ED 220 755

" DOCUMENT RESUME

CG 016 161
AUTHOR ’thhston, Lloyd D.; And Others '
TITLE Highlights from Student Drug Use in America,
1975-1981. S o L
INSTITUTION Michigan Univ., Ann Arbor. Inst. for-Social

SPONS AGENCY

Research. : v . X
National Inst. on Drug Abuse (DHHS), Rockville, Md.
Div. of Research. ' ’ .

REPORT NO DHHS-ADM-82-1208
PUB DATE 81
GRANT 3-RO1-DA-01411 . :
NOTE 127p.; For related documents, see ED 160 969 and ED
206 958. ' : . '
'~ EDRS PRICE MF01/PC06 Plus Postage.
- DESCRIPTORS *Drug Abuse; *Drug Use; *High School Seniors; Peer
Influence; Secondary Education; Sex Differences] .
Social Cognition; State of the Art Reviews; *Student
'Attitudes: *Student Behavior; Trend Analysis; *Youth
Problems . ‘ '
ABSTRACT ’

This report presents findings from a national’
research and reporting program dealing with drug use and related
attitudes of high'school 'senjors. The major topics focus on the -
current prevalence of drug use among students and trends in drig use
since 1975. Also reported are data on the school for first usage, -
trends in use at earlier grade levels, the intensity of drug use,
attitudes among seniors about drug use, and their perceptions of
‘certain aspects of the social environment. Statistics are presented
for 11 separate classes of drugs. Findings related to alcohol and
smoking are also included, with a particular emphasis on the higher
frequency levels of\@rug use. (JAC) : e

Q

®

***************************************************f*******************.

* Reproductions supplied by EDRS are the best that can be made * f

* ; from the original document. *
*********************************************************************** .

N

~




- ED220755

- Ceo016161 .

U5 DWPARTMENT OF SDUCATION
: -NATIONAL INSTITUTE OF EDUCATION
EDUCATIONAL RESOURCES INFORMATION
. CENTER (ERIC)
O This document has besen. reproduced ee
" received from the person or organization
ting it. '
changes have bsen made to improve
“ @ Points ot view of opinions suedin this docu-
ment do not necessarily reprasent officiel NIE

" postion or polcy. .

P

Highlights From

STUDENT DRUG USE
"IN AMERICA
1975198

by
Lloyd D.Johnston, Ph.D. -
Jerald G. Bachman, Ph.D.
Patrick M. O'Malley, Ph.D.

 The University of Michigan . -
Insﬂiute for Soclal Research _,

Natlonal Immuu on Drug Abuse
Division of Research

- 5600 Fishers Lane
Rockvlllo eryllnd 20057
u.s. DEPARTMENT OF HEALTHAND HUMAN SERVIOES i

Public Health Service
Alcohol Drug Abuse, and Mental Hulth Administration




o

This publication was written by the -
principal investigators and staff of The
Monitoring the Future project, at the
Institute for Social Research, The
- University of Michigan, under Research
" Grant- No. 3 RO1 DA 01411 from the
National Institute on Drug Abuse. )
* . . N
Public Domain Notice -

All material appearing in this volume {s
" in the public domain and may be repro-
duced or copied without permission
from the Institute or. the authors. Cita-
tion of the source is appreciated. -




O

ERIC

Aruitoxt provided by Eic:

Introduction . « « « ¢ & &+ o o o o ¢ s s o 4 e

Content Covered in this Report . . . . .
Purposes and Rationale for the Research .
Research Resign'and Procedures . . . . .
‘Representativeness and"Validity + . . . -
A Caution about the Stimulant Results .- .

Overview of Key Findings . . . . . . . P

Prevalenceof DrugUse . . . . . . . . .« « .

Prevalence of Drug Use in 1981: All Seniors. . .

Prevalence Comparisons for Important Subgroups.

N Sex Differences. . . . + + « + ¢ o &

Differences Related to College Plans .
Regional Differences . . . . . . . .

Differences Related to Population Density

Recent TrendsinDrug Use . . . . . . . . « . .

Trends in Prevalence 1973-1981: All Seniors .
Trend Comparisons for Important Subgroups .

Sex Difterences. b. e e e e e e
Differences Related to College Plans .
Regional Differences . . . . . . . .

Differences Related to Population Density

Use at Earlier Grade Levels . . . . « « « « « &

Grade LevelatFirstUse . . . . .. . « .
Trends in Use at Earlier Grade Levels. . . .

Degree and Duration of Highs. . . \ v e s

Trends in Degree and Durationof Highs . . . . . . . .

Attitudes and Beliefs about Drugs: Current Status and Trends
4

. Perceived Harmfulnessof Drugs . . . . . .
Personal Disapproval of Drug Use . . . . .
Attitudes Regarding the Legality of Drug Use
The Legal Status of Marijuana . . . . . . .

The Social Milieus Current Status and Trends. . .
Perceived Attitudes of Parents and Friends .

Exposure to Drug Use by Friends and Others .
/  Perceived Avallability of Drugs . . . . . .

Implications for Validity of the Self-Reported Usage Questlons

Other Recent Findingsfromthe Study.. . . . « « ¢ ¢ o ¢ ¢ « &

jid

. 104
114
.‘118

119

L] NN —



Aruitoxt provided by Eic:

ERIC

Prevalence (Percent Ever Used) of Sixteen Types of Drugs:
Observed Estimates and 95% Confidence Limits (1981). . . . . 14

Prevalence (Percent Ever Used) and Recency of Use
of Sixteen Types of Drugs (1981) . . . . . . . e e e e 17

Lifetime Prevalence of Use of Sixteen Types of Drugs
by Subgroups, Classof 1981 . . . . . e e e e e e .22

Annual Prevalence of Use of Sixteen Types of Drugs
by Subgroups, Classof 1981 . . . . . . . « ¢« o oo o . . .26

Thirty-Day Prevalence of Use of Sixteen Types of Drugs
by Subgroups. Classof 1981 . . . . . ..« oo . .26

Trends in Lifetime Prevalence of Sixteen Typesof Drugs . . - . . .30

Trends in Annual Prevalence of Sixteen Typesof Drugs . . . . . . .3l

Trends in Thirty-Day Prevalence of Slxteen Typesof Drugs . . . . . 32
+ Trends in Thirty-Day Prevalence of Dally Use of Sixteen . ‘
Typesof Drugs . . . . . .. .  eie e e e e e e e e e 33
Grade of First Use for Sixteen Types of qugs, Classof 1981. . . . . 3y
Trends in Perceived Harmfulness of Drugs. . R . .87
Trends in Prt;portlons Disapprovingof DrugUse . . . . . . . . e W97
Trends in Attitudes Regarding Legality of DrugUse . . . . . . . . .94
Trends in Attitudes Regarding Marijuana Laws . e 9%

Trends in Proportion of Friends Disapproving of Drug Use . . .. .. 100
Trends in Proportior.\s of Friends UsingDrugs . . . . . . . . . . 11
TrendsinExposwe toDrugUse . . . . . . . . .« ¢ oo v 1 113
Trends in Reported Availabilityof Drugs . . . . . . . . .. . 113

i

iv




ERIC

J-2.

J-3.

I-4.
J-3.

J-6.

J-7.
J-8.

J-9.

Aruitoxt provided by Eic:

Prévnlence and Recency of Use '
Eleven Types of Drugs,Classof 1981 . . . . . . .. ..

Thirty-Day Prevalence of Daily Use L
Eleven Types of Drugs,Classof 1981 . . . . . . . .. ..

Trends in Annual Prevalence of Bitcit Drug Use, All Senlors . . .
Trends in Annual Prevalence of lllicit Drug Use by Sex . . . . .
Trends in'Annual Prevalence of Fifteen Drugsby Sex . . . . . .
Trends in Thirty-Day Prevalence of Daily Use of Marijuana,
Alcohol, and Cigarettesby' Sex . . . . . . . . « . . . .
Trends in Annual Prevalence of lllicit Drug Use by College Plans .

Trends in Annual Prevalence of lilicit Drug Use
by RegionoftheCountry . . . . . . . « .« ¢ o o v

Trends in Annual Prevalence of [llicit Drug Use
by PopulationDensity . . . . . . . . . « ¢ o o v 0 o

Use of Any lllicit Drug:s Trends in Lifetime Prevalence for
Barlier Grade Levels . . . . . . . ¢ ¢ ¢ ¢ ¢ o ¢ o o

Use of Any lllicit Drug Other Than Marijuana: Trends in

Lifetime Prevalence for Earlier Grade Levels. . . . . . .

Marljuana: Trends in Lifetime Prevalence for Earlier
Grade Levels . . . . . . v v v v v v e e e e e e e e

Cocaine: Trends in Lifetime Prevalence for Earlier Grade Levels

Stimulants: Trends in Lifetime Prevalence for Earlier
Grade Levels. . . . ¢ v ¢ v ¢ s e 6 4 o 6 o 0 e 0 oa e

Hallucinogens: Trends in Lifetime Prevalence for Earlier.
GradeLevels . . . . . . . . v ¢ v e v v v s 0o 0o s 0

PCP: Trends in Lifetime Prevalence for Earlier Grade Levels . .

Inhalants: Trends in Lifetime Prevalence for Earlier
GradeLevels. . . . . . . . v o vt v vt v vt u e

Nitrites: Trends in Lifetime Prevalence for Earlier
Grade Levels . . . . . . . . ¢« v v o e 0 v 0t 00

4l

)

<43
.48

.3l

. 52

.61
.62

.63

.64
.63

. 67




' ¥

Figures (cont.)

J-10.

J-11.

J-12.

J-13.

J-16.
J-13.

J-16.

J-17.

oz g r o=

P.

O

ERIC

Aruitoxt provided by Eic:

Page
Sedatives: Trends in Lifetime Prevnlence.'!or Earlier 3
Grade Levels . . . ¢« &« ¢ ¢« v o o ¢« o o » & é§ o a2 8 e @ .63
Barbiturates: Trends in Lifetime Prevalence for Earlier
! Grade Levels . . ... .+ o v v v o 0 s 0 e e et e e 6
Methaqualane: Trends in Lifetime Prevalence for Earlier
Grade Levels ! . . . « ¢ v v v o o e s e s e e e e e e e 70
Tranquilizerss Trends in Lifetime Prevalence for Earlier
Grade Levels. . . . . o ¢« ¢ ¢ ¢ o o o o o - |
,Hcrblm Trends In Lifetime Prevalence for Earlier Grade Levels . . .72
Other Opiates: Trends in Lifetime Prevalence for Earlier
Gradelevels. . . . . . . .. e e e e e e e e e e e 73
Cigarettes: Trends in Lifetime Prevalence for Earlier
GradeLevels. . . . . . .. . « . e e e e e e e e e e 74
Alcoholi Trends in Lifetime Prevalence for Earlier Grade
Levels. « ¢ ¢ ¢ o o o o o o 0 s o e R . 73
Degree of High Attained by RecentUsers . . . . . . e e e e e 78
Duration of High Attained by Recent Users . . . . . . . . . .. .78
Trends in Perceived Harmfulness: Marijuana and Cigarettes. . . . . 89
Trends in Perceived Harmfulpesss Other Drugs . . . . . . .« . . .90
Trends in Disapproval of lilicit Drug Use,
Seniors, Parents,and Peers. . . . . . . . . 000 o e 103
-
Trends in Disapproval of Licit Drug Use,
“Seniors, Parents, and Peers. . . . . e e e e e e . e« o. 107
Proportion of Friends Using Each Drug as Estimated
by Seniors, in 1981 . . . . o 0 o o e e e e e e e e 109
Trends in Perceived Avallabllityof Drugs . . . . . . . . . « . - 117

7 vi




INTRODUCTION.

This report presents findings from a national research and reporting
program being conducted by The University of Michigan's Institute for
Social Re¥earch. That program, entitled Monitoring the Future: A-
Continuing Study of the Lifestyles and Values of Youth, is funded
primarily through research grants from the National Institute on Drug
Abuse.

The present document is the fifth in an annual series reporting the drug
use and related attitudes of high school seniors in the United States.
This report covers the high school classes of 1973 through 1981, and
supercedes the previous reports. )
The larger volume, from which this document presents only the
highlights of findings, is to,be published in limited quantity by the
National Institute on Drug Abuse in 1982 under the title Student Dru
Use in America: 1975-1981. That larger volume is the third In a serles
of considerably more detalled reports, the last being Drugs and the
Class of '78: Behaviors, Attitudes, and Recent National Trends.®* In
addition to presenting a Tull chapter of detaiied {indings for each of the
various classes of drugs, the larger volume contains chapters on
attitudes and beliefs about drugs and various relevant aspects of -the
social milleu, as well as several appendices dealing with validity,
sampling error estimation, and survey Instrumentation.

Conteng Covered in this Report

Two of the major topics to be treated here are the current prevalence
of drug use among American high school ‘seniors, and-trends in use since
1975. Also reported are data on grade of first use, trends in use at
earlier grade levels, intensity of drug use, attitudes and beliefs among
senlors concerning various types of drug use, and their perceptions of
certain relevant aspects of the soclal environment.

o
*Those interested in obtaining a copy free of charge may write to
the National Clearinghouse for Drug Abuse Information;, National
Institute on Drug Abuse, 5600 Fishers Lane, Rockville, Maryland 20857.




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,
alcohol, and cigarettes. (This particular organization of drug use
classes was chosen to heighten comparability with a parallel publication
based on a national household survey on drug abuse.) Separate statistics
are also presented here for several sub-classes of drugs: PCP and LSD
(both hallucinogens), barbiturates and methaqualone (both sedatives) and
the amy! and butyl nitrites (both inhalants). PCP and the nitrites were
added to our measurement for the first time in 1979 because of
increasing concern over their rising popularity and possibly deleterious
effects; trend data are thus only available for them since 1979.
Barbiturates and methaqualone, which in combination constitute the
two components of the "sedatives" class as used here, have been
separately measured from the outset. They are presented separately
because their trend lines are substantially’different.

Except for the findings on alcohol and cigarettes, practically all of the
information reported here deals with illicit drug use.* Respondents are
asked to exclude any occasions on which they used any of the
psychotherapeutic drugs under medical supervision. (Some data on the
medically supervised use of such drugs are contained in the full 1977,
1978, and 1982 volumes.)

We have chosen to focus considerable attention on drug use at the
higher frequency levels rather than simply reporting proportions who
have ever used various drugs. This is done to help differentiate levels
of seriousness, or extent, of drug involvement. While we may yet lack
any public consensus of what levels of use constitute “abuse,” there is
surely a consensus that heavier levels of use are more likely to have
detrimental effects for the user and socliety than are lighter levels. We
have al introduced indirect measures of dosage per occasion, by
asking respondents the duration and Intensity of the highs they usually
experience with each type of drug.

14

-

Since the monitoring of trends in licit and illicit substance use is but
one of the many objectives of this research program, a brief synopsis of
other drug-related research findings which have emerged from the study.
during the year is included at the end of this report.

-

Purposes and Rationale for this Research

Perhaps no area Is more clearly appropriate for the application of
systematic research and reporting than the drug field, given its rapid
rate of change, its importance for the 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; and this
has been particularly true in tihe case of drug use. The surge in illicit

*Actually, purchase and use of the butyl nitrites remains legal and
unregulated at the present time.

2
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drug use during the last decade has proven to be primarily 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 tor youth, for their families, for governmental
agencies, and for society as a whole. This year's findings show that
considerable change is continuing to take place.

One of the major purposes of the Monitoring the Future series is to
develop an accurate picture of the current situation and of current
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 and policymaking. In
'the absence of reliable prevalence data, substantial misconceptions can
develop and resources can be misallocated. In the absence of reliable
data on trends, early detection and localization of emerging problems
are more difficult, and assessments of the impact of major historical
and policy-induced events are much more conjectural.

The Monitoring the Future study has a number of purposes other than
prevalence and trend estimation—purposes which are not addressed in
any detail 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 which 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, unemployment) or in social roles (marriage, parenthood);
distinguishing age effects from cohort and period effects in determining
drug use; determining”the effects of social legislation on all types of
drug use; and determining the changing connotations of drug use and
changing patterns of multiple drug use among youth. Readers
interested in publications dealing with any of these other areas should
write the authors at the Institute for Social Research, Rm. 2030, The
. Umiversity of Michigan, Ann Arbor, Michigan, 48109. :

/

Research Design and Procedures

The basic research design involves 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 section of
high school seniors throughout the United States.

Reasons for Focusing on High School Seniors. There are several reasons
for choosing the senior year of high school 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
developmental 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 stock of
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the cumulated influences of these two environments on American youth.
Further, the completion of high school represents the jumping-off point
from which young people diverge into widely differing social
environments and experiences. Finally, there are some important
practical advantaggoto building a system of data collections around
samples of high s | seniors. The need for systematically repeated,
large-scale samples from which to make reliable estimates of change
requires that considerable stress be laid on efficiency as well as
feasibllity. The last year of high school constitutes the final point at.
which a reasonably good national sample of an age-speclﬂc cohort can
be drawn and studied economlcally.

One limitation in the design is that it does not include in the target
population those young men and women who drop out of high school
before graduation—between |5 and 20 percent of each age cohort. The
omission of high school dropouts-does introduce biases in the estimation
of certain characteristics of the entire age group; however, for most
purposes, the small proportion of dropouts sets outer limits on the bias.
Further, since the bias from missing dropouts should remain just about
constant from year to year, their omission should introduce little or no
blas into the various types of change being estimated for the majority
of the population.* Indeed, we Bedeve the changes observed over time
for those who finish high school are ukely to parallel the changes for
dropouts in most instances.

Sampling Procedures. A multi-stage procedure Is used for securing a
nationwide sample of high school seniors. Stage | is the selection 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 within each

high school.

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

Class Class Clasa Class Class ‘ Class Class
of of of of of of of
1973 196 1977 918 1979 1980 198!

Number of public schools 1 108 108 18] i 107 109
Number of private schools 16 15 16 20 20 20 19
Total number of schools 123 12y« 124 13t (R S V74 128
» .
Total mumber of students 135,791 16,678 18,43 18,92¢ 16,662 16,526 18,267
Student fespanse rate 78% T7% 79% 8% 12% 2% 81%
)

*An examination of U. S. Census data shows that the proportion of
all American 16 to 24 year olds who are not high school graduates, nor
actively enrolled in school, remained virtually constant (at about 159)
between 1970 and l980 (Bureau of the Census, "School
Enrollment—Social and Economic Characteristics of Students." Series
P-20, various years)

‘ P
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Questionnaire  Admunistration. About ten days -before the
administration students are givent flyers explaining the study. The
actual questionnaire administrations are conducted by the local
Institute for Social Research represeptatives and their assistants,
{ollowing standardized procedures detalled in afroject instruction
manual. The questionnaires are administered in classrooms during a
normal class period whenever possible; however, circumstances in some
schools require the use of larger group administrations.

-

Questionnaire Format. Because many questions are needed to cover all
of the topic areas in the study, much of the uestionnaire content Is
divided into five different questionnaire forms (which are distributed fo
particlpants in an ordered sequence that insures five virtually identical
subsamples). About one-third of each questionl}aire form eonsists 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 this "core” set of measures. Many of the
questions dealing with attitudes, beliefs, and perceptions of relevant
features of the social milieu are contained in only a single form,
however, and are thus based on one-fifth as many cases (i.e.,
approximately 3,300 respondents).

.

Representativeness and Validity

*>

School Participation. 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 30% of the half-sample of schools being invited to participate In
the study for the first time agree to do so; for each school refusal, a
similar scheo! (in terms of size, geographic area, urbanicity, etc.) is
recruited as a replacement. The selection of replacement schools
almost entirely removes problems of bias in region, urbanicity, and the
like that might result from certain schools refusing to participate.
Other potential biases are more subtle, however. If, for example, It
turned out that most schools with "drug problems" refused to
participate, that would seriously bias the sample. And if any other
single factor were dominant in most refusals, that also might suggest a
source of serious bias. In fact, however, the reasons for a school
refusing to participate are varied and are often a function of
happenstance events; only a small propor tion specifically object to the
drug content,of the survey. Thus we fee! fairdy confident that school
refusals have not seriously biased the surveys.

Schools are selected in such a way that half of each year's sample is
comprised of schools which participated the previous year, and half is
comprised of schools which will participate the following year. We
make use of this staggered half-sample feature of the design to check
on possible biases in the year-to-year trend estimates derived from the
full samples. Specifically, separate sets of one-year trends are
computed using first that half sample ofoschools which participated in

»




both 1975 and 1976, then the half-sample which participated in both
1976 and 1977,-and so on. Thus, each one-year trend estimate derived
_in this"way_is based on a set of abbut 65 schools. When the resulting
each. class of drugs)-are compared

with trends based on the t le of schools, the results.are highly
similar, indicating ‘ that the estimates are little affected by

' turnover or shxftmg refusal rates in the school samples.

[ERSTR .
'L .

Student Par'ticipatien. , Cbmplet&:l questionnaires are .obtained from ..
77% to 83% of all sampled students: in participating schools ear;h year.

The single most important reason that students are missed is. absence
from class at the time of data collection; -in most cases it is not
workable to schedule. a special follow-up data collection for absent
. students. - Students with fairly high rates of absenteeism also report
above-average rates of drug use; therefore, there is some degree of bias

" introduced into the prevalence. estimates by our missing the absentees.

Much of that bias could be corrected through  the use of special

welghtmg, however, we decided not to:do so because the bias in overall

. drug use estimates was determined to be quite small, and because the

necessary weighting -procedures would have mtrddqced undesirable -

complications (Appendix A of the full reports provides a discussion of
this ‘point). Of course, some students are not absent from class, but
simply refuse when asked to complete a questionnaire: However, the

. proportion of explicit refusals amounts to only about | percent of the

target sample. o ' ] .

- i v
»

_ Sampling Accuracy of the Estightes. For purposes of this introduction,

- it is sufficient to*note. that dr8g use estimates based on the_total sample
-for 1981 have confidehce mtervals that average about +l96 (as shown in

Table 1, confidence intervals vary from +2.2% to smaller than +0.2%,

depending on the drug) This means that had we been able to invite 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 point 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 permxts the detectmn of fairly small changes from one year to

. the next.

. ‘ Y e o : -
C'onsistengand'the Measu/rjlﬂ of Trends. -One other point is worth

hoting in a discussion of the validity of our findings. The Mohitoring the-
8 3

Future project is, by intention, a study designed to be sensitive to

changes from ong time to another. Accordingly, the measures-and’-

procedures have been standardized and applied consxstently across each
data collection. To the extent that any biases remain because of limits
~ in school and/or student participation, and to the extent-that there are
distortions (lack of validity) in thé responses of some students, it seems

very likely. that such problems 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 anpother, which’ means that our

measurement of trends should be affected verylittle by any such biases.
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A Caution about the Stimulant Results ) '

In reporting their psychotherapeutic drug use, respondents are
instructed to exclude not only medically supervised. use, but also any use
of over-the-counter (i.e., non-prescription) drugs. -However, we believe
that some of those reportirig stimulfnt (amphetamine) use in the last
few years have erroneously included the use of over-the-counter stay-
awake and diet pills, as well as other pills intentionally manufactured to
look like amphetamines, and sold under names which sound like them,
but which contain no controlled substances. (Legislative and
enforcement efforts are now underway in a number of states to stop the
manufacture and mail-order distribution of these latter "look-alike,

sound-alike" pseudo-amphetamines.) The advertising and sales of over-

the-counter diet pills -(most of which contain the mild stimulant

phenylpropanolamine, and some of which also contain caffeine) have

burgeoned over the last two.years, as has also been‘true'for the "sound-

alike, look-alike" pills (most of which contain caffeine). The inclusion .
of these non-controlled stimulants in the responses from recent surveys .

may account for some or all of the observed sharp rise in reported
amphetamine use. Therefore, the reader is advised to view the recent
amphetamine use statistics with some caution.* ‘ '
-

An upward bias of the sort just described would affect not only the
stimulant (amphetamine) trend statistics, but also trend statistics for
the composite index entitled "use of any illicit drug other than
marijuana." Since this’ index has been used consistently in this
monograph series to compare important subgroups (such as those
defined by, sex, region, college plans, etc.) we now are including
adjusted values based on calculations in which amphetamines have been
excluded. In other words the adjusted statistic reflects "use of any
illicit drugs other than marijuana or amphetamines." These adjusted
values are .included to show what would happen if amphetamine
use—and any upward biases in trends it might contain—is excluded

from the trend statistics. | ]

It is worth noting that the two classes of drug use which are not
actually amphetamine use, but which- may be inadvertently reported as
amphetamine use, reflect two quite different types of behavior.
Presumably users of over-the-counter diet and stay-awake pills are
using them for functional reasons and not for recreational purposes. On
the other hand, it seems likely that most users of the look-alike pseudo-
amphetamines are using them for recreational purposes. (In fact, in
many cases the user who purchased them on the street may think he or
she has the real thing.) Thus, the inclusion of the look-alikes may
introduce a bias in the estimates of true amphetamine use, but not in
the estimates of a class of behavior—namely, trying to use controlled
stimulants for recreational purposes. Some would argue that the latter
is the more important factor to be monitoring in any case.

*A revised and expanded set of questions is being used in the
forthcoming 1982 survey of seniors in an effort to separate out, insofar
as possible, the use of these other drugs from the use of true
amphetamines. )

i
o
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OVERVIEW OF KEY FINDINGS

Several important changes in drug use by American young people
occurred between 1980 and 1981. Among them are some substantial

fclines in the use of certain drugs and a substantial increase in the use
of another. - : : ‘

~

e One of the most important rgcent changes, from a
public health standpoint, is the continuing decline in
cigarette smoking by this age group.- Since 1977, the
proportion of seniors smoking a half-a-pack a day or
more has dropped. by nearly one-third—that is, from
19.4% in 1977 to 13.5% in 1981. (Smoking one or more
cigarettes daily dropped from 29% to 20% over the
same period.) While the decline may be slowing, it has
certainly been substantial already. We are-inclined to
attribute this change to a long-term increase in young
_people's healthr concerns about smoking and to a shift
in peer norms regarding the acceptability of this
behavior. . v N :

Regular smoking is now found in about. equal
proportions between males and females, but in very .
unequal proportions between the college-bound and the
non-college-bound. Of those planning to complete four
years of college, only 8% smoke half-a-pack a day,
versus 21% for those not planning on college. Regular
smoking in this age group also tends to be unusually

¢ low in the Western negion of the country (7%).

: 1 e Another change which bodes well for the present and
: future health of American young people is a sharp drop
" in daily (or near daily) marijuana use—which we define
as use ontwenty or more occasions in the prior thirty
days. At its peak in 1978, daily use stood at nearly
11% of all seniors, after almost doubling in the prior
three years. Since 1978, the daily use statistic has
dropped back, by ab#ut one-third, to 7% in 1981. This
still means, of course, that one in-every. fourteen

i



senlors uses marijuana on a daily or near daily basis;

nevertheless, that is a substantial improvement over

one in every nine. As with cigarette smoking, this

change "appears attributable to .a substantial and
continuipg increase in health concerns related to .

— regular -use of this drug, as well as to a decrease in

perceived peer acceptance. The proportion of'seniors

attributing "great risk" to regular marijuana use has

v risen by 23% In the last three years (from 35% to 58%)

| and three-quarters of all seniors now think their close

friends would disapprove. such behavior. :

o The proportion of students using marijuana at any level
~Is also declining, though less dramatically than daily -
~ ‘use. (Annual use is down from 51% in 1979 to 46% in .
1981,) Further, users today do not report getting as
high, or staying high as long, as did users a few years
_ « ago—suggesting some moderation in behavior, even
_‘among the users. ~ :

e. PCP—which is certainly less widely used than
marijuana, but still of great concern to health
+  professionals—is another drug for which there is. a
significant and ongoing drop in.use. In just two years,
the annual usage statistics have dropped. by more than
; one=half—from 7.0% in 1979 to 3.2% in 1981. Though
we lack direct measures of students' health concerns
regarding this drug, we are inclined to believe that it
achieved a reputation as a particularly dangerous drug,
which ‘could well explain the sharp fall-off in use. :

e The trie other class of drugs showing a sharp decline at

" pregent is the am%l and butyl nitrites, inhalants whi¢h -
are known on the street by names like "poppers,",. °
"spappers,”" Locker Room, and Rush. Since 1979 the

number of senijors using during the prior year dropped
by almost half, from 6.5% in 1979 to 3.7% in 1981. :

e In the case of tranquilizers a much more gradual
decline, which begen’in 1978, continued into 198],
- . Across the last four years the annual usage statistic
for non-medically-supervised tranquilizer use has
fallen from 11% to 8%." N o
o Not all drugs sbh:wed.a decline in use; three important’
¢ ones, heroin, barbityrates, and LSD, remained quite
. steady this year, although this follows on an earlier
" period of decline for each of these drugs. (In the case
of LSD, the degree' and duration of the highs
experienced by recent users did continue their earlier
decline.) . 3‘ o .
. <




e The use of opiates other than heroin remained steady
this year, as It has since 1973, though the degree and
duration of the highs experienced by users have both
dropped over that period.

e Another drug which has remained fairly steady.for the
last two years, after a sharp rise in popularity; is
cocaine. Between 1976 and 1979 the proportion of
seniors using cocaine during the prior year . doubled,
from 6% to 129%. Since then, however, that statistic
has increased by only four-tenths of one percent for
the nation as a whole.* Cocaine users today indicate
that they do not usually stay high as long as did seniors
in earlier classes. v

e Only amphetamines showed a statistically significant =
increase this year. However, amphetamine use is of
considerable importance, since this is the most widely
used class of illicit drugs other than marijuana. One-
third of all 1981 seniors (32%) indicate having at least —"
tried them without medical supervision, and one-sixth
(16%) say they have used in the past month. All of
these statistics show a continuing increase over the
past three years, but a particularly sharp increase
from 1980 to 198]. (For example, lifetime prevalence
rose by 6% this year, annual prevalence by 5%, and

. monthly prevalence by 4%.). -

As is discussed elsewhere In this report (see pages 7,
37, 81, and 110), we think these sharp upward trends
may be exaggerations of the true amphetamine use
trends. In the past two years .there has been a largr
increase In the sales of over-the-counter stimulant<
(diet pills and stay-awake pills) and of mail-order
pseudo-amphetamines (which look like, and have names
that sound like, real amphetamines); thus an increased
number of users of .these non-controlled substances
may mistakenly report them under amphetamine use.
Certainly, the increase in recreational use is not-as
large as the above trend figures might suggest, since -
we know that some of that increase is due to more
people using diet aids (mostly females) or over-the-
counter stay-awake pills; But some special analyses of
related data (reported on the above-referenced pages)
indicate that there has been a real increase in the

li

*This finding obscures the fact, however, that cocaine use has
continued to rise in two regions (the West and Northeast) while falling
in the other two (the South and North Central). The resultls some very
large regional dlfferences in the use of this drug.
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recreational use of stimulants in this ‘age group as
well, aithough we do not believe that all of thes
stimulants are actually amphetamines. '

e The statistics (except monthly use), on use of the
sedative-hypnotic, methaqualone, also continued an
earlier rise this year, although it was more gradual
than before. Lifetime prevalence now ‘stands at 11%
for seniors, up from 8% in 1978. o

o All measuwres of alcohol use remained virtually
unchanged, including daily use (which has consistently
stayed at aboOt 6% since 1975). Occasional binge
drinking—that is, taking five or more drinks In a row
at least once during the prior two-week interval—has

* also remained steady, at 41% of all seniors, since 1979.

o In sum, the use of many lillicit drugs has declined, or is
declining, significantly from the peak levels during the
seventies. Further, the current users of most of these
drugs appear to be taking them In somewhat smaller
doses or quantities than was true of earlier users, since
‘there has been some drop in the reported degree and
duration of the "highs" usually experienced with them.
,(This is true In the case of marljuana, amphetamines,
LSD, cocaine, methaqualone, barbiturates, and opiates
other than heroin. It is not true for alcohol,
tranquilizers, or hallucinogens other than LSD.)

o Despite these tangibl l}nprovements, it Is still the

' case that lllicit drug use is extremely prevalent among

. - American young people of high school age. In the

graduating class of 1981, two-thirds (66%) admitted to

at least some illicit use of a drug, and we consider that

a conservatively low estimate. While a third of these.

(23% of the total sample) have used only marijuana,

and then maybe only a few times, two thirds of them

(43% of the samplé) have used some other illicit

drug(s), usually in addition- to marljuana. We judge

these still to be very high levels both In absolute

terms, and relative to other countries. In fact, they

are still probably the highest levels of illicit drug use

améng.young people to be found in any industrialized

nation in the world. Thus, while some improvements

are definitely beginning: to emdrge, the problems of

drug use and abuse are still a vety long way from being
solved. ‘ ‘ o

e NOTES: A summary af trends in use at earlier grade
levels may be found In Figures J-1 to J-17, whilé a
summary of recent trends in the perceived availability
of varlous drugs may be found in Figure R. An
overview of other recent findings from the study
(publishedrelsewhere) appears on the final pages ofthis
report. :
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PREVALENCE OF DRUG USE

This section summarizes the levels of drug use reported by the class of
1981. Data are included for lifetime use, use during the past year, use
during the past month, and daily use. There is also a comparison of key
subgroups in the population (based on sex, college plans, region of the
country, and population density or urbanicity).

Prevalence of Drug Use in 1981: All Seniors

Lifetime, Monthly, and Annual Prevalence i f

e Two-thirds of all seniors (66%) report lllicit’ drug use
at some time in their lives., However, a substan
proportion of them have used only marljuana (23% of
the sample or 35% of all illicit users).

e About four in every ten seniors (43%) report using an
illicit drug other than vmarljuana at some time.*

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

e Marljuana is by far the most widely used illicit drug
with 60% reporting some use in their lifetime, 46%
reporting some use in the past{ear, and 32% use in the
past month. N

e The most widely used class of other illicit drugs is
stimulants (32% lifetime prevalence).** Next come
Tnhalants (adjusted) at 17% and cocaine at 17%. These

#Use of "other illicit drugs" includes any use of hallué'lnogens,
cocaine, or heroin or any use of other opiates, stimulants, sedatives, or
tranquilizers whichTs not under a doctor's orgers.

s#Only use which was not medically supervised 'ls included in the ‘
figures cited in this chapter. ‘ , ,

13
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) TABLE |
Prevnleme (Percent Ever Used) of Sixteen 'I'ypes of Observed
Estimates and 95% Confidence Limits (1981
(N = 17500)
Lower " Observed Upper
limit estimate limit
Marijuana/Hashish 57.3 59.3 61.7 N
Inhalants . 11.5 12.3 - 13.2
Inhalants Adjusted® 18.4 7.4 18.4
" Amyl & Butyl Nitrites® 8.7 10.1 1.7
- Hallucinogens ) 12.1 13.3 14.6
Hallucinogens Adlusud 14.5 15.7 17.0
LSDb 8.8 9.8 10.9
PCP ( 6.4 7.8 9.4
Cocaine ! 15.3 16.5 17.8
Heroin 0.9 1.1 1.4
Other op‘natesd 9.3 10.1° ‘ .o _’
Stimulants® 30.6 32.2 - 33.9
Sedatives 16.8 16.0 17.3
 Barbiturates? | 10.3 1.3 12.4
Methaqualone 9.6 10.6 1.7
Trm\qulhzersd 13.5 14.7 16.0
Alcohol ‘ 91.4 92.6  93.6
Cigarettes 69.3 71.0 72.6

i‘/\d]uswd for underreporting of amyl and buty!l nitrites. See text for

details.
1

Pbata based on a single questionnaire form. N‘es one-tifth of N indicated.
CAdjusted for underreporting of PCP. See text for detalls..
dOl'\ly drug use which was not inder a doctor's orders is included here.

<y
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' FIGURE A

Prevalence and Recency of Use
Eleven Types of Drugs, Class of 1931
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are followed closgly by sedatives at 16%, hallucinogens
(adjusted) at 1%, and tranquilizers at 15%. *

e The inhalant estimates have been adjusted uwpward
because we observed that not all ‘users of_  one
subclass of inhalants—amyl and butyl nitrites (de-

- scribed below)-—report themselves as inhalant users.
Becaus¢ we included questions specifically about
nitrite use for’ the first time in one 1979 questionnaire
form, we were able to discover this problem and make
estimates of the degree to which inhalant use was
being underreported in the overall estimates. As a
result, all prevalence estimates for inhalants have
been increased, with the proportional Increase being
greater for the more recent time intervals because use
of the other common Inhalants, such as glue and
aerosols, is more likely to have been discontinued prior
to senior year.

o The specific classes of inhalants known as.amyl and
butyl nitrites, which are sold legally and go % the
street names of "poppers" or "snappers" and such brand
names as Locker Room and Rush, have been tried by
one in every ten seniors (10%).

e We also discovered in 1979, by adding questions
specifically about PCP use, that some users of the
hallucinogenic drug PCP do not report themselves as
users of hallucinogens——even though PCP is explicitly
included as an example in the questions about hallucin-
ogens. Thus, since 1979 the hallucinogen prevalence
and trend estimates have been adjusted upward to
correct for this known underreporting.** -

e Lifetime prevalence for the -specific hallucinogenic
drug PCP now stands at 8%, slightly lower than that
of the other most widely used hallucinogen, LSD
(lifetime prevalence, 10%). Because PCP is showing a
higher rate of discontinuation than L3SD, there is an
even greater proportional difference in their current
usage rates,

*See caution at the end of the introductory section concerning the
interpretation of stimulant statistics. 1

**Because the data to adjust inhafant and hallucinogen use are |
available from only a single questionnaire form In a glven 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.




TABLE 2

Prevalence (Percent Ever Used) and Recency of Use of
* Sixteen Types of Drugs (1981)

(N = 17500)

Marijuana/Hashish

Inhalants a
Inhalants Adjusted

Amyl. & Butyl Nnmesb
Hallucinogens
Hallucinogens Adjusted

LSD
pC PP

<

Cocaine
Heroin

Other oplatesd

d
Stirulants

Sedauvesd

Barbnuralrsd
Methaqualone
’

Tr.anquihzers'd
Alcohoi ¥0.7
Cigarettes 71.0 9.4 (91.6)%

.

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

bDam based on a smg;e questionnaire form. N is one-fifth of N indicated.
CAdjusted for underreporting of PCP (see text).

dOﬂly drug use which was not under a ?octor's orders is included here.

©The combined total for the two columns is shown because the question.
asked did not discriminate between the two answer Categories.
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-relatively early age.

Opiates other; than heroin have been used by one in ten
seniors (10%).

Only 1.1% of the sample admitted to ever using any
heroin, the most infrequently used drug. But given the
highly illicit nature of this drug, we deem it the most
likely to be underreported. (

Within the general class "sedatives,”" the specific drug
methaqualone has now been uséd by about as many
senlors (10.6%) as the other, much broader subclass of
sedatives, barbiturates (11.3% lifetime prevalence).

The illicit drug classes remain In roughly the same
order when ranked by their prevalence in the most
recent month and in the most recent year, as the data
in Figure A |illustrate. The only change in ranking
occurs for inhalants, because use of certain of them,
like glues and aerosols, tends to be dlscontlnued at a

The drug classes with the highest rates of discontinu- ‘

.ation of use are heroin (55% of previous users had not

used in the past twelve months), inhalants (66% of
users, adjusted version), the hallucinogen PCP (9%),
and the nitritesppecifically (63%).

Use of either of the two major licit drugs, alcohol and
cigarettes, remalns more widespread than use of any
of -the illicit drugs. Nearly all students have tried

. alcohol (93%) and the great majority (71%) have used

itin the past month.

Some 71% report having tried cigarettes at some time,
and 29% smoked at Jeast some In the past month.

Daily Prevalence

Frequent use of these drugs is of greatest concern
from a health and safety standpoint. Table 9 and
Figure B show the prevalence of daily or near daily use
of the various classes of drugs. For all drugs, except
cigarettes, respondents are considered daily users if
they indicate that they had used the drug on twenty or
more occasions In the preceding 30 days. For
cigarettes, they explicitly state use of one or more
cigarettes per day.

The displays show that cigarettes are used daily by
more of the respondents (20%) than any of the other
drug classes. In fact, 13.5% say they smoke half-a-
pack or more per day. ’




of Daily Use
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o Another important fact is that marijuana Is still used
on a daily or near dally basis by a substantial fraction
of the age group (7.0%). By comparison, 6.0% use
alcohol that often. )

e Less than 1.3% of the respondents report dally use of
any one of the lllicit drugs other than marijuana. - Still,
1.2% report unsupervised dally use. of amphetamines.
(See caution at end of Introductory section on
stimulant statistics.)  The -next high®st dailly use
figures are 0.3% for cocaine, 0.2% for Inhalants
(adjusted), andl 0.2% for sedatives. While very low,
these figures dte not lnconsequcnﬂa‘l, given that 1% of
each high school class represeénts over 30,000
individuals. e

e Tranquilizers and oplates other than heroin are used
dally W on]y ‘about 0.1%, as are the- nitrites and

hallucinogens (adjusted).

e Virtually no respondents (less .than 0.05%) report daily
use of heroin in senior year. However, in the opinion
of the investigators heroin is the drug most likely to be
underreported in sutveys, so this absolute prevalence.
figure may well be understated.

e While daily alcohol use stands at 6.0% for this age
group, a substantially greater proportion report
occasional heavy drinking. In fact, 1% state that on
at least one occasion during the prior two-week
interval they had five or more drinks in a row. ’

Prevalende Comparisons for Important Subgroups

V" sed Differences
7

~ o In general, higher proportions of males than females
are involved in drug use, especially heavy drug use;
however, this picture is a complicated one (see Tables
3 through 3).

e Overall mari uana use Is somewhat "higher among
males, an y use of marijuana is about twice as
frequent among males (9.6% vs. 4.2% for females).

e Males also have considerably higher prevalence rates
on most other illicit drugs. The annual prevalence

(Table 3) for inhalants, hallucinogens, heroin, and the
specific drugs PCP, LSD and the pitrites tend to be
one and ene-hall to two times as high among males as
among fesales. Males also report somewhat higher
annual rates of use than {females for cocaine,
methagualone, barbiturates, and opiates other than

heroin. -Further, males account for an even greater
. o
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' share o the frequent or heavy users of these various
classes of drugs (data not shown). . SN

Only - in the case of stimulants’ are theanﬁual Lo

_prevalence rates (as well as frequent usage patterns)

higher among females. Annual prevalence is 27% for:

females vs. 25% for males.. We suspect that this
difference may, in fact, be an artifact, since

substantially more females use over-the-counter diet
preparations and may mistakenly include them:in their .

. responses. .

Despite the fact that all but one of the individual

S _classes of illicit drugs are used more by males than by

females, virtually equal proportions (33% for males vs.
349 for females) of both sexes report using some

illicit_drug other than marijuana during the last year

see Figure D). Even if-amphetamine use is excluded

from the comparisons (for the reasons mentioned at

the end of the intreductory section of this report),
- roughly comparable projections of both sexes (25% for

“males vs. 22% for females) report using some illicit -
drug other .than marijuina during the year. If one:

thinks of going beyond marijuana. as an important

threshold point in the sequence of illicit drug use, then
nearly equal proportions of both sexes- were willing to. .

cross that threshold at least once during the year.
' However, on the average the female "users" take
fewer types of drugs and use them with less frequericy
than their male counterparts. - :

Frqqtient use of alcohol tends to be dispropoctionately
‘concentrated -among males. Daily use, for example, is -

reported by 8.49 of the males but by only 3.4% of the
females. Also, males drink large quantities of alcohol
in a single sitting more often than do females.

Finally, for cigar-ettes, there is a very slight sex
difference in the prevalence of smoking a half-a-pack

or more daily, this time with females showing the.

‘higher proportion of users. Of the females,. 13.8%
. smoke this heavily versus 12.8% of the males. - There
is a larger difference in proportions reporting any use

- aduring the past month: 32% of the females versus 27%

of the males. -

Differences Related to College Plans

.e_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

not expecting to do so (see Tables 3 through 5).

. 2 -
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"TABLE 3

Lifetime Prevalence of Use of Sixteen Types of Drugs

by Subgroups, Class of 1981

‘16.0

9.8

'\ll'seniors

10.6 14.7 92.6 71.0

i

10.1 32.2

1.1

16.5

7.8

13.3

12.3

9.5

Sexs

Male
Female

N
(AN

<

None or under 4 yrs
Complete 4 yrs

College Plans:

70.8
73.8
71.0

96.4
94.
88.
90.6

North Central

Northeast
South
West

Region:

34.2
3.7
31.3

1.4

10,7
8.4

o.).lu
NO N~

—

- AN,

'

Population Density:
Large SMSA
Other SMSA

Non-SMSA

aUnadjusted for known underreporting of certain drugs. See page 16.
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'Y Aﬁnual mari’dnin uﬁe is reported by 3% of the
' conege-bouﬁd vs. 50%of the 'noncoll,ege-bound. .

e There is a swstantial difference in the'proportim"_of '

these two groups using any illicit dr (s) other than :
marijuana. In 1981,,35& of the coliege-ﬁ]ﬁi &

reported any such behavior in the prior year vs.. 38% of L
the noncollege-bound. (If amphetamine use is excluded
from - these "other illicit drugs," this difference
diminishes to 22% vs. 25%, respectively.) = - .

e For most of the specific illicit drugs other than
E marijuana, annual prevalence -is. substantially higher
among the noncollege-bound, as Table 4 illustrates.

e Frequent use of many of these illicit drugs shows even
larger contrasts related to college plans... Daily
marijuana use, for example, is twice as high among
those not planning four years ‘of college 9.4%) as

* ameng the college-bound (4.8%). :

e Frequent alcohol use is also more prevalent among the

. noncollege-bound. For example, drinking on a daily
basis Is reported by 7.7% of the non-college bound vs.
4.6% of the college-bound. On the other h , there
are practically no differences between these groups in
lifetime, annual, or monthly prevalence. '

e By far the largest difference in substance use between
the college and noncoliege-bound involves cigarette
smoking. There is a dramatic difference here, with
only 8% of the. college-bound smoking a half-a-pack or
morecl daily compared with 21% of the noncollege-
bwﬂ . ' : ' .

Regional Differences

@ There are now some fair-sized regional differences in
rates of illicit drug use among high school seniors. The
highest rate }s in t Northeast, where 59% say they
have used a drug illicitly in the past year, followed by
the West with 56%, and the North Central with 53%.
The South is somewhat lower than the other regions
w;th only 449 having used any lllicit drug (see Figure
H). L . ‘

e There is also regional variation in terms of the percent®
using some illicit drug other than marijuana in the past
year: 39% in the iﬂt, 3%% in the Northeast, 36% in
the North Central, vs. only 26% in the South. (The

West comes out highest due In part to its unusual level
of cocaine use.) If amphetarine use Is excluded from

2 s
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ypes of Drugs

, Class of 1981

TABLE &

/
Mmdmdﬂmf

o

by

+ All seniors
»

4.1 37 2.0 6.5 3.2 12.4 0.5 3.9 .0

4.1

Sex:

PLTEY

-
]
£
o

Male

4.
.42,

None or under & yrs

Complete 4 yrs .
Nerth Central

College Plans:
i)
Region:
Northeast .
South
Vest
Population Derwity: ,

E

Large SMSA

v

Other SMSA
Non-SMSA

9
'Umd)usted for known underreporting of certain drugs. Ses page 16. b

Annual prevalence s not available.

-
Based on 30-day prevnlmcaw of a half pack a day of cigarettes, or more.

b

O
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*the use of llicit drugs other than marijuana,” the .
rankings remain the same: 31% in the West, 28% in

the Northeast, 23% Jjn the North Central, and 18% in
the South. - - -

'As Table & iflustrates, the Northeast shows the highest

annual rate of use for many of the individual illicit

¢ and cigarettes. est shows by far the
BEW’ level o& ine use, yet it has the lowest
prevalence of PCP and methaqualone use. The South

shows the lowest usage Tevels for marijuana, hallucin-
ns, Iinhalants, oocaine, other ates, and

substances—these include marljunna', inhalants, the
nitrites specifically, halluc noiens, SD specifically,

stimulants. ,Ewblttntes and tranquilizers have
* roughly equal prevalence rates across ilﬁ regions of the

o Alcohol use tends to be somewhat lower in the Souih
_and West than it Is in the Northeast and North Central.-

country. (All of these are replications of last year's

findings).* © -,

Again, one of the largest differences occurs for
regular cigarette smoking. Smoking half-a-pack or
more a da'y! occurs most often in the Northeast (17% of
seniors), followed by the North Central (16%), the

South (12%), and with the West distinctly lower (7%).

This general pattern of regional differences has been
repllcated consistently since 1975, -

Differences Related td Population Density

Three levels of population density (or urbanicity) have
been distinguished for analytical purposes: (1) Large
SMSA's, which are the twelve largest Standard Metro-
politan Statistical Areas in the 1970 Census; (2) Other
SMSA's, which are the remaining Standard Metropoli-
tan Statistical Areas; and (3) Non-SMSA's, which are
sampling areasnot designated as metropolitan.

Overall lllicit drug use Is highest in the largest.

metropolitan areas annual prevalencé), slightly
lower in the other .metropolitan areas (52%), and
lowest in the nonmetropolitan areas (47%). \

sThe replicability of these findings (as well as those presented
below for urbanicity) is. mentioned here because findings related to
region and urbanicity are.more subject to sampling error than are
findings related to sex, college plans, or other subgroup divisions which .
cut across all schiools in the sm;nple. :

> . f
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of Drugs

.

Thirty-Day Prevalence of Use of Sixteen T

TABLE 5

by Subgroups, Class of 1981

1.4 3.7 2.3 .4 3.3 0.2 2. 15.8 4.6 2.6 ). 2.7 70.7 2.4

1.3

3.6

All seniors

73.7 2.
3.7 3.6

2.7
2.6
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SUnadjusted for known underreporting of certain drugs. See page 16.
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° 'm. same ranking occurs f& the uueA of illicit &um;s
other than marl!ulms 38% annual prevalence in t
argest citles, 33% In the other cities, and 31% In the
nonmetropolitan areas. (with amphetamine use

excluded, these numbers drop—to 29%, 24%, and 20%,
respectively—but stiil remain in the same rank order.)

e For specific drugs, the largest absolute difference
assoclated with urbanicity occurs for marijuana, which
has an annual prevalence of 51% in the large cities but,
only 42% in the nonmetropolitan areas (Table 4). -

e Cocaine also shows a strong urbanicity difference;
there Is almost twice as much use In the large ;
metropolitan areas (17.5%) compared to the non- R
metropolitan areas (9.4%). The same Is true for .
hallucinogens “(12.0% versus '6.8%) and for ‘LSD
specifically (8.0% versus 4.9%). :

e There is some tendency for other types of drug use to
be associated positively with urbanicity; however, the
relationships are not strong rior always consistent from
one.year to another. )
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RECENT TRENDS

This section summarizes trends In .drug use, comparing the¢ seven
graduating classes of 1975 through 1981. As in the previous section, the
past year, use during the past month, and daily use. Also, trends are
compared among the key subgroups.

Trends in Prevalence 1975-1981: All Seniors

o It appears that 1978 and 1979 marked the crest of a
long and dramatic rise I mafijuana use among
American high school students. As Tables 6 through 9
illustrate, annual and 30-day. prevalence of marijuana
use  hardly changed at all between 1978 and 1979,
!oang a steady rise in the preceding years. In 1980
both statistics dropped for'the first time and this year .
dropped still further. Both are now about 5% below

: their all-time highs. Lifetime prevalence, which had
remained unchanged in 1980, finally began to drop In
'8]1. As we discuss later, there have been some
significant changes in the attitudes and beliefs these
young people hold in relation to marijuana; these
changes suggest that the downward shift in marijuana
use Is likely to continue. ' -

e Of greater importance is the even sharper downward
trend now occurring for ddily marijuana use. Between
1975 and 1978 there was an almost two-fold increase
in daily use. The proportion reporting daily use in the
class of 1975 (6.0%) came as a surprise to many. That
proportion then rgse rapidly, so that by 1978 one in
every nine high s¢hool seniors (10.79%) indicated that
he or she used the drug bn a daily or nearly daily basis
(defined as use on 20 or more occasions in the last 30
days). In 1979 we reported that this rapid and
troublesome increase had come to a halt, with a 0.4% .
drop occurring that year. In 1980 a larger drop of
1.2% occurred; and this yeai we report an even larger

. 29
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g TABLE 6
Trends in Lifetime Prevalence of Sixteen Types of Drugs

_ _Pocentover ywd 0000000
: T Class  Class Class Class  Class  Clas  Clas |
of of of of of of of '80-'81

1973 197¢ 1977 1978 4972 1330 1Nl
Approx. N = (9;00) (13400) (i7100) (17800) (15500) (13%00) (i7500)

Marijuana/Hashish 7.3 2.8 % 1.2 T 604 0.3 5.9 .0.8
A
inhalants NA 10,3 1L 12,0 127 (LY 12.) 0.6
Inhalants Adpusted® NA  NA NA NA 187 D8 14 -0.2
. Amyl & Butyl Nitrites® NA  NA NA - NA  th0 11 10.1 1.0

Hallucinogens 6.3 150 13,9 W3 et 133 13D 0.0
Hallucirogens Adjusted” NA  NA NA NA I8 5.7 157 0.0

LSD, 1.3 1.0 9.3 97 93 93 93 20.3

pCP C NA NA NA NA 128 9.6 7.3 s
Cocaine 9.0 9.7 10\ 129 138 157 163 0.8
Herain 22 L 1 L& L 0.0
Other opiatea’ 9.0 9.6 103 9.9 10.1 9.3 10. 03
Sumulants? 23 7.6 DO 1Y w2 %4 .2 o3. 830
sedatives? T2 77 U 16.0 1e.6 69 16.0 KN

Barbitwrates? © 6.9 16.2 156 1.7 1L W0 11 0.3

Methaqualone | W} 7.3 | 39 ] 7.9 5.} 9.3 10.6. o1
Tranquitizersd 7.0 16.8 18.0  17.0 1.3 1.2 87 -0.9

4
Alcohol 9.4 9.9 92,35 _ 9.1 90 9.2 2.6 -0.6
Cigarettes 7.6 5.8 737 753 a0 710 740 0.0
NOTES: Level of significance of diffcrence botween the two most recent dum: |
s x03, s s 0|, ws = DOL
NA indicates data not available.

SAdjusted for underreporting of amyl and butyl nitritey (sec text). !
®hata based on a single questionnaire form. N is one-flfth of N indicated. : )

“Adjusted for underreporting of PCP (see text).
dOnly drug use which was not under a doctor's orders is included here.
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TABLE7
| _ Trends in Annual Prevalence of Sixteen Types of Drugs

"
_mmm_m.mmmm._
[T T T T T T Ciase Class - Class Class  Clas Clase Class .|
of of of ot ot of of 0.1
1975 1976 1977 1973 1979 1930 198} change
Approx. N = (5400) (13400) (17100) (17800) (13300) (13900) (17300)
Marijuana/Hashish N W.0 W3 .6 0.2 50.3 .3 .1 2.7
Inhalants® NA 3.0 3.7 ..l 3.8 6“6 8. 0.3 N
halonts Adpusted” NA NA NA NA 9.2 7.4 8.0 -1.8
Amyl & Butyl Nitrites” NA NA NA NA 6.3 3.7 3.7 -2.01
Hallucinogens 1.2 9.4 5.3 2.6 2.9 9.3 9.0 -0.3
Hallucinogens Adjusted® NA NA NA NA  12.8 Jo.8s  Jo.! -0.5
LSD 7.2 ... .3 6.2 6.6 6.3 6.3 0.0
pcPd NA NA NA NA 7.0 as 32 L2
Cocaine 3.6 6.0 7.2 9.0 120 12,3 12.% 0.1
Heroin 1.0 o8 0.8 08 03 03 0.3 0.0
Other opistes” 3.7 . 37 6w 60 62 63 3.9 .08
sumulanns? 6.2 153 163 17 183 0.8 %0 3,20
Sedatives? , 1.7 107  10.8 9.9 9.9 10.3 10.3 0.2
Barbiturates? | V107 %% 9.3 8.1 7.5 68 6.6 0.2
Methaqualone 3. 0.7 3.2 .9 3.9 7.2 7.6 0.8
Tranquitizers? 0.6 103 103 9.9 96 7 3.0 0.7
Alcohol “a B WO W7 W W9 W0 0.9
Cigareties NA NA NA NA NA NA NA NA
)
NOTES: Level of significance of difference between the tWo most recent classes: .
|-.0;'n s » 01, s« 001,
NA indicates data not avsilable. ' .
SAdjusted for underreporting of amyl and butyl nitrites (see text).
'
t’rhu based on a singla questionnaira form. N Is one-fifth of N indicated,
“Adjusted for undetteporting of PCP (see text),
"Only drug use which was not under a doctor’s orders is Included hcr'c.
®Data based on four questionnaire forms. I:J is four-tifths o™N indicated. !
R
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Marijuana/Hashish

Inhalants .d.

nhalants Adjust

Amyl & Butyi Nitmesb

Hatlucinogens

Halluctrogens Adpusted”

PcP®
Cocaine
Faﬂln
Othey ophtnd

Stlmulmlld

Stdaﬂvud

uubmnn:d d
Methaqualane

‘I’unqnuuuld

Alcohol

Cigarettes

TABLE 8

Trends in Thirty-Day Prevalence of Sixteen Types of Drugs

Parcont who ysed in last thirty days

(9400) (15500) (17100) (17800) (13300) (13900) (17300)
g '

NA
NA

NA

87
NA

2.3
NA

1.9

3.3

3.0

.7
2.1

4.2
».7

n.2
0.9
NA
NA

J.6
NA

1.9
NA

2.0
0.2
2.0

4.
».3

of = of

B.e W
L3
NA  NA
NA  NA
139
NA  NA
aQ 2.
NA  NA
2.9 39
0.3 0.3
2.8 21
58 B2
N
") .2
2.3 1.y
w3
n2  na

. N} ».7

of

%.3
1.7
31

4.0
8.5

3.7
0.2

71.8.
n..

of

n.g
1.4

72.0
30,3

e
1.3

13.8

.6

2.6
3.1

2.7

70.7
2.

-2.08
0.1
-0.4
-0.6 -~

0.0
0.0

0.2
0.0

0.6
0.0

0.3 £y

3. 7088

-0.2

-0.)
<0.2

-0.4

-1.) '
~1.1

NOTES: Lavel of significance of difference between the two most recent classes:
» + 0,

us « 00

NA indicates data not available,

»

€Adjusted tor underreporting of PCP (see text).

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

ERIC
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®Adjusted for underreporting of amyl and butyl nitrites (sew text),
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TABLE 9
Trends in Thirty-Day Prevalence of Daily Use of Sixteen Types of Drugs

X | - : : &

Percent who used daily in last thirty days

Ch’i'i' - Glusy - Class - Clase- Clm Cha cm
o of of of -

1975 1976 1377 1978 JZZZ. Jl!?. _Lll.L change
Approx. N =z (9%00) (i5400) (17100) (17800) (13300) (15%00) (i7500)

Marijuana/Hashish €0 82 %0 _107 103 91 7.0 -2l
Inhaiants NA 0.0 0.0 0.1 0.0 0.1 0.1 0.0
fhalants Adpusted” . NA NA NA ~ NA 0.1 o 2 0.2 0.0
Amyl & Butyl Nitrites® NA NA NA NA 0.0 0.1 0. 0.0
Hallucinogens 0.1+ 0.l 0.1 0.1 0.1 0.1 0.1 0.0
* Hallcinogens Adpsted” NA NA N NA 0.2 . 0.2 0.1 -0.1
LSD 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.4
rceP NA NA NA NA O 0.1 0. 0.0
A . :
Cocaine 0.4 0.1 0.1 0.1 0.2 0.2 0.3 0.1
Meroln 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Othier opulnd 0.1 0.1 0.2 0.1 0.0 0.1 0.1 0.0
*
stimutants? 0.5 o0 035 03 06 07 1.2 0,58
Sodatives’ 0.3 0.2 02 0.2 0. 02 02 0.0
parbituates? 0.0 6.4 0.2 01 00 0.1 0. 0.0
Methaqualone 0.0 0.0 0.0 0.0 0.0 0.1 0.4 0.0
Tun‘qmnzm" N 0.1 0.2 0.3 0.1 0.1 0.1 0.1 0.0
Alcohol 5.7 5.6 6.l 3.7 6.9 6.0 6.0 0.0
Cigarettes ) %9 ns B# TS B 03 0D -1.08
NOTES: Lrvcl of significance of difference between the two most recent classess [ 1

.05, s 2 .01, s » 001,
NA indicates data not available,

Sadjusted for. underreporting of amyl and butyl nitrites (see text).
bryata based on a single questionnaire form. N Is one- lmh of N lndlcned .
(M)uned for underreporyng of PCP (see text),

dc>wly drug use which was not wnder & doctor's orders is included here.
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drop of 2.1%, bringing the daily usage rate down to
7.09%—or about one in every fourteen senlors. As later
sections of this report document, much of this reversal
appears to be due to increasing concerns about possible
adverse effects from regular use, as well as to the
perception that peers are now more disapproving of
regular marijuana use. :

' Until 1978, the proportion of seniors involved in _u%

Mlicit drug use had increased, primarily because of t

Increase in marijuana use. About 54% of the classes
of 1978 and 1979 reported having tried at least one
Mlicit drug during the last year, up from 45% in the
class of 1975. Between 1979 and 1980, however, the
proportion reporting using any illicit drug during the
year dropped by 19%; and it dropped by another 1%
again this year. This very gradual reversal appears to

be due pr_lmarlly to the change in marijuana use.

But, as Figure C lllustrates, since 1976 there has been
a very gradual, steady increase in the proportion who
use some illicit drug other than marijuana—an
increase which accelerated considerably this year.

"The proportion going beyond marijuana in their life-

time has risen from 33% to 43% between 1976 and
1981, and the annual prevalence of such behaviors has
risen from 25% to 34%. Most of this rise appeared to
be due to the increasing popularity of cocaine with this
age group between 1976 and 1979, and then dde to the
increasing use ou@uants since 1979.

However, as stated earlier, we believe that this
upward shift has been exaggerated by respondents
including instances of using over-the-counter
substances in their reports of amphetamine use. (See
discussion at the end of the introductory section.) A
rather different picture of what trends have been
occurring in the proportions using illicit drugs other
than marijuana emerges when self-reported ampheta-
mine use Is excluded from the calculations altogether.
{This obviously understates the percent using lllicits
other than marijuana in any given year, but it might
yield a more accurate picture of trends in proportions.)
Figure C (and other figures to follow) have been
annotated with small markings next to each year's bar,
showing where the shaded area wauld stop it ampheta-
mines were excluded. The trend in these markings
shows that the proportion’going beyond marijuana to
llicits other than amphetamines has been virtually
constant since 1979 and, in fact, has risen only 1.4%
since 1973,




PERCENTAGE
S
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FIGUREC

Trends in Annual Prevalence of lllicit Drug Use
All Seniors

Used Marijuano Only \\

k- Used Some Other Illicit Drugs

~ m,'»D
o O O

o
O

- N W
O O O

o

1975 1976 1977 1978 1979 1980 {981
ALL SENIORS

NOTES: The brackst nesr the top of a bar indicates the lower and upper Limits of the ~
95% confidence interval,

Use of "some other Liicit drugs” includes any use of hallucinogens, cocsine,
and heroin, or any use which is not mdlbn doctor's orders of other oplates,
stimulants, sedatives, or tranquilizers.

The arrowheads Indicate the percentages which result if stimulants are.
excluded from the definition of "lilicit deugs.” .
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e Although the overall proportion using illicit drugs .
"~ other than marljuana“has changed fairly gradually
during recent years, more varied and turbulent changes
have been occurring for specific drugs within the class.
(See Tables 6, 7, and 8 for trends in-lifetime, annual,
o ‘ and n')lont'hly prevalence figures for each class of
drugs. S .

e From 1976 to 1979 cocaine exhibited a dramatic and
accelerating - increase in popularity, with ‘annual
prevalence going from-6% in the class of 1976 to 12%
in the class of 1979—a two-fold increase in just three
years. This rise nearly haited in 1980, however. This . -

~ year, current (30-day) prevaleénce is only .1% higher -

" than it was two years ago, annual prevalence only .4% .-
higher; and lifetime prevalence 1.1% higher (at 16.5%).

e ' Like cocaine use, inhalant use had been rising steadily
" in the mid 1970's, though moce slowly and from a lower
overall level. Annual prevalence-(in the unadjusted
_version) rose from 3.0% in 1976 to 5.4% in 1979. Since
then, however, there has been a decline—in part due -
to a substantial drop in the use of the amyl and butyl
nitrites, for which annual prevalence declined from
6.5% in 1979 to 3.7% in 1981. '

e Stimulant - use; which had remained relatively
unchanged between’ 1975 ‘and 1978, began to show
-evidence of a gradual incre use in 1979. A
further increase occurred in 1980, and an even greater
.- increase this year. Since 1976, reported annual
prevalence has risen by 10.2% (from 15.8% in 1976 to .
. 26.0% in 1981); Daily use has tripled, from 0.4% in °
1976 to 1.2% in 1981. As stated earlier, we think
these increases -are exaggerated—perhaps sharply
exaggerated—by respondents in our more recent-
"surveys including non-amphetamine, over-the-counter:
» diet pills (as well as look-alike and sound-alike pills) in
e their answers. (A further discussion of this shift is.
© ' contained in a later section on‘the-degree and duration .
\ of highs experienced.) Despite the biases introduced
- by diet and stay-awake pills, we deduce from.some
other questions on ‘exposure to people who are taking
¥ amphetamines "to get high or for kicks," that there jas
-+ been a real increase in recreational use over the past
- year. (See Table 18. See also the section on Degree
\, ! " and Duration of Highs.J* A

*One way to approach the problem of adjusting thie amphetamine °
use ‘trend lines to correct for the inappropriate inclusion of over-the-
counter diet and stay-awake pills, is to exclude from the count any
individuals who give dieting and/or staying awake as their only reason(s)
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. o For_sedatives the sustained, gradual decline between
< 1975 and 1979.appears to have halted, and perhaps
even reversed. Lifetime prevalence dropped steadily
from 18.2% in 1975 to 14.6% in 1979, and then began
‘to increase slowly to }6% in 1981. . (Annual and
~ monthly prevelance rates showed no appreciable
change during the past year.) The overall trend lines
‘ for sedatives, however, mask the differential trends
occurring for each of its two coniponents. (See Figure
- E.) Barbiturate use has dropped sharply since 1975
and It contin to drop this year, though more:
- gradually. Méthaqualone use, on the other hand, has
risen sharply since 1976, and- it continues to rise this ,
year—also more gradually.. Since methaqualone is
" used more frequently with cocaine than are
barbiturates (data not shown here)—presumably to
- .+ ' bring the user "down"-—the increase in methaqualone
use may be partly due to ‘the recent increases in.
cocaine use. ' : ) : :

e Tranquilizers continued their steady decline ‘this
year—a decline which began In 1977. ‘Annual preva-
. lence Has dropped from 11% In 1977 to 8% in 1981.

e Between 1975 and 1979 the prevalence of heroin use
had been dropping rather steadily. Lifetime preva- -
lence dropped from 2.2% in 1975 to 1.1% in 1979 and
annual prevalence has also dropped by half, from 1.0%
in 1975 to 0.5% in 1979. This decline halted in 1980
and this year's statistics remained identical to .ast
year's. But perhaps the fact of greatest significance is
that use did not. increase, considering the greater
availability and purity of heroin. reported to be

- ‘entering the United States as a result of Instability in
the Middle East.** . : :

for using amphetamines. Such analyses were conducted using the single
questionnaire form. which asks about reasons for use. The results
indicate that the upward sloping trend lines for amphefamine use would
be flattened somewhat in their adjusted version, but would still show an
increase in use since 1976. With these adjustments, for example, the
annual prevalence figures come out as 15% in 1976, rising steadily to
18% in 1980, and then jumping to 23% in 1981. These figures compare
with 16%, 219% and 26%, based on all five forms, without any
adjustment. . . o

#Since the impact to date is alleged to be greatest in the
Northeastern cities, we examined heroin statistics for the Northeast
specifically (see the fuil 1981 volume for these details) and found no
increase there either. - ’ '
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The wse of ggatés -other than heroh continués to
-remain quite stable, with annual prevalence at or near -

6% every year since 1975.

'Hauucimﬁe_n use (unadjusted for underreporting of

ned some in the middle of the decade (from

- 11.29% in 1975 to 9.6% in 1978 on annual prevalence),

but this decline halted in 1979, and there has. been
rather little change since.’ T o ,
LSD, one of the major drugs comprising the
Eﬂ"ucimgm class, has exhibited a trend pattern which
is very similar to that of the class as a whole: - that is,

- there was a decline from 1975 to 19\77, but

considerable stability since then. .

The specific hallucinogen PCP showed a sizeable (and

statistically significant) decrease again this year, after .
an even larger drop in 1980. (Measures for the use of °
this drug were started in 1979.) Annual prevalence,
‘for example, dropped by one half in just two years,

from 7.0% in 1979 to 3.2%.in 1981, Oddly, although

lifetime and annual prevalence both dropped signifi- -
cantly this year, 30-day prevalence remained stable at .

.1 ’ 4%. 1 - /

%

As can be seen from these varied patterns for the
several drug classes, while the overall proportion of

senlors using any illicit drugs other than marijuana or
amphetamines not changed a great deal, the mix of
drugs they are using obviously has been. changing. :

Turning to the licit drugs, between 1975 and 1978
‘there was a small upward shift in the prevalence of
alcohol use (except for daily use) among seniors. To
illustrate, the annual prevalence rate rose steadily
from 85% in 1975 to 83% in 1978, and monthly

‘prevalence rose from 63% to 72%. Since 1978,

however, the alcohol prevalence figures have remained
nearly constant. This year there was a small, and not
statistically significant, drop in the lifetime, annual,
and 30-day prevalence rates; but it is still too early to
tell whether this is due to any real downturn.

The rate of daily alcohol use, which since 1976 has
been exceeded by the daily marijuana use rate in this
age group, has remained quite steady at about 6%
since owr first survey in 1975. In fact, it stands at
exactly that number both this year and last. However,
there had been some increase in the frequency of bin

%'Il‘nm&\‘ in the earlier part of that time intervﬂ.

asked whether -they had taken five or more

drinks in a row during the prior two weeks, 37% of the

¥
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FIGURE D

Prevalence of Lllicit Drug Use
by Sex .

Trends in Annual

k]

Used Morijuano 6nly-
Used Some Other I1licit Drugs

.

-
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49

%
54
s o)

%

1975 '76 ‘77 '78 '79 '80 ‘81
FEMALES "

34

‘84

197576 '77 ‘78 ‘79 '80
MALES

- -

NOTES: The-bracket near the top of a bar indicates the lower and upper limits of the
95% confidence interval. ’

Use of "some other illicit drugs” includes any use of hallucinogens, cocaine,
and haroin, or any use which is not under a doctor's orders of other opiates,
stimulants, sadatives, or tranquilizers.

The arrowheads indicate the percentages which result if stimulants are
exciuded from the definition of "lllicit drugs.”
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* FIGURE E (cont.)

Trends in Annual Prevalence of Fifteen Drugs
by Sex
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PERCENTAGE WHO.USED IN PAST YEAR
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FIGURE E (cont.)
Trends in Annual Prevalence of Fifteen Drugs

by Sex
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senlors In 1975 said they had. This proportion rose
graduaily to #1% by 1979, but has remained perfectly
constant since. Thus, to answer a frequently asked
question, there is no evidence that the currently
observed drop in marijuana wse is leading to a
concomitant increase in alcohol use.

As for cigarette use, 1976 and 1977 to have’
been the years for lifetime, thirty-day, and daily
prevalence. (Annual prevalence is not asked.) Over the
last four graduating classes, thirty~day prevalence has
been dropping, from 38% in the class of 1977 to 29% in
the class of 1981. More importantly, daily cigarette
use has dropped over that same interval from to
20%, and daily use of half-pack-a-day or more has
fallen from 19.4% to 13.5% between 1977 and 1981
(nearly a one-third decrease). The decline appears to
be decelerating, with daily use droppling only 1.0% over
just the last year. As with daily marijuana use, it
appears that these important shifts in daily smoking
rates have been in response to both personal concerns
about the health consequences of use, and a perceived
peer disapproval of regular use—both of which rose

steadily untll this year, when they leveled. (See the

relevant sections below.) Needless to say, these
changes are highly significant from both a substantive
and statistical point of view.

Trend Comparisons for Important Subgroups

Sex Differences in Trends n

Most of the sex differences mentioned earlier for
individual classes of drugs have remained relatively
unchanged over the past {ive years—that is, any trends
In overall use have occurred about equally among

males and females, as the trend lines in Figures D and

E iljustrate. There are however, a few exceptions.

Since 1977, the small sex difference lnvolvln§ tranquil-
izer use (men this age had used them less frequently
than women) has disappeared, due to a faster decline
among females.

An examination of the trends in the proportion of each
sex using any illicit drug (see Figure D) suggests that
use has been declining among males since 1978 (from
9% to 34% in 1981) while still increasing slightl
among females (from 49% in 1978 to 51% In 1981).
However, If amphetamine use Is deleted from the
statistics (see notations in Flgure D) female use
peaked in 1979 and then declined as well. (Note that
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the declines tor both males and females are attributa-
ble to the declining marljusna use rates.) Obvlously,
the recent climb in reported amphetamine use has
occurred somewhat more among females. For
example, between 1978 and 1981 female amphetamine
use (lifetime) rose by 10.3% (trom 23.2% to 33,5%)
while male use rose by 8.2%. (from 22.3% to 30.5%).
Nevertheless, even with- amphetamines excluded, the
decline In lllicit drug use among males started earlier
and has been sharper than among females.

Regarding the apparet.\t parity between the sexes in
n\euendsmmeuaeotuucitﬁsotherm
marijuana, it can be seen In Figure D that, when

a tamine use is excluded from the calculations,
somewhat differential trends emerge for males vs.
females. This is because there are more females today -
who use only amphetamines and the exclusion of
amphetamines from the calculations results in a
virtually stable trend line for females In the use of

illicits other than marijusna of amphetamines.

Regarding cigarette smoking, we observed in 1977 that
females for rst time caught %to males at
half-a-pack per day smoking level (Flgure E). e
1977, both sexes . have wn a decline in the
prevalence of such smoking, but use among males
dropped more In 1979, resulting in a reversal of the sex
differences. This year again, both sexes showed a
further drop in half-pack-a-day use, and females still
remain slightly higher—13.8% vs. 12.8%. (At less
frequent levels of smoking there is a somewhat larger
sex difference, since there are more occasional female
smokers than occasional male smokers) '

Trend Differences Related to College Plans

e Both oollege-bound and . noncollege-bound students
have been showing fairly parallel trends in overall

illicit _drug use over the last several years (see
gure G).*

Changes in use of the specific drug classes have also
been quite parallel for the two groups since 1976,
except for sedatives, cocaine, and inhalants.

*Because 6!’ oxcessive missing data In 1975 on the variable
measuring college plans, group comparisons are not presented for that
year.
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e Sedative use rose somewhat between 1978 and 1980

among the noncollege segment, while failing slightly
amang the oollége-bound.  Looking at the two
ingrediem subclasses of sedatives, barbiturates and
‘methaqualone, we find that the groups show somewhat
differential . trends on ‘Barbiturate use for both
groups dropped some over that period, but only slightly
for the noncollege (annual prevalence down 0.1% to a
level of 9.0% In 1980) compared to the college-bound
(down 2.0% to a level of 4.83%). Over same
interval methaqualane use increased In both groups, .
but less among the college-bound (up 1.2% to a level of
5.5%) than among the noncollege-bound (up 3.8% to a
level of 8.9%). The net resut was a-considerable
I+ « divergence in sedative use. This year, however, there
was little change and no further divergence.

e On the other hand, there has been some convergence
over the past two years in cocaine use, with the -
noncollege-bound group declining a bit after a rapid
rise, while the college-bound continued to rise.

e There has also been a convergence in annual preva-
lence of inhalant use (unadjusted); both groups showed
a decline over the past two years, but the noncoliege-
bound showed a faster defllm. :

Regional Differences in Trends

e In terms of the proportion of seniors using any illicit
drug during the year, all four reglons of the country
reached thelr peaks In 1978 or 1979. The West,

~ hoyever, has not started to decline yet as have the
regions—though when- amphetamines are
uded from consideration, a decline shows up even,
the West. (See Figure H.) :

The proportion using an lllicit drug other than

marijuana currently Is increasing In iﬁree of the four
‘(regions. (Only in the South has |t been stable for the
ast year.) As noted elsewhere in this report, a major

or in the rise of lllicit drug use other than
arljuana.has been the rise in reports of amphetamine
se. Such a rise appeared in all four regions; however
the rise from 1980-198] was only 2% in the South,
whereas in the other regions the percentages all rose
by more than 6%. .

-

e When amphetamine use is excluded, as shown by the
arrows in Figure H, then a rather different picture
apppears for regional trends during the late seventies
and early eighties. Use of lilicits other than marijuana
and amphetamines has started to decline In the South,
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and has remained roughly steady in the North Central .

region, Rates in the West and the ‘Northeast -have
» shown somie increase dunng the past few years. s

° Comxr! use is primarily ponsible for the Aabove-

noted trends in the. West nd the Northeast. Since
1975 and 1976, when ine use in. all four - regn-ons
ranged from 5% to 8%, annual prevalence rates in the
West and the Northeast roughly-tripled. In the North
Central regions these rates had doubled by 1979 and.
1980, but° declined slightly (1.5%, not statistically

ifncant) in 1981. In the South annual prevalence of
cocaine use showed a smaller’ rise until 1979 and
declined thereafter. . The 1931 regional difference_in
cocaine use (e.g., three times as many seniors in the
West as in the South reported any use during the past -
‘year) are among the most dramatic in this report (see
Table 4, also Tables 3 and 5). - .

We hallucinogen use (mad)usted for mderreportmg
PCP) has not changed much in three of the four

reglons, it has shown a steady and swstantxal declme
in the South sinceé 1975 . .

Trend Eﬂﬁffwerenc‘es Related 1o Population Den;ity

e. Thére now appe;rs to have been a peaking in the '

proportions using any illicit drug in all three levels of
community size (Figure 1), Although the smaller
metropolitan. areas and the non-metropolitan areas
t‘exer caught up completely with their larger counter-
_parts, they did narrow the gap some between 1975 and

979. Most of that narrowing was due to changing
levels of marijuana use, and most of it occurred prior
" to 1978.

- .

However, the proportions reportmg the use oi_;ome
illicit drug other than marijuana have been.increasing.
continuously over the last§our years in the very large
cities, over the last three years in the smaller
metropolitan areas, and over the last three years in
the non-metropolitan areas. As can be seen by 1fle
special notations in Flgure I, almost all of this increase

is attributable to the rise in reported amphetamine use

A (which may be partly artlfactual)

. The increase in cocaine use, although dramatic at all .

levels of urbanicity between 1976 and 1979, Was
greatest in the large cities. This year, for the first
time, there was a slight (but not statistically signifi-
¢dnt) decline in vse in the large cities. Elsewhere,
cocaine use has heen faxrly stable for the last two
years. _ -

[
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USE AT EARLIER GRADE LEVELS

: L] .
In two of the five questionnaire forms used in the study, respondents are
asked to indicate the grade in which they were enrolled when they first
tried each class of drugs. Graphic presentations on a drug-by-drug 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
and 1982 reports from the study (cited earlier). For the purposes of
these highlights, only some d¥ these figures are included. Table 10 gives
the percent of the 1981 seniors who first tried each drug at each of the
earlier grade levels. : :

Grade Level at First Use

~

o ‘Initial experimentation with most lllicit drugs occurs
. during the final three years ol high Eﬁooi:, Each
' illegal drug, except marijuana, had been used by no

more than 7% of the class of 19831 by the time they’
entered tenth grade. (See Table 10.) -

, L N
e . However, for marijuana, alcohol, and cigarettes, most N

. : of the initial experiences took place ore high -
: scheol. For example, daily cigarette smoking was .
begun by 15% prior to tenth grade vs. only an
additional 9% in high school (i.e., in grades ten through
twelve). The figures for initial use of alcohol are 56%
" : . . prior to and 36% during high school; and for marijuana,
- 34% prior to and 25% during high school. ’

. e Among inhalant users (unadjusted for nitrite under-
e reporting), over half had their first experience prior to
tenth grade. However, this unadjusted statistic
Z probably reflects the predominant pattern for such
] inhalants as glues and a&rosols, which tend to be used '
. primarily at younger ages. We know that the under- = -
reporting of use of amyl and butyl nitrites in this
category yields an understatement of the number of
students who initiated inhalant use in the upper grade
N levels. This is apparent from age-at-first-use statis-
tics for this subclass in Table 10.

. ‘53




TABLE 10
Grade of First Use for Sixteen Types of Drugs, Class of 1981
d‘ . ~ . ) v
4 ¢
]
#.
" : © \'\\ & .o\" & < \6 & *
) ) & LI ¥y . 3 "
s - & Q & - - N O & 0 D <
Grade in which S & 3¢ e T 5 F S y &£
&ru.; \v:‘s \;Iir:( o“\ & é\ & 0\*) ")Q (‘Q o"o t:'o & \\6 q,bo ° f §° \"o - e
used: F & fF I a ¥ 4 F F F & § ¢
!
a v a
7 6th 22 7 ot o1, 01 02 04 00 “03 M 01 02 01 03 9.0 29
. 1 -y
7-3th w.o 2.5 1. 1.0 0.5 1,0 0.3 0. 0.7 ,* 1.7 09 ‘09 0.5 14 2.2 69
o 3 -
9h 79 2.8 2.7 - 2.4 1.7 2.4 1.7 0.3 1.6 4.3 30 2.6 1.3 34 .t 5.2
10th 3.2 2.0 1. 37 3.0 2.3 4.0 T 0> 2.2 8.6 4.3 34 2.6 3.9 183 4.3
1th 3.1 1.7 1.3 3.8 27 1.5 6.1 0.3 3.2 9.9  ws 3. 3.7 3 ST Y SR W
. ko
12th 60 1.7 1.2 2.2 17 0% 2 03 L.y 7.2 2% L2 2.2 1.9 5.7 1.3
. “ %
3‘;":’ 40.5 8.7 $9.9 3.7 90.2 92.2 $3.5 93.9 %9.9 °67.83 .0 " 8.7 .4 353 7.4 75.9

- & - Ao n M b : )
NOTE: This question was asked in two of the five forms (N = approkimately 7000), exeept for inhalants, PCP, and the nitrites which were asked about in only

Aruitoxt provided by Eic:

one form (N = approximately 3500). ' »
M »
"Umdjusted for known underreporting of certain drugs. See page i6., .
: ) ' - " ¥ o=
5 ¥
O
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PCP use shows a relitlvel} early age of initiation as
well, with about 45% of the eventual users having

" started before high school. But the reasons may be

different than for inhalants. Because PCP use has

- declined in popularity so rapidly in the last two years,

it is possible that, for the class of 1981, use in upper

grade levels was suppressed from what it would have . '

been had there been relatively no change in popularity.
(In the class of 1930, for example, only one-third of all

"eventudl users started before high school.) Put another

‘way, the observed profile of initiation across age likely
refiects more of a sharp secular trend than any
enduring maturational pattern which would be found
consistently atross different cohorts. :

For each lllicit drug except inhalants and marijuana,
less than of the users had begun use prior to tenth
grade. Among those who had used cocaine by senior
‘year, less than one in seven had used prior to tenth

. grade. For most of the other illicit drugs, the

corresponding proportion Is roughly from one-fifth to
one-third. These -data do«indicate, however, that
significant minorities of eventual users of these drugs .
are initiated into illicit drug use prior to tenth grade.

Trends in Use at Earlier Grade Levels

Using the retrospective data provided by members of
each senior class concerning their grade at first use, it
is possible to reconstruct lifetime prevalence curves at
lower grade levels during the years when each class
was at varlous grade levels. Obviously, data from
eventual dropouts from school are not included in any
of the curves. Figures J-1 through J-17 show the
reconstructed lifetime prevalence curves for earlier
grade levels for a nutpber of drugs.

Figure J-1 provides the trends at each grade level for
lifetime use of any illicit drug. It shows that for all
grade levels above sixth grade there was a continuous
increase in flicit drug involvement through the
seventies. Note that the line for 6th grade is quite
flat; only 1% of the class of 1975 reported having used
an illicit drug before 6th grade (which was in 1969 for
that class), and the corresponding figure for the class
of 1981 is 3% (which was in 1975 for that class). The
lines for the other grade levels all show upward slopes,
indicating that, for all grade levels above the sixth,
more recent classes had initiated more illicit drug use
than the less recent classes. For example, 37% of the
class of 1975 had used some lllicit drug prior to grade
10, compared to 51% of the class of 1981.

55 . 60




o Most of the increase In any illicit drug use was due to
increasing proportions using marijuana. We know this
from the tesults In Figure J-2 showing trends for each
grade level in the proportion having used any illicit
drug other.than marijuana in thelr lifetime. These
trend lines are relatively flat throughout the seventies
and, if anything, began to taper off among ninth and
tenth grade between 1975 and 1977. The biggest cause
of the increases from 1978 onward is the rise In ’
reports of amphetamine use. As noted earlier, we
suspect that at least some of this rise Is artifactual.

® As can be seen in Figure J-3, for the years covered
across the decade of the 70’s, marljuana use had been
rising steadily at all grade levels down through eighth
~ grade. However, the trend lines for all grade levels
show a decelerating curve, suggesting they all may
have reached an asymptote by the end of
seventies, as we know to be the case for 12th gradeérs.
Importantly, there appears to have been little ;queple
effect in marijuana use down to the elementary
schools, through 1975. The two most recent national
~ household surveys by NIDA would suggest that this
continues to be true: the proportion of 12 to 13 year
olds reporting any experience with marijuana was 6% T
in 1971, 8% in 1977, and 8% in 1979. Presumably sixth
graders would have even lower absolute rates since the
average age for sixth graders is less than twelve.*

®. Cocaine use (Figure J-4) presents a somewhat less
even picturé, perhaps because the scale has been -
‘magnified to show the smaller percentages. In spite of
" the unevenness, two clear contrasts to the marijuana
pattern may be drawn. First, there is as yet no
indication that the curves reach an asymptote by the
N end of the seventies. Second, most initiation into
cocaine use takes place in the last two years of high
school (rather than earlier, as is the case for
marijuana). ,

o The lifetime prevalence statistics for stimulants-
peaked briefly for grade levels 9 through 12 during the
mid 70's. (See Figure J-5.) However, it appears to be
rising again in the late 70's, at least in the upper
grades (for which we have sufficiently recent data).
As has been stated repeatedly, some of this recent .
upturn may be artifactual. N

Fishburne, H.I. Abelson, and 1. Cisin. Rockvilfe, Md: National Institute
on Drug Abuse, 1980. :

|

1 . |

‘ *See National Survey on Drug Abuse: Main Findings 1979 by P.M. -
\




Lifetime prevalence of hallucinogen use (unadjusted
for underreporting of ) an declining among
students at most grade levels in the mid 1970's, though
it appears that a leveling and possibly some reversal -
has now taken place, due almost entirely to the trends
in LSD use (see Figure 3-6). (The trend curves for
LSD are extremely similar In shape, though lower In
fevel, of course. ) ’

While there is relatively little trend data for PCP
since questions about grade of first use were a
only a year ago, some Interesting results emerge.
From the rather checkered data available, it appears
that the sharp downturn began right after 1979 (see
Figure 3-7). . ,

While questions about age at first use for Inhalants
(unadjusted for the nitrites) have been asked only since
1978, the retrospective trend curves (Figure J-8)
suggest that such inhalant use also was dropping for
mast grade levels during the mid to late seventles.
Since grade-at-first-use data have been gathered for
the. nitrites beginning in 1979, only a few pieces of
retrospective trend lines can be constructed (Figure J-
9). These suggest that the decline in use did not begin
until 1979. :

Figure 3-10 shows that the lifetime prevalence of
sedative use, like stimulant use, began declining for all
grade levels in the mid 70's. (Recall that annual
prevalence observed for seniors had been declining
steadily from 1975 to 1979.) As the graphs for the two
subclasses of sedatives—barbiturates and methaqua-
lone—show, the trend lines have been different for
them at earlier grade levels as well as in twelfth grade
(see Figures J-11 and J-12). Since about 1974 or 1973,
lifetime prevalence of barbiturate use had fallen off
sharply at all grade levels for all classes until the class
of 1981. The class of '8! shows some reversal of this
pattern at all grade levels. Methaqualone use started
to fall off at about the same time as barbiturate use in
the lower grade levels, but dropped rather little and
then flattened. In more recent years, there has been
an increase in use—at least in the upper grades, for
which.we have the more recent data.

Lifetime prevalence of tnng.yl_ll!lze use (Figure 3-13)
also began to decline at earlier grade levels
between 1975 and 1977, and overall it would appear
that the tranquilizer trend lines have'been following a
similar, but dlightly lagged, course to that of
sedatives. So far, the curves are different only in that
tranquilizer ufe has oontinued to decline among
twelfth graders, while sedative use has not.




o Though a httle difficult to see, the heroin lifetime
prevalence figures for grades 9 through 12 all began
declining in the mid 1970's, have since leveled, and
show no evidence of reversal as yet (Figure J-14). The
.lifetime prevalence of use of opiates other than heroin
appears _to have remained quite flat at all grade levels
since the mid-seventies (Figure J-15).

o Figure J-16 presents the lifetime prevalence curves
for cigarette smoking on a daily basis.: It shows
dramatically that Initiation to daily smokl% was
beginning to peak at the lower grade levels in the mid
1970's. This peaking did not become apparent among
high school seniors until later in the 70's. In essence,
these changes reflect in part cohort effects—changes
which show up consistently across the age band for
certain class cohorts. Because of the highly addictive
"nature of nicotine, this is a type of drug-using behavior
in which one would expect to observe enduring
differences between cohorts if any are observed at a
formative age. » N

e The comparable curves for lifetime prevalence of
alcohol use at earlier grade levels (Figure J-17) are
very flat, suggesting that very little change in

initiating rates took place at earlier grade levels

across the years covered. Recall, however, that
among seniors some modest increase in the drinking of

a large quantity ofr alcohol on occaslon did occur

between 1975 and 1979. It is possible that similar

shifts took place in lower grade levels, as well.
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Use 6f Any llicit Drugz Trends In Lifetime Prevalence for Barlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-2 ®

Uss.of Anyllldt Drug Other Than Marijusnas Trends in Lifetime Prevalence
for Earfier Grade Levels i
+ Based on Retrospective Reports from Senlors
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FIGURE 3-3

Marijmna: Trends in Lifetinie Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Senlors ,
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FIGURE 3-8

Cocalne: Trends in Lifetime Prevalence for Earlier Grade Levels
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FIGURE J-5

Stimulante Trends in Lifetime Prevalence for Elrlfa Gné Lev;ls
Based on Rnrospecu‘n Reports {frém Seniors ]
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_ FIGURE 3-6 |
Hallucinogens: Trends in Lifetime Prevalence for Earlier Grade Levels

. Based on Retrospective Reports from Seniors o
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FIGURE J-7

. PCP: Trends in Lifetime Prevalence for Earlier Grade Levels

Based on Retrospective Reports from Seniors
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FIGURE 3-9

Nitrites: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Senlors )
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FIGURE J-10

1

Sedatives: Trends in Lifetime Prevalence for Earlier Grade Levels
~ Based on Retrospective Reports from Seniors -
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I : FIGURE 3-11
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 Barbiturates: - Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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‘ FIGURE 3-12 -

Metl'nq-lam Trends in Lifetime Prevalence for Earlier Grade l.cvels -
Based on Rctroopocﬂve Reports from Senlory ~ “# g
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FIG,UR/é‘ J-14

Heroim: - Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE J-15

Other Opiates:  Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports\{rom Seniors
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FIGURE 3-16 -

Cigarettes: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors ..
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FIGURE 3-17

Alcohols Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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DE 5 DURATION OF HIGHS
Gz P 4

A . .-
On one of the five questionnaire forms, seniors who report use of a drug
during 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 both to help characterize the drug-using event and to provide
indirect measures of dose or quantity of drugs consumed. )

]

e Figure K shows-the proportion of 1981 seniors who say
that they usually get "not &t al" 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, and therefore each bar
cumulates to 100%. The ordering 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 reminder, that even though a
_ large percentage of users of a drug may get very high,
_they may represent only a small_ proportion of all
seniors.) '

e The drugs which usually result in intense highs are the
hallucinogens (LSD and other hallucinogens), heroin
and meﬂ% ualone (Quaaludes). (Actually, heroin has
been omitt rom Figure K because of the small
number of cases available for a given year, but an
averaging across years indicates that it would rank
very close to LSD.{

e Next come cocaine and marijuana, with about two- (
thirds of the users of each saying they usually get
moderately high or very high when using the drug.

¢ The four major psychofherapeutic drug classes—barbi-
turates, oplates other than heroin, tranquilizers and
stimulants—are Jess often used to get high; but v
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substantial proportions of users (from 35% to 57%) still .

say they usually get moderately or very high after
takmgtthese drugs.

Relatively few of the.many seniors using alcohol say
that they usually get very high when drinking, although
nearly half usually get at least moderately high.
- However, for a given individual we would expect more
variability from Oecasion’ to occasion in the degree of
intoxication achieved with alcohol than with most of
the other drugs. Therefore, many drinkers surely get
very - high at least sometimes, even if that is not
"usually" the case. .

Figure L 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 an examination of the amount of

‘ ‘correspondence between the degree and duration of -

highs.

As can be seen in Figure L, those drugs which result in .

the most intense highs generally tend to result.in the
longest highs. For example, LSD, other hallucinogens,
and methaqualone rank one through three respectively
on both dimensions, with substantial proportions (from
to 60%) of the users of these drugs saying they
lly stay-high for seven hours or more. And alcohol
ranks last on both dimensions; iost users stay high for
two hours or less.

However, there, is not a  perfect correspondence
between degree and duration of highs. The highs
achieved with marijuana, although intense for many
users, tend to be relatively short-lived in comparison

stay high less than three rs, and the modal and
median time is one to two ho

with most other drugs. The MEalomy of users usually -

For cocaine users the modal high is one to two h':frs,
though nearly as many stay. high three to six
Longer highs are reported by 12%.

-
The modal and median duration of highs for
barbiturates gxd stimulapts are three to six hours.
Users of opiates other than heroin”and tranquilizers
report highs of slightly shorter duration.

*

-In, sum, the drugs vary considerably in both the
durition and degree of the highs usually obtained with
" the (These data obviously do not address the
quali ativef differences in- the experiences of being
"high.") Siz¢able proportions of the users of all of

‘ o

urs. -




- these drugs report -that they usually gét high for at

least three hours per” occasion, and for a number of
drugs appreciable proportions usually stay high - for
seven hours or more. - o

Trends in Degree and Duration of Highs

There have been several important shifts over the last
five years in the degree or duration of highs usually
experienced by users of the various drugs.

The average duration of the highs reported by LSD
users seems to have declinéd somewhat. In 1975, 74%
of the recent LSD users reported usually staying high
seven hours or mare; by 1981 this proportion had
dropped to 58%. The subjectively reported degree of
high usually obtained has also dropped, from 79% of
users saying "very high" in 1975 to 66% of users in
1981. ' . -

For oocaine, the proportion who say 'they usually get

* high for only two hours or less has increased from 35%

in 1977 to 54% in 1981, reflecting a substantial
shortening in the average duration of highs. There has
also been some modest decline in the average degree
of high attained.

For opiates other than heroin, there had been a fairly
steady decline between 1975 and 1981 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. 15% in 1981. The proportion
usually staying high for seven or more hours droppe
from 28% in 1975 to 12% in 1981. :

Stimulants have shown a substantial decrease in the
propor tion usually getting very high or moderately high

" (from 60% in 1975 to 37% in(1981). Consistent with

this, the proportion of users saying they simply "don't
take them to get high" increased from 9% in 1975 to
20% by 1981. Also, the average reported duratiori of
stimulant highs has been declining; 41% of the 1975
users said they usually stayed high seven or more hours
vs. 17% of the 1981 users. These substantial decreases
in both the degree and the duration of highs strongly
suggest that there has been some shift in the purposes
for which "amphetamines" are being used. An examin-
ation of data on self-reported reasons for ‘use tends to
confirm this conclusion. The proportion of all seniors
who reported both using amphetamines in the prior
year and checking "to stay awake" as one of their
reasons for use, has risen gradually since 1976 and then

§




more sharply last year (up from 8% in 1976 to 11% in
1980 to 14% in 1981). There.was also a similar pattern
of increase in the proportion of all seniors who used in
the past year and checked "to lose weight" as one of
their reasons (up from 4% in 1976 to 7% in 1980 to
10% in 1981); as well as a similar pattern for the
- proportion who checked "to get more energy" (8% in’
" 1976 to 11% in 1980 to 15% in 1981). Thus there has
"been a distinct increase in the use of "amphetamines”
‘for these non-recreational purposes; and, in fact, these
reasons are among the most cited of all sixteen
reasons which might have been checked.

There also, however, appears to have been some
increase in recreatiorfal use as well, though not as
steep a one as the trends in overall use might suggest.
"To get high™ was reported by the following
proportions of all seniors as a reason for using

phetamines in the pricr years 9% in 1976, 9% in
1980, and 11% in 1981. "To Rave a good time with my
friends" was reported by 5% in 1976, 6% in 1980, and
7% in 1981. These data, then, suggest that there has

been some increase since 1980 in the recreational use .

of amphetamines.

There is some evidence in the last two years that the
degree and duration of highs usually achieved by
barbiturate users and methaqualone users has been
decreasing. The largest change has been 'in the
duration of methaqualone highs, which dropped sharply
in the last two years. D

For marijuana there has been some downward trending
since 1978 in the degree of the highs usually obtained.
‘In 1978, 27% of users said they usually get "very
high"-—a figure which dropped to 20% by 1981. There
have also been some interesting changes taking place
in the duration figures. Recall that most marijuana
users say they usually stay high either one to two hours
or three to six hours. Since 1975 there has been a
steady shift in the proportions selecting each of these
two categories: a lower proportion of recet users
answered three to six hours in 1981 (36% vs. 45% in
1975) while a higher proportion answered one 'to two
hours in 1981 (53% vs. 40% in 1975). Until 1979 this
shift could have been due almost entirely to the fact
that progressively more seniors were using marijuanaj;
and the users in more recent_classes, who would not
have been users in earlier classes, probably tended to
be relatively light users. We deduce this from the fact
the percentage of all seniors reporting three-to-six-
hour highs remained relatively unchanged from 1975 to
1979, while the percentage of all seniors reporting only

& 73

82




one to two hour highs had been fncreasing steadily
(from 169 in 1975 to 25% in 1979). -

However, the overall prevalence rate did not increase
over the past two years (annual prevalence actually

dropped -by 5%), but the shift toward shorter average
highs continued. Thus we must attribute this recent
shift to another factor, and the one which seems most
likely is a general shift (even among the most
marijuana-prone segment) toward a less frequent (or
less intense) use of the drug. The drop in daily
prevalence, over the last two Yyears, which is
disproportionate to the drop in overall prevalence, is
consistent with this interpretation.

In sum, not only are fewer high school students now
using marijuana, but those who are using seem to be
using less frequently and to be taking smaller doses per
occasion, = ' : '

For hallucinogens other than LSD, taken as a dclass,
there ‘has been a gradual decline in the degree, though
not the duration, of high usually experienced.

There are no clearly discernible patterns in the
intensity or duration of the highs being experienced
with the remaining classes of drugs on which we have
the relevant data—l.e., tranquilizers, and alcohol.
{Data have not been collected for highs experienced in
the use of inhalants, the nitrites specifically, or PCP
specifically; and the number of admitted heroin users -
on a single questionnaire form is inadequate to
estimate trends reliably.).
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ATTITUDES AND BELIEFS ABOUT DRUGS

ThlS section presents the cross-time results for three sets of attltude

and belief questions. One set concerns how harmful the students think .
various kinds of drug use would be for the user, the second concerns how

_ much they personally disapprove of various kinds of drug 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 about drugs, as the seniors

perceive them.)

As the data below show, overall percentages disapproving various drugs,
' and-the'percentages believing their use to involve serious risk, both tend
to parallel the percentages of actual users. Thus, for example, of e
illicit drugs marijuana is the most frequently used @nd the least likely to
be seen as risky to use.. This and many«#ther such parallels suggest that
the individuals who use a drug are less likely to disapprove: use of it or
to 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 individual-level analyses of these data was
conducted, and the results confirm that strong correlations exist
between mdmdual use of drugs and the various attitudes and beliefs
about those drugs. Those seniors who use a given drug also are more
likely to approve its use, downplay its risks, and report their own
- parents and friends as being at least somewhat more 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, and legal sanctions against use, have shown
important trends. A number of states have enacted legislation which in’
essence removes criminal penalties for rmarijuana use, others have such
legislation pending, one (Alaska) has had certain types of use
"decriminalized” by judicial decision, and the Carter administration
recommended Federal decriminalization. Certainly such events, and
also the positions taken by the National Commission on Marijuana and
Drug Abuse, the American Bar Association, the American Medical
Association, and Consumers Union, likely had an effect on publlc
attitudes, particularly regarding decriminalization. Our trend 'data
suggest that they did. :
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More recently, 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 three years attitudes about regular use of marijuana have
shifted dramatically in a more conservative direction—a shift which
coincides with a reversal in the previous rapid rise of daily use, and
which very likely reflects the impact of this increased public attention.

Perceived Harmfulness of Drugs

" Beliefs in 1981 about Harm{ulness ' . \

® A substantial majority 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 1I). Some 88% of the sample feel this
way about heroin—the highest proportion for any of
these drugs—while 84% associate great risk with using
LSD. The proportions attributing great risk to
amphetamines, barbiturates, ‘and oocaine are all
around 70%. -

e Regular use of cigarettes (i.e., one or more packs a
day) is judged by the majority (63%) as entailing a
great risk of harm for the user.

e Regular use of marijuana is judged to involve great
risk by 58% of the sample, only slightly fewer than
judge cigarette smoking to involve great risk.

e Regular use of alcohol was more explicitly defined in
several questions. Very few (22%) associate much risk
of harm with having one or two drinks almost daily.
Only about a third (36%) think there is great risk
involved in having five or more drinks once or twice
each weekend. Considerably more (65%) think the user
takes a great risk in consuming four or five drinks
nearly every day, as would be expected.

e Compared with the above perceptions about the risks
of regular use of each drug, many fewer respondents
feel that a person runs a "great risk" of harm by simply
trying the drug once or twice.

e Very few think there is much risk in using marijuana
experimentally (13%) or even occasionally (gl§¥$. :

o Experimental use of the other illicit drugs, however, is
still viewed as risky by a substantial proportion. The
percentage associating great risk with experimental
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TABLE 11 . Py
. Tt-uhlnl'vcelvui Harmfulness of Drugs

R R L BRI Al R R

e Rl tremes! s Class Class  Class  Class . Claia  Class  Class :
bgalwiit. 0 T uther ol of of of of of of 80-'84
T N T 1973 1976 1977 1978 1979 1930, 1981 change
Try marijusna once or twice 3.1 1. 9.3 8.1 LX) 10.0 13.0 +).0m
Smoke marijuana o r asionally 8.4 13.0 3.4 12.6 13.% 8.7 19.1 o8, 0083
Smoke marijuana regularly ).} 3.6 3.4 .9 42.0 9.4 37.6 +?. 2
Try LSD once or twire .4 8.7 3.2 ? a6 43.9 43,9 ol.6
Take LSD regularty 8.8 30.8 ma 8. 2.4 833.0 Mo +0.3
Try toraine once or twire 2.6 ».a 1.6 3).2 3.3 pIS 3.1 +0.3
Take (ocaine regularly .1 72.) 1.2 3.2 3 69.2 7.2 +2.0
Try heroin once or twice 0.1 8.9 3.3 32.9 50.4 32.1 2.9 +0.3
Take heroin occ avionally 7.4 73.6 71.9 71.% 70,9 .20.9 72,2 o1,
Take herosn regularly o 8742 88.6 3.1 8.6 .3 36,2 .3 g%}
£ . N
Try amphetarmnines once or twire 33.4 3.4 0.3 2.9 ».2 b 8] 2.4 -3
Take amphetamines regularly 69.0 67.) 66.6 © 6.1 9.9 69.1 66.1 -3.0%
Try a barbitirate once of twice .8 32.9 3.2 3.3 0.7 0.9 8.4 2.9
Take barbstirates regolarly 6.1 67.7 63.6 3.4 721.6 72.2 9.9 2.) '
Tey one or two drinks of an
aleoholic heverage (beer,
wine, liquor) 3.) .3 [N] 3. 4.1 1 4.5 +0.3 -
Take one or two Adrinks nearly
every day 21y 2.2 is.) 19.46 22.4 00 21.6 o)
Take four or five drinks nearly .
evely Hay [3 8] 6.0 62.9 63.1 6.2 63.7 [T -1.2
Have five e more drinky one e
M twice each weekend 1.3 1.0 W.? W, W, 9 1.9 ¥%.) 0,4
Stmokr Dne f more packy of
Ligarettes per day 31.) % .8 n.. .0 63.0 63.7 6).) 0.4

'~ (2808)  (3223) (3370) (37270} (32%0) {323) (}604)

NOTE Level of \fmlhtamr of difference between the two most recent classes
. .0%, 1) N, 1YY L0014, . -

damwer alternatives were: ([} No risk, {2) Slight risk, (3) Moderate risk, (4) Great risk, and
09} 1 an't say, Drug wnfamibiar,
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use ranges from about 26% for amphetamines and
. barbiturates to 53% for heroin.

e Practically no one (5%) believes there is much risk
involved in trying an alcoholic beverage once or twice,

Trends in Perceived Harmfulness

e Several very important trends have been taking place
over the last five years in these beliefs about the
dangers associated with using various drugs (see Table
11 and Figures M and N). :

e One of the most important involves marijuana (Figure
M). From 1975 through 1978 there had been a decline
in the harmfulness perceived to be associated with all
levels of marijuana use; but in 1979, for the first time,

" there was an increase in these proportions—an

. increase which has continued steadily since then. By
far the most impressive increase has occurred for
regular marijuana use, where there has been a full 23%
jump in just three years in the proportion perceiving 1t
as involving great risk—i.e., from 35% in 1978 to 58%
in 1981, This 18 a dramatic change, and it has occurred
during 3 period in which a substantial amount of
scientifi¢. and media attention has been devoted to the
potential dangers of heavy marijuana use.

e There also has been an important increase over a
longer period in the number who think pack-a-day
cigarette smoking involves great risk tothe user (from
519 1n 1975 to 64% in 1980), although this statistic
showed no further increase this year (see Figure M).
This shift corresponds with, and to some degree

- . precedes, the downturn in regular smoking found in
this age group. .

e From 1975 to {979 there had been a modest but
consistent trend in the direction of fewer students
associating much risk with experimental or occasional
use of .most of the other illicit drugs (Figure N). This
trend continued this year only for amphetamines,
however. Otherwise, there has been little change over
the last .two years and, if anything, even a slight
reversal of previous trends.

e The percentage who perceived great risk in trying
cocaine once or twice dropped from 43% in 1975 to
31% in 1980, which generally corresponds to a period
of rapidly increasing use. But perceived risk has
leveled in the last two years, also paralleling a leveling
in use. The proportion seeing great risk in regular
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FIGUREM
Trends in Perceived Harmfulnesss Marijuana and Cigarettes
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FIGURE N
Trends in Perceived Harmfulnesss Other Drugs -
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cocaine use dropped somewhat from 1975 to 1977, but
since then has risen a little (Table 11).

In sum, there has been a sharp reversal in young
people’s concerns about regular marijuana use-—one
which began to occur in 1979—and since then there
has been a more modest reversal in concerns about less
frequent use of the drug and in concerns about
experimenting with most other illicit drugs, as well.

Personal Disapproval of Drug Use

A different set of questions was developed to try to measure any
general moral sentiment attached to various types of drug use. The
phrasing, "Do you disapprove of people (who are 18 or older) doing each

of the following" was adopted.

Extent of Disapproval in 1981

The great majority of these students do not condone
regular use of any.of the illicit dfugs (see Table 12).
Even regular marijuana use is disapproved by 77%, and
regular use of each of the other illicits receives
disapproval from between 91% and 989% of today's high
school seniors (see Table 12).

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

Drinking at the rate of one or two drinks daily also
receives disapproval from two-thirds of the seniors -
(69%). A curious finding is that weekend binge
drinking (five or more drinks once or twice each
weekend) is acceptable to more seniors than s
moderate daily drinking. While only 56% disapprove of
having five or more drinks once or twice a'weekend,
69% disapprove of having one or two drinks daily. This
is in spite of the fact that they associate greater risk
with weekend binge drinking (36%) than with the daily
drinking (22%). One possible explanation for these
seemingly inconsistent findings may stem from the
fact that a greater proportion of this age”group are
themselves weekend binge drinkers rather than regular
daily drinkers. They have thus expressed attitudes

-accepting of their own behavior, even though they may

be somewhat inconsistent with their beliefs about
possible consequences.

For all drugs fewer people indicate disapproval of

experimental or occasional use than of regular use, as

would be expected. The differences are not great,
Y




. ~ TABLE 12 ‘
Trends in Proportions Disapproving of Drug Use

»
»
. " Soroving™® . y
S . Class  tlass Class  Class Claw  Clasy  Clasy *
‘ - 7 4 of of ol of | of of of '20-'81
. o 1975 1976 1377 1978 l97y . 1980 191 change
Tey ™ af priha 2o e of (wice u1.n ) M. 1.6 W,2 n.0 40.0 +1.0
Seniske coaryaana w o asiondlly .3 7.8 [T ] 4.9 43,9 9.7 32.6 +2.9
Stnowe cnariprateg regolarly 71.9 69.) 639 67.9% 69.2 74,6 77 .4 +2.84
Try 195 once s twice 3.3 | O 2).9 3.4 35.6 A7.3 %.4 -0.9
Tane 151Y regalarly 4.1 7.,) 9.8 96 .4 %.9 9.7 %.1 +0,)
Try W oune moe af twie | S | v 79.1 77.0 74,7 76.) 4.6 Y,
Take o aane regolarly ( 49, Mh.9 2.1 9.9 90.8.  91.1 90.7 0.4
Try ‘wenn ice of tepe Wiy 2.6 92,9 92.0 9.4 93.9 9.9 0.0
Take heron w avenally .8 %.0 % .0 9% .4 %.8 9%.7 9.2 -0.%
Tane et regilarly " 97,9 97.2 97.8 9.9 97.6 97.8 40,2
Tre aaptetarnpwey tor of twe e T4 A 0 T T L B 74,8 7.1 AN ] 71,1 [ 11
Tane amphetamews regularly 2. 9.8 7.9 9.9 b 9.0 91.7 <)
Tey taehil jeates e ar Twice 1.7 Al Sy Bl $2.4 R0 23,9 82,4 1.3
Tawe "waeit jrates cegulariy FANE 1.6 M. P, 9.2 9.0 9.2 1.2
Try we or two frnks of an
el heverage theer,
M, 1 quesr) .6 8.2 1.6 1.6 3.8 16.0 17.2 b2
Take e o twet franky early
cyery lay Al .4 A £ ) 6.7 6.} 9.0 69,1 0.1
Tahe g or Dve drnky peariy
ryecy Tay a7 .7 38,4 0.2 9.7 .A 921.8 1,0
Have §ye st uoee drgky ote e .
W otw: e et werkened (/) “.I‘ by ) .2 %.7 3%.6 3%.9 9.1
Srake e of croee parky of
mArneTes per ddy ' A7y 0.9 oh 4 6.0 .0 0.8 .7 0.9

N (26773 D) (18 (6s6) (12210 (2611 (3610)

STl frerl of ugnihicant e of differene o between the two mos ec ent 1 lavsest
Y Gy, 1Y My, (11} .01,

P Arw et alteciativey weter (1) Pon't disapprove, {2) Nisapprove, and (3} Strongly dmapprove.
Preo entages ate shawn for < ategories (21 and (3) combined.

n
The 1973 questin atked about peopie who are "20 or oldar,”

.
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i .
however, for the illicit drugs other than marijuana. .
For example, 75% disapprove experimenting with

cocalne vs. 91% who disapprove its regular use,

e For marijuana, however, the rate of disapproval varies v
substantially for different usage habits, Only about
four out of every ten (40%) disapprove of trying
marijuana and only half (53%) disapprove ofuoccasional
use of the drug, while three-quarters (77 %) disapprové
of regular use. ) '
. L

Trends in Disapproval ' ‘ {

4

o Between 1975 and 1977 ther('e was a substantial
decrease in disapproval of marijuana use at any level
of frequency (see Table 12). About 14% 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 regular.
use. Since 1977, however, there has been a substantial
reversal of that trend, with disapproval of experi-
mental use having risen by 7%, disapproval of
occasional use by 8%, and disapproval of regular use by
12%. These changes are continuing again this year.

’
. ® Untl this year the proportion of seniors who
‘disapproved trying amphetamines remained extremely
_ stable (at 75%), but in T38T there was a 4% drop. In '
this case, a change in disapproval lagged a change in N
actual usage levels. '

e During recent years personal disapproval for experi- \">
menting with barblturates has _been increasing (from

78% 1n 1975 to 84% in 1979); and over recent years
disapproval for regular cigarette smoking also has been
increasing (from 66% in 1976 to 7!% In 1980). Bothof
these changes coincide with reductions 1n actual use.
However, over the past two years both disapprovalr
measures have remained virtually unchanged,’
corresponding to a a leveling in barbiturate use and a
deceleration in the rate y decline for cigarette
smoking.

e Disapproval of experimental use of cocairé™ had
declined somewhat, from a high of 82% in 1976 down
to 759 1n 1979. Butn the last two years, disapproval
has leveled, along with both the perceived risk and the
actual use of cocaine.

B
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w T oygou think thar people (W

TABLE 13
Trends in Attitudes Regarding Legality of Drug Use

7

aro 1A o alder) should be Class Class Clims Class Class  Class  Class

rrohibited by Law f"”'"b"“l"(? of of of of of " of of '30-'81

vash of tha Fillowing? 1975 1976 1977 1978 1979 1930 1931 change
Smoke marijuana in private n.s .5 %.3 5.4 2.0 a9 3.4 Q_.‘.,ﬂ!
Smoke marijuana in public places 63.1 5.1 8.7 9.5 6.3 6.1 67.4 1.3
Take LSD in private 67.2 65.1 63.3 62.7 62.4 63.3 62.6 =32
Take LSD in public places 35.3 3.9 7.3 30.7 31.3 32.3 80.7 -2.0
Take heroin in private 76.3 2.4 6.2 6.3 68.5. 70.3 68.3 -1.3
Take heroin in public places %.1 .3 31.0 32.3 3.0 33.3 82.4 -l.6
Take amphetamines or o

barbiturates in private 57.2 53.5 2.3 52.2 3.6 34.1 52.0 -2.1
Take amphetamines or

barbiturates in public places 79.6 761 737 738 7M. 760 w2 -19
Get drunk In private 4.1 5.6 15.6 17.4 16.3 16.7 19.6 2.9
Get drunk in public places 55: 50.7 49.0 ’0,.) 50.4 43.3 9.1 0.8
Smoke Cigarettes in Certain .

specified public places NA NA 42.0 42.2 431 62.8 43.0 $0.2

N = (2620) (3265) (3629) (3733) (3288) (3224) (3611)

Level of significance of difference between the two most recent cClasses:
s x .05, ss = .01, sss = .00l.

NOTE:

Banswer alternatives were: (1) No, (2) Not sure, and (3) Yes.

b‘l’he 1975 question asked about people who are "20 or older.”

v
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The small minority who ,dlsapprqvé of trying alcohol -

once or twice (22% In 1975) had become even smaller
by 1977 (16%), but has remained relatively unchanged
since, '

L

Attitudes Regarding the Legality o_f Drug Use

- Since the legal restraints on drug use appeared likely to be in a state of
flux for some time, we decided at the beginning of the study to measure
attitudes about legal sanctions. Table 13 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 prohibited by law. A distinction is"
consistently rmade between “use in public and use in private—a
distinction which proved quite important in the results.

Attitudes in 1981

Fully 43% believe that cigarette smoking in public
places should be prohibited by Taw—almost as many as
Ihl_nk)gettlng drunk in such places should be prohibited
499%). * _ ’

Two-thirds (67%) favor legally prohibiting marijuana
use in public places, despite the fact that the majority
have used marijuana themselves; but only about a third
(35%) feel that way about marijuana use in private.

In addition, the great majority believe that the use in
public of other illicit drugs than marijuana should be
prohibited by law (e.g., 7';;(6" in the case of ampheta~
mines and barbiturates, 82% for heroin),

For all drugs, substantially fewer students believe that
use in private settings should be illegal.

Trends in These Attitudes

From 1975 through 1977 there was a modest decline
(from 4% to 9%, depending on the substance) in the
proportion of seniors who favored legal prohibition of
private use of any of the illicit drugs. Now, however,

the evidence suggests that these downward trends have

halted and in some cases reversed,

This year there was a sharp jump (from 29% to 35%) in
the proportion favoring legal prohibition of miarijuana

use in private. : .

Theére also has developed increased support since 1978
for the prohibition of marijuana use in public (up from
60% in 1978 to 67% this year).
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. TABLE 1%

Trends in Attituds Regarding Marijuana Laws
(Entries are percentages)

- @
L]
%.°Mere has been a great deal of R
publia debate about vhether ) N - s .
mari{juana_use should be legal, Class Clam Clasw Class Class Clas Clan
Which of the following policies  of of ’ of of . of of of
would you favor? cw - 1975 1976 1977 1978 1979 1980 1981
-2 . . .
" Using marijusna should be ' C,
entirely legal ~ 7.3 2.6 .6 32.9 2.1 %.3 23.1
1t should be & minor violation o .
like a parking ticket but not .
a crime 23.3 2.0 . 3.2 3.1 3.9 2.3
it should be & crime . 0.3 23.4 21.7 n.2 2.0 %.4 2.1 )
+ Don't know ° - .87 <130 134 166 138 164 13
. N« (2617) (3268) (3622) (3721) (3278) (3211) - (3593)
*+ r
Q. If it were legal for ple to . + :
USE marijuana, should Lt aleo B Lt
be legal to SELL marijuana? - o
No s Bo 23 A8 nY B0
Yes, but only to adults 37.1 .3 52.1 N6  N.2 1.8
Yes, to anyone 16.2 13.3 . 12.7 12.0 - 11.3 9.
Don't know R 13.9 13.9 12.7  12.é 12.6 13.6
N« (2616) (3279) (%28) (3719) (3280) (3210)
Q. If mrtjuarﬁwn legal to uss
and lcgal?,' available, whioh -
of the following would you
be most Likely to do? y e !
Not\use it, sven if it were .
fega! and availadle M 3.2 0.4 0.6 8.4 %0.2 3.3
Tey It - 8.2 3.1 7.0 7.1 6.1 6.8
Usq it about as often’as | do now 22.7 »n.7 0 %.8 0.9 2.1 7.3
Use It more often than | do now 6.0 7.1 7.4 6.3 6.0 8.2
Use it less than | do now l.),, 1.9 1.9 2.7 2.3 2.6
Don't krow ' g3 s.1 6.6 6.7 6.1 3.9 6.9

N « (2602) (3272) (3623) (3711) (3277) (3210) (3398)

Aruitoxt provided by Eic:




The Legal Status of Marijuana

Another set of questions goes into more detail about what legal
sanctions, if any, studepts think should be attached to the use and sale
of marijuana. Respondents also are asked to guess how they would be
likely to react to legalized use and sale of the drug. While'the answers
to such a question must be interpreted cautiously, we think it-worth
exploring how young people think they might respond to su changes in
the law. (The questions and responses are shown in Table 14,

~

Attitudes anq Pre?.licted Response to Legalization: 1981

o Only a.bout one quarter of the seniors believe mari-
juana use should be entirely legal (23%). -About three
out of ten (29%) feel it should be treated as a minor
violation—like a parking ticket—but not as a crime.
Another 15% indicate no opinion, leaving about one-
third (329%) who feel it still should be a crime. In other
words, of those expressing an opinion, over six in ten
believe that marijuana use should not be treated as a
criminal of fense.

e Asked whether they thought it should be legal to sell
marijuana 1f it were legal to use it, a majority (59%)
said "yes." However, nearly all of these respondents
would permit sale only to adults, thus suggesting more
conservatism on this subject than might generally be
supposed.

e High school seniors predict that they would be little
affected by the legalization of both the sale and use of
marijuana. Over half of the respondents (55%) say
that they would not use the drug even if it were legal
to buy and use, and another 27% indicate they would
use it about as often as they do now, or less. Only 5%
say they would use it more often than at present and
only another 6% say they would try it. Some 7% say
they do not know how they would react.

Trends in Attitudes and Predicted Responses

e Between 1976 and. 1979 vseniors' préferences for
decriminalization or legalization remained fairly
constant; but in the past two years there was a sharp
drop in the proportion favoring outright legalization
(down from 32% in 1979 to 23% in 1981), while there
was a corresponding increase in the proportion saying
marijuana use should be a crime.

e Also reflecting the recent increased conservatism
about marijuana, somewhat fewer now would support

Q. 97 1y 1y




legalized sale even if use were to be made legal (down
from 659%Tn 1979 to 59% in 1981). ’ . [

e The predictions about personal marijuana use, if sale
and use were legalized, have been quite similar for all
six high school classes. The slight shifts being
observed are mostly attributable to the changing
proportions of seniors who actually use marijuana.

”n
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THE SOCIAL MILIEU

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 in thé
media; they are a topic of considerable interest and conversation among
young people; they are also a matter of much concern to parents,
concern which often is strongly communicated to their children. Young
people are known to be affected by the actual drug-taking behaviors of
their friends and acquaintances, as well as by the availability of the
various drugs. This section presents data on several of these relevant
aspects of the social milieu.

We begin with two sets of questions about parental and peer attitudes,
questions which closely parallel the questions about respondents' own
attitGdes about drug use, discussed in the preceding section. Since
parental attitudes are now only included in the survey intermittently,
those discussed here are based on the 1979 resuits.

Perceived Attitudes of Parents and Friends

Current Perceptions of Parental Attitudes

e Based on our most recent (1979) measures of perceived
parental attitudes, a large majority of seniors feel that
their parents would disapprove or strongly disapprove
of their exhibiting any of the drug use behaviors shown
in Table 15. (The data for the perceived parental
attitudes are not tabulated, but are displayed in
Figures O and P.)

e Over 97% of seniors say that their parents would
disapprove or strongly disapprove of their smoking
marijuana  regularly, even trylng LSD or
amphetamines, or having four or five drinks every day.

though 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

99
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TABLE 15

Trends in Proportion of Friends Disapproving of Drug Use =~

Percent saying {riends dtupgmu'

Adjust Class  Class  Class  Class  Class -
" e s . ) ment of . of of, of of
PR Factor  1979° 1976 1977° 1978 1979

Trying marijuana nnce or twire : 4.0 NA 4 NA 4 .
Sinolung marijmna oo asionally [ A NA  dv. NA ¢4
Smoking marijuans regularty ' . NA %) . NA Lt
Trying LSD once ar twice . o NA -7 NA & 7 7.8 3.9 -0.9

Trying an amphetamine once

or twiee . o NA A NA 7.9 T4.4 LTSI
- Y
.. Taking ane br two drinks nearly

every day [ " NA : NA o 0.y 69.% 1.0
Taking fisur or five trinks .

every day CRE wi NA RN NA a4 7. 6.4 1.9
Having five or more drinks snoe

or twice every weehend 2 . NA A NA ' 0.6 .Y DY
Smaolung e or more packe of -

fagarettes per day ‘- R NA MCE NA 1 6.4 738 0.6

Approx. N (2638} (NA) (2971) (NA) (2216) {2766)-(1120)

i

NOTE: NA indicates question not asked, .

*Answet alternatives werer (1) Nat disapprove, (2) Diapprove, and (1) Stroangly disapprove
Persontages are shawn for rategories {2) and (1)) combined,

hﬂ-'u- Ligures have beeri adjusted by the factors reported i the first rolumn becadswe of lack ot
«nmparabitity nf question rontext amang admimistrations  (See tent for discusaeon )
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virtually all seniors would indicate parental
disapproval.)

While respondents feel that marijuana use would
receive the least parental disapproval of all of the
illicit drugs, even experimenting with It still is seen as
a parentally disapproved activity by the great majority
of the seniors (35%). Assuming that the students are
generally correct about thelr 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 Smok]ng.

Slightly lower proportions of seniors (85%) think their
parents would disapprove of their having five or more
drinks once or twice every weekend. This happens to
be exactly the same percentage as say their parents
would disapprove of simply experimenting with
marijuana. :

Current Perceptions of Friends' Attitudes

A parallel set of questions asked respondents to
estimate their friends' attitudes about drug use (Table
15). These questions ask "How do you think your close
friends feelior would feel) about you ...". The highest
levels of disapproval are associated with heavy dail

drinking (86% think friends would disapprove), trying
L3D ii?%), and trying an amphetamine (74%).
Presumably, if heroin were on the [ist it would receive
the highest peer disapproval; and, judging from respon-
dents' own attitudes, barbiturates and cocaine would
be roughly as unpopular among peers as amphetamines.

A substantial majority think their friends would
disapprove if they smoked marijuana regularly (759%),
or smoked a pack or more of cigarettes aiﬂx iﬁ%).

While heavy drinking on weekends |s judged by half

(30%), to be disapproved by thelr lriends, most (70%)
think sustained daily drinking would be disapproved.

Over half (36%) feel that frlends would disapprove of
occasional marijuana smoking and slightly fewer (46%)
feel thelr friends would disapprove trying marijuana
once or twice.
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In sum, peer norms differ considerably for the various
drugs and for. varying degrees of involvement 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
illycit~drugs other than marijuana, and three-fourths
Teel that their {riends would disapprove of regular

marijuana use.

A Comparison of the Attitudes of Parents, Peers;

and Respondents Themselves

A comparison of the perceptions of friends’ disapproval
with perceptioms of parents' disapproval shows several
interesting things.

First there is rather little variability among different
students in their perceptions of their parent's
attitudes: on any of the drug behaviors listed nearly
all say their parents would disapprove. Nor is there
much variability among the  different drugs in
perceived parental attitudes. Peer norms vary much
more from drug to drug. The net effect of these facts
is Lkely to be that peer norms have a much greater
chance of explaining variability in the respondent's
own individual attitudes or use than parental norms,
simply because the peer norms vary more.

Despite there being less variability in parental
attitudes, the ordering of drug use behaviors is much
the same for them as {or peers (e.g., among the lllicit
drugs the highest frequencies of perceived disapproval
are for trying LSD or amphetamines, while the lowest
frequencies are for trying marijuana).

A comparison with the seniors' own attitudes regarding
drug use (see Figures O and P) reveals that on the
average they are much more in accord with their peers
than with their parents. The differences between
seniors' own disapproval ratings and those attributed to
their parents tend to be large, with parents seen as
more oonservative overall in relation to every drug,
licit or illicit. The largest difference occurs in tge
case of marijuana experimentation, where only 40%
say they disapprove but in 1979 85% said their parents
would. :

10,
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Trends in Perceptions of Parents’ and Friends’ Views

e Several important changes in the perceived attitudes

- of others have been taking place recently—and partic-
ularly among peers. These shifts are presented
graphically in Figures 0 and P. As can be seen in those
figures, adjusted (dotted) trend lines have been intro-
duced before 1980. This was done because we
discovered that the deletion in 1980 of the questions
about parents' attitudes—which up until then had
immediately preceded friends’ attitudes in the
questionnaire—removed an artifactual depression of
the answers on friends’ use, a phenomenon known as a
question-context effect. This effect was particularly
evident in the trend lines dealing with alcohol use,
where an abrupt upward shift occurred in 1980 in
otherwise smooth lines. It appears that when questions
about parents’ attitudes were present, respondents
tended to understate peer disapproval in order to
emphasize the difference in attitudes between their
parents and their peers. In the adjusted lines, we have
attempted to correct for that artifactual depression in
the 1975, 1977, and 1979 scores.®* We think the
adjusted trend lines give a more accurate picture of
the change taking place. For some reason, the
question-context effect seems to have more influence
on the questions dealing with cigarettes and alcohol
than on those dealing with illicit drugs. ;

e For each level &1 marijuana use—trying once or twice,
occasiona¥ use, regular use—there had been a drop in
perceived disapproval for both parents and friends up
until 1977 or 1978. We know from our other findings
that these perceptions correctly reflected actual shifts
in the attitudes of their peer groups—that is, that
acceptance of marijuana was in fact increasing among

‘ #The correction evolved as follows., We assumed that a more

. accurate estimate of the true change between 1979 and 1980 could be

obtained by taking an average of the changes observed in the year prior
and the year subsequent, rather than by taking the observed change
(which we knew to contain the effect of a change in question content).
We thus calculated an adjusted 1979-1980 change score by taking an
average of one half the 1977-1979 change score (our best estimate of
the 1978-79 change) plus the 1980-1981 change score. This estimated
change score was then subtracted from the observed change score for
1979-1980, the difference being our estimate of the amount by which
peer disapproval of the behavior in question was being understated
because of the context in which the questions occurred prior to 1980.
The 1973, 1977, and 1979 observations were then adjusted upward by the
amount of that correction factor. (Table 16 shows the correction
factors in the first column.)
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seniors (see Figure O). There is little reason to
suppose such perceptions are less accurate in
reflecting shifts in parents' attitudes. Therefore, we
conclude that the social norms regarding marijuana use
among adolescents had been relaxing. - However,
conslstent with the seniors’' reports about thelr own
attitudes, the liberal shift in these social norms has
sharply reversed in the last several years, especially
among peers.

e Until the past year there had been relatively little
change in either self-reported or percelved peer

attitudes toward amphetamine use, but In 1981 both
measures showed significant and parallel drops In
disapproval (as use rose sharply).

e Perceived parental norms regarding most drugs other
than marlluana showed little or no change (between
1973 and 1979, where data are available); peer norms
for LSD have been quite stable since 1975.

e By far the largest change in perceptions of peer norms,
had been occurring in relation to regular cigarette
smoking. The proportion of seniors saylng that their
Triends would disapprove of them smoking a pack-a-
day or more rose from 64% (adjusted version) in 1975
to 74% in 1980. This year, however, there was no

. further change In senlors' perceptions of peer
disapproval for smoking, just as there was no further
—_ change in their own reported attitudes.

e For alcohol, perceived peer norms have moved very
much In parallel with senlors’ own ‘statements of
disapproval. Heavy daily drinking is seen as remaining

_ disapproved by the great majority. ‘Weekend binge
dnnkin_hg showed some modest decline in disapproval up

through 1980. Since then it has remained level.

Exposure to Drug Use by Friends and Others

It is generally agreed that much of youthtul drug use is Initiated through
a peer social-learning process; and research has shown a high
correlation between an individual's illicit drug use and that of his or her
friends. Such a correlation can, and probably does, reflect several
different caudal patterns: (a) a person with friends who use a'drug will
be more .likely to try the drug; (b) conversely, the Indlvidual who ls
already using a drug will be likely to Introduce {rlends to the .
experience; and (c) one who Is already a user is more likely to establish
friendships with others who also are users.
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PERCENT DISAPPROVING

FIGURE O

Trends in Disapproval of lllicit Use
Senjors, Parents, and Peers
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PERCENT DISAPPROVING
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FIGURE‘O (cont.)

Trends in Disapproval of Wlicit Drug Use - -
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PERCENT DISAPPROVING

FIGURE P

Trends in Disapproval of Licit Drug Use
Seniors, Parents, and Peers
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Given the potential importance of exposure to drug use by others, we
felt it would 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 gét high or for "kicks," and (b) what
preportion of their own friends use each of the drugs. (The questions
dealing with friends' use are shown in Table 16. The data dealing with
direct exposure to use may be found in Table 17.) Obviously, responses
to these two questions are highly correlated with the respondents' own
drug use; thus, for example, seniors who have recently used marijuana
are much more likely to report that they have been around others
getting.high on marijuana, and that most of their friends use it.

KﬂE_)xposure to Drug Use in 1981

e A comparison of responses about friends' use, and
about being around people in the last twelve months
who were using various drugs to get high, reveals a
high degree of correspondence between these two
indicators of exposure. For each drug, the proportion
of responderits saying "none"” of their friends use it is
fairly close to the proportion who say that during the
last twel,vg months they have not been around anyone
who was using that drug to get high. Similarly, the

: proportion saying they are "often" around people

getting high on a given drug is roughly the same as the
proportion reporting that "most” or "all" of their
friends use that drug. : '

o .Reports of exposure and friends' use closely parallel
the figures on seniors' own use (compare Figures A and
Q). It thus comes as no surprise that the highest levels
of exposure involve alcohol (a majority (61%) say they
are "often" around people using it to get high). What
may come as a surprise is that fully 29% of all seniors
say that most or all of their friends go so far as to get
drunk at least once a week. (This is consistent,
however, with the fact that 419% said they personally
had taken five or more drinks in a row during the prior
. two weeks.)
)

e The drug to which students are next most frequently
exposed is marijuana. Some 33% are "often”" around
people using it to get high, and another 27% are
exposed "occasionally.” -Only 20% report no exposure
during the year.

e Amphetamines, the most widely used class of illicit
drugs other than marijuana, is also the one to which
seniors are next most often exposed. About half of all
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seniors (50%) have been around someone using them to
get high over the past year, and 12% say they are
“often" around people doing this.

For the remaining illicit drugs there are far lower
rates, with any exposure fo use in the past year
ranging from %& for cocaine, dgwn to 7% for heroin.

Trends in Exposure to Drug Use

During the two-yeat 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. In 1979 both exposure to use and
actual use stabilized; and since 1979 both have been
dropping. The proportion saying they are often around
people using marijuana dropped from 39% to 33%
between 1979 and 1981.

Following a somewhat similar pattern, cocaine had a '
consistent increase from 1976 to' 1979 in the propor-
tions exposed to users. Since 1979, however, both
exposure and use have remained fajrly stable.

Over the last two years there have been statistically
significant decreases in exposure to others using
tranquilizers, and psychedelics other than LSD which
coincide with continued declines in the self-reported
use of these drugs. .

There also had been a gradual decrease in exposure to

barbiturates and LSD through 1980; but both were

virtually unchanged this year, as were the usage -
figures for those drugs. g
Trend data are only available since 1979 on friends' use
of PCP or the nitrites. For both drugs, exposure to
friends’ use has dropped significantly over the last two
years. Nearly 11% fewer senlors in 1981 (17%) say any .
of their friends use PCP than was true as recently as
1979 (28%). The, comparable drop for nitrites was
from 22% to 17%. .. .
The proportion having some friends who use ampheta-
mines rose some 5% this year on top of a 3% rise last
year—thus paralleling the sharp increase in reported
use over the period. The proportion saying they are
around people using amphetamines "to get high or for
kicks" has also changed sharply, particularly this year.
This latter finding Is important, since it indicates that
a substantial part of the increase we have observed in

<




TABLE 16 A
- e
Trends in Proportions of Friends Using Drugs
' (Entries are percentages)
* .

o T mine S oar Class  Class Class  Class  Class  Class
,"r;wf«ln RV AN S of of + of of of of
walimits 913 1976 197 L1978 1979 i9%0

Sinoke Marijuana '
% sayingy none 17.0 7.1 (L] 1%.9 12.4 i3.6
% saying inost or all 303 3 y 1) 3.3 3.

tise inhalants .

% saying none 7%.7 3.4 3.1 50.0 50.9 32.2
% saying most or all [ babeo Lo [N [ i.2
I : '

Uise nitrites \ !

% saying none NA NA .\ NA NA 78.4 31.0
% saying most or all NA NA NA NA 1.9 1.3
d

Take LSD

% saying none 6).9 69.4 6.1 70.1 7h.1 71.9
% saying most or all 2.7 2.3 3.0 2.0 1.8

Take other Ptychedelics .

% saying none . 3.3 69.7 63,6 70,3 71.8 71.83
% saying rnost or all 4,7 3.0 2.3 2.0 2.2 .

Take PCP ’

% saying none NA NA NA NA 72.2 77.83
% saying mest or all, NA NA NA NA 1.7 1.6

Takeq c oc aine
%. saying none 6.4 71.2 69.9 6.3 6l.1 3.4
% saying most or all 3.4 B 3.6 4,0 . €.l

Take heroin . y
% saying none 3.3 6.4 7.1 $3.7 87.1 37.0
% saying most or all n.7 0.3 0.7 0.9 . 1.0

Take other narcotics i
% saying none 71.2 7.9 76.) 76.3 76.9 77.6
% saying most of all 2.1 2.2 1.7 1.4 1.3 i.7

Take amphetamines " ' -
% saying none 49.0 .38 , 87 ».3 ”.) 36.1
% saying mosf or all 3.9 - 3.6 L2 8.7 4.3 4.3

Take barbiturates . )

% saying none - 3.0 6).7 63.)  67.3 69.) 9.3
% saying most or all .3 3.3 3.0 2.) 2.4 2.6
. (Table continued on next page)
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TABLE 16 (cont.)

Trends in Proportions of Priends Using Drugs
(Entries are percentages) '

Y. flow many [ your Class Llass  Class Clas Clasa  Class  Class
Sriends would you of of of of of -of of '30-'8)
estimata... 1973 1376 1977 1978 197y 1930 19 - change
Take quasludes . ’
% taying none .3 730 707 . 730 723 613 /:a.o .2,
% saying most or ail 3.0 1.3 2.9 2.2 2.3 3.6 3.6 0.0
Taka tranquilizers - .
% saying none 4.4 6.7 6222 3.2 .0 70.3 70.% 0.2
‘% saying most or all 3.3 3. 2.7 1.8 2.0 1.9 1.6 -0.%
Drink alcoholic beveragas .
% saying none 3.) 4.9 3.6 3.4 .6 3.9 3.3 sl.0s
% saying most or all .4 .7 6.2 4.9 . .9 7.7 -1.2
Get drunk 8t lcast once
s week .
% saying none 17.6 19,3 1.0 18.0 16.7 6.9 18.2 +.)
% saying most or all 0.1 %.6 7.6 _¥.2 3.0 .1 2. -0.7
Smoka Cigarettes
% saying none L } 6.) 6.} 6.9 7.9 9.4 1.3 W2.1s
% saying most or all sl.3 »%.7 3.9 3.2 2.6 2.9 .. -0.9

Approx. N« (2680) (2929) (3188) (32e7) (2933) (2987) (3307)

NOTES: Level of uigmficance of difference between the two most recent classed:
s+« ,0%, w o« J0f, ws » 00T,

*

NA indicates data not available. . '.‘
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TABLE 17
Teends in Exposure to Dr\g Use

(Entries are percentages)

’

« muriny the AT T
’ wNTH, o ften huve o
: s boor iround people
whie wara tabing eash
7 the £ "' wing 1 Ciass Clasw  Class Class  Class

jJat high r for of of of of of
inka 197> ime . lm i
Marijuana .
% saying not at all NA 20.) 19.0 i7.) 17.0.
% saying often NA 32,3 »o ».0 38.9
LSO
% saying not at ot NA 8.3 80.0 8.9 8.9
% saying often NA .2 .0 1.8 2.0
Other psychedelics ’
% saying not at ail NA 76.5 76.7 762 174
% saying often NA 3l 3.2 29 2.2
Cocaine .
% saying not at all NA no 7 93 6s.0
% saying often NA 30 37 (X 6.3
Heroin
% saying not at all NA . 9l 90.) 2.3 2.8
% saying often : NA 0.8 1.1 0.9 0.7
Other narcoucs
% saying not at all NA 819 81.) 8l.3 82.0
' % saying often NA 1.8 2.8 .0 1.7
Amphefamines
% saying not at all NA »e 60.) 60.9 5.\
% shying often NA 63 1.9 6.7 7.4
Rarbiturates .
% saying not at all NA 6.0 70.0 7. 736
% 1aying often NA 85 3.0 bR 3
Tranquilizers
% saying not at all NA 7.7 66.0 6.3 62.)
v, . % aying often NA 3.5 6.3 .9 4.3
Alcoholic beverages
% saying not at all NA 6.0 3.6 3.3 5.2
% aying often . NA 3.1 @.3 0.8 61.2

Approx. N = (NA) (3289) (3379) (3682) (3233) (3239) (3608)

Class

-
~~
o

-
~ o~
o

"
[ A
"~

~

© -
[ K 4

-8

]

J
]

~

7.1
4.0

71.0
4.2

6.0
61.0

~

NOTES:  Level of significance af difference between the two most recent cClasses:

s« 03, w + 01, s = .00).
NA indlcates data not avaliable. {
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self-reported amphetamine use is due to things other
than simply an increase in the use of over-the-counter
diet pills or stay-awake pills, which presumably are not
used to get high. Obviously more young .people are
now using stimulants for recreational purposes. There
still remains the question, of course, of whether the
active ingredients in those stimulants are really
amphetamines. .

¢ Methaqualone use rose last year, as did the proportion
saying some of their friends used. This year current
use has nearly leveled, as has the trend in friends' use.

e The proportion saying that "most or all” of their
friends smoke cigarettes has dropped steadily, from
37% in 1976 to %i% in 1981, During this period
actual use has dropped markedly, and more seniors now
perceive their friends as disapproving regular
smoking.)

o The proportlon saying most or all of their friends get
drunk at least once a week had been increasing
steadily, from 27% Iin 1976 to 32% in 1979. It has
declined slightly to 29% over the past two years—an
interval in which the frequency of self-reported binge
drinking has remained stable.

Perceived Availability of Drugs

One set of questions asks for estimates of how difficult it would be to
obtain each of a number of different 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

validity—particularly if it is the subjective reality of 'perceived

avallability" which is purported to be measured. It also seems quite
reasonable to us to assume that perceived availability tracks actual
availability to some extent.

o

Parceived Availability in 1981

e There are substantial differences in the reported .
availability of the various drugs. In general, the more
widely used drugs are reported to be available by the
highest proportion of the age group, as would be
expected (see Table 18 and Figure R).

e Marijuana appears to be almost universally available to
nig| 00l seniors; nearly 90% report that they think
it would be "very easy" or "fairly easy" for them to
get—roughly 309% more than the number who report
ever having used it.

»
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TABLE 18 ’

Trends in Reported Availabijity of Drugs

v Mo {iffreult b
think -t wuld be for

v b et eavh i tha

Lollinasny types o f
Image, g winte!
™
Marijumna
Lsh
Some other peyc hedelic
Cocaine
Heroin
Some other narcotic
(inc luding methadone )
Amphetamnes
Rarbiturates

Tranquiligers

Percent saying de vmld";o 'h\vly.
casy” or "Very !E for them to get

Class  Class Clasa Clasa Class  Clas Clase

of of of of of of of '20-31
1973 197¢ 1977 1973 1979, 1930 191 change
[} .. 9.9 7.8 0.1 19.0 9.2 00.2
%.2 7.4 ».s n.2 .2 ».) .0 -0.)
7.8 .7 ’ ».8 n.s .6 3.0 2.7 -2
7.0 ».0 ».0 .. 3.3 .9 0.3 -0.8

n.2 8.4 i7.9 16.¢ is.9 1.2 19.2 -2.0
W %.9 7.8 %1 a.7 D . +0.2

7.8 [19% ) ”%.1 ”%.3 ”.s 61.) .3 o8.20m

0.0 38,4 2.4 0.6 9.8 .l N9 +3.01m8

71,8 6.9 “.9 .) 6.6 ”.d 0.8 o7
N « (2627) (0163) (3362) (3398) (3172) (200} (I378)

: NOTE:  Level of significance of difference between the fwo most recent classost

s -~ ,05, w « .01, ws <« .00I.

Sanswer alternatives weret

(1) Probably impossible, {(2) very difficult, (3) Fairly difficult,

(8) Faily easy, and (3) Very easy.




After marijuana, the students Indicate that the
psychotherapeutic drugs are the most available to
them: amphetamines are seen as available by 70%,
tranquilizers by 619, and barbiturates by 55%.

Nearly half of the seniors (48%) now see cocaine as
available to them.

LSD, other psychedelics, and oplateslolther than heroin
are reported as available by only about one of every
three senlors (35%, 33%, and 30%, respectively).

Heroin Is seen by the fewest seniors (19%) as being
1alr1y easy to get.

The majority of "recent users" of all drugs—those who
have illicitly used the drug in the past year—{feel that
It would be fairly easy for them to get that same type
of drug. (Data not shown here; see full volume.)

There Is some variation by drug class, however. Most
(from 83% to 989%) of the recent users of marljuana,
cocalne, amphetamines, and barbiturates fee ey
could get those same drugs falrly easily. Smaller
majorities of those who used tranquilizers (72%), LSD

" (73%) or other opiates (62%) feel It would be tairly

easy for them to get those drugs again. And, of the
recent users of heroin, only slightly more than half
(589) think it would be fairly easy to get some more.

Trends in Perceived Avallability

The two drug classes showing the most Important
changes In reported avallability this year are
amphetamines and barbiturates.

Am%tamlnes showed a full 8% jump (to 70%) in the
number o senlors who think they could get some
fairly easily if they wanted them: This follows a much
more gradual increase over the prior two years and, of
course, parallels the sharp rise in self-reported use. In
fact, In this case we think greater availability of what
seniors at least think are amphetamines, may well
account for a good part of that rise in use.

The percelved avallability of barbiturates also jumped
nearly 6% this year, but was not accompanied by any
Increase in use. (Barbiturate availability had been
very stable over the two prior years.)

Perceptions of marijuana availability have remained
quite steady across the last six high school classes (at
between 87% and 90% of the entire sample).
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FIGURER ~
Trends in Perceived Availability of Drugs
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e Between 1977 and 1980 there had been a substantial
(15%) increase in the perceived availability of cocaine
(see Figure R and Table 18). Among recent cocaine
users there also was a substantial increase observed
over that three year interval (data not shown). There
was no further qhange in 1981, however, either amoni‘(
all seniors or among recent users. :

® Most other drugs showed little or no change in
perceived availability this year.

I plications for Validity of Self-Reported Usage Questions

® We have noted a high degree of correspondence in the

aggregate level data presented in this report among

seniors’ self-reports of their own drug use, their

reports concérning friends' usg, and their own expasure

to use. Drug-to-drug comParisons in any given year

across these three types of measures tend to be highly

parallel, as 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 Lepeqting of one’s
own use.




OTHER RECENT FINDINGS .
FROM THE STUDY

[ ,

In this sectlon we summarize some key results from the study which
have been published or presented elsewhere over the past year.
Obviously, only brief synopses are appropriate for incluslon here.
However, the interested reader may secure copies of the relevant
papers, or request the brochure "Recent Publications Available," by
writing the authors &t Room 2030, Institute for Social Research, The
University of Michlgan, Ann Arbor, Michigan 48109. .

v

Changes in Drug Use After High School ‘ \

Relatively little longitudinal research exists on the progression of drug-
using behawvlors through the early adult years, a perlod durlng which
young people make a number of important transitions into new soclal
environments and experiences. One of the purposes of the Monitoring
the Future project Is to study patterns of drug use during the years
following high school; accordingly, the  project Includes follow-up
surveys of subsamples of those seniors who participated in each of the
high dchool data collections. Because such follow-up efforts are more
expensive than the senior-year surveys, they are pursued on a smaller
scale. It is also the case that analyses of longitudinal panel data, in
which senlor-year responses are compared with later” follow-up reports
&y the same indlviduals, are more complex than the comparisons among
senior classes reported in this volume. In the past year, one set of panel
analyses was completed, and reported Initlally in the Monitoring the
Future Occasional Papers series.® It is based on seniors in the classes
of 1975-1979 tollowed up one to three years after graduation (follow-up
data collected in 1978-1980). Key findings are summarized below.

*

*Bachman, J. G., O'Malley, P. M., and Johnston, L. D. Changes in-
school as a function of rale.atatus and social

8
Institute for Social Research, 1981. Coples arg.asvs
authors. : ' -



Overall levels of drug use did not change dramaticallyv

during the first few years following high school. The
percentage of respondents réporting any use .of
cigarettes did not increase; however,‘after graduation
some of them stepped up the amount they smoked.
More specifically, there were substantial increases in
the proportions of young adults who crossed the pack-

" a-day threshhold.* Alcohol use increased somewhat
following graduation (no doubt partly due to  the

increased prdportions who reached the age where
purchase ‘is legal), The effect appeared for both sexes,
but was somewhat greater among males. More -
important perhaps is the finding that instances of

"heavy drinking (having five or more drinks in a row)
.. showed no increase at all among females during the

first few years after high school, and only a very slight

" increase among males. Marijuana use and use of other

illicit drugs showed some_modest gains among males,
and smaller gains among" females; however, 'these
shifts are complicated by the overall trends observed .
during the late seventies (and reported in this volume).
A much more extensive analysis of these shifts and
trends is underway in which we try to separate three .
different types of change (i.e.; maturational, secular,
and cohort-specific); for present purposes we can
characterize overall levels of drug use as relatively
stable during the early post-high school years.

Even though overall levels-of drug use did not change a
great deal, there remained some amount of shifting
among individuals—some increased their use.of a
particular category of drug while others decreased.
theirs. In general, however, drug use during the first
years after high school was highly predictable from
senior year drug use levels. This was most strongly the
case for cigarette use, but also-held true for the use of
alcohol, marijuana, and other illicit,drugs. -

Against the backdrop of stability described above, our
analyses nevertheless revealed some moderate but
important shifts in drug use linked to different post-
high school experiences. Three _interrelated
dimensions of experlence were examined: education,
occupation, and living arrangements. It would have
been unwise to examine any one of these dimensions in
isolation, because -they are so interconnected. For
example, those employed in full-time jobs are unlikely
also to be full-time students. As another example,
recent graduates who are primarily students are less
likely to be married and living with a spouse, but also
less likely still to be living with parents, than those
who are full-time employed. Taking such overlaps into
account, our analyses revealed little direct impact of *
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‘post-high  school educational and occupational
experiences on drug use. On the- other hand, living
arrangements did seem to produce some Clear, consis-
-tent, and understandable shifts in drug use, as outlined
below.

* Use of alcohol, marijuana, and other illicit drugs all
were influenced by post-high school living arrange--
ments, -and the effects were closely . parallel.
Cigarette ~ use, on ‘the other hand, was largely
unaffected by living arrangements.

Being married and living with a spouse appeared to'’
reduce drug use. On the average, individuals in this
category showed less use of marijuana and other illicit
drugs, and fewer instances of heavy drinking, than had
been the case when they were seniors. - '

A small, but nonetheless important, minority of recent
graduates were living with an unmarried partner of the

" opposite sex. When these individuals were seniors (and

not then cohabiting), they were far above average in
their rates of drug use; and the above average use
continued after graduation. Indeed, fér this group the
use of marijuana and other illicit drugs became even
more frequent during the post-high school years.
Clearly, most cohabitation experiences are rather
different from marriage when it comes to impacts on
drug use. '

Many young adults continue living with parents for a
while after high school (more than half of those one
-year beyond graduation, and more than one third of
those three years beyond graduation). For those in this
category, use of marijuana and other illicit drugs
remained ‘relatively constant—there were no overall
changes from the levels of use reported as high school
seniors. Alcohol use showed only modest increases,
and there was very little increase in instances of heavy
drinking.

The rest of the high school graduates were grouped
together as those in other living arrangements. This
category includes people living alone or with others in
-apartments, dormitories, military bases, etc. . As high
school séniors they had reported about the same levels
of drug use as were reported by those who continued
living with parents and those who married soon after
graduation. However, those who entered those "other
living arrangements” after high . school showed
increases in their use of alcohol (including instances of
heavy drinking), marijuana, and other- illicit drugs. A
number of more specific subgroups’ were examined,

P24




including those living in dormitories, those on military
bases, and those who reported living alone (rather than
with one or more roommates); however, none of these
subgroups showed a sufficiently distinct departure in
trends and/or sufficient sample size to warrant
_separating it from . the larger ‘"other livi&' '
arrangements" category.

In sum, our ,examination of post-high school
experiences linked to drug use revealed that use of
alcohol, marijuana, and other illicit' drugs are reduced
among - those living with a spouse, remain largely
unchanged among those living~ with parents, and
increase _among -those in most other - living
arrangements. Post-high school. - educational and
occupational .experiences show relatively little
independent impact on drug use, once their statistical
association with living arrangements ‘is taken into
account. .

Reasons for the Changes in Frequent Marijuana Use

~ Charting the trends in fiequent marljuana use, and bringing them to the
attention of policy-makers and the public, have been %mong the more. -

important functions-of the present series of reports. Oper the past two
years, we have begun -a more intensive examinatign of - frequent
marijuana users, utilizing data not only from seniors, but also from
longitudinal follow-ups during the post-high school years. The fact that
the senior year samples, in particular, are so large makes it possible not
only to-chart trends in frequent use quite accurately, but to examine’
the characteristics, experiences, and outcomes of -a substantial number
of frequent users. Last year we reported in this section on the
characteristics of daily users, as well as on the amount of marijuana
they use, their use of other drugs, and the stability of their use after
high school. This year at-two national conferences on marijuana, we
reported further on the reasons young people (includigg frequent users)
have been giving for abstaining from use of marijuana, or for quittin
its use. We also reported on the problems which daily (or near-daily
marijuana users see as resulting from their use of that drug.* Some of
the key findings follow: B :

e As is documented in the present volume, a change in
availability does not seem to account for the observed
"~ decline In marijuana use, since about 90% of every

#See- L. Johnston, "A review and analysis of recent changes in
marijuana use by American young people," and "Frequent marijuana use:
Correlates, possible effects, and reasons for using and quitting," invited
papers delivered to conferences of the American Council on Marijuana
on December 4, 1981 and May 4, 198} respectively. (Both are available
from the author.) ’ :
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graduating class since 1975 has said they think
marijuana, if they wanted some, would be "very easy"
‘ or "fairly easy" for them to get. Further, fewer of the
N abstalners and quitters (combined) in recent classes
list price as a deterrent to their use than was trué in
1977, when we first started measuring this factor.
T Thus, increased control of the supply of the drug does
. ) not seem to be the critical factor in recent changes in

use. .

e On the demand side, we have already documented that

- the risk of harm perceived to be assoclated with ‘
marijuana use—particularly regular use—has risen
among senliors as a whole. Further evidence'linking
this change in beliefs about the drug to change in'
behavior can be drawn from the reasons which
abstainers have been giving for their abstention from
use, and the reasons quitters have been giving for
quitting use. ‘ '

& On a long and comprehensive list of reasons they could
check a§ contributing .to their decision. not to yse,
those reasons for abstention most frequently chosen by
non-users in the class of 1981 were concern about \
"ppssible physical damage" (72%) and concern about |
"possible psychological 'damage" (71%). More |
abstainers nientioned these fhan any moral, legal, or |
soclal’' cohstraints. And these numbers are up some |
from 1976, when 63% of abstainers mentioned possible ‘
physical effects and 66% mentioned possible
psychoiggiml‘ damage. - ' }

e Of even greater relevance, among the more frequent
users in the class of 1981 (that is, among those who
reported using forty or more times in their life) who
had quit using®(a total of 118 respondents), concCern
about possible physical and psychological effects are
also frequently mentioned as reasons for quitting (by
51% and 53%, respectively). Also ranked high is their
specitic toncern "about loss of energy or ambition"
(checked by 52% of them).

o Trends in reasohs for quitting, based on alfl respondents
in each graduating class who had quit use, show that
the proportion mentioning concerhs about physical
health ‘jumped by a full 24% between 1976 and 1981
(from 35% to 59%), and those concerned -about
psychological damage also jumped 24% (from 34% to
58%). While a number of other reasons for quitting use
also were mentioned with increasing frequency, these
were the largest increases. There was also a jump of
179% (to 40%) in the numbers concerned about loss of
energy. : . '
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e The problems experienced by current, frequent (daily)
marijuana users may also tell us something about why
past frequent user§ have quit. (They may also teil us
more about why fewer people become frequent users
now, given that the problems of frequent users
probably became more visible to all students in the
late 1970's as the number swelled.) An examination of
the types of problems checked as resulting from
harijuana use showed the following results for current;
‘daily-using seniors who answered the relevant
"questionnaire form in either 1980 or 1981 (combined
number of respondents = 414). On a checklist of
fifteen potential problems, the one selected by most
“daily marijuana users (43%) was that it caused them to
have less energy. Perhaps related to this, 37% thought
it caused'them to be less interested in other activities .
and 34% thought it hurt their performance in school
and/or on the ‘job. Some 37% thought it interfered
with their ability to think clearly (though it is not
_clear whether they are referring to acute or longer-
lasting effects), and 39%-thought that their marijuana
use had hurt their relationship with their parents.
These are quite substantial proportions to not only be
aware of, but be willing to admit having, thesé various
problems. R

.

- Other Data on Corrélates and Trends
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Hundreds of- correlates of drug use, without accompanying
interpretation, may be found in the series of annual volumes from the
study entitled Monitdring the Future: Questionnaire Responses ffom
the Nation’s High School Students.* For each year since 1975, .a
separate hard-bound volume presents univariate and selected bivariate
distributions on all questions contained in the study. Many variables
dealing explicitly with drugs—variables not discussed here—are
contained in that series; and bivariate tables aré provided for all
questions each year distrjbuted against an index of lifetime illicit drug
jnvolvement. A special cross-time reference index is contained in each
volume to facilitate lecating the same question across different years.
One can thus derive trend data on some 1500 to 2000 variables for the
entire sample, or for important sub-groups (based on sex, race, region,
college plans, or drug involvement). )

*This series Is avdilable from thé¢ Publications Division, Institute
for Social Research, The University of Michigan, Ann Arbor, Michigan
48109, o : .
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