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Chapter 1

INTRODUCTION

This report is the twelfth in an annual series reporting the drug use and related
attitudes of America’s high school seniors, college students, and young adults. The find-
ings, which cover the high school classes of 1975 through 1988, come from an ongoing
national research and reporting program entitled Monitoring the Future: A Continuing
Study of the Lifestyles and Values of Youth. The program is conducted by the Univer-
sity of Michigan's Institute for Social Research, and is funded by the National Institute
on Drug Abuse. The study is sometimes referred to as the High School Senior Survey,
since each year a representative sample of all seniors in public and private high schools
in the coterminous United States is surveyed. However, it also includes representative
samples of young adults from previous graduating classes who are administered follow-
up surveys by mail. A representative sample of American college students has been
encompassed by these follow-up samples each year since 1980.

Published on a less frequent interval is a series of larger. more detailed volumes. The
most receni was published by the National Institute on Drug Abuse in 1984 under the
title Drugs and American High School Students: 1975-1983. In addition to presenting a
full chapter of descriptive information for each of the various classes of drugs, each
larger volume contains several appendices dealing with validity, sampling error estima-
tion, and survey instrumentation.

SURVEYS OF HIGH SCHOOL SENIORS

Two of the major topics which continue to be included in this present series of annual
reports are the current prevalence of drug use among American high school seniors, and
trends in use by seniors since the study began in 1975. Distinctions among important
demographic subgroups in the population are made, and this year for the first time dis-
tinctions among various socineconomic levels are included. Also reported are data on
grade of first use, trends in use at lower grade levels, intensity of drug use, attitudes
and beliefs among seniors concerning various types of drug use, and their perceptions of
certain relevant aspects of the social environment.

SURVEYS OF COLLEGE STUDENTS AND YOUNG ADULTS GENERALLY

Data on the prevalence and trends in drug use ameng young adults who have completed
high school are also incorporated into this report series. The period of young adulthood
(late teens to the late twenties) is particularly important because this tends to be the
period of peak levels of use for many drugs. The continuing epidemic of cocaine use
among young adults also makes this an age group of particular policy importance.

The Monitoiing the Future study design calls for continuing follow-up panel studies of a
subsample of the participants in each participating senior class, beginming with the

1

<J




class of 1976. Thus, data were gathered in 1988 on representative samples of the
graduating classes of 1976 through 1987, corresponding to modal ages of 19 to 30.

Two chapters in this report present data on college students specifically. This segment
of the young adult population has not been well represented in other national surveys,
because many college students live on campus, in dormitories, fraternities, and
sororities, and these group dwellings are not included in the national household survey
population. Trends are presented on drug use among college students since 1980—the
first year in which a good national sample of college students one to four years past high
school was available from the follow-up survey. Thus the 1988 study constitutes the
eighth national survey of American coilege students in this ceries.

CONTENT AREAS COVERED IN THIS REPORT

Eleven separate classes of drugs are distinguished in this report: marijuana (including
hashish), inhalants, hallucinogens, cocaine, heroin, opiates other than heroin (both
natural and synthetic), stimulants (more specifically, amphetamines), sedatives, tran-
quilizers. alcohol, and tobacco. (This particular organization of drug use classes was
chosen to heighten comparability with a parallel series of publications based on the
National Institute on Drug Abuse’s national household survevs on drug abuse.)
Separate statistics are also presented here for several sub-classes of drugs within these
more general classes: PCP and LSD (both hallucinogens), barbiturates and methaqua-
lone (both sedatives), the amyl and hutyl nitrites (both inhalants), and crack and other
cocaine. PCP and the nitrites were added to the study for the first time in 1979 because
of increasing concern over their rising populerity and possibly deleterious effects; trend
data are thus only available for them since 1979. For similar reasons, “crack” cocaine
was added to the 1986 survey and the questions on crack were expanded in 1987. Bar-
biturates and methaqualone, which constitute the two components of the “sedatives”
class as used here, have been separately measured from the outset. They have been
presented separately because their trend lines are substantially different.

For drugs other than alcohol, cigarettes, and nonprescription stimulants, practically all
o e information reported here deals with illicit 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, 1981, and 1983 volumes, and a recent article gives trends in the
medical use of these drugs. )

Throughout this report 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 te help differentiate levels of seriousness, or extent, of drug
involvement. While there still is no public consensus on what levels or patterns of use
canstitute “abuse,” there is surely a conseénsus that higher levels of use are more likely
to have detrimental effects for the user and society than are lower levels, We have also
introduced indirect measures of dosage per occasion, by asking respondents the duration
and intensity of the highs they usually experience with each tvpe of drug. Chapter 7 of
this report deals with those results.

'Johnston, L. D., O'Malley, P. M., & Bachman, J. G. | J&7). Psvchotherapeutlc licit. and illicit use
of drugs among adolescents An epxdemxologwal perspective. Journal of Adolescent Healtl Care, §, 36-51.
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For both licit and illicit drugs, separate sections of this report are devoted to age of first
use; the seniors’ own attitudes and : =iiefs; the attitudes, beliefs, and behaviors of others
in the seniors’ social environment; and perceived drug availability. These variables
have provin to be important explanators of the secular trends in use which have been
observed.

In 1982 we added a special section, under Chapter 16, “Other Findings from the Study,”
dealing with the use of nonprescription stimulants, including diet pills, stay-awake pills,
and the “look-alike” pseudo-amphetamines. Questions on these substances were placed
in the survey beginning in 1982 because the use of such substances appeared to be on
the rise, and also because their inappropriate inciusion by some respondents in their
answers about amphetamine use were affecting the observed trends. The “Other Find-
ings from the Study” section continues to present trend results on those nonprescription
substances.

Chapter 16 also presents trend results from a set of questions on the use of marijuana
at a daily or near-daily level. These questions were added t« enable us to develop a more
complete individual history of daily use over a period of years, and they reveal some very
interesting facts about the frequent users of this drug. Also included in this chapter are
summaries of two other research reports from the study which were issued during the
past vear; one on the extent of differences among different high schools and types of
high schools in the different types of substance use, and *he second on differences among
different types of colleges and college students in substance use of various kinds.

In 1988 two important chapters were added to the section of the volume dealing with
young adults—Chapter 12, Attitudes and Beliefs About Drugs Among Young Acults,
and Chapter 13, The Social Milieu for Young Adults. These parallel in their content the
topics covered for high school seniors in Chapters 8 and 9; namely, the perceived risks of
various drugs, personal disapproval of various forms of drug use, exposure to the use of
various drugs through friends and others, the perceived norms in their own friendship
circles, and the perceived availability of various drugs.

For the reader already familiar with this series of monographs, we call attention to the
following additions this vear. In Chapter 4 we have included a new table containing fre-
quency of use distributions for all drugs, and we Lave included differences in use among
various socioeconomic levels (as measured by parental education) in the tables dealing
with subgroup differences. In Chapter 16, as we have just noted, there are new sections
on differences in use amoang different types of high schools and different types of colleges.

PURPOSES AND RATIONALE FOR THIS RESEARCH

Perhaps no area has proven 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 administralive inter-
vention which continues to be addressed to it. Young people are often at the leading
edge of social change: and this has been particularly true in the case of drug use. The
massive upsurge in illicit drug use during the last twenty-five years has proven to be
primarily a youth phenomenon, with onset of use most likely to occur during adoles-
cence. Young adults in their twenties are also among the age groups at highest risk for
iliicit drug use: indeed, the widespread epidemic of the last twenty years really began on
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the nation’s college campuses. From one year to the next particular drugs rise or fall in
popularity, and related problems occur for youth, for their families, for governmental
agencies, and for society as a whole. This year’s findings continue to show that con-
siderable char ge is taking place.

One of the major purposes of the Monitoring the Future series is to develop an accurate
picture of the current drug use situation and trends—and this in itself is a formidable
task, given the illicit and illegal nature of most of the phenomena under study. Having
a reasonably accurate picture of the basic size and contours of the problem of illicit drug
use among young Americans is a prerequisite for rational public debate and policy
making. 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 policv-induced events are much more conjectural.

The study also monitors a number of factors which may help to explain the observed
changes in drug use. Some of them are presented in this series of volumes, including
peer norms regarding drugs. beliefs about the dangers of drugs, perceived availability.
and so on. In fact, the monitoring of these factors has made it possible to examine a
central policy issue for the country in its war on drugs—namely the relative importance
of supply reduction effects vs. demand reduction eifects in bringing about some of the
observed declines in use.

The Monitoring the Future study also has many important research objectives in addi-
tion to assessing accurately prevalence and trcnds, and trying to determine the causes of
some of these trends—objectives which are not addressed in any detail in this volume.
Among these other objectives are: helping to determine what types of young people are
at greatest risk for developing various patterns of drug abuse; gaining a better under-
standing 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); determining the life course of
the various drug using behavicrs during this period of development; distinguishing such
“age effects” from cohort and period effects in determining drug use; determining the
effects of social legislation on various types of substance use; and determining the
changing connotations of drug use and changing patterns of multiple drug use among
youth. We believe that the differentiation of period, age, and cohort effects in substance
use of various types has been a particularly important contribution of the project, and
one which its cohort-sequential research design is especially weil-suited to make.
Readers interested in publications dealing with any of these other areas should write the
authors at the Institute for Social Research, The University of Michigan, Ann Arbor,
Michigan, 48106-1248.




Chapter 2

OVERVIEW OF KEY FINDINGS

This monograph rcports findings from the ongoing research and -eporting project
entitled Monitoring the Future: A Continuing Study of the Lifest, and Values of
Youth. Each year since 1975, in-school surveys of nationally representative samples of
high school seniors have been conducted. In addition, in each year since 1976, repre-
sentative subsamples of the participants from each previous graduating class have been
surveved by mail.

Findings on the prevalence and trends in drug use and related factors are reported in
this volume for high school seniors and also for young adult high school graduates 19-20
vears old. Trend data are presenied for varying time intervals, ranging up to thirteen
years in the case of seniors. For college students, a particularly important subset of this
voung adult population on which there currently exist no other nationally representa-
tive data, we present detailed prevalence z.:d trend results (since 1980) in Chapters 14
anz 15. (The high school dropout segment of the population—about 15% of an age
group—1is of necessity omitted from the coverage of all three populations, though tnis
omission would have little impact on the coverage of college students.)

A number of important findings emerge from these three national populations—high
school seniors, college students, and all young adults through age 30. They have been
summarized and integrated here so that the reader mayv quickly get an overview of the
key results.

TRENDS IN ILLICIT DRUG USE

® Without question the most important developments in 1988 were
the drop in erack use among seniors for the first time, and the con-
tinued decline in the use of cocaine ip any form in all three
population groups. Several other drugs showed continuing
declines, as well.

® As we reported a year earlier, the use of erack cocaine appeared to
level in 1987 at relatively low prevalence rates, at least within
these populations. (This occurred despite the fact that the crack
phenomenon continued a process of diffusion to new communities
that year.) In 1988, lifetime prevalence for seniors declined for the
first time from 5.6% to 4.8%, and annual prevalence declined from
4.0% to 3.1%. Among voung adults one to ten vears past high
school, lifetime prevalence is slightly higher (6.9%) and annual
prevalence about the same (3.1%) as among seniors. In this young
adult population annua! prevalence has remained quite stable over
the past two years.
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Between 1986 and 1987, college students one to four years past
high school showed an increase in annual prevalence (from 1.3% to

0%), but then showed an equivalent decrease in 1988 (to 1.4%),
though neither of these changes is statistically significant. Their
annual prevalence is less than half that observed among their age-
mates not in college (4.0%). (In high school annual crack preva-
lence among the college-bound is also about half of what it is for
those not bound for college (2.35% vs. 4.2%).)

Regional differences in crack use among seniors are a little dif-
ferent this year due to a drop in the Northeast, which ranked
second last year. use is highest in the West (5.65% annual preva-
lence), foliowed by the other regions all at less than half that
rate—the South (2.7%), the North Central (2.4%) and the North-
east (2.3%). Use is highest in the large cities (3.9%), followed by
nonmetropolitan areas (3.3%), and the smaller cities (2.0%). The
overall decline in 1988 showed up in all of these subgroups.

We believe that the particularly intense media coveiage of the
hazards of crack cocaine, which t ok place quite earlv in what could
have been a considerably more serious epidemic. likelv had the
effect of “capping” that epidemic early by deterring many would-be
users and by motivating many experimenters to desist use. (While
4.8% of seniors report having tried crack. only 1.6% report use n
the past month, indicating noncontinuation by up to two-thirds of
those who try it.)

® Cocaine in general began to decline a year earlier than crack, the
anrual prevalence rate between 1986 and 1987 droppmg by
roughly four-tenths in all three populations studied.” As we had
predicted earlier. the decline occurred when young people began to
see experimental and occasional use as more dangerovs: and this
happened by 1987. probably partly because the hazards of cocaine
use received extensive media coverage in the preceding vear. but
almost surely in part because of the cocaine-related deaths in 1985
of sports stars Len Bias and Don Rogers.

In 1988 this broad decline continued, with annual prevalence fall-
ing from 10.3% to 7.9% among seniors, from 15.7% to 13.8% among
young adults one to twelve vears past high school. and from 13.7%
w 10.0% among college students. The perceived risk of using the
drug has continued to climb among both seniors and young adults
as has peer disapproval of use. There was no decline in perceived
availability: in fact, it has continued to rise steadily since 1984,
which suggests that decreased availability played no roie in bring-
ing about the recent and substantial downturn in use.

2Unless otherwise specified, all references to “cocaine™ refer to the use of cocaine in any form,
including crack
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As with all the illicit drugs, lifetime cocaine prevalence climbs with
age, actually reaching 40% by age 29 to 3. Unlike all of the other
illicit drugs, active use—i.e., annual prevalence or monthly preva-
lence—also climbs substantially after high school.

The declines in crack and cocaine use in 1988 were accompanied by
a further decline for a number of other drugs as well. The annual
prevalence of marijuana use among seniors fell significantly to the
lowest level since the study began (33%. down 3.26 from 1987). A
similar decrease occurred among college studer.ts (35%, down 2.4%)
and among all young adults one to ten years past high school
(down 3.0% to 32%). Daily marijuana use also feil significantly
for seniors (down 0.6% to 2.7%) as well as among young adults
(down 0.9% to 3.3%), and college students, where the decline was
smaller and not statistically significant (down 0.5% to 1.8%). For
seniors this represents a three-quarters overall drop in daily use
from the peak level of 10.7%, observed in 1978. College students
have also dropped by three-quarters from our first reading of 7.2%
in 1980.

Another widely used class of illicit drugs showing an important
shift 1n 1988 is stimulants (or more specifically. amphetamines).
There continued to be significant dechnes in use among all three
populations in 1988 az part of a longer-tern: trend that began in
1982. Since 1982, annual prevalence has fallen from 20% to 11%
among seniors and from 21% to 6% among college students. In
gen -al, the decline has been sharper among yvoung adults, inciud-
ing college students, than among high school seniors. (This
sharper decline among voung adults also appears to be true for
marijuana, LSD, and methaqualone.)

Concurrent with this drop in illicit amphetamine use is an increase
in the use of over-the-counter stay-awake pills, which usually con-
tain caffeine as their active ingredient. Their annual prevalence
among seniors more than doubled in six vears, from 12% in 1982 to
26% in 1988. Increases have also occurred among the voung adult
population (where annual prevalence is up by nearly half, to 22%.
among the 19 to 22 year olds.)

The other two classes -~f nonprescription stimulants—the “look
alikes” and the over-tie-counter diet pills—have actually shown
some fall-off among both seniors and voung adults in recent vears.
Still, among seniors some 3% o the females have tried ciet pills
by the end of senior year, 19% have used them in the past vear,
and 8% in just the past month.

LSD use has been fairly constant over the last several vears in all
three populations, following a period of some decline. (Annual
prevalence in 1988 is 4.8% among seniors.)
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PCP use fell sharply, from an annual prevalence of 7.0% in 1979 to
2.2% in 1982 among high school seniors. It then hovered at that
low level until 1986, before falling further to 1.1% by 1988.

The annual prevalence of heroin use has been very steady since
1979 among seniors at 0.5% to 0.6%. (It had earlier fallen from
1.0% in 1975.) The heroin statistics for young adults and college
students have also remained quite stable in recent vears at low
rates (about 0.2%). However, it appears that among the young
adult populatior: one to four years past high school, including col-
lege students, tnore was some drop in heroin use in the early
1980’s.

The use of opiates other than heroin has been quite level over
most of the life of the study. Seniors have had an annual preva-
lence rate of 5% or 6% since 1975. Young adults in their twenties
have generally shown a similar cross-time pattern. But even for
this class of drugs there was a significant, though modest, decline
in 1988 from 5.3% to 4.6% in annual prevalence among seniors.

A long and substantial decline, which began in 1977, has occurred
for tranquilizer use among high school semors. Annual preva-
lence now stands at 4.8% compared to 11% in 1977. Annual preva-
lence has now declined to about 4% for the young adult sample, and
to about 3% for the college student sample.

The long-term gradual decline in barbiturate use, which began at
least as early as 1975, when the study began, continued in 1988:
the annual prevalence among seniors fell to 3.2% (compared to
10.7% in 1975). Annual prevalence of this class of sedative drugs
1s even lower among the young adult sample (1.8%), and lower still
among college students specifically (1.1%). All three groups showed
declines in 1988, but they were too small to be statistically sig-
nificant.

Methaqualone, another sedative drug, has shown quite a different
trend pattern. Its use rose steadily among seniors from 1975 to
1981, when annual prevalence reached 8%. It then fell rather
sharply to 1.5% by 1987. In 1988 it stands at 1.3%. Use also fell
among all young adults and among college students, both of which
now have an annual prevalence of use of just 0.5%, including a
slight drop in 1988. In recent years, shrinking availability may
well have played a rol~ in this drop, as legal manufacture and dis-
tribution of the drug ceased.

In sum, the three classes of illicitly used drugs which now impact
on appreciable proportions of young Americans in their late teens
and twenties are marijuana, cocaine, and stimulants. Among
high school seniors they show annual prevalence rates in 1988 of
3%, 8%, and 119 respectively. Among college students the com-
parable annual prevalence rates in 1988 are 35%. 10%. and 6%;
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and for all high school graduates one to twelve years past high
school (the “young adult” sample) they are 31%, 14%, and 7%.

Age-Related Differences

¢ A number of additional interesting findings emerge from the chap-
ters in this report dealing with age-related changes in use. One is
that, with the important exceptions of cigarettes and alcohol use,
rather little illicit drug use is initiated by sixth grade, according
to seniors. (Even alcohol and cigarette use is illicit for children this
age: still, some 19% already had initiated cigarette use and 9%
alcohol use by sixth grade.) Of the illicit drugs, marijuana and
inhalants show tt earliest pattern of initiation, and only about
2.3% and 2.4%, respectively, of the 1988 seniors had initiated use
of these drugs by sixth grade. But the peak initiation rate is soon
reached—by 9th grade—in the case of both of these drugs. Among
seniors, peak initiation rates for cocaine and hallucinogens are
reached in tenth and eleventh grade, with the initiation rate for
nearly all drugs falling off by twelfth grade.

It is interesting to note that the already high proportion of young
people who by senior year have at least tried any illicit drug
grows substantially larger up through the mid-twenties. For
example, in the Classes of 1976 through 1979, from 58-65% had
used any illicit drug by their senior vear. In 1988, when they
were in their late twenties, roughly 80% of them had done so.
There was a similar rise in the proportion of them who had used
any illicit other than marijuana—from roughly 36-37% when
they were seniors to about 60% by 1988, when they were in their
late twenties. For cocaine the increase was from 10-15% in senior
year to roughly 40% by 1988.

Largely as a result of this, when we do a comparison across all age
groups surveyed in 1988, we find that lifetime prevalence for most
drugs is much higher in the older age groups than the younger
ones. On the other hand, active illicit drug use among the older age
groups has tended to approximate the levels observed among
seniors. This has been true for the annual prevalence of any illicit
drug, marijuana, and tranquilizers. It has also been true for
daily marijuana use. In fact, the young adult sample actually
has lower rates of annual prevalence than high school seniors on
six drugs—the inhalants, LSD, methaqualone, barbiturates,
stimulants and opiates other than heroin. Cocaine, of course,
is the exception in that active use rises until about age 25, where it
reaches a plateau (and thereafter may decline).

Differences Among High Schools

® A special section in Chapter 16 of this year’s report gives informa-
tion on the pervasiveness of hicit and illicit drug use among Ameri-
can schools, based on a recent report to the United States Depart-
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ment of Education. Put simply it shows that there are no drug-free
schools in this country. It shows among other things, that vir-
tually all seniors (99.6% in our sample) attend schools in which at
least a tenth of the senior class used some illicit drug in the prior
year; in fact 91% attend schools where at least a quarter of the
seniors had used an illicit drug in the senior year. Setting aside
marijuana use, we find that 97% attend a school where at least a
tenth of all seniors had used some illicit drug other than
marijjuana in the prior year; indeed, 42% attend schools where
more than a quarter of the seniors had used some illicat drug other
than marijuana in the prior year. Regarding cocaine, 48% of all
seniors attend a school in which at least a tenth of the seniors had
used cocaine in the prior year. Some 98% of all seniors attended
schools in which there was at least some reported use of cocaine in
the past yvear.

Heavy party drinking is also a part of the peer social environ-
ment for virtually all students. Some 97% of them are in school.
where at least a tenth of the senior class reported having five or
more drinks in the past two weeks; and for 82%, over a quarter of
their classmates had done that.

This report also showed private schools to have somewhat higher
levels of substance use than public schools, on average. Large
schools and those with a student body having high socioeconomic
status also tended to have higher than average rates of illicit drug
use. All of these facts help to illustrate the pervasiveness of illicit
drug use in American culture. (See Chapter 16 for more detail.)

Collci2-Noncollege Differences

® American college students (defined here as those respondents one
to four years past high school who were actively enrolled full-time
in a two- or four-year college) show annual usage rates for a num-
ber of drugs which are about average for their age, incluaing any
illicit drug, marijuano specifically (although their rate of daily
marijuana use is less than half what it is for the rest of their age
group, i.e., 1.8% vs. 4.8%), inhalants, heroin, and opiates other
than heroin. For several categories of drugs, however, college stu-
dents have rates of use which are below those of their age peers.
including any illicit drug other than marijuana, cocaine.
crack cocaine specifically, LSD, stimulants, barbiturates, and
tranquilizers.

Since college-bound seniors had below average rates of use on all of
these illicit drugs while they were in high school, their eventually
attaining parity on some of thein reflects some closing of the gap.
As results from the study pubiished elsewhere have shown, the
“catching up” may be explainable more in terms of differential
rates of leaving the parental home and of getting married than in
term. of any direct effects of college per se. - (College students are
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more likely to have left the parental home and less likely to have
gotten married than their age peers.)

® In general, the trends since 1980 in illicit substance use among
American coliege students have been found to parallel those of
their age peers not in college. That means that for most drugs
there has been a decline in use over the interval. Further, all
young adult high school graduates through age 28, as well as col-
lege students taken separately, show trends which are highly paral-
lel for the most part to the trends among high school seniors,
although declines in the active use of many of the drugs over the
past half decade have been proportionately larger in these two
older populations than among high school seniors.

® A section in Chapter 16, based on another special rejort to the
United States Department of Education, looks at licit and illicit
drug use among college students as a function of various charac-
teristics of the college, the setting in which the college is located,
and the situation and characteristics of the individual college stu-
dent. A number of important differences are reported, and the
reader interested in these subjects is referred to that chapter.

Male-Female Differences

® Regarding sex differences in the three populations, males are more _
likely to use most illicit drugs, and the differences tend to be
largest at the higher fregrancy levels. Daily marijuana use
among high school seniors ir 1988, for example, is reported by 3.9%
of males vs. 1.3% of females; among all young adults by 4.5% of
males vs. 2.2% of females; and among collge students, specifically,
by 2.9% of males vs. 1.0% of females. The only exceptions to the
rule that males are more frequently users of illicit drugs than
females occur for stimulant and tranquilizer use in high school,
where females are at the same level. The sexes also attain near
parity on stimulant and trenquilizer use among the college and
young adult porulations.

® Insofar as there have been differential trends for the two sexes
among any of these populations, they have been in the direction of
a diminution of differences between the sexes. For college students,
previous differences in the usage rates for methaqualone, LSD
and daily marijuana use are disappearing as the prevalence
rates for both sexes converge toward zero (which means that use by
males has fallen more). The same is happening for daily
marijuana use among young adults generally, as well as high
school seniors. There is also some convergence between the sexes in
stimulant use among all three sub-populations. The convergence
is again due to a greater drop in use among males.
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TRENDS IN ALCOHOL USE

® Regarding alcohol use in these age groups. several findings are
noteworthy. First, despite the fact that it is illegal for virtually all
high school students and most college studerts to purchase
alcoholic beverages, experience with alcohol is almost universal
among them (92% of seniors have tried it) and active use is
widespread. Most important, perhaps, is the widespread occurrence
of occasions of heavy drinking—here measured by the percent
reporting five or more drinks in a row at least once in the prior
two-week period. Among seniors this statistic stands at 35% and
among college students it stands at 43%.

® Regarding trends in alcoho! use, during the period of recent decline
in the use of marijuana and other illicit drugs there appears not to
have been any “displacement effect” in terms of an: 'ncrease in
alcohol use among seniors. (It was not uncommon to hear such a
displacement hypothesis asserted.) If anything, the opposite seems
to be true. Since 1980, the monthly prevalence of alcohol use
among seniors has gradually declined. from 72% in 1980 to 64% in
1988. Daily use declined from a peak of 6.9% in 1979 to 4.2% in
1988; and the prevalence of drinking five or more drinks in a
row during the prior two-week interval fell from 41% in 1983 to
35% in 1988.

College-Noncollege Differences

¢ The data from college students show a somewhat different pattern
in relation to alcohol use. They show less drop off in monthly prev-
alence since 1980 (about 5%), and no clearly discernible change in
daily use or in occasions of heavy drinking, which is at 43% in
1988 —higher than the 35% among high school seniors. Since their
noncollege age peers have been showing a net decrease in occasions
of heavy drinking since 1980, this has resulted in a divergence
between the college and noncollege segments on this important
dimension. (The rate observed among their age peers not in college
is now 36%.) Since the college-bound seniors in high school are con-
sistent!v less likely to report occasions of heavy drinking than the
noncollege hound, this reflects their “catching up and passing”
their peers after high school.

¢ In most surveys from 1980 onward, college students have had a
daily drinking rate (4.9% in 1988) which is slightly lower than
that of their age peers (6.8% in 1988), suggesting that they are
somewhat more likely to confine their drinking to weekends, on
which occasions they tend to drink a lot. (Again, college men have
much higher rates of daily drinking than college women: 7.1%
vs. 3.3%.) The rate of daily drinking has fallen some among the
noncollege group from 8.7% in 1981 to 6.8% in 1988.
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Male-Female Differences

® There remains a quite substantial sex difference among high school
seniors in the prevalence of occasions of heavy drinking (27% for
females vs. 43% for males in 1988), but this difference has been
diminishing very gradually since the study began over a decade
ago.

® There also remain very substantial sex differences in alcohol use
among college students, and young adults generally. with males
drinking more. However, there has been little change in the dif-
ferences between 1980 and 1988.

TRENDS IN CIGARETTE SMOKING

® A number of important findings have emerged from the study con-
cerning c'garette smoking among American adolescents and
voung adults. Of greatest importance is the fact that by late
adolescence sizeable proportions of young people still are establish-
ing regular cigarette habits. despite the demonstrated health risks
associated with smoking. In fact, since the study began in 1975.
cigarettes have comprised the class of substance most frequently
used on a daily basis by high school students.

® While the daily smoking rate for seniors did drop considerably
between 1977 and 1981 (from 29% to 20%), it has dropped very
little in the sevea years since (by another 2.2%), despite the
appreciable downturn which has occurred in most other forms of
drug use (including alcohol) during this period. And, despite all
the adverse publicity and restrictive legislation addressed to the
subject during the 1980's, the proportion of seniors who perceive
“great risk™ to the user of suffering physical (or other) harm from
pack-a-day smoking has risen only 4% since 1980 (to 68% in 1988).
That means that nearly a third of seniors still do not feel there is'a
great risk associated with smoking.

Age and Cohort-Related Differences

® Initiation of daily smoking most often occurs in grades 6 through 9
(i.e., at modal ages 11 to 14), with rather little further initiation
after high school (although a number of light smokers make the
transition to heavy smoking in the first two years after high
school). Analvses presented in this volume and elsewhere have
shown that cigarette smoking shows a clear “cohort effect.” That
s, if a class (or birth) cohort estabhishes an unusually high rate of
smoking at an early age relative to other cohorts, it is likelv to
remain high throughout the life cycle.

As we reported in the 1986 volume, in the section on “Other Find-
ings from the Study.” some 53% of the half-pack-a-day (or more)
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smokers in senior year said that they had tried to quit smoking and
found they could not. Of those who were daily smokers in high
school, nearly three-quarters were daily smokers 7 to 9 years later
(based on the 1985 survey), despite the fact that in high school only
5% of them thought they would “definitely” be smoking 5 years
hence. Clearly, the smoking habit is established at an early age
and is difficult to break for those young people who have it.

College-Noncollege Differences

® There exists a striking difference among high school seniors
between the college-bound and those not college-bound in terms of
smoking rates. For example, smoking half-pack-a-day or more a
day is nearly three times as prevalent among the noncollege-bound
(18% vs 7%).

¢ Among respondents one to four years past high school, those not in
college show the same dramatically higher rate of smoking com-
pared to that found among those who are in college, with half-pack-
a-day smoking standing at 23% and 7%, respectively.

Male-Female Differences

® Females are a little more likely to smoke than their male
counterparts in high school, as well as in young adulthood for those
not in college.

® However, feraales in college have been shown in recent years to be
considerably more likely than males in college to be smokers.

SUMMARY AND CONCLUSIONS

e To summarize these findings on trends, over the last eight years
there have been appreciable declines in the use of a number of the
illicit drugs among seniors, and even larger declines in their use
among American college students and young adults more generally.
The stall in these favorable trends in all three populations in 1985,
as well as an increase in active cocaine use ‘hat year, should serve
as a reminder that these improvements cannot be taken for
granted. Fortunately, in 1986 we saw the general decline resume
and the prevalence of cocaine level off, albeit at peak levels; and 1n
1987 and 1988 the general decline continued, while cocaine use
took a sharp downturn (in 1987) for the first time in more than a
decade. Crack use did not begin to decline until 1988 among
seniors, and its use now appears to have leveled among the young
adult segment of the population

® While the overall picture has improved considerably in the past
eight years, the amount of illicit as well as licit drug use among




America’s younger age groys is still striking when one takes into
account the following fz ts:

By their mid-twenties, just over 80% of today’s young adults
have tried an illicit drug, including some 61% who have
tried some illicit drug other than (usually in addition to)
marijuana. Even for high school seniors these proportions
still stand at 54% and 33%, respectively.

By age 25. nearly 40% have tried cocaine, and as early as
the senior year of high school, 12% have done so. Roughly
one in twenty seniors (4.8%) have tried the particularly
dangerous form of cocaine called crack: 1n the young adult
sample 6.9% have tried it.

Some 2.7% of high school seniors in 1988 smoke marijuana
daily, and roughly the same proportion (3.3%) of young
adults aged 19 to 30 do. as well. Among all seniors in 1988,
13% had been daily marijuana smokers at some time for at
least a month, and among voung adults the comparable
figure is 21%.

Some 35% of seniors have had five or more drinks in a
row at least once in the prior two weeks. and such behavior
tends to increase among young adults one to four years past
high school. The prevalence of such behavior among male
college students reaches 52%.

Some 29% of seniors have smoked cigarettes in the month
prior to the survey and 18% already are daily smokers. In
addition. many of the lighter smokers will convert to heavy
smoking after high school. For example. nearly one in every
four young adults aged 19 to 30 are daily smokers (23%).
and almost one in five (18%) smoke a half-pack-a-day or
more,

® Despite the improvements in recent years, it is still true that this
nation’s high school students and other young adults show a level
of involvement with illicit drugs which is greater than can be found
in any ¢ her industrialized nation in the world. Even by longer-
term historical standards in this country, these rates remain
extremely high. Heavy drinking also remains widespread and
troublesome; and certainly the continuing initiation of large
proportions of young people to cigarette smoking is a matter of the
greatest public health concern.

® Finally, we note the seemingly unending capacity of pharmacologi-
cal experts and amateurs to discover new substances with abuse
potential that can be used to alter mood and consciousness. While
as a society we have made significant progress on a aumber of
fronts in the fight against drug abuse, we must continually be
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preparing for, and remaining vigilant against, the opening of new
fronts, as well as the reemergence of trouble on the older ones.
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Chapter 3
STUDY DESIGN AND PRO"” "DURES

The research design, sampling plans, and field procedures . :d in both the in-school sur-
veys of seniors, and the follow-up surveys of young adults, are presented in this chapter.
Related methodological issues such as response rates, population coverage, and the
validity of the measures will also be discussed.

RESEARCH DESIGN AND PROCEDURES FOR THE SURVEYS OF SENIORS

The data from high school seniors are collected during the spring of each year, beginning
with the class of 1975. Each data collection takes place in approximately 125 to 135
public and private high schools selected to provide an accurate representative cross-
section of high school seniors throughout the coterminous United States. (See F igure 1.)

The population under study. There are several reasons for choosing the senior vear 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 develop-
mental stage in this society, since it demarcates both the end of universal public educa-
tion and, for many, the end of living in the parental home. Therefore, it is a logical
point at which to take stock of 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 advantages to building a sys-
tem of data collections around samples of high school seniors. The need for systemati-
cally repeated, large-scale samples from which to make reliable estimates of change
requires that considerable stress be laid on cost efficiency as well as feasibility. The last
year of high school constitutes the final point at which a reasonably good national
sample of an age-specific cohort can be drawn and studied economically.

The umission of dropouts. 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 15 and 20 percent of each age cohort nationally, according to
U.S. Census statistics. 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 omis-
sion should introduce little or no bias in change estimates. Indeed, we believe the chan-
ges observed over time for those who finish high school are likely to parallel the changes
for dropouts in most instances. An Appendix to this volume addresses the likely effects
of the exclusion of dropouts on estimates of prevalence of drug use and trends in drug
use among the entire age cohort; and the reader is referred to it for a more detailed dis-
cussion of this issue.

Sampling procedures. A multi-stage random sampling procedure is used for securing
the nationwide sample of high school seniors each year. Stage 1 is the selection of
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particular geographic areas, Stage 2 the selection of one or more high schools ‘n each
area, and Stage 3 the selection of seniors within each high school.

This three-stage sampling procedure yielded the numbers of participating schools and
students shown in Table 1.

Questionnaire administration. About ten days before the administration, students
are given flyers explaining the study. The actual questionnaire administrations are con-
ducted by the local Institute for Social Research representatives and their assistants,
following standardized procedures detailed in a project instruction manual. The ques-
tionnaires are administered in classrooms during a normal class period whenever pos-
sible; 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 questionnaire content is divided into five different ques-
vonnaire forms (which are distributed to participants in an ordered sequence that
ensures five virtually identical subsamples). About one-third of each questionnaire form
consists of Ley or “core” variables which are common to all forms. All demographic vari-
ables, 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 environment are contained in only a single
form, however, and are thus based on one-fifth as many cases (i.e., approximately 3,300
respondents in 1988). All tables in this report give the sample sizes upon which the
statistics are based, stated in terms of weighted numbers of cases (which are roughly
equivalent to the actual numbers of cases).

RESEARCH DESIGN AND PROCEDURES FOR THE FOLLOW-UP SURVEYS

Beginning with the graduating class of 1976, each class is followed up annually after
high school on a continuing basis. From the roughly 16,000 to 17,000 seniors originally
participating in a given class, a representative sample of 2,400 individuals is chosen for
follow-up. In order to ensure sufficient numbers of drug users in the follow-up surveys,
these fitting certain criteria of current drug use (that is, those report:ng 20 or more uses
of marijuana, or any use of any of the other illicit drugs, in the previcus 30 days) are
selected with higher prcbability (by a factor of 3.0) than the remaining seniors. Dif-
ferential weighting is then used in all follow-up analyses to compensate for the differen-
tial sampling probabilities. Because those in the drug-using stratum receive a weight of
only .33 in the calculation of all statistics to compensate for their overrepresentation,
the actual numbers of follow-up cases are somewhat larger than the weighted numbers
reported in the tables.

The 2,400 selected respondents from each class are randomly assigned to one of two
matching groups of 1,200 each; one group is surveyed on even-numbered calendar years,
while the other group 1s surveyed on odd-numbered years. This two-year cycle is
intended to reduce respondent burden, and thus vield a better retention rate across
years.

Follow-up procedures. Using information provided by respondents at the time of the
senior survey (name, address, phone number, and the name and address of someone who
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TABLE 1
Samplie Sizes and Response Rates

Class Class Class Class CClass Class Class Class Class Class Class Class Class  Cinss
of of of of of of of of of of of of of of
1175 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988

Number public schools 111 108 108 111 111 107 109 116 112 117 115 113 117 113
Number private schools 14 15 16 20 20 20 19 21 22 17 17 16 18 19

Total number students 15,791 16,678 18,436 18,924 16,662 16,524 18,267 18,348 16,947 16,499 16,502 15,713 16,843 16,795

Student responso rate 78% 77% 79% 83% 82% 82% 81% 83% 84% 83% 81% 83% 84% ’3%

Total number schools 125 123 124 131 131 127 128 137 134 134 132 129 135 132
1
\
|
|
|
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would always know how to reach them), mail contacts are maintained with those
selected for inclusion in the follo -up panels. Newsletters are sent each year, and name
and address corrections are requested. The questionnaires are sent by certified mail in
the spring of each year. A check for $5.00, made payable to the respondent, is attached
to the front of each questionnaire. Reminder letters and post cards go out at fixed inter-
vals thereafter; finally, those not responding receive a prompting phone call from the
Survey Research Center’s phone interviewing facility in Ann Arbor. If requested, a
second copy of the questionnaire is sent; but no questionnaire conten! is administered by
phone.

Panel reteirtion rates. To date the panel retention rates have remained quite high. In
the first follow-up after high school, about 82% of the original panel have returned ques-
tionnaires. The retention rate reduces with time, as would be expected. The 1988 panel
retention from the class of 1976—the oldest of the panels. now aged 30 and 12 vears
past high school—still remains between 71% and 74%.

Corrections for panel attrition. Since attrition is to a modest degree associated with
drug use, we have introduced corrections into the prevalence estimates presented here
for the follow-up panels. These raise the prevalence estimates from what thev would be
uncorrected, but only slightly. We believe the resulting estimates to be the mest
accurate obtainable for the population of high school senior graduates but sull low for
the age group as a whole, due to the gmission of dropouts and absentees from the
population covered by the original panels.

REPRESENTATIVENESS AND VALIDITY

School participation. Schools are invited to participate in the study for a two-ycar
period. With very few exceptions, each school in the original sample, aft«r participating
for one year of ihe study, has agreed to participate for a second year. Each year thus
far, fren 66 percent to 80 percent of the schools invited to participate initially have
agreec  do so: for each school refusal, a similar school (in terms of sice, 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 poteatial biases could
be 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 very small proportion specifically

3The intent of the weighting process is to correct for the effects of differential attritio; on follow-up
drug use ectimates Different weights are used for different substances. Cigarettes, alcohol, and marijuana
each have one weight for every foi'»w-up of each graduating class. The weights are based on the observed
differences in the distribution on an index of use of the relevant substance in the follow-up compared ‘o the
base year distribution For example, the distribution on the index of marijuana use in the 1988 follow-up of
approximately 1,000 respondents from: the class of 1976 was compared to the original 1976 base-year dis-
tribution for the entire base-year class of 17,000 respondents; and weights were derived which, when
applied to the base-year data for only those in the 1988 follow-up, would reproduce the original base-year
frequency distnibution. A similar procedure is used to determine a weight for all islicits other than
marijuana combined In this case, however, an average weight is derived across graduating classes. 'l nus,
the same weight is applied, for example. to all respondents ir th follow-up of 1988, regardless of when hey
graduated from high school.




object to the drug content of the survey. Thus we feel quite 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 par-
ticipate the next year. This staggered half-sample design is used to check on possible
errors in the year-to-year trend estimates due to sc“ool turnover. Specifically, separate
sets of one-year trends are computed usirg first that half-sample of schools which par-
ticipated in both 1975 and 1976, then the i.alf-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 constant set of about 65 schools. When the resulting trend data (examined
separately for each class of drugs) are compared with trends based on the total sample
of schools, the results are highly similar, indicating that the trend estimates are little
affected by turnover or shifting refusal rates in the school samples. (The absolute prev-
alence estimates for a given year are not as accurate using just the half sawaple,
however.)

Student participation. Completed questionnaires are obtained from 77% to 84% of all
sampled students in participating schools ecach vear (see Table 1). The single most
important reason that students are missed is absence from class at the time of data col-
lection; 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 15 some degree of bias introduced into th.
prevalence estimates by missing the absentees. Much of that bias could be corrected
through the use of special weighting; however. we decided not to do so because the bias
in overall drug use estimates was determined to be quite small, and because the neces-
sary weighting procedures would have introduced undesirable complications. (Appendix
A of the most recent detailed report™ provides a discussion of this point and the Appen-
dix to this report shows trend and prevalence estimates which would result with correc-
tions for absentees included.)

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 less
than 1 percent of the target sample.

Sampling accuracy of the estimates. For purposes of this introduction, it is suffi-
cient to note that drug use estimates based on the total sample of seniors each year have
confidence intervals thai average about * 1% (as shown in Table 2, confidence intervals
vary from *2.1% 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 par-
ticipate, 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 sampling accuracy. and one that permits the detection of fairly
small changes from one year to the next.

*Johnston, L D, O’Mailey, P.M , & Bachman, J.G. (i584). Drugs and American high school students
1975-1983 (DHHS Publication No. ADM 85-1374.) Washington, D.C.. U.S. Government Printing Office
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VALIDITY OF THE MEASURES OF SELF-REPORTED DRUG USE

A question which always arises in the study of sensitive behaviors like drug use is
whether honest reporting can be secured. Like most studies dealing with sensitive
behaviors, we have no direct, objective validation of the present measures; however, the
considerable amount of inferential evidence that exists strongly suggests that the self-
report questions produce largely valid data. A more complete discussion of the con-
triuting evidence which leads to this conclusion may be found in other publicaticns,
here we will only briefly summarize the evidence.”

First. using a three-wave panel design, we established that the various measures of self-
reported drug use have a high degree of reliability—a necessary condition for validity.6
In essence, this means that respondents were highly consistent in their self-reported
behaviors over a three- to four-year time interval. Second, we found a high degree of
consistency among logically related measures of use within the same questionnaire
administration. Third, the proporticn of seniors reporting some illicit drug use by senior
year has reached two-thirds of all respondents in peak years and nearly as high as 80%
in some foilow-up vears. which constitutes prima facie evidence that the degree of under-
reporting must be very limited. Fourth, the seniors’ reports of use by their friends—
about which they would presumably have less reason to distort—has been highly consis-
tent with self-re,corted use in the aggregate in terms of both prevalence an1i trends in
prevalence. as will be discussed later in this report. Fifth, we have found self-reported
drug use to relate in consistent and expected ways to a number of other attitudes,
behaviors. beliefs, and social situations—in other words, there is strong evidence of “con-
struct validity.” Sixth. the missing data rates for the self-reported use questions are
only very slightly higher than for the preceding nonsensitive questions, in spite of the
instruction to respondents to leave blank those drug use questions they felt they could
not answer honestly. And seventh, the great majority of respordencs, when asked, say
they would answer such questions honestly if they were users.

This 1s not to argue that self-reported measures of drug use are valid in all cases. In the
present study we have gone to great lengtks to create a situation and set of procedures
in which students feel that their confidentiality will be protected. We have also tried to
present a convincing case as to why such research is needed. We think the »vidence suy-
gests that a high level of validi* 's been obtained. Nevertheless, insofar as there
exists any remaining reporting bic.  .e bzlieve it to be in the direction of underreport-
ing. Thus, we believe our estimztes to be lower than their true values, even for the
obtained sampies, but not substantially so.

Consistency and the measurement of trends. One further point is worth noting in a
ciscussion of the vahdity of the findings. The Monitoring the Future project is designed
to be sensitive to changes from one time to another. Accordingly, the measures and

sJohnston, LD, & O'Malley, P.M. (1985;. I-sues of validity and population coverage in student sur-
veys of drug use In B.A. Rouse, N.J. Kozel, & L.C " ‘hards (Eds.), Self-report methods of estimating drug
use: Meeting current challenges to validity (NID  Research Monograph No. 57: (ADM) 85-1402).
Washington, D.C.. U.S Government Printing Office, Johnston, L.D., O Malley, P.M.. & Bachman,
J.G (1984). Drugs and American high school students. 1975-1983 (DHHS (ADM, 85-1374,. Washington,
D.C.- U.S. Government Printing Office.

cO’Malley. P.M.. Bachman. J G.. & Johnston L.D (1983) Reliability and consistency 1n self-reports
of drug use JInternational Journal of the Addictions. 18, 805-824,
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procedures have been standardized and applied consistently across each data collection.
To the extent *that any biases remain because of limits in school and/or student par-
ticipation, and to the extent that there are distortions (lack of validity) in the responses
of some students, it seems very likely that such problems will exist ‘n much the same
way from one year to the next. In other words, biases in the survey estimates will tend
to be consistent from one year to another. which means that our measurement of trends
should be affected very little by any such biases. The smooth and consistent nature of
most trend curves reported for the various drugs provides rather compelling empirical
support for this assertion.

A NOTE ABOUT THE STIMULANT RESULTS FOR 1979-1982

In reporting their psychotherapeutic drug use, respondents are instructed to exclude not
only medically-superviced use, but also any use of over-the-counter (i.e., nonprescription)
drugs. However, beginning in about 1979 we believe that some of those reporting
stimulant (amphetamine) use were erroneously including 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 con-
trolled substances. The advertising and sale of over-the-counter diet pills (most of which
contain the mild stimulant phenylpropanolamine) burgeoned at about that time. as was
also true for the “sound-alike. look-alike™ pills (most of which contain caffeine). We
believe that the inappropriate inclusion of these noncontrolled stimulants in some of the
responses to our surveys accounted for much of the observed sharp rise in reported
“amphetamine” use in 1980 and 1981. Therefore, the reader is advised to view the
unadjusted amphetamine-use statistics for those years with some caution.

In the 1982 survey, some new questions were introduced on the use of both controlled
and noncontrolled stimulants. (We also kept the old version of the question in two ques-
tionnaire foxms in the high school surveys so that it would be possible to “splice” the
trend lines resulting from the old and new questions.) Since 1982 we have included
statistics on “amphetamines. adjusted”—which are based on these new questions con-
tained in three of the questionnaire forms in 1982 and 1983 and then in all five ques-
tionnaire forms in 1984 and thereafter. We believe these questions have been successful
at getung respondents to exclude cver-the-counter stimulants and those “lonk-alike”
stimulants which the user knows are look-alikes. However, as is true with several other
drug classes, the user may at times be ingesting a substance oiher than the one he or
she thinks it to be. Thus, some erroneous self-reports of “amphetamine” use may
remain,

An upward bias from the inclusion of over-the-counter and look-alike stimulants would
have affected nov only the stimulant (amphetainine) trend statistics in the years in
question, but also trend statistics for the cormposite indexes entitled “use of any 1illicit
drug” and “use of any illicit drug other than warijuana.” Since these indexes had been
used consistently ir this monograph series to compare important subgroups (such as
those defined by sex, region, college plans, etc.) we decided to keep them, but to include
an adjusted value based on calculations in which amphetamines have been excluded. In
other words, this edjusted statistic reflects “use of any illicit drugs other than
marijuana or amphetamines.” and is included to show what happens when
amphetamine use—and any upward biases mn trends it might contain—is excluded
entirely from the trend statistics since 1975.
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A second adjusted statistic has also been included since 1982, when the revised

amphetamine questions were introduced. It gives our best estimate of overall illicit drug
use, including the use of real amphetamines as measured by the revised amphetamine
questions. A < symbul is used to denote this estimate in any figures presenting data on
these two illicit drug use indexes, whereas a « symbol is used to denote estimates in
which amphetamines are excluded entirely. (See Figure 6 for an example.)

It is worth noting that these two classes of drug use (over-the-counter and look-alike
stimulants) which are not actually amphetamine use but which are sometimes inaGver-
tently reported as amphetamine use. reflect two quite different tvpes of behavior.
Presumably most users of over-the-counter diet and stay-awake pills are using them for
functional reasons and not for recreational purpuses. On the other hand. it seems likelv
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 have intreduced
a bias in the estimates of true amphetamine use, but not in the estimates of a class o.
behavior—namely, trying to use controlled stimulants for recreational purposes. Some
would argue that the latter is the more important factor to be ronitoring in any case.
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Chapter 4

PREVALENCE OF DRUG USE
AMONG HIGH SCHOOL SENIORS

This section summarizes the levels of drug use reported hy the high school class of 1988.
Prevalence and frequency of use data are included for lifeiime use, use in the past year,
and use in the past month. The prevalence of current daily use is also provided. There
is also a comparison of key subgroups in the population based on scx, college plans,
region of the covntry, pupulation density or urbanicity, and socioeconomic status.

Because we think that the revised questions on amphetamine use, introduced in 1982,
give a more accurate picture of the actual use of that controlled substance. all references
to amphetamine prevalence rates in this section will be based on tha. revised version
(including references to prnortions using “any illicit drug” or “any illicit drug other
than marijuana”).

It should be noted that all of th: prevalence statistics given in this section are based on
participating seniors only. Prevalence rate estimates reflecting adjustments for absen-
tees and dropouts may be found in the Appendix to this report.

PREVALENCE AND FREQUENCY OF DRUG _SE IN 1988: ALL SENIORS
Life:ime, Annual, and Monthly Prevalence and Frequency

® More than half of all seniors (54%) report illicit drug use at some
time 1n their lives. However. a substantial proportion of them have
used only marijuana (21% of the sample or 40% of all ilheit
users).

¢ More than a third of all seniors (33%)_report using an illicit drug
other than marijuana at some time.’

® Table 2 provides the 95% confidence interval around the lifetime
prevaience estimate for each drug, and Figure 2 gives a ranking of
the various drug classes on the basis of their lifetime prevalence
. figures.

¢ Mari/uana is by far the most widely used iliicit drug with 47%
reporting some use in their lifetime, 33% reporting some use in the
past year, and 18% reporting some use in the past month.

"Use of “other illicit drugs™ includes any use of hallucinogens, cocaine, or heroin or any use of other
opiates, stimulants. sedatives. or tranquilizers that 1s not under 2 doctor’s orders.
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TABLE 2

Lifetime Prevalence (Percent Ever Used)
of Eighteen Types of Drugs:
Observed Estimates and 95% Confidence Limits
Class of 1988

(Approx. N = 163" ,

ower Observed Upper

himit estimate Limit

Maryuana/Hashirh 45.1 47.2 49.3
Inhalants2 15.6 16.7 17.9
Inhalants Adjusted® 6.2 17.5 18.8
Amyl & Butyl Nitrites® 2.4 3.2 4.2
Hallucinogens 7.9 8.9 10.0
Hallucinogens Adjusted? 8.3 9.2 10.2
LSD 6.8 7.7 8.7
PCPC 2.2 2.9 3.8
Cocaine 11.0 12.1 13.3
“Crack”€ 4,2 4.8 55
Other cocaine® 10.6 12.1 13.8
Heroin 0.9 1.1 1.4
Other op1ates® 7.9 8.6 9.4
St-mulants Adjusted® 184 19.8 21.3
Sedatives® 6.9 7.8 8.8
Barbiturates® 5.8 6.7 7.7
Methaqualone® 2.7 3.3 4.0
Tranquhzers® 8.4 9.4 10.5
Alcohol 90.5 92.0 93.3
Cigarettec 64.7 66.4 68.1

2Data based on four questionnaire forr.s. N 1s four-fifths of N indicated.

bAdJust,ed for underreporting of amy! and butyl nitrites. See text for
details.

®Data based on a s.ngle questionnatre form. N 1s one-fifth of N
indicated.

dAdjusted for underreporting of PCP. See text for details.
€Only drug uce which was not inder a doctor’s orders 1s included here.

f Based on the data from the revised ques’ on, which .ttempts to
exclude the 1nappropriate reporting of non-prescription stimulants.

EData based on two questionnaire forms. N 15 two-fifths of N indicated.
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® The most widely used class of other illicit drugs is stimulants (20%
lifetime prevalence, adjusted). Next come inhalants (adjusted) at
18% and cocaine at 12%. These are followed closely by trax.-
quilizers, hallucinogens (adjusted) and opiates other than
heroin, all at 9%, and sedafives at 8%.

® Crack cocaine is the form which comes in small chunks or “rocks,”
which are smoked, thus nroviding a more rapid and intense high
for the user. It came onto the American scene very rapidly during
the mid-80’s. In the 1986 survey we included for the first time a
single question about crack use, but it was contained in only a
single questionnaire form and asked only of thosz indicating some
cocaine use during the prior twelve months. In botn the 1987 and
1988 surveys, we included our full standard set of three questions
asked for each drug (frequency of use in lifetime, last 12 months,
and last 30 days) for crack use. These were inciuded in two ques-
tionnaire forms (N=6,600 per year). The results in 1988 were as
follows:

Some 4.8% of all seniors indicated having tried cruck at some time
in their lives. Two-thirds of those (3.1% of all seniors) reported use
in the past year. but only one-third of them (1.6% of all seniors)
reported use in the last month. Among those who used cocaine in
any form during the past year (7.9% of all seniors), about 40% used
it in crack form, usually in addition to using it in powdered form.

® The inhalant estimates have Leen adjusted upward because we
observed that not all users of one subclass of inhalants —amyl and
butyl nitrites (described below)—report themselves as inhalant
users. Because 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 inhali nts have been
increased, with the proportional increase being greater for the
more recent time intervals (i.e., last month, last year) because use
of the other common inhalants, such as glue and aerosols, is more
likely to have been discontinued prior to senior year, making nitrite
use proportionally more important in later years.

® The specific classes of inhalants known as amyl and butyl
nitrites, ~'hich are sold iegally and go by the street names of “pop-
pers” or “snappers” and such brand names as Locker Room and
Rush, have been tried by roughly one in thirty seniors (3.2%).

® We also discovered in 1979, by adding questions specifically about
PCP use, that some users of PCP do not report themselves as users
of hallucinogens—even though PCP is explicitly included as an

8Onl) use which was not medically supervised is included in the figures cited in the main body of
this report.
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TABLE 3

Lifetime Prevalence (Percent Ever Used)
and Recency of Use of

Eighteen Types of Drugs

Class of 1988

(Approx. N

Ever

used

Marmjuana/Hashish 47.2
Inhalants@ . 16.7
Inhalants Adjusted” 17.5
Amyl & Butyl Nitrites® 3.2
Hallucinogens 8.9
Hallucinogens Ad;ustedd 9.2
LSD 7.7
CP¢ 2.9
Cocaine 12.1
“Crack”h 4.8
Other cocaine® 12.1
He:i in 1.1
Other oprates® 8.6
Samulants Adjusted®f 19.8
Sedatives® 7.8
Barbiturates® 6.7
Methaqualone® 3.3
Tranquilizers® 9.4
Alcohol 92.0
Cigarettes 66.4

= 16309;

Past
month

18.0

2.6
3.0

0.6

2.2
2.3

.8
3

© O~
-

[\~ =>]

()

63.9

28.7

Past

year,
not
past

month

15.1

3.3
21.4

(37.7)8

Not
past
year

14.1

Never
used

52.8

83.3
82.5

96.8

91.1
90.8

92.3
97.1

87.2

95.2
87.9

98.9
914
80.2
92.2

93.3
96.7

90.6
8.0

33.6

8Data based on four questionnaire forms. N 15 four-fifths of N indicated.

bAd.lust,ed for underreporting of amyl and butyl nitnites. Se - text for details.

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

dAdJust,ed for underreporting of PCP. See text for details.

€0nly drug u. ¢ which was not under a doctor’s orders is included here.

fBased on the data from the revised question, which attempts to exclude the

1nappropriate reporting of non-prescription stimulants.

8The combined total for the two columns 15 shown because the question asked did
not discriminate between the two answer categories.

MData besed on two questionnaire forms. N 1s two-fifthe of N indicated.
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FIGURE 2

Prevalence and Recency of Use
Thirteen Types of Drugs, Class of 1988
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NOTES: The bracket near the top of a bar indicates the lower and upper limits of
the 95% confidence interval.
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example in the questions about hallucinogens. Thus, from 1979
onward the hallucinogen prevalence and irend estimates also
havg been adjusted upward to correct for this known underreport-
ing.

(N

Lifetime prevalence for the specific hallucinogenic drug PCP now
stands at 2.9%, significantly lower than that of the other most
widely used hallucinogen, LSD (lifetime prevalence, 7.7%).

® Opiates other than heroin have been used by about one in twelve
seniors (8.6%).

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

® Within the gereral class “sedatives,” the specific drug methaqua-
lone is now used by considerably fewer seniors (3.3% lifetime prev-
alence) than the other, much hroader subclass of sedatives, bar-
biturates (5.7%).

® The illicit drug classes remain in roughly the same order whether
ranked by lifetime, annual, or monthly prevalence, as the data in
Figure 2 illustrate. The only important change in ranking occurs
for inhalants, because use of certain of them, like glues and
aerosols, tends to be discontinued at a relatively early age. Tran-
quilizer use also ranks lower in terms of annual or current use
than it does on lifetime use,

® Use of either of the two majo- licit drugs, alcohol and cigarettes,
remains more widespread than use of any of the illicit drugs.
Nearly all students have tried alcohol (92%) and nearly two-thirds
(649%) are current users, i.e., they have used it in just the past
month.

® Some two-thirds (66%) of seniors report having tried zigarettes at
some time, and nearly one-third (29%) smoked at least some in the
past .aonth.

® ‘Nhile mo.t of the discussion in this volume will focus on prevalence
rates for different time periods fi.e., lifetime, annual, and 30-day),
some readers will be interested 1n more detailed information about
the frequency with which various drugs have been used in these
same time periods. Tables 4 and 5 present such frequency-of-use
informatior in as much uctail as the original question and answer
sets contain.

®Because the data to adjust inhalant and hallucinogen use are available frum only a single question-
naire form in a given year, the original uncerrectes variables will be used in most relational analyses. We
belizve relational analyses will be least affected by these underestimates and that the most serious impact
is on prevalence estimates, which are adjusted appiopnately.
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TABLE 4

Lifetime, Annual and Thirty-Day Frequency of Use of Seventeen Types of Drugs,
Class of 1988

(Entries are percentages)
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Approx. N= 16300 13000 3300 16300 16300 3300 16300  (GHOO 3300 16300 16300 16300 16300 163090 16300 16300 16300
Lifetime Frequency
No occasions 52.8 83.3 968 91.1 92.3 97.1 879 952 879 98.9 91.4 80.2 922 93.3 96 7 906 8.0
1-2 occasions 124 9.3 1.5 3.6 3.6 2.0 5.3 28 6.1 0.7 4.1 8.2 3.5 3.5 1.9 5.0 1.7
3-5 occasions 7.4 3.3 0.6 20 1.5 0.4 2,1 0.6 20 0.2 2.0 3.8 18 12 0.5 20 9.2
6-9 occasions 5.1 1.4 0.4 10 09 0.1 1.2 05 12 * 0.8 2.2 08 0.7 0.3 0.8 9.1
10-19 occasions 62 1.3 0.2 1.1 0.8 0.2 1.2 03 1.2 0.1 0.7 2.0 06 0.5 0.2 0.6 13.3
20-39 occasions 4.9 0.5 0.2 04 04 01 0.8 02 07 0.1 0.4 1.3 04 04 0.1 0.3 14.5
40 or more 112 0.9 0.2 07 0.5 0.2 15 04 09 0.1 0.7 2.3 0.7 0.5 0.3 0.5 38.2
Annual Frequency
No occasions GG.9 93.5 98.3 915 9% 2 98.8 92 1 96 9 926 99.5 95.4 891 9% 3 96 8 98 7 95.2 14.7
1-2 occasions 11.3 3.7 1.1 2.6 2.7 0.7 3.6 1.7 35 0.3 2.6 5.2 19 1.8 0.7 30 15.8
3-5 occasions 62 1.1 0.1 () 10 )1 1.4 0n 1.6 * 0.9 1.9 07 05 0.2 04 13.7
6-9 occasions 3.8 0.6 0.1 07 0.5 01 09 03 0.7 . 0.4 1.4 03 0.5 0.1 0.4 12.3
10-19 occasions 3.9 0.5 0.2 04 03 0.1 09 03 0.9 0.1 0.4 11 03 03 0.1 03 156
20-39 occasions 2.7 0.2 01 01 0.1 - 0.5 01 0.3 * 0.1 06 01 01 * 02 12.2
40 or more 5.2 03 0.1 [ 01 01 06 02 0.4 . 02 0.7 02 02 01 0.2 15.7
Thirty.Day Frequency
No occasions 82.0 97 4 99.4 978 98 2 997 96.6 98 1 96 & 99.8 98.4 95.4 98 6 98.8 99.5 98.5 36.1
1-2 occasions 7.1 1.6 0.3 15 1.4 0.2 18 09 1.8 0.1 09 2.4 08 07 0.3 05 25.1
3-§ occasions 3.5 0.3 . 0hH 0.3 0.1 07 03 0.6 * 0.3 09 03 0.3 0.1 0.3 17.0
6-9 occasions 2.2 0.3 01 01 01 04 na 03 * 0.2 0.6 01 01 . 0.1 10.1
10-19 occasions 1.9 0.2 0.1 01 * 03 01 0.3 * 0.1 0.3 01 01 * 02 7.4
20-39 occasions 1.3 0.1 0.1 ! ' * 01 0t 0.1 * * 0.2 ' * * * 2.4
40 or more 1.4 0.1 N ' ' ' 01 ' 01 * 0.1 ot 01 * * * 18
NOTE: * indicates less than .05 percent. — jndicates no <ases i category,

aUnad‘;usted for known underreporting of certain drugs See text for details.
bCocaine data based on five questionnaire forms, “crack” data based on two questiont:nte forms, and other cocaine
®Based on the data from Lhe revised question, which attenpte to exclude the inappropriate roporting of non-prescriplion glymulants

0.

data based on one questionnaire form.
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TABLE 5

Frequency of Cigarette Use and Occasions of Heavy Drinking

Class of 1988

(Entries are p:rcentages)

@. Have vou ever smored cigarettes?

Never

Once or twice

Occasionally but not regularly
Regulariy i the past
Regularly now

Approx. N=

Q. Hoiwe frequentdy have you smoked cigarettes during the
past 30 davs?

Not at all (includes “never” category from
question above)

Less than one c.garette per day

One w five cigarettes per day

About one-half pack per day

About one pack per day

About one and one-half packs per day

Two packs or more per day

Approx. N=

Q. Think back over the LAST TWO WEZKS. Hou mens
ttmes have * u had five or more d=nks in ¢ row?

None

Onze

Twice

3 to 5 tunes

6 to ¢ times

10 or more times

Approx. N=

Percent who used

33.6
28.9
16.9

6.5

14.2
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FIGURE 3

Thirty-Day Prevalence of Daily Use

Thirteen Types of Drugs, Class of 1988
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Daily Prevalc 1ce

® Frequent use of any of these drugs is of greatest concern from a
health and safety standpoint. Tables 9 and 13 and Figure 3 show
the prevalence of current daily or near-daily use of the various clas-
ses of drugs. For all drugs except cigarettes, respondents are con-
sidered daily users if they indicate that they had used the drug on
twenty or more occasions in the preceding 30 days. In tne case of
cigarettes, respondents explicitly state the use of one or more ciga-
rettes per day.

® The displeys show that cigarettes are used daily by more of the
respondents (18%) than any of the other drug classes. In fact,
10.6% say they smoke half-a-pack or more per day.

® Another important fact is that murijuana is still used on a .aily
or near-daily basis by about one in every 40 seniors (2.7%). A
larger proportion (4.2%) drink alcohol that often. (A discussion of
levels of past daily use and cumulative daily use of marijuana is
contained in a special section of Chapter 16.)

® Less than 1% of the respondents report daily use of any one of the
illicit drugs other than marijuana. Still, 0.3% report daily use
of inhalants (adjusted) and amphetamines (adjusted version
which excludes the nonprescription stimulants), and 0.2% is the
daily use figure for cocaine. The next highest daily-use figures are
for nitrites, PCP, crack, sedatives, and opiates other than
heroin—all at 0.1%. While very low, these figures are not inconse-
" quential, given that 1% of the high school class of 1988 represents
Letween 25,000 and 30,000 individuals.

® While daily aicohol use stanls at 4.2% for this age group. a sub-
stantially greater proportion report occasional heavy drinking.
In fact, over a third of all seniors (35%) state that on at least one
occasion during the prior two-week interval they had five or more
drinks in a row.

NONCUNTINUATION RATES

An indication of the extent to which people who try a drug do not continue to use it can
be derived from calculating the percentage, based on those who ever used a drug (once or
more), who did not use it the 12 menths preceding the su, 2y.”~ These “noncontinua-
tion rates” are provided for all drug classes in Figure 4 for the class of 1988. We use the
word “nencontinuation” rather than “discontinuation,” since the latter might imply dis-

Wrhis operationalization of noncontinustion has an inherent problem 1n that users of a given drug
who ‘nitiate use in senior year by defnition cannot be noncontinuers. Thus, the del.ricion tends to under-
state the noncontinuation rate, particu'arly for drugs that tend to be initiated late 1n tigh school rather
thin in earlier years
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FIGURE 4

Norcontinuation Rates: Percent of Seniers Who Used Drug
Once or More in Lifetime but Did Not Use in Past Year
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*Percent of regular s..10kers (ever) who did not smoke at all in the last thirty days.
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continuing an established pattern of use, and our current operational definition includes

experimental users as well as established users.

® It may be seen in Figure 4 that noncontinuation rates vary widely

among the different drugs.

® The highest noncontinuatio1 rate by senior vear (61%) is found for

methaqualone, which accrunts in part for the recent dramatic
decline in overall use.

Marijuana has the lowest noncontinuation rate (30%) in senior
year of any of the illici. drugs; this occurs because a relatively high
proportion of users continue to use at some level over an exiended
period. (See Chapter 16 for niore information on extended use.)

Cocaine has a low noncontinuation rate (35%), but this is partly
because of its relatively late age of onset. The noncontinuation
rate for crack also is 35%. In fact, in light of the fact that it is
sometimes alieged that crack is almost instantly addicting, it is
noteworthy that of those who have ever used crack (4.8%), only
one-third (1.6%) are current users and only 0.1% of the total
sample are daily users. While we have nr que.tion that crack is
highly addictive, the evidence suggests that 1t is not usually addic-
tive on the first use.

Heroin and PCP currently show relatively high noncontinuation
rates (65% and 59%, respectively). The noncontinuation rate for
inhalants (adjusted), most of which tend to be used at younger
ages. also stands at 59%. The nitrites specifically, however, are
used somewhat later, as the lower (47%) noncontinuacion rate
illustrates.

The remaining illicit drugs have noncontinuation rates ranging
from 37% to 52¢.

Noncontinuation rates for the two liciv drugs are extremely low.
Alcohol. which has been tried by nearly all seniors (92%), is used
In senior year by nearly all of those w..0 have ever tried it (93% of
the 92%).

For cigarettes noncontinuation is defined somewhat differently; 1t
is the percentage of those who say thev ever smoked “regularly”
who also reported not smoking at all durir: the past month.
Hardly any of these regular smokers (only 18% of them) have
ceased active use. (A comparable definition of noncontinuation to
that used for other drugs is not possible, since cigarette use in the
past vear is not asked of respondents.)




PREVALENCE COMPARISONS FOR IMPORTANT SUBGROUPS
Sex Differences

® In general, high.r proportions of males than fe _es are involved
in illicit drug use, especially heavy drug use; however, this picture
is a complicated one (see Tables 6 through 9).

® Overall the proportion ever using marijuana is only slightly
higher among males, but daily use of rarijuana is three times as
frequent among m. les (3.9% vs. 1.3% for females).

® Males also have considerably higher prevalence ratzs on most other
illicit drugs. The annual prevalence (Table 7) for inhalants
fun .diusted and adjusted), hallucincgens (unadjusted and
adjusted), heroin, methaqualone, and the specific drugs LSD,
PCP and crack tend to be one and one-half to two and one-half
times as high among males as among females. Males also report
somewhat. higher annual rates of use than females for nitrites,
inhalants, cocaine, and opiaies other than heroin, and slight.y
higher rates fir sedatives and barbiturates. Further, muiles
account for an even greater share of the frequent or heavy uses< f
these various classes of drugs.

® Only in the case of stimulants and tranquilizers do the annual
prevalence rates for females match those for males. Annual preva-
lence for stimulants (adjusted) is 10.9% for females vs. 10.8% for
males. This equivalence in use is no doubt due to the fact that
more females than males use stimulants for purposes of weight
loss—an instrumental, as opposed to social/recreational, use of the
drug.11 For tranquilizers the annual prevalence for females is
4.8% vs. 4.7% for males.

® Despite “he fact that alf but two of the individual classes of illicit
drugs are used more by males than by females, the proporiions nf
both sexes who report using some illicit drug other than
marijuana during the last year are not substantially different
(22% for males vs. 19% for females; see Figure 12). Even if
amphetamine use is excluded from the comparisons altogether,
fairly comparable proportio is of both sexes (17% for males vs. 14%
for females) report using some illicit drug other than marijuana
during the year. If one thinks of going beyond marijuana as an
important threshold point in the sequence of illicit drug use, then
roughly equivalent 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 frequency than eir male counterparts.

YJjohnston, L.D & O’Malley, P.M. (1986). Why do the nat.on's students use drugs and alcohol?
Self-reported reasons from nine national surveys. Journal of Drug Issuves, 16, 29-66
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TABLE 6

Lifetime Prevalence of Use of Eighteen Types of Drugs
by Subgroups, Class of 1988

(Entries are percentages)
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All Seniors 47.2 16.% 3.2 89 7.7 2.9 171 4.8 12.1 1.1 8.6 15.8 7.8 67 3.3 94 920 66.4
Sex:
Male 49.8 19.5 3.9 10.8 9.6 3.4 13.6 6.0 15.7 1.4 9.2 18.4 8.0 5.8 3.9 90 92.1 65 4
Female 44.5 14.0 2.6 G.8 56 26 10.4 3.4 10.1 09 7.9 20.9 75 v 6 26 9.6 92.0 671
Collage Plans:
None cr under 4 yrs 526 19.4 31 10.9 9.9 3.8 15.2 6.5 123 1.7 101 259 10.5 91 1.8 (10 92.2 737
Complete 4 yrs 44.0 15.7 3.3 1.5 6.4 26 10.0 3.7 10.7 0.8 7.9 172 6.4 5.5 24 8.6 92.2 62.7
Region:
Northeast 49.6 153 21 9.3 70 35 132 38 118 10 72 16 5 71 61 3.7 95 y3.9 66 6
North Central 48.0 16.8 2.5 8.2 7.4 15 9.4 34 9.4 08 85 22.1 66 3.9 25 7.4 93.8 69 4
South 42.4 17.0 4.4 8.0 73 3.1 9.7 4.2 102 11 8.4 19 4 9.1 80 36 108 85.3 646
West 52.0 17.5 2.6 10.9 94 4.1 190 8.6 19.7 17 107 208 7.3 64 3.3 93 92.5 65.2
Population Density
Large SMSA 47.8 16.8 35 10.2 82 53 14.3 5.8 13.7 1.0 81 16.7 7.9 6.3 36 9.4 92.2 63.3
Other SMSA 497 16.1 32 98 88 2.6 128 3.1 131 12 93 213 80 70 33 G4 92.3 669
Nen-SMSA 419 17.8 2.9 58 32 12 86 32 9.0 12 1.9 203 15 66 29 93 913 687
Parental Educatlon:d
1.0-2.0 (Low) 48.0 14.7 3.3 8.2 7.0 37 12.4 4.6 10.1 1.5 7.7 19.1 a7 8.3 3.7 86 869 67.7
25-3.0 47.0 16.0 29 7.8 6.7 33 116 11 105 3 81 213 84 73 34 95 929 685
3.5-4.0 47.9 16 7 30 8.6 74 2.6 11.9 54 12.1 0.9 84 2'1 69 60 28 9.2 93.6 66.1
45-5.0 47.7 17.9 3.5 99 8.8 31 12.5 47 123 11 94 182 73 64 3.0 95 ~N G 66.0
5.5-6.0 (High) 45.0 19.0 3.9 99 8.5 23 11.6 40 14.0 10 o7 170 76 6.1 38 10.3 919 62 2

NOTE: See Table 9 for ~ample sizes.

aUnadjusted for known underreporting of certain drugc. See text for details.

bCocalne data based on five questionnaire forins, “crack” data based on two questionnaire forms, and cther cocaine date based on one questionnaire form.

“Bused on the data from the revised question, which attemp.ts to exclude the inappro ,riate reporting of non-prescription stimulants

dl’arentnl education 15 an average score of mother’s edu "ation and father's education reported on the fallowing scale (1) Completed grade school or less, (2) Some high school, (3)
Completed high school, ( ; Some college, (5) Complete 4 wol! ge, (6) Graduale or professional school after college. Missing data was aliowed on one of the two vaiables.




Frequent use of alcohol tends to be disproportionately ccn-
centrated among males. Daily use, for example, is reported by
6.2% of the males vs. only 2.3% of the females. Also, males are
more likely than femaies to drink large quantities of alcohol in a
single sitting (i.e., 43% of males report taking five or more drinks in
a row in the prior two weeks, vs. 27% of females).

In recent years, there had been a modest sex difference in smoking
rates, with more females smoking. The difference appeared to nar-
row this year, with males showing an increase and females a
decrease. Consequently, although slightly more females continue to
report any smoking in the past month (29% versus 28% for males),
slightly more males now report smoking at the rate of half-a-pack
or more per day (11.1% vs. 9.7% for females). Whether thic shift is
real or a statistical aberration from a single year’ sample is yet to
be determined.

Differences Related to College Plans

Overall, seniois who are expecting to complete four vear: of college
(referred to here as the “college-bound”) have iower rates of illicit
drug use than those not expecting to do so (see Tables 6 th-ough 9
and Figare 13).

Annual marijuana use is reported by 31% of the -ollege-bound
vs. 36% of the noncollege-bound.

There is also a difference in the proprrtion ot these two groups
using any illi.«t drug(s) other than marijuana (adjusted). In
1988, 19% of the college-bound reported any such behavior in the
prior year vs. 25% of the noncollege-bound. (If amphetamine use is
excluded from these “other illicit drugs,” the figures ar~ 14%
vs. 18%, respectively.)

For all of the specific illicit drugs except nitrites, stimulants, and
tranquilizers current 30-day prevalence is higher- sometimes sub-
stantially higher—among the noncollege-bound, as Table 8
illustrates. In fact, current (30-day) prevalence is roughly one and
one-third to four times as high among the noncollege-bound as
among the ccllege-bound for all of the illicit drugs, with the excep-
tions of marijuana, nitrites, heroin, cocaine other than crack, other
opiates and tranquilizers.

Tiie annual prevalence rate for crack is nearly twice as high
among the noncollege-bound (4.2%) as among the college-bound
(2.3%)—a much higher ratio than is found for cocaine in other
forms (6.0% vs. 6.7%, respectively.)

Frequent use of many of these illicit drugs shows even larger con-
trasts related to college plans (see Table 9). Daily marijuana use,
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TABLE 7

Annual Prevalence of Use of Eighteen Types of Drugs
by Subgroups, Class of 1988

(Entries are percentages)
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All Seniors 33.1 6.5 1.7 5.5 4.8 1.2 79 21 7.4 05 4.6 10.9 3.7 3.2 13 18 85.3 -
Sex:
Male 35.8 8.2 2.0 7.2 6.5 1.7 9.1 4.0 8.0 0.7 5.1 10.8 39 3.4 1.5 4.7 85.7 -
Female 30.3 4.9 1.5 3.7 3.0 0.6 6.5 2.0 6.2 0.3 4.1 10.9 3.4 30 10 4.8 85.0 -
College Plans:
None or under 4 yrs 36.2 8.1 1.3 6.4 5.7 1.8 9.7 4.2 6.0 0.8 4.8 139 4.7 1.1 1.7 5.1 855 -
Complete 4 yrs 31.3 6.0 1.9 4.7 4.1 0¢ 6.7 2.3 6.7 03 5 9.5 3.1 2.7 1.0 4.6 85.7 -
'S Regron:
L Northeast 36.7 6.0 0.4 5.8 4.7 1.4 9.1 2.3 7.0 05 37 8.4 33 2.5 1.6 4.5 880 -
North Central 32.2 1.2 1.8 5.3 4.7 0.7 6.1 24 5.6 0.3 4.4 12.2 2.9 2.5 1.1 3.7 88.1 -
South 28.7 8.8 25 5.2 4.7 1.5 6.2 2.7 5.8 0.5 4.7 10.8 4.6 4.1 i.4 6.0 80.9 -
West 35.6 56 1.3 6.0 5.2 1.0 12.1 5.6 13.4 0.7 5.7 118 3.4 3.2 12 14 86.5 -
Population Density:
Large SMSA 34.3 65 1.9 6.5 5.2 2.8 93 39 9.8 0.4 4.0 88 36 28 1.5 4.7 86 1 -
Other SMSA 347 60 14 60 5.6 06 8.5 33 78 05 52 il.9 38 34 1.2 50 85.7 -
Non-SMSA 29.0 1.5 2.1 3.5 3.1 0.5 5.3 2.0 4.5 0.5 4.4 11.3 3.5 3.2 1.2 4.5 839 -
Parentsl Education®
1.0-2.0 (Low) 30.7 5.3 1.7 4.9 4.1 2.2 7.6 3.4 49 0R 3.9 9.8 4.7 4.2 1.6 3.9 71.5 -
2.5-3.0 31.1 6.3 1.6 4.2 3.8 1.1 74 2.6 6.5 0./ 4.3 11.1 3.6 3.1 1.1 4.6 85.8 -
3.5-4.0 33.4 5.8 1.3 4.8 4.2 0.8 7.2 3.5 7.2 0.4 4.3 118 3.1 2.9 1.0 1.5 86 8 -
4.5-5.9 35.1 7.0 1.6 6.7 6.2 1.1 8.7 3.1 1.7 0.3 5.4 103 38 33 14 55 86.6 -
5.5-6.0 (High) 35.9 9.1 3.3 7.2 62 1.6 8.1 2.1 9.0 0.4 5.6 10.0 3.9 3.1 1.7 5.6 87.7 -
NOTE: See Table 9 for sample sizea.
#Unadjusted for known underreporting of certain drugs. See text for details.
bCocaine data based on five questionnair torms, “crack” data based .n two questionnaire forms, and other coraine data based on one questionnatte form
Based on the data from the reviged question, which attempts to exclude the inappropriate reporting of non-prescription stinulants.
dAnnual prevalence 1s not available. 6
L b J €parantal education 1g an average scorn of mother’s aducation and fathee’s education repoited on the following scale (1) Comnpleted grade school or less, (2) Some hiph school, (3) S
Completed high school, (4) Somy ollege, (5} Completed college, (6) Graduate or professional school after college. Missing data was aliowed on one of the two variables.
O
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fo. example. is more than twice as high ainong those not planning
four years of college (4.0%) as among the college-bound (1.8%).

® Frequent alcohol use is also more prevalent among the noncollege-
bound. For example, drinking on a daily basis is reported by 6.0%
of the noncollege-bound vs. 3.4% of the college-bound. Instances of
heavy drinking are also related to college plans: 33% of the college-
bound report having five or more drinks in a row at least once
during the preceding two weeks, vs. 39% of the noncollege-bound.
Drinking that heavily on six or more occasions in the last two
weeks is reported by 3.1% of the college-bound vs. 6.1% of the
noncollege-bound. Cu the other hand, there are practically no dif-
ferences between these groups in lifetime, annual, or monthly prev-
alence of alcohol use. So it is not so much drinking, but rather fre-
quent and heavy drinking, which differentiates these iwo groups.

® By far the largest difference in substance use between the college
and uoncollege-bound involves cigaretie smoking. There is a
dramatic difference here, with 6.8% of the college-bound smoking a
half-a-pack or more daily compared with 18.4% of the noncollegs-
bound.

Regional Differences

® There are some fair-sized regional differences in rates of illicit
drug use among high schoul seniors. (See Figure 5 for a regional
division map of the states included in the four regions of the
country.) The highest (adjusted) rate is in the West, wher~ 42%
say they have used a drug illicitly in the past year, followed closely
by the Northeast at 41% and the North Cent. 1t 40%. The South
is the lowest, with 34% having used any illicit druz during the vear
(see Figure 14).

® There are regional variations in terms of the percentage using some
illicit drug other than marijuana (adjusted) in the past vear.
The West leads all regions for this measure: 25% in the West
vs. 20% in the Northeast, the North Central, and the South.

® The West ranks relatively high in the use of some illicit drug
other than mcrijuana, due in part to a high level of cocaine use.
In fact, the regional differences in cocaine have been the largest
observed. For example, annual prevalence is about twice as high
in the West (12.1%) as in the South (6.2%) or the North Central
(6.1%). The Northeast now lies in the middle at 9.1%, following a
considerable decline.

® Regional differences in crack use ‘ollow slightly different patterns
than those for total cocaine use; annual prevalence is highest in

the West (5.6%) and somewhat iower in the South (2.7%), North
Central (2.4%) and Northeast (2.3%).
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~ABLE 8

Thirty-Day Prevalence of Use of Eighteen Types of Drugs
by Subgroups, Class of 1988

(Entries are percentages)
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Al Sentors 18.0 2.6 0.6 2.2 18 0.3 34 16 3.2 0.2 1.6 46 1.4 1.2 0.5 1.5 639 28.7
Sex*

Male 32 0.9 3.2 2.7 0.4 42 21 4 0.3 1.8 45 16 13 06 1.4 680 280

Female 1£.2 20 0.4 1.2 0.9 0.2 26 09 2.9 0.1 1.4 46 12 11 0.3 1.5 69.9 28.9
College Plans:

None or under 4 yrs 20.4 3.2 0.6 2,5 2.0 0.5 4.6 2.4 3.1 .4 1.8 6.3 2.0 1.7 08 16 65.0 37.5

Comp'ete 4 yrs 16.4 2.2 0.6 1.9 1.6 0.2 28 1.1 2.7 01 15 3.7 1. 1.0 0.3 14 63 6 24.4
Region:

Northeast 20.2 2.5 0.0 2.1 1.7 0.3 3.8 12 34 0.3 11 3.2 12 11 0.4 13 66.7 312

North Central 18.6 3.2 1.0 z1 1.9 0.1 2.5 1.1 2.6 0.1 1.3 5.1 1.1 1.0 0.3 12 67.9 311

South 5.8 23 09 o2 17 0.4 3.6 L5 31 Q2 18 43 9 1.5 07 20 58.6 280

West 18.9 2.1 0.2 2.5 1.9 0.5 5.2 28 4.3 0.3 2.1 517 13 1.2 05 1.3 65.0 23.9
Population Density:

Large SMSA 19.4 2.0 0.7 2.2 16 0.5 4.2 1.9 3.7 0.1 12 3.5 10 0.9 0.2 13 63.8 26.9

Other SMSA 193 2.4 05 26 2.3 03 28 17 a5 02 18 51 16 14 05 7 641 28 3

Non-SMSA 143 3.4 0.9 1.4 1.2 0.1 2.1 11 2.2 02 1.6 48 15 13 07 14 63.8 314
Parental !-Zduca.uon:d

10-2.0 (Low) 15.6 2.3 0.5 1.6 1.1 0.8 e 17 2.3 0.3 1.3 37 15 1.2 08 1.0 54.5 281

25-3.0 16 8 24 07 1.7 14 01 33 15 29 04 14 50 12 1.1 04 16 64 6 299

3.5-4.0 17.7 23 07 1.7 1.5 0.2 3.0 14 2.7 01 1.2 47 13 11 0.3 12 64.3 278

45-50 19.3 3.1 0.5 27 Z4 0.4 40 18 38 01 22 4.4 14 12 0.6 16 66.0 286

5.5-6 0 (Hagh) 20.6 2.8 1.0 3.3 24 0.3 3.6 10 34 03 t9 3.7 i 9 19 04 2.1 673 278

NOTE: See Table 9 for sample sizes.
aUnad}usted for known underreporting of certain drugs. See text for detarls.
bCocmne data based on five questionnaire forins, “crack” dat.. based on two questionnaire lorms, and other cocaine data based on one questionnarre form

“Based on the data from the revised question, which attempts to exclude the mnappropniate reporting of non-prescription stimulants

dl’aronln] education 1s an average score of mother’s education and father's education reported on the following seale (1) Completed grace school or less, (2) Some high school, (3)
Completed high school, (4) Some college, (5) Completed college, (6) Graduate or professional school after Lurtege. Missing data was allowed on one of the two varables.
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® Other specific illicit substances vary in the extent to which they
show regional variation, as Table 7 illustrates for the annual prev-
alence measure.

Two drugs are highest in the Northeast: marijuana and metha-
qualone. The West ranks first among the regions in hal-
lucinogens (unadjusted), crack, oiher cocaiice, LSD, “eroin and
other opiates; but despite its quite high rate of use of these drugs,
1t is the West that shows the lowest levels of use for inhalants.
The South shows the highest rate of use for nitrites, PCP, seda-
tives, barbiturates and tranquilizers, even though it ranks last
for two other illicit drugs. Stimulants and inhalants show still a
different pattern, with the highest use in the North Central and
lowest in the l.urtheast and (in the case o1 inhalants only) the
West.

® Alcohol use—in particular, the vate of occasional heavy drinking—
tends to be somewhat lower in the South and West than it is in the
Northeast end North Central.

® A similar, though much larger, regianal difference occurs for
regular cigarette smoking. Smoking half-a-pack or more a day
occurs most often ir the Northeast (13% of seniors), with the North
Central (12% and che South (10%) somewhat lower, and the Wast
(8%) lower still.

Differences Related to Population Density

® Three levels of population density (or urbanicity) have been distin-
guished for analytical purposes: (1) large SMSA’s, which are the
sixteen largest Standard Metropolitan Statistical Areas in the
1980 Census; (2) other SMSA’s, which are the remaining Standard
Metropolitan Statistical Areas; and (3) non-SMSA’s, which are the
sampling areas not designated as metropolitan by the Census.

® In generai, the differences in the use of most illicit drugs across
these different sizes of community are 'small at the present time,
reflecting how widely illicit drug use hes diffused through the
population.

€ Ul illicit drug use is about equivalent in the largest
n  _politan areas (39% annual prevalence, adjusted) and in the
other metropolitan areas (41%), and lowest in the nonmetropolitan
areas (34%) (sce Figure 16).

® Roughly tke same ranking occurs for the use of illicit drugs other
than marijuana: 21% anrual prevalence (adjusted) in the largest.
cities, 23% in the other cities, and 18% in the nonmetropolitan
ereas. (With amphetamine use excluced, these numbers drop—to
17%, 17%, and 12%, respectively.)




TABLE 9

Thirty-Day Prevalence of Daily Use of Marijuana, Alcohol, and Cigarettes
by Subgroups, Class of 1988

Percent who uged dailv 1n last thirty days

Cigarettes
N One Hal{-pack
(Approx.) Marijuana Alcohol or more or more

All Seniors 16300 2.7 4.2 18.1 10.6
Sex:

Male 7700 3.9 6.2 17.4 11.1

Female 8200 1.3 2.3 18.1 9.7
College Plans:

None or under 4 yrs 4700 4.0 6.0 27.4 18.4

Complete 4 yrs 10600 1.8 3.4 13.4 6.8
Region:

Northeast 3200 2.5 4.2 21.4 13.1

North Central 4300 2.5 4.8 19.0 11.5

Scuth 5600 2.6 4.0 17.7 10.1

West 3200 3.1 3.9 14.0 7.7
Population Density:

Large S.ASA 4400 2.6 3.5 18.0 10.8

Other SMSA 7700 3.4 4.5 17.7 10.4

Non-SMSA 4200 1.4 4.5 18.8 10.7
Parental Equcation?

1.0-2.0 (Low) 1600 2.5 5.0 19.2 11.2

2.5-3.0 4500 2.7 4.3 16.8 12.4

3.5-4.0 4400 2.4 3.7 17.5 10.3

4.5-5.0 3500 2.6 3.9 16.5 8.8

5.5-6.0 (High) 1900 2.3 4.8 15.1 8.3

Bparertal aducation is an average gcore of mother’s education and father's education
reported on the follow:ng scale: (1) Completed grade school or less, (2) Some high school, (3)
Completed high school, (4) Sume college, (5) Completed collegs, (8) Graduate o1 professional
school after college. Missing data was allowed on one of the two variables.
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® For marijuana there is only a modest difference associated with
urbanicity, with ar annual prevalence of 34% in the laroe cities,
35% in the other cities, and 29% in the nonmetrop: ..an areas
(Table 7).

® One of the greatest proportional differences occurs for cocaine,
where there is nearly twice as much use in the large metropolitan
areas (9%) as in the nonmetropolitan areas (5%).

¢ Regarding erack use, the larger cities have a higher annual preva-
lence (3.9%) than the smaller cities {3.3%) or the nonurban areas
(2.0%), but clearly crack has moved well beyond the confines of a
few large cities. Indeed, about three-quarters of all schools in the
1988 sample included some reporting of crack use (and since that
wac based on only seniors who were sampled in each school, that
may be a slight underestimate).

® PCP shows a rate of use in the la gest cities (2.8%) considerably
higher than in the other cities (0.6%) and nonmetropolitan areas
(0.5%).

® There has been some tendency f r a few other drugs to be
associated positively with urbanicity; however, the relationships
have not been strong, nor have they remaiued consistent froin one
year to another.

® In recent years there has been a tendency for the use of stimulants
to be lo-vest in the large metropolitan areas and highest in the non-
metropolita. areas (See . ~ble 7). This year it remains lowest in
the large cities (8.8%) but is high both in the other cities (11.9%)
and in nonmetropolitan areas (11.3%).

Differences Related to Parental Education

® The best measure of family socineconomic status available in the
study is an index of parental education, which 1s based on the
average of the educational levels reported for both parents by ihe
respondent, (or using data for one parent, if data for both are not
available). The scale values on the original questions are: 1) com-
pleted grade school or less, (2) some high school, (3) completed high
schooi, (4) some college, (5) completed college, and (6) graduate or
prcfessional school after college. The average educational ievel
obtained by students’ parents has been rising over *“~ years. Tsble
9 gives the distribution for 1288.

¢ For most drugs there is rather little association with family
socioeconomic status, which speaks to the extent to which illicit
drug use has permeated all social levels.

® A few drugs have a slight positive association with sociceconomic
status, as Tables 6 throngh § illustrate. These include
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FIGURE 5

States Included in the Four Regions of the Country

0.8
*
2
3-.
o
o
..
..
*

s
oo,
.‘ o
L]
Ll
-
L]
L]
L]
%
3
(4
L3
L]
.
L]
L]
(4

%,

These are the four major regions of the country as defired by
the U.S. Bureau of the Census,
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marijuana. LSD, powdered cocaie, and tranquilizers —though
in none of these cases is the association very strong.

® Conversely, the use of PCP and heroin appears to be more con-
centrated at the low end of the socioeconor. «c scale.

® Crack cocaine shows rather little association with socioeconomic
status, though it is lowest in the very top group.

® Current cigarette smoking (any use in the prior 30 days) bears no
association with socioeconomic status, surprisingly, but there is a

slight negative association for daily smoking and a stronger cne for
smoking half-a-pa- k a day.

® Yor alcohol there is a very slight positive association between
sociceconomic scatts and 30-day prevalence, but practically none
for daily drinking or occasional heavy drinking.




Chapter 5

TRENDS IN DRUG USE
AMONG HIGH SCHOOL SENIORS

This section summarizes trends in drug use, comparing the fourteen graduating classes
of 1975 through 1988. As in the previous section, the outcomes discussed include
measures of lifetime use, use during the past year, use during the past month, and daily
use. Also, trends are compared among the key subgroups; and trends in noncontinua-
tion rates are examined.

TRENDS IN PREVALENCE 1975-1983: ALL SENIORS

® The years 1978 and 1979 marked the crest of a long and dramatic
rise in marijuana use among American high schnol students. As
Tables 8 through 11 illustrate. annual and 30-day prevalence of
marijjuana use leveled between 1978 and 1979, following a steady
rise in the preceding years. In 1980 both statistics dropped for the
first time and continued to decline every vear, except in 1985 when
there was a brief pause. In 1988 both declir ignificantly, and
they now stand at 18-19% below their all-time highs. Lifetime
pre alence began to drop in 1981, though more gradually. Tt
decreased significantly in 1988, but still is only 13.2% below its ail
time high. As we will discuss later, there have been some sig-
nificant changes in the attitudes and beliefs that young people heold
In relation to marijuana and which appear to account for much of
this decline in use.

® Of greater importance is the even sharper downward trend which
has been continuing to occur for daily marijuana use. Between
1975 and 1978 there was an almost two-fold increase in daily use.
The proportion reportin; aily, use in the class of 1975 (6.0%) came
as a surprise to many; «.d ther. that proportion rose rapidly, so
th-t by 1978 one in every nine high schocl seniors (10.7%) indi-
cated that he or she used the drug on a daily or nearly daily basis
(defined as use o 20 or more occasions in the last 30 days). In
1979 we reported that this rapid a; 1 troubiesome increase had
come to a halt, with a 0.4% drop occurriag that year By 1988 the
“aily usage rate has dropped by fully three-quarters to 2.7%, well
below the 6% level we first observed in 1975. Ac later sections of
this report document, much of this dramatic reversal appears to be
due to a continuing increase in concerns about possible adverse
effects from regular use, and a growing perceptic that peers would
disz pprove of regular marju~na use.
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TABLE 10
Trends in Lifetimc P’revalence " Eighteen Types of Drugs

Percent ever used

Class  Class Class Class Class Class Class Class Class Class Class Class Class Class

of of of of of of of of of of of of of of '87-'a8
1975 1976 1977 1978 1979 1930 1981 1982 1983 1984 1985 1986 1987 1988 chnnge
Approx. N = (9400) (15400) (17100) (17800) (155000 (15900) (17500) (17700) (163000 (159000 (160000 (15200) (1€300) (16300)
Maryuana/Hashish 47.3 52.8 56.4 59.2 60.4 60.3 595 58.7 57.0 54.9 54.2 50.9 50.2 47.2 —30ss
Inhclants® b NA 10.3 11.1 120 12.7 11.9 12.3 12.8 13.6 14.4 154 15.9 170 16.7 -03
Inhalants Adjusted NA NA NA NA 18.2 17.3 17.2 17.7 18.2 18.0 18.1 20.1 186 175 -1.1
Amy1 & Butyl NutritesSh NA NA NA NA 11 1.1 101 9.8 2.4 81 7.9 8.6 4.7 32 -15s
Hallucinogens 16.3 15.1 13.9 14.3 14.1 13.3 13.3 12.5 11.9 10.7 10.3 4.7 10.3 89 -1l4s
Hallucinogens Adﬂulchi NA NA NA NA 177 15.6 16.3 14.3 136 12.5 12 1 119 106 92 -—-14s
LSDc h 11.3 11.0 9.3 9.7 9.5 9.3 9.8 9.6 8.9 8.0 1.5 7.2 8.4 7.7 =07
pCcpP™ NA NA NA NA 128 9.6 7.8 6.0 5.6 50 49 48 30 29 -9.1
Cocaine 9.0 9.7 :0.8 129 15.4 15.7 16.5 16.0 16.2 16.1 17.3 16.9 15.2 12.1 -3.lss8
“Crack™8 NA NA NA NA NA NA NA NA NA Na NA NA 56 4.8 -08
Other cocaine NA NA NA NA NA NA NA NA NA NA NA NA i40 121 -19
Heroin 2.2 1.8 1.8 1.6 1.1 1.1 1.1 1.2 1.2 1.3 12 1.1 12 1.1 =01
Other oplalese S.v 9.6 10.3 9.9 10.1 98 101 95§ 9.4 9.7 102 .0 92 86 -06
Stimulants® £ 22.3 22.6 23.0 22.9 24.2 26.4 32.2 35.6 35.4 NA NA NA NA NA NA
Sumulants Ad]uslede' NA NA NA NA NA NA NA 27.¢ 26.9 27.9 26 2 234 216 198 -—18s
Sedatives® 18.2 17.7 17.4 16.0 146 14.9 16.0 15.2 14.4 13.3 11.8 10.4 8.7 7.8 =09
Barbiturates® e 16.9 16.2 1566 13.7 118 110 1'3 10.3 9.9 9.9 9.2 84 74 67 -0.7
Methaqualone 8.1 7.8 8.5 1.9 8.3 95 10.6 10.7 i0.1 8.3 6.7 5.2 40 33 -0¢7
Tranquihzerse 1%.0 16.8 18.0 2.0 15.3 15 2 1417 14.0 133 124 119 1c9 10.9 9.4 -1.5s
Alwhol 90.4 91.9 92.8 93.1 93.0 932 926 928 926 926 92 2 913 922 920 -02
Cigarettes 73.6 75.4 75.7 5.3 740 71.0 71.0 701 70.6 69.7 688 67.6 67 2 664 -08

OTES: Levc] of significance - «ifference between the two most recent classes: s = 05,53 = 01, gsg = 001 MNA indicates data not avarluble
Data based on four quiest: “srm8. N 18 four-fifths of N indicated.
Adjusted for underreportin,, i and butyl mitrites. See text for details
SDala based on a single questionnare form N 15 one fifth of N indicated.
eAdjuswd for underreporting of PCP. See text for details.
Only dru: use which was not under a doctor’s orders 18 included here.
Based cn the data from the ravised question, which attempts to exclude the inappropriate reporting of non-prescriytion stimulants
Data based un two questionnaire forms. N 18 two-fifths of N indicated.
Question text changed shghtly 1n 1987
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TABLE 11
Trends in Annual Prevalence of Eighteen Types of Drugs

Percent who used in Jast twelve ir hs

Class Class Class Class Class Class Class Class Class Class Class Class Clas: Class
of of of of of of of of of of of of of of '87-'88
1375 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Approx. N = (9400) (154C7:  {17100) (17800) (15500) (159C)) (17500) (17700) (16300} (15900) (16000) (15200) (16300) .16390)
Maryuana/Hashish 40.0 44.5 47.6 50.2 50.8 48.8 46.1 44.3 42.3 40.0 40.6 38.8 36.3 33.1 -3.2ss
Inhalants? 5 NA 3.0 37 41 54 46 41 45 43 51 57 61 69 65 -04
Inhalants Adjusted NA NA NA Na 8.9 7.9 6.1 6.6 62 72 7.5 8.9 81 7.1 -10
Am 1 & Butyl Nltnleac'h NaA NA NA NA 65 5.7 37 36 3.6 4.0 40 47 26 17 --09s
Hallucinogens 11.2 9.4 8.8 9.6 9.9 9.3 9.0 8.1 73 6.5 $3 60 84 55 -09s
Halluctnogens Ad/ustcdd NA NA NA NA 11.8 10 4 101 90 83 73 76 76 67 58 ~-09
LSD n 7.2 6.4 5.5 6.3 6.6 6.5 6.5 6.1 54 4.7 44 45 52 48 -0.4
PCPC" NA NA HA NA 7.0 44 32 22 6 23 29 2.4 1. 12 -0.1
Cocainr 56 6.0 72 9.0 120 12.3 12.4 115 1.4 11.6 131 127 10.3 79 —l.4sss
“Crack”® c NA NA NA NA NA NA MA NA NA NA NA 41 4.0 d1 =09
a Other cocaine NA NA NA NA NA NA NA NA NA NA NA NA 98 "4 =Zd4ss
Herosn 10 0.8 08 08 0.5 05 0.5 0.6 06 05 0.6 (1251 05 0.5 00
Otheropmlpse 517 5.7 64 60 62 63 59 53 51 52 59 52 53 16 -07~
Stimulants® f 16.2 15.8 16 3 171 18.3 208 26.0 26.1 24 F NA NA NA NA NA MNA
Sumulants Ad/uste(fe' NA NA NA NA NA NA NA 20.3 17 + 177 158 134 122 109 —-13:
Sedatives® 11.7 107 108 99 91 10.3 10.5 91 1.9 66 5.8 52 1 31 ~04
Barbiturates® e 10.7 9.6 93 81 /5 68 66 55 52 49 46 42 3¢ 32 -04
Methaqualone 5.1 4.7 52 49 5.9 7.2 76 6.8 54 38 2.8 2.1 'S5 '3 -0.2
Tranqutlizers® 106 103 10.8 99 96 87 80 7) 6.9 61 G1 58 55 48 =07
Alcohol 84 8 85.7 870 8717 88 1 879 870 86 8 873 860 856 845 857 853 -04
Cigarettes HNA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
NOTES: Level of significance of difference between the two most recent classes s = 05,58 = 01, 586 = 001 NA indicates dala not avarlable
+Data based on four questionnalre forms. N 1g four-fifths of N indicated.
cAd)usted for underreporting of amy! and butyl nitrites See text for details
anta based on a single ques..anr 1re form. N 18 one-fifth of N indicated.
Adjusted for underreporting ot PGP, See text for details
-Only drug use which was not under a doctor’s orders 15 included here
Based on the data from the reviged question, which attempls to exclude the 1nappropriate reporting of non-prescription stinulants.
Data based on a single questionnaire form 1 1986 (N 18 one fifth of N indicated), and n two questionnaire forms 1n 1987 (N 15 two fifths of N indicuted
Question text changed slightly 1n 1987
o
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TABLE 12
Trends in Thirty-Day Prevalence of Eightecn Types of Drugs

Percent who used 1n last thity days

Clas= Class Clas: Class Class Class Class Class Class Class Class Class Class Class
of of of of of of of of of of of of of of '87-'88
1975 1976 ! 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Approx. N = (9400) (15400) (17100) (17800) (15500) (15900) (17500) (17700) (16300) (15900) (16000) (15200) (16300) (16300)
Mariruans/Hashish 27.1 32.2 35.4 31.1 36.5 33.7 316 285 27.0 252 2517 234 210 18.0 -3.0ss
Inhalants® b NA 0.9 13 15 17 14 15 1.5 17 1.9 22 2.5 28 2¢ -02
Inhalants Adjusted NA NA NA NA 3.2 2.7 2.5 2.5 2.5 2.6 3.0 32 35 30 -0.5
Amyl & Butyl Nltntesc'h NA NA NA NA 24 18 1.4 1.1 14 1.4 1.6 13 1.3 06 ~0.7s
Hallucinogens 47 3.4 41 39 40 317 37 34 28 26 25 25 25 22 -0.3
Hallucinogens Adjusted” NA NA NA NA 5.3 14 45 4.1 35 3.2 38 35 28 23  -05
LSDch 2.3 19 21 21 24 23 25 24 19 15 16 11 13 18 00
pPCcp™ NA NA NA NA 2.4 14 14 1.0 1.3 1.0 16 1.3 ).6 0.3 -03
Cocatne 19 20 29 39 517 52 58 50 4.9 58 67 62 4.0 34 —-0.9ss
“Cmck"g NA NA NA NA NA NA NA NA NA NA NA NA 15 16 +01
g; Other cocatne® Na NA NA NA NA NA NA NA MA NA NA NA 41 32 -09
Heroin 04 0.2 03 02 V2 02 02 02 02 03 03 02 0?2 02 00
Other opiates® 2.1 2.0 2.8 2.1 2.4 2.4 21 1.8 1.8 18 23 2.0 1.8 1.6 -02
Stmulants® f 85 1.7 38 87 99 121 15.8 13.7 12.4 NA NA NA NA NA NA
Stumuicnts Adjusted” NA NA NA NA NA NA NA 107 8.9 8.3 67 55 52 46 —-0.6
Sedauvese 5.4 4.5 5.1 42 44 4.8 4.6 34 30 23 24 22 17 1.4 -0.3
Barbiturates® 4.7 39 43 32 32 2.9 26 °0 21 17 20 18 11 12 -02
Methaqualonee 2.1 1.6 23 19 2.3 3.8 31 1 18 11 10 0.8 06 0.5 -1
Tmnthzerse 41 4.0 46 34 37 31 27 24 25 21 21 21 20 15 —0.5s
Alohol 68.2 68.3 712 72.1 718 720 70.7 69.7 69 4 672 659 65.3 66.4 63.9 -2.58
Cigarettes 367 38.8 38.4 367 34 4 30 & 294 300 303 293 30.1 296 294 287 -07

WNUTES: Level of significance of difference br*~nen the two inost recent classes' s = 05, s« = 01,583 = 001 NA indicates data r 5t available
Data based on four questionnaire forms. ! . four-fifths ¢ “* indicated
Adjusted for underreporting of amy! and buty! nitrites See text for details
ata based on a single questionnan 2 form. N 1s one-fifth of N indicated.
Adjusted for underreporting of PCP. See text for details,
rOnly drug use which was not tnder a dector’s orders 1s included here
Based on the data from the revised question, which attempts to exclude the inapproprinte reporting of non prescription stimulants
Data based on two questionnatre forms N is two-fifths of N indiated
Question text changed shghtly i 1987 R
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TABLE 13
Trends in Thirty-Day Prevalence of Daily Use of Eighteen Types of Drugs

Percent who used daily in last thirty days

Clise Class Class Class Clase Class Class Clnss Class Class Class Class Class Class
of of of of of of of of of of of of of of '87 - 'Sg
1975 1976 1977 1978 1949 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Approx. N = (9400) (15400) (17100) (17800) (10500) (159000 (17500) (17700) (16300) (15900) (16000) (15200) (16300) (16300
Marijjuana/Heshish 6.0 8.2 91 8.7 10.3 9.1 70 6.3 55 5.0 4.9 4.0 3.3 2.7 -06s |
inhalants® b NA 0.0 0.0 0l 0.0 0.1 01 01 0.1 01 62 02 01 0.2 +01
Inhalants Adyusted NA NA NA NA 0.1 0.2 0.2 0.2 0.2 0.2 0.4 04 o4 0.3 -0.1
Amyl & Buty] Nitrites®"' NA NA NA NA 00 01 01 0.0 02 01 03 05 03 0.1 -02
Hallucinogens 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0. 0.1 01 01 0.1 0.0 =0.1
Hallucinogens Ad/usltdd A NA NA NA 02 0.2 0.1 02 0.2 0.2 03 03 02 0.0 -0.2s
LSDC j O.v 0.0 0.6 00 0.0 00 0.1 0.0 0.1 0.1 0.1 0.0 0.1 0.0 0.0%
pPCcP™ NA NA NA NA 0.1 0.1 01 0.1 01 0.1 03 0.2 03 0.1 -02
Cocaine 0.1 0.1 0.1 0.1 0.2 0.2 0.3 0.2 0.2 0.2 0.4 0.4 03 0.2 -0.1
“Crack™® NA NA NA NA NA NA NA NA NA NA NA NA 0 01 =01
Other cocaine NA NA NA NA NA NA NA NA NA NA NA NA 02 0.2 0.0
Heroin 0.1 00 00 0.0 00 00 00 0.0 01 0.0 00 00 0.0 0.0 0.0
Other oplates° 0.1 0.1 0c 0.1 0.0 0.1 a1 0.1 0.1 0.1 01 0.1 0.1 0.1 ca
Stimulants® ¢ 05 04 05 05 06 0.7 12 11 11 NA NA Na A NA NA
Stimulants Ad/uskde' NA NA NA NA N# NA NA 0.7 0.8 0.6 04 0.3 ki 03 0.0
Sedllivele 0.3 0.2 0.2 0.2 0.1 0.2 02 02 0.2 01 01 01 Ul 01 0.0
Barbiturates® 0.1 0.1 0.2 0.1 00 0.1 0.1 01 01 0.0 0.1 01 01 0.0 0.08
Methaquelone 0.0 00 00 00 0.0 (1] 01 01 00 00 00 00 00 0t oof
Tranquilizers® 0.1 0.2 0.3 0.1 0.1 0.1 0.1 0.1 0.1 01 00 0.0 : 0.0 008
Alcohot
Daily 5.7 56 61 57 69 60 60 57 55 48 50 48 48 42 -0G6
5+ drinks 1n a row/
last 2 weeks 36.8 37.1 39 4 40.3 412 412 414 405 40 8 387 367 368 3715 347 -28s
Cigarettes
Daily 26.9 288 28 8 275 254 213 20, 211 212 187 195 87 18 1 -06
Half-pazk or m. - per day 17.9 19.2 19.4 18.8 16 5 143 135 142 138 123 125 14 106 8
NOTES: Level of signtficance of difference between the two most recent classes s = 05, 65 = 01,588 = 001 NA indicates data not available
Data based on four questionnaire forms. N 13 four-fifths of N indicated
Adyusted for underreporting of amyl and * nitrites. See text for detatls
data based on a single questionnaire form N 18 one-fifth of N indscated
Adjusted for underreporting of PCP. See text for details.
Only drug use which was not under a doctor's orders 1s included here
Based on the data from the revised question, which attempts to exclude the mappropriate report.ng of non prescnption stimulants
Any apparent inconsistency between the change estunate and the prevalence estimates for the two most recent classes 18 due Lo rounding errc e
Data based on two questuionnaire forms N 15 two-fifths of N indicated
Question text changed shightly 1n 1987.
~
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® Until 1978, the proportion of seniors involved ‘n any illicit drug

use had increased steadily, primarily because of the increase in
marijuana use. About 549% of the classes of 1978 ani 1979
reported having tried at least one illicit drug during thke last year,
up from 45% in the class of 1975. Between 1979 and 1984,
however, the proportion reperting using any illicit drug during the
prior year dropped by 1 or 2% aanually until 1985, when there was
a brief pause in the decline. Jn 1986 thc “ecline resumed, with
annual prevalence dropping significantly to 39% in 1988. The
overall decline in the proportion of students having any inveclve-
ment w.th illicit drugs appears to be due primarily to the change in
marijuana .. .

As Figure 6 and Table 14 illustrate, between 1576 and 1982 there
had been a very gradual, steady increase in the proportion who
have ever used some illicit drug other than marijuana. The
proportion going beyond marijuana in their lifetime had risen from
35% to 45% between 1976 and 1982. Between 1982 and 1987 the
revised version of this s*atistic has declined gradually from 41% to
36%. In 1988 it again dropped significantly to 32.5%. The annual
prevalence of such behaviors (Figure 7), which had risen 9%
between 1976 and 1981, leveled in 1982, and then dropped back
slightly in each subsequent year to 21% in 1988. But the current
(or 3C-day) prevalence figures actually began to drop a vear ear-
lher—in 1982—and have shown the largest proport. nal drop (as
may be seen in Figure 8 2nd in Table 14).

Most of the earlier rise in other illicit drug use appeared to be
due to the increasing popularity of cocaine with this age group
between 1976 ard 1979, and then due to the increasing use of
stimulants between 1979 and 1982. However, as stated earlier, we
believe that the upward shift in stimulant use was exaggerated
because suvme respondents included instances of using over-the-
counter stimulants in their repoits of amphetamine use. (See dis-
cussion at the end of the introduc‘ory section.) A rather different
picture of what trends have been occurring in the proportions using
ilicit drugs other than .narijjuana emerges when self-reported
amphetamine use is excluded from the calculations altogether.
(This obviously understates .he percentage using illicits o.ker than
marijuana in any given year, but it might yield a more ar urate
picture of trends in provortions up through 1982, when new ques-
tions were introduced to ceal with the problem directly.) Figures
6-8 (and other figures to follow) have been annotated with small
markings (4) next to each year’s bar, showing where the shaded
area would stop if amphetamine (stimulant) use were excluded
entirely. The cross-time trend in these markings shows that the
propertion going bevond marijuana to illicits other than
amphetamines during the prior vear was almost constant between
1975 and 1981. However, this figure began to drop gradually from
24% 1n 1981 to 21% 1n 1986, and then more sharply to 19% 1n
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TABLE 14

Trends in Lifetime, Annual, and Thirty-Day Prevalence in an Index of Hlicit Drug Use
(Based on Original and Adjusted Amphetamine Questions)’

Class Class Class Class Class Class Cl 58 Class Class Class Class Class Class Class
of of of nf of of of of of of af of of of '87-'88
1975 1976 1977 .8 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988  change

Approx. N = (9400) (15400) (17100) (17800) (15500) (15900) (17500) (17760) {16300) €15900) (16000) (15200) (16300) (16300)

Percent reporting use tn lifetune

Maryjuana Only 19.0 22.9 25.8 27.6 27117 26.7 22.8 20.8 19.7 — - - - -
Adjusted Version - - - - - - - 232 225 213 209 199 20.8 214 +06
Any Hlicat Drug Ogher
Than Marijuana 36.2 35.4 35.8 365 37.4 38.7 42.8 450 44 .4 - - - - —
Adjusted Verston - - - - - - - 41.1 40.4 40.3 39.7 37.7 358 32.5 -3 3sss
Total: Any Hlicat
Drug Use 55.2 58.3 616 64.1 65.1 65 4 65.6 658 641 - - - - -
Adjusted Verston - - ~ - - - - 64.4 62.9 61.6 60 6 57.6 56.06 53.9 -27ss

Percent reporting use 1r last twelve months

@ Maryuana Only 18.8 22.7 25 1 26 7 260 22.7 18.1 170 16.6 - - -
Adjusted Verston - - - - - - - 19.3 190 17.8 18.9 18 4 176 17 ~02
Any Ilhcit Drug Oghe
Than Marijuana 26 2 25.4 26 0 27.1 28.2 30.4 34.0 33.8 325 - - - - -
Adjusted Version - - - - - -~ - 30.1 28.4 280 27 4 259 241 211 -3 0sss
Total: Any Hhicit
Drug Use 45.0 48.1 5i.1 538 542 53.1 52.1 50.8 49 1 - - - --
Adjusted Version - - - - - ~ - 49 4 47.4 45.8 4G 3 44.3 417 38.5 -3 2sss
Percent teporting use 1n last thirty days
Maryjuana Only 15.3 203 22.4 23.8 222 18.8 15.2 143 14.0 - - -
Adjusted Version - - - - - 1595 15 1 141 i48 139 131 113 -1.8s
Any Ilhicit Drug Other
Than Marjyuane 15.4 139 152 151 168 18.4 21.7 192 i8.4 -
Adjusted \ . - - - - - 17.0 15.4 15.1 149 I 2 116 100 -16ss
Total. Any Ithcn
Drug Use 30.7 24.2 37.6 38.9 38.9 372 36.5 -5 324 - -
Adyusted Version - - - 325 305 292 297 271 24 4 213 -3 4sss

NOTES: level of significance of difference between the two most recont classes. & =.05, 8s =.01, sss =.001.

bAdJusted quesuons about stimulant use were introduced 1n 1982 to exclude more completely the inappropriate repurting ¢ non preszrij un stimulants
Use of “other 1llicit drugs™ includes any use of halluctnogens, cocaine, and heroin, or any use of other opiates, stimulants, sedatives, or tranquihizers not vnder a doctor's
orders.
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1987 and 16% in 1988. The sharp dechine in cocaine use since
1986 accounts for much of this change.

Thus, with stimulants excluded from the calculations entirely, we
are able to see 2 gradual drop between 1981 and 1984 in the
proportion of seniors using illicit drugs other than marijuana, fol-
lowing an extended period of ._rtually level use. With scimulants
(including the incorrectly reported ones) included .n the definition,
we also see a downturn in recent years, but this time following a
period of considerable increase. Finally, using the corrected
stimulant statistics for 1982 and thereafter ‘marked with the sym-
bcl (<) in Figures 6-8), we still see the downturn 3 rec~nt yeers,
but it follows a period of what we deduce to have been only a
mndest increase in use from the mid-seventies to 1982.

Although the overall proportior using illicit drugs other than
marijuana has changed rather graduady during recent years,
grater fluctuations have occurred for specific drugs within the
class. (See Tables 10, 11, and 12 for trends in lifetime, annual,
and monthly prevalence figures for each class of drugs.)

From 1976 to 1979 cocaine erhibited a substantial increese in
pepalarity, with annual prevaience going from 6% in the class ol
1976 t0 12% in the class of 1979—a two-fold increase in just three
years. For the nation as a whole, we judge there to have been little
or no tnange in any of the cocaine prevale :e statistics for this age
group between 1979 and 1984. (Some po-sitle regional changes
will be discussed below.) In 1985, however, we reported statisti-
cally siguificant increases in annual and monthly use, with a .evel-
Ing again in 1986. However, in 1987 and 1988 both indicators of
use decreased signiricantly: annual use decreased from 12.7% in
1986 to 10.3% in 1987, and then to 7.9% in 1988: monthly use
decreased from 6.2% to 3.4% over the same period.

Use of crack cocaine was measured by only a single question in
1986, which was contained in one questionnair: form and asked
only of those who reported any use of cocaine i~ the past 12
months. It simply asked if crack was one of the f < of cocaine
they had used. It is thus an estimate of the annua. ovalence of
crack use.

But other indicators gathered routinely in the study show some
indirect evidence of the ranid spread of this form of the drug prior
to 1986. For example, we found that (a) the proportion of seniors
reporting that they smoked cocaine (as well as having used in the
past year) doubled betwee= 1983 and 1986 trom 2.4% to 6.7%, (b)
there was also a doubling in the same period (from 0.4% to 0.5%) in
the proportion of all geniors who said the* ther hoth had used
cocaine dur;ng the prior yes: and had a. some time been unable to
stop vsing ¢ nen ‘hey tried to stop, and (c) there was a doubling
between 1984 and 1986 in the proportion of seniors reporting

60




Q

ERIC

Aruitoxt provided by Eic:

PERCENTAGE

FIGURE 6

Tre-ds in Lifetime Prevalence of an Illicit Drug Use Index
All Seniors

|| Usec Marijuana Only
Used Some Other 7ilicit Drug
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NOTES: Use of “some other illicit drugs” inciudes any use of halluc ..ogens.
cocaine, and heroin, or any use whirh 15 not under a doctor’s orders of other
opiates, stimulants, sedatives, or tranquilizers.

« indicates the percentage which results if all stimi nts are excluded from the
definition of “illicit ¢'iugs.” <« shows the percentage which results if oniy non-
prescription stimulants are excluded.

The dashed vertical line indicates that after 1983 the shaded and open bars are

defined by using the amphetamine questions which were revised to exclude non-
prescription stimulants frorr the d~fimtion of “illici®drugs.”
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FIGURE 7

Trends in Annual Prevalence of an Illicit Drug Use Index
All Seniors
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NOTES: Use of “some other illicit drugs” inciudes any use of hallucinogens,
cocain. and heroin, or any use which is not under a doctor's orders of other
opiates. stimulants, sedatives, or tranquilizers.

< indicates the percentage which results if all stimulants are excluded from the
definition of “illicit drugs.” « shows the percentage which results if onlr non-
prescription ..umulants are excluded.

The dashed vertical line indicates that after 1983 the shaded and creo1 bars are

defined by using the amphetamine questions which wecre revised to exclude non-
prescription stimulants from the definition of “illicit drags.”
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active daily use of coca.ne (from 0.2% to 0.4%). We think it likely
that the advent of crack use during this period conrributed to these
developments.

In 987 we introduced into two questionnaire forms the standard
se* of three questions (about crack use) which are used for all o'her
classes of drugs reported here, and which ask separately about {re-
quency of use in lifetime, past 12 months, and past 30 days.

The rnnual ¢, ack prevalence measured by the 1986 question was
4.1%, which is virtualiy identical to the 4.0% yielded by the 1987
question on annual prevalence. This strongly suggests that crack
did not continue to spread in the high school population, as had
been widely feared, but leveled out in 1987.

In fact. the overall population prevalence remained stable in 1987
desnite {urthe - diffusicn of the crcck phenomenon: In 1986 about
half (62%) of all schools ir the national sample had soine posit:ve
annual prevalence for crack “ise; and this statistic rose to 71% in
1987. Thus, it seems quite possible that in 1987 crack actually
began to dechne in those communities where it already was
present. but that the decline was offset by its diffusion to new com-
mumties which 1t had not previously reached.

In 1988, the overall aninual prevalence o rack Jdropped to 3.1%—
down significantly from 4.0% a year eari.er; and there was little
evidence of its further diffusion to new communities (76% of the
1988 schools showed some positive lifetime prevalence for crack).
Lifetime prevalence als. fell, from 5.6% in 1987 to 4.8% in 1988.
and 30-day prevalence remained about the same, at 1.6%.

It i< important to note that crack use may be disproportionately
located in the out-of-school por.alation relative to most other drugs.
(The same is likelv true for PCP and heroin, as well.) Whether
similar trends are taking place in that population remains an open
question. In general, it would seem likely that the trunds there
would parallel those seen in the majonty of the population the
same age, but one could imagine some exceptions.

Like cccaine use, inhalant use had been rising steadily in the late
1970's, though more slowly. Annual prevalence ‘in the unadjusted
version) rose from 3.0% in 1976 and reached a peak of 5.4% in
1979. Then, betwzen 1979 and 1983, there was an vverall decline
in the adjusted version—in part due to a substantial drop in the
use of the umyl and butyl nitrites, for which annual prevaler e
declined from 6.5% in 1979 to 3.6% in 1983. Both meas: :
increasced between 1983 and 1986, with annual use for inhalants
{adjusted for use cof nitrites) increasing trom 6.2% in 1983 to 8.9%
in 1986. and the use of nitrites increasing less, from 3.6% to 4.7%.
Annual inhalant use (adjusted) dropped to 8.1% in 1987, and again
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PERCENTAGE

FIGURE 8

Trends in Thirty-Day Prevaler :e of an Hlicit Drug Use Index
All Seniors
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NOTES: Use of “some other illicit drugs” includes any use of hallucinogens,
cocaine, and heroin. or anyv use which 15 not under a doctor’s orders of other
oprates, stimulants, sedatives, or tranquiiizers.

< indicates the percentage which results if all stimulunts are excluded from the
definition of “illicit drugs.” < shows the percentage which results if only non-
prescription stimulants are excludeq.

The dashed vertical hine indicates i...t after 1983 the shaded and open bars are
defined by usirg the amphetamine questions which were revised to exclude non-
prescription stimulanis from the definition of “illicit drugs.”




in 1988 to 7.1%, and nitrite use also c'ropped significantly, to a
negligible 1.7% in 1988.

There was a minor wording change in the nitrite question in 1987,
but a close examinaticn of the data indicates that the change had
little or no effect on respor.ses. (The changed wording consisted of
dropping examples of nitrites from the stem of the questions on
use; the examples were retained in a prior question on friends’ use
of nitrites.) The sharp decrease in 1987 in lifetime and annual
nitrite use, follov'ing a smaller increase in 1986, appears likely due
in part to chance sample fluc iations in 1986 vnd 1987. Neverthe-
less, the long term trend in nitrite use is clearly down since the
peak years of 1979-1980. The gradual convergence of the unad-
justed and adjusted inhalant prevalence rates (see Figure 0b) sug-
geste that the number of seniors who use nitrites, but de not report
tneraselves as inhalant users on the general question, has been
dim.nishing.

& Stimulant (amphetamine) use, wh.ch had remained relatively
unchanged between 1975 and 1978, began to show evidence of a
gradual increase in use in 1979, with even greater increases to
occur in 1980 and 1981. Between 1976 and 1981, rer ed annual
prevalence rose by a full 10.2% (from 15.8% in 197¢ 26.0% in
1981); and daily use tripled, from 9.4% in 1976 to 1.2% in 1981.
As stated earlier, we think these increases were exagge-ated—
perhaps sharply exaggerated—by respondents in the 1980 and
1981 surveys in particular including nonamphetamine, over-:he-
counter diet pills (as well as “look-alike” and “sound-alike” pills) in
their answers. In 1982, we added new versions of the questions on
amphetamine use, which were mere explicit in instructing respond-
ants not to include such nonprescription pills. (These were added
to only three of the five forms of the questionnaire being used; the
amphetamine questions were left unchanged in the other two forms
until 1984.) As a result, Tables 10 through '4 g.ve two estimates ‘
for #mphetamines: one is based on the unchar. ea cuestions, which
provides comparable data across time for longer-term trend ‘

estimates; the second (adjusted) estirnate, based or. the revised

questions, provides our best assessments)of current prevalence and
recent trends in true amphetamine use.™

As can be seen in 1982 and 1983, the two years for which ° ith
adjusted and unadjusted statistics are available, the unadjusted
showed a modest amount of cverreporting. Both types of statistics,
however, suggest thet a downturn in the current use of stimulants
began to occur in 1982 and has continued since. For ¢xample,
between 1982 and 1988 the annual prevalence for amphetamines
(adjusted) fell by nearly half from 20% to 11%. Current use also

‘*We think the unadjusted estimates for the earliest years of th survey were probably little affected |
by the improper inclusion of nonprescription stimulants, since sales of the latter did not burgeor. until after
the 1979 da:a collection,
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fell by half. Still. in the class ¢f 1988 a fifth of sl seniors (19.8%)
have tried amphetamines ‘adiusted). even though the decline con-
tinues.

® For sedatives the s.stained, gradual decline between 1975 and
1979 halted in 1980 and 1981. For example, annual prevalence,
which dropped steadilv from 11.7% in 1975 to 9.9% 1n 1979,
increased slightly to 10.5% by 1981. In 1982, though, the longer-
term decline resi'med again and annual prevalence has now fallen
to 3.7%. In sum, annual sedative use has dropped by two-thirds
since the study began in 1975. But, the overall trend lines for
sedatives mask differential trends occurring for the two components
of the measure (s Figure 9¢). Barbiturate use has declined
rather steadily since 1975; annual prevalence (3.2%) is now less
than one-third of the 1975 lev.. (10.7%). Methagualone use, ¢a
the other hand, rose sharply from 1978 until 1981. (In fact, it was
the only drug other than stimulants that was still rising in 1981.)
But in 1982. the use of methaqualone also began to decline. vhich
accounted for the overall sedative category resuming 1ts decline.
Annual use now stands at one-sixth of its peak level observed hy
1981 (1.7% in 1988 vs. 7.6% in 1981).

® "he usage statistics for i-anquilizers (Figure 9b) peaked 1n 1977,
and have declired fairly stezdily since then. Lifetime prevalence
has dropped by half (from 18% in 1977 to 9% 1n 1988), annual
prevalence by more than half (from 11 to 5%), and 30-dayv preva-
lence by two-thirds (from 4.6% tc 1.5%).

® Between 1975 and 1979 the prevalence of heroin use had been
dropping rather steadily ‘Figure 9e). Lifetime prevalence dropped
from 2.2% in 1975 to 1.1% in 1979 and annual prevalence had also
dropped by hal.. from 1.0% in 1975 to 0.5% in 1979. This deciine
halted in 1980 and the stausucs have remained almost constant
since then.

® From 1975 to 1981 the use or opiates other than heroin
remamned fairly stable, with annual prevalence at or near 6.
Annual . evalence then declined slightly to 5.3% in 1982, where 1t
remained unti! decreasirg significantly to 4.6% in 1988.

® Hallucinogen use (unadjusted for underreporting of PCP) declined
some in the middle of the seventies (from 11.2% in 1975 to 9.6% in
1978 on annual prevalence). (See Figure 9d.) It then leveled for
several years before beginning another sustained decline. Between
1979, when the first figures adjusted for the underreporting of PCP
were available, and 1984, there weg . steady decline, with adjusted
annual p* :valence dropping from 11.8% in 19%5 to 7.3% in 1984,
The rate remained level at 7.6% in 1985 and 1986 but then began
dropping again. to reach 5.8% in 1988—roughly half of what it was
mn 1975,
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FIGURE 9a
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FIGURE 9b

Trends in Lifetime, Annual, and Thirty-Day Prevalence of Sixteen Drugs
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FiGURE 9c

Trends in Lifetime, Annual, and Thirty-Day Prevalence of Sixteen Drugs
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FIGURE 9d

Trends in Lifetime, Annual, and Thirty-Day Prevalence of Sixteen Crugs
All Seniors
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Tiends in Lifetime. Annual, and Thirty-Day Prevalence of Sixteen Drugs
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FIGURE 9f

Trends in Lifetime, Annual, and Thirty-Day Prevalence of Sixteen Drugs
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PERCENTAGE OF SENIORS USING DAILY

FIGURE 10
Trends in Thirty-Day Prevalence of Daily Use of

Marijuana, Alcohol, and Cigarettes
by Sex
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Trands in Two-Week Prevalence of Heavy Drinking Among Seniors
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® LSD, one of the major drugs comprising the hallucinogen class,

9

showed a modest decline from 1975 to 1977, followed by con-
siderable stability through 1981. Between 1981 and 1985,
however, there was a second period of decline, with annual preva-
lence falling from 6.5% in 1981 to 4.4% in 1985. Use has remained
fairly level since 1985, with annual prevalence in 1988 at 4.8%.

The lifetime prevalence statistic for the specific hallucinogen PCP
showed a continuation of the steady and very substantial decrease
which began in 1979 when we first measured the use of this drug.
Lifetime prevalence dropped from 12.8% in the class of 1979 to
5.0% in the class of 1984. It has since inched downward to 4.8% in
1986 and then dropped significantly in 1987 (to 2.9%) where it
remains. Th: annual and 30-day statistics for PCP, after declining
sharply from 1979 to 1984, have resumed their declines, and are
now at very low levels (1.2% and 0.3%, respectively).

As can be seen from these varied patterns for the several classes of
illicit drugs. while the overall proportion of seniors using any illicit
drugs in their lifetime other than marijuana or amphetamines has
not changed a great deal over the years, the mix of drugs they are
using has changed. A number of drug classes have shown dramatic
declines (sedatives, stimulants, tranquilizers, PCP), some have
shown substantial declines (marijuana, and most recently cocaine),
and some have remair~d fairly stable (heroin, other opiates,
inhalants).

Turning to the licit drugs, between 1975 and 1978 or 1979 there
was a small upward shift in the prevalence of alcohol use among
seniors. (See Figure 9f.) To illustrate, between 1975 and 1979 tt
annual prevalence rate rose steadily from 85% to 88%, the monthly
prevalence rose from 68% to 72%, and the daily prevalence rose
from 5.7% to 6.9%. Since 1979, there has been virtually no drop in
lifetime prevalence. but some drop for the more current prevalence
intervals: between 1979 and 1985, annual prevalence fell from 88%
to 86%, monthly prevalence from 72% to 66%, and daily prevalence
from 6.9% to 5.0%. (Clearly ‘e change in daily use is the most
important of these shifts.) Tney all remained fairly level from
about 1985 to 1987, but in 1988 monthly and w.ily prevalence
showed some further decline.

There was a similar pattern observed in the frequency of
occasional heavy drinking (Figure 9f). When asked whether
they had taken five or more drinks in a row during the prior two
weeks, 37% of the seniors ir 1975 said they had. This proportion
rose gradually to 41% by 1979, where it remained through 1983.
In both 1984 and 1985. we observed drops of 2% in this
troublesome statistic, to 37%, exactly where it was in 1975; there
was no further change in 1986 or 1987. In 1988 there was a sig-
nificant decrease (to 35%) in the number of seniors saying they
rank at this level.

75
100




® Thus, to answer a frequently asked question, there is no evidence
that the drop in marijuana use observed in recent years is leading
to a concomitant increase in alcohol use. If anything, there has
been some parallel decline in monthly and daily alcohol use as well
as in occasional heavy drinking.

® As for cigarette us=, 1976 and 1977 appear to have been the years
of peak smoking rates in this age group, as measured by lifetime,
30-day, and daily prevalence. (Annual prevalence is not
asked.) Over the four subsequent graduating classes, 30-day preva-
lence dropyed substantially from 38% in the class of 1977 to 29% in
the class of 1981. (See Tables 12 and 13 and Figure 9f) More
importaatly, daily cigarette use dropped over that same interval
frora 29% to 20%, and daily use of half-pack-a-day or more from
19.4% to 13.5% between 1977 and 1981 (nearly a one-third
decrease). In 1981 we reported that the decline appeared to be
decelerating; in 1982 and 1983 it clearly had halted. There was a
brief resumption of the earlier decline in 1984, with daily use fall-
ing from 21% to 19%, and daily use of half-pack-a-day dropping
from 13.8% to 12.3%. Since 1984, there has been very little change
in most of these statistics. Monthly and daily prevalence have both
fallen by only 0.6% over those four years; smoking and half-pack-a-
dzay smoking fell by 1.7%, to 10.6% in 1988. What seems most
noteworthy is the lack of appreciable decline in the smoking rates
since 1981, despite (a) the general decline which has occurred for
most other drugs (including alcohol), (b) some rise in the perceived
harmfulness and personal disapproval associated with smoking,
and (c) the considerable amount of restrictive legislation which has
been debated and enacted at state and local levels in the past
several years.

TRENDS IN NONCONTINUATION RATES

Table 15 shows how the user noncontinuation rates observed for the various classes of
drr~s have changed over time. Recall that the noncontinuation rate, as used here, is
defined as the percentage of those who ever used the drug who did not use in the year
prior to the survey.

® For most drugs there has been relatively little chrnge in noncon-
tinuation rates among those who have tried the drug at least once.
There are some noticeable exceptions, however.

® Marijuana has shown some increase in the noncontinuation rates
between 1979 (when it was 16%) and 1984 (when it was 27%).
This is what gave rise to the greater drop in annual use than in
lifetime use described earlier. Between 1984 and 1987 there was
no further increase, but in 1988 the noncontinuation rate rose to
30%.
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TABLE 15
Trends in Noncontinuation Rates
Among Seniors Who Ever Used Drug in Lifetime

Percent who did not use in last twelve months

Class Class Class Class Class Class Class Class Class Class Class  Class Class Class
of of of of of of of of of of of of of of

1975 1976 1977 1978 1976 1980 1981 1982 1983 1984 1985 1986 1987 1988

Marijuana/Hashish 154 157 156 152 159 181 225 245 258 27.1 251 238 217 29.9
Inhalants NA 709 667 658 575 61.3 66.7 G4.8 634 G646 63.0 616 594 61.1
Adjusted NA NA NA NA 50.8 G557 G65.5 63.3 644 58.4 h9.8 55,7 56.5 59.4
Nitrites NA NA NA NA 41.4 48.6 63.4 63.3 7.1 50.6 19.4 45.3 44.7 16.9
Hallucinogens 213 377 36.7 329 298 30.1 323 352 387 393 388 38.1 379 38.2
Adjusted NA NA NA NA 31.2 32,5 35.7 380 3BT 40.6 36.9 36.1 36.8 37.0
LSD 36.3 41.8 43.9 35.1 30.5 30.1 33.7 365 393 41,3 413 37.5 38.1 37.7
PCP NA NA NA NA 453 542 590 633 636 54.0 408 500 66.7 5SG
Cocaine 37.8 38.1 33.3  30.2 22.1 21.7 24.83 28.1 296 280 243 24.9 32.2 34.7
“Crack” NA NA NA NA NA NA NA NA NA NA NA NA 28.6 35.4
Heroin 54.5 55.6 55.6 50.0 54.5 545 54.5 50.0 50.0 G1.h 50.0 54.5 58.3 54.5
Other Opiates 36.7 40.6 379 394 38.6 35.7 41.6 448 457 464 42.2 422 424 46.5
Stimulants 27.4 30.1 29.1 25.3 24.4 21.2 19.3 26.7 30.5 NA NA NA NA NA
Adjusted NA NA NA NA NA NA NA 27.2 335 36.6 39.7 42.7 43.5 449
Sedatives 35.7 39.5 37.9 38.1 32.2 30.9 34.4 40.1 45,1 50.4 508 50.0 H2.9 52.6
Barbiturates 36.7 40.7 40.4 409 36.4 38.2 416 466 475 505 500 500 51.4 52.2
vethaqualone 37.0 39.7 388 380 289 242 283 36.4 46.5 54.2 58.2 596 62.5 60.6
Tranquilizers 37.6 38.7 40.0 41.8 41.1 42.8 4hH.6 5C.0 48.1 50.8 48.7 16.8 49.5 48.9
Alcohol 6.2 6.7 5.9 5.8 5.3 5.7 6.0 6.5 5.7 7.1 7.2 74 7.0 7.3
Cigarettcsa 16.0 16.7 16.2 17.9 196 214 20.8 19.1 I8S6 18.5 15.9 17.0 17.1 18.2

aPercentage of regular smokers (ever) who did not stnoke at all in the last thirty day«.
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® The noncontinuation rate for cocaine decreased from 1976 (when
1t was 38%) to 1979 (when it was 22%), corresponding to the period
of increase in the overall prevalence of use. It then remained fairly
stable through 1986, corresponding to a period of stability in the
actual prevalence statistics. Since 1986, use has fallen substan-
tially. reflecting in part an increased noncontinuation rate, which
rose from 25% in 1986 to 35% in 1988.

® Regarding crack use, the limited number of cases on which non-
continuation rates can be calculated (N=295 lifetime users in
1988), in combination with the short time interval for which data
exist, make it very difficult to estimate reliably the trends in non-
continuation.

® There was considerably more noncontinuation of stimulant use in
1988 (45%) than in 1982 (when it was 27%), based on the revised
usage questions. Earlier data (based on the unrevised questions),
suggest that the change began after 1981.

® Much of the recent decline in sedative use is also accounted for by
a changing rate of noncontinuation. For example, in the case of
barbiturates the noncontinuation rate rose from 36% in 1979 to
52% 1n 1988.

Similarly, in 1980. 24% of the seniors who ever used methaqua-
Jone did not use in the prior year, whereas the comparable statistic
by 1988 was more than t-vice as higk, at 61%.

® Tranquilizer users showed & steady, gradual increase in noncon-
tinuation between 1975 and 1982, as the rate rose from 38% to
50%. Since 1982 there has not been any further systematic
change, however.

® Tuble 16 provides noncontinuation rates for seniors who were more
established users—that is, for those who report having used the
drug ten or more times in their life. It shows that noncontinuation
is far less likely among such heavier users than among all users of
a given drug. Further, while the trends in noncontinuation men-
tioned above for marijuara, cocaine, stimulants, barbiturates,
methaqualone, and iranquilizers are all similar to trends
observed in the noncontinuation rates for heavier users of those
same drugs, the percentage fluctuations tend to be considerably
smaller among the heavier users.

COMPARISONS AMONG SUBGROUPS IN TRENDS IN PREVALENCE
Sex Differences in Trends

® Most of the sex differences mentioned earlier for individual classes
of drugs have remained relatively unchanged over the past twelve

78

- 103




TABLE 16

Trends in Noncontinuation Rates Among Seniors Who
Used Drug Ten or More Times in Lifctime

Percent who did not use in last twelve months

Class Class Class Class Class Class Class Class Class Class Class Class Class Class
of of of of of of of of of of of of of of
1975 1976 1977 1978 1979 1780 1981 1082 1983 1984 1985 1986 1987 1988

Marijuana/Hashish 4.0 4.0 4.1 3.7 4.6 5.4 7.2 7.6 R3 8.8 7.8 7.9 9.2 9.9

Inhalants NA 489 426 346 23.8 252 238 27.2 231 23.4 258 15,3 21.1 215

Nitrites*

Hallucinogens 10.8 16.1 15.2 10.8 8.1 8.1 7.7 75 13.0 1.1 12.2 111 11.9 16.6
LSD 15.2 17.3 18.0 12.2 7.4 6.4 7.1 7.F 15.3 12.1 12.6 122 115 16.0
pPCP*

Cocaine 7.9 8.2 6.2 38 3.1 3.1 3.1 2.9 6.2 3.1 2.5 35 7.6 11.4
“Crack” NA NA NA NA NA NA NA NA NA NA NA NA 123 2.1

Heroin*

Gther Opiates 9.6 11.6 9.7 9.9 8.7 10.8 10.1 1356 16.4 15.1 12.2 13.8 15.6 19.3

Stimulante 8.0 9.8 76 7.4 61 4.1 4.1 6.4 7.5 NA NA NA NA NA
Adjusted NA NA NA NA NA NA NA 8.1 10.7 12.7 17.5 17.6 17.5 16.0

Sedatives 13.6 16.2 12.4 12.8 8.6 10.5 7.6 8.6 16.4 20.8 23.6 19.7 23.1 25.2
Barbiturates 13.4 16.5 12.9 13.5 11.2 11.7 8.9 12.6 177 228 206 19.7  20.7 23.4
Methaqualone 13.5 15.9 11.9 13.1 G.1 6.0 4.9 8.0 16.3 233 26.7 219 32.2 29.R

Tranquilizers 12.0 13.0 11.1 14.4 14.1 14.3 16.3 16.0 11.8 18.8 19.2 15.0 17.1 15.8

Alcohol 0.6 0.8 0.6 0.9 0.7 0.8 1.0 0.9 0.9 1.1 1.2 1.0 1.1 1.2

*The cell entries i these rows were omitted because they were based on fewer than 50 seniors who nged ten or more tines.
All other cells contai» more than 50 cases.

**Based on 54 cases.
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years--that is, any trends in overall use have been fairly parallel
for both males and females. There are, however, some exceptions
(tabular data not shown).

The absolute and ratio differences vctween the sexes in marijuana
use have narrowed somewhat during the eighties from what they
were in the seventies, although both sexes have seen a decline in
use since 1979.

After 1977, the small sex difference involving ranquilizer use
(males this age had used them less frequently than females) vir-
tually disappeared.

The ratio of male-female prevalence rates in cocaine use, which
was rather large in the mid-1970’s, diminished somewhat in the
early 1980’s and narrowed further during the recent downturn in
use. Although the differences have lessened, males still use more
frequently than females. (Both sexes showed a decline in crack
use in 1988, the first year for which trend data are available.)

Regarding stimulant use, a sex difference emerged in 1981 and
1982 using the original version of the question; but the revised
question introduced in 1982 showed no sex difference. suggesting
that over-the-counter diet pills accounted for females showing
higher use in those two years. Since 1982 females have shown
slightly higher or equivalent rates of use of stimulant use due to
their more frequent use of amphetamines for the purpose of weight
loss. Both sexes have shown declines in use of stimulanis since
1984.

An examination of the trends in the proportion of each sex using
any illicit drug in the prior year (see Figure 12) shows that use
among males rose between 1975 and 1978, and then declined
steadily (from 59% in 1978 to 41% in 1988). Use among females
peaked later, increasing from 1975 (41%) until 1981 (51%) and
then dropping through 1988 (to 36%). However, if amphetamine
use i¢ deleted from the statistics (see <4 notations in Figure 12),
female use peaked earlier (in 1979) and then declined as well.
(Note that the declines for both males and females were
attributable largely to the declining marijuana use rates.)

Regarding the apparent parity between the sexes in the levels and
trends in the use of illicit drugs other than marijuana, it can be
seen in Figure 12 that, when amphetamine use is excluded from
the calculations, somewhat differential levels emerge for males vs.
females although the trends tend to remain fairly parallel. In
1988, males’ use decreased significantly (by 2.6%) as did females’
use (by 3.8%).

The sex differences in alcohol use have narrowed slightly since
1975. For example, the sex differences in annual prevalence have

80

100




been virtually eliminated. The 30-day prevalence rates ar males
and females differed by 12.8% in 1975 (75.0% vs. 62.2%, respec-
tively), but that difference was down to 8.1% by 1988 (68.0%
vs. 59.9%). And, although there still remain substantial sex dif-
ferences in daily use and occasions of heavy drinking, there has
been some narrowing of the differences there, as well (Figure 11).
For example, between 1975 and 1985 the proportion of males
adr.itting to having five drinks in a row during the prior two weeks
shr,wed a net decrease of 3.7% from (49.0% to 45.3%), whereas a
net increase of 1.8% occurred for females, from 26.4% to 28.2%.
(Both sexes have shown declines since then with differences con-
tinuing to narrow.)}

® On one of the five questionnaire forms used in the study, respond-
ents are asked separately about their use of beer, wine, and hard
liguor. The answers to these questions reveal that it is primarily a
differential rate of beer consumption that accounts for the large sex
differences in occasions of heavy drinking: 42% of 1988 senior
males report having five or more beers in a row during the prior
two weeks vs. 22% of the females. In contrast, males are only
somewhat more likely than females to report having 5 or more
drinks of hard liquor (20% for males vs. 17% for females) and
males and females are equally apt to drink wine that heavily (8%
for each). This pattern—a large sex difference in heavy use of beer,
a much smaller difference in heavy use of hard liquor, and very
little difference in heavy use of wine—has been present throughout
the study, with little systematic change over time. More recently
questions on wine coolers were added; and here we find females
slightly more likely to report drinking five or more in a row in the
past two weeks (15% vs. 12% for males).

® Regarding cigarette smoking, we observed in 1977 that females for
the first time caught up to males ot the half-a-pack per day smok-
ing level (Figure 10 given earlier). Then, between 1977 and 1981,
both sexes showed a decline in the prevalence of such smoking; but
use among males dropped slightly more, resulting in a modest
reversal of the sex differences. In 1988 there is practically no dif-
ference in smoking rates, but an examination of Figure 10 shows
that in most recent years rates for females have been slightly
higher.

135¢ is worth noting that the same number of drinks produces substantially greater impact on the
blood alcohol level of the average female than the average male, because of sex differences in body weight.
Thus, sex differences in frequency of actually getting drunk may not be as great as the binge drinking
statistics would indicate, since they are based on a fixed number of drinks.
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FIGURE 12

Trends in Seniors’ Annual Prevalence «f an lllicit Drug Usc Index

by Sex
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T'rend Differences Related to College Plans

® Both college-bound and noncollege-bound students have been show-

ing fairly parallel trends in overall illicit drug use over the last
several years (see Figure 13).14

Changes in use of the specific drug classes have also been
generally quite parallel for the two groups since 1976, with only
minor exceptions. (Data not shown.) Between 1983 and 1986
annual cocaine use increased very little among the college-bound,
but rose by about one-quarter among the noncollege-bound, per
haps due to the greater popularity of the new cocaine form called
“crack” among the noncollege-bound. In 1987 and 1988 annual
cocaine use dropped significantly for beth cuilege- and noncollege-
bound groups, though by more amung the latter. Crack use in
1988 also fell more among the noncollege-bound.

In fact, as the overall prevalence of a number of drugs has fallen
there has been some convergence of usage rates between the college
bound and noncollege-bound, due to a greater drop among the lat-
ter group. This has been true for cocaine. barbiturates, metha-
qualone, and tranquilizers, and in particular for opiates other
than heroin, where a sizeable difference in the 70’s has virtually
disappeared.

Regional Differences in Trends

® In all four regions of the country proportions of seniors using any

illicit drug during the year reached their peaks in 1978 or 1979
(Figure 14), and generally have been falling since then.

As noted earlier, a major factor in the rise of illicit drug use
other than marijuana had been an increase in reported
amphetamine use. The rise in amphetamine use appeared in all
four regions; however, the rise in lifetime prevalence from 1978 to
1981 was only 6% in the South, whereas in the other regions the
percentages all had risen between 9% and 12%. In essence, the
South has been least affected by both the rise and the fall in
reported amphetamine use.

When amphetamine use is excluded, as shown by the arrow (4) in
Figure 14, a rather different picture appears for regional trends
during the late seventies and early eighties than the picture given
by the shaded bars (which include all reported amphetamine use).
Use of illicits other than marijuana or amphetamines actually
started to decline in the South and North Central in 1981—both
regions having had fairly level ratzs of use prior to that. Rates in
the West and the Northeast did not begin their decline until a year

"Because of excessive missing data in 1975 on the variable measuring gollege plans, group com-

parisons are not presented for that year.

+

83

104




PERCENTAGE

100

90

80

70

60

50

40

30

20

10

FIGURE 13

Trends in Seniors’ Annual Prevalence of an Illicit Drug Use Index
by College Plans

. Used Mariyuana Only

a Used Some Other Iilicit Orugs
4 56 57 56 56 g o
'F—
ss 1 I M EPs0 50 a9 51 51 L0 a9
— e S ——1‘__‘2;0 aa a7 I—m — 37 45
! ¢ a2 —JT [ K4 B
' L 4 39
36 3.?. 3?. P3_Z_| €39 1 7 d 37
e 1133 i —
32 ka 32 434
2| 29] (39] [ T Tlek 29 122 zo]
1141 i 1|25 26 !
ot IR EIEE wi o o 2 B U pEReEpieelfe:
. 1 prreed s e Lol Lol ’ : T ¥ PP
il F | 418 al 3¢ ol CHEE P B I % ‘---rc
! I 1 taia
. I
: | |
I i
! )

1976 '77 '78 '79 '80 '81 '82 '83 '84 '85 '86 '87 '88
PLANNING NO COLLEGE
OR LESS THAN 4 YEARS

1976 '77 '78 '79 'SBu 81 '82 '83 '84 '85 '86 '87 '88
PLANNING TO COMPLETE
4 YEARS OF COLLEGE

NOTE: See Figure 8 for relevant footnoles.




later (1982), after a period of some increase in student involveme: .
with such drugs (but not as great an increase as the unadjusted
figures would suggest). Since 1983 this statistic has been fairly
level in all four regions, although it did show a decline after 1986
in all regions except the South.

Over the longer term, cocaine use has shown very different trends
in the four regions of the country leading to the emergence of the
largest regional differences observed for any of the drugs (see
Figure 15 for differences in lifetime prevalence trends). In the mid-
seventies, there was relatively little regional variation in cocaine
use. As the nation’s cocaii.e epidemic grew in the late seventies,
large regional differences emerged, so that by 1981 annual use had
roughly tripled in the West and Northeast, nearly doubled in the
North Central, and increased “only” by about 30% in the South.
After 1981, this patterr. of large regional differences—with the
annual prevalence being higher in the West and Northeast than in
the South and North Central—has remained for about six vears.
However, the particularly sharp decline in the Northeast since
1986 is beginning to reduce these regional differences.

Crack use dropped in all four regions in 1988 (the first vear for
which trend data were available)—the least in the South.

Between 1975 and 1981, sizeable regional differences in hal-
lucinogen use emerged, as use in the South dropped appreciabiy.
In 1981, both the North Central and the West had annual rates
that were about two and one-half times higher than the South
(10.3%, 10.4%. and 4.1%. respectively), and the Northeast was
three times as high (12.9%). After 1981, hallucinogen use dropped
appreciably in all regions except the South. virtually eliminating
previous regional differences.

Between 1980 and 1982, PCP use dropped precipitously in all
regions, thor.gh the drop was greatest in the Northeast which in
1980 had a usage rate roughly double that of all the other regions.
In general, PCP use has remained low (and without much regional
difference) although there is some evidence of a temporary increase
in the Northeast in 1985 and in the West in 1986.

The use of nitrite inhalants fell sharply in all regions between
1979 and 1981, and use generally stayed low for several years.
Since 1984, there have been some year-to-year fluctuations in all
regions, with 10 stable regional pattern seeming to emerge. The
same 1s true for inhalants, both unadjusted and adjusted.

Regarding alcohol, the decline in occasions of heavy drinking since
1981 has been greater in the Northeast than any other region,
which means it has dropped in rank from highest to third highest
on this statistic. Since 1986 the North Central has ranked highest.
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FIGURE 14

Trends in Seniors’ Annual Prevalence of an Hlicit Drug Use liidex
by Region of the Country
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FIGURE 14 (cont.)

Trends in Seniors’ Annual Prevalence of an 1Hicit Drug Use index
by Region of the Country
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Trends in Seniors’ Lifetime Prevalence of Cocaine Use
by Region of the Country
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® The remaining drugs (i.e., cigarettes. marijuana, heroin, other
opiates, barbiturates, methaqualone, and tranguilizers) have
shown rather little regional variation in their trends.

Trend Differences Related to Population Density

® There was a peaking in 1979 in the proportions using any illicit
drug in all three levels of community size (Figure 16). Although
the smaller metropolitan areas and the nonmetropolitan areas
never caught up completely with their larger counterparts, they did
narrow the gap some between 1975 and 1979. Most of that nar-
rowing was due to changing levels of marijuana use, and mest of it
occurred prior to 1978.

Since 1979, there had been a fairly steady decrease in all three
groupings on community size—until 1985, when the metropolitan
areas remained level and the nonmetropolitan areas showed a
slight rise. In 1986 all three showed the resumption of a gradual
decline.

® The overall proportion involved in illicit drugs other than
marijuana also has peaked in communities of all sizes, but not
until 1981 or 1982, Up to 1981. the proportions reporting the use
of some illicit drug other than marijuana in the last 12 months had
been increasing continuously (over a four-year period in the very
large cities, and over a three-year period in the smaller
metropolitan and nonmetropolitan areas). As can be seen by the
special notations in Figure 16, almost all of this increase is
attributable to the rise in reported amphetamine use (which likely
is artifactual in part). Since 1983 there has been a fair-sized
decline in all three groups in the use of illicit drugs other than
marijuana—again largely attributable to changes in amphetamine
use and later to changes in cocaine use.

@ For a number of the individual classes of drugs, there 1.as emerged
a narrov.ing of previous differences as they have been in a decline
phase, much as there was an emergence of those differences during
their incline phases. Figure 17 shows the trends for annual preva-
lence of alcohol, marijuana, and cocaine.

® The increase in cocaine use between 1976 and 1979, although
dramatic at all levels of urbanicity, was clearly greatest in the
large cities. Between 1980 and 1984, use was fairly stable in all
groupings, and in 1985 they all showed a rise in annua! preva-
lence, in 1986 they all stabilized again, and in 1987 and 1988 they
all dropped. However, just as the earlier rise had been greatest in
the large cities, so was the drop in 1987 and 1988 (see Figure 17).

® Crack, for which there exists only one year of trend data, showed
the greatest decrease i» the nonmetropolitan areas and the least
decline in the smaller cities.
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FIGURE 16

Trends in Seniors’ Annual Prevalence of an Illicit Drug Use Index

by Population Density
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FIGURE 17

Trends in Seniors’ Annual Prevalence of
Alcohol, Marijuana and Cocaine Use
by Population Density
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There is evidence of a decline in current alcohol use in the large
cities in recent years. For example, 30-day prevalence in the large
cities is down by 14%, from 78% in 1980 to 64% in 1988; during the
same interval, the smaller metrepolitan areas decreased 7% (from
71% to 64%), and the nonmetropolitan areas dropped 5% (from 69%
to 64%). Similarly, daily use decreased between 1980 and 1988 by
3.6% in the large cities (7.1% w0 3.5%), and by 1.6% (6.1% to 4.5%)
in nonmetropolitan areas, while the smaller cities did not change.
And occasional heavy drinking decreased by 12.3% (from 44.8%
to 32.5%) in the large cities, compared to a 3.6% decrease in other
cities (38.9% to 35.3%) and a 5.5% drop in nonmetropolitan areas
(41.4% to 35.9%). These differential shifts result in less variation
among the three levels of urbanicity in 1988 than there had been
during the seventies. In fact differences in annual prevalence have
virtually been eliminated (see Figure 17).

Differences related to community size have also narrowed in the
cases of LSD (since 1981) due to a greater amount of decrease in
the large cities and other cities than in the nonmetropolitan areas
(which started out considerably lower). A similar thing has hap-
pened for PCP, as well.

Marijuana use has also shown some evidence of convergence
among the three urbanicity groups in recent years (Figure 17). Use
has consistently been positively correlated with community size,
with the differences being greatest in the peak year of usage, 1978.
Since then both the absolute and proportional differences have been
diminishing as the more urban areas have exhibited a greater
decline.

In the last half of the seventies, the use of opiates other than
heroin was consisiently highest ir: the large metropolitan areas
and lowest in the nonmetropolitan areas. However, in recent years,
there has been no consistent difference among these groups.

The remaining drugs show little variation in trends related to
population density.




Chapter 6

USE AT EARLIER GRADE LEVELS

While the present study does not encompass grades below twelfth grade, clearlv much of
the substance use observable among seniors began at earlier points in their lives. By
asking seniors when they first began to use each different drug class, we can monitor
their earlier drug involvement retrospectively.

Age of onset information is an important consideration for a number of reasons. Per-
haps its major value is in the planning of school prevention curricula, the design of
which should be informed by the typical ages of onset for the various types of drugs
(including cigarettes and aicohol). Because these typical ages may change over time,
and because shifts may differ by drug class, it also is important for planning purposes to
monitor these indicators on an ongoing basis. In addition to this use, age of onset infor-
mation is important simply as an indicator of the extent to which drug use has spread
down to the elementary and junior high grades. Looked at over time, it can also show
whether trends in lifetime prevalences in the lower grades de or do not parallel tue
trends we are observing among seniors. In this chapter, then, we discuss the grade
levels at which the most recent seaior cless began to use each of the various drugs, as
well as the trends in those patterns which show up in the grade of first use data from
all senior classes since the class of 1975.

INCIDENCE OF USLE BY GRADE LEVEL

The questions asking in what grade the respondent first used each class of drug are con-
tained in two of the questionnaire forms used in the study, vielding a sample of about
6,000 cases. Table 17 presents for each of the major drug classes the percent of the
class of 1988 who initiated use at each grade level.

® For cigarettes and alcohol, most of the initial experience takes
place before high school. For example, regular daily ciga ette
smoking was begun by 11% prior to tenth grade vs. 10% in high
school (i.e., in grades 10 through 12). The figures for initial use of
alcohol re 56% prior to and 36% during high school. Also for the
use of ...Aalants (unadjusted) more than half (8.8%) was iiitiated
before tenth grade (vs. 7.8% after).

For inost of the illicit drugs, between 35% and 55% of the eventual
users (i.e., those who had used by the end of twelfth grade)
initiated use prior to tenth grade; inhalants, barbiturates,
heroin, amphetamines, PCP, tranquilizers, nitrites and
opiates other than heroin fall in this category. A substantial
minority—between one-quarter and one-third—initiate use prior w0
tenth grade among eventual users of LSD and other hallucinogens.
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TABLE 17

Incidence of Use for Sixteen Types of Drugs, by Grade
Class of 1988

(Entries are percentages)

o D
N Q" é’ A <y §° & b.°§*
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which drug S TV e & & o O P N S @ &) & <
S A ¥ o o ¢ & &5 8 9 & S $ $
was first S <L & & 9 (e & & O &8 &\ & o o & \Cy DI @? &
wed: ¥ € TS ¥ I P XS FE L F O FS &
6th 2.3 24 0.2 0.1 04 0.1 02 0.1 0.2 0.2 0.2 0.2 0.2 0.2 8.6 3.3 19.4 1.5
7-8th 8.2 3.0 03 07 06 0.3 07 0.2 1.1 32 1.3 1.2 0.7 [ 21.9 13.5 19.5 42
9th 13.2 34 07 1.8 1.5 0.7 1.6 03 1.8 2 2.4 2.1 1.2 2.2 251 20.6 11.7 5.3
10th 10.1 28 06 23 20 08 30 02 26 50 7 1.4 0.5 1.8 18.2 16.2 7.3 4.2
11th 8.5 28 08 24 22 06 4.1 0.2 1.8 4.1 1.3 1.2 0.5 2.1 12.0 12.1 5.8 3.5
12th 4.3 22 0.8 156 1.3 03 25 0.2 1.1 2.0 0.9 0.7 0.3 1.3 56 5.6 26 2,1
Never
used 52.8 83.3 968 91.1 923 97.1 879 989 214 802 922 933 967 906 8.0 28.8 33.6 79.3
NOTE: ‘This question was asked in two of the five forms (N = approximately 6000), except for inhalants, PCP, and the mitrites which were

asked about in only one form (N = approximately 3000).
ﬂUnadjut;ted for known underreporting of certain drugs. See text for details.

Based on the data from the revisod question, which attempts to exclude the inappropriate reporting of non-prescription stimulants.
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grade ievels over earlier years.

® For marijuana, about half of the users initiate before high school;

24% prior to and 23% during high school (see Table 17).

Cocaine presents a contrasting piccure to nearly all other drugs in
that initiation rates do not become very appreciable until high
school; only 21% of eventual users in the class of 1988 initiated use
prior to tenth grade. Furthermore, as later chapters will show,
follow-ups of earlier graduating classes indicate that initiation
rates remain high in the years after high school.

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 trend curves for lower
Obviously, data from dropouts from school are not
included in any of the curves. Figures 18a through 18s show the reconstructed lifetime
prevalence curves for earlier grade levels for a number of drugs.

¢ Figure 18a provides the trends at each grade level for lifetime use

of any illicit drug. It shows that for all grade levels there was a
continuous increase in illicit drug involvement through the seven-
ties. The increase is fortunately quite small for use prior to
seventh grade; only 1.1% of the class of 1975 reported having used
an illicit drug in 6th grade sr below (which was in 1969 for that
class), but the figure has increased modestly, and for the class of
1988 is at 3.0% (which was in 1982 for that class). The lines for
the other grade levels all show much steeper upward slopes. For
example, about 42% of tne class of 1987 had used some illicit drug
by the end of grade 10, compared to 37% of the class of 1975.

Beginning in 1980, though, there was a leveling o¥ at the high
school level (grades 10, 11, and 12) in the proportion becoming
involved in illicit drugs. The leveling in the lower grades came
about a year earlier.

Most of the increase in any illicit drug use was due to increasing
proportions using marijuana. We know this from the results in
Figure 18b showing trends for each grade level in thc proportion
having used any illicit drug other than marijuana in their
lifetime. Compared to Figure 18d for marijuana use, these trend
lines are relatively flat throughout the seventies and, if anything,
began to taper off among ninth and tenth graders between 1975
and 1977. The biggest cause of the increases in these curves from
1978 to 1981 was the rise in reports of amphetamine use. As noted
earlier, we suspect that at least some of this rise is artifactual. If
amphetamine use is removed from the calculations, even greater
stability is shown in the proportion using illicits other than
marijuana or amphetamines. (See Figure 18c.)
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® As can be seen in Figure 18d, for the years covered across the
decade of the 70’s, marijuana use had been rising steadily at all
grade levels down through the seventh-eighth grades. Beginning in
1980, marijuana involvement began to decline for grades 9 through
12. Grades 7 and 8 began to decline a year later, in 1981.

There was also some small increase in marijuana use during the
1970’s at the elementary level (that is, prior to seventh grade).
Use by sixth grade or lower rose gradually from 0.6% for the class
of 1975 (who were sixth graders in 1968-69) to a peak of 4.3% in
the class of 1984 (who were sixth graders in 1977-78). (It began
dropping thereafter.) Results from the four most recent national
household surveys currently available from NIDA suggest that this
relatively low level of use among this age group continues to hold
true: the proportion of 12 to 13 year olds reporting any experience
with marijuana was 6% in 1971, was constant at 8% in 1971,
1979, and 1982; and was at 6% again in 1985. Presumably sixth
graders would have even lower absolute rates, since the average
age of sixth graders is less than twelve.®

® Cocaine use at earlier grade levels is given in Figure 18e. One
clear contrast to the marijuana pattern is that most initiation into
cocaine use takes place in the last two or three years of high school
(rather than earlier, as is the case for marijuana). Further, most
of the increase in cocaine experience between 1976 and 1980
occurred in the 11th and 12th grades. not below. After 1980,
experience with cocaine generally remained fairly level until 19£7,
when eleven* and twelfth graders (the only grades for which there
currently ar. figures for that year) showed a significant decline.
We expect this decline to show up for the lower grades as the data
for them become availatle, since we believe the 1987 change
reflects a secular shift.

® The lifetime prevalence stat stics for stimulants peaked briefly for
grade levels 9 through 12 during the mid-70’s. (See Figure 18f.)
However, it showed a sharp rise in the late 70’s at virtually all
grade levels. As has been stated repeatedly, we believe that some—
perhaps most—of this recent upturn is artifactual in the sense that
" nonprescription stimulants account for much of it. However,
regardless of what accounts for it, there was a clear upward
secular trend—that is, one observed across all cohorts and grade
levels—beginning in 1979. The unadjusted data from the class of
1983 give the first indication of a reversal of this trend. The
adjusted data from the classes of 1982 through 1988 suggest that
the use of stimulants leveled around 1982 and has fallen
appreciably since.

1556 Miller, J.D.. Cisin, 1.H., Gardner-Keaton, H.. Harrell, A.V., Wirtz, P.W., Abelson, H.I., Fish-
burne, P.M. (1983). National survey on drug abuse: Main findings 1982. Rockville, MD. Nationa! Institute
on Drug Abuse, and National Institute on Drug Abuse (1988). National Household Survey on drug abuse:
Main findings 1985. Rockville, MD: National Institute on Drug Abuse.
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® Lifetime prevalence of hallucinogen use (unadjusted for under-
reporting of PCP) began declining among students at most grade
levels in the mid-1970’s (Figure 18g), and this gradual decline con-
tinued in the upper grades. However, it appears that a leveling
occurred after 1979 in the lower grades, due almost entirely to the
trends in LSD use. (The trend curves for LSD (Figure 18h) are
extremely similar in shape, though lower in level, of course.) This
year’s data from the class of 1988 suggest that hallucinogen use
began declining in the lower grade levels in the early 1980’s. The
class of 1987, however, showed some evidence of a possible turna-
round in the situation due to an increase in LSD use; but the
decline resumed with the class of 1988.

® While there is less trend data for PCP, since questions about grade
of first use of PCP were not included until 1979, some interesting
results emerge. A sharp downturn began around 1979 (see Figure
181), and use has declined in all grade levels since, though propor-
tionately more in the upper grades. Thus, if the hallucinogen
figure (18g) were adjusted for underreporting of PCP use, it would
be showing even more downturn in recent years.

® Questions about age at first use for inhalants (unadjusted for the
nitrites) have been asked only since 1978. The retrospective trend
curves (Figure 18j) suggest that during the mid-1970’s, experience
with inhalants decreased slightly for most grade levels and then
began to rise again. For the upper grade levels there has been a
continued gradual rise since 1980 in lifetime prevalence, whereas
the curves have been more uneven in the lower grades. However,
the trend data on use by senior year (see Figure 9d), which have
been adjusted for the underreporting of nitrites, suggest. that some
of the rise in recent years is an artifact resulting from the inap-
propriate exclusion of nitrite inhalants in earlier years.

® Since grade-at-first-use data have been gathered for the nitrites
beginning in 1979, only limited retrospective data exist (Figure
18k). These do not show the recent increase observed for the over-
all inhalant category. Instead they show a gradual continuing
decline, some leveling, and then further decline. Because their use
level has gotten so low, their omission by respondents from their
reports of overall inhalant use has less effect on the latter in recent
years than it did when nitrite use was more common.

® Figure 18l shows that the lifetime prevalence of sedative use, like
stimulant use, began declining for all grade levels in the mid-70’s,
then showed some reversal in the late 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 methaqualone—show, the trend lines have been
quite different for them at earlier grade ievels as well as in twelfth
grade (see Figures 18m and 18n). Since about 1974 or 1975,
lifetime prevalence of barbiturate use had fallen off sharply for
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the upper grade levels for all classes until the late 70’s; the lower
grades showed some increase in the late 70’s (perhaps reflecting the
advent of some look-alike drugs) and in the mid 80’s all grades
appear to be showing the resumption of a decline.

During the mid-70s methaqualone use started to fall off at about
the same time as barbiturate use in nearly all grade levels, but
dropped rather little and then flattened. Between 1978 and 1981
there was a fair resurgence in use in all grade levels; but since
1982 there has been a sharp and continuing decline.

® Lifetime prevalence of tranquilizer use (Figure 180) also began to
decline at all grade levels in the mid-70’s. It is noteworthy that, as
with sedatives, the overall decline in tranquilizer use has been con-
siderably greater in the upper grade levels than the lower ones.
Overall, it would appear that the tranquilizer trend lines have been
following a similar course to that of barbiturates. So far, the
curves are different only in that tranquilizer use has continued a
steady decline among eleventh and twelfth graders since 19717,
while barbiturate use had its decline interrupted for awhile in the
early 80’s.

® Though difficult to see in Figure 18p, the heroin lifetime preva-
lence figures for grades 9 through 12 all began declining in the
mid-1970’s, then leveled, and show no evidence of reversal as yet.

® The lifetime prevalence of use of opiates other than heroin has
remained relatively flat at all grade levels since the mid-79’s with
perhaps a little increase prior to grade 10 (Figure 18q).

® Figure 18r presents the lifetime prevalence curves for cigarette
smoking on a daily basis. It shows that initiation to daily smok-
ing was beginning to peak at the lower grade levels in the early to
mid-1970’s. This peaking did not become apparent among high
school seniors until a few years later. In essence, these changes
reflect in large part cohort effects—changes which show up consis-
tently 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. The classes
of 1982 and 1983 showed some leveling of the previous decline, but
the classes of 1984 hrough 1986 showed an encouraging resump-
tion of the decline while they were in earlier grade levels. The data
from the classes of 1987 and 1988, however, suggest an end to even
tlus gradual decline in lifetime prevalence. (The class of 1988 is
Just about even with the class of 1986.)

® The curves for lifetime prevalence of ulcohol at grades 11 and 12
(Figure 18s) are very flat, reflecting little change over more than a
decade. At the 7-10th grade levels, the curves show slight upward
slopes in the early 1970’s, indicating that compared to the oider
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cohorts (prior to the class of 1978), more recent classes initiated
use at earlier ages. For example, 50% of the class of 1975 first
used alcohol in ninth grade or earlier, compared to between 55 or
56% for all classes since 1978. These changes are relatively small,
however. (Females account for most of the change; 42% of females
in the class of 1975 first used alcohol prior to tenth grade, com-
pared to 51 to 52% for all classes since 1981.)
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FIGURE 18a

Use of Any Illicit Drug: Trends in Lifetime
Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18b

Use of Any Illicit Drug Other Than
Marijuana: Trends in Lifetime Prevalence
for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18¢c

Use of Any Illicit Prug Other Th Marijuana or Amphetamines:
Trends in Lifetime Prevalen ‘or Earlier Grade Levels
Based on Retrospective F.ports from Seniors
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PERCENT WHO USED BY GRADE INDICATED
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FIGURE 13d

Marijuana: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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PERCENT WHO USED BY GRADE INDICATED
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FIGURE 18e

Co.aine: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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PERCENT WHO USED BY GRADE INDICATED

FIGURE 138f

Stimulants: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Senitors
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FIGURE 18g

Hallucinogens: Trends in Lifetime Prevalence for Earlier Grade Leve 's
Based on Retrospective Reports from Seniors
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PERCENT WHO USED BY GRADE INDICATED
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FIGURE 18h

LSD: Trends in Lifetim~ Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18i

PCP: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18

Inhalants: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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PERCENT V. HO USED 8Y GRADEL INDICATED
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FIGURE 18k

Nitrites: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18]

Sedatives: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Sei iors
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FIGURE 18m

Barbiturates: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18n

Methaqualone: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 180

Tranquilizers: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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Heroin: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18q

Other Opiates: irends in Lifetime Prevalence for Earlier Grade Levels
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FIGURE 18r

Cigarette Smoking on a Daily Basis: Trends in Lifetime Prevalence
for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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FIGURE 18s

Alcohol: Trends in Lifetime Prevalence for Earlier Grade Levels
Based on Retrospective Reports from Seniors
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While it is possible to ask questions about substances which are manufactured and sold
legally (e.g., alcohol and cigarettes) in terms of standard quantity measures. most of the
illicitly used drugs are not purchased in precisely defined (or known) quantities or
purities. Therefore, in order to secure indirect measures of the dose or quantity of a
drug consumed per occasion, and also to help characterize the typical drug-using event
for each type of drug, we have asked respondents in one of the questionnaire forms to
indicate—for each drug that they report having used in the past twelve months-—how
high they usually get, and how long they usually stay high. The results to those ques-
tions are presented in this chapter, along with trends since 1975 in the degree and dura-

Chapter 7

DEGREE AND DURATION OF DRUG HIGHS

tion of the highs usually associated with each of the relevant drugs.

DEGREE AND DURATION OF HIGHS AMONG SENIORS IN 1988

Figure 19 shows the proportion of 1988 seniors who say that they
usually get “not at all” high, “a litile” high, “moderately” high, or
“very” higi: 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 or. the percentage of
users of each drug who report that they usually get “very” high.

The drugs which usually result in intense highs are the hal-
lucinogens (LSD and other hallucinogens) and hercin. (Actually,
this question was omitted for heroin beginning in 1982, due to
small numbers of cases available each year; but an averaging
across earlier years indicated that it would rank very close to LSD.)

Following closely ¢ ¢ cocaine, marijuana, and methaqualone
with roughly two-thirds of the users of each saying they usually get
moderately high or very high wher using the drug. (Methaqualone
used to rank third, ahead of cocaine and marijuana, but now runks
sixth in the proportion who get very high.)

The four major psychotherapeutic drug classes—barbiturates,
opiates other than heroin, tranquilizers, and stimulants—are
less often used to get high; but substantial proportions of users
(from 22% for tranquilizers to 48% for other opiates) still say they
usually get moderately or very high after taking these 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
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FIGURE 19

Degree of Drug Highs Attained by Recent Users
Class of 1988
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FIGURE 20

Duraticn of Drug Highs Attained by Recent Users
Class of 1988
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NOTZ: Data are based on 2nswers from respondents reportirsg any use of the
drug in the prior twelve months. Heroin is not included in this figure because these
particular questions are not asked of the small number of heroin users.
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would expect more variability from occasion 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, which is what the
question asks.

Figure 20 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 20, those drugs which result in the most
intense highs generally tend to result in the longest highs. For
example, LSD and other hallucinogens rank one and two respec-
tively on both dimensions, with substantial pr portions (69% and
42%) of the users of these drugs saying they usually stay high for
seven hours or more.

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 com-
parison with most other drugs. Fewer than 5% stay high for seven
hours or more. The ra: ority of users usually stay high two hours
or less, and the modal time is one to two hours (56% of users);
however, nearly one-third {30%) report usual highs lasting 3-6
hours.

Methaqualone still ranks third in the duration of the high
attained, though it has slipped in ranking in the degree of highs.
Roughly three-fourths of the users say they usually stay high for
three or mare hours.

For cocaine users the modal high is one te twe hours (45%),
though more than a third (38%) stay high three or more hours.

The median duration of highs for users of barditurates, opiutes
other than heroin, stimulants, and tranquilizers is one to two
hours.

In sum, the drugs vary considerably in both the duration and
degree of the highs usually obtained with them, though most have
a median duration of one to tv hours. (These data obviously do
not address the qualitative diffe.ences in the experiences of being
“high.”) Sizeable proportions of the users of all of these drugs
report that they usualiy get high for at l~ast three hours per occa-
sion, and for a .. aber of drugs—particularly the hallucinogens—
appreciab’~ proportion: usually stay high for seven hours or more.
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TRENDS IN DEGREE AND DURATION OF DRUG HIGHS

® There have been several important shifts over the last several
years in the degree or duration of highs usually exper:enced by
us s of the various drugs.

‘ ® For cocaine the degree of high obtained appears to have remained
fairly constant. The duration of highs has also remained fairly
constant in recent years, with no systematic shifting evident. Ear-
lier, there had been a shortening of the average duration of highs
between 1975 and 1981, corresponding with an increase in reported
prevalence; the praportion of users reperting highs of two hours or
less rose frem 34% to 54%, as annual prevalence rose from 5.6% to
12%. This pattern (shorter highs with higher prevalence) suggests
that as the less drug prone or “hard core” segments of the popula-
tion took up the drug, they tended not to use it as intensely as the
segment most prone to use.

® For opiates other than heroin, there has been a fairly steady
cecline since 1975 in both the intensity of the highs usually
experienced and in the duration of those highs. In 1975, 39% said
they usualy got “very high” vs. 17% in 1988. The proportion
usually staying high for seven or more hours dropped from 28% in
1975 to 8% in 1988. This substantial shift has occurred in part
because an increasing proportion of the users say they do not take
these drugs “to get high” (4% in 1975 vs. 25% in 1988). Because
the actual prevalence of opiate use has dropped rather little, this
would suggest that increasing use for self-medication has to some
degree masked a decrease in recreational use.

® Stimulants showed a substantial decrease between 1975 and 1981
in the proportion of recent users usually getting very high or
moderately high {dr—~ © ~m 60% in 1975 to 37% in 1981). Consis-
tent with this the p.opurtion of users saying they simply “don’t
take them to get high” increased from 9% in 1975 to 20% by 1981.
In addition, the average reported duration of stimulant highs was
declining; 41% of the 1975 users said they usually stayed high
seven or more hours vs. orly 17% of the 1981 users.’® In 1982 the
revised version of the question about stimuiant use was introduced
into the form containing subseguent questions on the d.gree and
duration: of highs. Based on this revised form, there has been some
continued drop in the duration and degree of highs obtained.

These substantial decreases in both the degree and duration of
highs strongly suggest that over the life of the study there has been

167he questionnaire form containiang the questions on degree and duration of highs is one on which
the amphetamine questions were clarified in 1982, to eliminate the inappropriate inclusion of nonprescrip-
tior. stimulants One might have experted this change to have increased the degree and duration of highs
reported. given that real amphetamines would be expected to have greater psychological impact on the
average; but the trends still continued downward that year.
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some shift in the purpose for which stimulants are being use. An
examination of data on self-reported reasons for use tends t» con-
firm this conclusion. In essence, between 1979 and 1984 there was
a relative decline in the frequency with which recent users mention
“social/recreational” reasons for use, and between 1976 and 1984
there was an increase in mentions of use for instrumental pur-
poses. More recently, since 1984, the shifts have been slight, and
tend not to be continuing the pre-1984 trends.

With respect to the social/recreational shifts from 1979 to 1984, the
percent of recent users citing “to feel good or get high” as a reason
for sumulant use declined from 58% to 45%; in 1188 it was 41%.
Similarly, “to have a good time with my friends” declined ‘rom 38%
to 30% between 1979 and 1984; in 1988 the figure was 29%. There
were shifts toward more instrumental use between 1976 and 1984;
to lose weight increased by 15% (to 41%); to get more energy
increased 13% (to 69%); to stay awake increased by 10% (to 62%)
and to get through the day increased by 10% (to 32%). Since 1984
a further increase was observed for one of these four instrumental
reasons: to get through the day increased to 38%; however, to icse
weight declined by about 8% to the point where 38% of recent users
now mention this reason.

Despite the relative decline seen earlier in recreational reasons for
use of stimulants, it also appears that there was at least some
increase in the absolute level of recreational use, though clearly
not as steep an increase as the trends through 1981 in overall use
might have siggested. The data on the number of seniors exposed
to people using amphetamines “to get high or for kicks,” which will
be discussed further in Chapter 9, showed a definite increase
between 1976 and 1981 (there was a rise of 8% just between 1979
and 1981). There was no further increase in exposure to people
using for those purposes in 1982, however, suggesting that
recreational use, as well as overall use, had leveled off: since 1982
there has been a considerable decrease in such exposure (from 50%
to 28% of all seniors). indicating a substantial drop in the use of
stimulant=< for recreational purposes.

In the last few years the degree and duration of highs usually
achieved by the shrinking number of barbiturate users and meth-
aqualone users have generally been decreasing. The degree and
duration of highs achieved by tranquilizer users also have been
decreasing generally since ab- it 1980.

For marijuana there had been some general downward trending
between 1978 and 1983 in the degree of the highs usually obtained.
In 1978. 73% of users said they usually got “moderately high” or
“very high”—a figure which dropped to 64% by 1983, and stands at
63% in 198€. Some interesting changes also took place in the dura-
tion figures between 1978 and 1983. Recall that most marijuana
users say they usually stay high either one to two hours or three to
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six hours. Between 1975 and 1983 there was a steady decline in
the proportion of users saying they stayed high three or more hours
(from 52% in 1975 to 35% in 1983); the proportion stands at 349
in 1988. Until 1979 this shift could have been due almost entirely
tc the fact that progressively mor- seniors were using marijuana;
and the users in more recent cla.ses, whc would not have been
users in earlier classes, probably tended to be relatively light users.
(We deduce this from ‘he fact that 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
onlv one to twn hour higns increased steadily (from 16% in 1975 w
25% in 1979).)

However, the overall prevalence rate did not increase over the past
nine years (annual prevalr ~ce actually dropped by 16%), but the
shift toward shorter average highs continued through 1983. Thus
we must attribute this 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 ) less intense)
vse of the drug. The drop in daily prevalence since 1979, which
certainly is disproportionate to the drop in overall pr~.asence, is
consistent with this interpretation. Also consis’eant is the fact that
the average number of “joints” smoked per day (..z.ong thase who
reported any use in the prior month) has been dropping. In 1976,
49% of the recent (past 30 days) users of marijuana indicated that
they averaged less than one “joint” per day in the prior 30 days,
but by 1988 this proportion had risen to 71%. In sum, not only are
fewer high school students now using marijuana, but those whn are
using seem to be using less frequently and to be taking smaller
ammounts (and doses of the active ingredient) per occasion.

This is of particular interest in light of the evidence from other
sources that the THC content of marijuana has risen dramatically
during the eightie=. The evidence here would suggest that users
have titrated their intake to achieve a certain (perhaps declining)
level of high, and thus are smoking less marijuana in terms of
volume.

There are no clearly discernible patterns in the intensity or dura-
tion of the highs being experienced with LSD or hallucinogens
other than LSL. (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.)

The intensity and duration of highs associated with elcohol use
have been auite stable throughout the study period.




Chapter 8

ATTITUDES AND BELIEFS ABOUT DRUGS
AMONG SENIORS

This section presents the cross-time results for threc sets of attitude and belief ques-
tions. One sct concerns seniors’ views about how harmful various kinds of drug use
weculd be for the user, the second asks how much seniors personaily disapprove of
various kinds of drug use, and the third deals with attitudes on the legality of using
various drugs under different conditions. (The next section covers 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 per-
centages believing their use to involve serious risk, both tend to parallel the percentages
of actual users. Thus, for example, of the illicit drugs marijuana 1s the most frequently
used and the least likely to be seen as risky to use. This and many other 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. A series of individual-level analyses of these data con-
firms this conclusion: strong correlations exist between individual use of drugs and the
various attituaes and beliefs abont those drugs. Those seniors who use a given drug
also are more likely to approve its use, see it as iess dangerous, and report their own
parents and friends as being at least somewha* more accepting of its use.

The attitudes and beliefs about drug use reporied below have been changing during
recent years. along with actual behavior. In particuiar, views about marijuana use, and
legal sanctions against use, have shown important trends.

Beginning in 1979, 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 sud.
use. As will be seen below, attitudes and beliefs about regular use of marijuana have
shifved diamat’ 'ly si-ce 1979 in a more conservative direction—a shift which coincides
with a reversal ..1 the ;. cv.ous rapid rise of daily use, and which very likely reflects the
impact of this increased public attention. In 1987, a similar shift has began to occur for
cocaine and has continued since.

PERCEIVED HARMFULNESS OF DRUGS
Beliefs in 1988 about Harmfulness

® A substantial majority of high schoo senior. perceive regular use of
any of the illicit drugs as entailing “great risk” of harm for the
user (see Table 18). Some 89% of the sample feel this way about
hercin—the highest proportion for any of these drugs—and now
the same proportion associate great risk with using cocaine. The
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proportions attributing great risk to LSD, barbiturates, and
amphetamines are 84%, 70%, and 70%, respectively.

T egular use of cigarettes (i.e., one or more packs a day) is judged
by two-thirds of all seniors (68%) as entailing a great risk of harm
for the user.

Regular use of merijuana is judged to involve great risk by 77% of
the sample, somewhat more than judge cigarette smoking to
involve great risk, perhaps in part because marijuana can have
dramatic short-term impacts on mood, behavior, memory, etc., in
addition to any long-term physiological impacts— paints which have
been stressed in the recent National Media-Advertising Partnership
ad campaign.

Regular use of alcohol was more explicitly defined in several ques:
tions. Relatively few (27%) associate much risk of harm with
having one or two drinks almost daily. Only about four in every
ten (4.3%) think th’ e is great risk invelved in having five or more
drinks once or twice each weekend. Over two-thirds (69%) think
the uszr takes a great risk in consuming four or five drinks nearly
every day, but this means that nearly a third of the students do not
view this pattern of regular heavy arinking as entailing great risk.

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

Relatively few think there is much risk in using marijuana
experimentally (19%) or even occasionally (32%).

Expe~‘mental use of the other illicit drugs, however, is still viewed
as ris<y by substantial proportions. The percentages associating
great risk with experimental! use range from about 50% tor
amphetamines and barbiturates w 54% for heroin, 59% for
PCP, and 62% for crack.

The use f powdered cocaine is seen as less dangerous than the
use of erzek cocaine at experimental and occasional levels of use,
but as engendering about the same level of risk at the regular use
level.

Practically no one (6%) believes thure is much risk involved in
trying an alcoholic beverage once or twice.

Trends in P~rceived Ha-mfulness

‘eral very important trends have been taking place in recent
sears in these beliefs about the dangers associated with using
various drugs (see Table 18 and Figures 21, 22, and 25).
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TABI.E 18

Trends in Harmfulness of Drugs as Perceived by Seniors

Percentage saying "great risk”®

Q. How much do you think people

risk harming themselves Class Class Class Class Class Class Class Class Ciass  Class  Class  Class  Clase  Class

(phystcally or in other of of of of of of of of of of of of of of '87~'83

ways), if they . . . 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1981 1988 change
Try manjuana once or twice 15.1 114 9.5 3.1 9.4 10.0 13v 1.5 12.7 147 14.8 151 18 4 190 +0.6
Smoke marijuana occasionally 18.1 15.0 13.4 12.4 13.5 14.7 19.1 18.3 206 22.6 24.5 250 30 4 317 +13
Smoke marijuana regularly 43.3 38.6 36.4 34.9 42.0 50.4 57.6 60.4 62.8 66 9 70 4 71.3 73.5 770 +3.5ss
Try LSD once or twice 494 45.7 43.2 42.7 41.6 43.9 45.5 449 447 15 4 435 420 44.9 457 +0.8
Take LSD regularly 81.4 80.8 0.1 81.1 82.4 83.9 83.5 83.5 832 83.8 82.9 826 818 842 +04
Try PCP once or twice NA NA NA NA NA NA NA NA NA NA NA NA 556 H8 +3.28
Try cocnine once or twice 426 39.1 35.6 332 315 313 J32.1 328 330 35.7 340 335 47.9 512 +33s
Take coc._ne occasionally NA NA NA MA NA NA NA NA NA NA NA 59 2 66 8 692 +2.4
Take cocaine regularly 73.1 723 68.2 68.2 69.5 69.2 712 73.0 743 78 8 79.0 822 88.5 892 +07
Try “crack” once or twice NA NA NA NA NA NA NA NA NA NA NA AA 57.0 62.1 45 1Iss
Take “crack” occasionally NA NA NA NA NA NA NA NA NA NA NA NA 70 4 732 +28

;—O‘ Take “crack” regularly NA NA MA NA NA NA NA N. NA NA NA NA 84.6 848 +0.2
© Try cocamne powder once or twice NA NA NA NA NA NA NA NA NA NA NA NA 453 517 +06.4sss

Take cocaine powder occasionally NA NA NA NA NA NA NA NA NA NA NA NA 56 8 Gl9 +51ss
Take cocaine powder regularly NA NA NA NA NA NA NA NA NA NA NA N/ 81.4 829 +15
Try heroin once or twice G0 1 58.9 55.8 52.9 0 4 52.1 52.9 51.1 50 8 49.8 47.3 45.8 53.6 540 404
Take herotn occasionally 756 756 719 71.4 7v.9 70.9 722 698 71.8 70.7 69 8 68 2 746 738 ~-08
T ke heroin ragularly 87.2 88.6 8G.1 866 87.% 86.2 87.5 86 0 86.1 87 2 8G 1) 87.1 88.7 888 +0.1
Try amphetamines once or twice 35.4 33.4 30.8 29.9 29.7 207 26.4 25.0 247 25 4 252 25.1 2J1 296 405
Take amphetamines regularly 69.0 67.3 66.6 67.1 69.9 69.* 66.1 64.7 64.8 67.1 67 2 67.3 69.4 698 +04
Try barbiturates once or twice 343 32.5 31.2 311 37 30.9 28.4 27.5 270 27.4 26.1 254 309 201 -1.2
Take barbiturates regunlarly 69.1 67.7 G8.6 68 4 716 72.2 699 67.6 67.7 68.5 68 3 67.2 69.4 696 +0.2

Try one or two drinks of an
alcoholic beverage ‘beer,

wine, 1 juor) 5.3 4.8 1.1 3.4 4.1 3.8 4.6 3n 4.2 46 50 46 62 60 -02
Take one o1 (wo drinks nearly

every day 215 21.2 18.5 19.6 22.6 203 21.6 21.6 216 230 24 4 25.1 262 2713 +1.1
Take four or five drinks nearly

every day 635 610 62.9 63.1 66.2 657 648 655 668 68 4 69 8 66.5 69.7 685 —-12
Have five or more drinks once

or twice each weekend 378 37.0 34.7 34.5 34 359 363 36 0 J8.6 117 430 391 419 426 to.
Smoke one or more packs of

agarettes per day 513 56 4 8.4 59.0 G30 63.7 ¢3.3 605 612 63.8 66.5 G660 68.6 680 -~-0606

Approx. N = (2804) (2918) (3052) (3770) (3200 (3234) (3604) (365%) (3305) (3262) (3250) (3020) (3315 (3276)

NOTE: Level of significance of difference between the two most recent classes. s = .05, ss = .01, sss = .001 NA indicates data not avarlable.
Answer alternatives were: (1) No risk, (2) Shght risk, (3) Moderate risk, (4) Great risk, and (5) Can'. say, drug unfamihiar.
Q
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FIGURE 21

Trends in Perceived Harmfuiness: Marijuana and Cigarettes
All Seniors
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FIGURE 22

Trends in Perceived Harmfulness: Cocaine

All Sentors
100~

S0} Take cocaine
- regularly
é 80
® ok °~°\°_ Take cocaine
5 occasionally
o 60—
= Try cocaine
g 50+ once or twice
% a0
[
5 30
%]
]

{ O}

J 1 i i | 1 1 ] | | 1 _ 1 | |

1975 1976 1977 1978 1979 1980 198! {982 {983 i984 1985 1986 1987 1988

131




s

FIGURE 23

Marijaana: Trends in Perceived Availability,
Perceived Risk of Regular Use,
and Prevalence of Use in Past Thirty-Days
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FIGURE 24

wocaine: Trends in Perceived Availability, Perceived
and Prevalence of Use in Past Year
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FIGURE 25

Trends in Perceived Harnifulness Other Drugs
All Sensors

80r

701

X 60
X
(-é) O\O\ Try heroin
————0\0__0\ once o. twice
z S0 \0\0\0/
w Try LSD
a
; . MM D e
L)
Z
g o\o\
»n 30+ To—0 __o——0 Try amphetamines
; o once or twice
3
& O
w
a
{0
CL 1 1 | | | i ! 1 L { | 1 J

1S75 1976 4977 4978 1979 1987 4981 1982 1983 1984 1985 1986 1987 1988

174

164



® One of the most important trends involves marijuana (Figure 21).

From 1975 throvzh 1978 there had been a decline in the harmful-
ness perceived to be associated with all levels of marijuana use; but
in 1979, for the first time, there was an increase in these propor-
tions—an increase which preceded any appreciable downturn in use
and which hLas continued fairly steadily since then. by far the most
impressive increase in perceived risk has occurred for regular
marijuana use, where the proportion perceiving it as involving a
great risk has more than doubled in nine years—fron. s5% in 1278
to 77% in 1988. This dramatic change occurred during a period in
which a substantial amount of scientific and media aticntion was
being devoted to the potential dangers of heavy marijuana use.
Young people also had ample opportunity for vicarious learning
about the effects of heavy use since such use was so widespread
among their peers. While there have been some upward shifts in
concerns about the harmfulness of occasional, and even experimen-
tal, use, they have been nowhere nearly as large. All of these shifts
continued in 1988, and they appear to have accelerated, quite pos-
sibly in part due to the effects of prevention efforts in the media.

Figure 23 shows the trend in the perceived risk of regular use along
with the trend in thirty-da_ prevalence of use to show more clearly
their degree of covariance over time. Also included is the trend line
for the perceived availability of marijuana (see next chapter) to
show its lack of covariance with use, and thus its inability to
explain the downturn.

A somewhat similar cross-time profile of attitudes now appe‘.rs to
be emerging for cocaine (Figure 22). First, the percentage who
perceived great risk in trying cocaine once or twice dropped
steadily from 43% to 31% between 1975 a. . 1980, which generally
corresponds to the period of rapidly increasir> use. However,
rather than reversing she rply, as did perceived r.-k for marijuana,
perceived risk for experimental cocaine use moved rather little for
the next six years, 1980 to 1¢{86, corresponding to a fairly stable
period ir terms of actual prevalence in use. Then in 1987 per-
ceived risk for experimenting with cocaine jumwued sharply from
34% to 48% in a single year and in that year the first significant
decline in use took place. In 1988 perceived risk again increased
significently t¢ 51%, and as Table 16b shows, the increase in per-
ceived risk applies both to cocaine in powdered form and in crack
form. e believe this change in attitude had an important impact
on the behavior. Actually, perceived risk for regular cocaine use
had begun to rise earlier, increasing gradually from 69% i 1980 to
82% in 1986; but we believe that the change in this statistic did

"In a recent Journal article we address the alternate hypothesis that a general shift toward a more
conservative iifestyle might account for the shifts in both attitudes and behaviors (Cachman, J G,
Johnston L D., O’Malley, P M., and Humphrey, R. H. (1988) L.plaining the recent decline in marijuan..
use, Differentiating the effects of perceived risks, disapproval, and general hfestyle factors. Journal of
Health and Social Behavior, 29, 92-112 The empirical evidence tended to contradict that hypothesis.
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nct translate into a change in behavior, as happened for
marijuara, because so few high school senins are regular users
(unlike the situation with marijuana) ar most probably did not
expect to be. Thus, as we have predicted earlier. it was not until
their attitudes about exnerimental (and possibly occasional) use
began to change that this class of attitudes began to affect
behavior. Figure 24 shows trends in perceived risk, perceived
availability, and actual use simultaneously—again to show how
shifts in perceived risk could explain the downturn in use while
shifts in availability could not.

Just as we interpret the change in actual behavior between 1986
and 1987 to have resulted from changes in the risk associated with
experimental and occasional use, we believe the changes in these
attitudes to have resulted from two other factors: (1) the greatly
increased media coverage of cocaine and its dangers which occurred
in that interval (including many anti-drug “spots”) and (2) the
tragic deaths of sport stars Len Bias and Don Rogers, both of
which were caused by cocaine. The latter events, we believe, hel,.ed
to bring home first the notion that no one—regardless of age o.
physical condition—is invulnerable to heing killed by cocaine, and
second the notion that ne does not have to be an addict or regular
user to suffer such adverse consequences. Clearly the addictive
potential »f cocaine has been eriphasized in the media, as well.

There also had been an important increase, though over a longer
period, in the number who thought pack-a-day cigarette smoking
mvolved great risk to the user (from 51% in 1975 to 64% in 1980).
This shift cu-responded with, and to some degree precedad, the
downturn in regular smoking found ir. this age group (compare
Figures 9f and 21). But between 1980 and 1984 this statistic
showed no further increase (presaging the end of the decline in
use). Since 1984, the percent perceiving great risk in regular
smoking has risen less than five percent. What may be most
important is that still about a third (32%) of these young people do
not believe there 1s a great risk in smoking a pack or more of ciga-
rettes per day, despite all that is known today about the health
consequences of cigarette smoking.

For most of the other illicit drugs, the period from 1975 to 1979
marked a modest but consistent trend in the directinn of fewer stu-
dents associating much risk with ex wrimental or occasional use of
them (Table 18 and Figure 25). Only -~ emphetamines and bar-
biturates did this trend continue bevond 1979. until about 1982 in
both cases. Over the next several years there was little change,
although perceived risk of harm in experimental or occasional use
of the illicit drugs other than marijuana all dropped shghtly in
1985 and 1986. However, the perceived risk of experimental or
occasional use increased for all drugs in 1987. In 1988 there was
hittle consistent change in the proportion of seniors associating
great nisk w.th amphetomines, barbiturates. LSB. or heroin.
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PCP did, however, show a significant increase in perceived risk
continuing what we believe was a long-term trend, though our
measurement did not begir until 1987.

® In sum, between 1975 and 1979 there was a distinct decline in per-
ceived harmfulness associated with use of ail the illicit drugs.
Since 1979, there has been a dramatic increase in concerns about
regular marijjuana use, and a more modest increase in concerns
about use of that drug at less frequent levels. Since 198G there has
been a sharp increase in the risks associated with cocaine use—
particularly at the exper.mental level—and some increase in per-
ceived risk for virtually all of the other illicit drugs, as well.

e After showing little systematic change in the latter half of the
1970s, the perceived ~isks associated with alcohol use at various
levels have risen slightly during the 1980s (though not nearly so
dramatically as the perceived risks associated with marijuana and
cocuine). The pruportions perceiving great risk of harm in having 1
to 2 drinks nearly every day rose from 20% in 1980 to 27% in 1988.
The proportions perceiving great risk in having 4 to 5 drinks
nearly every day rose slightly from 66% to 69% over the szme
period. while the corresponding figures for occasional heavy
drinking (having 5 or more drinks once or twice a weekend) rose
by more—from 36% to 43%. (Recall that the reported prevalence of
occasional heavy drirking—having 5 or more drinks in a row at
least once in the prior two weeks—declined in the same period,
from 41% in 1980 to 35% in 1908.) These increases in perceived
risk tended to we followed by some declines in the actual
behaviors—once again suggesting the impoi .ance of these beliefs in
influencing behavior.

PERSONAL DISAPPROVAL OF DRUG USE

A different set of questions was developed to try to measure the moral sentiment
respondents attach 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 1588

® The vast majority of these students do not condone regular use of
any of the illicit drugs (see Table 19). Even regular marijuana
use 1s disapproved by 89%, and regular use of each of the other
illicits receives disapproval from between 94% and "~ " of wday’s
high school seriors.

® For each of the drugs included in the question, fewer people indi-
cate disapproval of experimental or occas:onal use than of regular
use, as would be expected. The differences are not great, however,
for the illicit drugs other than marijuana. because nearly all
seniors disapprove evep ~xperimentation. For example, 89% disap-
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TABLE 319

Trends "~ Proportions of Seniors Disapproving of Drug Use

Percentage "disapproving”®

Q. Do you dv. approve of people Class  Class Class Class Class Class Class Class  Class  Class  Class  Class Class  Class
(who are 18 or older) doing of of of of of of of of of of of of of of ‘87-'88
each of the followmg!b 1975 1976 197 1978 1979 1980 1981 1982 1983 19841 1935 1986 1987 1988 change
Try marijuana once or twice 47.0 38.4 33.4 33.4 34.2 39.0 100 455 46.3 49 3 514 546 566 608 +4 2qq
Sinoke marjuana occasionally 54.8 478 44.3 43.5 45.3 49.7 52.6 591 60.7 635 658 690 716 740 +2.4
Smoke marijuana regulariy 71.9 69.5 65.5 67.5 69.2 74.6 774 806 82.5 84.7 &5.5 86.6 892 893 +0t
Try LSDonce 0 “wice 82.8 84.6 83.9 85.4 8G 6 873 36 4 J8.8 89 1 %8 9 59.8 89 2 916 898 - 1.8
Take LSD regul 94.1 95.3 95.8 96.4 96.9 96.7 96 8 96 7 97.0 9 8 970 96.6 978 96 4 ~l.4ss
Ty cocaine once or twice 81.3 824 79.1 77.0 4.1 63 746 76 6 70 79.7 793 802 873 8% 1 “1.8
Take cocaine regularly 93.3 93.9 92.1 1.9 90.8 91.1 907 915 932 945 938 94.3 96 7 96 2 -0.5
Try heroin once or twice 91.5 926 92.5 92.0 93.4 93.5 935 916 94 3 94 0 94.0 93.3 6.2 950 =12
Take heroin occasionally 94.8 96 0 96.0 96.4 96 8 96.7 97.2 96.9 9.9 971 96.8 56 97.9 96 9 -1.0s
Take heroin regularly 96.7 975 97.2 978 97.9 97.6 97.8 975 9% 7 98 0 27.6 976 93.1 97 2 -0 9s
Try amphetamines once or twice 74 8 75.1 742 71.8 75.1 754 711 7! 723 72 8 719 65 807 825 +1R
Take amphetamines reqularly 921 2.8 925 935 941 1 93.0 917 LA | 926 936 933 935 95 4 94 2 =12
Try barbiturates once or twice 717 813 81.1 824 840 83.9 824 814 831 84 1 ety 863 89.6 89 4 -02
Take barbiturates regularly 93.2 936 93.0 94.3 95.2 95.4 912 914 95.1 96t » 5 Mg 96 1 95,0 -11
Try one or two drinks of an
alcoholic beverage (veer,
wine, hquor) 21.6 18 2 15.6 156 158 16.0 172 182 18 4 ii 1 203 209 211 226 +1.2
Take one or two drinks nearly
every ¢ay 676 689 GG 8 67.7 68 3 699 69 1 699 689 729 09 128 112 in 108
Take four or five drinks nearly
every day 8817 90.% 88 4 90 2 917 90 8 918 309 900 910 920 91 1 922 928 +06
Have five or more drinks once
or twice each weekend 60.3 H8 6 57.4 56 2 567 556 555 58 8 56 6 LN 6014 G2 4 620 6h 3 +33s
Smoke one or more packs of
cigarettes per day 675 65.9 [ 670 703 708 699 69 4 708 730 723 15 4 743 31 -12
Approx N = (2677) (2957) {3085) (368G) (3221) (3261) (3G10)  (3651) (3341) (3254) (3265 (311D 3307y (A31hH
NOTE- Lo ~1 of signifhs ance of differe.ice botween the Lwo nost r.cent classes. & = (5, ss = 01, sss = 001
AAnswert  srnatives were: (1) Dou's disapprove, (2) Disapprov-, and (3) Strongly dis.pprove Percentages are shown for categories (2) and 43) combined
bThe 1975 question asked about pe . > who ar= “20 or older "
1 ~
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prove experimenting with cocaine, 90% with LSD, and 95% wita
heroin.

® For marijuana, however, the ratr f disapproval varies substan-
tially for different usage habits, al ~h not as much as it did in
the past. Some ©1% disapprove . .ng it versus 89% who disap-
prove regular use.

® Smoking a pack (or more) o: cigarettes per day receives the disap-
proval of 73% of the age group.

® Drinking at the rate of one or two drinks daily is disapproved by
75% of the seniors. A curious finding is that weekend binge drink-
ing (five or more drinks once or twice each weekend) is acceptable
1o r—ure seniors than is moderate daily drinking; only 65% disap-
prove of having five or more drinks once or twice a weekend. This
is in spite of the fact that more seniors associate great risk with
weekend binge drinking (43%) than with moderate daily drinking
(27%). One likely explanation for these anomalous findings may be
the fact that a greater proportion of this age group are themselves
weekend binge drinkers rather than mocerate daily drinkers. They
thus exprzss attitudes accepting of their own behavior, even
though such attitudes may be somewhat inconsistent with their
beliefs about possible consequences.

Trends in Disapproval

¢ Between 1975 and 1977 there occurred a substantial decrease in
disapproval of marijuana use at any level of frequency (see Table
19, and Figure 26a in nuxt chapter). About 14% fewer seniors in
the class of 1977 (compared with the class of 1975) disapproved of
experimentirg, 11% fewer disapproved of occasional use, and 6%
fewer disapproved of regular use. These undoubtedly were con-
tinuations of trends which began in the late 60’s, as the norms »f
American young people against illicit drug use were seriously
eroded. Since 1977, however, there has been a substantial reversal
of that trend, with disapproval of experimental marijjuana use
having risen by 27%, disapproval of occasional us - by 30%, and di--
approvzl of regular use by 24%. (These trends continued in 1988.)

® Un'il 1980 the proportion of seniors who disapproved trying
amphetamnines had remained extremely stable (at 75%). This
proportion dropped slightly in 1981 (te 71¢.), but increased
thereafter and reached 83% in 1988.

® During the late 1970’s personal disapproval of experimenting with
barbitirates had been increasing (from 78% in 1975 to 34% in

1979,. It then remained relatively stable until 1926, when it began
to increase again. In 1987 it increased significantly ‘o 90%.
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® Concurrent with the years of increase in actual cocaine use, disap-
proval of experimental use of cocaine had declined somewhat, from
a high of 82% in 1976 down to 75% in 1979. It then ieveled for
four years, edged upward for a ccaple of years to about 80% in
1988, and since then has risen significantly so that 89% of seniors
now disapprove of trying cocaine.

® We believe that the parallel trends between perceived risk and dis-
approval—particularly for marijuana—are no accident. We
hypothesize that perceived risk influences one’s disapproval of a
drug-using behavior. As levels of personal disapproval change, on
average, and these individuaily held attitudes are then communi-
cated among friends and acquaintances, perceived norms also
change.

® In earher years disapproval of regular cigar:tte sinoking had
Increased very modestly (from 66% in 1976 to 71% in 1980). It
then i.-nained fairly stable through 1983. There was another
modest increase between 1983 and 1986, followed by slight
decreases in 1967 and 1988, with 73% of seniors now saying they
disapprove of regular cigarette smoking.

® Since 1980, disapproval of alcohol use has risen very gradually
(und not entirely consistently). Disapproval of weekend binge
drinking has risen the most, from 56% in 198¢C to a high of 65% in
1988.

-.TTITUDES REGARDING THE LEGALITY «f DRUG USE

Since the legal restraints on drug use appeared likely to be in a state of flux for seme
time, we decided at the beginning of the study to measure attitudes about legal sanc-
tions. Table 20 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 ..
consistently made between use in public and use in private- a distinction which proved
quite important in the results.

Attitudes in 1988

¢ The great majority of seniors believe that the use in public of illicit
drugs other than marijuana should be prohibited by law (e.g.,
80% in the case of amphete ines and barbiturates, 87% for
heroin). Only about 10% to 20% fewer think the use of these drugs
in p.ivate should be legally prohibited.

® The great majority (81%) also favor legally prohibiting marijuana
use in public places, despite the fact that the majority have used
marijuana themselves, and despite the fact that they do not judge
1. to be as dangerous a drug as the others. But considerably fewer
(52%) feel that marijuana e 1n private should be prohibited.
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TABLE 20

Trends in Seniors' Attitudes Regaruing Legality of Drug Use

Percentage saying "yes"2

Q. Do you think that peopie (twho

are 18 o- older) should be Class Class Clasit Class Class Class Class Class Class Class  Class Class  Class  Class
prohibited by law from doing of of of of of of of of ol of of of of of '87-'838
each of the following?b 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Smoke marijuana in private 32.8 27.5 26.8 25.4 28.0 28.9 35.4 366 37.8 416 4.7 43.8 476 518 +4 2s8s
Smoke maryuana in publhic places 63.1 59.1 58.7 29.5 61.8 6G.1 67.4 72.8 73.6 75.2 78.2 78 9 79.7 81.3 +1.6
Take LSD in private G7.2 65.1 G3.3 62.7 G2.4 6L 8 62.6 67.1 66.7 G79 7¢. GS.G 70.8 71.5 +0.7
Take LSD in publis places 85.8 81.9 79.3 80.7 81.5 82.” 80.7 82.1 82.8 82.4 $4.8 849 85.. 86.0 +0.8
bt Take heroin in private 76.3 72.4 69.2 68.8 G8.5 70.3 G8.8 69.3 69.7 69.8 73.3 7t.7 75.0 74.2 -0.38
ﬁ Take heroin in public places 90.1 84.8 81.0 82.5 84.0 8 82.4 82.5 83.7 83.4 85.8 85.0 .2 8G.6 +0.4
Take amphetamines or
barbiturates in private 57.2 53.5 52.8 52.2 53.4 54.1 52.0 53.5 52.8 54.4 56.3 56.8 59.1 60.2 +1.1
Take amphetamines or
barbiturates 1n public places 79.6 76.1 7317 75.8 773 76.1 74 2 75.5 76.7 7G.8 78.3 79.1 798 80.2 +0.4
Get drunk 1 private 14.1 156 18.6 17.4 16.8 16.% 19.6 194 19.9 197 19.8 18.5 186 19.2 +0.6
Get drunk in public places 55.7 §0.7 49.0 50.3 50.4 48.3 49.1 56 52.2 51.1 53.1 52.2 53.2 53.8 +0.6
Smoke cigarettes in certain
specified public places NA NA 42.0 42.2 43.1 42.8 430 42.0 40.5 39.2 42.8 45.1 44.4 48.4 +4.0ss
Approx. N = (2620) (2959) (3113) (3783) (3283) (3224) (3G11) (3627) (3315) (3236) (3254) (3074) (3332) (3288)
NOTE: Level of significance of Jifference between the two most recent clusses; s = .05, s8 = .01, ss8 = .001. NA indicates data not available.
8Angwer alternatives were: (1) No, (2) Not sure, and (3) Yes.
bThe 1975 que “tion asked about people who are “20 or older.”
Q 1 7 o 1 7 "
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® Fully 48% } lieve that cigarette smoking in vubiic places should
be prohibited by law. Only slightly more think getting drunk in
such places should be prohibited (54%).

® For ali drugs, fewer stcdents believe that use in private settings
should k= illegal.

Trends in Thesc Attitudes

® From 1975 through 1977 there was a modest deciine (shifts of 4%
to 7%, depending on the substan.2) in the proportion of seniors who
favored legal prohibition of private use of any of the illicit drugs.
By 1988, however, virtually all of these proportions have increased.

® Over the past nine years (from 1979 to 1988) there has been an
appreciable rise in the proportion favoring legal prohibition of
marijuana use, either in private (up from 28% to 52%) or in
public (up {rom 62% to 81%).

® For other illicit drugs, the changes are inore modest, but between
1981 and 1988 all showed increased proportions favoring prohibi-
tion.

® There was very little change between 1977 (the year of first
measurement) and 1987 in the proportion of eniors .vho say smok-
ing cigarettes in certain specified pu.iic places should be
prohibited by law. In 1977 some 42% held this view vs. 48% in
1988. However, in 1988 the proportion favoring this legal prohibi-
tion rose significantly to 48%.

® Tk . ¢ has b~ rather little change in seniors’ preferences about
the illegality of drunkenness in public or private places. The
stability of attitudes about the preferred legality for this cul{urally
ingrained drug-using behavior contrasts sharply with the lab.lity of
preferences regarding *he legality of the 1llicit drugs.

THE LEGAL STATUS OF MARIJUANA

Another set of questions goes into more detail about what legal sanctions, 1f any, stu-
dents think should be attact ! to the use and sale of mariju>na. Respondents alsv are
asked to guess how they would be likely to react to legal.zed use and salc of the drug.
While the answers to such a question must Le . .erpreted cautiously, a special study of
the effects of merijjuana decriminalization at the state level, conducted as part of tie
Mponitoring the Future series, suggests that in the aggregate their predictions about how
they would react proved relatively accurate.

185ee Johuston, L.D.. O’'Malley, P.M.. & Bachman, J.G (1981). Marjuana decriminalization: The
tmpact on you h, 1975-1980 (Monitoring the Future Occasional Paper No 13). Ann Arbor. Institute for
Social Researc.
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Attitudes and Predicted Response to Legolizalion

® As shown in Table 21, less than one-sixth of all seniors believe
marijuana use should be entirely legal (15%). About one in five
(22%) feel it should be treated as a minor violation—like a parking
ticket—but not as a crime. Another 14% indicate no opinion, leav-
ing half (49%) who feel it still should be treated as a crime.

® Asked whether they thought it should be legai to sell marijuana if
it were legal 1o use it, half (50%) said “yes.” However, nearly all of
these 1espondents would permit sale only to adults, thus suggesting
more conservatism on this subject than might zererally be sup-
posed.

® High school seniors predict that they would be little affected per-
sonally by the legalization of either the sale or the use of
marijuana. Nearly two-thirds (69%) of the respondents say that
they would not use the drug even ¢ it were legal *o buy and use,
an{ another 15% indicate they would use it about as often as they
do now, or Jess. Ouly 4% say they would use it more often than at
present and only another 7% think they would try it. Some 5% say
they do not know how they would react. The special study of the
effects of decriminalization at the state level during the late seven-
ties (vwhich falls well short of the hypothetical ¢ 'tuation posited in
this questicn) revealed no evidence of any impact on the use of
marijuana, nor even on attitudes and beliefs concerning its use.

Trends in Attitudes and Predicted Responses

® Beiween 1976 and 1979 seniors preferences for decriminalization
or legalization remained fairly constant; but in the past nine years
the vroportion favoring ouirig .t legalization drepped by half (from
32% in 1979 to 15% in 1988), while there was a corresponding dou-
bling in the proportion saying marijuana use should be a crime
(from 24% to 49%).

® Also reflecting this increased conservatism about marijuana, -oime-
what fewer now would support legalized sale even if use were to be
made legal (down from 65% in 1979 to 50% in 1988).

® The pred-ctions about personal marijuana use, if sale and use were
legalized, have been quite similar for all high school ‘lasses. The
slight sh.fts being observed are mostly attributable to the changing
proportions of seniors who actually use marijuana.

¢ In sum, in recent years American young people have become con-
siderably more supportive of legal prohibitions on *“he use of illegal
drugs, whether used in private or in public. The fairly tolerant
attitudes of students in the late 70’s toward marijuana use have
erodea considerably as substantially more think 1t should be
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TABLE 21

Trends in Seniors’ Attitudes Regarding Marijua~a Laws

(Entries are percentages)

Q. There has been a great deal of
public debate about whether

maryuana use should be legal. Class Class Class Class Class Class Class Class Ciass Class Class Class Class  Class
Which of the following policies of of of of of ef of of of of of of of of
would you favor? 1975 1976 1977 1978 1979 1980 1981 1982 1983 19844 1985 1986 1987 1238
Using marijuana should be
entirely legal 27.3 32.6 33.6 32.9 32.1 26.3 23.1 20.0 18.9 18.6 16.6 14.9 15.4 15.1
it should be a minor violation
like & patrking ticket but not
acr e 25.3 29.0 31.4 30.2 30.1 30.9 29.3 28.2 26.3 23.6 25.7 25.9 4.6 21.9
1t should Le a crime 30.5 25.4 21.7 22.2 24.0 26.4 32.1 34.7 36.7 10 6 40.8 42.5 45.3 19.2
Don’t know i6.8 13.0 13.4 14 6 13.8 16.1 15.4 17.1 18.1 17.2 i6.6 16.7 14.8 13.9
Q. If it were legal for people to
USE marijuana, should tt also
be legal to SELL marjjuana?
P
t No 27.8 23.0 22.5 21.8 22.9 25.0 21.7 29.3 27 4 30.9 32.C 33.0 36.0 36.8
Yes, but only to adulits 31.1 49.8 52.1 53.6 53.2 51.8 418.6 16.2 4 15.8 413.2 42.2 11.2 39.9
Yes, to anyone 16.2 13.3 12.7 12.0 11.3 9.6 10.5 10.7 14 10.6 11.2 10.4 9.2 10.5
Don’t know 18.9 13.9 12.7 12.6 12.6 13.6 13.2 13.8 14.6 12.8 13.1 14.4 13.6 12.8
Q. If mariruana were legal 1o use
and lega’ly available, .
of the following woula you
be most likely to do?
Not uge 1t, even 1f it w_re
iegal and available 53.2 50.4 50.6 46.4 50.2 53.3 552 0.0 60.1 62.0 63.0 62.4 649 69.0
Try 1t 2.2 8.1 7.0 7.1 6.1 6.8 6.0 5.3 7.2 6.6 1.5 7.6 7.3 1.1
Use it about as often as I do now 22.7 24.7 26.8 3C.9 29.1 21.3 24.8 21.7 19.8 19.1 17.7 16.8 16.2 131
Use 1t more often than I do now 6.0 7.1 7.4 6.3 6.0 4.2 4.7 18 4.9 4.7 3.7 5.0 4.1 4.3
Use 1t less than I do now 13 1.5 1.5 2.9 2.5 2.6 2.5 2.2 1.5 1.6 1.6 2.0 1.3 1.5
Don't knov 8.5 8.1 6.6 6.7 G.1 5.9 6.9 6.0 6.4 6.0 6.5 6.1 6.3 5.0
Apptox. N = (2600) (2970) (3110) (3710) (3280) (3210) {2G00) (3620) (3300) (3220) (3230) (3080) (3330) (3277)
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reated as a criminal offense and correspondingly fewer think it
should be entirely legal to use.




Chapter 9

THE SOCIAL MILIEU
FOR SENIORS

The preceding chapter dealt with seniors’ own attitudes about various forms of drug use.
Attitudes about drugs, as well as drug-related behaviore, obviously do not occur in a
social vacuum. Drugs are discussed in the media; they wve a topic of considerable inter-
est and conversation among young people; they are alsy 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
clnsely parallel the questions about respondents’ own attitudes about drug use, discussed
1. the preceding section. Since measures of parental attitudes have not been carried in
the study in recent years, those discussed here are based on the 1979 resvlts.

PERCEIVED ATTITUDES OF PARENTS AND FRIENDS
Perceptions of Parental Attitudes

® A large majority of seniors in 1979 felt that their parents would
disapprove or strongly disapprove of their exhibiting any of the
drug use behaviors which are listed in Table 22. (The data for
the perceived parental attitudes are not given in tabular form, buc
are displayed in Figures 26a and b and 27.) Given the changing
climate in recent years, 1t seems likely that parental attitudes
would be even more restrictive today.

® Drug use appears to constitute one area in which the position of
parents approaches complete unanimity. Over 97% of seniors said
that their parents would disapprove or strongly disapprove of their
smoking  marijuana regulirly, even trying LSD or
amphetamines, or having four or five drinks every day.
(Although the questions did .ot include more frequent use of LSD
or amphetamines, or any use of heroin, it 1s cbvious that if such
behaviors had been included in the list virtually all sen:ors would
have indicated parental disapproval.)

® Even experimental use of marijuana was seen as a parentally dis-
approved activity by the great majority of the seniors (85%).
Assuming that the students weie generally correct about their
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TABLE 22

Trends in Proportion of Friends Bisapprov' .g of Drug Use

Al' Seniors

Percentage saymng, friends (‘hsnpproven

Q. How do you think s~ur close Adju-t- Class Class Class Class Class Class  Class  Class  Class  Class  Class  Class  Class  Class
friends feel (or woutd feel) ment of b of of b of of b of of of of of of of of of '87-'88
about you . . . Factor 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1936 1987 1988 change

Trying martwana once or twice (—0.5) 44.3 NA 418 NA 409 42.6 46.4 50.3 52.0 H4 1 54.7 56 7 580 629 +4.9¢s
Smoking r ijuana occasionally (+0.8) 548 NA 490 NA 48.2 50.6 559 574 59.9 629 64 2 644 670 721 +5.'ss

Smoking marijuana regularly (+4.6) 75.0 NA 69.1 NA  70.2 72.0 75.0 T4.7 77.6 79.2 {10 82.3 829 855 +2¢6s
Trying LSD once or twice (+2.0) 85.6 NA 866 NA 876 874 86.5 8.8 87.8 876 88 6 89.0 87.9 835 +1.6
Trying cocaire once or twice NA NA NA NA NA NA NA N2 NA NA NA 796 839 88.1 +4.2sss8
Takin(; cocaine occasionally NA NA NA NA NA NA NA NA NA NA NA 87.3 89.7 921 +24s
|
g Trying an amphetamine once
or twice (+2.2) 78.8 NA 803 NA 81.0 78.9 74 1 76.7 76 8 77.0 77.60 794 80 0 82.8 +23
Taking one or two drinks nearly
every day (+7.8) 67.2 NA 710 NA 71.0 705 69 0 719 7.7 736 75.4 5.9 718 19 +3.s
Taking four or five drinks
every day {+9.3) 89.2 NA 88.1 NA 885 879 86 4 866 86.0 86.1 88 2 874 85 6 871 +15
Having five or inore drinks once
or twice every wee..ond (+4.7) 55.0 NA 534 NA 513 506 50 3 51.2 50.0 51.3 65.9 549 5 4 54.0 + (06
Smoking one or more packs of
cigarettes per day (+8.3) 63.6 NA 68 3 NA 73.4 74.4 73.8 70.3 2.2 73.9 737 76 2 2 7604 +2.2
Approx. N = (2488) (NA) (2615) (NA) (2716) (2766) (3120) (302%) (27%-) (2721)  (2698) (2639) (2215) (2778)
NOTE- Level of significance of difference between the two inost recent clngses: s = .05, s§ = .01, sss = 001. NA indicates data not available.
R Answer alternatives were: (1) Don't dirapprove, (2) Disapprove, and (3) Strongly disapprove Percentagis are sihown for categories (2) and (3) combined
b'I‘hesuz figures have been adjusted by the factors reported in the first ¢>luinn to correct for a lack of comparabthity of question-context among admimistratons  (See text for
discussinit.)
(‘w
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parents’ at*titudes, these results clearly show a subsiantial
gener~t*ional difference of opinion about this 4rug.

® Also likely to be perceived as rating high parental disapproval
(around 92% disapproval) were occasional marijuana use, taking
one or two drinks nearly every day, and pack-a2 'iv cigarette
smoking.

® Slightly lower propor_.ions of seniors (85%) felt their parents would
di~=_prove of their having five or more drinks once or twice every
weekend. This happened to be exactly the same percentage as said

that 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 d.ug use (Table 22). These questions ask,
“How do you think your close friends fee! (or would feel) about you
..7” The highest levels of disapproval for experimenting with a
drug are associated with trying LSD (90%) and trying cocaine
(88%). Presumably, if heroin r- PCP were on the list they would
receive very high peer disapproval, as well.

® Even experimenting with marijuana is now “out” with most
seniors’ friends (63%); and a substantir! majority think their
friends would disapprove if they smoked marijuana regularly (86%).

® About three-quarters of all seniors think they would face peer dis-
approval if they smoked a pack or more of cigarettes daily (76%).

® While heavy drinking on weeke.ads is judged by only haif (54%)
to be disapproved by their friends (many of whom exhibit that
behavior themselves), substantially more (75%) think consump-
tion of cne or two drinks daily would be disapproved. The great
majority (87%) would face the disapproval of their {riends if they
engage.' i neavy daily drinking.

® In sum, peer norms differ considerably for the various drugs and for
varying degrees of involvement with those dri ., but overall they
tend to be quite conservative. The great majoritv of seniors have
friendship circles which do not condone use of the illicit drugs
other than marijuana, and 86% feel that their friends would dis-
approve of regular ma~ij: tna use. In fact, nearly two-thirds
(63%) of them now believe their friends would disapprove of their
even try ng marijuana.




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

® A comparison cf the perceptions of friends’ disapproval with percep:
tions of parents’ disapproval in the years fcr which comparison is
possible shows several interesting findings.

® First there was rather little variability among different st.dents in
their perceptions of their parents’ attitudes: on any of the drug
oehaviors listed nearly all said their parents would disapprove.
Nor was there much variability amoung the different drugs .:n per-
ceived parental attitudes. Peer norms varied much more from drug
to drug. The net effect of these facts is likely to be th. . peer norms
have a much greater chance of explaining variability in the
respondent’s own individual attituces or use than parental norms,
simply because the peer norms vary more. That is quite different
than saying that parental attitudes do not matter, or even that
they matter less than peer attitudes.

¢ Despite there being less variability in parental attitudes, the
ordering of drug use behaviors was much the same for them as for
veers (e.g., among the illicit drugs asked about, the highest fre-
quencies of perceived disapproval were for trying LSD, while the
lowest frequencies were for trying marijuana).

® A comparison with the seniors’ own attitudes regarding drug use
(see Figures 26a and b and 27) reveals that on the average they are
much mc- in accor.. with their peers than with their paients. The
differences between scniors’ own disapproval ratings and those
attributed to their parents tend t. be large, with parents seen as
more consery (;ive overall in relation to every drug. licit or illicit.
The largest difference occurred in the case of marijuana
expcrimentation, where . .1y 34% of seniors (in 1979) said they dis-
ap, sed vs. 85% (of 199 seniors) who said their parents would
disapprove. Despite the great increase in seniors’ own disappreval
(up tv 61% in 1988), it 1s doubtless still the most controversial of
e drug-us'ng behaviors listed here.

Trends in Perceptions of Parents’ and Friends’ Attitudes

¢ Several important changes in the perceived attitudes of others have
been taking place recently—and particularly among peers. These
shifts are presented graphically in Figures 26a and b and 27. As
can be seen in those figures, adjusted (dotted) trend lines have been
introduced before 1980. This was done because wz discovered that
the deletion ir 1980 of the questions about parents’ attitudes—
which up until then had been located 1. :mediately ahead of tne
questions about friends’ attitudes—removed what v - s judged to be
an artifactual depression of the ratiigs of friends’ attitudes, a
phenomenon known as @ question-context effect. This effect was
particularly evident in the trend linec dealing with alcohol use,
where otherwise smooth lines showed ahrupt upward shifts in
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PERCENT DISAPPROVING

FIGURE 26a

Trends in Disapproval of Iilicit Drug Use
Seniors, Parents, and Pcers
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FIGURE 26b

Trends in Disapproval of IHicit Drug Use
Scaiors, Parents, and Peers
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FIGURE 27

Trends in Disapproval of Licit Drug Use
Seniors, Parents, and Peers
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1980. It appears that when questions about parents’ attitudes
were present, respondents tended to :nderstate peer disapproval in
order to emphasize the difference .1 attitudes between their parents
and their peers. In the adjusted lines, we huve attempted to correct
for that artifactual depression in the 1975, 1977. and 1979
scores.’? We think the acjusted trend lines give a more accurate
picture of the change taking place. For some reason, the question-
context effect seems to hc ¢ more influence on the questions deal-
ing with cigarettes and alcohol than on those dealing wich illicit
drugs.

® For each level of marijur.ca use—trying once or twice. occasional
use, regular use—there had been a drop in perceived disapproval
for both parents and friends up un.ul 1977 ¢+ 1978. We know from
our other findings that these perceptions ccrrectly reflecte actual
shifts in the autitudes of their peer groups—that is, that acceptance
of marijuana was in fact increasing among seniors (see Figures 24a
and b). There is little reason to suppose such perceptions are less
accurate in reflecting shifts in parents’ attitudes. Therefore, we
concfude that the social norms regarding marijuana use among
adolescents had been relaxing before 1979. However, consistent
with the seniors’ reports about their ¢wn attitudes, there has been
a sharp reversal in peer norms regarding all levels of marijuana
use.

® Until 1979 there had been relavively littie chauge i either self-
reported attitudes or perceived peer attitudes toward
amphetamine use, but in 1981 both measures showed sig: ificant
and parallel dips in disapproval (as use rose sharply). Since 1981
disapproval has been rising (as use has declined), and peer disap-
proval is now at the highest level recorded in the study.

¢ Peer disapproval of LSD usc¢ has been inching upward since 1975.

® While perceived attitudes of friends were not asked for bar-
biturates or for cocaine until 1986, it seems likely that such per-
*2ptions moved in parallel to the seniors’ own attitudes, since such
parallel movement has been observed for virtually all other drugs.
(See Figures 26a and b.) This would si:ggest that disapproval has
risen gradually but steadily for barbiturate use since 1975.
Regarding experimenting with cocaine. seniors’ own disapproval
dropped from 1975 to 1979, but then rose very gradually through

5The correction evolved as follows: We assumed that a more accurate estimate of the true change
betwecn 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 context). We thus calculated an adjusted 1979-1980 change score by taking an
average of one-half the 1977-1979 change score (ou: best estimate of the 1978-~1979 change) plus the 1980-
1981 change score Th" 2stimated change score was then subtracted from the observed change score for
1979-1980, the difference being our estimate of the amount by which peer d.sapproval of the behavior in
question was being understated because ¢ the context in which the questions occurred prior to 1980. The
1975, 1977, and 1979 observations wzre then adjusted upward by the amount of that correction factcr.
(Table 20 shows the correction factors in the first columy'.)
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1986. (uestions on perceived attitudes of friends for experimentai
and occasiona: use of cocaine were added in 1986. Betwec.. 1986
and 1988 these show a sharp increase in peer disapproval of
experimental or occasional cocaine use.

® Regarding regular cigarette smoking, the proportion of seniors
saying that their friends would disapprove of them smoking a pack-
a-day or ™rre rose from 64% (adjusted version) in 1975 to 74% in
1980. Beyond 1980, however, perceived peer disapproval has fluc-
tuated by only a few percentage points, and it re ~ains at 76% in
1988.

¢ For alcohol until 1986, perceived peer =orms me+2d pretty much
in parallel with seniors’ statements about the.. personal disap-
proval. Since then some divergence appears to have occurred, with
seniors’ reports of their own attitudes becoming less tolerant as
perceived peer norms have remained fairly steady.

Heavy daily drinking is seen by the great majority (87% in 1988)
as disapproved by peers, with little systematic change over more
than a decade. Weekend binge drinking also showed little sys-
tematic change until 1988, -when there was a significant increase
in peer disapproval.

EXPOSURE TC DRUG USE BY FRIENDS AND OTHERS

It is generally acknowledged that much of youthful 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
orobably does, reflect several different causal patterns: (a)a person with friends who
use a drug will be more likely to try the drug; (b) conversely, the individual who is
already using a drug wil: be likely to introduce friends to the experience; and (c) one who
is already a user is more likely to establish friendships with others who also are users.

Given the potential importauce of exposure to drug use by others, we felt it would be
useful to monitor seniors’ association with others taking drugs, as well zs seniors’ per-
ceptions 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) ho often during the past twelve months they were around people
taking each of the drugs to get high or for “kicks,” and (b) what proportion of their own
friends use each of the drugs. (The questions dealing with friends’ use are shown in
Table 23. The date dealing with direct exposure to use may be found in Table 24.)
Obviously, responses to these t o questions are highly .orrelated 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.
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Exposure to Drug Use by Seniors in 1988

® 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
t..ese two indicato1s of exposure. For each drug, the proportion of
respondents saying “none” of their friends use it is fairly close to
the proportion who say that during the last twelve months they
have not been around anyone who was using that drug to get high.
Similarly, the proportion saying they are “ofter” around people get-
ting high on a given drug is roughly the same as the proportion
reporting that “most” or “all” of their friends use that drug.

® As would be expected, reports of exposure and friends’ use closely
parallel the figures on seniors’ own use (compare Figures 2 and 28).
It thus comes as no surprise that the highest levels of exposure
involve alcohol; a majority (56%) say they are “often” around
people using it to get nigh. What may come as a surprise is that
fully 30% of all seniors say that mosc 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 35% said they perscnally nad taken five or more
drinks in a row at least once during the prior two weeks.)

® The drug to which students are next most frequently exposed is
marijuana. Only 33% report no e=nosure during the year. Some
18% are “often” around people using it to get high, and another
23% are exposed “occasionally.” But only about one in seven (14%)
now say that most or all of their {riends smoke marijuana.

® After marijuana comes cocaine, with 30% of seniors reporting
some exposure to use in the prior year, and 38% saying they have
friends who use.

® Amphetamines, the third most widely used class of illicit drugs,
are also the one drug to which seniors are next most often exposed.
Some 28% of all senrors have been around someone using them to
get high over the past year, and a third (33%) say they have some
friends who use them.

® For the remaining illicit drugs there are far lower rates, with
any exposure to use in the past year ranging from 18% for tran-
quilizers down to 6% for heroin.

® Half of all seniors (52%) report no exposure to illicit drugs other
than marijuana during the prior year.

® Regarding cigarette smoking. one in everv five semors \20%)

reports that most or all of his or her friends smoke, and 88% have
at least some friends who smoke.

156

* 19:




FIGURE 28

Proportion of Friends Using Each Drug
as Estimated by Seniors

Class of 1988
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TABLE 23

Trends in Proportion of Friends Using Drugs as Estimated by Seniors

(Entries are percentages)

Q. How many of your Class Class Class Class Class Class Class Class Clsss Class Class Class Class Class
friends would of of of of of of of of of of of of of of '&7-'88
you estimate . . . 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Smoke marijuana
% saying none 17.0 17.1 14.1 13.9 12.4 13.6 17.0 15.6 19.7 22.3 20.5 20.8 21.6 2477 +3.1s
% saymg most or all 30.3 30.6 32.3 35.3 35.5 31.3 27.7 23.8 21.% 18.3 19.8 18.2 15.8 15.6 -2.2
Use inhalants
% saying none 75.7 81.4 81.1 80.0 80.9 82.2 83.5 31.6 83.9 80.7 78.8 77.6 753 79.2 +3.9ss
% saying most or all 1.1 1.1 1.0 1.1 1.1 1.2 0.9 1.3 1.1 1.1 1.5 2.0 1.9 1.2 -0.7
Use nitrites
% saying none NA NA NA NA 78.4 81.0 82.6 82.5 85.5 85.0 84.4 82.0 81.7 86.4 +4.7sss
—_ % saying most or ali NA NA NA NA 1.9 1.3 1.2 0. 0.7 1.2 1.0 1.2 1.3 0.7 -0.6
oA Take LSD
o % saying none 63.5 9.4 68.1 70.1 71.1 719 71.5 72.2 76.0 76.1 75.6 75.5 74.7 75.9 +1.2
% saying most or all 2.7 2.8 3.0 2.0 1.9 1.8 2.2 2.4 1.4 2.0 1.5 1.8 *.6 1.5 =-0.1
Take other psychedelics
% saying none 58.8 69.7 68.6 70.8 71.8 71.8 73.7 74.4 779 78.7 78.0 77.7 78.3 82.2 +3.9ss
% sayng most or all 4.7 2.0 2.8 2.0 2.2 2.2 2.1 1.9 1.6 1.9 1.4 1.3 1.2 0.9 -0.3
Take PCP
% saying none NA NA NA NA 12.2 77.8 82.8 82.7 85.8 85.8 84 ] 83. 845 86.5 +2.0
% saying most or all NA NA NA NA 1.7 1.6 0.9 0.9 1 1.1 1.2 1.2 1.1 08 0.3
Take cocaine
% saying none 66.4 1.2 69.9 66.8 61.1 58.4 59.9 59.3 62.4 61.1 56.2 54.4 56.3 62.3 +06 Osss
% saying most or all 3.4 3.2 3.6 4.0 6.0 6.1 6.3 4.9 5.1 5.1 5.8 6.2 51 3.4 ~17ss
Take “crack”
% saying none NA NA NA NA NA NA NA NA NA NA NA NA 72.6 746 +2.0
% saying most or all NA NA NA NA NA NA NA NA NA NA NA NA 22 1.1 ~1llss
Take heroin
% saying none 84.8 86.4 87.1 85.7 87.1 87.0 87.5 RG.8 R8.0 87.0 85.5 84.7 8G.1 876 +15
% saying most or all 0.7 0.8 0.7 0.9 0.5 1.0 0.5 0.7 0.8 .8 09 1.1 0.9 0.7 -0.2
Take other narcotics
% saying none 71.2 75.9 76.3 76.8 769 77.6 76.9 76.1 79.2 78.6 772 78.2 76 8 808 +1.0ss
% saying most or all 2.1 2.2 1.7 1.4 1.5 1.7 1.5 1.4 1.6 i 1.8 1.4 1.2 =02

(Table continued on next page)
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TABLE 23 (cont.)

Trends in Proportion of Friends Using Drugs as Estimated by Seniors

(Entries are percentages)

Q Hotw many of your Class
friends would of '87-'88
you estimate . . . 1983 change

Take amphetamines

% saying none 49.0 57.8 58.7 59.3 59.3 56.1 51.2 49.4 53.9 54.9 56.7 58.2 60.5 66.6 +6 lsss
% saying most or all 5.9 5.6 4.1 4.7 4.3 8 6.4 5.4 5.1 1.5 34 3.4 2.6 1.9 -0.7
Take barbiturates
% saying none 55.0 63.7 65.3 67.5 69.3 69.5 68.9 68.7 71.7 73.4 72.9 74.4 75.7 80.3 +4.Gsss
% saying most or all 4.3 3.5 3.0 2.3 2.1 2.6 2.1 1.8 1.7 1.7 1.6 1.4 11 11 0.0
Take quaaludes
% saying none 68.5 73.0 7.7 73.0 72.3 67.% 65.0 61.5 703 73.9 71.0 76 5 78.0 82.9  +4.9sss
% say ing most or all 3.0 1.8 2.9 2.2 2.8 3.6 3.6 2.6 2.6 1.7 1.3 1.6 1.0 1.0 0.0
= Take tranquilizers
%‘ % saying none 54.4 63.7 62.2 65.2 68.0 70.3 70.5 70.1 733 73.4 74.2 75.8 %67 80.1 +3.4s
% saying most or all 3.5 3.1 2.7 1.8 2.0 r.9 1.4 1.1 1.2 1.5 1.2 1.3 1.0 0.7 -03
Drink alcoholic
beverages
% saying none 3.3 4.9 5.6 5.1 4.6 3.9 5.3 4.3 4.5 54 54 4.4 4.6 43 -0.3
% saying most or all 68.4 64.7 6.2 68.9 68.5 68.9 67.7 69.7 69.0 66.6 6G.0 68.0 71.8 681 -3.7s
Get drunk at least once
a week
% saying none 17.6 19.3 19.0 18.0 16.7 16.9 18.2 16.9 16.1 18.5 17.5 ih 3 4.4 ih.6 +1.2
% saying most or all 30.1 26.6 27.6 30.2 32.0 30.1 22 4 29.9 31.0 29.6 29.9 31.8 31.3 256 -1.7
Snmioke cigarettes
% saying none 4.8 6.3 6.3 6.9 7.9 9.4 11.6 11.7 13.0 14.0 13.0 12.2 12.3 +0.6
% saying most or all 41.5 36.7 33.9 32.2 28.6 23.3 22.4 24.1 224 19.2 22.8 21.5 20.2 =038
Take nny illcit drug®
% saying none 14.2 15.4 13.1 12.5 11.0 126 14.6 13.7 17.4 19.0 17.6 17.8 18 3 20.9 +2.6s
% saying most or all 31.9 31.7 33.2 36.3 37.0 32.5 29.8 26.5 23.8 20.9 22.7 21.5 18.6 15.8 -2.8s
Take any illicit drug?
other than inarijuana
% saying none 33.3 44.5 42.5 43.6 38.7 37.6 36.7 35.3 38.8 38.7 38.2 36.7 37.6 435 +5.9sss
% saying most or ail 10.6 8.9 7.7 8.5 10.4 11.1 11.9 10.9 11.0 10.3 10.4 10.3 92 6.9 -2.3ss
Approx. N = (2640) (2697) (2788) (3247) (2933) (2987) (3307) (3303) (3095) (2945) (2971) (2748) (2948) (29G1)

NOTE: Leve! of significance of difference between the two most recent classes: s = .05, ss = .01, sss = .001. NA indicates data not available.

2These estimates were derived from responses to the questions listed above. “Any 1lhcit drug” includes all of the drugs listed except cigarettes and alcchof. PCP and the nitrites
were not ircluded in 1975 through 1978. “Crack” was not included in 1975 through 1986.
Q , -
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Trends in Exposure to Drug Use by Seniors

During the two-year interval from 1976 to 1978, seniors’ reports of
exposure to marijuana use increased in just about the same
proportion as percentages of actual monthly use. In 1979 both
exposure to use and actual use stabilized, and since 1979 both have
been dropping. The proportion saying th3y are often around people
using marijuana decreased by more than half, from 39% in 1979 to
18% in 1988.

Cocaine showed a consistent increase from 1976 to 1979 in the
proportion of seniors zxpoted to users. Frcm 1979 to 1984 there
was little change in exposure to use coinciding with a period of
stability in self-reported use; but in 1985 and 1986 there was an
increase in the proportion saying they were often around people
using cocaine (7.8% in 1986). This proportion then decreased, to
5.1% in 1988, as actual use dropped. In fact, by 1988 70% of all
seniors reported no exposure t~ cocaine use during the prior 12
months.

The gradual rise, until 1987, in self-reported inhalant use appears
to be confirmed by the data on friends’ use. The proportion saying
they have any friends who use has increased from 16% in 1983 to
21% in 1988. However, in 1988 both self-reported use and friends’
use dropped.

Since 1979 there had been a gradual decreasr in exposure to the
use of psychedelics other than LSD which coincided with a con-
tir ued decline in the self-reported use of this class of drugs.

Exposure to tranquilizer ase has declined gradually since 1976, as
has actual use.

There also had been a gradual decrease in exposure to bar-
biturates and LSD, from 1975 through 1980. Then exposure to
the use of £ h of these drugs remained level for two ycars, as did
the usage figures. Barbiturates have since shown a continuing
decline in both use and exposure to use; whereas exposure to LSD
reached a Jow point in 1983, and has been stable since then.

Trend data are available only since 1979 on friends’ use of PCP or
the nitrites. Fer both drugs, exposure to friends’ use had dropped
significantly between 1979 and 1983. Only half as many seniors in
1983 (14%) said any of their friends used PCP compared with
seniors in 1979 (28%). The corresponding drop for nitrites was
from 22% to 15%. Since 1983 there has been rather little Sys-
tematic change for PCP but some slight further decrease in
exposure to the nitrites.

The proportion having any frierds who used amphetamines rose
from 41% to 51% between 1979 and 1982 —paralleling the sharp
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TABLE 24

Trends in Seniors’ Exposure to Drug Use
(Entries are percentages)

Q. During the LAST 12 MOMTHS how

often have you been arow * people who Class Class  Class  Class  Class  Class  lase Clase Clase Class Class Class Closs  Close
were taking each of the following to get of of of of of of of of of of of of of of '87-'88
high or for “hicks"? 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 gl_)_r_lngo
Marijuana
% saying not at all NA 20.5 19.0 17.3 17.0 18.0 198 221 238 6 26.5 28.0 29.6 330 +3J 1s
% saying often NA 32.5 37.0 39.0 38.9 338 331 280 261 24.8 24.2 24.0 20.6 17.9 -2.7s
LSD .
% saying not at all NA 78.8 80.0 81.9 81.9 82.8 82.6 8319 86.2 81.5 86 8 869 81.1 86.6 -0.5
% saying often NA 2.2 2.0 1.8 20 1.4 2.0 19 1.4 1.5 13 1.6 18 16 -02
Other psychedelics
% saying not at all NA 76.5 76.7 767 77.6 79.6 8214 83.2 869 873 ’7.56 88.2 900 910 +10
% saying often NA 3.1 3.2 2.9 2.2 22 20 26 1.1 1.7 14 1.5 1.2 1.1 -01
Cocane
% saying not at all NA 77.0 73.4 69.8 64.0 62.3 63.7 65H.1 66.7 64 4 617 62.6 65 1 G698 +14 7ss
% saying often NA 3.0 3.7 4.6 6.8 59 6.6 6.6 52 67 7.1 78 5.9 H1 -0.8
Heroin
% sayng not at all NA 914 903  91.8 924 926 934 929 940D 910 945 940 942 943 401
- % saying often NA 0.8 1.1 0.9 0.7 04 06 1.0 0.7 1 0.5 1.0 09 08 -0
-
— Other narcotics
[} % saying not at all NA 81.9 813 81.8 82.0 80 4 82.5 R15 827 82.0 ]16 841 86.5 8hH 2 -04
- % saying often NA 1.8 2.4 2.0 1.7 ] 1.7 24 o2 240 18 21 17 1.7 00
Amphetamines
% saying not at all NA 596 60.3 609 58 1 §59.2 505 198 53.9 550 590 615 683 721 + 3 8ss
% saying often NA 6.8 79 6.7 7.4 8.3 121 123 101 920 65 5.8 45 41 =04
Barbiturates
% saymg not at all NA 69.0 700 73.5 73.6 748 741 713 175 78 8 811 R]4.2 8G9 Rl 6 07
% saying often NA 4.5 5.0 3.4 3.3 3.1 10 4.3 3.0 2.0 17 2.1 f 1.4 =01
Tranqmlrzers
% saying not at all NA 67.7 66.0 6756 67.5 70.9 710 73.4 76.5 69 76 6 S0 4 816 R1y +0.2
% saying often NA 5.5 6.3 4.9 43 3.2 4.2 3.5 29 29 2.2 25 26 2.2 —-0.4
Alcohohic baverages
% saying not at al} NA 60 5.6 5.5 H2 5.3 6.0 60 60 6.0 60 59 G1 69 +0.8
% saymng often NA 57.1 608 60.8 61.2 60.2 61.0 593 60.2 H8 7 505 68 0 H8 7 5H6.4 -23
Any ifliat drugn
% snying not at all NA 17.4 16 56 15.1 150 157 173 186 20.6 221 223 245 261 2817 +26
% saying often NA 34.8 39.0 40.7 40.4 36.3 361 314 298 28.3 272 263 23.3 20 8 -2 5hHs
Any 1lliert drug" other than marijnana
% saying not at all NA 44.9 14.2 14.7 41.7 41.5 37 4 3756 40 6 40 2 107 447 48 3 h22 +39s
% saying often NA 113 135 121 13.7 141 171 16 6 142 116 129 12.1 102 96 -06
Approx. N = (NA) (2950) (30757 (3682) (3253) (3259) (3608) (3645) (3334) (3238) (32562) 3078)  (3296) (3300)
N()ILS Level of significance of difference between the two most recent classes: 8 = .05, ss8 = .01, sss = .00t NA - udicates dato not avarlable.
These estnnates were derived from responses to the queshions hsted above. “Any |l||r|L drug” chides oll drigs hsted except alcohol,
)
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increase in reported use over that period. The pronortion saying
they were around people using amphetamines “to get high or for
kicks” also jumped substantially between 1980 and 1982 (by 9% to
50%).20 It then fell continually by a full 22% between 1982 and
1988 (including a 4% drop in 1988) as self-reported use has been
declining.

® Between 1978 and 1981 methaqualone use rose, as did the
proportion of seniors saying some of their frierds used it. A decline
in both use and exposure started in 1982, and by 1988 there were
18% fewer seniors saying they had any friends who use quaaludes
(down from 35% to 17% between 1981 and 1988).

¢ The proportion saying that “most or all” of their friends smoke
cigarettes dropped steadily and substantially between 1976 and
1961, from 37% to 22%. (During this period actual use r'ropped
markedly, and more seniors perceived their friends as disapproving
regular smoking.) After 1981, friends’ use (as well as seif-reported
use) remained relatively stable, and in 1988 is only 1% lower than
in 1981. In 1977, the peak year for actual use, 34% said most or
all of their friends smoked; in 1981, 22.4%, and in 1988, 20.2%.

® The proportion saying most or all of their friends get drunk at
least once a week had been increasing steadily, between 1976 and
1979, from 27% to 32%—during a period in whirh the prevalence of
occasional heavy drinking was rising by about the same amount.
After that, there was little change in either measure for about five
years. In 1984 and 1985, self-reports of heavy drinking declined
some before stabilizing at a lower level; but friends’ heavy drinking
did not show such a decline. In 1988 there was again a decline in
self-reported heavy drinking, this time accompanied by some drop
in exposure to such behavior. Without question, what remains the
most impressive fact here is that nearly a third of all high school
seniors (30% in 1988) say that most or all of their friends get drunk
at least once a week. And only about one in six (16%) say that
none of their friends get drunk that often.

IMPLICATIONS FOR VALIDITY CF 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 conceraing friends’ use, and
their own exposure to use. Drug-to-drug comparisons in any given
year across these three types of measures tend to be highly parallel,

DT his finding was important, since it indicated that a substantial part of the incsease observed in
self-reported amphetamine use was 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 were using stimulants for recreational purposes. There still remained the question, of course, of
whether the active ingredients in those stimulants really were amphetamines.
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as are the changes from year to year.21 We take this consistency as

additional evidence for the validity of the self-repert daia, and of
t:2nds in the self-report data, since there should be less reason to
distort answers on friends’ use, or general exposure to - than to
Jistort the reporting of one’s own use.

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
directly 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 availability”
which is purported to be measured. It also seems quite reasonable to us to assuine that
perceived availability tracks actual availability to some extent.

Perceivea Availability for Seniors in 1988

® There are substantial differences in the reported availability of the 1
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 25 and Figures 29a and b).

® Marijuana appears to be almost universally available to high
school seniors; some 85% report that they think it would be “very
eusy” or “fairly easy” for them to get—38% more than the number
who report ever having used it.

® After marijuana, the students indicate that the psychotherapeutic
drugs are among the most available to them: amphetamines are
seen as available by 64%, tranquilizers by 49%, and barbiturates
by 48%.

® More than half of the seniors (55%) now see cocaine as readily
available to them, and 42% of all seniors think crack is readily
available.

® LSD, other psychedelics, and opiates other than heroin are
reported as available by only about one of every three or four
seniors (33%, 26%, and 36%, respectively).

® PCP is seen by the fewest seniors (25%) as being easy to get.

® The great majority (usually two-thirds or more) of recent users of
all drugs—that is, of those who have illicitly used the drug in the

2Those minor instances of noncorrespondence may well result from the larger sampling errors in our
estimates of these environmental variables, which are measured on a sample size one-fifth the size of the
self-reported usage measures.
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FIGURE 29a

Trends in Perceived Availability of Drugs
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FIGURE 29b

Trends in Perceived Availability of Drugs
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TABLE 25

Trends in Perceived Availability of Drugs, All Seniors

Percentage saying drug wonld be "F:\ig‘ly
easy” or "Very casy” for them to get’

Q. How difficult do you think

1t would be for you to Class  Class  Class  Class  Class  Class  Class  Class  (ass Class  Class  Class  Class  Claas
get each of the follmving of of of of of of of of of of of of of of '87-"'88
types of drugs, 1f you 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
wanfted some?
Marijuana 81.8 87.4 87.9 87.8 90.1 89.0 89.2 88.5 86.2 81.6 85.5 85.2 84.8 860 +0.2
Amyl & Butyl Nitrites NA NA NA NA NA NA NA NA NA NA NA NA 239 25.9 +2.0
1.SD 46.2 37.4 34.5 32.2 34.2 35.3 35.0 34.2 30.9 30.6 30.5 28.5 o1.4 33.3 +1.9
PCP NA NA NA NA NA NA NA NA NA NA NA NA 22.8 24.9 +2.1
s Some other psychedelic A8 387 338 338 346 350 327 306 266 266 261 249 250 262  + 1.2
@ Cocaine 37.0 34.0 33.0 37.8 45.5 47.9 47.5 47.4 43.1 45.0 48.9 51.5 54 2 55.0 +0.8
“Crack” NA NA NA NA NA NA NA NA NA NA NA NA 41.1 42.1 +1.0
Cocaine powder NA NA NA NA NA NA NA NA NA NA NA NA 652.9 50.3 -2.6
Heromn 24.2 18.4 17.9 16.4 18.9 21.2 19.2 20.8 19.3 19.9 21.0 22.0 23.7 28.0 +4.3s8
Some other narcotic
(including methadone) 34.5 26.9 27.8 26.1 28.7 29.4 29.6 30.4 30.0 32.1 33.1 32.2 33.0 35.8 +2.8
Amphetatnines 67.8 61.8 58.1 58.5 59.9 61.3 69.5 70.8 63.5 68.2 6G.4 64.3 64.5 G3. -0.6
Rarbiturates 600 654.4 52.4 50.6 49.8 49.1 54.9 55.2 H52.5 519 51.3 48.3 48.2 47.8 -0.14
Tranquilizers 71.8 65.5 64.9 64.3 61.4 59.1 60.8 58.9 55.3 54.5 547 51.2 48.6 49 1 +0.5
Approx. N = (2627)  (2865) (3065) (3598) (3172) (3240) (3578) (36G02) (3385) (3269) (3274) (3077 (3271 (3231)
NOTFE: Level of significance of difference belween the two most recent classes: & = .05, 88 = .01, sst= = 001. NA indicates data not avatlable.
A Answer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4) Fairly easy, and (5) Very easy.
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past year—feel that it would be easy for them to get that same type
of drug. (Data not displayed here.)

Trends in Perceived Availability for Seniors

® Marijuana, for the first time since the study was begun in 1875,

showed a small but statistically significant decline in perceived
availability (down 3.9%) between 1982 and 1984, undoubtedly due
to the reduced proportion of seniors who have friends who use.
There has been little further change since then, and 85% of the
class of 1988 think marijuana would be easy o get.

o Amphetamines showed a full 11% jump in availability between

1979 and 1982; but availability has dropped back by 7% in the six
years since,

The perceived availability of barbiturates also jumped about 6%
between 1980 and 1982, but dropped back by 7% in the subsequent
Six years.

Between 1977 and 1980 there was a substantial (15%) increase in
the perceived availability of cocaine (see Figures 29a and b and
Table 25). Among recent cocaine users there also was a substan-
tial Increase observed over that three-year interval (data not
shown). Awvailability then leveled, and dropped some in 1983 and
1984, before rising significantly (by 4%) in 1985. Perceived
availability rose another 2.6% in 1986. Since 1986 actual use of
cocaine has dropped sharply, even though reported availability has
continued to rise. The fact that there was no drop in perceived
availability betweer. 1986 and 1988 leads us to discount suppiy
reduction as a possible explanation for the significant decline in
use observed in those years.

The availability of franquilizers had been declining steadily
between 1978 and 1987, before leveling in 1988.

The perceived availability of LSD dropped sharply between 1975
and 1978 and has remained relatively stable since. The
availability of other psychedelics also dropped sharply between
1975 and 1978, and since 1978 has shown a further decline of 8%.
During the latter period the use of PCP dropped substantially.

For a full decade (between 1976 and 1986) there was not much
change in the perceived availability f heroir, but since 1986 there
has been a significant increase.

Other opiates have shown a very slight, gradual upward shift in
availability, from 27% in 1976 to 36% in 1988.
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® All these trends in perceived availabili*y are sirz'ar when we
restrict the sample to recent users of cacl. of the drugs (data not
shown).

The Importanc. f Supply Reductior us. Demand Reduction

® Overall, it is important to note that supply reduction does not
appear to have played a major vole in perhaps the two most impor-
tant downturns in use which have occurred to date—namely, those
for marijuana and cocaine. (See earlier Figures 23 and 24.) In
the case of cocaine, perceived availability was actuzlly rising
during the pericd of downturn in use (a conclusion whick is cor-
roborated by data from the Drug Enforcement Administration on
trends in the price and purity of cocaine on the streets). In the
case of marijuana, availability has remained almost universal in
this age group over the last ten years, while use has dropped sub-
stantially. Similarly, amphetamine use has declined appreciably
since 1981 with rather little corresponding change in perceived
availability.

® What has changed dramatically are young peoples’ beliefs about
the dangers of using marijuana and cocaine; and, as we have been
saying for some years, we believe these changes have led to a
decrease in use through their impact on the young peoples’ de.nand
for these drugs. Since perceived risks of amphetamine use have not
changed appreciably since 1981 other factors must account for the
declire in demand for that class of drugs. And because the three
classes of drugs (marijuana, cocaine and amphetamines) have
shown different patterns of change, it is highly unlikely that a
genera! factor (e.g., a general shift against drug use) can explain
the various trends.

168

ERIC <07




YOUNG ADULTS POST-HIGH SCHOOL

205

o 169
ERIC

Full Tt Provided by ERIC.



Chapter 10

PREVALENCE OF DRUG USE AMONG YOUNG ADULTS
POST-HIGH SCHOOL

As is described in the introduction to this report, the Monitoring the Future study con-
ducts ongoing panel studies on representative samples from each graduating class,
beginning with the class of 1976. Two matched panels, of roughly 1200 seniors each,
are selected from each graduating class—one panel is surveyed every even-numbered
year after graduation, the other is surveyed every odd-numbered year. Thus, in a given
year, the study encompasses one of the panels from each of the senior classes previously
participating in the study. In 1988, this meant that representative samples of the clas-
ses of 1976 through 1987—or twelve previous classes in all—were surveyed by mail.

In this section we present the results of that follow-up survey—results which should
accurately characterize the approximately 85% of young adults in the class cohorts one
to twelve years beyond high school who are high school graduates. (They have modal
ages between 19 and 30.) The high school dropout segment missing from the senior year
surveys is, of course, missing from all of the follow-up surveys, as well.

Figures 30 through 46 contain the 1988 prevalence data for all age groups covered, up
through those who are twelve years beyond high school (modal age of 30). Later figures
will give the trend data for each age group, including seniors and graduates who are up
to ten years past high school (modal age of 28). Age groups have been paired into two-
year intervals in both sets of figures to increase the number of cases, and thus the
reliability, of each point estimate. For obvious reasons, trends on the youngest age
bands can be calculated for the longest period of time. As the years pass and the earlier
class cohorts get older, new age groups can be added to the figures.

A NOTE ON LIFETIME PREVALENCE ESTIMATES

In Figures 30 through 46 two different estimates of lifetime prevalence are provided—
one based on the respondent’s most recent statement of whether he or she ever used the
drug in question (the solid line), and one based on the cumulated answers of the
respondent across all previous data collections in which he or she participated (the
dotted line).22 The former type of estimate is most commonly presented in epidemiologi-
cal studies, since it can be made based on the data from a single cross-sectional survey.
The latter is possible only when panel data have been gathered and a respondent can be
classified as having used a drug at sometime in his or her life (based on earlier answers)
even though he or she no longer indicates lifetime use in the most recent survey.

2270 be categorized as one who has used the drug based on all past answers regarding that drug, the
respondent has either (a) to have reported past use in the most recent data coliecticn and.or (b) to have
reported some use in his or her lifetime on at least two earlier occasions.
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The divergence of these two lines as a function of age shows that there is more inconsis-
tency as time passes. (Obviously there is more opportunity for inconsistency as the
number of data collections increases.) Our judgment is that “the truth” lies somewhere
between the two estimates, in that the lower estimate may be depressed by tendencies to
forget, “forgive,” or conceal earlier use: and the upper estimate may include some earlier
response errors or incorrect definitions of drugs which respondents corrected in later sur-
veys. (It should be noted that a high proportion of those giving inconsistent answers
across time had earlier reported having used only once or twice in their lifetime.) As we
have reported elsewhere, cross-time stability of self-reported usage measures (which take
into account the number of occasions of self-reported use) is still very high.

It also should be noted that the divergence between the two lifetime prevalence
estimates js greatest for the psychotherapeutic drugs, and the derivative index of “use of
an illicit drug other than marijuana,” which is heavily affected by the
psychotherapeutic estimates. We believe this is due to the greater difficulty for respond-
ents in categorizing such pills with a high degree of certainty—especially if they have
used them only once or twice. One would expect higher inconsistency across time, when
the event (in many of these cases a single event) is reported at quite different points in
time with a relatively low degree of certainty. Those who have gone beyond simple
experimentation with one of these drugs would undoubtedly be able to categor:ze them
with a higher degree of certainty. Also, those who have experimented more recently (say
in the past month or year) should have a higher probability of recall as well as more
fresh information for accurately categorizing the drug.

We provide both estimates to make clear that a full use of respondent information
provides a possible range for lifetime prevalence estimates, not a single point. However,
by far the most important use of the prevalence data is to track trends in current (as
opposed to lifetime) use; thus we are much less concerned about the nature of the
variability in the lifetime estimates than we might otherwise be. The lifetime preva-
lence estimates are primarily of importance in showing the degree to which a drug class
has penetrated the general population.

A number of interesting findings emerge from the follow-up data.?®

PREVALENCE OF DRUG USE IN 1988 AS A FUNCTION OF AGE

® For virtually a1l drugs, the age comparisons available show a2 much
higher lifetime prevalence for the older age groups. In fact, the
figures reach some impressive levels among young adults in their

23O’Malley, P.M,, Bachman, J.G., & Johnston, L.D. (1983). Reliability and consistency in self-reports
of drug use. International Journal of the Addictions, 1 8, 805-824.

24This index also includes stimulants, which underwent a wording change in 1982.

%In this section on post-high school drug use, we note some differences that seem to be consistently
associated with age. We recognize that the separation of age effects from period or cohort effects is a dif-
ficult methodological task, and have dealt extensively with that issue elsewhere (O’Malley, P.M., Bachman,
J.G., & Johnston, L.D. (1988). Period, age, and cohort effects on substance use among young Americans: A
decade of change, 1976-1986. American Journal of Public Health, 78, 1315-1321). In this monograph we
take a more descriptive approach, presenting the trend data along with those interpretations that we think
are most reasonable,
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late twenties. Among 29 to 30 year olds in 1988, for example, the
adjusted lifetime prevalence figures reach 80% for any illicit drug,
61% for any illicit drug other than marijuana, 76% for
marijuana, and 40% for cocaine, specifically. The 1988 survey
responses, unadjusted for previous answers, show somewhat lower
proportions: 75% for any illicit drug, 51% for any illicit drug other
than marijuana, 71% for marijuana, and 35% for cocaine.

® Despite the higher levels of lifetime use among older age groups, the
older age groups generally show levels of annual or current use
which are no higher than among high school seniors; in fact, in a
number of cases the levels reported by older respondents are lower,
suggesting that the incidence of quitting has more than offset the
incidence of new use. (See Tables 27 to 29, as well as Figures 30
through 46.) In analyses published elsewhere, we have looked
closely at patterns of change in drug use, and have identified some
post-high school experiences which contribute to declimng levels of
annual or current use as respondents grow older. In particular, the
likelihood of being married increases with age during the twenties,
and we have found that marriage is consistently associated with
declines in alcohol use in general, heavy drinking in particular,
marijuana use, and use of other illicit drugs.

® For the use of any illicit drug, lifetime prevalence is 80% among
29-30 year olds vs. 54% among the 1988 seniors; however, annual
prevalence is slightly lower among those in their late twenties (see
Figure 30). Current (30-day) prevalence is quite constant at about
2(% across the entire age-band 19 to 30, however.

® A very similar pattern exists for marijuana; that is, higher
lifetime prevalence as a function of age, but clearly lower annual
prevalence during the later twenties, and a very slight decline in
30-day prevalence across the age-band (see Figure 33). Daily
marijuana use is 3.0% across this entire age band.

® The statistics on the use of any illicit drug other than
marijuana (Figure 31) behave in a somewhat diffeent fashion,
however. Like marijuana and the any-illicit-drug-use index, cor-
rected lifetime rates on this index also show an appreciable rise
with age, reaching 61% by age 30.

However, both the 30-day and annual usage statistics are fairly
constant across the age band. As the next several paragraphs
illustrate, most of the drugs which constitute this category show a
decline with age in annual prevalence. Thus, the one which shows
an appreciible increase with age—namely, cocaine—must account
for this constancy across age in this general category.

26Bachman, J. G., O'Malley, P. M., & Johnston, L. D. (1984). Drug use among young adults: The
impacts of role status and social environment. Journal of Personality and Social Psychology, 47, 629-645.
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® Several classes of drugs show Jower rates of current use among the
older age groups than amony seniors. For example, LSD in recent
years has shown lower 30-day prevalence rates for the older ages
than for seniors (Figure 36). (Annual prevalence rates also tend to
be lower at present, though this has not always been true—
reflecting a sharper decrease in use among the older age groups
than among seniors.) We should add, however, that all of these
prevalence rates are very low, and thus the differences are quite
small.

® For stimulants, lifetime prevalence is again much higher among
the older age groups (Figure 41)—reflecting the addition of many
new initiates in the early twenties. However, active use as
reflected in the annual prevalence figure is now lower among the
older age groups. (Again, this has not always been true; the
present pattern is the result of a sharper decline in use ir the older
ages than has occurred among seniors. These trends are discussed
in the next section.)

® For methaqualone, lifetime prevalence rises appreciably with age,
but there is little age-related difference in annual prevalence at
present among the post-high school age groups. High school
seniors show a slightly higher annual prevalence then the older age
groups (Figure 43); but all ages show very low current prevalence
rates, reflecting high rates of noncontinuation for this drug.

® Barbiturates are similar to stimuiants and methaqualone in that
lifetime prevalence again rises appreciably with age, but slightly
different in that active nonmedical use after high school has
always been appreciably lower than such use during high school
(Figure 42).

® Opiates other than heroin show trends very similar to bar-
biturates—a somewhat higher lifetime prevalence as a function of
age, with active nonmedical use consistently lower among the post-
high school age groups (Figure 40).

® Cocaine presents a unique case among the illicit drugs in that
lifetime, annual, and current use all rise substantially with age—
through age 21-22 for current use and age 25-26 for lifetime use
(Figure 38)—and remain high after the increases. In 1988, lifetime
prevalence by age 29-30 was roughly 40% vs. 12% among today’s
high school seniors (and 10% among the 29 to 30 year old cohorts
when they were seniors in the mid 1970’s). Annual prevalence for
29 to 30 year olds today is 14% and 30-day prevalence is 6%—
again, appreciably higher than for the 1988 seniors. Clearly this is
a drug which is used much more frequently among people in their
twenties than among those in their late teens; and at present this
fact distinguishes it from all of the other illicit drugs.
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Note that there is practically no difference in the annual and 30-
day prevalence rates acros< the age bands 21 to 30. Annual preva-
lence across these age bands runs 14% to 15%, while 30-day preva-
lence averages 6%.

With regard to crack use, the standard set of three prevalence
questions was introduced for the first time in 1987. They show
that lifetime prevalence (unadjusted) reached about 8% among
those in their late twenties, versus 5.6% among seniors. However,
annual and thirty-day prevalences for the follow-up respondents
overall are slightly lower than among seniors (Figure 39). The
follow-up respondents one to ten years out of high school on
average have an annual prevalence of 3.1% (vs. 4.0% among
seniors) and a 30-day prevalence of 1.0% (vs. 1.5% among seniors).
These facts taken together suggest that they have a higher rate of
noncontinuation than do seniors, as is true for most other drugs.

As with the senior data, we expect that the omission of high school
dropouts is likely to have a greater than average impact on the
prevalence estimates for this drug.

In the case of alcohol, lifetime prevalence varies rather little by
age due to a “ceiling effect,” but current use (in the past 30 days)
does vary somewhat more by age, with a higher proportion of those
in their early to mid 20’s drinking actively. Among those aged 29-
30, however, slightly fewer report any drinking in the last thirty
days than do those in their early twenties. Current duily drink-
ing is slightly higher in the older age groups than among those
under 21 (Figure 45).

Occasions of heavy drinking in the two weeks prior to the survey
shows the greatest differences among the age groups (Figure 45),
with those three to four years beyond high school showing the
highest prevalence of such behaviors among all respondents, but
with those seven or more years beyond high school dropping back to
rates actually lower than those observed in senior year. We have
interpreted this as a curvilinear age effect (not a cohort effect),
since it seems to replicate across years and graduating classes.

Cigarette smoking shows an unusual pattern of age-related dif-
ferences (Figure 46), in that current smoking (30-day prevalence) is
about the same among those in their twenties as an.ong high school
seniors, but smoking at heavier levels—such as smoking daily or
smoking half-a-pack daily—is considerably higher among the older
age groups. This is in part due to the fact that relatively few new
people are recruited to smoking past high school, but many who
previously were moderate smokers move into a pattern of heavier

2"0'Malley, Bachman, & Johnston, (1988), op. cit.
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consumption during early adulthood.?® While only slightly more
than a third of the current smokers in high school smoke at the
rate of half-a-pack a day or more, over two-thirds of the current
smokers in the 29-30 age group do so.

PREVALENCE COMPARISONS FOR SUBGROUPS OF YOUNG ADULTS
Sex Differences

® Statistics on usage rates for young adults one to twelve years
beyond high school, combined, are given for the total sample and
separately for males and females in Table 26,

® In general, it can be seen that most of the sex differences in drug
use which pertained in high scnool may be found in this young
adult scmple as well. For example, somewhat more males than
females report using any illicit drug during the prier year (39%
vs. 33%). Males have higher annual prevalence rates in most of
the illicit drugs—with the highest ratios pertaining for LSD, meth-
aqualone, inhalants, cocaine, and crack cocaine specifically.

For example, crack was used by 4.0% of males vs. 2.3% of females
during the prior twelve months among the 19 to 30 year olds.

® Other large sex differences are to be found in daily marijuana
use (4.5% for males vs. 2.2% for females in 1988), daily alcohol
use (9.4% vs. 3.7%), and occasions of drinking five or more
drinks in a row in the prior two weeks (45% vs. 24%). The sex
difference in occasions of heavy drinking is even greater than it is
among high school seniors (where it is 43% for males vs. 27% for
females).

® The use of stimulants, which is now abaut equivalent among
males and females in high school, is also very similar for both sexes
in this post-high school period.

¢ Among high school seniors in 1988, females are slightly more likely
to smoke cigarettes in the past month (29% vs. 28%), and to smoke
daily in the past month (18% vs. 17%). They are slightly less likely
to smoke at the half-a-pack level (10% vs. 11%). These sex dif-
ferences are very similar among young adults aged 19 to 30:
Females are only slightly more likely to smoke at all in the past
month (30% vs. 28%), or to smoke daily (24% vs. 22%), and no more
likely to smoke at the half-a-pack a day level (18% for both sexes).

*Because age is confounded with class cohort, and because we have established that cigarette smok-
ing shows strong cohort effects (enduring differenices among cohorts), one must be careful in interpreting
age-related differences in a cross-sectional sainple as if they were due only to age effects (i.e. changes with
age consistently observable across cohorts). However, multivariate analyses conducted on panel data from
multiple cohorts do show a consistenit age effect of the type mentioned here (O'Malley, Bachman, &
Johnston, (1988), op. cit.).
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TABLE 26

Prevalence of Use of Fourteen Types of Drugs, by Sex, 1988
Among Respondents of Modal Age 19-30

Males Females Total
Approx. Wid. N= (3600) (4300) (7900)
Maryuana
Annual 34.6 27.7 30.8
Thirty-Day 21.4 14.2 7.5
Daily 4.5 2.2 3.3
lnha]amt.x»sb
Annual 2.1 1 1.6
Thirty-Day b 0.7 0 0.5
Inhalants, Adjusted €
Annual 3.4 1.4 2.4
Thirty-Day 1.5 0.5 0.8
Nmn.esf
Annua! T 0.5 1.1
Thirty-Day 0., .2 0.4
Hallucinogens
Annual 5.2 2.4 3.6
Thirty-Day 1.4 0.6 1.0
Hallucinogens, Adjusted®
Annual 5.2 2.4 3.6
rhirty-Day 1.5 0.6 1.0
LSD
Annual 4.0 1.7 2.7
Thirty-Day 1.1 05 0.5
pcp!
Annual 0.5 0.3 0.4
Thirty-Day 0.4 0.1 0.2
Cocaine
Annual 16.9 11.2 15.8
Thirty-Day 7.0 4.6 5.7
Crack®
Annual 4.0 2.8 3.1
Thirty-Day 1.6 1.0 1.3
Other Cocaunef
Annual 14.7 9.9 12.0
Thirty-Day 5.1 4.5 4.8
Heroin
Annual 0.2 0.2 0.2
Thirty-Day 0.1 0.1 0.1

(Table continued on next page)
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TABLE 26 (Cont.)

Prevalence of Use of Fourteen Types of Drugs, by Sex, 1988
Among Respondents of Modal Age 19-30

Males Females Toial
Approx. Wid. N= (3600) (4300) (7900)
Other Opiates®
Annual 2.6 2.3 2.6
Thirty-Day 0.7 0.5 0.6
Stimulants, AdJusuzda'd
Annual .4 6.7 7.0
Thirty-Day 2.6 2.7 2.7
Sedatives®
Annual 2.3 1.9 2.1
Thirty-Day 0.7 0.8 0.7
Barbiturates®
Annual 2.0 1.7 19
Thirty-Day 0.v 0.7 0.7
Methaqualone®
Annual 0.7 0.4 0.5
Thirty-Day 0.} 0.} 0.1
Tranqunhzersa
Annual 4.0 4.5 4.3
Thirty-Day 1.3 1.5 1.4
Alcohol
Annual 89.8 87.1 88.4
Thirty-Day 79.8 68.7 73.7
Daily 9.4 3.7 6.3
{+ drinks 1n a row
in last 2 weeks 45.4 24.3 ’3.9
Cigarettes
Annual 36.3 38.0 37.3
Tharty-Day 28.0 24.6 28.9
Daily (Any) 22.2 237 23.1
Helf-pack or more per day 18.3 18.3 18.4

ﬂOnl,\- drug use which was not under a doctor’s orders 1s included here.
This drug was asked about 1n four of the five questionnaire forms. N 1s four-
fifths of N indicated.
Thi. drug was asked about 1n two of the five questionnaire forms. N 1s two-
fifths of N indicated.
Based on the data from the revised question, which attempts to exclude the
nappropriate reporting of non-prescription stimulants.
Adjusted for underreporting of amyl and buty} nitrites. See text.
This drug was asked about 1n one of the five questionnaire forms. N 1s one-
fifth ot N indicated. -
Adjusted for underreporting of PCP. See text.
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Regional Differences

The regional location of each follow-up respondent is determined by
his or her answer to a question about state o1 current residence.
States are then assigned to the same regions used in the analysis of
the high school data (see Figure 5, presented earlier). Tables 27,
28, and 29 present regional differences in annual prevalence, 30-
day prevalence, and current daily prevalence, for the 19 to 30 year
olds combined.

For marijuana use regional differences are not very large, but in
general the Northeast shows the highest rate; and the South the
lowest, as is true among seniors.

Again consistent with the high school findings, for cocaine the
Northeast and the West show considerably higher rates of annual
use than the North Central and the South; but these regional dif-
ferences are smaller on 30-day prevalence.

The use of stimulants is highest in the North Central and the
West, again consistent with the high school results.

For the remaining illicit drugs the annual and 30-day preva-
lence rates tend to be very low (under 5% and 2% respectively),
making regional differences small in absolute terms, even wnen
there are any. The specifics may be gleaned from Tables 27 and
28.

The annual and 30-day prevalence rates for alcohol are somewhat
higher in the Northeast and North Central than in the Southern
and Western parts of the country, as is true for seniors.
Occasional heavy drinking shows the same pattern: 38%, 39%,
29% and 30% for the Northeast, North Central, South, and West
respectively.

This pattern also applies for daily drinking. See Table 29.
Like the senior data, cigarette smoking in this older age group is

lowest in the West and highest in the Northeast and North
Central.

Differences Related to Populati : Density

Population densit ' was measured by asking the respondent to check
which of a number of listed alternatives best described the size and
nature of the community in which he or she resided during March
of that year. The major answer alternative. are listed in Table 27
and the population size given the respondent to help define each
level is provided in the footnote. (Examinations of the 1987 and
1988 drug use data for both strata revealed that the very modest
differences in prevalence rates between the subuvbs and the cor-
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responding cities were .not worth the complexity of reporting them
separately; accordingly, these categories were merged.) See Tables
27 through 29 for the relevant results discussed below.

For most of the illicit drugs there is not a positive association
between size of community and prevalence of use, which may be a
counter-intuitive finding for many.

Among the exceptions is marijuana, which shows a modest posi-
tive association with population density, due primarily to the
lowest category (farm/country) having below-average rates of
annual and thirty-day prevalence. There are few differences other-
wise.

Cocaine use also has a modest positive association with population
density—again, much of it due to the farm/country stratum having
a lower than average usage rate.

Use in the past year of hallucinogens, and LSD specifically, is
also lower than average in the farm/country subgroup.

The very large cities tend to yield the lowest prevalence rates for
stimulants; otherwise there is little systematic relationship with
population density for this class of drugs.

Alcohol use shows a slight positive association with population
density when annual or 30-day prevalence measures are used, but
the measures of daily drinking and occasions of heavy drink-
ing show little or no association.
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TABLE 27
Anrual Prevalence of Use of Fourteen Types of Drugs, by Subgroups, 1988
Among Respondents of Modal Age 19-30

(Entries are percentages)

Any lilicit
Approx. Any Drug Other b Hallu.
Weighted N THicit Drug than Marijuana Marijuana Inhalants™ cinogens®

Total 7900 35.4 21.1 30.8 1.6 3.6
Sex:

Male 3600 38.7 23.8 34.6 2.1 5.2

Female 4300 32.7 18.8 27.7 1.2 2.4
Modal Age:

19-20 1400 39.4 21.3 36.2 4.4 5.8

21-22 1400 38.2 22.8 3.7 217 5.8

23-24 1300 36.6 21.1 32.0 1.0 3.8

; 25-26 1300 34.4 21.0 29.7 0.5 2.5
Yt 217-28 1300 32.5 20.4 26.7 0.1 1.3

29-30 1200 30.5 20.0 28.4 0.5 2.1
Region:

Northeast 1600 395 24.1 34.6 1.7 4.2

North Central 2200 34.9 20.1 30.9 1.8 3.8

South 2500 313 17.5 267 1.4 2.8

West 1400 39.5 25.7 34.3 1.5 4.1
Population Density:c

Farm/Country 990 27.0 15.4 223 1.1 2.1

Small Town 2300 34.0 20.2 29.5 1.8 3.9

Medinm City 1800 387 23.5 345 1.7 4.0

1arge City 1600 35.9 20.8 31.1 1.8 3.2

Very Large City 1100 39.1 23.7 34.1 1.4 4.0

allnadjusmd for known underreporting of certain drugs. See text for details.
bThis drug was asked about in four of the five questionnaire forms. N is four-fifths of N indicated.

CA smoll town is defined as having less than 50,000 inhabitanis; » medinm city as 50,000 100,000; » large city as 100,000 500,000; and a very large city as
having over 500,000 residents. Within each level of population density suburban and urban respondents are combined.
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TABLE 27 (Cont.)
Annual Prevalence of Use of Fourteen Types of Drugs, by Subgroups, 1988
Among Respondents of Modal Age 19-30

(Entries are percenlages)

i Other
i1.SD pcp™c Cocaine Crack” Heroin Opiates
Total 2.7 0.4 13.8 3.1 0.2 2.6
Sex:
Male 4.0 0.5 16.9 4.0 0.2 2.8
Female 1.7 0.3 11.2 2.3 0.2 2.3
Modal Age:
19-20 4.9 [ 10.6 2.7 0.1 3.1
21-22 4.2 * 14.1 2.9 0.2 3.6
23 -24 2.9 [} 15.1 4.0 0.1 2.3
25-26 1.6 * 15H.2 2.7 0.1 2.5
27-28 0.8 * 14.2 3.0 0.3 1.6
29-30 1.5 * 14.0 3.2 0.2 2.2
Region:
Northeast 2.8 ° 18.1 3.7 0.4 2.2
North Central 2.8 . 12.1 2.4 0.2 2.7
South 2.3 L] 9.8 2.2 0.0 2.2
West 3.1 * 18.5 1.7 0.2 3.5
Population l’)cnsity:d
Farm/Country 1.8 L] 8.5 1.6 0.1 2.3
Smull Town 3.3 L] 12,9 2.9 0.2 2.5
Medium City 2.9 * 15.3 3.0 0.3 2.6
Large City 2.2 L] 13.9 3.3 0.2 2.7
Very Large City 2.5 L] 17.1 4.4 0.2 2.8

“This drug was asked about in one of the five qtiestionnaire forms. N is one-fifth of N indieated.
b’l‘his drug was asked about in two of the five questionnaiire forms. N is two-fifths of N indicated.
“The symbol @ indicates that the prevalence estimate was omitted due to the small number of cases available.

“A small town 15 defined as having less than 50,000 inhabitauts; a medium city as 50,000 100.000; a Iarge city as 100,000 500.000; and a very large
city as having over 500,000 residents. Within each level of population density suburhan and urban respondents are combined.
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TABLE 27 (Cont.)
Annual Prevalence of Use of Fourteen Types of Drugs, by Subgroups, 1988
Among Respondents of Modal Age 19-3

(Entries are percentages)

a Barbi- Metha Trangui-
Stimulants turales qualone lizers Alcohol Cigaretles
Total 7.0 1.9 0.5 4.3 88.4 37.3
Sex:
Male . 2.0 0.7 1.0 89.8 36.3
Female 6.7 1.7 0.4 4.5 87.1 38.0
Modal Age:
19-20 9.2 2.2 0.5 3.5 86.6 423
21-22 8.1 1.9 0.7 4.5 895 39.9
23-24 7.6 2.1 0.5 4.2 89.7 36.9
25-26 6.4 1.7 0.4 4.3 89.4 34.2
27-28 5.0 1.2 0.3 4.8 87.7 34.7
&; 29-30 5.5 2.1 0.7 4.6 87.2 34.7
w Region:
Northeast 5.0 1.6 0.5 4.3 94.1 38.2
North Central 8.4 1.7 0.5 4.] .| 41.3
Sonth 6.4 2.3 0.7 45 83.4 35.6
West 8.4 1.8 0.3 1.1 86.9 32.2
Population Density:b
Farm/Country 6.5 1.7 0.4 12 82.8 38.5
Small Town 7.3 2.0 0.5 4.2 87.3 38.8
Medium City 8.5 2.3 0.6 5.3 89.4 35.9
Large City 6.2 1.6 0.5 3.7 89.1 36 8
Very l.rrge City 5.5 15 0.6 3.8 92.4 35.2
"Based on the data from the revised question, which attempts to exclude the inappropnate repotting of non-prescription stimulants.
b/\ small town 1s defined as having less than 50,000 inhabitants; a medium city as 50,000 100,000; a large city as 100.000 500,000; and a very large city as
laving over 500,000 residents. V/ithin each level of population density suburban and urban respondents are combined.
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(Entries are percentages)

TABLE 28
Thirty-Day Prevalence of Use of Fourteen Types of Drugs, by Subgroups, 1988
Among Respondents of Modal Age 19-30

Any Illicit

P8I

Approx. Any Drug Other i Halln-
Weighted N licit Drng than Marijnana Maryu, na Inhalants™? cinogens’
Total 7900 20.2 9.5 17.5 0.5 1.0
Sex:
Male 3600 23.5 10.7 21.4 0.7 1.4
Female 4300 17.4 8.4 14.2 0.4 0.6
Modal Age:
19-20 1400 21.7 i0.4 20.1 1.5 1.9
21-22 1400 21.0 10.2 i85 0.9 1.2
23-24 1300 20.2 9.3 i74 0.3 0.6
25-26 1300 20.1 9.3 17.2 0.2 0.4
27-28 1300 19.2 8.4 16.1 0.0 0.3
29-30 1200 18.7 9.2 15.4 0.1 0.5
Region:
Northeast i600 22.4 10.5 i9.6 0.5 1.2
North Central 2200 20.3 9.3 17.5 0.6 0.7
Sonth 2500 17.3 7.8 i52 0.5 0.9
West 1400 22.7 1.3 19.5 0.5 i.1
Population Density:*
Farm/Country 990 16.5 7.4 13.7 0.6 0.5
Sinall Town 2300 19.5 9.6 17.0 0.7 1.2
Medium City 1800 22.5 10.6 19.8 0.4 1.1
Large City 1600 19.2 8.6 16 8 0.5 08
Very Large City 1100 21.9 10.2 18.7 0.5 0.9

»*"EI{ICZ'J.

Aruitoxt provided by Eic:

aUnndjust,ed for known underreporting of certain drugs. See text for details.
bThis drug was asked about in four of the five questionnaire forms. N 15 four-fifths of N indicated.

€A small town 1s defined as having less than 50,000 inhabitants, a medium city as 50,000 100,000, a {ar.e city as 100.000 500,000, and a very large aity as
having over 500,000 residents. Within each level of population density suburban and nrban 1espandents are combined.
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TABLE 28 (Cont.)
Thirty-L'ay Prevalence of Use of Fourteen Types of Drugs, by Subgroups, 1988
Among Respondents of Modal Age 19-30

(Entries are percentages)

ac b Other
LSD pCp™ ne Crack Heroin Opiates
Total 0.7 0.2 5.7 1.3 0.1 0.6
Sex:
Male 1.1 0.4 7.0 1.6 0.1 0.7
Female 0.5h 0.1 4.6 1.0 0.1 0.5
Modal Age:
19-20 1.5 ° 4.7 1.4 0.0 0.8
21-22 1.4 L] 6.0 1.0 0.1 0.8
23-24 0.5 L] 6.1 1.4 0.1 0.4
25 26 0.3 L] 6.0 1.0 0.0 0.7
27-28 0.2 L 5.5 1.3 0.1 0.5
29-30 0.4 L] 6.0 1.8 0.2 0.6
Region:
Northeast 0.8 L] 7.6 2.0 0.2 03
North Central 0.6 . 5.3 0.9 0.1 0.8
South 0.8 L] 3.8 0.9 0.0 .6
West 0.7 L] 7.6 1.6 0.1 [
Population Densit,y:d
Farm/Country 0.4 . 3.2 0.7 0.0 0.6
Small Town 1.0 . 5.8 1.6 0.1 06
Medium City 0.7 ) 6.4 1.2 0.2 0.8
Large City 0.6 ° 5.2 1.4 0.0 0.7
Very Large City 0.8 . 7.5 1.0 0.1 06

UThis dreg was asked about 1n one of the five questionnaire forms. N is one-fifth of N indicated,

lens diug was asked abont in two of the five questionnaire forms. N is two-fifths of N indicated.

“The symbol ® indicates that the prevaience estimate was omitted due to the smail number of cases available.

dA small town is defined as having less than 50,000 inhabi
city as having over 500,000 residents. Within e

ich level of population density suburban and urban respondents are combined.

tants; a medium city as 60,000--100,000; a large city as 100,000-500,000; and a very large




TABLE 28 (Cont.)
Thirty-Day Prevalence of Use of Fourteen Types of Drugs, by Su ‘groups, 1988
Among Respondents of Modal Age 19-30
(Entries are percentages)
Rarbi. Metha- Tranqui-
Stimulants® turates qualone lizers Alcohot Crgarettes
Total 2.7 0.7 0.1 1.4 73.7 28.9
Sex:
Mate 2.6 0.6 0.1 1.3 79.8 28.0
Female 2.7 0.7 0.1 15 68.7 29.6
Modal Age:
19-20 3.8 0.8 0.1 1.2 69.6 28.4
21-22 2.6 0.8 0.0 1.2 76.2 29.8
23-24 2.8 0.6 c.2 1.4 75.9 29.9
25-26 2.7 0.8 0.0 1.7 74.1 27.3
27-28 1.5 0.4 0.1 1.5 74.6 29.1
; 29-30 2.4 0.7 0.1 1.8 72.1 28.9
o .
Region:
Northeast 1.7 0.6 0.1 1.5 80.3 30.0
North Central 3.2 0.8 0.0 1.3 1.7 32.2
South 2.6 0.8 0.2 1.6 66.7 279
West 2.9 0.3 0.1 1.4 72.7 21.1
Population Density:b
Farm/Country 3.2 0.7 0.! 1.8 63.5 30.5
Small Town 3.0 08 G.1 1.4 72.7 30.6
Medium City 3.1 0.6 0.1 1.8 74.4 27.7
Large City 2.3 0.6 0.0 1.2 75.3 28.7
Very Large City 1.5 0.6 0.1 0.9 81.1 26.2
“Rased on the data from the revised question, which attemnpts to exclude the inappropriale reporting of non-piescription stimulants.
b/\ sinall town is deflned as having less than 50,000 inhabitants; a medium city as 50,000 100,000: a large city as 100,000-500,000; and o very large ctty as
having over 500,000 residents. Within each level of bopulation density suburban and urban respondents are combined,
r
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TABLE 29

Thirty-Day Prevalence of Daily Use of . *arijuana, Alcohol, and Cigarettes, by Subgroups, 1988
Among Respondents of Modal Age 19-30

(Entries are percentages)

Aleohol: Cigarettes:
5+ drinks in Half pack
Approx. Maryuana Alcohol a row in Crgarettes or mors:
Weighted Daily Danly past 2 weeks Daily per day
Total 7900 3.3 6.3 33.9 23.1 18.4
oex:
Mnale 3600 AL 9.4 A5.4 22.2 18.3
Female 4300 2.2 3.7 243 23.7 18.3
Modal Age:
19-20 1400 3.5 4.8 37.3 19.5 13.8
21-22 1400 3.5 7.2 42.0 223 17.3
23-24 1300 3.1 6.2 370 24.0 18.4
25 26 1300 34 6.3 307 22.9 18.6
27-28 1300 3.0 5.7 28.0 25.0 20.6
29-30 1200 3.2 7.6 26.7 25.4 22.3
Region:
Northeast 1600 .5 7.6 381 24.4 20.0
North Central 2200 35 66 3845 26.8 21,1
South 2500 2.8 52 29.4 22.6 17.7
West 1400 35 59 29.7 17.8 13.4
Population Density:"
Farm/Country 990 3.1 5.6 27.8 25.5 216
Small Town 2300 36 5.8 365 24.6 19.4
Mediwm City 1800 33 .9 36.1 22.2 17.6
Large City 1600 30 6.0 319 22,5 17.4
Very Large City 1100 3.2 6.9 34.6 20.0 15.9

84 small town is defined as having less than 50,000 inhabitants, n medium city ns 50,000 100,000, a large city as 100,000 500,000; and n very
Inrge city as having ovar 500 £00 residents  Within each level of population density s .burban and urbna respondents are combined.
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Aruitoxt provided by Eic:




PERCENTAGE

FIGURE 30

Any Illicit Drug: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group
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Age in 1988

NOTE: Lifetime prevalence estimates were adjusted for tnconsisten  1n self-reports of drug use

over time. See text for discussion.




FIGURE 31

Any Illicit Drug Other than Marijuana: Lifetime, Annual, and
Thirty-Day Prevalence Among Young Adults, 1988
by Age Group
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Age in 1988

NOTE: Lifetime pre\_lence estimates were adjusted for onsistency in self-reports of drug use
over time. Sece text for discussion.




FIGURE 32

Any Illicit Drug Other than Marijuana or Stimulants: Lifetime,
Annual, and Thirty-Day Prevalence Among Young Adults, 1988
by Age Group
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Age in 1988

NOTE: Lifetime prevalence estimates were adjusted for inconsistency in seli-reports of drug use
over time. See text for discussion
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FIGURE 33

Marijuana: Lifetime, Annual, Thirty-Day, and Daily
Prevalence Among Young Adults, 1988
by Age Group
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NOTE. Lifetire prevalence estimates were adjusted for inconsistency in self reports of drug use
cver ume  See text for discussion.
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PERCENTAGE

FIGURE 34

Inhalants": Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1488
by Age firoup
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Age in 1988

NOTE: Lifetime prevalence estimates were adjusted for inconsistency n self-reports of drug use
over time. See text for discussion.
Unad)ust,ed for the possible underreporting of amyl and butyl mirites.

192




FIGURE 35

Hallucinogens*: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group
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NOTE. Lifetime prevalence estimates were ad;usted for inconsistency :n self-reports of drug use
. over time. See text for discussion.
Unadjusted for the possible underreporting of PCP.
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PERCENTAGE

FIGURE 36

LSD: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group

50 -
40-
30
..wO Lifetime, ijusted
207 o :/o Lifetime, Observed
Lot ifetime, Observe
N O'///O/.}.
D“‘_D\'\\D\
o) . A |
0 S ey 7 A—Thicty-Day
18 19-20 21-22 23-24 25-26 27-28 29-30
Age in 1988

NOTE- Lifetime prevalence estimates were adjusted for mconsistency in self-reports of drug use

over time. See tex. for discugsion,
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PERCENTAGE

S04
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204

FIGURE 37

Hallucinogens Other than LSD: Lifetime, Annual, and
Thirty-Day Prevalence Among Young Adults, 1988
by Ace Group
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NOTE: Lifeume prevalence estimates were adjuswed for inconsistency in self-reports of drug use

over time. See text for discussion.
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PERCENTAGE

FIGURE 38

Cocaine: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group
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NOTE: Lifetime prevalence estimates were adjusted for Inconsistency in self-reports of drug use
over trme. See text for discussion.
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FIGURE 39

Crack: Lifetime, Annuul, and Thirty-Day
Prevalence Among Young Adults, 1985
by Age Group
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NOTE: Adjusted Iifetime prevalence estinates are not presented because the first complete
measutes of crack use were not mtroduced until 1987,
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PERCENTAGE

FIGURE 40

Other Opiates: Lifetire, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988

by Age Group
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NOTE: Lifeuime prevalence estimates were adjusted for 1nconsistency 1n self-reports of drug use
over time. See text for discussion.
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FIGURE 41

Stimulants: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group
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NOTE: Lifetime prevalence estimates were adjusted for inconsistency 1n self-reports of drug use
over time. See text for discussion.

3The divergence between the two hifetime prevalence estimates 15 due 1n part to the change 1n
guestion wording 1nitiated 1 1982 1985, whuch clanfied the mmstruction o omit non-prescription
stimulants.
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FIGURE 42

Barbiturates: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group
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NOTE: Lifetine prevalence estumates were adjusted for inconsistency in self-reports of drug use
over time. See text for discussion.
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PERCENTAGE

IGURE 43

Methaqualone: Lifetime, Annual, and Thirty-Day
Prevalence Among Young /.dults, 1988
by Age Group
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NOTE: Lafetime prevzlence estima es were adjusted i r inconsistency 1n self-reports of drug use
over tune. See text for discussion.




FIGURE 44

Tranquilizers: Lifetime, Annual, and Thirty-Day
Prevalence Among Young Adults, 1988
by Age Group
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NOTE: Lifetime prevalence estimates were adjusted for inconsistency in self-reports of drug use
over time. See text for discusston.

202




PERCENTAGE

FIGURE 45

Alcohos: Various Prevalence Rates Among Young Adults, 1988
by Age Group
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NOTE: Lifetime prevalence estimates were adjusted for tnconsistency 1n self-reports of drug use
over ume. See text for discussion.
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FIGURE 486

Cigarettes: Thirty-Day, Daily, and Half-Pack
Prevalence Among Young Adults, 1988
by Age Group
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Chapter 11

TRENDS IN BRUG USE AMONG YOUNG ADULTS
POST-HIGH SCHOOL

Trends in the use of the various licit and illicit drugs by young adults are presented in
this chapter. Figures 47 through 63, w!.ch present the long-term trend results, now
contain data from all high school graduates from one to twelve years beyond high school.
These figures plot separate trend lines for two-year age strata (that is, 1-2 years beyond
high school, 3-4 years peyond high school, etc.) in order to damp down to some degree
the random fluctuations which would be secn with one-year strata. (These two-year
strata are not strictly speaking age-strata, because they are based on all respondents
from adjacent high school classes, and they do not take account of individual respond-
ents’ ages; but they are close approximations to age-strata, and we will characterize
them by the modal age of the respondents, as age 19-20, 21-22, and so on.) Each data
point in these figures is based on approximately 1200 weighted cases drawn from two
adjacent high school classes; actual (unweighted) numbers of cases are somewhat
higher. For the 1988 data, the 19-20 year old stratum is cc.aprised of participating
respondents from the classes of 1987 and 1986, respectively, the 21-22 year old stratum
contains data from the classes of 1985 and 1984, and so on.

TRENDS IN PREVALENCE THROUGH 1988: YOUNG ADULTS

@ For most drugs, the trends in use among the older age groups have
paralieled the changes among seniors discussed in Chapter 5. This
means that many of the changes have been secular trends—that is,
they are observable across the various age groups. This has;
generally been true for the recent downward trends in the lifetime,
.annual, and 30-day prevalence measures for the use of any illicit
drug, marijuana, LSD, methaqualone, stimulants, bar-
biturates, tranquilizers, and opiates other than heroin. (LSD
and opiates other than heroir voth begar ‘o level out in 1987,
harbiturates in 1988.) All age groups also continued the impor-
tant decline in cocaine first observed in 1987.

® Several of these drug classes have actually exhibited a faster
decline in use during rtcent years among these older age groups
than among the high school seniors. These include any illicit
drug, any illicit drug other than marijuana, stimulants,
LSD. and methaqualone.

® The alcohol statistics for the older age groups (see Figure 62) also
generally have tracked those reported for seniors (meaning a very
gradual increase in the late 70’s {ollowed by a leveling and then a
period of gradual decline), with one important exception. The
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downward shifts during the 80’s in 30-day prevalence and occa-
sions of heavy dr'nking have been greater for the two youngest
age strata (seniors and those 1-2 years past high school) than for
the older age groups. These differential trends are due in part to
the effects of changi: in minimum drinking age ' = in many
states. However, because similar (smaller) trends are evident
among high schonl seniors in states that have maintained a con-
stant minimum drinking age of 21, t! changed laws cannot
account for all the trends. (A report from the project on this sub-
ject will be forthcoming soon.)

The prev.lence statistics for cigarette smoking do not tend to
show parallel trends across age groups (Figure 63). While the
curves are of the same general shape for each age group, each
curve terds to be displaced to the right ¢ the one for the
immediately preceding age group (which was two years younger).
Note that this pattern is very similar to the one described earlier
for lifetime smoking rates for various grade levels below senior
year: it is the classic pattern exhibited when there is a “cohort
effect” present, mearing that a class cohort tends to be different
from other cohorts in a consistent way across the life span. This is
how we interpret the cigarette data (O'Malley et al.,, 1988,
referenced earlier), and we believe that the cohort differences tend
to remain throughout the lifespan due to the highly addictive
nature of nicotine. The declining levels of cigarette smoking
observea .n the classes of 1978, 1979, and 1980 when they were
seniors are now observable for the same classes in their late-
twenties (see Figure 63b). However, the other age groups covered
(which correspond to other graduating classes) show more modest
declines in the same period.

None of the other drugs studied here shows the clear pattern of
enduring cohort differences, despite wide variztions in their use by
different cohorts at a given age. (There is a modast cohort effect
observed for dailv marijuana use, and it may be in part
attributable to the very strong association between that behavior
and cigarette smoking.)

Tables 30 through 33 present the trends in prevalence for 1987-
1988 for all respondents one to t-n years beyond high school com-
bined. They show that in 1988 there were significant declines in
this entire age-band of young adults ir the proportion reporting the
use in the past year of any illicit drug, any illicit drug other
than marijuana and any illicit drug other than marijuana or
stimulants. The annual prevalence of marijuana, cocaine,
stimulants, methaqualone, tranquilizers. and cigarettes also
declined significantly (Table 30" All of these changes parallel those
observed among seniors. (Much of the decrease in the illicit drug
use indexes is due to the significant declines in cocaine use among
all age groups, including high school seniors.)
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® The important downturn in cocaine, observed for the first time
among all age groups in 1987, continued almost as sharpiy in 1988
among the oider age groups encompassed here. (See Figure 55.)

® The decline in crack use observed : mong seniors between 1987 and
1988 (annual prevalence figures were 4.0% and 3.1%, respectively)
was not replicated among the young adults, where annual preva-
lence held steady at 3.1%. Thirty-day prevalence remained fairly
steady for both age groups {i.e., there were no statistically sig-
nificant changes). (See Figure 56.)

® Tranquilizers, methaqualone, and cpiates other than heroin
continued to decline in both groups in 1988, thouzh the decline did
not always reach significance in one group or the other.

® The data from young adults showed no significant change in 1988
in the annual prevalence rates of sedatives and barbiturates,
specifically, as was true among seniors—though both showed some
modest continning decline. Annual prevalence for LSD and heroin
remained <table for both groups.

® in sum, except for cigarettes, high school seniors and young adults
show longer-term trends in substance use, as well as near-term
trends, which tend to be highly parallel. Although divergent trends
would not nucessarily demonstrate a lack of validity in either set of
data (because such a divergence could occur as the result of cohort
differences), we believe that the high degrze of converge nce provides
an important source of validation of the trends reported earlier for
the seniors. In fact, each of these sets of data helps to validate the
“trend story” reported by the other.

TRENDS FOR IMPORTANT SUBGROUPS OF YOUNG ADULTS

Four-year age groupings have been used here to examine subgroup trends in order to
have sufficiently large numbers of cases for 1<liakle subgroup estimates. Subgroup data
for respondents of each sex, and for  pon ~is from communities of different size, are
available jor 19 to 22 year olds since 1980, s 1d Jor 23 to 26 year olds since 1984. Infor-
mation on region of the country was included in the follow-up surveys beginning in
1987, so trend data are available for the four regions only since then. (These subgroup
trend data are not shown in tabular form.)

Sex Differences in Trends

® In general, sex differences have been narrowing as ° » have
tended 1o show faster declines than females in use of a .mber ~f
drugs. For example, among 19 to 22 year olds (data no. shown),
annual prevalence of use of any illicit drug feil since 1980 by 19%
among males (to 40%) compared to 13% among females (to 38%).
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Aruitoxt provided by Eic:

TABLE 30

Trends in Annual Prevalence of Fouieen Types of Drugs
Among Respondents of Modal Age 19-28

Percent whe used 1n ast twelve months

2886 1087 1988 hange
Approx Witd. N = (6900) (6800} (6700)
Marjuana 25.5 3 o 31.% =3.0sss
Inhalants® be 1.9 2.1 1.8 ~0.3
Inhalants. Adjusteé™* 3.0 2.8 2.4 -0.4
Natrites! 2.9 1.3 1.0 -0.3
Hallucinogens 4.5 4.0 3.9 =01
Hallucinogens, Adjusted® 4.9 4.1 3.9 -0.2
i..SDf 3.0 2.9 2.9 Q.O
pCP 0.5 0.4 0.4 0.0
Cocaine 16.7 15.7 12.8 ~1.9ss
Crack® ¢ 3.2 31 3.1 0.9
Other Cocalne NA 13.6 11.9 -1.7
Herecin 0.2 0.2 0.2 00
Other Opiates? 3.1 31 2.7 -C.4
Stimulants, Ad_)ust,eda'd 10.0 7 7.3 - 1l.4ss
Sedatives? g 2.5 2.1 -0.4
Barbiturates® 2.3 2.1 1.8 -0.3
Methagualone® 1.3 0.9 G.5 ~0.4s=
'I’xanqullxzersa 5.4 51 4.2 =0.9s
Alcohol 88.5 89.4 886 -8
Cigarettes 40.1 303 37.7 —2.6ss

NOTES: Levei of significance of difference between the two most recent vears:
s = .05, ss = .01, gss = ,001.
NA indicates data not available.

aOnly drug use which was not under a doctor’s orders 1s 1ncluded here.

b'I’hxs drug was asked about 1n four o7 the five questionnatre forms. N 15 four-fi; .ns of N
indrcated.

“Thas drug was asked abcut :n one of the five questionnaire forms 1n 1986 (N 15 one-fifth of N
indicated), and 1n two of the five questionnaire forms thereafter (N 1s two-fifths of N
indicated).

dBased on the data from the r- ed _.sction, which attempts to exclude the mappropriate
reporting of non-prescriptic 1ulants.

eAdJusted for underreporting ayl and butyl mitnites. See text.
fThls drug was asked about 1n cne questionnaire form. N 1s one-fifth of N indicated.
gAd_)ust,ed for underreporting of PCP. See text.
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Aruitoxt provided by Eic:

TABLE 31

Trends in Thirty-Day Prevalence of Fourteen Types of Prugs
Among Respondents of Modal Age 19-28

Percent who used 1n last thirty days

’87-'88
1586 1987 1988 change
Approx. Witd. N = (6900) (680Y) (6700)

Marnjuana 22.0 20.7 17.9 —2.8s88
Inhalants? be 0.4 0.6 0.6 0.0
Inhalants, Adjusted”’ 0.7 0.9 0.9 0.0
Nitrites| 0.5 0.5 0.4 -0.1
Hallucinogens 1.3 1.2 1.1 -0.1
Hallucinogens, Adjusted® 1.4 1.2 1.1 -0.1
LSDr 0.9 0.8 0.8 ..0
PCP 0.2 0.1 0.3 +0.2
Cocaine 8.2 6.0 5.7 -0.3
Crack® ¢ NA 1.0 1.2 +0.2
Other Cocaine NA 4.8 4.8 0.0
Heroin 0.1 0.1 0.1 0.0
Other Opiates? 0.9 0.9 0.7 -0.2
Stimulants, AdJUStﬂda’d 4.0 3.2 2.7 -0.5
Sedatives? 0.9 0.8 0.7 -0.1
Barblturanesaa 0.7 0.7 0.7 0.0
Methaqualone 0.3 0.2 0.1 -0.1
Tranquihzers® 1.8 1.6 1.4 -0.2
Alcohol 75.1 75.4 74.0 -1.4

Cigerettes 31.1 30.9 28.9 =2.0s

NOTES: Level of significance of difference between the two most recent years:
s = .05, ss = .1, gss = .001.
NA indicates data not available.

20niy drug use which was not under a doctor’s orders 15 included here.

bThls drug was asked about 1n four of the five questionnair. forms. N 1s four-fifths of N
indicated.

“This drug was asked about 1n two of the five questionnaire forms. M is two-fifths of N
inlicated.

dBased on the data from the revised question, which attempts to exclude the
Inappropriate reporuing of non-prescription stimulants.

eAdJust»ed for underreporting of amyl and buty] nitrites. See text.
r'I‘hls drug was asked about 1n one questionnaire form. N 15 one-fifth of N indicated.
€Adjusted for underreporting of PCP. See text.
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TABLE 32

Trends in Thirty-Day Prevalence of Daily Use of Fourteen Types of Drugs
Among Respondents of Modal Age 19-28

Percent using dailv
In last thirty days

'87-'88
1986 1987 ]JoSg change
Approx. Wtd. N = (6900) (6800) (6700)
Marijuana 4.1 4.2 3.3 -~0.9ss
Inhalants? b 20 0.0 0.0 0.0
Inhalants, Adjusted”’® 0.0 0.0 0.0 0.0
Nitrites’ 0.0 0.0 0.1 +0.1
Hallvcinogens 0.0 0.0 0.0 0.0
Hallucinogens, Adjusted® 0.0 0.0 0.0 0.0
LSD 0.0 0.0 0.0 0.0
PCP 0.0 0.0 01 +0.1
Cocaine 0.2 0.1 0.2 +0.1
Crack® ¢ NA 0.0 0.1 +0.1
Other Cocaine NA 0.1 0.2 LY |
Heroin 0.0 0.0 0.0 0.0
Other Opiates? J.0 0.0 0.0 0.0
Stimulants, AdJust,eda'd 0.2 0.2 0.1 -N.1
Sedatives? 0.0 0.0 0.1 +0.1
Barbiturates® 6.0 0.0 0.0 0.0
Methaqualone® 0.0 0.0 0.0 0.0
Tranquxllzersa 0.0 0.0 0.0 0.0
Alcohel
Daily 6.1 6.6 6.1 -0.5
5+ drinks 1n a row
in last 2 weeks 26.1 36.2 35.2 -1.0
Cigarettes
Daily 25.2 24.8 22.7 —~2.1s8
Half-pack or more per day 20.2 19.8 17.% -2.188

NOTES: Level of significance of difference between the two most recent years:
s = .05, ss = .01, gss = .001.
NA indicates data not available.

aOnly drug use which was not under a doctor’s orders is included here.

bThlS drug was asked about 1n four of the five questionnaire forms. N 15 four-fifths of N
indicated.

“This drug was asked ab ut 1n two of the five questionnaire forms. N 1s two-fifths of N
indicated.

dBased on the data from the revised question, which attempts to exclude the Inappropriate
reporting of non-prescription stimulants.

eAdjust,ed for anderreporting of amyl and butyl nitrites. See text.
fThis drug was asked about 11 one questionnaire form.” N 1s one-fifth of N indicated.
gAdJusted for underreporting of PCP. See text.
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TABLE 33

Trends in Annual and Thirty-Day Prevalence of An Illicit Drug Use Index
Among Respondents of Modal Age 19-28

by Sex
'87-'88
1986 1987 1988 change
Percant reporting
use 1n last twelve months
Any Ilhcit Drug 41.9 39.3 36.3 ~3.0sss
Males 45.3 42.6 39.5 -3.1s
Females 39.0 36.5 33.6 —=2.9ss
Any Illic1t Drug Other than Marjjuana 27.0 23.9 21.3 =2.6sss
Males 30.4 26.5 23.8 =2.7¢
Females 24.0 21.6 19.4 -2.28
Any Ilhcit Drug Other than
Marjjuana or Stimulants 24.1 206 18.6 —2.0ss
Males 27.9 23.9 21.4 -2.58
Females 20.7 170 16.2 -1.78
Percent reporting
use 1n last thirty aays
Any Ilhat Drug 258 23.4 20.5 —2.9sss
Males 29.9 27.1 23.7 —3.4ss
Females 22.2 20.2 17.8 - 2.4ss
Any Ilhcit Drug Other than Marjjuana 13.0 10.7 9.5 -1.2s
Males 15.2 12.3 10.6 - 1.78
}emales 11.0 9.4 8.7 =0.7
Avy Ilhcit Drug Other than
Maryueana or Stimulants 0.9 .9 7.9 - 1.0s
Males 13.3 10.3 9.1 -1.2
Females 8.7 7.6 6.9 -0.7
Approx. Wid. N
All Respondents (6900) (6800) (6700)
Males (3200) (3100) (3000)
Females (3700 (3800) (3700)

NOTES: Level of significance of difference between the two most recent years:
s = .05, ss = .01, sss = .001.
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FIGURE 47

Any Illicit Drug: Trends ia Annual Prevalence Among Young Adults
by Age Group
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NOTE: The dotted hines between 1981 and 1982 denote the change in the amphetamine question.
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FIGURE 4&

Any lllicit Drug Other than Marijuana: Trends in
Annual Prevalence Among Young Adults
By Age Group
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NOTE: The dotted lines Letween 1981 and 1982 denote the change 1n the amphetamine question.
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FIGURE 49

Any III'  Drug Other than Marijuana or Stimulants:
Trenus in Annual Prevalence Among Young Adults
by Age Group
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PERCENTAGE

rIGURE 50a

Marijuana: Trends in Annual Prevalence Among Young Advits
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FIGURE 50b

Marijuana: Trends in Thirty-Day Prevalence Among Young Adults
by Age Group
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FIGURE 51

Inhalants”: Trends in Annual Prevalence Among Y.,ung Adults
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FIGURE 52

Hallucinogcns*: Trends in Annual Prevalence Among Young Aduits
by Age Group
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FIGURE 53

LSD: Trends in Annual Prevalence Among Young Adults
by Age Group
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FIGURE 54

Hallucinogens Other than LSD: Trends in
Annual Prevalence Among Young Adults
by Age Group
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FIGURE 55

Cocaine: Trends in Annual Prevalence Among Young Adults
by Age Group
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FIGURE 56

Crack: Trends in Annual Prevalence Among Young Adults
by Age Group
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FIGURE 57

Other Opiates: Trends in Annual Prevalence Among Young Adults
by Age Group

30
1 Years Beyond Higr. Scliool

® O Years (modai age 18)

& | -2 Years (modal cge 19-20)
O 3 -4 Yeors (modal age 21-22)
© 5-6 Years (modal age 23-24)
o 7 8 Years {modal age 25-26)
9-10 Years (modal age 27-28)

N
L 20 1 -12 Years (modal age 29-30)
(L]
e
z
(Y]
O
o
LJ
o
10 4
'/'\.____Q————O

—a—8 et —e——0— " —0—o__
R = = -

0 T T T i T T T T T T R T ¥
'76 '77 '78 '79 '80 '81 '82 '83 '84 '85 'A6 '87 '88
YEAR OF ADMINISTRATION

223




FIGURE 538

Stimulants: Trends in Annual Prevalencc Among Young Aduits
by Age Group
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FIGURE 59

Barbiturates: Trends in Annual Prevalence Among Young Adults
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FIGURE 60

Methaqualone: Trends in Annual Prevalence Among Young Adults
by Age Group
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FIGURE 61

Tranquilizers: Trends in Annua! Prevalence /smong Young Adult
by Age Group
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FIGURE 62a

Alcohol: Trends in Annual Prevalence Am« 1g Young Adults
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FIGURE 62b

Alcohol: Trends in Thirty-Day Prevalence Among Young Adults
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FIGUR. 2c

Alcohol: Trends in Two-Week Prevalence of Five or
Mo.¢ Drinks in a Row A .ung Young Adults
by Age Group
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Cigarettes: Tren 1¢ in Thirty-Day Prevalence Among Young Adults
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FIGURE 63b

Cigarettes: Trends in Thirty-Day Use of Half-
Pack a Day or More Amuag Young Adults
by Age Group
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Among 19 to 22 year olds the downward trend in marijuana use
since 1980 has been sharper among males than females, thus nar-
rowing the sex difference. Aunual prevalence fell by 19% (to 37%)
among males between 1980 and 1988, while it fell by only 11%
among females (to 34%). During the same interval daily
marijuana use for this age group fell from 13% to 5% among
males vs. from 6% to 2% among females—again narrowing the sex
difference.

Similarly for LSD, the 5.7% male-f:male difference in 1980 for 19
to 22 year olds (10.5% vs. 4.8% annual prevalence) narrowed to
3.8% by 1988 (6.7% vs. 2.9%), as male use declined more. A
similar thing has happened to the use of other hallucinogens
taken as a class.

Methaqualone use also has declined more among males (who
starteC from: a distinctly higher level), and both sexes now show
low rates -f use (0.8% for males aged 19 t. 22 and 0.5% for
females).

Since 1986 annua!l cocaine prevalence dropped more among males
than females, particularly in the 19 to 22 year age bar d, where the
annuai prevalence for males declined by 7.6% (to 13.3%) vs. by
4.2% among fem-es (te 11.5%). In the 23 to 26 year old age band
there was less uifference in the drop since 1986: dr/m 6.6% (to
19.3%) among males and down 5.6% (to 11.7%) among femzles.

As barbiturate use has declined since 1980, sex differences have
been eliminated among both the 19 to 22 year olds and among the
23 to 26 year olds (annual prevalence stands at about 2% fer both
sexes and age groups).

The annual prevalence figures for heroin appear to have dropped
among males in the 19 to 22 year old category since 1980 (from
v.6% to 0.1% in 1988). Rates for females remained very low at
0.2% to 0.3%.

Both sexes have shown some decline in recent years in 2e use of
opiates other than heroin, with some narrowing of sex differen-
tes, which are now very small.

Since 1981, rates of stimulant use have been similar for males and
females, and have shown substantial downward trends.

Both sexes also ha.e reported similar rates of tranguilizer use
since 1980. In both age groups, both sexes have shown a gradual
decline in recent years.

Inhalant use has remained quite low for both sexes since 1980
among 19 to 22 year olds (though maltes remain higher and there
has been some upward drift in the annual prevalence tc 4.9% for
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males and 2.5% for females in 1988). Use has remained even lower
among 23 to 26 yea. olds (1.0% and 0.5% annual prevalence respec-
tively in 1988 vithout any upward drift).

For alcohol, 30-day prevalence rates have shown a slight decline
since 1981 for both sexes in the 19 to 22 vear old age group. For
daily dirinking there is still a large sex difference in 19£8 (9.2%
for males vs. 3.5% for females, among the 19 to 22 year olds), but
not as large as it was in 1980 (11.5% vs. 4.2%); this is because
rates of daily drinking have shown some drop among the :1ales but
rather little among the females. Occasional heavy drinking (five
or more drinks in a row at least once in the past two weeks)
remained quite constant for both sexes in both age grour in 1988,
although 19 to 22 year old males have shown some longer term
decline in this “atistic, from 56% in 1981 to 50% in 1988.

Sex differences in smuking have remained small among the 19 to
22 year olds since 1980 and among the 23 to 26 year olds since
1984 (when the data were first available in each case).

Regional Differences in Trends

The regional location of the follow-up respondents was first deter-
mined in the 1987 survey, so trend data by region exist only for the
period since then. One consequence of this is that it is not possible
to examine multi-year trends to derive a more reliable estimate of
the underlying changes taking =" yce.

In gencral, the changes which occurred in 1988 were pretty consis-
tent across regions particularly ir terms of the direction of the
change—which for the most part was downward. (These changes
have oeen examined for al! 19 to 28 year olds mbined to increase
ihe reliability sf the estir  s.)

There were drops in all fou regions observed for any illicit drug,
any illicit other * an marijuona, marijuana, cocaine,
stimulants, methaqg.alone, and trenquilizers, although only
one or two regions showed statistically significant changes in each
case. These comprise all of the illici. drugs which showed a statis-
tically significant drop overall in 1988.

Nonc ,f the changes observed on the annual prevalence of crack
use were s.atistically significant from zero—which was the change
estimate for the country as a whole among 19 to 28 year olds.

There wa: a very small decline in the annual prevalence of alcci >l
in all four regions, but not reaching statistical significar.ce
Results in daily drinking and on having five or more drinis in
a row were more mixed.
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® Cigarette s.10king dropped rume in a.. regions, reaching statisu-
cai significance in only one.

Trend Differences Related to Populatien Density

® In genera:. the proportion of young adults using any illicit drug

has been declining in recent years in communities of all sizes.
(Recall that five levels of population density are distinguished.)
Among 19 to 22 year olds this decline began in 1982 and continues
in 1988. The differe~ces have narrowed slightly and about the only
difference remaining is that the farm/country stratum has lower
use than all of the other strata. The use of any illicit drug other
tharn marijuana tells a very similar story.

® Marijuana use began declining in 1981 or 1982 among the 19 to

22 year olds in all community size categories, and it continues to
decline in 1988. Agein, the differences narrowed slightly, so that
no important differsnces remain except that the farm/country
stratum is lower than all others.

® LSD use has declined appreciably since 1980 in communities of all

sizes among the 19 to 22 year olds. There has been little or no
decline since 1984 (the earliest point recorded), among the 23 to 26
vear olds. but their annual prevalence has beer consistently lower
than in the vounger age groun. The use of oi, r hallucinogens
taken as 2 class has fallen in communities of a. sizes in both age

groups.

The important drop in cocaine use since 1986 is observable in all
community-size strata in both age groups. So far the largest drop
has occurred in the “large city” stratum, with a decline in annual
prevalence of 8.5% (to 11.6%) among the 19 to 22 year olds and of
C.7% (to 14.8%) among the 23 to 2¢ year olds. The “very largs
a1’ stratum (those cities with more than 500,000 people} showed
sizable declines as well, of 4.7% (to 16.8%) and 8.6% (to 17.7%),
respective.y.

There have been large drops in stimulant use in communities of

tl sizes since 1981 among 19 to 22 year olds and since 1984 (the
first time point available) among the 23 to 26 year olds. There has
been no systematic association between stimulant use and
com:unity-size during these time intervals, and this suill remains
true.

® Methaqualone usz, which 1m 1981 was rather strongly associated

(positively) with populat:.m: density, has dropped to annual preva-
lence rates of 1.5% or below in all size strata for both age bands by
1988. The use of barbiturctes has also fallen to very low rates
(2.6% or less annual prevalence) in all size strata for both age
bards; but unlike methaqualone it has not shown much correlation
with urhanicity at least as far back as 1980.
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Tranquili>~>r use among young adults has had little or no associa-
tion with population density over this time interval either. Among
the 19 to 22 year olds it showed a decline in all strata from 1980 ‘o
about 1985, and some leveling since, to about 4% _nnual preva-
lence. Since 1985 some further declines have occurred amung the
23 to 26 year olds in the large and very large cities, so that they
now have an annual rate of about 4% also, as 9 the smaller com-
mu.aities.

® Annual heroin prevalence in 1987 stands at 0.3% or less in all
strata for both age bands, and has shown little systematic relation-
ship with urbanicity, although in the early eighties it did tend to be
more concentrated in cities than in the small-town and farm/
country strata among the 19 to 22 year olds.

® Similarly, the annual use of opiates ozher than heroin had some
pusitive association with degree of population density in the early
eighties; however, shows raiher little association by 1988, due to a
greater decline in use in the various sized city strata. For each of
he various strata annual prevalence stands at Letween 3% and 4%
among the 19 to 22 year olds, and from 2% to 3% among the 23 to
26 year olds.

® While the absolute levels of inhalant use still remain low, between
1984 and 1987 there wa. a gradual increase among 19 to 22 year
olds in all strata (except the very large cities, where it started out
hig-est). There is no systematic association with population den-
sity 7> 1988; across all strata annual prevalence rates are between
2.9% and 4.3%. Among the slightly older 23 to 26 year-old age
band, rates have been consistently low in ali strata since 1984
(ranging from 0.5% to 1.0% in 1988).

® Regarding alcohol trends, the overall modest decline in monthly
prevalence observed among all 19 to 22 year olds between 1981 and
1985 was also observed in all of the strata. (There was no such
trend for the 23 to 26 year olds overall since the first (1984) data
point, but there still appears to have been some decline in the very
large cities.) Between 1982 and 1985 daily drinking overall fell
from 7.6% to 6.0% among the 19 to 22 year olds, and a sirzilar
decline was observed in each population density stratum. That
decl.ne was greatest in the very large cities, however, virtually
eliminating differences in daily drinking among the strata. There
have Leen no meaningful strata differences since tlien, among
either age group.

There are no consistent differences among the populatio: strata in
occasions of heavy drinkig, except that the farm/small-town
stratum is about 4% to b.o belov' all of the others (e.g., 33%
vs. 38% to 42% in 1988 among 19 to 22 year olds)—a pattern
which has held true in previous years.
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Chapter 12

ATTITUDES AND BEILIEFS ABOUT DRUGS
AMONG YOUNG ADULTS

We have observed in the high schoc! senior data some substantia' changes in the propor-
tions of students seeing great risk to be assi.iated with the se of certain druzs—
particularly marijuana and cocaine. Further, the importance of these shifts in attitudes
and beliefs to explaining changes in actual drug using behavior has been demonstrated.
The question remains, however, whether similar changes are occurring among other age
groups. In this chapte. we review trends since 1980 among young adults, responding to
the same questions acked of seniors with regard tc perceived risks and personal disap-
proval of various kind.: of drug use.

PERCEIVED HARMFULNESS OF DRUGS

Table 34 provides trends in the risks perceived to be associated witl fering usage
levels of the various licit and illicit drugs. These questions are conta.r.  in one ques-
tionnaire form. only, which limits the numbers of follow-up cases rather scverely; accord-
ingly, we use four year age bands for descriptive purposes in order to .ncrease .he avail-
able sample size (to about 500-600 weighted cases per cell) and thus to improve the
reliability of the estimates. Because of the nature of the design. trend data are avail-
able for a longer period for 19 to 22 year olds (since 1980) than for 23 to 26 year olds
(since 1984).

Beliefs in 1288 About Harmfi:lness Among Young Adults

® As Tasle 34 illustrates, there are considerable differences in the
risks associated with tne various drugs, as was true imong seniors.
In genera’, the results closely parallel those ok arved among
seniors. (Comparisons can be made with the earlier ‘Table 18.)

® Marijuana 1s seen as wne least risky of the illicitly vsed drugs,
although th¢re are sharp distinctions made between different levels
of use. Perceivel riske for both regular and occasional uce are
lower among the 23-26 ycar olds than among the 19-22 year olds,
and both groups are lower thar high school senjors. Those dif-
ferences inay well reflect cohort differences in actitudes zbou! this
drug.

¢ For all the other illicit drugs even experimentcl use 1s seen as

riskv by a 'arge proportion, ranging from a low of around 30% for
emphetamines to around 60% for lieroin.
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® There has generally not keen much difference between the two age
bands of young adults in the risks they associate with PCP or
cocaine, buc the older age bands now see LSD use as more
dangerous than do the younger cne..

® The older age respondents are more likely than younger ones to see
heroin use as dangerous. (This may mean they are getting tne
message about the risk of AIDS more clearly.) The use of
amphetamines and barbilurates is slightly more likely to be seen
as dangerous by t! 2 older respondents than the younger ones 19 to
22, who i* turn are more likely than seniors to see them as
dangerous.

® The lack of much sy :matic difterence with age in tl.e risks per-
ceived to be associated with cocaine is particularly interesting,
given that active use generally has been much higher for the older
age groups. This suggests that the age differences in use result not
from differences in beliefs about the dangers of the drug, but rather
from differences in environments (i.e., more opportunizies,
encouragement, acceptance, modeling, etc., for those in the older
age bracket). In other words, while perceived risk may set impor-
tant limi* on drug use, environmental factors are also important
determinants; and in the cr.e of cocaine, influences facilitating use
s¢ m ‘o increase during yourj adultheod.

® As with seniors. only a minority of the young adults see
occasional heavy drinking as dangerous (36-37%); however,
more than three-fourths feel thav way about daily heavy drink-
ing.

® More than 70% of the v¢ ing adults perceive rzgular pack-a-day
cigaret'e smoking as entailing high risk.

Trends in Perccived Harmfulness Among Young Adults

® All of the impcrtant trends okserved among seniors in perceived
harmfulness cap alsc be seen among young adults. In particular,
the risks associated with all levels of cocaine use rose sharply in
1987, anu particularly for experimental and occasional use. In
1988, there was a further significant increase in proportions of 19
to 22 year olds seeing t.iese levels of use as ricky, while the older
age band showed only modest increases, if any. As wiik the
seniors, this upward trend bhegan several years earlier for regular
cocaine use, but emerged much more recently (in 1986 in this case)
in regard to experimental use. (Recall that actual use dropped
sharply in all of these age groups in 1987; only among the 19 o 22
vear olds did the significant decreases 12 use continue in 1988).

¢ The long-term increase in the perceived risk of regu.ar
marijuana use docuinented among seniors also occurred among
young adults. The proportion of 19 to 22 year olds reporting great
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risk rose from 44% in 1980 (the first data point available) tc 72%
in 1988. Farthermore, the gap between this age group and the 23
to 26 year olds has narrowed by more than half, so that in 1988
the older age band is only 4% less likely to be.ieve regular use car-
ries great risk. Among seniors the shift over the same interval was
from 50% to 77%. Again, daily marijuana use dropped appreciably
during this time in all of these age groups. The risk seen to be con-
nected with occasional use rose the most among the three levels of
marijjuana smoking, with a statistically significant 6% more young
adults in both adult age bands perceiving it as cau-ing great risk
to the user.

® Among seniors there had been a downward shift from 1975 to 1986
in the proportion seeing much risk associated with trying heroin,
then a sharp upturn in 1987. It appears that there may have been
a similar downward shift among young adults (who in general have
bern more cautious about heroin than high school seniors); this
vas followed by a definite upturn between 1985 and 1987 in the
Judged risk of experimental or occasional heroin use, with no fur-
ther change in 1628. These trends may re‘lect (a, the lesser atten-
tion paid to heroin by the media during the late seventies and early
eighties than previovsly, and (b) the subsequent great increase in
attention paid to ir.ravenous drug use in the past few years
because of its role in the spread of AIDS.

® While trend data are available only since 1987 on the risks per-
ceived to be associated with crack, they show a sha.p increase in
the 1987-1S88 interval.

® With regard to occasional heavy drinking it may be recalled
tnat among seniors perceived risk rose from around 1981 to 1985
a 1 then leveled. A very parallel pattern is found among 19 to 22
sear olds. (The older age band shows the recent level pattern but
data do not exist for enough yearc to check for an earlier increase
in concern.)

® The data available from the young adult samples show rather little
change in recent years in the proportions associating great risk
with regular smcking. Among 19 to 22 year olds the proportion
rose from about 67% ir 1980 to 71% in 19385, where it remains 1n
1988. Sen:ors have shown roughly the same magnitud~ of change
{from 64% in 1980 to 68% in 198¢&,.

PERSONAL DISAPPROVAL OF DRUG USE

The questions asked of seniors concerning the extent to which they personally disap-
prove of various drug-using behaviors are al<y asked of fuollov/-up respondents (in une of
the five questionnaire forms,. Trends in the answers of young adults aged 19-22 and
23-26 2re contained i Table 35. Comparison data for ceniors may be {uund in Table
19. located in the chapter on high school seniors’ attitudes and beliefs about drugs.
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TABLE 34

Trends in Perceived Harmlulness of Drugs
Young Adults 1n Modal Age Groups of 19-22 and 25-26

Percentage sa . “great risk"?

Q. How much do you think people
risk harming themselves Age '§7—~'88

(physically or in other Group 1980 1981 1982 1053 1984 1985 198G 1987 1988 change
ways!, if they ...

TT_\' marjjuar. once or twice

8.3 7.8 97 97 128 11. 30
96

Smoke maryuana occasionally 19-22 13.9 14.2 16.9 16.7 21.7 206 224 23.0 287 +5.7s

Smoxe marijuana regularly 19-22 43.9 478 524 554 62.2 66.8 676 694 T24 ~3.0

Try LSD once or twice 19-22 4.8 454 45.0 44.
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Take LSD regularly 1822 S§3.s 853 &G
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Try PCP once or twice
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Take cocaine occasionally 9-2 6%.. +5.8¢

-1
[&4)

Tuke cocaine regulariy 19-22 652 694 T1H 2T A9 R2N) K80 90 & + 2.5
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Try crack once or twice 19-L.. ¢ 67.5

Take crack occas:onally 19-22
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>
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Take crack regularly

T-y heroin once or t ice 578 568 544 525
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Take heroin occastonally
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Take heroin rezularly

..« 899 875 886

Table continued on next page)




T ABLE 34 (cont.)

T-vends in Perceived Harmfulness of Drugs
Young Adults 1n Moda. Age Groups of 19-~22 and 2526

Try amphetamines once or twice

Take amphetamines regularl:

Try barbiturates once or twice

Take barbiturates regulariy

Try one or two drinks of an aicohclic

beverage (beer wine, hquor)

Take one or two drinks nearly every day

Take four or five drinks nearly every day

Have five or » drinks once or twice

each weel

Smoke one or more packs of cigarettes
per day

Approx Wid. N =

19-22
23-26

19-22
23-26

19-22
23-26

19-22
23-26

Pe.centage sayving "great nsk"?

1982

1983

1984

66.5
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(585,

30.5
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62.%

(585)
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73.6

(570)
(531)
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(551)
(527)
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O

NOTE:

B

data not available,
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Level of significance of difference between the two most recent classes s
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J

.05, 85 = .01, sss = .001

8 Answer alternatives were. (1) No risk, (2) Shght risk, (3) Moderate risk, (4) Great nisk, and (5! ¢ n't say, drug unfamihiar.

A blank cell indicates




Extent of Disapproval by Young Ad:'is in 1988

® In general, the attitudes of young adults related to the various
drug-using behaviors, both licit ard 1llicit. are highly similar to
those held by seriirs. This means that the great majority disap-
prove of using, or even experimenting with, all of the illicit drugs
other than marijuana. For example, regular use of each of the
following drugs is disapproved by 98% or more of voung adults—
LSD, cocaine, amphetamines, barbiturates. or heroin.
Experimentation with each of these drugs is disapproved by
between 82% to 97% of the young adults.

® These attitudes seem to differ little as a function of age. except
that experimental use of cozaine is disapproved by shghtly fewer
23 to 26 year olds (83%) than 19 to 22 year olds (855¢) or seniors
(89%). The differences are consistent with age-reiated differences
in actual use.

® Even for marijuana, roughly half of young adults now disapprove
experimentation, two-thirds disapprove occasional use. and nearly
90% disapprove regular use. Once again, there is some decline 1n
disapproval as one moves from your.ger to older 2ge groups. Since
curren’ marijuana use is about constant across this age band (but
active use during high school was higher in the ¢'Jer age groups),
these age-related differences in attitudes may refiect a residucl
effect of cohort differences in attitudes which were formed in n. h
schiool or earlier.

® Regarding alcohol use, rates of disapproval for the various pat-
terns of use listed are quite close t¢ those observed among seniors.
Seniors are more likely to disapprove of experimentation. though
the rate of disapproval is very low in all groups. On the question
about occasional heavy drinking, disapproval is slightly higher
among the 23 to 26 year olds (who have a lower prevalence of such
behavior) than among 19 to 22 year olds; a significant increase
among seniors in 1988 made them as likely to disapprove such
behavior as the oldest group.

® Disapproval for cigarette smoking, at the rate of a Dack per day
or more, 1s lowest in the oldest age group. Some 73% of the seniors
disapprove, compared with 74% of the 19 to 22 year olds, and 66%
of the older age band. This age-related difference in disapproval
may be explainable by the increase in heavy smoking which occurs
after high school. (Interestingly, there raay be an opposite pattern
of age-related differences in the perceived risks of smoking, with
perceived risk being highest in the oldest age group—see Table 34).




Trends in Disapproval by Ys;ung Adults

® There have been some important changes among Anerican young
adults in the extent to which they find various drugs acceptable,
even for use by adults.

¢ The largest shift has occurred for marijuana; the proportion of 19
«0 22 year olds disapproving even exrerimenting with it rose from
38% to 56% between 1980 and 1988. Data are available for a
shorter period of time for the 23 to 26 year old age band; but they
also increased in disapproval of experimenting with marijuana,
from 41% in 1984 to 49% in 1988.

¢ Among the 19 to 22 year olds 1t seems that disapproval of regular
cocaine use has been rising gradually from about 32% in 1980 to
98% in 1988. (Both young-adult age bands re now near the ceiling
of 100%.) Young adults 19 tc 22—also like the seniors—showed a
subrequent increase .n their disapproval of experimental use,
with the proportion disapproving going from 73% 1n 1984 ‘0 85% in
1988. (Much of the increase occurred since 1986.) There was also
an increase over the same period in the 23 to 26 year old age band
(from 70% in 1984 to 83% in 1988).

® In 1987 koth ~eniors anc e 25 26 vear old age group showed
significant increases in their disap; ,val for experimenting with all
of the other ilicit drugs listed—amphetamines, barbiturates,
LSD, and heroin—apparently :cflecting a greater antipathy
toward illicit drug use in general.”” In 1988, disapproval of these
drugs either remained at very high levels or continued to increase
(Among the 19 to 22 year olds there seems to have been a more
gradr~? increase in disapproval for experimental use of
a. shetamines, barbiturates, ard LSD, which began as early as
1981 and continued up to 1986, before leveling. A similar longer
term trend can be observed for seniors, as well, but their’s did ot
level until 1988.)

® Attituces about alcohol use remain relatively unchaaged,
although among 13 to 22 year olds there has been some n ovement
toward greater disapproval of daily drinking and toward greater
disapproval of occasional heavy drinkiag. (Both of these trends
are alsn opbcerved among seniors.)

® Disapproval of cigarette smoking by adults has risen gradually
among 19 to 22 year olds since 1982. Among 23 o 26 year olds no
such increase can be observed.

2The increase for LSD was not large caough w be statistically significant in the young adult grou).
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TABL . 35

Trends in Proportions Disapproving of Drug Use
Young Adults in Modal Age Groups of 19-22 and 23-26

Percentage "disapproving"?

@. Do you disapprove of people
(who are 18 or older) doing Age ’87-'88
each of the following? Group 1980 1981 1982 1983 1984 1885 1986 1987 1988 change

Try maryjuana once or twice 1Q-22 38.2 36.1 37.0 42.0 44.1 46.6 51.6 52.8 55.8 +3.0
23-26 41.2 38.6 42.6 49.1 48.7 -04

Smoke marijuana occasior ally  19-22 49.6 49.1 51.3 56.0 60.4 62.6 66.7 67°? 69.5 +2.3
23-26 54.8 528 57.0 649 634 -1.5

Smoke marjjuana regularly 19-22 74.3 77.2 80.0 81.8 84.9 8u.7 89.2 88,7 89.1 +0.4
23-26 80.6 813 83" 874 86.9 -0.5

Try LSD once or twice 13-22 87.4 84.8 85.9 88.4 90.4 90.0 90.9 +0.9

1

3
Take LSD regularly 19-22 98.2 97.4 97.7 97.6 .6 98.8 98.5 98.0 98.1 +0.1
2 . K . .

Try cocaine once or twice 73.0 69.3 69.9 74.1 82.3

~1 ~

Do
3
~1 ~
-3
4 W]
“p =1
o
s O

Take cocaine re ularly 91.6 89.3 91.9 94.6 97.2

0 W
t
(<~
(2]
w
@0 0
~1 =1
w o

Try heroin once or twice 19-22 96.3 95.4 95.6 95.2 95.1 96.2 96.8 96.3 97. +0.8
94. . Jd 97

Take heroin occasionally 19-22 98.6 97.8 98.3 98.3 98.6 98.7 98.3 98.3 98.3 0.0

.2 . 7

Take heroin regularly 19-22 69.2 985 986 98.7 98.7 99.1 98.9 98.6 98.4 -0.2
. . 07

Try amphetaimnines once or twice 19-22 74.5 70.5 68.9 74.0 79.9 81.8 +1.9
]

Take amphetamines regularly 19-22 94.8 93.5 94.3 93.4 94 95.1 +2.4s

Try barbiturates once or twice 19-22 83,5 82.3 83.8 85.1 85.2 86.1 88.3 87.5 90.1 +2.6

Take barbiturates regularly 19-22 96.6 95.6 97.3 96.5 96.6 98.1 98.0 387.0 97.9 +0.9

(Table continued on next page)
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TABLE 35 (cont.)

Trends in Proportions Disapproving of Drug Use
Young Adults 1n Modal Age Groups of 19-22 and 23-26

Percentage "disapproving"®
Age '87-'88
Group 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Try one or two drinks of an alcoholic 19-22 14 8 14.5 13.9 15.5 15.3 154 169 iG0 18 +24
veverage (beer. wine, hquor) 23-26 174 1617 13.2 177 137 ~4.0
Take one or two drinks nearly every day 19-22 67.8 69.7 713 733 743 T3 T4 753 6.5 +1.2
23-26 714 73.7 Tl16 T27 746 +1.9
Take four or five drinks nearly every day 19-22 95.2 934 946 946 946 948 949 957 948 ~0.9
23-26 962 950 955 969 943 -2.6s
Have five or more drinks once or twice 19-22 57.1 56,1 582 610 597 594 603 61.6 64.1 +2.5
each weekend 23-26 66.2 683 665 67.5 65.2 -23
Smoke one or more packs of cigarettes 19-22 687 681 663 716 690 705 714 727 738 +1.1
per day 23-26 69.9 68.7 7.5 69.7 664 ~-33
Approx Witd N = 19-22 (588) (573) (603) (579) (586) (5351 (605 (587) (5G0)
23-26 (542} (335) 560, (532) (538

NOTE Level of significance of difference hetween the two most recent classes. s = 05.ss = 0l.sss = .001 A blank cell indicates
data not available.

3 Answer alternatives were (1) Don't disapprove, (2) Disapprove, and (3) Strongly disapprove Percentages are shown for categeries (2}
and (3) combined.
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Chapter 13

THE SOCIAL MILIEU
FOR YOUNG ADULTS

In an earlier section we addressed the issues of the extent to which high school students
are exposed to drug use of various kinds, the relevant noims in their peer groups as they
perceive them, and the extent to which they perceive various drugs to be available to
them. In this section the same issues are addressed for the young adult population,
many of whom are experiencing quite different social environments than during their
high school years.

PEER NORMS AS PERCEIVED BY YOUNG ADULTS

Table 36 gives the current status and trends in peer norms for the same two age bands
discussed in Chapter 12: namely, 19 to 22 year olds and 23 to 26 year olds. (In subse-
quent years we will be reporting on older age bands, as well.) Trend data are available
from 1980 and 1984, respectively, for these two age bands. The comparable data for
seniors were presented in Chapter 9, in Table 22.

Current Perceptions of Friends’ Attitudes

® The peer norms reported by these young adults one to eight years
past high school are very similar to those reported by high school
seniors. That means that for each of the illicii drugs other than
marijuana the great majority think that their close friends would
disapprove of their even trying them once or twice (about 91% for
LSD and 83% for amphetamines).

® The majority (about 59%) now think their friends would disapprove
of their even trying marijuana, while over two-thirds think they
would disapprove of occasional use and over 85% think they would
disapprove of regular-use of it.

® There appear to be no large age-related differences in current
norms for any of the illicit drugs. Comparing seniors, 19-22 year
olds, and 23-26 year olds, we find almost identical rates of peer dis-
approval for trying amphetamines or LSD, or for using
marijuana regularly. However, for the experimental or
occasional use of either marijuana or cocaine there is a small
drop-off in peer disapproval with increasing age.

® Perceived peer norms regarding cocaine use exist only in 1986 and
1988 for the follow-up samples of young adults, but they show that
in that two-year interval—in which self-reported cocaine use

2;17 ‘
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TABLE 36

Trends in Proportion of Friends Disapproving of Drug Usec
Young Aduits 1n Modal Age Groups of 19-22 and 23-26

Percentage saying friends dnsapprovea

@ How do vou think your close friends Age '87-'88
feel lor would feel) avout you ... Group 1980 1981 1982 1983 1984 1985 1986 1987 1988 change
Trying marijjuana once or twice 19-22 41.0 406 469 471! 516 545 552 54.7 58.7 +4.0

23-26 477 47,0 49.1 53.9 3582 +4.3
Smoking marijuana occasionally 19-22 509 492 540 579 59.4 64.6 64.4 65.1 698 +4.7
23-26 54.3 564 571 63.1 68.1 +5.0
Smoking marijuana regularly 19-22 70.3 752 75.7 79.5 80.0 827 835 84.8 86.9 +2.1
23-26 77.8 784 809 82,0 858 +3.8
Trying LSD once or twice 19-22 874 90.5 88.0 89.3 89.3 9.1 90.5 9.8 90.8 -1.0
23-26 874 908 886 89.8 88.9 -0.9
Trying cocaine once or twice 19-22 NA NA NA NA NA NA 764 NA 648 NA
23-26 NA NA 708 NA 8l4 NA
Taking cocaine occasionally 19-22 NA NA NA NA NA NA 84.9 NA 910 NA
23-26 NA NA 817 NA 88.2 NA
"rying an amphetamine once or twice 19-22 758 767 753 743 770 797 815 813 830 +1.7
23-26 7854 791 767 81.7 83.0 +1.3
Taking one or two drinks nearly every day 19-22 719 721 686 735 716 722 727 102 73.9 +37
23-26 63.6 668 67.7 683 69.2 +0.9
Taking four or five drinks nearly every day 19-22 937 917 89.9 91.9 9.7 925 915 90.8 904 ~0.4
23-26 90.8 90.2 925 92.8 93.7 +0.9
Having five or more drinks once or twice 19-22 53.5 517 517 53.3 50.8 53.3 47.6 49.4 505 +1.1
each weekend 23-26 53.86 573 610 572 588 .5
Smoking one or more packs of cigarettes per day 19-22 756 751 754 785 7162 797 77T 186 802 +1.6
23-26 73.9 77.3 803 803 795 -1.0

Approx Wud.N = 19-22 (669) (597) (580) (577) (582, (556) (577) (595) (584)

23-26 (510) (548) (549) (540} (510)

NOTE:  Level of sigmficance of difference between the two most recent classes # = .05, s8 = .01, sss = 001. A blank cell indicates data not
available

3 Answer alternatives were (1) Don't disapprove, (2) Disapprove, and (3) Strongly disa,  rove Percentages are shown for categories (2) and (3)
combined.
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declined substantially—peer norms have shifted considerably
toward disapproval. By 1988 85% of the 19-22 year olds thought
their friends would disapprove of their even trying cocaine and 91%
thought their friends would disapprove of occasional use. The cor-
responding numbers are only slightly lower for the 23-26 year
olds—81% and 88%, respectively.

® Regarding alcohol use, most say their friends would disapprove if
they were daily drinkers (about 70%) or heavy daily drinkers (92%).
However, half of the 19 to 22 year olds say their friends would not
disapprove of hecvy weekend drinking, and 41% of the 23 to 26
year olds say the sa me.

These attitudes do differ by age group, though not dramatically.
Peer acceptance of light daily drinking seems to increase slightly
with age. Disapproval of heavy weekend drinking shows a different
pattern: it is highest among 23 to 26 year olds (59%), next highest
among seniors (54%) and lowest among those 19 to 22 years old
(51%)—the age group with the highest prevalence of such behavior.

® Peer disapproval of cigarette smoking is high in all three age
bands, with 76% of seniors saying their friends would disapprove os
pack-a-day smoking, and 80% of both 19 tc 22 and 23 to 26 year
olds saying so.

Trends iz Peer Norms for Young Adults

® As has been true for seniors, there have been some important chan-
ges taking place in the social acceptability among peers of some of
these behaviors. (See Table 36.) For example, peer disapproval of
marijuana use has grown substantially, since at least 1930 for
the 19 to 22 year olds (e.g. the proportion whose friends would dis-
approve of even trying marijuana rose from 41% to 59% in 1988).
In 1987 the older age band of 23 to 26 year olds closed most of the
previous age-related gap in norms, by showing an increase in peer
dic pproval that year; and both groups shcwed equally large,
though not quite siatistically significant, increases in 1988.

® There has been a more gradual drift upward in peer disapproval
levels for amphetamines, but nevertheless a movement in a n.ore
rastrictive direction. LSD has shown a little change in the same
direction; but disapproval rates are already so high that there
remains relatively little room for further movement.

® Norms regarding alcohol use have remained fairly stable, with the
exception of slightly mounting disapproval of daily drinking and
heavy daily drinking among the 23 to 26 year olds over the past
five years.

® Peer norms regarding cigareite smoking have become more
restrictive at all three age levels, but at somewhat different times.
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Among seniors, peer disapproval rose from 1975 to 1979, but has
been fairly stable since. Among 19 to 22 vear olds, peer disap-
proval has risen slightly (from 75% in 1982 to 80% in 1985),
probably reflecting some “cohort effects.” Ainong 23 to 26 year
olds, there was an increase from 1984 to 1986, again probably
reflecting some cohort differences.

EXPOSURE TO DRUG USE BY FRIENDS AND OTHERS

Exposure to drug use is measured by two sets of questions, each appearing on a (dif-
ferent) single questionnaire form. The first asks about proportion of close friends using
each drug, the second about how often they have been around people using each of a list
of drugs “to get high or for kicks.” These are the same questions asked of seniors.

Exposure to Drug Use by Young Adults in 1988

® Relatively high proportions of young adults have at least some
friends who use illicit drugs (Table 37). Among 19 to 22 year olds,
77% had friends who use some illicit drug, and 54% had friends
who use some illicit d..ug other than marijuana. The per-
centages are similar for the 23 to 26-year olds. Only 14% of the
younger group (and 10% of the older) say that most or all of their
friends use any illicit drug, and 4 to 5% say most or all of their
friends use any illicits other than marijuana.

® Exposure is greatest, of course, for marijuana (about three-
quarters report some friends using) followed by cocaine (42%),
amphetamines (over one-quarter), and “crack,” specifically
(under one-quarter). The other illicit drugs have relatively small
proportions of friends using ranging from 10% or less for nitrites,
PCP and heroin to between 10% and 20% for most of the other
drugs. .

¢ For a number of drugs the proportion having any friends who use is
lower for each higher age group. These include the inhalants,
nitrites, specifically, LSD, other hallucinogens, PCP, heroin,
opiates other than heroin, barbiturates and tranquilizers.
Amphetamines and methaqualone have roughly equal numbers
in each of the older age groups (but fewer than the seniors).

® Cocaine, the one illicit drug that shows an important increase in
active use with age, also shows a slightly higher prevalence of
friends’ use-in—-the older age groups. Among seniors 38% report
having some friends who use, among 19 to 22 year olds 42%, and
among 23 to 26 year olds ¢7%. However, the data on being around
people who were using at some time in the prior twelve months (see
Tables 38 and 24) show differences only between the seniors and
those beyond high school.
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TABLE 37

Trends in Proportion of Friena: Using Drugs
Young Adults in Modal Age Groups of 13-2Z and 23-26
(Entries are percentages)

@. How many friends would Age ’87—"88
you estimate ... Group 1980 1981 1982 1983 1984 1985 i986 198~ 1988 change
Smoke marijuana

% saying none 19-22 11.2 13.6 14.8 16.2 184 189 215 24.7 249 +0.2
23-26 18.0 19.2 223 20.6 284 +7.8ss
% saying most or all  19-22 34.1 30.6 25,6 20.6 19.4 16.0 13.3 125 12.2 -0.3
23-2¢ 170 143 13.7 104 7.8 —-2.6
Use 1inhalants
% saying none 19-22 88.1 86.8 86.2 87.7 88.3 90.4 &y.1 87.3 89.1 +1.8
23-26 92.3 93.3 92.8 93.9 93.8 -0.1
% saying most or all  19-22 05 04 07 03 05 06 07 07 0.7 0.0
23-26 06 02 06 01 02 +0.1
Use nitrites
% saying none 19-22 81.6 84.0 858 86.2 91.1 90.1 88.3 86.8 89.8 +3.0
23-26 89.2 92.2 92.0 92.1 94.8 +2.7
% saying most or all  19-22 3 04 09 06 06 06 04 04 0.2 =0.2
23-26 08 05 04 63 0.1 -0.2
Take LSD
% saying none 19-22 69.1 74.1 73.5 77.4 78.4 81.2 81.3 81.8 81.0 -0.8
23-26 78.5 82.8 84.6 84.1 86.7 +2.6
% saying most or all  19-22 1.2 08 09 10 06 08 09 06 1.3 +0.7
23-26 08 05 10 02 6 +0.4
Take other psychedehcs
% saying none 19-22 66.6 74.5 749 79.0 79.8 83.4 84.2 85.0 83.9 -1.1
23-26 80.0 £33 86.8 85.8 88.3 +1.5
% saying most or all  19-22 1.5 09 11 1.2 07 1.0 07 06 0.9 +0.3
23-26 08 03 05 03 02 -0.1
Use PCP
% saying none 19-22 75.9 84.7 84.7 87.4 90.5 91.1 89.9 30.3 89.9 -0.4
23-26 88.4 93.2 92,6 93.1 94.9 +1.8
% saying most cr all  19-22 05 03 03 05 07 07 0.2 0.1 03 +0.2
23-26 06 00 04 00 0.2 +0.2
Take cocaine
% saying none 19-22 49.0 511 50.2 53.5 52.4 54.1 51.7 54.3 58.0 +3.7
23-26 476 468 484 493 52.2 +3.6
% saymng most or all  19-22 7.0 86 7.8 6.1 6.3 6.1 6.1 3.3 3.8 +0.2
23-26 9.1 63 70 4.1 3.1 -1.0
Take crack
% saying none 19-22 76.2 78.2 +2.0
23-26 73.6 77.6 +4.0
% saymg most or all  19-22 0.7 0.8 +0.1
23-26 0.8 0.9 +0.1
Take heroin
% saying none 19-22 89.0 919 90.6 92.5 929 93.5 91.5 915 92.2 +0.7
23-26 93.9 956 95.7 93.5 96.4 +2.9s
% saying most or all  19-22 03 05 01 02 04 06 0.2 03 0.2 -0.1
23-26 04 02 02 00 0.2 +0.2
Take other narcotics
% saying none 19-22 77.2 796 78.1 82.1 826 83.1 85.4 84.6 859 +1.3
23-26 34.0 55.1 86.0 87.0 894 +2.4
% say1u°g most or all  19-22 69 07 06 05 v 1.0 05 04 0.9 +0.5
23-26 04 03 07 00 0.3 +0.3

(Table continued on next page)
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TABLE 37 (cont.)
]
Trends in Proportion of Friends U _.ng Drugs
Young Adults 1in Modal Age Groups of 19-22 and 23-26
(Entries are percentages)
Age '87-'88
Group 1980 1981 1982 1983 1984 1985 198G 1987 1988 change
Take amphetamines
% saying none 19-22 45.9 47.8 48.7 503 53.9 57.9 61.5 655 73.2 +17.7s8
23-26 544 6599 66.5 67.9 71.6 +3.7
% saying most or gll 19-22 3.8 5.7 4.6 3.8 3.3 2.9 1.3 1.9 1.4 =-0.5
23-26 1.9 1.8 1.7 1.2 0.3 -0.9
Take barbiturates
% saying none 19-22 66.8 72.1 72.3 76.4 78.0 82.8 81.2 845 86.0 +1.5
23-26 778 813 83.7 859 88.8 +2.9
% saying most or all 19-22 1.1 1.3 1.0 0.8 0.8 0.5 0.3 0.4 0.8 +0.4
23-26 04 0.3 0.3 0.3 0.1 -0.2
Take quaaludes
% saying none 19-22 61.7 63.8 64.6 69.5 75.4 80.1 79.7 83.1 87.5 +4.4s
23-26 743 79.0 826 850 87.9 +2.9
% saying most o1 all 19-22 1.9 2.7 1.2 1.3 1.2 0.3 0.2 0.4 0.4 0.0
23-26 0.6 0.3 0.7 0.2 0.2 0.0
Take trenquilizers
% saying none 19-22 62.5 66.1 713 711 78.0 80.3 79.4 82.0 83.6 +1.6
23-26 70.7 73.7 77.7 79.2 84.5 +5.3s
% saying most or all 19-22 0.7 0.9 0.5 0.8 0.3 0.7 0.3 0.6 0.4 -v.2
23-26 0.4 0.3 0.5 0.0 0.3 +0.3
Drink alcoholic beverages
% saying none 19-22 3.7 3.3 3.4 2.7 3.2 4.2 3.1 4.4 3.0 -1.4
23-26 3.2 3.2 3.8 4.1 4.7 +0.6
¢ saying most or all 19.22 76.6 176 75.2 751 74.9 718 74.2 713 73.4 +2.1
23-26 73.2 744 695 749 68.9 -6.0s
Get drunk at least once a week
% saying none 19-22 19.1  20.) 20,0 196 20.2 23.3 180 18.9 19.4 +0.5
23-26 269 273 265 263 279 +1.6
% saying most or all 19-22 219 233 220 202 227 21.7 208 21.3 24.0 +2.7
23-26 11. 11.6 12.6 11.9 12.8 +0.9
Smoke cigarettes
% saying none 19-22 5.6 5.7 6.6 6.9 8.1 8.4 8.9 9.7 107 +1.0 <
23-26 6.1 5.0 8.4 7.9  10.2 +2.3
Se saying most or all 19-22 318 27.6 25.6 252 256 22.7 21.9 225 19.3 -3.2
23-26 25.0 22,7 19.7 18.5 i6.5 -2.0
Take any 1lhat drug®
% saying none 19-22 9.8 12.0 13.2 15.0 17.7 17.1 19.5 23.3 22.8 -0.5
23-26 164 17.3 19.7 19.1 25.6 +6.5s
% saying most or all 19-22 349 328 281 224 219 18.2 16.2 14.0 135 -0.5
23-26 196 154 162 11.7 9.5 -2.2
Take any illicit drug®
other than marijuana
% saying none 19-22 32.1 32.2 33.3 34.8 39.2 379 39.0 42.7 46,5 +3.8
23-26 36.3 36,0 41.0 389 44.9 +6.0s
% saying most or all 19-22 98 129 11.8 98 9.3 8.6 7.6 50 53 P +0.3
23-26 10.6 6.6 8.6 5.2 3.9 ~-1.3
Approx. Wtd. N = 19-22 (576) (592) (564) (579) (543) (554) (579) (572) (562)
23-26 (527) (534) (5468) (528) (528)

NOTE: Level of significance of difference between the two most recent classes: s = .05, ss = .01, ss6 = .001. A blank cell
indicates data not availlable.

8 hese estimates were derived from responses to the questions listed above. “Any 1lhicit drug" 1includes al) of the drugs histed
except cigarettes and alcohol.
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® In fact, in general it appears that even some of those who have
friends who use are not directly exposed to use themse! res, judging
by the differences in proportions saying they have no friends who
use (in Takle 37), and the proportions who y they have been
around people who were using during the priv. year (in Table 38).
This is especially true of the older age band.

® With respect to alcohol use, the great majority of young adults
have at least some friends who get drunk at least once a week,
although this differs by age: 84% of the high school seniors, 81% of
the 19 to 22 year olds, and 72% of the 23 to 26 year olds. And the
proportions who say most or all of their friends get drunk once a
week differs substantially by age: 30% of the seniors, 24% of the 19
to 22 year olds, and 13% of the 23 to 26 year olds. In terms of
direct exposure during the past year to people who were drinking
alcohol “to get high or for ‘kicks’,” such exposure is almost univer-
sal in these three age groups: 0$3%, 93%, and 91% respectively.
(See Table 38.)

© Nearly all of these three groups also have at least a few friends
who smoke cigarettes, with little difference by age. About a fifth
of each group state that most or all of their friends smoke: 20% of
the seniors, 19% of the 19 to 22 year olds, and 17% of the 23 to 26
year olds.

Trends in Exposure to Drug Use by Young Adults

® Tables 37 and 38 also give trends in the proportion of friends using
and in direct exposure to use; and Tables 21 and 22 presented ear-
lier do the same for seniors. Trends are available for the 19 to 22
yvear olds since 1980 and for the 23 to 26 year olds since 1984,
(Trend data for 27 to 30 year olds will begin in 1989.)

® As we found for seniors, exposure to use pretty much parallels the
levels of self-reported use for various drugs among young adults. In
recent years that has meant a decreasing number being exposed to
any illicit drug use in general (Table 38), or through their own
friendship circle (Table 37).

® This has been largely due to the decrease in exposure to
marijuana use. It is particularly noteworthy that, while 34% of
the 19 to 22 year olds in 1980 said most or all of their friends used
marijuana, only 12% said the same in 1988. Clearly the number of
friendship groupings in which marijuana use is widespread has
dropped dramatically.

® The proportion exposed to use of any illicits other than
marijuana, by way of contrast, did not change much between
1980 and 1986, but between 1986 and 1988 there was a drop in
such exposure in all three age groups. In all three age groups this
appears to be due particularly to drops in exposure to the use of
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cocaine and amphetamines, although there were decreases for
methaqualone, barbiturates, and tranquilizers as well.

® They all have chown a longer term decline in exposure to bar-
biturate use, as well as the use of amphetamines, methaqua-
lone and tranquilizers. The decreases in friends using LSD and
PCP have slowed among the seniors and the 19 to 22 year olds
since the mid 1980’s, while the decreases among the 23 to 26 year
olds continue .0 be substantial.

® All of these changes parallel changes in self-reported use by these
three age groups, reinforcing our trust in the validity of the self-
report data.

® Alcohol has shown rather little change in either exposure to use,
or in proportion of friends using or in proportion having friends
who get drunk at least once a week.

® Among seniors the proportion who said they had friends who
smoked cigarettes declined appreciably between 1975 and 1981,
about when self-reported uce declined, and leveled thereafter.
Among 19 to 22 year olds a decline in friends’ use occurred between
1980 (or possibly earlier) and 1985, followed by a leveling; and
among 23 to 26 year olds such a downturn has continued since
1984 (the first year for which data are available). Presumably the
leveling will soon occur there as well, as the “cohort effects” move
up the age spectrum,

PERCEIVED AVAILABILITY OF DRUGS

Young adults participating in the follow-up survey receive identical questions to those
asked of seniors about how difficult they think it would be to get each of the various
drugs if they wanted them. The questions are contained in only one of the five question-
naire forms, yielding a weighted sample size for each four-year age band of 500 to 600
cases. The data for the follow-up samples are presented in Table 39, while the data for
seniors were presented earlier in Table 25,

Perceived Availability for Young Adults in 1988

® In general, the proportions of voung adults in the follow-up age
bands who say it would be “.airly easy” or “very easy” to get
various of the illicit drugs are highly similar to the proportions of
seniors reporting such easy access. This is true for marijuana,
LSD, PCP, other psychedelics, nitrites, heroin, other opiates,
amphetamines, and barbiturates.

® The major exceptions include cocaine, which shows increasing
availability with older age groups: 55% of seniors, 65% of 19 to 22
year olds, and 72% of 23 to 26 year olds. Note, however, the high
level of availability of this dangerous drug to all these age groups.




Q. During the LAST 12

MONTHS how ofter.
have you been around
people who were taking
each of the following to
get high or for “kiwcks”?

Marijuana
% saying not at all

% saying often
LSD

% saying not at all

% saying often
Other psychedelics

% saying not at all

% saying often
Cocaine

% saying not at all

% saying often
Heroin

% saying not at all

% saying often
Other narcotics

% saying not at all

% saying often
Amphetamines

% saying not at all

% saying often

TABLE 38

Trends in Exposure to Drug Use

(Entries are percentages)

Age
Group 1980 1981 1982 1983
19-22 20.2 20.2 213 27.3
23-26
19-22 32.6 30.5 30.3 21.1
23-26
19-22 82.6 84.2 84.0 86.5
23-26
19-22 14 15 1.4 06
23-26
19-22 81.7 83.7 83.7 87.5
23-26
19-22 1.1 09 098 0.7
23-26
19-22 62.4 57.7 564 63.4
23-26
19-22 58 76 6.5 4.3
23-26
19-22 95.6 96.7 95.9 97.1
23-26
19-22 0.2 03 03 0.1
23-26
19-22 85.6 85.6 84.8 89.1
23-26
19-22 5.7 05 05 0.9
23-26
19-22 57.7 51.4 51.6 60.3
23-26
19-22 74 99 7.7 6.9
23-26
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'87-'88
1987 1988 change
29.5 33.7 +4.2
41.0 424 +1.4
16.4 18.3 +1.9
14.8 15.6 +0.8
89.1 88.0 -11
92.7 93.7 +1.0
1.2 0.6 -0.6
0.7 0.6 =0.1
90.9 92.3 +1.4
94.0 94.9 +9.9
0.8 0.3 =0.5
06 08 +0.2
63.0 63.8 +08
65.5 64.1 =1
52 4.8 =0.4
6.0 5.4 =0.6
97.1 97.1 0.0
97.1 98.3 +1.2
0.1 02 +0.1
0.6 04 -0.2
87.8 88.8 +1.0
90.3 92.6 +2.3
041 0.9 +0.5
.5 ¢ 0.0
73.5 76.8 +5.bs
9.1 81.2 +2.1
3.3 2.2 -1.1
3.3 1.9 -1.4




TABLE 38 (cont.)

Trends in Exposure to Drug Use
Young adults in Modal Age Groups of 19-22 and 23-26

{Entnies are percentuges)

Age '87-'88
Group 1980 1981 1982 1983 1984 1985 198G 1987 1988 change
Barbiturates
< saying not at all 19-22 744 76.9 782 817 843 653 872 880 918 +3.8s
22-26 63 ¢ §6.9 &80 929 929 0.0
S saying often 19-22 2.5 2.6 11 1.4 0.7 1.3 0.5 0.7 0.7 0.0
23-26 0.7 0.9 17 0.6 0.6 -0.2
Tranquilizers
% saying not at all 19-22 70.4 73.1 715 805 788 80.5 83.6 8l.5 86.2 +4.78
23-26 76.9 79.0 83.1 64.1 86.6 +2.5
% saying often 19-22 3.2 2.6 18 2.1 1.5 1.7 0.9 1.1 1.8 +0.7
23-26 2.0 1.6 2.6 1.8 1.2 -0.6
Alcoholic beverages
% saying not at all 19-22 5.7 6.2 5.5 6.6 5.8 7.3 6.4 5.6 7.5 +1.9
23-26 9.7 7.3 8.6 9.4 8.9 -0.5
% saying often 19-22 596 61.2 625 566 59.3 61.8 59.9 61.4 554 -6.0s
23-26 §2.1 548 514 53.0 48.1 -4.9
Any illiert drugal
% saying not at sll 19-22 19.4 19.¢ 185 235 237 226 254 273 305 +3.2
23-26 311 29.8 32,0 376 373 -0.3
€ saying often 19-22 346 34.0 321 24 24 4 23.% 21.1 18,9 19.9 +1.0
2326 207 23.3 18.5 17.4 18.2 +0.8
Anvlhat dru(;a
other than maryuana
% saying not at all 19-22 43.1 41.6 384 451 42.9 46.7 466 515 536 +2.1
23-26 485 48.1 485 564 57.1 +0.7
% saymng often 19-22 1.8 156 135 111 107 10.2 82 81 15 -0.6
23-26 8.0 104 9.3 8.5 6.7 -1.8
Appruv. Wud. N = 19.22 (582) (574) (601} (5G69) (578) (549 (591) (582) (556)
23-26 (333) (532) (557) (529) (531)
NOTE: Level of sigmficance of difference between the two most recent chisses & = .05, 88 = 01,8z = ,001 A blank cell

indicates data not avatlable

"These estunates were derived from respenses w the questions histed above “Am alhat drug” indudes all drugs histed eacept
alcohol.
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Even crack cocaine is seen as available by 42% to 53% of each age
group, with slightly higher availability in each older age group.

® Psychedelics other than LSD ard tranquilizers also show a
very slight increase in availability with age.

e Marijuana is almost universally avaiiable to these age groups,
while amphetamines and cocaine are available to the majority.
Barbiturates and tranquilizers arc seen as available by about
half.

® Alcohol and cigarettes are assumed to be available to virtually all
young adults in these three age groups, so questions were not even
included for these two drugs.

Trends in Perceived Availability for Young Adults

® The major trends in the perceived availability of these drugs to
young adults parallel those shown for seniors. Marijuana has
been virtually universally available to all these age groups
throughout the historical periods covered by the available data.
There has been a slight decrease (of 5%) among seniors since the
peak year of 1979, and a slightly larger decrease (of 9%) since 1980
among 19 to 22 year olds, so that now perceived availability is
essentially the same for the two groups (85-87% think it would be
“fairly easy” or “very easy” to get marijuana).

® Cocaine availability, on the other hand, had been moving up
among all three age groups over the 1985 to 1987 intervals, reach-
ing nistoric highs in 1987. (Recall that seniors showed a rise in
availability in earlier years—from 1975 to 1980—followed by a
leveling between 1980 and 1985. Availability appeared to be level
during the same latter period among young adults.) It is notewor-
thy that perceived availability of cocaine increased in all three age
bands in 1987—the same year that use actually dropped sharply.
It leveled among ail but the oldest group in 1988. Crack
availability, however, increased some among seniors and substan-
tially among the two older age groups, so that over half of 23 to 26
year olds now feel it would be easy to obtain.

® The trends in LSD availability have also been parallel. Among
seniors there was a drop of about 10% in the mid 1970’s and a
later drop in the interval 1980 to 1986. The latter drop, at least,
is paralleled in the data for 19 to 22 year olds. Between 1986 and
1988, availability increased in all three age groups.

® Other hallucinogens taken as a group have shown a continuing
decline from 1980 to 1986 among seniors and the 19 to 22 year
olds, and the 23 to 26 year olds (at least during the 1984 to 1986
interval for which data are available). Like LSD, PCP appears to
have become more available in 1988 to young adults.
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TABLE 39

Trends in Reported Availability of Drugs
Young Adults in Modal Age Groups of 19-22 and 23-26

Percentage saying "fairly easy" or "very ea\sy"a

Q. How difficult do vou think
1t would be for you to

8et each of the following Age '87-'88
types of drugs, if you Group 1980 1981 1982 1933 1984 1985 1986 1987 1988 charge
wanted some?
Marjjuana 19-22 95.6 911 92.4 89" 88.3 895 87.2 859 87.1 +1.2
23-26 92.5 888 888 903 86.9 -34
Amyl & Butyl Nitrites 19-22 228 26.0 +3.2
23-26 23.1 28.0 +4.9
LSD 19-22 39.6 38.4 35.1 31.8 32.7 29.6 30.5 29.9 33.9 +4.0
23-26 32.7 29.1 30.0 275 32.7 +5.2
PCP 19-22 21.7 246 +2.9
23-26 212 276 +6.4s
Some other psychedelic 19-22 42.1 377 335 31.0 289 287 263 275 28.7 +1.2
23-26 31.8 296 264 256 29.6 +4.0
Cocaine 19-22 55.7 56.2 57.1 55.2 56.2 569 60.4 650 64.9 -0.1
23-26 63.7 672 658 69.0 71.7 +27
Crack 19-22 419 473 +5.4
23-26 445 53.0 +8.5ss
Cocaine powder 19-22 58.7 60.2 +1.5
23-26 64.9 69.1 +4.2
Heroin 19-22 18.9 19.4 19.3 16.4 17.2 20.8 21.2 24.4 28.5 +4.1
23-26 18.6 18.1 21.0 223 284 +6.1s
Some other narcotic
(including methadone) 19-22 32.7 32.4 30.8 31.0 28.7 34.3 32.6 33.8 37.9 +4.1
23-26 32.8 32.1 33.6 322 359 +3.7
Amphetamines 19-22 71.7 726 73.5 69.7 69.. 69.1 63.1 618 61.3 -0.5
23-26 65.3 66.0 645 653 62.2 -3.1
Barhiturates 19-22 59.5 61.1 56.8 542 48.1 527 46.8 446 45.5 +0.9
23-26 52.7 477 464 459 474 ~i3
Tranquilizers 19-22 67.4 628 62.0 62.3 52.5 556 52.9 50.3 50.0 -0.3
23-26 60.2 543 54.1 563 52.8 -3.5

Approx. Wid. N = 19-22 (582) (601) (582) (588) (559) (571) (592) (581) (568)
23-26 (540) (541) (548) (539) (526)

NOTE: Levei of significance of difference between the two most recent classes: s = .05,ss = .01,ss5s = .001. A blank cell
indicates data not available.

8Answer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4) Fairly easy, and (5) Very easy
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Heroin availability has varied within a fairly narrow range over
the life of the study, though all three age groups showed increases
between 1986 and 1988. It was only in 1988 that the increases
reached statistical significance, however, both among the seniors
and the 23 to 26 year olds.

The availability of opiates other than heroin has slowly risen
among seniors but remained quite stable over the life of the study
in all three age groups until 1988, with fairly large (though statis-
tically nonsignificant) increases in each group.

The availability of amphetamines peaked in 1982 for both seniors
and 19 to 22 year olds and has been declining gradually since,
having fallen by 7% among seniors and 12% among the 19 to 22
year olds. More recently there is some evidence of a decline among
the 23 to 26 years olds, as well.

Rarbiturates have also shown a decline since about 1981 or 1982
in the two younger groups (by 7% among seniors and 16% among
19 to 22 year olds), and since 1984 (when data werve first available)
in the older group.

Finally, tranquilizer availability ha. been declining gradually
among seniors since the study first began in 1975 (from 72% in
1975 to 49% in 1988). Since 1980, when data were first available
for 19 to 22 year olds, availability has been declining more sharply

and from a higher level than among seniors, such that previous nif-
ferences between them in availability have been just about
eliminated. Some decrease since 1984 among the 23 to 26 year olds
has also helped to diminish the differences in availakility among
the three age groups.
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Ci.apter 14

PREVALENCE OF DRUG USE
AMONG COLLEGE STUDENTS

I*.: tollow-up design of he Monitoring ‘ne future project is capable of generating an
excellent national sample of college st-.dents—betier in many ways than the more typi-
.al design which first samples colleges and then samples students within them, because
ir the present sample the students are not ciustered in a limited number of colleges.
Given the much greater diversity in pust-seccundary institutions than in high schools,
the use of a clustered sample would place far greater limitations on sample accuracy at
the college level than at the high school ievel. Further, the absence of dropouts in the
nigh school senior sample should have practically no effect on the college sample, since
very few of the dropouts would go on to college

Perhaps the major limitation of the present design is that it limits the college sample to
those who have graduated from high schooi since 1976. For trend estimation purposes,
we have decided to limit the age band to the most typical one for college attendance, i.e.,
one to fuur years past hich school, which corresponds to the modal ages of 19 to 22 years
old. According to statistics from the United States Bureau of the Census,30 this age
should encompass about 85% of all students enrolled in college full-time in 1980.
Although extending the age band to be covered by an additional two years would cover
92¢ of all enrolled college students, it would also reduce by two years the interval over
which we could report trend data. Some special analyses conducted earlier indicated
that the differences in prevalence es.imates under the two definitions were extiremely
small. The annual prevalence of all drugs except cocaine would shift only about one- or
two-tenths of a percent, based on comparisons made in 1985. Cocaine, which has the
greatest amount of change with age, would have an annual prevalence rate only 0.8%
higher if the six-year age span were covered rather than the four-year age span. Thus,
for purposes of estimating all prevalence rates except lifetime prevalence, the four-year
and six-vear intervals are nearly interchangeable.

On the positive side, controlling the age band may be desirable for trend estimation pur-
poses, because it controls for the possibility that the age composition of college students
changes much with time. Otherwise, college students characterized in one year would
represent a noncomparable segment of the population wher compared to college students
surveyed in another year.

College students are here defined as those follow-up respondents one to four years past high
school who say they were registered as full-time students at the beginning of March in the
year in question and who say they are enrolled in a two- or four-year college. Thus, the
definition encompasses only those who are one to four years past high school and are
active full-time undergraduate college students in the year in question. It excludes

39 S. Bureau of the Census. Current population reports. Population characteristics, Series P-20,
No. 400. Washington, DC: U.S Government Printing Office, 1982.




those who may previously have been college students or may have already completed col-
lege.

Prevalence rates for college students and their same-age peers are provided in Tables 40
to 44. Having statistics for both groups makes it possible to see whether college stu-
dents are above or below their age peers in terms of their usage rates. (The college-
enrolled sample constitutes a little more than 40% of the entire follow-up sample one to
four years past high school.) Any difference between the two groups would likely be
enlarged if data from the missing high school dropout segment were available; therefore,
any diffe-ences observed here are only an indication of the direction and relative size of
differences between the college and the entire noncollege-enrolled populations, not an
absolute estimate of them.

The findings are presented below.

PREVALENCE OF DRUG TJSE IN 1988: COLLEGE STUDENTS

® For nearly all drugs, use among college students now tends to be
lower than among their age-peers, but the degree of difference
varies considerably by drug.

® There is a modest difference between these enrolled in college ver-
sus high school graduates of the same age (i.e., one to four years
past high school) not enrolled in college, in their annual prevalence
of any illicit drug use (37% vs. 40%, respectively), use of any
illicit drug other than marijuana (19% vs. 24%), or use of any
illicit drug other than marijuana or stimulants (16% vs. 20%).

® As Table 41 illustrates, college students are average for their age
group in their arnual prevalence rate for marijuana use (35% for
both groups). However, their rate of current daily marijuana use
is only 1.8% versus 4.8% for their age peers. Recall that a similar
large difference in daily use was observable in high school between
the college-bound and those not bound for college.

® Stimulants show the largest aksolute difference in annual preva-
lence among the illicit drugs, 6.2% for college *students versus
10.7% for those not in college.

® The next largest absolute difference is for cocaine use, with 10.0%
of the college students vs. 14.2% of the others reporting use in the
past year. Annual use of erack cocaine is distinctly lower among
college students than among their “noncollege” age-peers, at 1.4%
vs. 4.0%, respectively.

® College students are slightly below their noncollege-age peers in
annual usage rates for LSD (3.6% vs. 5.3%), opiates other than

heroin (3.1% vs. 3.6%), barbiturates (1.1% vs. 2.8%), and tran-
quilizers (3.1% vs. 4.8%).
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® Annual methaqualone use is very low in both groups, though
lower among college students (0.5% vs. 0.7%).

® Both groups give low levels of self-reported heroin use.

® The annual prevalence for inhalants is slightly higher among the
respondents in college full time, at 4.1% vs. 3.2% of the “noncol-
lege” respondents.

® Regarding alcohol use, today’s college students have slightly
higher annual prevalence compered to their age peers (90%
vs. 87%), a higher monthly prevalence (77% vs. 69%), and a
slightly lower daily prevalence (4.9% vs. 6.8%). The most important
difference, however, lies in the prevalence of occasions of heavy
drinking (five or more drinks in a row in the past two weeks),
which is 43% among college students, versus 36% among their age
peers. (As noted in the next section, this difference appears
primarily because heavy drinking is relatively low among noncol-
lege females.) Thus college students participate in more of what is
probably heavy weekend drinking, even though they are a little less
likely to drink on a daily basis.

® By far the largest difference between college students and others
their age occurs for cigarette smoking. For example, their preva-
lence of daily smoking is only 12% vs. 28% for all high school
graduates that age who are currently not in college full-time.
Smoking at the rate of half-a-pack a day stands at 7% vs. 23% for
these two groups, respectively—more than a three-to-one ratio.
Recall that the high school senior data show the college-bound to
have much lower smoking rates in high school than the noncollege-
bound: thus these substantial differences observed at college age
actually preceded college attendance.3!

SEX DIFFERENCES IN PREVALENCE AMONG COLLEGE STUDENTS

Tabular data are provided separately for male and female college students, and their
same age-peers, in Tables 40 to 44.

® It may be seen that most of the sex differences among college stu-
dents replicate those discussed earlier for all young adults (one to
twelve years past high school), which in turn replicated sex dif-
ferences in high school for the most part. That means that among
college students, males have higher annual prevalence rates for
most drugs, with the largest proportional differences for LSD (5.9%
vs. 1.9%), “crack” cocaine (2.1% vs. 0.9%), hallucinogens in

315ee also Bachman, J.G., O’'Malley, P.M., and Johnston, L.D. (1984). Drug use among young adults:

The impacts of role status and social environments. Journal of Personality and Social Psychology, 47, 629-
645.
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general (7.8% vs. 3.5%), inhalants (5.2% vs. 3.2%) and opiates
other than heroin (3.4% vs. 3.0%).

® However, there has been no consistent sex difference for fran-
quilizers over past years. Annual prevalence stood at 3% for both
sexes in 1988.

® Among college students, females showed a somewhat higher preva-
lence for stimulants (7.2%) than did their male counterparts
(4.9%).

® Males traditionally have had higher prevalence rates on metha-
qualone, but both sexes are now so close to zero that the absolute
differences are negligible (0.4% vs. 0.6% for females).

® As is true for the entire young adult sample, substantial sex dif-
ferences are to be found in daily marijuana use (2.9% for males
vs. 1.0% for females), daily alcohol use (7.1% vs. 3.3%), and occa-
sions of drinking five or more drinks in a rew in the prior two
weeks (52% vs. 37%).

® Among males, taking five or more drinks in a row occurs nearly as
often for the noncollege group (48%) as for the full-time students
(52%); however, among females the difference is more pronouriced
(26% and 37%, respectively). Earlier analyses have shown that
such drinking tends to decline among those who marry, and tends
to increase among the unmarried who leave the parental home.
Those analyses have also shown that the changes in drinking
associated with college attendance are main%y explainable in terms
of marital status and living ax’rangements.3 The fact that the col-
lege vs. noncollege difference is greater among females than among
males is largely attributable to sex differences in age of marriage:
in the first four years after high school noncollege females are more
likely than noncollege males to marry, whereas very few full-time
students (either male or female) tend to marry.

© One other drug-using behavior which has shown a sex difference
appreciably different from those observed in the sample of all young
adults involves cigarette smoking. While the not-in-college seg-
ment of this age group has consistently shown little or no sex dif-
ference in smoking rates in recent years, among college students
there has been a consistent and appreciable sex difference in smok-
ing, with college women more likely to smoke. (A glance ahead at
Figures 66a to 66¢ in the next chapter shows the consistent sex dif-
ference among coliege students prior to 1987.) In 1987 the dif-
ference appeared to narrow—probably due to random fluctuation
caused by the limited sample sizes, but it reappeared in 1988.

32Bachman, J.G., O'Malley, P.M., and Johnston, L.D. (1984). Drug use among young adults: The
impacts of role status and social environments. Journal of Personality and Social Psychology, 47, 629-645.
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TABLE 40

Lifetime Prevalencecl for Fourteen Types of Drugs, 1988:
Full-Time College Students vs. Otbers

Among Rrepondents 1-4 Years Beyond High School

Marijuana
Inhalants®
Hallucinogens

LSD
Cocaine

Crack?
Heroin
Other oplat.esb
Stimulants, Adjust.edb'c
Sedativesb

l’Sarbit.ux'an,esb
Methaqualone

’I‘ramthzersb
Alcohol

Cigarettes

Approx. Wid. N =

Total Males Females
Full-Time Full-Time Full-Time
College Others College Others College Others
54.3 60.6 53.3 61.4 55.0 59.9
12.6 12.5 16.1 16.3 10.1 9.2
10.2 14.9 12.7 17.8 8.3 12.5
7.5 13.0 10.1 16.2 5.5 10.4
15.8 24.1 16.0 26.2 15.6 22.3
3.4 7.7 4.8 10.1 2.4 5.8
0.3 1.2 0.0 1.7 0.5 0.8
6.3 9.5 6.5 11.2 6.2 8.1
17.7 27.4 15.6 25.8 19.3 28.7
4.7 10.0 5.2 10.4 4.2 9.6
3.6 7.8 - 3.6 8.3 3.6 7.5
2.2 5.6 2.5 6.6 2.0 4.8
8.0 134 7.5 13.2 8.4 13.5
94.9 92.9 96.1 92.5 94.0 93.3
NA NA NA NA NA NA
(1310} (1500) (660} (690) (750) (R10)

NOTE: NA indicates data not available.
%This drug was asked about n two of the five questionnaire forms. N 1s two-fifths of N mdicated.

bOnly drug use that was not under a doctor’s orders s included here.

“Based on the data from the revised question, which attempts to exclude the inappropriate reporting of non-

prescription stimulants.

Data are uncorrected for cross-time inconsistencies in the answers.

®This drug was asked about 1n four of the five questionnaire forms. N 1s four-fifths of N indicated.
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TABLE 41

Annual Prevalence for Fourteen Types of Drugs, 1988:
Full-Time College Students vs. Others

Among Respondents 1-4 Years Beyond High School

Total Malec Females
Fuli-Time Full-Time Full-Time

College Others College Others College Others

Marijuana 34.6 35.3 35.0 38.4 34.2 32.7
lnhalantsd 4.1 3.2 5.2 4.7 3.2 1.9
Hallucinogens 5.3 6.2 7.8 8.4 3.5 4.3
LSD 3.6 5.3 59 7.2' 1.9 3.8
Cocaine 100 14.2 101 15.9 9.9 12.9
Crack® 14 4.0 2.1 5.4 0.9 2.9
Heromn 0.2 0.2 0.0 0.2 0.3 0.2
Other oplatesb 3.1 3.6 34 4.6 3.0 2.7
Stimulants, Adjusted? 6.2 10.7 4.9 112 1.2 10.3
Sedatives? 15 3.0 1.4 2.9 15 3.1
Barbnuratesb 1.1 28 1.2 2.5 1.1 3.0
Methaqualone 0.5 07 0.4 1.1 0.6 0.4
Tranquilizers® 51 48 3.2 4.3 3.0 5.2
Alcohol 826 86.6 90.1 87 4 89.2 86.0
Cigarettes 356.6 14 8 31.2 44.4 40.7 45.2
Appiox. Witd. N = (1310) (1500) (560) (690) (750) (810)

NOTE: NA indicates data not available.

This drug was askcd about in two of the five questionnaire forms. N 1s two-fifths of N indicated.

Only drug use that was not under a doctor's orders 18 included here.

Based on the data from the revised question, winch attempts to exclude the mmappropriute reporting of noi-

prescription stimalants.

d'I‘h)s drug was asked about in four of the five questionnaire forms. N 1s four-fifths of N indicated.

D)
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TABLE 42

Thirty-Day Prevalence for Fourteen Types of Drugs, 1988:
Full-Time College Students vs. Others

Among Respondents 1-4 Years Bevond High School

Total Males Females
Full-Time Full-Time Full-Time

College Otk :rs College Others College Others

Marijuana 16.8 21.5 18.5 26.3 15.4 17.4
Inhalants? 1.3 1.2 1.7 1.6 1.0 0.8
Hallucinogens 1.7 2.1 2.2 3.1 1.3 1.3
LSD 1.1 1.7 e 2.5 0.6 1.0
Cocaine 4.2 6.4 4.5 7.3 3.9 5.6
Crack?® 0.5 1.7 1.0 2.3 0.1 1.2
Heroin 01 0.0 00 01 0.1 0.0
Other opiates® 0.8 0.8 0.7 11 0.9 0.6
Stimulants, Adjusted®* 1.8 4.5 0.8 4.9 2.5 4.1
Sedatives® 0.6 1.0 0.7 0.5 0.4 1.2
Barbiturates? 0.5 1.0 0.7 0.8 0.4 11
Methagqualone 0.1 0.1 0.1 0.1 0.0 0.1
'l'mnquxhzersb 1.1 1.3 1.2 0.8 1.0 1.7
Alcohol 5.0 69.1 79.3 75.3 75.3 63.8
Cigarettes 22.6 34 6 137 33.8 25.6 35.3
Approx. Wtd. N = (1310) (1500) (560) (690) (750) (810)

NOTE: NA indicates data not available.
2This drng was asked about 1n two of the five questionnaire forms. N 1s two-fifths of N ndicated.
bOnly drug use that was not under a doctor’s orders 1s included here.

CBased on the data from the revised question, which attempts to ¢xclude the tnappropriate reporting of noh-
prescription stimulants.

This drug was asked about n four of the five questionnatre forms. N s four-fifths of N indicated.
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TABI.E 43
Thirty-Day Prevalence of Daily Use
for Marijuana, Cocaine, Stimulants, Alcohol, and Cigarettes, 1988:

Full-Time College Students vs. Others

Among Respondents 1-4 Years Beyvond High Scho’

Total Males ) Females
Full-Time Full-Time + uilTime
College Others College Others College Others
Marijuana 1.8 4.8 2.9 6.7 1.0 3.2
Cocaine 0.1 0.2 0.0 0.2 0.1 0.2
Stimulants, Adjusted®® 0.0 0.1 0.1 0.1 0.0 0.1
Alcohol
Daily 4.9 6.8 7.1 10.8 3.3 3.5
5+ drinks 1n a row
1n past 2 weehs 43.2 36.3 52.0 48.! 36.6 2G.2
Cizarettes
Daily (any) 12.4 28.1 9.0 27.2 150 28.8
Half-pack or mnore
per day 7.3 22.5 53 22.6 8.7 225
Approx. Wid. N = (1310) (1500) (560) (GO0 (750) (810}

NOTE: The illictt drugs not listed here showed a daily prevalence of Jess than 0.05% 1n all groups

8Based on the data from the revised question. whicii attempts to esclude the inappropriate reporting of non-
prescription stimulants.

")Onl_\ drug use thul was not unde; @ doctor’s orders 16 mcluded here
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TABLE 44

Lifetime®, Annual and Thirty-Day Prevalence of an Illicit Drug Use Index, 1988:
Full-Time College Students vs. Others

Araong Respondents 1-4 Years Beyond High School

Total Males Females
Full-Time Full-Time Full:Time
College Others College Others College Others

Percent reporting use in hifetime

Any illiait drug 58.4 64.5 56.0 64.3 60.2 64.6

Any ilhcit drug other
than marijuana 33.4 43.0 31.8 42.2 34.6 43.6

Any ilhicit drug other
than maryjuana
o1 stimulants 25.9 34.6 25.9 36.5 25.9 33.0

Percent reporting use in last twelve months

Any 1theit drug 37.4 39.9 37. 1.7 37.6 38.5
Any 1lhait drug other

than maryjuana 19.2 24.4 19.4 25.5 19.0 23.4
Ary 1llicit drug other

than marjuana

or stimulants 15.5 20.2 16.9 21.8 14.5 18.8

Percent reporung use in last thirty davs

Any ilheit drug 18.5 23.7 18.8 27.4 18.3 20.7
Any 1lheit drug othe:
than maryuana 8.5 11.8 8.2 12.9 8.8 10 R
Any 1lliat drug other
than maryjuana
or stimulants 7.0 9.2 74 10.4 66 8.2
Approx. Wid. N = (1310) (1500) (560} (690) (750) (810)

a
Data are uncorrected for cross-timne inconsistencies ir, the answers.
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Thus, this interaction between sex and college attendance in smok-
ing rates has been replicated in most “3cent vears.
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Chapter 15

TRENDS IN DRUG USE
AMONG COLLEGE STUDENTS

Since the drug-using behaviors of American college students in the late 1960’s and early
1970’s represented the beginning of what was to become an epidemic of illicit drug use
in the general population, it is interesting and important to note what has happened to
those behaviors among college students in recent years.

In this section we continue to use the definition of college students as high school
graduates one to four years past high school who are enrolled full time in a two-year or
four-year college at the beginning of March in the year in question. For comparison pur-
poses we also provide trend data on the remaining respondents who are also one to four
years past high school. (See Figures 64 through 79.) Because the rate of college enroll-
ment declines steadily with number of years beyond high school, the comparison group is
slightly older on the average than the college-enrolled group. However, this should
influence the comparisons of the college-enrolled with the other group rather little, since
age effects in this age range are rather small.

It should also be remembered that the difference between the enrolled and other group
shows the degree to which college students are above or below average for other high
school graduates in this age band. Were we able to include the high school dropout seg-
ment in the “other” calculation, any differences with the college-enrolled would probably
be accentuated.

For each year there are approximately 110G-1300 respondents constituting the college
student sample (see Table 49 for N’s per vear) and roughly 1500-1700 respondents con-
stituting the “other” group one to four years past high school. Comparisons of the
trends since 1980 for in these two groups are given below. (It was not until 1980 that

enough follow-up years had accrued to characterize young people one to four years past
high schooi.)

TRENDS IN PREVALENCE 1980-1988: COLLEGE STUDENTS

¢ The proportion of college students using any illicit drug in the
prior year dropped steadily from 1980 to 1984 (from 56% to 45%),
followed by a levelin,, rom 1984 to 1986, and then a significant
decline from 45% to 37% between 1986 and 1988. (See Table 49
and Figure 64.) Marijuana use has shown a similar pattern (see
Table 46), and in both cases the trend curves have been almost
identical for both college students and those not enrolled in college
(see Figures 64 and 67a).

273




TABLE 45

Trends in Lifetime® Prevalence of Fourteen Types of Drugs
Among College Students 1-4 Years Bevond High School

Percent who used 1n lifetime

g
1980 1981 1982 1983 1984 1985 1986 1987 1988 S}Z an:es
Approx. Wid. N = (1040) (1130) (1150) (1170) {1110) (1080) (1.90) (1220) (1310)
Marijuana 650 633 605 63.1 590 606 579 558 543 —15
Inhalants® 10.2 88 106 110 104 106 11.0 132 126 -06
Hallucinogens 15.0 12.0 15.0 12.2 12.9 11.4 11.2 10.9 10.2 -0.7
LSb 10.3 85 115 8.8 9.4 7.4 7.7 5.0 7.5  -05
Cocaine 22.0 21.5 22.4 23.1 21.7 22.9 23.3 20.6 15.8 - 4.8ss
Crack® NA NA NA NA NA NA NA 3.3 3.4  +0.1
Heroin 0.9 0.6 0.5 0.3 0.5 0.4 0.4 0.6 0.3 -0.3
Other Opiates® 8.9 8.3 8.1 8.4 8.9 6.3 8.8 7.6 6.3 -—-13
Stimulants® 295 294 NA NA NA NA NA NA NA NA
Stimulants, Adjusted®d  NA  NA 301 278 27.8 254 223 198 177 -2.1
Sedatives® 137 142 141 122 108 9.3 8.0 6.1 47 -1.4
Barbiturates? 8.1 7.8 8.2 6.6 6.4 4.9 5.4 35 3.6 +0.1
Methaqualone 10.3 10.4 11.1 9.2 9.0 7.2 5.8 41 2.2 -19ss
Tranquilizers® 152 114 11.7 108  10.8 9.8 107 8.7 8.0 —0.7
Alcohol 943 952 952 950 942 953 949 941 949 +08

NOTES: Level of significance of difference between the two most recent vears:
s = 05, ss = .01, sss = .001.
NA mndicates data not available.

80nly drug use which was not under a doctor’s orders 1s 1ncluded here.
bThiS drug was asked about 1n four of the five questionnaire forms. N 1s four-fifths of N indicated.
CThis drug was asked about 1n two of the five questionnaire forms. N 1s two-fifths of N indicated.

dBased on the data from the revised question, which attempts to excl de the inappropriate reporting of non-
prescription gtimulants.

e
Data are uncorrected for cross-time 1nconsistencies 1n the answers.
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TABLE 46

Trends in Annual Prevalenze of Fourteen Types of Drugs
Among College Students 1-4 Years Beyond High School

Percent who used 1n last twelve months

'87-'88
1980 1981 1982 1983 1984 1985 1986 1987 1988  change

Approx. Witd. N = (1040) (1130} (1150) (1170) (1110) (1080) (1190) (1220) (1310}

Marijuana 512 51.3 447 45.2 407 417 409 37.0 346 -24
Inhalants? 30 25 25 28 24 31 39 31 11 +04
Hallucinogens 8.5 7.0 8.7 €.5 6.2 5.0 6.0 5.9 5.3 -0.6
LSD 6.0 4.6 6.3 4.3 3.7 2.2 3.9 4.0 3.6 -04
Cocaine 168 160 17.2  17.3 163  17.3 171 13.7 100  —3.7ss
Crack® NA NA NA NA NA NA 1.3 2.0 1.4 -06
Heroin 0.4 0.2 0.1 0.0 0.1 0.2 0.1 ) 0.2 0.0
Other Opiates™ 5.1 4.3 3.8 3.8 3.8 2.4 5.0 ) 3.1 0.0

Sumulants® ad 224 222 NA NA NA NA NA ! NA NA
Stimulants, Ad;..5ted® NA NA 211 17.3 157 11.9  10.3 ] 6.2 -10

Sedatives? 8.3 8.0 8.0 4.5 3.5 2.5 2.6 ] 15 —-02

Barbiturates® 2.9 2.8 3.2 2.2 19 1.3 2.0 . 1.1 -0.1
Methaquaione 7.2 6.5 6.6 3.1 2.5 1.4 1.2 . 0.5 -0.3

Tranquihzers? 6.9 5.8 4.5 4.6 3.5 3.6 4.4 . . =07
Alcohol 905 925 922 916  90.0 92C  9i.5 896 -13
Cigareties 362 376 343  36.3 332 850 353 366 -14

NOTES: Level of signmificance of difference between the .wo most recent vears:
= .05, ss = .01, gss = .001.
NA indicates data not available.

aOnly drug use which was not under a doctor’s orders 1s included here
bThxs drug was asked about 1n four of the five questionnzire ferms. N is four-fifths of N indicated.

“This drug was asked about 1n one of the five questionnaire forms 1n 1986 (N 1s one-fifth of N indicated), and 1n
two of the five questionnaire forms thereafter (N 1« two-fifths of N indicated).

daned on the data from the revised question, which attempts to exclude the inappropriate reporting of non-
prescription stimulants

ERI

Aruitoxt provided by Eic:




ERIC

Aruitoxt provided by Eic:

TABLE 47

Trends in Thirty-Day Prevalence of Fourteen Types of Drugs

Percent who used 1n last thirty days

Among College Students 1-4 Years Beyond High Schooi

1980 1981 1982 1983 1984 1985 1986 1787 1988 csl':angses
Approx. Wtd. N = (1040) (1130) (1150) (1170) (1110) (1080) (1190) (1220) (1310)
Marijuana 340 832 268 262 230 236 223 203 168 ~-3.5s
Inhalants® 15 09 08 07 0.7 10 11 09 1.3 +04
Halucinogens 2.7 2.3 2.6 1.8 1.8 1.3 2.2 2.0 1.7 -0.3
LSD 1.4 1.4 1.5 0.9 0.8 0.7 1.4 1.4 1.1 -0.3
Cocaine 6.9 7.3 7.9 6.5 7.6 69 7.0 4.6 2 -04
Crack® NA NA NA NA NA NA NA 0.4 0.5 +0.1
Herom 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0
Other Opiates® 1.8 i1 0.9 1.1 1.4 07 0.6 0.8 0.8 0.0
Stimulants® 13.4 123 NA NA NA NA NA NA NA NA
Stimulants. Adjusted®®  NA  NA 99 7.0 55 42 37 23 1.8  =-05
Sedatives® 3.8 3.9 2.5 1.1 1.0 0.7 0.6 0.6 0.6 0.0
Barbiturates? 0.9 0.8 1.0 0.5 0.7 0.4 0.6 0.5 0.5 0.0
Methaquaione 3.1 3.0 1.9 0.7 0.5 0.3 0.1 0.2 wl =0.1
Tranquihizeis® 2.0 1.3 1.4 1.2 11 14 1.9 1.0 1.1 +0.1
Alcohol 81.8 819 828 80.3 79.1 803 9.7 784 170 -1.4
Cigalettes 25.8 25.9 24.4 24.7 2:.5 224 22.4 24.0 22.6 --1.4

NOTES: Level of sigmificancs of difference between the two most recent years.
s = .05, ss = .01, sss = .001.
N2 indicates data not available.

aOnl_v drug use which was not under a doctor’s orders 1s included here.
This question was asked 1n four of the five questionnaire forms. N 1s four-fifths of N indicated.
“This question was asked 1n two of the five questionnaire forms. N 1s two-fifths of N indicated.

dBased on the data from the revised questior. which attempts to exclude the inappropriate repo:ting of non-
prescription stunulants
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Approx. Witd. N

TABLE 48

Trends in Thirty-Day Prevalence of Daily Use
for Marijuana, Cocaine, Stimulants, Alcohol, and Cigarettes

Among College Students 1-4 Years Beyond High School

Percent who used daily in last thirty days

1980 1981 1982 1983 1984 1985 1986 1987

= (1050} (1i30) (1150}  (1170; t1110) (1080: (1190} (12200

Manjuana 7.2 5.6 4.2 3.8 3.6 3.1 2.1 2.3
Cocaine 0.2 0.0 0.3 0.1 0.4 0.1 0.1 0.1
Stimulants? b 0.5 0.4 NA NA NA NA NA NA
Stimulants. Adjusted®’ NA NA 0.3 0.2 0.2 0.0 0.1 0.1
Alcohol

Daily 6.5 5.5 6.1 6.1 6.6 5.0 4.6 6.0

5+ drinks 1n a row

1n last 2 weeks 43.9 43.6 44.0 43.1 435.5 44.6 45.0 42.8

Cigarettes

Daily 18.3 17.1 16 2 15.3 147 142 127 13.9

Half-pack or more per day 12,7 11.9 10.5 9.6 10.2 9.4 §3 3.2

87 —~"88
1988  caange
(13100

1.8 -0.5
0.1 0.0
NA NA
o.n -0.1
4.9 -1.1
43.2 +0.4
24 =15
7.3 -0.9

NOTES: For all drugs not inciuded here, daily use is below 0.5% 1n all vears Level of significance of difference between the two
most recent yvears:

s =.05, ss =.01, sss =.001.

NA indicates data not available.

20nly drug use which was not n -der a doctor’s orders 1s 1included nere

bBased on the data from the revised question,

stimulants.
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TABLE 49

Trends in Lifetime, Annual, and Thirty-Day Prevalence of An Illicit Drug Use Index
Among College Students 1-4 Years Beyond High School

by Sex
'87—'88
19808 19812 1982 1983 1984 1985 1986 1987 1988 change
Percent reporting use in fetimeb
Any Ilhat Drug 69.4 66.8 64.6 66.9 62.7 65.2 61.8 60.0 58.4 -1.6
Males 71.0 67.5 68.1 713 66.4 69.8 64.7 63.5 56.0 -7.5s
Females 67.5 66.3 61.5 63.0 59.2 61.6 59.4 57.4 60.2 +2.8
Any Ilhcit Drug
Other than Marjjuana 42.2 41.3 39.6 41.7 38.6 40.0 37.5 35.7 33.4 -2.3
Males 42.8 39.8 35.1 44.6 40.9 42.1 38.2 37.2 318 -5.4
Females 41.6 42.6 34.7 39.2 36.4 38.3 37.0 34.6 34.6 0.0
Any Ilhat Drug
Other than Marijuana
or Stimulants 34.3 32.8 1 33.7 30.3 31.1 30.9 29.2 25.9 -3.3
Males 37.5 34.6 35.7 36.8 34.7 33.4 33.7 32.2 25.9 -6.3s
Females 31.0 31.0 27.1 31.1 26.1 29.3 28.6 27.0 25.9 -1.1
Percent reporting
use 1n last twelve months
Any Ilheit Drug 56.2 55.0 49.5 49.8 45.1 46.3 45.0 40.1 37.4 =2.7
Males 58.9 56.2 54.6 53.4 48.4 56.9 49.8 43.3 7.0 ~6.0s
Females 53.3 54.0 44.9 46.7 41.9 42.7 41.1 37.7 37.6 -0.1
Any Ilheit Drug
Other than Maryuana 32.3 31.7 29.9 299 27.2 26 25, 21.3 19.2 -2.1
Males 33.7 32.8 33.4 33.5 292 29 28.6 23.5 194 -4.1
Females 31.1 308 26.9 26.8 252 24 3 22.1 196 190 =0.6
Any Ilhat Drug
Orher than Marijuana
or Stimulants 25.2 22.6 22.3 23.6 21.1 21.4 21.6 18.3 15.5 -2.8
Males 28.4 25.7 25.7 26.6 25.3 24.4 25.8 20.8 16.9 ~3.9
Females 22.1 19.8 19.3 21.1 17.0 19.0 18.0 16.4 145 -1.9
Percent reporting
use in last thirty days
Any Ilhcit Drug 38.4 37.6 31.3 29.3 27.0 26 1 25.9 22 4 18.5 -3.9s
Males 42.9 40.6 37.7 33.8 30 4 299 310 24.0 18 8 ~5.2s
Females 34.0 34.8 25.6 255 237 232 217 211 183 -28
Any Ilhat Drug
Other than Marjuana 20.7 18.6 17.1 13.9 13.8 118 116 8.8 85 -0.3
Males 22.8 18.6 20.2 16.0 16.1 126 14.4 9.0 8.2 -0.8
Females 18.7 18.5 14.2 12.1 11.5 11.2 9.3 8.5 8.8 +0.3
Any Ilhicit Drug
Other than Marjjuana
or Stimulants 12.6 5 11.2 9.8 10 9.7 7.1 7.0 ~0.1
Males 15.2 13.3 13.2 12.1 135 10.5 12,7 T4 T4 0.0
Femaics 10.1 9.8 9.5 7.8 8.0 8.0 7.3 6.8 6.6 ~0.2
Approx Wtd. N
All Respondents (1040) (1130) (1150) (1170) (1110) (1080) (1190) (1220) (1310)
Mtceles (520) (530) (550) (550) (540) (490) (540) (520) (560)
Females (520) (600) (610) (520) (570) (600) (650) (700) (750;

NOTES: Level of significance of difference between the two most recent years:
s = .05. s8 = .01, sss = .001.

aRevised questions about stimulant use were 1ntroduced tn 1982 to exclude more completely the inappropriate reporting of
nonprescription stimulants. The data 1n 1talics are therefore not strictly comparable to the other data.

bDat.a are uncorrected for cross-time 1nconsistencies 1n the answers.
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Use of ary illicit drugs other than marijuana declined more
steadily between 1980 and 1986 (with annual prevalence among
college students dropping gradually from 32% to 25%), but showed
an accelerating decline (to 21%) in 1987 and in 1988 it decreased
again, to 19% (Table 49). Again, this parallels the trend for the
age group as a whole (Figure 65).

Also, for most individual classes of drugs, the trends since 1980
among those enrolled in college tend to parallel those for the non-
college group, as well as the trends observed among seniors. That
means that for most drugs there has been a decline in use over that
time interval.

In particular, daily marijuana use among college students fell sig-
nificantly between 1980 and 1986, from 7.2% to 2.1%, as it did for
those not in college and as it did among high school seniors. Since
then the decline has, almost of necessity, been more gradual. In
sum, the proportion of American college students who are actively
smoking marijuana on a daily basis has dropped by more than two-
thirds since 1980.

Thirty-day prevalence of marijuana smoking among college stu-
dents decreased significantly between 1987 and 1988, and has more
than halved since 1980 (from 34% to 17%). A statistically sig-
nificant decrease also occurred in 1988 for high school seniors, but
not for the “noncollege” 19 to 22-year-olds, whose decline since
1980 has also been a bit less steep (35% to 22% in 1988).

Among the other drugs, one of the largest declines observed among
college students is for LSD, with annual prevalence falling from
6.3% in 1982 to 2.2% in 1985. However, this figure rose to 3.9% in
1986, 2 statistically significant increase which was not paralleled
in our data for high school seniors. In 1987, 4.0% of college stu-
dents continued to report use in the prior year; and in 1988 the
figure stood at 3.6%. Those young adults not in college full-time
also showed an increase in 1986 (although it was smaller than that
of Jheir peers and not statistically significant) as well as a leveling
since (Figure 70).

An appreciable and ongoing decline has occurred for stimulant
use, for which annual prevalence has dropped by more than two-
thirds, from 21% in 1982 to 6% in 1688. Proportionately this also
is a larger drop than among seniors, but is fairly parallel to the
overall change among their age-peers not in college (Figure 74).

Methaqualone has shown a dramatic drop among college stu-
dents, going from an annual prevalence of 7.2% in 1980 to 0.5% in
1988. Again, this drop has been greater than among high school
students, though only slightly greater, and parallels the even
greater decline observed among those not in college. There remains
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practically no college-noncollege difference in methaqualone as both
groups approach a 0% prevalence level.

Barbiturate use was already quite low among college students in
1980 (at 2.9% annual prevalence) but it fell by more than half to
1.3% by 1985. This proportional decline was, once again, more
sharp than among high school students, and less sharp than
among the young adults not in college. Annual prevalence has
remained unchanged since 1985 among college students and their
noncollege peers, while use by high school seniors continues to
decline.

The annual prevalence of tranquilizer use dropped by half in the
period 1980-1984, from 6.9% to 3.5%, and has remained fairly level
since. Use in the noncollege segment dropped more sharply, nar-
rowing the difference between the two groups, and then leveled in
1985 (Figure 77). Recall that tranquilizer use also dropped steadily
among seniors, from 10.8% in 1977 to 4.8% in 1988.

After dropping slightly between 1980 and 1982 (annual prevalence
fell from 5.1% to 3.8%), the use of opiates other than heroin has
held fairly steady (3.1% in 1988). This trend parallels quite closely
what has been happening for the age group as a whole (Figure 73).

Like the high school seniors, college students showed a relatively
stable pattern of cocaine use between 1980 and 1986, a statisti-
cally significant decline in 1987, and again in 1988 (down from
17% annual prevalence in 1986 to 10% in 1988). This pattern is
also followeu, albeit less dramatically, by those not in college, who
decreased their rate of use from 19% in 1986 to 14% in 1988.

It is in regard to alcohol use that college students appear to be
showing shifts in use which are different from those observed either
among their total age group or among high school seniors. The
noncollege segment showed a decline between 1981 and 1984 in the
prevalence of having five or more drinks in a row during the two
weeks puior to the survey, while college students did not show this
decline. As a result, the difference between the two groups on this
statistic has been wider since 1983 than it was previously, as
Figure 78c illustrates. (Recall that seniors also had shown a
decline between 1981 and 1985.) Both young adult groups showed
a nonsignificant decline in 1987, and no change in 1988.

College students also have a 30-day prevalence of alcohol consump-
tion which is higher than their peers (77% vs. 69%), but this dif-
ference has changed rather little since 1980.

On the other hand, coliege students generally have had slightly
lower rates of daily drinking than their age group taken as a
whole. Daily drinking among the young adults not enrolled in col-
lege declined from 8.7% in 1981 to 6.5% ir. 1984, and since then
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has remained unchanged (6.8% in 1988). The daily drinking
estimates for college students—which appear a little less stable,
perhaps due to smaller sample sizes—showed little or no decline
between 1980 and 1984, and perhaps a slight decline since. (Daily
prevalence was 6.5% in 1980, 6.6% in 1984, and 4.9% in 1988.)

® Cigarette smoking among American college students declined
modestly in the first half of the eighties. Thirty-day prevalence fell
from 26% to 22% between 1980 and 1985, but has been relatively
stable since then (it was 23% in 1988). The dailv smoking rate
fell from 18.3% in 1980 to 12.7% in 1986, and has been fairly level
since. While the rates of smoking are dramatically lower among
college students than among those not in college, their trends have
been highly parallel.

Among seniors, the trend line for daily use of cigarettes during the
1980-1987 interval was much less steep. This divergence of trends
between high school seniors and college-age graduates has resulted
in much less difference in daily usage rates in 1988 between high
school seniors (18%) and 19 to 22 year olds (21%) than there was in
1980 (21% vs. 30%). The quite different trends are occurring
because of the greater importance of cohort effects than secular
trends in determining shifts in smoking behavior.

® In sum, the trends in substance use among American college stu-
dents appear to parallel closely those occurring among their age
grou™ as a whole, though there are a few important differences in
absolute levels. The major exception occurred for occasions of
heavy drinking, which fell off among those not enrolled full-time in
college (as well as among high school seniors) but remained fairly
constant among college students.

The trends among college students are also highly parallel, for the
most part, to the trends among high school seniors, although
declines in many drugs over the decade (1980-1988) have been
proportionately larger among college students (and for that matter
among all young adults of college age) than among seniors.

SEX DIFFERENCES IN TRENDS AMONG COLLEGE STUDENTS

One trend which is not obvious from the figures included here is the fact that the
proportion of college students who are female has been rising slowly. Females con-
stituted 5C% of our 1980 sample of college students, but 57% of our 1988 sample. Given
that there exist substantial sex differences in the use of some drugs. we have been con-
cerned that apparent long-term trends in the levels of drug use among college students
might actually be attributable to changes in the sex composition of that population. For
that reason, in particular, we present separate trend lines for the male and female com-
ponents of the college student population. Differences in the trends observed for these
two groups are illustrated in Figures 64 through 79, and are discussed below:
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In general, trends in the use of the various drugs, and in the over-
all drug use indexes, have been highly parallel for male and
female college students, as an examination of the relevant figures
will show. The most noteworthy exceptions are mentioned below.

In both 1987 and 1988, cocaine droppe” more steeply for males
than for females in general and among ale college students in
particular, actually closing the gap by )88 (see Figure 72).
Annual prevalence among college males has dropped a full 5% each
year (from 20.8% in 1986 to 10.1% in 1988), while females
decreased by about 2% per year (to 9.9% in 1988). Thirty-day prev-
alence is virtually identical for both sexes as well (4.5% for males
vs. 3.9% for females).

Certain other drug, use measures have shown a convergence of
usage levels between the sexes, mainly because they are converging
toward zero. Daily marijuana use is one such example, with the
decline among males “causing them to approach the female rate
(2.9% vs 1.0% in 1988). See Figure 67b.

Methaqualone also showed a convergence in use, with males
declining more, and LSD showed such a convergence at least
through 1983 (Figures 76 and 70). There is evidence, however,
that after a big drop among males in LSD use, since 1985 a small
rebound has taken place, while fcmales’ use has been fairly stable.

Stimulant use also showed a convergence between 1982 (when the
revised questions were first introduced) and 1987, due to a greater
decline among males.

Regarding alcohol use, annual prevalence has been virtually iden-
tical for the two sexes throughout the period. However, there had
been some evidence of a divergence in their 30-day prevalence rates
between 1982 and 1984, with females dropping and males rising
overall, but more recently ihey have been converging again.
Roughly the same has been true for daily prevalence. Perhaps
most important, however, was the divergence in occasions of
heavy drinking between roughly 1982 to 1984, and then an
apparent convergence since 1986. Among college males, occasions
of heavy drinking clearly became more prevalent (by about 5%) in
the 1984-1986 period than they had been at the beginning of the
eighties; and, if anything, they became less prevalent among non-
college males (by about 4%). This led to college males overtaking
and surpassing noncollege males in occasions of heavy drinking
(58% vs. 52%, respectively, in 1986). At the same time the preva-
lence for college females held steady while for noncollege females it
dropped about 3%. The result of these trends was that college stu-
dents looked more different from the noncollege segment on this
measure in the mid-eighties than they did in the early eighties, and
continue to maintain this difference in 1988.
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Note in Figure 78c that there has always been some difference
be‘ween the college and noncollege groups in occasions of heavy
drinking, and th:s is attributable to the noncollege females drink-
ing less than their female counterparts in college (likely due to a
larger proportion of them being married). Although the rate for
females in college has held quite steady since 1980, this gap has
widened because the rate declined among the noncollege females.

Since 1980 cigarette smoking has consistently been higher among
females than males in college, despite large decreases for both sexes
during the first half of the decade. Daily smoking rates are cur-
rently 9% and 15% for the male and female college students, respec-
tively. Among the “noncollege” respondents, sex differences in
smoking rates continue to be much smaller (27% of males vs. 29%
of females reported daily smoking in 1988).
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FIGURE 64

Any Illicit Drug: Trends in Annual Prevalence
Among College Students Vs. Others@
1-4 Years Beyond High School

1001

B Full-Time College Students
O Others

80
704

60 -
B——p
50 - ] SR—

[ %!\
404 2

PERCENTAGE

\w.
30+

20

]

Any lilicit Drug: Trends in Annual Prevalence
Among Male and Female College Students

100
90+

804 O Male College Students

® femaie College Students

70 4

80

so{

30+

PERCENTAGE

20

10

80 LT a2 23 84 ) ) 87 88
YEAR OF ADMINISTRATION

NOTE: The dotted lines between 1981 and 1582 denote the change 1 the amphetamine question.
8%Cthers” refers to high school graduates 1-4 vears beyond high school not currently enrolled full-

time 1n college.
284 320




FIGURE 65

Any Illicit Drug Other than Marijuana: Trends in Annual
Prevalence Among College Students Vs. Others
1-4 Years Bevord High School
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FIGURE 66

Any Illicit Dri'g Other than Marijuana or Stimulants: Trends in
Annual Prevalence Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 67a

Marijuana: Trends in Annual Prevalence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 67b

Marijuana: Trends in Thirty-Day Prevalence of
Daily Use Among College Students Vs. Others
i~4 Years Beyond High School
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FIGURE 68

Inhalants®: Trends in Annual Prevalence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 69

Hallucinogens': Trends in Annual Prevalence
Among College Students Vs. Others
1-4 Years Be-ond High School
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FIGURE 70

LSD: Trends in Annual Prevalence Among College Students Vs. Others
1-4 Yea. s Beyond High School
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FIGURE 71

Hallucinogens Other than 1.SD: Trends in Annual
Prevalence Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 72

Cocaine: Trends in Annual Prevalence Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 73

Other Opiates: Trends in Annual Prevalence
Among Colleg :: Students Vs. Others
1-4 Years Beyond High School
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FIGURE 74

Stimulants: Trends in Annual Prevalence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 75

Barbiturates: Trends in Annual Prevalence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURF 76

Methaqualone: Trends in Annual Pr=valence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 77

Tranquilizers: Trends in Annual Prevalence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 78a

Alcohol: Trends in Annual Prevalence Among College Students Vs, Others
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FIGURE 78b

Alcohol: Trends in Thirtv-Day Prevalence of Duily
Use Among College Students Vs, Others
1-4 Years Besond High Schod!
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FIGURE 78¢c

Alcohol: Trends in Two Week Prevalence of 5 or More
Drinks in - Row Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 79a

Cigavettes: Trends in Thirty-Day Prevalence
Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 79b

Cigarettes: Trends in Thirty-Day Prevalence of
Daily Use Among College Students Vs. Others
1-4 Years Beyond High School
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FIGURE 79¢c

Cigarettes: Trends in Thirty-Day Use of Half-Pack a Day
or More Among College Students Vs. Others
1-4 Years Beyond High School
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Chapt-r 16

OTHER FINDINGS FROM THE STUDY

FEach year this section presents additional recent findings from the Monitoring the
Future study. Some of these have been published elsewhere; however, the first two
analyses included here—an the use of nonprescription stimulants and daily marijuana
use—are not reported elsewhere.

THE USE OF NONPRESCRIPTION STIMULANTS

As is discussed in other chapters of this report, betw«en 1979 and 1981 we observed a
substantial increase in reported stimulant use by high school students. We had reason
to believe that a fair part of that increase was attributable to nonprescription
stimulants o1 two general types—“look-alike” drugs (pseudo-amphetamines, usually sold
by mail order, which look like, and often have names that sound like. real
amphetamines} and over-the-counter stiraulants {(primarily diet pills and stay-awzke
pille}. These drugs usually contain caffeine, ephedrine, and/or phenylpropanolamine as
their active ingredients.

Beginning with the 1982 survey we introduced new questions on some questionnaire
forms in order to more accurately assess the use of amphetamines as well as to assess
the use of the “look-alikes,” diet pills, and stuy-awake pills of the nonprescription
variety. For example, on one of the five questionnaire forms respondents were asked to
indicate on how many occasions (if any) they had taken nonprescription diet pills such
as Dietac™, Dexatrim™, and Prolamine™ (a) in their lifetime, (b) in the prior twelve
months, and (c) in the prior thirty days. (These correspond to the standard usage ques-
tions asked for all drugs.) Similar questions were asked about nonprescription stay-
awake pills (such as No-Doz™, Vivarin™, Wake™, 'nd Caffedrinc™) and the “look-alike”
stimulants. (The latter were described at some length in the actual question.)

On three of the five quest. .nat:  “jins in 1982 and 1983 (and in all questionnaire
forms thereafter) respondents were also asked about their use of presceiption
amphetamines, with very explicit instructions to exclude the use of over-the-counter and
“look-alike” drugs. These questious ylelded the data described in this volume as
“stimulants, adjusted.” Here we will refer to them as “amphetamines, adjusted,” to dis-
tinguish them more clearly from the nonamphetamine stimulants.

Prevalence of Use in 1988 Among Seniors

® Table 50 gives the prevalence levels for these variou classes of
stimulants. As can be seen, a substantial proportion of students
(22%) have used over-the-counter diet pills and 5% have used
them in just the past month. Some 0.3% are using them daily.
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TABLE 50

Non-Pres=cription Stimulants: Trends in Seniors’ Lifetime, Annual, and Thirty-Day Prevalence, by Sex®

(Entries are percentages)

Diet Pills Stay-Awake Pills Look-Alikes
Class Class Class
of '87—'88 of ']7-'38 of '87~-'88
1982 1983 1984 1985 1986 1987 1987 change 1982 1983 1984 1985 1986 1987 1988 change 1982 1983 1984 1485 1986 1987 1988 change
Prevalence
Lifetime
Total 29.6 31.4 29.7 28.7 266 255 21.5 -40ss 19.1 20.4 22.7 26.3 315 374 3714 00 15.1 148 153 142 127 119 117 -0.2
Males 1€ 17.4 148 148 13.1 124 94 ~3.08 202 223 232 280 320 348 330 +32 136 142 4.0 141 123 109 104 -05
Females 42.2 448 43.1 415 9.7 38.3 326 ~H.7ss 169 18.2 21.7 249 31.3 39.4 36.7 ~2.7 I51 144 152 138 126 123 121 -02
(€M)
O
[o o} Annuali
Total 205 205 188 169 153 139 2.2 -1.7 11.8 123 139 18.2 222 25.2 261 +1.2 108 94 97 82 69 63 571 -06
Lales 107 106 92 90 69 64 49 -15 128 13.8 54 197 223 20,6 216 +21 95 92 97 83 65 G4 4.2 ~-22s
Females 29.5 300 275 244 232 211 188 -23 100 105 125 170 222 25 2h 2 +0.2 10.7 8.6 8h 18 67 60 63 +03
Thirty-Day
Total 98 95 99 73 65 58 5.1 =-0.7 55 53 58 72 96 92 98 +006 56 5.2 44 36 34 21 21 00
Males 50 40 438 3.7 3.2 2.1 .8 -09 60 55 6.2 11 95 9.3 1190 +1.7 10 145 45 38 34 24 17 =01
Females 140 13.7 142 107 96 89 83 -0.6 47 45 65 67 93 91 86 -0.5 52 54 38 »1 30 27 3.0 103
NOTE: Level of significance of difference L .tvcen the two most recent ciasses: 8 = .05, ss = 01, sss = 001.

®Data hased on one form N. Total N is approximately 3300.
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® Based on the data presented earlier in this report, we know that
very similar proportions are using actual amphetamines
\adiusted): 20% lifetime, 5% monthly, and 0.3% daily prevalence.

® Only about half as many students are knowingly using the “look-
alikes” as are using diet pills or amphetamines (adjusted): 12%
lifetime, 3% monthly, and 0.3% daily prevalence. Of course, it ic
probable that some proportion of those who think they are getting
real amphetamines have actually been sold “look-alikes,” which are
far cheaper for drug dealers to purchase.

® This year, stay-awake Lili. are the most widely used stimulant:
37% lifetime, 10% monthly, and 0.3% daily pre: aleisce.

® Recall that in 1983 the newly revised question on amphetamine use
yielded prevalence estimates which were about one-quarter to one-
third lower than the origiral version of the question, indicating
that some distortion in the unadjusted estimates was occurrirg as
a result of the inclusion of some nonprescription stimulant use.

Subgroup Differences

® Figure 80 shows the prevalence figures for these drug classes for
males and femmales separately. It can be seen that the use of dier
pills is dramatically higher among females than amon,, males. In
fact, the absolute prevalence levels for females are impressively
high, with some 33% reporing some experience with them and
8%—or nearly one in every thirteen females—reporting use in just
the last month. For all other stimulants the prevalence rates for
both sexes are fairly close.

® A similar comparison for those planning four years of college
(referred to here as the “college-bound”) and those who are not
shows some d Tferences as well (data not shown). As is true for the
controlled substarnces, use of the “look-clikes” is lower among the
college-bound (4% annuel prevalence vs. 7% among the noncollege-
bound).

This year’s results show very little difference between these two
groups in their use of diet pills; and use of stay-awak : pills is
actually higher for the college-bound—annual prevalence is 28%
vs. 23% for the noncollege-bound.

® There are no dramatic regional differences in the use of diet pills,
the “look-alikes,” or the stay-awake pills.

® There generally have not been systematic differences in use of non-
prescription stimulants associated with population density.

® The use of zll of the nonprescription stimulants (i.e., diet pills,
stay-awake pills, and “look-alikes”) is substantially higher
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TABLE 51

Percent of Seniors in Each Category
of an Illicit Drug Use Index
Who Have Tried Various Over-the-Counter Stimulants,
Class of 1988

Lifetime IlLic1t Drug Use

Maryuana Othe:
Lifetime use of.. No Use Only [Iheit Drugs
Diet Pills 1158 197 38.9
Stay-Awake Pillg 16,6 42.5 62.7
“Look-Altkes” 18 6.1 31.2
Approx. N= (1373) (698, (961)

8This means that, of those who have never used an 1llicit drug. 11.5% have
used a diet pill at least o1 ce.
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amon?y those who have had experience with the use of illicit drugs
than among those who have not, and highest among those who
have ktecome most involved with illicit drugs (see Table 51). For
example, only 2% of those who have abstained from any iliicit drug
use report ever having used a “look-alike’ stimulant, compared to
6% of those who report having used only marijuana and 1% of
those who repo.t having used some illicit drug other than
marijuana.

Trends in Use Among Seniors

Because these qucstiions were new in 1982, trends can be assessed
directly only since then.

However, it is worth noting that the adjusted 1982 figures for
amphetamines are higher than the unadjusted figures for all
years prior to 1980. (See Tables 10 through 13.) This suggests
that there was indeed an increase in amphetamine use between
1979 and 1982—or at least an increase 1n what, to the best of the
respondent’s knowledge, were amphetamines.

In recent years, there have been increased legislative and law
enforcement efforts to curb the manufacture and distribution of
“look-alike” pills. Perhaps as a result, the use of these pills
decreased from 1982 to 1988; for example, annual prevalence went
from 10.8% to 5.7%. Mot of the decline occurred among those who
have had experience with illicit drugs other than marijuana—the
group primarily invcived in the use of “look-alikes”.

Use of diet pills decreased between 1983 . 1938. Annual preva-
lence fell over that interval from 20.5% to 12.27>, Nearly all of this
decline occurred among the group who had used illicit drugs other
than marijuana.

Only the use of stay-awake pills has increased significantly in
recent years, particularly .n 1985, 1986, and 1987; anuual preva-
lepre increased from 12% in 1982 to 14% in 1984, to 22% in 1986,
and to 25% in 1987. In 1988 it increased only shghtiy to 26%.
This increase occurred primarily among those who have had
experience in the use of illicit drugs, including those who had used
only marijuana (data not shown).

All subgroups (defined by sex, college plans, region of the country,
and population size) have shown similarly large increases over this
interval in their use of stay-awake pills. However, the increase
among the college-bound has been even greater than among the
noncollege-bound, reversing their relative positions. For example,
in 1982 the college-bound had a slightly lowser annual prevalence
(at 10% vs. 11%) whereas in 1988 they have a somewhat higher
annual prevalence (28% vs. 23%).
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FIGURE 80

Prevalence and Recency of Use, by Sex
Amphetamines and Non-Prescription Stimulants, Class of 1988
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® Subgroup differences in trends for the diet pills and the look-
alikes for the most part reflect the overall trends.

TH% USE OF MARIJUANA ON A DAILY BASIS

In past reports in . series, we summarized a number of findings r rding daily
marijuana users, including what kind of people they are, how use char ,es after high
school for different subgroups, and what daily users see to be the negative consequences
of their use.®® In 1982 a special question segment was introduced into ‘he study in one
of the five questionnaire forms in crder to secure more detailed meacurement of
individval patterns of daily use. More specifically, respondents were asked (a) whether
at any time during their lives they had ever used marijuana on a daily or near-daily
basis for at least a month and, if so, (b) how recently they had done that, (c) when they
first had done it, and (d) how many total months they had smoked marijuar~ daily,
cumulating over their whole lifetime. The results of our analyses of these questions fol-
low.

Lifetime Prevalence of Daily Use

€ Current daily use, defined as use on twenty or more occasior.s in
the past thirty days, has been fluctuating widely over the pa:t
eight years, as we know from the trend data presented earlier in
this report. It rose from 6.0% among seniors in 1975 to 10.7% in
1978, then down to 2.7% in 1948.

® Since 1982, we have found the lifetime prevalence of daily use
for a month or more to be far higher than current daily use—e.g.,
at 12.8% or one in every eight seniors in 19688, vs. 2.7% for current
daily use. In other wora., the proportion who describe themselves
as having been daily or near-daily users at some time in their lives
is almost five times as high as the number who Gescribe themselves
as current daily users. lowever, we believe it very licely that this
ratio has changed dramatically over the life of the study as a result
of the large secular trends ii: daily use. Therefore, it would be
inaccurate to extrapolate to the class of 1978, for example, and
deduce that their lifetime prevalence of daily use was five times
their 10.7% current use figure. (An investigation of data from a
follow-up panel of the class of 1978 cenfirms this assertion.)

¢ Utilizir. collected in 1988 from i. Hlow-up panels from the ear-
lier grauuaung classes of 1976 throug.. 1987, we find that the
lifetime prevalence of daily marijuana use for these recent
graduates (ranging in age from about 19 to 30) is 21%.
Approximately one-fourth of the older portion of that group—

For the original reports see the following, which are available from the author: Johnston,
L.D. (1981) Frequent marijuana use. Correlates, possible effects, and reasons for using and quitting. In
R. DeSilva, R. Dupont, & G. Russeui (Eds.), Treating the marijuana depcndent persor, New York. The Ameri-
can Council on Marjjuana. Also see Johnston. L.D. (1982). A review and analysis of 1ecent changes in
marijuana use by American young people. In Marijuana The - tionul impuct on education. New York. The
American Council on Marijuana.
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graduates from the classes of 1976 through 1979—indicate having
been daily marijuana users for a month or more at some time in
their lives.

Graae of First Daily Use

® Of those 1988 seniors who were dai'y users a¢ some time, over half
(61%, or nearly 8% of all seniors) began that pattern of use before
tenth grade. However, the secular trends in daily use must be
recalled. Active daily use reached its peak among seniors in 1978,
when this 1988 graduating class was, in second grade. Thus we are
confident that different graduating classes show different age-
associated patterns.

® Nearly all who were to becowe daily users by the end of high school
hed done so by the end of grade ten (80% of the eventual daily
users). The percentages of a-t seniors who started daily marijuana
use 1n each grade level is presented in Table 52.

Recency of Daily Use

® Nearly two-thirds (63%) of those who report ever having been dailv
marijuana users (for at least a c.ie-month interval) have smoked
that frequ =tly .n the past year-and-a-half, while more than one-
third {38%) of them say they last used that frequently “about two
years ago” or longer. Orn the other hand, only 21% of all such users
(or 2.7% of the entire sample) say they have used daily or almost
daily 1n the past montl (the period for which we define curren’
daily users, which by our definition of current daily use.s also hap-
pens to be 2.7% in 1988).

Duration of Daily Use

® It seems likely that the most serious ;ong-term health consequences
associated with marjuana use will be directly relzted to the dura-
tion of heavy use. Thus a question vas introduced which asks the
cumulative number of months the student has smoked marijuana
daily or nearly daily. While hardly ar adequate measure of the
many different possible cross-time patterns of use—a number of
which may eventually prove to be important to distinguish—it does
wide a gross measure of the total length of exposure to heavy

]
-

® Table 52 gives the distribution of answers to this question. It
shows that two-thirds (63%) of those seniors with daily use
experience have used “about one year” or less cumulatively—at
least by the end of twelfth grade. In fact, a third (37%) have ased
less than three months cumulatively. On the other hand, over one-
fourth (27%, or 3 4% of all seniors) have used “about two years” or
more cumulatively.
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TABLE 52
Daily Marijuana Use: Responses to Selected Questions by Subgroups: 1988 Seniors

4—Year
College Population
Total Sex Plans Region Densiy
Q. Thinking back over your whole
life, has there ever been a
period when you used marijuana North  North Large Other Non-
o1 hashish on a daily, or almost Male Female No Yes — 2t Central South West SMSA SMSA SMSA
datly, bosts for at least a month?
No 87.2 85.2 90.4 85.5 90.2 86.9 89.7 89 1 81.0 86.0 /5.1 D2.4
Yes 12.8 14.8 9.6 14.5 9.8 13.1 10.3 10.9 19.0 14.0 149 7.6
Q. How old were you when you first smoked
marijuana or hashish that frequently?
Grade 6 or earl:er 1.0 1.3 0.7 1.8 0.7 0.5 0.8 1.4 1.1 0.9 1.2 0.7
Grade 7 or 8 2.8 2.9 2.5 4.2 1.8 3.6 15 1.9 5.6 2.7 5 1)
Grade 9 (Freshman) 4.5 4.2 3.4 5.0 2.8 49 3.7 30 52 1.5 4.9 1.9
Grade 10 (Sophomore) 2.4 2.9 1.8 2.4 2.1 1.3 2.1 27 3.8 2.4 3.3 11
Grade 11 (Junior) 1.9 2.6 0.8 0.8 1.8 2.0 1.5 17 2.5 2.4 15 19
Grade 12 (Senior) 0.7 08 0.4 04 0.7 0.9 0.8 0.2 0.8 1.1 0.6 02
o Never used daily 87.2 85.2 90.4 85.5 90.2 86.9 89.7 &1 810 860 85.1 924
o Q. How recently did you use marijuana
or hashish on a daily, or alinost
daily, basis for at least a rionth?
During .he past month 2.7 3.3 12 29 1.9 1R 1.8 2.9 4.1 25 3.4 12
2 months ago 1.2 | 0.7 17 0.8 20 11 0.8 bt 1.2 13 1.0
3 to 9 months ago 2.2 32 0.9 2.3 17 19 25 15 3.4 20 24 20
About 1 year ago 19 1.6 2.1 1.7 1.5 2.1 1.4 1.8 2.4 2.8 20 1o
About 2 years ago 2.9 2.7 25 29 2.3 26 2.1 25 3.9 29 3.1 17
3 or more years ago 22 2.3 2.1 31 L7 26 1.5 1.3 4.0 246 21 07
Never used daily 87.2 85.2 90 4 85.5 90.2 86 9 89.7 KO 1 810 86.0 851 2.4
Q Over your whole feume, during how
many maonths have you used maryuana
or hashish on a dauly or near-datly basis?
Less than 3 months 4.7 55 39 39 4.4 19 41 3.6 71 55 ] 31
3 to 9 months 2.3 3.3 1.3 25 18 16 22 1.6 3.9 20 27 1.9
About 1 year 11 12 07 1.8 6 13 06 08 18 3 1.4 01
About t and Y2 years 13 1.1 1.3 1.5 10 16 09 12 1.7 21 1.3 04
About 2 years 15 1.5 1.2 2.0 08 1.9 0.7 13 27 ta 2.0 0.7
About 3 to 5 years 15 18 09 19 1.1 12 15 19 15 1.5 1.9 1.1
6 or more years 0. 0.3 0.3 0.8 0.1 07 0.2 02 0.4 0.1 0.5 0.1
Never used daily 872 852 0.4 85.5 90 2 86.9 89.7 81 810 860 861 924
N = (3220) (1497) (1598) (846) (2091) (326 851 (1091 KB4 (865) (1516) (R39)

NOTE: Entr 25 are percentages which sum vertically to 1007%.
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Subgroup Differences

There is some sex difference in the proportion having ever been a
daily user—15% for males and 10% for females. Furthermore, the
cumulative duration of daily use is distinctly longer for the males.
These two sex differences combine to account for the large male-
female difference in current daily use. There is also some difference
in their age at onset. with the males tending to start ea:lier on the
average.

Whether or not the student has college plans is strongly related to
lifetime prevalence of daily marijuana use, as well as to current
prevalence. Of those planning four years of college, 10% had used
daily compared with 15% of those without such plans. And the
college-bound users show a dictinctly shorter cumulative duration
of use, with a lower proportion of them still vusing daily. Among
those in ear’ group who did use daily, the age-at-onset pattern is a
little younger for the noncollege-bound.

There ure some large regional differences in lifetime prevalence
of daily 1 se; the West is highest, with 19.0% having used daily at
some time, the Northeast is next at 13.1%, followed by the South at
10.9% and the North Central at 10.3%.

The subgroup differences associated with urbanicity are similar to
thos: found for current daily use. Life‘ime prevalence of daily
mariiuana use is 14% in the large cities, 15% in the smaller cities,
and 6% in the nonurban areas.

Trends in Use of Marijuana on a Daily Basis

Table 53 presents trend data on th: lifetime prevalence of daily use
for a manth or more. It shows a decel.rating decline since 1982
(when this measuie was first used) through 1988, from 21% to
13%.

Between 1982 and 1988. the decline in lifetime daily use was
stronge~ among femazles (from 18% to 10%) thien among males (20%
to 15%); and the drop was larger in the noncollege-bound group
(23% to 15%) than among th2 college-bound (14% to 10%).

Lifetime prevalence of daily use has dropped in all four regions of
the country since 1982. The decline has been greatest in the
Northeast and least in the West.

All three population density levels have shown Jeclines in lifetime
daily use.

Daily uvse prior to tenth grade has also declined from 13% in the
class of 1982 to 8% in the class of 1988. (This corresponds to
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TABLE 53

Trends in Daily Use of Marijuana in Lifetime
bv Subgroups

Percentage reporting first such use
Percentage ever using daily for at least 2 month prior to tenth grade

Class Class Class Class Class Class Class Class Class Class Class Class Class (lass
of of of of of of of '87-'88 of of of of of of of '87-'88
1982 1983 1984 198F 1986 1987 1988 change § 1982 1983 1984 1985 1986 1987 1988 change

All geniors 20.5 16.8 16.3 15.6 14.9 147 128 -14 13.1 11.1 10.9 4.8 8.5 8.9 7.8 -1.1
Sex:
Male 20.1 18.1 17.2 17.7 16.6 16.2 148 -1.4 129 12.1 11.8 98 8.7 10.2 &84 -—-18
Female 18.0 13.5 12.9 12.0 11.6 12.2 96 -26 115 8.3 R.0 6.5 6.6 7.1 66 ~05

College Plans:

None or ynder 4 yrs 225 20.3 18.9 19.6 17.2 180 145 =3.5 14.2 1356 123 118 10.7 | ] 11.0 -04

Co plete 4 yrs 13.8 10.5 10.7 10.6 11.0 114 98 -13 8.2 6.5 66 5.5 5.2 6.4 53 =11
Region.

Northeast 25.1 20.4 24.1 209 21.5 17.0 13.1 =3.9 17.3 11.9 17.2 12.9 10.3 10 2 920 -13

North Central 21.1 159 2.8 16.3 11.3 127 103 =24 13.3 12.4 8.4 2.1 7.3 7.7 6.0 -17

South 15.7 12.7 14.0 8.9 11.3 11.9 109 -1.0 23 8.3 8.5 5.0 6.4 7.4 63 -11

West 208 214 17.6 18.5 18.2 19.7 190 -0.7 12.6 13.9 12.1 8.9 11.2 11.7 L9 +0.2
Population Density:

Large SMSA 23.8 200 19.4 i8.1 17.0 16.7 14.0 =27 15.6 i3.7 12.4 12.0 9.6 11.8 81 =2.7s

Other SI1SA 20.3 18.2 16.6 16.0 14.9 15.0 149 -0.1 12.5 120 1156 8.3 8.4 8.8 9.6 +0.8

Non-SMSA 17.9 1.6 13.2 12.8 13.2 12.2 7.6 -—-46s 1.7 8 8.5 w6 7.6 64 43 -21

NOTE: Level of significance of difference neiween the two most r- » 1t classer: s = 05, s< = .01, sss = .061.
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pecple who were ninth graders between 1979 to 1985). Subgroup
trend< may be examined in Table 53.

DIFFERENCES AMONG HIGH SCHOOLS IN LEVELS OF DRUG USE

In two special reports to the Department of Education, we progidec’ answers t0 some
important questions about drug use in the nation’s high schools. Here, we briefly note
some of the findings from the second of those reports.

Our primary purpose was to establish how pervasive the “drug problem” had become
among high schools in tiic United States, and to determine the range of variation that
high school senioss experience in their exposure to a drug-using culture in their schools.
We examined the amount of variation in d.-ug use that exists among schools as a whole,
and we also examined variation in drug use as a function of several important school-
level characteristics, including: (1) public versus pr:vate schools, (2) school size, and (3)
socioeconomic status, as indicated by the percent of parents with college degrees.
(Geographic region and population density were also dealt with, but differences in drug
use on these dimensions have been discussed in earlie. sections of the present volume,
and are not -epeated here.) For this report, we combined the data from 1986 and 1987,
including a total of 263 school administrations. (Because 2ach school is invited to par-
t sipate for two consecutive years. the number of di::inct schools participating in the
263 administrations was 198.)

School Variations in Drug Use

® Table 54 shows, for various measures of drug use, what percent of
all high school seniors in the classes of 1986 and 1987 were a' tend-
ing schools that had some positive (greater than zero) prevalence of
drug use. The table also shows what percent were attending
schools where the prevalence rate was more than 10%, which might
suggest a higher degre» of immersion in a “drug culture” and
schools where the prevalence rate is more that 25%. suggesting
even more of an immersion. As shown in the able, 100% of 1936-
1987 seniors were attending schools where at least one respondent
reported some illicit drug use during his or her lifetime. In other
words. illicit drug use was present i1 virtually all American high
schools in 1986-19¢  Indeed, the great majority of seniors (75%)
1. 1986 and 1987 attended :chools where more than half of their
classmates had some experience with illicit drug use (data not
shown). However. there were appreciable differences among schools
in the proportions of their seniors involved in drugs. For example,
most seniors (59%) attended sctels in which 31-50% of their
classmates used some ill':it drug or drugs during the past year;
about a quarter (26%) attended schools with nig-er rates (51% or

34O'Malle). P.M., Bachman, J.G , & Johnston, L.D. (1986). Student Drug Use in America: Differences
Among High Schools (Repert to the U.S. Depzrtment of Educatirn) Ann Arbor, Institute for Social
Research, and O'Malley, P.M | Rachman. J.G., & Johnston, L.D. (192  Student Drug Usc in America: Dif-
ferences Armong High Schools 1986-1987. eport to the U.S Department of Education.; Ann Arbor,
Institute for Social Research Available from the authors.
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more of their classmates), but only 15% attended schools with lower
rates (30% or fewer classmates having used some illicit drug in the
past year).

¢ Marijuana is by far the most common i+ * drug, and it is
therefore not surprising that all seniors atte. 1 schools where some
seniors have smoked it. In fact 96% of all seniors attended schools
wherr. the lifetime prevalence rate in their class was over 25%.
One important statistic is the perceut of seniors with classmates
who smoke marijuana on a daily (or near daily) basis. The
vast majority (89%) attended high schools where at least some
seniors were current daily marijuana users, but only one in five
(20%) attended schools where more than 5% of their classmates
were current daily users.

¢ Although cocaine use declined in 1987, its use certainly was not
rare in American high schools. Virtually all 1986-1987 seniors
(98%) attended high schools where some seniors had used cocaine
during the past 12 months, and 93% attended high schools where
some seniors had used in just the past 39 days. In fact, almost half
(48%) of the seniors attended schools where more than 10% of their
classmates were fairly recent users of cocaine (that is, they had
used cocaine in the past year).

® The data for the licit drugs show even greater amounts of exposure
to use. All of the seniors attended schools where at least some of
their classiaates were daily smokers, and over half (562%) actended
schools where more than 10% of their classmates were smoking at a
rate of half-pack-a-day or more. Alcohol use is, of course, very
widespread. Not one school failed tc show at least some seniors
h Ave or more ¢iinks in a row in the past two weeke, and the
overwnelming majcrity (82¢¢) of seniors attended schools where
more than a quarter of their classmates had reported such
behavior.

Selected School Characteristics

%+ Public versus Private Control. Privately controlled scho( s make
up 13% of the 263 high schools in the Monitoring the Future
samples for the years 1986 and 1987; however, because these
schools tend fo be smaller than average, thev account for only 10%
of the seniors in the sampies. There were some differences in drug
use between private and public school seniors. Private school
seniors were more likely to report having used a~ny illicit drug at
least once in their lifetimes—62% versus 57%. Private school
seniors were higher 1n lifetime, annual, and monthly prevalence of
marijuana (56% versus 50%: 44% versus 37%; and 25% versus
22%, respr tively), but a kit lower in daily prevalence (2.9% versus
4.7%). With respect to cocaine use, private school seniors were
somewhat higher, with 20% having used cocaine ir their Ifcumes,
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TABLE 54
Percent of Seniors Attending School
with Various Levels of Prevalence for Selected D1 ugs
1986 and 1987 Combined

Percent Attending Schools with Prevalences:

Greater Greater Greater
Than Zero Than 10% Than 25%
Any Illicit Drug
Lifetime Prevalence 100% 100% 99.5%
Annusl Prevalence 99.9% 99.€% 91.1%
Monthly Prevalence 99.8% 92 4% 5C 2%
Any Illicit Drug Other than Marijuana
Lifetime Prevalence 100% 99.6% 87.8%
Annual Prevalence 99.9% 96.7% 42.1%
Morthly Prevalence 99.2% 56.2% 3.2%
Marijuana
Lifetuine Prevalence 100% 99.2% 36.2%
Annual Prevalence 99.9% 98.2% 84.5%
Monthly Prevalence 99.5% 90.7% 30.5%
Daily Prevalence 88.6% 2.7% 0%
Cocaine
Lifetime Prevalence 98.4% 70.3% 13.9%
Annual Prevalence 98.1% 47.8% 5.9%
Monthly Prevalence 92.5% 13.0% 0%
arettes
\ly Use 100% ve.5% 16.1%
Daily Use, 1/2 Pack or More 98 1% 51.9% 4.4%
Alcohol
Mounthly Prevalence 100% 100% 99.1%
Daily Prevalence 94.4% 5.7% 0%
Five or More D:uinke 1n a Pow
in the Last 2 Weexks 100% 95.6% 82.1%
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compared to 16% of public school seniors. The annual prevalence
figures were 16% for private and 11% for punlic school seniors.

Private school seniors drank more alcohol than public school |
seniors: for example, 76% drank ix the previous month compared

tp 64%. There were also higher rates of recent heavy drinking

among private school seniors (4¢ ¢ versus 36%). Those seniors 1.0 |
attended private schools in our 1986-87 sample also tended to

smoke cigarettes slightly more than those attending public

schools—22% sma! ed daily versus 18% for pi.blic schools, and 12%

smoked a half-pack or more per d: v versus 11% in public schools.

RBecause of the small sample. no attempt was made to distinguish
among the different types of private schools.

® School Size. Size has often been considered an importaut schcol
characteristic, ia part because, unlike variables such as region a.~d
population density, it is to some extent amenable to manipulation.
In interpreting differences in drug use associated with schoo. size,
it should be remembered that school size tends to be correlated with
community size, so that differences in drug use may reflect com-
munity size effects; no effort has been made in the present analysr.s
to control for community size.

Smaller schools showed slightly lower rates of any illicit drug use;
40% of seniors in smaller schools reported having used some illicit
drug in the prior year, versus 45% for the medium-size schools, and
43% for the larger schools.®® The differences in overall illicit use is
reflected in both marijuana use and cocaine use. Annual
marijuana rates for the three size groups were 34%, 40%, and
38%, resvectively. Annual prevalences of cocaine were 10.0%,
12.5%, a:.d 11.8%, respectively.

Unlike the illicit drugs, which showe . a nositive association
with school size, the licit drugs showed a negative associa-
ticn. Large schools had slightly lower rates of cigarette
smoking at both the daily and half-pack per day level. In
all three s‘ze groups, 65-66% of seniors reported some
alcohol use in the month prior to the survey, but daily
drinking rates did show some modest differences by school
size: 5.9%, 4.6%, and 3.8% 0.  1iors drank daily in small,
medium, and larger schools, respectively. And 40%, 36%,
and 35%, respectively, drank five or more drinks in a row on
at least one occasion in the prior two weeks.

%Schoois were divided 1mto three groups based on number of senior:  The cut-points were. low (fewer
than 140 seniors), middle (140 to 382 seniors), and high (more than 392 seniors). These cut-points result in
nearly on~-third of students in the lower group (31.0%), slightly 1 than ha. .1 the midale group
(42.6%); and approximately a quarter in the high group (26 3%).
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® Socioeconemic Status. The measure of school socioeconomic
states used here was the average percent of parents with college
degrees; and schools were divided into three groups—low, middle,
and high.36

Use of any illicit drug showed a positive association with a. Jrage
socioeconomic siatus, with the higher socioeconomic status grou™
slightly higher than the others. For example, lifetime illicit use
prevalence was 60% in the high group, versus 56% ir the cther two
groups. School mean marijuana use also showed a positive
association wth average socioeconomic status (except tor daily
marijuana use, which had the highest average level in the .owest
socioeconomic group). School mean cocaine use also tended to Le
high in the high socioeconomic status schools (lifetime prevalence nf
19%); the middle-level schools were lowest (14%), and the lowest
socioeconcnic schools were in the middle at 17%. These findings
(higher average illicit drug use in the highest socioeconomic
schools) are surprising in view of the fact that, at the individual
level, college-bound seniors use less marijuana and cocaine than do
noncollege-bound seniors. We would expect schools with higher
than average socioeconomic status to have greater proportions of
seniors plan:ing to go to college; and that is what we find—at the
school level, the two measures correlate .71. The positive correle-
tion between school socioeconomic status and illicit drug use sug-
gests that theve may be scmething associated with sccioeconomic
status of the community that increases the level of use above what
would be expected from individual level variables. One possible
factor could be economic—students attending the higher
socioeconomic status schools may have more discretionary income
than would be predicted by their parents’ education taken alone. It
will be necessary to conduct analyses at the individual level, using
both individual and school-level data, to clarify the processes
involved.

Like the illicit drugs, alcohol u.e during the past 30 days showed
a positive relationship with school socioeconomic status; the low
grouvp schools had the lowest rates of monthly use (59% versus 64%
for the middle group and 72% for the highest group). Rates for
occasions of heavy drinking were also slightly highe in the
schoois with higher socioeconomic statuses (38% versus 36% and
37%). Unlike montinly and recent heavy drinking, daily use of
alcohol showed a negative relationship: prevalence waus highest in
the lowest SES schools (5.4%) versus 4 9% (middle group) and 4.3%
(highest group). School mean cigarette use correlated negatively
with school average socioeconomic status: daily smoking was
reported by 2%.2% of students in schools with low average
socioeconomic status, 18.0% of students in schools with medium

% Ihe cut-points result in relatively few students in the lower group (13.5%), more than half in the
middle group (54 5%) and about a third in-the higher group (32.0%).
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average socioeconomic ‘tatus, and 17.2% of s*udents in the high
status schools.

In sum, illicit drug use exists in virtually all American high schools, and the great
majority of seniors are exposed w0 users among their classmates. Use tends tc be higher
in private schools, taken as a group, and slightly higher than average in larger schools
and in those comprised of students with relatively high socioeconomic status.

SUBGROUP DIFFERENCES AMCNG COLLEGE STUDENTS

A special report on drug use among college students was recenti; completed under the
sponsorship of the United States Department of Education.>’” Based on combined data
from the 1986 and 1987 follow-up years to generate subgroups of sufficient size, Table
55 gives the findings on selected drugs and drug indices for subgroups defined on a num-
ber of relevant dimensions, including certain characteristics of the larger environment
in which the college or university is located, certain characteristics of the school itself,
several characteristics of the individual s.udent, and some activities and accomplish-
ments of the individual suudent.38 (A table parallei to Table 55, but dealing with
respondents one to four years after high school who are not ir. college, is contained in
the ful}‘ repor.) Some of the key findings on subgroup differences are summarized
below.”

Characteristics of the Larger Environment

® Region of the Couintry. Modest differences in vze = mong college
students are observed as a function of region, as is true among high
school seniors. Overall illicit drug use terds to be highest in the
Northeast and the West among college students and among thcir
counwerparts not in college. The differences are quite sizeable in
the case of ¢..aine. <~r the lici¢ drvgs, there are also modest
regional variations.

e Community Size. Deviations from average usage levels of the
illicit drugs appear to occur primarily at the more rural extremes
on the dimension of community size. College students residing in
rural areas report lower than average uze on all four illicit drug
use measures. There is relatively little variability across the
remaining levels of urbanicity, however.

37Johnsbon, L.D., O'Malley, P.M., and I _hman, J.G. (1988). Drug use among american coliege stu-
derts and their noncollege-age peers. A special report to the U.S. Department of Education. Ann Arbor:
Inastitute for Social Research Available frcm the authors.

38The definition of college students is the same as that used in Chapters 14 and 15 in this volume.

39Some of these differences may be explainable by other factors. for. example, drug use differences
among vaiwus major fields of study may reflect differences 1n the sex-ratio of students enrolled ir. them.
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TABLE 55
Si .group Differences in Prevalence of Drug Use among College Students

Enrolled in 1986 and 1987, Combhined

Any Any Hhicit Use Alcohol
Hhicit Other than 5% ks
Approx. Use, Maryuana, Marijuana, Cocatne, in i ast Cigarettes,
Wid. N Anaual Annual Annual Annual 30-Day Daaly 2 Weeks Daily
CHARACTERISTIC'S
OF T"iE LARGER
ENVIRONMENT
Region®
Northeast 269 48.0 26 2 149 19.7 83.0 3 4.4 1G 4
North Central 364 37.1 1.8 342 99 83.2 vt 177 14.7
South 359 366 18.1 329 0.7 74.5 1.8 38.9 13.8
West 206 10.2 25.3 37.1 17.5 71.0 5.5 37.7 9.1
Urbanicity
Country 151 34.3 197 300 10.9 76 & 3.2 34.8 17.9
Towr 799 43.3 21.5 40 2 1456 802 53 iG 4 127
Medium city 665 11.5 22.7 378 15 ¢ 80.1 6.: 45.2 12.2
Large city 474 453 27.0 40 2 16.8 78.8 3.9 12.5 15 1
Very large city 300 11.3 22.1 39.1 16.5 714 4.9 396 11.0
SCHOOL.
CHARACTERISTICS
Type of College
2 year 448 30.6 235 36.5 150 734 5.2 35 6 18 2
4 year 1965 432 231 34 154 80 4 53 15H.8 12.2
Ty ' rex
Schuol Size
Less than 1,000 i85 36 6 207 315 12.2 74.4 67 152 23.4
1,000- 2,999 427 39.2 21 8 3G 2 136 781 4.3 12.6 12.7
3,000 9,994 689 12.8 22.2 389 137 79.0 q2 154 14.7
10,000 -19,999 543 459 24 1 LR 171 809 6.1 17.3 1.4
20,000 or more 538 43.2 252 38.7 7.8 79.9 6.6 13 8 10.6
R v tyx

NOTE: Level of significance of Letween-group differences Hased on chi-square statistic: * = Uh, 0T

% Region wa not ascertained 1n 1986, this apphes to 1987 only.
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INDIVIDUAL
CHARACTERISTICS

Years Past High School

1 year

2 years
2 “ears
/  ears

Living Quarters
Fratermity/sorority
Dormitory
Parents
Other

Field of Study
Clerical

Vecational-technical

Biology

Bustiness
Education
Engineering
Humanities/art
Physical sciences
Social sciences
Other academic
Don’t know

ERIC
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TABLE 55 {cont.)

Subgroup Differences in Prevalence of Drug Use among College Students
Enrollad 1n 1986 and 1944, Combined

Any Any Ulicrt Usa Alcohol
et Other than 5+ Drinks
Appirox Use, Marnuana, Marjuana, Cocaine, in Last Cigarettes,
Wid. N Annual Annual Annual Annual 30-Day Daily 2 Weeks Daily
726 40 9 19.8 37.7 123 1.3 3 376 14.4
662 427 23 4 303 14.6 e 1.7 140 11.6
565 1143 26.3 10.1 179 827 7.3 49 4 12.7
461 42 8 24.2 38.7 18.1 83.6 59 46.8 11.9
' *rr rere ’ .y
83 48.5h 3.6 44.6 22.6 89.7 16 6 P43 8.7
960 420 200 39.0 12.3 79.0 39 43.9 10.9
734 36 1 215 318 138 733 4.1 332 14.%
636 50.0 287 46.1 20.9 84.5 7.4 523 15.9
try rey try Tty try e tre Tt
41 269 13.9 235 41 66.4 00 248 25.2
7 45.5 299 395 217 80.0 80 16.9 1717
165 40 3 22.2 3801 119 13.0 2.5 364G 6.5
615 15.6 25.8 41.5 17 4 82.9 6.2 96 13.8
197 356 '2.8 319 59 70 8 15 39.7 10.8
235 34.2 17.0 301 9.3 80.9 3.9 49 2 7.1
187 46.4 269 15.6 20.0 81.1 54 437 18.6
133 561 14.4 34 2 11.5 77.5 1.7 416 19.8
232 503 307 46.1 189 85.8 8.1 471 16.7
288 376 215 33.4 17.1 74.4 17 35.4 116
188 521 279 18.3 i8.9 78.5 5.9 13 2 14.5
tyy rey A S re e rre ey r rre
NOTE: Level of significance of between-group differences based on chi-square sttistic: * 05, = 01, *'*= 001




Subgroup Differences in Prevalence of Drug Use among College Students
Enrolled m 1986 and 1987, Combined

TABLE 55 (cont.)

Any Any Hhiait Use Alcohel
flhew Other than 5+ Doinks
Approx. Us<e, Marnuana, Maryuv. -a, Cocaine, n Last Cigarettes,
Wid. N Annual Annual Annual Annual 30-Day Daily 2 Weeks Dsuly
INDIVIDUAL ACTIVITIES -
AND GRADES
Grades in High Schocl
A, A. 829 32.7 183 30.0 110 T4 6 29 304 7.6
b+ AL 439 213 10 2 112 8] ] 19.3 129
B 478 197 27.7 159 19.7 817 G5 185 16.6
B. 269 H1.4 28.4 5.2 19.1 813 .5 16,5 18.8
Ct+ i8] 479 259 30 16 81.3 20 183 1G6.7
C and less 101 ihH 6 30.0 43.5 219 83.0 &4 15 8 21.6
rrey ree *tre 14 T sty L § rra
Grades in College
A, A 411 34.9 198 320 122 73.9 3.2 37 4 16.7
B+ 105 381 20.2 45.6 1356 74 16 109 11.3
B ¥R 119 21.4 379 13.9 80 & 16 112 12.5
B. 397 470 29.0 125 200 789 () 189 13.7
C+ th 1 L 25 R 138 178 816 69 H0 0 15.6
C and less .96 476 234 42 8 i 808 T2 115 17.6
LA ] T * ’ - [} “
Employment Status
Full-tume jobt 202 39 1 249 345 161 RO 7 Gy i1z 17.2
Part-time job 1045 1 n 207 AT R 141 i83 L) 03 13.5
No job 970 11 R 233 2 16 0 80 2 Y 1.3 11.7
Number of Evenings
Out per Week
Less than ) 1:2 1.0 61 IREH | 147 | 119 3.5
t 57 29 1 I K1 G806 16 238 85
2 58 R tRg 1 | Rj0 2 R [ 1t 3
K 25 HEh 289 176 190 845 69 BRIV 155
45 313 N h walh h12 26.35 8|81 [N Gl 5 18.2
6-7 67 697 40 1 614 38 % 82 2 2005 599 26.2
i 1 .9 LR ] tery N 4 tre Yy A 4
NOTE: Level of significance of between group differences based on chr square statistic * = g4, 7° 01, "= 001
(¢ ":‘
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School Characteristics

® Two-Year vs. Four-Year Institutions. Only about one-fifth of the
full-time college students are enrolled in two-year institutions. The
students in two-year colleges do not show a very different pattern of
illicit drug use than observed among their counterparts in four-
vear schools. However, they do show a higher rate of cigarette
smoking and a lower frequency of occasional heavy drinking.

® School Size. Responder .s are asked to estimate the size of the
student body at their institution, and there is obviously a wide
variation in institutional size. While the measures of cocaine use
and any illicit drugs other than marijuana show up slightly higher
in the largest institutions (i.e., those having more than 10,000 stu-
dents), in general the differences are neither large ..or statistically
significant. Marijuana use is slightly lower than average 1n the
smallest institutions (i.e., those with less than 1,000 students): and
the same holds true for occasional heavy drinking.

Characteristics of the Individuc:l

® Years Post High School. Of the overall ©llow-up sample, about
one-half of those one year past high school are college students,
whereas by four vears out only about one-third are. Among college
students there is little difference in overall illicit drug use ard
marijuana use, specifically, as a function of years past high
school. Cocaine use does increase. however, as a function of years
past high school, and (largely as a result) so does the index of use
of any illicit drug other than marijuana. Quite similar find-
ings are to be found among those not in college. All three alrohol
measures zhow some rise among college students between one year
past higa school and three vears out.

® Living Qitarters. The deta on illicit drug use suggest that those
living in dormitories or with parents are using (llicit drugs quite
a bit less than those hving oft campus on their own (the “other”
group) or those living in fraternities or sororities. The sarne is true
for alcohol consumption. (Because the sample size is 50 smai! for
those living in fraternities or sororities. these data must be taken
only as suggestive at this point.) Smoking is found to be lowest in
fraternities and sororities and highest amcng those : ing with
parents or off campus in the “other” settings.

¢ Field of Study. There are some sizeable differences in drug u.»>
related to the student’s major field of study.40 In general, those in
the social sciences, humanities and arts, business and vocational/
technical areas. as well as those who are undecided as to a major,
tend to have the highest rates of illicit drug use. Groups with the

40, . .
T'he reader 1 again cautioned to note the hmited <ample sizes
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lowest rates include students majoring in education, clerical fields,
physical sciences, and engineering. A fairly similar ordering exists
for the alcohol consumption measures, as well, except that those
in engineering rank Lir’ on the measure of occasional heavy drink-
ing. Smoizing rates lowest among those 1n biology, engineer-
ing. and education and highest among these in the clerical,
vocational/technical. h:™anities and the arts, and soci science
disciplines.

Individual Activities and Academic Performance

® High School Grades. Those college students whbu had an
academic average in high school semor year of A-minus or better
are quite a bit less likely to use marijuana or cocaine 1n college
than those who had a B-plus average, who in turn are somewhat
less likely to use drugs than those who had a B average. However,
among college students there is little variation in illicit drug use as
a function of high school grades below the B level. The same
appears t be true for che measure of occasional heavy drinking.

® ('nllege Grades. Grades in the past year in college—admittedly
an imperfect measure due to different institutional grading stan-
dards—show something of a step-function between an average
grade of B and a B-minus. Those below this break point show a
somewhat higher rate of illicit drug use than those above it. In
addition, those with grades of A or A-mit ns show the lowest drug
use of all. The same also holds pretty weil with regard to daily
drinking and occasional heavy drinking, except that there may
be some fall-off in such party drinking among those with the worst
grades. Cigarette smoking, on tbe other hand, shows a
straightforward ordinal relationship with college grades—with
smoking being highest among those dcing the worst academically.

® Having a Job. College students without jobs appear somewhat
more hikely to use marijuana than those with Jjobs (differences are
not significant), but no more likely to use cocaine or other illicit
drugs than marijuana taken as a class. They are significantly
more likely to engage in occasions of heavy drinking. There
appear to be no important differences between those with full-time
Jobs and those with part-time jobs. Those who work are more likely
to smoke cigarettes than those who do not. (The differences here
do not reach statistical significance, though they may be quite
real,)

® Evenings Out per Week. Each respendent is asked to indicate on
how many evenings per week he or she goes out for “fun and recrea-
tion.” This has been found to be a very s sng correlate of all forms
of substance use among high school student., and the same pattern
i¢ clearly evident among both college students and their age-peers
not in college. The relationships a.e ordinal and strong in virtually
every case, including the illicit drugs, alcohol, and cigareties. It
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is worth noting that, al.hough these relationships are quite strong
in both the college and noncollege groups, they are actually
stronger among the college students. This may be due to the fact
that going out frequently refiects a greater neglect of one’s primary
prodv " -e activity for college students, who have homework, than
it doe. r those not i college.

AGE, PERIOD AND COHORT EFFECTS

Throt -nut this report v'» have been attributing trends in substance use to one or more
of thiet Jactors: period effects or secular trends (changes across time common to all age
groups); maturational effects (changes with age that are common to all cohorts); and
cohort effects (endur g differences between high school classes). The attribution of
cbserved trends to these particular factors is a particular strength of the current .tudy,
but it is also a difficult methodological task, one referred to as “cohort analysis.” We
reported extensive statistical analyses aimed at the differentiation and quantif.cation of
these three factors in sume detail in a recent article in the American Journal of Public
Health;41 ad a orief summary of the results is contained in last vear’s volume in this
series. The reader interested in this issue is referred to either of those sources.

OTHER DATA ON CORRELATES AND TRENDS

Hundreds of correlates of drug use, without accompanying interpretat:on. mayv be found
in the series of annual volumes from the study entitled Monitoring the ¥ uture: Question-
naire Responses from the Nation’s High School Seniors.*? For each year since 1975, a
separate hardbound volume presents univariate and selected bivariate distributions on
all questions contained in the study. A host of variables dealing explicitly with druys—
many of them not covered here—are contained in that series. Bivariate tables are
provided for all questions each year dis.ributed against an index of lifetime illicit drag
involvement, _naking it possible to examine the relationship between hundreds of poten-
tial “risk factors’ and drug use.

A special cross-time reference index is contained 1n each volume to facilitate locating the
same question across citferent years. One can thus derive trend data on some 1500 to
2000 variables for the entire sample or for important subgroups (based on sex, race,
region, college plans, and drug iuvolvemcat).

Y10 Malle ,» P.M,, Bachman, J.G., and Johnston, L D (1988). Period, age, and cohort effects on sub-
stance use among young Americans' A decade of change, 1976-1986, American Journail of Public Health,
78, 1315-1321.

2This series is available from the Publications Division, Institute for Social Pesearch, The Univer-
sity of Michigan, Ann Arbor, Michigan 48109.
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PREVALENCE AND TREND ESTIMATES ADJUSTED
FOR ABSENTEES AND DROPOUTS

One question which has av~:n over the years in regard to this study has concerned the
degree to which the prevalence and trend estimates derived from high school seniors are
an accurate reflectiun of the real. y which pertains for all young people who would be in
the same class or age cohort. including those who have dropped out of chool by senior
vear. In 1985 we published arn extensive chapter on this topic in a volume in the NIDA
Research Monograph series.”® We will attempt in this Appendix to summarize the main
points relevant to this issue of sample coverage.

rirst, it shou'd be noted that two segn.ents of ti e entire classage cohort are missing
from the doia collected each year irom seniors: those who are 5till enrolled in school but
who are absent the day of data ccllection (the “absentees”) and those who have formally
left school (tne dropeuts). The “absentees” constitute virtually all of the nonrespondents
shown in the response rate given in Table 1 in Crapter 3 of this volume (since refusal
rates are negligible) or about 18% of all seniors (or 15% of the class/age cohort). Based
on our review of a- ailable Census data the dropou.s account for approximately 13% of
the class/age cohort.

The methods we used to estimate the prevalence 1ates for these t vo missilig segments
are summerized briefly here. Then, the effect of adding in these two segments to the
calculation of the overall prevalence rates for two drug classes are presented along with
ne 1mpact on the trend estimates. Two 1llicit drugs have been chosen for illustrative
purposes: marijuana. the most prevalert of the illicit drugs. and cocaine, one of the
more dangerous and less prevalent drugs. FEstimates for high school seniors are

presented for both lifetime and 30-duy prevalence .or each drug.

THE EFFECTS OfF MISSING ABSENTEES

To be able to assess the effects un the e~timates of drug use 7 missing the absentees, we
inciuded a question in the study which asks students how many days cf school they had
micsed in the previous four weecks. Using this variable. we can place " .dividuals into
different strata as a function of how often they tend to he absent. For example, all stu-
dents who had been absent 50% of the time could form one stratum. Assuming that
absence on the day of the administration ;s a fair'v random event, we can use the
respondents in this stratum to represent all stude - in their stratum, including the
ones who happen to b absent that particular day. Py giving them a double weight,
they can be used to reoresent b th themselves and the other 50% o their stratun: who
were absent that day. Those who sayv thev were in school only one-third of the time

3 Johnston, L.D., & O’'Mailey, P.M. "1985) Issues of validity and population cover..ze in student sur-
veys of drug use. In B.A Rouse, N.J Kozel. & L G Richards (Eds.). Selfreport methods of estimmating drug
use: Meeting current challenges to talidiy (NIDA Rescarch Monograph No. 57, (ADM) 85-1402).
Washington, DC: U.S Government Printing Office.
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would get a weight of three to represent themselves plus the two-thirds in their stratum
who were not tiicre, and so forth. Using this method, we found that absentees as a
group have appreciably higher than average usage levels for all licit and illicit drugs.
However, looking a* 1983 data, we found that their omission did not depress anv of the
prevalence estimates in any of the drugs by more than 2.7%, due to the fact that they
represent such a small proportion of the total target sample. Considering that a sub-
stantial proportion of those who are absent likely are absent for reasons vnrelated to
drug use—such as illness and participation in extracurricular activities—it may be
surprising to see even these differences. In any case, from the point of view of instruct-
ing policy or public perceptions, the small “zorrections” woula appear to be of little or ne
significance. (The correction across all 13 drugs in lifetime prevalence averaged only
1.4%.) Further. such corrections should have virtually no effect on cross-t.ae trend
estimates unless the rate of absenteeism was changing a preciably; and we find no
evidence in our data that it is. Put another way, the presence of a fairly slight underes-
timate which is .onstant across time should not influence trend results. SP-uld
absentee rates start changing, then it could be argued more convincingly that such cor-
recticns should be presented routinely.

THE EFFECTS OF MISSING DROPOUTS

Unfortunately, we cannot derive corrections from data gathered from senic.s to impute
directly the prevalence rates for dropouts, as we did for absentees, since we have no com-
pletely appropria‘- stratum from which we have “sampled.” We do know from our own
previous research, as well as the work of others, that dropouts have prevalence rates for
oll classes of drugs substantially higher *han the in-school students, In fact, the
dropouts may be fairly similar to . . absentees.

We have consistently estimated the proportion who fail to complete high school to be
approximately 15%: Figure A-1 displ: ss the completion rate for the years 1972 through
1987 based on Census data. As the figure indicates, completion rates (and the comple-
ment dropout rates) have be>~ quite constant ov- this interval for persons 20-24 years
old.”™ (Younge. age bracke are more difficult to use because they include some who
are still enrolizd in high school.) Monitoring the Future probably covers scme small
proportion of the 15%. in fact, since the survey of seniors takes place a few months
before graduation, and everyone will graduate. On the other hand, perhaps 1% to
2% of the age group which Census shov.s as having a diploma get it through a General
Equivalency Degree and thus would n:t be covered in Monitoring the Future. (Elliot
and Voss report this result for less than 2% of their sample in their follow-up study of
2617 nin'h graders in California who were followed through their high school years.)4“
So thes two factors probably cancel each other out. Thus, we use 15% as our estimate
.f the p-oportion of a class cohort not covered.

Extrapolating to dropouts from absentees. To estimate the drug usage prevalence
rates for thi< group we have used two quite different approaches. The first was based on

#1.S. Bureau of the Census (various years) Current population repe .., Series P-20. various num-
bers. Washington, DC. U.S Government Printing Office.

“Elliott, D., & Voss, H.L. (1974), Delinquercv and dropou:. Lexingtor MA: D.C. Heath-Lexington
Books.
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extrapolations from seniors participating in this studv. Using this method we developed
estimates under three different assumptions: that the diff:rence between dropouts and
the participating seniors in the study was equivalent to (a) the difference between
absentees and the participating seniors, (b) one and one-half times that difference. and
(c) twice th_t difference. The last assumption we would consider a rather extreme one.

The second general method involved using the best recent national data on drug use
among dropouts—namely the Natio~al Household Surveys on Drug Abuse.*® While
these surveys have rather small samples of dropouts in the relevant age range in any
given year, they shou.d at least provide unbiased estimates for dropouts still in the
household population.

Using the first method of estimation, we found that, under the assumption that
dropouts are just like absentees, no prevalence rate was changed by more than 5% over
the estimate based on 1983 seniors only, even with the simultaneous correction for both
absentees and dropouts. (The method for calculating prevalence rates for the absentees
is the one described ir the previous sectic...) The largest correction in 1983 involved
marijuana, with lifetime prevalence rising from just under 60% to 645¢. Even under the
most extreme assumption--which re:zults in exceptionaily high prevalence rates for
droponts on all drugs, for example 90% lifetime prevalonc: for marijuana, the overall
correction in any of the prevalence figures for any drug remains less than 7.5%. Again,
marijuana shows the biggest correction (7.5% in annual prevalence, raising it from 46%
uncorrected to 54% with correcticns for both absentees and dropouts). As we would
have expected, the biggest proportional change oc rs for heroin, since it represents the
most deviant end of the arug-using spectrum anu hus would be most associated with
truancy and dropping out.

Exirapolating from the household surveys. The second method of estimating drug
use among dropouts was by comparing the household survey data on dropouts with thr
data from those remaining in school. We conducted secondary analyses of the archived
data from the 1977 and 1979 National Household Surveys. Analyses were restricted to
the age rangs 17 to 19 years old, since about 95% of the Momnitoring the Future respond-
ents fall in this range. Of course, the ;umbers of cases are small. In the 1977 survey
there were unly 46 dropouts and 175 enrolled seniors in this age group. In the 1979 sur-
vey 92 dropouts and 266 seniors were included.

For marijuana, the estimated differences from the household survey data came out at a
I>v "~ which was at or below the least exireme assumption made 1n the previous method
(where dropouts are assumed to have the same drug use levels as absentees). While this
may have been comforting to the authors of the present report, we must admit that we
believe the household sample underrepresents the more drug-proae dropouts to some
degree. Those without permeanent residence and those 1n the prison populaticn, to take
two examples, would be excluded from the sample coverage in a household survey. ..us
we concluded that estimates closer to those made under the second assumption in the
previous method may be cleser to reality—that is, that dropouts are lik ly to deviate

46Fishburne, P.M,, Abelson, H.I,, & Cisin, 1. (1980). National survey on drug abuse Main findings,
1879 (NIDA (AD'M) 80-576) Washington, DC: U.S. Government Printing Office. Also see Miller, J.D., et
al, (1983). National survey on drug abuse: Main findings, 1982 (NIDA (ADM, 83-'263). Washington, DC.
U.S. Gevernment Printing Office.
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FIGURE A-1

High School Completion by Persons 20-24 Years O'd, 1972-1987
U.S. Populauon
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l Source: U.S. Bureau or the Census, Current Populatiors Surveys, published and
unpublished data; and 1980 Census.




from participating seniors by one and one-half timas the amount that absentees deviate
from them.

Again, we emphasize that there are a number of reasons for dropping out, many of
which bear no relationship to drug use, including economic hardship in the family and
certain learning disabilities and heclth probiems. At the national level, the extreme
groups such as those in jail or without a permanent place of residence are undoubtedly
very smali as a proportion of the total age group and probably even as a proportion of
all dropouts. Thus, regardless of their prevalence rates, they would be unable to move
the prevalence estimates by a very large proportion except in the case of the most rare
events—in particular, heroin use. W do believe that in the case of heroin use—
particularly regular use—we are very likely unable to get a very accurate estimate even
with the corrections used in this paper. The same may be true for crack cocaine and
PCP. For the remaining drugs, we conclude that »ur estimates based on participating
seniors, thouglt somewhat low, are not bad approximations for the age group as a whole.

Effects of omitting dropouts in trend estimates. Whether the omission of dropouts
affects the estimates of trends in prevalence rates is a separate question, however, from
the degree to which it affects absolute estimate. at a given point in time. The relevant
issues parallel those discussed earlier regarding the possible effects on trends of omitting
the absentees. Most important is the question of whether the rate of dropping out has
been changing in the country, since a substantial change w 1 mean that seniors
studied in different years would represent noncomparable segi  .s of the whole class/
age cchort. Fortunately for the purposes of this study, at least, the official government
data 2rov.ded in Figure A-1 indicate a vary stable rate of dropping out since 1972.

Given that there appears to be no sound evidence of a change in the dr.pout rate, the
only reason that trend data from seniors would deviate from trends for the encire class
cohort (including dropouts) would be if the constant proportion who have been dropping
out showed trends contrary to those observed among seniors; and even then, because of
their small numbers, they would have to show dramatically different trends to be able to
change tre trend “story” very much for the age group as a whole. There has been no
hypothesis offered for such a differential shift among dropouts which these authors, at
least, find very convincing.

The one hypothesis which is occasiorally heard is that more youngsters are be.ng
xpelled from school, or volunta.ily leaving schocl, because of their drug use; and that
this explains the recent dowi.turn in the use of inzny drugs being reported by the study.
However, it is hi rd to reconcile this hypothesis with the virtually flat dropout rates over
the period displayed ‘n Figure A-1, unlesc one posits a perfectly offsetting tendency for
more completion among thosc who are less drug prone—hardly a very p simonious set
of explanations. Further, the reported prevalence of sone drugs has remained
remarkably stabie taroughout the life of the study (2.g., alcohol anc opiates other than
heroin) and the prevalence of some has risen (cocaine unti: very recently, and
amphetamines until fairly recently). These facts are not very consistent with the
hypothesis that there has been a recent increased rate of departure by the most aruy
prone. Certainly more youngsters leaving school in the 80's have drug probiems than
was true in the 60’s. (So do more of those who stay in.) However, they still seem likely
to ke very much the same segment of the population, give n the degree of association that
exists between drug use and deviance and problem behaviors of various sorts.
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FIGURE A-2

Estimates of Prevalence and Trends for the Entire Age/Ciass Cohort,
Adjusting for Absentees and Dropouts
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SUMMARY AND CONCLUJSIONS

In sum, while we believe there is some underestimation of the prevalence of drug use in
the cohort at large as a result of the dropouts buing omitted from the universe of the
study, we think the degree of underestimation is rather limited for all drugs (with the
possible exceptions of herain, crack and PCP) and. more importantly, that trend
estimates have been rather little affected. Short of having good trend data gathered
directly from dropouts—an expensive and technically difficult research undertaking—we
cannot close the case definitively. Nevertheless, we think the available evidence argues
strongly against alternative hypotheses—a conclusion *vhich was also reached hy the
members of vhe NIDA technical review on this subject held in 19824

. . . the analyses provided in this report show that feiiure to irclude these
two groups (absentees and dropouts) does not substantially affect the
estimates of the incidence and prevalence of drug use.

EXAMPLES OF REVISED ESTIMATES FOR TWO DRUGS

Figure A-2 provides t*e prevalence anc trend 2stima.es of marijuana and cocaine, for
both the lifetime and thirty-day prevalence periods, showing (a) the original -stimates
based on participating seniors only; (b) the empirically derived, revised estimates based
on all seniors, including the abserices; and (c) estimates for the entire class/age
cohort. The last estimate was developed using the assumption judged to be most
reasonable above—namely that t..e dropouts ¢iffer from participc.ung seniors by one and
one-half times the amount that the absentees do. Estimates were calculated separately
for each year, thus taking into account any differences irom year to yea: in the par-
ticipation or absentee rates. The dropout rate was taken as a constant 15% of the age
group across all years.

As Figure A-2 illustrates, any difference in the slopes of the trend lines between the
crign ! and revised estimates is extremely, almost infinitesimally, small. The preva-
lence estimates are higher, of course, but not dramatically so, and certainly not enough
so to have any serious policy-implication effects in the interpretation of the data.

“7Claywn. R.R., & Voss, H.L. (1982). Technical review on drug abuse and dropouts. Rockville, MD:
National Institute on Drug Abuse
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