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and the observed rate of increase would parallel but
not exceed changes in the states that did not alter
their laws. Also, b*-ause the Monitoring the Future
survey is administered in schools, any effect of de-
criminalization on marijuana use by out-of-schoo!

Mcj'outr, (who typically have higher levels of drug
ANise23)would not h»ve' 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 mar-
ijuana use have in factretained a first-time marijuana
offense as a criminal offense. In addition,, many states
that are characterized as not having decriminalized
laws pertaining to marlguana 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 ust of
marijuana ir. the past month.22 o
~ 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.2324

The most W|delty scrutinized large-scale change ir.
the legal status of marijuana occurred in The Neth-
erlands. Dutch policy reqardmg 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

Ar.ariiuana 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 su_bstantlallly until 1992 while decreas-
ing or remaining stable in other countrigs.2427
Among 16- to 20-vear-olds, the proportion who 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-
jjuana 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 with that
obtained by the Monitoring the Future survey’s, re-
vealed that the proportion of adolescents in Tne

European survey* also indicated that Dutch use was
higher than any other European country except Ire-
land, the United Kingdom, France, and the Czech
Republic.2*

MEDICAL MARIJUANA

Considerable anecdotal evidence suggests that
marijuana m2v be effective in treating a number of
medical conditions. This perspective has been ar.
important force behind eftorts to change the legal
status of mariiuana. Marijuana h2S been touted as
ameliorating chemotherapy-induced nausea, wast-
ing and anorexia associated with .AIDS, intraocular
pressure in glaucoma, and muscle spas_t|C|Tty arising
from such conditions as multiple sclerosis. Two com”
prehensive reviews evaluating the scientific basis for
these claims, one conducted hy the Institute of Med-
icine (IOM) and the other by the American Medical
Association, have been published recently2950 Both
reports acknowledge the lad: of rigorous data to
sup_i)ort 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 drurq 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 with ‘agents of more
certain, not iess certain, composition."

| DTENTTAL EFFECT OF DECRLMLN'ALIZATION OK
LEGALIZATION* ON US ADOLESCENTS

Although efforts to legalize marijuana are focused
solely or. adults (no one is pro?osmg that use or
Fosse_ssmn of marijuana by adolescents should be
egalized), any change in its legal status could none-
theless have ar, effect or, adolescents. .Alcohol (illegal
for those under 21 years of age) and tobacco products
(illegal under 18 years of age) are nonetheless the
psychoactive substances most w*idely abused bv ad-
olescents. During 7003, 47.5% of 12th 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 which might 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 IE)eople eve; while disavowing anv efforts to
do so. Even after the Comprehensive Tobacco Settle-
ment was implemented (which prohibited any
youth-oriented adver ising), tobacco companies con-
tinued marketing to young people. A recent study-
noted that cigarette advertising in youtn-orianted

magazines increased by £54 million after the Tobacco
Master Settlement Agreementsz Another study
showed that advertising of youth brands of ciga-
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AMNetherlands who reported ever having used mari-
Miana (28%) was substantially* lower than that of 10th
graders in the United States (41%). However, the
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rettes (defined as those smoked by >3% of 8th, 10th,
and 12th graders in 1998) in youth-oriented maga-
zines increased from 1995 to 2000, as did expendi-
tures for adult brands in vouth-oriented maga-
zines.33 The Supreme Court recently struck down
jeverai Massachusetts regulations aimed at protect-

g schoolchildren from tobacco advertising (includ-
Ing bans on tobacco ads within 100Dfeet of a school
oré)layground). "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 manufa.rurers have
an interest in convening truthful information about
their products to adults, and adults hav a corre-
sgondln interest in receiving truthful iruonr.ation
about tobacco products."* Pres .ably, these same
interests in reqard to advertising tor marijuana prod-
ucts also would be protected.

DiFranzas 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 youn?er than 16
years. Legalization of mariiuana for adults but not
adolescents would necessitate additional law en-

forcement burdens on a s?/stem that currently is not
meetin? its regulatory obligations.

Similarly, the alcoholic-beverage industry contin-
ues to portray drinking in terms that clearly agpeal
to young people. Drinking is associated with being
sexy, popular, and fun and as an ideal means to
"break the ice" in social settings.d These portrayals
are extremely enticing to adolescents,who are in the
process of developing their own identities as well as
refining their social skills. One can speculate th2t
distributors of marijuana quickly would recognize
the profitability of portraying mariiuana in a similar
manner (thereby maximizing sales), all the while
protesting that tneir marketing attempts 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

ays 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 yettried mariiuana or are in the
Mexperimentation phase) who would be affected most
Afcv changes in marijuana laws. Age at first use is, in
a risk factor for problem use in the future.3

Moral development in children and adolescents
assumes a developmental trajectory. Early adoles-
cents have aconcrete _aﬂproach, to morality laws are
obeyed to avoid punishment. As such, young ado-
lescents would be most susceptible to the deterrent
effects of ¢ 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 he anticipated. _

Parental drug use is an important influence on
adolescents' drug use.o 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.x1 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 parens 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 periodx2 _

Availability of marijuana, which might increase if
the drug were quahzed, dearly has been shown to

ffect 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 who report that marijuana is easy to
qhe. 3 approximately 2.3 times more likely to use it
than tnose who consider it hard to getss

Marijuana is cheap and easY to produce; if it w-ere
legalized, |ts\k)/r|ce likely would decrease below cur-
rent levels. Work by Pacuia et a** in the United
States ana Williamsss 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}- sugPest that
increased use of marijuana hy 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).4 _ _
~ 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 IS-vear-olas in the United

States began usi&% marijuana, there would be ap-
proximately 190 QC new" users4/

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 more 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 with 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 Iegallzm? marijuana,
an equally compelling approach Would 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 drlvm? wflule intoxicated to 0.05
mg/dL (0.02 m?_/dL or youth), limiting or bannin
smoking ir. public places, and banning rigarette ad-
vertisements targeted toward young people.

SUMMARY

beverai 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 ¥ 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 Ieﬁal for adults (alcohol and tobaccol) suggest
strongly that legalization of marijuana would have a
negative effect on youth. Aicoho! and tobacco are the
drugs most widely abused by adolescents, althou?h
their sale to adolescents (younger than 18 years for
tobacco and younger than 21 years for alcohol) is
illegal. Research demonstrates that manufacturers of
alcohol and tobacco market their é)roducts to youn
people, and the recent Supreme Court decision an
experience with the Svnar Amen unent suggest that,
if marijuana were legalized, restrictions on 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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Prevalence of Marijuana Use Disorders

in the United States
1991-1992 and 2001-2002

Wilson M. Compton. MD. MPE
Bridget F. Grant, PhD. Phil
lame- D. Colliver, PhD

Mcver D. Glantz. PhD
Frederick S. Stinson. PhD

M arijuana has been the
most common illicit sub-
stance used in the United
States for several de-

cades ': Understanding changes in the

use of marijuana over time Isimportant
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 Lsa necessary, al

though not a sufficient, condition lot
developing manjuana abuse and de-
pendence as deflned |n the DlagDostlc
and Statistical Vel

Edition ([ISI\/H which
are clear indicators of probldniﬁem and
of themselves. ! Van is de-
fined in the DSM-IVas repeated in-
stances of use under hazardous condi-
tions, repeated, clinically- meaningful
impairment in social/occupational/
educational functioning or legal prob-

Iems related to marijuana use -

a dependence is defined in the
|\/|-|V increased tolerance, com-
pulsive use. impaired control, and

Context 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-1V) mari-
juana u" disorders and how prevalence has changed is lacking

Objective To examine changes in the prevalence of marijuana use, abuse, and de-
pendence in the United States between 1991-1992 and 2001-2002

Design, Setting, and Participants 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).

Main Outcome Measures 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 bsM-1v
marijuana abuse or dependence significantly (p= 01; increased between 1991-1992
(1.2%) and 2001-2002 (1.5%), with the greatest increases observed among young
black men and women (P<.001) and young Hispanic men (P=.006) Further, man-
juana use disorders among marijuana users significantly increased (= 002) in the ab-
sence of increased frequency and guantity of marijuana use. su?gesting that the con-
comitant increase in potency of delta-9-tetrahydrocannabmol (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 deveIoF and implement
new prevention and intervention programs targeted at youth, particularly minority youth

JAMA 7004.291 2114-2121 www iama com

chological problems caused or exacer- ~ crease the risk of other serious conse-

bated by use Beyond the seriousness
of these disorders in their own right,
marijuana abuse and dependence in-
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Despttr the jcnomness of DOVHV
marijuana abuse and dependence, no
long-term trend information is avait
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
efforts, accurate information on
changes in potentially vulnerable
groups may highlight the need for
focused planning on both a national
and local level and form the basts of
rational, scientifically based preven-
tion and intervention programs The
current study was designed, in part, to
address this gap

To assess changes in marijuana use.
abuse, and dependence in the USpopu-
lation. we compared data from the 1991
1992 National Longitudinal Alcohol Epi-
demiologic Survey ([INLAES| n«42862>
and the 2001-2002 National Epidemio-
logic Survey on Alcohol and Rel cd
ConditionsINESARC) n.43P93) '5"
Both surveys 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 man-
juana use disorders, rates are pre-
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 marijuana abuse or depen-
dence among users also arc presented

METHODS

Samples

Both the 1971-1992 NLAES and the
2001-2002 NESARC arc nationally rep-
resentative samples of the adult popu

lation of the United States and have
heen described in detail elsewhere 1511
The target population for each survc\
was the civilian noninstiuuionalizcd
population, 18 years and oldet. resid-
ing in the IInued States The field-
work for both studies was conducted
by the US Census Bureau, under the
direction of NIAAA staff For the

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

The NESARC* sample consisted of
635 prtmarv sampling units (PSUs);
however, in the final NESARC data-
file. only 435 PSUs arc shown hecause
smaller PSUs were collapsed to mini-
mize disclosure risks Tne NLAES
sample consisted ol 198 PSUs Over-
sampling of blacks and Htspamcs in the
NESARC and of blacks in the NLAES,
completed 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-
lowing selection ol a PSI within
stratum, selection of housing units
within the sample PSL'.oversampling of
young adults and nonresponse ai the
household 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 1he 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 voluntary aspect of their par-
ticipation. and the federal laws that rig-
orously provided for ihe stnci con-
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 Bureau On average, the 1000
NLAES and 1800 NESARC interview-
ers had 5 years of survey administra-
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
Quality of interviewing was en-
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.

Diagnostic Assessment
All diagnoses in the NLAES and NE-
SARC were made according to the cri-
teg&ﬁ tLhB%[[])SMIV usin thea?llAGA
w"(br S.

Q_xlmes Intenden Sd%ggieml\/r?\%el-
sion (AUDADIS-IV), a fully structured
diagnostic interview designed for use
bv professional interviewers who are
not clinicians ~ Although the
classification was not published until
1994. proposed diagnostic criteria for
DSM-lglmarijuana 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 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 IV diagnostic crite-
ria_had_been incorporated into the
AUDADISIV. computer algorithms
were able to produce diagnoses of abuse
and dependence that accurately repre-
sented the placement of (he criteria
within abuse and dmendence catego-
ties of the final DSIVHV 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 with a particular
criterion was assessed separately from
the criterion itself. For example, ifare-

spondent endorsed a particular criie-
(o) IMIND TG T 35
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non svrnptom for manjuana, the next
question asked whether that criterion
had happened more than once with
manjuzna. In the NESARC, duration as-

sociated with marijuana abuse and de-

pendence criteria was embedded di-
rectly Into the symptom questions
Another difference is that, in the
NLAES. the AUDADIS-IV was admin-
istered using a papcr-and-pencil instru-
ment. while in the NESARC. the
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, symptom ques-
tions associated with [Vabuse and
dependence were asked separately for
marijuana and each other substance
Consistent with DOVHV, past-year di-
agnoses of marijuana abuse required a
respondent to report at least 1of the 4
criteria of marijuana abuse within the
12 months prior to the interview."
These included recurrent marijuana use
resulting in failure to fulfill major role
obligations, recurrent manjuana use in
physically hazardous situations, recur-
rent marijuana-related legal prob-
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 man-
juana to achieve the desired effect or
markedly diminished effect with con-
tinued use of the same amount of mari-
juana, (2) using marijuana in larger
amounts or over a longer period than
intended, (3) persistent desire or un-
successful efforts to cut down or re-
duce marijuana use. (4) agreat deal of
time spent obtaining, using, or recov-
ering from the effects of marijuana. (5)
giving up important social, occupa-
tional, or recreational activities in fa-
vor of using marijuana; and (6) con-

or recurrent physical or psychological
problems caused or exacerbated by use

Consistent with the DOVHV, diag-
noses of marijuana abuse and depen-
dence were mutually exclusive Amane
juana dependence diagnosis preempts
a diagnosis of manjuana abuse Thus,
respondents classified with marijuana
abuse had manjuana 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
diagnosis and the typical list of 7
DSR/HVdependence criteria is re-
duced to 6 cntcna for marijuana While
anumber of studies have indicated that
a withdrawal syndrome can be de-
fined and assessed for marijuana.
this point has not vet been fully re-
solved Our method of diagnosing man-
juana dependence is therefore consis-
tent with the Vin its current
standard form

The reliability and validity of the AU-
DADISVarc well documented in nu-
merous national and international psy-
chometric studies conducted in clinical,
and particularly in general, popula-
tion studies, the population for which
it was designed " ' The psychometric
propertiesgof the AUDA[SI&IVaIcohoI
and drug modules also were shown to
be good in numerous countries in the
World Health Organization/National
Institutes of Health Joint Protect on Re-
liability and Validity :;;1

Data Analysis

Toaccount 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 hoth 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-

uses Taylor series linearization to make
adjustments 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 Marijuana Use

Past-vear martjuana use was reported
by 4 0% of the respondents in the 1991-
1992 NLAES and 4 1% of the respon-
dents in the 2001-2002 NESARC
(Tabled Marijuana use did not sig-
nificantly increase in the full sample ot
among males or females, or among
whites, blacks, or Htspanics overall
However, some subgroups did show
significant increases and no sub-
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 Marijuana Abuse

and Dependence

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 marijuana 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 (table 2). For instance, in
the total population, past-year preva-
lence of marijuana 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,

tiZn-%d mari'uanasuse despimﬁstﬁnt . inj SUDAAN. a software program that _ in terms of Sopglqtion’&sti_mates.



While most subgroups showed in-
creases over the decade, these reached
statistical significance for females,
blacks. Htspanlcs. and (hose ages 18 to
29 yearsand 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 arijuana Abuse and
Dependence Among Past-Year
Marijuana 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)
(Table 3). Almost without exception,

PREVALENCE OF MARIJUANA USE DISORDERS

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 females (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%)

COMMENT

The results of this study show that man-
juana use in the total adult population
has remained substantially un-
changed over the decade from 1991-
199?. to 2001-2002 However, signifi-
cant increases in use among some

Table 1. Past-Year Prevalence ol Manjuana Use NLAES 1991-1992 and NESARC 2001-2002’

subgroups are important to note, for in-
stance. young black and Hispanic
women. Incontrast to the results for use
among the overall population, rates of
abuse or dependence increased from
1991-1992 t0 2001-2002 What is per
haps even more significant is that man-
juana abuse or dependence increased
among manjuana 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 number 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!

Men Women Tota)
Sociodemographic 1
Characteristic NLAES, % (SE)  NESARC, % (SE)  NLAES.5.(SE)  NESARC.V (SE)  NLAES, "0 (SE)  NESARC, % (SET
Total 5.5(0 22) 56 (C24) 25(0 12) 26(0 14 400 13 41 © 15)
Age grouo, y
18-29 12.1 (0 68) 13.3(0 72 64 (0.37) 78(050)1 93041) 105 ©47)t
30-44 6 1(035) 56(0 42, 28(0 201 26(022 440 201 41 ©.24)
45-64 08(0 15) 25 (0261t 03(007) 070 10}t 06(0 08) 1.60 14):
a65 0104, 00(0 00) 00(000 000©00;
White
Tola 57(025) 571029 27(0 14) 260 17) 42(0 15) 41o17)
Age ggrmg) y
18-2 139 <0811 15 1(098: 77(0.50) 86 (066. 108(0 51) 11 8(061)
30-44 6 5(0.39) 62 (053 3'C 29(030. 4.8(0.23) 45(0.31)
45-64 08(017) 2510 310 0.3(0 09) 06(0i2 05(009i 60 17t
*65 00(0 00) 00(000
BacK
Total 6 1(0661 69 (073t 2 1(C26) 30 (0.321t 36(0 34) 41 3
Age arouo. y ) ]
t6-29 104 (L 50i 142(1 94, 34(059i 68(097): 6.6 (C79) 10.1 i 03):
30-44 6 8(1.20) 6 4(1.01) 30(0 5)! 30(052 471062, 4.5(051,
45-64 1810.66! 30(0.76, 0.3(0 14) 11 (0.32)* " 0(0.31) 19 (037T
265 0.0(0 00) 00(000) 0.0(0 00 00(0.00) 0.2(0.111
Hispanic
Tota' 3.9 (0.611 46(0 511 1.3(0.25) 21034 2.6(0 34, 3.3031)
Age group y
18-29 6.3(1.22) 8 7(1 03) 2.7(0 63) 5 110.901T 450 70, 71l
30-44 43(1 B3 33063 08030 0.9(C30 26 (063 2.110.35:
45-64 -0 (032 0.7(0.19,
265 0000 00(0 00, 0.0 000 00(0 00, 0.0(0 001 0.0 (000)
Tota)§ n=982 n =996 n =640 r¥607 n* 1622 n = 1603

mV»ev\atond NESARC Natjonal Epulemoog-: Survey on Aicono ana Related Conditions NIAES National Longrua-na Acohoi Epoemoogc Survey
ﬂpses indicate tnat tne estimate ooes not meet preoson standa-o
05 199t-t992 compared with2001 -2002
JR<01.'99'-1992 compared with 200'-2002
SUnweighted numoer ot past-year manuana users in eact. group
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(A-THC) in confiscated marijuana
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-
tions divided by the number of
seizures), which is more useful in dis-
cerning changes over time relative to
normalized 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 1to4
times per week (23 8% and 19 7%); use
110 3 times per month (22 6% and
20 2%) and 1to 11 times per year

(34.9% and 38 4%). Similarly, very little
change in the usual quantity (ie. num-
ber of joints or joint equivalents) of
manjuana used on smoking days was
observed for each time period 1joint
(65.6% and 63.7%), 2 to 3joints (26.9%
and 22.0%), 4 to 6 joints (4 0% and
8.1%), and 7or 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 mari-
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 Moni-

toring the Future and the National Sur-
vey of Drug Use and Hegalth studies)
during the past decade ,J The early on-
setofdrug use has been consistently as-
sociated with greater nsk of the devel-
opment of abuse and depend-ncc
Thus, the marked increase in mari-
juana use among the youngest age
group may be linked to the increases
in abuse and dependence These fac-
tors. combined 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 ot DSM-IV Marijuana Abuse or Dependence, NLAES 1991-1992 and NESARC 2001-2002"

Man Women Total
Socioaemographic
Characteristic NLAES% (SE) ~ NESARC.to (5B NLAES. % (SE)  NESARC, A, (SE)  NLAES. S0(SE)  NESARC, A (SEl
Total 1.9(0 14. 2.2(0 4 0.6 (005) 08(007)t 12 (007) "5 1006)1
Agegroup, y
18-29 5 i 10461 6 4(051! " 6(0 18) 2.5(0,271* 3 310,26) 4 4(0.3011
30-44 15 (Ci6i 17(0i9i 06(0 09" 0.7(0 ii) £0(0 09 «2(012)
4564 0.2(0 081 0 7(0151* 0 210 06i 0 11004) 04 (006)
*65 00(0 00" 00 (000 00 (0001 0.010.00'
WtV1t'eota 21017 21<017 06(006) 0.7/0 08! 13(0.09) 14 (0 10)
Age gBroup y )
18-29 6 3 (C.60i 7.2 (069, 2.0(0.251 7(037) 42(0 35 49 (039)
30-44 1.6(0 19) 17(025; C6 (060) 7(015) * 1(OH) i2(015
45-64 07(016 041008)
*65 00 (00Ol 001000 00(0 00) 00(0.00) 00(0 00) 0.0 (0.00)
Blac1|§ota 1.3(0.28! 26(0 40:: 04(0'0; 1.210 221* 0 8(0.14) i8(022*
Age group, y
18-29 2r(0?1] 6 1(ii9i: 0 '(o211 3.2(066)* i4(034) w5 (067[*
30-44 14 (048 2.3 (056) 06(02) 10(034) 10(0 26- i 6(0 30)
45-64 04 QI7i
*65 00(0 00: 0010 00) 00 (0.0 00(000.
Hispanic
ota 09(0 261 20 (0 301* 03(0 10) 0*10 10' 06(0 4, '2(0 1n*
Age grou&, y . .
18-2 19 (065) 470790 C6(0.25) 09(0.27: +2(035 29(0 46):
30-44 09(0 41 04(0.17) 05(021)
45-64 00(0 00)
*65 0.0 (000) 0 0 (0.00; 0.010.00) 00(0 00) 00(0 00’ 0.0 (0 00>

Aatxewauons OSVHV OagnosSc ano SraM fea'Manusfo* Ad-+t/ar DaOraers Eoum EdMon NESARC National Epvwnoogi; Su<ve> on Aiconp ar Raatw] Conditions NAAES
National LongttuOina Aicono EtsOemioiogii Su-vtn

-Eposes mo-cate that estimale does not meet Ereusmn standard

(P". 05, 199'-1992 compared with 2001 20C

\p< 01, 1991-1992 compared 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 among these minority
youth are not eriirely known 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 *wLowereducational and occupa-
tional expectations among minorities
have also been implicated in this re-
search. Alternatively, the growing num-
ber ol minority youth attending college
over the last decade might have beer, ex-

PREVALENCE OF MARIJUANA USE DISORDERS

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-
ronmental factor can explain the in-
creases in marijuana use disorders ob-
served in this study among 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.44 A recent
study also has demonstrated that de-
creases in the perceived risk of harm-
fulness and in disapproval of mari-

juana use can explain the recent historic
changes in marijuana use among
youth 4 With 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 4 Forexample, 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 DSM-IV Mariiuana Abuse or Dependence Among Past-Yea- M ariana Users. NLAES 1991-1992 and

NESARC 2001-2002*

Men Women Total
Sociodemographic
Charactenstic NLAES. (SE)  NESARC.S.(SE)  NLAES. % (SE)  NESARC. % (SE) ~ NLAES. % (SE) NESARC.AC (SE)
Tola 33911 83) 3891" 86)1 22.7(1 92) 292 (203)] 30.2 M.35) 356 f 37):
Age orouD. v ]
*6-29 4i 6(2 46) 47 8 1266H 254 (259 322(78)t 36 0(1.97) 42 119717
30-44 237 (2.22; 29 2(3251 196(2 %4 250 (381) 22 4(1 19) 279 (263)1
45-64 22 1(889' 270(4 83 2- 7(699; "6 916 511 258 (4.22)
265 00(000) 0.0(0 00,
While .
Tota 36 7(217) 3'6 (234 22i (@210 219 272t 31.8(1 63i 34 4C 81l
Age group y )
16-29 45 7(2 90) 4i 4 (3.29) 255 (291 308 (364) 38 6(2 36! 41 3(2 45)
30-44 25.2 (2521 27 8(3 76' IB2 (3 10) 25.3(473) 229(2 01) 270(3 M|
45-64 190(10731 26 * (5.26) 240 <448)
$65 00(0 00) 00 (000! 0.0(000; 00(000)
Biacn
Tota' 2' 6(4 29) 379 (4 76t 20t 1427) 399 (5 2Bri 21.2(3 28) 36 6(3 64):
Age group,
! 198-29p Y 21 8(6 25) 43.0r.391t )9 1(587) 47.2 (641): 21.0 (4.80) 44 5(5 16):
30-44 2' 0(6 36: 36 7(653IT 2i 0 (6351 335(9 13) 21.0(4,761 355 (550)1
45-64 24 4 (15 641 2- 0(12 88. 18 4(7 74)
265 6i 6 (23 77) 0.0 (0 00) 6i 6 (23771
Hispamc .
Toic' 2416221 44 8 (4 05)t 226 (7.63) 10.314 56) 23.7(5.111 371 (3451
Age group, y
18-29 29 8(6 75) 537 (677t 20 5 (8.65) 18.3 (494 27 1(674 418(4 84)1
30-44 260 (11 02) 15.2(6 41) 243(910)
45-64 70 4 (29 451 0.010.00) 26.6(11.91)
a5

Awyevtatons DSVHV. ChagnosK ana SlaiistcalVanual oiMontaloso-Owi. EourfA Bailor. NESAPC National Epog-niMogiC Survey on AKonoi ana Reiaioo Conoiiions NLAES
ational IonquudmalAlconoI Ecuaomioioge Survey

-Eg)ses -xKala mat astmate aoes not meet grecmon sta-wo

tP<05,1991-1982 compares wiin 2001-200

JP-c.0l. 1991-1992 compared win 2001-2002.
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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-
derstanding the observed changes
Within this context, future research will
need to more fully address the extraor-
dinary heterogeneity within 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 example, rates of
manjuana use disorders are likely to dif-
fer among Mexican Americans, Cu-
ban Americans, and Puerto 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 tsan 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 limit for marijuana use.
abuse, and dependence has shifted in
a meaningful way. Such a shift is con-
sistent with increased lifetime expo-
sure to marijuana 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 he 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 emerging epidemics in
manjuana use disorders (and other dmg
use disorders) as revealed in this stud

A

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 isimportant to commu-
nicate that the increased potency of man-
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 programs with 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 br designed and lested foi their
cflccuvencss as quickly as possible
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CHART S-11-8

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

PRIMARY CPJG OF ABUSE

Heroin

I[llegal Methadone

Other Opiates and Synthetics
j Alcohol Abuse

Barbiturates

Other Seditives or Hypnotics
Tranquilizers

Amphetamines
Cocaine
Marijuana/Hashish
AHallucinogens
Inhalants
10ver the Counter
Other
None

TOTAL

PERCENT OF TOTAL (# of clients)

FY 75 FY 76
31S (150) 55% (141)
& o s (1)
o* ( 0) IS ( 3)
312 (153) 12% ( 31)
M (17) 25 ( 4)
% ( 18) 1S (2
10°; ( 51) ™6 ( 19)
25 (12 3 (7
12% ( 57) 6% ( 15)
45 ( 21) 2S ( 5)
1* (4 o o
IS ( 3) & (1
IX ( 5)

ns ( 29)
100 (491) 100% (258)

-25-



population areas, and their treatment is geared to hard drug

users.

This data also reflects the rising occurrence of cocaine

in Alaska. As indicated previously, caution should be used in

interpreting this data; it reflects those persons in some type of
treatment program, which might reflect supply of services and

not the in-need population.

TABLE 2.8

PRIMARY DRUG OF ABUSE OF CLIENTS REPORTING

THROUGH THE CODAP SYSTEM - FY 1975-1977

Number of clients reporting

Heroin
Alcohol
Barbiturates
Other Sedatives or Hypnotics,
Tranquilizers
Amphetamines
Cocaine
Marijuana/Hashish
Hallucinogens
Inhalants
Over the Counter
Other
None

209

To Date
FY 77
199
109 (.59)
18 .09
5 (0)
5 (. 02)
23 é. 12;
18 .09
2 (.01)
19 (+ 10)

Table 2. 9 summarizes the admissions and discharges across
all drug agencies, and provides an indication of utilization by

environment.



Of those persons discharged from the Alaska Psychiatric Institute with a pri-
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 Institute'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,
QODAP 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) Awong female admissions, white woren constitute, by far, the greatest
proportions, but minority race woren are over-represented compared to
their proportion of the general population.

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

CODAP TREATVENT DATA

Arong therepeutic agencies, e.g., state mental hospitals, private physicians,
conrnunity mental health organizations and drug treatment programs, the latter,
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 their use by clients.

The Client Oriented Data Acquisition Process (CODAP) is a data collection system
developed by the National Institute on Drug Abuse for federally funded drug
abuse treatment programs. The function of CODAP 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 CODAP system on a regular basis
(and have so reported for approximately 4-5 years). According to QODAP reports,
131 persons were admitted to treatment in calendar year 1977, and 188 clients
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 1977. Narcotic drug admissions



during 1978 constituted 47.3% of total admissions. These figures represent a
decrease from 1976 when 58.9%, or 163 (N=277), clients were admitted to treat-
ment for narcotic drug problem. See Table 31.

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

1978 1977
N Xof Total N Xof Total
None IS 7.58 3 2.29
Opiates/Synthetic Opiates 89 47.34 73 55.73
Alcohol 18 . 9.57 15 11.45
Barbiturates/Sedatives & 7 3.72 7 5.34
Hypnotics

Amphstanii nes/Coca ine 24 12.77 12 9.16
Cannabis (Marijuana/Hashish) 19 10.11 iV 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

Source: Therapeutic Agency Data Sources: 3.

Drug types which showed increases in the proportions of admissions during 1977
and 1978 were cocaine; barbiturates, and other sedatives and hypnotics; and
marijuanal/hashish. In 1976, cocaine was reported as the primary drug of abuse

in 6.1% of admissions; this percentage rose to 9.6% in 1978. Marijuana as a
primary drug of abuse risen from 8.3% of admissions in 1976 to 10.1% of admissions
in 1978. The percentage of barbiturate and other sedatives/hypnotics admissions
has doubled during this period: from 2.2% of admissions in 1976 to 5.3% in 1977

and 3.7% in 1978.

Aicoho, admissions have remained fairly stable during the years 1976-1978, staying
in the 9.5% - 11.5% range.

Females constituted 33.6% of all treatment admissions in 1977; and, 28.2% of all
treatment admissions in 1978. See Table 32. It appears from the 1976-1978 data
that the 2-to-I male-female ratio of 197¢-1977 is changing to roughly a 3-to-I
relationship at the current time. In contrast to the data on drug related
mortality, females who were admitted to treatment in 1977-1978 were largely
narcotics users: 73% of females admitted in 1S77 reported narcotics as the



imary drug of abuse and 60?, in 1978. Although females did not comprise the

rgest numerical segment of problem users of any of the major drug types, i.e.,
narcotics, alcohol, amphetamines/cocaine and marijuana females did account for a
majority of admissions for barbiturates, sedatives/hypnotics in 1978 and tranqui-
lizers in 1977. The percentages of females admitted for a primary problem with
these drugs (combined total) was 11.3? in 1978 and 9.1? in 1977.

Males were also most likely to be admitted for primary problems with narcotics
(472 and 42% in 1977 and 1978, respectively), followed by cocaine, alcohol and
cannabis.

In 1978, 78% of persons admitted to drug abuse treatment programs were Caucasian;
10% were Black; a total of approximately 11% belonged to the American Indian (2.1%)
and Alaska Native (8.5%) sub-classes; and 1% were Hispanic, i.e., Spanish-surnamed.
See Table 33. As in CODAP admission data for the period 1976-1977, the 1978 data
show that Blacks were admitted to treatment in a proportion much larger than their
corresponding proportion of the general population, v/hich is approximately 3%;
while Alaska Natives and American Indians are admitted in proportions somewhat
smaller than their corresponding proportions of the general population, which are
9.3% and 5.4%, respectively. People of Oriental and other racial/ethnic background
constituted approximately 1.3% of Alaska's general population. As there were no
Oriental admissions to treatment, it may be inferred that Spanish-surnamed people
were slightly over-represented in the treatment population.

Table 31 Client Admissions, by Kace/Clhnicity, 1977-1972,

1978 1977

H * N o
White 147 7C.2 93 7.0
Black 19 10.1 16 12.2
American Indian 4 2.1 2 15
Alaska Native 16 £5 10 13.7
Hispanic 2 11 2 1.5
Total 1B 100.0 131 10D.0

Source: Therapeutic Agencies Data Sources: 3.

As depicted in Tables 34 and 35, in 1978, narcotics were the leading drug of abuse
Tor clients of all races, with the exception of American Indians; and for all races
in 1977, wit the exception of Alaska Natives, who had the same number of admissions
for primary problems with alcohol as for primary problems with narcotics. Narcotics
are the leading drug of abuse for Black clients in particular, e.g., 69% in 1977
and 53% in 1978. As indicated by CODAP data, the second most important drug of
abuse for Blacks is cocaine. After narcotics, Caucasian clients are most likely

|[o be admitted for alcohol, cocaine and marijuana. The same pattern of use ap-



pears for the American Indian/Alaska Native subclass. All admissions of Spanish
Kurnamed individuals during 1977-1978 were for narcotics.

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

WE  aax TR W hemic oM

N 8 R & N ( N S N | N
Hore 3 se 1 53 1 750 IS
Opiates se 381 9 474 3 iee 7 100C 70
Ongr WS 7 16 1 53 1 63 19
Alcohol u 9S 1 S3 1 7.0 7 178 18
Rarbi tuates 3 70 3
Other Sedatives/

Hypnotics 4 17 4
Arphetamines 5 34 1 63 6
Cocatre 9 63 7 368 1 70 1 63 ID
Cannabis 16 109 1 700 7 175 19
Hallucinogens S 34 7 178 7
Tranquiliters 4 17 4
Other 1 63 1
Hot Stated 1 06 3 iee 4
Total 147 1000 19 1000 4 1000 16 1000 . 1000 188

Source: Therapeutic Agencies Data Sources: 3.

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

AVRON A AKA
Wit BAK NIAH  HATIWC  HSANC 1O
Ll * H X N X H t H X H

Hore 3 37 3
Opiates $ 009 1 688 1 000 / 389 2 100.0 73
o s 0
Alcohol 6 65 1 63 1 500 7 389 15
Earbi tuates 1 11 1
Other Sedatives/

Hypnotics S 04 1 63 6
Amphetamines 1 11 1 S6 2
Cocaine 6 65 2 125 2 111 10
Cannabis 1 118 1 56 .V
Hallucinogens 1 1 1
Tranquilieers 1 11 1
Other T 11 1 63 7
Hot Stated 5 04 0
Total 9% 1030 16 1000 2.1000 18 1000 2 100.0 131

Source: Therapeutic Data Sources: 3.



the basis of 1977-1978 data, youngsters fourteen years of age and under and
wno were admitted to drug abuse treatment programs were most likely to report
a primary drug problem with marijuana or stimulants, i.e., amphetamines/cocaine.
Those between the ages of fifteen and nineteen were most likely to be admitted
for marijuana (44? and s20 in 1977 and 1978, respectively); tne next nest likely
drug of abuse for this age group was the opiates/synthetic opiates clacs of drugs
(312 and 132 in 1977 and 1978, respectively). During the period 1977-1973, per-
sons twenty years and older were admitted for a primary problem of narcoticl
almost uniformly in every age group, with three exceptions. These three excep-

tions occurred in the older age groups, as follows:

(1) in the 40-49 year old age group, in 1978, alcohol admissions exceeded
narcotics admissions;

(2) in the 35-39 year old age group, in 1977, alcohol admissions exceeded
narcotics admissions; and

(3) in the 50-59 year old age group, in 1977, barbiturate/other sedatives and
hypnotics admissions exceeded narcotics admissions. See Tables 36 and 37.

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

AGE

CRG TYPE 0-14 15-19 20-24 25-29 30-34 35-39  40-4:, 50-59 60+
None A3 79 102 95 333
Opiates/Synthetic

Opiates 130 460 525 76.2 545 333 667
Alcohol <3 95 102 95 50.0
Barbiturates/Seda-

tives &Hypnotics 8.7 3.2 3.4 16.7
Amphetamines/Cocaine 19.0 153 27.3
Cannabis 1000 522 63 17 100.0
Ha”ucinog is C7 48 17 9.1
Tranquil izers <3 16 34
Other 9.1
Not Slated 1.6 1.7 4 E
Total 1000 100 1000 100.0 100.0 1000 100.0 100.C 1C0.0

Source: Therapeutic Agnancies Data Sources: 3.



Table 37. Pr'mary Drug of Abuse, by Age Group, Percent Distribution, 1977,

AE

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<3 633 80.0 250 1000
Alcohol IB8 B7 122 50.0
Barbiturates/Seda-

tives i Hypnotics 6.3 <3 61 100.0
Amphetamines/Cocaine 100.0 19.6 10.0
Cannabis <38 22 <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

Source: Therapeutic Data Sources: 3.

The largest proportion of admissions came from the 20-29 year old age group in
1977 and 1978; in 1977, 72.5% of all clients admitted, and in 1978, 64.9% of all
clients admitted, were members of this age group. Twelve percent of admissions
in both years were in the 15-19 year old age group. The third leading age cate-
gory during the period 1977-1978 was the 30-34 year old age group, which amounted
ior 7.6* of admissions in 1977 and 11.2* of admissions in 1978. See Table 38.

Table 3B. Admissions, by Age Group, Number and Percent Distribution, 1977-1978.

AGE NUMVBERR PERCENT NUVBRR PERGENT
0-I< 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 2 11.2 10 7.6
35-39 u 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 Tes 100.0 131 100.0

Source: Therapeutic Agencies Data Sources: 3.



of-first-use analysis, l.e., that the incidence of heroin use is decreasing.

In the treatment population, heroin is the primary drug problem most frequently
in the 25-34 year old age group and among white, black and hispanic admissions.

For tne period 1968-1977, narcotics, as a single identifiable class, are not the
major cause of death; however, when one includes in narcotics deaths the mixture-
of-drugs deaths involving opiates and synthetic opiates, or opiates and other drugs,
and alcohol-in-combination-with-drugs which are opiates/synthetic opiates, then
narcotics become the second leading cause of death, following the alcohol-in-combin-
ation-with-drugs category. Deaths attributable to the single identifiable drug
class, narcotics, are rising: in 1575, narcotics deaths constituted 8% of all drug-

deaths; this had risen to 15% in 1976 and to 12% in 1S77. Narcotics have
caused a more significant number of deaths among males than among females. During
the period 1968-1977, 22% of all male deaths were narcotics-related; only 5* of
female deaths showed narcotics as the cause of death. During the latest three years
of death data, the ratio of male to female narcotics deaths has been 4 to 1.

Narcotics use, although apparently not spreading as rapidly as it once was, still

continues to be a major drug problem in Alaska. Narcotics are responsible for the
largest number of admissions to treatment related to a single drug type, and are

responsible for a sizeable proportion of drug-related mortality.

LICIT DRUGS

In 19/7 licit drugs (that is, prescription drugs andover-the-counter drugs) were
a factor in approximately 8% of all drug-related deaths. In fact, in 1977, licit

dr; SVFif.ohol -in-ctombjr.ation-vvith-drugs, and narcotics (opiates/synthetic oP(iates)
were the only drugs which caused drug aeaths in Alaska. '

Within the licit drug category, drugs-in-combination-with-alcohol was the leading
cause 0. death. Sedative/hypnotic drugs, tranquilizers, analgesic/antipyretics

(an over-the-counter drug type), and other analgesic drugs, were responsible for
equ2i proportions of deaths, approximately 12% each.

Despite the large percentage of drug-related deaths resulting from licit drugs,
admissions to treatment for these drugs were not substantial. In 1978, male
admissions for licit drugs amounted to 6.7% of total male admissions. Licit
druP ™ .the treatment context are barbiturates, other sedatives and hypnotics,
amphetamines and tranquilizers. The largest share of these male licit drug
admissions was for amphetamines.

In 1978, female admissions for licit drugs came to 15.2% of total female admissions.
Tre four typpS O0f ifcit drugs mentioned above each accounted for the same percentage
of admissions.

In 1977, admissions for licit drugs were 6.6% of all admissions for males and 11.4%
of all admissions for females.

In 1978, the great majority of admissions for licit drugs occurred among persons
29 years old and younger; the same was true of 1977 admissions. Among CODAP ad-
missions, the majority of licit drug abuse appears to occur among whites.

marijuana

Marijuana continued as the leading drug involved in all arrests for drug violations,



although, in 1977, the proportion of all drug arrests which were for marijuana (69%)
was smaller than in 1976 (76%). Most of these marijuana arrests involved young
people under the age of 19 years (63%).

Marijuana seizures have increased markedly in the last four years, going from 446
pounds sei 'ed in 1977 (December 1974-November 1974), to 2,615 pounds seized in

1977 (December 1976-November 1977), indicating the increasing availability of
marijuana in Alaska, both homegrown and imported. NOTE: In certain areas, Alaska's
climate is suitable for outdoor marijuana cultivation.

Marijuana was the third leading drug problem in CODAP treatment program admissions
in 1978. Marijuana admissions to treatment programs are increasing, and in 1978
accounted for 10 percent of admissions; fifty-two percent of these 1978 admissions
were teenagers betv/ieen the ages of 15 and 19 years of age. The health indicators
available for this needs assessment give nc evidence of adverse health consequences
from marijuana use.

HALLUCINOGENS

Hallucinogens accounted for a little less tnan four percent of all CODAP treatment
admissions in 1978, and less than one percent in 1977. Persons admitted for hal-
lucinogen problems during 1977 and 1978 were male, and in the 15-24 year old age
group, primarily. While PCP use has been reported (in the mass media and else-
where) to be on the increase among young people in the state, this has not been
documented by treatment statistics.

Arrests for hallucinogens were proportionately the same for males and females during
the cumulative period, June 1973 through November 1577: 3.7% for males and 3.6% for
females. When marijuana arrests are excluded, 13% of male arrests and 10% of female
arrests involved hallucinogens; hallucinogens comprise the smallest drug arrest
category, ranking behind narcotics, pharmaceuticals (included in sub-class "other
non-narcotic drugs"™) and cocaine.

No deaths due to hallucinogens have been reported during the past ten-year period
(provisional data).

INHALANTS

Inhalants were not mentioned by any persons entering drug abuse treatment programs
as the primary drug of abuse in ['77 or 1978. During the ten-year period for
which drug-related mortality data are available (provisional data), inhalant-caused
deaths have been negligible. Casual reports suggest that inhalants are a problem
among youth in the rural areas of the state, primarily due to the fact that obtain-
ing more preferred substances is often difficult in remote areas. If this is so,
the extent of the inhalant problem is not reflected in statistical data currently

available.
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Click here to view descriptions of drug categories

- Quantity is zero

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).
Based on administrative data reported by States to TEDS through January 5, 2005.

http:/lwwvvdasis.samhsa.KOv/webt/quickimk/AKQO.litm 311412005


http://wwvvdasis.samhsa.KOv/webt/quicklmk/AK00.litm

Substance Abuse TreatmentAdmissions by Primary Substance ofAbuse,
According to Sex, Age Group, Race, and Ethnicity

YEAR-2001

nie://C:\IX)n IMF-1\RuaroR\LOCALS~NTemp\FLV02V8J.htm

637

100.0

100.0

100.0

100.0

100.0

1000

00
0

Pa' 1o0f3

480 1000
100.0  100.0 .100.0 100.0

140 00 286
240 1000 143
311412005



3.0
20
20

00
111
1000

616

152

202

00
20
10
1000

- |

61 ...

file:/ICADOCUME~NRuaroR\LOCALS~N\Temp\FLVO2V8J.htm

061
03
00

00
8.7
1000

535

o1

348
VIV W

20

28

18
1000

49,

59
00
00

00
176
1000

64.7

00

235

59
59
00
1000

294

37,

19

19
130
1000

64.8

19

204

00
19
111
1000

37

00
00
00

00

00

1000

250

00

750

00
00
00
1000

00

Par °of3

00 00 00 00
00 oo _0p 00
Wl Sl ’ilth| - t|?? .
00 O 00 00
00 00 00 00
40 00 143 83
1000 1000 1000 1000
800 1000 &7 833
00 00 00 00
180 00 143 167
OXAM o 'mifi
oLk
gt o
00, 00 00 00
00 00 00 00
2000 00 00
1000 00.0. 1000 1000
ki, ® 1 -
\.T
20 00 7 0o wee00
3/14/2005


file://C:/DOCUME~l/RuaroR/LOCALS~l/Temp/FLV02V8J.htm

Pa' 30f3

39
1000

Click here to view descriptions of drug categories

- Quantity is zero

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).
Based on administrative data reported by States to TEDS through January 5, 2005.
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Click here to view descriptions of drug categories

~ Quantity is zero
SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).

Based on administrative data reported by States to TEDS through January 5 2005
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Click here to vic 'f descriptions of drug categories

- Quantity is zero
SO RCE:yOffice ofApplied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).

Based on administrative data reported by States to TEDS through January 5 2005,
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32 DRUG-TARING BF.HAVIOR AMONG SCHOOL-AGED YOUTH

figures the name of each substance has been abbreviated. The fol-
lowing is a list of the abbreviations to help interpret the data when
the findings are presented graphically: MJ = Marijuana, CK =
Cocaine, CR = Crack, ST = Stimulants, IIL = Hallucinogens,
DP = Depressants, HR = Heroin, IN = Inhalants, TO = Tran-
quilizers, Al. = Alcohol, and TIJ = Cigarettes.

A. PREVALENCE AND PATTERNS
OF DRUG-TAKING UEtIAVIOR

|. Opportunity to Tiy Drugs

Drugs cannot be experienced unless there is an opportunity to try
them. Data addressing the opportunity to try drugs convey an indi-
cation of the availability of drugs, what trends in use may be present
and, by extrapolation, information about the extent which those
who have a chance to try a drug do so. Figure 4-1 describes how
many adolescents in the sample indicated having had an opportunity
to try any of the different chemical substances, except for alcohol
and tobacco. Both weighted and unweighted results are provided in
the table. The sample was "™cighlcd to adjust for differences in
community representation.

A comparison of the actual (unweighted) and projected
(weighted) findings shows that the differences between them tend to
be small, suggesting that the actual sample is representative of the

population sampled, except for sampling error. The following dis-

cussion is therefore based on the unweighted or actual sample

results, as is the interpretation of other findings unless noted other-

wise.

What can be observed from the data in Figure 4-1 is that opportu-

nity to try different chemical substances is pervasive, but with some
variations. Marijuana is the drug most in evidence (70.1 percent),
followed by inhalants (44.9 percent). Just less than two-fifths (39.J

percent) of the sample reported an opportunity to try cocaine. Stim-

ulants are next, willi 30.4 percent of the sample having indicated an

opportunity to try them. Reports on the opportunity to try the re-

maining substances arc less extensive, but over a quarter of the
sample had an opportunity to try hallucinogens (23.1 percent), and

Reman! Segal

Substance

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 depressants (18.6 percen
or tranquilizers (17.6 percent). List among the opportunity to ti
was heroin, with 7.4 percent of the sample noting an opportunity

try it.
2. Opportunity to Try mid Trying n Drug

An important piece of information related to the opportunity
try a drug is the number of students who did try a substance win
the chance arose. Table 4-1 reports the percent of students wl
indicated that they tried a substance when they had an opportunit;
As noted from the data, except for crack and heroin, over half Il
students tried one of the substances when an opportunity occurre*
Consistent with its level of apparent availability, three-quartc
(75.9 percent) of those who had an opportunity to try marijuana d
s0. Stimulants are the next highest tried substance, with two-thin
(66 percent) of the sample showing that they tried it when a chain
arose. Over half of those who had a chance to try cocaine (52 pc
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physical or biological factors then the cure must also

be of the spirit, @.- 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 iImportant findings, iIn 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, fTor 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 (64%) than men (46%) manifested cocaine dependence.

WORKING DRAFT Il - NOT FOR CITATION. Page 88
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Adolescent Treatment

1992 and 2002
. his report looks at adolescent

Admissions:

In Brief

Between 1992 and 2002, the
number of adolescent treatment
admissions increased 65
percent, while all admissions
increased 23 percent

Between 1992 and 2002,
adolescent admissions reporting
marijuana as the primary
substance increased from 2'; to
64 percent, while admissions
reporting alcohol as the primary
substance decreased from 56 to
20 percent of all adolescent
admissions

In 2002, more than half (54
percent) of adolescent
admissions were referred to
treatment through the criminal
justice system compared with 40
percent in 1992

treatment admissions (aged 12

to 17 reported to the Treat-
ment Episode Data Set (TEDS) in 192
and TEDS isan annual compila-
tion of data on the demographic
characteristics and substance abuse
problems ofthose admitted for sub-
stance abuse treatment. Between 1922
and 2002 the number of adolescent
treatment admissions increased &
percent (from 95000 admissions in
19%2to 1560001n 2002) and ac-
counted for 8percent ofall admissions
toTEDS In while all admissions
Increased Z%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 ofabuse.1

The OASIS Report is loublishe_d periodically by the Office of Applied Studies Substance Abuse and Mental Health Services Administration
gdAMHSA). All' material appearing in this report is in the %_bhc domain and may be reproduced or copied without permission from SAMHSA
ditional copies of this report or other reports from the Office of Applied Studiés are available on-line: http //wwwoas samhsa gov. Citation of

the source is appreciated For questions about this report please e-mail shortreports@samhsa.hhs.gov.
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Figure 1 Primary Substance of Abuse among Ado>escent Treatment Admissions: 1992 and 2002

Primary Substance: 1992

14%

23%

m Alcohol

m Marijuana
IS Cocaine
[ Opiate*
m Stimulants
1 Other

56%

Source 2002 SAMHSA Treatment Episooe Data Set (TEDS)

Primary Substance

During the 10-vear rime period
from 1992 to 2002. alcohol and
marijuana were the two most
frequendv reported primary
substances of abuse among adoles-
cents. However, their relative
proportions reversed over time. In
1992, 56 percent of adolescent
admissions reported alcohol as
their primary substance of abuse,
and 23 percent reported marijuana
(Figure 1). By 2002. the proportion
of adolescents reporting alcohol as
their primary substance of abuse
had decreased to 20 percent while
that reporting primary marijuana
had increased to 64 percent. This
increase of 41 percent was mainly'
due to an influx of adolescent
admissions referred by the criminal
justice system who reported
marijuana as the primary sub-
stance.- In 1992, about 8,500 (or 9
percent) of all adolescent treaunent
admissions were referred bv the
criminal justice system and re-
ported marijuana as their primary
substance. By 2002, that number

had increased to 52,700, represent-

ing about 34 percent of all adoles-
cent admissions.

Demographic
Characteristics

The proportion of adolescent
admissions that were female
decreased from 34 percent in 1992
to 30 percent in 2002, However,
among all admissions, the propor-
tion of females increased from 28
to 30 percent.

The raciallethnic characteristics
of adolescent admissions changed
somewhat between 1992 and 2002
(Figure 2). Adolescent admissions
in 1992 were about 68 percent
White, 16 percent Black, and 11
percent Hispanic. By 2002. the
percentage of adolescent admis-
sions who were White had de-
creased to 60 percent, while the
percentage of adolescent admis-
sions who were Black and Hispanic
had increased Blacks 19 percent,
Hispanics 15 percent.

Referral Source

In 2002, more than half 54
percent of adolescent admissions
were referred to treatment through
die criminal justice system com-

Primary Substance: 2002

%%

64%

pared with 40 percent in 1992
Figure 3 1The percentage of
school referrals decreased from 18
percent in 1992 to 11 percent in
2002 and selfindividual referrals
remained stable around 18 percent
for this 10-vear period.

Type of Criminal
Justice Referral

About one-third 16) of States and
jurisdictions reporting to TEDS
collected data on the type of
criminal justice referral in both
1992 and 2002." .Among adoles-
cent admissions referred by the
criminal justice system, probation
parole referrals were the most
common type of criminal justice
system referral in both 1992 (48
percent and 2002 (65 percent)
(Figure 4 . State/Federal court was
the second largest type of criminal
justice referral source among
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

1992 2002

Year

Services

OASISREPORT: ADOLGSCENT TREATMENT AOMISSIONS: 1M2 AND 2002

Figure 3. Referral Source for Adoleacent
Treatment Admissions: 1992 and 2002

100
B m0ilier
r Substance
60 Abuse/
Healthcare
Provider
£ 4 *School
i SelffIndividual
2 I Criminal
Justice System
0
1992 2002

Year

Figure 4. Criminal Justice Referrals for
Adolescents, by Type: 1992 and 2002

Among adolescent admissions, die percentage of
admissions receiving ambulators services" increased 100
from 78 percent in 1992 to 83 percent in 2002. Admis-

sions reccising rehabilitation residential services dr 80 mOther
creased from 19to 15 percent during this same time * Prison.
period. The percentage of admissions for detoxification - 60 mDiversionary Program

services remained relatively constant at around 2 to 3
percent of total adolescent admissions.

End Notes

* Other Legal Entity
mState/Federal Court
) mProbation/Parole

20

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'ijuana 1992 2002
users, see SuBstanee ABuse and Mental Health Services Administration Year

Ottce of Applied Studies The OASIS report
Treatment referral sources tor adolescent
man/uana users Rockville MO Marcn 29. 2002

1For 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 cnminel
Iz%s&ce system 2002 Rockville MO July 30.

Detailed cnmmal/ustice referralis 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 RI. TX, and W

* 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 , short-
term (30 days or fewer), and long-term (more than
30days) Detoxification includes 24-nour hospital
inpatient and 24-hour Ireo-standi j residential

The Drug and Alcohol Services Information System (y\(/)‘ASIS“s 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 eommiafrative systems end. men’ submitted to

AMHSA ma slanoard format TEDS records represent admissions ratier 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 Lnere are significant differences among State
data collection systems_Sources of State variation include comDlefeness of reporting facilities
reportm_? TEDS data clients included, ano treatment resources available See tne anriual TEDS reports
for details Approximately 19 million records are included in TEDS each yea'

The DASIS Report is prepared Dythe Office ot Applied Studjes. SAMHSA Synectics tor Management
Decis ons, Inc . Artmglon, Virginia and Dy RTI International in Research Triangle Fark North Carolina
(RTI International is & trade name of Research Triangle Institute)

Information and data for thla issue art based on data raportad toTEDS through March 1,2004.

Access the latest TEDS reports at ntto /Aww oas samhsa gov/oasis him
Access the latest TEDS public use files at http /iww oas samhsa gov/SAMHQA him
Other suoslance abuse reports are available at htto /Aww oas samhsa gov

R A A R



Notional Survey 041Drug Use'and Health

The NSDUH Report

Risk and Protect've
for Substance

A mMmerican

Native Youths

Tht NSDUHRt OrIgormerIyThe NHSDAReporg it published periodically

erwcesAdmln Strat]
% It |onal copies ofthls report or other reports from

American Indian or Alaska
Native youths were more likely
to perceive moderate to no risk
of substance use

A larger percentage of
American Indian or Alaska
Native youths did not perceive
strong parental disapproval of
youth substance use than
youths in other racial/ethnic
groups

American Indian or Alaska
Native youths were more likely
to believe that all or most of the
students in their school get
drunk at least once a week

n (SAVHSA). All material appeanng inthi

Citation of the source is appreciated.

Indian

eptember 24,2004

Factors

Use among

or Alaska

R ecent reports have shown higher rates of
substance use among American Indians
or Alaska Natives compared with

persons from other racial/ethnic groups. Among

American Indian or .Alaska Native youths aged

12 to 17, the rates of past month cigarette use,

binge drinking, and illicit drug use were higher

than those from other racial/ethnic groups.12

The National Survey on Drug Use and Health

(NSDUH) collects data on a variety ofrisk and

protective factors found to be associated with

youth substance use. Risk factors for substance
use typically are associated with an increased
likelihood ofsubstance use (e.g., drug
availability), w'hereas protective factors arc
associated with a decreased likelihood of
substance use (e.g., perceived parental
disapproval ofalcohol or drug use). Research
has shown similar associations with risk and
protective factors and substance use among

American Indian or .Alaska Native youths

compared with youths in other racial/ethnic

groups.34

the Office of plled Studles Substance Abuse and Mental Health

(RSP e o

on-line: http:/Amaw 0as samhsa gov
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Table 1. Percentages of Youths Aged 12 to 17
Reporting Individual and Peer Risk and Protective
Factors, by Race/Ethnictty: 2002 and 2003 Annual

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

Averages
American  Other American  Othar
Indian Recial/ Indian Racial/
orAlaska  Ethnic or Alaska  Ethnic
Factor Netive  Oroupa Factor Native Groups
RMf. . RItk? ) )
Perceived Mocerate to No Risl' If Parents Do Not Strongly Disapprove if
Smoke 1 or More Packs of Cigarettes . Smoke 1 or More Packs of Cgarettes
Per Day . _ 46.7 36.3 Per Day . 179" 103
Smoke Marijuana Once or Twice e Week 57 5° 46.9 Try Marijuana Once or Twice .7 10.7
Have 4 or 5 Alcoholic Drinks Once or Have 1 or 2 Alcoholic Drinks Nearly
Twice a Week _ 67.8* 61.6 Every Dsy 112
Peers Do Not Disapprove it IVbnitorirRI _
Smoke 1 or More Packs of Cigarettes Parents Seldom/Never Provided Help
Per B _ 20.0 150 With Homework . . 188
Smoke Marijuana Once Qr Twice a Week  22.3 197 Parents Seldom/Never Limited Amount of
Have 1 or 2 Alcoholic Drinks Nearly Time Out with Friends on School Nights 33.8 29.3
Every Day 21.2 172 Parents Seldom/Never Made Youth Do
Protective? PChO{eSS%OUT?I?NHOUSGL inited Aot of 119 126
rion i arents Seldom/Never Limi oun
P%”é?%'rg] InYouh Actvites 738 85.7 Time Watching Television 64.6 62.8
Religicsity Protectivel o
Atended Religious Services 25 or More Parent-Child Communication
Times in the Past Year 184" 330 Talked to at Least 1 Parent about Dangers
Religious Beliefs Are a Very Important of Substance Use 54.6 585
Part of Ufa e 775 Parental Encouragement
Religious Beliefs Influence How Youths Parents Let Youth Know They Had
Make Decisions 640 68.7 Done a Good Job . 858
Important for Friends to Share Religious Parents Told Youth They Were Proud
liefs 39 32 of Something They Had Done 845 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 of protective factors com-
pared with youths of other races.
Three categories of risk and protective
factors were examined: individual/
peers, family, and school. .M estimates
arc annual averages based on com-
hined 2002 and 2003 NSDUH data.

Individual and Peer Risk
and Protective Factors
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 ;.
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 ofcigarette . 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.5American 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/
gthnic groups.

Family Risk and Protective
Factors

A larger percentage of American
Indian or Alaska Native youths did not
perceive strong parental disapproval
ofyouth substance use compared with
youths in other racial/ethnic groups
(Table 2).1 For example, 18 percent of
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Figure 1. Percentages of Youths Aged 12 to 17 Reporting Substance
Use by All or Most of the Students InTheir School,' by Race/Ethniclty:

2002 and 2003 Annual Averages

mAmerican Indian or Alaska Native

Use Use
Cigarettes Marijuana

.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

School Risk Factors

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

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 Reportis prepared by the Office of
Applied Studies (OAS), SAMHSA. and by RTI

r Other Racial/Ethnr Groups

Drink Get Drunk al Least
Alcohol Once a Week

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
beliefthat 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 *i5
However, a greater percentage of
American Indian or .Alaska Native
youths (25 percent belie, dthat all &
most of the students in their school
grade get drunk at least once a week
than youths in other racial/ethnic
groups (19 percent).

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 rom
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 ofﬁ)p_lied Studies (2004) Results horn
the 2003 National Survey on Dmg Use and
Health: National findings (DHHS Publication No

End Not**
1 Office of Applied Studies. Substance Abut*

o

ano Mental Heelin Service* Administration
(2003. May 16) Substance use among
Amencan Indians or Alaska Natives Tne
NSDUH Report. |Avmec. . at
http:/Avww oes samhsa gov/factscfm]

Office of Applied Studies (2004) Results trcm
the 2003 National Survey on Dnjg Use end
Health National findings (DHHS Publication No
SMA 05-3964. NSOUH Senes H-25) Rockville.
MD Substance Abuse and Mental Health
Services Administration

Moncher M. S.. Holden, G W & Tnmtke. J E
(1990) Substance abuse among Native
Amencan youth, NG A Mstlalt AG R
VandenBos (Eds ). Addictive behaviors
Readings on etiology, prevention, end
treatment!pp 841—8565) Washington. DO
American Psychological Association

Lane. J., Gerslein 0.. H_uanfq. L., 4 Wngnt. 0
(2001) Rak end protective factors tor
adolescent drug use Findings fromthe 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 /Avww 0as samhsa gov/analylic him]

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 DnjE Use end Health
CAl'specs hr programming.”English version
(PDF. March 2003). pgs 154 ano 234-240
Retneved August 26, 2004. from
http./rvwwoas samhsa gov/nhsde/

methods Cfmb2k4

Figure and Table Notes

*

Difference between American Indian orAlaska
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

SMA 04-3964. NSDUH Senes H-25). Rockville.
MD Suostance Abuse end Menial Health
Services Administration

Also available online: http //www 0as 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 orearlier versions of tne
survey to examine changes over time
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Table 3.1b (continued)
Admissions by sox, race/elhnicily, and age at admission, according to primary 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 aomission
| Acohol ! Opiates Cocaire y Stimants |
Sex, racelethnicity, and | T Vetliam-
agat admision N, of B ! Mari-  phetaming/ Other — iran- Hallu-

admis- | Alconol secondary
sions onIy drug " j Heroin opiates!cocaine route hashish — amine

Ago at admission |

tives  gens

Under 15 years 30,467 5.7 100 1 03 03 04 05 554 20 01 02 01 03 *
1510 19 yoars 205202 90 159 38 09 15 18 58 56 01 r03 02 05 02
1510 17 years 128930 6.8 144 l 11 05 08 13 634 42 01 n3 02 05 01
1810 19 years G212 128 185 . 83 17 26 26 401 80 01 04 02 05 03
20 to 24 years 242486 155 185 | 1471 27 44 33 256 102 01 04 02 03 04
251029 years 211963 181 185 | 172 31 81 41 152 106 04 02 02 04
30 to 34 years 258,007 195 208 172 2B 132 46 86 9.0 01 '04 0?7 01 02
351039 years 303074 234 25 ' 165 23 148 45 55 66 01 04 02 02
40 to 4 years 280,746 287 721 68 25 133 39 40 49 01 104 03 01 01
45 1049 years 185365 354 194 192 28 ! 101 29 31 32 01 05 03 * 01
50 lo 54 years Q147 428 168 198 270 74 220! 24 19 * 05 03 * .
55 t0 59 years 39,152 553 B3 j 48 21 52 18 17 14 * 05 02 * *
60 to 64 vears 16340 663 93 108 18 40 12 11 06 | 07 02 4 N
65 years and over 11,04 720 79 | 74 20§ 22 07| i ! 07 01 10 04 * ¥

* I ess llian 0 05 percent
SOURCE: Cfico ot Applied Studies, Substance Abuse and Mental Health Services Administration, 1lealment Episode Data Set (tEOS) - 30104

120

07
02

02
01

01

Other/

none
Otfher Smoked Other juana/ ~ amphet- stlmu (}n Seda- cino- Inhal s?_eci-
ifers PCP ants fied

238
54

63
39

37
37

29
28
29
31
36

44

total

100.0
100.0

1000
1000

1000
1000
100.0
1000
1000
1000
1000
1000
100.0
1000



Table 5.1a

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 juiisdiclions. See Table 4 2.)

) oy Number
PIITEY SUtance W =B o 5 9B 1
Total 95017 9%5.211 109123 122910 129859 131194
Alcobol 53-11C  46.915 43,065 37.9% 37,538 35.747
Alcabol only 26.379 21.275 17.926 14.00C 12,768 11537
Alcobol w/secondary drug 21.037 25.640 25.139 23.900 24,710 24.210
Cocaine 3.852 3041 3.500 3.1% 3,286 3.106
Smoked cocaine 1861 1600 2.026 1,623 1469 1,296
Non-smoked cocaine 1%1 1441 1474 1573 1817 1810
Opiates 81 874 1161 1273 1.440 1995
Heroin 724 754 944 1119 1259 1830
Oilier opiates/syntlietics 110 120 217 14 81 165
Non-RX methadone 25 19 20 LY 42 24
Other opiates/synthetics 85 0 197 115 139 141
Marijuana/hashish 21.899 30.742 46.572 63403 72,601 74.639

Continued. See notes at end of table.

182

19%

139.129
36.566

11489
25077

3632

1627
2.005

2141
1,967
174

23
11

81.650

199

137.783
35450

11115
24,335

3171

1,369
1,802

2.115
1873
242

36
206

82.797

2000

138,660
33.386

10,519
22,867

2.636

1121
1515

1,992
1607
385

38
347

85.808

201

146.012
32.847

10814
22.033

2622

104
1578

2.060
1467
5%

560
91,022

2002

156,367
31921

10.407
21,514

2975

1.119
1,806

2222
1515
107

45
662

98.499
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Primary substance

Stimulants

Mettiamptielamine
Olher amphetamines
Oilier stimulants

Other drugs
Tranquilizers

Benzodiazepine
Qilier tranquilizers

Sodatives/hypnolics

Baibituiates
Other sedatives/hypnotics

Hallucinogens
PCP

Inhalants
Over-tlie-counter
Oilier

None reported

199
1.3%

743
440
207

4,484
8l

43
38

110

38
2

1,645
247
1812
104
485

9142

1993
1,907

1.159
560
188

3.986
7%

45
30

92

36
56

1208
255
1734
9
528

7.806

194
3,166

2078
923
165

3933
79
45
A
80

42
38

1.110
301
1,566
153
638

1.726

Taltlr 5.1a (continued)
Admissions aged 12-17 by primary substance of abuse: TEDS 1992-2002

19%
4983

3472
1330
81

4,069
97

60
37

9%

44
52

1430
29
1,298
27
722

7.990

Numbet

19%
3.106

2,160
079
267

3421
93

%4
39

95

25
70

1,269
235
983

9%
657

8.461

Numbet
197
4622

3402
1.045
175

3167
131

66
65

115

39
6

1,09
179
895
101
687

7918

19%
4,400

3298
917
1B5

3.709
148

64
84

116

32
84

892
133
45
86
1589

7031

199 2000
3468 4328
2543 3152
787 1
138 1%
4696 4578
225 274
131 155
o 119
120 167
28 g
9 120
1107 1085
19 169
615 534
8 8
230 231
6086 5852

SOURCE: Office of Applied Studies. Substance Abuse and Menial Health Services Administration. Treatment Episode Data Set (TEDS) - 3.01 04

2001
5.351

3,956
1,149
246

4.122
418

255
163

220

53
167

880
161
475
174
2.3%

7.388

2002
6,182

4,745
1250

3,360
413

253
160

268

5%
212

684
192
456

173
1174

11.258



Table 5.1b

Admissions aged 12-17 by primary substance of abuse: TEDS 1992-2002

Percent distribution

[Based on adminisl'alive data repoited to TEDS by all reporting Slates and jurisdictions See Table 42
Percent distiihutki

Pnnmiy substance

199? 1993 194 19%5 19% 1997 1998
Total 1000 1000 1000 1000 100.0 1000 1000
Alcohol 567 497 395 309 209 2.2 263
Acollonly 218 223 164 115 98 88 83
Alcohol wisecoridary drug 285 269 230 194 191 185 180
Cocaine 41 32 32 26 25 24 76
S adcocaine 70 17 19 13 11 10 12
Non-smoked cocaine 21 15 14 13 14 14 14
Opiates 09 09 11 10 11 15 15
Heroin 08 08 09 09 10 t4 t4
Other opiales/synllielics 0l 01 0.2 01 01 01 01

Non-RX methadone . . . . . . .
Qilier opiales/synllielics 01 01 0.2 01 01 01 01
Marijuana/hashish 230 323 427 516 559 569 587

Conllnimd. See notes at end of tab/e

184

1999

1000
257

81
17

23

10
13

15
14

02
01
60 t

2000

1000
241

76
165

19

08
11

14
12
03
03
619

2001

1000
225

74
51

18

0.7
11

t4
10
04
04
623

2002

1000
204
6.7
138
19

07
12

14
10
05

04
630



Table 5.1b (continued)
Admissions aged 12-17 by primary sttbilance of abuse: TKI)S 1992-2002
Percent dislribullon

[Based oo adrninisltallvo data reported lo 1EDS by aHreporting Slales and jurisdictions. Soo lablo 4 2--------------

Peic.enl dishibuUoti

Ay subsanee o 1 % 95 6w fw 20 A0 A0
Stimulants 15 2.0 29 41 24 35 32 25 31 37 g(())
Metbampholantine 08 12 19 2.8 17 26 24 18 23 2.1

Oilier arglplielatnlnes 05 06 08 11 05 08 07 06 8 1 8I73 8?
Qilier stiiroilants 07 02 07 01 02 01 01 01 )
Other drugs 47 42 36 33 26 74 27 34 33 32 71
Tranquilizers 01 01 01 0.1 01 01 0t 07 821 82 82

Benzodiazepine * : : * . 01 0l ) :

Qilier tranquilizers 01 Ut 0t 01 8 2t
Sodalives/Itypnolics 01 01 (1.1 01 01 01 01 0 I 0t 02 .

Baibllutales . ’

Oilier secalives/liypnollcs 01 01 * 01 01 01 0l ot 0l 01
Unlliicinogens 17 13 10 12 10 08 06 0B 07 06 04
POP 03 03 03 02 0.2 01 01 0t 0t 0l 01
Inhalants 19 18 14 11 08 07 05 04 04 03 03
Over-the-counter 01 01 01 01 01 01 01 0l 01 01 01
Other 05 0.6 0.6 06 05 05 11 17 17 16 08
None reported 96 82 71 6.5 6.5 6.0 51 44 47 51 72

+ Less Ilian 0 05 peiceul
SOURCE: Office ol Applied Studies, Subslanco Abuse ami Mental Heallli Seivices Adniinislralion. - realntonl Episode Uala set (LEDS) -3 0 104

185






Table 3.1b
Admissions by in, rarc/ellmicily, and ago at admission, according to primary 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,|

A 0i - y substance al admission
_ i lates ne Stigylants
Sax ey, and )T et : Oilier
age at admission No of With N 7 M phelamine/ Other : Tian- I ell- none
admis-  1Alcohol  secondaiy _ Oilier Smoked OQllier  juana/ Pel- dhtiu  quil- Seda cino- Inhal- speci-
sions 1 only ding ~ Hotoin opiates cocaine mole hashish Ine lants hers lives gens rcr ants fied lotal
Total 18825847 236 193 152 24 93 35 66 01 04 02 WLt 02 01 38 tooo
Sox
Mele 1315587 258 204 149 19 79 34 163 53 01 03 02 02 02 01 34 100
Female 565,354i 186 168 1159 3.7 | 28 38 123" 98 01 07 04 01 02 01 46 1000
Race/etlinlclty 1

Wliite (non-Hlspanic) 1.09796? 285 195 23 36 53 28 42 i 84 01 06 03 0 01 01 39 1000
Black (non-Hispanic) 446,946 124 212 153 05 . 225 48 17 07 01 01 01 01 04 * 41 1000

Hispanic origin 236,652 208 153 295 07 i 50 45 142 76 01 03 01 01 04 01 13 1000
Mexican 97407 286 121 88 05| 40 38 159 45 01 07 01 01 05 02 06 1000
Puerto Rican 81,782 9.3 188 488 07 48 45 107 06 04 02 01 02 = 10 1000
Cuban 5470 250 150 139 10 U7 104 169 21 ™ 03 02 03 05 01 25 1000
Olfinr/nol specified 51,993 241 158 209 08 » 65 511 162 65 02 02 01 01 05 01 78 1000

Ollter 83635 203 97 109 16 49 24 f 156 29 0, 02 02 02 03 01 27 1000
Alaska Native 5139 404 217 79 e8 30 171 76 27 01 02 01 01 02 * 06 |1000
American Indian A4 3318 51 48 14 31 8, 136 86 01 02 01 01 01 02 79 11000
Asian/Pacific Islander 16552 190 136 83 18 ¢ 72 215 700 251 0, 07 07 03 01 + 19 1000
Other 21620 199 160 B6 14 02 35 169 27 01 03 07 07 05 ¢« 35 100

Confirmed. See notes at end of table
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physical or biological factors ther. the cure must also

be of the spirit, (- D

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 fron, 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. Theilr 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%, YupTik
Eskimo, 1%, THlingit 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, iIn 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, fTor 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 (G&4%) than men (46%) manifested cocaine dependence.
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Highlights

Estimates of first-time diug use, referred to as incidence or initiation, provide an
important measure of the Nation's drug use problem. They suggest emerging patterns of use and
identify’ periods of heightened risk for an immediate focus on the prevention of substance use.
particularly among children and youths. Incidence data also suggest the future burden on
substance abuse treatment systems. This report contains an analysis of the initiation of marijuana
use. Marijuana is the most widely used illicit drug in the United States and is. in most cases, the
first illicit drug used bv persons who have used an illicit drug. The analysis is based on data from
the 1999 and 2000 National Household Surveys on Drug Abuse (NHSDAs). Selected findings

are given below:

An estimated 2.0 million Americans aged 12 or older used marijuana for
the first time in 1999. This was fewer than the estimated number of new
users in 1998 (approximately 2.5 million Americans), but still above the
1989 and 1990 levels (1.4 million each year).

The rate of marijuana initiation increased during the late 1960s and early
1970s, with a peak in 1976 and 1977 (21.0 per 1,000 potential new users).
After that period, the rate of new marijuana use decreased to 8.5 in 1990,
followed by an increase to 16.8 in 1996, then a decrease to 13.6 in 1999.

The trend in marijuana incidence since 1965 followed the same general
pattern for males and females, although rates for females were
consistently below rates for males. In 1999, the rates of new use per 1.000
potential new users were 15.5 for males and 12.1 for females.

The rates of first marijuana use among American Indians/Alaska Natives
were higher than for other racial/ethnic groups during the 1990s. Unlike
the overall trend in rates, which showed a peak in 1996, the trend for
American Indians/Alaska Natives indicated a continuing increase,
reaching 46.5 per 1,000 potential new users in 1999.

The mean age at first marijuana use was 19 years in the early 1970s and
decreased to 17 years in the 1990s. The trends for males and females w'ere
parallel, with males initiating at an earlier age than females, on average.
The average age of new marijuana users in 1999 was 16.4 years for males
and 17.6 years for females.

These average annual incidence rates varied slightly across different
States and age groups. Colorado, Delaware, Massachusetts, New
Hampshire, and Vermont were ranked in the top 10 for the overall age
group (ages 12 or older), the youth age group (ages 12 to 17). and the
young adult age group (ages 18 to 25). New Mexico had the highest rate



for the overall and youth age groups. Minnesota had the highest rate for
the overall and young adult age groups. By comparison, Louisiana had the
lowest rate of recent new users for the overall, youth, and young adult age
groups. Texas and Utah had the lowest rates of recent initiation among

youths and young adults.

Among recent initiates of marijuana (first use in 1998 or 1999), nearly
three quarters had first used between the ages of 13 and 18. More than a
quarter initiated use at age 14 or younger.

Approximately 60 percent of recent initiates had used both alcohol and
cigarettes prior to their first use of marijuana. About 9 percent had never
used alcohol or cigarettes at the lime of first marijuana use, and the
remaining recent initiates had used either alcohol only (16.6 percent) or
cigarettes only (14.8 percent).

The average number of marijuana initiates per day during 1998 and 1999
was highest in June and July. For females, the months with the highest
rates of initiation were January and July. On average during 1998 and
1999, there were 3.197 male initiates and 2.989 female initiates per day.
Among males, the number of daily initiates increased to approximately
4.300 in June and July. Among females, the estimated initiates per day-
rose to 3,625 in July and 3,519 in January.

Prior use of alcohol or cigarettes was highly correlated with becoming a
new marijuana user. Among persons aged 12 to 25 who had never used
marijuana, those who had smoked cigarettes were an estimated 6 times
more likely than nonsmokers to initiate marijuana use within I year.
Alcohol users were an estimated 7to 9 times more likely than nonusers to
start using marijuana within a year. Daily cigarette smoking was
associated with a twofold increase in risk for marijuana initiation.

Initiation of marijuana use before age 15 was associated with a greater risk
of other drug use behaviors at age 26 or older. These behaviors include
heroin use, cocaine use, nonmedical psychotherapeutic use, daily or
almost daily marijuana use. and weekly use of illicit drugs other than
marijuana.

Initiation of marijuana use before age 15 was associated with a greater risk
of illicitdrug dependence or abuse at age 26 or older. Relative to adults
who had initiated marijuana use at age 21 or older, adults who had first
used before age 15 w'ere 6 times as likely to be dependent on an illicit
drug.



1. Introduction

11 Purpose of the Report

Estimates of first-time drug use. referred to as incidence or initiation, provide an
important measure of the Nation's drug use problem. They suggest emerging patterns of use and
identify periods of heightened risk for an immeujate focus on the prevention of substance use.
particularly among children and youths. Incidence data also suggest the future burden on
substance abuse treatment systems.

This report contains an analysis of the initiation of marijuana use. Marijuana is the most
widely used illicit drug in the United States and is in most cases the first illicit drug used by
persons who have used an illicit drug. The analysis is based on data from the 1999 and 2000
National Household Surveys on Drug Abuse (NHSDAs). Overall estimates of the prevalence and
rate of marijuana initiation based on combined 1999 and 2000 data were released in September
2001 (Office of Applied Studies [OAS]. 2001b). Those results showed that, although there was a
decrease in incidence from 2.6 million new users in 1996 to 2.0 million in 1999. these levels
were still significantly higher than the levels in 1990 (1.4 million). The purpose of this report is
to present more in-depth analyses of incidence rates among population subgroups, demographic
characteristics and predictors of recent initiates, and consequences of early marijuana initiation.
SpecificalK. this report has four objectives:

. estimate incidence rates and trends of marijuana use.

. provide State-specific incidence estimates,

. identify characteristics and predictors of recent marijuana initiates, and

. examine the relationship between early marijuana use and laterdrug use
patterns.

The report is organized into seven chapters and two appendices. Chapter 2 describes the
data source, measures of key study variables, and statistical methods. Chapter 3 presents
incidence rates and trends of marijuana use based on the combined 1999 and 2000
computer-assisted interviewing (CAL) data. Chapter 4 summarizes incidence rates by State using
small area estimation (SAE) methods. Chapter 5 examines social and demographic
characteristics of recent marijuana initiates and predictors of initiation. This chapter also
examines the relationship of marijuana initiation with schcol status, employment, and marital
status among those aged 18 to 25 years. Chapter 6 addresses the relationship between early
marijuana use and later drug use patterns, including lifetime and past year use of heroin, cocaine.



and psychotherapeutics nonmedically; heavy marijuana use; heavy illicit drug use other than
marijuana: abuse of and/or dependence on alcohol or other drugs; marijuana dependence; illicit
drug dependence other than marijuana: illicit drug dependence; and alcohol dependence. Chapter
6 also reports findings on the relationship between the age at onset of marijuana use and past
year drug dependence among lifetime marijuana users aged 26 or older who also used marijuana
in the past year. Chapter 7 provides a summary of overall findings and conclusions and discusses
some implications. Appendix A discusses the statistical methods used and the limitations of the
NHSDA data, describes the statistical methods for calculating incidence rates and potential
biases associated with incidence estimates, and discusses the change in NHSDA measures of
substance use initiation and its impact on incidence rate calculation. Appendix B presents
selected standard error tibles for population estimates in the report. Appendix C provides
selected questionnaire pages from the 1999 and 2000 NHSDAs on the demographic and

marijuana questions.

1.2 Background on Marijuana Use and Initiation of Marijuana Use

1.2.1 Recent Trends in Use

Marijuana is the most widely used illicit drug in the United States (OAS, 2001b).
According to the 2000 NHSDA. an estimated 14.0 million Americans were current (past month)
marijuana users (OAS. 2001 b). This represents 6.3 percent of people aged 12 or older and 76
percent of current illicit drug users. Of all current illicit drug users, approximately 59 percent
used only marijuana. 17 percent used marijuana and another illicit drug, and the remaining 24
percent used only an illicit drug other than marijuana in the past month (OAS, 2001b).

The NHSDA and the Monitoring the Future (MTF) have shown generally similar long-
term trends in the prevalence of substance use among youths, regardless of substantial
differences in methodology between the two primary surveys of youth substance use. Between
1999 and 2000, both the NHSDA and MTF found no significant changes in lifetime, past year,
and current use of marijuana (Johnston, O'Malley, & Bachman, 2001; OAS, 2001b).

The MTF found that marijuana use rose particularly sharply among 8hgraders in the
1990s. with annual prevalence tripling between 1991 and 1996 (i.e., from 6 to 18 percent)
(Johnston et al.. 2001). Starting a year later, marijuana use also rose significantly among 10thand
12graders. Following the recent peak in 1996-1997, annual marijuana use declined somewhat

in recent years (Johnston et al., 2001).



1.2.2 Prior Studies of Marijuana Initiation

Although the prevalence of marijuana use has been studied widely, relatively few
incidence (‘first use) data are available. In the first published analysis of national incidence
trends, Gfroerer and Brodsky (1992) estimated the number of new users of marijuana and other
drugs based on combined data of 1985 to 1991 NHSDASs. They found that fewer than half a
million people per year began using marijuana before 1966 and that new use of marijuana began
increasing after 1966, reaching a peak in 1973 and declining thereafter. Johnson. Gerstein.
Ghadialv. Choi, and Gfroerer (1996) studied the incidence of alcohol, cigarettes, and illicit drugs
using data from the 1991 to 1993 NHSDAs. Their investigation found declining trends of
marijuana initiation at all ages since at least the late 1970s. However, the mean age of marijuana
initiates declined throughout most of the measurement period, from older than 19 years in the
mid-1960s to younger than 18 years in the late 1980s and early 1990s. In addition, the rates of
marijuana initiation at ages 12 to 17 (youths) and 18 to 25 (young adults) in the early 1990s were
still much higher than corresponding rates in the early 1960s.

In recent years, youths aged 12 to 17 have constituted about two thirds of the new
marijuana users, with young adults aged 18 to 25 constituting most of the remaining third (OAS.
2001b). Additionally. recent rates of new use among youths in 1996-1998 (averaging 86.4
initiates per 1.000 potential new users) were higher than they had ever been. Nonetheless, rates
of new use for both youths and young adults decreased between 1998 and 1999. The average age
of marijuana initiation has generally declined since 1965 and remained around 17 years after

1992 (OAS. 2001b).
1.2.3 Research on Seasonality of Substance Use

There are no know-n prior studies of seasonal patterns in the initiation of substance use. A
few studies, however, have looked at seasonal patterns in use. Zingraffand Belyea (1983)
suggested a possibility of increased rates of marijuana use during the summer months; other
researchers have suggested that variations in activities during the different seasons may
influence substance use (McKee, Sanderson. Chenet, Vassin, & Skolnikov, 1998). Kovalenko et
al. (2000) studied the seasonality in symptoms of mental and substance use disorders among
youths aged 9 to 17 and found a weak seasonality in the counts of symptoms of marijuana use,
with estimated zeniths in August and September. The investigators suggested that the possible
seasonality in marijuana use ma\ be related to the cycles in school attendance.

On the other hand, one analysis found a lower prevalence of current marijuana during
July to September. Using data from 1992-1996 NHSDAs. Huang, Schildhaus, and Wright (1999)
examined the seasonality of past month substance use on a quarterly basis. In their logistic
regression model controlling for survey year, age, gender, race/ethnicity, and region, current use
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of the following substances among youths aged 12 to 17 was observed to show seasonal
differences: alcohol, an illicit drug except marijuana, marijuana only, an illicit drug, and heavy
drinking. Youths were 1.3 times more likely to engage in current marijuana use only in Quarter 4
(October-December) than in Quarter 3 (July-September). Relative to Quarter 3, youths also were
1.2 times more likely to use an illicit drug in Quarter 1 (January-March). Further analyses found
that during Quarter 3, youths were significantly less likely to report being approached by drug
dealers in the past month than in the other quarters.

1.2.4 Predictors of Initiation

Little research exists on the predictors of marijuana initiation. Van Etten and Anthony
(1999) examint d the initial opportunity to try marijuana and the transition from first opportunity
to first marijuana u'e using data from the 1979 to 1994 NHSDAs. They found that an estimated
51 percent of U.S. residents had an opportunity to try marijuana, One striking fmdinj is that 43
percent of those with an opportunity went on to first Use marijuana within 1year of the first
opportunity (i.e., making a rapid transition). The study also found that males were more likely
than females to have an opportunity to use marijuana, but were not more likely to eventually use
marijuana once an opportunity was presented. Research has also shown that the risk of initiating
marijuana use is associated with age and birth cohort. Chen and Kandel (1995) found that the
major risk period for initiation into marijuana was mostly over by age 20. Gfroerer and Epstein
(1999) also found that marijuana initiation was unlikely to occur after age 21. Rates of first
marijuana use were higher among younger people and cohorts bom after World War Il than
older people and cohorts bom before World War Il (Johnson et al., 1996; Johnson & Gerstcin,

1998),

The onset of marijuana use also is influenced by avariety of personal, family, and
community risk and protective factors, such as affiliation with drug-using peers, personality
dimensions (e.g.. unconventionality), and the parent-child bond (Brook et al., 1999a; Clayton.

1992).
1.2.5 Sequencing of Substance Use Initiation

Marijuana has been hypothesized to be a gateway drug for other illicit drug use. Studies
by Kandel and other investigators have identified a developmental sequence of drug involvement
among youths (Ellickson. Hays, & Bell. 1992; Kandel, Yamaguchi, & Chen, 1992; Yamaguchi
& Kandel. 1984). Specifically, the initial use of alcohol and/or cigarettes typically precedes the
use of marijuana, which then is followed by the involvement of other illicit drugs. By studying a
sample of rural youths. Donnermever (1993) also found that early use of alcohol predicted early
use of marijuana, which in turn was predictive of early use of other illicit drugs. Studies of age at
initiation of drug use confirmed that initiation of alcohol or tobacco typically occurred before
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marijuana initiation (Costello. Erkanli, Fedcrman. & Angold, 1999; Kosterman. Hawkins, Guo,
Catalano, & Abbott, 2000).

1.2.6 Earlv Marijuana Use and Later Substance Use Problems

Not only docs early marijuana use signal an increased risk for hard drug use by grade 10
(Ellickson & Morton, 1999). but it also is associated with drug use problems, dependency, and
treatment need (Brook. Richter. Whiteman. & Cohen. 1999b; Clark, Kirisci, & Tarter, 1998;
Gfroerer & Epstein. 19991 Among individuals with a history of marijuana dependence, the age
at onset of marijuana dependence was younger in the adobscent-onset individuals compared
with the adult-onset individuals, and the time from the first use to the onset of dependence also
was shorter in the adolescent-onset individuals (Clark et al.. 1998). Among middle school
students, use of marijuana and other drugs before the age of 12 was found to be associated with
engaging in greater numbers of health risk behaviors than among students whose age at onset
was 12 years or older or the never users (DuRant. Smith. Kreiter. & Krowchuk, 1999). Early
marijuana use is associated with later adolescent problems that limit the acquisition of skills
necessary for employment and increased risk of contracting the human immunodeficiency virus
(HIV) and using illicit drugs (Brook et al., 1999b). Gfroerer and Epstein (1999) used NHSDA
data to examine the impact of marijuana initiation on future drug abuse treatment need and found
age at first use of marijuana as the most significant predictor of treatment need in all four age

groups (i.e., 12 to 17, ]18 to 25. 26 to 34. and 35 or older).

The number of new marijuana users may have a significant impact on the future demand
for substance abuse treatment as some new users continue into heavier marijuana use or other
illicit drug taking. Consequently, delaying the onset of marijuana initiation could be important in
preventing the progression into heavy drug involvement and other drug-related health risk
behaviors, as well as in decreasing the social burdens of illicit drug use.

Taken together, studies of marijuana initiation provide vital information for focused
prevention programs about the periods of heightened initiation risk, specify subgroups
vulnerable to initial use. and generate estimates on treatment needs and future demand for

substance abuse treatment.



6. Early Marijuana Use and Later Drug Use Patterns

6.1 Introduction

In addition to providing useful information for prevention planning, incidence data can
be used to help policymakers anticipate future trends in the nature and extent of the need for
substance abuse t.eatmcnt services. Marijuana incidence data have been used to make
projections of drug abuse treatment need in the year 2020 (Gfroerer & Epstein. 1999). That study
and others have shown the importance of early marijuana use as a predictor of later substance
use patterns and associated problems (Brook. Gordon. Brook. & Cohen. 1089: Brook. Cohen. &
Brook. 1998h: Brook et al., 1999b: DeWit. Hance. Offord. & Oghorne. 2000; Grant & Dawson.
1998). Given the substantial increases in marijuana incidence rates during the 1990s and the
continuing high rates as recently as 1999. data showing the relationship between early initiation
and later substance use patterns are needed. This chapter provides such data, primarily focusing

on age at first use of marijuana as a predictor.

The remainder of this chapter focuses on three topics. Section 6.2 discusses the estimated
proportions of drug use patterns among adults aged 26 or older by age at first marijuana use and
by age groups. Section 6.3 prov ides adjusted odds ratios (OKs) of illicit drug use. heavy illicit
drug use. and substance dependence abuse from the multiple logistic regression models. Each
logistic regression model includes age of marijuana initiation, age group, gender, race ethnicity,
and educational level. Section 6.4 includes findings for a subset of the analysis focusing on past
year marijuana users aged 26 or older. This subset examined the relationship between age at first
marijuana use and past year drug dependence (e.g.. marijuana dependence, illicit drug
dependence other than marijuana, illicit drug dependence, alcohol dependence or abuse, and
alcohol or illicit drug dependence abuse).

[lcavy marijuana use was defined as using marijuana on at least 300 days in the past
year. llcavy illicit drug use other than marijuana was defined as using at least one of the
following: cocaine (including crack), heroin, hallucinogens (including LSD and PCP), inhalants,
or any prescription-type psychotherapeutic used nonmedically on at least 50 days in the past
year, regardless of marijuana/hashish use. Marijuana hashish users who also had used any of the
other listed drugs on at least 50 days in the past year were counted as heavy users of illicit drugs
other than marijuana. Because of changes in the measures of dependence and abuse in the 2000
survey, estimates for alcohol or illicit drug abuse and dependence were based only on data from
the 2000 survey. In brief, the 2000 NHSDA includes a series of questions on dependence that
assess health or emotional problems, attempts to cut down on use. tolerance, withdrawal, and
other symptoms associated with substances used. The questions on abuse assess problems at
work. home, and school: problems with 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 Estimated Prevalence of Illicit Drug Use, Heavy Illicit Drug Use,
Substance Abuse, and Dependence, by Age of Marijuana Initiation

6.2.1 Use of Heroin, Cocaine, and Psychotherapeutics Nonmedically

The prevalence of lifetime and past year use of heroin, cocaine, and nonmedical
psychotherapeutics in relation to age at first marijuana use is presented in Table 6.1 and Figure
6.1. Among adults aged 26 or older, the highest prevalence of use of heroin, cocaine, and
psychotherapeutics in the lifetime was noted among those who initiated marijuana before they
were 15 years old (9.2. 62.0. and 53.9 percent, respectively. for heroin, cocaine, and
psychotherapeutics). There was atendency for the prevalence of lifetime illicit drug use to
decrease with older age of first marijuana use. Among lifetime marijuana users reporting their
onset after age 20. an estimated | | percent used heroin. 16.4 percent used cocaine, and 20.6
percent used any psychotherapeutics nonmedically in their lifetime. Among persons who had
never used marijuana, less than I percent had ever used cocaine or heroin, but 5.1 percent had
used psychotherapeutics nonmedically.

Similar patterns of past year use of these illicit drugs across the four groups ofage at first
marijuana use were observed. An estimated 6.9 percent of early-onset marijuana users (onset at
age 14 or younger) used cocaine in the past year compared with only 0.8 percent of those
initiating after age 20. An estimated 11.5 percent of early-onset marijuana users (onset at age 14
or younger) used any psychotherapeutics in the past year, while 2.9 percent of those initiating
after age 20 did so.

For marijuana users aged 26 to 34 and those aged 35 to 49, rates of lifetime illicit drug
use were generally higher among adolescence-onset marijuana users than among users initiating
during adulthood. Because of a low prevalence of other illicit drug use among marijuana users
aged 50 or older and very low proportions of past year heroin use across all three age groups
(less than 1 percent), the relationship between the use of these illicit drugs and the onset age of
marijuana use was less clear for them.

6.2.2 Heavy lllicit Drug Use

Among all lifetime marijuana users aged 26 or older, early-onset users not only had
relatively higher proportions of recent (past year) heavy marijuana use than adult-onset users.



Figure 6.1 Prevalence of Lifetime Use of Heroin. Cocaine, and Psychotherapeutics among
Adults Aged 26 or Older, by Age of Marijuana Initiation: 1999 and 2000
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but :\ also reported high proportions of heavy use of other illicit drugs (Table 6.2 and Figure
6.21 An estimated 5.0 percent of those initiating marijuana at age 14 or younger were recent
heaty marijuana users compared with less than | percent of those with an onset age of 18 years
orolder. Likewise, 6.3 percent of those initiating marijuana at age 14 or younger were recent
heavy users of other illicit drugs in comparison with about 1 percent of those with an onset age
of 18 years or older. A similar pattern also was observed among two age groups of marijuana
users (i.e.. adults aged 26 to 34 and those aged 35 to 49). There was an insufficient number of
heavy illicit drug users among the older age group (i.e.. aged 50 orolder)... allow for such a
comparison. Less than | percent of adults who had never used marijuana reported heavy use of

other illicit drugs.
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Figure 6.2 Prevalence of Past Year Heavy Marijuana Use and Heavy Use of Other Illicit
Drugs among Adults Aged 26 or Older, by Age of Marijuana Initiation: 1999

and 2000
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year.

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

6.2.3 Substance Dependence and/or Abuse

T'he estimated past year prevalence of dependence on and abuse of alcohol or illicit drugs
by age at first use of marijuana is summarized in Table 6.3 and Figure 6.3. Overall and among
those aged 26 to 46. prevalence rates of dependence on or abuse of an illicit drug and prevalence
rates of dependence on or abuse of either alcohol or an illicit drug were highest among those
who started to use marijuana at age 14 or younger. An estimated 6.2 percent of those initiating
marijuana before ge 15 abused or were dependent on an illicit drug in the past year compared
with 1.3 percent of those initiating marijuana at age 21 or older. Similarly. 18.0 percent of
carlv-onset (onset before age 15) marijuana users were classified with dependence on or abuse
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Figure 6.3 Prevalence of Past Year Alcohol and/or Illicit Drug Dependence or Abuse
among Adults Aged 26 or Older, by Age of Marijuana Initiation: 2000
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Diagnostic and Statistical Manual ofMental Disorders (DSM-].V) (APA, 1994)

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

of either alcohol or a.t illicit drug in comparison with 7.6 percent of those who first used
marijuana after age 20.

Even when the prevalence was restricted to dependence and was specific to alcohol, an
illicit drug, marijuana, or an illicit drug other than marijuana, prevalence rates of dependence for
each outcome were consistently found to be highest among marijuana users who started their

first use at age 14 or younger.

Among adults who had never used marijuana, the prevalence of past year alcohol and/or
illicit drug abuse or dependence was very low. Only about 0.2 percent of them were classified
with dependence on or abuse of an illicit drug and 0.9 percent w-ere dependent on alcohol. In
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addition, there was a tendency among those who had never used marijuana for the prevalence of
illicit drug abuse or dependence to be higher among young adults aged 26 to 34 years (0.4
percent), but for the prevalence ofalcohol dependence to be slightly higher among persons aged
35 to 49 (1.4 percent).

6.3  Multiple Logistic Regression Models

The estimated strength of associations of age at first marijuana use with the use of other
illicit drugs and or recent substance dependence and abuse was determined via multiple logistic
regression procedures. Each logistic regression model also included age. gender, racc/ethnicity.
and educational level. Adjusted ORs. denoting the estimated association, that were derived from
the multiple logistic regression procedures are discussed in this section.

6.3.1 Adjusted Odds Ratios of Use of Heroin, Cocaine, and Psychotherapeutics
Nonmedically

Adjusted ORs for use of heroin, cocaine, and psychotherapeutics among lifetime
marijuana users aged 26 or older are displayed in Table 6.4 (lifetime use) and Table 6.5 (past

year use).
6.3.1.1 Heroin

With statistical adjustment for demographic characteristics, age at onset of
marijuana use was significantly associated with lifetime heroin use (Table 6.4). In particular,
onset before age 15 strongly predicted lifetime heroin use. Adjusted ORs of ever using heroin
among lifetime marijuana users were 15.5 for those reporting first marijuana use at age 14 or
younger. 6.1 for those initiating between the ages of 15 and 17. and 3.5 for those initiating
between the ages of 18 and 20 as compared with those experiencing onset at age 2 1or older.
Among marijuana users, younger adults were significant!) less likely to have ever used heroin
than older adults aged 50 or older (OR = 0.2 for adults aged 26 to 34: OR = 0.5 for adults aged
35 to 49). Male marijuana users were an estimated 1.6 limes more likely than female users to
have ever used heroin. Relativ e to blacks, whites were at lower oddc of using heroin in the
lifetime. Educational level was not found to be associated with odds of lifetime heroin use. Age
at first marijuana use was not associated with past year heroin use in the adjusted logistic
regression model (Table 6.5).

6.3.1.2 Cocaine

Age at onset of marijuana use was highly associated with lifetime and recent
cocaine use, particularly for those who initiated before age 15. These persons were 7 to 8 times
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more likely than those who initiated at age 21 or older to use cocaine (Tables 6.4 and 6.5).
Lifetime marijuana users who were male and American Indian or Alaska Native (relative to
black) also had increased rates of lifetime cocaine use. The analysis of recent cocaine use found
that male gender and less than a high school education predicted increased odds of using cocaine
in the past year (Table 6.5). In addition, white and Asian/Pacific Islander/Native Hawaiian
lifetime marijuana users were 'ess likely than black users to use cocaine recently.

6.3.1.3 Psychotherapeutics

Early onset of marijuana use also predicted increased odds of nonmedical use of
any psychotherapeutic drug in the lifetime and past year (OR =5.3 for lifetime use; OR = 3.4 for
past year use). Younger adult marijuana users (aged 26 to 34) were less likely than older users
(aged 50 or older) to report using psychotherapeutics in the lifetime, but they were significantly
more likely to use them in the past year. Male marijuana users had decreased odds of using
psychotherapeutics in the past year (OR =0.8). Compared with black marijuana users, white.
Hispanic, and American Indian/Alaska Native users had increased odds of recent
psychotherapeutic use. Persons with less than high school schooling also had an increased
likelihood of using psychotherapeutics in the past year

6.3.2 Adjusted Odds Ratios of Heavy Illicit Drug Use

Adjusted ORs of past year (recent) heavy illicit drug use (marijuana and other illicit
drugs) arc summarized in Table 6.6. Early-onset of marijuana use (before age 15) was
significantly associated with the increased odds of heavy use of marijuana (OR - 5.3) and other
illicit drugs (OR = 4.5). Marijuana initiation between the ages of 15 and 17 also predicted heavy
use of other illicit drugs (OR = 2.1). Male marijuana users were an estimated 2.1 limes more
likely than female users to report heavy marijuana in the past year. Lifetime marijuana users who
did not attend college also were at increased odds of using an illicit drug heavily in the past year.

6.3.3 Adjusted Odds Ratios of Substance Dependence and/or Abuse

This section includes results of multiple logistic regression analyses of the following
outcomes in relation to age at first use of marijuana among lifetime marijuana users aged 26 or
older (Tables 6.7 to 6.9): (1) illicit drug dependence or abuse. (2) alcohol or illicit drug
dependence or abuse. (3) alcohol dependence. (4) illicit drug dependence. (5) marijuana
dependence, and (6) other illicit drug dependence.

Onset of marijuana use before age 15 significantly predicted increased odds of meeting
the criteria for dependence on and/or abuse of either alcohol and/or an illicit drug in the past year
(OR = 4.7 for an illicit drug; OR = 1.9 for alcohol or other illicit drugs). Black marijuana users
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had an increased likelihood of being dependent on or abusing an illicit drug than white and
Asian-Pacific Islander/Native Hawaiian users. Less educated lifetime marijuana users (less than
high school) were an estimated 1.8 times more likely to be classified with dependence on or
abuse ofan illicit drug recently, while age and gender were not associated with any odds of
being dependent on or abusing illicit drugs (Table 6.7). Lifetime marijuana users Who were aged
26 to 34. male, or had not attended college at the time of the survey had slightly increased odds
of being dependent on or abusing alcohol or an illicit drug in the past year.

Adjusted ORs of alcohol dependence and illicit drug dependence among lifetime
marijuana users are shown in Table 6.8. Age at marijuana initiation, age. and race/ethnicitv were
not found to predict recent alcohol dependence. In comparison, male and less educated
marijuana users were at increased odds of being alcohol dependent in the past year. When the
outcome of the logistic regression model was specific to illicit drug dependence, early-onset
marijuana users (before age 15) were an estimated 6.2 times more likely than adult-onset users to
be dependent on one or more illicit drugs in the past year. Relative to black marijuana users,
white. Asian/Pacific Islander/Native Hawaiian, and American Indian or Alaska Native users had
decreased odds of being classified with illicit drug dependence.

Table 6.9 further examines the estimated association between the onset age of marijuana
use and recent illicit drug dependence Ihe multiple regression procedures revealed that the
onset of marijuana use before age 15 was associated with recent dependence on both marijuana
and other illicit drugs. In fact, onset before age 15 was associated with close to a tenfold excess
in the odds of being classified with marijuana dependence than those who initiated marijuana in
adulthood, independent of the influences of age. gender, racc/ethnicity, and educational level.
Marijuana users with less than a high school education were 3 limes more likely than those who
had attended college to be dependent on other illicit drugs recently.

6.4 Substance Dependence and/or Abuse Among Past Year Marijuana
Users

This section focuses on dependence or and abuse of substances among lifetime
marijuana users aged 26 or older who also used marijuana in the past year. The analyses
presented in Section 6.3 demonstrate a h gh correlation between age at first marijuana use and
subsequent patterns of substance use among adults aged 26 or older. Early-onset marijuana users
arc clearly more likely than adult-onset users to use drugs heavily and to have dependence and
abuse problems later in life. However, these results do not indicate whether the higher rate of
problematic use is simply because early-onset users arc more likely to continue using illicit
drugs as they age. making them more susceptible to problems, or whether their use of marijuana
at ayoung age is a predictor of problematic use independent of their use history. Although it is
not possible to fully explore this question with the limited data available in the NHSDA on drug
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use history, some indication of the independent effect of age at first use can be obtained by
restricting analyses to persons who used marijuana in th. past year.

6.4.1 Estimated Prevalence of Illicit Drug Dependence and/or Abuse, by Age of
Marijuana Initiation

Table 6.10 displays past year prevalence of illicit drug dependence or abuse, alcohol or
illicit drug dependence or abuse, and specific .substance dependence among past year marijuana
users aged 26 or older. These prevalence estimates are presented by age of marijuana initiation
(14 or younger. 15to 17 years, 18 to 20 years, and 21 or older).

The highest prevalence of illicit drug dependence or abuse, alcohol or illicit drug
dependence or abuse, marijuana dependence, and other illicit drug dependence was found among
those in the youngest group of age of first marijuana use. Among past year marijuana users, one
fifth of those initiating marijuana before age 15 were classified with illicit drug dependence or
abuse in the past year compared with approximately one tenth of those initiating marijuana after
age 15. Similarly, about 40 percent of those with their onset of marijuana before age 14 met the
criteria for dependence on or abuse of either alcohol or other illicit drugs compared with 16.7

percent of those with an onset after age 20.

With respect to alcohol dependence, approximately 10 percent of users with an onset of
marijuana use before age 21 were dependent on alcohol in comparison with about 5 percent of
those with an onset after age 20. The highest prevalence (15.2 percent) of illicit drug dependence
was noted among those initiating use before age 15, while the lowest prevalence (3.4 percent) of
illicit drug dependence was among those reporting their first use after age 20. Approximately 8
percent of those with an onset between ages 15 and 20 were dependent on an illicit drug.

Only 2 I percent of those with their onset of marijuana after age 20 were dependent on
marijuana in the past year, while 8.8 percent of those within the 14 or younger group. 4.7 percent
of those within the 15to 17 onset group, and 7.1 percent of those within the 18 to 20 onset group
were dependent on marijuana. The prevalence of other illicit drug dependence decreased with
increased age strata of first marijuana use. An estimated 8.6 percent of those with an onset
before age 15 and 4.2 percent of those with an onset between the ages of 15 and 17 were
dependent on other illicit drugs in the past year, while less than 3.0 percent of those with an
onset at age 18 or older were classified with other illicit drug dependence.

6.4.2 Adjusted Odds Ratios of Substance Dependence and/or Abuse

The association between age at first use of marijuana and substance dependence and/or
abuse among past year marijuana users aged 26 or older was examined using multiple logistic
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regression procedures. Adjusicd ORs denote the estimated strength, holding constant the
potential confounding influence of other demographic characteristics. Table 6.11 summarizes the
logistic regression models for two dependence/abuse outcomes: (a) illicit drug dependence or
abuse and (b) alcohol or illicit drug dependence or abuse. Models for alcohol dependence and
illicit drug dependence arc displayed in Table 6.12 Finally, models for marijuana dependence
and other illicit drug dependence are shown in Table 6.13.

With statistical adjustment for demographic characteristics, onset of marijuana use before
age IS predicted increased odds of being classified with dependence on or abuse of either
alcohol or other illicit drugs among adult marijuana users who reported the use in the past year
(Table 6.11). Relative to an onset of marijuana use after age 20. an onset of use between the ages
of IKand 20 was not significant in predicting recent substance dependence or abuse. Compared
with black marijuana users, white users were at decreased odds of meeting the criteria for illicit
drug dependence or abuse in the past year (OR =0.5). Recent marijuana users with a high school
diploma had decreased odds of illicit drug dependence or abuse when compared with users who

attended college.

Among recent marijuana users, age at onset of marijuana use was not found to be
associated with alcohol dependence in the model (Table 6.12). In comparison, an onset of
marijuana use before age 21 was associated with an increased likelihood of being classified with
illicit drug dependence as compared with users with an onset at age 21 or older. Those with an
onset before age 15 were an estimated 8.3 times more likely than those with an onset after age 20
to be dependent on one or more illicit drugs. Those with an onset between the ages of 15 and 20
were about 3 times more likely than those with an onset after age 20 to be dependent on one or
more illicit drugs. As noted in the finding for illicit drug dependence or abuse, white recent
marijuana users were less likely than black users to be dependent on an illicit drug (OR = 0.4),

Finally, multiple logistic regression showed that, among adult recent marijuana users,
early-onset of marijuana use increased the likelihood of being dependent on both marijuana and
other illicit drugs (Table 6.13). Relative to those with an onset of marijuana use after age 20.
those reporting an onset before age 15 had an estimated OR of 5.1 for marijuana dependence and
an OR of 17.0 for other illicit drug dependence. In addition, recent marijuana users aged 50 years
old or older and black users were more likely to be classified with dependence on other illicit
drugs than younger and white recent marijuana users.

10



Tabic 6.1 Percentages with Lifetime and Past Year Use o fHeroin, Cocaine, and
Psychotherapeutics among Adults Aged 26 or Older, by Age at First Marijuana Use

and Age Groups: 1999 and 2000

Age of Marijuana Heroin Cocaine Any Psychotherapeutic
Agein Years Initiation in Years  Lifetime  Past Year Lifetime Past Year Lifetime  Past Year
Total 14 or younger 9.2 0.6 62.0 6.9 53.9 115
15-17 4.2 0.2 40.9 35 36.5 5.6
18-20 3.0 0.1 28.8 18 26.6 3.9
21 or older 11 0.2 16.4 0.8 20.6 2.9
Never used marijuana 01 0.0 0.6 0.1 5.1 12
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 12 01 194 2.4 19.4 5.1
21 or older 0.5 0.0 14.9 15 174 5.0
Never used marijuana 0.1 0.0 1.0 0.1 6.6 18
35-49 14 or younger 11.6 10 65.7 5.2 571.7 10.9
15-17 4.8 0.2 44.3 3.0 39.8 51
18-20 3.0 01 32.2 15 21.6 3.4
21 or older 0.8 0.5 20.2 14 20.5 3.3
Never used marijuana 0.1 0.0 12 0.1 6.2 6.2
50-> 17 or younger 134 0.0 37.4 6.0 385 41
18-20 5.8 0.2 29.6 2.0 33.2 4.0
21 or older 15 0.0 141 0.2 215 2.1
Never used marijuana 0.0 0.0 0.2 0.0 41 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 of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000.



Table 6.2 Percentages with Past Year Healy Marijuana Use and Heavy Use of Other Illicit Drugs
among Adults Aged 26 or Older, by Age at First Marijuana Use and Age Groups:

1999 and 2000
Age of Marijuana

Age in Years Initiation in Years Heavy Marijuana Use Heavy Use of Other Illicit Drugs
Total 14 or younger 5.0 6.3
15-17 12 2.8
18-20 0.6 14
21 or older 0.5 11
Never used marijuana 0.0 0.5
26-34 14 or younger 7.3 7.0
15-17 17 3.2
18-20 13 13
21 or older 0.5 18
Never used marijuana 0.0 0.6
35-49 14 or younger 35 55
15-17 1.0 2.6
18-20 0.4 16
21 or older 0.7 17
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 of 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 of Applied Studies. National Household Survey on Drug Abuse, 1999 and 2000
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