
races: black (194) Asian/Pacific Is­
landers (44), American Indians (34), 
and whites (30).

•
etween 1980 and 1997, 72% o f 
lack juvenile hom icide offenders

Between 1980 and 1997, abou t ha lf (51%) th e  v ic tim s  o f ju v e n ile  
hom ic ide  o ffende rs were ages 13 th ro u gh  24

Homicide victims of known juvenile offenders, 1980-1997
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■ Of ail persons murdered by juveniles, 6% were under age 13. 21% were 
ages 13-17, 309c were ages 18-24. anC 10% were age 50 or older.

Source Aumors analyses of me FBI s Supplementary homicide Reports lor ine years 
1980—1997 [machine-readable caia filesj
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a From the peak year of 1994, the numbe' of murders known lo involve juve­

nile offenders dropped 39%.
■ Between 1980 and 1997, 28% of all murders involving a juvenile offender 

also involved an adult offender
Source, Aulhors' analyses of the FBI's Supplementary Homicide Reports for Ihe years 
1980-1997 [machine-readable data filesj.

In iu97, ju v em l°  o ffe n de rs  were know n to be invo lved in abou t 1,400 
m urde rs in the U.S.

Homicide victims of known juvenile offenders 
2.500
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jhapter 3; Juvenile offenders

During the pe riod  from  1987 to 1994, w h ile  the to ta l annua l 
number o f m u rde rs by ju ven ile s  doub led , m u rde rs  o f fam ily 
members he ld cons ta n t

Homicide victims of known juvenile offenders

■ Murder victims of juvenile offenders are more likely to be acquaintances 
than strangers In 1997, 56% of juvenile murder victims were acquaintances

•
 and 34% v.ere strangers,
In 1997, the number of acquaintances and the number of strangers mur­
dered by juveniles were the lowest since 1989

Source: Authors' analyses of 'he FBI's Supplementary/ Homicioe Repons for the years 
1980-1997 [machine-readable data files]

Between 1980 and 1997, there were two o r more o ffende rs  in 39% 
o f all m u rde rs in v o lv in g  a juven ile

Homicide victims of known juvenile offenders 
1,400
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0
1981 1983 1985 1987 1989 1991 1993 1995 1997

■ The proportion of multiple-offender murders involving a juvenile offender in­
creased from the 198C's (35%) to the 1990's (42%)

•urce. Authors' analyses of the FBI's Supplementary Hom:ciae Repons lor the years 
fcO—1997 [machine-readable dala files].

used a firearm in their crimes This 
proportion was higher than that fo r 
Asian/Pacific Islander (67%). white 
(59%) or American Indi n (48%) 
youth

Youth were most likely to kill per­
sons o f their own race. Between 
1980 and 1997, 81% o f juven ile of 
fenders were involved in murders o f 
, ersons of th e ir ow n race. Same 
race killing was most common for 
white youth (90%) and less common 
for blacks (76%), Asian/Pacific Is­
landers (58%) and American lndi 
ar.s (48%).

A greater proportion of white youth 
and American Indian youth killed 
family members than did youth of 
other races: American Indian (17%). 
white (16%), black (7%). and Asian/ 
Pacific Islander (7%)

O lder ju ve n ile s  are m ore like ly 
than younge r ju ven ile s  to 
com m it m urde rs w ith o th e r 
ju ven ile s  and w ith adu lts

Between 1980 and 1997, ha lf o f a liju  
venile homicide offenders acted 
alone, while ha lf committed their 
acts w ith  other juveniles o r adults. 
Older offenders were more likely 
than younger offenders to commit 
their acts w ith adults

Percent of juvenile 
homicide offenders

Age of 
offender

Acted
alone

With
juveniles

With
adults

Totai 50% 2 1% 29%
< 10 06 1 1 3
10 72 13 15
1 1 75 16 g
12 6e 20 12
13 58 25 17
14 5C 28 22
15 49 25 **> -»

16 49 22 29
17 50 16 34
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Chapter 3. Juvenile offenders

More than 1 in 4 identified juvenile murderers in 1997 
^vere in 8 of the Nation’s more than 3,000 counties

Source Author ' analyses of the FBI's Supplementary Homicide Reports to; 1997 [machine-reaaacie data Tiles]

In 1997, the FBI's Supplemental Ho­
micide Reporting (SHR) Program 
collected detailed in form ation on 
87% o f all murder victim s known to 
law enforcement. The map above 
presents an analysis o f these data 
Note that no data were reported for 
the States o f Florida. Kansas, and 
New Hampshire Many individual 
counties in o ther States also under 
reported. In addition, an offender 
b a s  identified in ju s t 62% o f the re­

ported homicides. Consequently 
ma.w juvenile homicide offender 
are not represented on the map.

Based on SHR data. 88% o f the more 
than 3,000 counties in the U S re­
ported no juvenile murderers in
1997. Another 6% o f the counties 
had jus t one identified juvenile ho­
micide offender in 1997. in fact, 
more than 1 in 4 juvenile homicide 
offenders (26%) in 1997 were in

eight counties The major cities in 
these eight counties (beginning w ith  
the c ity  in the county w ith  the great 
est number of identified juven ile  ho­
micide offenders) are Chicago. Los 
Angeles, Houston. New York, Balti­
more. Detroit. Philadelphia, and Dal 
las. As these eight counties contain 
ju s t 12% o f the U.S popu lation it is 
clear th a t hom icide by juven iles is 
concentrated in a small p o rtio n  of 
the U.S. geographic area.

Juvenile Offenders and Victims. 1999 National Repon



Chapter 3: Juvenile offenders

A new self-report survey documents the deviant and 
^linquent behaviors of U.S. youth ages 12-16

A new su rvey w ill fo llow  a co ho rt 
o f you th as they make the 
tra n s it io n  from  sch oo l to w o rk

The firs t wave of the 1997 Nati lal 
Longitudinal Survey of Youth 
(NLSY97) interviewed a nationally 
representative sample of 9.000 
youth who were between the ages o f 
12 and 16 at year-end 1996 The sui - 
vey asked youth to report whether 
they had engaged in a variety o f de

v ia r t and delinquent behaviors. 
Plans are to in te rv iew  members of 
th is coho rt every 2 years to  tra, k 
changes in delinquent and crim inal 
activity- over the life course

Youth w ho had ever used or so ld  
d rugs were m ore like ly to  engage 
in o th e r p rob lem  behav io r

One o f the strengths of the survey is 
Its ab ility to  assess which delin

querir behaviors cluster together 
Members o f the NLSY97 cohort 
were asked a variety o f ques’ions 
regarding drugs, guns, and gangs, 
including whether and how recently 
they had engaged in these activities. 
Analysis of these items demon­
strates the connection between 
drug use or sale and o the r problem 
behaviors, such as carry ing hand­
guns. belonging to a gang, and con­
suming alcohol

The p ropo rtio n  o f youth engag in g  in de v ian t and de lin qu en t behav io rs va ried s ig n ific a n tly  by age, sex, 
and race/ethnic ity

Ages Ages Age
Behavior Total 12-13 14-15 16 Male Female White Nonwhite P jra l Urban
Had sex
Ever 29% 23% 43% 30% 28% 26% 37% 29% 30%

J^ ^ as t 12  months 21 — 16 32 21 19 27 21 22
^ ■ Ic am e  Dreanant

Ever 6 — 4 10 6 5 9 5 7
Smoked cigarettes

Ever 42 27 48 58 42 42 45 34 43 41
Last 30 days 20 10 23 33 20 20 22 14 21 19

Drank alcohol
Ever 39 26 52 68 46 44 46 26 45 45
Last 30 days 21 8 25 37 21 2 1 23 16 20 2 1
Before or during school or
work in the last 30 days 5 2 6 9 6 4 5 5 5 5

Used marijuana
Ever 21 8 25 38 22 20 22 19 19 22
Last 30 days 4 1 1 17 10 9 10 8 8 1 C
Before or during school or
work in the last 30 days 4 1 5 7 4 3 4 3 4 4

Ran away from home
Ever 1 1 6 12 17 10 1 1 10 1 1 10 12

Carried a handgun
Ever 10 8 1 1 12 16 3 10 9 1 1 9
Last 12 months 6 4 6 7 9 6 5 6 5
Last 30 days 3 2 3 3 5 1 3 3 3 3
To school in last 30 days <1 < 1 < 1 < 1 < 1 < 1 < 1 < 1 < 1 < 1

Belonged to 3 gang
Ever 5 3 6 6 6 3 4 7 5 5
Last 12 months 2 2 2 3 3 1 2 3 2 n4

Purposely destroyed property
Ever 28 25 31 30 37 20 30 25 29 28
Last 12 months 16 14 17 15 20 1 1 16 14 . c 16

something worth ov .r S50

^ ^ a s t 12  months

•
8 4 10 1 1 10 5 7 9 7 9
5 3 6 7 7 3 5 6 4 6
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■ Youth who had ever used mari­
juana were more likely to  have 
sold marijuana (24% vs. <1%), 
carried a handgun (21% vs. 7%). 
or been in a gang (14% vs. 2%) at 
some po in t than youth who 
never used marijuana.

■ Youth w ho had ever sold mari 
juana were more likely to have 
sold hard drugs (i.e.. cocaine. 
LSD. o r heroin) (40% vs 1 %).

carried a handgun (35% vs 8%). 
or been in a gang (24% vs. 4%) 
than youth who never sold 
marijuana.

■ Active marijuana users (i.e., 
you th  who used marijuana dur­
ing the month p rio r to the sur­
vey) were more likeiy to  have 
consumed alcohol (78% vs. 11%) 
or a< ried a handgun (12% vs

2%) during that period than 
youth who d id not use marijuana.

■ Youth who had carried a hand 
gun in th r 'ast 12 months were 
also more 'ike ly to have been in 
a gang th3n youth who did not 
ca rry  a handgun during th is pe­
riod  (15% vs. 1%).

Behavior Total
Ages
12-13

Ages
14-15

Age
16 Male Female White Nonwhite Rural Urb;

Stole a vehicle fo r use or sale
Ever 1% < 0.5% 2% 2% 2% 1 % 1 % 1 % 1 % 1 ’

Sold any drugs
Ever 7 2 g 1 2 9 5 8 5 7 7
Last 12 months 5 2 7 9 7 4 6 4 5 6

Sold hard drugs (e.g., cocaine, LSD, or heroin) 
Ever 3 1 3 6 3 2 3 3 3 3

Sold marijuana
Ever 5 2 7 10 7 4 6 4 5 6

Committed assault
Ever 18 15 19 22 23 1 2 16 2 1 17 18
Last 12 months 12 10 13 13 16 8 1 1 14 1 2 12

Was arrested
Ever 8 4 10 12 10 5 f o b 9
Numoerof times

Once 5 2 6 7 6 3 4 5 4 5
2 or more 3 1 4 5 4 2 3 4 n 4

■ Of all youth. 3% had carried a handgun in the month prior to the interview, and fewer than 1 in ,.00 had carried a handgun 
to school during that time

■ With a few exceptions, urban and rural youth reoorted participation in problem behaviors in equal proportions; however 
urban youth were significantly more likely than ru, al youth to have run away fr m home (1 2 % vs. 10%), ever used mari­
juana (22% vs. 19%). or ever been arrested (9% vs. 6%)

■ Of all youth, 9% used marijuana in tne last 30 days, and 'ess than 4% used marijuana before or during school or work 
hours during this time. Similarly. 21% of all youth drank alcohol in me :ast 30 days, and 5% drank alcohol before or Junng 
school or work hours during this time.

■ The oroporlion of youth who had ever used marijuana Increased dramatically wit! age. from 8% of youtn ages 12 and 13 
to 25% of youth ages 14 and 15. The propoiion of youtn ages 14 and 15 who had ever used alcohol (52%) was double 
that of youth ages 12 and 13 (26%)

Note. Only youth 14 and older were asked about their sexual activity ana pregnancy Only fem ales were asked acout pregnancy

• * Includes stealing a vehicle for u se  or sale.
Source: Authors'analysis of the Bureau of Labor Statistics' The National Longitudinal Survey o f  Youth ?3£?[machine-reaaaDie data file]
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Less than one-tenth (8%) o f 
yo u th  ages 12-16 sa id  they had 
eve r been arres ted

Of the 8% o f youth who had ever 
been arrested, a substantial 
p roportion (40%, o r 3% of all youth) 
reported two or more arrests.

The p ro p o rt io n  o f yo u th  ever 
a rres ted va rie d  s ig n if ic a n tly  by 
race and e th n ic ity  fo r m ales b u t 
no t fo r fem a les

White males (9%) were less like ly to 
have ever been arrested than black 
males (13%) o r Hispanic males 
(12%). Further, a greater p roportion 
of black males (7%) and Hispanic 
males (6%) than white males (4%) 
were arrested more than once

Equal proportions o f white (5%), 
black (6%). and Hispanic (7%) fe- 
males had ever been arrested. It. ad­
dition . white (2%). black (2%), and 
Hispanic (3%) females were equally 
like ly to have been arrested more 
than once

One-fifth (21%) o f 16-year-o lds 
w ho had been a rres ted w ere f irs t 
a rres ted  b y the o f age 1 2

One o f the strengths o f die N'LSV is 
its ab ility to assess the age at which 
deviant and delinquent behaviors 
begin. Specifically, these data p ro­
vide estimates o f the p ropo rtio n  of 
you th  who ever engaged in various 
deviant and delinquent behaviors at 
ages 12 and 16. Assuming tha t men. 
bers o f the cohort share common 
life experiences and tha t these expe­
riences contribu te to pa rtic ipa tion 
in specific acts of deviance and de­
linquency, th-^n one can speculate 
about what p roportion of 16-year-

Juvenile Offenders and Victims; 1999 National Revert

Recent pa rtic ip a tio n  (i.e., w ilM n  the las t 12 m on ths o r 30 days p r io r 
to the in te rv iew ) in d e lin q u e n t and de v ia n t acts va rie d  by race and 
e thn ic ity  fo r m ales and fem a les

Wales ages 12-16 "emales ages 12-16
Behavior White Biack Hispanic White Black Hispanic
Smoked cigarettes
Last 30 days 22% 14% 19% 23% 9% 15%

Drank alcohol
Last 30 days 23 13 22 23 13 20
Before or during school 
or work in last 30 days 6 4 6 4 3 6

Used marijuana
Last 30 days 10 9 9 9 5 9
Before or during school 
or work in last 30 days 4 4 5 j 2 3

Carried a handgun
Last 12 months 10 8 8 2 2 2
Last 30 days 5 5 4 1 1 1
To school in last 30 days < 1 1 1 0 0 < 1

Had sex
^ ^ a s t 12 months' 17 38 26 20 26 IS
^ B o n g e d  to a gang
^RTast 1 2  months 2 6 p 1 2 2

Destroyed property
Last 12 months 2 1 18 17 1 1 10 1 1

Stole something worth 
over S50
Last 12 months 7 7 8 3 4 4

Committed assault
Last 12 months 15 21 13 7 12 10

■ Black males and females were significantly less likely to drink or smoke ciga­
rettes in the month preceding the interview than their white and Hispanic 
peers.

■ Among youth age 14 and older, a greater proportion of black males and fe­
males had sex in the 12 months before the survey than either white or His­
panic males and females.

■ In the year preceding the interview, white ma!es were less like.y to have 
been in a gang than black and Hispanic males but more likely to have carried 
a gun

■ The proportion of youth who used marijuana in the last 30 days was the 
same for white, black, and Hispanic males, while black females were less 
likely to have used marijuana in the last month than their white and Hispanic 
peers.

"Only youth 14 and older were asked about their sexual activity 
Note The while and black racia! categories do not include youth of Hispanic ethnicity His­
panic youth can be of any race
Source. Authors' analysis of Ihe Bureau of Labor Z alisiics' Tne National Longitudinal Sur- 

_ie> of Youtn fS97[machine-reaaabie data file)
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olds who exhibited th is behavior 
did so by the age of 12

lo r  example, nearly one fo u rth  
(24%) o f 12-year olds and 30% of 16- 
vear olds had ever purposely de­
stroyed property. Based on these 
data it is estimated tha t more than 
three-fourths (79%) o f 16 year-olds 
who had ever destroyed p roperty 
did so for the first t ir r - by age 12

Similar analyses show that some be 
haviors appear for *.’ ic first tim e 
early in a youth life, w hile others 
first appear later

Proportion of 
16-year-olds 
engaging in 

behavior who did

•
erw ipr___________ so by age 12
urposely destroyed 
properly 79%

Committed assault 63
Carried a handgun 
Belonged to a gang 62
Smoked cigarettes 2J
Ran away from nome 34
Stole something 
worth over $50 34

Drank alcohol 31
Was arrested 21
Used marijuana 15
Sold hard drugs (cocaine,
LSD. or hercm) 11

Sold any drucj 10

More than half o f all 16-year-olds 
who had ever '•on nitted assault, 
carried a handgun, o r belonged to a 
gang had done so for the firs t time 
by age 12 in contrast, less than one- 
fifth o f all 16-yeer-olds who had ever 
used mariju na, sold any drugs, or 
sold hard drugs (i.e., cocaine. LSD, 
or heroin) had done so for the first 
time by age 12 .

Em p loyed and unem p loyed you th were equa lly lik e ly  to pa rtic ip a te  
in m os t de lin qu en t behav io rs

 15-year-olds  16-year-olds
Behavior_____________ Unemployed Employed Unemployed Employed
Smoked cigarettes
Last 30 days 24% 30% 32% 34%

Drank alcohol
Last 30 days 28 34 35 40
Before or during school or 
work in last 30 days 7 7 9 9

Used marijuana
Last 30 days 13 15 1 B 16
Before or during school or 
work in last 30 days 5 6 7 6

Carried a handgun
Last 12 months 5 8 7 6
Last 30 days 3 4 4 3

Had sex
Last 12 months 21 19 32 32

Belonged to a gang
Last 12 months 2 2 4 2

Destroyed property
Last 12 months 16 16 15 15

Stole something worth 
over $50
Last 12 months 7 9 8* 5

Committed assault
Last 12 months 12 13 14 12

■ Regardless of age, employed youth were significant) more likely to have 
smoked cigarettes and consumed alcohol during the ist month than unem­
ployed youth.

■ Among 15-year-olds, employed v< ith were significantly more likely to have 
earned a gun in the 'ast 12  months tnan unemployed youth

Source Authors' analysis of Ihe Bureau of Labor Statistics' The National Long tudma! Sur­
vey o l Youth 1997 [ma'•’ ine-reaoabie data file]
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Serious violence by juveniles dropped 33% between 
0)93 and 1997—violence by adults was down 25%

V ic tim s ’ su rvey cap tu res 
in fo rm a tio n  on v io le n t c rim e

The Bureau of Justice Statistics Na 
tiona! Crime Victim ization Survey 
IN'CVS) asks a nationally :epresenta 
Uve sample o f persons ages 12 and 
older about v iolent crimes in which 
they were the v ic tim  Since 1973. the 
NCVS has been a national barom­
eter o f cnm t trends In 1997, NCVS 
reported that ju s t over 3 m illion se­
rious vio lent crimes (rape/sexual as 
sault, robbery, and aggravated as 
sault) occurred in the Li S. while the 
FBIs Uniform Crime Reporting 
(UCR) Program estimated that 1 6 
million such crimes were reported 
to law enforcement Therefore, the 
NCVS provides a more complete pic- 
ure o f violent crime trends than the 

Program, even though it ex- 
^ r o e s  murder and violence against 
children younger than age 1 2 .

The d ro p  in se rio u s  v io le nce  
was led by re du c tion s in 
v ic tim iza tio n s by ju ve n ile s

According to the NCVS, in 19a7 juve 
niles under age 18 were involved in 
27% o f all serious violent victim iza­
tions. including 14% of sexual as­
saults. 30% of robberies, and 27% of 
aggravated assaults.

Serious vio lent victim izations in the 
U S. peaked in 1993 at 4 2 m illion, 
the highest level since the NCV S be­
gan in 1»73. Between 1993 and 1997. 
the number of these victim izations 
dropped by 27%—to 3 m illion, the 
lowest level since the NCVS began. 
Between 1993 and 1997, the number 
o f serious vio lent victim izations 
with at least one juvenile offender 
dropped 33%, from 1.230.000 to 
830 000 Between 1993 and 1997, the

#
iber o f serious violent victimiza- 
s in which all offenders were

The rate at w h ich  ju ven ile s  com m itted  se rious v io le n t c r im es 
changed little  be tween 1973 and  1989, peaked in 1993, th en  
dec lined to the low est level s in ce  1986

Victimizations by juveniles per 100.000 persons ages 10-17
2.000

2.500

2 000
1.500

1.000

■ The raie at which juveniles commuted aggravated assaults declined 33% 
between 1994 and 1995 and remained relatively stable thereafter 

ft The rate of robberies by juveniles rose in 1981 and 1993. but by 1997, had 
dropped below the mtes seen in the 1970's.

Note: Serious violent crime includes incidents involving rape and other sexual assaults, 
robbery, and aggravaleo assault, Data are collecled through personal inlerviews with per­
sons ages 12 and older: thus, murder is not included for obvious reasons. Data collected  
pnor to 1992 were adjusted Id be consistent with newer data collection procedures 
Source Authors' analyses of the Bureau of Justice Statistics' 1973-1997 National Crime 
Victimization Surrey data [W et site data files]
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On average, ju ve n ile s  w ere in vo lved  in one-qua rte r o f se rious 
v io len t v ic tim iz a tio n s  annua lly  o ve r the las t 25 y e c s

Percent of victimizations

Percent of victimizations
40%

30%
25%
20%
15%
10%
5%
0%

| RoObe
I

netjrr.catKins i
oyjuve 

\  i
bs

/

s, /> s / \ L i
■ggravated| -a

I \ ICtlmi; ation i t yj jveni
“ I

et

j
I

1973 1976 1979 ‘'982 1985 1988 1991 1994 1997

■ Between 1973 and 1997, the juvenile proportion of robbery victimizations 
ranged from a low of 22% to a high of 37%.

■ The juvenile proportion of aggravated assault victimizations peaked at 31% 
in 1994 before declining to 27% in 1997.

Note Serious violent crime includes incidents involving rape and other sexual assaults, 
roboery and aggravated assault. Data are collected through personal Interviews with per­
sons ages 17 and oioer. thus, murder is not included (or obvious reasons Data collected 
pnor lo 1992 were adjusted to be consistent with newer data collection procedures 
Source; Authors analyses of the Bureau of Justice Statistics' 1973-1997 National Cnme 
Victimization Survey date [WeD site data filesj

adults dropped 25%, from 2.940.000 
to 2.190.000

Juvenile r i.ne dropped more than 
adult crime between 1993 and 1997 
in each o f the three Individual of 
fense categories in NCVS s serious 
violence group: robberies (37% vs 
22%). aggravated assault (30% vs. 
25%). and violent sexual assaults 
(45% vs. 37%)

Juven ile s were tw ice as like ly as 
adu lts to  com m it se riou s v io le n t 
c rim es in g roups

In 1997, multiple offenders were in ­
volved in 1 in 2 violent v ic tim iza­
tions by youth under age 18 In con­
trast, ju s i 1 in 5 violent crimes by 
adults involved multip le offenders

Percent of senous 
violence involving 

Type of multiple offenders
victimization Juvenile Adult
Serious violence 52% 21%
Rape 23 4
Robbery 60 29
Aggravated assault 49 19

Fewer than h a lf o f se rio u s  
v io le n t c rim es by ju v e n ile s  are 
repo rted  to law en fo rcem en t

Many crimes are never reported to 
police and never become part of o f 
ficial crime statistics. The NCVS 
found that in 1997, 42% o f the seri­
ous violent crimes comm itted by ju ­
veniles were ever reported to law- 
enforcement In 1997. hw ' enforce 
ment agencies learned abou t 51% of 
sexual assaults by juven iles. 40% o f 
robbenes by juveniles, and 42% o f 
aggravated assaults by juveniles. 
These percentages have no t changed 
appreciably in the last 20 years

Juvenile Offenders and Victims; 1999 National Report



Chapter 3: Juvemle offenders

Juvenile violence peaks in the afterschool hours on 
^hool days and in the evenings on nonschool days

Juven ile s com m it c r im es  at 
d iffe ren t tim es than adu lts  do

The FBI's National Incident-Based 
Reporting System (NIBRS) collects 
information on each crime reported 
to law enforcement agencies, Inciud 
mg the date and time that the crime 
was committed. Analyses o f these 
data document that the most likely 
time fo r comm itting a vio lent crime 
is different for juveniles and adults

A new analysis of NIBRS data using 
the FBI's master files from 1991 
through 1996 confirms earlie r find 
ingr In general, the number o f vio 
lent crimes comm itted by adults in 
creases hourly from 6 am  through 
the afternoon and evening hours 
peaks at 1 1  p m. and then drops

•
rly to a low point at 6 a m In 
k contrast, violent crimes by Ju 
»niles peak in the afternoon be 
rween 3 p m and 4 p.m.. the hour at 

the end o f the school day

The importance of this afterschoal 
period in understanding the pat­
terns of juven ile violence is con­
firmed when the days of the year 
are divided in to two groups: school 
days (i.e.. Monday through Friday, 
excluding holidays, in September 
through May, and nonschool days 
tall days in June through August, al! 
weekends, and holidays). A com­
parison o f the crime patterns for 
school and nonschool days finds 
that the 3 p.m. peak occurs only on 
school days, The time pattern ofju- 
vemie violent crimes on nonschool 
days is sim ilar to that of adults, w ith 
a gradual increase during the after­
noon and evening hours, a peak be 
tween S p.m and 10 p m.. and a de­
cline thereafter Therefore, on both 
school and nonschool days, the 
level o f juvenile violence is relatively

•
during the time period when ju- 
le curfew laws are ir. effect

W hile a du lt robbe rie s and agg rava ted assau lts  present s im ila r 
tem pora l pa tte rns , th e  ju ve n ile  pa tte rn s d iffe r

Peroent o) serious violent inadents in age group
9%
PS 
7%
B°A 
5%
4%
3%
2S 
1%
C'/.

6AM SAM 12PM 3PM 6PM 9PM 12AM 3AM 6AM

■

Note: Serious violent cnmes Include murder, viclen: sexual assault, robbery. and aggra­
vated assault Data are from 12 States (Alabama, Colorado, Idaho. Illinois. Iowa, M assa- 
cnusetts. Micnigar., North Dakota South Carolina. Utah. Vermont, and Virginia)
Source Authors' analyses of the FBI's National Incident-Basea Reporting System  master 
files for tne years 1991-1996 [machine-readable data Tiles].

6AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM
Aggravated assaults by juveniles are nest common around 3 p.m.. while the 
number of juvenile robberies peaks arcund 9 p.m.
About two-thirds of al! serious violent cnmes are aggravated assaults, so 
they control the overall tempo- J pattern of serious violent crime.

Percent ct rotbery incidents in age group

6 AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM

Percent of aggravated assault inadents in ago group
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Serious ju v e n ile  c rim es c lu s te r in  the h o u rs  im m ed ia te ly  a f te r the 
c lose o f sch oo l

Percent of alt juvenile sencus violent incidents

6AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM 

Peroent ol all juvenile roObery inadents

Afterschool programs have 
more crime reduction potential 
than juvenile curfews

The number o f school days in a year 
is essentially equal to the number of 
nonschool days in a year. Based on 
NIBRS data 57% of ail v io lent crimes 
by Juveniles (i.e.. murder, forcible 
rape, robbery, and aggravated and 
simple assault) occur on school 
days. In fact. 19% of all juvenile v io ­
lent crimes occur In the 1 hours be­
tween 3 p.m. and 7 p.m. on school 
days. A sim ilar p ropo rtion of ju ve­
nile violent crim  • (2 1%) occurs d u r 
ing the standard juven ile curfew 
hours o f 10 p m. to 6 a.m. However, 
the annual number o f hours in the 
curfew period (I.e.. 8 hours every 
day) is four times greater than the 
number o f hours in the 3 p.m. to 7 
p.rn period on school days (i.e.. 4 
hours on one ha lf of the days In the 
year). Therefore, the rate o f Juvenile 
violence In the afterschool period is 
fou r times the rate in the juvenile 
curfew period. This analysis sug 
gests that the potentia l fo r reducing 
a community 's juven ile vio lent 
crime rate is greater fo r efTorts to 
reduce juvenile crime a fte r school 
than fo r juvenile curfews.

#

Percent ot all juvenile aggravated assault inadents

6AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM

■ On sch o o l d a y s , roDDeries and agg ra va ted  a s sa u lts  Oy ju v en iles both peak 
at 3 p.m.; unlike a g g ra v a ted  a s sa u lts , robDeries a lso  peak  at night.

■ The temporal pattern of juvenile violence on nonschool days is similar to the 
overall pattern for adults; juvenile violence peaks at mght on nonschool days

Noie Serious violent crimes include muruer \ioient sex assaults, robbery and aggravated 
assault Data are from 12 States (AlaDama, Coicraoo. Idaho. Illinois, lows. Massachusetts. 
Michigan, Norm Dakota. Scum Carolina, Ulan Vermont, and Virginia)
Source Authors analyses of the -  Bi s National Inoioent-Based Reoorting System  master 

i H P  files lor tne years 1991-1995 [machine-readable oata files]

Sexua l assau lts  by ju ve n ile s  
peak in the hou rs a fte r schoo l

The most likely hour o f a school day 
fo r a juven ile to comm it a sexual as­
sault is between 3 p.m. and 4 p.m. In 
fact, more than 1 in 7 sexual as­
saults by juveniles occur in the 4 
hours between 3 p.m. and 7 pm . on 
school days. Unlike o th e r violent 
crimes, sexual assaults by juveniles 
on nonschool days are most likely 
to occur between noon and I p m.
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Juven ile s in ju re  more v ic tim s  in  the hou rs  a round the c lo se  o f s ch oo l than at any o th e r time 

V io len t crim e w ith  in ju ry
Percent of violent incidents with injury in age group Percento. ill juvenile violent incidents with ir îry

6AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM EAM 9AM 12PM 3PM 6PM 9PM 12AM 3AM PAM

The number of persons injured by adult offenders increases through the afternoon and evening hours and peaks around 
11 p.m.

jteneral, the tem po ra l pa tte rn  o f v io le n t c rim es com m itte d  by ju ve n ile s  w ith  fire a rm s is s im ila r to  the 
l i t  pa tte rn , e xcep t fo r the h ig h  p ro p o rt io n  of ju ve n 'le  firea rm -invo lved c rim es tha t o ccu r im m ed ia te ly  

.ter schoo l on schoo l days

V io len t crim e c om m itte d  w ith a firea rm
Percent of violent incidents with firearm In ag6 group Percent of all juvenile virtenl incidents with firearm

6AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM 6AM 9AM 12PM 3PM 6PM 9PM 12AM 3AM 6AM

Note. Violent cnme includes murder violent sexual assault, robbery aggravated assault, and simp assault. Data are from 12 States (Ala­
bama. Colorado, loano, Illinois, lowa, M assachusetts. Michigan tvortn Daxota. Soutn Carolina, Utah. Vermont, and Virginia)
Source . Autnors' analyses of the PBI's National Incident -Based Reporting System  master files for the years 1991-1996 [machine-readable 
data files]
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School crime was not uncommon, but fear kept few 
# ig h  schoolers home during a typical month in 1997

Nearly 4 in 10 h igh  s ch oo l 
s tu den ts  were in  a p h ys ica l 
fig h t— 4 in 10 0  were in ju red

According to the Centers for Dis­
ease Contro l and Prevention's 1997 
Youth Risk Behavior Surve illar mr  
System. 37% o f high school students 
said they had been in one o r more 
physical fights during the past 12 
months Males were more likely 
than females to engage In lighting 
regardless o f grade level o r race/ 
ethn ic ity Males and females in 
grades 9 and 10 were significantly 
more like ly to figh t than those in 
grade 12
Perc nt who were in a physical fignt in 
the past 12  mooli's

Total Male Female

^ P l th  grade
37% 46% 26%
45 56 32

10 th grade 40 4e 30
1 1 th grade 34 44 23
1 2 th grade 29 37 19
White 34 43 2 1
Black 43 49 38
Hispanic 41 50 30

Hispanics and non Hispanic blacks 
were more likely than non Hispanic 
whites to fight. Th is was especially 
true for females.

Although physical fighting was fairly 
common among high school stu­
dents, the p roportion c.r students in­
jured and treated by a docto r or 
nurse was relatively small (4%)
Percent who were injured in a physical 
fight in the past 1 2  months

Total Male Female
Total 4% 5% 2%
9th grade 5 7 3
10 tn g-aae 4 5 3
1 1 th grade 3 4 tL
1 2 th grade 3 A 2
White” 3 3 1

I^ B ia c k
^W+soanic

6
4

T
5

4
2

Males were more likely than lemales 
to have been in jured in a fight Black 
and Hispanic students were more 
likely than white students to suffer 
fight injuries

F igh ts at h igh schoo l are fa ir ly  
com m on—espe c ia lly  fo r m in o r ity  
male^

Nationwide. 15% of high school s tu­
dents had been in a physical fight 
on school property one o r more 
times in the 12  months preceding 
the survey. Male students were sub 
stantia lly more apt to fight at school 
than female students at all grade 
levels Males and females in grades 
9 and 10 were significantly more 
likely to fight than those in grade 12

Percent who were in a physica1 fight at 
scnool ,n the past 12 months

Total Male Female
Total 15% 20% 9%
9th grade 2 1 29 12
10 th grade 17 22 1 1
1 1 th grade 13 18 6
12 th grade 10 13 5
White 13 19 6
Black 2 1 25 17
Hispanic 19 25 12

Hispanic and black students were 
more likely than white students to 
fight at school. This was especially 
true fo r females.

One-th ird o f h ig h  schoo l 
s tu den ts had p rope rty  s to len 
or vanda lized at schoo l

High school students were more 
likely to experience property crime 
than fights at school One th ird said 
they had propertv such as a car, 
clothing, or books stolen or de liber­
ately damaged on school propertv 
one o r more times during the past 
12 months. A greater p roportion of

male than female students reported 
such property crimes at school. Stu 
dents' reports oi school p roperty 
crime did not vai significantly 
across grade o r n-clal/cthnlc 
groups
Percent who had p. periy stolen or 
deliberately damage d a! school m the 
past 30 days

Total Male Female
Total 33% 36% 29%
9th grade 37 40 34
10 th grade 35 40 30
1 1 th grade 32 36 28
1 2 th grade 28 30 25
White 33 36 29
Black 34 38 31
Hispanic 32 33 31

Fear o f schoo l- re la ted c rim e kep t 
4 in 100 h ig h  schoo le rs  hom e at 
lep s t once in  the p a s t m on th

Nationwide. 4% of high school stu­
dents missed at least 1 day of 
school in the past 30 days because 
they felt unsafe at school or when 
traveling to o r from school

Males and females in grade 9 were 
more likely than those in grade 12  to 
have fe lt too unsafe to go to school 
Hispanic and black students were 
more likely than white students to 
have missed school because they 
fe lt unsafe
Percent who felt too unsafe to go to 
school in the past 30 days

Total Male Female
Total 4% 4% 4%
9th grade 6 5 6
10 th grade 4 4 4
1 1 th grade 4 5 3
1 2 th grade 3 2 3
White 2 2 3
Black 7 8 6
Hispanic 7 7 8
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Half of high school students who said they carried a 
0apon  said they took that weapon to school

?% o f h igh s ch o o l s tu de n ts  
ca rried a weapon on sch oo l 
p rope rty in the past m on th

The 1997 Youth Risk Behavior Sur 
veillance System found that 9% of 
high school students said that in 
the past 30 days they had carried a 
weapon (e.g.. gun. knife, o r d u ’ ) on 
school p roperty This was half the 
proportion of students (18%) who 
said they had carried a weapon any 
where in the past month Males 
were more likely than females to say 
they carried a weapon at school
Percent who had carried a weapon on 
school properly in the past 30 days

Total Male Female
Total 9% 13% 4%
9 t^ rade 10 15 5

8 1 1 4
^ T g ra d ° 9 15 3
12 th grade 7 10 3
White 8 12 2
Biack 9 1 1 8
Hispanic 10 16 4

In a year, 7% o f h igh schoo l 
s tu den ts were th rea tened o r 
in ju red w ith a weapon at schoo l

The vast m ajority o f students did 
not repo rt weapon-related threats 
or injuries during the 12 months 
p rio r to the survey. Overall. 7% had 
been threatened or in jured w ith a 
weapon on school property , inc lud­
ing 4% o f females and 10% of males
Percent threatened or injured with a
weapor at school In tne past year

Total Male Female
Tptal 7% 1 0 % 4%
9th grade 10 14 6
10 th grade 8 10 5
1 ltn grade 6 g 5w
12 th grade 6 6 3
White 6 8 4A 10 14 6
^ ^ a n ic 9 13 5

A c ro ss  S ta tes, the p ro p o r t io n  o f high schoo l s tu den ts  ca rry ing  
w eapons to  schoo l in 1997 ranged from  5% to  17%

Percent reporting they 
carried a weapon on school

Percent reporting they 
were threatened or injured 
with a weapon on school

Reporting States Total Mate Female Total Male Female
U.S. total* 9% 13% 4% 7% 1 0 % 4%
Alabama 1 1 17 5 e 10 5
Arkansas 1 2 18 6 6 1 * 6
California* 7 12 3 7 1 1 4
Los Ang»les e 9 3 g 13 5

Colorado 1 1 19 4 9 1 1 6

Connecticut 7 10 3 6 8 5
Delaware 9 13 A 8 9 6
Dist. of Columbia 17 19 13 13 18 9
Florida 8 12 3 8 10 6
Hawaii 6 9 2 6 8 5
Iowa 9 14 2 7 10 4
Kentucky 15 27 4 7 10 4
Louisiana 7 1 1 4 8 9 5
Maine 1 1 19 3 8 9 5
Massachusetts 8 12 4 8 10 4
Michigan 8 13 4 9 13 5
Mississippi 10 15 5 9 13 6
Missouri 10 16 3 8 1 1 4
Montana 1 2 19 5 7 c 6
Nevada 10 15 5 9 1 1 6
New Hampshire 7 13 2 7 10 4
New Jersey 8 13 3 7 9 5
New York 9 14 4 7 10 4
North Carolina 8 13 3 8 to 5
North Dakota 8 15 2 6 8 4
Ohio 8 13 3 7 o 5
Rhode Island 8 1 1 4 8 1 1 6
South Carolina 10 14 5 9 1 1 7
South Dakota 9 15 C 5 8 3
Tennessee 1 1 19 4 7 8 6
Utah 1 1 18 3 8 1 1 4
Vermont 12 19 5 7 10 4
West Virginia 1 1 19 3 8 10 6
Wisconsin « 8 3 8 9 6
Wyoming 13 22 4 7 1 1 4
'U S total is cased on a national sample
"Data do not include students from the Los Angeles Umfiec School District.
Note Boid indicates cata are unweighted because tne overar response rate was less than 
60V  Thus data apply only lo respondents
Source Authors' aoaDtation of Kann et al s Vouth risk behavior surveillance—United 
States 19S7. Morbidity and Mortality Weekly Reoort. 47(SS-3)
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1 in 5 juvenile arrestees carried a gun all or most of 
0 h e  time

Gun use and c rim e am ong male 
arrestees/detainees is s tu d ie d

The National Institu te of Justice in­
terviewed a sample of arrested and 
or detained individuals du ring the 
first 6 months o f 1995 to learn about 
gun acquisition and use. Seven of 
eleven study sites provided data on 
juvenile males: Denver, D is tric t of 
Columbia. Indianapolis, Los Ange­
les. Phoenix. St. Louis, and San Di 
ego.

Although sites varied, the juvenile 
males studied were d isproportion­
ately black or Hispanic, and most 
were age 15 or older. Because 5 of 
the 7 sites lim ited the study to juve­
niles in detention rather than all ju ­
veniles arrested, the offense profile 

^ • f o r  juveniles studied was skewed to 
^ Jm o re  serious offenses (crimes

against persons ranged from 15% to 
29%). Also, the p roportion o f juve­
niles who admitted to current mem­
bership in a gang ranged from  2% to 
41%.

Juven iles are m ore like ly  than 
arrestees overa ll to  com m it a 
crime w ith a gun

The proportion o f respondents who 
were charged w ith a weapons of­
fense ranged from 1% to 12%. Among 
the juvenile males interviewed, 
however. 20% said they carried a 
gun all o r most o f the time, com­
pared w ith  14% o f arrestees overall.

Juvenile arrestees were nearly twice 
as like ly as arrestees overall to say 
they had stolen a gun (25% vs. 13%) 
Gang members and drug sellers 
were also more likely than other 
arrestees to have stolen a gun (each 
about 30%).

Overall, 23% of arrestees who 
owned a gun had used one in a 
crime. The proportion was higher 
for juveniles (33%) and higher still 
for drug sellers (42%) and gang 
members (50%)

A rre s tees were o ften th e  v ic tim s  
o f gun v io lence

Juvenile males and gang members 
were more likely than arrestees 
overall to have been shot at. The 
proportion w'ho said they had been 
shot at was about 4 in 10 overall, 
compared with about 5 in 10 for Ju­
venile males and about 8 in 10 for 
gang members.

A lthough juveniles were more likelv 
than adults to be shot at. they were 
not more likely to suffer gunshot in ­
jury. Overall. 16% of arrestees re­
ported gunshot injuries.

A rre s tees say they ca rry  guns fo r  
p ro te c tio n  and respect

Two-thirds of respondents said 
they had a gun fo r protection/self­
defense. Almost one-third o f 
arrestees agreed that. "Your crowd 
respects you if you have a gun.' 
Among drug sellers and gang mem­
bers. the proportion agreeing was 
higher (4 in 10). When asked when 
using a gun was appropriate. 9% o f 
arrestees agreed that. "It is okay to 
shoot someone who disrespected 
you.” Amongjuveniles. the propor­
tion agreeing was double (18%). 
Among drug sellers, 21% agreed: 
among gang members, 34% agreed.

M ore crim e guns were recovered 
from  you th ages 16 and 17 than 
from  adu lts o f any age over 26

In 1996, the Bureau of Alcohol. To­
bacco and Firearms established the 
Youth Crime Gun Interdiction In itia­
tive to trace crim e guns (i.e.. any 
firearm illegally possessed, used in 
a crime, or suspected to have been 
used in a crime) reco\ ered by law 
enforcement. More than 76,000 
crime guns were traced from 27 c it­
ies during a 1 -year period between 
199/ and 1998. Almost one-half 
(44%) o f crime guns were recovered 
from persons under the age o f 25;
1 1 % were recovered from youth age 
17 o r younger.
Age Percent of crime guns
All 100%
17 or younger 11
18-24 ’ 32
25 or older 56
Note Detail may not total 100c/o because of 
rounding

4 in 5 re cove red firea rm s were 
handguns

A handgun was the most common 
type o f recovered firearm traced by 
law enforcement. Of these, a semi 
au tomatk p is to l was the most fre­
quently possessed handgun among 
all age groups (52%). Semiautomatic 
p istols were more common amcng 
youth underage 18 (58%) and those 
ages 18-24 (60%) than among per-
sons age 25 o r older (47%).

Age
Type of 
gun

17 or 
younger 18-24

25 or 
older

Total 100% 100% 100%
Semiautomatic
pistol 58 60 47

Revolver 29 24 27
Long gun 12 15 25
Nole Detail may not total 100% because of 
rounding
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More than half of high school seniors have used an 
tycit drug at least once—more have used alcohol

The M o r to r in g  the F u tu re  S tudy 
tracks the d ru g  use o f se con da ry  
schoo l s tu den ts

In 1998. the M onito ring the Future 
(MTF) Study asked a nationally rep­
resentative sample o f nearly 50.000 
secondary school students in pub lic 
and private schools to describe 
the ir drug use patterns th rough se lf­
administered questionnaires. Sur 
veying seniors annually since 1975. 
die study expanded in 1991 to in­
clude 8th and 10th graders. By de­
sign. MTF excludes dropouts and in­
stitutionalized, homeless, and 
runaway youth.

More than h a lf o f se n io rs  in 1998 
said they used i l l ic it d ru g s

•
|98, 54% o f all seniors said they 
at least tried illic it drugs M ari­
juana was by fa r the most com­
monly used illic it drug in 1998, 49% 

of high school seniors said they h id 
tried marijuana. About ha lf o r those 
who said they had used marijuana 
(or 25% o f all seniors) said they had 
not used any other illic it drug.
About 3 in 10 seniors (29%) (or 
slightly more than half o f seniors 
who used illic it drugs) had used an 
illic it drug other than marijuana. 
While almost ha lf o f high school se­
niors used marijuana at least once. 
37% said they had used it in the 
past year, and 23% said they used it 
in the previous month. A large num­
ber o f seniors used marijuana on 
nearly a daily basis. MTF asked s tu­
dents if they had used marijuana on 
20 or more occasions in the previ­
ous 30 days. In 1998, 6% o f high 
school seniors said they used m ari­
juana that frequently.

Sixteen percent (16%) o f high 
school seniors reported using 
^ fe r la n ts . making stimulants the

second most prevalent illic it drug 
after marijuana. Inhalants were the 
next most prevalent drug 15% o f se­
niors reported they had used inhal 
ants. Stimulants also ranked second 
to marijuana in terms o f current 
use.

In 1998, almost 1 In 10 seniors (9%) 
said they had used cocaine. More 
than half o f th is group (6%) re­
ported that they used it in the previ­
ous year, and about one-quarter ol 
users (2% o f seniors) had used it in 
the preceding 30 days About 1 in 20 
seniors reported previous use of 
crack cocaine: about 1 In 40 in the 
previous year ind about 1 in 100 in 
the previous month

Heroin was the least commonly 
used illic it drug, w ith 2 .0% of se­
niors reporting they had used it at

least once. M i r  found that a greater 
p roportion cfyounge i students 
(2.3% each fo r 8th and 10th graders) 
reported heroin use. These higher 
rates for younger age groups may 
reflect the fact that heroin users are 
more likely' than other students to 
drop out o f school before their se 
n io r year

A lco h o l and tobacco use is 
m ore w idespread than use o f 
any il l ic it d rug

In 1998. 4 in  5 high school seniors 
said they had tried alcohol at least 
once, half said they had used it in 
the previous month Even among 
8th graders, the use o f alcohoi was 
high one ha lf had tried alcohol, and 
almost one-quarter had used it in 
the month p r io r to the survey

M ore h igh schoo l sen io rs use m arijuana on a da ily  bas is than d r in k  
a lcoho l da ily

Proportion of seniors who used
in lifetime in last year in last month daily'

Alcohol 81.4% 74.3% 52.0% 3 98.
Been drunk 6? 4 52.0 32.9 -
Cigarettes 65.3 - 35.1 22.4
Marijuana/hashish 49,1 37.5 22.8 5.6
Stimulants 164 10.1 4.5 0.3
Inhalants 15.2 6.2 2.3 0.2
LSD 12 6 7.6 3.2 0.1
Cocaine, not crack 9.3 5.7 2.4 0.2
Tranquilizers e 5 5.5 2.4 0 1
MDMA (ecstasy) 5.8 3.6 1.5 0.2
Crack cocaine 4.4 2.5 1.0 0.1
PCP 2.9 2 1 1,0 0.3
Steroids 2.7 1.7 1.1 0 3
Heroin 2.0 1.0 0.5 0.1

■ More than 1 in 5 high school seniors smoked cigarettes on a regular basis, 
with more than 1 in 10 smoking half a sack or more per day

•U sed on 20 or more occasions in the last 30 o ay s.
-Not included in survey
Source Authors1 adaoiation of Johnston, O'Malley, ano Sacnman's Drug use  by American 
young pecole begins lo turn aownward.
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Perhaps o f greater concern are the 
juveniles who indicated heavy 
drinking (defined as five o r more 
drinks in a tow) in the preceding 2 
weeks 31% o f ̂ - ro rs . 24V o f 10t)i 
graders, and 14% o f 8th graders re­
ported th is behavior.

Tobacco use was less pre\ alent 
than alcohol use. lr. 1998 65% of 
12th graders and 46% o f 8th  graders 
had tr ied cigarettes, and 35% o f se 
niors and 19% o f 8th graders had 
smoked in the preceding month Of 
more concern is the fact tha t 22% o f 
seniors. 16% of 10 th graders, and 
9% o f 8th  graders were cu rren tly 
smoking cigarettes on a regular ba 
sis.

Males were m ore like ly than

•
fm aies to d rin k  a lcoho l and to 
se d ru g s

Males were more likely than females 
to drink alcohol at all or to drink 
heavily. Alcohol use in the past 30 
days was reported by 57% o f males 
and 47% o f females. Almost 2 in 5 
males and more than 1 in 4 females 
had five o r more drinks in a row in 
th» previous 2 weeks.

. tales were more likely than females 
i j have used marijuana In the p revi­
ous year (42% vs. 33%). but the p ro­
portions o f male and female high 
school seniors using illic it drugs 
other than marijuana in the previ­
ous year were more sim ila r (22% \s 
18%) . Males had higher annual use 
rates fo r inhalants, LSD. crack, co­
caine, steroids, and heroin. Annual 
use rates were s im ila r fo r males and 
females fo r stimulants, barbiturates, 
and tranquilizers.

B lacks had low e r d rug , a lcoho l, 
and tobacco use ra tes than 
w h ites

In 1998. 42% o f white seniors said 
they had smoked in the past 30 
days, compared w ith 15% o f blacks. 
More than one-half o f wh ite seniors 
reported alcohol use in the past 30 
days, compared w ith one-third of 
black seniors. Whites were three 
times more like ly than blacks to 
have had five o r more drinks in a 
row in the previous 2 weeks (36% 
vs. 1 2%).

The same general pattern held for il 
lic it drugs. The p roportion o f se­
niors who reported using marijuana 
in the past year was lower among 
biacks than whites (30% vs. 40%)

Whites were seven times more likely 
than blacks to  have used cocaine m 
the previous year White seniors 
were also three times as likely as 
blacks to have tried heroin at least 
once and nine times as likely to 
have tried LSD

Fewer than 1 in 10 h igh schoo l 
s tu d e n ts  used a lco ho l o r 
m arijuana at schoo l

According to the Centers fc r Dis­
ease Control and Prevention's 1997 
Youth Risk Behavior Surveillance 
Survey. 6% o f hign school students 
said they had had at least one drink 
o f a lcohol on school p roperty in the 
past month S im ilarly 7% said they 
had used marijuana on school prop 
e rty during the same time period

D rug use was more com m on am ong me os than fem a les, and 
am ong w h ite s  than b la cks

Proportion of seniors who used in previous year
Male Femaie White Black Hisoanic

Alcohol’ 57.3% 46.9% 57.7% 33.3% 49.8%
Been drunk* 39.0 26.6 39.3 13.8 25.9
Marijuana/hasfvsh 41.7 33.0 39.9 30.0 37.2
Cigarettes* 36.3 33.3 41.7 14.9 26.6
Stimulants 10.3 98 12 . 1 28 7.0
Inhalants 7.5 5.1 7.9 1.7 4.5
LSD 9.3 5.7 9.5 1 . 1 5.9
Cocaine, not crack 6.8 4.5 6 3 0.9 6.7
Barbiturates 6.3 48 6.5 1.4 3.3
Tranquil'zers 6.3 4.7 6.2 1.0 3.3
Crack cocaine 3.1 2.0 2.6 0.3 3.9
Steroids 2.8 C 3 1.5 0.9 2 4
Heroin 1 4 0.7 1 .2 0.4 0 8
Nole Pace proportions include data for 1997 in addition to 1998, to increase subgroup
sample size and provide more stable estim ates
“Alcohol and cigaretie proportions are cased  or use In the prior 30 days.
Source Authors' adaDtaiion of Johnston, O'Malley, and bacnman s  National survey results 
on drug use from tne Monitoring tne Future Study 1975-1998. Volume I Secondary school 
students
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H igh sch oo l s tu den ts  were th ree tim es more like ly to use a lcoho l 
than to use m arijuana be fo re age 13

Percent who had used before age 13
Alcohol Marijuana

Total Male female Total Male pemaie
Total 31% 36% 26% 1 0 % 1 2 % 7%
9th grade 42 45 39 15 19 1 1
10 th grade 32 36 28 10 12 8
1 1 th grade 30 35 23 8 1 1 C3
1 2 tn grade 23 29 15 6 8 4
White 29 33 24 8 9 6
Black 33 39 27 1 1 16 7
Hispanic 38 43 32 13 17 8

■ Nearly one-third of high school students said they had drunk alcohol (more 
than just a few sips) before they turned 13: marijuana use before age 13 was 
reported by 1 in 10  students, and cocaine use before age 13 was reported 
by 1 in 10 0 .

■  Females were less likely than males to have used alcohol or marijuana be­
fore age 13 Males and females in grade 9 were more likely than those in 
grade 1 2  to nave tried alcohol and marijuana before age 12

■ Compared with non-Hispanic white students, a greater proportion of His­
panic students had tried alcohol or marijuana before age 13

Source: Authors'adaptation of Kann et al 's Youth risk behavior surveillance—United
States. 1997, Morbidity and Modality Weekly Report, 47{SS-3).

Overall, males were more likely than 
females to d r in k  alcohol or use 
marijuana at school. This was true 
fo r all grades and all racial/ethnic 
groups. Only females showed s ign ifi­
cant variation across grade levels, 
w ith a greater p roportion of 9th 
graders drink ing alcohol or using 
marijuana at school than 12 th grad 
ers Hispanic students were more 
likely than non-Hispanic white stu 
dents to drink alcohol o r use m ari­
juana at school

Percent who had used 
on school propertv 
in the past 30 days

Total Male Female
Aicohol
Total 6% 7% 4%
9th grade 6 6 5

grade 5 6 3
f lB g ra d e 6 8 4
^ n  grade 6 9 2
White 5 6 3
Black 6 7 4
Hispanic 8 9 8
Marijuana
Total 7% 9% 5%
9th grade 8 10 7
10 th grade 6 8 4
1 1 th grade 8 10 5
1 2 th grade 6 8 3
White 6 7 4
Black 9 13 5
Hispanic 10 14 6

One in three high school students 
said they h -- been offered, sold, o r 
given an illegal drug on school p rop­
erty at least once during the past 12 
months. For all grades and all ra­
cial/ethnic groups, males were more 
like ly than females to say they had 
been offered, sold, o r given illegal 
drugs at school. Hispanic students 
were more likelv than white or 
black students to report being o f 
fered, sold, o r given illegal drugs at 
school

Percent who had been 
offered, sold, or given ar 
illegal drug on school 

property in past 1 2  months
Total Male Female

Total 32% 37% 25%
9th grade 31 35 28
1 0 th grade 33 40 25
1 1 th grade 33 39 26
1 2 th grade 29 36 20

White 31 36 25
Black 25 35 17
Hispanic 41 47 34
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A c ro ss  S ta tes, the p rop o rt io n  o f h igh s ch o o l s tu de n ts  w ho had been o ffe red , so ld , o r g iven an illega l 
d rug  on s ch oo l p ro p e rty  d u rin g  the ye a r ranged from  15% to 42%

Percent who had oeen
Percent who had used Percent who had used offered, sold, or given an 

alcohol on school property marijuana on school property illegal drug on school property 
in the past 30 days In the past 30 days in tne past year

Total Male Female Total Male Female Total Male Female
U.S. Total 6% 7% 4% 7% 9% 5% 32% 37% 25%
Alabama 6 8 5 5 6 2 29 36 23
Arkansas 6 7 4 8 1 1 4 26 31 2 1
California" 7 8 6 8 13 5 37 46 30
Los Angeles 9 9 8 10 13 7 36 42 31

Colorado 7 9 5 8 10 7 30 35 27
Connecticut 7 8 6 8 10 6 29 33 26
Delaware 6 8 5 8 10 5 39 45 33
Dist of Columbia 12 17 -Tf 14 18 9 25 29 20
Florida 4 5 4 7 9 4 36 42 29
Hawaii 9 9 8 13 15 10 41 47 35
Iowa 4 6 3 5 6 3 23 27 18

I  Kentucky 7 7 6 8 1 1 4 34 4C 26
’ L ou.m anj 5 7 4 5 7 3 28 33 23

Maine 6 7 5 10  12 6 41 45 36
Massachusetts 6 8 5 10 13 7 41 47 38
Michigan 7 8 6 9 12 6 36 43 31
Mississippi 7 9 5 5 9 2 24 30 19
Missouri 5 7 4 9 12 5 26 31 20
Montana 8 10 7 9 11 7 35 38 31
Nevada 8 8 8 10  1 1 8 38 42 33
New Hampshire 5 6 5 8 10 6 35 39 31
New Jersey 5 7 3 6 8 3 28 34 22
New York 6 8 5 8 10 5 27 33 22
North Carolina 6 8 5 7 10 4 31 38 26
North Dakota 7 8 6 8 8 7 29 31 27
Ohio 4 5 3 7 9 5 28 33 23
Rhode Island J 9 6 9 12 7 29 34 25
South Carolina 6 8 4 7 10 3 - - -
South Dakota 8 1 1 5 5 8 2 30 34 26
Tennessee 5 6 3 5 9 2 28 34 23
Utah 5 6 4 5 6 3 27 29 25
Vermont 6 8 4 "1 14 7 40 46 34
West Virginia 7 9 4 9 14 5 34 39 29
Wisconsin 4 5 3 8 10 5 23 31 25
Wyoming 7 9 6 8 10

"Data do not include students from the Los Angeles Unified Scnool Distnct 
-Data not available

6 32 36 27

Note Bold indicates data are unweigmed because the overall response rate was less than 60% Thus, data apply only to respondents
Source Authors' adaptation of Kann et a l's  Youth risk behavior surveillance— Unilec States. 1997, MorDiditv and Mortality W eekly Report 
47[ SS-31
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Illicit drug use by juveniles declined duiing the 
^p80’s but has increased since 1992

In 1998, the p rop o rt io n  o f h ioh s ch oo l sen io rs  w h o  repo rted they had used illic it d rugs in the p rev io us 
month, w h ile  above the 1992 leve ls, was w e ll be low  the leve ls repo rted in the ea rly 1980's

Percent of students reporting use in previous month Percent of students reporting use in previous month

1976 76 80 82 84 86 88 90 92 94 96 199e

Percent of students reporting use in r^evious month

■ After years of continuous decline, reported drug use by high school seniors grew in several categories after 1992 Similar
increases in drug use were reported by 8th and 10th graders, although their levels of use were below Viose of 12th
graders.

■ In recent years, the proportion of students reporting use of illicit drugs during the 3C days prior to the survey appears to 
have stabilized for some categories of drug use. There was a statistically significant decline in reported marijuana use 
among 10th graders between 1997 and 1998.

■ In 1998, the proportion of seniors who said they had used marijuana in the past month was more than double the propor­
tion who reported past-monih use of illicit drugs other than marijuana (23% vs. 11%) but less than half the proportion
who reported past-month alcohol use (52%).

■ Past-month cocaine use among seniors peaked in 1985 at nearly 7%, Although use levels for cocaine have increased re­
cently, the 1998 level is slightly above 2%.

■ Between 1997 and 1998, alcohol use among 8th and 10th graders remained unchanged
Note The survey question on alcohol use was revised in 1993 tc indicate that a "drink" meant "more than a few sips * In 1993. hai' the sample
responded to the original question and half to the revised question. In 1994 through 1998. all respondents were asked the revised oueshon
Source: Authors' adaptation of Johnston. O'Malley and Bachman's Drug use Oy American young people Pegins to turn dcwnwarC

1976 7 8 80 82 84 86 88 90 92 94 96 1998

1976 78 80 82 64 86 88 90 92 94 96 1998

Percent of students reporting use in previous month
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Change in students' use of 
marijuana and alcohol is tied to 
their perception of possible harm 
from use
The annual Monito ring the Future 
Study, in addition to co llecting in fo r 
mation about students' use o f illic it 
drugs, alcohol, and tobacco, also 
collects data on students' percep­
tions regarding the availab ility o f 
these substances and the risk o f 
harm from using them.

Between 1975 and 1998, the p ropo r­
tion o f high school seniors repo rt­
ing use of marijuana in the 30 days 
prior to the survey fluctuated, peak 
ing in 1978 and then declining con­
sistently through 1992. Since then, 
reported use has increased, but the 
^998 rate was s till far below th 
Peak level o f 1978 When the pe r­
ceived risk o f "great harm" from ei­
ther regular o r occasional use o f 
mari'” nna increased, use declined; 
v.iien perceived risk declined, use 
increased The perception that ob 
taining marijuana was "fairly easy" 
or "very easy" remained re lative ly 
constant between 1975 and 1998

Students' reported use o f alcohol 
also shifted from  1975 to 1998. A fter 
1978. alcohol use declined through 
1993. A lcohol use fluctuated w ith in 
a lim ited range thereafter, but the 
1998 rate was far lower than the 
1978 rate. As w ith  marijuana, when 
the perceived risk o f "great hnrm" 
from either weekend "binge' d r in k­
ing o r daily drinking increased, use 
declined; when perceived risk de­
clined. use increased.

1976 78 80 82 84 86 88 90 92 94 96 1998

Risk. Percent saying great risk of harm in having five or more drinks once or 
twice each weekend.
Use: Percent using once or more in the past 30 days.
N ole The surve question on alcohol use was revised in 1593 to Indicate thal a 'drink" 
mean! 'more Ihei a few sips." In 1993, half the sample responded lo tne original question  
In ;95<1 through 1998, all respondents were asked the revised question 
Source Authors adaptation of Johnston. O'Malley, and Bachman's Drug use by A m ercan  
young people begins lo turn downward.

Over the past 20 years, while availability remained constant, 
changes in marijuana and alcohol use reflected changes in 
perceived harm

Percent of seniors

1976 78 80 82 84 86 88 90 92 94 96 1998
Availability Percent saying fairly easy or very easy to get 
Risk: Percent saying great risk of harm in regular use 
Use' Percent using once or more in the pas! 30 days

Percent of seniors
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The proportion of seniors who reported breaking the 
Jmv was greater among drug users than nonusers

Nearly all h igh s ch oo l sen io rs  sa id th ey had a rgued w ith  th e ir pa ren ts , and subs ta n tia l p ro p o rt io n s  
reoo rted b reak ing the law— law -v io la ting  behav io r was m ore comm on fo r th ose w ho  used d rugs

Behavior reported by high school seniors ip the past 12 months.
Argued or had a figh! with either ol your parents

Took something from a store without paying for it

Took something not belonging to you worth under $50
Went into a house or building when 

you weren't supposed to be there 
Took part in a fight where a group of your 

friends were against another group
Got Into a serious fight in school or at work 

Damaged srhool property on purpose 

Hurt someone badly enough to need bandages or a doctor 

Was arrested and taken to a police station 

^  Tnok something not belonging lo you worth over S5C

Damaged property at work on purpose
Took a car that didn't belong to someone in 
your family without the owner's permission

Took a part of a car without permission of the owner 

Set fire to someone's property on purpose
Used a knife or gun or some other thing (like 

a club) lo get something from a person
Hit an instructor or supervisor

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
■ Half of seniors (50%) reported no drug use; 21% reported using only marijuana (or hashish); 11% said they had used 

drugs other than marijuana (LSD/psychedelics, cocaine, ampnetamines. tranquilizers, methaqualone. barbiturates) but 
had never used any one class of them more than twice and had never used heroin; 14% said they had used drugs other 
than marijuana three or more times and had never used heroin; and 2% said they had used heroin at least once.

■ Nearly 2 in 10 seniors who said they hod never used illicit drugs reported that in the past year they had taken something 
from a store without paying. Among those wnc had used marijuana only, the figure was more than 3 in 10; for those re­
porting some use of other drugs, the figure was nearly 4 in 10, for those reporting more use of other drugs, it was nearly 5 
in 1 0 .

■ Of seniors who said they had used drugs other than marijuana three or more times, 35% reported that in the past year 
they had taken part in a fight where a group of their friends was against another group, the proportion for those in the 
“some use" and 'marijuana only " categories was 2 1%. among seniors reporting no drug use the proportion was 1 2 %.

Note Detailed data for (hose reporting heroin use are not presented because tnere were loo lew cases.
^^urce: Graph developed from data presented in Johnston. Bachman, and O'Malley s Monitoring the Future, Questionnaire responses from 

J^Hrvaf/or s high school seniors. 1995.

Ufetime drug use reported by hign school seniors 
in 1995
^  More use of drugs other than mari|uana 

Seme use of drjgs other than mari)uar a 

|  Marijuana use only 

B  No reported drug use
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Gang problems now affect more jurisdictions than 
^before—including rural and suburban areas

In fo rm a tio n  abou t gangs in the 
U.S. has increased marked ly, bu t 
fo rm in g  an accu ra te  na tiona l 
p ic tu re  rem a ins d if f ic u lt

Until recently, no national level data 
were collected on the number o f 
gangs o r gang members, the juve­
nile p roportion of gang members, or 
the volume o f gang crime This has 
begun to change in the past few 
years A National Youth Gang Sur­
vey is now conducted annually for 
the Office of Juvenile Justice and 
Delinquency Prevention bv the Na­
tional Youth Cang Center. The sur 
vev gathers basic data on gangs 
from police and sheriffs' depart­
ments across the country. The 1996 
survey, which collected information 
fo r the year 1995 from a nationally

•
epresentative sample o f 2,629 taw 
nforcement agencies, was exten 
sive enough to shed considerable

light on the scope of you th gang ac­
tiv ity  natk wide. In addition, analy­
ses o f several large-scale youth s u r­
veys have yie lded insight into the 
dynamics o f gang involvement and 
patterns of gang membership and 
gang crime.

Nevertheless, it remains d ifficu lt to 
form a clear statistical picture of 
you th  gangs in America While most 
you th  gang definitions share a hand 
ful o f common elements— a self­
formed, recurrently interacting 
group a common involvement in 
crime, communication through sym 
bols. control o f a particu lar terri 
to ry o r enterprise—there are no 
universally agreed-upon criteria fo r 
identifying gongs and gang members. 
Crucial d istinctions between active 
core members, fringe members, and 
mere "wannabes" are typ ica lly lost 
in gang membership stati tics. Since

The p ro p o rt io n  o f ju ve n ile  c rim e com m itted  in g roups  d id no t 
change app rec iab ly between 1973 and 1997

Percent ol victimizations byjuve nles committed by multiple offenders
10C /o -I—> ■ I I I I I I p~ ' T~" "--------p i - i j—j----

80% "*---------------- —( ohhonr-—*----   •------------- — -------——

60%

40%

20%

0%-       ,
1973 1976 1979 1982 1985 1988 1991 1994 1937

Note It is improper to use tnese data to estimate tne proportion of juvenile crime that is 
gang crime Most juvenile cnme has Been committed in groups over me entire time period 
represented It is. however, interesting to note that the large reported increase in juvenile 
gang activity in the late 1980's and early 1990's did not resull In any apparent increase in 
the proportion of juvenile crime committed in groups
Source Authors' analyses of the Bureau of Justice Statistics' 1973-1997National Cnme 
Victimization Survey data [Web site data files]

there is no uniform procedure fo r 
purging the files o f no-longet -active 
gang members, law enforcement 
agencies' estimates o f the number 
and age range of gang members in 
the ir ju risd ic tions may be artific ia lly 
inflated Also, po litica l pressures to 
deny or minimize local gang prob 
lems—not to mention monetary in 
centive •n exaggerate them— un­
doubtedly play a role in d is to rting 
gang membership statistics.

Estimating the volume of gang crime 
is also difficult. Some ju r isd ic tion s 
that acknowledge gang prob lems- 
even some that maintain files on 
gangs and gang members—do not 
keep track o f gang related crim inal 
ac tiv ity as such in th e ir records. 
Some do so only fo r certa in kinds of 
incidents, such as gang related ho­
micides. Even the de fin ition o f gang 
c r im i varies from place to place, in 
some cities, gang crime is member 
defined—all offenses invo lv ing gang 
members as perpetrators o r v ic­
tims. alone or in groups, are 
counted as gang crimes. In others, 
gang crime is motive defined— only 
offenses committed on behalf o f the 
gang, such as crimes comm itted in 
defense o f te rrito ry, re ta lia tions, in­
tim idation o f witnesses, and graffiti, 
are counted

The Nation 's you th gnng p rob lem  
is subs tan tia l and a ffe c ts  a ll 
s o r ts  o f com m un itie s

The 1996 National \outh Gang Sur­
vey indicates thai an estimated
31,000 gangs were operating in close 
to 4.800 U.S. cities in 1995. These 
gangs had more than S46.000 mem 
bers, half o f whom were under age 
18. These estimates are higher than 
those emerging from most previous 
gang studies. Regardless o f w’hether 
th is reflects actual grow th in gang 
membership, more comprehensive
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surveying, o r other factors, the 1996 
survey makes clear th p . gang p i ob- 
lems now affect more Jurisd ictions 
than before, including many smaller 
cities and ru ra l and suburban areas 
w ith no previous gang experience 
P roportionally more big-citv police 
departments (population 25.000 o r 
more) responding to the survey re­
ported an active gang presence in 
their ju risd ic tions in 1995 than d id 
departments in other types o f ju r is ­
dictions. However, substantia l p ro­
portions o f the police and sheriffs' 
departments in suburbs, smaller 
towns (population between 2.500 
and 25.000), and even ru ra l counties 
reported active gangs in 1995.

Percent Average year

few and the ir movements are a ttr ib­
utable to normal residentia l reloca 
tion. Most law enforcement agencies 
regard th e ir local gang problems as 
"home grown."

G ang d em og ra p h ic s  are 
ch a n g in g  as gangs em erge in 
new  areas

Law enforcement agencies surveyed 
were asked to repo rt the ages and 
racia l and ethn ic backgrounds o f 
gang members in th e ir ju risd ic tions.

T/oe of
reporting
active

cfgang 
problem

Total number

Sex
Male

demographic profile of 
gang members. 1995

846.000 
100%

9C%
^^^Jiction gangs onset Female 10

^R :it ie s 74% 1989 Race/ethnicitv
suburbs 57 1990 Hispanic 44%
Small cities 34 1992 Black 35
Rural areas 25 1993 White 14

Asian 5
Gang problems have emerged more Other 2
recently in ru ra l areas and small Age
towns than in big cities and sub­ .4 or younger 16%
urbs 15-17 34

18-24 37
The sp read o f gang p rob lem s is 25 or older 13
no t due to  gang m ig ra tion

While it is true that gangs have pro­
liferated in recent years and that the 
problem has spread from large c it­
ies to small towns and rurai areas, 
this does not mean that the physical 
m igration o f gang members is the 
cause. Most studies have concluded 
that, while such m igration docs oc­
cur. it does no t play a major role in 
gang prolife ation. Some ex­
ceptionally well-organized gangs are 
thought to be engaged in interstate 
drug tra ffick ing and to be de liber­
ately expanding their reach through

•
■.ber relocation. But overall, mi- 
ing gang members are relatively

A comparison between these figures 
and those emerging from previous 
surveys suggests tha t white pa rtic i­
pation in gangs is on the rise. The 
change may be associated w ith  the 
pro life ra tion o f gangs in rural coun­
ties and small cities, where the 
w h ite proportion r f  gang member­
sh ip (reported at 32% and 31%, re­
spectively) is much higher than in 
large cities.

The p roportion o f female gang mem 
bers, while small, may also be in 
creasing. While respondents re­
ported that in 1995 about 10% o f 
gang members were female, the best

estimate o f female gang pa rtic ipa­
tion emerging from a similar 1992 
survey was only 6%. Here again, 
part o f th is change may be associ­
ated w ith the emergence o f new 
gangs in smaller cities, where fe­
male gang partic ipation is higher. 
The change may also be associated 
w ith the fact that the percentage of 
female gang members also in­
creased In nearly three-quarters of 
the 55 cities that reported female 
gang members in bo th the 1992 and 
1996 surveys.

It should be noted tha t there are 
some marked differences between 
gang demographic profiles based on 
law enforcement records (like those 
described above) arid those emerg­
ing from youth surveys. Most nota 
bly, those who ’dentify themselves 
as gang members in response to 
youth surveys tend to include many 
more females and many more non- 
m inority males than are found in 
law enforcement records on gangs. 
For example, in a survey o f nearly
6,000 8th  graders completed in  1995 
as part o f a national evaluation of 
the Gang Resistance Education and 
Training (GREAT.) program. 25% 
o f self-reported gang members were 
white and 38% were female.

The c rim ina l a c tiv itie s  o f g a n g  
m em bers are ex tens ive and 
varied

Crimes th a t are designated "gang- 
related" in law enforcement agen­
cies' records tend to be overwhelm­
ingly violent. In 93 cities that kept 
data on gang-related crim inal activ­
ity  in 1992. homicides and o th e r vio­
lent crimes accounted for m ore than 
half of the recorded gang crim es, 
while property crimes accounted 
fo r less than 15% and drug crim es 
only about 10%. But this is no t nec 
essarily an accurate reflection o f
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gang members' crim inal activities 
Law enforcement agencies respond 
ing to the 1996 National Youth Gang 
Survey reported significant youth 
gang mvo'vement in a range o f non 
vio lent crimes in their ju risd ic tions 
in 1995. especially larceny, burglary, 
and auto theft The types of crimes 
in which youth gangs were Involved 
varied according to locality, how­
ever. Large c ity and suburban youth 
gangs were more prone to aggra­
vated assault and robbery than 
were those in small towns and rural 
areas. Gang involvement in burg lary 
was more common in suburban and 
ru ra l areas than in small and large 
cities

In any case, self-report studies ind i­
cate that youth gang members are 
responsible for a d isproportionate

•
ihare of all offenses, vio lent and 
tonviolent. For example, in a large 
scale survey of Rochester. NY, you th 
by Thornberry and Burch, gang 
members making up less than a 
th ird o f the sample accounted for 
69% of the violent acts, 68% of the 
property crimes, and 70% of the 
drug sales reported in interviews. 
Surveys in other cities have yielded 
even more d isproportionate results. 
Even when compared w ith sim ilarly 
situated (thai is, comparably at 
risk) young people—including those

who associate • the same extent 
w ith  de linque r' peers—gang mem­
bers comn.it crimes at considerably 
higher rates than nonmembers.
Also, ind ividual gang members tend 
to be more deeply involved in crime 
while active in gangs than e ithe r be­
fo re jo in ing o r after leaving. These 
findings strongly suggest that a gang 
is much more than a mere associa­
tion o f crim inally inclined young 
people and that the gang structu re 
Itself may encourage, facilitate, or 
even demand a heightened level of 
crim ina lity among members

The typ ica l gang m ember's 
p rog ress from  “ wannabe" s ta tu s  
to  se rious crim e is gradua l

According to data compiled bv Huff 
from confidential gang interviews in 
selected urban and suburban com 
munities in Colorado. Florida, and 
Ohio, the median age fo r beginning 
to associate w ith gangs was 13, 
while the median age for actually 
jo in in g—as well as the median age 
fo r first arrest—was 14 A compan­
ion study tracking the arrest h is to­
ries of 83 gang members in Colum­
bus, OH, found a clear progression 
in offense seriousness, beginning 
w ith property crimes and moving, 
w ith in about 1.5 to 2 years, to v io­
lent crimes and drug crimes.

The e x ten t o f o rgan ized gang 
in vo lv em en t in d rug  tra ff ic k in g  is 
d if f ic u lt to  gauge

On average, law enforcement agen 
cies canvassed in the 1996 survey 
reported tha t gangs were invo lved 
in 43% o f the illegal drug sales in 
the ir ju risd ic tions. While th is pe r­
centage is remarkably high, it may 
be ind ica tive only o f the ac tiv ities of 
ind ividual gang members or drug- 
selling cliques w l'h in  gangs, ra the r 
than the gangs themselves. Gener­
ally. researchers have concluded 
that, w ith some notable exceptions, 
street gang structures do not organ­
izationally support d rug distribution.

Gang presence in s ch o o ls  is 
in c reas ing

While the overall amount o f school 
crime reported by students showed 
no sign ificant increase between 
1989 and 1995, the p ropo rtio n  o f 
those students who reported the 
presence o f gangs in the ir schools 
increased from 15% to 28%. M ore­
over, the vio lent v ic tim iza tion rate 
for students in schools where gangs 
were reported was 7.5%. considera­
bly higher than the 2.7% rate fo r 
students in schools w ith  no re­
ported gang presence
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54% of males and 73% of females who enter the 
juvenile justice system never return on a new referral

O ffic ia l re co rds can h ig h lig h t 
gender d iffe rences in law- 
v io la ting  behav io r

Information on die de linquent be 
havior o f you th captured in the offi 
ciai records o f law enforcement 
agencies and juven ile courts forms 
the picture o f juven ile offenders 
available to the juven ile ju s tice  sys 
tern Self repo rt surveys o f offending 
certa in ly y ie ld more (and more va r­
ied) law-violating behavior. O fficial 
records, however, can h igh ligh t dil 
ferences in the behaviors o f various 
categories o f juven iles—for ex 
ample, differences in the law-violat 
ing behaviors o f males and females

To investigate gender differences in 
law -violating behavior, the records 
of the Maricopa County Juvenile

•
t (in Phoenix AZ) were studied, 
copa Count)' is a large, urban 
area w ith a to ta l population o f 
nearly 2.5 m illion in 1995. The 

court's automated in fo rm ation sys­
tem contains a descrip tion o f each 
referral made to cou rt intake since 
1969. Records studied capture the 
complete juvenile cou rt careers o f 
more than 150.000 you th bom  be­
tween 1962 and 1977— youth who 
reached age 18 (and therefore were 
outside the original ju r is d ic tio n  of 
the juvenile court) between 1980 
and 1995.

During these years, there was a 
standing po licy in the county that 
all youth arrested be referred to ju ­
venile cou rt fo r screening. There­
fore. the court records actually pro­
vide a complete h is to ry o f a youth's 
official contacts w ith the juven ile  
justice system.

3 in 10 yo u th  w ith  o ffic ia l 
d e lin q u e n t ca ree rs are fem a le

In this community. 31% of the youth 
w ith an officia l record of delin­
quency were female This means 
that for every two males w ith an of­
ficial delinquency record, there was 
one female whose behavior brought 
her to the attention o f the juvenile 
justice system

Males w ho came to  the a'ten tion of 
the jus tice system were likely to 
have substantia lly more court con 
tacts before they became an adult 
than were females: 46% of males re 
ferred to court intake in Maricopa 
County fo r the firs t time were re­
ferred at least one more time, com 
pared w ith  only 27% of females In 
fact, 19% o f males eventually ac­
crued four or more referrals, com­
pared w'ith only 5% o f fe.nales.

A  sm a lle r p ro p o rt io n  o f fema le 
ca ree rs con ta ined  a se rious 
o ffense

Serious offenses include murder and 
nonnegligent manslaughter, kidnap­
ing. v io lent sexual assault, robbery, 
aggravated assault, burglary, seri­
ous larceny, motor vehicle theft, ar­
son. weapons offenses, and drug 
tra ffick ing Female careers were less 
likely to include a serious crime 
than were male careers. 16% o f fe­
male careers and 42% of male ca­
reers included at least one serious 
offense referral. Even for you th w'ith 
four o r more referrals in the ir ca­
reers, a smaller proportion o f fe­
male (62%j than male (86%) careers 
included a serious referral. Violent 
referrals were also found in a 
smaller proportion of female than

male careers (3% vs. 10%), even in 
those careers w ith  four o r more to­
tal referrals (18% vs. 30%).

A chronic offender is defined as i 
youth w l’h four o r more referrals to 
court intake. Male chronic offenders 
were responsible for 52% o f all male 
delinquency referrals. 62% of all 
male serious referrals, and 63% of 
all male violent referrals In con 
trast. female chronic offenders were 
responsible for ju s t 19% o f all fe 
male delinquency referrals. 32% of 
all female serious referrals, and 33% 
o f al! female violent referrals.

A bou t 1 in 4 m ales and fem a les 
w ith de linquency re co rds was 
f irs t re fe rred be fo re age 14

The ages at which females and 
males enter the juven ile ju s tice  svs 
tern w'ere similar: 28% of males and 
23% o f females who would eventu­
ally have an officia l juven ile delln 
quency record were referred fo r the 
first time befoie age 14. A s im ila r 
p roportion of males (2 1%) and fe 
males (19%) had their firs t referral 
at age 17.

Youth who were know.’ to the ju ve­
nile jus tice  system by age 23 were 
responsible for a disproportionate 
share o f the serious and the violent 
careers: 40% of all males w ith  a v io­
lent career and 34% of all females 
w ith a violent career nad been seen 
by the justice system by age 13 
These early-onset offenders were 
also more likely to have long ca­
reers O f chronic offenders, 52% of 
males and 53% o f females had their 
first referral by age 13.
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10% o f males and 3% o f females who had co n ta c t w ith  th e  ju v e n ile  ju s t ic e  sys tem  fo ra  de linquen t 
o ffense were charged w ith at least one v io le n t o ffense by the tim e they reached age 18

■ The portion of the large circle not covered by the circles for serious, chronic, and violent offenders represents offender 
careers with fewer then four referrals and no referrals for a serious offense. Overlaps represent careers with multiple at­
tributes. The circles and their overlaps are drawn in proportion to the number of careers with those attributes.

a Violent offenses include murder and nonnegligent manslaughter, kidnaping, violent sexual assault, robbery, and aggra­
vated assault,

a  Serious offenses include the violent offenses plus burglary, serious larceny, motor vehicle theft, arson, weapons of­
fenses, and drug trafficking.

a  Chronic offenders are youth with i ̂ ur or more referrals to the juveniie justice system.
a The delinquency careers of 1,000 typ.wal males with officially recognized delinquent behavior prior to age 18 had the fol­

ic wing characteristics: 557 careers involved fewer than four referrals, with no referrals for a serious offense; 188 careers 
involved four or more referrals; 415 careers involved a referral fora serious offense; 103 careers involved at least one re­
ferral for a violent offense; and 57 careers involved at least four referrals, with at least one for a violent crime

■ The delinquency careers of 1.000 typical females with officially recognized delinquent behavior prior to age 18 had the 
following characteristics: 821 careers involved fewer than four referrals, with no referrals for a serious offense; 55 careers 
involved four or more referrals: 158 careers involved a referral for a serious offense; 32 careers involved at leas: one re­
ferral for a violent offense, and 10  careers involved at least four referrals, with at least one for a violent crime

Note The data supporting (his presentation capture the court careers of all 150 000 youth Porn between 1962 and 977 (i e , >oulh who 
turned age 18 between 198C and 1995) who were referred to the Maricooa County Juvenile Court in Phoenix A2 for a oeimcuent act Of 
th ese youth, 69% were male anc 31% were female The figures above represent the male ana fem aie coh rts with circles o* ecuai size for 
e a s e  of reading If the two circles were drawn in proportion to the number of youth in each cohort, the mate circle would have more than twice 
the area of the female circle
Source Authors analysis of data supplied Ic the National Center for juvenile Justice s National Juvenile Court Data Archive: Maricopa 
County Juvenile Court case recoras birtr cohort 1962- ',977 [machine-readable data file]
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Allowing one youth to leave high school for a life of 
crime and drug abuse costs society $1.7-$2.3 million
til__________
A 1998 study by Mark Cohen es ti­
mated the external marginal costs 
imposed on society by the average 
career crim inal, heavy drug abuser, 
and high school dropout Though 
necessarily somewhat speculative, 
cost estimates o f th is kind help to 
corney a sense of the actual "waste" 
involved in a wasted life—as well as 
the substantial potential benefits to 
be expected from even modestly 
successful prevention efforts aimed 
at high-risk youth

The portion of the study that fo­
cused on crime costs was based on 
estimates o f the number and range 
o f crimes committed by the average 
career crim inal (68-80 crimes o f 
various levels o f seriousness, over 
an active career o f about 10 yeat s, 
including 4 as a juvenile); the tan

•
 and intangible costs that such 
es impose on the ir victims: the 
expenses borne by the crim inal ju s 
tice system in connection w ith in 

vestigation, processing, and pun ish­
ment: and p roductiv ity losses 
caused by incarceration. Dis­
counted to  a present-value do lla r 
amount, the total crime costs im ­
pose^ by a single lifetime of crime 
were estimated at S 1.3-$ 1.5 m illion

Note that these are external costs 
borne by these other than the pe r­
petrator— victims. fe llow citizens, 
and taxpayers. About half are intan 
gible costs— pain, suffering, and d i­
minished quality o f life— imposed 
on victims alone and monetized ac­
cording to w idely accepted tech­
niques developed by economists for

Invoice

To: American public
For: One lost youth

Description
Crime:

Juvenile career (4 years @ 1-4 crimes/year) 
Victim costs 
Cnmina1 justice costs 

Adult career (6 years @ 10 6 crimes/year)
Victim costs 
Criminal justice costs 
Offender productivity loss 

Total crime cost 
Present value*

Drug abuse:
Resources devoted to drug market 
Reduced productivity loss 
Drug treatment costs
Medical treatnen? of drug-related illnesses 
Premature death
Criminal justice costs associated with drug crimes 
Total drug abuse cost 
Present value*

Costs imposed by high school dropout:
Lost wage productivity 
F rir je  benefits 
Nonmarket losses 
Total dropout cost 
Present value*

Total loss

Cost

S62 000-5250.000 
S21.000-S84.000

S 1.000.000
5335.000 

________S64.000
$1.5-51.8 m illion
S1.3-S1.5 m illion

SP-I.OOO-S168.0CO 
S27.600 
S10.200 
S 11.000 

S31.800-S223.000
________S40.500
$200,000-5480.000
5150.000-S360.000

5300.000 
575.000

395,000-5375.000
5470.000-S750.000
5243.000-S38P.uuu

S2.2-S' m illion
Present value* S1.7-S2.3 m illion

’ Present value is the amount of money that would need to be invesled today 
to cover the future costs of the youth’s behavior.

Source: Authors adaptation ot Cohen's The moneiary value o( saving a high-risk youth. 
Journal o f Cuantltanve Criminology, T4{ 1).
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Chapter 3: Juvenile offenders

purposes o f cost-benefit analysis. 
The analysis, however, includes 
on ly targ ina l cost item s—those as­
sociated w ith  adding a single ind i 
v idual to the poo l o f career c rim i­
nals No attem pt was made to gauge 
a single crim inal's share o f aggregate 
crime costs (expenses incurred be­
cause o f the fear o f crim e generally, 
fo r example), which would have 
yielded a much higher figure.

Drug abuse and lack of 
education impose heavy costs 
on society as well

The study calculated external m ar­
ginal costs associated w ith  the aver­
age lifetime o f heavy cocaine or 
heroin abuse on the basis of esti 
mated drug treatment and rehabili 
ta tion costs emergency and o the r 

fc ied ica l costs, lost p roduc ts 
Posts, crim inal jus tice costs in­
curred in connection w ith  drug pos 
session and o the r drug-defined 
crime, and the cost o f resources d i­
verted away from productive uses 
and in to the drug market itself. The 
present-vaiue to ta l o f all such costs 
for the average heavy drug abuser 
was estimated at S150.000-S360.000 
(This figure does not include costs 
associated w ith  add itiona l drug mo­
tivated and drug related crime, 
which were estimated at $283,000- 
S781,000, o r S220.000-S606.000 d is­
counted to present va lu e )

The external marginal costs im 
posed by the average high school 
dropout were estimated largely on 
the basis o f p roductiv ity losses and 
o the i "nonmarket" educational ben­
efits foregone Discounted to 
present value, the to ta l loss suffered 
by society over the life tim e o f the 
average high school dropout came 
to S243.UCG-S388.000.

Quantitative analyc - of this kind 
suggests the practical wisdom of 
early investment in high-risk 
youth

Adding all o f these marginal cost 
estimates together produces an esti 
mate o f the present value of pre 
venting a single youth from leaving 
school and turning to drugs and 
crime as a way of life: S1.7-S2.3 
m illion.

Obviously, it is not pm ̂ iuie 1 3 ur 
rive at an estimate o f th is kind w ith 
out making a number o f assump­
tions. inc lud ing some about matters 
that ar* . * least controveisial, if  not 
unknowable. The figures do. how­
ever, serve to  illustra te that, under 
almost any reasonable set of as­
sumptions. in tervention efforts that 
arc narrow ly focused on high-risk 
you th and that succeed o l least 
some of the time are like ly to pay 
fo r themselves many times over

 1
What is present valu*?

To determine the savirgs pro­
duced by an action, economists 
employ the concept of present 
value. Present value is the 
amount that would have to be set 
aside today to pay for a related . 
series of events that occur now 
and in the future. From this pool of 
funds, amounts can be deducted 
as expenses are realized. For the 

•'case of a criminal career, some ■ 
expenses occur early in the ca­
reer (e g.. the costs associated 
with the first referral to juvenile 
court). These expenses .would be 
subtracted from the present value 
amount, while the remaining 
funds accrue interest before they 
aro expended. As a result, the 
present value of a savings is 
somewhat less than the total*„ I*4 • .
amount of the savings realized by 
'diverting a person from a criminal

-fA 4 f..• career. . .
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Gender Differences in  Juvenile Arrestees1 
D rug  Use, Self-Reported Dependence, 
and Perceived Need fo r Treatment
Julia Yun Soo Kim, Ph.D. 
Michael Fendrich, Ph.D.

Objectives: The authors exam ined gender d ifferences in d rug use. self-re­
ported dependence, and perceived need fo r  trea tm en t in a national sam­
ple o f juven ile  arrestees and detainees between the ages o f nine and IS  
years. M ethoda A sample o f 4.644 boys and girls, d rawn from  the Juven ile 
D rug Use Forecasting Survey from  1992 to 1995, was matched by sex 
w ith in each o f seven sites by survey year. In  anommous interviews, re ­
spondents were asked about th e ir liv ing arrangements, d rug use, and 
need fo r d rug  treatment. Questions about drug use covered marijuana, 
cocaine, crack, heroin, crystal methamphetam ine, amphetam ines, and 
phencyclid ine (PCPi. Logistic regression was used to iden tify  s ign ifican t 
predictors o f drug dependence and perceived need fo r treatm ent. Re­
sults: Girls w ere significant!} more like ly than boys to repo rt dependence 
but were no more like ly  to repo rt a need fo r treatm ent. Among those who

«
irted cu rren t, frequen t d rug use, g irls were significant!} less like ly  
boys lo repo rt a need fo r trea tm ent. G irls who repo rted ha tin g  more 
re drug problems were m ore like ly than th e ir male counterparts to 
report dependence and a need fo r treatm ent. Conclusions: The wavs in  

which juven ile  arrestees report d rug dependence and need fo r trea tm ent 
d iffe r by gender. C lin icians should assess and reduce ba rrie rs to tre a t­
ment perceived by g irls in pa rticu la i to engage them  in services befo re 
the ir drug use escalates. IPsychiatric Services 53:70-75, 2002/

T
he most common psychiatric 
problem among women in the 
criminal iustice svstem is drug 
abuse and dependence (1 Women 

have more severe drug-related and 
other mental health problems the i 
men and are more likely to identify 
their drug use as a problem (£ ;. Stud­
ies have found that svomer. who are 
involved with the criminal justice sys­
tem are no more likely than their

male counterparts to report a need 
for treatment (3,4). In fact, women 
vitli substance use problems are less 
likely than their male counterparts to 
participate in treatment (5.6).

It is unknown whether similar gen­
der differences in self-reported de­
pendence and need for treatment ex­
ist among juvenile arrestees or de­
tainees. In this study we evaluated 
gender differences in seli'-repcrted

drug use dependence, and perceived 
need for treatment in a sample o f ju ­
venile arrestees. (Throughout this ar­
ticle. "anestees" will be used tc refer 
to both arrestees and detainees J

Factors hypothesized to be associat­
ed with participation in treatment in­
clude predisposing variables, such as 
gender and need, that influence at, 
dividual's inclination to use health 
services PT-IO Need for treatment 
refers to health status, symptoms, or 
degree of illness and can be assessed 
professional!}— with clinical criteria— 
or subjectively-— by self-appraisal.

More women than men report 
symptoms, seek help, and use health 
care services in general '11;. In the 
juvenile justice system, girls and boys 
d iffe r significantly in die type and de­
gree of their problems. Delinquent 
girls are more likely than the ir male 
counterparts to have experienced se­
vere neglect 1 2 /, out-of-home place­
ment (13,14), and sexual or physical 
abuse (6.15). Given these diffe i ences, 
die degree and type o f drug inv >lve- 
ment and attitudes toward heip-seek- 
ing are expected to d iffe r by gender.

Perceived need for treatment is a 
subjective self-assessment o f problem 
severity 10). I t can be measured ind i­
rectly by an individual's own admis­
sion o f dependence on a drug or d i­
rectly by a self-reported need fo r pro­
fessional help In a study of adult ar­
restees bv Longshore and colleagues 
(3), self-reported dependence was the 
strongest predictor o f perceived need 
for t atment, indicating that these 
two varia^'es are highly correlated.

However, admitting dependence is 
not die same as expressing a desire

Pr. Kim u assistant professor of clinical psychology and Dr. Fendrich is associate pro­
fessor of psychology at the Institute for Juvenile Research (M/C 747), Department ofFsy- 
■hiatry, University of Illinois at Chicago. 840 South Wood. Chicago. Illinois 60612 (e- 
-nail. jkim&psych utc.edu ! An earlier version of this paper was presented at the annual 

of the American Society for Criminology held November 16-20, 1995. in Toron- 
■  and at the annua! s-ientific meeting of the College on Problems of Drug De- 
pcMencc held ]unc 17-20, 2000, in San Juan, Puerto Rico.
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for rreatmem. Some people who ac­
knowledge dependence on drugs may 
not consider their dependence a prob­
lem that is serious enough to warrant

•
Sessional intervention Others may 
•eluctant to admit a need fo r treat­
ment because o f perceived barriers to 
treatment For example, a lack of sen­

sitivity to womens particular needs 
and concerns among treatment 
providers has been cited as one barrier 
to women's seeiung treatment li6,17>.

Unlike perceived need, equa ted 
need for treatment is meas :red ob­
jectively according to clinical judg­
ment and criteria Clinical interviews 
or self-administered instruments are 
used tc assess the seventy o f an indi­
vidual'’ drug problem according to 
established standards, such as those 
in the Diagnostic and Statistical Man­
ual o f Mental Disorders 16 The 
magnitude o f a drug problem is indi­
cated by criteria such as age at first 
use, frequency o f use. polydrug use, 
and number of years o f regular drug 
use 19. An individual's admission of 
problematic behaviors according to 
these indicators alone, even in the ab­
sence o f self-reported dependence or

•
1 for treatm nt. informs clinicians 
se degree o f the need for treat­
ment. Both evaluated and perceived 
need for treatment art influenced by 

the degree of drug use problems. In a 
studs- of adult arrestees by Florentine 
and Anglin A . the seventy o f rug 
. e w is one of the strongest predic­
tors of perceived need for treatment.

In our study, measures of drug use 
problems were included as predictors 
o f self-reported dependence and oer- 
ceived need ft treatment. We hy­
pothesized that die severity o f drug 
problems and current use— that Is. 
evaluated need for treatment—wduM 
be greater among girls than boys i. 
terms o f perceived need for treatment, 
we predicted that girls would be more 
likely than bow to identify their drug 
use as problematic and therefore 
would report more dependence. How­
ever, we did not expect boys and girls 
tc differ significantly in their self-re­
ported need for treatment. Further, 
we hypothesized that die severity o f

«
rug problem and frequent cur­
se would interact w ith gender in 
iting self-reported dependence 
and perceived need fo r treatment.

Methods
Sample a n d  procedures 
The sample was drawn from the Na­
tional Institute o f Justice D rug Use 
Forecasting Program, which has since 
been converted to the Arrestee Drug 
Use Monitoring Program In selected 
cities throughout die United States, lo­
cally trained nonur'formed staff are 
contracted bv die National Institute o f 
Justice to conduct anonymous inter­
views and drug screenings amongjuve- 
nile arrestees widiin two days o f their 
arrival at a booking facility Consenting 
vouths are asked questions about dieir 
current living arrangements, drug use. 
and perceived need ‘or drug treat­
ment Response rates for adult ar­
restees have been consistently high: 
more than 90 percent o f potential par­
ticipants consent to be interviewed, 
and more dian SO percent agree to 

ovide a urine specimen (20),
Data from the survey years 1992 to 

1995 were combined acioss seven 
program sites that included juvenile 
females in all four years— Birming­
ham. Denver. Indianapolis. Phoenix 
Portland, San Antonio, an ! San Jose 
The sample of 11,196, whtcn was re­
stricted to participants between the 
ages o f nine and 16 yea.-, corrt ;sed 
S.S64 boys >79 2 percent1 and 2 '22 
girls (20.S peri mt). To produce an ev­
en sex ratio, re.ponaents were matched 
by sex within each site by surve\ year, 
producing 2C stratified groups. Over­
all. about 26 percent o f the male sam­
ple was ran Jomly selected, resulting 
in a matched grouo of 2.325 bos's. forC 4
a total sampie i f  * .644.

I 'anables
This study focused on seven drugs for 
which perceived need for treatment 
was measured: marijuana; cocaine; 
crack; heroin, including black tar 
heroin; crystal methamphetamine; 
amphetamines; and phencyclidine 
iPCP . Respondents who answered 
that they could use treatment for 
drug use. w’ith or without treatment 
for aitohol use, were asked to specify 
the drug for which they could use 
treatment. Participants were then 
asked whether they had used each 
drug during their lifetime, during the 
previous month, and during die pre­
vious 72 hours. They were also asked 
the age at which tliev first used eachO J

drug and whether they had ever fe lt 
dependent on die drug Self-reported 
dependenc'* and perceived need for 
treatment wore coded 1 fo r an affir­
mative response in relation to any one 
o f the seven drugs . nd 0 fo r a nega­
tive response.

Drug use problems were measured 
by five diehotomous ind icatcrr first 
use before die age o f 14: Dolvdrug use.v  a a v
defined as ever having tried three or 
more drugs, injection drug use, de­
fined as ever ha\ing injected a drug: 
recent dru~ use, measured by a posi­
tive urinalysis for marijuana, cocaine, 
opiates, amphetamines, or PCP; and 
highly frequent drug use, defined as 
use o f marijuana six oi more times or 
any o f the "hard'' drugs diree or more 
times in the previous month.

The five drug use indicators were 
entered into a principal components 
factor analysis with a varimax rota­
tion This procedure yielded a two- 
factor solution tha. accounted fo r 
56.S percent of the variance. The fust 
factor comprised imection drug use, 
polvdrug use, and early age at tust
u.e. T liis factor wax used to create a 
scale called "seventv,” which had a 
range o f 0 to 3 The items that loaded 
on the second factor, urinalysis results 
and frequency o f drug use over the 
previous month, were used to create a 
second scale, labeled "current use,” 
which ranged from 0 to 2

L.fetin ie prevalence o f use by gen­
der fo r eacli o f the seven drugs was 
estimated on the basis o f self-report. 
Gender differences were examined 
on a bivariate level for each o f the five 
drug problem indicators, drug prob­
lem severity and current use indexes, 
self-reported dependence, and per­
ceived need for treatment Logistic 
regression models were run separate­
ly fo r dependence and perceived 
need fo r treatment to examine die ef­
fect o f gender wdiile controlling for 
drug problem severity, current use. 
and key demograpliic variables.

After evaluating main effects, we 
included two-way interactions be- 
tv  n gender and drug problem 
severity and between gender and cur­
rent use to examine how drug-related 
problems interact w ith gender to pre­
dict self-perceptions of drug depend­
ence and need fo r treatment. The 
survey’ site was included in the logis-
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Table 1
Characteristics o f 4,644 boys and girls from the Drug Use Forecasting Survey 
sample between 1992 and 1995. matched by sex and site

^ ^ . ib le
Boys (N*■2.325) Girls (N-2.319)

Xs dfN * N <*
Age group \vears, 36.72* 3

9 to 11 34 1.5 31 1.3
12 to 14 790 34 967 41.7
15 or 16 1.095 47.1 1,022 44 i
IT or 16 406 175 299 12.9

Race or ethnicity 3049* 4
Black 800 34 4 713 306
Hispanic 763 32.6 664 25 6
White 669 2SS 823 35.5
Other 71 3 1 86 37
Data not obtained noM l .9 31 1.3

Fami’v living situation 26.71* 2
No parent or s.epparent 507 21 6 657 284
One p. -nt or stepparent 1.0S7 46 6 966 42 6
Two Dare,.is or stepparents 730 31 4 671 29

' 'ost serous arrest charee 83.73* 3
Violent offense 506 21.6 377 163
Property offense 731 49 9 733 31.6
Diug-related offense 162 6.3 86 3.5
Other offense 891 36 4 1,136 46.3

Drug treatment experience 300 12.9 300 12.9
Interview vear

1992 497 21 4 509 21 9
1992 673 26 9 675 29.1
1994 720 31 724 31.2
1995 435 1ST 411 177

Site
Birmingham 270 11 6 266 11.5

^^Denver 364 15 7 361 16 4
^^Rdianapohs 409 17,6 433 187
^Phoenix 382 164 374 161

Portland 259 11.1 226 97
San Antonio 33 19.5 431 18.6
San Jose 1SS S 1 205 9

*t>< 001, stausncai data not shown for nonsignificant coirpinsonr

Table 2

Lifetime drug use in a sample of 4,644 bovs and girls fronr. die Drug Use Fore­
casting Survey sample between 199L and 19S5

Drug

Boys N 8ryClll Girls (N.=2.319)
N % N % r

Any of sever, drugs 1.684 72.4 1.617 69 7 4 12*
Mariiuam. 1.665 716 1.601 69 4.2*
Cocaine 409 17.6 453 19.5 2.9
Crack 146 63 208 9 11.92***
Amphetamines 215 92 277 119 8.92**
Heroin, including black tar heroin 50 2.2 bJ 3.5 11.38***
Cry’stai methamphetamine 197 6 5 2S8 12.4 19 33***
Pher.cyciidine (PCP' 64 2.5 97 4 2 7 10**
•df.l
#

pi 001

tic regressions for cluster adjustment 
We addressed potential clustering of 
observations within a site by using a 
robust variance estimator through the 
STATA statistical software program 
(21). According to the STATA manu­
al, this procedure is a variant o f the 
procedure outlined by Huber (22' 
and White (23,24). The use o f this 
procedure lim its the generahzability 
o f the results to the study sites

Results
Demographic and other characteris­
tics o f the sample are summarized in 
Table 1. The mean* SD age of the hot’s 
and girls in the sample was 14.9a 1.53 
years. Black, white, and Hispanic 
voutiis each made up about a th ird of 
the overall sample. O lder adoles­
cents, blacks, and Hispanics were 
overrepresented among bovs, who 
were more likely than girls to be ar­
rested for violent, properly , and drug- 
related offenses. Girls were s.gnifi- 
cantly more likely than boys to be ar­
rested for status offenses, such as run­
ning away and truancy, and to be liv­
ing with no parents or stepparents No 
significant gender difference in drug 
treatment experience v-as found 

The estimates of lifetime preva­
lence o f drug use by gender are listed 
in Table 2. For all drugs except co­
caine, significant differences between 
boys and girls were found. Marijuana 
was the only drug fo r which the 
prevalence o f use was higher among 
boys. More girls than boys reported 
trying crack, heroin, amphetamines, 
crystal methamphetamine, and PCP.

Significant gender differences were 
found for four o f the five drug Drob-O a
lem indicators, as can be seen in 
Table 3. Nearly 16 percent o f girls, 
compared with I I  percent o f boys, 
were classified as polvdrug users One 
percent o f boys and 5 percent o f girls 
reported ever having injected drugs. A 
high frequency of drug u _■ in the pre­
vious month and a positive urinalvsis 
result were significantly more com­
mon among boy’s than girls. About 24 
percent o f boys and 20 percent o f girls 
were classified as high-frequencv drug 
users. A positive urinalysis result was 
reported fo r 34 percent o f the bovs, 
compared w ith 18 percent o f the girls. 
Age at first use did not d iffer signifi­
cantly between girls and boy’s. Girls
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had a significantly higher mean score 
on the severity index, and boys had a 
significantly higher mean score on the 
current use composite

f
Data on self-reported dependence 
I  perceived need for treatment 
t presented in Tabie 4 Nearly 10 
percent o f the girls in d  8 percent o f 

the boss reported thai they had ever 
felt dependen* on at least one o f the 
seven drugs Girls reported signifi­
cantly higher raicr oi dependence on 
rename, amphetamines, and crystal 
methamphetamine However, girls 
were no more likely than boys to re­
port a need for treatment fo r drug 
abuse overall About 6 percent o f 
bovs and girls stated *ha* they cou'd 
use treatment for any one of the sev­
en drugs O f tlios' who reported a 
need for treati ent. more girls than 
hoys reported a need for treatment 
fo r use o f cocaine, crack, heroin, or 
amphetamine: However, s ign ifi­
cantly more b_ys than girls reported 
needing treatment for marijuana 
use.

The results of die logistic regres­
sion analyses predicting dependence 
and perceived need for 'reatment are 
summarized in Table 5 Gender was

•
a significant predictor o f self-re­
ed dependence or perceived 
need for treatment The only signifi­

TabU 3
Indicators o f drug problems in a sample o f4,644 boys and girls from the Drug Use 
Forecasting Survey sample between 1992 and 1995

Boys (N«2 .325) Girls (N .2 ,319)

N or N  or Test
Variable meansSD ft meansSD ft statistic*
First use before aee 14 982 56.5 990 61.3 X: -2.64
Poivdrug use 255 11 365 15.7 X:«22 85"
Ever inittcted drug' 20 1.2 80 5 X: -39 S5*
High frequency of use

in previous month 563 24.2 462 19.9 Xs*12 44*
Positive unnalvsis result 791 34 425 15.3 X:-147.96*
Seventv (mean) .754.7 89s.81 t - -5  36*
Current use (mean 76s .79 ,53s.71 t-S 92*
• dr.]
•p<00)

cant predictors o f dependence were 
drug problem severity and current 
use Compared w'ith respondents who 
had no severity' indicators, those who 
had one, rwc, or three indicators were 
significantly more likelv to report de­
pendence on at least one drug Re­
spondents who had one or two current 
use indicators were also more likely 
than those with no current use indica­
tors to report dependence Perceived 
need for treatment was predicted by 
the severity o f die drug problem and 
cuirent use. race or ethnicity, and in­

terview year Greater severity and 
higher current use scores were associ­
ated with a greater likelihood o f a per­
ceived need for treatment.

We further investigated sex d iffe r­
ences by entering two interaction 
terms— sex by severity and sex by cur­
rent use— into the logistic regression 
models data not shown). The sex-by- 
severity interaction significantly pre­
dicted dependence. Girls w'ho had 
one severity'indicator were 1 47 times 
as likely as bovs to report that they 
were dependent on a drug (95 per-

Table 4

Self-reported dependence and perceived need for treatment among 2,325 boys and 2,319 girls from the Drug Use Fore­
casting Survev sample between 1992 and 1995

Dependence Perceived need for treatment

Bovs Giris Boys Girls
Drug" N ft N ft r ' N ft N ft X3'
Any of seven drugs1 179 7.8 215 9.5 4.05* 132 D. j 136 5.9 .OS
Marijuana 147 6.8 143 9 .20 109 63.5 So 64.4 12.9**'
Cocaine n*** 6.9 60 135 9 72" 20 15.3 3S 2S.6 6.61**
Crack 20 13.9 35 16.4 41 13 9.9 25 16.S 4 22*
Amnhetamines 3 1.5 20 7.5 6 65" 4 3 13 9.6 4.86*
Heroin, including 

black tar heroin 0 5 9 £55 1 .8 9 6.6 64*
Crvsta! meti:- 

amohetannne 15 7.6 40 139 4.27* 19 14 6 25 16.7 .76
Phencyclidine (PCP 4 6.5 •T 7.5 .07 5.3 n 1.5 3.03
• For each drug tile percentages are based on the number of respondents who reported lifetime use
* The percentazes ure based on a!,' the bovs and girls in the sample
Ml'.]

7< ooi
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T a b le  5

Results o f logistic regression predicting self-repared dependence and perceived 
need for treatment among juvenile arrestees, w ith cluster adjustment fo r site

•
Variable

Dependence
(N-3.097)*

Perceived need for 
treatment (N»3,I50)fc

Odds ratio 95* Cl Odds rgUO 95% Cl

Age 1.06 .89-1.16 1.05 .93-1.15
Race or ethnicitv

White 1.00 1.00
Black .87 .70-105 .50 .25-89*
Hispanic 69 67-1 16 .50 43- P2*“

Sex
Male 1 00 1.00
Female 13S 87-2.21 .91 69-3.21

Severitv index
No indicators 10 0 1.00
One indicator 244 1 66-3.54“ * 1.65 1.12-2 43’
Two indicators - . 1 1 4 89-10.34*" 4.76 2 75-5 34“ *
Three indicators 15 99 9.65-26.51“ * 10 15 5.11-20 17*“

Current use index
No indicators 1.00 1.00
One indicator 2.61 2 01-1 ]9“ * 2 31 1 70-3 15"*
Two indicators 5.46 4 19-7.09*** 341 218-5.35“ *

Interview vear
1992 1.00 1 00
1P92 11 1 45-1.24 .66 49-.S6"
1994 .96 46-1.92 .1 t 50-1 19
1995 1.04 49-2.20 fi' 34-1.37

family situation
Two parents or step­

parents 1 00 1.00
No parents or stej •

parents 1 14 .61-1.59 1.25 .65-1 77
parent or step-

parent 103 71-1 47 .95 76-1.25

* Hosiner-Leinesho'* goodness-of fit test x: »31.9. df-1, p« 16 
r Hoimer-Lemeshow soodness-of-fn ten j;: »3 09, df-1, p*.86 
•p* 05

*’p«,01
p< 001

cent confidence interval = 1  02 to 2 .1 2 : 
Among arrestees who had three 
severity indie, .ors, girls were 3.32 
times as likely as boys tc admit de­
pendence (C l=3.32 to 8.33.

For perceived need fo r treatment, 
the se.vbv-severjtv interaction was sig-* O
nificant at die level o f only diree sever­
in' indicators. Among the most severe 
drug users, girls were 7.1 times as 
likely as bovs to say that they were de­
pendent (Cl = 2.23 to 22.65,. Current 
use interacted significantly with gen­
der in predicting perceived need for 
treatment. Among respondents with 
either one current use indicator (odds 
rauo=.53; C l=.30 to .92,' or twr indi-

•
rs iodds rario=.40; C l = 2-5 to .681.
I were significantly less likeiv to 

report a need fo r treatment

Discussion and conclusions
The female juvenile arrestees in our 
studv were more likely dian dieir male 
counterpans to endorse indicators o f 
severe or chronic drug use. The boys 
on the odier hand, were more likeiv to 
be engaged in current frequent drug 
use. Thus our hypothesis diat the eval­
uated need fo r treatment would be 
greater among gsris than boys was only 
partially supported. As we expected, 
die perceived need for treatment was 
higher among girls than bovs, but diey 
were equally likely to state that they 
could use treatment. Our findings par­
allel those from studies o f adult ar­
restees, in which a greater proportion 
o f women than men reported depend­
ence but women were no more likely 
not to report a need for treatment.

For both sexes, the severity o f the 
drug problem was die strongest pre­
d ic to r o f self-reported dependence 
and perceived need fo r treatment. 
The severity o f the problem also inter­
acted significantly wid: gender in pre­
dicting dependence and perceived 
need for treatment. In support o f our 
hvpodiesis, girls were significantly 
more likely dian box’s to admit de­
pendence at higher levels o f severity 
and to acknowledge s need for help. 
By contrast, among those who were 
actively engaged in current drug use, 
girls were significantly less likely dian 
boys to report a need fo r treatment.

These findings max be interpreted 
in the context o f the relative propor­
tions of males and females in the ju ­
venile justice system. The vast major­
ity of juvenile arrestees are boys, 
which suggests two major differences. 
F irst, adolescent girls who are arrest­
ed are more deviant reladx'e to d ie ir 
same-sex peers thar is the case fo r 
males. Research indicates diat many 
delinquent girls are more likeiv than 
box’s to have experienced trauma, 
such as physical and sexual abuse 
(6.15;. The risk o f drug abuse among 
persons who have been traumatized is 
significantly greater than among 
diose who have not (25).

In addition, depression is significant­
ly more common among jailed women 
dian among their male counterparts 
26). In the general population, adoles­
cent girls hax’e twice the rate o f depres­
sion as adolescent boys (27). For many 
women who use drugs, drug use has 
been conceptualized as a coping strate­
gy fo r escaping from stress (28). The 
girls in our study who currently used 
drugs frequently were more reluctant 
than the box’s to state that die)’ needed 
treatment, perhaps because they were 
more likely to rely on self-medication.

Second, because fewer girls are ar­
rested diar. boys, it is possible diat few­
er services are available diat are appro­
priate for girls. The smaller proportion 
o f females in die criminal justice sys­
tem means diat the per capita expense 
o f providing services similar to those 
provided for men is too high (29). Fe­
males in die criminal justice sx'stem are 
confronted w ith more barriers and 
have fewer options for drug treatment 
(16,30). Thus for girls to be w illing to 
consider drug treatment as a potential-
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K’ helpful resource, tlie ir level o f c ug 
use may need to be more extreme 

One implication o f this finding is 
that delinquent gjrl* perceived ba-ri- 
ers to treatment should I  • identified 
^B reduced  to increase their willing- 

to accept treatment, before the 
severity o f dieir drug use becomes 
chronic and -ogresses to die point of 
injection and polydrug use. We could 
not determine whether girls who 
abuse drugs might be more willing to 
accept treatment that addresses past 
trauma or current mental health prob­
lems than substance abuse t. eatme.it 
per se Future surveys o f high-risk 
adolescents, such as the Arrestee Drug 
Use Monitoring Program would be 
enhanced by obtaining information 
about psychiatric svniptonis.

Our study used a convenience san 
pie and was lim ited to juvenile ar­
restees in seven sites across the Unit­
ed States. Because o f adjustment for 
possible clustering effects o f site in 
the logistic regressions the results arc 
not generalizable beyond the sites 
used in these analyses 21 , and cau­
tion is warranted in applving thes< 
findings to other samples, N’everthe- 
less, tire limitations of using a convert-

•
i sample were ba'nnced by the 
gths o f the Drug Use Forecast­
ing Program data. Large, multisite 
surveys o f adolescents in the juvenile 

detention system are rare, and the in­
clusion o f drug testing is costly 

As in many studies that rely on self- 
report, our stud;/ was lim ited by the 
possibility o f differences in reporting 
patterns across demographic groups.
Ir. a precious study with a similar sam­
ple of ju eniie arrestees, girls were 
more w illing than boys tc validiv dis­
close marijuana use (31 Tliis finding 
raises the possibility.- that the preva­
lence o f marijuana use among boy's in 
our study was an underestimate that 
influenced the results. However in 
treatment research the validity o f re­
porting a need fo r help is not neces­
sarily problematic. A reluctance to re­
port a need for professional help on 
tne part o f persons who are clinically 
evaluated as needmg treatment is in it­
self an important topic of inquiry.

Our studv showed how the percep- 
t i a ^ f  a need for help differs by gen- 
^ H d  by drug problem severity. Ser­
vice providers who work with Iiigh-

risk delinquent youths In the juvenile 
justice system should consider these 
differences when attempting to en­
gage such individuals in treatment ♦
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Abstract
The consumption of A9-tetrahydrocannabinol (THC) as cannabis has been show n to result in 
impaired and culpable driving. Testing drivers for the presence o f THC in blood is 
problematic as THC and its metabolites may remain in the blood for several days follow ing 
its consumption, even though the drug may no longer have an influence on driving 
performance. In the present study, the aim was to assess whether performance n the 
standardised field sobriety tests (SFSTs) provides a sensitive measure of impaired driving 
behaviour following the consumption o f  THC. In a repeated measures design. 40 participants 
consumed cigarettes that contained either 0% THC (placebo). 1.74% THC (low dose) or 
2.93% THC (high dose). For each condition, after smoking a cigarette, participants 
performed the SFSTs on three occasions (5. 55 and 105 min after the smoking procedure had 
been completed) as w ell as a simulated driving test on two occasions (30 and 80 min after the 
smoking procedure had been completed). The results revealed that driving performance was 
not significantly impaired 30 min after the consumption o f  THC but was significantly 
impaired 80 min after the consumption of THC in both the low and high dose conditions. The 
percentage of participants whose driving performance was correctly classified as either 
impaired or not impaired based on the SFSTs ranged between 65.8 and 76.3%, across the two 
THC conditions. The results sugge.. that performance on the SFSTs provides a moderate
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predictor o f  driving impairment following the consumption o f THC and as such, the SFSTs 
may provide an appropriate screening tool for authorities that wish to assess the driving 
capabilities o f individuals suspected o f being under ,1 fluence o f a drug other than 
alcohol. 

Keywords: Marijuana; A9-tetrahydrocannabinol; SFSTs; Driving impairment
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Lntrodyttipn

The use of psychoactive drugs followed by driving has been an issue of continual concern 
to law enforcement officers, physicians, attorneys, forensic toxicologists and traffic 
safety professionals in the U.S. and throughout the world. At issue arc methods for 
identifying the impaired driver on the road, the assessment and documentation of the 
impairment they display, the availability of appropriate chemical tests, and the 
interpretation of the subsequent results. A panel of international experts on drug-related 
driving issues met to review developments in the field of drugs and human performance 
over the last 10 years; to identify the specific effects that both illicit and prescription 
drugs have on driving; and to develop guidance for others when dealing with drug 
impaired driving problems.

This publication is based on the deliberations of the International Consultative Panel on 
Drugs and Driving Impairment held in Seattle. WA in August 2000. This meeting was 
sponsored by the National Safety Council. Committee on Alcohol and other Drugs; the 
State of Washington Traffic Safety Commission; and the National Highway Traffic 
Safety Administration. Delegates represented the fields of psychopharmacology, 
behavioral psychology, drug chemistry, forensic toxicology, medicine, and law 
enforcement experts trained in the recognition of drug effects on drivers in the field. The 
Fact Sheets reflect the conclusions of the Panel and have been designed to provide 
practical guidance to toxicologists, pharmacologists, law enforcement officers, attorneys 
and the general public on issues related to drug impaired driving.

Sixteen drugs were selected for review and include over-the-counter medications, 
prescription drugs, and illicit and/or abused drugs. The selected drugs are 
cannabis/marijuana, carisoprodol, cocaine, dextromethorphan, diazepam, 
diphenhydramine, gamma-hydroxybutyrate, ketamine, lysergic acid diethylamide, 
methadone, methamphctamine/amphetamine, methylenedioxymcthamphetmaine, 
inorphine/heroin, phencyclidine, toluene, and zolpidem.

The Fact Sheets are based on the state of current scientific knowledge and represent the 
conclusions of the panel. They have been designed to provide practical guidance to 
toxicologists, pharmacologists, law enforcement officers, attorneys and the general public 
to use in the evaluation of future cases. Each individual drug Fact Sheet covers 
information regarding drug chemistry, usage and dosage information, pharmacology, 
drug effects, effects on driving, drug evaluation and classification (DEC), and the panel’s 
assessment of driving risks. A list of key references and recommended reading is also 
provided for each drug. Readers are encouraged to use the Fact Sheets in connection with 
the other cited impaired driving-related texts.

The information provided is uniform far all the Fact Sheets and provides details on the 
physical description of the drug, synonyms, and pharmaceutical or illicit sources; medical 
and recreational uses, recommended and abused doses, typical routes of administration, 
and potency and purity; mechanism of drug action and major receptor sites; drug 
absoiption, distribution, metabolism and elimination data; blood and urine 
concentrations; psychological and physiological effects, and drug interactions; drug
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effects on psychomotor performance effects; driving simulator and epidemiology studies; 
and drug recognition evaluation profiles. Each Fact Sheet concludes with general 
statements about the drugs’ ability to impair driving performance. The authors strongly 
believe that all the above information needs to be taken into account when evaluating a 
drug.

Case interpretation can be complicated by a number of factors and one of the main 
limitations of the Fact Sheets is that they primarily relate to single drug use. Other factors 
which influence the risk of effects on driving for anv drug include the dose, the dosage 
frequency, acute and residual effects, chronic administration, route of administration, the 
concentration of the drug at the site of action, idiosyncrasies of metabolism, drug 
tolerance or hypersensitivity, and the combined effects of the drug with other drugs or 
alcohol, to name but a few.

Individual Fact Sheets

Cannabis/Marijuana 
Carisoprodol (and Meprobamate)
Cocaine
Dextromethorphan
Diazepam
Diphenhydramine
Gamma-Hydroxybutyrate (GHB. G. u  and 1.4-BD)
Ketamine
Lysergic acid diethylamide (LSD)
Methadone
Methamphetamine (and Amphetamine)
Methylenedioxymethamphetamine (MDMA. Ecstasy)
Morphine (and Heroin)
Phencyclidine (PCP)
Toluene
Zolpidem (and Zaleplon, Zopiclone)

Lead Authors:

Fiona Couper, Ph.L and Barry Logan, Ph.D.

Main contributors

Michael J Corbett, Ph.D., Laurel Farrell, BS. Marilyn Huestis Ph.D., Wayne Jeffrey, BS, 
Jan Raemakers Ph.D.

#
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Other delegates to the consensus conference:

Marcelli; e Bums, Ph.D.; Yale Caplan, Ph.D.; Dennis Crouch, BS, MBA; Johann De 
Gier, 1 h.D.; Olaf Drummer Ph.D.; Kurt Dubowski, Ph.D.; Robert Forney Jr., Ph.D.; 
Bernd Fre:de! M.D.; Manfred Moeller. Ph.D.; Thomas Page, BA; Lionel Raymon, 
Pharm.D.. Ph.D., Wim Riedel, Ph.D.; Laurent Rivier, Ph.D.; Annemiek Vermeeren,
Ph.D. and H. Chip Walls BS. Other participants included James F. Frank, Ph.D. from the 
NHTSA Office of Research & Technology; Sgt. Steven Johnson of the Washington State 
Patrol; Capt. Chuck FLyes of the Oregon State Patrol; and Spt. Doi f’las Paquette of the 
New York State Police.

Disclaimer

The information contained in the Drugs and Human Performance Fact Sheets. presents 
the views of the contributor: and not necessarily those of their place of emplcyment or 
the National Highway Traffic Safety Administration.
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Cannabis / Marijuana (A -Tetrahydrocannabinol, THC)
Marijuana is a green or gray mixture of dried shredded flowers and leaves of the hemp 
plant Cannabis sativa. Hashish consists of resinous secretions of the cannabis plant. 
Dronabinol (synthetic THC) is a light yellow resinous oil

Synonyms: Cannabis, marijuana, pot. reefer, buds, grass, weed. dope, ganja. herb, 
boom, gangster. Mary Jane, sinscmilla. shit, joint, hash, hash oil. blow, blunt, green, 
kilobricks, Thai sticks; Marinol®

Source: Cannabis contains chemicals called cannabinoids, including cannabinol. 
cannabidiol, cannabinolidic acids, cannabigerol, cannabichromcne, and several isomers 
of tetrahydrocannabinol (THC). One of these isomers, AV-THC, is believed to be 
lesponsible for most of the characteristic ^acchoactive effects of cannabis. Marijuana 
refers to the leaves and flowering tcps of the cannabis plant; the buds are often preferred 
because of their higher THC content. Hashish consists of the THC-rich resinous 
secretions of the plant, which are collected, dried, compressed and smoked. Hashish oil is 
produced by extracting the cannabinoids from plant material with a solvent. In the U. S ., 
marijuana, hashish and hashish oil are Schedule I controlled substances. Dronabinol 
(Marinol®) is a Schedule III controlled substance and is available in strengths of 2.5, 5 or 
10 mg in round, soft gelatin capsules.

Drug Class: Cannabis/Marijuana: spectrum of behavioral effects is unique, preventing 
classification of the drug as a stimulant, sedative, tranquilizer, or hallucinogen.
Dronabinol: appetite stimulant, antiemetic.

Medical and Recreational Uses: Medicinal'. Indicated for the treatment of anorexia 
associated with weight loss in patients with AIDS, and to treat mild to moderate nausea 
and vomiting associated with cancer chemotherapy. Recreational: Marijuana is used for 
its mood altering effects, euphoria, and relaxation. Marijuana is the most commonly used 
illicit drug throughout the world.

Potency, Purity and Dose: THC is the major psychoactive constituent of cannabis. 
Potency is dependent on THC concentration and is usually expressed as %THC per dry 
weight of material. Average THC concentration in marijuana is 1-5%, nashish 5-15%, 
and hashish oil > 20%. The form of marijuana known as sinsemilla is derived from the 
unpollinated temale cannabis plant and is preferred for its high THC content (up to 17% 
THC). Recreational doses are highly variable and users often titer their own dose. A 
single intake of smoke from a pipe or joint is called a hit (approximately 1 /20th of a 
gram). The lower the potency or THC content the more hits are needed to achieve the 
desired effects; 1-3 hits of high potency sinsemilla is typically enough tc produce the 
desired effects. In terms of its psychoactive effect, a drop or two of hash oil on a cigarette 
is equal to a single “joint” of marijuana. Medicinally, the initial starting dose of 
Marinol® is 2.5 mg, twice daily.

Route of Administration: Marijuana is usually smoked as a cigarette (‘joint") or in a 
pipe or bong. Hollowed out cigars packed with marijuana are also common and are called
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Joints and blunts arc often laced with adulterants including PCP or crack cocaine. 
Joints can also be dipped in liquid PCP or in codeine cough syrup. Marijuana is also 
orally ingested,

Pharmacodynamics: THC binds to cannabinoid receptors and inteneres with important 
endogenous cannabinoid neurotransmitier systems. Receptor distribution correlates with 
brain are„s involved in physiological, psychomotor and cognitive effects. 
Correspondingly, THC produces alterations in motor behavior, perception, cognition, 
memory, learning, endocrine function, food intake, and regulation of body temperature.

Pharmacokinetics: Absorption is slower following the oral route of administration with 
lower, more delayed peak THC levels. Bioavailability is reduced following oral ingestion 
due to extensive first pass metabolism. Smoking marijuana results in rapid absorption 
with peak THC plasma concentrations occurring prior to the end of smoking. 
Concentrations vary depending on the potency of marijuana and the manner in which the 
drug is smoked, however, peak plasma concentrations of IOO-2fX) ng/mL are routinely 
encountered. Plasma THC concentrations generally fall below 5 ng/mL less than 3 hours 
after smoking. THC is highly lipid soluble, and plasma and urinary elimination half-lives 
are best estimated at 3-4 days, w'here the rate-limiting step is the slow redisti ibution to 
plasma of THC sequestered in the tissues. Shorter half-lives are generally reported due to 
limited collection intervals and less sensitive analytical methods. Plasma THC 
concentrations in occasional users rapidly fall below limits of quantitation w ithin 8 to 12 
h, THC is rapidly and extensively metabolized with very little THC being excreted 
unchanged from the body. THC is primarily metabolized to 11-hydroxy-THC which has 
equipotent psychoactivity. The I 1-hydroxy-THC is then rapidly metabolized to the II- 
nor-9-carboxy-THC (THC-COOH) which is not psychoacti e. A majority of THC is 
excreted via the feces (—65%) with approximately 30% of the THC being eliminated in 
the urine as conjugated glucuronic acids and free THC hydroxylated metabolites.

Molecular Interactions /  Receptor Chemistry: THC? is metabolized via cytochrome 
P450 2C9, 2C11, and 3A isoenzymes. Potential inhibitors of these isoenzymes could 
decrease the rate of THC elimination if administered concurrently, w'hile potential 
inducers could increase the rale of elimination.

Blood to Plasma Concentration Ratio: 0.55

Interpretation o f Blood Concentrations: It is difficult to establish a relationship 
between a person's THC blood or plasma concentration and performance impairing 
effects. Concentrations of parent drug and metabolite are very dependent on pattern of 
use as w’ell as dose. THC concentrations typically peak during the act of smoking, while 
peak 11-OH THC concentrations occur approximately 9-23 minutes after the start of 
smoking. Concentrations of both analytes decline rapidly and are often < 5 ng/mL at 3 
hours. Significant THC concentrations (7 to 18 ng/mL) are noted following even a single 
puff or hit of a marijuana cigarette. Peak plasma THC concentrations ranged from 46-188 
ng/mL in 6 subjects after they smoked 8.8 rng THC over 10 minutes. Chronic users can 
have mean plasma levels of THC-COOH of 45 ng mL, 12 hours after use; corresponding



THC levels are. however, less than 1 ng/mL. Following oral administration. THC 
concentrations peak at 1-3 hours and are lower than after smoking. Dronabinol and THC- 
COOH are present in equal concentrations in plasma and concentrations peak at 
approximately 2-4 hours afte'r dosing.

It is inadvisable to try and predict effects based on blood THC concentrations 
alone, and currently impossible to predict specific effects based on THC-COOH 
concentrations. It is possible for a person to be affected by marijuana use with 
concentrations of THC in their blood below the limit of detection of the method. 
Mathematical models have been developed to estimate the time of marijuana exposure 
within a 95% confidence interval. Knowing the elapsed time from marijuana exposure 
can then be used to predict impairment in concurrent cognitive and psychomo'.or effects 
based on data in the published literature.

Interpretation of Urine Test Results: Detection of total THC metabolites in urine, 
primarily THC-COOH-glucuronide, only indicates prior THC exposure. Detection time 
is well past the window of intoxication and impairment. Published excretion data from 
controlled clinical studies may provide a reference for evaluating urine cannabinoid 
concentrations; however, these data are generally reflective of occasional marijuana use 
rather than heavy, chronic marijuana exposure. It can take as long as 4 hours for THC- 
COOH to appear in the urine at concentrations sufficient to trigger an immunoassay (at 
50ng/mL) following smoking. Positive test results generally indicate use within 1-3 days; 
however, the detection window could be significantly longer following heavy, chronic, 
use. Following single doses of Marinol®, low levels of dronabinol metabolites have been 
detected for more than 5 weeks in urine. Low concentrations of THC have also been 
measured in over-the-counter hemp oil products -  consumption of these products may 
produce positive urine cannabinoid test results.

Effects: Pharmacological effects of marijuana vary with dose, route of administration, 
experience of user, vulnerability to psychoactive effects, and setting of use.
Psychological: At recreational doses, effects include relaxation, euphoria, relaxed 
inhibitions, sense of well-being, disorientation, altered time and space perception, lack of 
concentration, impaired learning and memory, alterations in thought formation and 
expression, drowsiness, sedation, mood changes such as panic reactions and paranoia, 
and a more vivid sense of taste, sight, smell, and hearing. Stronger doses intensify 
reactions and may cause fluctuating emotions, flights of fragmentary thoughts with 
disturbed associations, a dulling of attention despite an illusion of heightened insight, 
image distortion, and psychosis.
Physiological: The most frequent effects include increased heart rate, reddening of the 
eyes, dry mouth and throat, increased appetite, and vasodilatation.

Side Effect Profile: Fatigue, paranoia, possible psychosis, memory problems, 
depersonalization, mood alterations, urinary retention, constipation, decreased motor 
ccordination, lethargy, slurred speech, and dizziness. Impaired health including lung 
damage, behavioral changes, and reproductive, cardiovascular and immunological effects 
have been associated with regular marijuana use. Regular and chronic marijuana smokers 
may have many of the same respiratory problems that tobacco smokers have (daily cough



and ph u t’m. symptoms of chronic bronchitis), as the amoi . of tar inhaled and the level 
of carboi monoxide absorbed by marijuana smokers is 3 to 5 times greater than among 
tobacco smokers. Smoking marijuana while shooting up cocaine has the potential to 
cause severe increases in neart rate and blood pressure.

Duration o f Effects: Effects from smoking cannabis products are fell within minutes 
and ret :h their peak in 10-30 minutes. Typical marijuana smokers experience a high that 
lasts approximately 2 hour-.. Most behavioral and physiological effects return to baseline 
levels x ithin 3-5 hours alter drug use. although some investigators have demonstrated 
residual effects in specific behaviors up to 24 hours, such as complex divided attention 
tasks, . sychomotor impairment can persist after the perceived high has dissipated. In 
long ’crm users, even after periods of abstinence, selective attention (ability to filter out 
;rrel .'ant information) has been shown to be adversely affected with increasing duration 
of u and speed of information processing has been show n to be impaired with 
increasing frequency of use. Dronabinol has an onset of 30-60 minutes, peak effects 
occ ir at 2-4 hours, and it can stimulate the appetite for up to 24 hours.

Tolerance, Dependence and Withdrawal Effect: Tolerance may develop lo some 
pharmacological effects of dronabinol. Tolerance to many of the effects of marijuana 
may develop rapidly after only a few doses, but also disappears rapidly. Marijuana is 
addicting as it causes compulsive drug craving, seeking, and use, even in the face of 
negative health and social consequences. Additionally, animal studies suggests marijuana 
causes physical dependence. A withdrawal syndrome is commonly seen in chronic 
marijuana users following abrupt discontinuation. Symptoms include restlessness, 
irritability, mild agitation, hyperactivity, insomnia, nausea, cramping, decreased appetite, 
sweating, and increased dreaming.

Drug ' 'enactions: Cocaine and amphetamines may lead to increased hypertension, 
tachycardia and possible cardiotoxicitv. Benzodiazepines, barbiturates, ethanol, opioids, 
antihistamines, muscle relaxants and other CNS depressants increase drowsiness and 
CNS depression. When taken concurrently w ith alcohol, marijuana is more likely to be a 
traffic safety risk factor than when consumed alone.

Performance Effects: The short term effects of marijuana use include problems with 
memory and learning, distorted perception, difficultly in thinking and problem-solving, 
nd loss of coordination. Heavy users may have increased difficulty sustaining attention, 

shifting attention to meet the demands of changes in the environment, and in registering, 
processing and using information. In general, laboratory performance studies indicate that 
sensory functions are not highly impaired, but perceptual functions are significantly 
affected. The ability to concentrate and maintain attention are dcct.jsed during marijuana 
use. and impairment of hand-eye coordination is dose-related over a wide range of 
dosages. Impairment in retention time and tracking, subjective sleepiness, distortion of 
time and distance, vigilance, and loss of coordination in divided attention tasks have been 
reported. Note however, that subjects can often “pull themselves together” to concentrate 
on simple tasks for brief periods of time. Significant performance impairments are



usually observed for at least 1-2 hours following marijuana use. and re :dual effects have 
been reported up to 24 hours.

Effects on Driving: The drug manufacturer suggests that patients receiving treatment 
with Marinol® should be specifically warned not to drive until it is established that they 
are able to tolerate the drug and perform such tasks safely. Epidemiology data front road 
traffic arrests and fatalities indicate that after alcohol, marijuana is the most frequently 
detected psychoactive substance among driving populations. Marijuana has been shown 
to impair performance on driving simulator tasks and on often and closed driving courses 
for up to approximately 3 hours. Decreased car handling performance, increased reaction 
limes, impaired time and distance estimation, inability to maintain headway, lateral 
travel, subjective sleepiness, motor incoordination, and impaired sustained vigilance have 
all been reported Some drivers may actually be able to improve performance for brief 
periods by overcompensating for self-perceived impairment. The greater the demands 
placed on the driver, however, the more critical the likely impairment. Marijuana may 
particularly impair monotonous and prolonged driving. Decision mes to evaluate 
situations and determine appropriate responses increase. Mixing alcohol and marijuana 
may dramatically produce effects greater than cither drug on its own.

DEC Category: Cannabis

DEC Profile: Horizontal gaze nystagmus not present; vertical gaze nystagmus not 
piesent; lack of convergence present; pupil size normal to dilated; reaction to light 
normal to slow; pulse rate elevated: blood pressure elevated; body temperature normal to 
elevated. Other characteristic indicators may include odor of marijuana in car or on 
subject's breath, marijuana debris in mouth, green coating of tongue, bloodshot eyes, 
body and eyelid tremors, relaxed inhibitions, incomplete thought process, and poor 
performance on field sobriety tests.

Panel's Assessment of Driving Risks: Low doses of THC moderately impair cognitive 
aim psychoinotor tasks associated with driving, while severe driving impairment is 
observed with high doses, chronic use and in combination with low dose; of alcohol The 
more difficult and unpredictable the task, the more likely marijuana will impair 
performance.
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Carisoprodol (and Meprobamate)
Carisoprodcj is a white, crystalline powder. Meprobamate is a white powder. Both arc 
available in tablet form.

Synonyms: Carisoprodol: N-isopropyl-2-mcthyl-2-propyl-1,3-propanediol dicarbamate; 
Soma®, Sodol®, Soprodol®. Soridol®. Meprobamate: Miltown®, Equanil®, 
Equagesic®, Meprospan®.

Source: Carisoprodol and meprobamate arc available by prescription only.
Carisoprodol itself is not a federally scheduled compound, while meprobamate is a 
Schedule IV drug. Soma® is available as a 350 mg strength round, white tablet; Soma® 
Compound is a 250 mg strength two-layered, white and light orange round tablet (also 
contains aspirin); and Soma® Compound with Codeine is a 250 mg strength two-layered, 
white and yellow oval tablet (also contains aspirin and codeine phosphate) and is a 
schedule 111 controlled substance. Miltown® is available as a 200 mg and 400 mg 
strength white tablet; Equanil® is a 200 mg and 400 mg strength tablet; and Equagesic® 
i* a 200 mg strength two-layered, pink and yellow, round tablet (also contains aspirin).

Drug Class: Carisoprodol: muscle relaxant, CNS depressant; Meprobamate: 
antianxiety, CNS depressant.

Medicinal and Recreational Uses: Carisoprodol is a centrally acting skeletal muscle 
relaxant present ed for the treatment of acute, musculoskeletal pain. Meprobamate is a 
major metabolite of carisoprodol, and is a CNS depressant in its own right, indicated for 
the management of anxiety disorders or for short-term treatment of anxiety symptoms.
Use of these drugs begins with prescription for muscular pain or anxiety, and abuse 
develops for their sedative-hypnotic effects, resulting in increased dosage without 
medical advice, or continued use after pain or anxiety has subsided.

Potency, Purity and Dose: Carisoprodol is present as a racemic mixture. During 
treatment, the recommended dose of carisoprodol is for one 350 mg tablet taken three 
limes daily and at bedtime (1400 mg/day). 1 he usual dose for meprobamate is one 
400 mg taken four times daily, or daily divided doses of up to 2400 mg. To control 
chronic pain, carisoprodol is often taken concurrently with other drugs, particularly 
opiates, benzodiazepines, barbiturates, and other muscle relaxants.

Route o f Administration: Oral.

Pharmacodynamics: The pharmacological effects of carisoprodol appear to be due to 
the combination of the effects of carisoprodol and its active metabolite, meprobamate. 
Meprobamate is equipotcnt to carisoprodol. There is some evidence suggesting 
carisoprodol is a GABAa receptor indirect agonist with CNS chloride ion channel 
conductance effects. In animals, carisoprodol produces muscle relaxation by blocking 
intemeuroital activity and depressing transmission of polysynaptic neurons in the 
descending reticular formation and spinal cord. It is unknown if this mechanism of action 
is also present in humans. In addition lo the desired skeletal muscle relaxing effects,



carisoprodol and meprobamate produce weak anticholinergic, antipyretic and analgesic 
properties.

Pharmacokinetics: Carisoprodol is rapidly absorbed from the gastrointestinal tract and 
rapidly distributed throughout the CNS. Protein binding is approximately 60%. 
Carisoprodol is predominant^ dealkylated to meprobamate in the liver, and to a lesser 
extent hydroxylated to hydroxycarisoprodol and hydroxvmeprobamate. followed by 
conjugation and excretion. The half-life of carisoprodol is approximately 100 minutes. 
Some individuals have impaired metabolism of carisoprodol. and exhibit a half life of 2-3 
times that in normal subjects. The half-life of meprobamate is many times longer, 
between 6 and 17 hours. As a result of the significantly longer half-life of meprobamate 
relative to carisoprodol. accumulation of meprobamate during chronic therapy may occur

Molecular Interactions /  Receptor Chemistry: The cytochrome P450 2C19 isoenzyme 
is responsible for the conversion of carisoprodol to meprobamate. Potential inhibitors of 
the 2C19 isoenzyme could decrease the rate of drug elimination if administered 
concurrently, while potential inducers of the 2C19 isoenzyme could increase the rate of 
elimination.

Blood to Plasma Concentration Ratio: Data not available lor carisoprodol: 3.3 to 5.0 
for meprobamate.

Interpretation of Blood Concentrations: Following therapeutic doses of carisoprodol. 
blood concentrations are typically between I and 5 mg/L for carisoprodol, and between 2 
and 6 mg/L for meprobamate. A single oral dose of 350 mg carisoprodol produced 
average peak plasma concentrations of 2.1 mg/L carisoprodol at one hour, declining to 
0.24 mg/L at 6 hours. Following a single oral dose of 700 mg, average peak plasma 
concentrations of carisoprodol were 3.5 mg/L at 45 minutes, and meprobamate 
concentrations of 4.0 mg/L were obtained in 220 minutes. A single oral dose of 700 mg 
carisoprodol has also produced peak plasma concentrations of 4.8 mg/L carisoprodol. 
Following administration of meprobamate in the treatment of anxiety, concentrations are 
typically around 10 mg/L, but can range between 3 and 26 mg/L. A singK oral dose of 
1200 mg meprobamate produced concentrations of 15.6 mg/L at 4 hours. Plasma 
meprobamate concentrations of greater than 100 mg/L have been associated with deep 
coma; light coma between 60 and 120 mg/L; and patients with levels bdow 50 mg/L are 
invariably conscious.

Interpretation of Urine Test Results: Both drugs are excreted into the urine and are 
likely be detectable for several days following cessation of use. Less than 1% of a single 
oral dose of carisoprodol is excreted unchanged in the 24 hour urine, with meprobamate 
accounting for 4.79i of the dose. Following administration of meprobamate, up to 11 % of 
a single dose is excreted in the urine in 24 hours.

Effects:
Psychological: Dizziness, drowsiness, sedation, confusion, disorientation, slowed 
thinking, lack of comprehension, drunken behavior, obtunded, coma.



Physiological: CNS depression, nystagmus (becoming more evident as concentrations 
increase), loss of balance and coordination, sluggish movements, slurred speech, 
bloodshot eyes, ataxia, tremor, sleep disturbances.

Side Effect Profile: Agitation, tremor, paresthesia, irritability, depression, facial 
flushing, headache, vertigo, postural hypotension, fainting, weakness, loss of balance and 
coordination, impairment of visual accommodation, tachycardia, nausea, vomiting, and 
stomach upset. In abuse or overdose, subjects are consistently sedated and obtunded. 
frequently becoming comatose. Overdose symptoms may include shallow breathing, 
clammy skin, dilated pupils, weak and rapid pulse, paradoxical excitement and insomnia, 
convulsions, and possible death. Meprobamate overdose can produce drowsiness, ataxia, 
severe respiratory depression, severe hypotension, shock, heart failure, and death.

Duration of Effects: The effects of carisoprodol begin within 30 minutes of oral 
administration, and last for up to 4-6 hours. In overdose, coma may last from several 
hours to a day or more. Meprobamate has a much longer duration of effect than 
carisoprodol due to a much longer half-life.

Tolerance, Dependence and Withdrawal: Development of abuse and moderate physical 
and psychological dependence can occur with chronic use of both carisoprodol and 
meprobamate. Abrupt discontinuation of long-term use can be followed by mild 
withdrawal symptoms such as anxiety, abdominal cramps, insomnia, headache, nausea, 
vomiting, ataxia, tremor, muscle twitching, confusion, and occasionally chills, 
convulsions and hallucinations. Onset of withdrawal from meprobamate occurs within 
12-48 hours following cessation of use. and can last a further 12-48 hours. Carisoprodol 
has been shown to produce cross-tolerance to barbiturates.

Drug Interactions: Alcohol enhances the impairment of physical abilities produced by 
carisoprodol, and increased sedation, extreme weakness, dizziness, agitation, euphoria 
and confusion may be observed. Alcohol also inhibits the metabolism of meprobamate 
and produces an additive depressant effect on the CNS that includes sleepiness, 
disorientation, incoherence and confusion. The concurrent administration of other 
centrally acting drugs such as opiates, benzodiazepines, barbiturates, and other muscle 
relaxants can contribute to impairment. Meprobamate may enhance the analgesic effects 
of other drugs.

Performance Effects: Very limited studies are available for carisoprodol. however, 
single oral dose* of 700 mg have not been shown to affect psychoinotor and cognitive 
tests within 3 hours of dosing, to a significant degree. In contrast, single doses of 
meprobamate are capable of causing significant performance impairment. Performance 
effects include impaired divided attention, impaired coordination and baiance. slowed 
reflexes and increased reaction time. With chronic dosing of either drug, it is likely that 
decrements in psychomotor performance would be even more pronounced.

Effects on Driving: The drug manufacturer suggests patients should be w arned that 
carisoprodol and meprobamate may impair the mental and/or p.iysical abilities required



for the performance of potentially hazardous tasks, such as driving a motor vehicle. 
Reported signs of psychomotor and cognitive impaiiment in subjects found to be driving 
under the influence of carisoprodol/meprobamaie include poor perception, impaired 
reaction time, slow driving, confusion, disorientation, inattentivcness. slurred or thick 
speech, slow responses, somnolence, lack of balance and coordination, unsteadiness, and 
difficulty standing, walking or exiting vehicles.

Logan et al.. 2000 describes 21 driving under the influence cases where 
carisoprodol and/or meprobamate were ne only drugs detected. The mean carisoprodol 
and meprobamate concentrations were 4.6 mg/L (range 0-15 mg/L) and 14.5 mg/L (range 
1-36 mg/L), respectively. Signs of impairment were noted at blood concentrations as low 
as 1 mg/L of meprobamate, however, tl e most severe driving impairment and the most 
overt symptoms of intoxication occurred in drivers whose combined carisoprodol and 
meprobamate bloou conce .trations were greater than 10 mg/L. Signs consistent with 
CNS depression were typically observed, including poor balance and coordination, 
horizontal gaze nystagmus, slurred speech, dazed or groggy appearance, depressed 
reflexes, slow movements, disorientation to place and time, and a tendency to dose off or 
fall asleep. Many subjects were involved in accidents, and other observed driving 
behaviors included extreme lane travel and weaving, striking o.her vehicles and fixed 
objects, slow spiced, and hit and run accidents where the subject appeared unaware they 
had hit another vehicle.

DEC Category: CNS depressant

DEC Profile: Horizontal gaze nystagmus present; vertical gaze nystagmus may be 
present in high doses; lack of convergence present; pupil size normal to dilated, reaction 
to light slow; pulse rate normal lo down; blood pressure normal to down; bod) 
tempcratuic normal to down. Other characteristic indicators may include slurred speech, 
drowsiness, disorientation, drunken behavior without the odor of alcohol, and poor 
performance on field sobriety tests.

Panel’s Assessment of Driving Risls: A single therapeutic dose of carisoprodol is 
unlikely to cause significant performance impairment. However, single therapeutic doses 
of meprobamate and chronic doses of carisoprodol may produce moderate to severe 
impairment of psychomotor skills associated with safe driving.
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Cocaine
Cocaine hydrochloride is a white to light brown crystalline powder, shiny rather than dull 
in appearance. Cocaine base is white to beige in color; waxy/soapy to flaky solid chunks.

Synonyms: Mcthylbenzoylecgomne Cocaine hydrochloride: coke. snow, flake, blow, 
cane, dust, shake, toot, nose candy, white lady. Cocaine base: crack, rock, free-base.

Source: Naturally derived CNS stimulant extracted and refined from the leaves of the 
coca plant (Erythroxylon coca), grown primarily in the Andean region of South America 
and to a lesser extent in India. Africa and Indonesia. The picked coca leaves are dried in 
the open air and then “stomped" as part of the process to extract the alkaloid, resulting in 
coca paste and eventually cocaine hydrochloride. It is illegal to possess and sell cocaine 
in the U.S. and cocaine is a Schedule II controlled substance. “Crack" is the street name 
given to cocaine that has been processed from cocaine hydrochloride. It is prepared by 
adding baking soda to aqueous cocaine hydrochloride and heating it until the free-base 
cocaine precipitates into small pellets. The mixture is cooled and Altered, and then the 
"rocks" arc smoked in a crack pipe.

Drug Class: CNS stimulant, local anesthetic.

Medical and Recreational Uses: Minor use as a topical local anesthetic for ear. nose 
and throat surgery. Traditionally, the coca leaves are chewed or brewed into a tea for 
refreshment and to relieve fatigue. Recreationally, cocaine is used to increase alertness, 
relieve fatigue, feel stronger and more decisive, and is abused for its intense euphoric 
effects.

Potency, Purity and Dose: In ear, nose and throat surgery cocaine is commercit My
supplied as the hydrochloride salt in a 40 or 100 mg/mL solution. Depending on the 
demographic region, street purity of cocaine hydrochloride can range from 20-95%, 
while that of crack cocaine is 20-80%. The hydrochloride powder is often diluted with a 
variety of substances such as sugars for bulk (lactose, sucrose, inositol, mannitol), other 
CNS stimulants (caffeine, ephedrine. phenylpropanolamine), or other local anesthetics 
(lidocaine, procaine, benzocaine). Commonly abused doses are 10-120 mg. Repeated 
doses are frequently taken to avoid the dysphoric crash that often follows the initial 
intense euphoric effects. Cocaine is frequently used in combination with other drugs; 
injected with heroin (“speedball”) or taken with alcohol to reduce irritability; smoked 
with phencyclidine ("tick"); and smoked in marijuana blunts ("turbo").

Route of Administration: Topically applied for use as a local anesthetic. Recreationally, 
coca leaves can be chewed, however, cocaine abusers typically smoke "crack" in a glass 
pipe or inject the hydrochloride salt intravenously. Cocaine hydrochloride can be 
smoked to some effect but this is very inefficient as the powder lends to bum rather than 
vaporize. Snorting (insufflation/intranasal) is also popular. Subcutaneous injection (skin- 
popping) is rarely used.


