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INTRODUCTION
P

A

This report presents findings from a national research 'and. reporting
prograin being conducted by The .1.1niVersity of Michigan's Institute for
Social Res.earch. That program, entitled Monitoring the Future: A
Continuffn Study Of the Lifestyles and Values of Yauth, is. funded
through a research grant from the National Institute on Drug Abuse..

her present document is the third in a series reporting tite drug use and
relakd attitudes of high school seniors in the United States. This
repo covers the high school classes of 1975 through 1979, and
supercedes the previous reportHighlights from Drugs and the Class of
'78. The reader" familial- with the earlier "highlights'! report
course, find much' material that is largely unchanged, particularlyln
this' introductory section. On the other hand, the present report
contains a number of new .features in addition to the material from the
class of 1979. The present document does not, however, supercede the
considerably liinger 1978 volume on which the last Highlights were
based: Drugs and the Class of '78: Behaviors, Attitudes, and Recent
National Trends. That volume, which will be updated again next Oar,.
contains considerably more .detail in both findings and documentation
than do the Highlights. For example, a full chapter is devoted to each
of the eleven classes of drugs under investigation; and apOndices on
validity, sampliag error estimation, and Instrumentation are also
included.* a a.

Two of the major topics treated here are the-current prevalence of dog
use among American high school senior,s, and trends in use since 1975.
Also reported are data on grade of first use, intensity of drug use,
attitudes and beliefs among seniors corkcerning various -types of drug
use, an& their perceptions of certain relevant aspects of the social
enyironment.

The eleven separate classes of drugs distinguished are marijuana
(including" hashish), inhalants, hallucinogens, cocaine, heroin, natural and
synthetic opiates other than heroin, stimulants, sedatives, tranquilizers,

*Those interested In obtaining a copy of Drugs and the Class of '78
free of charge may write to the National Clearinghouse for 111trug Abuse
Information, National Institute on Drug Abuse, 5600 Fishers Lane,
Rockvillelaryland 20857.,

1
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alcoholi and cigarettes. (This particular organization of drug use
classes was chosen to heighten cortiparability with a paratiel publication
based on a national household survey on drug abbse.) rwo additional
classes of drugs are being reported here for the first timet .PCP and the
amyl and butyl nitrites. Although these constitute subclasses of two of
the. drug categories under continuing investigationhallucinogens and
inhalartts, respectivelythey have: bpen singled out for separate
measurement this year because of incrigasing concern over their rising
popularity and possibly deleterious efiEcts. Because this is the first
year they are included, trend data are not yet availabl% for them.

Except" for the findings on alcohol and cigarettes, practically all of the
information reported here deals with illicit drug use.* Respondents
were asked to exclude any occasions on which they-had used any of the
psychotherapeutic drugvunder medical supervision. (Some data on the
medically supervised use of such drugs are contained in .the full 1978
volume. ), .

We 'have chosen to focus_ considerable attention on drug Sse at the
_higher frequency levels rather than Simply reporting proportions who
have ever used various drugs. Thid Is- done, to, -heip-differentiate-levels
of seriousness, 4r extent, of drug involvemen4 While we may yet lack
any public consensus of what levels of use coAstitute "abuse," there is
surely a consensus that heavier levels of use are more likely to have
detrimental effects for the user 4ng society than are lighter levels. We
have also introduced indirect measures of dosage per occasion, by
asking respondents the duration and irvensity of the highs they usually
experience with each type of drug.

Purposes and Rationale forthis Research \
The movement toward social reporting continues to gain mometigim in
this country. Perhaps no area is more clearly .appropriate 1151 the
application of systematic resarch and reporting than the drug field,
given its rapid rate of change,its importance for tbe well-being of the-
nation, and the amount of legislative and administrative intervention
addressed to it.

Young people are often at the leading 'edge of social change. This has
been particularly true in the case of drug use. The surge in illidt drug
use during the last decade has proven to be prirn,arily a youth
phenomenon, with onset of use.most likely to occur during adolescence.
From one year to ,the next particular drugs rise or fall in popularity, and
related problems occur far youth, for their families, for governmental
agencies, and for society aS a wholq.

One of the major purposes of the Monitoring the Future series is to
develop an accurate picture of the.current situation and of current

'I-Actually, purchase and of the amyl and butyl nitrites remains
legal and unregulated at the present time.

a



trends: A reasonably accUrate assessment of the basic size and
contours of the problem of illicit drug use among young Americans Is an
important starting place for rational public debate atid_policymaking. In
the absence of reliable prevalence data, substantial misconceptions can
develop and resources can be misallocated. In the absence of reliable
data en trends, earli detection and localization of emerging problems
are moreME-cult, and assessments of the impact of major historical
a.nd policy-induced events are muth more ionjectural.

The Monitoring the Future studylhas a number qf purposes other than
prevalence and trend, estimationpurposes which are not addressed in
this volume. Among them are: gaining a better understanding of the
lifestyles and value orientations associated with various patterns of
drug use and monitoring how those orientations are shifting over time;
determining the immediate and more general aspects of the social
environment whicla are associated with drug use and abuse; determining
how drug _use is affected by major transitions in social environment
(such as entry Into military service, civilian employment, 'college,
unemploythent) or in social roles (marriam parenthood); distinguishing
age effects from cohort and period effects in determining drug use;
ckienprrilpg-theeffetts- -of-wig-leg/station- on -all- types- of-drug--user
and determining theschanging connotations of drug use and changing
pattepis of multIplet drug use among youth. Currently nearing
corAfletion is an investigatron of the effects of marijuana decriminali-
zation on drug use and related factors in this age group. Readers
interested in publications dealing with any of these other areas should
write the authors at the Institute fONSocial Research, Rm. 2030, Bpx
1248, The Unlifersity of Michigan, Ann Arbor, Michigan, 48106.

Research Design and Procedures
, .

The basic research design involvet data collections from high school
seniors during the spring of each year, beginning with the class of 1975.
Each data collection takes place in approximately 125 to 130 public and
private high schools selected to provide an accurate cross sectior of
high school seniors throughout the United States.

Reasons for:Focusing on High School 46n1ors. There are several reasons
for choosing the senior year of high sthool as an optimal point for
monitoring the drug use 'and related attitudes of youth. First, the

. completion of high school represents the end of an Important develop-
, mental stage in, this society, since it demarcates:both the end of

universal public education and, for many, the 'end of living in the
parental home. Therefore, it is a logical point at which to take stack of
the cumulated influences of these tweenvironments on American youth.

. Further, the completion of high school represents the jumping-off point
I from which young people diverge into widely differing social environ-

ments' and experiences. Finally, there are some important practical
advantages to building a system of data collections, around samples of
high school seniors. The last year of -high school constitutes-the final

r 3-
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point at which a reasonably good national sample of an age-specific
cohort can be _drawn and studied economically, The need for
systematically repeated, large-scale samples from which to make
reliable estimates of change requires that considerable stress be laid on
efficiencytafid feasibility; the present design meets those requirements.

One limitation in the .design it that it &es not include in the target
population those young Ten and women who drop out of high school
before graduationbetween 15 and 20, percent of each age cohort. The
omission of high school dropouts does introduce biases in the estimation
of certain characteristics'of the .rItire age group;, howe4er, for most
purposes, the small-proportion of dropouts setts outer limits on the bias.
Further, since thebias from miss-gig dropouts should remain just about
constanUrom year to year, their omission should introduce little or no
bias .1.11Wthe various types of chanie being estimated for the majority
of the population. In fact, we suspect that the changes obserited over
time for those who .are higlLschool geaduates are likely to parallel the
changes for dropouts in moriinstances.

Sarnpling Procedures. The procedure for,ieeuring a nationwide sample
of high sctwal seniors is a mUlti-stage one.. Stage 1 is the ieleáton of
particular geographic areas, Stage 2 is the selection of one or more high
schools in each area, and Stage 3 is the selection of seniors skithin each
high school.

This three-stage sampling procedure yielded the following numbers of
participating schools and students:

Number of public schools 11 1 108 102, 111 111
9 Number of private schools 14 15 16 \ 20 20

Total number of schools , 1?5 123 124 131 131

'

Class Class Class Class Class
of of of of 9f

/ 1975 1976 1977 1978 . 1979

Totul number of students 15,791 16,678 *18,436 18 p 924 16,662
Student response rate 78% 77% 79% ' 83% 82%

:.

' \'

Questionnaire Administrafion. About ten days before the administra-
tion students are ven flyers explainiog the study. The actual
questionnaire admin ratitarls are conducted by the local Institutegif or
Social Research reseritatives and their assistants, following
standardized procedurei, detailed in a project instruction manual. The
questionnaires are administered in classrooms during a normal class
period whenever possible; however, circumstances in some schools
-require th use of larger group administrations.

4/
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Questionnaire Format. Because many questions are needed to cover all
of the topic areas in:the study, much of Nthe questionnaire content is
divided into five different questionhaire forms (which are distributed to
participantsin ah ordered sequence that insures five virtually identical
subsamples). About one-third of each questionnaire form consists of
key or "core" variables which are common to all forms. All
demographic variables, and nearly all of the drug *use variables included
in this report; are included in t "core" set of measures.

Representativeness and Validity

School Participatioq. Schools are Invited to participate In the study for
a two-year period, and with only very few exceptions, each school in the
original sample,' after participating for one year of the study, has
agreed to participate for a second year. Depending on the year, from
66% to 80% of the schools initially Invited to participate,agree to do so;
fOr each school refusal, a similar school (in terms of size; geographic
area, urbanicity, etc.) is recruited as a replaceMent. The selection of
replacement schools almost entirely removes- problems a bias lin region,
urbanicity, and tte like that might resulI from certain schools refusing
to participate. Other potential biases are -more subtle, however. If; for
example, it turned out that most schools with "drpg problems" refused
to participate, that would seriously bias the sampile. And 'if 'any other
single -factor were dominant in most refusals, that also mfght suggest a
source of serious bias. In fact, however, the reasons for- a .school
refUsing to participate are varied and re often a function of
happenstance events; only a small proportion specifically object to the
drug content of the survey. Thus we feel fairly confident that school
refusals have not seriously biased the surveys.

In fict, we made use.44 the "matched half saMple" feature of the design
to check on possible biases In the year-to-year trend estimates.
Specifically, four separate sets of one-year trends were computed using
first those schools which participated In both 1975 and 1976, second
those which participated in both 1976 and 1977, third those which
participated in both ,1977 and 1978, and fourth those which Participated
in both 1978 and 1979. Thus-the particular schools which participated
were' held entirely constant for each one-year interv&I. When the
resulting trend data (examined separately for each class of daugs) were

with trends, based on the total sample of schools, the results
were ghly similar, thus indicating that the trend estimates are little
affected by turnover, or shifting refusal rates in the school samples.

Student Participation. _Completed questionnaires are obtained from
77% to 83% of all sampled students in participating schools each year.
The single most important rpason that students are missed is absence
from das at the time f 'data collection; in most cases it is not
workabl schedule a pecial follow-up data collection for absent
students. ents' with fairly high rates of' absenteeism also report
above-ave rates of drug use; therefore, there is some degree of bias

AP
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introduced into the prevalence estimates by our missing the absentees.
That bias could be largely corrected through the use of special
weighting; however, we decided not to & so because the bias in dverall
"drug use estimates was determined to be quite small, and because the
necessary, weighting procedures would have introduced undesirable
complidabtions (Appendix A of the 1973 main report Provides a aiscussion
of this polhi). Of course, some studens are not absent from class, but
simply refuse vs/hen asked to complete a .questionnaire. However, the
proportion of 'explicit refusals only amounts to about 1 percent of the
target sample.

Accuracx of the Sample. For purposes of thiS iptroduction, it is
sufficient to note that drug use estimates based on the total saniple for
1979 have confidence intervals that average about .+1% (as shown in
Table 1, eonfidence intervals vary from +2.0% to smaller than +0.4%,
depending on the drug). This means that Fad we beenable to iniite all
schools and all seniors in the 48 coterminous states to participate, the
results from such a massive survey should be within about one
percentage poigt of our present findings for most .drugs at least 95
times out of 100. We consider this to be a high level of accuracy, and
one that permits the detection of ,fairly small changes from one year to
the next.

Consistency and the Measurement of Trends. One other point is worth
noting in a discussion of the valiaity of our findings. The Monitoring the
Future project is, by intention, a study desigried to be sensitive to
changes from orw time to another. Accordingly, the measures and
procedures have been standardized and applied consistently across each
data collection. To the extent that any biases remain because of limib
in school and/or student participation, and to the extent that there are
distortions (lack of validity) in the responses of some students, it seems
very likely, that sucroblems will exist in much the same way from one
year to the next. In other words, biases in the survey estimates will.
tend to be consistent from one year ,to'another, which means that our
measurement of trends should be affected ver9 little by any such biases.

Y4
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PRI:VALENCE OF DRUG USE

104

.

Thks sectIon suMmarIzes the levels of driig use reporte4 by the Class of
1979'. Data are included fOr,lifettine use, usi during the.`past year, use'

. during the past month, and.d,iik-uset -There is also acbmparison pi key
Subgroups in the poNlation (based onlex, cqllege prans,'region of tile
c3untry1 and populativigensity or urbanIcity).-:

et .

Prevalence of,Drug Use In 079: All Seniors .
a

,, .. . ' .... a .

lifetime; Monthly, and Annual PrevalenCe
.a.. -

Between six and seven in every ten seniors (65%)
report illicit drug use at some time in their lives.

. However, a substantial proportion of them have used..
only marijuana (28% of the sample or 43% of all illicit

.users). . .

"OVel'alie---thirdorthe seniors (371report 'using an K.

illicit drug other than marijuana at Tome time.* ..- '
....*AVF

Figure A gives a ranking of the various drug classes iiil '''.
the basis of their lifetime prevalence figures.

Marijuana is by far the most widely used illicit drug
with 60% reporting'some use In their lifetime, 51%
reporting some use in the past year, and 37% use in the

.past month. s.

. The most widely used class of other illicit drugs is .
stimulants (24% lifetime prevalence).**. Is

*Use of "other illicit drugs" includes any use of hallucinogens,
cocaine, or heroin or any. use of other opIdes, stimulants, sedatives, or
tranquilizers which is not under a doctor's orders.

**Only use which- Was not medically supervised is included in the
figures cited .1,(1 this chapter.,. .
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TABLE 1

Prevalence (Percent Ever Undo/ Thirteen Tipes Of Drugs: Observed
Estimates and 951Kanf1dente Limits (19*1

(N. = 0500)

Marijuana
.

- .
, .

Lower
limit

58.4
..;

4

Observed
estimate

Upper
limit,

' 60:4 .62.4

Inbalants . ,111.6 12.7 13,8
Adjuatere 17:6 2?). 7 19.8

Hallucinogens k .12.9 14.1 15.4
A4justeer 17.4 18.6 19.9

.
Cocaine 14.2 15.4 16.7

Heroin 0.9 1.1. 1:4
**

Other Gpiatesc 9.3 10.1 11,0

Stimulantsc 22.8 24.2 25.7

Sedativesc' 13.4 A1.46 15.9

Tranquilitzersc 15.1 16.3 17.6

Alcohol 91.8 93.0 94.0

Cigarettes 72.3 74.0 75.6

Amyl and butyl nitrieesd 9.7 11.1 12.7

PCP
d

. 11.4 12.8 14.4

.!
a
Adjusted for underreporting of amyl and butyl nitrites. See text for
details.

b
Adjusted for underreporting of RCP: See text for' *tails.

c
Only drug use which was not under a doctor's orders is included here.

1
Data based on a single questionnaire form. N is.one-fifth of NI
indicated.

9
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Next. alme inhalanti (19%) and. hallucinogens (19%).-
Our prevalence estimates for both of these drug
.classes have been adjusted-upward this year; basedon
some special analyses, with, the result that they now
ranktigher in the list'of drugs.

inhalant estimates were adjusted upward because we
found . that not all users of a --subclass of
irlhalantsamyl and, butyl nitrites (descebed
below)--were reporting .themselyes as inhalant usks.
Becatise we included quesdions specificifly al)*
nitrite ute' for the first tlme i. one of the' 1979
questionnaire forms, we were able to .discover this
problem 4ncl make estimates' of the degree to which
inhalant use is being -underreiliorted in the overall
estimates... 4s. a result, the lifetime prevalence
estimate for inhalants ha's been Increased by. nearly-
tali, annual prevalence by seven-tenths,. and- ntonthly
grivalence by fOur-fifths. (The effect is greater for
the more recent' time intervals fikcause use of the
othIgr common inhalants, such as glue and aerosol, is
more lik y to have been discontinued prior to senior
year.)

Hath.ielnogeh use, we .discover, has been similarly
underestimated because some users o.f the
hallucinogenic drug PCP do riot report themselves as
users of hallucinogens--evn though PCP is explicitly
included as an example in the :question on
hallucfnogens. A special set of questions about 'PCP
use, which proVided other street names for it (such as& S 1111- II II 111

Me.

allowed us to discover:the underreporting of overall
hallucinogen use and adjust the prevalence estimates
accordingly. The lifetimeAprevalence estimate for
hallucinogens has been increased by nearly a third, and
the annual and monthly prevalenCe figures by roughly
similar amounts:I'.

After hallucinogens, the next most widely used class of
drugs is tranquilizers, used by about one in every seven
students (46%).

AbOut one in every six or seven students has used
cocaine (15%), and a similar proportion used sedatives.
(15%). Opiates 'other than Ileroin have been used by
one in ten (1076).

*Because the data to ...adjust inhalant and hallucinogen use 'are
available fromonly a single westionnaire form in .a" single year, the
original uncorrected variables will be used in most analyses. We believe
relational analyses will be least affected by these underestimates, and'
.that the Most serious Impact is on prevalence estimates, which from
now on will be adjusted appropriately.

10
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Inhalan

" . . TABLE 2 ; -e

Prevalence (Percent Ever Used) and Recency of Use of
Thirteen Types of Drugt (1779)

u

Hal lucinogens h

.
Adjusted-

(4 i5.500)

-

,.. )?.T.

Ever

used
:.

.60.4.
:

12.7
28.7

e

14.1
28.6.

Cocaine 15.4

Heroin - 1.1

Open opiatesc 10.1

--...-------1
Stimulantsc 24.2

°Sedativesc 14.6.
,

. Tl'anqutlizers -4.-- 6:1

Alcohol 93.0

Cigarettes 74.0.

Amyl and butyl nitritese 11.1

- PCPe 12.8
4

461

.

Past ,

year,
nut Not

Past past past
month 'month . year .

Never
used.\

-

36.5 14.3r 96 39.6:-
.

... .

.

1.7 3.7 ..7.3 87.3°-
3.1 6r1 9.5 ,8103 "

.

4.0 5.9 4.2 85.9'

. 5.5 7.3 5.8
,

81.4

517 3.4:

02 0.3 0.6

84.6

98.9

2.4 3.8 3.9 89.9.

9.9 8.4 5.9 75.8

4.i. 5.5 85.4.4.7

--3:7-----15:9----76.7 83.7

71.8 16.3 --....4.9 7.0

34.4 ; (39.6)d 26.0

2.4 4.1 4.6 88.9

2.4 4.6 5.8 87.2

a
Adjusted for underreporting of amyl and butyl nitrites. (see text).

b
Adjusted for underreporting of PCP (see text).

lcOnly drug use WhiCh,was not under a doctor's orders'is included here.

dThe combined total foir the two columns is shown because the'question
asked did not discriminate between the two answer categories. .

e
Data based on a single questionnaire form. N is one-fifth of N indicated.
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2 il Only 1.1% of the sample admitted to ever usirg any .

* heroin, the most infrequently used drug. But giv n the

\..
highly illicit nature of this drug, It ieenis the most

-. liply to be underreported.
.

-,

. .#

rrevalence of the specific hallucinogenic drug PCP .

1
-

was found to be higher than expected at 13%, or one in ..

. every eight students. ..

..
. .

SIRdiarly, the specific class of inhalants known as amyl
and butyl nitrites, which are sold legally and go by tare
street names of "poppers" a "snappers" and such:brand .-
names as Locker. Room: and Rush, have been tried bj,

. ,
one in every nine seniors (11%).

0

.

- . ' -* The illicit drugs remain In rought9 the same "order
when ranked by their prevalence in, thzi.most recent
month and in the most recent year, the data in
Figure A illustrate. The major changes in ranking
occur for inha1ant4. and tranquilizers. This occur*,'..1
because certain inhalants, like glue and aerosols, terid
to be used .Primarily at an earlier tage. Vanquilliers
also have a higher quitting rate 'than the adjacent
drugs in the rank ordering.

In fact, the drug classes with 4the highest rate of
discontinuation of use are heroin (55% of °previous

, users had not used in the past twelve months), followed
by inhalants (51% of users adjusted version), the'
hallucinogen PCP (45%), ;he nitrites specifically
(41%), and tranquilizers (41%).

.

Use of either of the two major licit di-ugs, alcohol and--
cigarettes, remains more widespread than use of any
of the illicit drugs.. Nearly all students, have tried
alcohol (93%) and the great majority (72%) have used
it in the past month. a

Some 74% report having tried cigareties at some time,
and )4% smoked at least some In the past month.

Daily Prevalence '

Frequent use of thise drugs is of greatest concern
from a health and safety viewpoint. Table 10 and
Figure B showthe preyalence of daily or near daily use
of the various clasies of drugs. For all-drugs, except
cigarettes"respondents are comildered daily users If
they Indicate that they had used the drug on twenty or
more occasions. In the preceding 30 days. For AN,

cigarettes, they explieitly state use of one or more
cigarettes per day.

.1Efl2
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TABLE 3 . .
Frequency of Use of Twcive Types of Drugs in Lifetin;e, Last:Year,

and Last Thkty Days, Class of .1979

a
.

. o
SIC

*4.

NIP :ss

'LIFETIME USE

No occasions ' 39.6 87.3

1-2 occasions 9.2 7.6.

0-5 occasions 5.9 2.0

6-9 occasions 5.1 1.1

c 10-19 occasions 6.8 1.0

20-39.occasions 6.5 0.5

4Wor more 27.0 0.5

, 'USE IN LAST.12 MONTHS

lig occasions 49.2 94.6

1-2 occasions 9.8 2.9

3-5 occasions 6.6 1.2

(60-9 occasions 5.0 0.6

10-19 occasions . 6.8 0.3

20-39 occasions 5.4 0.2

40 or more 17.2 0.2

. USE IN LAST-30 DAYS

ND occasions 63.5 98.3-

1-2 occaslons 9.4 vk 1.2

3-5 occasions 5.9- 0.3
6-9 occasions 4.5 0.1

10-19 occasions 6.5 0.1

20-39 occasions 5.1 0.0
40 or more 5.2 0.0

At,(41

C:(e.
cpe'

0
ZP

r 4'3

.tiP
,L4Z

0
gr

C QC

85.9
5.2

A.8
1.6

1.9

0.6
1.1

90.1

4.4
2.8
1.0

1<1

0.3
0.2

2.5
1.0
0.2
0.2
0.0'

0.0

84.6 98.9 89.9 75.8 85.4 83.7 7.0 87.2 88.9

7.0
2.8

Ot7
0.;

4.7
2.3

7.8
4.3

5.2
3.5

7.7

3.2

6.3
7.6

7.6
2.2

6.0
2.0

1.7 0.1 N., 1.1 2.8 1.4 1.7 7.4 1.1 1.2

1.6 0.1 1.0 3.4 2.2 1.6 12.1 1.1 . 0.7

0.9 . 0.0 0!5 2.4 0.8 0.9 13.4 Q.5 0.5

1.3 0.1 0.6 3.5 1,5 1.2 46.1' 0.3' 0.7

ad.() 99.5 90.1 90.4." e11.9. ga.o 93.5

5.9 0.3 3.3 6.5 3.9 4.9,, 12.3. 4.6 3.5

2.3 0.1 1.3 .3.4 2.6 2.1 11.4 1.1 1.2

1.6 0.1 0.8 279 4.1 1.1 11.2 0.8 0.8

1.1 0.0 0.5 . 2.6 1.4 0.9 15.9 0.3 0.5

0.5 0.0 0.2 1.4* 0.4 0.4 13.9 0.1 0.2

0.6 0.0 0.1 1.5 0.4 0.2 23.3 0.1 0.3

94.3 99.8 97.6 90.1 95.6 96.3 28.2 97.6 97.6

1.5 0.1 1.4 4.7 2.3 2.2 21.6 1.7 1%5

1.1 0.1 0.5 2.1 1.2 0.8 17.9 0.4 U.4

0.5 0.0 0.2 1.5 0.5 0.3 14.6 0.2 0.3

0.3 0.0 0.1 1,1 0.4 0.2 10.8 0.1 0 1

0.1 0.0 0.0 0.4 0.1 0.1 4.1 O. 0.0

0.1 0.0 . 0.0 0.2 0.0 0 2.8 0.0 0.0

Unodjusted for known underreporting bf certain drugs. See page 10. 21)



ihe displays show that' cigarettes ar
more of the reipondents (596) thah
drug classes.- In fact, 17% iay they s
or more per day.

ly by
other

8-pack

. 4 . ,
AD A particularly. important finding is that marij is

now used on'a daily or near daily basis by a substanti
fraction of the age group (103%). By comparison, !)nly
twolhirds as rrtant4(6.9%) use alcohol that often.

Less t han 1% of the respdEdents report daily .use of
any Of the illicit drugs other thari marijuana. Still,

r 0.6% report unsupervised daffy use of amphetamines,
andothe comparable, figure air both'. cocaine and
haffticinogens (adtusted) now steends at 0. While

\ veryt'z low, these figures are' not' irt&nssiquential
borardering that 1% oi eatii.4:-high school ckass
represents over 30,000 individuals .

,

.Tranquilizers, sedatives, and inhalants (adjusted , to
include the nitrites) are used daily by only about &..t96.

VirtUally no respondents (lest,than 0.05%) report daily
use. of heroin in senior year. ;However, in the opinion ,

of the4nvestigators heroin is the drug most likely to be
underreported in surveys) so the absolute prevalence
figures may be somewhat Understated.

While daily alcohol use stands at 6.9% for this age
groupt a substantially greater proportion report
occasional heavy drinking. In fact 41% state that on
at least one occasion during the prior two-week

----interval-they-had-live-or more drinks in-a row.

Prevalence Comparisons for Impoitant Subgroups
,

Sex Differences.
e's. In' general, higher proportions of. males than females

ate involved in drug use, especially heavy, drug use;
, however, this picture is a complicated one (see Tables

4 through 6).

Overall marijuarta use is somewhat higher among
males, and daily use of marijuana, is substantially
higher among males (12.7% vs. 7.3% for females hi
1979):

On most qther illicit drugs ales have considerably
a higher prevalence rates. The annual prevalence for

inhalantS, cocaine hallucinogens, and heroin tends to
be one and onerif to two times as high among males

.

15 4, A
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flt!*

1
as among females. (Use of the nitrites, specifically, is
more tho twice as hi&h among 'males.) Males also
have slightly higher rate of use for opiates other than
heroin and for.sedativqs. Further, males account for a
dispropostionate number of tbe heavy usezs of these
various drugs.

Annual poitialence rates for stimulants, and
tranquilizers are about equal, for both sexes. 'However,
slightly More . females than ,-males use stimulants
frequently, whereas fithe Oppopite ks true *for
tranquillprs.

Despite the fact that 'most illicit drugs are usefi-by
nhorentales than femalesoiearly -eqUal proportions of
botto sexei. 'repqrt at least $ome -MICA use of drugs

. other than marijuana -during...the last year (see Figure
ES). one.,thinks: cof going fieyond 'marijuana as an,

'important threshold poet in the sequence of illicit
drug use, then roughly equal proportions of both sexes*
(29% for males vs. 26% for females) were willing to
cross that threshold at least once during the year.
HOwever, on the average the female "users" 1take
fewer drugs and with less frequency than their male
coufiterparts..

Frequent' use of alcohol tends to be disproportionately
concentrated among males. Daily use, for example, is
reported by 9.6% oithe males but by only 4.0% of .the
females. Also, males drink alcohol in large quantgiles
more often than do females.

9 Finally, for cigarettes, there is now a sex difference in
the prevalence of smCklifg-alial!=a-pack or -more-daily.
Of the females, 17.1% smoke this heavily versus 15.4%
of the -males.

Differences Related to College Plans

Overall, seniors who are expecting to complete four
years of: college (referred .to here as the "college-

. bound") have lower rates of illicit drug use than those
who are not (see Tables ir through 6).

Annual marijuana use A reported by 47% of the
college-bound vs. 53% of the noncollege-bound.

There is 4 Substantial difference in the prop/onion of
these two groups ,using any illicit drug(s) other than
'marijuana: In 1979 only 24% of the college-bound
reported any such behavior in the prior year vs. 32% of

.4the noncollege-bound,
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TABLE 5

Annual Pr "evIlence gi Use of Thirteep Types of Drugs
by Sabre*, Class of 1979

t1/4cPs ) 4n, 7.:\ .1r
e,

c'
ck1/4 Ns. N0 e .;4%0- 6 de-e

4c. (5fP . e} /
.

.

....

All seniori

Sex: . e
Male

, Female,
.

.

College Plans:
. None or under 4 yrs

Complete 4 yrs

Region:
Northeast .
North Central
South

i

Wes,V1

Popi-Jlition Density:

Large SMSA
Other SMSA
Non-SMSA

50,8

55.8
45.7

53.1
47.3

.

60.6
52.2
41.2
51.9

'58.7

51.9
43.3

5.4

.6.7
.4.2

.-

6.3
4.5

6.4
5.9
4.3

4.9

5.1"

4.8
6.2

9.9

11.8
7.6

.

'11.3
7,5

.

12.9
11.1

5.7
11.0

12.3
10.5
7.1

12.0

14 .6

19.3

13.7
9.5

13.8
10.5
8.5
18.6

16.6

11.7
8.9

''

0.5

0.6
0.3

-0.7
0.3

0.6
0.5
0.6
0.2

0.4
0.6
0.5

.

#.2

7.3.

5.1

7.3
5.0

7.0

6.1

5.2
7.1

7.3

6.3
5.3

18.3

18.4
17.8.

21.8
14.5

22.0
18.3
14.0
20.7

19.5

18.9
16.6

9.9

.

10.4
9..-0

\*

../...

11:8
7.5

.12.9

8.3
9.8
8.4

11.7

9.9
8.5

9.6

-

9.9
9.3

11.0
8.1

1'i.5 ,

7.5
10.4

9.4

9.9
10.2
8.7'

88.1

89.7
86:5

88.6
87.8

.

94.8
89.8
83.1
83.6

92.6
88.0
84.6

NA

NA
NA

NA
NA

NA
NA
NA
NA

NA
NA
NA

, 7:b.

7.8
6.2

8.8
5.7

10.4
6.2
6.3
5.1
f

8.5
7.3

. 5.5

6.6

. )).3!
4.0

8.9
4.9,

8.3
- 6.0
. 7.2

3.8

7.3

5.8
6.9

a. 'alinadjUsted for known underreporting of certain drugs. See page 10.
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TABLE 6

Thirty-Dai Prevalence of Use or-Thirteen Types of Drugs
by Subgroups,Slass of 1979

e,

kc"0
*)

C
(.:5%

7 ea &tt' v. A..
1Z,

o `0\Co ke 44> ,(\e'kt.
All seniors

Sex: -

JP Male
Female

(Complete 4 yrs f

College Plans:
None or under 4 s

. /1/
0.2 2:4'

4'41.4 2.2 4.7 6.8 0.2 1:8
31'.3 1.3 4.4 0.1 2.0

39.6 1.9

32.2 1.6

North Central
k

38.0 1.9
South .

%.
29.0 v-1.4

We%t . 35.9 1.8

Population Density:
Large SMSA
Other SMSA
Non-SMSA .

\ 42.2,' 1.7
37.5 1.8

30.9 1.7

4.6. 6.

2.8' 4.3

Region:
Northeast 44.7 1.7 5.3 6.8

4.9 4.5
2.3 3.6
3.7 10.0

,

5.0 8.3
5.34

i

2 4 4.1

813 2.8
0.1 1.9

2.8

3.0
Oz. 2.3
t.6

1.9

f" e? ct

,

9.5 4:5 3.6

9.9 4.1 3.8

,

12.4 5.4 4.4
7.2 3.1 2.8

12.3 6.4 4.4
10.4 3.6 2.5

° 7.7 4.2 4.2
11.7 3.3 3.6

10.3 3.6
.10,3 4.4 4.1

9.1 3.8 3.1

(.54

76.7 3142
67.0 3741

72.2 43.0
71.4 26.0

81.1 37?0

7a.7 A.11
65.5 )4.8

77.3 33.4
72.0 33.5
67.3 36.4

n

475-

Q
gc>5). 4t4 1/4

, dr
36.5 0 5.7 ..(1,- 9.9 4.4 1.7 .71.8 34.4 2.4 2.4 76

2.3 3.4
2.5 .1.3'

3.3 3.t
1.8 1.8

.

3.2 2.5
2.2 1.9
2.5 3.1

1.5 1.8

2.2 2.6
2.3 1.5
2.6 1.1..

aUnadjusted for known underreporting of cer, ain drugs. ISee pd:44 10.
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,For each of the speC,Ilic-. illicit - drugs other than
marijuana ankual prevalence fot "the college-bound is AN
about two-thirdvas large as for the noncollege-lio9d,
as TaEle 5 illustrates. , . ,. .,- . -

alp Frequent 'use of eich,Of the illicit. drugs Is even more
disproportionately .concentrated , ng students.. not,0
planning four years of College._ t .' Is

- :_ - . A ., .
. - .

. Frequent'alcohoi use is alSo- more,prev'alenf arneg the .
nobcolleir-baind: For example, drinking on.a. daiIY

1 basis is nearly ..tWIce as cominon Jt 94)% for the
' rfoncollege-bound -ys:. 5..0% fo? the co114e-bound. On r

the other hancf, -there .arewracticafly no- differences
i- betweenthe groupi in aarual or, monthly pce- valence.

. . .

The largest- diffeeence relatipg te college plans in-
volves daily, smoking. Only 10% of the college-bound
smoke a half-a-pack pr more dailk, compared with 13%

,A0
of the noncollege-bound. .

Regionakifferences

In general; there `are not very great regional differ-
ences in ,1979 "in rates of illicit drug use arnolig high
school seniors. The highest rate is in the Northeast,
where 63% say they have used a drug illicitly in the
past year, followed by the West with 56%, and the
North Central with 55%. The South is somewhat lower
than the other regions with only 46% having used any
illicit drug.

There I's even les( regional variation in terms of the
percent using-sorne-illicit -drug otiler-than-marijnaner in
the past' ye-ser: 33% In the West, 32% in the Northeast,
28% in the North Central, and 21% in the South.

As Table 5 illustrates,.the Northeast shows about the
highest annual rate, of use of each of the licit and
illicit drugs, except cocaine. The. West shims- the.
highest cocaine use, and about the same level of caber
opiate Lite as the Northeast; yet the' West has the
owest prevalence of 4rOW use, PCP use, and nitrite

use. The South shos the lowest usage levels
marijdana, hallucinogens, lenhalants, cocaine,
opiates, and stimulants; but the South shows one of
highest levejs of heroin use.

Alcohol use tends to be somewhat lower in the South
and West than it is in the Northeast and North Central.

)
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One of the larst regional differences occurs for
regular cigarette 'smoking. In the Northeast 20% Say
they smoke half-a-pacls, or more per day of cisarettes
compared with 17% lethe North Central, 16% in the
So4th, and only 11% in the West.

. ,
Differences Related to Polulation Density

Three levels of population density (or uranicity) have
been distinguished for analytical purposes: (1) Large
SMSA's, which are the twelve laigest Standard Metro-
politan Statistical Areas 4n the 1970 Census; (2) Other
SIASA's, which are the remaining Standard Metro-
politan Statistical Areaq, ond (3) NonrSMSA's, which
ate sampling areas not designated as metropolitan.

Overall illicit drug use Is highest in the largest
metropolitan ,areas (61% annual prevalence), slightly
lower in the other Metropollian areas (55%), and
lowest In the nonmetropolitan areas (48%).

There 11 somewhat less variation in the proportion
using' illicit drugs other than marijuana: 32% annual
prevalence in theAargest cities, 29% in the other
cities, and 25% fn the nonmetropolitan areas.

For specific drugs, one of the largest differences
associated with urbanicity occurs for marijuana, which
has an annual prevalence of 59% in the lar e ''us but
only 43% in the nonmetropolitan areas (T e 5). .

The use of halitkinogens, opiates other than heroin,
'and cocaine, also is positively correlated with urbani-
city, asds the Use of stimulants, sedatives, and alcohol,

There appears to be Father little difference associated
with urbanicity in the case of inhalants,,tranquilizers,
and heroin.

21
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RECzyr TRENDS

'This section summarizes trends in drug use, comparing the .classes of
1975, 1976, 1977, 1978, and 1979. ,As In the previoes section, the data
inclUde lifetime use, use ,duringi e past year, use during .the past .

month, daily use, and comparisons otcey ,subgroups: 0 ./

Trends in.Prevalence 1975-1979: All Se*Iors ,.

. Trends in Lifetime; Annual, and Montlik, Prmiaience
.

The past four years have witneAsed an appreciable rise.
..ininarijuanause.Aithile-1744;04-theTelaseof-1975--ased-

marijuana at least Once during thbir lifetimb, fully
60% of the Class of 1479 had done so iTable\ 7). The
correspondinvrend in annual marijuana prevalence is
from 40% to 11% (Table 8): However,*this yeaNs data
Fkovide some evidence that marijuana use mait have
peaked for 'this age group, since annual use rose only
0.6% and 30-day use actually declined by 0,6% (Tale
9).

Between 1975 and 1979 there his been only a very
small concurrent increase in the proportion who go
beyond marijuana to use some other illicit drug, with
lifetime prevalence rising only 1% (from 36% tri 37%)
between 1975 and 1979, and annual. prevalence riSing
only 2% (from 26% to 28%, see Figure C).

Thus fthe proportion of seniors Involved, in illicit drug
use has been increasing primarily because of the
increase In marijuana use. About 65% of the class of
1979 report havint tried at least one illicit drug during
their lifetime, compared with 55% cif the class of
1975. Annual prevalence figures have risen from 45%
to 54% over Atli same four-year interval (see Figure

, C): However, very little of this Increase occurred
during the past year.
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FIGURE C

Trends In Annual Prevalence of Illicit Drug Use
All Seniors

nA100 Used Marijuana Only

Used Seine Other il licit Drugs
90

80

70

45.
48

51 -
54 54

30
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10 I
0'

25 6 27 Rm.! 28

1975 . 1976 1977 1978 1979

ALL.SENIORS

NOTtS: The bracket near the top of a bar indicates the lower and upper
limits.of the 95r,conf1dence interval.

Use,of "some other illicit drugs" includes any use
ogens, cocaine, and'heroin,.or any use which is
doctor's orders of othet opiates, stimulants, sedati
tranquilizers.

, ,.
.

.
.

lucin-
a

,pr

;.
24,



TABLE 7

Trends in Lifetime Prevalence of Thirteen Types of Drugi

I.
9

Percent ever used

.

N

Class
of
1975

Class Class Class
of of of Y

1976 1977 1976

Class
of
1979

'78-'79

c...t&f.A.

(9400) (15400) (17100) (17800) (15500.

-11-Harijuala 47.3 52.8 56.4 59.2 60.4 +7.2

Inhalants NA 10.3 11.1 12.0 12.7 .0.7
Adiwateda NA NA NA MA 18.7 NA

Hallucinogens
, AdJustedu

e.

1%3A 15.1 13.9 14.3
NA NA NA

14.1

28.8

-0.2
Nol

Colcaine
la16 9.0 - 9.7 10.8 12.9 15.4 +2.5 see

Heroin 2.2. 1.8 1.8 1.6 -1.1 -0.5 aa

Other opiatesa .0 . 9.6 10.3 9.9 10.1 '. +0.2

Stimulantsc 22.3 22.6 .23.0 22.9 24'.2 +1.3

Sedativest _2.2_ 11-7._____'_17.1____ 16.0_

.Tronquilizersc 17.0 16.8 18.0 17.0 16.3 -0.7

Alcohol 90.4 91.9 92.5 93.1 .93.(1 -0.4

Cigarettes 73.6 75.4 75.7 e`75.3... 74.0 -2.3
!

'Amyl And butyl niti-itesu NA NA NA NA 11.1 NA

PCP NA NA NA RA 12.8 901

MOTES: Level of significance of differ ce between the'two.most recent
classes: e. m.05, as .Q1 as t .001.
NA indicates data not availab e..

Adjoste'd for underreporting of amyl and butyl nitrites (see text).

1110
b
Adjoste0 forinderreporting of PCP (see text)d-

cOnly drug use which Was not under a doctor's orders is included-Are.

d
Data based on a single questionnaire form. N is one-fifth of N indicated.

a.
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TABLE

Trends in Annual Prevalence of Thirteen Types of Drugs

s

.
Percent who used in last twelve months

...I

t.

.
Marijuana

Inhalants
Adjusteda

- Hallucihogens k
Adjuatedu

Class
of
1975

t)ass
of
1976

(17100)

Class '

of
1977

Class
of

1978

Class
of

1979

'78-'79

ciamea

.

.+0.0

+1.3 aas
NA'

40.3
NA

N . (9400)

.46.0'

NA

NA

11.2
NA

(15400

44:5

3.0
NA

9.4
NA

47.6

3.7
NA

8.8
NA

(17800)

50.2 ''

4.1
. NA

9.6

KA

(155001

50.8

5.4
9.2

9.9
12.8

'

Cocaine 5.6 , 6.0 .7.2 9.0, 12.0 +3.0 sae

Heroin -- 1.2 0.8 0.8 0.8 0.5 -0.3 e

Other opiatesc 5.7 5.7 6.4
.

6.0 6.2 +0.2

Stimulantsc 16.2 15.8 16.3 17.1 18.3 ' +42 ,

%edativesc 11.7 10.7 10.8 99 9.9

Thn7p7il1ie 10.6 10.3 10.8. 975 14.6

Alcohol 84.8 85.7
4..

87.0 87,7 88,1 +0.4

tigarettes .... ' NA NA NA NA RA . xi.
,

Amyl and butyl nitrites
d

NA .NA NA NA 6.5 NA

PCP RA NA NA NA 7.0 NA

NOTES: Level of significance of difference between the tWo most recent
classes: a .05, 88 . :01. 808 .001.

NA indicates data not available.

aAdjusted for underreporting of Amyl and butyl nitrAtes (see text).

bAdjusted for underreporting of PCP (see test).

c Only drug use which was not under a doctor s irders is included here.

dData based on a single ques ionnaire form. N is one-fifth of N indicated.

OF
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TABLE 9

Trends in Thirty-My Prevalence of Thirteen Types of eines
IIel'

-.

Percent who Used in last thirty days

Class
of
1975

Glass
of
1976

Class
of

1977

Class

.9t. .

1978

Class
of %

19796, enunge

N s
->

(9400) (15400) (17100)

.i
(17800) (15500)

Marijuana 27.1 32.2 35.4 37.1 36.5 -0.6

Inhalants NA 0.9 1.3 1.5 1.7 #0.2

Adjusted°
o

NA. NA NA NA 3.1 NA

Hallucinogens k
.

4.7' 3.4 4.1 3.9 4.0 #0.1'

Adjusted" NA NA NA NA 5.5 ; NA

Cociiiie 1.,9 2.0
.

2.9 .3.9 5.7 #1.8' sae

Heroin 0.4 0.? 0.3 0.3 0.2 -0.1

Other opiatese 1.1 2.0 2.8. 2.1 2.4 4.-o..i

.."--
Stimulantsc 8.5 7.7 '8.8 8.7 9.9 -1,2 e

Sedativesc
-

5.4 4.. 5.1 4.2 4:4

Tranquilixers
c

4,! 4.0 4.6 3.4 3.7 a0.3
. . .

Alcohol 68.2 68.3 71.2 72.1 71.8

Cigarettes
,

36:7 38.8 38.4 36.7 34.4 -2.3 ea

il .
.

b' Amyl and butyl nitrites
d

NA NA NA NA 2.4 NA

PCP NA NA' 2.4 NA

NOTES: Level of significance of difference between the two.most recent
classes: e os . .01, see . 100I.
NA indicates data not available.

a
Adjusted for.underreporting of amyl and butyl nItrites (see text).

Adjusted for underreporting of ?CP 'sep text).

c
Only drug'use which was not under a doctor's orders is included here.

d
Data based on a single questionnaire form. N is one-fifth of g indicated.
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Although the overall proportion using other illicit
drugs has remained relatively unchanged over the last
four years, sOme interesting changes have been occur-
ring for specific drugs within, the class. (See Tables 7,
8, and 9 for recent trends In lifetime, annual, and,
monthly prevalence figures far each class of drugs.)

Coealne has. exficted a dramatic and accelerating
increase in popularity, with annual preyalence going
from 1.6%-in the class of 1975 to 12% in the class of
1979a two-fold increase in four years. While about
half of these seniors use cocaine only once or twice
durin& the year, there is now getting tci be a
detectable number of frequent users. The proportion
using ten ar more times in the prior month rose from
0.0% in 1975 to 0.5% in 1979, while daily or near-daily
use now stands at 0.2%.

For the period on which we have data on Inhalant use
(i.e., over the last three-year interval) there hdis been
a rather steady increase in prevalence, with annual
prevalen'ce risin§ from 3.0% to 5.4%. This is a

1. statistically significant change and likely an urider-
estimate, since a fair numbes, of the users of 'amyl and
butyl nitrites (Which havebeen Increasing 'In popu-
larity) fail to report these drugs under the inhalant
category.

a

Stimulant use, Which had remained relatively un-
changed betwegn 1975 and 1978, now is beginning to
show evidenc of a gradual increase in use. For
example ann 1 prevalence ha.§ risen from 15.$% in
1976 to 18.3 in 1979.

The popularity of sedatives appears to. have been
declining very gradually among seniors. Lifetime
prevalence dropped steadily from 18.2% in 1975 to
14.6% in 1979. However, this year annual 'use
remained unchanged from .1978.

Tranquilizer use has shown sotne very modest indica-
tions of declining over the last two years. Annual
prevalence dropped from 10.8% in 1977 to 9.6% in
1979.

Heroin lifetime gevalence has been dropping very
steadily (from 2.2% in 1975 to 1.1% in 1979). Annual
prevalence has also dropped by half, from 1.0% in 1975
to 0.5% in 1979.

11.
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The use of opiates other thanSeroin has remained
fairly stable, with annual prevalence at or near 6%
eyery year since 1975.

The decline In hallucinogen use in the middle of the
decade (from 11.2%.in 1975 to 9.6% in 1978 for annual
prevalence), has halted. The 1979 figure is 9.9%.

*hat ro1e4PCP has played in these changes is some-
what unclear, but what is clear is< that it does not
account for all of the 'reversal- in hallucinogen use.
Annual prevalence for LSD, which declined from 7.5%
in 1975 to 5.6% In 1977,'Increased again to 6.3% in
1978, and 6.9% in 1979. "Other hallucinogens" taken
as a class ,. had the followrng annual prevalence figures
from 1975' through 1979: 9.6%, 7.0%, 7.0%, 7.3% and
6.8%. Even though PCP use is underreported in the
"other hallucinogen" figures, some fair proportion
certainly is included. The stability in these figures
since 1976 suggests that any increase in PCP use has
been at least partly offset by a decrease in the use of
other hallucinogens. Examination of more detailed
trend data.for some of the other hallucinogens bears
out this conclusion.

"
than marijuana has remained relatively constant, the
mix of drugs obviously has been changing somewhat.

Turning to the licit 'drugs, between 1975 and 1979
there has been a very gradual but steady upward shift
in the prevalence of alcohol use among seniors. To
illustrate, the annual prevalence rate rose steadily
from 859;Nn 1975 to 88% in 1979. Over just the past

,year, howe\mr, thirty-day prevalence remained steady
at 72%.

"* As for cigarette use, 1976 and 1977 appear to have
been the peak years for thirty-day and lifetime
prevalence. (Annual prevalence is not asked.) Oyer
the last two graduating classes, thirty-day prevalence
has been dropphtg, from 38% in the class of 1977 to
34% in the Class o14979.

Trends' in Daily Prevalence

Table 10 provides information on recent trends in the
daily or near-daily use of the various drugs. It shows
that for most illicit drugs there has been relatively
little change over the last four years in their daily
prevalence figures.
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TABI:E. 10

Trends.iin Thirty-Day Prevalence of Daily Use of Thirteen Types of Drugs

Pertent who used daily
in last thirty days

IN

-

Class Class Class 'Class Class
of of of of of

1975 1976 . 1977 .1978 1979

,

cAsiluE

-0.4

-0.1 *
'NA

0.0
NA

+0.1 a
t
0.0

-0.1

+0.1 o

-0.1 a

0.0

+7.2 sa

-2.1 88

NA

NA

, N = (9400) (15400) (17100) (17800) (15500)

Marijuana 6.0 8.2 9.1 ' 10.7 10.3

Inhalants NA 0.0 0.0 0.1 0.0

Adjueteda NA NA NA NA 0.1

Hallucinogens i 0.1 0.1 0.1 0.1 '0.1
:

Adjuatadu NA NA NA NA 0.2

Cocaine 0.1 0.1 0.1 0.1

Mk
0.2.

Heroin 9.1 0.6 0.0 0.0. 0.0

Other opiatesc .. 9.1 0.1 .0.2 0.1 0.0.

Stimulantsc 0.5 0.4 0.5 0.5 0.6

Sedative-s-C 0.3 0. 0.2 0.2 0...1

Tranquilizersc 0.1 0.2 0.3 0.1 0.4

,

Alcohol 5.7 5.6 6.1 5.7 6:9
a 0

CigaNttes 26.9. 2828`t01.0,28.8 27.5 254

Amyl and butyl nitrites
d

NA NA NA NA 041

d .

PCP RA NA NA NA 0.1

7411(44'.

NOTES. _evel of s'ignificance of difference between the two most"recent

classes: a .05, 88 ' .01. 888 .001.

NA indicates data not available.

a
Adjusted

b
Adjusted

for underreporting of amyl and butyl, nitrites (see text).

for'underreporting of PCP (see text).

cOnly drug use which was not under a doctor's orders is included here.

dData based on a single questionnaire form. N is one-fifth of N indicated.

:
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4 The most dramatic exception has been marijuana,
which between 1975 and 1978 showed a marked
increase in the proportion usIng it (and/or hashish)
daily, The prciportion reporting daily use in the class
of. 197k\ (6.0%), cams as a surprise to many. That
proportMn then rose rapidly, so that by 1978 one in
every nine high school seniors (1.0.7%) indicated that
he or she used the drug on a daily or nearly daily basis.
The evidence this year is that the rapid' and
troublesome increase has come to A halt, with 10.3%
of the 1979 seniors reporting use at this level. (A
special analysie based on the half-sample of
participating schools which were Included in both the
1978 and 1979 data .eollections confirms thav the
upWard trend has been 'halted.)

Alcohol hajinot shown a comparable rise in use since
1975. 13tIry use has ,remained relatively steady at
between 5.7% and 6.906, where it stands this year.
However, tliere has been some increase in the ,

frequency of heavy drinking. When asked whether they.
had taken five or more drinks in a row during the prior
two weeks, 37% of the seniors in 1975 said they had.
This proportion has risen gradually, but steadily, to
41% by 1979.

Tranquilizer use on a daily basis increased significantly
between 1975 and 1977 (from 0.1% to 0.3%) but has
since dropped back significantly to 0.1% in 1978 and
1979.

For cigarettes, daily use peaked in 19Y6 arid 1977 at
29%, and has now dropped to 25%. Daily use of half-a-
pack os. more per day dropped over the same interval
from 19.4% to 16.5%.

Trend Comparisons for Important Subgroups

Sex Differences in Trends

I.

Most of the sex differences mentioned earlier have
remained relatively unchanged over the past three
years--that is, any trends in overall use have occurred.
about equally aidong males and, females, as the, trend
lines in Figures D through G demonstrate. There are
however two exceptions: one involving tranquilizer
use, the ether cigarette use.

Since 1977, the small sex difference Involving tran-
quilizer use (min this age used them Jess frequently
than v)omenY has disappeared or perhaps even reversed.
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FIGURE D

. Trends in Annual Prevalence of Illicit Drug Use
by Sex
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%

Use.of "some other illicit drugs" ncludes any use of hallucinogens,
cocainf, and heroin, or any use which is not under a doctor's orders
)Dfloth.r opiates, stimulants, sedatives,.or tranquilizers.
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FIGURE E ;,

Trends in Annual Prevalence af Eight
_by Sex
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Trends in Annual Prevalence of Marijuana and Alcohol
by Sex
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Trends in Thirty-Day Prevalence of Daily Use of
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'FIGURE H

'Trends in Annual-Prevalenceof Illicit Drif Use
by College Plans

aelb
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NOTES: The bracket near the top of a bar indicates Ihe lower and

upper limits of the 95% confidence interval.

4
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Ute of "some other illicit drugs" ,includs any use of
0

. hallucinOgens, cocaine, and heroin, or any use which

'is not under, a doctor's orders of other opiates,
stimulants, sedatives, or tranquilizers.
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Regarding cigarette smoking, we observed in-1977 that
females had caught mp to males at the half-a-pack per
day smoking level: Since 1977, both sexes have shown
a decline in the prevalence af smoking at this level but
use among males appears to be declining faster. Thus,
for the first time, female use is' greater than male use
*(17,.1.% vs. 15.496).

4.

Trend Differences Related to College Flans

Both the college-bound and the noncollege-boUnd have
been showing parallel.trends in overall illicit drug use
over the last several years;* that is, both have shown a
!jag proportion using marijuana only, and a steady (or
only slightly increasing) proportion using illicit drugs
other than marijuana. (See Figure H.)

.Changes in use of the specific drug classes have also
been Tate parallel for the two groups since 1976,
although the increase in cocaine use is occurring
somewhat disproportionately among the noncollege-

(
bound.

ie

f".

Rekional Differences in Trends

This year for the first time there was a virtual halt in
the rise in the proportion using any illicit drug in three
of the four regions of the country (see Figure I). Only
the West showed a continuing indrease of more than
1%. n

Until this year the proportion using only marijuana had
1z-teen steadily increasing in all regions *hough in the
Weit the size of the Increase !lad been 'smaller than
elsewhere). pis- year, ho,Wever, the increase"' halted in
all regions, including the West.

As Figure I illustrates, between 1975 and 1979 the
proportion of seniors using illicit drugs, other than
marijuana has remained relatively steady in the South
and North Central regions. However, over the last
three years, there has been an increase in tise in the
Northeast (from 26% to 32%) and a similar increase in
the West over the last two years. Much of tiv
increase in these two regions is almost certainly due
specifically to cocaine use; wNch has been Increasing
much faster in the West and Northeast than in the
South and North Central regions.

*Because of excessive mrssing data In 1975 on the variable
measuring college plans, group comparisons are not piesented for that
year; therefore, only three-year trends can be" examined.
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FIGURE I

Trends in Asuusal Prevalence of Illicit Drug Use
by Region of the Country
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Trend Differences Related to Population Density °

6 From j975 to 1979, the proportion using any illicit,
drugAcreased by about 6% in the large metropolitan
areas, and by half again that amount .in the other
metropolitan and nonmetropolitan areas. As a result,
the differences between the very large cities and less
metropolitan areas have narrowed. Most of the
narrowing is due to changing levels of marijuana use
and most of it took place prior to 1979. (See Figure 3.)

The proportion using some illicit drug(s) other than
marijuana Appears to have been increasing over the
last two years In the very large cities, and to have
been increasing more slowly in the less metropolitan

4 ' Aareas. The increase in cocaine use, although observed
at all levels of urbanicIty, has been particularly
dramatic In the 'large cities. Since 1975, annual
prel4lence has jumped by 9.3% in the large SMSA's to
16.6%. It has risen by less than half that amount to a
1979 level of 8.9% In the nonmetropolitan areas.

40
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USE AT EARLIER GRADE LEVELS

Students were asked to indicate the grade they were in when they first
tried each class of drugs. Graphic presentations on a drug-Wdrug basis

. of the trends for earlier grade levels and of the changing age-at-onset
curves for the various graduating classes are contained in the large 1978
report -from the study (cited earlier). For the purposes of these
highlights, only a few of-these. figures are Included, and some general
points summarized. Those interested in more detail, particularly on
trends, are referred to the 1978 report. Table 11 gives the percent first
trying each drug at each of the earlier grade levels.

Grade Level at Eirst Use

" Initial contact with most illicit drugs opcurs during the
final three years of high school. Each illegal drug,
except marijuana, had been used by fewer than 7% of
the class of 1979 by the time they entered tenth grade.
(See Table 11.)

However, for marijuana, alcohol, and cigarettes, much
oi the initial use took place before high school. For
examplet daily cigarette smoking was begun by 18%
pribr to telith grade vs. only an additional'11% in high
school (i.e., in grades ten through twelve). The figures
for initial use of alcohol 'are 56% prior to and 38%
during high school; and for marijuana, 30% prior to and
30% during high school.ti

.,Amcrtg inhalant users, about half had their first
experience prior to tenth grade. However, the
underreporting of use of amyl and butyl nitrites in this
categbry may yield ah understatement of the number
of students who initiated inhalant use in the upper
grade levels.

For each illicit drug claSs except inhalants and
marijuana, less than half of the users had begun use
prior ,to tenth grade. Among those who had used
cocaine by senior year, only one in six had used prior
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TABLE 11

Grade of First Use.for Ekven Types of Drugs, elasiof 1979
4

4,
na

.

Grade in which 44,
drug wasjirst used: 45

oe

o

ieJ

12th

11th

10th

9t4

7-8th

6th or below
M

Never used

5.2

10.8

414.1

_

16.4

12.2

1.8

39.6

1.7

2.2

2.7

1.3

3.5

1.3

87.3

2.6

4.1

3.7

Z.3

,

1.4

0.1

r
?85.9

' 5.1.

5.5

3.0

1,3

0.5
10.

0.0

84.6

44b

k

0

.4`
c,

0S / \
be'

i....--

c,6 A?

sr\S(....re
0.2 2.3 4.9 2.6 2.4 6.4 2.3

-0.4 2,8 7.4 4.0 4.6 12.6 3.9

0.2 2.7 5.7 4.2 4.6 18.5 4.7

0.2 1.6r. 4.1 26 2.7 24.9 6.0
,

\ 0.2 0.5 1.8- 1.3 1.5 8.9
,

,22.5

0.0 0.2 ) 0.3 0.0 0.3 .8.1 3.5
-

98.9 89.9 75.8 85.4 83.7 7.0 70.6

NOTE:, This Oesti6n was asked in two of the five forms (14 = approximately 5,700), except for inhalants

which were asked about in only one form (N = approximately 2,500).

aUnadjusted for known underreporting of certain drugs. See page 10.



to tenth grade.; For the rest of the illicit drugs, the
corresponding proportion 'is rdughly one-third. These
tlata do pdicate, however, that significant minorities
of these users are initiated into illicit drug use prior to
tenth grade.

4.
,

T6ds ie Use at Earlier Grade Levels ,
Using the retrospective data,provided bY each of the
last five senior elapses concerning their grade at first
use, It is possible to reconstruct lifetime prevalence
curves for lower grade levels during the years when
these five classes were in those various grade levels.
Obviously, data from eventual dropouts from- school
are not Included In any of the curves. Figures K
through N show .the reconstructed lifetime prevalence
curves for earlier grade levels on marijuana cocaine,
sedatives, and cigarettes. These four drUgs were
selected because they show some of the most interest-
ing patterns of change: (

As can be seen in Figure K, for the years covered
actoss the decade of the 70's, marijuana use has been
rising steadily at all grade levels' down through eighth k
grade. There appears tO have been little ripple effect
In the elementary schools, by 1973, and the most
recent national hausehold survey y NIDA would
suggest that this continues to be only 8% of the
12 to 13 year olds ip 1977 repor any experience
with marijuana, and presumably sixth graders would
have an even 'lower rate.*

Cocaine use (Figure L) presents a somewhat different
picture, with.jifetime use seeming to level off in the
mid 70'sat least in the lower grade levels-Tbut then'
rising rdpidly in the last two gears among seniors.
Undoubtetily the lower grade 1 vets would show a
parallel upswing if data were curr ntly available.

Lifeiltne prevalence of sed tive use (Figure M) began
declining for- earlier gradê levels in the mid 70's.
(Recall that annual prev1atehce observed for seniors
also has been decliningf steadily since 1975.) The
comparable curves for tr nquIllzer use (dot shown) are
quite similar in shape to those shown for sedatives.

*See National Survey on Drug Abuse: 1977 by H.I. Abelson, P.M.
Fishburne, and I. Cisin. Rockville, Md: Natloial Institute on Drug
Abuse, 1977.
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Cocaine: Retrospective Trends in Lifetime Prevalence
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FIGURE M

Sedatives: Retrospective Trends kn Lifetime Prevalence
for 6th Graders, 8th Graders, 9th Graderi, etc.
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Cigarettes: Retrospective Trends in Lifetime Pri'valence
for 6th Graders, 8th Gr4dei-s, 9th Graders, etc.,
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% i Figure,_N presents the lifetime prevalence curves f
- smoking on a daily bas4. It shows that ;initiation i

daily smoking was,beginnIng to peak at the Jpwer gr
levels In the early to mid 1970q. For high sc
seniors the peak disl not becqme appluent *Ail the
70's.

- The comparable curves for lifetime prevalenCe of
alcohol use at earlier grage levels (not shown) are very
flat, suggesting very little change at earlier gra
levels in the years covered. However, it must
remembered 141 the most important changesf in
alcohol use among seniors concern the frequen, of
high quantity drinking. it is altogether possiblit that
shifts in these events.have beerrtaking place invlower
grade levels, as well.

48
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DEGREE AND DURATION OF HIGHS

On crte of the Jive questionnaire s, seniors who report buse of a drug
dining the prior twelve months are asked how long they usually stay
high and how high -they usually get on that drug. These measures were
developed kith to helii characterize the drug-using event and to prbvide
indirect measures of dose or quantity of drugs consumed.

.%

or

t.

Figure 0 shows the proportion of 1979 senibrs whO say
that they usually get moot at all" high, "a' little" high,
"moderately" high, or "very !! high when they use a
given type of drug. . The percentages are based on all
respondents who report use of the given drug class in
the previous twelve .mOnths, anp therefore each bar
cumulates to 100%. The orderirig from left to right is .
based on the percentage of users of each:drug who
report that they usually get "very" high. (The width of
each bar is proportional to the percentage of all
seniors having used the, drug class in the previous year;
this 'should serve as a rem' der that even though a
large percentage of users of drug may get very high,
they may represent only a small proportion of all.
senior.)

The drugs which usually see to result ih intense highs
are the psychedelics (LSD and other psychedelics),
heroin and methaqualone (Quaaludes). (Actually,
heroin has been omitted from Figure 0 because of the
small 'number of cases available for a given year, but
an averagihg across years indicates that it would rank
second, after LSD, in Figure 0.)

Next come cocaine and marijuana, with over 70% of
the users of each sayingithey usually get moderately
high or very high when using the drug.

''''Thetur major psychotherapeutic drug classesbar-1
biturates, opiates other than heroin, amphetamines,
and tranquilizersare less often used to get high; but
substantial proportions of users (from 40% to 60%) stil1
say they usually get moderately or very high after
taking these drugs.

49
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FI.GURE P

Duration of High Aitained by Rectni Users
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Relatively few of the many
.

seniors using aleohol say
that they usually get very high when drinking, although
.nearly half* usually et at least moderately high.
However, for a given individual we would expect more

frorimccasion to occasion in the degree of
intoxication achieved with alcohol than with most of
the other drugs. Therefore, many drinkert who do not
"usually" get very high certainly l*t 4erylligh some-
times

4

Figure P presents the, data on the duration of the highs &-

usually obtained by users of each class of drugs. The
drugs are arranged in the same order as for intensity
of 'highs to permit- ah examination of- the corres-
pondence between;the degree and duration of highs.

As can be seen in Figure P, those drugs which result in
the most intense highs also tend to result in the
longest highs. For example, LSD, other psychedelics,
and methaqualone rank cne through three respectively
on both dimensions with substantial proportions (from
33%'to 60%) of th: users saying they usually stay high
for seven hours or more. And alcohol ranks last on
both dimensions; most users stay high for two hours or
less.

However, there is not a perfect correspondence
between degree and duration of highs. The highs

-, achieved witp cocaine and marijuana, although intense
for many users, tend to be relatively sh6rt-lived in
comparison with most other drugs. Most users of both
usually stay high les4 than three hours, and the modal
and median time for both drugs is orie to two hours.

The modal and median duration of highs for the four
classes oi* psychotherapeutic drugs--litarbiturates,
opiates other than heroin, stimulants, ) and tran-
quilizersls three to six hours.

In sum, the drugs vary considerably in both the
duration and' degree of the highs usually obtained with
them. (These data obviously do not address the
qualitative differences in the experiences of being
"high.") Sizeable proportions of the users of all of
these drugs report that they usually liet high for at
least three hours per occasion, and for a numbe'r of
drugs appreciable proportions usually stay high for
seven hours or more.

a A.
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Trends in Degree and Duration, of Highs

There have been onfy a few shifts over the last four.
years in the degree or duration of highs usually
ex ced by titers of the various drugs.

average duration of the highs reported y LSD
users seems to have declined somewhat. In 1 5, 74%
of the recent 'LSD users reported usually sta trig high
seven hours, or more; by 1979 this proportior4 .dropped
to 60%.

II

4.

or opiates other than heroin, there has been a steady
decline in both the intensity of the highs usually
experienced and in the duration Of those highs. In
1975, 39% said they usually got "very high" vs. 18% in
1979. The proportion usually staying high for seven or
more hours dropped frost 28% in 1975 to 0% in 1979.

Ampketamines *show a gradual increase, among users
who are taking theirs without medical supervision, in
the proportion using them for purposes other than for
getting high. In 1975, 9% said they ustally did4not get
high, but this proportion rose ,.to 17% by- 1979. Also,
the average reported dtiration of amphetaMine highs
has been declining; 41% of the 1975 users said they
usually Stayed high seven or more hours vs. 26% of the
1979 users.

For marijCsana there as beeri no systematic trend in the
&tree of the highs obtained, but thete are some
interesting changes taking place in the duration
figures.- Recall that most marijuana users say thek
usually stay high either one' to two hoiws or three to
six hours. Since 1975 there has been a steay shift in
the proportions selecting these two categories: a
lower proportion of users is now answering three to six
houri (45% in 1975 vs. 37% in 1979) while a higher
proportion is now answering one to two hours (40% in
1975 vs. 49-% in 1979). This shift appears to be due
almost entirely to the fact that more seniors today are
using marijuana; and ihe users in today's classes who

oul d ye been, userrin earlier classes, tend to be
relativeftght 'users. We deduce this from the fact
the percentage of all seniors reporting three to six
hour highs has remained reralively unchanged since
1975, while the percentage of all Seniors' reporting one
to two hour highs has been increasing steadily (from
16% in,1975 to 25% in 1979).

.

.0ther than these, there are .no clearly discernible
patterns in the intensity or-duration of the highs being
experienFed with' those classes of drugs on which we
have the relevantkiata., (Data have not been collected
for highs experienced in the...use of inhalants, PCP, and
the nitrites.)

'4

*44..



-:

.

.

ATTITUDES AND BELIEFS-ABOUT DRUGS

r
0 V

This section Oresents the cross-time results for three sets of attitude
and belief questions. One set concerns how harmful the students think
various kinds of drug use would be for the user, the secoild concerns how
much they personally disapprove of various .kinds of dtug use, and the
third asks about attitudes on the legality of using various drugs under
different conditions. (The next section deals with the closely related
topics of parents' and friends' attitudes gout drugs, as the seniors
perceive them.)

As the data below show, overall percentages disapproving various drugs,
and the pettentages believing their use to involve serious risk, both tend
to parallel the percentages of actual users. Thus, for example, of the
illicit drugs marijuana Is the most frequently used and the. least likely. to
be seen as risky to use. This and many other such parallels suiggest that
the individuals who use a drug; are less likely to disapprove use of it or
view its use as involving risk... However, such a comparison of overall
percentages, though strongly suggestive, does not establish that a
comparable relationship exists at the individual' level. Therefore, an
extensive series of individuallevel analyses of these data, to be
reported elsewhere, has been condutted: and the results confirm that
strong correlations exist betweeh individual.,use of drugs and the various
attitudes and beliefs about drugs. Those seniors who use a given drug
also are more likely to appréve its use, downplay its risks, and view
their own parents and friends as accepting of its use. -

The attitudes and beliefs about drug use reported below have been
changing during recent years, along with actual behavior. In particular,
views about marijuana use, andlegal sanctions against use, have shown
important trends. A number of states have enacted legislation which in
essence removes criminal penalties for marijuana use, many others have
such legislation pending, and one (Alaska) has had certain types of use..
"decriminalized" by judicial decision. -The President hat recommended
Federal decriminalization, a stand that would tiave been considered
extremely radical only a few years ago. Certainly such events, and also
the positions taken by the National Commission on Marijuana and Drug
Abuse, the American Bar Association, the American Medical Associa-
tion, and Consumers Union, are likely to have had an effect on public
attitudes, and our trend data suggest that they did.
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However, over the last year or so scientists, policy makers,. and in
particular the electronic and-printed media, have given considerable
attention to the increasing levels of regular marijuana use among young
people, and to the potential hazards associated with such use. As will
be seen below, over the last year there has been a. shift in a more
conservative direction of attitudes about regular use of marijuanaa
shift which coincides with a halt in the rise of daily use, arid which may
well reflect the impact of this increased public attention.

Perceived Harmfulness of Drugs

Beliefs in 1979 about Harmfulness

A-substantial majoritI of high school seniors perceive
regular use of any of the illicit drugs, other than
marijuana, as entailing "great risk" of harm for the
user (see Table 12). Some 88% of the sample feel this
way about herointhe highest. proportion for any of
these drugs. The proportions attributing great risk to
a hetamines, barbiturates, and cocaine are all

d 70%, while 82% associate great risk with using

egular use of tigarettes (i.e4, one or more packs a
day) is judged by the majority (63%) as entailing great
risk of harm.

In contrast to the above figures, regular use of
marijuana is judged to involve great risk by only 42%
of the sample.

Regular use of alcohol was more explicitly defined in
several questions. Very few (23%) associate mucl, risk
of h4rm with having one or two ,drinks almost daily.
Only about a third (35%) think there is great risk
involved in having five or more drinks once or twice
each weekend. Considerably more (66%) think the user
takes a great risk in consuming four or five drinks
neaily every day.

Compared with the abOve perceptions about the risks
of regular use of each drug, many fe*er respondents
feel that a person runs a "great risk" of ,harm.by'simply
trying the drug once or twice. ,

Very few think there is much risk in usin ariluiva
occasionally (14%).

Occ4sional ,or experimental use of th other illicit
drugs, however, is still viewed as risky by substantial
proportion. The perCentage associating great risk with
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experimental use ranges from 30% for amphetamines
and barbiturates to 50% for heroin.

Practically no one. (4%)- believes there is great risk
involved in trying an alcoholic beverage once or twice.

Trends in Perceived Harmfulness

Several important trends have been taking place over
the last four years in thess beliefs about the dangers
associated 'with using drugs.,

In just the last year there has been 'a statiitically
significant increase in the proportion of *seniors
associating risk with regular use of all drugslicit or
illicit.

Longer term, there has.been a modest but consistent
trend in the direction of fewer students associating
much risk with experimental or occasional use of.most

I of the illicit drugs. This trend continued in 1979 for
all illicitly used drugs except mariivana.

For marijuana there had been until this year a steady
decline in the harmfUlness associated with all levels of
use, but in 1979, for the first time, there has been an
increase in these proportions. The most impressive
increase occurs for regular marijuana use, where there
has been a full 7% jump in one year in the proportion
perceiving it as involving great riski.e.,..from 35% to
42%. As sta,ted above,, this change occurs during a
year in which a substantial amount of media attention
has been devoted to the potential dangers of heavy
marijuana use.

The two other important changes which have been
occurring involve cocaine and cigarettes. The
percentage who think there is great risk in trying
cocaine once or twice has dropped continuously from
43% in 1975 to 32%"in 1979, which parallels a period of
rapidly increasing use. , The proportion seeing great
risk in regular use dropptd somewhat from 1975 to
1977, but thereafter has 're&ained steady.

There has been a substan4 and steady increase in the
number who think pack-a-day cigarette smoking
involves great risk to 'the user (from 519;4, in 1975 to
63% in 1979), a particularly encouraging finding. This
shift parallels., and to some degree even precedes, the
downturn in regular smoking found in this age group.

Higher proportion; this yearthan last assOciate great , ,,
risk with moderate or heavy rates of daily drinking.

.



TABLE 12

Travis in Perceived t1armfu1ness of Drugs .

Q. HoW much do you think people
risk harming themselves
(physically, or in other

ways)) i:. they...

Try marijuana once.or twice
%moke marijuana occasionally
Smoke marijuana regularly.

-
,.

Try LSD once or twice
Take LSD regularly

,Try cocaine once or twice
Take.cocaine regularly

'Try heroin once or,twice
Take heroin occasionally
Take heroin regularly

Try amphetamines once or twice

Take amphetamines regularly

Try barbiturates once or twice
Take barbiturates regularly

Try one or two drinks of.an
lcoholic bevergr(beer,

wine, liquor)
Take one or two drinks nearly

every day
Take four or fiv $ nearly

every.day
Have fi0e 9r mor ks once
or-twiCe each weekend

Smoke one or more packs.o
-cigarettes per day

Approx.

.4.-

N

Percent sayinq "great risk"a

Class
of
1975

Class
of

.1976

.

11.4.
15.0
38.6

45.7'
80.8

39.1

72.3

58.9
75.6
88.6

33.4
67:3

32.5
2067.7

4.8

21.2

_EL1.0

37.0

56.4

(3225)

Class
of

.1977

Class.

of
1978

Class
of

1979 ...

.0-

,

.

'787'79

zh_x.,g_te

+1.3
#1.2.

+7.1 888

-1.1

42.3

-1./
+1.3

-2.5
-0.5
#0.9

-0.2
.2.8 9

-0.8

+3.2 8 I

+01 7 ,

+3.0

+0.4

+4.0 as

15.1

18.1

43.3

49:4,
81.4

42.6
73.1

60.1
75.6
87.2

35.4

69%0

34.8
69.1

5.3

.21.5

63.5

37.8

51.3,

(2804)

..-
9.5
13.4
36.4

43.2'

79.1

35.6
68.2

55.8
71.9
86:1

30.8
.66.6

31.2
68.6.

4.1

18.5

62.9

34.7

58.4

(3570)

8.1

12.4

34.9

42.7
81.1

33.2
68.2

52.9
71.4
86.6

29.9
67.1

31.3
68.4

3.4

19.6

63.1

34.5

59.0

(3770)

.

9.4
13.5
42.0

41.6
82.4

31.5
69.5

50.4
70.9
87.5

29.7
69.9

30.7
71.6

4.1

22.6

66.2

34.9

63.0

(3250)

NOTE: Level of Aignificance of difference between the two most"recent classes:
8 a .05. as ° .01, sas 0 .001.

4

a
Answer alternatives were: (1) No risk. (2) Slight risk, (3) Moderate risk.

(4) Great risk, and (5) Wet say, Drug unfamiliar. 0

t
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Personal Disapproval of Drug Use

A set of questipns was developed to tiy to measure any general
moralistic sentiment attached to.' various types of drug use. .The
phrasing, "Po you disapprove of...!' was adopted.

Extsnt of DisapProval in 1979

Regular use of any of the illicit drugs is not condoned
by the great majority of these students. Even regular
marijuana use is disapproved by 69%,4nd regular use
of each of the -other illicits receives disapproval from
between 91% and 98% of today's high schdol seniors
(see Table 13).

Smoking a pack (or more) of cigarettes per day re-
ceives the disapproval of fully 70% of the age group.

Drinking t the rate of one or .two drinks daily also
receives disapproval from two-thirds of the seniors
(68%)about the same proportion who disapprove
regular marijuana use. A curious finding is that
weekend binge drinking (five Or fpore drinks once or
twice each weekend) is acceptable to more seniors
than is moderate daily drinking. While; only 57%
disapprove of having &It or mpre drinks oficeor twice
a weekend, 68% disapprove of 'havIng one Ar'two drinks
daily'. This is in spite of the fact thafgreat risk is
more often attached to Ihetmeekends.: binge drinking
(3.5%) than to the daily dbking (23%). One possible
explanation for these see Tngly ,incopsistent findings
may stem from fa9 th4ta gte4ter,proportion of
this age group re theniselves weekn4. binge drinkers
rather than reg, War daily drtrikers: have thus
expressed 4ttitudes acceptiht of tPirbwn behavior,
even thoug / they mae inconià, with their
beliefs about possible c eque.ncest:

For all ediugs fewer people indica.lee4C8 S'approval of
experim tal or occasionallke than of regular use, as
would 13 expected. The differences are not great,
howerveV, for the IllLjt idruis_xither than markjudna.
For *ample, 75% apaporcoie experimenting with
cocaine vs. 91% who d1sal3ptove its regular use.

For marijuana the rate of 'disapproval is substantially
`less' /or experienental use (34%) and occasional use
(45%) than for regular 'use (69%). In other words, only
one out of three disapprove of trying marijuanai and

,4ess,than.N48sapprove of occasional use of the drug.
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' TABLE 13

Trends in Proportions Disapproving of Drug Use

Q. Do 4ou dprrooc of peop!e Class

(who a.r' j.c ,r ',trite"' Ilt,in.: of ,

' . a
Percent disapproving_

Class Class. Class

of of .' of
Class
of

178..119

each of the pillowintOb 1975 1976 1977_ 1978 1979 chanjj

Trying marijuana once or twice 47.0 38.4 3C4 33.4 34.2 +0.8

,Smoking marijuana occasionally 54.8 47.8 .3 43.5 45.3

Smoking marijuana regularly 71.9 69.5 65.5 67.5 69.2 +I.?

'Trying LSD once or twice 82.8 . 84.6 83.9 85.4 86.6 +1.2

Taking LSD 'regularly 94.1 95.3 95.8 96.4 96.9 +0.6

Trying cocaine once or twice 81.3 82.4 77.0 74.7 e: -2.3

Tak.ing cocaine regularly
. 93.3

79.1
93.9. 92.1 91.9 90.8 -1.7

1
,

Trying heroin once or twice 91.5 92.6 92.5 92.0, 93.4 +1.4

Taking heroin occasional* 94.8 96.0 96.0 96.4 96.8 +9.4

Takipg heroin regularly
, 96.7 97.5 97.2 97.8 97.9 +0.7

Trying an amphetamine once or twice 74.8
I

75.1 74.2 74.8 75.1

Taking amphetamines regularly 92.1
,

92.8 92.5 93.5 94-:1--. +0.9.

Trying a barbiturate once or twice 77.7 81.3 81.1 82.4 84.0 +1.6 ,

Taking barbiturates regularly 93.3 93.6 '93.0 94.3 1,95.2 +0.9

Trying one or two drinks of an
alcoholic beverage (beer, . 21.6 18.2 . 15.6 15.6 15.8 +u.2

wine, liquor) . .

Taking one or two drinks nearly 67.6
every day

68.9 66.8 67.7 68.3 +0.6

Taking four or five drinks 88.7
nearly every day

OP:1-,---88.4 90.2 91.7 +1.5

Having five or more drinks once 60.3
or twice each weekend

58.6 57.4 56.2. 56 7

,

Smoking one or more packs of
cigarettes per day

65.9 66.4"* 67.0 70.3 +3.1 e.

Approx. N = (2 17) (3234) (3582) (3686) (3221)

NOTE: Level of significance of difference between the two most recent classes:

e = .05. sa .01, ass = .001.

a
Answer alternatives were: (1) Don't disapprove, (2) Disapprove. and (3) Strongly

disapprove. Percentages are shown for categories (2) and (3) combined.

bThe 1975 question asked about people who are 'T.,

a
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Trends in Disapproval .

There was a substantial decrease between 1975 and
1977 in disapproval of marijultna use at any level of
frequency. About 14,6 fewer seniors in the class of
1977.(compared with the class of 1975) disapproved of
experimenting, 11% fewer disapproved of occasional
use, and. 6% fewer disapproved of cegular use.
Between 1977 and 1979, however, there lus.been, if
anything, a slight hardening of attitudes about
marijuana, with disappral of regular use having risen
nearly 4%. .

Over the last four years disapproval has been
increasing for experimenting with barbiturates (from
78% in 1975 to 84% in 1979); and over the-last three
years disapproval also has been increasing fer regular
cigarette smoking (from 66% in 1976 to 70% in 1979).
Both of these changes coincide with reductions in
actual use.

Disapproval litf experimental use of cocaine has
declined somewhat, from a high of 82% in 1976 down
to 75% ih 1979.

The small minority, who disapprove of trying alcohol
once or twice (22% in 1975) had become even smaller
by 1977.7(16%), but has remained unchanged since.

Attitudes iegarding the Legality of Drug Use .,;

.a

31,ce the legal restrainti on drug use appeared likely to be in a state of
'Dux for some time, we decided at the beginning Of the study to measure
attitudes about legal sanctions. Tabre 14 presents a statement of one
set of general questions on this subject along with the answers provided
By each senior class. The set lists a sampling of illicit and licit drugs-
and asks whether their use should be prohil?ited by law. A distinction is
consistently made between use in public and use in privatea
distinction whicirioved quite importabt in the results.

RillL'"`y 43% beiVeve that cigarette smoking in public
places should be prohibited by lawalmost as many as
think gritmg drunk in such places should be prohibited
(50%).

The majority (62%) favor legally prohibiting marijuana
use in public places Oespite the fact that the majority
have used marijuana themselves.

In addition, the great majorii.y believe that the use in
public of illicit drugs other than marijuana should be
prohibited by law (e.g., 77% in the case of
amphetamines and barbitureates, 114% for hierOin).
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TABLE 14

. Trends in Attitudes Regarding Legality of Drug Use

Q. Do you think that people (who
are 18 or older) should be
prohibited by Uw fron doing
each of the folliving?b

Smoking marijuana in private
Smokingumarijuana in public pTaces

:Wing L5Din private
Taking LSD in public places

Taking heroin in private
Taking heroin.in public places

Taking amphetamines or
barbiturates, Ijk private

Taking amphetamines or
barbitur es in public places

Getting runk in prIvate
Getting drunk in public platei

Smoking cigarettes in certain
specified public plates

Approx. N

1

Percent saying "yesua

A

. dlass.

of

.

Class
of

Class
'of

Class
of

Class
of

. .

'78-'79
1975 194 '1977 1978 1979 change

32:8 2g.5 26.8 25,4 28.0 +2.6 s
63!1 59.1 58.7 59,5 61.8 +2.3

67.2 65.1 63.3 62.7 62.4
85.8" 81.9 79.3 80.7 81.5 +0.8

76.3 72.4 '69.2 -68.8 68.5
00.1 84.8 81.0 82.5 84.0

,

57.2 53.5 52.8 .52.2 53.4

79.6 76.1 73.7 75.8 77.3 +1.5

15:6 18.6 17.4 16.8 -0.6

'WM( 50.7 49.0 50.3 50.4 +0.1

NA NA 42.0 42.2 43.1 +0.9

(2620) (3265) (3629) (3783) (3288)
ag

NOTES: Level of signifjcante of difference between the two most recent classes':
a . .05, as = .01, saa .001.

NA indicates question not asked.

a
Answeralternatives were: (1) No, (2) Not sure, and (3)'Yes.

,b
The 1975 question asked about people who are "20 or older."

-0
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TABLE 15

Trends in Attitudes Regarding Marijuana Laws
(Entries are percentages)

Class Class Class Class Class
of of of of ,of
1975 1976 1977 1978 1979

There has'been a grdat deal of
public debate about whether
marijuana use should be legal.
Which of tbe following poli,..ies
would you favor?

Using marijuana should.be entirely
27.3 32.6 33.6 32.9 32.1legal

It should be a minor violation--
like a parking ticket--but not 25.3 29.0 31.4 30.2 30.1
a crime

It should be a crime 30.5 25.4 21.7 22.Z 24.0

Don't know 16.8 13.0 13.4 14.6 13.8.

N = (2617) (3264) (3622) (3721) (3278)

If it were legal for people to
USErmarijuana, should it pLlso
be legal to SELL marijuana?

.

' Yes, but only tcr adults
es, to-anyone **.

.
.

Don't *now

1

Q. If marijuana were legal to use
ard legally available, which
Of the following would you
be nroat l*ly, to do?

Not use it, even if it were

27.8 23.0 22.5 21.8 22.9
37.1 49.8 52.1 53.6 53.2
16.2 13.3 12.7 12.0 11.3

16.9 13.9 - 12.7 12.6 12.6

N = (2616) (3279) (3628) (3719) (3280)

,.

legal and available 53.2 50.4 50'.6 46.4 50.2
Try it 8.2 8.1 7.0 7.1 6.1
Use it about as often as I do n3w 22.7 24.7 26.8 30.9 29.1
Use it more often than I do now 6.0 7.1 7.4 6.3 6.0
Use it less than I do now 1.3 1.5 1.5 2.7 2.5

.
.

Don't know

1152

8.1 6.6 6.7 6.1

N = (26 ) (3272) (3625). (3711) (3277)
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For all drugs, substaniially fewer students believe that
use in private settings should be illegal.

A yntil this ,year there had been a steady, though
rboderate, decline In the proportion ,,pf seniors who
favored legal .prohibition of private use of any of the
illicit drugs. And priori to 1978 there had been a
siMilar decline in -the proportions wanting to prohibit
public use of those drugs.' Now, however, the evidence
suggests that these downward trends have ended.

The Legal Status of Marijuana

Another set of questions deals spetifically with marijuana and what
legal sanctions, it any, students think should be attached to its use and
sale. Respondents also are asked to guess how they would be likely to
react tp legalized use and sale of the drug: While the answers to such a"
question must be interprete4-cautiously, we think it worth exploring
how young people think, they might respond to such changes in the law.
(The questions and responses are shown in Table 15.) :

About a third of lie .1979 seniors believe marijuana use
should be entireW legal (32%). Nearly another third
(30%) feel should be treated as a minor
violationlike"a parking ticketbut not as a crime.
Another 14% indicate no opinion, and only 24% feel It
;Till should be a crime. In other words, fully three-
quarters of those expressing an opinion believe that
marijuana use should not be treated as a criminal
offense.

a

Asked whether they thought it should be legal to sell
marijuana if it were letal to use it, nearly- two-thirds
(65%) said yes. Of those, the great majority would
permit sale only to adults, however, suggesting more
conservatism on this subject than tnight generally, be
supposed.

High school Seniors predict that they would be little
affected by the legalization of the sale and use of
marijuana. Half of the respondeiVs 1.:40116) say tWit
they would not use the drug even it it re legal nd
available, and another 29% indicate they would use it
about as oft-en as they do now.' Only 6% say they
would use it more often than at present and only
another 6% say they would try it. About 6% say they
do not know ho t? they would react.

The predietions of personal .marijuana use under
legalization have been quite similar for all five high
school classes. The slight shifts being observed are
mostly,' attributable to the increased proportion of
seniorg who actually have used marijuana.
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The preceding section dealt with seniors' attitudes about various forms
of drug use. Attitudes 'about 'drugs, as well as drug-related behaviors,
obviously., do not occur in a social vacuum. Drugs are discussed the
media; they are am:91c of considerable interest and Conversation among
young people.' they are also a smatter of much concern to parents,.
concern which often is stilongly communicated to their children. Young
people also are likely to be affected by the actual drug-taking behaviors

_ of their friends and acquaintances, as well as by tfie availability of the
:various drugs. The remaining section presents data on several of these'
relevant aspeCts ofthe social milieu.

We begin with two sets of questions.about'parental and peer attitudes;
.'questions which 'cloiely parallel the questions about resp9ndents" own
. attitudes about dryg use, dacussed In the preceding section. (These two

sets of questions are displayed in Tablets 16 and17.)

A*: ! v

'Perceived Attitudes oVarenti tarid,Friends

Current Per6eptions of Pa*rettl Attitudes ,

1

3

A laige majority of seniors feel that their parents
would disa-pprbve or strongly disapproNle of their
exhibiting any of the drug use behaviors shown in Table '

16. .

Over .97% Of seniors say that their parents would
disapprove Or strongly pisapprove of their smoking
marijuana regularly, even trying, LSD or
amphetamines, or having four or five drinks every diY.
(Although the 'questions did not include more frequent
use of LSD or amphetamines, or any use of heroin, it is
obvious that if such behaviors were included in the list
virtually, all seniors would indicate parental
disapproval.)

While -respondents feel that marijuana use would
receive, the least. parental disapproyal of all of the
illicit drugs, even experimenting with'it still is-seen as

,

,

)
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, TABLE 16

Trends in Parental Disapproval of Mt% Use

1.

Q. Row do you think your
parents would feel

Trying marijuana once or twice

Smokipg marijuana occasionally

'Smokipg.marijuana regularly

' Trying LSD once or twice

yrying an amphetamine once

Or twice

Taking one or two drinks nearly
.every day

Taking foil)" or five drinkS

every day

Having five or more drinks once

or twice every weekend

-Sanoking one or more packs.of
ciga4ettes per day

Percent disapproviog

Class Class Class Class Class

of of of of of

1975 1976 '.?77 1978 1979

90.8 ..87.4 85.8 83.2 84.9 +1.7

95.6. 94.0 '92,5 90.8 93.2 , +2.4 cm

98.1 96.3 96.5 95.6 97.2 +1.6 ss

99.0, 97.4 98.1 97.5

98,0 97.1 97.2 '96.7

89.5 90.0 92.2 ' 88.9

97.2 96.5 96.5 96.3

.1.

. 85.3 85.9 .86.5 82.6

88.5

Approx. N (2546)

87.6 89.2 88.7

(M07) (3014) (3054)

98.8 +1.3 os

97.9

91.8

454.5 +1.9

91.3 . +2.6 88

(2748)

NOTE: NA indicates question not asked.

. 'Ariswer alternatives were: (1) Not disapprove, (2) Disapprove, and (3) Strongly

disappnove. Percentages are Shown for categories (2)and (3) combined.

-
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a parentally sanctioned activity by the great majority
of the. seniors (85%). Assuming that the students are
generally correct about their parents' attitudes, these
results clearly show that there remains a rather
massive generational difference of opinion about this
drug.

Also likely to be perceived, as rating high parental
disapproval (around 92% disapproval) are occasional'
marijuana use, taking one or two drinks nearly every
day, and pack-a-day cigarette smoking.

Slightly lower proportions of seniors (81%) think their
parents would disapprove of their having five or more
drinks once or twice every weekend., This tiappens to'
be exactlY the same percentage as say their parents
would disapprove of simply experimenting with mari-
juana.

wo-

Current Perceptions of Friends' Attitude; \
,A parallel set of questions ad respondents to
estimate their friendi' attitudes ut drug use (Table
17). These questions ask "How do you think your close
friends feel (or wouldtfeel) about you The highest
levels of disapproval are asiociated with trying LSD
(86% think friends would cilsapprove), trying an am-
phetamine (79%), and heayy daily drinking (79%).
Presumably, if heroin iyere on the list it would receive
the highest peer disapproval; and, judging from respon-
dents' own attitudes barbiturates and cocaine would
be roughly as unpopular peers as amphetamines.

Close to twd-thirds (63% to 65%) think their friends
-would disapprove if they 'smoked marijuana daily,
' smoked a pack or more of cigarettes daily, dr took one

or two drinks daily.

Just under half feel that 'friends would disapproa of
occasional marijuana smoking or heavy drinking on
Kekends, aricIrslightly fewer 441%). feel their frierfds
woMd disapprove trying marijuana once or twice..

411 In sum, peer norms differ considerably for the various
drugs and for varying degrees of involverhent 'with
those, drugs, but overall they tend to' be relatively
conservative. The, great majority of seniors have
friendship circles .which do not (condone\use of .the
Illicit drugs other than marijuana, and nearly rwo-
thirds feel that their close friends would disapprove of
regular marijuana use or daily drinking.

1. 4 67
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- Trends in Proportion 'of Frien\fs Disapproving of Drug Use

t

.

$.

..

,t .

O.- How do you think
1.

your
&lose friends feel (op
would fiel) about you:... .

Trying.mailjuana once or &ice.

"Smoking marijuana'occAsionallk

Smoking mariSUana re4ularly
,

,

..Trying LSD tnc.e o'r twice

Trying an amphetamine once
or twice

:Taking one or two drinks nearly
ever) day

:raking four or five drinks
. every day

Having five or more drjnks once
'. 'or twice every weekend

Smoking one or more packs of
cigarettes ger day

. 4

Approx.

Percent Saying eriends Disapprove
a

Class.
. of
% 1975

'Class

of
1976

Clats
of
1977

Class
of
1978

''' Claes.
of
1979

44.8-

54,0

70.4

83.6

76.6'

59.4

79.9

50.3

55.3

N ; (2488)

..

NA'

WA

NA

.

NA

NA

:NA

NA

NA

NA .

.

.

(NA)

'42:3

482

64.5

84.6
II

78.1 1.

, 63.2-

18.8

48.7 .".

. .

60.0

.....

(2971)

NA:

NA

NA

NA

NA

NA
No

NA

NA

NA

(NA).

41.4

47.4

65.6

85.6

78.8

63.2

79.2

46.6

65.1

(2716)

NOTE: NA indicates question not asked.

a
Answer alternativeslwere:. (1) Not disapprove, (2) DisApprove, and (3)'Strongly
disapprove. Percentages are shown for categories (2) and (3) combined:

1.`

4

I.

68
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A Comparison of the Attitudes of Parents, Peers,
and Respondents Themselves

A comparison of the perceptions of friends' disapproval
with perceptions of parents' disapproval shows that the
ordering of drug use behaviors is much the same for

. the two groupi (e.g., highest frequencies of perceived
disapproval for trying .I.SD or amphetamines, lowest
frequencies for trying marijuana).

A comparison with the seniors' own attitudes regarding
drug use (see Figures Q and R) reveals that they are
much more In accord with their peers than with their
parents. The differences between seniors' own
disapproVal ratings and those of their parents tend to
be. large,. with patents seen as more conservative
overall in relation to every drug, licit or illicit.-4The
largest difference occurs in the.-case of matijuana
experimentation, where 34% say they disapprove but
85% say they parents would.

Trends in Perceptions of Parents' and Friends' Views

Among all the ''drug use---areas for which perceived
disapproval of others was measured, the ooly one
which showed clonsistent shifts over the past several
years is marijuana use (see Tigures Q and R). At each
level ef usetrying once or twice, occasional use,
regular use-4-there had been a drop in perceived
disapproval for both parents and friends up until 1977.
We know from our other findings that these
perceptions corr9tly reflected shifts .in the attitudes
of their peer groupsthat is, that acceptance of
marijuana was in fact increasing among seniors (see
Figure Q). There is\little reason *_to suPpose such
perceptions are less. acCUrate,in reflecting shifts in
parents' attitudes.. TheOfore, it appears' that the
social norms regarding' marijuana . use to which
American adolestents are directly exposed had been
changing. However, consistent with .the seniors'
reports about their own attitiidesi-the liberal shift in
these sociaTiomrms-apkars to have stopped in the last
year or two.

Perceived parental and peer norms regarding most
other driigs have shown&either no change, or patterns
of change which( are not judged to be sufficiently
consistent tgt be treated as trends. (It Ihould be noted,
however, that parental and peer attitudes about
cocaine are not include id' the -questions. If they had
been,' they probalaly would have shown a shift toward
greater acceptance, afjeast among .ppers.)

4,-,
-7 .69

v t..)
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FIGURE Q

Trends in Disapproval of Illicit Drug Use
Seniors, Parents, and Peers

Seniors
o Parents
o Friends

acoa.cro

0 1975 '77 '79 1975 '77 '79 1975 '77 '79 1975 '77 ' 9 1975 '77 '79 1975 77 '79
76 78 '76 '78 '76 78 '76 ."..\ .76 '78 '76 '78

Trying Smoking Smoking' Trying an Trying Trying
marijuana marijuana marijuana L amphetamine cocaine LSD
once or. occasionally regularly once or twice once or am* or
twice twice twice

.

NOTE: For cocaine use data were not collected og parents: and friends' attitudes.
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FIGURE R

Trends in Disapproval of Licit Drug Use
teniors, Parents, and.Peers
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1975 77 '79
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%or more
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per day

1975 '77 '79
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Having five
or more
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each
weekend
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1975 '77 '79
'76 '78

Taking one
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drinks
neorly
every day

1975 '77 '79
'76 '78

Taking four
or five
drtnks
nearly

- every day



The or* excepition is cigarette smoking (Figure R).
More students in 1979 than 1975 (65% vs. 55%). report
that their friends would disapprove if they smoked on a
regular (pack-a-day) basis. This shift in perceptions of
friends' disapproval may represent a convergence with
realitya reduction in pluralistic ignorancebecause
since 1975 a fairly consistent two-thirds of seniors
have reported that they; personally disapprove of pack-
a-day cigatitte smoking. Perhaps more young people
are now openly expressing their attitudes about smok-

. ing, thus making their Viends more aware of those
attitudes.

Alcohol represents the one other drug on which there-
is some dilcrepancy between the seniors' own attitudes
and what they perceive to be those of their close
friendSa discrepancy which Is not narrowing as is the
case for cigarettes (Figure R). Seniors generally say
they are less tolerant Of regular or heavy drinking than
their friends. Their reports show that weekend binge
drinking is becoming s1Ightly more accepted by peers
in recent classes. This shift parallels the changes in
both their self-reported attitudes on this subject and in
their actual behaviOrs.

Exposure to Drug Use by Friends and Others

It is generally agreed that much of youthful drug use is initiated through
a peer social-learning process; and research has shown a high correla-
tion between an individual's illicit drug use and that of his or her
friends. Such a correlation can, and probably does, reflect several
different causal patterns: (a) a person with friends who use a drug will
be more likely to try the drug; (b) conversely, the individual who is
already using a drug will be lileely to introduce friends to the
experiencef and (c) one whO is already a user is more likely to establish
friendships with others who also are users.

Given the potential importance of exposure to drug use by others, we
felt it wobld be useful to monitor seniors' association with others taking
drugs, as well as seniors' perceptions about the extent to which their
friends use drugs. Two sets of questions$ each covering all or nearly all
of the categories of drug use treated in this report, asked seniors to
indicate (a) how often during the past twelve months they were around
people taking each of the drugs to get high or for "kicks," and (b) what
proportion of their friends use each of the drugs. (The questions dealing
with friends' use are shown in Table..18.) Obviously, responses to these
two questions are highly correlated with the respondents' own drug use;
thus, for example, seniors who have recently used matijuana are much
more likely to report that they have been around others getting high on
marijuana, and that most of their friends use it.

7 2"
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FIGURE 5

a

k\.Proportion of Friends Using Each Drug
as Estimated by Seniori, in 1979
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TABLE 18

Friends' Use of Drugs, Cass of 1979

(ApproxImzqe N = 2933)

Q. Now many of your friends
would you eatiAnate...

Smoke marijuaii

0 Use inhalants .

Take LSD

Take other psychedelics

Take cocaine

TaJce heroin

Take other narcotics

'Take amphetamines 4

Tak barbiturates

Tak .' aaludes44
Take tranquilizers

Drink diciaholic beverages
., :.

'

Get.drOltt l'ast once a week

Smoke cigaretles

Percent saying . . .

/

None A Few Soft Most All

12.4

80.g

71.1.

71.8

61.1

87.1

76.9

59.3

69.3

72.3

'68.0 "IL

4.6

16..7

7.9 k

28.3

14.2

21.1

19.7

23.5

10.2

17.4

26.5

22.6

18.8

24.1

9.7

26.3
...

30.9

23.8 27.2

3.9 0.8

5.9 ipp.5

6.3 1.6

9.4 4.6

2.2 0.4

4.2 1.1

9.9 3.3

6.1 1.5

6.1 2.3

5.9 1.4

17.2 40.4

24.9 -`\21.6

32.6 26.7

8.3

0.3

0.5

0.6

11/44

0.1
__

0,4

1.0

0.6

0.5

0.6

28.1

10.5

.1.9

if
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Exposure to Drug Use In 1479

A Comparison of responses about friends' use, and
about being around people\ in the last twelve montlts
who were using various gs to get high, reveals a
high degree of corres.. 4ence between these two.
indicators of exposure. For each drug, the proportion
of respondents 'saying "none" of their friends use It is
just about equal to the proportion who say that durLng
the last twelve months they have not been aroad
anyone who was using that drug to get high. Similarly,
the proportion saying they are "often" around people
getting high on a given ckug Is just about the same as
the proportion reporting,that "most" or "all" of their
friends use that 'drug.

Reports of exposure and friends' use closely parallel
the figures on seniors' own use (compare Figures A and
S). It thus comes as no surprise that the highest levels
of exposure involve alcohol (a majority "often" around
people using it to get high) and marijuana (39% "often"
and 25% "occasionally" around people using it to get
high).

What may come as a surprise is that fully 32% of all
seniors say that most or all of their friends gst drunk
at least once a week!

For each of the drugs other than marijuana or alcohol,
fewer than one in fifteen report they are "often"
exposed to people using it to get high, fewer than one
in four repart that it occurs as much as "occasionally,"
and a majority (usually a large majority) report no such
exposure in the previous year.

Recent Trends in Exposure to Drug Use

During the two-year interval from 1976 to 1978,
seniors' reports of exposure to marijuana use increased
in just about the same proportion as percentages on
actual monthly use. This year, both exposure W use
and.actual use stabilized.

A drug reflecting a consistent increase since 1976 in
the proportions exposed to use and to users is cocaine.
This year there was another Increase (about 6%) in the
proportion of the age group exposed to use and having
friends who used.-

The data shoved some decrease in exposure to
barbiturate use and to LSD use between 1976 and 1978,
paralleling the decline in actual use during that perk?.
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Recall that from 1978 to 1979. use of both drugs
remained fairly stable. The same has been true for
exposure to use and for friends' use.

The proportion exposed to amphetamine use rose
slightly this year, amp actual use; and the proportion
of friends using tranquilizers declined some, along with
actual use.

The proportion saying that most or all of their friends
smoke cigarsttes has dropped steadily, from 37% in
1976 to 29%rin 1979.

fhe proportion saying most or all Of their friends get
drunk at least once a week has 'been increasihg
steadily, from 27% in 1976 to 32% in 1979.

Perceived Availability of Driigs

One set of questions akks for estimates of how difficult it would be to
obtain each of a number of diffei:ent drugs. The answers range across
five categories from "probably impossible" to "very easy." While no
systematic effort has been undertaken to assess the validity of these
measures, it must' be said that they do have a rather high level of face
validityparticularly if it is the subjective reality of "perceived
availability" which is purported to be measured. It also seemS quite
reasonable to us to assume that perceived availability tracks actual
availability to some extent.

Perceived Availability in 1979

There are substantial differences in the reported
availability of the various drugs. In general, the more
widely used drugsare reported to be available by the
highest proportion ofthe age group, as would be
expected (see Table 19 and Figure T).

Marijuana appears to be alriost universally available to
high school seniors; 90% report that they think it
would be "very easy" t "fairly easy" for them to
get-7-30% more than the number who report ever
having used it.

After marijuana, the students indicate that the
psychotherapeutic drugs are the most available to
them: tranquilizers are seen as available by 61%,
amphetamines by 60%, and barbiturates by 50%.

Nearly half of the seniors (46%) now see cocaine as
available to them.
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TABLE 19

Trends in RepOrted Availability of Drugs

-
Percent saying drug would be "Fairly

P easy" or "Very easy" for them to geta
Q. How 1,!ficul 4o you think

it would be for y..>u to get-- 1.41ass

each of the pllowing types
-some?mi;-.^19tof drugov,if you wanted

;
plass
of

1976

.Class

of
1977

Class
of
1978

Clasi
of
479

078...P79

Marijuana .£17.8. 87.4 87.9 87.8 90.1

.:71!:11.111f

3 a

LSO 46.2 37.4 34.5 32.2 34.2 +2.0

Some other psychedelia 47.8 35.7 33.8 33.8 34.6 +0.R

Cocaine 37.0 -34.0 33.0 37.8 14.5 +7.7880

Heroin 24.2 18.4 17.9 16.4 18.9 +2. B

Some other nar-Cotic,
34.5

(including methadone) 26.9 27.8 26.1 28.7

AmphetaminA 67.8 61.8 58.1 58.5 59.9 +7.4

Barbiturates 60.0 54.4 52.4 50.6 49.8

Tranquilizers 71.8 65.5 64.4 64.3 61.4
.-

.-2.0

Approx. .N (2627)+ (3163) (3562) (3598) (3172)

NOTE: Level of significance of 4ifference between the two most recent classes:
. .05, a= .01. sae .001. .

a
Answer alternatives were: '(1) Probably impossible, (2) Very difficult.
(3) Fairly difficult, (4) Fairly easy, and (5) Very easy.



FIGURE T v

/Vends in Perceived Availability of Drtigs .
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HalluCinogens and . opiates 'other than heroin are
reparted as available by only About three out of every .ten seniors (35% and 29%, respectively)._

,

4s., Heroin is seen by the fewest seniors (19%) as fairly .easi to get.
,

, . \

.
of The

.
majority of "reeent users"those who 'have .

'illicitly used any drug in the past yearfeel that it
Would be fafrly easy., for them to get that same type of

. drug.
. .-.. . . .

..... -* There is some variation by drug class, however. Most
(froni78% to 97%) of the recent users of marijuapa,

. psychotherapeutic drugs. (ampfietamines, barbiturates,
and tranquilizers), or cocaine feel' they could get ihose
same 4rugs fairly eisily. Smaller, majorities of those

.- who usVd hallucinogens (70%), heroin (68%)`, or other
opiates (59%) feel it would be fairly _easy for them to
get those drugs agaip.

0

V.1

Trends in Perceived Availability
,

Perceptions of marijuana availability have rema ed
quite steady across the last three high.school cl se's
(at Between 87% and .90% of the entire sample). If

,. anything, there was a slight inciease this yeariW. .

Since 1977 there has been a substantial iancrease in the
perceilled availability. of codainewith a jump. of 5%
Mst* Aar arid another 8% this year& (see Figure T and
Table 19). Even among recent users there_ is an

it-let-ease observed (dalanot shown).

For the o4ier classes of illicitly usecl drugs (i.e.,
amphetamines, barbiturates, tranquilizers., hallucino-
gens, . heroin, and -other narcotics) perceived avail-
ability had been dedining rather steadily until this
year. .However,.,the decline now seems to have slopped
for all of those except tranquilizers.

. .
Tranquilizer availability continus to decline modestly:

Implications for Validity of Se1f7Reported Usage guestions

We ha'4 noted a.high degree of correspondence.in the
aggregate le'Vel daia presented in this report between
seniors' self-reports of their own drug .use, their

-
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reports concerning friends' use, and their own ex osure
to use. Drug-to,drug comparispns in any gi en year
across these three types of measures tend to be highly
parallel, as do the changes from year to year. We take
this consistency as,additional evidenCe for the validity
of the, self-report data, since there should be less
reason to distort answers on friends' use, or general

. exposure to use; than to distort the reporting of one's
owluse.
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