Results from the 2007
National Survey on Drug Use and Health:
National Findings

DISCLAIMER

SAMHSA provides links to other Internet sites as a service to its users, and is not
responsible for the availability or content of these external sites. SAMHSA, its
employees, and contractors do not endorse, warrant, or guarantee the products,
services, or information described or offered at these other Internet sites. Any
reference to acommercial product, process, or service is not an endorsement or
recommendation by the SAMHSA, its employees, or contractors. For documents
available from this server, the U.S. Government does not warrant or assume any legal
liability or responsibility for the accuracy, completeness, or usefulness of any
information, apparatus, product, or process disclosed.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
Office of Applied Studies



Acknowledgments

This report was prepared by the Division of Population Surveys, Office of Applied Studies, SAMHSA,
and by RTI International, a trade name of Research Triangle Institute, Research Triangle Park, North
Carolina. Work by RTI was performed under Contract No. 283-2004-00022. Contributors and reviewers
at RTI listed alphabetically include Jeremy Aldworth, Kimberly Ault, Ellen Bishop, Lisa Carpenter,
Patrick Chen, James R. Chromy, Elizabeth Copello, David B. Cunningham, Lanting Dai, TeresaR. Davis,
Ralph E. Folsom, Jr., Misty Foster, Peter Frechtel, G. G. Frick, Julia Gable, Jody M. Greene, Wafa
Handley, David C. Heller, Erica Hirsch, llona Johnson, Lauren Klein, Larry A. Kroutil, Bing Liu, Mary
Ellen Marsden, Katherine B. Morton, Breda Munoz, Scott Novak, Lisa E. Packer, Lanny Piper, Jeremy
Porter, Heather Ringeisen, Tania Robbins, Harley Rohloff, Kathryn Spagnola, Thomas G. Virag (Project
Director), Michagl Vorburger, and Jiantong Wang. Contributors at SAMHSA listed alphabetically, with
chapter authorship noted, include Peggy Barker, Jonaki Bose, James Colliver (Chapters 2 and 4), Lisa
Colpe (Chapter 8), Joseph Gfroerer (Chapters 1 and 9), Beth Han (Chapters 6 and 7), Arthur Hughes
(Project Officer), Joel Kennet (Chapter 3), Pradip Muhuri (Chapter 5), and Dicy Painter. Also at RTI,
report and web production staff listed aphabetically include Teresa G. Bass, Wendy Broome, Cassandra
M. Carter, Joyce Clay-Brooks, Diane G. Eckard, Shari B. Lambert, Danny Occoquan, Brenda K. Porter,
Pamela Couch Prevatt, and Richard S. Straw. Final report production was provided by Beatrice Rouse,
Coleen Sanderson, and Jane Feldmann at SAMHSA.

Public Domain Notice

All material appearing in thisreport isin the public domain and may be reproduced or copied without
permission from the Substance Abuse and Mental Health Services Administration. However, this
publication may not be reproduced or distributed for afee without specific, written authorization of the
Office of Communications, SAMHSA, U.S. Department of Health and Human Services. Citation of the
source is appreciated. Suggested citation:

Substance Abuse and Mental Health Services Administration. (2008). Results from the
2007 National Survey on Drug Use and Health: National Findings (Office of Applied
Studies, NSDUH Series H-34, DHHS Publication No. SMA 08-4343). Rockville, MD.

Electronic Accessto Publication
This publication may be downloaded from http://0oas.samhsa.gov.

Hard copies may be obtained from http://oas.samhsa.gov/copies.cfm.

Or please cal SAMHSA's Health Information Network at:
1-877-SAMHSA-7 (1-877-726-4727)
(English and Espafiol).

Originating Office

SAMHSA, Office of Applied Studies
1 Choke Cherry Road, Room 7-1044
Rockville, MD 20857

September 2008


http://oas.samhsa.gov
http://oas.samhsa.gov/copies.cfm

Table of Contents

Chapter Page
LISt Of FIQUIES......etieeeeeeeee ettt bttt ne et nn e b nn e nes Vil

RS o I o] = ST RPRPR Xi
HIGNIIGNES. ...ttt b e bt a e a e e e e e e et e sb e b e nbeeneenneneas 1
1. Lo (8T 1o o OSSP 9
1.1, Summary Of NSDUH ... 9

1.2, Trend MEBSUIEIMENL ......ccueiuieiirieeieee ettt sttt s sb et st nne e 10

1.3.  Changein Estimates for Psychotherapeutic Drugs and Stimulants...................... 10

1.4. Format of Report and Explanation of Tables.........cccccvevevievevceveece e 11

1.5,  Other NSDUH RePOrtS @and Data..........ceveeereenierienieriesieniieeeeeseesee e 13

2. HHTICIT DIUQ USE ...ttt sttt sttt e e s ae e e anaesteensesnnesneenseaneennean 15
A e 19

YOUtNS AQEA 1210 17 ..ottt nne s 20

Young AdUItS AQEd 1810 25 ..o 21

AdUItS AGEA 26 OF OIAEN .....cceeeieceeceece et 22

LT 070 L S PRRRTRS 23

Pregnant WOIMEN. ........ooo ettt 24
RACEIETNNICITY ...t 25

0 (1T 1 o o [PPSR 25

COllEQE STUBNES ...ttt 26

[ 1070] o)V 1101 | S 26

GEOGIAPNIC ATBA......eeieeeeeeie ettt sttt st e sreesbe et e s neenens 27

Criminal JustiCe POPUIBLIONS...........cccueieerieeiesieesie e seesie e e see e see e sse e e 27

FreqUeNCY OF USB........co et 28

Association with Cigarette and AICONOI USE.........cccovviviienncie e 28

Driving Under the Influence of HHICIt DrugS......ccccoveeiinienenie e 29

Source of PresCription DIUQS. ......ccoveieieereeieseesieeeeseeseeaeseesseeeesseesseeseeseessens 29

3. ALCONOL USE ... ettt sttt b et sa e et e e e nne e e 31
3.1.  Alcohol Use among Persons Aged 12 or Older........ccoveveveeveeiecieeneecee e 31

A e s ne e nne e nneas 32

(€T 0T L= TSP 33

Pregnant WOMEN....... ..o 33
RACE/ELNNICITY ...ttt e e e eeneennn 33

[0 80> 1o o [P 34

(000 110 T= IS (10 (= g1 £ 34

[0 070] o)1 1= o | TP 35

GEOGIAPNIC ATEA.......c.eeieeecieeieeeesteee et e sttt e e e e e sre e aeeseesseenteereesreesseeneeaneensens 35

Association with Illicit Drug and Tobacco USe..........cccovveeieriiveeneceeeeeee 36

Driving Under the Influence of AICONOI .........cccoveieiieiieeeee e 36

3.2, Underage AlICONOI USE.........oiiiiiiiiiieeee et 38



Table of Contents (continued)

Chapter Page
4, TODBCCO USE.....oeieieiieeiie ettt sttt et e bt e be st e s aeesbeeneeebeebeeneesseenseensesneeneens 41
o[RS 42

LT 070 L S PRRRTRS 43

Pregnant WOIMEN. ........coo e re e 45
RACEIETNNICITY ...t 46

0 (177 1 o o [PPSR 46

COllEQE STUBNES ...t 46

07 0] o) V71101 | S 47

GEOGIAPNIC ATEAL. ... 47

Association with Illicit Drug and Alcohol Use..........ccocvevviievieve e 48

Frequency Of CIgaretfe USE .........ooiiiiiiieieeceeese e 48

5. INItiation Of SUDSIANCE USE......cceiiiiiieie it 49
Initiation Of HTCIt Drug USE .......coiiiiiieeeeeee s 50

CompPariSON, DY DIUQ.......cciiiieiieie e seese ettt te e e sreense e 50

IVLBITJUBINAL. ..ottt s et nn b nr e enes 52

(@0 o= ] L= ST RR 53

[ 1= 101 ISP 53
HalTUCINOGENS ..ottt ettt st esreenaeeneeens 54

INNEIANTS. ...t ne et r e e nns 55
PSYChOtNErBPEULICS. ..ottt ens 55

N oo oo TSP 55

1] 6= ool o OSSP PP 56

6. Y outh Prevention-Related MEaSUIES.............cceiiiieieeerese e 59
PErCeptioNS Of RISK ......cccciieieiierie et ens 59

Percalved AValability ..o e 63

Perceived Parental Disapproval of Substance USe.........ccccevveveveevecciesiesieeeene 64

Feelings about Peer SUDStanCe USE.........cooiiieiiiieeeeeee e 66

Fighting and Delinquent BENAVION ..........ccccveieeieieeseee e 66

Religious Beliefs and Participation in ACHIVITIES........cccovreeierie i 67

Exposure to Substance Use Prevention Messages and Programs............cccceeueee.. 67

Parental INVOIVEMENL ..........ooiiieie e e 69

7. Substance Dependence, Abuse, and Treatment ..........cccecveeereeieseeseese e 71
7.1.  Substance Dependence Or ADUSE..........cooiiieiiiii i 71

AQE A FITSE USE ..ottt sttt s e s re e ae e e nns 73

A e s ne e nne e nneas 74

(€7 0T L= OSSPSR 75
RACE/ELNNICITY ... et 75

Educati On/EMPIOYMENL........ccooiieieeeseesie et ee e nns 76

Criminal JustiCe POPUIBLIONS...........couiiieierie et 76

GEOGIAPNIC ATEA.......c.eeieeecieeieeeesteee et e sttt e e e e e sre e aeeseesseenteereesreesseeneeaneensens 76

7.2.  Past Year Treatment for a Substance Use Problem ..........cccoeoiiiiiniinnnenne 76



Table of Contents (continued)

Chapter Page
7.3.  Need for and Receipt of Specialty Treament..........ccocoverereriieienere e 78
[licit Drug or Alcohol Use Treatment and Treatment Need ..........ccccceeveveecnenee. 80
Ilicit Drug Use Treatment and Treatment Need ...........cccoevirinierieeicnenescceee 83
Alcohol Use Treatment and Treatment Need ..........cccoovvevereneneniniiesie e 83
8. MeENtal HEAITN. ..ot 85
8.1. AdUltSAQGEd 18 OF OlUEN ......cieeeceeeeeeeecte et sre e 87
Prevalence of Serious Psychological Distressamong Adults..........ccoccveceerveennee. 87
Mental Health Service Use among Adults with Serious Psychological
D1 (=SSP 88
Serious Psychological Distress and Substance Use and Dependence or
ADUSE @MONG AQUILS.......oiieee s 89
Mental Health Care among Adults with Co-Occurring Serious
Psychological Distress and Substance Use DiSorders........c.cceeeveeieeseeneeenn. 89
Prevalence of Mgjor Depressive Episode among AdUlts..........cccoeevevecceceennene, 89
Major Depressive Episode and Substance Use and Dependence or Abuse
AMONG AGUITS ..ot s r et e e e re e e e 90
Treatment for Major Depressive Episode among AdUltS ..........cccooeveieneneneenee. 92
Mental Health Service Use and Unmet Need for Mental Health Care
AMONG AQUITS....ceeeeeeeee e 93
LSV 011 0 1S AN 1= o [ 0220 (o 0 A 9
Prevalence of Mg or Depressive Episode among Youths...........ccccoeeveeieneeneenne 9
Major Depressive Episode and Substance Use among Youths..........cccceevvveeeenee. 96
Treatment for Major Depressive Episode among Youths............ccccoeveniineenens 97
Mental Health Service Use among Y OULNS..........cccceeceiieivnce e 97
0. Discussion of Trends in Substance Use among Y ouths and Y oung Adults................... 101
Appendix
A. DeSCription Of thE SUIVEY .......oceeeeee ettt 107
B. Statistical Methods and MEasUremMeNt ...........coceeriieierieseese e 117
C. Key DEfiNItIONS, 2007 .........cooeeiieeeeieeieseesiesee s ese e e e ae e esae e sseesseensesseensesneesseenes 163
D. Other SOUICES Of DALA.......ccviieeeiieieitierie ettt sttt s eesreenae e 201
E. REFEIENCES......eeeeeeee bbbttt bbb nae s 211
F. Sample Size and Population TabIES.........ccoiiiiiiiiieee e 241
G. Selected Prevalence TaIES... ..o e 249



Vi



Figure

21

2.2

2.3

24

2.5

2.6

2.7
2.8

29

2.10

211

31

3.2

3.3

34

3.5

List of Figures

Page
Past Month Illicit Drug Use among Persons Aged 12 or Older: 2007.........cccceeeveeneennnn. 16
Past Month Use of Selected Illicit Drugs among Persons Aged 12 or Older: 2002-
20007 ..ttt ettt te Rt Re et et e tenae Rt eRe e Rt e ReeRe et e tentenreatenreeneeneenes 17
Past Month Nonmedical Use of Types of Psychotherapeutic Drugs among Persons
Aged 12 or Older: 2002-2007 ........ceoueruerrerieamerieeeeeeseesse st se e see e s sresse e sseeeenes 18
Past Month Illicit Drug Use among Persons Aged 12 or Older, by Age: 2007 ................ 19
Past Month Use of Selected Illicit Drugs among Y ouths Aged 12 to 17: 2002-
2007 .ottt bbb Rt e £ e Ae bt Ee R Re Rt e e et e benRenbenbennenneeneas 20
Past Month Use of Selected Illicit Drugs among Y oung Adults Aged 18 to 25:
2002-2007 ...ttt e et e bR e et e et et benbenreenenneeneas 22
Past Month Illicit Drug Use among Adults Aged 50 to 59: 2002-2007 .........ccccceveeruenen. 23
Past Month Marijuana Use among Y ouths Aged 12 to 17, by Gender: 2002-2007 ......... 24
Past Month Illicit Drug Use among Persons Aged 12 or Older, by Race/Ethnicity:
10 SRRSO 25
Past Month Illicit Drug Use among Persons Aged 18 or Older, by Employment
SEBLUS: 2007 ...ttt ettt n e s e e e e ne e n e n e e e re e ane e e ne e ne e s r e e neenans 26
Past Month Illicit Drug Use among Persons Aged 12 or Older, by County Type:
10 SRRSO 28
Current, Binge, and Heavy Alcohol Use among Persons Aged 12 or Older, by
AGE 2007 ..ttt e e e e e ba e s be e nre e nre e nanes 32
Current, Binge, and Heavy Alcohol Use among Persons Aged 12 or Older, by
RACE/ELNNICITY: 2007 .......eiieeieeieeiese ettt ee et ae e sreete e seetesseesreeneeseesseesesnennnes 34
Heavy Alcohol Use among Adults Aged 18 to 22, by College Enrollment: 2002-
2007 .t b b h e e et e A bt eRe Rt R e e e et e e et e nbeebenbenneeneeneas 35
Driving Under the Influence of Alcohoal in the Past Y ear among Persons Aged 12
OF Older: 2002-2007 .......ccueiuerierierieeeesiesie ettt sseseesaesbesae s e e seeneessesbessesbessessesseenees 37
Driving Under the Influence of Alcohoal in the Past Y ear among Persons Aged 16
Or Older, DY AQE: 2007 .....oceeeeeeeieee ettt et e e te e e s e re e reeneeneeareeneens 37

vii



Figure

3.6
3.7

4.1
4.2
4.3
4.4

4.5

4.6

5.1

5.2

5.3

54

5.5

5.6

5.7

5.8

List of Figures (continued)

Page
Current Alcohol Use among Persons Aged 12 to 20, by Age: 2002-2007 .........ccccceeueeene 38
Current, Binge, and Heavy Alcohol Use among Persons Aged 12 to 20, by
GENAEN: 2007 .....ecueeieeiesie st ee et e e te e e e te e e et e tesaeebesreene e e et e e e tentesreereereeneenennees 39
Past Month Tobacco Use among Persons Aged 12 or Older: 2002-2007 .........cc.cceeveunne. 41
Past Month Tobacco Use among Y ouths Aged 12 to 17: 2002-2007..........cccocverereeene 42
Past Month Cigarette Use among Persons Aged 12 or Older, by Age: 2007 ................... 43
Past Month Cigarette Use among Y ouths Aged 12 to 17, by Gender: 2002-2007 ........... 44
Past Month Cigarette Use among Women Aged 15 to 44, by Pregnancy Status:
Combined Y ears 2002-2003 t0 2006-2007 .........cccererererereneneeeeseeseeseessessessessesseeseeseens 45
Past Month Tobacco Use among Adults Aged 18 or Older, by Education: 2007 ............ 47
Specific Drug Used When Initiating Illicit Drug Use among Past Y ear Initiates of
[licit Drugs Aged 12 or Older: 2007 .........c.eeieieeieeieeeeceecesee e ese e ssesee e saeseesnes 51
Past Y ear Initiates for Specific Illicit Drugs among Persons Aged 12 or Older:
10 SRRSO 51
Mean Age at First Use for Specific Illicit Drugs among Past Y ear Initiates Aged
R (0 1o 0O I APPSR 52
Past Y ear Marijuana Initiates among Persons Aged 12 or Older and Mean Age at
First Use of Marijuana among Past Y ear Marijuana Initiates Aged 12 to 49: 2002-
L0 USSP 53
Past Y ear Ecstasy Initiates among Persons Aged 12 or Older and Mean Age at
First Use of Ecstasy among Past Y ear Ecstasy Initiates Aged 12 to 49: 2002-2007........ 54
Past Y ear Methamphetamine Initiates among Persons Aged 12 or Older and Mean
Age at First Use of Methamphetamine among Past Y ear M ethamphetamine
Initiates Aged 12 t0 49: 2002-2007 ......cccevererererieieriese e sse s sae e e 56
Past Y ear Cigarette Initiates among Persons Aged 12 or Older, by Age at First
USE: 2002-2007 .....ceieeieieieeieeeeie e sttt e e se st ste b sbe st et et e e e b et e e e b nbenaenne e s 57
Past Y ear Cigarette Initiation among Y ouths Aged 12 to 17 Who Had Never
Smoked, by Gender: 2002-2007 ..........cieereeieeneeiesieeseeseseeseesae e e esse e e ensesee e enseens 58

viii



Figure

6.1

6.2

6.3
6.4

6.5

6.6

6.7

7.1

1.2

7.3

7.4

7.5

7.6

1.7

7.8

List of Figures (continued)

Page
Past Month Binge Drinking and Marijuana Use among Y ouths Aged 12 to 17, by
Perceptions Of RISK: 2007 .......cccviieiieieieeseee e erie ettt e e se e e nseeneesnes 60
Perceived Great Risk of Cigarette and Alcohol Use among Y ouths Aged 12 to 17:
2002-2007 ...ttt e et e bt bRt et e e e ntenbenbenreenenneeneas 61
Perceived Great Risk of Marijuana Use among Y ouths Aged 12 to 17: 2002-2007........ 62
Perceived Great Risk of Use of Selected Illicit Drugs among Y ouths Aged 12 to
17: 2002-2007 ....oeeveeeeeieeieeeeseeseese et e e este e te e beere et et e ntentenreerenreeneeneeneenen 63
Perceived Availability of Selected Illicit Drugs among Y ouths Aged 12 to 17:
20022007 ...oveeeeeeeeiesiese e se e e e et ea et e e tesre Rt e e e e et e tentearearenreenenneenes 64
Approached in the Past Month by Someone Selling Drugs among Y ouths Aged 12
10 17: 2002-2007 ......eeueeeeeeeeeeieesiesteseetesreeseeeeeeeesse e stestesaeese e e e e et e tentenaentesseereereeneeneeneas 65
Exposure to Substance Use Prevention Messages and Programs among Y ouths
Aged 1210 17: 2002-2007 .....cueeeereieeriesiesieereeeeeeseessessessessessessesseeeeseessessessessessessessesseenes 68
Substance Dependence or Abuse in the Past Y ear among Persons Aged 12 or
Older: 2002-2007 .....ccveeueieeeeeeieeeeeeseeseesesesesseeseeseeeessessessessessessesseeseessessessessessessessensenens 72
Dependence on or Abuse of Specific Illicit Drugsin the Past Y ear among Persons
AGEA 12 OF OlAES: 2007 .....oeeeeeeieeieeieriesie sttt sttt se e n e b b s eae e s 73
Alcohol Dependence or Abuse in the Past Y ear among Adults Aged 21 or Older,
by Age at First Use of AICONOI: 2007 ........cooiiiiiiieieeierie s 74
Substance Dependence or Abuse in the Past Y ear, by Age and Gender: 2007 ................ 75
Locations Where Past Y ear Substance Use Treatment Was Received among
Persons Aged 12 or Older: 2007 ........oceieereeeeeesieee e steesee e seesae e sre e sae e esesneesnes 78
Substances for Which Most Recent Treatment Was Received in the Past Y ear
among Persons Aged 12 or Older: 2007 .........coveeeieereeieseeseeee e sseeseeseesse e sseesseeeeens 79
Past Y ear Perceived Need for and Effort Made to Receive Specialty Treatment
among Persons Aged 12 or Older Needing But Not Receiving Treatment for Illicit
Drug or AICONOI USE: 2007 ........coiieiieie ittt sttt 81
Reasons for Not Receiving Substance Use Treatment among Persons Aged 12 or
Older Who Needed and Made an Effort to Get Treatment But Did Not Receive
Treatment and Felt They Needed Treatment: 2004-2007 Combined............ccceevecvreeenens 82



Figure

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.11

8.12

9.1

B.1

List of Figures (continued)

Page
Serious Psychological Distressin the Past Y ear anong Adults Aged 18 or Older,
DY AQE: 2006-2007 ......eoeveieeriieieeiesiesie ettt sttt sttt ettt nae b re e 87
Number of Types of Mental Health Services Received in the Past Y ear among
Persons Aged 18 or Older with Past Y ear Serious Psychological Distress Who
Received Mental Health Servicesin the Past Year: 2007.........ccoccveeneeienieneniieseeneesnens 88
Past Y ear Mental Health Care among Adults Aged 18 or Older with Both Serious
Psychological Distress and a Substance Use Disorder: 2007 .........cccvveveeneeienneeniesennees 90
Major Depressive Episode in the Past Y ear among Adults Aged 18 or Older, by
Severe Impairment, Age, and Gender: 2007 ..........coceveerieeeneerienee e 91
Substance Dependence or Abuse among Adults Aged 18 or Older, by Mgjor
Depressive Episode in the Past Year: 2007 ..o 92
Past Y ear Mental Health Service Use among Adults Aged 18 or Older, by Type of
(@8 002 0 SR 93
Reasons for Not Receiving Mental Health Services in the Past Y ear among Adults
Aged 18 or Older with an Unmet Need for Mental Health Care Who Did Not
Receive Mental Health Services: 2007 .......covoieieieiine s 95
Major Depressive Episode in the Past Y ear among Y ouths Aged 12 to 17, by
Severe Impairment, Age, and Gender: 2007 ..........cceeeeieieeieeie s 96
Substance Use among Y ouths Aged 12 to 17, by Major Depressive Episode in the
PaSE Y €I 2007 .....veieeieeeieeieeeeee sttt ettt n bbb b a e 97
Past Y ear Mental Health Service Use among Y ouths Aged 12 to 17, by Gender:
2007 .t b b h e e et e A bt eRe Rt R e e e et e e et e nbeebenbenneeneeneas 98
Number of Outpatient Visitsin the Past Y ear among Y ouths Aged 12 to 17 Who
Received Outpatient Specialty Mental Health Services: 2007 .........cccccevveveeiesieniesnene 99
Number of Nights Stayed in an Inpatient Specialty Mental Health Facility in the
Past Y ear among Y ouths Aged 12 to 17 Who Received Inpatient Specialty Mental
Health SErVICES: 2007 ......c.eoiueieieie ettt sresresseeneeneenees 100
Past Month Marijuana Use among Y outhsin NSDUH, MTF, and YRBS: 1971-
L0 S 103
Required Effective Sample as a Function of the Proportion Estimated................cc.c....... 121



Table

9.1

9.2

B.1

B.2

B.3

B.4

B.5

B.6

B.7

B.8

B.9

B.10

List of Tables

Comparison of NSDUH and MTF Prevalence Estimates among Y ouths: 2002-

Comparison of NSDUH and MTF Prevalence Estimates among Y oung Adults:
2002-2007 .....eveuereeeeestee et ee ettt ettt b b bt e b £ R R e b et e bt b e e e nene s 105

Demographic and Geographic Domains Forced to Match Their Respective U.S.
Census Bureau Population Estimates through the Weight Calibration Process,

Summary of 2007 NSDUH Suppression RUIES..........cccooveeiienece e 152

Weighted Percentages and Sample Sizes for 2006 and 2007 NSDUHSs, by
Screening RESUIT COUE.........ccouiiieieece ettt s sneenneennas 153

Weighted Percentages and Sample Sizes for 2006 and 2007 NSDUHSs, by Final
L1 V7= A 0o L= 154

Response Rates and Sample Sizes for 2006 and 2007 NSDUHs, by Demographic
(O o1 = S 1 LS TSRS 155

Nonmedical Use of Methamphetaminein Lifetime, Past Y ear, and Past Month, by
Demographic Characteristics. Percentages Based on Different Estimation
Methods, 2002-2007 ........ccceieierereseseseseeeeeese e seeste e esesseeseeeeseessessestessessesseesesneenes 156

Nonmedical Use of Stimulantsin Lifetime, Past Y ear, and Past Month, by
Demographic Characteristics. Percentages Based on Different Estimation
Methods, 2002-2007 ........cvririeeererienieresteseseeeseseeessessesessesseseesessessesessessessenessesseseesessens 157

Nonmedical Use of Psychotherapeuticsin Lifetime, Past Y ear, and Past Month,
by Demographic Characteristics. Percentages Based on Different Estimation
Methods, 2002-2007 ........ccueiererieresesieseeeeeeee e seseeste e esessesseeseeseessessessessessessessenseenees 158

Nonmedical Use of Sedatives and Stimulants in the Lifetime, Past Y ear, and Past
Month among Persons Aged 12 or Older Based on Different Estimation Methods,
by Demographic Characteristics: Percentages, 2006 and 2007 ..........ccceeeveereeieeseennns 159

Nonmedical Use of Prescription-Type Psychotherapeutics and Use of

Hallucinogens in the Lifetime, Past Y ear, and Past Month among Persons Aged

12 or Older Based on Different Estimation Methods, by Demographic

Characterigtics: Percentages, 2006 and 2007 ..........c.ccoovereeiereereeieeseesiesseeseesseeneeseeseens 160

Xi



Table

B.11

D1

D.2

F.1

F.2

F.3

F4

F.5

F.6

Gl

G.2

G.3

G4

G5

List of Tables (continued)

Page
Ilicit Drug Use and Illicit Drug Use Other Than Marijuanain the Lifetime, Past
Y ear, and Past Month among Persons Aged 12 or Older Based on Different
Estimation Methods, by Demographic Characteristics. Percentages, 2006 and
L0 USRS 161
Use of Specific Substancesin Lifetime, Past Y ear, and Past Month among 8th,
10th, and 12th Gradersin NSDUH and MTF: Percentages, 2006 and 2007 .................. 208
Lifetime and Past Month Substance Use among Studentsin Grades 9to 12 in
YRBS and NSDUH: 2005 @nd 2007 .......ccceereerieieeriesiesiesiesieseseseeseeseesae e seessessessesneens 209
Survey Sample Size for Respondents Aged 12 or Older, by Gender and Detailed
Age Category: 2006 and 2007 ........ccceveeieiieereeieseeseee e seesee e sreesesee e esseseesreeneens 242
Numbers (in Thousands) of Persons Aged 12 or Older, by Gender and Detailed
Age Category: 2006 and 2007 ........cceeieeieieeieeieseeseese e seesee e sreessesee e esaeseesreenneens 243
Survey Sample Size for Respondents Aged 12 or Older, by Age Group and
Demographic Characteristics: 2006 and 2007 ..........ccceverveereereeieeseesieseeseesee e sreenee s 244
Numbers (in Thousands) of Persons Aged 12 or Older, by Age Group and
Demographic Characteristics: 2006 and 2007 ..........ccceverveereereeieeseese e seesee e sreenee s 245
Survey Sample Size for Respondents Aged 12 or Older, by Age Group and
Geographic Characteristics: 2006 and 2007 ..........cccoevveereeiesieeseereeeeseesee e seeseeeee s 246
Numbers (in Thousands) of Persons Aged 12 or Older, by Age Group and
Geographic Characteristics: 2006 and 2007 .........ccoeveereeresieeseeseseeseesee e seeseeeeesees 247
Types of Illicit Drug Usein Lifetime among Persons Aged 12 or Older: Numbers
iN Thousands, 2002-2007 ...........coererererenereeeeseesee e e e e s e e sbe s sse e eneenes 250
Types of Illicit Drug Usein Lifetime among Persons Aged 12 or Older:
Percentages, 2002-2007 .........ooeierererenieseeeeee ettt e et eas 251
Types of Illicit Drug Usein the Past Y ear among Persons Aged 12 or Older:
Numbersin Thousands, 2002-2007 ...........cceererrieriereneseseseseseesee e sseeeas 252
Types of Illicit Drug Use in the Past Y ear among Persons Aged 12 or Older:
Percentages, 2002-2007 .........ooereiirerieieseeeeee ettt bbb e e 253
Types of Illicit Drug Use in the Past Month among Persons Aged 12 or Older:
Numbersin Thousands, 2002-2007 ...........cceererrierierereseseseseses e sre e sseeneas 254

Xii



Table

G.6

G.7

G.8

G.9

G.10

G111

G.12

G.13

G.14

G.15

G.16

G.17

G.18

G.19

G.20

List of Tables (continued)

Page
Types of Illicit Drug Usein the Past Month among Persons Aged 12 or Older:
Percentages, 2002-2007 .........ooeierererenieeeeeee ettt a b 255
Types of Illicit Drug Use in the Past Month among Persons Aged 12 to 17:
Percentages, 2002-2007 .........ooerererereneseeeeee et se et sb e e e 256
Types of Illicit Drug Usein the Past Month among Persons Aged 18 to 25:
Percentages, 2002-2007 .........ooeiererereneseeeeiee et ne e r et ees 257
Types of Illicit Drug Usein the Past Month among Persons Aged 26 or Older:
Percentages, 2002-2007 .........ooeiererereneseeeeie et se et b et ee e 258
[llicit Drug Usein Lifetime, Past Y ear, and Past Month, by Detailed Age
Category: Percentages, 2006 and 2007 ..........cocveieeeeeeerieeieeseesieseesseeseeseesreesseseesseenseas 259
[llicit Drug Usein Lifetime, Past Y ear, and Past Month among Persons Aged 12
or Older, by Demographic Characteristics. Percentages, 2006 and 2007....................... 260
[llicit Drug Usein Lifetime, Past Y ear, and Past Month among Persons Aged 12
to 17, by Demographic Characteristics: Percentages, 2006 and 2007 ..........c..ccccevveueenee. 261
[llicit Drug Usein Lifetime, Past Y ear, and Past Month among Persons Aged 18
or Older, by Demographic Characteristics. Percentages, 2006 and 2007....................... 262
Tobacco Product and Alcohol Usein the Past Month among Persons Aged 12 or
Older, by Gender: Numbersin Thousands, 2002-2007 ..........ccccceereereereeresieeseesesieennes 263
Tobacco Product and Alcohol Usein the Past Month among Persons Aged 12 or
Older, by Gender: Percentages, 2002-2007 ..........cceveeieereeresieeseesieeseeseesseesesseessesnsesnes 264
Tobacco Product and Alcohol Use in the Past Month among Persons Aged 12 to
17, by Gender: Percentages, 2002-2007 .........cceeeeruerieereeieeseeseeseeseesseeseesseessesssssseessenns 265
Tobacco Product and Alcohol Use in the Past Month among Persons Aged 18 to
25, by Gender: Percentages, 2002-2007 .........cccueieererieeieeseeeeseesesseesseessessssseessesssesnes 266
Tobacco Product and Alcohol Use in the Past Month among Persons Aged 26 or
Older, by Gender: Percentages, 2002-2007 .........ccceveeveereereeieeseesieeseeseesseesessseessesnsesnes 267
Alcohol Usein Lifetime, Past Y ear, and Past Month among Persons Aged 12 to
20, by Gender: Percentages, 2002-2007 .........cccereerierieereeneeeeseesesseesseesseessssseessesssesnes 268
Alcohol Use, Binge Alcohol Use, and Heavy Alcohol Use in the Past Month, by
Detailed Age Category: Percentages, 2006 and 2007 ..........ccceeveereereeseeseeseeseeseeseesnens 269

Xiii



Table

G.z21

G.22

G.23

G.24

G.25

G.26

G.27

G.28

G.29

G.30

G3l

G.32

G.33

List of Tables (continued)

Page
Alcohol Use, Binge Alcohol Use, and Heavy Alcohol Usein the Past Month
among Persons Aged 12 to 20, by Demographic Characteristics: Percentages,
P20 0L g To 20O 270
Cigarette Use in Lifetime, Past Y ear, and Past Month, by Detailed Age Category:
Percentages, 2006 and 2007 .........cccuceieeeeeeieieresesese e e sseseeseeseessessessessessesseesesseeses 271
Cigarette Use in Lifetime, Past Y ear, and Past Month among Persons Aged 12 to
17, by Demographic Characteristics: Percentages, 2006 and 2007 ..........ccccoovreeeeeenns 272
Cigarette Use in Lifetime, Past Y ear, and Past Month among Persons Aged 18 or
Older, by Demographic Characteristics. Percentages, 2006 and 2007 ..........ccccoveeruennen. 273
Perceived Risk and Availability of Substances among Persons Aged 12 to 17:
Percentages, 2002-2007 ........ooceeieerieeiee ettt st sae e e et ae e e sae e ene e 274
Past Y ear Initiation of Substance Use among Persons Aged 12 or Older: Numbers
IN Thousands, 2002-2007 ........ccooicuiie e eiiiee et e e ire e e s ssbae e s s ssaeeessssreeesesbaesssssens 275
Substance Dependence or Abuse for Specific Substances in the Past Y ear among
Persons Aged 12 or Older: Numbers in Thousands, 2002-2007 ..........ccccevveererceereenennn 276
Substance Dependence or Abuse for Specific Substances in the Past Y ear among
Persons Aged 12 or Older: Percentages, 2002-2007 .........ccooerererieeieeneniereseseeseseeeas 277
Substance Dependence or Abuse in the Past Y ear among Persons Aged 12 or
Older, by Demographic Characteristics. Percentages, 2006 and 2007 ..........ccccoveeeruennen. 278
Received Substance Use Treatment at Any Treatment Location or at a Specialty
Facility in the Past Y ear among Persons Aged 12 or Older: Numbersin
Thousands, 2002-2007 ..........ccuererereneresesesie ettt e s s b seesbesae e neens 279
Received Substance Use Treatment at Any Treatment Location or at a Specialty
Facility in the Past Y ear among Persons Aged 12 or Older: Percentages, 2002-
L0 S 280
Needed and Received Treatment for a Substance Use Problem in the Past Y ear
among Persons Aged 12 or Older: Numbersin Thousands, 2002-2007..............cccceuve... 281
Needed and Received Treatment for a Substance Use Problem in the Past Y ear
among Persons Aged 12 or Older: Percentages, 2002-2007..........cccoeceeveeeieeieesineesnnens 282

Xiv



Table

G.34

G.35

G.36

G.37

G.38

G.39

G.40

G.41

List of Tables (continued)

Needed and Received Treatment for an lllicit Drug or Alcohol Problem in the
Past Y ear among Persons Aged 12 or Older, by Demographic Characteristics:
Percentages, 2006 and 2007 .........ceeiereereerieneeseeee e siesseessee e sessseesseseessessseseesses

Perceived Need for Illicit Drug or Alcohol Treatment and Whether Made an
Effort to Get Treatment in the Past Y ear among Persons Aged 12 or Older
Classified as Needing But Not Receiving Treatment for an lllicit Drug or Alcohol
Problem, by Demographic Characteristics: Numbers in Thousands, 2006 and

Perceived Need for Illicit Drug or Alcohol Treatment and Whether Made an
Effort to Get Treatment in the Past Y ear among Persons Aged 12 or Older
Classified as Needing But Not Receiving Treatment for an Illicit Drug or Alcohol
Problem, by Demographic Characteristics. Percentages, 2006 and 2007 ................

Serious Psychological Distressin the Past Y ear among Persons Aged 18 or Older,
by Demographic Characteristics: Percentages, 2004-2007 ........ccccveveeveeviereesreernenn.

Received Mental Health Treatment/Counseling in the Past Y ear among Persons
Aged 18 or Older, by Demographic Characteristics. Percentages, 2002-2007 ........

Had at Least One Mgjor Depressive Episode (MDE) in the Past Y ear among
Persons Aged 18 or Older, by Demographic Characteristics: Percentages, 2004-

Had at Least One Major Depressive Episode (MDE) in the Past Y ear among
Persons Aged 12 to 17, by Demographic Characteristics: Percentages, 2004-2007

Source of Mental Health Service in the Past Y ear among Persons Aged 12 to 17:
Percentages, 2002-2007 ........c.eeeiieeeiirieeiieeesieeeseeessseesssaessssae s sseeesree s sbee s sreessree e

XV



XVi



Highlights

This report presents the first information from the 2007 Nationa Survey on Drug Use and
Heath (NSDUH), an annual survey sponsored by the Substance Abuse and Mental Health
Services Administration (SAMHSA). The survey is the primary source of information on the use
of illicit drugs, acohol, and tobacco in the civilian, noninstitutionalized population of the United
States aged 12 years old or older. The survey interviews approximately 67,500 persons each
year. Unless otherwise noted, all comparisonsin this report described using terms such as
"increased,” "decreased,” or "more than" are statistically significant at the .05 level.

[licit Drug Use

® |n 2007, an estimated 19.9 million Americans aged 12 or older were current (past month)
illicit drug users, meaning they had used anillicit drug during the month prior to the survey
interview. This estimate represents 8.0 percent of the population aged 12 years old or older.
[licit drugs include marijuana/hashish, cocaine (including crack), heroin, hallucinogens,
inhalants, or prescription-type psychotherapeutics used nonmedically.

® Therateof currentillicit drug use among persons aged 12 or older in 2007 (8.0 percent)
was similar to the rate in 2006 (8.3 percent).

®  Marijuanawas the most commonly used illicit drug (14.4 million past month users).
Among persons aged 12 or older, the rate of past month marijuana usein 2007 (5.8
percent) was similar to the rate in 2006 (6.0 percent).

® |n 2007, there were 2.1 million current cocaine users aged 12 or older, comprising 0.8
percent of the population. These estimates were similar to the number and rate in 2006 (2.4
million or 1.0 percent).

e  Hallucinogens were used in the past month by 1.0 million persons (0.4 percent) aged 12 or
older in 2007, including 503,000 (0.2 percent) who had used Ecstasy. These estimates were
similar to the corresponding estimates for 2006.

®  Therewere 6.9 million (2.8 percent) persons aged 12 or older who used prescription-type
psychotherapeutic drugs nonmedically in the past month. Of these, 5.2 million used pain
relievers, the same as the number in 2006.

® In 2007, there were an estimated 529,000 current users of methamphetamine aged 12 or
older (0.2 percent of the population). These estimates were not significantly different from
the estimates for 2006 (731,000 or 0.3 percent).

®  Among youthsaged 12 to 17, the current illicit drug use rate remained stable from 2006
(9.8 percent) to 2007 (9.5 percent). Between 2002 and 2007, youth rates declined
significantly for illicit drugsin general (from 11.6 to 9.5 percent) and for marijuana,
cocaine, hallucinogens, LSD, Ecstasy, prescription-type drugs used nonmedically, pain
relievers, stimulants, methamphetamine, and the use of illicit drugs other than marijuana.



The rate of current marijuana use among youths aged 12 to 17 declined from 8.2 percent in
2002 to 6.7 percent in 2007. The rate decreased for both males (from 9.1 to 7.5 percent)
and females (from 7.2 to 5.8 percent).

Among young adults aged 18 to 25, there were decreases from 2006 to 2007 in the rate of
current use of several drugs, including cocaine (from 2.2 to 1.7 percent), Ecstasy (from 1.0
to 0.7 percent), stimulants (from 1.4 to 1.1 percent), methamphetamine (from 0.6 to 0.4
percent), and illicit drugs other than marijuana (from 8.9 to 8.1 percent).

From 2002 to 2007, there was an increase among young adults aged 18 to 25 in the rate of
current use of prescription pain relievers, from 4.1 to 4.6 percent. There were decreasesin
the use of hallucinogens (from 1.9 to 1.5 percent), Ecstasy (from 1.1 to 0.7 percent), and
methamphetamine (from 0.6 to 0.4 percent).

Among those aged 50 to 54, the rate of past month illicit drug use increased from 3.4
percent in 2002 to 5.7 percent in 2007. Among those aged 55 to 59, current illicit drug use
showed an increase from 1.9 percent in 2002 to 4.1 percent in 2007. These trends may
partially reflect the aging into these age groups of the baby boom cohort, whose lifetime
rates of illicit drug use are higher than those of older cohorts.

Among persons aged 12 or older who used pain relievers nonmedically in the past 12
months, 56.5 percent reported that the source of the drug the most recent time they used
was from afriend or relative for free. Another 18.1 percent reported they got the drug from
just one doctor. Only 4.1 percent got the pain relievers from a drug dealer or other stranger,
and 0.5 percent reported buying the drug on the Internet. Among those who reported
getting the pain reliever from afriend or relative for free, 81.0 percent reported in afollow-
up question that the friend or relative had obtained the drugs from just one doctor.

Among unemployed adults aged 18 or older in 2007, 18.3 percent were current illicit drug
users, which was higher than the 8.4 percent of those employed full time and 10.1 percent

of those employed part time. However, most illicit drug users were employed. Of the 17.4

million current illicit drug users aged 18 or older in 2007, 13.1 million (75.3 percent) were
employed either full or part time.

In 2007, there were 9.9 million persons aged 12 or older who reported driving under the
influence of illicit drugs during the past year. This corresponds to 4.0 percent of the
population aged 12 or older, similar to the rate in 2006 (4.2 percent), but lower than the rate
in 2002 (4.7 percent). In 2007, the rate was highest among young adults aged 18 to 25
(12.5 percent).



Alcohol Use

Slightly more than half of Americans aged 12 or older reported being current drinkers of
alcohol in the 2007 survey (51.1 percent). This translates to an estimated 126.8 million
people, which was similar to the 2006 estimate of 125.3 million people (50.9 percent).

More than one fifth (23.3 percent) of persons aged 12 or older participated in binge
drinking (having five or more drinks on the same occasion on at least 1 day in the 30 days
prior to the survey) in 2007. This translates to about 57.8 million people, similar to the
estimate in 2006.

In 2007, heavy drinking was reported by 6.9 percent of the population aged 12 or older, or
17.0 million people. This rate was the same as the rate of heavy drinking in 2006. Heavy
drinking is defined as binge drinking on at least 5 days in the past 30 days.

In 2007, among young adults aged 18 to 25, the rate of binge drinking was 41.8 percent,
and the rate of heavy drinking was 14.7 percent. These rates were similar to the ratesin
2006.

The rate of current alcohol use among youths aged 12 to 17 was 15.9 percent in 2007.
Y outh binge and heavy drinking rates were 9.7 and 2.3 percent, respectively. These rates
were essentially the same as the 2006 rates.

Past month and binge drinking rates among underage persons (aged 12 to 20) have
remained essentially unchanged since 2002. In 2007, about 10.7 million persons aged 12 to
20 (27.9 percent of this age group) reported drinking alcohol in the past month.
Approximately 7.2 million (18.6 percent) were binge drinkers, and 2.3 million (6.0 percent)
were heavy drinkers.

Among persons aged 12 to 20, past month alcohol use rates in 2007 were 16.8 percent
among Asians, 18.3 percent among blacks, 24.7 percent among Hispanics, 26.2 percent
among those reporting two or more races, 28.3 percent among American Indians or Alaska
Natives, and 32.0 percent among whites.

In 2007, 56.3 percent of current drinkers aged 12 to 20 reported that their last use of
acohol in the past month occurred in someone else's home, and 29.4 percent reported that
it had occurred in their own home. About one third (30.2 percent) paid for the alcohol the
last time they drank, including 8.2 percent who purchased the alcohol themselves and 21.8
percent who gave money to someone else to purchase it. Among those who did not pay for
the alcohoal they last drank, 37.2 percent got it from an unrelated person aged 21 or older,
20.7 percent from another person under 21 years of age, and 19.5 percent got it from a
parent, guardian, or other adult family member.

In 2007, an estimated 12.7 percent of persons aged 12 or older drove under the influence of
alcohol at least once in the past year. This percentage has decreased since 2002, when it
was 14.2 percent. From 2006 to 2007, the rate of driving under the influence of alcohol
among persons aged 18 to 25 decreased from 24.4 to 22.8 percent.



Tobacco Use

® |n 2007, an estimated 70.9 million Americans aged 12 or older were current (past month)
users of atobacco product. This represents 28.6 percent of the population in that age range.
In addition, 60.1 million persons (24.2 percent of the population) were current cigarette
smokers; 13.3 million (5.4 percent) smoked cigars; 8.1 million (3.2 percent) used
smokel ess tobacco; and 2.0 million (0.8 percent) smoked tobacco in pipes.

® Therate of current use of any tobacco product among persons aged 12 or older decreased
from 29.6 percent in 2006 to 28.6 percent in 2007, but the rates of current use of cigarettes,
smokel ess tobacco, cigars, and pipe tobacco did not change significantly over that period.
Between 2002 and 2007, past month use of any tobacco product decreased from 30.4 to
28.6 percent, and past month cigarette use declined from 26.0 to 24.2 percent. Rates of past
month use of cigars, smokeless tobacco, and pipe tobacco were similar in 2002 and 2007.

®  Therate of past month cigarette use among 12 to 17 year olds declined from 13.0 percent
in 2002 to 9.8 percent in 2007. However, past month smokel ess tobacco use was higher in
2007 (2.4 percent) than in 2002 (2.0 percent).

e  Among pregnant women aged 15 to 44, combined data for 2006 and 2007 indicated that the
rate of past month cigarette use was 16.4 percent. The rate was higher among women in
that age group who were not pregnant (28.4 percent).

I nitiation of Substance Use (I ncidence, or First-Time Use) within the Past 12 M onths

® In 2007, an estimated 2.7 million persons aged 12 or older used an illicit drug for the first
time within the past 12 months. A mgjority of these past year illicit drug initiates reported
that their first drug was marijuana (56.2 percent). Nearly one third initiated with
psychotherapeutics (30.6 percent, including 19.0 percent with pain relievers, 6.5 percent
with tranquilizers, 4.1 percent with stimulants, and 1.1 percent with sedatives). A sizable
proportion reported inhalants (10.7 percent) as their first illicit drug, and a small proportion
used hallucinogens as their first drug (2.0 percent).

e Theillicit drug categories with the largest number of past year initiates among persons
aged 12 or older were nonmedical use of pain relievers (2.1 million) and marijuana use (2.1
million). These estimates were not significantly different from the numbers in 2006.

® In 2007, there were 775,000 persons aged 12 or older who had used inhalants for the first
time within the past 12 months; 66.3 percent were under age 18 when they first used. There
was no significant change in the number of inhalant initiates from 2006 to 2007.

®  Thenumber of past year initiates of methamphetamine among persons aged 12 or older
was 157,000 in 2007. This estimate was significantly lower than the estimate in 2002
(299,000), 2003 (260,000), 2004 (318,000), and 2006 (259,000).

e  Ecstasy initiation remained essentially unchanged from 2006 (860,000) to 2007 (781,000),
but was lower in 2007 than in 2002 (1.2 million).



Most (85.9 percent) of the 4.6 million past year alcohol initiates were younger than age 21
at the time of initiation.

The number of persons aged 12 or older who smoked cigarettes for the first time within the
past 12 months was 2.2 million in 2007, which was significantly lower than the estimate in
2006 (2.4 million) but significantly higher than the estimate for 2002 (1.9 million). Most
new smokersin 2007 were under age 18 when they first smoked cigarettes (59.7 percent).

Youth Prevention-Related M easur es

Perceived risk is measured by NSDUH as the percentage reporting that thereis great risk in
the substance use behavior. Among youths aged 12 to 17, there were no changesin the
perceived risk of marijuana, cocaine, or heroin use between 2006 and 2007. However,
between 2002 and 2007, there were increases in the perceived risk of smoking marijuana
once a month (from 32.4 to 34.5 percent) and smoking marijuana once or twice aweek
(from 51.5 to 54.7 percent). On the other hand, the percentage of youths who perceived that
trying heroin once or twiceisagreat risk declined from 58.5 percent in 2002 to 57.0
percent in 2007, and those who perceived that using L SD once or twice aweek is agreat
risk declined from 76.2 to 74.2 percent.

Almost half (49.1 percent) of youths aged 12 to 17 reported in 2007 that it would be "fairly
easy" or "very easy" for them to obtain marijuanaif they wanted some. Around one quarter
reported it would be easy to get cocaine (24.5 percent). About one in seven (14.1 percent)
indicated that heroin would be "fairly" or "very" easily available, and 14.4 percent reported
easy availability for LSD.

The percentage of youths aged 12 to 17 reporting that it would be easy to obtain cocaine
declined from 25.9 percent in 2006 to 24.5 percent in 2007. In addition, the perceived
availability decreased between 2002 and 2007 for marijuana (from 55.0 to 49.1 percent),
heroin (from 15.8 to 14.1 percent), and LSD (from 19.4 to 14.4 percent).

A majority of youths aged 12 to 17 (91.0 percent) in 2007 reported that their parents would
strongly disapprove of their trying marijuana or hashish once or twice. Current marijuana
use was much less prevalent among youths who perceived strong parental disapproval for
trying marijuanaor hashish once or twice than for those who did not (4.6 vs. 28.1 percent).

In 2007, 11.3 percent of youths aged 12 to 17 reported that they had participated in
substance use prevention programs outside of school within the past year. Almost four
fifths (77.9 percent) reported having seen or heard drug or alcohol prevention messages
from sources outside of school, lower than in 2002 when the percentage was 83.2 percent.
Most (59.6 percent) youths reported in 2007 that they had talked with a parent in the past
year about the dangers of drug, tobacco, or alcohol use.



Substance Dependence, Abuse, and Treatment

In 2007, an estimated 22.3 million persons (9.0 percent of the population aged 12 or older)
were classified with substance dependence or abuse in the past year based on criteria
specified in the Diagnostic and Satistical Manual of Mental Disorders, 4th edition (DSM-
V). Of these, 3.2 million were classified with dependence on or abuse of both alcohol and
illicit drugs, 3.7 million were dependent on or abused illicit drugs but not alcohol, and 15.5
million were dependent on or abused alcohol but not illicit drugs.

Between 2002 and 2007, there was no change in the number of persons with substance
dependence or abuse (22.0 million in 2002, 22.3 million in 2007).

The specificillicit drugs that had the highest levels of past year dependence or abusein
2007 were marijuana (3.9 million), followed by pain relievers (1.7 million) and cocaine
(1.6 million).

Adults aged 21 or older who had first used alcohol before age 21 were more likely than
adults who had their first drink at age 21 or older to be classified with alcohol dependence
or abuse (9.6 vs. 2.2 percent).

The rate of substance dependence or abuse for males aged 12 or older in 2007 was about
twice as high as the rate for females (12.5 vs. 5.7 percent). Among youths aged 12 to 17,
however, the rate of substance dependence or abuse among males was the same as the rate
among females (7.7 percent for both).

Treatment need is defined as having a substance use disorder or receiving treatment at a
specialty facility (hospital inpatient, drug or alcohol rehabilitation, or mental health
centers) within the past 12 months. In 2007, 23.2 million persons aged 12 or older needed
treatment for anillicit drug or alcohol use problem (9.4 percent of persons aged 12 or
older). Of these, 2.4 million (1.0 percent of persons aged 12 or older and 10.4 percent of
those who needed treatment) received treatment at a specialty facility. Thus, 20.8 million
persons (8.4 percent of the population aged 12 or older) needed treatment for an illicit drug
or alcohol use problem but did not receive treatment at a speciaty substance abuse facility
in the past year.

Of the 20.8 million people in 2007 who were classified as needing substance use treatment
but did not receive treatment at a specialty facility in the past year, 1.3 million persons (6.4
percent) reported that they felt they needed treatment for their illicit drug or acohol use
problem. Of these 1.3 million persons who felt they needed treatment, 380,000 (28.5
percent) reported that they made an effort to get treatment, and 955,000 (71.5 percent)
reported making no effort to get treatment.



Mental Health

Serious psychological distress (SPD) is an overal indicator of past year nonspecific
psychological distress that is constructed from the K6 scale administered to adults aged 18
or older in NSDUH. In 2007, there were an estimated 24.3 million adults aged 18 or older
in the United States with SPD in the past year. This represents 10.9 percent of all adultsin
this country, arate similar to the SPD rate in 2006 (11.3 percent) but below the rate in 2004
(12.2 percent).

Rates of SPD in 2007 were highest for adults aged 18 to 25 (17.9 percent) and lowest for
adults aged 50 or older (7.0 percent).

The prevalence of SPD among women aged 18 or older (13.4 percent) was higher than that
among men in that age group (8.2 percent).

SPD in the past year was associated with past year substance dependence or abuse in 2007.
Among adults aged 18 or older with SPD in 2007, 22.1 percent (5.4 million) were
dependent on or abused illicit drugs or alcohol. The rate among adults without SPD was 7.6
percent (15.0 million).

Among the 24.3 million adults with SPD in 2007, 10.8 million (44.6 percent) used mental
health servicesin the past year. Among all adults with SPD, 38.8 percent received a
prescription medication, 27.3 percent received outpatient services, and 5.1 percent received
inpatient services for amental health problem in the past year.

Among the 5.4 million adults with both SPD and substance dependence or abuse (i.e., a
substance use disorder) in 2007, nearly half (46.5 percent) received mental health care or
substance use treatment at a specialty facility; 10.4 percent received both mental health
care and specialty substance use treatment, 33.3 percent received only mental health care,
and 2.8 percent received only specialty substance use treatment.

In 2007, 7.5 percent of persons aged 18 or older (16.5 million persons) had at |east one
major depressive episode (MDE) in the past year. Almost 1 in 20 adults (4.6 percent or
10.1 million persons) had a past year MDE with severe impairment.

Having MDE in the past year was associated with past year substance dependence or
abuse. In 2007, adults aged 18 or older with past year MDE had higher rates of past year
illicit drug use than those without MDE (27.4 vs. 12.8 percent). Adults with past year MDE
were more likely than those without MDE to be dependent on or abuse illicit drugs (8.8 vs.
2.1 percent) and alcohol (17.0 vs. 7.0 percent).

Among adults aged 18 or older who had MDE in the past year, 64.5 percent received
treatment (i.e., saw or talked to amedical doctor or other professional or used prescription
medication) for depression in the same time period, which was lower than in 2006 (69.1
percent).



Among adults aged 18 or older with MDE in the past year in 2007, women were more
likely than men to receive treatment for depression in the past year (68.0 vs. 57.8 percent),
though the treatment rate for women was significantly lower than in 2006 (73.7 percent).

In 2007, there were 2.0 million youths (8.2 percent of the population aged 12 to 17) who
had MDE during the past year. An estimated 1.4 million (5.5 percent) had MDE with
severe impairment in one or more role domains (chores at home; school or work; close
relationships with family; or social life).

The rate of MDE in the past year was higher for adolescent females (11.9 percent) than for
adolescent males (4.6 percent). The prevalence of MDE with severe impairment was 8.2
percent for females and 3.0 percent for males.

Among 12 to 17 year olds who had past year MDE in 2007, 35.5 percent had used illicit
drugs during the same period. Thiswas higher than the rate of 17.2 percent among youths
who did not have past year MDE. Similarly, the rates of past month daily cigarette use and
heavy alcohol use were higher for youths with MDE (4.8 and 3.8 percent, respectively)
than for youths who did not have MDE (2.3 and 2.2 percent, respectively).

In 2007, 38.9 percent of youths aged 12 to 17 with past year MDE received treatment for
depression (saw or talked to a medical doctor or other professional or used prescription
medication). Among youths with past year MDE, 20.5 percent saw or talked to amedical
doctor or other professional only, 2.5 percent used prescription medication only, and 15.6
percent received treatment from both sources for depression in the past year.

In 2007, 3.1 million youths aged 12 to 17 (12.5 percent) received treatment or counseling
for problems with behavior or emotions in the specialty mental health setting (inpatient or
outpatient care). Additionally, 11.5 percent of youths received services in the education
setting, and 2.8 percent received mental health servicesin the general medical setting in the
past 12 months. Mental health services were received in both the specialty setting and
either the education or general medical settings (i.e., care from multiple settings) by 5.1
percent of youths.



1. Introduction

This report presents the first information from the 2007 Nationa Survey on Drug Use and
Heath (NSDUH), an annual survey of the civilian, noninstitutionalized population of the United
States aged 12 years old or older. Thisinitia report on the 2007 data presents national estimates
of rates of use, numbers of users, and other measures related to illicit drugs, alcohol, and tobacco
products. Measures related to mental health problems also are presented, including data on
depression and on the co-occurrence of substance use and mental health problems. Estimates
from NSDUH for States and areas within States will be presented in separate reports.

A magjor focus of thisreport isacomparison of substance use prevalence estimates
between 2006 and 2007. Trends since 2002 also are discussed for some measures. Because of
improvements to the survey in 2002, the 2002 data constitute a new baseline for tracking trends
in substance use and other measures. Therefore, estimates from the 2002 through 2007 NSDUHs
should not be compared with estimates from the 2001 and earlier surveysin the series to assess
changes in substance use and mental health problems over time.

1.1. Summary of NSDUH

NSDUH isthe primary source of statistical information on the use of illegal drugs by the
U.S. population. Conducted by the Federal Government since 1971, the survey collects data by
administering questionnaires to a representative sample of the population through face-to-face
interviews at the respondent’s place of residence. The survey is sponsored by the Substance
Abuse and Mental Health Services Administration (SAMHSA), U.S. Department of Health and
Human Services, and is planned and managed by SAMHSA's Office of Applied Studies (OAS).
Data collection and analysis are conducted under contract with RTI International, Research
Triangle Park, North Carolina.! This section briefly describes the survey methodology; a more
complete description is provided in Appendix A.

NSDUH collects information from residents of households and noninstitutional group
quarters (e.g., shelters, rooming houses, dormitories) and from civilians living on military bases.
The survey excludes homeless persons who do not use shelters, military personnel on active
duty, and residents of institutional group quarters, such asjails and hospitals. Appendix D
describes surveys that cover populations outside the NSDUH target population.

Since 1999, the NSDUH interview has been carried out using computer-assisted
interviewing (CAl). Most of the questions are administered with audio computer-assisted self-
interviewing (ACASI). ACASI is designed to provide the respondent with a highly private and
confidential means of responding to questions to increase the level of honest reporting of illicit
drug use and other sensitive behaviors. Less sensitive items are administered by interviewers
using computer-assisted personal interviewing (CAPI).

The 2007 NSDUH employed a State-based design with an independent, multistage area
probability sample within each State and the District of Columbia. The eight States with the

L RTI International is atrade name of Research Triangle Institute.



largest population (which together account for 48 percent of the total U.S. population aged 12 or
older) were designated as large sample States (California, Florida, Illinois, Michigan, New Y ork,
Ohio, Pennsylvania, and Texas). For these States, the design provided a sample sufficient to
support direct State estimates. For the remaining 42 States and the District of Columbia, smaller,
but adequate, samples support State estimates using small area estimation (SAE) techniques. The
design oversampled youths and young adults, so that each State's sample was approximately
equally distributed among three age groups. 12 to 17 years, 18 to 25 years, and 26 years or older.

Nationally, 141,487 addresses were screened for the 2007 survey, and 67,870 completed
interviews were obtained. The survey was conducted from January through December 2007.
Weighted response rates for household screening and for interviewing were 89.5 and 73.9
percent, respectively. See Appendix B for more information on NSDUH response rates.

1.2. Trend Measurement

Although the design of the 2002 through 2007 NSDUHSs is similar to the design of the
1999 through 2001 surveys, there are important methodological differences that affect the
comparability of the 2002-2007 estimates with estimates from prior surveys. The most important
change was the incentive payment started in 2002 and continuing in subsequent surveys. Each
NSDUH respondent completing the interview is given $30. The name of the survey was aso
changed in 2002, from the National Household Survey on Drug Abuse (NHSDA) to the current
name. In addition, improved data collection quality control procedures were introduced in the
survey starting in 2001, and updated population data from the 2000 decennial census were
incorporated into NSDUH sample weighting procedures starting with the 2002 estimates.
Analyses of the effects of these factors on NSDUH estimates have shown that 2002 and later
data should not be compared with 2001 and earlier datafrom the survey series to assess changes
over time. Appendix C of the 2004 NSDUH report on national findings discusses thisissuein
more detail (see OAS, 2005b).

1.3. Changein Estimatesfor Psychotherapeutic Drugs and Stimulants

This report includes revised estimates of nonmedical use of prescription
psychotherapeutic drugs and prescription stimulants that take into account data on
methamphetamine use based on information obtained from survey items added to NSDUH in
2005, 2006, and 2007. The 2006 NSDUH national findings report incorporated revised estimates
for methamphetamine use based on these new items (OAS, 2007b), and this report extends the
revisionsto use of stimulants and any prescription psychotherapeutics. In a methodological
study, these measures were found to be noticeably higher when the data from the new
methamphetamine use items were taken into account. Estimates for use of illicit drugs overall
and use of illicit drugs other than marijuana, however, were affected only minimally by these
methamphetamine use items and were not revised. See Section B.4.6 in Appendix B for more
information on the results of this study.

The 2006 estimates for nonmedical use of stimulants and prescription psychotherapeutics
in this report have been revised based on the additional questions on methamphetamine use, and
statistical adjustments have been applied to the estimates from 2002 to 2005. These
maodifications control for the potentially confounding effects of the questionnaire changes and
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enable year-to-year comparisons to be made over the period from 2002 to 2007. Section B.4.6 in
Appendix B provides adiscussion of the revised measures and the procedures used to generate
estimates based on them. Because of these changes, estimates for nonmedical use of stimulants
and psychotherapeutic drugs in this report are not comparable to corresponding estimates in
previous NSDUH reports. M ethamphetamine use estimates in this report also are not comparable
with those in NSDUH reports for survey years prior to 2006.

1.4. Format of Report and Explanation of Tables

This report has separate chapters that discuss the national findings on seven topics: use of
illicit drugs; use of alcohol; use of tobacco products; initiation of substance use; prevention-
related issues; substance dependence, abuse, and treatment; and mental health problems and
treatment. A final chapter summarizes the results and discusses key findings in relation to other
research and survey results. Technical appendices describe the survey (Appendix A), provide
technical details on the statistical methods and measurement (Appendix B), offer key NSDUH
definitions (Appendix C), discuss other sources of related data (Appendix D), list the references
cited in the report (as well as other relevant references) (Appendix E), and present selected
tabulations of estimates (Appendices F and G).

Tables, text, and figures present prevalence measures for the population in terms of both
the number of persons and the percentage of the population. Substance use tables show
prevalence estimates by lifetime (i.e., ever used), past year, and past month use. Analyses focus
primarily on past month use, which also isreferred to as "current use.” Tables and figuresin
which estimates are presented by year have footnotes indicating whether the 2007 estimates are
significantly different from 2006 or earlier estimates.

Statistical tests have been conducted for al statements appearing in the text of the report
that compare estimates between years or subgroups of the population. Unless explicitly stated
that adifference is not statistically significant, all statements that describe differences are
significant at the .05 level. Statistically significant differences are described using terms such as
"higher," "lower," "increased," and "decreased.” Statements that use terms such as "similar," "no
difference,” "same," or "remained steady" to describe the relationship between estimates denote
that adifferenceis not statistically significant. In addition, a set of estimates for survey years or
population subgroups may be presented without a statement of comparison, in which case a
statistically significant difference between these estimates is not implied and testing was not
conducted.

All estimates presented in the report have met the criteriafor statistical reliability (see
Section B.2.2 of Appendix B). Estimates that do not meet these criteria are suppressed and do
not appear in tables, figures, or text. Also, subgroups with suppressed estimates are not included
in statistical tests of comparisons. For example, a statement that "whites had the highest
prevalence" means that the rate among whites was higher than the rate among all nonsuppressed
racial/ethnic subgroups, but not necessarily higher than the rate among a subgroup for which the
estimate was suppressed.

Data are presented for racial/ethnic groups based on current guidelines for collecting and
reporting race and ethnicity data (Office of Management and Budget [OMB], 1997). Because
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respondents were alowed to choose more than one racia group, a "two or more races' category
is presented that includes persons who reported more than one category among the basic groups
listed in the survey question (white, black or African American, American Indian or Alaska
Native, Native Hawaiian, Other Pacific Islander, Asian, Other). Respondents choosing both
Native Hawaiian and Other Pacific Islander but no other categories mentioned above are
classified in the combined "Native Hawaiian or Other Pacific Islander” category instead of the
"two or more race" category. It should be noted that, except for the "Hispanic or Latino" group,
the racial/ethnic groups discussed in this report include only non-Hispanics. The category
"Hispanic or Latino" includes Hispanics of any race.

Dataalso are presented for four U.S. geographic regions and nine geographic divisions
within these regions. These regions and divisions, defined by the U.S. Census Bureau, consist of
the following groups of States:

Northeast Region - New England Division: Connecticut, Maine, Massachusetts,
New Hampshire, Rhode Island, Vermont; Middle Atlantic Division: New Jersey,
New Y ork, Pennsylvania.

Midwest Region - East North Central Division: Illinois, Indiana, Michigan, Ohio,
Wisconsin; West North Central Division: lowa, Kansas, Minnesota, Missouri,
Nebraska, North Dakota, South Dakota.

South Region - South Atlantic Division: Delaware, District of Columbia, Florida,

Georgia, Maryland, North Carolina, South Carolina, Virginia, West Virginia; East
South Central Division: Alabama, Kentucky, Mississippi, Tennessee; West South

Central Division: Arkansas, Louisiana, Oklahoma, Texas.

West Region - Mountain Division: Arizona, Colorado, Idaho, Montana, Nevada,
New Mexico, Utah, Wyoming; Pacific Division: Alaska, California, Hawaii,
Oregon, Washington.

Geographic comparisons aso are made based on county type, a variable that reflects
different levels of urbanicity and metropolitan areainclusion of counties, based on metropolitan
area definitionsissued by the OMB in June 2003 (OMB, 2003). For this purpose, counties are
grouped based on the 2003 rural-urban continuum codes. These codes were originally developed
by the U.S. Department of Agriculture (Butler & Beale, 1994). Each county is either inside or
outside a metropolitan statistical area (MSA), as defined by the OMB.

Large metropolitan areas have a population of 1 million or more. Small metropolitan
areas have a population of fewer than 1 million. Small metropolitan areas are further classified
based on whether they have a population of 250,000 or more. Nonmetropolitan areas are areas
outside MSAs. Counties in nonmetropolitan areas are further classified based on the number of
people in the county who live in an urbanized area, as defined by the Census Bureau at the
subcounty level. "Urbanized" counties have a population of 20,000 or more in urbanized areas,
"less urbanized" counties have at least 2,500 but fewer than 20,000 population in urbanized
areas, and "completely rural” counties have fewer than 2,500 population in urbanized areas.
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1.5. Other NSDUH Reportsand Data

Other reports focusing on specific topics of interest will be produced using the 2007
NSDUH data and made available on SAMHSA's website. A report on State-level estimates for
2006-2007 will be available in early 20009.

A comprehensive set of tables, referred to as "detailed tables," is available through the
Internet at http://oas.samhsa.gov. The tables are organized into sections based primarily on the
topic, and most tables are provided in severa parts, showing population estimates (e.g., numbers
of drug users), rates (e.g., percentages of population using drugs), and standard errors of all
nonsuppressed estimates. A small subset of these detailed tables has been selected for inclusion
in Appendices F and G of this report. The appendix tables can be mapped back to the detailed
tables by using the table number in parentheses in the upper left corner of each table (e.g., Table
G.1lin Appendix G is Table 8.1A in the detailed tables). Additional methodological information
on NSDUH, including the questionnaire, is available electronically at the same web address.

Brief descriptive reports and in-depth analytic reports focusing on specific issues or
population groups aso are produced by OAS. A complete listing of previously published reports
from NSDUH and other data sourcesis available from OAS. Most of these reports also are
available through the Internet (http://oas.samhsa.gov). In addition, OAS makes public use data
files available to researchers through the Substance Abuse and Mental Health Data Archive
(SAMHDA, 2008) at http://www.icpsr.umich.edu/SAMHDA/index.html. Currently, files are
available from the 1979 to 2006 surveys.> The 2007 NSDUH public use file will be available by
the end of 2008.

2 See hitp://webapp.icpsr.umich.edu/cocoon/SAMHDA/DA S3/00064.xml.
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2. Illicit Drug Use

The Nationa Survey on Drug Use and Health (NSDUH) obtains information on nine
different categories of illicit drug use: use of marijuana, cocaine, heroin, hallucinogens, and
inhalants; and the nonmedical use of prescription-type pain relievers, tranquilizers, stimulants,
and sedatives. In these categories, hashish isincluded with marijuana, and crack is considered a
form of cocaine. Severa drugs are grouped under the hallucinogens category, including LSD,
PCP, peyote, mescaline, psilocybin mushrooms, and "Ecstasy” (MDMA). Inhalants include a
variety of substances, such as nitrous oxide, amyl nitrite, cleaning fluids, gasoline, spray paint,
other aerosol sprays, and glue. The four categories of prescription-type drugs (pain relievers,
tranquilizers, stimulants, and sedatives) cover numerous medications available by prescription
and drugs within these groupings that may be manufactured illegally, such as methamphetamine,
which isincluded under stimulants. Respondents are asked to report only "nonmedical” use of
these drugs, defined as use without a prescription of the individual's own or ssmply for the
experience or feeling the drugs caused. Use of over-the-counter drugs and legitimate use of
prescription drugs are not included. NSDUH reports combine the four prescription-type drug
groups into a category referred to as " psychotherapeutics.”

Estimates of "illicit drug use" reported from NSDUH reflect the use of any of the nine
drug categories listed above. Use of alcohol and tobacco products, whileillegal for youths, is not
included in these estimates, but is discussed in Chapters 3 and 4.

This chapter includes revised estimates of the nonmedical use of prescription
psychotherapeutic drugs and prescription stimulants that take into account data on
methamphetamine use based on information obtained from survey items added to NSDUH in
2005, 2006, and 2007. The 2006 NSDUH national findings report incorporated revised estimates
for methamphetamine use based on these additional items (Office of Applied Studies[OAS],
2007b), and this report extends the revisions to use of stimulants and any prescription
psychotherapeutics. In a methodological study, these measures were found to be noticeably
higher when the data from the additional methamphetamine use items were taken into account.
Estimates for use of illicit drugs overall and use of illicit drugs other than marijuana, however,
were affected only minimally by these methamphetamine use items and were not revised. See
Section B.4.6 in Appendix B for more information on the results of this study.

The 2006 estimates for nonmedical use of stimulants and prescription psychotherapeutics
in this report have been revised based on the additional questions on methamphetamine use, and
statistical adjustments have been applied to the estimates from 2002 to 2005. These
maodifications control for the potentially confounding effects of the questionnaire changes and
enable year-to-year comparisons to be made over the period from 2002 to 2007. Section B.4.6 in
Appendix B provides a discussion of the revised measures and the procedures used to generate
estimates based on them. Because of these changes, estimates for the nonmedical use of
stimulants and psychotherapeutic drugs in this report are not comparable with corresponding
estimates in previous NSDUH reports. M ethamphetamine use estimates in this report also are not
comparable with those in NSDUH reports for survey years prior to 2006.
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In 2007, an estimated 19.9 million Americans aged 12 or older were current (past month)
illicit drug users, meaning they had used aniillicit drug during the month prior to the survey
interview (Figure 2.1). This estimate represents 8.0 percent of the population aged 12 years
old or older.

The overall rate of current illicit drug use among persons aged 12 or older in 2007 (8.0
percent) was similar to the rate in 2006 (8.3 percent) and has remained stable since 2002
(8.3 percent) (Figure 2.2).

Marijuana was the most commonly used illicit drug (14.4 million past month users). In
2007, marijuanawas used by 72.8 percent of current illicit drug users and was the only
drug used by 53.3 percent of them. Illicit drugs other than marijuana were used by 9.3
million persons or 46.7 percent of illicit drug users aged 12 or older. Current use of other
drugs but not marijuana was reported by 27.2 percent of illicit drug users, and 19.4 percent
used both marijuana and other drugs.

Figure 2.1 Past Month lllicit Drug Use among Persons

Aged 12 or Older: 2007

lllicit Drugs? 19.9

Marijuana
Psychotherapeutics
Cocaine
Hallucinogens

Inhalants

Heroin

0 5 10 15 20 25

Numbers in Millions

Hllicit Drugs include marijuana’hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or prescription-
type psychotherapeutics used nonmedically.
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Figure 2.2 Past Month Use of Selected lllicit Drugs
among Persons Aged 12 or Older: 2002-
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* Difference between this estimate and the 2007 estimate is statistically significant at the .05 level.

® Among persons aged 12 or older, the overall rate of past month marijuana use in 2007 (5.8

percent) was similar to the rate in 2006 and the rates in earlier years going back to 2002
(Figure 2.2).

® Anestimated 9.3 million people aged 12 or older (3.7 percent) were current users of illicit

drugs other than marijuanain 2007. Most (6.9 million persons, or 2.8 percent of the
population) used psychotherapeutic drugs nonmedically. In addition to the estimated 5.2
million nonmedical users of pain relieversin 2007, 1.8 million used tranquilizers, 1.1

million used stimulants, and 346,000 used sedatives. The numbers of nonmedical users of

pain relievers, tranquilizers, and sedatives in 2007 were similar to the corresponding

numbers in 2006, and the percentage rates also remained stable (Figure 2.3). However, the

number and percentage of nonmedical stimulant users decreased from 2006 to 2007.

®  The estimated number and percentage of persons aged 12 or older who used cocaine in the

past month in 2007 (2.1 million users or 0.8 percent of the population) were similar to
those in 2006 (2.4 million or 1.0 percent) and 2002 (2.0 million or 0.9 percent). The

number of past month crack users was also similar over this period (610,000 in 2007 vs.
702,000 in 2006 and 567,000 in 2002).
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e  Hallucinogens were used in the past month by 1.0 million persons aged 12 or older (0.4
percent) in 2007, including 503,000 (0.2 percent) who had used Ecstasy. These estimates
are similar to the corresponding estimates for 2006. However, lifetime use of Ecstasy
increased from 10.2 million persons (4.3 percent) in 2002 to 12.4 million (5.0 percent) in
2007, while past year use of Ecstasy decreased from 3.2 million (1.3 percent) to 2.1 million
(0.9 percent) over the same period.

®  Thenumber of current heroin users decreased from 338,000 in 2006 to 153,000 in 2007,
and the corresponding preval ence rate decreased from 0.14 to 0.06 percent.

® |n both 2006 and 2007, an estimated 5.2 million persons aged 12 or older (2.1 percent in
each year) were current nonmedical users of prescription pain relievers (Figure 2.3). This
number was higher than the estimated 4.4 million in 2002, but the difference between the
rates in 2002 and 2007 (1.9 and 2.1 percent, respectively) was not statistically significant.
However, the rate was higher in 2007 (2.1 percent) than in 2004 (1.8 percent).

Figure 2.3 Past Month Nonmedical Use of Types of
Psychotherapeutic Drugs among Persons
Aged 12 or Older: 2002-2007
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Age

In 2007, the estimated number of past month nonmedical users of stimulants aged 12 or
older, 1.1 million, was lower than it had been in 2006 (1.4 million); the corresponding rates
also showed a decline (from 0.6 percent in 2006 to 0.4 percent in 2007). These numbers for
stimulants included 529,000 persons (0.2 percent) who were current users of
methamphetamine in 2007, similar to the number and rate in 2006 (731,000 persons or 0.3
percent of the population). However, the estimated number of past year methamphetamine
users declined from 1.9 million in 2006 to 1.3 million in 2007, and the corresponding rate
declined from 0.8 to 0.5 percent.

In 2007, rates of past monthillicit drug use varied with age. Through the adolescent years
from 12 to 17, the rates of current illicit drug use increased from 3.3 percent at ages 12 or
13 to 8.9 percent at ages 14 or 15 to 16.0 percent at ages 16 or 17 (Figure 2.4). The highest
rate was among persons aged 18 to 20 (21.6 percent). The rate was 18.5 percent among
those aged 21 to 25, 12.8 percent among those aged 26 to 29, and 0.7 percent among those
aged 65 or older.

Figure 2.4 Past Month lllicit Drug Use among Persons

Aged 12 or Older, by Age: 2007

25 -

21.6
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Age in Years

Although adults aged 26 or older were less likely to be current drug usersin 2007 than
youths aged 12 to 17 or young adults aged 18 to 25 (5.8 vs. 9.5 and 19.7 percent,
respectively), there were more drug users aged 26 or older (11.0 million) than in the 12-to-
17-year age group (2.4 million) and 18-to-25-year age group (6.5 million) combined.
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®  Current illicit drug use remained stable from 2006 to 2007 among youths aged 12 to 17,
young adults aged 18 to 25, and adults aged 26 or older. From 2002 to 2007, however, the
rate of current illicit drug use among 12 to 17 year olds decreased from 11.6 to 9.5 percent
(Figure 2.5).

YouthsAged 12to 17

® |n 2007, 9.5 percent of youths aged 12 to 17 were current illicit drug users: 6.7 percent
used marijuana, 3.3 percent engaged in nonmedical use of prescription-type
psychotherapeutics, 1.2 percent used inhalants, 0.7 percent used hallucinogens, and 0.4
percent used cocaine.

® Among youths aged 12 to 17, the types of drugs used in the past month varied by age
group. Among 12 or 13 year olds, 1.4 percent used prescription-type drugs nonmedically,
1.1 percent used inhalants, and 0.9 percent used marijuana. Among 14 or 15 year olds,
marijuana was the most commonly used drug (5.7 percent), followed by prescription-type
drugs used nonmedically (3.4 percent), and then inhalants (1.4 percent). Marijuana also
was the most commonly used drug among 16 or 17 year olds (13.1 percent), followed by
prescription-type drugs used nonmedically (4.9 percent), and then hallucinogens (1.2
percent), inhalants (1.0 percent), and cocaine (0.9 percent).

Figure 2.5 Past Month Use of Selected lllicit Drugs
among Youths Aged 12 to 17: 2002-2007
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Rates of current use remained stable from 2006 to 2007 among youths aged 12 to 17 for all
drugs except use of heroin, which decreased from 0.06 to 0.01 percent, and nonmedical use
of tranquilizers, which increased from 0.5 to 0.7 percent.

From 2002 to 2007, rates of current use among youths aged 12 to 17 declined significantly
for illicit drugs overall and for several specific drugs, including marijuana, cocaine,
hallucinogens, LSD, Ecstasy, prescription-type drugs used nonmedically, pain relievers,
stimulants, methamphetamine, and the use of illicit drugs other than marijuana (Figure 2.5).
For illicit drug use overal, the rates were 11.6 percent in 2002, 11.2 percent in 2003, 10.6
percent in 2004, 9.9 percent in 2005, 9.8 percent in 2006, and 9.5 percent in 2007.

The rate of current marijuana use among youths aged 12 to 17 decreased from 8.2 percent
in 2002 to 6.7 percent in 2007. Significant declines were also evident between 2002 and
2007 for past year marijuana use (from 15.8 to 12.5 percent) and lifetime marijuana use
(from 20.6 to 16.2 percent).

Current use of illicit drugs other than marijuana among 12 to 17 year olds declined from
5.7 percent in 2002 to 4.7 percent in 2007. Over the same period, past month nonmedical
use of psychotherapeutic drugs decreased from 4.0 to 3.3 percent, nonmedical use of pain
relievers declined from 3.2 to 2.7 percent, nonmedical use of stimulants decreased from 0.8
to 0.5 percent, and methamphetamine use declined from 0.3 to 0.1 percent. Y ouths' current
use of hallucinogens declined from 1.0 percent in 2002 to 0.7 percent in 2007, reflecting
decreases in current use of Ecstasy (from 0.5 to 0.3 percent) and LSD (from 0.2t0 0.1
percent).

Young Adults Aged 18t0 25

Rates of current use of illicit drugsin 2007 were higher for young adults aged 18 to 25
(19.7 percent) than for youths aged 12 to 17 (9.5 percent) and adults aged 26 or older (5.8
percent). Among young adults, 16.4 percent used marijuana, 6.0 percent used prescription-
type drugs nonmedically, 1.7 percent used cocaine, and 1.5 percent used hallucinogens
(Figure 2.6).

From 2006 to 2007, current use of severad illicit drugs declined among young adults aged

18 to 25. Use of cocaine decreased from 2.2 to 1.7 percent, Ecstasy use declined from 1.0

to 0.7 percent, stimulant use went from 1.4 to 1.1 percent, methamphetamine use declined
from 0.6 to 0.4 percent, and use of illicit drugs other than marijuana decreased from 8.9 to
8.1 percent.

From 2002 to 2007, the rate of current use of prescription pain relievers among young
adults aged 18 to 25 increased from 4.1 to 4.6 percent. Past month use of hallucinogens
overall decreased from 1.9 to 1.5 percent, and use of Ecstasy decreased from 1.1 to 0.7
percent; however, use of LSD increased from 0.1 to 0.2 percent. A decline also was seenin
current use of methamphetamine (0.6 percent in 2002 vs. 0.4 percent in 2007).

21



Figure 2.6 Past Month Use of Selected lllicit Drugs

among Young Adults Aged 18 to 25: 2002-
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Adults Aged 26 or Older

Among adults aged 26 or older, 5.8 percent reported current illicit drug use in 2007. In this
age group, 3.9 percent used marijuana and 2.2 percent used prescription-type drugs
nonmedically. Less than 1 percent used cocaine (0.7 percent), hallucinogens (0.2 percent),
heroin (0.1 percent), and inhalants (0.1 percent). The only significant change between 2006
and 2007 in the rates of past month use among adults in this age group involved heroin,
which decreased from 0.14 to 0.05 percent. Lifetime use of marijuana among adults aged
26 or older increased from 40.6 percent in 2006 to 42.0 percent in 2007, while past year
nonmedical use of stimulants declined from 1.0 to 0.8 percent and past year use of
methamphetamine decreased from 0.6 to 0.4 percent.

Among adults aged 50 to 59, the rate of current illicit drug use showed an irregular
increasing trend between 2002 and 2007 (Figure 2.7). For those aged 50 to 54, the rate
increased from 3.4 in 2002 to 6.0 percent in 2006, then ended at 5.7 percent in 2007, not
significantly different from the rate in 2006. Among those aged 55 to 59, current illicit drug
use also showed an irregular trend with an overall increase from 1.9 percent in 2002 to 4.1
percent in 2007. These patterns and trends may partially reflect the aging into these age
groups of the baby boom cohort, whose lifetime rates of illicit drug use are higher than
those of older cohorts.
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Gender

® In2007, asin prior years, therate of current illicit drug use among persons aged 12 or older
was higher for males than for females (10.4 vs. 5.8 percent, respectively). Males were
about twice as likely as females to be past month marijuana users (8.0 vs. 3.8 percent).
However, males and females had similar rates of past month use of tranquilizers (0.8 and
0.7 percent for males and females, respectively), stimulants (0.4 percent for males and 0.5
percent for females), methamphetamine (0.2 percent for both males and females), sedatives
(0.2 percent for males and 0.1 percent for females), and OxyContin® (0.2 percent for males
and 0.1 percent for females).

®  From 2006 to 2007, the rate of current heroin use decreased from 0.06 to 0.02 percent
among females aged 12 or older, and the rate of current nonmedical use of stimulants
declined from 0.6 to 0.4 percent among males in that age group.

Figure 2.7 Past Month lllicit Drug Use among Adults
Aged 50 to 59: 2002-2007
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* Difference between this estimate and the 2007 estimate is statistically significant at the .05 level.

®  Among youths aged 12 to 17 in 2007, males and females had similar rates of current use of
illicit drugs (10.0 percent for males and 9.1 percent for females), cocaine (0.4 and 0.5
percent, respectively), crack (0.03 and 0.09 percent), hallucinogens (0.8 and 0.6 percent),
and inhalants (1.2 and 1.1 percent). Rates also were similar for nonmedical use of
prescription psychotherapeutic drugs (3.0 and 3.5 percent for males and females,
respectively) and prescription pain relievers (2.5 and 2.8 percent). Current marijuana use,
however, was more common among male youths (7.5 percent) than female youths (5.8
percent).
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®  Past month marijuana use among male youths aged 12 to 17 declined from 9.1 percent in
2002 to 6.8 percent in 2006. In 2007, the rate was 7.5 percent, which was not significantly
different from the rate in 2006, but was lower than the rate in 2002 (Figure 2.8). Among
female youths, little change occurred from 2002 to 2004, but the rate in 2007 (5.8 percent)
was lower than the rate in 2002 (7.2 percent).

Pregnant Women

®  Among pregnant women aged 15 to 44 years, an average of 5.2 percent used illicit drugsin
the past month based on combined 2006 and 2007 NSDUH data. This rate was
significantly lower than the rate among women in that age group who were not pregnant
(9.7 percent). Among pregnant women, the average rate of current illicit drug use did not
change significantly between 2004-2005 (3.9 percent) and 2006-2007 (5.2 percent).

Figure 2.8 Past Month Marijuana Use among Youths
Aged 12to 17, by Gender: 2002-2007
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* Difference between this estimate and the 2007 estimate is statistically significant at the .05 level.

® Therateof currentillicit drug use in the combined 2006-2007 data was lower for pregnant
women than for nonpregnant women among those aged 18 to 25 (7.2 vs. 16.0 percent,
respectively) and among those aged 26 to 44 (3.0 vs. 6.5 percent). Among women aged 15
to 17, however, those who were pregnant had a higher rate of use (22.6 percent) than those
who were not pregnant (13.3 percent). For nonpregnant women aged 15 to 17, current
illicit drug use decreased from 14.7 to 13.3 percent between 2004-2005 and 2006-2007.
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Race/Ethnicity

e  Currentillicit drug use varied by race/ethnicity in 2007 among persons aged 12 or older,
with the lowest rate among Asians (4.2 percent) (Figure 2.9). Rates were 12.6 percent for
American Indians or Alaska Natives, 11.8 percent for persons reporting two or more races,
9.5 percent for blacks, 8.2 percent for whites, and 6.6 percent for Hispanics.

®  Therewere no statistically significant changes between 2006 and 2007 in the rate of current
illicit drug use for any racial/ethnic group among persons aged 12 or older.

Figure 2.9 Past Month lllicit Drug Use among Persons
Aged 12 or Older, by Race/Ethnicity: 2007
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