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STATEMENT FROM SECRETARY SCHWEIKER

I deeply regret that I could not meet with you to share the findings from

two important surveys on drug abuse. The news from the National Household
Survey on Drug Abuse and from the High School Senior Survey is encouraging:
illicit drug use by Americans has declined. Both surveys confirm that we are
beginning to see a reversal of the accelerating rates of drug abuse that we saw

throughout the 1960s and 1970s.

This good news encourages us that our efforts in research, in prevention, and
especially our efforts to bring the problem of drug abuse by youth to the
attention of parents and others in the country, has contributed to the progress

we see in these data.

The National Household Survey gives us a picture among the American
population, age 12 years and older; the High School Senior Survey tells us not
only prevalence of drug use among this important group, but their attitudes
toward drugs as well. These two surveys, occuring at the same time and
confirming the same decrease in drug use, offer a unique opportunity to
comprehensively describe the phenonomen of drug use as it was occurring during

the Spring 1982 in this country.

But there is bad news among the good news: The extent of drug abuse in this
country, especially among our youth, is still staggering. Drug users are
experiencing serious health consequences from this use, as shown by an increase

in emergency room visits for drugs such as cocaine and heroin.
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These surveys show that the situation is not hopeless. Much progress has
been made, but we have much work to be done before we can say we have solved the

drug abuse problem.

I have asked the Assistant Secretary for Health, Dr. Brandt, to discuss the

findings with you and to answer any questions you may have. [I believe Mrs,

Reagan, who as you all know has been working with parents in the drug abuse

area, will issue a statement ﬁiiifffffitff::]fﬂ*ﬁ_~

Thank you.
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DRUG USE DECLINES AMONG AMERICANS

1

I am pleased to announce today that the number of Americans who currently

use various illicit drugs dropped significantly between 1979 and 1982.

Data from the new National Household Survey on Drug Abuse and the annual High

School Senior Survey, conducted for the National Institute on Drug Abuse, show

decreases in the percentage of Americans who use marijuana, tranquilizers,

hallucinogens (notably PCP), or methaqualone.

The rapid increase in cocaine use by young Americans (age 12-25) seen in the
Tate 1970s has now leveled off. There is a slight increase in cocaine use by

people age 26 and older.

Both new surveys also show that use of alcohol and cigarettes has declined, too.
However, the sharp decline in cigarette smoking by high school seniors over the

last few years appears to have ended.

The High School Senior Survey indicates that daily use of marijuana among high

school seniors declined for the fourth successive year from 10.7 percent in 1978

to 6.3 percent in 1982, approximately the same fm nt reported in 1975 when
- )
the surveys of seniors began. Currently, one out of 16 seniors uses marijuana

on a daily or near daily basis. This is in contrast to 1978 when one in nine
‘F_-——-———‘.
seniors used marijuana daily.

(more)
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The high school seniors we survey tell us that this decline is due to their
growing concern about the health consequences of regular marijuana use and less

peer acceptance.

This downturn in current drug use is encouraging. However, the drug abuse

problem among American youth is far from being solved.

We know from these surveys that almost as many high school seniors smoke
marijuana (29 percent) as smoke cigarettes (30 percent) in the past month.
However, only 6.3 percent of seniors smoke marijuana daily, compared to 21.1
percent who smoke cigarettes daily. Approximately two-thirds of American young
people (64 percent) try an illicit drug before they finish high school. This
level of drug use is staggering. Our youth still have the highest levels of

illicit drug use to be found in any nation in the industralized world.

The new National Household Survey indicates that 33 percent of the household
population, age 12 and older, has used marijuana, hallucinogens, cocaine,
heroin, or psychotherapeutic drugs for nonmedical purposes at some time during
their lives. In addition, approximately one in five Americans (19 percent) had

used these drugs within the past year.
In releasing these two critical drug abuse surveys, the Department can confirm

that the rapidly increasing epidemic of drug use in this country in the 1960s

and 1970s has finally begun to recede, particularly among young people.

(more)
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However, while there may be fewer illicit drug users in our population, we
know from the people who show up in emergency rooms that the health consequences

of drug use have not abated.

We gather information on the negative health consequences of drug use through
emergency rooms and medical examiners in NIDA's Drug Abuse Warning Network
(DAWN). Through the first three quarters of 1982, the same time period when
these national surveys were taking place, total DAWN mentions for heroin were
9,139. This represents roughly a one-third increase over the comparable time
period for 1981 (6,968 mentions). Among the factors contributing to the
increase in serious health consequences are chronic use, increasing dose, more
dangerous routes of administration of drugs (especially cocaine and heroin), and

the use of combinations of drugs.

In summary, I would Tike to remind you that although there has been a decline in
drug abuse in recent years, the decline is relatively small and we as a Nation

still face a serious health problem.

I would now like to answer any questions about these surveys that you may
have. Accompanying me are: Dr. William Mayer, Administrator of the Alcohol,
Drug Abuse and Mental Health Administration; Mr. James Lawrence, Deputy
Director, National Institute on Drug Abuse; Dr. Lloyd Johnston, University of
Michigan, Senior Investigator for the High School Survey; and Dr. Ira Cisin,
George Washington University, Senior Investigator for the National Household

Survey.

###
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BACKGROUND

National Household Survey on Drug Abuse

The National Household Survey on Drug Abuse is conducted every 2 or 3 years from
a national sample of American households to assess the use of licit and illicit
drugs for nonmedical purposes by the general population, age 12 years and

older.

The survey has been conducted under contract for the National Institute on
Drug Abuse (NIDA) by the Social Research Group at the George Washington
University since 1971. Senior Investigator is Ira H. Cisin, Ph.D. The 1982
survey is the seventh survey in the series.

The survey involved 5,624 individuals in 1982.

The survey sampled three populations: Youth (age 12-17 years), Young Adults
(age 18-25 years), and Older Adults (age 26 and older).

The random sample includes more females than males in the young adult and
older adult cohorts. _

High School Senior Survey

The High School Senior Survey is conducted annually from a national sample of
high school seniors concerning their use of drugs and their attitudes toward
drug taking.

The survey has been conducted under a NIDA grant by the University of
Michigan Institute for Social Research since 1975. Senior Investigator is
Lloyd Johnston, Ph.D.

The 1982 survey involved 17,700 high school seniors from public and private
schools.

Male and female participants are evenly distributed in the sample.

Measures of Drug Use

Both surveys use the following measures to determine prevalence of drug use:

“Ever Used" (Lifetime Prevalence): wused one or more times in a lifetime.

“Current Use" (Use in Past Month): wused at least once in the 30 days prior
to the survey interview.
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* "past Use" (Use in the Last Year): used at least once in the 12 months prior
to the survey interview.

The measures of daily use differ for the two surveys:
® Household Survey: |
"Daily Use": use 20 or more days during the month prior to the survey
interview.

®* High School Survey:
“Daily Use": wuse 20 or more occasions in the month prior to the survey

interview.

Cost of Surveys

In 1982, the cost of each survey was 55 follows:
National Household Survey on Drug Abuse--$950,000
High School Senior Survey--$600,000

Time Period Covered

The National Household Survey was conducted during the Winter/Spring 1982; and
the High School Senior Survey was conducted during Spring 1982. Therefore, the
two surveys give a comprehensive description of the phenomenon of drug abuse as
it was occurring nationwide in the Spring of 1982.

Availability of Published Surveys

The National Household Survey on Drug Abuse, 1982 and Student Drug Use in
America: 1975-1982 will be published in Spring 1983. Summaries of the surveys
are available from the National Clearinghouse for Drug Abuse Information.
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FUS Trzes New Tack in Drugthht
- As Global Supply and Use Mount
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i By BERNARD D. NOSSl’l'El
g ‘Special to The New York Times

UNITED NATIONS, N.Y., Jan. 28—
Theproductlonandmeotmegaldmp
is growing -throughout most of the’
world, ‘breeding violent ‘crime and-
threatening political stability,aUnlted‘
Nations agency reported today. . '

The International Narcotics Contml
Board in Vienna warned that the vast_
sums earned from the traffic swamped
mermucesdevotedtomppressmgn.
Although governments have increased
their cooperation to curb the trade, the -
study said, they have simply inspired -
smugglers ‘to find ““more ingenlom
methodsa‘xdnewmtea" v
5 SomeAdvaneesReporM

‘ | The board singled out what it called
the uncontrolled production of cocaine,
particularly in Peru and Bolivia, as a '
newsoureeofseﬂouseonoa-n. .
'It estimated that in the United sutel.
‘more than four million people, half of
!hembetweenlsanduyearsold abnoe
eocalne
. 'Iheﬂndlngsappearintheammalm
veyoftheboard 13 academics, scien.:’
Mandlawyerswhompontoume‘.
Nations agencleschargedwlthoveun- 3
ing international treaties on narcotics.
The board’s president is Paul Reuter,a -
law professor at the Unlveuitytd',
. The 32-page document reported a few
advances, notably attempts by Turkey
and Mexico to halt the cultivation of
poppies, from which heroin is derived.
But those isolated instances were out-.
Nzhedbytbecatalomleofaetbactl >
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andlmoln While Burma has

'poppy growing in the south, cul-
onmthenonhandeasthasrap”

‘%i:creased Hong Kong is described |

hub of the ﬁnandal operatlons for

é‘-&rgtmismsscueduanomerm.

| fined in tlicit 1aboratories along the
| border with Pakistan, then shipped to

g | “herin i sty Svaiabi,pury
| geersy igh, prces e

‘| The board expressed concern over the
d lmolvementlnthetradeby

. There, the

Weéstern report
availablo. puri’t;‘%s

r of abusers is considerable.”

criminals from Italy, a
ently an allusion to the Sicilian Ma

Bntitistherewntrapidrlseinw
caine production in the Andes that has |

emerged as a major , it said. The
growth of tl;e trade is undermining the
and governments of produc-

and

;pomntsonrceotpoppy whichlsre-
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ing countries like the United States, the

; surveys
.|may be replacing
-',cannabis is the most widely abused
-{drug, it said, withthenumberofusu:

: Tbeboaxdsaldmdeinmegalnarcot-
: boardhasnolmendentmms col-
lecting data relies on question-

......

juana. More-
over, for the United States as a whole,

putat225mﬂllon. i

ics remained relaﬂv&l%smallintln
Soviet bloc of Eastern Europe, but the

naires sent to United Nations members.
The does not discuss the abuse
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- YUSHies New Tack in Drug Fight - -
As Global Supply and Use Mount ‘

Enforcement Costs Tnpled

By LESLIE MAITLAND &4

¢ . SpecialtoTheNew York Times = . b
WASHINGTON Jan. 20 — Almost 10 |
years after the Federal Drug Enforce-
ment Administration was created to
unify efforts against narcotics, the Gov-
ernment is still struggling to find the
bestwaytonghtthemwingproblun
of drug use and distribution.
/ Repeatedcmckdownsmdchnguln_
strategy have failed to produce long-
term mults, despltelncreuedﬁmnc-
ing. 4
'memoneyspentbythel?edcrale- ;
€rnment to intercept drugs tripled from |
1977 to 1981, according to a yet unpub-
lished study by the General Accounting
Office. But the amount of drugs seized
‘ represented just a small percentage of
the narcotics believed to have bem
smuggledlntot.hecmmtq piRidet
; Needmnanﬂnu L
i Evaluatingthepmmofmreoﬂa
| control is complicated by the lack of
| precise data on the flow of drugs. While
| the G.A.O, reported that seizures of her-
oin and cocaine increased sharply in
1 1982, it said they represented just 10 to
, lapereentoftheestimatedtotalmpply
| At the same time, the report said, the
{ authorities intercepted even smaller
| percentages of other drua lut yeu
than the year before.
“Current Federal reoouma lun'
‘| been inadequate to stop or even Sub-
| stantially impair drug smuggling,” the
.| report maintained, It said that the total

| budget for the antidrug campaign was
- $533 million in 1881 but that' it would re-

.| quire $2 billion fnore just to intercept 78 |
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i 'mthoaovemmem’s most active
gAmpaign against drug tnfﬂckins,

3
i
3Ty 57

! tion’s team approach involving '
_number of Federal agencies, repre-

‘since the drug

several detractors in Congnss

icluding such Democrats as Senator

LJoseph R, Blden Jr. of Delaware, praise

-g:‘Admlnmntkm's aim of atrlklng a
ousblowatdnutrafﬁcklng

the best way to

lt.Somecrlticslnsistthatmore

oney shonld be spent in drug-produc-

countries 10 ¢ crop substi-

agency was fourided

inclu
t.hat a coherent approach
¥ ient of an overall

el e o
, th em , there is no way

et{e cit drugs smuggled
lanea,;hlgo.auandhuman

2y, 4

t he was not opposed to b
tmm oculautborltiunrelydo

totamt‘ drug

. | drug agency

A mred about 600 a
:| forcement, Ina

1 seriousness, He originally sought te

ine i e o s AR e

thedepartm
the Federal drug
;eue:glo For the first time it gave the
Bureau of Investigation juris-
diction'to pursue narcotics cases. The
bureau also assumed command of the

R T mdm:z:
e for
vestigatiom.
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“Itmaynotseemunusualtoday but |
it is astonishing to recall that until 12
months ago the F,B.1.’s full resources
were never used against the nation’s
woutcdme problem,” Mr, Smith said
last week. “In J of 1982, the
F.B.IL had less than 100 cant
tions under way. As of last
‘day, the F.B.I. had 1,115 sisnltlcmt
investigations.”
Mr. Smith also cited an *
‘dented increase in the number of drug
that the
agents a
agoandthattheFBI had since
ents to narcotics en-
on, 1,200 agents will
be added by the end of the summer
under the President Reagan an-
nwnoedanctobertoattackdn;g
ficking crime by eploy-
ing teams in citiestoeonoentrateon
major dis
At the time, crlticschargedthattba
announcement was a political move,
just before the November elec-
tions. But Mr. Ri described his
commitment to the mlmonoﬂm-
sive as ‘‘unshakable.”
In the postelectlon sesslon of Con-
gxmhemforcedtodemm hh

:

mnhmdsforthedmgdrlvebymm
back other programs, But when it be-
came clen' that would not
the venture unless more money
d be added, hemobngedtouru.
Many members of Congress say
team approach requires even pum
coordination among Federal agendu.
.Legislators tried unsuccessfully to
suade Mr. R to approve a
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4 DruoEnforoumntMm!nHuﬂon us. mmwnncout 1
B Gulrd.forﬂocllyom Figures for 1982 are for first @ months. quwpplyln d
. the National Narcotics intelligence Consumers «
. Committee, lnthoFodenmport the category of ‘dangerous drugs’
ulllmunphotml

Federal Drug
Seizures as

A Percentage
.Of Drug Supply

Swvvcom

. L e

includes 3
nes, | ludnoguumdmeﬁuqunlom ]

mNuYoamu-. 0, 198

-which

Besides

t the
pnrtmenulnvolvod. LT R

the Justice

includes the F.B. b o ‘33

(R AN o B M et B o s i

’5."3?
.
3

Y Ty P L P 1 L U AT o X Loy 447 £ 3 o




T'h B SR et L Taa Se—

opposed the idea of a

cationam aganciu.
£ M., Smlth.ukedaboutlntumldb-

smoothl 'tknoww!nthe’
Eing om0ty e o

~lvmwever some officials
hyll wdismbetwmtho

intensified. They ﬁﬂ
;::enu its loss ofjurl:{yction over bor-
m

and that it has been

‘enhance its
cnpelnthe teamsbeingomn&ad

" ' FollowupIsanissue '

Ontheotherhand many agents of the
,drugadminlstratlmwemimthllydh-
their j ction. Now enforcement of-
ficials familiar with the

-“"EW

P

ms
agency'l failure to follow up
;nvestiga ons of its border seizures.
Francis M. Mullen Jr., the a
lenlstrator, the dru;
ore ﬂ

ficer & A
etforts. prevaile inhavs

mmedmeﬂm!nauconﬂlctm B8 T¥port |

, resulting
| numbers of narcoﬁcu-related dutlu
Gwdnudgoﬂu-o

god'e

; .‘l‘ln aaysthegreatwtbudgetin-
crease went to the Coast Guard, whose

| financing Increased elevenfold in the
last five years. Its t, combined
 with that of the Customs

found.
- Still, thestudytmndthattherelsno
_Federal prosecution of 85 percent of

those arrested by Customs and the
Const both of which focus on
e drug most often smug-

gl prlvate boat and plane. No data

;.‘edstonwhathappenedmthem.ltro-v 2

Otheuwhodebatethewayhmdsm '
es say every dol- -

dlottedto
: drug is worth $10 in the

" Dominick Di Carlo, head of the State
;Depnnment's Bureau of International
; arcotics Matters, which administers

for programs in other countries, -
hisgxdgetll

roximately

and is slightly augmented by

tnnds provided by the Agency for Inter-
paﬂ:‘nal Devem:_opmen%f ol

. “"Money an e ve mgnm

_abroad is much better thpere than

here,”” Mr. Di Carlo said, *“But money /

Walg:mdmbeeasny&uted,wo.

pmduction ‘of narcotic' '

2 anddoesaomethingtoconttolit.”‘
5;-;, . Di Carlo said the United States

:“hdnopowqunw‘vpraldr:ﬁp

‘mf'ubomgthq__ saw

ce,isnow. = |
Lhrzetthantheqlmguency's,thesmdy ik
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STUDENT DRUG USE IN AMERICA: 1975-1982%
OVERVIEW OF KEY FINDINGS

American young people are continuing to gradually moderate their use of illicit
drugs. Between 1981 and 1982, nearly all classes of illicit drugs showed
declines in current use, the most appreciable drops occurring in 1982 for
marijuana, cocaine, stimulants, and sedatives. Tranquilizer use and
hallucinogen use showed more modest declines. Additionally, the substantial
decline 1n cigarette use from peak levels attained during the late 1970s has now
ended.

Despite this generally good news about the direction in which things have been
moving, it would be a disservice to leave the impression that the drug abuse
problem among American youth is anywhere close to being solved. It is still
true that:

--Roughly two-thirds of all American young people (64 percent)
try an illicit drug before they finish high school.

--More than one-third have used illicit drugs other than
marijuana.

--At least one in every 16 high school seniors is actively
smoking marijuana on a daily basis, and fully 20 percent have
done so for at least a month at sometime in their lives.

--Some 30 percent have smoked cigarettes in the prior month, a
substantial proportion of whom are, or soon will be, daily
smokers.

These are truly staggering levels of substance use and abuse, whether by
historical standards or in comparison with other countries. In fact, they
probably still reflect the highest levels of illicit drug use to be found in any
nation in the industrialized world.

*Excerpted from Highlights From Student Drug Use in America: 1975-1982,
National Institute on Drug Abuse.

-more-
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. The following are the key findings in this report:

® Marijuana has shown a pattern of consistent decline since 1979.
WhiTe the proportion of seniors who have ever tried the drug has
not changed much (60 percent in 1979 vs. 59 percent in 1982),
current use has dropped considerably--from 37 percent in 1979 to
29 percent in 1982. Of most importance, however, is the decrease
in daily or near-daily use. Between 1975 and 1978, daily
marijuana use climbed rapidly and steadily from 6 percent to 11
percent of all seniors. Since 1978, however, there has been just
about as precipitous a fall in daily use, as young people's
concerns about the consequences of reqgular use have grown and peer
acceptance has fallen. (Some 60 percent now attribute great risk
to regular marijuana use, up from 35 percent in 1978; and
three-quarters now think their friends would disapprove of such
behavior.) This year, active daily use is back down to where it
was in 1975, at 6.3 percent in 1982, or about one in every 16
seniors.

® Annual prevalence of cocaine use had more than doubled between
1975 and 1979 and had then Tevelled off between 1979 and 1981.
In 1982 for the first time use began to decline, annual prevalence
falling from 12.4 percent to 11.5 percent.

® Another drug which began to decline in popularity for the first
. year is methaqualone. Annual prevalence fell from 7.6 percent to
6.8 percent following an increase in use between 1978 and 1980 and
a levelling in 1981.

The use of PCP has dropped dramatically since it was first
measured in 1979. Annual prevalence has fallen from 7.0 percent
in 1979 to 2.2 percent in 1982. The use of LSD, on the other
hand, has remained fairly steady since around 1977, although even
LSD use appears to have dropped slightly in 1982. Annual
prevalence stands at 6.1 percent.

The use of the amyl and butyl nitrites (inhalants known by such
street names as "poppers™ and "snappers") declined appreciably
between 1979, when they were first measured, and 1981. However,
there was no significant change observed this year. Total
inhalant use has shown a similar pattern of change.

-more-
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The prevalence of reported heroin use dropped by one-half between
1975 and 1979, and has remained stable. It should be noted that
the reported prevalence levels for heroin are likely to be -
underestimates owing to the extremely illicit nature of this drug.
The use of opiates other than heroin has remained quite constant
since the study began in 1975, although there is some evidence in
the last year or two of the beginning of the gradual downturn.

Stimulants have been showing a pattern of change different from
that of ‘most other drugs. Stimulant use was fairly steady between
1975 and 1979 and then rose rapidly for two years (lifetime
prevalence went from 24 percent in 1979 to 32 percent in 1981),
while most other drugs were starting to fall in popularity.

Even though the survey questions asked specifically about the use
of amphetamines (which are controlled substances), much of this
increase in reported stimulant use is attributed to
nonprescription over-the-counter pharmaceuticals (diet pills and
stay-awake pills) and "look alike" stimulants (manufactured to
Took Tike an actual amphetamine and promoted by mail-order to the
youth market). While respondents were not supposed to include the
use of such substances in their answers about amphetamine use, it
is known that a number did and that this circumstance exaggerated
the observed increase in reported amphetamine use.

The number of students reporting use of any stimulants in the
month preceding the survey dropped significantly in 1982, from 16
percent to 14 percent. Annual prevalence remained unchanged and
lifetime prevalence actually increased to 36 percent, a finding
that indicates more seniors have had experience with such drugs
than ever before, even though active use has dropped.

Part or all of that decrease reflects some decline in the use of
nonprescription stimulants, particularly since most states
recently outlawed the sale and distribution of the "look alikes."
Newly formulated questions were used to measure amphetamine use
uncontaminated with the use of the nonprescription stimuTants.
These questions yielded 1982 amphetamine-prevalence levels lower
then those generated by the unrevised questions in 1982, thus
indicating that some respondents had been including
nonprescription stimulants in their answers.

-more-
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But the results from even the revised questions in 1982 are-
higher than those from the unrevised questions in all years prior
to 1981. Thus, it appears that there was an increase in the use
of amphetamines up through 1981--or at least in the use of what
the respondents believe to be real amphetamines. It seems
possible, though, that there was a subsequent decrease in
amphetamine use in 1982, given the general downward trends in use
of most other drugs and the decline in the active use of
stimulants as measured by the unadjusted-question version.
Nevertheless, this decline cannot be empirically documented until
next year.

The revised questions on amphetamine use indicate that, while the
unrevised questions overestimate true amphetamine use to a
moderate degree, the revised prevalence levels are still very
high: 1lifetime prevalence, 28 percent; annual, 20 percent;
monthly, 11 percent; daily, 0.7 percent.

The prevalence of the several classes of nonprescription
stimulants can be estimated for the first time this year.
Lifetime prevalence for look-alike pseudo-amphetamines is 15
percent, monthly prevalence 6 percent, and daily prevalence 0.6
percent.

Over-the-counter diet pills have been used by a sizeable
proportion of senjors (30 percent lifetime prevalence and 10
percent in the prior month). Use is particularly high among
females: 42 percent lifetime prevalence, 14 percent in the last
month, 2.0 percent current daily use.

Stay-awake pills are used by fewer seniors: 19 percent
prevalence, 6 percent in the last month.

The greater moderation by American young people in their use of
illicit drugs may be found not only in the fact that fewer are
using most types of drugs but also that use appears to be less
intense. Since 1975 there has been a drop in the degree and/or
duration of the "highs" reported by users for marijuana,
stimuTants, cocaine, sedatives, and opiates other than heroin.

Alcohol use has remained relatively stable in this population
since 1975, though at high levels. Nearly all young people have
tried alcohol by the end of their senior year (93 percent) and
the great majority (70 percent) have used it in the prior month.

-more-
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Daily drinking is at exactly the same level in 1982 as it was in
1975 (5.7 percent), while the rate of occasional binge drinking
is slightly higher. (In 1975, 37 percent said that on at Teast
one occasion they had taken five or more drinks in a row during
the prior two weeks; 41 percent of the 1982 seniors said as
much.) There is some evidence over the last year or two that
there actually may be some very gradual diminution in alcohol
use, though it is still too early to say for certain.

Last year it was reported that the dramatic decline in cigarette
use which occurred in this age qroup between 1977 and 1980
appeared to be decelerating. (Daily smoking had dropped from 29
percent to 20 percent between 1977 and 1981, and daily use of
half a pack or more had fallen from 19.4 percent to 13.5
percent.) This year that decline has halted and perhaps even
reversed slightly. The earlier decline in use had important
implications for the long-term health of this generation, and any
reversal of that decline would Tikewise be of considerable
importance.

As with marijuana, it appears that the large drop in daily
smoking rates was in response to both personal concerns about the
health consequences of use and perceived peer disapproval of use.
Slight1ly fewer males than females are regular smokers (13.1
percent of the males smoke half a pack a day, 14.7 percent of the
females). Only 8 percent of the college-bound smoke half a pack
or more daily (21 percent of the non-college-bound).

##



HIGH SCHOOL SENIOR DRUG USE: 1975-1982

Ever Used Dally Users Used In Past Month Used in Last Year
Class of Class of Class of Class of

75 786 7T 778 79 80 81 B2 | 75 .78 77T 78 79 80 ‘81 %2 | 75 76 7T 78 79 'O 1 B2 | 7S 776 7T 778 T VO ‘1 92
Marijuana 47% 53% 56% 50% 60% 60% 60% 50%( 6% 8% 0% 107%103% 0.1% 7% 63%[27% 32% 35% 37% 37% 34% 32% 20% [40% 45% 48% 50% S51% 49% 46% 4%
inhalants NA 10 1 12 173 12 12 13 NA 00 00 01 00 01 01 041 NA 1 1 2 2 1 2 2 NA 3 4 4 5 5 4 5
Amy! & Butyl NA NA NA NA 11 11 10 10 NA NA NA NA 00 O1 O1 00 |NA NA NA NA 2 2 1 1 NA NA NA NA 7 (] 4 4

Nitrites

Hallucinogens 16 15 " 1"“ 14 17 13 13 0.1 0.1 01 01 0.1 0.1 01 01 5 3 4 4 4 4 4 3 1" 1] 9 10 10 9 9
LSD " 1" 10 10 10 9 10 10 00 00 00 00 00 00 01 00 2 2 2 2 2 2 3 2 7 L] 8 ] 7 T 7 L]
PCP 5 NA NA NA NA 13 10 8 6 NA NA NA NA 01 0.1 01 01 NA NA NA NA 2 1 1 1 ' NA NA NA NA 7 4 3 2
Cocaine 9 10 1" 1.1 16 17 16 0.1 0.1 01 041 02 02 03 02 2 2 3 4 L] 5 L] 5 6 8 7 9 12 12 12 12
Heroin 2 2 2 2 1 1 1 1 0.1 00 00 00 00 00 00 00 * = * * * . . - 1 * * . N * * *
Other Opiates 9 10 10 10 10 10 10 10 0.1 01 02 01 00 01 01 01 2 2 3 2 2 2 2 2 [} 6 L] L] L] L] L} 5
Stimulants 22 2 2 2 2 2 32 38 05 04 05 05 08 07 12 11 9 8 9 ] 10 12 16 14 186 16 186 17 18 2 28 28
Sedatives 18 18 7 16 15 15 16 15 03 02 02 02 o041 02 02 02 5 5 5 4 4 5 5 3 12 1" 1" 10 10 10 " °
Barbiturates 17 16 16 "“ 12 1 " 10 01 01 02 01 00 01 01 01 5 4 4 3 3 3 3 2 1 10 9 8 8 7 7 L]
Methaqualone 8 8 9 8 8 10 1 1" 00 00 00 00 00 01 01 01 2 2 2 2 2 3 3 2 5 - 5 5 8 7 8 7
Tranquilizers 17 17 18 17 18 15 15 1 01 02 03 01 01 01 01 01 4 4 5 3 4 3 3 2 |1 10 1 1w 1w 9 8 7
Alcohol 90 92 | <] 8 8 93 83 83 57 58 61 57 69 , 60 60 57 |68 68 n 72 72 72 n 70 85 88 87 88 88 88 87 87
Cigarettes 74 % 7 ] 74 n n 70 269 288 288 275 254 213 203 211 |37 39 38 7 34 31 29 30 NA NA NA NA NA NA NA NA

NA indicates data not available

* indicates less than .5%

Terms:

Ever Used: Used one or more times.
Daily Users: Used 20 or more times in the month before survey.

Used in Past Month: Used at least once in the 30 days prior to survey.
Used in Last Year: Used in the 12 months prior to survey.

Note: Separate questions about the use of PCP (angel dust) and amyl and butyl nitrites (poppers) were not asked until 1979.

Source: Student Drug Use In America: 1975-1982, Natlonal Institute on Drug Abuse.
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NATIONAL HOUSEHOLD SURVEY
ON DRUG ABUSE, 1982
Summary of Selected Findings*

The 1982 National Household Survey on Drug Abuse among youth, young
adults, and older adults indicates that since 1979 there has been a leveling off
of the spread of marijuana use in the youth population, as well as a significant
decline in the number of persons who currently use marijuana, alcohol, and
various other drugs. By and large, the 1982 data represent a reversal of the
upward trends in drug use charted by earlier surveys in this series throughout
the 1970s.

Marijuana

The most recent data indicate a new stabilization or even a slight decrease
in the number of young persons who are now trying marijuana. For example, in
1982, the percentage of youth aged 12 to 17 who have ever tried marijuana (27
percent) is slightly lower than was the case for their counterparts in 1979 (31
percent). This slight decrease or leveling off is in contrast to the pattern
set by the surveys of the 1970s; in those years, successive youth cohorts
typically reported greater experience with marijuana.

Similarly, the percentage of young adults (age 18 to 25) in the current survey
who say they have tried marijuana (64 percent) is slightly lower than was the
case for their counterparts in the 1979 study (68 percent). Again, the slight
decline represents a divergence from earlier trends, which showed an increase in
lifetime prevalence from 48 percent of young adults in 1972.

The percentage of young persons reporting past-year use of marijuana
decreased significantly between 1979 and 1982. For 12- to 17-year-olds, the
decrease was from 24 percent in 1979 to about 21 percent in 1982. 1In the
18-to0-25 age group, the decline was from 47 percent in 1979 to about 41 percent
in 1982.

Trends in the "current prevalence" of marijuana use--that is, changes in
the percent reporting use during the month prior to the survey interview--are
more responsive to the most recent changes in patterns of behavior. Here, we
find a more substantial decrease for youth as well as for young adults.

In the 1977 and 1979 surveys, nearly 17 percent of all 12- to 17-year-olds
reported use during the month prior to interview; but by 1982 this figure had
dropped to 11 percent. And whereas 35 percent of young adults reported
past-month use in the 1979 survey (an all-time high), by 1982 this figure had
dropped seven percentage points to 28 percent.

e ———

*From National Household Survey on Drug Abuse, 1982, National Institute on Drug
Abuse.

-more-



Page 2

Current daily use of marijuana (defined as use on 20 or more days in the
month prior to interview) also declined significantly among youth and young
adults. For example, in 1979 almost 11 percent of all 18- to 25-year-olds
reported that they had been daily users; by 1982 this figure had declined to
about 7 percent. Frequent use of marijuana during the month prior to interview
(defined as use on ten or more days out of the past month) also declined
significantly between 1979 and 1982 for both youth and young adults.

Clearly, marijuana use peaked during the late 1970s, at Teast for the
younger age groups in our population. Future surveys will show the extent to
which the present downward trend in youthful marijuana use continues--if at
all--throughout the decade of the 1980s.

The 1979-t0-1982 declines observed for younger persons were not matched by
declines in the population aged 26 and older. On the contrary, some increases
in marijuana use were noted owing to the changing composition of this age group.
Each year a new cohort of persons enters the "older adult" age category. 1In
1982, new entrants included many who first used marijuana as "youth" or" young
adults" during the 1970s and who brought with them the newer forms of behavior.
Thus, the experience of having used marijuana is no longer limited to the very
young, and current use is no longer extremely rare among older adults.
Nevertheless, when the youth, young adult, and older adult samples are combined,
there is a significant decrease in current marijuana use among all persons aged
12 and older--from 13 percent in 1979 to 11 percent in 1982.

Finally, the downward trends in the younger age ranges should be viewed in
light of the fact that many young persons have at one time or another used
marijuana so intensively as to be at risk for negative consequences of drug use.
A new measure included in the 1982 survey was directed toward the future study
of marijuana consequences. This new indicator measures the lifetime prevalence
of "daily" marijuana use--that is, the percentage who have ever used on 20 or
more days in a single month.

Among young adults, the group at maximum opportunity for having experienced
this level of use, about 20 percent report that at one time they used marijuana
on a daily basis. This represents roughly one-third of all young adults who
have ever tried the drug. Clearly, despite reduced levels of current marijuana
use in 1982, many young persons do pass through one or more phases of
concentrated use, and during this time they are at risk for various negative
outcomes.

-more-
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Alcohol and Cigarettes

Accompanying the downturn in marijuana trends for youth and young adults
has been a drop in the number of current users of alcohol and cigarettes. This
pertains to all age groups but is most noticeable in the youth and young adult
populations.

Among 12- to 17-year-olds, the percentage who used alcohol during the month
prior to the survey interview dropped from 37 percent in 1979 to 26 percent in
1982. Among young adults, aged 18 to 25, the drop was from 76 percent in 1979
to 68 percent in 1982.* Current "daily" use of alcohol (use on 20 or more days
during the past month) also declined in the young-adult group--from 10 percent
in 1979 to 7 percent in 1982. This directly parallels the drop in current daily
use of marijuana.

The prevalence of past month cigarette use among 12-17-year olds remained
stable between 1979 and 1982, while among young adults (18-25 year olds) current
prevalence dropped from 43 percent in 1979 to 38 percent in 1982. A similar
decline for current use among older Americans (25 years and older) is also
seen--37 percent for 1979 and 34 percent for 1982.

Hallucinogens, Heroin, Cocaine

Hallucinogens (including LSD, PCP, and peyote) followed the marijuana
pattern of downward trends in the younger age ranges. Among young adults, the
prevalence of current hallucinogen use went down from 4 percent in 1979 to 2
percent in 1982. The same pattern appears to hold for heroin, although low
levels of reported use of this drug may reflect a tendency to deny stigmatized
behavior.

*ATcohol use remained steady from the early to mid-1970s. The appearance of a
sharp increase between 1977 and 1979 may be explained at least in part by the
change to the use of self-administered answer sheets for questions on alcohol
use.

-more-
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With cocaine, the drug that spread most rapidly during the late 1970s, the
pattern is now one of stability. This finding is especially clear in the young
adult population, where lifetime experience with cocaine jumped from 13 percent
in 1976 to 28 percent in 1979 and then leveled off at 29 percent. Similarly,
past-month use in the 18-25 age group increased rapidly from only 2 percent or 3
percent in the mid-1970s to 9 percent in 1979, and then leveled off or decreased
to about 7 percent in 1982.

In the older adult group, lifetime prevalence levels for hallucinogens and
cocaine increased (as did past-year use of cocaine), a pattern that was expected
because of the fact that birth cohorts who had begun use of these drugs during
their young adult years are now moving into the 26-and-older category.

Nonmedical use of stimulants, sedatives, tranquilizers, and analgesics

When all four categories of nonmedical use are combined in a single index,
1982 Tifetime and current prevalence levels for nonmedical use of
prescription-type psychotherapeutic drugs are as follows: Among young adults,
29 percent have taken one or more of these drugs for nonmedical purposes, and 7
percent report having done so during the month prior to the 1982 interview.
Among youth, 11 percent say they have used these drugs nonmedically, 4 percent
doing so within the past month. Thus, for these age groups, as well as for
older adults, prevalence of nonmedical use of drugs is comparable to the
prevalence of cocaine use.

Recent trends in nonmedical use are difficult to assess because of a change
in questioning technique. In all earlier surveys, questions on nomedical use of
these pills were answered aloud in "open interview" fashion, along with
questions on medical prescription use. In the 1982 survey, however, respondents
checked off their answers to guestions on nonmedical use, using private answer
sheets comparable to those used for alcohol, marijuana, and other types of
recreational drugs.

The observed 1979--1982 trends in nonmedical pill use include a general
increase in lifetime prevalence figures for youth as well as an increase in the
current use of stimulants in both the young and the young-adult populations.
Because of the increased privacy of response in the 1982 survey, however, any
actual change in prevalence levels, whether increase or decrease, is necessarily
confounded with changes attributable to differences in reporting conditions.

-more-
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Spectrum of Drug Use: 1982

When the nonmedical use of psychotherapeutic drugs is combined in a single
index together with the use of hallucinogens, cocaine, and heroin, it is found
that about 40 percent of all young adults have had illicit experience with a
least one substance other than marijuana; about 27 percent of this age group
report past-year use of one or more of these "stronger" drugs. The
corresponding figures for youth are: 14 percent tried one or more "stronger"
drugs, and 10 percent have used during the past year.

##



- SAMPLE SIZE AND POPULATION SIZE
FOR AGE SUBGROUPS

National Survey on Drug Abuse, 1982

Age Group Sample Size Population Size *

Youth (12-17 yrs.) 1581 23,304,000
Young Adults (18-25 yrs.) 1283 33,072,000
Older Adults (25 yrs. +) 2760 126,105,000

* Source: U.S. Bureau of the Census



. TABLE 1:  TRENDS
NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

Lifetime Prevalence, 1972-1982: Youth

-Ever Used

' 1 2 3 4 5 6- 7
‘ _ . Change
1972 1974 1976 1977 . 1979 1982 179-82%+

Youth: age 12-17 (880) (952) (986) (1272) (2165) (1581)
Marijuana 14%  23% 22.4% 28.0% 30.9% 27.3% = §
Hallucinogens 4.8% 6.0% 5.1% 4.6% 7.1% 5.2% $
Cocaine 15X 3.6% 3.4%  4.08 5.4%  6.9% NS
- Heroin 6% 1.0% - .5% 1.1% 5% W % , -

‘Nonmedical Use of:

Stimulants e st 4.4% 5.5 3.4%  6.5% §
Sedatives 3% 5% 2.8% 3.1%° 3.2% 6.1% §
Tranquilizers o ox 3% 3.3%  3.8%° 4.1% 4.8 §
Analgesics X XX x- 328 4.3% 5
Any Nonmedical Use ;x XX XX X% - 7.3%‘ 10.8% §
Alcohol x 545 53.6% 52.6% 70.3% 65.3% §S
" Cigarettes x  52% 45.5% 47.3% 54.1% 49.9% s

XNot asked.

XXsince questions on use of analgesics were not asked in surveys prior.
. to 1979, the nonmedical use of any psychotherapeutic (including
analgesics) could not be reported for these earlier years.

“1977 estimates based on split sample: N=623.
* :
Less than one-half of one percent.

**Significance levels: SSS, .001; SS, .01; S, .05; $, .10; NS, not signifi-
cant; §, significance test not performed (79-82 definitions not comparable).



TABLE 2: TRENDS
NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

Lifetime Prevalence, 1972-1982: Young Adults

Ever Used _
1 2 3 4 5 6 7
4 Chang:
4 | 1972 1974 1976 1977 1979 1982 179-;
Young adults: age 18-25  (772) (849) (882) (1500) (2044) (1283)
Mari juana | 47.9% 52.7% 52.9% 59.9% 68.2% G4.3% $
Hallucinogens Ct 16.6% 17.3% 19.8% 25.1% 21.3% S
Cocaine | 9.1% 12.7% 13.4% 19.1% 27.5% 28.7% NS
Heroin . 4.6%  4.5% 3.9% 3.6% 3.5% 1.1%  SSS
. Nonmedical Use of:
Stimulants 125 17% 16.6% 21.2%° 18.2% 18.1% s
" Sedatives ©10%.  15% 11.9% 18.4%° 17.0% 18.6% 5
Tranquilizers 7% 105  9.1% 13.4%° 15.8% 14.8% §
Analgesics ' X X X x 11.8% 12.7% §
\
Any Nonmedical Use LXXT XX XX xx . 29.5% 28.7% . §
Alcohol x 8l.6% 83.6% 84.2% 95.3% 94.6% NS

" Cigarettes ' x  68.8% 70.1% 67.6% 82.8% 76.3% 555

XNot asked.

*Xsince questions on use of analgesics were not asked in surveys prior to 1979,
the nonmedical use of any psychotherapeutic (including analgesics) could not
be reported for these earlier years.

+Not tabulated.

*1977 estimates based on split sample: N=750, 4

*h ' L
Significance levels: SSS, .001; SS, .01; S, .05; $, .10; NS, not signifi-
cant; §, significance test not performed (79-82 definitions not comparable). .



TABLE 3: - TRENDS .
NATTONAL HOUSEHOLD SURVEY. ON DRUG ABUSE, 1982

Lifetime Prevalence, 1972-1982: O0lder Adults

Older adults: age 26+

Marijuana
"Hallucinogens
Cocaine

Heroin

Nonmedical Use of:
Stimulants
Sedatives
Tranquilizers
Analgesics

Any Nonmedical Use

Alcohol

Cigarettes

*
Less than ,5%

xNot asked,

XXSince questions on use of anal
to 1979, the nonmedical use of
analgesics] could not be report

*Not tabulated.

*1977 estimates based on split sample:

**Significance levels: $SS, .001; SS, .01; S, .05; $, .10; NS, not signifi-
cant; §, significance test not performed (79

Ever Used

‘.

1

2

6

3 2 5

1972 1974 1976 1977 1979 1982

(1613) (2221) (1708) (1822) (3015) (2760)

7.4%

t
1.6%
*%

3%
%

5%

XX

X

X

9.9%
1.3%
9%
5%

3%

2%

2%

73.2%
65.4%

15.3%

12.9% 19.6%
1.6%  2.6% 4.5%
1.6% 2.6% 4.3%

5% .8% 1.0%
5.6 4.7%° 5.8%
2.4% 2.8%° 3.5%
2.7% 2.6%° 3.1%

X X é.?i

XX XX

74.7% 77.9% 91.5%
64.5% 67.0% 83.0%

N=897,

9.%

23.4%
6.6%
B.74
1.1%

6.4
4.8y
3.6

C3.X
8.9%

88.1%
78.6%

gesics were not asked in supveys prier
any psychotherapeutic (tncluding.
ed for these earlier years,

Change
'79-'8:

SS
SS
iy
NS

SSS
SSS

-82 definitions not comparable).



IADLE 4  IRCiwY ,
NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

Past Year Use, 1972-1982: Youth

Use in Past Year

1 2 3 3 5 6 7
' ) Change:
‘ 1972 1974 1976 1977 1979 1982 .  '79-'B2%*
Youth: _age 12-17 (880) (952) (986) (1272) (2165) (1581)
Marijuana  x  18.5% 18.4% 22.3% 24.1% 20.7% - S
Hallucinogens 3.6% 4.3% 2.8% 3.1% 4.7i 3.6% NS
Cocaine S 1s% 2.7% 2.3% 2.6% 4.2%  4.3% NS
Heroin A T T T S -
Nonmedicél Use of: A
Stimulants x 3% 2.2% 3.7% 2.9% .5.59
Sedatives X 2% 1.2% 2.0%° 2.2% 3.6% §
Tranquilizers x 2% 1.8% 2.9% 2.7% 3.% 5
Analgesics X X X x 2.2%. 3.8% §
Ay Nonmedical Use  xx XX XX ‘,x; . 5.6% 8.2% §
“Alcoho! " x  51% 49.3% 47.5% 53.6% 46.9% ss
~ Cigarettes | X X X ;, -- 24.8% %-»
(Alternate Definitfon ~ Cigarettes)’' ' (13.3%) (14.2%) (NS) .

*
Less than .5%.

XNot asked.
XXsince questions on use of analgesics were not asked in surveys prior to 1979,
the nonmedical use of any psychotherapeutic (including analgesics) could not
be reported for these earlier years.

*1977 estimates based on split sample: N=623.
de ; ’
In 1979, recency of cigarette use was asked only of those who had smoked at
- least five packs during their lifetime. In all other years, no such restric-

tion was applied. Por 1982, this alternate definition was calculated
separately. - :

** . - . '
Significance levels: SSS, .001; SS, .01; S, .05; $, .10; NS, not signifi-
cant; §, significance test not performed (79-82 definitions not comparable),



, TABLE 5  TRENDS
NATIONAL HOUSEHOLD'~SURVEY ON DRUG ABUSE,*1982

Past Year Use, 1972-1982: Young Adults

. Use in Past Year %
‘l" 1 2 -3 4§ 5 6 7

' ' } Change:
1972 1974 1976 1977 1979 .1982 '79-'82%*

Youny adults: age 18-25  (772) (849) (882) (1500) (2044) (1283)

$34.2% 35.0% 38.7% 46.9% 40,7%  SS

Marijuana x
Hallucinogens t 6.0% 6.0% 6.4% 9.9% 7.3% S
Cocaine +  8.% 7.0% 10.2% 19.6% 19.5% NS
Heroin t 0 .8% 6% 12% .88 vy -
Nonmedical Use of: ‘
Stimulants |  x . 8.0% 8.3% 10.4%° 10.1% 11.0% 5
Sedatives x  4.2% 5% 8.2%° 7.3%  8.4% s
Tranquilizers x 4.6% 6.2% 7.8%° 7.1% 5.9% §
Analgesics | x ox X x 5.2% 4.6% 8
i Any Nonmedical Use Coxxoxx o oxx oxx  16.3%  16.1% §
Alcohol x 77.1% 77.9% 79.8% 86.6% 83.5% S
Cigarettes X 3 X X - 46.8% -
-(Alternate Definition - Cioarettes)’ . (46.7%) 41.1%2) - (Sp

XNot asked. |

*XSince questions on use of analgesics were not asked in surveys prior to 1979,
the nonmedical use of any psychotherapeutic (including analgesics) could not
be reported for these earlier years. ‘

. fNot tabulated.

*1977 estimates based on split sample: N=750,

. In 1979, recéncy df cigarette use was asked only of those who had smoked at
least five packs during their 1ifetime. In all other years, no such restfic-
tion was applied. Por 1982, this alternate definition was calculated
separately. . . .

: **Significance levels: SSS.'.OOi; 5S, 013 S, 055 §, .10; NS, not'éign1f1~
. cant; §, significance test not performed (79-82 definitions not comparable),



TABLE 6:  TRENDS
NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

Past Year Use, 1972- 1982 Older Adults

Use in Past Year

1 2 3 L 5 6 7
. . | Change:

1972 1974 1976 1977 1979 1982 '~ '79-'82
~Older adults: age 26+  (1613) (2221) (1708) (1822) (3015) (2760) .

Marijuana © x  3.8% 5.4% 6.4% 9.0% 10.8% $
.Hailucinogens | t % % % 5% .8x NS
Cocaine t % 6% .9% 2.0% 3.9%  SSS
Heroin - 2 A
Nonmedical Use of: _
Stimulants X *% | .8% .8%° 1.3*{ 1.8% | §
Sedatives | x % 6% W 8% 148
- Tranquilizers x %l 115 9% 1.1% §
. Analgesics X X x ' x  .5% 1.0% s
Any Nonmedical Use XX XX XX xx- 2.3%  3.0% §..
Alcohol x 62.7% 64.2% 65.8% 72.4% es.sz' sS
L ‘C\garettes ' X X'.. X { .- 38,22 i-
» (Qlt;i:nzginoef;;niﬁon . Cigarettt.z') | R 2 7') (37 32} (Ns)
T Xt asked, H | |

XXSince questions on use of analgesics were not asked in surveys prior to 1979,

N the nonmedical use of any psychotherapeutic (including ana]ges1cs) could not
be reported for these earlier years.

+Not tabulated.

°1977 estimates based on split sample: N=897, , /
In 1979, recency of cigarette use was asked only of those who had smoked at
" least five packs during their 1ifetime. In all other years, no such restric-

. - tion was applied. For 1982, this alternate definition was calculated
. separately.

**Sign1ficance levels: SSS, .001 SS. 01;'5, .05; §, .10: NS, not sionifi-

c;.pt: L3 rlanifirar-A v -8
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TABLE 7: .TREKDS

NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

Past Month Use, 1972-1982: Youth

Use in Past Month

. ‘

2 3. 4 5 6
1972 1974 1976 1977 - 1979 1982
Youth: age 12-17 (880) (952) (986) (1272) (2165) (1581)
Mari juana 7% 12% 12.3% 16.6% 16.7% 11,1%
Hallucinogens 1.4%  1.3%  .9% 1.6% 2.2%  1.4%
Cocaine 6% 1.0 1.0% .3% 1.4%  1.8%
Herofn - TR T TR
‘Nonmedical ﬁse of:v _
Stimulants - x 1% 1.2% 1.3%° l.2%  2.5% i
Sedatives x 1% % .e%t L1% 1.3%
Tranquilizers x 1% 11% 7% 6% .8%
Analgesics 3 ‘x 3 3 | .6% .8%
Any Nonmedical Use  xx XX XX XX 2.31. - 3.7%
Alcohol x 3% 32.4% 3.2% ;2% 26.3%
" Cigarettes x  25% 23.4% 22.3% --  14.9%
"’ (Alternate Definition - Cigarettes)'" (iZ:Iﬁ-(JZ.diy o
*Less than .53. * b
*Not asked. o

*Xsince questions on use of analgesics were not asked in surveys prior

.to 1979, the nonmedical use of any psychotherapeutic (including
‘wpnalgesics) could not be reported for these earlier years.

#1977 estimates on split sample: N=623.

restriction was applied.
separately.’

-.**In 1979, recency of cigarette use was asked only of those who had smoked
at least five packs during their lifetime,

In all other years, no such

Change

'79-'82**

SSS
NS
NS

SSS

)

]

/

For 1982, this alternate definition was calculated

.. ". ., Significance levels: SSS, .001;'55;-.01; S, .05; $, .10; NS, not signifi~
© v cant; §, significance test not performed (79-82 definitions not comparable).
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. TABLE 8  TRENDS
gy " NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

Past Month Use, 1972-1982: Young Adults

' : ‘ Use in Past Month
£ ' : 1 2 3 4 5 5 .

h
1972 1974 . 1976 1977 1979 1982  -hande,

Young adults: age 18-25 . (772) (849) (882) (1500) (2044) (1283)

' Marijuana 27.8% 25.2% 25.0% 27.4% 35,4%. 27.5% $SS
Hallucinogens Ct 2.5% 1.1%  2.0% 4.4%  1.8% 5S
Cocaine Ot 0% 2.0% 3% 9.3%  7.1% $
Heroin . t o T *% b T g R

Nonmedical Use of:

Stimulants © X 3% 4% 2.5%° 3.5%  4.9% 5

" sedatives x 1.6% 2.3% 2.8%° 2.8% 2.5%  §
Tranquilizers X 1.2% Z;GS 2.4%' 2.1% 1.5% §
Analgesics " X x 3 X ,. 1.0% 9% §

Any Nonmedical Use XX XX XX XX 6.2% . 7.1% 8

Alcohol x 69.3% 69.0% 70.0% 75.9% 68.1% $SS

~ Cigarettes x 48.8% 49.4% 47.3% -- 39,3% Lo

(Alternate Definition - Cigarettes)"* _ © (42.6%) (378%) ( S)..

*Less than ,5%.
"XNot asked.

¥x81nce questfons on use of analgesics were not asked in suryeys prior to
1979, the nonmedical use of any psychotherapeutic (including analgesics]
could not be reported for these earlier years. .

Thot tabulated, | P
*1977 estimates based on spltt sample: N~JSQ,
T*In 1979, recency of cigarette use was asked only.of thase wiy had

.. -smoked at least fiye packs during thety lifetinz, - In all othay .

years, no such restriction was appited, For 1982, this alternate

&
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, TABLE 9  TRENDS .
NATIONAL HOUSEHOLD 'SURVEY ON DRUG ABUSE, 1982

@t vonth Use, 1972-1982: Older Adults

. s Use in Past Month ' -
e 1 2 3 4 5 6 7
' . _ Change .

1972 1974 1976 1977 1979 1982 279-'82

Older adults: age 26+  (1613) (2221) (1708) (1822) (3015) (:2769)

" Marijuana 2:5% 2.0 3.5 3.3% 6.08 6.7% -
. Hallucinogens t . % *% b 4 *x -
Cocaine t % Towx g 0% 1.2% NS

" Heroin ) . 1 *X 3 *X * 3 B

Nonmedical Use of:

% 6% 5% 5% 5

| Stimulants Cox %
. Sedatives x % 5% W % *% 5
~Tranquilizers , X *X L T S *% 8
Analgesics . % X X x % *x 5
“Any Nonmedical Use XX XX XX xx 1. 1% §
‘Alcohol x  54.5¢ 56.0% 54.9% 61.3% 57.X S5
Cigarettes x 39.1% 38.4% 38.7% -- ° 4.8 ="

_ (Alternate Definition - Cigarettes)®’ - (36.9%) (34.1%) ($_} -

=" "Less. than .5%.
te 5o XNot asked.

- XXsince questions on use of analgesics were not asked in surveys prior to
1979, the nonmedical use of any psychotherapeutic (including analgesics]
~could not be reported for these earlier years.

_ ot tabulated. :
"1977 estimates based on split sample: N=897.

D).  "In 1979, recency of cigarette use was asked only of those who had
"~ - smoked at least five packs during their 1ifetime., In all otfier years,

no such r?strictfon was _applied, For 1982, this alternate definition
o was calculated separately. . -

Sigpiffcanqe levels: SSS, .001:

4

.- - e -
e e .-

SS, .01; S, .05: $, .10: NS, not sfanifi-

-~



NATIONAL HOUSEHOLD SURVEY ON. DRUG ABUSE, 1982 .

Past Month Use, 1977-1982: A1l Persons Aged 12 and Older

Use in Past Month

| 1 2 3 4
! . Change ,.
. 1977 1979 1982 '79-'82
A1l Persons Aged 12 and Older (4,594) (7,224) (5,624)
(Youth, Young Adults, Older
Adults Combined) ‘
Marijuana . 9.5% 13,0% . 11.0% SS
 Hallucinogens N | 0.7%  1.2%. 0.64  SS
Cocaine | | o 1.0 2.5% 2.3% NS
Heroin ‘ , *y . *% --
Nonmedical Use of:
Stimulants | 1.0%°°  1.1% 1.6% 5
Sedatives : 0.6%°° . 0.9%2 0.8% §
Tranquilizers 0.8 *° 0.7% 0.6% §
Analgesics X *% 0.5% 5
Alcohol 54,13  60.4% 55.1%  SSS
- Cigarettes 37.9% -- 32.9% s
(Alternative Definition - Cigarettes)"® (34.3%) (32.0%) (s)

*
Less than .5%.
XNot asked.

XXSince questions on use of analgesics were not asked in surveys prior to
1979, the nonmedical use of any psychotherapeutic (including analgesics)
could not be reported for these earlier years.

fNot tabulated.
*1977 estimates based on split sample: N=2,270 ’ ,

“*In 1979, recency of cigarette use was asked only of those who has smoked
at least five packs during their lifetime. In all other years, no such
restriction was applied. This alternate definition was calculated separately

in 1982,

**¢iani v s . s, .05: 0: NS, not signifi-
] 9153 SSS. -00]| SS. -01| S' .05. s. :1 » ]
glgng;?agggni$¥cance test not performed (79-82 definitions not comparable).



TABLE 11

NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1982

"S2ECTRUM OF DRUG USE" 1982

LIFETIME EXPERIENCE

Ever used hallucinogens,
cocaine, heroin, or ever
. used prescription-type

psychotherapeutic drugsd
for nonmedical purposes:

Have used marijuana only:

Never used any:

PAST-YEAR EXPERIENCE

During the year prior

to interview, used hallu~
cinogens, cocaine, heroin,
or used prescription-type
psychotherapeutic drugs@.

for nonmedical purposes:

During past year, used
marijuana only:

Used none during the :
past year:

-

Youth Young Adults

a?§812-17 age ;ggzs

1803 39.8%
’\\ .
14.3 25.8
7.7 34.4
100.0% 100.0%
10.1% 27.2%
12.1 17.0
77.8 55.8
100.0% 100.0%

aPsychotherapeutic drugs include stimulants,

_ana]gesics.

26+

(2760)

12.8%
12,2
- 74.9

100.0%

5.3%
6.5

88.1
100.0%

sedatives, tranquilizers, and

Older Adults All Perc

12 and ¢
(5624)

17.8%
- 14,9
67.2

100.0;

9.9%
9.1

81.0
100.0%




LIFETIME PREVALENCE OF PCP - 1976-1982:"
YOUTH, YOUNG ADULTS, AND OLDER ADULTS

National :Survey on Drug Abuse

1976 1977 1979 1982
Youth: (12-17 yrs.) 3.0% 5.8% 3.9 2.14
Yount Adults: (18-25 yrs.) 9.5% 13.9% 14.5% 10.2%

Older Adults: (26 yrs. +) 7% 1.1% 2.2% 2.4%

i

Y
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Conclusions

The results from both the National Survey on Drug Abuse and the
High School Senior Survey are encouraging in that they indicate a
decline in drug use by the American people. These declines are
exemplified by marijuana which had demonstrated dramatic
increases in previous surveys.

Among high school seniors the decline in marijuana use first
exhibited in 1979 has continued. In light of the continued
availability of the drug, these declines may be related to
increased peer disapproval and a greater‘awareness of health
risks and consequences associated with marijuana use. This
increased percention of risk may reflect a growing body of
knowledge about the consequences of marijuana use resulting from
NIDA's research efforts and in the continuing efforts by NIDA and
other groups such as the Parents Groups to inform the public
regarding these dangers.

These declines in marijuana use have also been noted in the
National Survey on Drug Abuse among youth and young adults.

After a rapid explosion in the late 70's the prevalence of
cocaine has begun to stabilize among all age groups with the
exception of adults 26 and over. As.with marijuana, this
increase in cocaine use among adults 26 and over is due, at least
1ndpart to the aging of the popu]at1on who began using in the
mid-70's.

In recent years there has been an increasing concern about the
rising use of stimulants among young people. Both the High
School Survey and the National Survey on Drug Abuse have
reflected this increased use. This year there are indications
that this rise may be stabilizing but the data are difficult to
interpret because of changes in methodology and the popularity of
the "look-alike" amphetamines which may have been reported as
amphetamines. In any case, it is clear that the prevalence of
stimulant use including "look-alikes" is unacceptably high.

The decline in cigarette use by youth and high school students
noted in the late 70's has apparently stopped and the levels of
use are stabilizing. This is of concern because previous data
have suggested that marijuana use patterns tend to Tag behind but
mirror cigarette use patterns.

As noted above, these trends of declining use are encouraging.
However, we cannot become complacent. The Household Survey data
indicate that 33% of the American population age 12 and older
have used marijuana, hallucinogens, cocaine, heroin or
psychotherapeutic drugs for non-medical or illicit purposes at
some time in their lives.



In addition, the High School Senior Survey indicates that
approximately two-thirds of American youth (64%) try an illicit
drug before they finish high school.

Despite the decline in marijuana use, approximately one in every
sixteen high school seniors is actively smoking marijuana on a
daily basis. ,

Despite the encouraging indications from the National Surveys,
data from the Drug Abuse Warning Network (DAWN) show no leveling
of negative health consequences associated with drug use.
Certain drugs continue to reflect increased morbidity associated
with their use. For example, heroin cases through the first
three quarters of 1982 represent a one-third increase over the
comparable time period for 1981 (9,139 vs. 6,968). A similar
pattern has been noted for cocaine (4,615 vs. 3,378). It is
important to note that the increase in heroin cases is accounted
for by the age group 26 and over while for cocaine, increases
have been noted for both young adults and adults 26 and over.
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QUESTIONS AND ANSWERS

Is the level of drug abuse in this country increasing or decreasing?

The problem is that "drug abuse" is not a single entity and, therefore, any
attempt to describe "drug abuse" as though it were a singular type of
condition is bound to lead to some degree of conflicting information. The
abuse of drugs involves many different substances, each having a particular
action on the body and brain. Further, people in all walks of life are
subject to drug abuse but not necessarily in the same degree with the same
drugs.

What we have focused on today are drug trends among children and youth, and
particularly on marijuana since it is the illicit drug used by the largest
number of young people. Having seen current use (use in the past month) of
marijuana climb steadily from 27 percent of the class of 1975 to 37 percent
of the class of 1979, it is certainly encouraging that for the class of 1982
this percentage had fallen to 29 percent. But obviously that percentage is
still unacceptably high.

To what do you specifically attribute the moderation of drug abuse?

No single factor or group of factors can be cited as being the specific
cause of the changes we are now observing. Federal drug abuse programs,
along with the efforts of organized parents groups, appear to have been a
major influence.

Are surveys such as the National Household Survey on Drug Abuse and the High
School Senior Survey cost effective for the Federal Government?

Yes, they are most cost effective. A public health problem of the magnitude
of the drug abuse problem demands that we have timely and reliable data to
chart its course, and to plan prevention and intervention programs.

Do all areas of the country show the same drug abuse trends?

The national trends reported by the two surveys reflect prevalence of drug
abuse activity occurring throughout the country. Local area data from the
Drug Abuse Warning Network (DAWN) indicate that important trends are
frequently localized or that they are more pronounced in certain cities. An
example of this would be increases in heroin-related morbidity and mortality
which were first noted in the Washington, D.C. and New York areas in
mid-to-late 1979 and only recently within the past year have begun to show
up in areas outside the Northeast, particularly in Los Angeles.



Page 2 - Questions and Answers

The data from the High School Senior Survey pertain only to students. What
about high school dropouts?

The issue of high school dropouts is indeed an important issue. About a
year ago, NIDA convened a panel of experts in this field to discuss the
issues and review relevant findings from their own data. The general
conclusion of the review was that, while dropouts experience somewhat higher
rates of drug abuse than do students who stay in school, their numbers are
not large enough to significantly 1mpact the findings from the High School
Senior Survey.

Why all the emphasis on youth? Isn't drug abuse also a serious problem
among adults?

Yes. In fact, most drug-related mortality (other than related to alcohol
and cigarettes) occurs among people in their twenties and thirties. But the
indications are that drug-taking behavior begins at much younger ages. Even
among people treated for heroin problems, more than half (57 percent)
started using heroin befcure age 20. For marijuana, that proportion is 91
percent. Clearly our prevention and education efforts must be directed at
children and young people.

You suggest that stimulant use may be declining. But wouldn't you agree
that, psychologically and behaviorally, if adolescents think they are taking
stimulants, even though they may in fact be taking "look-alike" stimulants,
then stimulant use is really up?

The data appear to show that the stimulant use may be increasing slightly.
Some of this apparent increase may be due to the recent introduction of
"look-alike" drugs. While some have noted that these "look-alikes" may be
less harmful, we have seen severe consequences of their use and certainly
any behavior which reinforces the use of such substances cannot be condoned.
Our goal must be to remove the desire of the individual to take stimulant
drugs for nonmedical purposes. We support the actions of parents groups and
the majority of State legislatures who have banned the sale and distribution
of "look-alike" drugs.

It appears that a major anti-drug abuse campaign is being directed against
marijuana use, especially among youth. Do you regard marijuana use as the
number one drug abuse problem in the Nation?

Marijuana is a problem of major proportions, and it is the most widely used
illicit drug among youth. Marijuana is important from another perspective:
it is well established as a so-called "Gateway" drug; that is, marijuana is
generally the first il1licit drug youth try. This usually occurs after the
individual has become familiar with the use of alcohol and cigarettes, and
before he or she progresses to using pills, hallucinogens, cocaine, or
heroin,
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If marijuana is the drug with which one becomes initiated into illicit drug
use, it is possible that an effective marijuana prevention campaign would go
far toward discouraging the use of other dangerous drugs.

Q. Isn't the concern about marijuana blown all out of proportion? There have
to be millions of kids who have occasionally smoked pot at a high school or
college party with no adverse effects.

A. As more research on marijuana is being done, the potential adverse health
consequences are being recognized. Thus, marijuana in its own right has to
be recognized for what it is--a dangerous substance.

Additionally, other research has suggested that use of marijuana may lead to
abuse of other drugs. Unfortunately there is no litmus test to identify
which drug abusers are going to suffer adverse health effects, or which are
going to become dysfunctional in society because of their drug use.

Q. In the older adult group of the 1982 National Household Survey, the
relationship between marijuana use and alcohol use has changed from the
pattern that was seen in all previous surveys; that is, a direct
relationship existed between marijuana use and alcohol use. How do you
account for the change indicated by the 1982 data?

A. It is true that previous National Household Surveys suggested that a direct
relationship existed between alcohol consumption and marijuana use. In
fact, a large body of data in additional to National Survey data evidence
the same phenomenon. We think the change observed in 1982 in the 26-year
old and older age group reflects the results of prevention efforts. OQur
credible health messages regarding the actual and potential harmful effects
of marijuana are finally being heard and heeded.

Q. Is the use of heroin and cocaine going up or down?

A. Heroin. Because of the extremely illicit nature of heroin and its
reTatively low prevalence of use in the general population, interview
surveys are not the best source of information about heroin. However, if
really dramatic changes in prevalence levels occurred, it would be expected
that the surveys would provide at least some indication of this. Since both
the high school and the household surveys have shown that less than one-half
of one percent of the respective populations currently use heroin, it is
Erob§bly safe to conclude that the vast majority of Americans avoid using

eroin.
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However, data pertaining to heroin morbidity and mortality indicate that
some level of heroin use continues to plague this country. And, indeed, use
has probably been increasing in the Northeast area of the country since 1979
and more recently has begun to increase in a few other areas, particularly
the Los Angeles area. Few of the people suffering the adverse health
consequences of heroin use are under age 20, another indication that young
people are generally avoiding heroin. Rather, we suspect that older people
who had stopped using heroin have resumed its use or existing users have
inreased their level of use.

Cocaine. Thes surveys indicate a leveling off, or even possibly decreases,
in cocaine use by youth and young adults. Use levels among adults, however,
may still be .increasing. Additionally, cocaine-related medical emergencies
continue to increase. The increase in medical emergencies, however, is not
all due to increases in the general prevalence of use, but may also reflect
other factors such as a trend toward more dangerous means of taking the
drug--such as injection and smoking.






