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Donald Ian Macdonald, M. D. 
Administrator, 
Alcohol, Drug Abuse, and Mental Health Administration 
Public Health Service 
Department of Health and Human Services 

At the release of the 1987 High School Senior Survey 
Wednesday, January 13, 1988 

Good morning. I'm delighted to see you and, on behalf of 

the Alcohol, Drug Abuse, and Mental Health 

Administration, to welcome you to this briefing on the 

1987 High School Senior Survey of Drug Use. 

I would like to speak to an issue to which Dr. Bowen 

referred briefly, and which I believe to be the most 

telling indicator of our progress to date in putting an 

end to adolescent drug use and of our prospects for 

continued gains. I think this particular indicator can 

be best demonstrated if we juxtapose two elements of the 

data gathered by Dr . Johnston and his colleagues, so I've 

drawn up a couple of charts to do this. 

Let me explain the charts by saying that I speak 

frequently of three elements critical to success in 

combatting alcohol and other illicit drug use: 

knowledge, attitude, and behavior. While other factors 

are pertinent, accurate information and and appropriate 

attitudes about drug use should be reflected in drug­

taking behavior. 
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That is precisely what we see in this year's Senior 

Survey data. 

On this first chart, we've plotted daily use of marijuana 

by seniors over the 13 y ears of the study . You see 6% of 

the students reporting daily use in 1975, a peak in 1978 

when 10.7% of seniors reported daily use of the drug, and 

then a steady decline, down to 3.3% this year. This 

decline is underscored when we superimpose data 

representini answers to the following survey question: 

"How much do you think people risk harming themselves 

(physically or in other ways) if they smoke marijuana 

regularly?" In '78, peak use coincides with the lowest 

perception of risk, and then an inverse relationship 

tracks out steadily from that point onward. 

Even more stunning, in my estimation, is the story you 

see on the second chart. Here, the solid blue line 

signifies current use of cocaine (that is, within the 

last month) . You see the steady increases in use until 

1981, followed by a level period, and then, statisticall y 

significant increases in rate of use in 1984 and '85, 

which stabilized in '86, when 6 . 2% of seniors reported 

regular, or current, use. In the class of '87, we see a 

statistically significant decrease down to 4.3%. 
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The two trends superimposed on this chart reflect the 

harmfulness which seniors perceive in regular use of 

cocaine--that's the green line (88.5% in 1987). The red 

line depicts the harmfulness students perceived in using 

cocaine once or twice. The jump, from 34% percent in 

1986, to 48% in 1987, is the largest shift in attitude 

regarding experimentation with cocaine since the study 

began. For a full eight years prior to 1986, there had 

been virtually no change in the perceived risk of 

experimenting with cocaine, so this shift was a sudden 

and dramatic one--it's one of the sharpest reversals 

we've ever seen in the course of this study. 

Because cocaine is so powerfully reinforcing, it is 

important that we get across the message that even casual 

experimentation with the drug poses great risk. 

data show that the message is getting out. 

These 

The same inverse relationship is seen, although less 

dramatically, in the perceived harmfulness of all the 

drugs surveyed 

and so forth. 

marijuana , LSD , heroin, amphetamines, 

Increased awareness of risk has now translated into 

change in important personal attitudes and peer norms--
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according to Dr. Johnston's information, in 1987, fully 

97% of high school seniors disapprove of regular use of 

cocaine, and 87% disapprove of even trying cocaine. 

The progress we see certainly is a function of multiple 

forces. A mobilization of the society, and parents in 

particular, has been fundamentally important. Knowledge 

and attitudes about drug use have benefitted immensely 

from campaigns undertaken by both the federal government 

and numerous private organizations--and we have seen 

extraordinary public/private collaboration in these 

efforts. 

Certainly, the tragic death of Len Bias served to draw 

the attention of many young Americans to the life-

threatening consequences of using drugs. The class of 

'87 was the first to be surveyed subsequent to his death 

and we can infer, from the data, what impact his death 

has had on the behavior of youngsters. 

I don't underestimate the value of any of these elements. 

Finally, despite the very good news we are reporting 

today, we must not overlook the negative side of this 

data. When I spoke of daily marijuana use decreasing 

from 10.7 percent in 1978 to 3.3% last year, I focused on 
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the tremendous improvement. But we must not forget the 

3.3% of seniors who have not gotten the message who still 

are daily smokers of marijuana. 

I would also point with concern to the 20% or more of 

young people who do not complete high school and among 

whom we believe drug use prevalence is higher than in 

this group. 

Overall, however , we can be encouraged by our progress 

and by the attitudes which suggest that the progress will 

continue . But we need to keep at it. 

Let me turn the podium over to Dr. Johnston. 



STATEMENT BY O~IS R. BOWEN, M,D. 

SECRETARY OF HEALTH AND HUMAN SERVICES 

JANUARY 13, 1988 

This morning I am pleased to be able to share with you the 

findings of the 13th nnnual survey of drug abuse among high 

school seniors and other young adults. This year, the survey 

again contains encouraging data showinq a steady decline in the 

use of most illicit nrugs by young Americans. 

In particular, I am happy to say that with the high school 

class of 1987, we have noted the first substantial necrease in 

the use of cocaine by our young people. During 1987, the use of 

cocaine by high school seniors and other young Americans was the 

lowest in ~ight years, dropping 20 percent in a single year. And 

attitudes toward cocaine and other illicit drugs now reflect a 

greater awareness among our younq people of the dangers of drug 

use. 

I will talk later about some of the causes of this progress. 

Both tragedy and perseverance have had a part -- tragedy in the 

deaths of prominent young Americans, and perseverance by many 

Americans, starting with the President and the First Lady and 

including so many others in communities throughout the country. 
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It is still true that far too many Americans are using 

drugs, and much remains to he donP. to counter drug abuse -­

including new emphasis on the problems of alcohol abuse and 

alcoholism. But this year's survey givP.s us new evidence that 

the war on drugs can be won -- and it calls on all of us to 

redouble our efforts against drug abuse and for our young people 

and their future. 

The survey of drug use among high school seniors, which is 

funded by my department's National Institute on Drug Abuse, has 

been carried out each year since 1975 by the Institute for Social 

Research at the University of Michigan. The survey director, Dr. 

Lloyd D. Johnston, is with us today -- as is Dr. Donald Ian 

Macdonald, administrator of the Alcohol, Drug Abuse and Mental 

Health Administration, which is the parent agency of our drug 

abuse institute. 

Although it was initially aimed only at high school seniors, 

the survey in subsP.quent years has also followed its participants 

who graduated from high school into their young adult years. 

Thus, today's survey measures drug use patterns among three 

populations: high school seniors, college students, and young 

adults who are high school graduates. 



- 3 -

During its first years, th e survey showed increasi ~g d rug 

use, especially marijuana use, a mong high school seniors. Then, 

beginning in 1979, the survey began indicating declines in 

illicit drug use, especially for daily marijuana use. 

This year's survey shows a continuation of that downward 

trend. As in<licated by the chart, 42 percent of high school 

seniors reported using some illicit <lrug during the past year. 

While this remains a high percentage, the oownward tren<l is 

visible and this fiqure represents the lowest percent of 

illicit drug use at any time since the survey was first taken. 

The survey found that 36 percent of seniors used marijuana 

during the past 12 mont~s, a 0ecline from 39 percent for the 

class of 1986. And for daily marijuana use, the new figure is 

3.3 percent, which compares with 10.7 percent in the peak year of 

1978. In all cases, the marijuana use is the lowest since the 

survey was first taken. 

However -- despite the long-term downward trend for most 

illicit drugs, cocaine use in each of the past 13 years has 

either increased or remained essentially stable. Even as 

students appeared to heed the danger signals for other drugs, 

cocaine use increased sharply in the late 197O's, and headed 

upward again from 1983 to 1985. 
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For the class of 1987, however, we finally see a significant 

downturn in cocaine use among high school seniors. And results 

are similar for college students and other young adults. 

Specifically, as this chart shows, the percentage of high 

school seniors who have ever used cocaine dropped from 16.9 

percent for the class of '86 to 15.2 percent for the clnss of 

'87. The percentage of those who have used cocaine in the pas~ 

year also dropped -- from 1~.7 to 10.3 percent. And the 

percentaqe of those who used cocaine in the 30 days prior to the 

survey dropped from 6.2 to 4.3 percent -- a necrease of about n 

third in a single year. 

However, we cannot be complacent, as we see in the findings 

for "crack," a processed, smokeable form of cocain~. "I'han'kfully, 

it appears that we may have avoided the explosion in the use of 

"crack" which many of us feared. But we still must be concernerl 

by Dr. Johnston's preliminary findings that crac'k nay not be 

following the decline which we see for cocaine in general. We do 

not have comparable figures for years before 1987, so the trend 

for "crack" is not certain. But the survey shows that among 

seniors in 1987, 5.6 percent had tried "crack," while 4 percent 

had used it in the past year. 
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Overall, though, we see a significant drop in cocRi~e use by 

the class of '87, and many factors are involven, ':'here is !10 

<loubt that the tragic deaths of Len Bias, Don Fogers and others 

mad~ an in<lelible impression on our nation. It is in<leed a shame 

that the deaths of many tal~nte<l young people took place before 

the <langer of cocaine use was widely believed by our youth. 

Indeed, the deceitful claims of cocaine's "safety" were the 

theme of this <lepartment's public service advertising campaign, 

calle<l "Cocaine: ':'he Big Lie." This campaign was one more 

element in the success we saw for 1987, and we'll continue this 

effort. This year we'll add two television spots by Michael J. 

Fox, the film and 7V stai:-, telling teens "Anything is possibl<= 

when you make the right decision about d rugs and alcohol." 

Likewise, the news me<lia has playea a key part. I feel that 

reporters and editors throughout the country have been our 

partners in conveying vital information on the drug problem and 

its consequences -- and I'm sure that will continue. 

I'd also like to offer thanks for the professional expertis'= 

and the millions of dollars-worth of media time and space given 

for our public service materials, with special recognition for 

the National ~ssociation of Broadcasters, the Advertising Council 

and the Media/Advertising Partnership for a Drug Free America. 
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Most of all, though, credit must go to the efforts of many 

individuals. First Lady Nancy Reagan has mac'le "Ju$t Say No" a 

national by-word. She and the Presinent have spoken repeatedly 

and convincingly about the importance of the drug abuse problem. 

And along with them, parents, children themselves -- indeed, 

Americans of all ages in communities throughout the land -- have 

pitched in. Today youngsters are getting the message to their 

peers in many ways. I think we can see the tide turninq. 

But our work . is by no means finished. Tonay's survP.y 

results show that drug use by our young people can be turned 

back. But the survey also shows that we must keep up the effort 

to inform our young people of the dangers, and keep encouraging 

them to make positive ann responsible choices. 

One area that calls for special attention is alcohol abuse. 

There has been no decrease in the use of alcohol by high school 

seniors in the past three years, with some 66 percent reporting 

use within the last 30 days. Some 5 percent are c'laily orinkers, 

and more than 37 percent report at least one occasion of heavy 

drinking within the past two weeks -- an occasion in which they 

had five or more drinks in a row. The heavy toll which alcohol 

abuse and alcoholism place on our society begin in the high 

school years and even earlier. We need to do more to help young 

Americans recognize the consequences of alcohol abuse. 
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Just last November I announced a new series of steps which 

we will be takin9 to combat the enormous toll of alcohol abuse 

and alcoholism, which cost the nation well over $100 billion 

every year in disease, premature death and lower productivity. 

We will mak~ special efforts to reach younger Americans. 

Let me close by saying that the finnings of today's survey 

are welcome and heartening news. We . hope that they mar~ a new 

and more hopAful chapter for our nation an~ our youth. But we 

know that these finding do not mark the end of the story. 

remains to be done -- and we are committed to the task. 

### 

Much 
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t 
TrcnclR in Thirty-Day Prevalence of Sixteen Ty1te11 of Drugs 

I · 

Percent who used in IR•t lhirty dny• · 1 
I 

Cli11u1 ClnH Cln&& Cl1111• Cini:• Clos• · ClaH ClaH ClaH CIRH c1 ... CIRH ClaH t of or of or or of or or of or of or of '88-'87 
1975 1976 1977 1978 1979 1980 .!!!.! .!!!! 1983 1984 ~ !!!!! 1987 change '! ,. 

Approx . N = (!MOO) (15400) (17 IOOI (17800) ( 15500) (15000) (17500) ( 17700) ( 16300) (15900) (16000) (15200) ( 16300) 

M11riJ1111nnlll111,hii;h 27 . I 32.2 35.4 37.1 36.5 33.7 31.8 28.5 27.0 25.2 25.7 23.4 21.0 -2.4• 
II NA 0 .9 1.3 1.5 1.7 1.4 lnhnlnnls b 1.5 1.5 1.7 1.9 2.2 2.5 2.8 +0.3 

l11linl11111s Adj11s1,·d NA NA NA NA .1.2 2.7 2 .5 2.5 2.5 2.6 3 .0 3.2 3.5 +0.3 
Amyl & llulyl NiLrilcsc,h NA NA . NA NA 2.4 1.8 1.4 I . I 1.4 1.4 1.6 1.3 1.3 0 .0 

lfnlh11 inot:••ns I 4 .7 3 . ◄ .... 3 .9 4.0 3.7 3.7 3.4 2.8 2 .8 2.5 2.5 2.5 0 .0 
llnll11ri1101:,•11s Arl)11$/rtl' NA NA NA NA 5.3 4.4 4.5 4 .1 .1.5 .1.2 3 .8 .1.5 2.8 -0.7 

I.SI> I 2 .3 I.fl 2 . 1 2 . 1 2.4 2 .3 2 .5 2.4 1.9 1.5 1.6 1.1 1.8 +0. 1 
l'Cl'c.; ' l NA NA NA NA 2.4 1.4 1.4 1.0 1.3 1.0 1.6 1.3 0 .6 -0.ls 

Cncnine I.!) 2.0 2 .!l 3 .9 5.7 5.2 5.8 5.0 4 .9 5.8 6.1 6 .2 4.:J -l .9118ll 

"Crnr.k"g NA NA NA NA NA NA NA NA NA NA NA NA 1.5 NA 
01 her c.;ornine t: NA NA NA NA NA NA NA NA NA NA NA NA 4. 1 NA 

llcro111 0.1 0.2 0 .3 0 .3 0.2 0 .2 0 .2 0 .2 0 .2 0.3 0.3 0 .2 0 .2 0 .0 

Olhcr opinlcli e 2 . 1 2.0 2.8 2 . 1 2.4 2.4 2. 1 1.8 1.8 1.8 2 .3 2.0 1.8 -0.2 

Sti11111lnntsc 8 .!i 1.1 8 .8 8.7 9 .9 12.1 15.8 13.7 12.4 NA NA NA NA NA 
8t11n11/u111s A , f.J11 ., 1cd c j NA NA NA NA NA NA NA 10.7 8 .9 8 .. 1 6 .8 5 .5 5 .2 - Q . .1 

Sednlivf'li C 5.4 4 .5 5 . 1 4.2 4 .4 4.8 4.6 3.4 3.0 2.3 2.4 2 .2 1.7 -0.511 

Bnrhitural«!li 
e 4 .7 3 .9 4 .3 3 .2 3 .2 2.9 2.6 2.0 2 .J 1.7 2 .0 1.8 .... -0.4 

Melh:u111nlo11e 
C 

2 . 1 1.6 2 .3 1.9 2.3 3.3 3.1 2.4 1.8 I. I 1.0 0 .8 0 .6 -0.2 

Trnnquiliwrli 
C 

4.1 4.0 4 .6 3.4 3.7 3.1 2.7 2.4 2.5 2.1 2 . 1 2 . 1 2.0 -0. 1 

Alcohol li8 .2 68.3 71.2 72.1 71.8 72.0 70.7 69.7 69.4 ·e1 .2 65.9 65.3 66.4 + I. I 

Cil{n•·dlt!& :11, .7 :18.8 :J8.1 36.7 34.4 30.5 29.4 30.0 30.3 29.3 30.1 29.6 29.4 -0.2 
-

NOTES: l ,cvP.I or11ii:niRc1111r.c, ordilfc1P.11rn hctw,mn Um two mo11t rncent cln!llle11: • •.05, H s.01, HII =.001. NA lndicate,i dRtR not nvnilable. 
rl>oto base,I on four queslionnnil-e for11111 . N is four-llrth• or N indicnted. 
'A,lj111;1t,d for underrnporlinK or nmyl ,11111 hutyl nilritc11. See text for dctnil• . 

~Untn hn11e,I on n single questionnaire foi-m. N is one-llnh of N i11Jicnted. ;.. 

A,ljusted for underrcpo1·ling of PCP. ~foo IP.xl for del11ih1 . ,. 
''only drug 1111e which wns not under II dm·tor'• order■ i11 indudrd here, 

i 

f llai;cd 011 the J 11 tn from the rcviaed 1111rslion, which ;itteml'l• to exdude the lnnpproprla&e reportlnc of non-preacrlption alimulanta. f Uatn h11s,e1l 011 lwo 11ueslio111111i1e for11111 . N is two-Rfih11 or N indicnlcd. · 
1l~1u,i;lion lex t r.hnngc,d slii:hlly in 1!1117. 

.. 
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TABLE 7 
Trends in Lifetime Prevalence of Sixteen Types of Drugs 

Percent ever used 

Class Class Class Clnss Clnss Class Class Class Class Cla,:s Clai;s Class Class 
of of of of of of of of of of of of of '86- '87 

1975 1976 1977 1978 1979 1980 1981 1982 l!J83 1U8,1 1985 1986 1987 change 

Approx . N = (9400) (15400) (17100) (17800) ( l:>500) ( 15900) (17500) (17700) ( 16:IOO) ( 15!J00l ( 16000) (15200) (16300) 

Marijuana/Hashish 47.3 52.8 56.4 59.2 60.4 60.3 59.5 58.7 57 .0 54 .9 :>4 .2 50.9 50.2 -0.7 

Inhalantsa b NA 10.3 11.1 12.0 12.7 11.9 12.3 12.8 13.6 14.4 15.-1 15.9 17 .0 + I.I 
Inhalants Adjusted NA NA NA NA 18.2 17.3 17.2 17.7 18.2 18 .0 18 .l 20.l 18 .6 - 1.5 

Amyl & Butyl Nitritesc,h NA NA NA NA 11.1 II.I 10. 1 9.8 8.4 8 . 1 7 .9 8 .6 4 .7 - 3 .9sss 

Hallucinogens 1 
16.3 15.1 13.9 14 .3 14 . 1 13.3 13.3 12.5 11.9 10.7 10.3 9 ., l0 .3 +0 .6 

Hallucinogens Adjustecf NA NA NA NA 17.7 15 .6 15 .. 1 14 .3 1.1.6 12 .,1 12 .l 11.9 10.6 - 1.3s 

LSD 11.3 11.0 9.8 9 .7 9.5 9 .3 9 .8 9.6 13 .9 8 .0 7 .5 7.2 8 .4 + 1.2s 
PCPc,h NA NA NA NA 12.8 9 .6 7.8 6 .0 5 .6 5 .0 4 .9 4 .8 3 .0 - 1.8ss 

Cor.aine 9 :0 9 .7 10.8 12.9 15.4 15.7 16.5 16.0 16.2 HU 17.3 HU! 15.2 - 1.7s 

"Crack"g NA NA NA NA NA NA NA NA NA NA NA NA 5 .6 NA 
Othe r coca inec NA NA NA NA NA NA NA NA NA NA NA N.\ 14.0 NA 

Hero in 2.2 1.8 1.8 1.6 I.I I.I I.I 1.2 1.2 1.:1 1.2 I. I 1.2 +0 . 1 

Other opiatese 9 .0 9 .6 10.3 !) .!J LO. I !J .8 10. 1 9 .G !)A !J .7 10.2 !J.O !J .2 +0 .2 

Stimul::mtse 22 .3 22.6 23 .0 22 .9 24 .2 26.4 32.2 35 .6 35.4 NA NA NA NA NA 
Stimulants Acljustede.( NA NA NA NA NA NA NA 27.9 26 .9 27 .9 26 .2 23.4 2 1.6 - 1.8s 

Sedatives e 18.2 17 .7 17.4 16.0 14 .G 14.9 lH.0 15.2 14.4 13.3 1 1.8 I0.4 8 .7 - I. 7s s 

Barbiturntese 16 .!J 16.2 l!i .6 13.7 11.8 I 1.0 11.3 l0.3 9.9 9.9 9 .2 8.4 7.4 - 1.0 
Me thaqualonee 8 . 1 7 .8 8.5 7.9 8 .3 9 .5 10.6 I0.7 10. 1 8 .3 6 .7 !i.2 4 .0 - l.2ss 

Tranquilizers e 17 .0 16.8 18.0 17 .0 16.3 15.2 14.7 14 .0 13.3 12.4 11.9 10.9 10.9 0 .0 

Alcohol 90.4 91.9 92.5 93. 1 93 .0 93 .2 92 .G 92.8 92.6 92.6 92.2 91.3 92.2 +0.9 

Cigaret.tes 73.6 75.4 75 .7 75 .3 74 .0 71.0 71.0 70. 1 70 .6 69.7 68.8 67 .6 67 .2 -0.4 

NOTES: Level of significance of difference between the two most recent classes: s = .05 , ss = .0 I, sss = .00 I. NA indicates data not avnilable. f Data based on four questionnaire forms. N is four-fifths of N indicated . 
> Adjusted for underreporting of amyl anrl butyl nitrites. See text for de ta ils . 
~Dnta based on a single questionnaire form. N is one-fifth of N indicated . 

Adjusted for underreporting of PCP. See text for details . 
~Only drug use which was not under a doctor's orders is included here . 

Ba,:ed on the data from the revised question, which attempts to exclude the inappropriate reporting of non-prescription stimulants . 
~ Data h:rned on two questionnaire forms . N is two-fift hs of N indicated. 

question text changed slightly in W87 . 
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TADLE16 

Trend11 in Perceived Harmfulness of Dru1s 

Percenlace Hyinc "great ri■k"8 

CJ. How murh d11 you thi11lt pr.oplt! 
, i ., k 11111 m111,: th,•111 ... •/1,es Clns■ Cln1111 ,:1,11,1< C:ln1111 Clns11 c, .... Cla11■ Cl11s■ Cl1111■ Cl&11■ ClnH Clas■ Clns■ 
( pl1y.<tr11l(v or i11 otl,c:r or or or or or or of or or or or or or '86- '87 
,,.n_v~>. if tl,e_v . .. ~ .!!!.?..!! 1977 !!I! ill!! ill!! ill! ~ 1983 1984 .!!!!!!! .!!!!! .!.!!!! chan1e 

Try mnrijunnn once or lwice 15. 1 11 .4 !).ft 8.1 9.4 10.0 13.0 11.5 12.7 14.7 14.8 16.1 18.4 ♦ 3.3■• Srnuke mnrijunna 0<:c11:<io11nlly 18. 1 15.0 13.-t 12.4 13.5 14.7 19.1 uu 20.8 22.6 24.5 26.0 30.4 ♦ 6.4H■ 
Smoke mnrijunna rei:ulorly 43.3 38.6 38.4 34.D 42.0 50.4 57 .1 80.4 82.8 88.9 70.4 71.3 73.5 ♦ 2 .2 

Try LSU once or twico -t9.4 -t5.7 43.2 42.7 41.8 43.9 45.5 44.9 44.7 45.4 43.~ 42.0 44.U +2.9 
Taku I .SU rci;ulorly 81.-t 80.8 79.1 81.1 82.4 83.0 83.5 83.5 83.2 83.8 82.9 82.0 83.8 ♦ 1.2 

Try l'Cr once or twice NA NA NA NA NA NA NA NA NA NA NA NA r,5.8 NA 
Try rocnine onr.o or lwirr. 42.0 :m. 1 31;.o 33.2 31 .5 31.3 32.1 32.8 33.0 36.7 34.0 33.5 47.D + 14 . 41111■ 
Tak•· rocninc ocr.n11ion11lly NA NA NA NA NA NA NA NA NA NA NA 54.2 80.8 + 12.011111 
'f11 kr. cncninn n ,,:ul11rly 73. 1 72.:1 lilt .2 08.2 89.5 19.2 71 .2 73.0 74.3 78.8 79.0 82.2 88.5 +B.311111 
Try he10111 once or twice 60. I 58.0 65.8 52.9 50.4 52.l 52.9 51.1 50.8 40.8 47.3 45.8 53.6 ♦ 7 .81111 
Tnkc heroin nr.cosionnlly 75.0 76.0 71 .9 71.4 70.1 70.1 72.2 69.8 71.8 70.7 69.8 68.2 74.6 +6.4au 
Tnkc hr.roin regulnrly 87.2 88.6 86. 1 86.8 87.5 18.2 87.5 88.0 86.I 87.2 86.0 87.1 88.7 ♦ 1.6 
Try 11111phr.t1111111u,11 once or twi r l' 35.4 33.4 30.8 29.9 29.7 29.7 28.4 25.3 24.7 25.4 25.2 25.1 29. 1 +4 .011• 
Ta kr. omphet11mi11e11 rr.i:nlnrly 60.0 67 .3 66.6 67 . 1 69.9 19.1 66. I 84.7 84 .8 67.1 87.2 87.3 89.4 ♦ 2. 1 

Try horhiturales once or twic:r. 3-1 .8 32.5 31.2 31 .3 30.7 .30.9 28.4 27 .5 27.0 27.4 26.1 25.4 30.9 ♦ 5 . 511as 
Tnkr. bn1bilurnt.e1 rni:ulnrly 6!1. 1 67 .7 611 .6 68 .4 71.8 72.2 89.9 67.6 67 .7 68.6 68.3 67.2 69.4 ♦ 2.2 

Try onP or I wo drinks or 1111 
nlcoholic heverni:e (heer, 
wine, lic111or) 5 .3 -t .II ◄ . I 3.4 4 . 1 3.8 ◄ .8 3.5 4.2 4.0 5 .0 4.6 6 .2 ♦ 1.6a 

T11kr. one or two drinks nenrly 
l'vr.ry dny 21.fi 21 .2 18.5 l!).fl 22.8 20.3 21.6 21.8 21 .6 23.0 24 .4 25.1 26.2 ♦ I . I 

T:ike fo111 or nve drinkR nearly 
every d:iy 63.5 61 .0 H2.9 63.1 66.2 65.7 64 .5 65.5 68.8 68.4 69.8 66.6 69.7 ♦ 3.2• 

llnvr. flvr. or mqre drinks once 
or lwir.e cndf wcek1ind ;11 .8 37.0 34.7 34.5 34.9 35.9 38.3 36.0 38.6 41.7 43.0 39.1 41.9 ♦ 2 .8 

Smoke one or morn 1111cks or 
di,:11rot11,s per dny 51.3 56.-1 58 .4 5U.0 83.0 83.7 H.3 80.6 81 .2 83.8 66.6 88.0 08.8 ♦ 2 .6 

A11prox . N = (2804) (29111) (:1052) (3770) (3260) (3234) (3804) (3557) (3305) (3202) (3250) (3020) (3315) 

NOTt;: l.evel or slgniHc11nce of dirfcrenco belween the lwo mo11l recent cla•■e•: • • .06, a • .01, ■H • .001. 
11 Answ1,r ulternntivea were: ( I) No ri11k, (2) Slight ri11k, 13) Moder11te ri11k, (4) Greal, ri•k, and (5) Can't •ay, drug unfamiliar. 
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U.S. DEPARTMENT OP' HEAL TH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Wednesday, January 13, 1988 

CONTACT: Susan Lachter 
(301) 443-6245 

HHS Secretary Otis R. Bowen, M,D,, to~ay released the results of 

the 13th annual survey of drug abuse among high school seniors that 

shows for the first time a significant drop in the use of cocaine. 

The survey found a decrease of about one-third--from 6,2 percent 

in 1986 to 4,3 percent in 1987--in the proportion of seniors who said 

they were "current users" of cocaine, and a decline of about one-fifth, 

from 12,7 percent -to 10,3 percent, in seniors who had used cocaine at 

least once in the past year. 

The proportion of seniors who had "ever used" cocaine also dropped 

between 1986 and 1987--from 16,9 percent to 15,2 percent. 

Sponsored by the National Institute on Drug Abuse, the high school 

senior survey has been conducted under grants to the University of 

Michigan Institute for Social Research since 1975, As with earlier 

classes, the survey will follow trends in drug use by the class of '87 

after graduation. 

Dr, Bowen said, "Despite the long-term downward trend for most 

illicit drugs, cocaine use in each of the past 13 years has either 

increased or remained essentially stable. For the class of 1987, 

however, we finally see a significant downturn in cocaine use among 

high school seniors, with similar results for college students and 

young adults," 

- More -
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Despite all this "good news," Dr. Bowen noted that "we cannot be 

complacent." Preliminary data on "crack"--a processed, smokeable form 

of cocaine--suggest that crack is not following the overall decline in 

cocaine use. Among seniors, 5.6 percent reported having tried crack, 

while 4 percent used it in the past year. 

In the mid to late 1970s, the survey found increasing drug use, 

especially marijuana use, among high school seniors. Then, beginning 

in 1980, the survey indicated gradual declines in illicit drug use, 

except for cocaine. At its peak in 1978, nearly 11 percent of high 

school seniors had used marijuana on a daily basis; in 1987, only 3.3 

percent used the drug daily. This · is the lowest level of use recorded 

since the survey began. Also, use of marijuana in the last year is at 

the lowest level ever at 36 percent. 

The illicit use of stimulants and sedatives continues to decline 

among high school seniors, college students and young adults generally. 

For example, current use (use in the 30 days prior to being surveyed) 

of stimulants among high school seniors went from 5.5 percent in 1986 

to 5.2 percent in 1987; and sedatives from 2.2 percent to 1.7 percent. 

Donald Ian Macdonald, M.D., administrator of the Alcohol, Drug 

Abuse and Mental Health Administration, said, "These encouraging 

results suggest that young people are heedin~ the warnings about drugs. 

Their attitudes are changing. Mong high school seniors, for instance, 

- More -
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the number who saw 'great· risk' associated with trying cocaine once or 

twice jumped from 34 percent in 1986 to 48 percent in 1987. Drug abuse 

prevention efforts seem to be working." 

Lloyd Johnston, Ph.D., the survey director, said, "But despite 

these downward trends, there are still a significant number of young 

people who are involved with illicit drugs. Well over half (57 

percent) have tried an illicit drug by the time they graduate from high 

school. While this is down from a peak of 64 percent in 1982, it still 

means that our drug abuse prevention efforts are as important as they 

have ever been." 

Stating that "one area calling for special attention is alcohol 

abuse," Secretary Bowen indicated that the survey showed no decrease in 

high school senior alcohol use in the past three years, with some 66 

percent reporting use within the last 30 days. 

Secretary Bowen said, "We must energetically educate our young 

people about the dangers of alcohol--which is not only harmful, but is 

often a 'gateway' to other drug use." 

Secretary Bowen also noted that cigarette smoking essentially has 

not dropped among high school seniors since 1984, with 18.7 percent of 

them already daily users by the time they leave high school. 

Further information about the survey can be obtained from 

Dr. Lloyd Johnston at the University of Michigan, (313) 763-5043. 

### 
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COCAINE 
Trends in Lifetime, Annual & Thirty-Day 
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MARIJUANA 
PERCEIVED HARMFULNESS & DAILY USE 
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r . The University of Michigan 

News and Information Services 

January 12, 1988 (10) 
Contact: Gil Goodwin 
Phone: (313) 747-1844 

412 Maynard 
Ann Arbor, Mich igan 
48109 -1399 

Illicit drug use by American high school seniors, college 
students and young adults continued to decline in 1987, but 
U-M researchers say U.S. usage still highest · in industrialized world. 

FOR RELEASE 9:30 A.M. WEDNESDAY JANUARY 13, 1988 

EDITORS: Details of annual drug survey are in attached statement. 

WASHINGTON, D.C.-The first substantial decline in cocaine use among 

American high school seniors, college students and young adults was 

detected in the 1987 drug survey conducted by researchers at The 

University of Michigan's Institute for Social Research (ISR). 

Social psychologists Lloyd D. Jo_hnston, Jerald G. Bachman and Patrick 

M. O'Malley cautioned that although overall drug usage among young people 

continued a trend of gradual decline last year, the United States still 

has the highest rates among the world's industrialized nations. 

Even with the modest improvement in the cocaine situation and other 

cooling of what they call "the unhealthy romance between many of America's 

young people and illicit drugs," the U-M researchers insist that "we have 

come only part way down from a very high mountain, and to a considerable 

degree that is true of the drug problem in general." 

Over half (57 percent) of last year's high school seniors still had 

tried an illicit drug, and over a third had tried an illicit drug other 

than marijuana. 

The survey found little change in the use of LSD, heroin or other 

opiates, and there was some· evidence of a continuing gradual increase in 
the use of inhalants. 

The use of alcohol was little changed and cigarette smoking--which 

the researchers say will take the lives of more young people than all 

other drugs combined-has not dropped among high school seniors since 

1984. 

111#111111 
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SUMMARY OF 1987 DRUG STUDY RESULTS 

(MEDIA STATEMENT delivered by Dr. Lloyd D. Johnston of The University of 
Michigan at a national news conference in the Washington, D.C offices of 
the Secretary of Health and Human Services, made in conjunction with a 
statement by HHS Secretary Otis Bowen, 9:30 a.m. Wednesday, 
January 13, 1988.) 

'If * * * * * * 

We are pleased to be able to report that the unhealthy romance 
between many of America's young people and illicit drugs continued to cool 
in 1987. 

Clearly the most important part of the story is that, for the first 
time in eight years, cocaine showed a significant drop in use. 
Cocaine--one of the most seductive of the illicit drugs, one of the most 
dangerous, one of the most addicting-has also been among the most widely 
used by American young people. 

In recent years cocaine ranked second only to marijuana in active use 
among both high school seniors and yolm.g adults. In fact, the proportion 
of high school graduates reporting some experience with cocaine by age 27 
reached as high as 40 percent. After it had remained at peak levels in 
these age groups for seven years, there occurred in 1987 a drop of about 
one-fifth in the annual usage statistics observed among American high 
school students, American college students, and young adults generally. 

It also appears that the worrisome crack epidemic of 1986, which had 
seemed poised to explode into a much greater health menace, leveled out by 
1987-at least among these populations. Unfortunately we do not have 
measures for the 15-20 percent of an age group who do not finish high 
school. Certainly in some cities the crack epidemic is particularly 
serious in this part of the population. 

What does all of this mean in terms of numbers? It still means that 
about one in every six or seven high school seniors has tried cocaine 
(15.2%) and one in 18 (5.6%) has tried crack cocaine specifically. Among 
high school graduates in their late twenties today, it means that nearly 
four in 10 (39%) have tried cocaine and one in 15 (6.7%) has tried crack 
specifically. 
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These findings all derive from the 13th annual survey in this series, 
entitled Monitoring the Future. The study is conducted by The University 
of Michigan's Institute for Social Research by three social 
psychologists--Lloyd D. Johnston, Jerald G. Bachman, and Patrick M. 
O'Malley-and is funded by the National Institute on Drug Abuse. 

Like all of the previous surveys in the series, this one has a 
nationally representative sample of some 16,000 seniors in about 130 
public and private high schools nationwide. We are also reporting on 
results of the 1987 follow-up survey of approximately 10,000 graduates 
from the classes of 1975 through 1986. The follow-up surveys, which are 
conducted by mail, yield a nationally representative sample of all high 
school graduates aged 19 to 29 including college students. (The study has 
contained a national sample of about 1,100 college students each year 
since 1980.) Thus, today we will be discussing trends for American high 
school students, college students, and young adults generally up to age 29. 

America's drug epidemic is, in fact, composed of many drug-specific 
epidemics, and these have not all risen and fallen ' in unison. During the 
early 1970s the use of most illicit drugs was rising among America's young 
people. But by the ' mid-seventies, some--like nonmedical use of 
tranquilizers and barbiturates--began what was to be a long and gradual 
decline in use. Others reached their peak levels in subsequent years and 
then began to decline as well, including: marijuana in 1978; PCP in 1979; 
LSD in 1980; and amphetamines in 1982. 

But it was not until 1987 when the latest and perhaps most 
troublesome drug--cocaine--gave evidence of beginning to turn downward. 

The cocaine epidemic has been particularly troublesome for two 
reasons. First, cocaine has proven to be highly addictive, and otherwise 
dangerous for the user. In fact, it has become appreciably more addictive 
and dangerous with the emergence of crack in the last couple of years. 
Second, a great many young Americans have been putting themselves at risk 
by trying cocaine--up to 40 percent of young people reaching their late 
twenties in the past few years have tried cocaine. 

After increasing sharply in popularity among young adults and 
adolescents in the ·latter half of the seventies, cocaine use remained 
relatively stable in these age groups for the next seven years (1979-86); 
and this was despite expanded efforts at all levels of government to cut 
off the supply of the drug. (See attached figure.) The increase in 
availability and drop in price during the period surely helped sustain the 
epidemic; and they certainly helped to demonstrate that supply control 
efforts alone are not enough to control a drug epidemic. Demand must be 
reduced or the lure of great profits simply continues to attract new 
suppliers. 
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In 1987 we observed the first drop in demand for cocaine among 
adolescents and young adults. For example, the number of high school 
seniors reporting cocaine use in the year prior to the survey fell by 
one-fifth between 1986 and 1987 (from 12.7% to 10.3%). The same occurred 
among American young adults (high school graduates) aged 19 to 29---in 
this case a drop from 20 to 16 percent. Among college students 
specifically, the drop was from 17 to 14 percent. In all cases, these 
changes are statistically significant. 

This turnround may have a number of determinants, but certainly one 
has been a dramatic increase in the number of young people who believe 
that using the drug, even experimentally, is dangerous. Among high school 
seniors, for example, the number who saw "great risk" associated with 
trying cocaine once or twice jumped from 34 percent in 1986 to 48 percent 
in 1987. The corresponding one-year shift in regard to the dangers of 
occasional use was from 54 to 67 percent. 

For a full eight years prior to 1986, there had been virtually no 
change in the perceived risks of experimenting with cocaine, so this shift 
was a sudden and dramatic one. Undoubtedly the· tragic deaths from cocaine 
use of sports stars Len Bias and Don Rogers served to get the attention of 
many young Americans. The message was clear: no one is invincible, not 
even those who would seem the most likely to be. 

But much more was happening dur-ing this historical period. The· media 
and many national leaders were drawing public attention to the drug 
problem and to the hazards of drugs, particularly crack. And these 
events, in combination, appeared to make an impression on our young 
people. There was an increase across all of the illegal drugs in the 
proportions of seniors who see them as carrying great risks for . their 
users. 

Personal attitudes and peer norms are changing as well, with a 
significant increase for every illicit drug in the proportion of seniors 
who say they disapprove of its use. In fact, in 1987, 87 percent of 
seniors disapproved of even trying cocaine, a 7 percent jump in one year. 
Fully 97 percent disapprove of regular cocaine use. 

Why do we think that the downturn in cocaine use represents a change 
in demand? Well, first, we have seen that the fundamental beliefs and 
attitudes among young Americans about this drug have changed appreciably. 
But, second, there has been no downturn in the perceived availability of 
cocaine by seniors; if anything, it is perceived as more available in the 
last couple of years. Further, we know from DEA figures that, in general, 
the price haa dropped and purity has risen in the 1980s. None of these 
facts would suggest a reduced supply; therefore it must be the demand 
which has declined. 
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Ever since 1978 we have been reporting a decline in marijuana 
use-indeed, a very appreciable one in terms of daily use--and it 
appears that much or all of that change reflected a drop in demand as 
well. In fact, the proportion of seniors who felt that regular marijuana 
use carried a great risk more than doubled, from 35 to 74 percent, as 
actual daily use fell by more than two-thirds (from 10.7% in 1978 to 3.3% 
in 1987). As with cocaine, there was practically no decrease in the 
perceived availability of marijuana over that interval. 

Our evidence on trends in crack use is more inferential than for all 
other drugs, because we have not had questions about it for as many 
years. But from the data we have on the proportion of seniors smoking 
cocaine--which is what most crack users report as their mode of 
ingestion-we have seen evidence of a rapid spread in crack use between 
1983 and 1986. In 1987 there was a slight decline in this statistic for 
the first time, suggesting either a leveling or slight decline in the use 
of crack. 

We also looked to see how widely crack had spread from the very large 
cities to other communities. Last year we reported that half of the 
schools in the sample had evidence of crack having been used by at least 
some of their students. In 1987 the proportion rose to 75 percent of all 
schools. Clearly there has been a rapid diffusion of this drug, but we 
believe that the very extensive media coverage of its hazards helped ·to 
put a cap on this epidemic far more quickly than we have seen for any of 
the other drugs. 

To summarize the "good news" part of the story, we have found 
continuing declines in 1987 in the use of marijuana, stimulants, 
sedatives, and methaqualone specifically, in all three populations---high 
school seniors, college students, and young adults generally. Most 
importantly, we have seen the first substantial decline in cocaine use in 
these populations. Changing attitudes about the hazards of these drugs 
and changing norms appear to have played an important role in the declines. 

Despite the good news, I want to conclude on a cautionary note. 
First, there was little change observed in the use of LSD, heroin or 
opiates other than heroin; and there was some evidence of a continuing 
gradual increase in the use of inhalants. Second, the improvement in the 
cocaine situation is modest. We have come only part way down from a very 
high mountain, and to a considerable degree that is true of the drug 
problem in general. 
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Over half (57%) of last year's seniors still have tried an illicit 
drug, and over a third (36%) have tried an illicit drug other than 
marijuana. Four in every 10 (42%) had used an illicit drug in just the 
past year and one quarter (24%) used something other than marijuana. 

These clearly remain the highest rates of illicit drug use of any 
country in the industrialized world. And as our long parade of popular 
drugs suggests, there likely will be more to come. This means that we 
must be consistent and sustained in our efforts both to lower these rates 
and to prepare our young people to deal with new drug problems as they 
arise. 

Finally, regarding the important licit drugs covered in the study, we 
have seen no further decline in the use of alcohol in the past three 
years, although there had been some drop for several prior years. Nearly 
all high school seniors (92%) have had experience with alcohol and 
two-thirds (66%) are current users (i.e., have used in the past 30 days). 
About 5 percent are daily drinkers and most important, perhaps, is that 
nearly 40 percent (37.5%) percent report at least one occasion of heavy 
drinking in the past two weeks---that is, an occasion in which they had 
five or more drinks in a row. None of these figures has shown any 
improvement in the past three years. 

Cigarette smoking-the substance-using behavior that will take the 
lives of more of these young people than all of the others combined-has 
not dropped among high school seniors since 1984. Nearly a fifth (18.7%) 
of them are already daily smokers by the time they leave high school and 
more will convert from occasional to regular smoking in the years 
foll owing high school. (Note that these statistics do not include high 
school dropouts, the majority of whom smoke.) 

Most of these young people begin smoking by age 13, and their pattern 
of smoking in adolescence is highly predictive of their smoking behavior 
throughout adulthood. I think we need to ask why, in an era in which the 
hazards of smoking are widely recognized and the norms regarding smoking 
are continuing to become more negative, the smoking rate among our young 
people is not falling. It is an important question, with literally 
hundreds of thousands of our children's lives hanging in the balance. 

NOTE: The following tables and figures are taken from the following 
monograph, now in preparation, which will be published later this year by 
the National Institute on Drug Abuse: Johnston, L.D., O'Malley, P.M., and 
ijachman, J.G. "Illicit Drug Use, Smoking, and Drinking by America's High 
School Students, College Students, and Young Adults, 1975-1987." 
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Trends in Lifetime Prevalence of an Illicit Drug Use Index 
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NOTES: Use of .. some other illicit drugs" includes any use of hallucinogen,, 
cocaine, and heroin, or any use which is not under a doctor 's orders of 
other opiates, stimulants, sedatives, or tranquilizers. 

◄ indicates the percentage which resulta if all stimulants are excluded 
from the definition of "illicit drugs. " -o shows the percentage which 
results if only non-prescription stimulants are excluded. 

The dashed vertical line indicates that after 1983 the shaded and open 
bars are defined by using the amphetamine questions which were revised 
to exclude non-prescription stimulants from the definition of "illicit 
drugs." 
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NOTES: Use of .. some other illicit drugs" includes any use of hallucinogen,, 
cocaine, and heroin, or any use which is not under a doctor's orders of 
other opiates, stimulant.a, sedatives, or tranquilizers. 

◄ indicates the percentap which resulta if all stimulanta are excluded 
from the definition of "illicit drugs." <l shows the percentage which 
results if only non-prescription stimulants are excluded. 

The daahed vertical line indicates that after 1983 the shaded and open 
bars are defined by usin1 the amphetamine questions which were revised 
to exclude non-prescription stimulants from the definition of "illicit 
drugs." 
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'76 '77 '78 '79 '80 '81 '82 '83 '84 '85 
9.7 10.8 12.9 15.4 15.7 16.S 16.0 16.2 16.1 17.3 
6.0 7.2 9.0 12.0 12.3 12.4 11.5 11.4 11.6 13.1 
2.0 2.9 3.9 5.7 5.2 5.8 5.0 4.9 5.8 6.7 

I 

'86 '87 
16.9 15.2 
12.7 10.3 
6.2 4.3 



TABLE 7 
Trends in Lifetime Prevalence of Sixteen Types of Drugs 

Percent ever used 

Class Class Class Clui-s Class Class Class Class Class Class Clas,; Class Class 
or of or of of of of of of of of of of '86 -'87 

1975 1976 1977 19'18 l!J79 1!)80 1981 1982 1983 1984 1985 1986 1987 cha11ge 

Approx. N = (9400) (15400) ( 17100) ( 17800) (l:1500) (15900) (17500) (17700) (16300) ( 15900) (16000) ( 15200) ( 16300) 

Marijuana/Hashish 47 .3 52.8 56.4 59.2 60.4 60.3 59.5 58.7 57.0 54.9 54.2 50.9 50.2 -0.7 
a NA 10.3 II.I 12.0 12.7 l l.9 12.3 12.8 Inhalants b 13.6 11.4 15.-1 15.9 17 .0 + l.1 

Inhalants Adjusted NA NA NA NA 18.2 17.3 17.2 17.7 18.2 18 .0 18 .1 20.1 18 .6 - 1.5 

Amyl & Butyl Nitritcsc,h NA NA NA NA I I.I 11.1 10.1 9.8 8.4 8 . 1 7.9 8 .6 4 .7 - 3.9sss 

Hallucinogens 16 .3 15.1 13.9 14 .3 14 . 1 13.3 13.3 12.5 I I.!) 10.7 10.:i 9.7 10.3 +0.6 
Hallucinogens Adjustectl NA NA NA NA 17.7 15 .6 15 .• 1 14.3 1.1.6 12 .3 12 . I l/ .9 10.6 - 1.3s 

LSD 11.3 11.0 9.8 9 .7 9 .5 9 .3 9 .8 9 .6 ll .9 8 .0 7 .5 ., .2 8.4 + 1.2s 
PCPc,h NA NA NA NA 12.8 9 .6 7 .8 6 .0 5 .6 5.0 4 .9 4.8 3.0 - l .8ss 

Cor.aine 9:0 9 .7 10.8 12.9 15.4 15.7 16.5 IG .O 16.2 HU 17 .3 HUJ 15.2 - l.7s 

"Crack"g NA NA NA NA NA NA NA NA NA NA NA NA 5.6 NA 
Other cocai11ec NA NA NA NA NA NA NA NA NA NA NA N.\ 14 .0 NA 

Heroin 2.2 l.8 l.8 1.6 1.1 1.1 1.1 l.2 1.2 1.3 1.2 I. I 1.2 +0. 1 

Other opiatese 9 .0 9 .6 10.3 9 .9 10. l 9 .8 10.1 9.6 9.4 fl.7 10.2 9.0 9 .2 +0.2 

Stimul:rntse 22 .3 22.6 23.0 22.9 24 .2 26.4 32.2 35.6 35.1 NA NA NA NA NA 
Stimula11ts A<ijustcde.f NA NA NA NA NA NA NA 27.9 26.9 27.9 26.2 23.4 21.6 - 1.8s 

Sedatives e 18.2 17.7 17.4 16.0 14 .6 11 .9 16.0 15.2 14 .4 13.3 11.8 10.4 8 .7 - l.7ss 

Barl>iturntes e 16.9 16.2 15.6 13.7 11.8 11.0 11.3 10.3 9 .9 9 .9 9.2 8.4 7.1 - 1.0 
Methaqualone e 8 . 1 7.8 8 .5 7.9 8.3 9 .5 10.6 10.7 10.1 8 .3 6.7 5 .2 4.0 -1.2ss 

Tranquilizers e 17 .0 16.8 18.0 17 .0 16.3 15.2 14.7 14.0 13.3 12.4 11.9 10.9 10.9 0 .0 

Alcohol 90.4 91.9 fl2 .5 93.1 93.0 93.2 92.G 92.8 92.6 92 .6 92 .2 91.3 92.2 +0.9 

Cigarettes 7:l .6 75.4 75 .7 75 .3 74.0 71.0 71.0 70. l 70.6 69.7 68.8 67.6 67.2 - 0.4 

NOTES: Level of significance of difference hetween the two most recent classes: s = .05, ss = .0 l, sss = .00 l. NA indicates data not avai lal>le . 
~Dula based on four questionnaire forms. N is four-fifths of N indicated·. -

Adjusted for underreporting of amy I and IJutyl nitrites . See text for details . 
~Data based on a single questionnaire form . N is one-fifth of N indicated . 

Adjusted for underreporting of PCP. See text for details . 
~Only drug use which was nol under a doctor's orders is included here . 

Based on the data from the revised question, which ::illernpts lo e xclude the inappropriate reporting of non-prescription stimulants. 
~ Data hasl'd on two q11estio111111irc forms . N is two-fifll11, of N i11clica tcd . 

l1ucs twn text ..: hani:l'<l shl{hlly i11 1!)87. 
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TABLE 8 
Trends in Annual Prevalence of Seventeen Types of Drugs 

Percent who used in Inst twelve months 

ClaBB Class Class Class Class Class Class Class Class Class Class Class Class 
of of of of of of of of of of of of of '86-'87 

1975 1976 1977 1978 ~ 1980 1981 1982 1983 1984 1985 1986 1987 change 

Approx. N = (9400) (15400) (17100) (17800) (15500) (15900) (17500) (17700) ( 16300) ( 15900) (16000) (15200) (16300) 

Marijuana/llnshish 40.0 44.5 47 .<i 50.2 50.8 48.8 46. 1 44 .3 42.3 40.0 40.6 38.8 36.3 -2.5s 

lnhalnnts
8 b NA 3.0 3.7 4 . 1 5 .4 4 .6 4 . 1 4 .5 4 .3 5 . 1 5 .7 6 .1 6.9 +0.8 

fohala,tts Ac(iusted NA NA NA NA 8 .9 7.9 6 .1 6 .6 6 .2 7.2 7.5 8 .9 8 .1 -0.8 

Amyl & Butyl Nitritesc,h NA NA NA NA 6.5 5 .7 3 .7 3.6 3.6 4 .0 4.0 4 .7 2.6 -2. lsss 

Hallucinogens l 11.2 9.4 8 .8 9 .6 9.9 9 .3 9 .0 8.1 7.3 6 .5 6 .3 6 .0 6.4 +0.4 
Hallucinogens Ad,justecf NA NA NA NA 11 .8 10.4 10.1 9.0 8 .3 7.3 7.6 7.6 6 .7 -0.9 

LSD 7.2 6 .4 5 .5 H.3 6 .6 6 .5 H.5 6.1 5 .4 4 .7 4.4 4 .5 5.2 +0.7 
pcpc,h NA NA NA NA 7.0 4.4 3.2 2 .2 2 .6 2.3 2.9 2.4 1.3 - l.lss 

Cocaine 5 .6 6 .0 7.2 9 .0 12.0 12.3 12.4 11.5 11.4 11.6 13. 1 12.7 10.:l - 2.4sss 

"Crack"g NA NA NA NA NA NA NA NA NA NA NA NA 4.0 NA 
Other cocaine C NA NA NA NA NA NA NA NA NA NA NA NA 9.8 NA 

Heroin 1.0 0 .8 0 .8 0.8 0 .5 0 .5 0.5 0.6 0 .6 0.5 0.6 0 .5 0 .5 0 .0 

Other opialese 5 .7 5 .7 G.4 6 .0 G.2 6 .3 5.9 5 .3 5 .1 5.2 5 .9 5.2 5.3 +0. 1 

Stimulnntse W.2 15.8 16.:1 17 . 1 18.3 20.8 26 .0 26.1 24 .6 NA NA NA NA NA 
Stimula1tts Ad,justc,f ,[ NA NA NA NA NA NA NA 20.3 17.9 17.7 15.~ 13.4 12 .2 - 1.2 

Sedatives e 11.7 10.7 10.8 9 .9 9.9 10.3 10.5 9 . 1 7 .9 6 .6 5 .8 5 .2 4 . 1 - 1.lss 

Barbiturntcse 10.7 9 .6 9 .3 8 .1 7.5 6.8 6 .6 5 .5 5.2 4 .9 4.6 4 .2 3 .6 - 0 .G 
Methnqualonee 5 . 1 4.7 5 .2 4.9 5 .9 7 .2 7.6 6 .8 5.4 3.8 2 .8 2 . 1 1.5 -0.6s 

Tranquilizers e 
10.(i 10.3 10.8 9 .9 9 .6 8 .7 8 .0 7 .0 6 .9 6 . 1 6 . 1 5 .8 5 .5 - 0.3 

Alcohol 84 .8 85.7 87 .0 87 .7 88.1 87 .9 87 .0 86.8 87.3 86.0 85.6 84 .5 85.7 + 1.2 

Cigurctles NA NA NA NA NA NA NA NA NA NA NA NA NA NA 

NOTES: Level of significance of differe nce between the two most recent classes: s = .05, ss = .0 I, sss = .001. NA indicates data not available . 
~Dalo based on four questionnaire forms . N is four-llfths of N indica ted . 

Adjusted for underreporting of amyl and butyl nitrites . See text for details. 
~Dnta based on II single questionnaire forn1. N is one-llflh of N indicated . 

Adjusted for underreporting of PCP. Sec text for details . 
~Only drug use which was not under a doctor's orde rs is included here . 

Based on the data from the revised question, which nllcrnpts to e xclude the in a ppropriate reporting of non-prescription stimula nts . 
~Dato bused on a single quci;lionnain! form in 1986, N 1s 1H1e-lifth of N indicated; data bused on two queslionnnii-e forms in 1987, N is two-fifths of N indicnted . 

Question text chon"ed slightly in 1!187 . 



TABLE16 

Trends in Per·ceivcd Harmfulness of Drugs 

Pel'centage saying "great risk"a 

Q. How much do you think people 
risl, hnrmi11g them .sefocs Class Class Class Cl;,ss Class Class Class Class Class Class Class Class Class 
(ph_ysirnll_y or i11 other of of of of of of of of of of of of of '86 - '87 
wn_ys), if they ... 1975 1976 1977 I !>78 I !}7!) 1980 1981 1982 1983 1!)84 1985 1986 1987 change 

Try marijuana once or twice 15.1 11.4 9 .5 8 .1 9.4 10.0 13.0 11.5 12.7 14.7 14 .8 15.1 18.4 + 3 .3ss 
Smoke marijuana occasionally 18.1 15.0 13.4 12.4 13.5 14.7 19. 1 18.3 20 .6 22 .6 24.5 25 .0 :lOA + 5 .4sss 
Smoke marijuana regularly 43.3 38.6 36.4 34 .!J 42 .0 50.4 57.6 60.4 62.8 66 .9 70.4 71.3 73 .5 +2.2 

Try LSD once or twice 49.4 45.7 4:l .2 42 .7 41.6 43.9 45 .5 44 .9 44 .7 45 .4 4:l .5 42 .0 44 .9 +2.9 
Take LSD rei;ularly 81.4 80.8 79 . 1 81.1 82.4 83.0 83.5 83 .5 83.2 83.8 82.9 82.6 83.8 + 1.2 

Try PCP once or twice NA NA NA NA NA NA NA NA NA NA NA NA 55.6 NA 

Try cocaine once or twice 42.6 39. 1 35.6 33.2 31.5 31.3 32.1 32.8 33.0 35.7 34 .0 33.5 47 .!l +14.4sss 
Take cocaine occasionally NA NA NA NA NA NA NA NA NA NA NA 54 .2 66 .8 + 12.Gsss 
Take cocaine regularly 73. 1 72 .3 68 .2 68.2 69 .5 69.2 71.2 73.0 74 .3 78.8 79.0 82.2 88.5 +6 .3sss 

Try heroin once or twice GO . I 58.9 55.8 52.9 50.4 52. 1 52.9 51.1 50 .8 49 .8 47.3 45 .8 53.6 +7 .8sss 
Take heroin occasionally 75.6 75 .6 71.9 71.4 70.9 70.9 72 .2 69.8 71.8 70 .7 69.8 68 .2 74 .6 +6.4sss 
Take heroin regularly 87.2 88.6 86. l 86 .6 87 .5 86.2 87 .5 86.0 86.1 87.2 86.0 87 . I 88.7 H .6 

Try amphetamines once or twir.e 35.4 3:l.4 30.8 29.9 29.7 29.7 26.4 25.3 24 .7 25.4 25.2 · 25 . 1 29. 1 +4 .0ss 
Take amphetamines regularly 69.0 67 .3 66.6 67.1 69.9 69 .1 66.1 64.7 64 .8 67 . 1 67.2 67 .3 69 .4 +2 .1 

Try barbiturates once or twice 34.8 32.5 31.2 :l 1.3 :10 .7 30.9 28.4 27.5 27.0 27.4 26 . 1 25.4 30.9 +5 .5sss 
Take barbiturates regularly 69.1 67 .7 68 .6 Gl'!.4 71.6 72.2 69 .9 67.6 67 .7 68.5 68 .3 67.2 6S.4 +2.2 

Try one or two drinks of an 
alcoholic beverage (beer, 
wine, liquor) 5 .3 4 .8 4. 1 :l.4 4 . 1 3.8 4 .6 3.5 4.2 4.6 5 .0 4 .6 ', .2 + I.Hs 

Take one or two drinks nearly 
every day 21.5 21.2 18.5 19.(i 22.6 20.3 21.6 21.6 21.6 23.0 21.4 25.l 26 .2 + l.l 

Take four or five drinks nearly 
every day 63.5 61.0 62 .9 63. 1 66 .2 65.7 64 .5 65.5 66 .8 68.4 69.8 66 .5 69 .7 +3.2s 

Have five or more drinks once 
or twice each weekend 37 .8 37 .0 34.7 34.5 34 .9 35.9 36.3 36.0 38.6 41.7 43 .0 39. 1 41.!J +2.8 

Smoke one or more packs of 
cigarettes per day 51.3 5H.4 58.4 59.0 63.0 tl3 .7 63 .3 60.5 61.2 63 .8 66.5 66.0 68.6 +2.6 

Approx . N = (2804) (2918) (3052) (3770) (3250) (3234) (3604) (3557) (3305) (:l2ti2) (3250) (3020) (331!i) 

NOTE: Level of s ig111ficance of tl11lc rnnce l,etwee11 the two most recent. classes: s = .05, ss = .0 I, sss = .00 I. 
nAnsw,•r altP.rnativP.s were : ( I) No risk, (2J Slight nsk, (:l) Modr.rnl.e risk, (4) t:rcnt ri ck, und (5) Can't say, drug unfamiliar. 



TABLE 24 

Trends in Annual Prevalence of Thirteen Types of Drugs 

Among Follow-Up Respondents 1-10 Years Beyond High School 

Percent who uaed in laat twelve months 

'86- '87 
~ l!!!L change 

Approx. Wtd. N • (6860) (6840) 

Marijuana 36.5 34.8 -1.71 

LSD 3.0 2.8 -0.2 

Cocaine 19.7 15.7 -4.0aaa 

"Craclt"b . NA 3.1 NA 

Heroin 0.2 0.2 0.0 

Other Opiate,a 3.1 3.0 -0. l 

Stimulants, Acijuateda,c 10.6 8.7 -1.9saa 

Sedatives• 3.1 2.5 -0.61 

Barbiturate,a 2.3 2.1 -0.2 
Methaqualone1 1.3 0.9 -0.41 

Tranq uilizer18 5.3 5.1 -0.2 

Alcohol 88.6 89.4 +0.8 

Cirarettea NA NA NA 

NOTES: Level of 1icJtiftcance of diff'erence betwNn the two most recent years: 
I • .05, II • .01, Ill• .001. 

NA indicate, data not available. 
1 Only drur UH which wu not under a doctor'• orders ia included here. 

bThi1 d~ waa uked about in only two of the ftve questionnaire forma . N is two-ftft.h1 
of N indicated. 

~ued on the data from the revised question, which attempta to exclude the 
inappropriate reportiq of non-prescription stimulants. 



TABLE 28 

Trend• in Annual Prevalence of Thirteen Typee of Drusi 
Among College Students 1-4 Years Beyond High School 

Percent who uMd in lut twelve month, 

~ llli .!ill l!!! .!W l!ll .!!!! 1987 
~ 

Approx. Wt.cl. N • (1040) (1130) ( 1150) (1170) (1110) (1080) (1190) (1220) 

Marijuana 51.2 51.3 .4.7 •5.2 40.7 ,1.7 ,o.s 37.0 

LSD 8.1 4.8 6.3 4.2 3.7 2.2 3.9 ,.o 
Cocaine 18.9 15.9 17.2 17.2 16.4 17.3 17.1 13.7 

"Crack"b NA NA NA NA NA NA NA 2.0 

Heroin o., 0.2 . 0.1 o.o 0.1 0.2 0.1 0.2 

Other Opiate1• 5.1 4.4 3.8 3.8 3.8 2., , .o 3.1 
Stimulantea 22., 22.2 NA NA NA NA NA NA 
Stimulante, Acijuatada.c NA NA 21.1 17.3 15.8 11.9 10.3 7.2 

Sedative,• 8.3 7.9 8.0 •. 5 3.4 2.5 2.8 1.7 

Barbiturataaa 2.9 2.8 3.2 2.2 1.9 1.3 2.1 1.2 
MethaqN}onea 7.2 8.5 6.6 3.1 2.5 1., 1.2 0.8 

Tranquillaen• 8.9 4.8 4.7 4.8 3.5 3.5 4.4 3.8 

Alcohol 90.5 92.5 92.2 91.8 90.0 92.0 91.5 90.9 

CiprettN NA NA NA NA NA NA NA NA 

NOTES: Level or licniAc&Dct or difference between the two mNt recent yun: 
I• .06, N • .01, 1H • .001. . 

NA indicat.N data not available. 

•0n1y d,uc UN which wu not under a doctor'• orden ta included here. 

186- 187 
~ 

-3.91 

+0.1 

-3.41 

NA 

+0.l 

-0.9 

NA 
-3.111 

-0.9 

-0.9 
-0.4 

-0.6 

-0.6 

N.\ 

bThia druc wu uked about in only two or the ftve que1tionnaire rorma. N ta two-ftftha or N indicated. 

~ued OD the data ha tile reTIMCI queation, which attempte to exclude the inappropriate reportinc or 
non.p,eacription ,amlllante. 
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. AGENDA 
NATIONAL D~UG POLICY BOARD 
THURSDAY, JANUARY 14, 1988 

9:30 A.M. - 10:30 A.M. 
_ROOSEVELT ROOM, THE WHITE HOUSE 

I. Introductory Remarks (Chairman Meese) 

II. Report on Ochoa · (Dept of State) 

III. Report on High School Survey (Dr. Bowen) 

IV. Strategy Summaries 

V. Issue Papers 
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1987 HIGH SCHOOL SENIOR SURVEY 

The 13th Annual Survey of Drug Abuse among High School 
Seniors and other young adults shows a steady decline in the use 
of most illicit drugs by young Americans. The following data is 
extracted from the Survey: 

o Cocaine usage over the previous 13 years either increased or 
remained stable, peaking in 1985. In 1987, we see the first 
substantial decrease in the use of cocaine by high school 
seniors and other young Americans with declines since 1986 
in all four usage categories: 

(1) used in lifetime (10% decrease); 
(2) annual use (19% decrease); 
(3) used in last 30 days (31% decrease); 
(4) and used daily (25% decrease). 

This data is shown graphically on GRAPH 1, attached. [NOTE: 
the computer permits entry of only three of the four 
categories, so "daily usage" has been omitted from this and 
the remaining graphs.] 

o Marijuana usage peaked in 1979. Although half the seniors 
in 1987 reported trying mariJuana in their lifetime, this is 
down 17% from the 60% who reported usage in 1979. The 1987 
survey also shows a 10% decline from 1986 in the number who 
used marijuana in the previous 30 days. (GRAPH 2). 

0 "Crack." There are no.-comparable 
trend for "crack" is not certain. 
seniors reported using "crack" 
reported annual usage. 

figures before 1987 so the 
In 1987, nearly 6% of the 
in their lifetime; 4% 

o Attitudes toward drug harmfulness have changed significantly 
and perhaps serve as the greatest cause for hope for the 
future. In 1980 only 68% perceived a "great risk" in taking 
cocaine regularly; this number increased to over 88% in 
1987, a 30% increase (GRAPH 3). Further, the overwhelming 
number of our seniors disapprove of taking cocaine regularly 
( 9 6 . 7 % ) . ( GRAPH 4) . 

While the overall data shows favorable trends in many areas, 
the following cautionary points are noted by Survey Director 
Lloyd Johnston of the University of Michigan: 

o Little change was observed in -~he use of LSD, heroin or 
other opiates; and there has b~en a gradual increase in the 
use of inhalents. 

o Improvement in the cocaine situation is modest. 

o 57% of the seniors had tried an illicit drug in their 
lifetime; 42%, in the past year -- the highest rates of 
illicit drug use of any country in the industrialized world. 

o No decline was observed in the past three years in the use 
of alcohol: 92% of all high school seniors have had 
experience with alcohol and 66% are current users. 

Source: NIDA 
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GRAPH 2 
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GRAPH 4 
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