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and the  observed rate  of increase w ould  parallel but 
not exceed changes in the states tha t did n o t alter 
their law s. Also, b “-ause the M onitoring the  Future 
survey is adm inistered in schools, a n y  effect of de­
crim inalization on m arijuana use by  out-of-schoo! 

^ fc j'o u tr, (w ho typically have h igher levels of d rug  
^ ^ i s e 23) w ou ld  n o t h » v c ' er. reflected.

An additional aon is provided by a recent
analysis of marijuana decriminalization laws in the 
United States by Pacula et al.22 They found that some 
states that are viewed as having decriminalized m ar­
ijuana use have in fact retained a first-time marijuana 
offense as a criminal offense. In addition,, many states 
that are characterized as not having decriminalized 
laws pertaining to marijuana use specify first-time 
mariiuana possession offenses as nonoiminvl. These 
same authors found that youth living in states that 
lowered offenses for mariiuana possession to below 
the felony level were more likely to report u st of 
marijuana ir. the past month .22

Several territories in Australia have decriminal­
ized use of mariiuana. Studies comparing use in 
these territories with use in those that uid not reduce 
penalties found no appreciable differences in use .23,24

The most widely scrutinized large-scale change ir. 
the legal status of marijuana occurred in The Neth­
erlands. Dutch policy regarding decriminalization is 
very- complex. Use of illegal drugs per se is not 
punishable by law, but possession for use is; drug 
dealing also is considered a felony.25  Theoretically, 
one can be imprisoned for up to 1 month for posses­
sion of 5 g or iess of cannabis, and promotion of 

^^ r.a riiu an a  through advertisements is forbidden also.
From 1984 to 1996, the period during which Dutch 

prosecution of marijuana-related offenses became 
virtually nonexistent, marijuana use increased con­
sistently and substantially until 1992 while decreas­
ing or remaining stable in other countries.2427 
.Among 16- to 20-vear-olds, the proportion wTho re­
ported ever having used marijuana increased from 
15% to 44%, and the proportion who reported using 
it within the previous 30 days increased from S.5% to 
16.5%. Use among adolescents in the United States 
decreased steadily from 1979 to 1992. In Norway*, 
which also forbids tre  sale of marijuana, use re­
mained constant until 1992 and then increased. Use 
remained steady or d .Teased in Catalunya (Spain), 
Stockholm, Hamburg, and Denmark during this pe­
riod. These figures strongly suggest that marijuana 
use was influenced by changes in Dutch policy’ dur­
ing this period. However, the United States and Nor­
way (Oslo) also experienced increases in use of mar­
ijuana from 1992 to 1996, and thus it is difficult to 
attribute any change in use among Dutch youth after 
1992 to the country's drug policies.

The 1999 European School Survey Project on Al­
cohol and Drugs, specifically developed to provide 
data on European drug use comparable w ith that 
obtained by the Monitoring the Future survey’s, re­
vealed that the proportion of adolescents in Tne 

^^N etherlands who reported ever having used mari- 
^ ^ i a n a  (28%) was substantially* lower than that of 1 0 th 

graders in the United States (41%). However, the

European survey* also indicated that D utch  u se  was 
higher th an  any other European country  except Ire­
land, th e  United Kingdom , France, and th e  Czech 
Republic.2*

MEDICAL MARIJUANA 
Considerable anecdotal evidence suggests that 

marijuana m2 v be effective in treating a num ber of 
medical conditions. This perspective has been ar. 
important force behind eftorts to change the legal 
status of mariiuana. Marijuana h2 S been touted as 
ameliorating chemotherapy-induced nausea, wast­
ing and anorexia associated with .AIDS, intraocular 
pressure in glaucoma, and muscle spasticity arising 
from such conditions as multiple sclerosis. Two com" 
prehensive reviews evaluating the scientific basis for 
these claims, one conducted by the Institute of Med­
icine (IOM) and the other by the American Medical 
Association, have been published recently .2 9 -50  Both 
reports acknowledge the lad: of rigorous data to 
support the use of smoked marijuana as medicine 
while calling for additional research into the medicai 
use of cannabinoids, especially those that could be 
delivered rapidly in a smoke-free manner. Tne IOM 
report noted that marijuana smoke delivers "harmful 
substances" as well as tetrahydrocannabinol to the 
body and that marijuana "plants cannot be expected 
to provide a precisely denned drug effect." "For 
these reasons,' the IOM report concluded, "there is 
very little future in smoked marijuana as a medicaliv 
approved medication. If there is any future in can­
nabinoid development, it lies w’ith agents of  more 
certain, not iess certain, composition."

I DTENTTAL EFFECT OF DECRLMLN'ALIZATJON OK 
LEGALIZATION* ON US ADOLESCENTS 

.Although efforts to legalize marijuana are focused 
solely or. adults (no one is proposing that use or 
possession of marijuana by adolescents should be 
legalized), any change in its legal status could none­
theless have ar, effect or, adolescents. .Alcohol (illegal 
for those under 2 1  years of age) and tobacco products 
(illegal under 18 y ears of age) are nonetheless the 
psychoactive substances most w*idely abused bv ad­
olescents. During 7003, 47.5% of 1 2 th  graders re­
ported using alcoao! in the past 30 days and 24.4% 
reported smoking cigarettes in the past 30 aay*s.3:

Legalization of marijuana could result in advertis­
ing campaigns for its use, some of w’hich m ight be 
directed toward adolescents. Control measures to 
prevent advertising to young people, as recent expe­
rience demonstrates, may be difficult to implement.
.As revealed during the course of the Comprehensive 
Tobacco Settlement negotiations, tobacco companies 
systematically have marketed their products to 
young people eve: while disavowing anv efforts to 
do so. Even after the Comprehensive Tobacco Settle­
ment was implemented (which prohibited any 
y’outh-oriented adver ising), tobacco companies con­
tinued marketing to young people. A recent study- 
noted that cigarette advertising in y’outn-ori anted 
magazines increased by £54 million after the Tobacco 
Master Settlement Agreement32 Another study 
showed that advertising of youth brands of ciga-
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rettes (defined as those sm oked by  >3%  of 8th, 10th, 
and 12th g rad ers in 1998) in you th -o rien ted  m aga­
zines increased from 1995 to 2000, as d id  expendi­
tures for adu lt b rands in vou th-orien ted  m aga­
zines .33 The Suprem e Court recently struck  dow n

•jeverai Massachusetts regulations aimed at protect- 
ng schoolchildren from tobacco advertising (includ­
ing bans on tobacco ads within 1 0 0 D feet of a school 

or playground). "The state's interest in preventing 
underage tobacco use is substantial and even com­
pelling, but it is no less true that the sale anc use of 
tobacco by adults is a iegjJ activity," wrote Justice 
Sandra Day O'Connor for the majorin'. She contin­
ued, " , . .  tobacco retailers and m anufa. rurers have 
an interest in convening truthful information about 
their products to adults, and adults hav a corre­
sponding interest in receiving truthful iruonr.ation 
about tobacco products."* Pres .ably, these same 
interests in regard to advertising tor marijuana prod­
ucts also would be protected.

DiFranza35 has demonstrated that both the states 
and the federal government are poorly enforcing the 
Svnar Amendment, which requires states to control 
the sale of tobacco products to those younger than 16 
years. Legalization of mariiuana for adults but not 
adolescents would necessitate additional law en­

forcem ent bu rdens on  a  system  that curren tly  is n o t 
m eeting its regulatory obligations.

Similarly, the alcoholic-beverage in d u s try  contin­
ues to portray  d rinking  in term s that clearly  appeal 
to young people. D rinking is associated w ith  being 
sexy, popular, and fun and as an ideal m eans to 
"break the ice" in social settings.36 These portrayals 
are extrem ely enticing to adolescents, w h o  are in  the 
process of developing their ow n identities as w ell as 
refining their social skills. O ne can specu la te  th2t 
d istribu tors o f m arijuana quickly w ou ld  recognize 
the profitability of portray ing  m ariiuana in  a sim ilar 
m anner (thereby m axim izing sales), all the  w hile  
protesting that tneir m arketing attem pts seek  onlv  to 
induce adults to change brands.

How adolescents would perceive a change in the 
legal status of marijuana, even if only for adults, also 
is difficult to determine. However, recent studies 
have shown that prevalence of adolescent marijuana 
use is inversely proportional to the perceived risk 
associated with use (Fig I ) .37 The proportion of 12th 
graders who reported using mariiuana in the past 30 
days peaked in 1975 and again in 1997, exactly the 
years in which the perceived risk of regular use was 
at its lowest.

Some research suggests that legal sanctions may
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influence the initia] decision to use drugs and that 
this influence diminishes as drag use by individuals 
progresses-'1 If so, it is the youngest adolescents 
(those who have not yet tried mariiuana or are in the 

^experim entation phase) who would be affected most 
^ f c v  changes in marijuana laws. Age at first use is, in 

a risk factor for problem use in the future.39
Moral development in children and adolescents 

assumes a developmental trajectory. Early adoles­
cents have a concrete approach, to m orality laws are 
obeyed to avoid punishment. As such, young ado­
lescents would be most susceptible to the deterrent 
effects of c ug laws. This deterrent effect could dis­
appear or lessen with legalization of marijuana. Once 
adolescents gain the aDility to think abstractly, chal­
lenges to the apparent hypocrisy of "do as I say, not 
as 1 do" can be anticipated.

Parental drug use is an important influence on 
adolescents' drug use .90 Recent data indicate that 
easv household access to illicit substances is associ­
ated with greater risk of mariiuana use among both, 
younger and older adolescents. * 1 Some adults may 
choose not to use mariiuana (however they may feel 
about the law), because the potential nsk of criminal 
sanctions outweighs an}- perceived benefit from us­
ing the drug. With the demise of legal sanctions 
against use, some paren s may choose to begin using 
mariiuana, acting as an important new source of 
exposure for their adolescents. Parental use of mari­
juana ir. the last year is associated with their adoles­
cent's use during the same period .*2

Availability of marijuana, which might increase if

•the drug were legalized, dearly has been shown to 
affect adolescents' use. Adolescents who have been 
offered marijuana ar° 7 times more likely to use it 
than are those who nave not been offered mariiuana. 
Similarly, those wrho report that marijuana is easy to 
ge. 3 approximately 2.3 times more likely to use it 
than tnose who consider it hard to get. 45

Marijuana is cheap and easy to produce; if it w-ere 
legalized, its price likely would decrease below cur­
rent levels. Work by Pacuia et al** in the United 
States ana Williams45 in Australia demonstrates 
dearly that a decrease in the price of marijuana is 
assodated with a significant increase in the preva­
lence of use among adolescents.

Some advocates for the legalization of mariiuana 
argue that it is safer than alcohol. The}- suggest that 
increased use of marijuana by young people might 
have a positive effect if some adolescents switched 
from aicoho! to marijuana (a substitution effect). This 
theorv cannot be supported by recent studies on 
adolescent marijuana and alcohol use that incorpo­
rated the price of marijuana into the analysis. These 
studies conclude that an increase in use of marijuana 
by adolescents would result in an increased use of 
aicohol (ie, that the 2  drugs are economic comple­
ments).46

From a public health perspective, even a small 
increase in use, whether attributable to increased

• availability or decreased perception of risk, would 
have significant ramifications. For example, if only 
an addition?' 1% of 15- to lS-vear-olas in the United

States began using marijuana, there would be ap­
proximately 190 OC new' users47

COMPARISONS BETWEEN MARIJUANA, 
ALCOHOL, AND TOBACCO

proponents of legalization of marijuana argue that 
ir. terms of costs to society, both financial and health- 
related, aicohol and tobacco cause far m ore harm 
thar. does marijuana. They argue that classifying a 
relatively benign drug (marijuana) a; schedule I and 
vigorously prosecuting its sale and possession while 
permitting the legal use of substances that cause far- 
more damage are inconsistent and illogical practices 
or policies. That alcohol and tobacco cause far more 
harm in our society than mariiuana is undeniable, 
but it does not follow- logically that yet a third 
addictive psychoactive drug (marijuana) should be 
legalized. Man} of the harms assodated w ith aicohol 
and tobacco use stem from the widespread accept­
ability, availability, and use of these substances. 
Still other harms result from lax enforcement of cur­
rent laws resmlating their use or sale, especially to 
underage }v flu Rather than legalizing marijuana, 
an equally compelling approach W’ould be vigor­
ously enforcing current regulations regarding sale 
and use of alcohol and tobacco products to minimize 
healthi-related problems attributable to their con­
sumption. Recent examples indude lowering the 
blood aicoho! concentration that defines whether an 
individual is driving wflule intoxicated to 0.05 
mg / dL (0.02 m g/dL  for youth), limiting o r banning 
smoking ir. public places, and banning rigarette ad­
vertisements targeted toward young people.

SUMMARY
5everai recent studies concerning American ado­

lescents, the Dutch experience with decriminaliza­
tion (from 1954 to 1992), and the relationship be­
tween cheaper mariiuana and use by adolescents 
suggest that decriminalization increases mariiuana 
use by adolescents. Because no country has legalized 
use of mariiuana outright, there are no studies avail­
able to evaluate the potential effect or legalization in 
the United States. Legalization of marijuana could 
decrease adolescents' perceptions of the risk  of use 
and increase their exposure to this drug. Further­
more, data concerning adolescents' use of the 2  drugs 
that are legal for adults (alcohol and tobacco) suggest 
strongly that legalization of marijuana would have a 
negative effect on youth. Aicoho! and tobacco are the 
drugs most widely abused by adolescents, although 
their sale to adolescents (younger than 18 years for 
tobacco and younger than 2 1  years for alcohol) is 
illegal. Research demonstrates that manufacturers of 
alcohol and tobacco market their products to young 
people, and the recent Supreme Court decision and 
experience with the Svnar Amen unent suggest that, 
if marijuana were legalized, restrictions o n  the s.ile 
and advertising of the substance to young peopie 
would prove daunting. Finally, two in-depth reviews 
of medical marijuana conclude that future research 
should focus on the medical use of cannabinoids, not 
smoked marijuana.
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Wm ORIGINAL C0NTRIBIT10N

Prevalence of Marijuana Use Disorders 
in the United States
1991-1992 and 2001-2002

C o n te xt Among illicit substance use disorders. mari|uara use disorders are the most 
preva.ent in the population Yet, information about the prevalence of current Diag­
nostic and Statistical Manual of Mental Disorders, fourth Edition (DSM-IV) mari­
juana u "  disorders and how prevalence has changed is lacking

O bjective To examine changes in the prevalence of marijuana use, abuse, and d e ­
pendence in the United States between 1991-1992 and 2001-2002
Design, S etting, and P a rtic ipan ts  Face-to-face interviews were conducted in 2 
large national surveys conducted 10 years apart: the 1991-1992 National Longitudi­
nal Alcohol Epidemiologic Survey (fNLAES) n = 42862) and the 2001-2002 National 
Epidemiologic Survey on Alcohol and Relateo Conditions ([NESARC] n = 43093).
M a in  O u tc o m e  M e a sure s Rates of past year marijuana use, abuse, and depen­
dence
Results Among the adult US population, the prevalence of manjuana use remained 
stable at about 4 0% over the past decade In contrast, the prevalence of DSM-IV 
marijuana abuse or dependence significantly (P = 01; increased between 1991-1992 
(1.2%) and 2001-2002 (1.5%), with the greatest increases observed am ong young 
black men and women (P<.001) and young Hispanic men (P= .006) Further, m an­
juana use disorders among marijuana users significantly increased (P = 002) in the ab­
sence of increased frequency and quantity of marijuana use. suggesting that the con­
comitant increase in potency of delta-9-tetrahydrocannabm ol (A*-THC) may have 
contributed tc the rising rates.
Conclusions Despite the stability in the overall prevalence of marijuana use. more adults 
in the United States had a mamuana use disorder in 2001-2002 than in 1991-1992. In­
creases m the prevalence of marijuana use disorders were most notable among young 
black men and women and young Hispanic men. Although rates of manjuana abuse and 
dependence did not increase among young white men and women, their rates have re­
mained high The results of this study underscore the need to develop and implement 
new prevention and intervention programs targeted at youth, particularly minority youth
JAM A 7004.291 2114-2121 w w w  iam a com

Wilson M. Compton. MD. MPE 
Bridget F. Grant, PhD. Phil 
lame- D. Collivcr, PhD
Mcvcr D. Glantz. PhD________
Frederick S. Stinson. PhD

M a r iju a n a  has been th e  

most common illicit sub­
stance used in the United 
S tates for several d e ­

cades ' : Understanding changes in the 
use of marijuana over time Is important 
for a number ol reasons Marijuana use 
is associated with impaired educational 
attainment,' reduced workplace produc­
tivity.* and increased risk of use of other 
substances.' Marijuana use plays a ma- 
|or role in motor vehicle crashes" and has 
adverse effects on the respiratory and car 
diovascular systems 'l0

Marijuana use also Ls a necessary, al 
though not a sufficient, condition lot 
developing m anjuana abuse and d e­
pendence as defined in the Diagnostic 
and Statistical Manual of Menial DiSOi 
dcrs, Fourth Edition (DSM-IV), which 
are clear indicators of problems in and 
of themselves.I! Manjuana abuse is de­
fined in the DSM-IV as repeated in­
stances of use under hazardous condi­
tions, repeated, clinically- meaningful 
im pairm ent in socia l/occupational/ 
educational functioning or legal prob­
lems related to marijuana use Mari­
juana dependence is defined in the 
DSM-IV as increased tolerance, com ­
pulsive use. im paired  con tro l, and 
continued use despite physical and psy­

chological problems caused or exacer­
bated by use Beyond the seriousness 
of these disorders in their own right, 
marijuana abuse and dependence in-

Authoi A ffi lia t io n s: D ivision o l Ep ioermolog) Set 
wees and Prevention Research. National institute on Drug 
Abuse N ational in stitu tes o l Health. D epartm en t o< 
Health ana Human Services (On Compton. CoHivet. ano 
Clantz; Laboratory o t Epidem iology and B iom etry. Di­
vision o t Intramural Clmrcai and Biofog cai Research. Na • 
tronal In stitu te on A icoho l A b u se  an d  A coho lism .

crease the risk of other serious conse­
quences. m ost sign ifican tly , major 
mood, anxiety, and personality psy­
chopathology ,JI*

National Institutes ot Health, D epartm ent o l Health ano 
Human Serv c e s  (Drs Grant and Stinson) Bethesda, Md 
C o rresp ond ing  Author. W ilson M Compton . MD. 
MPE Division o t Ep idem io logy. S erv ic e s and P rev en­
tion R esearch . National Institute on Drug Abuse, 6001  
Enecu tive Blvd. MSC 9 5 8 9 . B e th e sd a . M r  2 0 8 9 2 -  
9 5 8 9  (w com ptonO m da.n ih  gov)
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PREVALENCE OF MARIJUANA USE DISORDERS

Despttr the jcnom ness of DSM-IV 
marijuana abuse and dependence, no 
long-term trend information is avai1- 
able about whether the prevalence of 
these disorders is increasing, decreas­
ing. or remaining stable in the United 
States Such information was recently 
added to the National Household Sur­
vey on Drug Abuse, but this has only 
beer since 2000 ' For public health 
e ffo rts , a c c u ra te  in fo rm a tio n  on 
changes in p o te n tia lly  v u ln erab le  
groups may h igh ligh t the need for 
focused planning on both a national 
and local level and form the basts of 
rational, scientifically based preven­
tion and intervention program s The 
current study was designed, in part, to 
address this gap 

To assess changes in marijuana use. 
abuse, and dependence in the US popu­
lation. we compared data from the 1991 
1992 National Longitudinal Alcohol Epi­
demiologic Survey ([NLAES| n«42862> 
and the 2001-2002 National Epidemio­
logic Survey on Alcohol and Rcl cd 
Conditions'[NESARC) n .4 3 P 9 3 ) ' 5'' 
Both surv eys were conducted by the Na­
tional Institute on Alcohol Abuse and Al­
coholism (NIAAA) Because changes in 
the prevalence of manjuana use tnav not 
reflect changes in the prevalence ol m an­
juana use d iso rd ers , rates are p re ­
sented separately for marijuana use and 
abuse or dependence in the total popu­
lation To assess the nsk of manjuana 
abuse or dependence independent of 
these baseline rales, conditional rales of 
past-ycar m arijuana abuse or depen­
dence among users also arc presented

M E TH O D S
Samples

Both the 19^1-1992 NLAES and the 
2001-2002 NESARC arc nationally rep­
resentative samples of the adult popu 
lation of the United States and have 
been described in detail elsewhere 1511 
The target population for each survc\ 
was the civilian noninstiuuionalizcd 
population, 18 years and oldet. resid­
ing in the lln u e d  States The field­
work for both studies was conducted 
by the US Census Bureau, under the 
d irec tion  of NIAAA staff For the

NESARC, the overall survey response 
rate was 81% and for the NLAES. 90% 

The NESARC* sample consisted of 
635 prtm arv sampling units (PSUs); 
however, in the final NESARC data­
file. only 435 PSUs arc shown because 
smaller PSUs were collapsed to m ini­
mize d isclosure  risks Tne NLAES 
sample consisted ol 198 PSUs Over­
sampling of blacks and Htspamcs in the 
NESARC and of blacks in the NLAES, 
com pleted at the design phase, in ­
creased the proportion of each of these 
groups in the total samples In the fi­
nal selection phase, 1 individual was 
randomly selected from a list ol per 
sons living in the household At this 
stage of the survey, voung adults (ages 
18-24 years in the NESARC and ages 
18-29 vcars in the NLAES) were over­
sampled at a rate of 2.25:1 00 

The complex sampling design neces­
sitated weighting the data from both sur­
veys to reflect the probability of the fol­
low ing se lection  ol a PSl w ith in  
stra tum , selection of housing units 
within the sample PSL'. oversampling of 
young adults and nonresponse ai the 
hou seh o ld  and person  levels. The 
NESARC data were also adjusted to re­
duce the variance arising from select­
ing 2 PSUs to represent an entire stra 
turn 1 he weighted data for both groups 
were then adjusted to be representative 
of the US population for a variety of so 
ctocconomic variables including rc 
gton. age. sex. and race/ethnicitv using 
the Decennial Census of Population and 
Housing ( 1°90 lor the NLAES and 2000 
fot the NESARC All potential NE­
SARC respondents were informed tn 
writing about the nature of the survey, 
the statistical uses of the survey data, 
(he vo lun tary  aspect of the ir p a r ­
ticipation. and the federal laws that rig­
orously provided for ihe s tn c i co n ­
fidentiality of the identifiable survey 
information Those respondents con­
senting to participate alter receiving this 
information were interviewed The re­
search protocol, including informed con­
sent procedures, received full ethical re­
view and approval from the US Census 
Bureau and US Office of Management 
and Budget

Interviewers end Training
All interviews for both the NLAES and 
NESARC were conducted  by profes­
sional interviewers from the US Cen­
sus B ureau On average, the 1000 
NLAES and 1800 NESARC interview­
ers had 5 years of survey adm inistra­
tion experience All compleied a 5-day 
self-study course followed by a 5-dav in- 
pcrson training session at one of the US 
Census Bureau s 12 regional offices 

Q uality  of in terv iew in g  was e n ­
sured bv regional supervisors who re 
contacted a random 10% of all respon­
dents by telephone and reasked a set of 
30 questions from different parts of the 
interview to verify answers.

D iagnostic Assessm ent

All diagnoses in the NLAES and NE­
SARC were made according to the cri­
teria of the DSM-IV using the NIAAA 
Alcohol Use Disorder and Associated Dis­
abilities Inten1 ten Schedule-DSM-lVVei- 
sion (AUDADIS-IV), a fully structured 
diagnostic interview designed for use 
bv professional interviewers who are 
not clinicians Although the DSM-IV 
classification was not published until 
1994. proposed diagnostic criteria for 
DSM-IV marijuana abuse and depen­
dence were published by the Ameri­
can Psychiatric Association pnor to the 
fieldwork lor the NLAES and were in ­
corporated into the AUDADIS-IV in 
their entirety 16 What was not known 
at the time was which diagnostic cn 
leria would be assigned to the abuse or 
dependence categories. However, since 
all proposed DSM-IV diagnostic crite­
ria had been inco rpo ra ted  into the 
AUDADIS-IV. com pu ter a lgorithm s 
were able to produce diagnoses of abuse 
and dependence that accurately repre­
sented the placem ent of (he criteria 
w ithin abuse and dependence catego­
ries of the final DSM-IV revision 

The NLAES and NESARC included 
the same core questions to assess mari­
juana abuse and dependence One mi­
nor difference ts that, in the NLAES, du­
ration  associated  w ith  a p articu lar 
criterion was assessed separately from 
the criterion itself. For example, if a re­
spondent endorsed a particular criie-

©2004 American Medical Association. All rijtltls reserved (Repnnted) 1AMA. May 5. 2004—Vol 291. No 17 3115



PREVALENCE OF MARIJUANA USE DISORDERS

non svrnptom for m anjuana, the next 
question asked whether that criterion 
had happened m ore than once with 
manjuzna. In the NESARC, duration as­
sociated with marijuana abuse and de­
pendence criteria was em bedded d i­
rectly Into the sym ptom  questions 
A n o th er d iffe ren ce  is th a t,  in the 
NLAES. the AUDADIS-IV was adm in­
istered using a papcr-and-pcncil instru- 
m e n t. w h ile  in th e  NESARC. the  
AUDADIS-IV was computerized and re­
sponses were entered directly into lap­
top computers However, in both stud­
ies. all questions were asked bv htghlv 
trained interviewers Thus, the com ­
puterization did not change ihe way 
respondents were exposed to the ques­
tions

In theAUDAD/S-fV, sym ptom ques­
tions associated with DSM-IV abuse and 
dependence were asked separately for 
marijuana and each other substance 
Consistent with DSM-IV, past-year di­
agnoses of marijuana abuse required a 
respondent to report at least 1 of the 4 
criteria of marijuana abuse w ithin the 
12 m onths prior to the in terv iew ."  
These included recurrent marijuana use 
resulting in failure to fulfill major role 
obligations, recurrent m anjuana use in 
physically hazardous situations, recur­
ren t m ariju ana-re la ted  legal p ro b ­
lems. and continued marijuana use de­
spite having persistent or recurrent 
social or interpersonal problems caused 
by or exacerbated by use The diagno­
sis of marijuana dependence required 
that at least 3 criteria from a list of 6 
dunng the preceding 12 months be met 
(1) need for increased amounts of m an­
juana to achieve the desired effect or 
markedly diminished effect with con­
tinued use of the same am ount of mari­
juana, (2) using m arijuana in larger 
am ounts or over a longer period than 
intended, (3) persistent desire or un­
successful efforts to cut down or re­
duce marijuana use. (4) a great deal of 
time spent obtaining, using, or recov­
ering from the effects of marijuana. (5) 
giving up im portan t social, occupa­
tional, or recreational activities in fa­
vor of using marijuana; and (6) con­
tinued marijuana use despite persistent

or recurrent physical or psychological 
problems caused or exacerbated by use 

Consistent with the DSM-IV, diag­
noses of marijuana abuse and depen­
dence were mutually exclusive A man • 
juana dependence diagnosis preempts 
a diagnosis of manjuana abuse Thus, 
respondents classified with marijuana 
abuse had m anjuana abuse only, and 
respondents classified as dependent in­
cluded those who were dependent with 
and without abuse Because the DSM-A' 
does not include specific criteria for 
manjuana withdrawal, no criterion fot 
manjuana withdrawal is included in the 
d iagnosis and the typ ical list of 7 
DSM-IV dependence  crite ria  is re­
duced to 6 cntcna for marijuana While 
a number of studies have indicated that 
a w ithdraw al syndrom e can be d e ­
fined and assessed for marijuana. 
this point has not vet been fully re­
solved Our method of diagnosing m an­
juana dependence is therefore consis­
tent w ith the DSM-IV in its current 
standard form 

The reliability and validity of the AU­
DADIS-IV arc well docum ented in nu ­
merous national and international psy­
chometric studies conducted in clinical, 
and particularly in general, popu la­
tion studies, the population for which 
it was designed "  ' The psychometric 
properties of the AUDADIS-IV alcohol 
and drug modules also were shown to 
be good in num erous countries in the 
W orld Health Organization/National 
Institutes of Health Joint Protect on Re­
liability and Validity ::;1 '

D ata Analysis

To account for the complex sample de­
signs of both the NLAES and NESARC, 
SUDAAN software was used to esti­
mate standard errors of all prevalence 
estimates m both studies across sex age, 
and race-ethnic subgroups of the popu­
lation 5) Prevalence esnmates and stan- 
drad errors, derived separately for the 
NLAES and NESARC. were compared 
using I tests designed for independent 
samples To take into account the sam­
pling design, all standard errors of the 
prevalence estimates were calculated us­
ing SUDAAN. a software program that

uses Taylor series linearization to make 
adjustm ents for weighted data In all 
cases, results arc not displayed when 
standard errors are greater than or equal 
to 50% of the weighted prevalence be­
cause these are too imprecise to be re­
liable

RESULTS
Past-Year M a riju a n a  Use

Past-vear mart|uana use was reported 
by 4 0% of the respondents in the 1991- 
1992 NLAES and 4 1% of the respon­
d e n ts  in the  200 1 -2 0 0 2  NESARC 
( Ta b l e d  Marijuana use did not sig­
nificantly increase in the full sample ot 
am ong males or fem ales, or among 
whites, blacks, or Htspanics overall 
However, some subgroups did show 
s ig n if ic an t in c reases  and  no su b ­
groups showed significant decreases. In­
creased rates of marijuana use were ob­
served among 18- to 29-vear-old black 
and Hispanic women The prevalence 
of manjuana use also increased signifi­
cantly over the last decade among 45- 
to 64-ycar-old men and wotncn over­
all and white men and black women in 
this age group

Past-Year M a riju a n a  Abuse 

and D ependence

In both the NLAES and NESARC. past- 
year marijuana abuse was more com­
mon than dependence For the total 
population tn 1991-1992 (the NLAES), 
past-year prevalence of marijuana abuse 
was 0.9% and dependence was 0.3% 
Similarly, in 2001-2002 (theNESARC), 
past-year m arijuana abuse was rc- 
ported by 1.1% and dependence by 0.4%. 
This pattern of abuse, representing ap­
proximately 75% to 80% of the total 
marijuana use disorder cases, was con­
sistent across age. sex. and racc-cihmc 
subgroups, and all further results are de­
scribed for combined abuse and depen­
dence rates (Tab le  2). For instance, in 
the total population, past-year preva­
lence of m arijuana abuse or depen­
dence increased from 1.2% in 1991- 
1992 to 1.5% in 2001 -2002 (P» .01). This 
can be translated into an increase from 
2 2 million to 3.0 million, respectively, 
in terms of population estimates.

2116 JAMA, Mil) 5, 2004—Vol Ml. No 17 (Reprinted) ©2004 American Medical Association. All rights reserved.
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While most subgroups showed in­
creases over the decade, these reached 
statistical significance for fem ales, 
blacks. Htspanlcs. and (hose ages 18 to 
29 years and 45 to 64 years overall, for 
18- to 29-year-old women, for 45- to 
64-year-old men, for black men and 
women overall, for 18- to-29-year-old 
black men and women, and for His­
panic men and Hispanics ages 18 lo 29 
vears overall as well as 18- to-29-ycar- 
old Hispanic men

Past-Year M a r i ju a n a  Abuse and 

D ependence A m on g  Past-Year 

M arijuana Users

Among past-year manjuana users, over­
all rates of past-year abuse or depen­
dence increased from 30.2% in 1991 
1992 to 35 6% in 2001-2002 (P< .01) 
(T able 3). Almost without exception,

the conditional rales of abuse or de­
pendence were larger in the more re­
cent survey, although not all increases 

were significant However, significant 
increases in the prevalence of mari­
juana abuse or dependence among us­
ers were found for both males (33 9% 
to 38.9% ) and  fem ales (22 7% to 
29 2%), and most notably among 18- 
to 29-year-old black men (21 8% to 
43.0%). 18- to 29-vcar-old black women 
(19 1% to 47 2%), and 18- to 29-ycar- 
old Hispanic men (29.8% to 53.7%)

C O M M E N T

The results of this study show that man­
juana use in the total adult population 
h as re m a in e d  s u b s ta n t ia l ly  u n ­
changed over the decade from 1991- 
199?. to 2001-2002 However, signifi­
cant increases in use am ong some

subgroups are important to note, for in­
stance . y o u n g  black an d  H ispanic 
women. In contrast to the results for use 
among the overall population, rates of 
abuse or dependence increased from 
1991-1992 to 2001-2002 W hat is per 
haps even more significant is that m an­
juana abuse or dependence increased 
among m anjuana users by 18% from 
30 2% in 1991-1992 to 35.6% in 2001- 
2002.

These results, taken together, sug­
gest that factors affecting addiction po­
tential are operating to produce the in­
crease in prevalence in marijuana abuse 
or dependence A num ber of factors 
could have ied to increases in addic­
tion potential, operating either inde­
pendently or conjointly. The first Is 
increased marijuana potency The po­
tency of delta-9-tetrahydrocannabino!

T ab le  1. Past-Year Prevalence ol M an|uana Use NLAES 1991-1992 and NESARC 2001-2002’

Sociodem ographic
Characteristic

Men Women Tota)

NLAES, %  (SE) NESARC, % (SE) NLAES. 5. (SE)
1

NESARC. V  (SE) NLAES, "to (SE) NESARC, %  (SET
Total 5.5(0  22) 5 6 (C 24) 2 5 (0  12) 2 6 ( 0  14 4 0 ©  13) 4.1 © 15)
Age grouo, y 

18-29 12.1 (0 68) 13.3(0 72 6 4  (0.37) 7 8 (0  50)1 9 3 © 41) 10.5 © 47)t

30-44 6 1 (035) 5 6 (0  42, 2 8(0  201 2 6(0 22 4 4 © 20l 4.1 ©.24)
45-64 0 8 (0  15) 2 5 (0 26lt 0 3 (0  07) 0 7 ©  10)t 0 6 ( 0  08) 1.6©  14):
a6 5 0 1 (0 04, 0 0 ( 0  00) 0 0 ( 0 0 0 0 0 © 0 0 ;

White
Tola 5 7 (0 25) 5 7 10 29 2 7(0 14) 2 6 ©  17) 4 2 (0  15) 4 1 © 17)
Age group, y 

18-20 13 9  <0.811 15 1 (0 98: 7 7 (0.50) 8 6 (0 66. 10 8 (0  51) 11 8 (061 )
30-44 6 5(0.39) 6 2 (0 53. 3 ’ (C 241 2 9 (0 30. 4.8(0.23) 4 5(0.31)
45-64 0 8 (017 ) 2 5I0  31JJ 0 .3(0 09) 0 6 ( 0 i 2 0 5 (0 09i ’ 6 ©  17)t
*65 0 0 ( 0  00) 0 0 (0 0 0

BacK
Total 6 1 (0 661 6 9 (0 73t 2 1 (C 26) 3 0 (0.32! t 3 6(0  34) 4.7 .3)
Age arouo. y 

t'6-29 104 (1 50i 14 2(1 94, 3 4 (0 59i 6 8 (0 9 7 ) : 6.6 (C 79) 10.1 (i 03):
30-44 6 8(1.20) 6 4(1.01) 3 0 (0  5)! 3 0 (0  52 4 7 10 62, 4 .5(051,
45-64 1 810.66! 3 0(0.76, 0 .3(0  14) 1.1 (0.32)* ’ 0(0.31) 1 9 (0.37)T
265 0 .0(0  00) 0  0 (0  00) 0.0(0 00 00(0.00) 0.2(0.111

Hispanic
Tota' 3.9 (0.611 4 6 (0  511 1.3 (0.25) 2.1 (0 34. 2 .6(0 34, 3.3 © 31)
Age group y 

18-29 6.3(1.22) 8 7(1 03) 2.7(0 63) 5 1 I0.90IT 4 5 © 70, 7 1 (0.71 )t
30-44 4.3(1 13) 3 3 (0 63> 0 8 <0 30' 0.9 (C 30 2 6 (0 63' 2.110.35:
45-64 - 0 (0 32: 0.7(0.19,
265 0.0 (0 O' 0 0 ( 0  00, 0.0 IO.OOi 0 0 ( 0  00, 0 .0(0  001 0.0 (000)

Tota)§ n = 982 n = 996 n = 640 r * 6 0 7 n * 1622 n = 1603
■V»ev\aton5 NESARC National E pu Jem oog -: Survey on Aicono an a Related Conditions NlAES National Longrua-na Acohoi E p o e m o o g c  Survey
•Ellipses indicate tnat tne estim ate o o e s not m eet p reo so n  standa-o
1P< 05  19 9 t - t 9 9 2  com pared w ith2001 -2002
J R < 0 1 . '9 9 ' - 1 9 9 2  com pared with 2 0 0 '-2 0 0 2
SUnweighted numoer ot past-year m anuana u sers in eact. group
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(A '-TH C ) in confiscated m arijuana 
from police seizures increased by 66% 
from  3.08%  in 1992 lo 3 11% In 
2002 MJ’ Average potency of A'-THC 
in these studies was consistently cal- 
culated as the simple arithmetic mean 
(ie. the sum of the A'-THC concentra­
t io n s  d iv id e d  by th e  n u m b e r  of 
seizures), which is more useful in dis­
cerning changes over time relative to 
norm alized averages This increase 
could have led to greater addiction po­
tential for marijuana use disorders over 
the last decade Moreover, there was no 
systematic change in the frequency of 
marijuana use between 1991 1992 and 
2001-2002 use every day or nearly ev­
ery day (18.7% and 21 7%i, use 1 to 4* 
times per week (23 8% and 19 7%); use 
1 to 3 times per m onth (22 6% and 
20 2%) and 1 to 11 tim es per year

(34.9% and 38 4%). Similarly, very little 
change in the usual quantity (ie. num ­
ber of join ts or joint equivalents) of 
m anjuana used on smoking days was 
observed for each time period 1 joint 
(65.6% and 63.7%), 2 to 3 joints (26.9% 
and 22.0%), 4 to 6 jo in ts (4 0% and 
8.1%), and 7 or more joints (3 5% and 
6.2%). Increasing rates of manjuana use 
disorders among martjuana users in the 
absence of increased quantity and fre­
quency of use strengthens the argu­
ment that the increasing rates may be 
attributable, in part, to increased po­
tency of marijuana.

The increased prevalence of m ari­
juana use disorders among marijuana 
users also may be due in part, to in­
creases in marijuana use among the 
youngest individuals observed in this 
and other studies (such as the M oni­

toring the Future and the National Sur­
vey of Drug Use and Health studies) 
during the past decade ,J The early on­
set of drug use has been consistently as­
sociated with greater nsk of the devel­
opm ent of abuse and depend-ncc ”®v 
Thus, the m arked increase in m ari­
ju an a  use am ong the youngest age 
group may be linked to the increases 
in abuse and dependence These fac­
tors. com bined with factors increas­
ing rates of marijuana use in certain 
subgroups, are all possible explana­
tions of the increased prevalence in rates 
of marijuana abuse and dependence 
among marijuana users 

One of the most striking findings of 
this study was that the rales of man 
juana use disorders did not increase 
among white young adults (ages 18-29 
years), bui did increase among voung

Table 2. Past-Year Prevail ice o t D SM -IV  Marijuana Abuse or Dependence, NLAES 1991-1992 and NESARC 2001-2002 '

Socioaem ographic
Characteristic

Man Women Total

NLAES.% (SE) NESARC. to (SB NLAES. % (SE) NESARC, A„ (SE) NLAES. So (SE) NESARC, A. (SEl
Total 1.9(0 14. 2 .2(0 14 0.6 (0 05) 0  8 (0 07)t 1 2 (0 07) ’ 5 10 06)1
Age group, y 

18-29 5 i 10 461 6 4(051! ’ 6(0  18) 2.5(0,271* 3 310,26) 4 4(0.3011
30-44 1.5 (C i6i 1 7 (0 i9 i 0 6 (0  09' 0.7(0 i i ) t 0 (0  09 • 2 (0 12)
45-64 0.2(0 081 0 7(0151* 0  210 06i 0 1 1004) 0 4  (0 06)*
* 6 5 0 0 (0  00' 0  0 (0 00' 0 0 (0 001 0.010.00'

Wtvte
Tota 2 1 (0 17) 2 i <017 0 6 (0 0 6 ) 0 .7 /0  08! 1 3 (0.09) 1 4 (0 10)
Age group y 

18-29 6 3 (C .60i 7.2 (069, 2.0(0.251 2 7 (037) 4 2 (0  35: 4 9 (0 39)
30-44 1.6(0 19) 1 7 (0 25; C 6 (0 60) 0  7 (0 15) ’ 1 (OH) i 2 (0 1 5
45-64 0 7 (0 16 0 4 10 08)
* 6 5 0 0 (OOOl 0  010 00 0 0 ( 0  00) 00(0.00) 0 0 ( 0  00) 0.0 (0.00)

Black
Tota 1.3(0.28! 2 6 (0  40:: o 4 (o '0; 1.210 221* 0 8(0.14) i 8 (0 22)*
Age group, y

18-29 ? r ( 0 ? l | 6 1 (i i9 i: O ' (0 211 3.2(066)* i 4 (0 34) ■* 5 (0 67|*
30-44 1 4 (0 48 2.3 (0 56) 0 6 (0 23) 1 0(034) 1 0 (0  26- i 6 (0  30)
45-64 0 4  <0 I7i
* 6 5 0 0 ( 0  00: 0 010 00) 0 0 (0.00> 0 0 (0 00.

Hispanic
Tota 0 9 ( 0  261 2 0  (0 301* 0 3(0  10) 0 * 1 0  10' 0 6 ( 0  ’4, ' . 2 ( 0  17)*
Age group, y

18-29 1 9 (0 65) 4 7 (0.79l! C 6(0.25) 0 9(0.27: • 2 (0  35 2 9 (0  46):
30-44 0 9 (0  41| 0 4 (0.17) 0 5 (0  21)
45-64 0 0 (0  00)
* 6 5 0.0 (0 00) 0  0 (0.00; 0.010.00) 0 0 ( 0  00) 0 0 ( 0  00' 0.0 (0 00>

Aatxewauons OSM-IV O agnosSc an o  S raM fca 'Manus/o ' A4-*t/ar Daoraers Eoum  EdMon NESARC National E p vw n o o g i ; Su<ve> on A iconp arxJ R aa tw J Conditions N^AES 
National LongttuOina A icono EtsOemioiogii Su-vtn 

•Enoses mo-cate that estim ale d o e s  not meet precision standard 
(P'. 05 , 1 99 ' -1992 com pared with 2001 ?0CE 
\p<  01. 1991 -1992 com pared with 2001 2002
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adult black men and women and among 
young adult Hispanic men. It should 
also be noted that the prevalences of 
marijuana use disorders among while 
young adults have remained high, even 
though these rates have not signifi­
cantly increased over the last decade 

The reasons foi the rise in manjuana 
use disorders am ong these m inority 
youth  are no t e r i ire ly  know n Re­
cently, researchers have highlighted the 
dcletcnous effects of acculturation on 
marijuana and other drug use disorders 
among the growing number of Hispan 
ics faced with adapting lo a new cut 
lure * w Lower educational and occupa­
tional expectations among minorities 
have also been im plicated in this re­
search. Alternatively, the growing num ­
ber ol minority youth attending college 
over the last decade might have beer, ex­

posed to the risks of marijuana use com­
monly noted among college students, 
among whom the prevalence of past vear 
manjuana use has increased from 23.0% 
to 30.0% over the last decade *'*'

What ts clear is that no single envi­
ronm ental factor can explain the in ­
creases in marijuana use disorders ob­
served in th is study am ong certain 
minority subgroups of the population 
Numerous environmental factors, in­
cluding sociodemographic (increases in 
single-parent households, urbanicity), 
socioeconomic (education, income!, in­
dividual lifestyle (grades, truancy. reli­
gious commitment), and economic fac­
tors. arc all likely to serve as mediators 
of the observed changes.4J 45 A recent 
study also has demonstrated that de­
creases in the perceived risk of harm ­
fulness and  in disapproval of m ari­

juana use can explain the recent historic 
c h an g es  in  m a riju an a  use  am ong  
youth 44 W ith regard to putative eco­
nomic factors, recent studies have ex­
amined how changes in pnees, taxes, 
and policies affecting tobacco and alco­
holic beverages may have had an im­
pact on the prevalence of marijuana use 
disorders 44 For example, one study has 
shown that increases occurring over the 
past decade in the minimum drinking 
age had the unintended consequence of 
increasing marijuana use among high 
school seniors.4’ Further research on 
how prices and policies affecting to­
bacco and alcoholic beverages can affect 
marijuana use among important sub 
groups of the population defined in 
terms of race/ethmcity and other socio- 
demographic and socioeconomic char­
acteristics is sorely needed and mav help

Table 3. Past-Year Prevalence of D S M -IV  Mariiuana Abuse or D ependence Among Past-Yea- M a r ia n a  Users. NLAES 1991-1992 and 
NESARC 2001-2002*

Sociodem ographic
C haractenstic

Men Women Total

NLAES. (SE) NESARC. S. (SE) NLAES. % (SE) NESARC. % (SE) NLAES. % (SE) NESARC.Ac (SE)
Tola 33 911 83) 38 9 ! '  86)1 22.7(1 92) 29 2 (2 03)J 30.2 M. 35) 35 6 f  37):
Age orouD. v 

*6-29 4 i 6 (2  46) 47 8 12 66H 25 4 (2.59 32 2 (5 78)t 36 0(1.97) 42 1 (1.97IT
30-44 23 7 (2.22; 29 2(3251 19 6 (2  94 25 0 (3 81) 22 4(1 79) 27 9  (2 63)1
45-64 22 1 (8 89' 27 0(4  83 2- 7(6 99; ’6 916 511 2 5 8  (4.22)
265 0 0(000) 0 .0(0  00,

While
Tota 36 7 (2 17) 3 '  6 (2 34; 22 i (2 10 27 9 (2 72)t 31.8(1 63i 34 4C .81I
Age group y 

16-29 45 7(2 90) 4 i 4 (3.29) 25 5 (2 91. 30 8 (3 64) 38 6 (2  36! 41 3 (2  45)
30-44 25.2 (2.521 27 8 (3  76' IB 2 (3 10) 25.3 (4 73) 22 9 (2  01) 2 7 0 (3  M|
45-64 190(10731 26 ’ (5.26) 24 0  <4 48)
s 6 5 0  0 (0  00) 0 0  (0 00! 0 .0(000; 0 0 (0 0 0 )

Biacn
Tota' 2 ' 6 (4  29) 37 9 (4 76lt 20 t 14 27) 39 9 (5 2Bri 21.2(3 28) 36 6 (3  64):
Age group, y 

18-29 21 8 (6  25) 4 3 .o r .3 9 lt )9  1 (5 87) 47.2 (6 41): 21.0 (4.80) 44 5(5  16):
30-44 2 ' 0 (6  36: 36 7 (6 53IT 2 i 0 (6 351 33 5(9 13) 21.0(4,761 35 5 (5 50)1
45-64 24 4 (15 641 2 - 0 (12 88. 18 4(7  74)
265 6 i 6 (23 77) 0.0 (0 00) 6 i 6 (23 771

Hispamc
Toic' 24 1 (6 221 44 8 (4 05)t 22 6 (7.63) 10.314 56) 23.7(5.111 37 i (3 45)1
Age group, y 

18-29 29 8(6  75) 53 7 (6 77)t 20 5 (8.65) 18.3 (4 94 27 1 (6 74 4 1 8 (4  84)1
30-44 26 0 (11 02) 15.2(6 41) 24 3 (910)
45-64 70 4 (29 451 0.010.00) 26.6(11.91)
a65

Awyevtatons DSM-IV. ChagnosK ana Slaiistca1 Manual oiMontalOso-Owi. EourfA Bailor. NESAPC National Epoe-niMogiC Survey on AKonoi an a Reiaioo Conoiiions NLAES 
National longiiudina1 Aiconol Ecuaom ioiogc Survey 

•Eupses -x K a ta  mat a s tm a te  a o e s  not m eet precision s t a - w o  
t P< 0 5 ,1 9 9 1 -1 9 8 2  com p are s  wiin 2001 -2 002  
JP -c .O l. 1991 -1992  com pared  w in  2001 -2 002 .
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explain the increases observed among 
ml .onty young adults 

i!.5torical and cultural factors that 
shape the life history of various racial/ 
ethnic minorities in the United States 
arc potentially equally important in un­
derstand in g  the observed changes 
Within this context, future research will 
need to more fully address the extraor­
dinary heterogeneity  w ith in  racial/ 
ethnic groups in the search for the ex­
planations of why rates of marijuana use 
disorders increased among some mi 
nority young adults as opposed to white 
young adults. For exam ple, rates of 
manjuana use disorders are likely to dif­
fer among Mexican Americans, C u­
ban A m ericans, and P uerto  Rican 
Americans It is clear (hat achieving an 
understanding of changes in the preva 
lence or marijuana use disorders among 
minority young adults will require fur­
ther research and ts an important pub­
lic health priority.

The results of this study indicate that 
the vast majority of individuals who use 
manjuana or have marijuana use dis­
orders are young Despite this gener­
alization, this study is the first lo re­
port significant increases in marijuana 
use among 45- to 64-year-old men and 
women combined as well as a modest 
but significant increase in marijuana 
abuse or dependence among 45- to 64- 
vear-old men. This indicates that the 
upper age lim it for m arijuana use. 
abuse, and dependence has shifted in 
a meaningful way. Such a shift is con­
sistent with increased lifetime expo­
sure to m arijuana availability in the 
group who were adolescents in the late 
1960s or early 1970s and were ages 45 
to 64 years in 2001-2002 Given this 
shift, the extent to which marijuana use 
may be a contributing cause of illness 
in the aging population deserves fur 
ther research attention.

The major findings from this study 
have significant research and public 
health implications With regard to re­
search, more periodic epidemiologic ob­
servational studies are needed to rap­
idly detect em erg ing  ep idem ics in 
manjuana use disorders (and other dmg 
use disorders) as revealed in this study

The apparent epidemic of ma* uanause 
disorders among voung adult minori­
ties has possibly been occurring for manv 
years and the failure to detect it sooner 
lies in the lack of epidemiologic moni­
toring data Concerning public health 
implications, it is important to commu­
nicate that the increased potency of m an­
juana over the past decade may. in part, 
be responsible for increases in abuse and 
dependence among users This is criti­
cal information (or parents, teachers, 
peers, physicians, and other health pro­
fessionals From a broader public health 
perspective, the results of this study 
highlight the need to strengthen exist­
ing prevention and intervention efforts 
and to develop and implement widely 
new program s w ith the sex, racial/ 
ethnic, and age differentials observed in 
this study in mind Specifically, pro 
grams targeting young adults, espe­
cially black and Hispanic young adults, 
need to b r  designed and lested foi their 
cflccuvcncss as quickly as possible
Author C ontributions Dr C ram  pnm ary m vestiga
tor on bo th  th e N ih o n * ' Longitudina A icoho' E p .c t
rrxoiogic Survey (NlAES) an d  the N a t io n  tp idem io
log ic  S u rv ey  on  A ic o h o 1 a n a  R e la ted  Condition*.
(NE SARO. h*d tuli access (o al' o< the data m this study
an a u s e s  responsib 'i ty  <or integrity o l the d a ta and
the accu racy  o> th e  d a ta ana lysis
Study con cep t an d  Dt'ign Grant
Acquisition ot d a ta  G ran t Stinson
Analysis ana interpretation ot data C ompton Grant
Coli ver C lm ti Stinson
Drafting ot the manuscript C om pton Grant
Critical revision ot tne manuscript loi im portan t in-
tellectuai content C omp' n, G rant, Coiliver. G lan ti,
Stinson
S la fu trca l e x p e r iiseC ran t . Coiliver Stinson 
O b ta in ed  lundmg C ompton Grant 
Administrative. technics!. 01 mstensl support Grant 
Coiliver St nson 
Supervision _ -ant
Fundm g/Suppc 1  The N ational Ep idem io log ic Sur­
vey on A leu . and R e la ted  C ond ition s (NESARC) ts 
funded by the National in sb tu te on Aicoho! Abuse and 
A lcoholism  (NIAAA) w ith  supp lem en ta l support from 
the National Institute on  r» - ig  Abuse (NIDA)
Ro le o t th e Spon so r : Ai, „ a l a  co llec tion  w a s p er- 
lorm ed by the US Census Bureau under a contract from 
the NIAAA Data an a ly s is and m anuscrip t prepara 
bon w ere com p leted by the au thors o f this article, who 
take responsib ility tor its c o n ten t Both NIAAA and 
NIDA leadersh ip  app ro va l subm ission o l th e m anu­
script
D isc la im er The v iew s an d  op in ions e rp re s sed  m this 
report a re  tho se o t th e  au tho rs and do  no t n ecessa r 
iiy rep resen t th e v iew s o t the sponsoring ag en cie s or 
th e US governm en t

REFERENCES
1 Substance A bu se and M enta l Health Serv ices Ao 
m inistration Results from the 2001 National House­
hold Survey on Drug Abuse Volume I Summary ot

national findings R e r tv t te . M d O ffic e  ot Applied 
Stud ies. 2 0 0 2  NHSDA Series M -t7 . OHMS Pubnc* 
bon SM A 0 2  ■ 3 7 5 8
2 John ston  LO. O 'M alley PM  Bachm an JG. Mom- 
tonng the future National Survey Results on Drug Use 
f 9 7 5 -2 0 0 2  Beth esda . m o  N ito n * ' in stitu te on  D rv | 
A bu se 2 0 0 2
3 . L yn sk eyM , H allW  The e f fe c t s  o f ad o le scen t can- 
m b it  u se on  edu ca tion a l atta inm en t a  rev iew  Ad 
diction 2 0 0 0 .9 5  1 6 2 1 -1 6 2 0
4 . Lehm an WE S im pson DO Em ployee su b stan ce 
abuse and o n -th e -p b  behaviors / ApplRsychoi 1992 . 
7 7  3 0 9 -3 2 1
5 ly n tk t y  MT. H ealth AC. Bucholr KK. e t  a l Esc* 
tation o f d ru g use m early on se t cannab is users v s  co- 
tw in  con tro ls JAMA 2 0 0 3 .2 8 9  4 2 7 -4 3 3  
6 . N a tiom  H ighw ay Traffic S a fe ty  A dm in is tra to r 
Trattic S a fe ty  facts 2001 W ash ington , DC National 
H ighw ay Traffic S a fe ty  Adm in istration . 2001
7 M itHeman MA. Lew is RA M aclu re  M. Sherw ood 
J8  Muller JE Triggering m y o cu d il ' .n larction b y  man- 
lo an * Circulation 2 0 0 1 .1 0 3  2 8 0 5 -2 8 0 9
8  Poien MR Sidney S. T ekaw a IS, Sadler M  Fried­
man CD H ealthcare u se by frequen t m arijuana smok 
ers w ho  do  no t sm oke to b a c c o  West J Med 1993 
1 5 8  5 9 6 -6 0 1
9 Tashkm DP Pulmonary com p lica tion s o l sm oked 
sub stan ce abu se West!Med 1 9 9 0  152 5 2 5 -5 3 0
10 Zhang Z f , M o rgen ste rr H. Spita MR e t al M in ­
iu m *  use an d  in creased  risk o t squ am ou s celt carci­
nom a o f the h ead  and neck Cancer Ep idem io l Bio- 
markers Prtv 1 9 9 9 .8  1 0 7 1 -1 0 7 8
11 . Am erican Psych.atnc Assoc i i t o r i  Diagnostic and 
Statistical AAanual ot Mer'sl Disorders, fourth edi­
tion W ash ington . DC Am erican Psychiatric Associa 
lion, 1994
12 Brook JS Cohen p Brook OW long itu d in a l study 
ot co -o ccum ng psychiatric disorders and substance use 
J Am Acad Child Adolesc Psychiatry 1 9 9 8 .3 7  322- 
2 3 0
13 Chen C v . W agn er F, An thony i M arijuana use 
and the nsk ot m aio r dep re ss iv e  ep iso d e ep id em ic  
log ica l e v  d en ce  Irom  th e  United S ta te s N ation * Co- 
m orb id itv  Survey Soc Psychiatry Psychiatr fp id e  
mot 2 0 0 2 .3 7  199  2 0 6
1 *  Grant BF Comortxdity b e tw een  DSM-IV drug use 
d iso rders m q  m ajo r d ep ression  resu lts o f a national 
Survey o l adu lts J  SuPsf Abuse 1 9 9 5 ,7  481 -4 9 7
15 Grant BF Hartord TC. D aw son DA. Chou SP Du- 
fou r M P ickering RP P reva len ce o f D SM -lv a icoho  
ab u se  and d ep en d en ce  United S ta te s 1992  Alco 
hoi Health Res World 199 2  18  2 4 3 -2 4 8
16  G ram . BF. M oore TC. Kaplan K Souice and A c­
curacy'S tatem en t W ave 1 National Ipidemioiogi: Su* 
vey on Alcohol and Related Conditions INCSARC; 
Bethesda, M d National Institute on Alcohol Abuse and 
Alcoholism , 2 0 0 3
17 Grant BF Dawson DA. Hasm DS Tne Alcohol Use 
Disorder and Associated Disabilities Interview Sched 
ule-DSM-IV Version B eth esd a . M d National Insti­
tu te  on. A lcohol Abuse an d  A lcoholism , 2001
18. Am erican Psych iatnc A ssocia tion  DSM-IV Op 
Irons Book W ash ington , DC Am erican °svch iatrie As 
soc ia tion  1991
19 Budney AJ. H ughes JR. M oor BA. Novy PL M ari­
iu ana ab stin en ce e f fe c t s  in m ariiuana smokers m ain­
tained m their hom e env ironm en t Arch Gen Psychia 
try 2 0 0 1 .5 8  9 1 7 -9 2 4
2 0  Buoney A) Novy P. Hughes JR M ariiuana with- 
d raw a - am o n g  ad u lts  se ek in g  tre a tm en t to r m an- 
luana d ep en d en ce  Addiction 1 9 9 9 :9 4  1 3 1 1 -1 3 2 2
21 . Canino GJ. Bravo M , R am fre t R. e t a i The Scan- 
ish A lcohol U se D isorder and A ssoc ia ted  D isabilities 
In terv iew  Sch edu le  (AUDADIS) reliability an d  con- 
co rd an ce w ith  clinical d iagn o se s in a  H ispanic p opu­
lation / S tud  A lcoho l 1 9 9 9 ,6 0 .7 9 0 -7 9 9
2 2 . C hatteq i S. Saund ers JB V rasti R Grant BF Ha- 
sm DS, M ager D The reliability o f th e Alcohol Use Dis­

2120 JAMA, May 5, 2004—Vol 29!. No 17 (Reprinted) ©2004 American Medical Association. All rights reserved



prevalence of marijuana use disorders

orders an d  A ssoc ia ted  Disabilities I r e r vw w  Schedu le- 
A lcoh o l/D rug  R e v is ed  IAUDAD IS-ADR) in India , 
Rom ania and A u s tra ia  Drug Alcohol Depend 1997 . 
4 7  1 7 1 -1 8 5
23  Cottier iB . G ran t B F .B I a n e J .e t a l  C oncordan ce 
Ol DSM-IV alcoho l an d  drug u s *  d iso rder cn ten a and 
d iagno se s as m easu red  by AUDADIS-ADR. ClDl and 
SCAN Drug Alcohol Depend 199 7  4 7  1 9 5 -2 0 5
24  G rant B ' DSM -IV DSM-III-R ano ICD -1 0  alco  
h o 1 an d  drug ab u se /h a rm tu l u se  an d  d ep en d en ce , 
u n 'ied  States, 1 9 9 2  a  noso iog ica- com parison  A/co 
hoi Clm etp Res 1 9 9 6 .2 0  1 4 8 1 -1 4 8 8
25 . G rant BE. D aw son  DA, Stinson FS. Chou PS. Kay 
W , Pickenng R The A lcohol U se Disorder an d  A ssi­
e s  ted  Disabilities in terv iew  S ch edu ie -tv  (AUDADIS- 
IV) reliability o t a icoho l consum ption  tob acco  use. 
tarmly history ot deonessiori an d  psychiatric d iagno s 
tic m odules in a  gen e ra l popu la tion  sam ple Drug Al­
cohol Depend 2 0 0 3 ,7 1  7 -1 6
26 . Grant BF, Hartord TC D aw son r  Chou PS. Pick, 
enng R The A lcohol U se D isoroer and A ssoc ia ted  Dis­
abilities Schedu le (AUDADIS) reliability o l a lcoho l and 
d iu g  m odu les m a g  >eral p o pu la t on sam p le Drug 
Alcohol Depend 1 9 . ,3 9  3 7 -4 4
27. Hasin D, C arp en ter KM. M cC loud S. Sm ith M. 
Gran! BF The A lcohol U se D-sorder and A ssoc ia ted  
Disabilities in terv iew  Sch edu le (AUDADlS reliability 
Ot ak oh o i and drug m odules in a clinical sam p le Drug 
Alcohol Depend 1 9 9 7 .4 a  133 -14 1
28 Hasm D G rant BF. Cottier L. Blame ; T ow le I . 
Ustun 8 Sartorius N N oso iogicai com parison s o f a l­
c o h o l a n d  d ru g  d i a g n o s e s  a  m u lt i s i t e , m u 'ti 
in strum ent in te rn ation a l s tu d y  Drug Alcohol De­
pend 1 9 9 7 .4 7  2 1 7 -2 2 6
29. Nelson CB, Rehm  J. u s ten  B G ran: B‘  Chatter

S Facto r structure for DSM-IV su b ita n c t d iso rder cri­
teria en d o rsed  by a icoho  cannabis cocain e an d  o p i­
a t e  u sers resu lts trom  th e  W orld Health O rgan iia  
bon Reliability and Validity Study Addiction 1999 . 
94  8 4 3 -8 5 5
3 0  Pull CB, Saunoen  JB M avreas V, a t al C oncor­
dance b e tw een  n > - 1 0  aicoho. an c drug u s* disorder 
cntena an d  d iagn oses a s  m easured bv Ihe AUDADIS- 
ADR, ClDl. and SCAN r e su 't s o t i cross-n abo ra l study 
Drug Alcohol Depend 199 7 .4 7  2 0 7 -2 1 6  
1. U stun 6, Compton W . M agerD  e t a  WHO study 

on  th e  rr'iability and validity o t th e a lcohol and drug 
u se  d iso rder in strum ents o verv iew  or m ethod s and 
resu lts Drug Alcohol Depend 1997  4 7  1 6 1 -1 7 0
32  V ra sb  R. Crar-: BF C h a tteo iS , e t a  Reliability o t 
the Rom an ian  version o l the alcoho l m odule o t the 
W HO A coho ' U se D isorder and A ssocia ted  D rsabil- 
ties In terv iew  Schedule— A lcoho l/D rtg -R ev ised  tu' 
Addid Res 1 998  4  1 4 4 -1 4 9
33 R esearch  Tnangle Institute So ftw are ' > Survey 
Data Analysis (SUDAAN!. Version 8 0 R esearch  Tri­
an g le  Park. NC Research tr ian g le  Institute . 2007
34  ElSohly M A Ross SA  M ehm ed ic I. A ra la t BS. Vi 
B, B anahan  BF Potency trends ot A’ -TMC an d  o th er 
cann ab in o id s in con tis c a te c  m ariiuana trom  19 8 0  
1 99 7  I forensic Sci 2 0 0 0  4 5  24  30
3 5  N ational Center to r the D evelopm en t o l Natural 
P ro d u c ts  Quarterly Report P o te n c y  Monitoring 
Protect May 9 200)-August & 200) NIDA Man 
tuana Protect University M iss R esearch  institu te ol 
P h arm aceub ca ' Sciences School ol Pharm acy, Uni­
versity  o l M ississipf, 2 00 3
3 6  Anthonv/C  PetronisKR E ad y o n se td ru g u se an e  
risk o l  later drug p rob lem s Drug Alcohol Depend 
1 9 9 5 .4 0 9 - 1 5

37  Grant 0 -  D aw son  DA A ge o l on se t o t dru g  use 
an d  its asso cia tion  w ith D SM -tv d ru g ab u se  an d  d e  
r en d en c e  ISubst Abuse 1 9 9 8 .1 0  1 6 3 -1 7 3  
I S  O rtega AN, Rosenheck R. A ie g r *  M . D esai RA 
A ccu lturation  an d  th e lifetim e nsk o f  psych iatric an d  
substan ce u se d sow e rs  am ong  H ispames / Nerv Ment 
DIS. 2 0 0 0  188  7 2 8 -7 3 5
39  V ega WA, Kolody 8, Angu -a r -C an o i*  S, A lder 
e tte  E Cala lano R. C aravec Anouvva J l - le um e o reva 
len ce o f OSM -III-R psyelWUftC c ird en  am ong  ur­
ban  and rura M *« ican  Americans m California Arch 
Cen Psychiatry 1 9 9 8 .5 5  7 7 1 -7 7 8
4 0  US D epartm en t o f Education 2007 fall Inroh- 
ment in Colieges and Universities W ash in g ton . DC 
US D ept o t Education . 2 0 0 1
41 . G ledhiii-Hoyt J, Lee H. S tro te /, W echster H In 
c rea sed  u se o t m ariiuana and o th er illicit drugs a t  US 
co lleg e s in th e 1 9 9 0 s  resu lts o l th ree n ib o n a l su r­
vey s Addiction 2 0 0 0 .9 5  1 6 5 5  1 6 6 7
42 . Grant Bc P reva lence m o  co rre la te s  o t d ru g  use 
an c  DSM -IV dru g d ep en a en ce  in th e  United S ta te s 
resu lts o l th e N abon a Long itud inal A icoho Epide 
m io logic Su rvey / Subst Abuse 1 9 9 6  8  1 9 5 -2 1 0  
4 3  Brooks IS. A dam s RE. Balka EB. Johnson  E Early 
ado lescen t m ariiuana use nsks lor tran sit o n  to young 
adu lth ood  Psycho'Med 2 0 0 2 .3 2  7 9 -9 1
4 4 . Bachm an JC . John ston  LD. O 'M a lley  PM  E«- 
p lain ing re cw ,| in creases in stu d en ts m ariiuana u se 
im p ac ts  o t p e r c e iv e d  risks and d isa p p ro v a l . 1 9 7 6  
th rough  1 9 9 6  Am J Public Health 1 9 9 8 .8 8  8 8 7 - 
89 2
4 5  D N irdo  J, L em ieur T A lcohol, m ariiuana, and 
American, youth the unin tended con sequ en ces o l gov 
ernm en l regu la tio n  / Health Icon 2 0 0 1 .2 0  9 9 1 - 
1010

If length of days bc thv portion make it not thv ex­
pectation Reckon not upon a long life: think even 
day the last, and live always bevond thy account He 
that so often sum veth his expectations lives many lives.

— Sit T hom as Brow ne (1605-16821
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CHART S-II-8

Q y  Drug of Abuse of Clients Reporting Through the CODAP System

PRIMARY DP.JG OF ABUSE PERCENT OF TOTAL (# of c lien ts )
FY 75 FY 76

Heroin 31S (150) 55% (141)
Illegal Methadone o !»* o OS ( 1)
Other Opiates and Synthetics o* ( 0) IS ( 3)

j Alcohol Abuse 312 (153) 12% ( 31)
Barbiturates 3% ( 17) 2S ( 4)
Other Seditives or Hypnotics 
Tranquilizers 4% ( 18) IS ( 2)

Amphetamines 10°; ( 51) 7% ( 19)

Cocaine 2S ( 12) 3S ( 7)
Marijuana/Hashish 12% ( 57) 6% ( 15)

i ^Hallucinogens 4S ( 21) 2S ( 5)
Inhalants 1* ( 4)

oo

1Over the Counter IS ( 3) OS ( 1)

Other IX ( 5)
None n s  ( 29)

1
TOTAL 100°* (491) 100% (258)

-25-



population areas, and the ir trea tmen t is geared to hard drug 
use rs . Th is data also re f le c ts  the r is in g  occurrence of cocaine 
in A laska . As indicated p rev ious ly , caution should be used in  
in te rp re t ing  th is data; i t  re f le c ts  those persons in some type of 
t rea tm en t program , which m igh t re flec t supply of serv ices and 
not the in-need population.

T A B LE  2. 8

PR IMARY  DRUG OF ABUSE OF CLIENTS REPORTING  
THROUGH THE CODAP SYSTEM - FY 1975-1977

FY 75 FY 76
To D ate  
FY 77

Number o f  c lie n ts  reporting 524 365 199

Heroin 150 ( .2 9 ) 209 (• 57) 109 (.5 9 )
Alcohol 153 ( .2 9 ) 38 ( .1 0 ) 18 (. 09)
B arb itu rates 17 (. 03) 8 (. 02) 5 (• 02)
Other S ed a tiv es  or H ypnotics,

T ra n q u ilizers 18 (.0 3 ) 3 (. 01)
A m phetam ines 51 (.1 0 ) 27 ( .0 7 ) 5 (. 02)
Cocaine 12 (• 02) 9 (• 02) 23 (• 12)
M arijuana/H ash ish 57 (.1 1 ) 26 (• 07) 18 (.0 9 )
H allucinogens 21 (.0 4 ) 5 (-0 1 ) 2 (.0 1 )
Inhalants 4 (-01)
Over the C ounter 3 (.0 1 ) 1 ( .0 1 )
Other 5 (-01) 1 ( .0 1 )
None 33 (.0 6 ) 38 (• 10) 19 (• 10)

Tab le 2. 9 summarizes the adm iss ions and discharges across 
a l l drug agencies, and prov ides an indication of u t i l iza t ion by 
environment.



Of those persons discharged from the Alaska Psychiatric Ins titu te with a p r i ­
mary diagnosis of “drug abuse", 23 (88-5%) were male and 3 (11.52) were female. 
Seventy-three percent of drug-related discharges in Fiscal Year 1977 were 
Caucasian; Alaska Natives constituted 232 of the drug-related discharges, and 
all other minorities (including Black, Oriental and Hispanic persons) consti­
tuted 42 of drug-related discharges. These figures are roughly consistent with 
the proportions of these racial/ethnic groups in the general population of 
Alaska, i . e . ,  Caucasian - 792, Indian and Alaska Native - 172, and other - 42, 
with the exception that the Alaska Native group appears to be over-represented 
in the Alaska Psychiatric Ins t itu te 's  drug-related discharges.
Sex differences can be noted among the drug-related discharges. For Caucasians 
and Alaska Natives, males constituted a substantially greater number of "drug 
abuse" discharges than did females: 89.52 of Caucasian drug-related were male, 
and 100.02 of Alaska Native discharges that were drug-related were male. On 
the other hand, 100.02 of the Other Minority drug-related discharges were 
female.

These data are consistent with data from other therapeutic agencies, that is , 
C0DAP treatment data, for calendar years 1577 and 1978, in two important re­
spects:

(1) Kales in general are over-represented in the client populations compared 
to their proportion of the general population; and

(2) Among female admissions, white women constitute, by far, the greatest 
proportions, but minority race women are over-represented compared to 
their proportion of the general population.

The Alaska Psychiatric Institu te data are inconsistent with C0DAP treatment 
data in that Blacks consituted 102 and 122 of total C0DAP admissions in 1S77 
and 1978 respectively, while, at most, they constituted 42 of drug-related 
discharges from the Alaska Psychiatric Ins titu te .

C0DAP TREATMENT DATA

Among therepeutic agencies, e.g., state mental hospitals, private physicians, 
conrnunity mental health organizations and drug treatment programs, the la t te r , 
drug treatment programs, are the most important source of incidence data, since 
they usually provide the largest and most pertinent collections of data per­
taining to drug(s) of abuse and the history of the ir use by clients.
The Client Oriented Data Acquisition Process (C0DAP) is a data collection system 
developed by the National Ins titu te on Drug Abuse for federally funded drug 
abuse treatment programs. The function of C0DAP is to provide routine, e .g ., 
monthly-quarterly-annual, current information about clients in treatment at 
these programs.
Currently, six programs in Alaska report to the C0DAP system on a regular basis 
(and have so reported for approximately 4-5 years). According to CODAP reports, 
131 persons were admitted to treatment in calendar year 1977, and 188 c lien ts 
were admitted in calendar year 1978.
In 1977 and 1978, as in previous years, the majority of persons admitted to 
treatment indicated narcotics (heroin, and other opiates and synthetic opiates) 
as their primary drug problem. Admissions with a primary problem of narcotics 
accounted for 55.72 of total admissions in 1 977. Narcotic drug admissions



d u r i n g  1 9 7 8  c o n s t i t u t e d  47 .3%  o f  t o t a l  a d m i s s i o n s .  T h e s e  f i g u r e s  r e p r e s e n t  a 
d e c r e a s e  f r o m  1 9 7 6  when 5 8 .9 % , o r  163  ( N = 2 7 7 ) ,  c l i e n t s  w e r e  a d m i t t e d  t o  t r e a t ­
m en t  f o r  n a r c o t i c  d ru g  p r o b l e m .  S e e  T a b l e  3 1 .

Table 31. Admission* by Primary Drug of Abuse, All Programs, 1977-1978.

1978 1977

N X of Total N X o f  Total

None IS 7.S8 3 2 .2 9

Opiates/Synthetic Opiates 89 47.34 73 55.73

Alcohol 18 . 9.57 15 11.45

Barbiturates/Sedatives & 
Hypnotics

7 3.72 7 5.34

Amphstanii nes/Coca i ne 24 12.77 12 9.16

Cannabis (Marijuana/Hashish) 19 10.11 12 9.16

Hallucincgens 7 3.72 1 0.76

Tranquilizers 4 2.13 1 0.76

Other (Unspecified) 1 0.53 2 1.53

Not Stated 4 2.13 5 3.82

TOTAL 188 100.0 131 100.0

S o u r c e :  T h e r a p e u t i c  A g e n cy  D a ta  S o u r c e s :  3 .

Drug t y p e s  w h ic h  sh o w ed  i n c r e a s e s  in  t h e  p r o p o r t i o n s  o f  a d m i s s i o n s  d u r i n g  1 9 7 7  
and 197 8  w e r e  c o c a i n e ;  b a r b i t u r a t e s ,  and  o t h e r  s e d a t i v e s  and h y p n o t i c s ;  and  
m a r i j u a n a / h a s h i s h .  In  1 9 7 6 ,  c o c a i n e  w a s  r e p o r t e d  a s  t h e  p r i m a r y  d r u g  o f  a b u s e  
i n  6.1% o f  a d m i s s i o n s ;  t h i s  p e r c e n t a g e  r o s e  t o  9.6% in  1 9 7 8 .  M a r i j u a n a  a s  a 
p r im a r y  d r u g  o f  a b u s e  r i s e n  f r o m  8.3%  o f  a d m i s s i o n s  in  1 9 7 6  t o  10 .1%  o f  a d m i s s i o n s  
in  1 9 7 8 .  The p e r c e n t a g e  o f  b a r b i t u r a t e  and o t h e r  s e d a t i v e s / h y p n o t i c s  a d m i s s i o n s  
h a s  d o u b l e d  d u r i n g  t h i s  p e r i o d :  fro m  2.2% o f  a d m i s s i o n s  i n  1 9 7 6  t o  5 .3%  i n  1 9 7 7
and  3.7% i n  1 9 7 8 .

A i c o h o ,  a d m i s s i o n s  h a v e  r e m a in e d  f a i r l y  s t a b l e  d u r i n g  t h e  y e a r s  1 9 7 6 - 1 9 7 8 ,  s t a y i n g  
i n  t h e  9 .5%  -  11 .5 %  r a n g e .

F e m a le s  c o n s t i t u t e d  33 .6%  o f  a l l  t r e a t m e n t  a d m i s s i o n s  in  1 9 7 7 ;  a n d ,  2 8 .2 %  o f  a l l  
t r e a t m e n t  a d m i s s i o n s  i n  1 9 7 8 .  S e e  T a b l e  3 2 .  I t  a p p e a r s  fro m  t h e  1 9 7 6 - 1 9 7 8  d a t a  
t h a t  t h e  2 - t o - l  m a l e - f e m a l e  r a t i o  o f  1 9 7 c - 1 9 7 7  i s  c h a n g i n g  t o  r o u g h l y  a 3 - t o - l  
r e l a t i o n s h i p  a t  t h e  c u r r e n t  t i m e .  In c o n t r a s t  t o  t h e  d a t a  on d r u g  r e l a t e d  
m o r t a l i t y ,  f e m a l e s  who w ere  a d m i t t e d  t o  t r e a t m e n t  in  1 9 7 7 - 1 9 7 8  w e r e  l a r g e l y  
n a r c o t i c s  u s e r s :  73% o f  f e m a l e s  a d m i t t e d  in  1S77 r e p o r t e d  n a r c o t i c s  a s  t h e



• im a r y  d r u g  o f  a b u s e  a n d  6 0 ? ,  i n  1 9 7 8 .  A l t h o u g h  f e m a l e s  d i d  n o t  c o m p r i s e  t h e  
r g e s t  n u m e r i c a l  s e g m e n t  o f  p r o b l e m  u s e r s  o f  an y  o f  t h e  m a j o r  d r u g  t y p e s ,  i . e . ,  

n a r c o t i c s ,  a l c o h o l ,  a m p h e t a m i n e s / c o c a i n e  and m a r i j u a n a  f e m a l e s  d id  a c c o u n t  f o r  a 
m a j o r i t y  o f  a d m i s s i o n s  f o r  b a r b i t u r a t e s ,  s e d a t i v e s / h y p n o t i c s  i n  1 9 7 8  and t r a n q u i ­
l i z e r s  i n  1 9 7 7 .  T he  p e r c e n t a g e s  o f  f e m a l e s  a d m i t t e d  f o r  a p r i m a r y  p r o b l e m  w i t h  
t h e s e  d r u g s  ( c o m b in e d  t o t a l )  w as  1 1 . 3 ?  i n  1 9 7 8  and 9 . 1 ?  i n  1 9 7 7 .

M a le s  w e re  a l s o  m o s t  l i k e l y  t o  b e  a d m i t t e d  f o r  p r im a r y  p r o b l e m s  w i t h  n a r c o t i c s  
( 4 7 2  and 42% i n  1 9 7 7  a n d  1 9 7 8 ,  r e s p e c t i v e l y ) , f o l l o w e d  by  c o c a i n e ,  a l c o h o l  and  
c a n n a b i s .

In 1 9 7 8 ,  78% o f  p e r s o n s  a d m i t t e d  t o  d r u g  a b u s e  t r e a t m e n t  p r o g r a m s  w e r e  C a u c a s i a n ;  
10% w ere  B l a c k ;  a t o t a l  o f  a p p r o x i m a t e l y  11% b e l o n g e d  t o  t h e  A m e r ic a n  I n d i a n  (2 .1 % )  
and A la s k a  N a t i v e  (8 .5 % )  s u b - c l a s s e s ;  and 1% w e r e  H i s p a n i c ,  i . e . ,  S p a n i s h - s u r n a m e d .  
S ee  T a b l e  3 3 .  A s  i n  CODAP a d m i s s i o n  d a t a  f o r  t h e  p e r i o d  1 9 7 6 - 1 9 7 7 ,  t h e  1 9 7 8  d a t a  
show  t h a t  B l a c k s  w e re  a d m i t t e d  t o  t r e a t m e n t  i n  a p r o p o r t i o n  much l a r g e r  t h a n  t h e i r  
c o r r e s p o n d i n g  p r o p o r t i o n  o f  t h e  g e n e r a l  p o p u l a t i o n ,  v /h ich  i s  a p p r o x i m a t e l y  3%; 
w h i l e  A la s k a  N a t i v e s  a n d  A m e r ic a n  I n d i a n s  a r e  a d m i t t e d  i n  p r o p o r t i o n s  so m e w h a t  
s m a l l e r  th a n  t h e i r  c o r r e s p o n d i n g  p r o p o r t i o n s  o f  t h e  g e n e r a l  p o p u l a t i o n ,  w h i c h  a r e  
9.3% and 5 .4 % ,  r e s p e c t i v e l y .  P e o p l e  o f  O r i e n t a l  and o t h e r  r a c i a l / e t h n i c  b a c k g r o u n d  
c o n s t i t u t e d  a p p r o x i m a t e l y  1.3% o f  A l a s k a ' s  g e n e r a l  p o p u l a t i o n .  As t h e r e  w e r e  no  
O r i e n t a l  a d m i s s i o n s  t o  t r e a t m e n t ,  i t  may be i n f e r r e d  t h a t  S p a n i s h - s u r n a m e d  p e o p l e  
w ere  s l i g h t l y  o v e r - r e p r e s e n t e d  i n  t h e  t r e a t m e n t  p o p u l a t i o n .

Table 3.1. Client Admissions, by Kace/Clhnicity, 1977-1972.

1978 1977

H * N 0*

White 147 7C.2 93 71 .0

Black 19 10.1 16 12.2

American Indian 4 2.1 2 1.5

Alaska Native 16 £.5 10 13.7

Hispanic 2 1.1 2 1.5

Total 1B*J 100.0 131 10D.0

S o u r c e :  T h e r a p e u t i c  A g e n c i e s  D a ta  S o u r c e s :  3 .

As d e p i c t e d  i n  T a b l e s  34  and 3 5 ,  i n  1 9 7 8 ,  n a r c o t i c s  w e r e  t h e  l e a d i n g  d r u g  o f  a b u s e  
Tor c l i e n t s  o f  a l l  r a c e s ,  w i t h  t h e  e x c e p t i o n  o f  A m e r ic a n  I n d i a n s ;  a n d  f o r  a l l  r a c e s  
in  1 9 7 7 ,  w i t  t h e  e x c e p t i o n  o f  A l a s k a  N a t i v e s ,  who had t h e  same num ber o f  a d m i s s i o n s  
f o r  p r im a r y  p r o b l e m s  w i t h  a l c o h o l  a s  f o r  p r im a r y  p r o b l e m s  w i t h  n a r c o t i c s .  N a r c o t i c s  
a r e  t h e  l e a d i n g  d r u g  o f  a b u s e  f o r  B la c k  c l i e n t s  in p a r t i c u l a r ,  e . g . ,  69% i n  1977  
and 53% i n  1 9 7 8 .  As i n d i c a t e d  by  CODAP d a t a ,  t h e  s e c o n d  m o s t  i m p o r t a n t  d r u g  o f  
a b u s e  f o r  B l a c k s  i s  c o c a i n e .  A f t e r  n a r c o t i c s ,  C a u c a s ia n  c l i e n t s  a r e  m o s t  l i k e l y  
| o  be a d m i t t e d  f o r  a l c o h o l ,  c o c a i n e  and m a r i j u a n a .  T he sam e p a t t e r n  o f  u s e  a p ­



p e a r s  f o r  t h e  A m e r ic a n  I n d i a n / A l a s k a  N a t i v e  s u b c l a s s .  A l l  a d m i s s i o n s  o f  S p a n i s h  
Kurnamed i n d i v i d u a l s  d u r i n g  1 9 7 7 - 1 9 7 8  w e r e  f o r  n a r c o t i c s .

Table Primary Drug of Abuse, by Racc/Cthniei ty. 197R.

WHITE BLACK
American

IHD!Ah
ALASKA
NATIVE HISPANIC TOTA!

N 00 R 9m N ( N S N I N

Hone 13 s.e 1 5.3 1 75.0 IS

Opiates se 38.1 9 47,4 3 ie.e 7 10O.C 70

Other Opiates/ 
Synthetics 17 11.6 1 5.3 1 6.3 19

Alcohol u 9.S 1 S.3 1 75.0 7 17.S 18

Rarbi tuates 3 7.0 3

Other Sedatives/ 
Hypnotics 4 7.7 4

Amphetamines 5 3.4 1 6.3 6

Cocat r.e 9 6.3 7 36.8 1 75.0 1 6.3 ID

Cannabis 16 10.9 1 70.0 7 17.5 19

Hallucinogens S 3.4 7 17.S 7

Tranquiliters 4 7.7 4

Other 1 6.3 1

Hot Stated 1 0.6 3 ie.e 4

Total 147 100.0 19 100.0 4 100.0 16 100.0 1 100.0 188

S o u r c e :  T h e r a p e u t i c  A g e n c i e s  D a t a  S o u r c e s : 3 .

lablr 30. Primary Drug of Abuse, by Race/Ethnicity, 1977.

WitlTt
AMERICAN

BLACK 1 NO I AH
ALASKA 
HAT1 VC HISPANIC TOT,

I, * H X N X H t H X H
Hone 3 3.7 3
Opiates S? 00.9 11 68.8 1 00.0 / 38.9 2 100.0 73
Other Opiates/ 

Synthetics 0
Alcohol 6 6.5 1 6.3 1 50.0 7 38.9 15
Earbi tuates 1 1.1 1
Other Sedatives/ 

Hypnotics S 0.4 1 6.3 6
Amphetamines 1 1.1 1 S.6 2
Cocaine 6 6.5 2 12.5 2 11.1 10
Cannabis 11 11.8 1 5.6 . 17
Hallucinogens 1 1.1 1
Tranquilieers 1 1.1 1
Other T 1.1 1 6.3 7
Hot Stated 5 0.4 0
Total 93 103.0 16 100.0 2 . 100.0 18 100.0 2 100.0 131
S o u r c e :  T h e r a p e u t i c D a ta  S o u r c e s : 3 .



t h e  b a s i s  o f  1 9 7 7 - 1 9 7 8  d a t a ,  y o u n g s t e r s  f o u r t e e n  y e a r s  o f  a g e  a n d  u n d e r  a n d  
wno w e r e  a d m i t t e d  t o  d r u g  a b u s e  t r e a t m e n t  p r o g r a m s  w e r e  m o s t  l i k e l y  t o  r e p o r t  
a p r i m a r y  d r u g  p r o b l e m  w i t h  m a r i j u a n a  o r  s t i m u l a n t s ,  i . e . ,  a m p h e t a m i n e s / c o c a i n e .  
T h o s e  b e t w e e n  t h e  a g e s  o f  f i f t e e n  and n i n e t e e n  w e re  m o s t  l i k e l y  t o  be a d m i t t e d  
f o r  m a r i j u a n a  ( 4 4 ?  a n d  52%  i n  1 9 7 7  and 1 9 7 8 ,  r e s p e c t i v e l y ) ;  t n e  n e x t  n e s t  l i k e l y  
d r u g  o f  a b u s e  f o r  t h i s  a g e  g r o u p  was t h e  o p i a t e s / s y n t h e t i c  o p i a t e s  c l a c s  o f  d r u g s  
( 3 1 2  and 1 3 2  i n  1 9 7 7  a n d  1 9 7 8 ,  r e s p e c t i v e l y ) .  D u r i n g  t h e  p e r i o d  1 9 7 7 - 1 9 7 3 ,  p e r ­
s o n s  t w e n t y  y e a r s  and o l d e r  w e r e  a d m i t t e d  f o r  a p r i m a r y  p r o b l e m  o f  n a r c o t i c 1;  
a l m o s t  u n i f o r m l y  i n  e v e r y  a g e  g r o u p ,  w i t h  t h r e e  e x c e p t i o n s .  T h e s e  t h r e e  e x c e p ­
t i o n s  o c c u r r e d  i n  t h e  o l d e r  a g e  g r o u p s ,  a s  f o l l o w s :

( 1 )  i n  t h e  4 0 - 4 9  y e a r  o l d  a g e  g r o u p ,  i n  1 9 7 8 ,  a l c o h o l  a d m i s s i o n s  e x c e e d e d  
n a r c o t i c s  a d m i s s i o n s ;

( 2 )  i n  t h e  3 5 - 3 9  y e a r  o l d  a g e  g r o u p ,  i n  1 9 7 7 ,  a l c o h o l  a d m i s s i o n s  e x c e e d e d  
n a r c o t i c s  a d m i s s i o n s ;  and

( 3 )  i n  t h e  5 0 - 5 9  y e a r  o l d  a g e  g r o u p ,  i n  1 9 7 7 ,  b a r b i t u r a t e / o t h e r  s e d a t i v e s  a n d  
h y p n o t i c s  a d m i s s i o n s  e x c e e d e d  n a r c o t i c s  a d m i s s i o n s .  S e e  T a b l e s  36 and  3 7 .

Table 36. Primary Drug of Abuse, by Age Group. Percent Distribution , 1976.

AGE
DRUG TYPE 0-14 15-19 20-24 25-29 30-34 35-39 40-4:, 50-59 60+
None A. 3 7.9 10.2 9 .5 33.3
O piates/Synthetic

Opiates 13.0 46.0 52.5 76 .2 54.5 33.3 66.7
Alcohol <.3 9.5 10.2 9 .5 50.0
Barbiturates/Seda­

t iv e s  & Hypnotics 8 .7 3.2 3.4 16.7
Amphetamines/Cocaine 19.0 15.3 27.3
Cannabis 100.0 52.? 6.3 1.7 100.0
Ha^ucinog is C.7 4.8 1.7 9.1
Tranquil izers <.3 1.6 3.4
Other 9.1
Not Slated 1.6 1.7 4. E
Total 100.0 

S o u r c e :  T h e r a p e u t i c  Ag
1C0.O 100.0 100.0 

n a n c ie s  D a ta  S o u r
100.0 100.0 
c e s :  3 .

100.0 100.C 1C0.0



Table 37. Pr'mary Drug of Abuse, by Age Group, Percent D is tr ib u tion ,  1977.

AGE

DRUG TYPE 0-14 15-19 70-24 25-29 30-34 35-39 <C-<9 50-59

None 2 .2 4.1

Opiates/Synthetic
Opiates 31.3 5<.3 63.3 80.0 25.0 100.0

Alcohol IB.8 B.7 12.2 50.0

Barbiturates/Seda­
t iv e s  i  Hypnotics 6 .3 <.3 6.1 100.0

Amphetamines/Cocaine 100.0 19.6 10.0

Cannabis <3.8 2 .2 <.1 10.0 25.0

Hallucinogens 2 .2

Tranquilizers 2.0

Other 2 .2 2.0

Not Stated <.3 6.1

Total 100.0 100.0 103.C 100.0 100.0 100.0 100.0 100.0

S o u r c e :  T h e r a p e u t i c  D a ta  S o u r c e s :  3 .

The l a r g e s t  p r o p o r t i o n  o f  a d m i s s i o n s  cam e fro m  t h e  2 0 - 2 9  y e a r  o l d  a g e  g r o u p  in  
1 97 7  and 1 9 7 8 ;  in  1 9 7 7 ,  7 2 . 5 % o f  a l l  c l i e n t s  a d m i t t e d ,  a n d  in  1 9 7 8 ,  6 4 .9 %  o f  a l l  
c l i e n t s  a d m i t t e d ,  w e r e  m em bers  o f  t h i s  a g e  g r o u p .  T w e lv e  p e r c e n t  o f  a d m i s s i o n s  
i n  b o th  y e a r s  w e r e  in  t h e  1 5 - 1 9  y e a r  o l d  a g e  g r o u p .  The t h i r d  l e a d i n g  a g e  c a t e ­
g o r y  d u r i n g  t h e  p e r i o d  1 9 7 7 -1  9 7 8  w as t h e  3 0 - 3 4  y e a r  o l d  a g e  g r o u p ,  w h i c h  a m o u n t e d  
i o r  7 . 6 *  o f  a d m i s s i o n s  i n  1 977  and 1 1 . 2 *  o f  a d m i s s i o n s  i n  1 9 7 8 .  S e e  T a b l e  3 8 .

Table 3B. Admissions, by Age Group, Number and Percent D is tr ib u tion ,  1977-1978.

AGE NUMBER PERCENT NUMBER PERCENT

0-l< 1 0.5 3 2 .3

15-19 23 12.2 12.2

2U-24 63 33.5 46 35.1

25-29 59 31.4 49 37.4

30-34 21 11.2 10 7.6

35-39 11 5.6 4 3.1

<0-<9 L 3.2 3 2 .3

50-59 3 1.6 1 0 .8

60+ 1 0 .5 0 -0 -

TOTAL T 88 100.0 131 100.0
S o u r c e : T h e r a p e u t i c  A g e n c i e s D a ta  Sou r c e s :  3 .



o f - f i r s t - u s e  a n a l y s i s ,  I . e . ,  t h a t  t h e  i n c i d e n c e  o f  h e r o i n  u s e  i s  d e c r e a s i n g .

]n the t r e a t m e n t  p o p u l a t i o n ,  h e r o i n  i s  t h e  p r i m a r y  d ru g  p r o b l e m  m o s t  f r e q u e n t l y  
in the 2 5 - 3 4  y e a r  o l d  a g e  g r o u p  and  among w h i t e ,  b l a c k  a n d  h i s p a n i c  a d m i s s i o n s .

For tne p e r i o d  1 9 6 8 - 1 9 7 7 ,  n a r c o t i c s ,  a s  a s i n g l e  i d e n t i f i a b l e  c l a s s ,  a r e  n o t  t h e  
major c a u s e  o f  d e a t h ;  h o w e v e r ,  when o n e  i n c l u d e s  i n  n a r c o t i c s  d e a t h s  t h e  m i x t u r e -  
of-drugs d e a t h s  i n v o l v i n g  o p i a t e s  a n d  s y n t h e t i c  o p i a t e s ,  o r  o p i a t e s  and o t h e r  d r u g s ,  
and a l c o h o l - i n - c o m b i n a t i o n - w i t h - d r u g s  w h ic h  a r e  o p i a t e s / s y n t h e t i c  o p i a t e s ,  t h e n  
narcotics b e c o m e  t h e  s e c o n d  l e a d i n g  c a u s e  o f  d e a t h ,  f o l l o w i n g  t h e  a l c o h o l - i n - c o m b i n -  
a t io n - w i t h -d r u g s  c a t e g o r y .  D e a t h s  a t t r i b u t a b l e  t o  t h e  s i n g l e  i d e n t i f i a b l e  d r u g  
class , n a r c o t i c s ,  a r e  r i s i n g :  in  1 5 7 5 ,  n a r c o t i c s  d e a t h s  c o n s t i t u t e d  8% o f  a l l  d r u g -  

d e a t h s ;  t h i s  h ad  r i s e n  t o  15% in  1 9 7 6  and t o  12% i n  1 S 7 7 .  N a r c o t i c s  h a v e  
caused a m ore  s i g n i f i c a n t  num ber o f  d e a t h s  among m a l e s  t h a n  among f e m a l e s .  D u r i n g  
the period 1 9 6 8 - 1 9 7 7 ,  22% o f  a l l  m a l e  d e a t h s  w e r e  n a r c o t i c s - r e l a t e d ;  o n l y  5 *  o f  
female d e a t h s  sh o w ed  n a r c o t i c s  a s  t h e  c a u s e  o f  d e a t h .  D u r i n g  t h e  l a t e s t  t h r e e  y e a r s  
of death d a t a ,  t h e  r a t i o  o f  m a l e  t o  f e m a l e  n a r c o t i c s  d e a t h s  h a s  b een  4 t o  1 .

Narcotics u s e ,  a l t h o u g h  a p p a r e n t l y  n o t  s p r e a d i n g  a s  r a p i d l y  a s  i t  o n c e  w a s ,  s t i l l  
continues t o  b e  a m a j o r  d rug  p r o b le m  in  A l a s k a .  N a r c o t i c s  a r e  r e s p o n s i b l e  f o r  t h e  
largest number o f  a d m i s s i o n s  t o  t r e a t m e n t  r e l a t e d  t o  a s i n g l e  d r u g  t y p e ,  a n d  a r e  
responsible  f o r  a s i z e a b l e  p r o p o r t i o n  o f  d r u g - r e l a t e d  m o r t a l i t y .

LICIT DRUGS

In 19/7 l i c i t  d r u g s  ( t h a t  i s ,  p r e s c r i p t i o n  d r u g s  and o v e r - t h e - c o u n t e r  d r u g s )  w e r e
a factor in  a p p r o x i m a t e l y  82% o f  a l l  d r u g - r e l a t e d  d e a t h s .  In f a c t ,  i n  1 9 7 7 ,  l i c i t
drU; SfVf1f:o ,ho1 - i n - c t o m b i r . a t i o n - v v i t h - d r u g s , and n a r c o t i c s  ( o p i a t e s / s y n t h e t i c  o p i a t e s )  
were the o n l y  d r u g s  w h i c h  c a u s e d  d r u g  a e a t h s  in  A l a s k a .  K '

Within the  l i c i t  d r u g  c a t e g o r y ,  d r u g s - i n - c o m b i n a t i o n - w i t h - a l c o h o l  was t h e  l e a d i n g  
cause o. d e a t h .  S e d a t i v e / h y p n o t i c  d r u g s ,  t r a n q u i l i z e r s ,  a n a l g e s i c / a n t i p y r e t i c s  
(an o v e r - t h e - c o u n t e r  d r u g  t y p e ) ,  and o t h e r  a n a l g e s i c  d r u g s ,  w e re  r e s p o n s i b l e  f o r
equ2 i p r o p o r t i o n s  o f  d e a t h s ,  a p p r o x i m a t e l y  12% e a c h .

Despite th e  l a r g e  p e r c e n t a g e  o f  d r u g - r e l a t e d  d e a t h s  r e s u l t i n g  f ro m  l i c i t  d r u g s ,  
admissions t o  t r e a t m e n t  f o r  t h e s e  d r u g s  w e r e  n o t  s u b s t a n t i a l .  In  1 9 7 8 ,  m a le  
admissions f o r  l i c i t  d r u g s  am o u n ted  t o  6.7%  o f  t o t a l  m a le  a d m i s s i o n s .  L i c i t
druP  ™ .t h e  t r e a t m e n t  c o n t e x t  a r e  b a r b i t u r a t e s ,  o t h e r  s e d a t i v e s  and h y p n o t i c s ,  
amphetamines a n d  t r a n q u i l i z e r s .  T he  l a r g e s t  s h a r e  o f  t h e s e  m a le  l i c i t  d ru g  
admissions w a s  f o r  a m p h e t a m in e s .

In 1978, f e m a l e  a d m i s s i o n s  f o r  l i c i t  d r u g s  cam e t o  15.2%  o f  t o t a l  f e m a l e  a d m i s s i o n s .  
Tne four t y p p S 0 f  i f c i t  d r u g s  m e n t io n e d  a b o v e  e a c h  a c c o u n t e d  f o r  t h e  sam e p e r c e n t a g e
of adm issions.

In 1977, a d m i s s i o n s  f o r  l i c i t  d r u g s  w e re  6 .6%  o f  a l l  a d m i s s i o n s  f o r  m a l e s  a n d  11.4%  
of all a d m i s s i o n s  f o r  f e m a l e s .

In 1978, t h e  g r e a t  m a j o r i t y  o f  a d m i s s i o n s  f o r  l i c i t  d r u g s  o c c u r r e d  among p e r s o n s  
29 years o ld  a n d  y o u n g e r ;  t h e  same w a s  t r u e  o f  1 9 7 7  a d m i s s i o n s .  Among CODAP a d ­
missions, t h e  m a j o r i t y  o f  l i c i t  d ru g  a b u s e  a p p e a r s  t o  o c c u r  among w h i t e s .

marijuana

Marijuana c o n t i n u e d  a s  t h e  l e a d i n g  d r u g  i n v o l v e d  i n  a l l  a r r e s t s  f o r  d r u g  v i o l a t i o n s ,



a l t h o u g h ,  i n  1 9 7 7 ,  t h e  p r o p o r t i o n  o f  a l l  d r u g  a r r e s t s  w h ic h  w e re  f o r  m a r i j u a n a  (69%) 
was s m a l l e r  t h a n  i n  1 9 7 6  (7 6 % ).  M ost  o f  t h e s e  m a r i j u a n a  a r r e s t s  i n v o l v e d  y o u n g  
p e o p l e  u n d e r  t h e  a g e  o f  1 9  y e a r s  (6 3 % ) .

M a r i ju a n a  s e i z u r e s  h a v e  i n c r e a s e d  m a r k e d l y  i n  t h e  l a s t  f o u r  y e a r s ,  g o i n g  f r o m  4 4 6  
p o u n d s  s e i  'ed  i n  1 9 7 7  (D e c e m b e r  1 9 7 4 -N o v e m b e r  1 9 7 4 ) ,  t o  2 , 6 1 5  p o u n d s  s e i z e d  i n  
1 9 7 7  (D e c e m b e r  1 9 7 6 -N o v e m b e r  1 9 7 7 ) ,  i n d i c a t i n g  t h e  i n c r e a s i n g  a v a i l a b i l i t y  o f  
m a r i j u a n a  i n  A l a s k a ,  b o t h  hom egrown an d  i m p o r t e d .  NOTE: In c e r t a i n  a r e a s ,  A l a s k a ' s
c l i m a t e  i s  s u i t a b l e  f o r  o u t d o o r  m a r i j u a n a  c u l t i v a t i o n .

M a r i ju a n a  w as t h e  t h i r d  l e a d i n g  d ru g  p r o b l e m  i n  CODAP t r e a t m e n t  p ro gra m  a d m i s s i o n s  
in  1 9 7 8 .  M a r i j u a n a  a d m i s s i o n s  t o  t r e a t m e n t  p r o g r a m s  a r e  i n c r e a s i n g ,  and i n  1 9 7 8  
a c c o u n t e d  f o r  1 0  p e r c e n t  o f  a d m i s s i o n s ;  f i f t y - t w o  p e r c e n t  o f  t h e s e  1 9 7 8  a d m i s s i o n s  
w e r e  t e e n a g e r s  b e tv / e e n  t h e  a g e s  o f  15  and  1 9  y e a r s  o f  a g e .  The h e a l t h  i n d i c a t o r s  
a v a i l a b l e  f o r  t h i s  n e e d s  a s s e s s m e n t  g i v e  nc e v i d e n c e  o f  a d v e r s e  h e a l t h  c o n s e q u e n c e s  
f ro m  m a r i j u a n a  u s e .

HALLUCINOGENS

H a l l u c i n o g e n s  a c c o u n t e d  f o r  a l i t t l e  l e s s  t n a n  f o u r  p e r c e n t  o f  a l l  CODAP t r e a t m e n t  
a d m i s s i o n s  in  1 9 7 8 ,  and l e s s  t h a n  o n e  p e r c e n t  in  1 9 7 7 .  P e r s o n s  a d m i t t e d  f o r  h a l ­
l u c i n o g e n  p r o b l e m s  d u r i n g  1 9 7 7  and 1 9 7 8  w e r e  m a l e ,  and  i n  t h e  1 5 - 2 4  y e a r  o l d  a g e  
g r o u p ,  p r i m a r i l y .  W h i l e  PCP u s e  h a s  b e e n  r e p o r t e d  ( i n  t h e  m a ss  m e d ia  a n d  e l s e ­
w h e r e )  t o  b e  on t h e  i n c r e a s e  among y o u n g  p e o p l e  in  t h e  s t a t e ,  t h i s  h a s  n o t  b ee n  
d o c u m e n te d  by t r e a t m e n t  s t a t i s t i c s .

A r r e s t s  f o r  h a l l u c i n o g e n s  w e r e  p r o p o r t i o n a t e l y  t h e  same f o r  m a l e s  and  f e m a l e s  d u r i n g  
t h e  c u m u l a t i v e  p e r i o d ,  J u n e  1 9 7 3  t h r o u g h  N ovem ber  1 5 7 7 :  3 .7%  f o r  m a l e s  a n d  3 .6%  f o r
f e m a l e s .  When m a r i j u a n a  a r r e s t s  a r e  e x c l u d e d ,  13% o f  m a le  a r r e s t s  and 10% o f  f e m a l e  
a r r e s t s  i n v o l v e d  h a l l u c i n o g e n s ;  h a l l u c i n o g e n s  c o m p r i s e  t h e  s m a l l e s t  d ru g  a r r e s t  
c a t e g o r y ,  r a n k i n g  b e h i n d  n a r c o t i c s ,  p h a r m a c e u t i c a l s  ( i n c l u d e d  i n  s u b - c l a s s  " o t h e r  
n o n - n a r c o t i c  d r u g s " )  and  c o c a i n e .

No d e a t h s  d u e  t o  h a l l u c i n o g e n s  h a v e  b e e n  r e p o r t e d  d u r i n g  t h e  p a s t  t e n - y e a r  p e r i o d  
( p r o v i s i o n a l  d a t a ) .

INHALANTS

I n h a l a n t s  w e r e  n o t  m e n t i o n e d  b y  a n y  p e r s o n s  e n t e r i n g  d ru g  a b u s e  t r e a t m e n t  p r o g r a m s  
a s  t h e  p r i m a r y  d r u g  o f  a b u s e  i n  I ' 7 7  o r  1 9 7 8 .  D u r i n g  t h e  t e n - y e a r  p e r i o d  f o r  
w h ic h  d r u g - r e l a t e d  m o r t a l i t y  d a t a  a r e  a v a i l a b l e  ( p r o v i s i o n a l  d a t a ) ,  i n h a l a n t - c a u s e d  
d e a t h s  h a v e  b e e n  n e g l i g i b l e .  C a su a l  r e p o r t s  s u g g e s t  t h a t  i n h a l a n t s  a r e  a p r o b le m  
among y o u t h  i n  t h e  r u r a l  a r e a s  o f  t h e  s t a t e ,  p r i m a r i l y  d u e  t o  t h e  f a c t  t h a t  o b t a i n ­
i n g  more p r e f e r r e d  s u b s t a n c e s  i s  o f t e n  d i f f i c u l t  in  r e m o t e  a r e a s .  I f  t h i s  i s  s o ,  
t h e  e x t e n t  o f  t h e  i n h a l a n t  p r o b le m  i s  n o t  r e f l e c t e d  in  s t a t i s t i c a l  d a t a  c u r r e n t l y  
a v a i l a b l e .
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figures the nam e o f  each  substance has been abbrevia ted. The fol­
lowing is a list o f  the abbreviations to help interpret the data when 
the findings are presented graphically: MJ =  M arijuana, C K  =  
C ocaine , C R  =  C rack , S T  =  S tim ulants ,  IIL  =  H allucinogens, 
DP =  D epressants ,  H R  =  H eroin , IN =  Inhalants, T O  =  T ra n ­
quilizers , A I .  =  A lcoho l, and TIJ =  Cigarettes.

A. PREVALENCE AND PATTERNS 
OF DRUG-TAKING UEtlAVlOR

I. Opportunity to T iy Drugs

Drugs cannot be experienced unless there is an opportunity  to try 
them . Data addressing  the opportunity  to try drugs convey  an indi­
cation o f  the availability  o f  d rugs, what trends in use m ay be present 
and , by  extrapo la tion , inform ation about the extent which those 
w h o  have a chance  to try a d rug  do  so. Figure 4-1 describes how 
many adolescents  in the sam ple  indicated having had an opportunity  
to try any o f  the different chem ical substances , except for alcohol 
and tobacco . Both w eigh ted  and unw eigh ted  results are provided in 
the table. The sam ple  w as '"c ig h lcd  to adjust for d ifferences in 
com m u n ity  representation.

A c o m p a r i s o n  o f  the  a c tu a l  ( u n w e ig h te d )  and  p ro je c te d  
(weighted) f indings show s that the differences betw een them tend to 
be sm all,  suggesting  that the actual sam ple  is representative o f  the 
population sam p led ,  except for sam pling  error. The following d is ­
cussion is therefore based on the unweighted or actual sample 
results, as is the interpretation o f  o ther findings unless noted o the r­
wise.

W hat can be observed  from the data in Figure 4-1 is that o pportu ­
nity to try different chem ica l  substances is pervasive, but w ith  some 
variations. M arijuana is the d rug  most in evidence (70.1 percent), 
followed by inhalants (4 4 .9  percent). Just less than two-fifths (39. J 
percent) o f  the sam ple  reported an opportunity  to try cocaine. S t im ­
ulants are next, willi 30 .4  percent o f  the sam ple  having  indicated an 
opportunity  to try them . R eports on the opportunity  to try the re­
m aining  substances arc less extens ive , but over  a quarter o f  the 
sam ple  had an opportun ity  to try hallucinogens (23.1 percent), and

R e m a n ! S e g a l

S u b s t a n c e

FIGURF. 4-1. Oppoiliinily to Try Chemical Substances Weighted and It 
weighted Comparison, Total Sample, 1988 (Figures lire rounded to ncart 
whole.)

less than a fifth indicated a chance  to try depressan ts  (1 8 .6  percen 
or tranquilizers (17 .6  percent). L is t  am o n g  the opportunity  to ti 
w as hero in , w ith  7 .4 percent o f  the sam ple  noting an opportunity 
try it.

2. Opportunity to Try mid Trying n Drug

An important piece o f  inform ation  related to the opportunity  
try a drug  is the num ber o f  s tuden ts  w ho  did try a substance win 
the chance arose. Tab le  4-1 reports the percent o f  students wl 
indicated that they tried a substance  w hen  they had an opportunit; 
As noted from the data, except for crack and heroin , over  half ll 
students  tried one o f  the substances w hen  an opportunity  occurre* 
Consistent w ith  its level o f  apparent availability , three-quartc 
(75 .9  percent) o f  those w ho  had an opportunity  to try marijuana d 
so . Stim ulants  are the next highest tried substance , with two-thin 
(66 percent) o f  the sam ple  show ing  that they tried it w h e n  a chain 
arose. Over ha lf  o f  those w h o  had a chance  to try cocaine (52 pc



A l a s k a  N a t i v e s  C o m b a t i n g  S u b s t a n c e

A b u s e  a n d  R e l a t e d  V i o l e n c e  T h r o u g h

S e l f - H e a l i n g

P r e p a r e d  F o r  

The Alaska Federation of Natives

b y  

T h e  C e n t e r  f o r  A l c o h o l  a n d  A d d i c t i o n  S t u d i e s  

T h e  I n s t i t u t e  f o r  C i r c u m p o l a r  H e a l t h  S t u d i e s

U n i v e r s i t y  o f  A l a s k a  A n c h o r a g e  
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physical or biological factors then the cure must also 

be of the spirit, (p. 1)

Alcoholism and Co-Existing (Co-Morbid) Disorders

Although the high level of drinking and alcohol-related problems 

among Alaska Natives has been well documented (see above), almost 

no research has been undertaken that described causal factors, 

clinical features, and behavioral correlates of alcohol dependence 

among members of this ethnic group. In order to learn more about 

how alcohol affects Alaska Natives, Segal and Hesselbrock (1997a) 

have been collecting data from clients entering three inpatient 

alcoholism treatment facilities in Anchorage. The information 

gained from this on-going study helps to further an understanding 

of some of the causes and of the course and consequences of 

alcohol dependence among Alaska Natives.

As of the fall cf, 1997, a total of 261 Alaska Native clients 

were studied, of whom 54% were male, and 46% female. Their average 

age was 33.1 years (SD=8.5), ranging between IE to 58 years. The 

mean age for males was 33.0 years (SD=8.4), and 33.2 (SD=B.6) for 

females; the age differences were not statistically significant.

The ethnic distribution was as follows: Aleut 23%, Yup'ik 

Eskimo, 19%, Tlingit Indian, 11%, Inupiat Eskimo, 17%, Athabascan 

Indian, 26%, Haida, 2%, Tsimshian, 1%, and mixed heritage, 1%. The 

relationship between gender and ethnicity was not statistically 

significant.

One of the most important findings, in addition to the severity 

of their drinking problems, was that a large proportion of men and 

women also presented other forms of drug dependence, as well as 

co-morbid or coexisting disorders. Forty-four percent cf the 

cases, for example, were also dependent on cocaine, while 63% were 

also dependent on marijuana. Significantly more men (60%) than 

women (40%) exhibited marijuana dependence, while significantly 

more women (54%) than men (46%) manifested cocaine dependence.

WORKING DRAFT I I  -  NOT FOR C IT A T IO N . P a g e  8 8



D r u g  a n d  A l c o h o l  S e r v i c e s  I n f o r m a t i o n  S y s t e m

The DAS IS Report
O c to b e r  15 ,2004

A d o l e s c e n t  T r e a t m e n t  

A d m i s s i o n s :  1 9 9 2  a n d  2 0 0 2

I n  B r i e f

•  B e t w e e n  1 9 9 2  a n d  2 0 0 2 ,  t h e  
n u m b e r  o f  a d o l e s c e n t  t r e a t m e n t  
a d m i s s i o n s  i n c r e a s e d  6 5  
p e r c e n t ,  w h i l e  a ll  a d m i s s i o n s  
i n c r e a s e d  2 3  p e r c e n t

•  B e t w e e n  1 9 9 2  a n d  2 0 0 2 ,  
a d o l e s c e n t  a d m i s s i o n s  r e p o r t i n g  
m a r i j u a n a  a s  t h e  p r i m a r y  
s u b s t a n c e  i n c r e a s e d  f r o m  2 ' ;  to  
6 4  p e r c e n t ,  w h i l e  a d m i s s i o n s  
r e p o r t i n g  a l c o h o l  a s  t h e  p r i m a r y  
s u b s t a n c e  d e c r e a s e d  f r o m  5 6  t o  
2 0  p e r c e n t  o f  a l l  a d o l e s c e n t  
a d m i s s i o n s

•  In 2 0 0 2 ,  m o r e  t h a n  h a l f  ( 5 4  
p e r c e n t )  o f  a d o l e s c e n t  
a d m i s s i o n s  w e r e  r e f e r r e d  to  
t r e a t m e n t  t h r o u g h  t h e  c r i m i n a l  
j u s t i c e  s y s t e m  c o m p a r e d  w i th  4 0  
p e r c e n t  in  1 9 9 2

T his report looks at adolescent 
treatment admissions (aged 12 
to 17) reported to the Treat­

ment Episode Data Set (TEDS) in 1992 
and 2002. TEDS is an annual compila­
tion of data on the demographic 
characteristics and substance abuse 
problems of those admitted for sub­
stance abuse treatment. Between 1992 
and 2002. the number of adolescent 
treatment admissions increased 65 
percent (from 95,000 admissions in 
1992 to 156,000 in 2002) and ac­
counted for 8 percent of all admissions 
to TEDS in 2002, while all admissions 
increased 23 percent. TEDS data 
indicate that the overall increase in 
adolescent admissions for substance 
abuse treatment was attributable mainly 
to the increase in admissions where 
marijuana was reported as the primary 
substance of abuse.1
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Figure 1. Primary Substance of Abuse among Ado>escent Treatment Admissions: 1992 and 2002

Primary Substance: 1992
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■ Alcohol
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Primary Substance: 2002 

9%

64%

Source 2002 SAMHSA Treatment Episooe Data Set (TEDS)

P r i m a r y  S u b s t a n c e

D uring the 10-vear rime period 
from 1992 to 2002. alcohol and 
m arijuana were the two most 
frequendv reported prim ary 
substances o f  abuse am ong adoles­
cents. However, their relative 
proportions reversed over time. In 
1992, 56 percent o f  adolescent 
admissions reported alcohol as 
their p rim ary  substance o f  abuse, 
and 23 percent reported m arijuana 
(Figure I). By 2002. the proportion 
o f  adolescents reporting alcohol as 
their prim ary substance o f  abuse 
had decreased to 20 percent while 
that reporting prim ary m arijuana 
had increased to 64 percent. This 
increase o f  41 percent was mainly' 
due to an influx o f  adolescent 
admissions referred by the criminal 
justice system who reported 
m arijuana as the p rim ary  sub­
stance.- In 1992, about 8,500 (or 9 
percent) o f  all adolescent treaunent 
admissions were referred bv the 
criminal justice system and  re­
ported  m arijuana as their prim ary 
substance. By 2002, that num ber 
had increased to 52,700, represent­
ing about 34 percent o f  all adoles­
cent admissions.

D e m o g r a p h i c  
C h a r a c t e r i s t i c s

T he  proportion o f adolescent 
admissions that were female 
decreased from 34 percent in 1992 
to 30 percent in 2002. However, 
am ong all admissions, the propor­
tion of females increased from 28 
to 30 percent.

T he racial/ethnic characteristics 
o f  adolescent admissions changed 
som ew hat between 1992 and 2002 
(Figure 2). Adolescent admissions 
in 1992 were about 68 percent 
W hite, 16 percent Black, and 11 
percent H ispanic. By 2002. the 
percentage of adolescent adm is­
sions who were W hite had de­
creased to  60 percent, while the 
percentage o f adolescent adm is­
sions who were Black and Hispanic 
had increased Blacks 19 percent, 
H ispanics 15 p e rc e n t.

R e f e r r a l  S o u r c e

In 2002, m ore than half ,'54 
percent o f adolescent admissions 
were referred to treatm ent through 
die criminal justice system com ­

pared  w ith 40 percent in 1992 
Figure 3 1 T he percentage o f 

school referrals decreased from 18 
percent in 1992 to 11 percent in 
2002 and  self individual referrals 
rem ained stable a round  18 percent 
for this 10-vear period.

T y p e  o f  C r i m i n a l  
J u s t i c e  R e f e r r a l

About one-third 16) o f  States and 
jurisdictions reporting to T E D S  
collected data on the type o f 
criminal justice referral in both 
1992 and  2002." .Among adoles­
cent admissions referred by the 
crim inal justice system, probation 
parole referrals were the most 
com m on type of crim inal justice 
system referral in bo th  1992 (48 
percent and  2002 (65 percent) 
(Figure 4 . State/Federal court was 
the second largest type o f  criminal 
justice referral source am ong 
adolescent admissions (32 percent 
in 1992 and  18 percent in 2002).
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Figure 2. Race/Ethnicity of Adoleacent 
Treatment Admissions: 19f and 2002
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Figure 3. Referral Source for Adoleacent 
Treatment Admissions: 1992 and 2002
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S e r v i c e s

.Among adolescent admissions, die percentage of 
admissions receiving am bulators services'' increased 
from 78 percent in 1992 to 83 percent in 2002. A dm is­
sions reccising rehabilitation residential services d r 
creased from 19 to 15 percent during this sam e time 
period. T he  percentage o f  admissions for detoxification 
services rem ained relatively constant at around 2 to 3 
percent of total adolescent admissions.

End Notes
The primary suBstanee o! abuse is trie ma n suoslance reponeo at tne lime ot 
admission

’ For a more detailed report on treatment referral among adolescent ma'i|uana 
users, see SuBstanee ABuse and Mental Health Services Administration 
Ottce of Applied Studies The OASIS report 
Treatment referral sources tor adolescent 
man/uana users Rockville MO Marcn 29. 2002

1 For more detail regarding referrals By the cnmina’ 
justice system, see SuBstanee ABuse and Mental 
Health Services Admirvsuetion Office of Applied 
Studies The OASIS repo-. Substance abuse 
treatment admissions referred by the cnmlnel 
Iustice system 2002 Rockville MO July 30.
2004

Figure 4. Criminal Justice Referrals for 
Adolescents, by Type: 1992 and 2002
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Detailed cnmmal/ustice referral is a Supplemental 
Data Set item reported with a 75 percent or higher 
response rate in 1992 and 2002 By 16 Stales 
including CO. HI, KS. MA. MD. ND. NJ NM, NV, 
NY OH OR. FA. Rl. TX, and WV

’ Service sellings are of three types amoulatory. 
residential/rehabilitative, ano detoxification 
Ambulatory settings include intensive outpatieni. 
non-intensive outpatien;, and ambulatory 
detoxification ResKtential/rehao litative settings 
include hospital (other than detoxification I, short­
term (30 days or fewer), and long-term (more than 
30 days) Detoxification includes 24-nour hospital 
inpatient and 24-hour Ireo-standi j  residential

The Drug and Alcohol Services Information System (OASIS) is an integrated data system maintained By 
tne Office ot Applied Studies Suoslance ABuse and Mental Health Services Administration (SAMHSA) 
One component of DASIS is the Treatment Episode Data Set (TEDS) TEDS is a compilation of Data on 
tne oemograohic charactenslics ano substance abuse problems of tnose admitted tor substance abuse 
treatment Tne information comes onmanly trom facilities that receive some puBlic funfling Information 
on treatment admissions is routinely collected oy State eommiatrative systems end men submitted to 
SAMHSA m a slanoard format TEDS records represent admissions ratner man individuals as a pe-son 
may be admitted to treatment more than once Stale admission data are reported to TEDS oy tne Single 
Stale Agencies (SSAs) to' suoslance abuse treatment 1 nere are significant differences among State 
data collection systems Sources of State variation include comDleteness of reporting facilities 
reporting TEDS data clients included, ano treatment resources available See tne annual TEDS reports 
for details Approximately 1 9 million records are included in TEDS each yea'
The DASIS Report is prepared Dy the Office ot Applied Studies. SAMHSA Synectics tor Management 
Decis ons, Inc . Artmglon, Virginia and Dy RTI International in Research Triangle F>ark. North Carolina 
(RTI International is a trade name of Research Triangle Institute)
Information and data for thla issue a rt based on data raportad toTEDS through March 1,2004.

Access the latest TEDS reports at ntto //www oas samhsa gov/oasis him 
Access the latest TEDS public use files at http //www oas samhsa gov/SAMHQA him 

Other suoslance abuse reports are available at htto //www oas samhsa gov
U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES
Stitnianic Abu**- and Menial Health Service* AdiniitiMraiion 
OfTirc ol Applied Studio
www u tn h ) i i | i i i
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R i s k  a n d  P r o t e c t ' v e  F a c t o r s  

f o r  S u b s t a n c e  U s e  a m o n g  

A m e r i c a n  I n d i a n  o r  A l a s k a  

N a t i v e  Y o u t h s

R e c e n t  re p o r ts  h av e  s h o w n  h ig h e r  ra tes  o f  
s u b s ta n c e  use a m o n g  A m e r ic a n  In d ia n s  
o r  A laska  N a tiv es  c o m p a r e d  w ith  

p e rso n s  f ro m  o th e r  rac ia l /e th n ic  g ro u p s .  A m o n g  
A m e r ic a n  In d ia n  o r  .Alaska N a t iv e  y o u th s  a ged  
12 to  17, th e  ra te s  o f  pas t  m o n t h  c ig a re t te  use, 
b inge  d r in k in g ,  a n d  illicit d r u g  use w ere  h ig h e r  
t h a n  those  f ro m  o th e r  rac ia l /e thn ic  g r o u p s .12 
T h e  N a t io n a l  S u rv e y  o n  D r u g  U se  a n d  H e a l th  
( N S D U H )  collects d a t a  o n  a  v a r ie ty  o f  risk a n d  
p ro te c t iv e  fac to rs  fo u n d  to b e  a s so c ia te d  w ith  
y o u th  s u b s ta n c e  use. Risk fac to rs  fo r  su b s ta n c e  
use typically  a re  a ssoc ia ted  w ith  a n  in c rea se d  
like lihood  o f  su b s ta n c e  use (e.g., d r u g  
availability), w 'hereas p ro tec t iv e  fac to rs  a rc  
assoc ia ted  w ith  a  d e c re a se d  l ik e lihood  o f  
s u b s ta n c e  use (e.g., p e rce iv ed  p a re n ta l  
d is a p p ro v a l  o f  a lcoh o l  o r  d r u g  use). R e se a rc h  
h as  s h o w n  s im ila r  a sso c ia tio n s  w i th  risk a n d  
p ro te c t iv e  fac to rs  a n d  s u b s ta n c e  use  a m o n g  
A m e r ic a n  I n d ia n  o r  .Alaska N a tiv e  y o u th s  
c o m p a r e d  w i th  y o u th s  in o th e r  rac ia l /e th n ic  
g r o u p s .3,4

Tht NSDUH Rtport (formerly The NHSDA Report) it published periodically by the Office of Applied Studies. Substance Abuse and Mental Health 
Services Administration (SAMHSA). All material appeanng in this report is in the public domain and mBy be reproduced or copied without permission 
from SAMHSA Additional copies of this report or other reports from the Office of Applied Studies are available on-line: http://www oas samhsa gov 
Citation of the source is appreciated.
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NSOUH REPORT: W»K AND PROTECTIVE FACTORS FOR SUBSTANCE USE AMONG AMERICAN INDIAN OR ALASKA MATtVE YOUTHS S.pfrntxr H , 300*

Table 1. Percentages of Youths Aged 12 to 17 
Reporting Individual and Peer Risk and Protective 
Factors, by Race/Ethnlctty: 2002 and 2003 Annual 
Averages

American Other
Indian Racial/

or Alaska Ethnic
Factor Native Oroupa
RMf
Perceived Moderate to No Risl' If

Smoke 1 or More Packs of Cigarettes
Per Day 46.7" 36.3

Smoke Marijuana Once or Twice e Week 57 5° 46.9
Have 4 or 5 Alcoholic Drinks Once or

Twice a Week 67.8* 61.6
Peers Do Not Disapprove it

Smoke 1 or More Packs of Cigarettes
Per Day 20.0 15.0

Smoke Marijuana Once or Twice a Week 22.3 19 7
Have 1 or 2 Alcoholic Drinks Nearly

Every Day 21.2 17.2
Protective?
Participation in Youth Activities

2 or more 73 8" 85.7
Religiosity

Attended Religious Services 25 or More
Times in the Past Year 18.4" 33.0

Religious Beliefs Are a Very Important
Part of Ufa 71.8* 77.5

Religious Beliefs Influence How Youths
Make Decisions 64.0 68.7

Important for Friends to Share Religious
Beliefs 38 9 35.2

Table 2. Percentages ofYouths Aged 12 to 17
Reporting Family Rlak and Protective Factors, by
Race/Ethnlclty: 2002 and 2003 Annual Averages

American Othar
Indian Racial/

or Alaska Ethnic
Factor Native Groups
Rltk?
Parents Do Not Strongly Disapprove if

Smoke 1 or More Packs of Cigarettes
Per Day 17.9" 10.3

Try Marijuana Once or Twice 15.7* 10.7
Have 1 or 2 Alcoholic Drinks Nearly

Every Dsy 15.2* 11.2
Parental Monitoring

Parents Seldom/Never Provided Help
With Homework 22.6 18.8

Parents Seldom/Never Limited Amount of
Time Out with Friends on School Nights 33.8 29.3

Parents Seldom/Never Made Youth Do
Chores Around House 11.9 12.6

Parents Seldom/Never Limited Amount of
Time Watching Television 64.6 62.8

Protective1
Parent-Child Communication

Talked to at Least 1 Parent about Dangers
of Substance Use 54.6 58 5

Parental Encouragement
Parents Let Youth Know They Had

Done a Good Job 84.1 858
Parents Told Youth They Were Proud

of Something They Had Done 84.5 85.3

This rcpon looks at risk and pro­
tective factors for substance use among 
46,310 respondents aged 12 to 17 (rep­
resenting a national population of 25 
million) comparing American Indian 
or Alaska Native youths with youths 
among all other racial/ethnic groups 
combined. The focus is on American 
Indian or Alaska Native youths and 
their higher levels of risk factors or 
lower levels o f  protective factors com­
pared with youths of other races.
Three categories of risk and protective 
factors were examined: individual/ 
peers, family, and school. .Ml estimates 
arc annual averages based on com­
bined 2002 and 2003 NSDUH data.

Ind iv idua l  a n d  P e e r  R isk  
a n d  P r o t e c t i v e  F a c t o r s
Individual and peer risk factors studied 
included low perceived risk in using 
substances and peer approve of

substance use. A larger percentage of 
American Indian or Alaska Native 
youths perceived moderate to no risk 
of substance use compared with youths 
in other racial/ethnic groups (Table I ;.s 
For example, 47 percent of American 
Indian or Alaska Native youths be­
lieved there was moderate to no risk in 
smoking one or more packs of ciga­
rettes per das compared with only 36 
percent of youths in other racial/ethnic 
groups. Although a larger percentage 
of American Indian or Alaska Native 
youths perceived their peers did not 
disapprove of smoking one or more 
packs of cigarette . day, smoking mari­
juana once or twice a week, or having 
one or two alcoholic drinks nearly 
every day compared with youths in 
other racial/ethnic groups, the differ­
ences were not statistically significant.

Individual and peer protective fac­
tors studied were participation in youth 
activities and the importance of reli­

gious beliefs.5 American Indian or 
Alaska Native youths were less likely to 
have participated in two or more 
youth activities than youths in other 
racial/ ethnic groups. A smaller per­
centage o( American Indian or Alaska 
Native youths attended religious ser­
vices on a regular basis than youths in 
other racial/ethnic groups. Fewer 
American Indian or Alaska Native 
youths also agreed that religious beliefs 
arc a very important part of their lives 
compared with youths in other racial/ 
ethnic groups.

Family  R i sk  a n d  P ro tec t iv e  
F a c t o r s

A larger percentage of American 
Indian or Alaska Native youths did not 
perceive strong parental disapproval 
of youth substance use compared with 
youths in other racial/ethnic groups 
(Table 2).1 For example, 18 percent of
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End Not**
Figure 1. Percentages of Youths Aged 12 to 17 Reporting Substance 
Use by All or Most of the Students In Their School,' by Race/Ethnlclty: 
2002 and 2003 Annual Averages

■ American Indian or Alaska Native r  Other Racial/Ethnr Groups

Use Use Drink Get Drunk al Least
Cigarettes Marijuana Alcohol Once a Week

.American Indian or .Alaska Native 
youths felt (heir parents would not 
strongly disapprove if they were to 
smoke one or more packs of  cigarettes 
per day compared with 10 percent of 
youths in other racial/ethnic groups. 
American Indian or Alaska Native 
youths were about as likely to have spo­
ken with at least one of their parents 
about the dangers of substance use 
(55 percent) as youths from other 
racial/ethnic groups (59 percent).5

S c h o o l  R isk  F a c t o r s

An important risk factor for youths is 
poor school performance. A similar 
proportion of American Indian or 
Alaska Native youths (9 percent) and

youths in other racial/ethnic groups 
(6 percent) reported a D or lower 
average for the past semester or grad­
ing period.

Another risk factor for youths is the 
belief that the majority of their peers 
arc using cigarettes, alcohol, or illicit 
drugs. American Indian or Alaska 
Native youths were equally as likely as 
youths in other racial/ethnic groups to 
report that most or all of the students 
in their school grade use cigarettes, use 
marijuana, or drink alcohol Tigurc * i 5 
However, a greater percentage of 
American Indian or .Alaska Native 
youths (25 percent belie, d that all os- 
most of the students in their school 
grade get drunk at least once a week 
than youths in other racial/ethnic 
groups (19 percent).

1 Office of Applied Studies. Substance Abut* 
ano Mental Heelin Service* Administration 
(2003. May 16) Substance use among 
Amencan Indians or Alaska Natives Tne 
NSDUH Report. |Avm«c. . at
http://www oes samhsa gov/fa ctscfm]

2 Office of Applied Studies (2004) Results trcm 
the 2003 National Survey on Dnjg Use end 
Health National findings (DHHS Publication No 
SMA os-3964. NSOUH Senes H-25) Rockville. 
MD Substance Abuse and Mental Health 
Services Administration

3 Moncher M. S.. Holden, G W & Tnmtke. J E 
(1990) Substance abuse among Native 
Amencan youth, In G A Mstlalt A G R 
VandenBos (Eds ). Addictive behaviors 
Readings on etiology, prevention, end 
treatment!pp 841-856) Washington. DO 
American Psychological Association

4 Lane. J., Gerslein 0.. Huang. L., 4 Wngnt. 0 
(2001) Rak end protective factors tor 
adolescent drug use Findings from the 1997 
National Household Survey on Dnjg Abuse 
(DHHS Publication No SMA 01-3499. Analytic 
Senes A-12) Rockville. MO Substance Abuse 
and Menial Hr Ith Services Administration. 
Office of Applied Studies (Available al
http //www oas samhsa gov/analylic him]

5 Specific auestons regarding youth risk id 
protective behaviors can be found in Office of 
Applied Studies. Substance Abuse snd Mental 
Health Services Administration (2003 March) 
2003 National Survey on Dnjg Use end Health 
CAl specs hr programming. English version 
(PDF. March 2003). pgs 154 ano 234-240 
Retneved August 26, 2004. from 
http./rwwwoas samhsa gov/nhsde/ 
methods Cfmb2k4

Figure and Table Notes
* Difference between American Indian or Alaska 

Native estimate and Other Raoal/Etnnic 
Groups estimate is statistically significant at 
the 0 05 level

‘ Difference between American Indian or Alaska 
Native estimate and Other Raoal/Etnmc 
Groups estimate is statistically significant al 
(ha 0.01 level

Source SAMHSA, 2002 and 2003 NSDUH

Tne National Survey on Orug Use and Health 
(NSDUH) is an annual survey sponsored by the 
Suoslance Abuse and Mental Health Services 
Administration (SAMHSA) Prior to 2002. this 
survey was called the National Household 
Survey on Drug Abuse (NHSDA). The 2002 and 
2003 data are cased on information obtained 
from 135,910 persons aged 12 or older, 
including 665 American Indian or Alaska Native 
youths agad 12 to 17. The survey collects data 
by administering questionnaires to a represen­
tative sample of tne population inrough face-to- 
face interviews at their place of residence
The NSDUH Report is prepared by the Office of 
Applied Studies (OAS), SAMHSA. and by RTI

International in Research Tnangle Park, North 
Carolina (RTI international is a trade name of 
Research Tnangle Institute.)
Information and data for this reporl are based on 
the following publications ano statistics
Office of Applied Studies (2003) Results Irom 
the 2002 National Survey on Drug Use and 
Health National findings (DHHS Publication No 
SMA 03-3836, NSOUH Senes H-22) Rockville. 
MD Substance Abuse and Mental Health 
Services Administration
Office of Applied Studies (2004) Results horn 
the 2003 National Survey on Dmg Use and 
Health: National findings (DHHS Publication No

SMA 04-3964. NSDUH Senes H-25). Rockville. 
MD Suostance Abuse end Menial Health 
Services Administration
Also available online: http //www oas samhsa gov
Because of improvements and modifications to 
the 2002 NSDUH. estimates from tne 2002 and 
2003 surveys should nol be compared with 
estimates from the 2001 or earlier versions of tne 
survey to examine changes over time

U.S. DEPARTMENT or HEALTH k HUMAN SERVICES Sutmanct At),ik k Menial Health Service* Admmnmixir, x—-v Office of Applied Sludiea( af wwnn aamhu gtn

http://www
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Table 3.1b (continued)
Admissions by sox, race/elhnicily, and age at admission, according to prim ary substance of abuse: TEDS 2002

Percent distribution

[Based on administrative data reported to TEDS by all reporting Stales and Jurisdictions See Table 4.2.[_______________________________________
Primary substance at admission I

I Alcohol ! Opiates Cocaine Stimulants- — -  ' • - ---- - ' 1 lSex, race/ethnicity, and 
ago at admission No. of 

admis­
sions

I

| Alcohol 
only

With | 
secondary J 

drug j Heroin

i
Other Smoked 

opiates! cocaine
Other
route

Mari­
juana/
hashish

Metliam-
phetamine/
amphet­
amine

Other
stimu­
lants

Iran-
quit-
i/ers

Seda­
tives

Hallu­
cino­
gens PCP

Inhal
ants

Other/
none
speci­
fied total

Ago at admission
Under 15 years 30,467

I

5.7
I

10.0 1 0.3 0.3 0.4 05 554 2.0 0.1 02 0 1 0 3 • 0 7 238 100.0
15 to 19 yoars 205.202 90 159 | 3.8 0.9 1.5 1.8 54 8 56 0.1 r 03 02 05 0 2 02 5.4 100.0

15 to 17 years 128.930 6.8 14 4 I 11 0.5 0.8 1.3 634 4.2 0 1 n 3 0.2 0 5 0 1 0 2 6 3 100 0
18 to 19 years 7G.272 12.8 18.5 . 8 3 1.7 2.6 2.6 40.1 80 0.1 04 0.2 05 0.3 0 1 39 100 0

20 to 24 years 242,486 15.5 18.5 | 14.7 2.7 4.4 3.3 25.6 10.2 0.1 0.4 02 0 3 04 0.1 3.7 100 0
25 to 29 years 211.963 18.1 18.5 j 17.2 3.1 8 1 4.1 15.2 10.6 , 0.4 0 2 0.2 04 3.7 100 0
30 to 34 years 258,007 19 5 208 17.2 2 B 132 4 6 86 9.0 0.1 04 0? 0 1 0 2 • 3.3 100.0
35 to 39 years 303,074 23.4 22.5 ' 16 5 2.3 14.8 45 55 66 0 1 04 02 • 0.2 • 2.9 100 0
40 to 44 years 280,746 28.7 72.1 16 8 2 5 13.3 39 4.0 4 9 0.1 1 04 03 0.1 0 1 • 28 100 0
45 lo 49 years 185,365 35.4 19 4 19 2 28 ! 10.1 29 3.1 32 01 0.5 03 • 0 1 29 1000
50 lo 54 years 92,147 428 16 8 198 2.7 i 7.4 2.2 ! 24 1 9 • 0.5 03 • • 3.1 100 0
55 to 59 years 39,152 553 13.3 j 14 8 2.1 5.2 18 17 1.4 • 05 02 • • 3.6 1000
60 to 64 vears 16,340 66 3 93 108 18 4.0 12 1.1 06 I 0 7 02 4 • 3.9 100.0
65 years and over 11,054 72 0 7.9 | 7.4 20 | 1 2.2 07 | i.i ! 0 7 0.1 1.0 0 4 * * 4 4 100 0

• I ess Ilian 0 05 percent
SOURCE: Otfico ot Applied Studies, Substance Abuse and Mental Health Services Administration, I lealment Episode Data Set (t EOS) - 3 01 04
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Table 5.la
Admissions aged 12-17 by primary substance of abuse: 'I'EDS 1992-2002

Number

[Based on administrative data repeated lo TEDS by all reporting Slates and juiisdlclions. See Table 4 2.)______________________

Primary substance
Number

1992 1993 1994 1995 1996 1997 1996 1999 2000 2001 2002

Total 95.017 95.271 109.123 122,910 129,859 131.194 139.129 137.783 138,660 146.012 156,367
Alcobol 53.-11C 46.915 43.065 37.996 37,538 35.747 36.566 35,450 33.386 32.847 31.921
Alcobol only 26.379 21.275 17.926 14.09C 12.768 11.537 11.489 11.115 10,519 10.814 10.407
Alcobol w/secondary drug 27.037 25.640 25.139 23.900 24,770 24.210 25.077 24,335 22,867 22.033 21,514
Cocaine 3.852 3.041 3.500 3.196 3,286 3.106 3.632 3.171 2.636 2.622 2.975
Smoked cocaine 1.861 1.600 2.026 1,623 1.469 1,296 1.627 1,369 1.121 1.044 1.119
Non-smoked cocaine 1.991 1,441 1.474 1.573 1,817 1.810 2.005 1,802 1.515 1.578 1,806
Opiates 83-1 874 1.161 1.273 1.440 1.995 2.141 2.115 1,992 2.060 2.222
Heroin 724 754 944 1.119 1.259 1.830 1,967 1.873 1.607 1.467 1.515
Oilier opiates/syntlietics 110 120 217 154 181 165 174 242 385 598 707

Non-RX methadone 25 19 20 39 42 24 23 36 38 38 45
Other opiates/synthetics 85 101 197 115 139 141 151 206 347 560 66 2

Marijuana/hashish 21.899 30.742 46.572 63.403 72,601 74.639 81.650 82.797 85.808 91,022 98.499

Continued. See notes at end of table.
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Taltlr 5.1a (continued)
Admissions aged 12-17 by prim ary substance of abuse: TEDS 1992-2002

Numbet

JUOOS3U  VII .............. .. VUH<

Primary substance
Numbet

1992 1993 1994 1995 1996 1997 1996 1999 2000 2001 2002

Stimulants 1.390 1,907 3,166 4.983 3.106 4,622 4,400 3,468 4,328 5.351 6,182

Mettiamptielamine 743 1.159 2.078 3,472 2,160 3.402 3,298 2.543 3,152 3,956 4,745
Olher amphetamines 440 560 923 1.330 079 1.045 917 787 98(1 1,149 1.250
Oilier stimulants 207 188 165 181 267 175 1B5 138 196 246 187

Other drugs 4,484 3.986 3.933 4,069 3,427 3.167 3.709 4,696 4,578 4.722 3,360

Tranquilizers 81 75 79 97 93 131 148 225 274 418 413

Benzodiazepine 43 45 45 60 54 66 64 131 155 255 253
Oilier tranquilizers 38 30 34 37 39 65 84 94 119 163 160

Sodatives/hypnolics 110 92 80 96 95 115 116 120 167 220 268

Baibituiates 38 36 42 44 25 39 32 28 47 53 56
Other sedatives/hypnotics 72 56 38 52 70 76 84 92 120 167 212

Hallucinogens 1,645 1.208 1.110 1.430 1,269 1,059 892 1,107 1.015 880 684

PCP 247 255 301 299 235 179 133 180 169 161 192

Inhalants 1,812 1.734 1,566 1,298 983 895 745 615 534 475 456

Over-tlie-counter 104 94 153 127 95 101 86 89 88 174 173

Oilier 485 528 638 722 657 687 1.589 2.360 2.331 2.394 1,174

None reported 9,142 7.806 7.726 7.990 8.461 7,918 7,031 6.086 5.852 7.388 11.258

SOURCE: Office of Applied Studies. Substance Abuse and Menial Health Services Administration. Treatment Episode Data Set (TEDS) - 3.01 04
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Table 5.1b
Admissions aged 12-17 by prim ary  substance of abuse: TEDS 1992-2002 

Percent distribution

[Based on adminisl'alive data repoited to TEDS by all reporting Slates and jurisdictions See Table 4 2 J
Percent distiihutkvi

Pnnmiy substance
199? 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Total 1000 100 0 100 0 1000 100.0 100 0 1000 100 0 100 0 100 0 1000
Alcohol 56? 49? 39 5 309 209 ?/.? 26 3 25 7 24 1 22 5 204
AIcoIk)I only 27 8 223 16.4 11.5 98 88 83 8 1 76 7 4 6.7
Alcohol w/secoridary drug 28 5 26 9 230 194 19 1 185 180 17 7 165 15 1 138
Cocaine 4 I 3.2 32 26 25 24 7.6 23 1.9 1.8 1 9
S ad cocaine 70 1 7 19 1 3 1.1 1 0 12 1 0 0 8 0.7 0 7
Non-smoked cocaine 2.1 15 1 4 1.3 1 4 1 4 1 4 13 1.1 1 1 1 2
Opiates 09 09 1.1 1.0 1 1 1 5 1.5 1 5 1 4 t 4 1.4
Heroin 08 0 8 09 09 1 0 t 4 t 4 1 4 1 2 1.0 1 0
Other opiales/synllielics 0 I 0.1 0.2 0 1 0 1 0.1 0 1 02 0 3 04 05

Non-RX methadone • • • • • • . . . .
Oilier opiales/synllielics 0.1 0.1 0.2 0.1 0 1 0.1 0 1 0.1 03 0 4 04

Marijuana/hashish
Conllnimd. See notes at end of tab/e

230 323 427 516 559 569 58 7 60 t 61 9 623 63 0
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Admissions aged 12-17 by prim ary sttbilance of abuse: TKI)S 1992-2002 
Percent dislribullon

Table 5.1b (continued)

[Based oo adrnlnlsltallvo data reported lo 1EDS by aH reporting Slales and jurisdictions. Soo lablo 4 2 |--------------
Peic.enl dishibuUoti

Prim a i y  substance

Stimulants
Metbampholantine 
Oilier amplielatnlnes 
Oilier stiiroilants
Other drugs
Tranquilizers

Benzodiazepine 
Oilier tranquilizers

1992 199.1 1994 1995 1996 1997

1 5 2.0 29 4 1 24 3.5

08 1.2 19 2.8 1 7 26
05 06 08 1.1 05 08
07 0 2 0 7 0 1 02 0 1

4 7 4.2 36 3.3 26 74

0 1 0 1 0.1 0.1 0 1 0 1
• . . • • 0 1

tPW

32
24 
0 7 
0 1
2 7
0 t

0 1

Sodalives/ltypnolics 0 1 0 1 0.1 0.1 0 1 0.1 0 1

Baibllutales • • * •

Oilier sedalives/liypnollcs 0 1 0 1 * • 0 1 0 1 0 1

1 Inlliicinogens 17 1.3 1.0 1 2 10 08 06

POP 0.3 0 3 0.3 02 0.2 0 1 0 1

Inhalants 19 1 8 1 4 1 1 08 0 7 05

Over-the-counter 0 1 0.1 0.1 0 1 0 1 0 1 0.1

Other 05 0.6 0.6 06 05 0 5 1 1

None reported 96 8.2 7.1 6.5 6.5 6.0 5 1

f!W9

2.5
1 8 
06 
0 1
34 
07 
0 I 
U t
0 I 
•

0 I 
0B 
0 t 
04
0 I
1 7

4 4

2000

3 I
23 
0 7 
0 1
3.3
02
0.1 
0 t
0 t

0 t 

0 7
0 t
04 
0 1
1 7

4 7

2001

37
2.7
0B
07
32
03
02
0.1
02

0 I 
06
0 I 
03 
0 1
1 6

5 1

2002

40
30
08
0.1
7 1
03 
0? 
0 t
02
•

0.1
04 
0.1 
03 
0.1 
0 8

72

• 1 ess Ilian 0 05 peiceul
SOURCE: Office ol Applied Studies, Subslanco Abuse ami Mental Heallli Seivices Adniinislralion. realntonl Episode Uala S et (1 EDS) - 3 0 1 04
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Table 3.1b
Admissions by i n ,  rarc/ellm icily, and ago at admission, according to prim ary  substance of abuse: IT US 2(102

Percent distribution

[Based on administrative data reported to TEDS by all teporli'rg Slates and jurisdictions See Table 4.2.|
y substance al admission

Sex, lace/ethnidty, and 
age at admission No of 

admis­
sions

Alcohol

With
1 Alcohol secondaiy 
1 only ding

i Opiates

Oilier 
Hotoin opiates

Cocaine

Smoked Oilier 
cocaine mole

)
Man-
juana/
hashish

Stimulants1 * ”*■ 
i Metliani-
phelamine/ Other

amphel- slhtiu
amine lants

11
: Tian- 
quil- 
hers

Seda
lives

/ lallu- 
cino- 
gens rc r

Inhal­
ants

Oilier/
none
speci­
fied lotal

Total 1,882,584 i 236 19 3 152 24 9.3 35 66 0 1 04 0.2 II 1 02 0 1 38 too 0
Sox
Male 1,315,587 258 204 14 9 1 9 7.9 3 4 16 3 53 0 1 03 02 02 02 0 1 34 100 0
Female 565,354 i 18 6r 168 159

1
3.7 t 12 8 38 12 3 ' 98 0 1 0 7 0.4 0 1 02 0 1 46 100 0

Race/etlinlclty 
Wliite (non-Hlspanlc) 1.097,96? 28 5 19.5 12 3

i
13.6 53 2.8 14 2 i 8.4 0.1 06 03 0 0 1 0 1 3 9 1000

Black (non-Hispanic) 446.946 124 21 2 153 05 . 225 4.8 17 7 0 7 0 1 0 1 0 1 0 1 04 • 4 1 100 0
Hispanic origin 236,652 20.8 15.3 29 5 0.7 i 5.0 4.5 14.2 76 0 1 03 0 1 0.1 04 0 1 1 3 100 0

Mexican 97,407 28 6 12.1 18 8 0 5 | 4.0 3 8 159 14 5 0 1 07 0 1 0 1 0 5 02 06 100 0
Puerto Rican 81,782 9.3 188 48 8 0 7 4 8 4 5 10.7 0 6 0 4 02 0 1 02 • 1 0 100 0
Cuban 5,470 250 150 139 1 0 11 7 10 4 16 9 2 1 ■ 03 02 0 3 0.5 0 1 25 100 0
Ollinr/nol specified 51,993 24.1 15 8 20 9 0 8 » 65 5.1 1 16 2 65 0.2 02 0.1 0.1 05 0 1 7 8 100.0

Ollter 83.635 20 3 19 7 10 9 1 6 4 9 24 Ij 156 12 9 0 , 02 0.2 02 0 3 0.1 2 7 100 0
Alaska Native 5,139 404 22 7 179 ccoi 30 1 7  i 7.6 2 7 0 1 02 0 1 0 1 02 • 0 6 | 100 0
American Indian 34,324 37 8 25 1 4 8 1.4 3 1 i 8 ; 136 86 01 0.2 0.1 0 1 0 1 02 79 1 100 0
Asian/Pacific Islander 16,552 19 0 13 6 8 3 1 8 1 7.2 2 1 i 700 25 1 0 , 07 0 7 0 3 0 1 • 1 9 100.0
Other 27.620 19 9 16 0 IB 6 1 4 0.2 35 16 9 12 7 0.1 0.3 07 0 7 05 • 35 1110 0

Confirmed. See notes at end of table
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A l a s k a  N a t i v e s  C o m b a t i n g  S u b s t a n c e

A b u s e  a n d  R e l a t e d  V i o l e n c e  T h r o u g h

S e l f - H e a l i n g

P r e p a r e d  F o r  

The Alaska Federation of Natives

b y

T h e  C e n t e r  f o r  A l c o h o l  a n d  A d d i c t i o n  S t u d i e s  

T h e  I n s t i t u t e  f o r  C i r c u m p o l a r  H e a l t h  S t u d i e s

U n i v e r s i t y  o f  A l a s k a  A n c h o r a g e  

3 2 1 1  P r o v i d e n c e  D r i v e  

D P L - S u i t e  5 3 0  

A n c h o r a g e ,  A l a s k a  9 9 5 0 8

J a n u a r y  1 9 9 9



physical or biological factors ther. the cure must also 

be of the spirit, (p. 1)

Alcoholism and Co-Existing (Co-Mcrbid) Disorders

Although the high level of drinking and alcohol-related problems 

among Alaska Natives has been well documented (see above), almost 

no research has been undertaker, that described causal factors, 

clinical features, and behavioral correlates of alcohol dependence 

among members of this ethnic group. In order tc Learn more about 

how aloo'nol affects Alaska Natives, Segal and Kesselbrock (1997a) 

have been collecting data from clients entering three inpatient 

alcoholism treatment facilities in Anchorage. The information 

gained from, this on-gcing study helps to further an understanding 

of some of the causes and of the course and consequences of 

alcohol dependence among Alaska Natives.

As of the fall of, 1997, a total of 261 .Alaska Native clients 

were studied, of whom. 54% were male, end ^6% female. Their average 

age was 33.1 years (SD=8.5), ranging between 15 to 55 years. The 

mean age for males was 33.1 years (SE-5.4 , and 33.2 .32=5.6) for 

females; the age differences were not statistically significant.

The ethnic distribution was as follows: A.leut 23%, Yup'ik 

Eskimo, 19%, Tlingit Indian, 11%, Inupiat Eskimo, 17%, Athabascan 

Indian, 26%, Kaida, 2%, Tsimshiar., 1%, and mixed heritage, 1%. The 

relationship between gender and ethnicity was not statistically 

significant.

One of the most important findings, in addition to the severity 

of their drinking problems, was that a large proportion of mer. and 

women also presented other forms of drug dependence, as well as 

co-morbid or coexisting disorders. Forty-four percent of the 

cases, for example, were also dependent on cocaine, while 63% were 

also dependent on marijuana. Significantly more men (60%) than 

women (40%) exhibited marijuana dependence, while significantly 

more women (54%) than men (46%) manifested cocaine dependence.

W O RKING  D R A F T  I I  -  N O T  FOR C IT A T IO N . P a g e  88
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H i g h l i g h t s

E s tim ates  o f  firs t- t im e d iu g  use, referred to as incidence o r  initiation, provide  an 
important m easure  o f  the  N ation 's  drug use problem . They  suggest em erg ing  patterns o f  use and  
identify’ p er iods  o f  heigh tened  risk for an im m ediate  focus on the p reven tion  o f  substance use. 
particularly  a m o n g  children  a nd  youths. Incidence data a lso  suggest the fu ture  burden on 
substance abu se  trea tm ent system s. This report contains an analysis o f  the initiation o f  m arijuana 
use. M arijuana  is the m o s t  w idely  used illicit d rug  in the United States and  is. in m ost  cases, the  
first illicit drug used b v  persons who have  used an illicit drug. The analysis is based on data from 
the 1999 and 2 0 0 0  N ational  H ouseho ld  Surveys on  Drug Abuse (N H S D A s) .  Selected findings 
are g iven below :

.An estim ated 2 .0  million A m ericans  aged 12 or o ld e r  used m arijuana  for 
the  first time in 1999. Th is  was few er than the estimated n u m b er  o f  n ew  
users in 1998 (approx im ate ly  2.5 million A m ericans) , but still above the 
1989 a n d  1990 levels (1.4 million each year).

T he  rate o f  m arijuana  initiation increased during  the late 1960s and early  
1970s, w ith  a peak  in 1976 and 1977 (21.0 per  1,000 potential  new  users). 
After  tha t  period , the rate o f  new m arijuana use decreased to  8.5 in 1990, 
fo llow ed  by an increase to 16.8 in 1996, then  a decrease to 13.6 in 1999.

T he  trend  in m arijuana incidence since 1965 followed the sam e  general 
pattern  fo r  males and fem ales, a lthough rates for fem ales w ere  
cons is ten tly  b e lo w  rates for males. In 1999, the rates o f  n e w  use per 1.000 
po ten tial  new users were 15.5 for males and  12.1 for females.

T h e  rates o f  first m arijuana use am on g  Am erican  Ind ians/A laska N atives  
w ere  h ig he r  than for o ther  racial/ethnic groups during the 1990s. Unlike  
the  overall  trend in rates, which show ed a peak  in 1996, the trend for 
.American Indians/A laska Natives indicated a continuing increase, 
reach ing  46.5 p e r  1,000 potential new  users in 1999.

T h e  m ean  age at first m arijuana  use w as 19 years in the early  1970s and 
decreased  to 17 years in the 1990s. The trends for m ales  and  females w'ere 
para lle l , w ith  m ales  initiating at an earlier age  than fem ales, on  average. 
T h e  average age o f  new m arijuana users in 1999 w as 16.4 yea rs  for males 
and  17.6 years fo r  females.

T hese  average annual incidence rates varied slightly across different 
States and  age groups. Colorado, D elaw are , M assachusetts, N ew  
H am p sh ire ,  and V erm ont were ranked  in the top 10 fo r  the overall age 
g roup  (ages 12 o r  o ld e r) , the youth  age group (ages 12 to 17). and the 
y o un g  adu lt  age group (ages  18 to 25). N ew  Mexico had the highest rate
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fo r  the overa ll  and y o u th  age groups. M inneso ta  had the h ighest rate  for 
the overall and  young adult age  groups. By com parison , L o u is ian a  had the  
low est  ra te  o f  recent n e w  users  for the  overall, youth , and  young  adult  age  
groups. T e x as  and U tah  had the  low est rates o f  recent initiation am ong  
you ths  and  y oung  adults .

A m o n g  recen t  initiates o f  m arijuana (first use in 1998 o r  1999), nearly  
three  quarters  had first used betw een  the  ages o f  13 and 18. M o re  than a 
quarter  initiated use at age 14 or younger.

A p p ro x im a te ly  60 percen t  o f  recent initiates had  used bo th  a lcoho l and 
cigare ttes  p r io r  to the ir  first u se  o f  m arijuana. A bout 9 percen t  h a d  never 
u sed  a lcohol or cigarettes at the  lime o f  first m arijuana use, and th e  
rem ain in g  recent initiates had  used e i ther  alcohol only (16 .6  percen t)  or 
c igare ttes  on ly  (14.8 percent).

T he  average  num ber o f  m arijuana initiates per day  during 1998 a n d  1999 
w as  h ighest in June and July. For fem ales, the m onths w ith  the h ighest  
rates o f  initiation were January  and Ju ly . On average during  1998 and 
1999. there  were 3 .197 male initiates and  2.989 female initiates p e r  day. 
A m o n g  m ales , the num ber o f  daily initiates increased to approx im ate ly  
4 .30 0  in June  and July. A m ong  fem ales , the estimated initiates p e r  day- 
rose  to 3 ,625 in July and  3,519 in January.

P r io r  use o f  alcohol o r  c igarettes was highly correlated w ith  beco m ing  a 
n e w  m arijuana  user. A m o ng  persons aged  12 to 25 w ho had n eve r  used 
m arijuana , those who had sm oked  cigarettes w ere  an estim ated  6 tim es 
m o re  likely than nonsm okers  to  initiate m arijuana use w ith in  I y ea r .  
A lcoho l users  were an estim ated  7 to 9 times m ore  likely than nonusers  to 
start using m arijuana w ithin  a year. D a ily  cigarette sm ok ing  was 
assoc ia ted  w ith  a tw ofold  increase in risk for m arijuana initiation.

Initiation o f  marijuana use before  age 15 was associated w ith  a g rea te r  r isk  
o f  o ther  d ru g  use behaviors at age 26 o r  older. These  behaviors  inc lude  
hero in  use, cocaine use, nonmedical psychotherapeu tic  use, daily  o r  
a lm ost  daily  m arijuana use. and  w eekly  use o f  illicit d rugs o ther than  
m arijuana .

Initia tion o f  marijuana use before  age 15 was associa ted  w ith  a g rea te r  r isk 
o f  illicit d ru g  dependence  or abuse  at ag e  26 o r  older. Relative  to adults 
w h o  had initiated m arijuana  use at age 21 or older, adults w ho had  first 
used before age 15 w'ere 6 t im es as likely  to be dependent on  an illicit 
drug.
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1 .  I n t r o d u c t i o n

E stim ates  o f  first-time drug  use. referred to as incidence o r  initiation, prov ide  an 
important m easu re  o f  the  N ation 's drug use problem . They  suggest em erg ing  patterns o f  use and  
identify periods o f  heightened risk for an  im m eujate  focus on the p revention  o f  substance  use. 
particularly  am o n g  children and  youths. Incidence data a lso  suggest the future  burden on 
substance abuse  trea tm ent systems.

This report contains an analysis o f  the initiation o f  m arijuana  use. M arijuana  is the m o s t  
w ide ly  used illicit d rug  in the United S tates and is in most cases the  first illicit d rug  used  by 
persons w ho hav e  used an illicit drug. The analysis is based on d a ta  from the  1999 and  2000 
National H ousehold  Surveys on Drug A b u se  (‘N H S D A s) .  Overall estimates o f  the p reva lence  and 
rate o f  m arijuana  initiation based on com bined  1999 and 2000  data  were re leased  in S e p te m b e r  
2001 (Office o f  A pp lied  Studies [OAS]. 2001b). Those  results show ed  that, a lthough there  w a s  a 
decrease  in incidence from 2.6 million new users in 1996 to  2.0 million in 1999. these levels 
were still s ignificantly  higher than  the levels in 1990 ( 1.4 m illion). The pu rpose  o f  this report is 
to present more in-depth analyses o f  incidence rates am ong  popula tion  subgroups, dem og rap h ic  
characteris tics and  predictors o f  recent initiates, and  consequences o f  early m arijuana  initiation. 
Specif ica lK . this report has fou r  objectives:

•  estim ate  incidence rates and trends o f  marijuana use.

•  prov ide  State-specific incidence estim ates,

•  identify characteristics and predictors o f  recent marijuana initiates, and

•  exam ine  the relationship  between early  m arijuana use and later drug  use
patterns.

T he  report  is organized into seven chapters and tw o  appendices. C h ap te r  2 describes  the 
data  source, m easures  o f  key study  variables, and  statistical methods. C hap ter  3 p resen ts  
incidence rates and trends o f  m arijuana  use based on  the com bined  1999 and  2000 
com puter-ass is ted  in terv iew ing (CA1) data. C hapter 4 sum m arizes incidence rates by S ta te  us ing  
small area estim ation  (SA E ) methods. C hapter 5 exam ines social and  dem ographic  
characteris tics o f  recent m arijuana initiates and predictors  o f  initiation. T h is  chap ter  a lso  
exam ines the rela t ionsh ip  o f  m arijuana  initiation w ith  schco l status, em ploym ent, and  marital 
status am ong those  aged 18 to 25 years. Chapter 6 addresses the relationship  betw een early  
m arijuana use and  later drug use patterns, including lifetime and pas t  year use o f  hero in , cocaine .

1.1 Purpose of the Report
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and p sy ch o th e rap eu t ic s  n o n m ed ica l ly ;  heav y  m ariju ana  use; heavy illicit drug use  other th an  
m arijuana :  abuse o f  and /o r  d ep end ence  on a lcohol o r  o ther drugs; m arijuana dependence;  illicit 
d rug  d ep e n d en c e  o ther  than  m arijuana:  illicit d rug  dependence;  and alcohol dependence. C h ap ter  
6 also reports  f ind ings on the  re la t ionsh ip  betw een  the age at onset o f  m arijuana use and pas t  
yea r  d rug  d ep e n d en c e  a m o n g  life time m ariju an a  users aged 2 6  or o lder  who a lso  used m arijuana  
in the past year. C h ap te r  7 p rov ides  a su m m ary  o f  overall  f indings and  conclusions and d iscusses  
som e im plica t ions. A ppend ix  A d iscu sses  the statistical m ethods used and the limitations o f  the 
N H S D A  data, describes  the  statistical m e thod s  for calcu la t ing  incidence rates and po ten tial  
biases assoc ia ted  w ith  incidence estim ates , and  d iscusses  the change in N H S D A  m easures  o f  
substance  use initiation and its im pact on incidence rate  calculation. A ppendix  B presents  
se lected s tan dard  error t ib l e s  for popu la tio n  estim ates in the report. A ppend ix  C provides 
selected qu es tio nn a ire  p ag es  from the  1999 and 2000  N H S D A s on the dem ographic  and 
m arijuana  ques tions .

1.2 B a c k g r o u n d  on M a r i j u a n a  Use and  In it ia tion of  M a r i j u a n a  Use

1.2.1 R e c e n t  T r e n d s  in U se

M a ri ju an a  is the m o s t  w idely  used illicit drug in the United  S tates (O A S, 2001b). 
A ccord ing  to the 2000  N H S D A . an estim ated  14.0 m illion A m ericans  were current (past month) 
m arijuana  users (O A S . 2001 b). This represen ts  6.3 percent o f  people aged 12 o r  o lder and  76 
percent o f  curren t  illicit d ru g  users. O f  all curren t  illicit drug users, approx im ate ly  59 percen t  
used o n ly  m arijuana . 17 percen t u sed  m arijuana  and ano ther illicit drug, and the rem ain ing  24 
percent u sed  on ly  an illicit drug o th er  than m arijuana  in the past month (OAS, 2001b).

T h e  N H S D A  and the  M onito ring  the Future (M T F ) have  show n generally sim ilar long­
term trends  in the p reva lence  o f  substance  use am on g  youths, regardless o f  substantial 
d iffe rences  in m etho d o lo g y  betw een the tw o  prim ary surveys o f  youth substance use. B etw een 
1999 and  2000 , bo th  the N H S D A  and  M T F  found no significant changes  in lifetime, past year, 
and curren t  use o f  m arijuana  (Johnston, O 'M alley , & B achm an, 2001; OAS, 2001b).

T h e  M T F  found that m arijuana  use rose particularly sharply am o n g  8,h graders in the 
1990s. w i th  annua l  preva lence  trip ling betw een  1991 and 1996 (i.e., from  6 to 18 percent) 
(Johnston  et al.. 2001). Starting a y e a r  later, m arijuana  use a lso  rose significantly  am ong  10th and 
12111 graders . F o llow ing  the recent peak  in 1996-1997, annual m arijuana use declined  som ew hat 
in recent y ea rs  (Johnston  et al., 2001).

4



1 .2 .2  P r io r  S tu d ie s  o f  M a r i ju a n a  I n i t i a t i o n

A lth ou g h  the p rev a lence  o f  m arijuana  u se  has been  studied w idely , re la tively  few 
incidence  ('first use) da ta  are available . In the firs t published  analysis  o f  national inc idence 
trends, G froere r  and B ro d sk y  (1992) es tim a ted  the  num ber o f  n ew  users o f  m ari juana and o th e r  
drugs based on  com b in ed  data  o f  1985 to  1991 N H S D A s. They found that few er  than  h a l f  a 
million people  per y e a r  began using m arijuana  before  1966 and that new  use o f  m arijuana  began  
increasing after  1966, reach ing  a peak in 1973 and  declining thereafter. Joh n so n . G erste in . 
G hadia lv . C hoi, and G froere r  (1996) s tud ied  the incidence o f  a lcohol, c igare ttes , and  illicit d rugs 
using data  from  the 1991 to 1993 N H S D A s .  T h e ir  investigation found dec lin ing  trends o f  
m arijuana  initiation at all ages since at least the late 1970s. H ow ever, the m ean  age o f  m arijuana  
initiates dec lined  th roughou t m ost o f  the  m easurem en t period, from  o lder than  19 years  in the 
m id-1960s  to y o u n g e r  than  18 years in the late 1980s and  early 1990s. In addition , the  rates  o f  
m arijuana initiation at ages  12 to 17 (you ths)  and  18 to 25 (young adults)  in the early  1990s were 
still much h igh er  than  corresponding  ra tes in the early 1960s.

In recent years, you ths  aged 12 to  17 have constituted about two th irds  o f  the new  
mari juana users, with y o u ng  adults  aged  18 to 25  constitu ting m ost o f  the rem ain ing  third (O A S .
2001b). A dd itiona lly . recent rates o f  new use a m o n g  youths in 1996-1998 (averag ing  86.4 
initiates per 1.000 potential  new users) w ere  h ig h e r  than they had ever  been . N onethe less , rates 
o f  n ew  use for both yo u th s  and y o u n g  adu lts  decreased  betw een 1998 and 1999. T he  average  age 
o f  m arijuana  initia tion has generally  dec lined  s ince  1965 and rem ained a round  17 y ea rs  a f te r  
1992 (O A S. 2001b).

1.2.3 R e s e a r c h  on S e a s o n a l i ty  o f  S u b s ta n c e  U se

There are no know-n prio r  s tudies o f  seasonal patterns in the initiation o f  substance  use. A
few studies, how ever, have  looked at seasonal patterns in use. Z in g ra f f  and  B elyea (1983) 
suggested  a possibility o f  increased rates  o f  m arijuana  use during the su m m e r  m onths; o the r  
researchers have  suggested  that variations in activ ities  during  the different seasons m ay  
influence substance use  (M cK ee, Sanderson . C h en e t,  Vassin, &. Sko ln ikov , 1998). K o v a le n k o  et 
al. (2000) s tudied the seasonality  in sy m p to m s o f  mental and substance use  d isorders  a m o n g  
youths aged 9 to 17 and  found a weak seasona lity  in the counts o f  sy m p to m s o f  m arijuana  use, 
w ith  estim ated  zen iths in A ugust  and Sep tem ber. The investigators suggested  that the p oss ib le  
seasonality  in m arijuana  use m a \  be re la ted  to the  cycles in school a ttendance.

On the o ther hand , one analysis  found a low er p reva lence  o f  curren t m arijuana d u r in g  
Ju ly  to Septem ber. U sin g  data from 1992-1996 N H S D A s .  Huang, Sch ildhaus, and W righ t (1999) 
exam ined  the seasonality  o f  past m onth  substance  use on a quarterly  basis. In their logistic  
regression  m odel con tro lling  for survey  year, age, gender, race/ethnicity, and  region, curren t  use
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o f  the following su bs tances  a m o n g  youths aged  12 to 17 was observed to show  seasonal 
d ifferences: alcohol, an illicit drug except m arijuana, m arijuana  only, an illicit drug, and  heavy  
drinking. Youths w ere  1.3 tim es m ore  likely to engage  in current m arijuana use only  in Q u a r te r  4 
(O c tober-D ecem ber)  than in Q uarte r  3 (July-Septem ber). Relative  to Q uarte r  3, youths a lso  w ere
1.2 t im es more  likely  to u se  an illicit drug in Q uarte r  1 (January-M arch). Further  ana ly ses  found 
th a t  during  Q uarte r  3, y o u th s  w ere  significantly  less likely to report being approached  by  drug 
dealers in the pas t m onth  than  in the  other quarters.

1.2.4 P r e d ic to r s  o f  I n i t ia t io n

Little research exis ts  on the predictors o f  marijuana initiation. Van Etten and A n th o n y  
(1999) exam in t  d the initial opportun ity  to try m arijuana and the  transition from first opp o rtu n i ty  
to first m arijuana u 'e  using data from  the 1979 to 1994 N H S D A s. T hey  found that an es tim a ted  
51 percen t o f  U.S. res idents  had an opportunity  to try marijuana, One striking fmdinj is that 43 
percent o f  those w ith  an o p p o rtun i ty  went on  to first Use m arijuana w ith in  1 y e a r  o f  the first 
opportun ity  (i.e., m aking  a rapid transition). The s tudy also found that males w ere  m ore  likely 
than fem ales  to have  an opp o rtu n i ty  to use m arijuana , but w ere  not m ore  likely to even tua lly  use 
m arijuana once an opportunity w as presented. Research has also show n that the risk o f  initia ting 
m arijuana use is assoc ia ted  with age  and birth cohort. Chen and  Kandel (1995) found tha t  the 
m ajor risk period for initiation into marijuana was mostly over  by age 20. G froerer and Epstein  
(1999) a lso  found that m arijuana initiation w as unlikely to o ccu r  after age  21. Rates o f  first 
m arijuana  use w ere  higher am ong  younger peop le  and cohorts bom  after  W orld War II than  
o lder people  and cohorts b o m  before World War II (Johnson et al., 1996; Johnson  & G erstc in , 
1998).

The  onset o f  m arijuana  use also is influenced by a varie ty  o f  personal, family, and  
com munity risk and  pro tective  factors, such as affiliation with d rug-using  peers, personality  
d im ensions  (e.g.. unconven tionality ) ,  and the parent-child bond (Brook et al., 1999a; C lay ton . 
1992).

1.2.5 S e q u e n c in g  o f  S u b s ta n c e  Use In it ia t io n

M arijuana  has been  hypothesized to be a gatew ay drug for o ther illicit drug  use. S tudies 
by K andel and o th e r  investigators have identified a developm ental sequence o f  drug inv o lv em en t  
am ong you ths  (E llickson . Hays, &. Bell. 1992; Kandel, Yamaguchi, & Chen, 1992; Y am agu ch i  
& K andel.  1984). Specifically , the initial use o f  alcohol and/or cigarettes typically p rec ed e s  the 
use o f  m arijuana, which then  is followed by the involvem ent o f  other illicit drugs. By s tu d y in g  a 
sample o f  rural youths. D on n e rm ev e r  (1993) also found that early use o f  alcohol p red ic ted  early  
use o f  m arijuana, which in turn w as predictive o f  early  use o f  other illicit drugs. S tudies o f  age at 
initiation o f  drug use confirm ed  that initiation o f  a lcohol or tobacco typically occurred  befo re
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m arijuana  initiation (C ostello . Erkanli , Fedcrm an . & A ngold , 1999; K osterm an . H aw k ins ,  Guo, 
Catalano, &  Abbott, 2000).

1.2.6 E a r lv  M a r i j u a n a  U se  a n d  L a t e r  S u b s ta n c e  U se  P ro b le m s

N o t  on ly  docs early m ari ju an a  use signal an increased risk for hard drug use by  g rad e  10 
(Ellickson & M orton , 1999). bu t  it a lso  is associated w ith  drug use problem s, dependency , and  
treatm ent need  (Brook. Richter. W hitem an. & Cohen. 1999b; C lark , Kirisci, & Tarter, 1998; 
Gfroerer &  Epstein. 1 9 9 9 1. A m o n g  individuals with a h istory  o f  m ari ju an a  dependence , the  age 
at onset o f  m arijuana  d ep en d en ce  w as younger  in the a d o b s c e n t-o n se t  indiv iduals  com p ared  
with  the adu lt-onset  indiv iduals , and the  time from the first use to the onse t  o f  depen den ce  a lso  
was sh o r te r  in the ado lescen t-onse t  indiv iduals  (Clark et al.. 1998). A m ong  middle  school 
students, use o f  m arijuana  a nd  o ther d rugs before the age o f  12 w a s  found to be assoc ia ted  with 
engaging  in grea ter  nu m b ers  o f  health risk behaviors  than am ong  students  w hose  age at onse t  
w as 12 yea rs  o r  o lder o r  the n eve r  users (D uR ant. Smith. Kreiter. & K row chuk , 1999). E arly  
m arijuana  use is associa ted  w ith  later adolescent p rob lem s that l im it the acquis it ion  o f  skills 
necessary fo r  e m p lo ym en t  and  increased risk o f  contracting  the hu m an  im m un o def ic ien cy  virus 
(H IV ) and using  illicit drugs (B rook  et al., 1999b). Gfroerer and Epstein  (1999) used N H S D A  
data  to e xam in e  the im pact o f  m arijuana initiation on future drug abuse  trea tm ent need  and found 
age  at first use o f  m arijuana as the most significant predictor o f  trea tm ent need in all four age 
groups (i.e., 12 to 17, ] 8 to 25. 26 to 34. and 35 or older).

The  nu m b er  o f  new  m arijuana  users m ay have a s ign if ican t  impact on  the future d em and  
for substance  abuse  trea tm ent a s  some new  users continue into heav ie r  m arijuana  use o r  o th e r  
illicit drug taking. C o n sequ en tly ,  delaying  the onse t  o f  m arijuana  initiation could be im portan t  in 
preven ting  the progress ion  into heavy drug involvem ent and  o ther  d rug-re la ted  health  risk 
behaviors, as well as in decreasing  the social burdens o f  illicit d rug  use.

T ak en  together, studies o f  m arijuana initiation p rov ide  vital inform ation for focused  
preven tion  p rogram s about the periods o f  heightened initiation risk, specify  subgroups 
vu lnerable  to  initial use . and generate  es tim ates on treatm ent needs and fu ture  dem and  for 
substance  abu se  treatm ent.
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6. Early Marijuana Use and Later Drug Use Patterns

6.1 In t rod uc t ion

In addition  to p rov id ing  useful inform ation for prevention planning , incidence data  can 
be used to help p o licym akers  anticipate  future  trends in the nature and extent o f  the need  for 
substance abuse t .ea tm cn t  services. M arijuana  incidence data have been used to  m ake 
projections o f  d rug  abuse  treatment need in the yea r  2020 (G froerer  & Epstein. 1999). That study 
and o thers have show n the  im portance o f  early m arijuana  use as a predictor o f  later substance  
use patterns and associa ted  prob lem s (B rook. G ordon. Brook. & C ohen . 1089: Brook. C ohen. &. 
Brook. 1998b: B rook et al., 1999b: DeW it. Hance. Offord. &. O gborne. 2000; Grant &. D aw son. 
1998). Given the substantial increases in m arijuana  incidence rates during  the 1990s and the 
continuing  high rates as recently  as 1999. data  sh o w in g  the re la tionsh ip  betw een early initiation 
and later substance use patterns are  needed. This ch a p te r  p rov ides  such  data, prim arily  focusing  
on age at first use  o f  m arijuana  as a predictor.

The rem ainder  o f  this chap te r  focuses on th ree  topics. Section 6.2 discusses the estim ated 
proportions o f  d rug  use patterns a m o n g  adu lts  aged 26 or o ld e r  by age at first m arijuana  use and 
by age groups. Section  6.3 prov ides adjusted odds ratios (O K s) o f  illicit drug use. heavy illicit 
drug use. and subs tance  d ependence  abuse from the  multiple logistic regression  models . Each 
logistic regression  m odel includes age  o f  m arijuana  initiation, age g roup , gender, race ethnicity , 
and educational level. Section  6.4 includes findings for a subse t  o f  the analysis focusing on past 
year marijuana users a ged  26 or o lder. This subset exam ined  the relationship  between age  at first 
m arijuana use and  past y ea r  drug dep en dence  (e.g.. m arijuana dependence, illicit drug 
dependence  o th e r  than m arijuana, illicit d rug  dependence, a lcohol d ependence  o r  abuse, and 
alcohol o r  illicit drug d ep en den ce  abuse).

I Icavy m arijuana  use w as defined as using m arijuana  on  at least 300 d ay s  in the  past 
year. I Icavy illicit drug use other than m arijuana w as  defined as using at least one  o f  the 
following: cocaine  ( inc lud ing  crack), heroin, hallucinogens (including  LSD  and  PCP), inhalants, 
or any prescription-type psychotherapeutic  used no n m edica lly  on at least 50 d ays  in the  past 
y ear, regardless o f  m arijuana/hash ish  use. M arijuana  hashish users w h o  also had  used any o f  the 
other listed drugs on at least 50 d ays  in the past y ea r  were counted  as heavy users o f  illicit d rugs  
other than marijuana. B ecause  o f  changes in the m easures  o f  d epen d en ce  and abuse in the  2000 
survey, estim ates for a lcohol or illicit drug abuse a nd  dependence  w ere  based only  on data  from 
the 2000 survey. In brief, the 2000 N H S D A  includes a series o f  ques tions on depen den ce  that 
assess health or em otional  problem s, a ttem pts  to cut down on use. to lerance, w ithdrawal, and 
other sym ptom s assoc ia ted  with substances used. T h e  questions on abuse  assess p rob lem s at 
work. home, and  school: p roblem s w ith family or friends: physical danger: and trouble with the
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law due to substances used. The changes in measures of abuse and dependence limit the 
comparisons between 2000's estimates and estimates from prior surveys.

6.2 E s t im a ted  P reva lence  o f  Illicit D rug  Use, H eavy  Illicit D ru g  Use, 
S u b s ta n ce  A buse ,  and  Dependence,  by Age o f  M a r i ju a n a  Init iat ion

6.2.1 Use of Heroin, Cocaine, and Psychotherapeutics Nonmedically

The preva lence  o f  lifetime and past y ea r  use o f  heroin, cocaine, and  nonmedical 
psycho therapeu tics  in relation to age at first m arijuana  use is presented in Table 6.1 and Figure 
6 . 1. A m ong  adults aged  26 o r  older, the  highest p revalence o f  use o f  heroin , cocaine, and 
psychotherapeu tics  in the lifetime w as noted am ong  those  who initiated m arijuana  before they 
w ere  15 years  old (9 .2 . 62.0. and 53.9 percent, respec tively . for heroin, cocaine, and  
psychotherapeutics) .  There w as  a tendency for the prevalence  o f  lifetime illicit d rug  use to 
decrease w ith  o lder age  o f  first marijuana use. A m ong  lifetime m arijuana  users reporting their 
onse t after age 20. an estim ated  I I percent used heroin. 16.4 percent used cocaine, and 20.6  
percent used any psycho therapeu tics  nonmedically in their  lifetime. A m o n g  persons who had 
n ev e r  used m arijuana, less than  I percent had ever  used cocaine or heroin, but 5 . 1 percent had 
used psycho therapeu tics  n o nm ed ica l ly .

S im ilar p atterns  o f  past year use o f  these illicit d rugs across  the four  groups o f  age  at first 
m arijuana use were observed . An estimated 6 .9 percent o f  early-onset m arijuana users (onset at 
age  14 or younger)  used  cocaine  in the past y e a r  c om pared  with only 0.8 percent o f  those 
initiating after age 20. An estimated 1 1.5 percent o f  early-onset m arijuana  users (onset at age 14 
or younger)  used any psychotherapeu tics  in the  past year , while 2 .9 percen t o f  those  initiating 
after  age 20  did so.

For  m arijuana users aged  26 to 34 and those aged  35 to 49 , rates o f  lifetime illicit d rug  
use were generally h ig h er  am o n g  adolescence-onset m arijuana users than am ong users initiating 
during adulthood. B ecause  o f  a low prevalence o f  o ther  illicit d rug  use am on g  marijuana users 
aged  50 o r  o lder and  very low proportions o f  past year heroin use across all three age groups 
(less than 1 percent), the  relationship between the use o f  these illicit d rugs and the onset age  o f  
m arijuana  use w as less c lear for them.

6.2.2 Heavy Illicit Drug Use

A m o ng  all lifetime m arijuana  users aged  26 or older, early-onset users not only had 
relatively higher p roport ions o f  recent (past y ea r )  heavy marijuana use than  adult-onset users.
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Sou e SAMHSA, Office o f  Applied Studies. National Household Survey on Drug Abuse, 1999 and 2000,

but : \  a lso reported  h igh proportions o f  heavy use o f  o ther illicit d rug s  (Table  6.2 and  Figure 
6.21 An es tim a ted  5.0 percent o f  those initiating m arijuana at age 14 o r  y o u n g er  were recent 
h e a ty  m arijuana  users com p ared  with less than I percent o f  those  w ith  an onse t  age o f  18 years 
or older. L ikew ise ,  6.3 percen t o f  those initiating m arijuana at age 14 o r  y o u n g e r  were recent 
heavy users o f  o th e r  illicit drugs in com parison  with about 1 percent o f  those w ith  an onse t  age 
o f  18 y ea r s  o r  o lder. A sim ila r  pattern  also was observed  am o n g  two age g roups  o f  m arijuana 
users (i.e.. adults  aged 26  to 34 and  those aged 35 to 49). T h e re  was an insufficient n u m b er  o f  
heavy illicit d ru g  users am on g  the older age  group (i.e.. aged 50  or o l d e r ) ... a l low  for such  a 
com parison. L ess  than I percent o f  adults w ho  had never used  m arijuana reported heavy use o f  
other illicit d rugs.
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Note: Heavy marijuana use refers to using marijuana on 300 or more days in the past year. Heavy use o f  other illicit 
drugs refers to using cocaine, hallucinogens, inhalants, heroin, or any prcscription-typc psychotherapeutic 
used nonmedically ( i.e., pain relievers, sedatives, tranquilizers, or stimulants) on at least 50 days in the past 
year.

Source: SAMHSA, Office of  Applied Studies. National Household Survey on Drug Abuse. 1099 and 2000,

6 .2 .3  S u b s t a n c e  D e p e n d e n c e  a n d / o r  A b u s e

7'he estim ated  past y e a r  p revalence o f  dependence  on and abuse o f  alcohol or illicit drugs 
by age at first use o f  m arijuana  is sum m arized  in Table  6.3 and Figure 6.3. Overall and am o n g  
those aged 26  to 46. p reva lence  rates o f  dependence  on o r  abuse o f  an illicit drug and preva lence  
rates  o f  d ep e n d en c e  on or abuse  o f  e ither  a lcoho l or an illicit d rug  were highest am ong  those  
w h o  started to use m arijuana  at age 14 or younger. An estim ated 6.2 percent o f  those  initiating 
m arijuana befo re  ge 15 abused  or w ere  dependen t on an illicit d rug  in the past y e a r  com p ared  
w ith  1.3 p ercen t  o f  those initiating m arijuana at age 21 o r  older. Similarly. 18.0 percen t o f  
carlv-onset (onset before age  15) m arijuana users  w ere  classified with dep en d en ce  on or abuse
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Note: Illicit drug dependence or abuse indicates dependence on or abuse o f  at least one o f  the following drugs
marijuanadiashish, cocaine (including crack), heroin, hallucinogens (including LSD and PCP). inhalants, or 
any prescription-type psychotherapeutic used nonmedically. The alcohol-onlv data refer to just dependence on 
alcohol, not alcohol abuse. Dependence or abuse is based on the definition found in the 4th edition of  the 
D iag n o s tic  a n d  S ta t is t ica l M a n u a l o f  M e n ta l D iso rd e rs  (DSM-1V) (APA, 1994).

Source: SAMHSA, Office o f  Applied Studies, National Household Survey on Drug Abuse. 2000.

o f  e ither  a lcohol or a.t illicit drug in com parison  with  7.6 percent o f  those w h o  first used 
m arijuana after age  20.

Even w h en  the preva lence  was restricted to dependence  and w as specific  to a lcohol, an 
illicit drug, m arijuana , o r  an illicit drug o ther  than m arijuana, prevalence rates o f  dependence  for 
each ou tcom e w ere  consis ten tly  found to be h ighest am o ng  m arijuana  users w h o  started their 
first u se  at age 14 o r  younger.

A m o n g  adults w ho  had never used  m arijuana, the preva lence  o f  past year  a lcohol and/or 
illicit d rug  abuse  or dependence  w as very low. O nly  about 0.2 percen t o f  them  were classified 
with d ep en d en ce  on o r  abuse o f  an illicit drug and  0.9 percent w-ere depen d en t  on a lcohol. In
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addition, there  w as a tendency  am o ng  those w h o  had never  used  m arijuana  for th e  p reva lence  o f  
illicit drug abuse  o r  depen d en ce  to be higher am ong y o un g  adults  aged 2 6  to 34 years  (0 .4  
percent), but for the prevalence o f  a lcohol dependence  to be slightly h ig her  am o n g  persons aged 
35  to  49 (1 .4  percent).

6.3 Mult ip le  Logistic Regression Models

The es tim ated  strength  o f  associa tions o f  age at first m arijuana use  with th e  use o f  other 
illicit d rugs and o r  recent substance d ep en d en ce  and abuse  w as  determ ined  via multip le  logistic  
regression p rocedures. Each logistic regress ion  model also included age. gender, racc/ethnic ity . 
and  educational level. A djusted  ORs. denoting  the estim ated association, that w ere  derived  from 
the multiple logistic regression procedures  are discussed  in this section.

6.3.1 A d ju s te d  O d d s  R a t io s  o f  Use o f  H e r o in ,  C o c a in e ,  a n d  P s y c h o th e r a p e u t ic s
N o n m e d ic a l ly

Adjusted O R s  for use o f  heroin , cocaine, and psychotherapeu tics  am ong  lifetime 
m arijuana users aged  26 or o lder are d isp layed in Table 6.4 (lifetim e use) and T a b le  6.5 (past 
y e a r  use).

6.3.1.1 Heroin

W ith statistical adjustm ent for dem ograph ic  characteris tics , age at onset o f  
m arijuana use was significantly  associa ted  with lifetime heroin use (Table  6.4). In particular, 
onset before age 15 strongly  predicted lifetime heroin use. A djusted  O R s  o f  ever using hero in  
am ong  lifetime m arijuana  users  were 15.5 for those reporting first m arijuana use at age 14 or 
younger. 6.1 for those  initiating between the ages  o f  15 and 17. and 3.5 for those initiating 
between the ages o f  18 and 20  as com pared  w ith  those experiencing  onse t  at age 2 1 or older. 
A m ong  m arijuana  users, yo u n g er  adults  w ere  significant!)  less likely to have  ev e r  used heroin  
than older adults a ged  50 or o lder (O R  = 0.2 for adults aged 26  to 34: O R  = 0.5 for adults aged 
35 to 49). M ale  m arijuana  users w ere  an estim ated  1.6 limes m ore  likely than fem ale  users  to 
have ever used hero in . Relativ e to b lacks, w h ites w ere at low er o d d c o f  using hero in  in the 
lifetime. Educational level w as  not found to be associa ted  w ith odds o f  l ifetime hero in  use. Age 
at first m arijuana  use was no t associated with past year  heroin use in the adjusted logistic 
regression model (T able  6.5).

6.3.1.2 C o c a in e

Age at onset o f  m arijuana use w as highly associa ted  with lifetime and recent 
cocaine use, particularly  for those w h o  initiated before age 15. These p erso ns  w ere  7 to 8 tim es
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more likely than  those w ho  initiated at age  21 or o lde r  to u se  cocaine  (T ables  6.4 and 6.5). 
L ifetime m arijuana users who w ere  male and  Am erican Indian or A laska  N ative  (relative to 
black) a lso  had increased rates o f  lifetime cocaine  use. T he  analysis  o f  recent cocaine use found 
that m a le  gender  and less than a h igh school education predicted increased odds o f  using  cocaine  
in the past y ea r  (Table 6.5). In add ition , w h i te  and Asian/Pacific  Is lander/N ative  Haw aiian  
lifetime m arijuana users were 'e s s  likely than black users to use coca ine  recently.

6 .3.1 .3  P s y c h o th e ra p e u t i c s

Early onse t  o f  m arijuana  use also predicted increased odds o f  nonm edical  use o f  
any psychotherapeu tic  drug in the  lifetime and past year (O R  = 5.3 for lifetime use; O R  = 3.4 for 
past y e a r  use). Y o u ng er  adult m arijuana  users (aged 26 to 34) were less likely than o ld e r  users 
(aged 50 or o lder)  to report  using psychotherapeu tics  in the lifetime, but they were significantly 
more likely to use them in the pas t year. M ale  marijuana users  had decreased  odds o f  using 
psychotherapeu tics  in the  past y e a r  (OR = 0.8). C om pared  with  b lack  m arijuana users, white. 
Hispanic, and A m erican  Indian/Alaska N ative users had increased odds  o f  recent 
psychotherapeutic  use. Persons with less than high school schooling  also had an increased 
likelihood o f  using psychotherapeutics  in the past year

6.3.2 A d ju s te d  O d d s  R atios  o f  H eavy  Illicit D r u g  Use

A djusted  ORs o f  past y e a r  (recent ) heavy illicit drug  use (m arijuana  and other illicit 
drugs) arc  sum m arized  in Table 6.6. Early-onset o f  m arijuana  use (before  age  15) was 
significantly associa ted  with the  increased odds o f  heavy use o f  m arijuana  (O R  -  5.3) and  o the r  
illicit d rugs (O R  =  4.5). M arijuana  initiation between the ages  o f  15 and 17 also pred ic ted  heavy 
use o f  o ther illicit d rugs (OR = 2.1). M ale  m arijuana  users w ere an estim ated  2.1 lim es more 
likely than fem ale  users to report heavy m arijuana in the past year. L ifetime m arijuana users w h o  
did not attend college a lso  were at increased odds o f  using an illicit drug heav ily  in the past y ear.

6.3.3 A d ju s te d  O d d s  R atios  o f  S u b s ta n c e  D e p e n d e n c e  a n d / o r  A b u se

This section  includes results o f  m ultip le  logistic regression ana lyses  o f  the following 
ou tcom es in relation to age at first use o f  m arijuana  among lifetime m arijuana  users aged  26 or 
older (Tables 6 .7  to 6.9): ( I ) illicit drug dependence  or abuse. (2) a lcohol o r  illicit drug 
dependence o r  abuse. (3) alcohol dependence. (4) illicit d rug  dependence. (5) m arijuana 
dependence, and  (6) o ther  illicit drug  dependence.

Onset o f  m arijuana use before ag e  15 significantly p redicted  increased odds o f  m eeting  
the criteria for d ependence  on and /o r  abu se  o f  e ither alcohol and /or an illicit drug in the past y ea r  
(OR = 4.7 for an illicit drug; OR = 1.9 for alcohol or o ther illicit d rugs).  B lack  m arijuana  users
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had an increased  l ike lihood  o f  being d epen den t  on o r  abusing  an  illicit d ru g  than white and  
A sian-Pacific  Is lander/N a tive  H aw aiian  users. Less educated  lifetime m arijuana  users ( less  than 
h igh school) were an e s tim a ted  1.8 t im es  m ore  likely to be classified w ith  dependence  on  or 
abuse  o f  an  illicit d ru g  recen tly , w hile  age and  gender  were not associa ted  with a n y  odds o f  
being dependen t on  or abus ing  illicit d rugs (T able  6.7). L ifetime m arijuana  users W'ho w ere  aged 
26  to 34. m ale, o r  had  not a ttended  college at the  time o f  the su rvey  had slightly  increased odds 
o f  being d epen den t  on or abus ing  a lcoho l or an  illicit drug in the past year .

A d justed  O R s  o f  a lcoho l dependence  and  illicit drug dependence  am ong  lifetime 
m arijuana users a re  show n  in Table 6.8. Age at m arijuana initiation, age. and race/e thn ic itv  were 
not found to predict  recent a lcohol d epen den ce . In com parison , m ale and less educated  
m arijuana users w e re  at increased  o d d s  o f  being  alcohol dependen t in the past y ea r .  W hen the 
ou tcom e o f  the logistic  regression  m ode l w as specific  to illicit drug dependence , early-onset 
m arijuana users (befo re  age  15) were an estim ated  6.2 tim es m ore  likely than adu lt-onset  users to 
be dependen t on o n e  o r  m o re  illicit d rugs  in the  past year. Relative to b lack  m arijuana users, 
white . A sian /Pac if ic  Is lander/N ative  H aw aiian ,  and A m erican  Indian o r  A laska N ative  users had 
decreased odds o f  b e ing  classified  w ith  illicit d rug  dependence.

T ab le  6.9 fu rther exam ines  the es tim ated  association betw een the onset a g e  o f  m arijuana  
use and recent illicit drug d ep end ence  I he m ultip le  regression p rocedures  revealed  that the 
onset o f  m arijuana  use before  age 15 w as associa ted  w ith  recent dependence  on both m arijuana  
and other illicit d rugs .  In fact, onset before  age  15 w as  associated with c lose  to a tenfold excess 
in the odds o f  be ing  c lassified  w ith m arijuana d ependence  than those w h o  initiated m arijuana  in 
adu lthood, independent o f  the inf luences o f  age .  gender, racc/ethnicity, and  educational level. 
M arijuana users w ith less than a high school edu ca t ion  were 3 lim es more  likely than those  who 
had a ttended  co llege  to be d ependen t on o ther  illicit d rugs recently.

6.4 S u b s ta n c e  D ep endence  a n d /o r  A buse  A m ong  Pas t  Y e a r  M a r i j u a n a  
Users

T his  section focuses on d ependence  o r  and abu se  o f  substances am ong  lifetime 
m arijuana users a ged  26 o r  o lder w h o  also used  m arijuana in the past year. The analyses 
presented in Section  6.3 dem onstra te  a h gh corre la tion  between age at first m arijuana  use  and 
subsequent patterns o f  substance use am ong adults aged  26 o r  older. Early-onset m arijuana users 
arc clearly more likely  than adu lt-onset  users to use d rugs heavily and to have d ep en d en ce  and 
abuse  p rob lem s la ter  in life. H ow ever ,  these results do  not indicate  w h e the r  the h igher ra te  o f  
p roblem atic  use is s im ply  because  early -onse t users a rc  more likely to con tinue  using  illicit 
d rugs as they  age. m ak in g  them  m ore  susceptib le  to problem s, or w hether their use  o f  m arijuana  
at a young  age is a p red ic to r  o f  p roblem atic  use independent o f  their use h is to ry . A lth o ug h  it is 
not possible  to fu lly  exp lore  this ques tion  w ith  the limited data available  in the N H S D A  o n  drug
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use history, som e  indication o f  the  independent effect o f  age  at first use can  be ob ta ined  by 
restricting analyses to persons w h o  used m arijuana  in th . past  year.

6.4.1 E s t im a te d  P re v a le n c e  o f  Illicit D ru g  D e p e n d e n c e  a n d / o r  A b u se ,  by  A ge  o f
M a r i j u a n a  In it ia t io n

Table 6 .10  d isplays past year  p revalence o f  illicit d rug  dependence  o r  abuse, a lcohol or 
illicit d rug  dependence  o r  abuse, and specific .substance dependence  am ong  past yea r  m arijuana 
users aged 26 or older. These  p revalence  estimates are presented by age o f  m arijuana  initiation 
( 14 or younger. 15 to 17 years, 18 to 20 years, and  21 or older).

The highest prevalence o f  illicit drug dependence  o r  abuse, a lcohol o r  illicit d rug  
dependence o r  abuse, m arijuana  dependence, and o ther illicit drug d ep en d en ce  w as found am o ng  
those in the youngest g roup  o f  age  o f  first m arijuana  use. A m ong past year m arijuana  users, one  
fifth o f  those initiating m arijuana  before age 15 were c lassified w ith  illicit d ru g  d epen den ce  or 
abuse in the past year com pared  with approxim ately  one tenth o f  those  initiating m arijuana  after  
age 15. Similarly, about 40 percen t o f  those with their onset o f  m arijuana befo re  age  14 met the 
criteria for dependence  on or abuse  o f  e ither a lcohol or o th e r  illicit d rugs com p ared  with  16.7 
percent o f  those with an onset after  age 20.

With respect to alcohol dependence, approximately 10 percent o f  u sers  w ith  an onse t  o f  
marijuana use before age  21 w ere  dependent on alcohol in com parison  with about 5 percen t  o f  
those with an onset after age 20. The highest prevalence  (15.2 percent)  o f  illicit d rug  d ependence  
was noted am ong  those initiating use before age 15, while the lowest preva lence  (3.4 percent)  o f  
illicit drug dependence  w as a m o n g  those reporting their first use after  age 20 . A p prox im ate ly  8 
percent o f  those  with an onset between ages 15 and 20 w ere  dependent on an  illicit drug.

Only 2 I percent o f  those with the ir  onset o f  m arijuana  after age 20  w ere  d ep end en t  on 
marijuana in the past year, w hile  8.8 percent o f  those w ithin  the 14 or y o u n g e r  group. 4.7 percent 
o f  those  within the 15 to 17 onse t group, and 7 . 1 percent o f  those within  the 18 to 20  onset g roup 
were dependen t on m arijuana. T he  prevalence o f  o ther illicit drug d ep en d en ce  decreased  with 
increased age strata o f  first marijuana use. An es tim ated  8.6 percent o f  those  w ith an onset 
before age 15 and 4.2 percent o f  those w ith an onset betw een  the ages  o f  15 and 17 w ere  
dependent on o ther illicit drugs in the past year, while less than 3.0 percent o f  those w ith  an 
onset at age 18 or o lder w ere  classified with o ther illicit d rug  dependence.

6.4.2 A d ju s te d  O d d s  R at io s  o f  S u b s ta n c e  D e p e n d e n c e  a n d /o r  A b u se

The association between age at first use o f  m arijuana and substance d epen den ce  and /o r  
abuse am ong past year m arijuana  users aged 26 or o lder w as  exam ined  using  m ultip le  logistic
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regression p rocedures. A d jus icd  O R s  denote the estim ated  strength, ho ld ing  constant the 
potential con fou n d ing  influence  o f  o th e r  dem ograph ic  characteristics. T ab le  6.11 sum m arizes  the 
logistic regress ion  m odels  for tw o  dependence/abuse  outcom es: (a) illicit drug dependence  or 
abuse  and (b) a lcohol or illicit drug  dependence  or abuse . M odels  for a lcohol dependence  and 
illicit d rug  d ependence  arc  d isp layed  in Table 6.12 Finally, m odels  for marijuana dependence 
and  o ther illicit d ru g  dependence  are  shown in Table 6.13.

With statistical ad justm ent for dem ographic  characteris tics , onset o f  marijuana use before 
age IS predicted  increased odds o f  being  classified w ith  dependence on  o r  abuse o f  e ither 
alcohol o r  other illicit d rugs  am ong  adult m arijuana users w ho  reported the use in the past year 
(Table 6 .11). Relative  to an onset o f  m arijuana use a f te r  age 20. an onset o f  use between the ages 
o f  IK and 20 w as n o t  significant in predicting recent substance  dependence  or abuse. C om pared 
with black m arijuana users, w hite users w ere  at decreased  odds o f  m eeting  the criteria fo r  illicit 
drug dependence  o r  abuse  in the pas t year (O R  = 0.5). Recent m arijuana users w ith a h igh school 
d iploma had decreased  odds  o f  illicit drug d ependence  or abuse  when com pared  with users  who 
attended college.

A m o n g  recent m arijuana  users, age at onset o f  m arijuana  use w as not found to be 
associated with a lcohol dep en d en ce  in the m odel (T ab le  6.12). In com parison , an onset o f  
m arijuana use befo re  age 21 was associa ted  w ith an increased likelihood o f  being c lassified w ith 
illicit drug dependence  as com p ared  w ith users w ith an onset at age 21 o r  older. Those  w ith an 
onset before  age 15 were an es tim ated  8.3 tim es more likely than  those with an onset after  age 20 
to be dependent on  one o r  m ore  illicit drugs. Those w ith  an onse t betw een the ages o f  15 and 20 
w ere about 3 tim es more likely than those w ith  an onse t  after age  20 to be dependent on on e  or 
more  illicit drugs. A s  noted in the finding for illicit d rug  dependence o r  abuse, w hite  recent 
m arijuana users w ere  less likely than black users to be dependent on an illicit drug (OR = 0.4),

Finally, multip le  logistic regression show ed  that, am ong adult recent m arijuana users, 
early -onse t o f  m arijuana  use  increased the likelihood o f  being dependen t on both m arijuana  and 
o ther  illicit d rugs (Table  6.13). Relative to those  with an onset o f  m arijuana use after age  20. 
those reporting an onset before  age 15 had an  estim ated OR o f  5.1 for m arijuana  dependence  and 
an OR o f  17.0 for o ther  illicit drug dependence. In addition, recent m arijuana users aged 50  years 
old or o lder  and black  users were m ore  likely to be classified w ith dependence  on other illicit 
drugs than yo u n g er  and w hite recent m arijuana users.
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T a b ic  6.1 P e rc e n ta g e s  w i t h  L i f e t i m e  a n d  P a s t  Y e a r  U s e  o f  H e r o i n ,  C o c a in e ,  a n d
P s y c h o t h e r a p e u t i c s  a m o n g  A d u l t s  A g e d  26  o r  O ld e r ,  b y  A g e  a t F i r s t  M a r i ju a n a  U se
a n d  A g e  G r o u p s :  1999  a n d  2 0 0 0

Age of  M ar i juana  
Age in Years Initiation in Years

Heroin Cocaine Any Psychotherapeutic

Lifetime Past Year Lifetime Past Year Lifetime Past Year

Total 14 or younger 9.2 0.6 62.0 6.9 53.9 11.5

15-17 4.2 0.2 40.9 3.5 36.5 5.6

18-20 3.0 0.1 28.8 1.8 26.6 3.9

21 or older 1.1 0.2 16.4 0.8 20.6 2.9

Never used marijuana 0.1 0.0 0.6 0.1 5.1 1.2

26-34 14 or younger 5.1 0.1 57.5 8.9 48.6 12.3

15-17 2.3 0.3 34.5 4.5 29.8 7.0

18-20 1.2 0.1 19.4 2.4 19.4 5.1

21 or older 0.5 0.0 14.9 1.5 17.4 5.0

Never used marijuana 0.1 0.0 1.0 0.1 6.6 1.8

35-49 14 or younger 11.6 1.0 65.7 5.2 57.7 10.9

15-17 4.8 0.2 44.3 3.0 39.8 5.1

18-20 3.0 0.1 32.2 1.5 27.6 3.4

21 or older 0.8 0.5 20.2 1.4 20.5 3.3

Never used marijuana 0.1 0.0 1.2 0.1 6.2 6.2

50-> 17 or younger 13.4 0.0 37.4 6.0 38.5 4.1

18-20 5.8 0.2 29.6 2.0 33.2 4.0

21 or older 1.5 0.0 14.1 0.2 21.5 2.1

Never used marijuana 0.0 0.0 0.2 0.0 4.1 1.0

Noie: Nonmedical use of  any prescription-type psychotherapeutic indicates using pain relievers, tranquilizers, stimulants, or 
sedatives at least once. Indicated use does not include over-the-counter drugs.

Source: SAMHSA. Office o f  Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000.
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Table 6.2 Percentages with Past Year Hea\y Marijuana Use and Heavy Use o f Other Illicit Drugs 
among Adults Aged 26 or Older, by Age at First Marijuana Use and Age Groups: 
1999 and 2000

Age of M arijuana  
Age in Years Initiation in Years Heavy M arijuana  Use Heavy Use of  O ther  Illicit Drugs

Total 14 or younger 5.0 6.3

15-17 1.2 2.8

18-20 0.6 14

21 or older 0.5 1.1

Never used marijuana 0.0 0.5

26-34 14 or younger 7.3 7.0

15-17 1.7 3.2

18-20 1.3 1.3

21 or older 0.5 1.8

Never used marijuana 0.0 0.6

35-49 14 or younger 3.5 5.5

15-17 1.0 2.6

18-20 0.4 1.6

21 or older 0.7 1.7

Never used marijuana 0.0 0.6

50* 17 or younger 0.0 6.1

18-20 0.2 0.9

21 or older 0.4 0.5

Never used marijuana 0.0 0.4

Note: Heavy marijuana use refers to using marijuana on 300 or more days in the past year. Heavy use o f  other illicit drugs 
refers to using cocaine, hallucinogens, inhalants, heroin, or any prescription-type psychotherapeutic used 
nonmedically (i.e., pain relievers, sedatives, tranquilizers, or stimulants) on at least 50 days in the past year.

Source: SAMHSA. Office o f  Applied Studies. National Household Survey on Drug Abuse, 1999 and 2000
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