
In 2001, amphetamines,
including methamphetamine,
were the primary substance of
abuse reported in more than
98,000 substance abuse
treatment admissions—6
percent of the admissions that
year

Among admissions with
amphetamines as a primary
substance, the most common
route of administration was
smoking (44 percent), followed
by injection (26 percent) and
inhalation (19 percent)

Primary amphetamine
admissions were more likely to
have been referred to treatment
by the criminal justice system
than admissions for other
substances (48 vs. 34 percent)
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Characteristics of Primary Amphetamine
Treatment Admissions: 2001

Amphetamines are a class of central
nervous system stimulants. Amphet-
amines, including methamphetamine,1

were the primary substance of abuse in
more than 98,000 substance abuse
treatment admissions in 2001.2 Metham-
phetamine—the most common form of
amphetamine seen in the United States—
was the primary drug of abuse reported
in more than 80 percent of these admissions.

Primary amphetamine admissions
constituted about 6 percent of the 1.7
million admissions in the Treatment
Episode Data Set (TEDS) in 2001. An
additional 4 percent of admissions had
amphetamines listed as a secondary or
tertiary drug of abuse. This report
provides an overview of primary am-
phetamine admissions and compares
selected characteristics with those of all
other admissions reported to TEDS in
2001.3

TEDS is an annual compilation of
data on the demographic characteristics
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Source: 2001 SAMHSA Treatment Episode Data Set (TEDS).

Figure 1. Primary Amphetamine Admissions,
by Route of Administration: 2001

Figure 2. Primary Amphetamine Admissions,
by Sex: 2001

and substance abuse problems of
those admitted for substance
abuse treatment. The data comes
primarily from facilities that
receive some public funding.
TEDS records represent admis-
sions rather than individuals, as
a person may be admitted to
treatment more than once.

Other Substances
of Abuse

While the majority of primary
amphetamine admissions re-
ported other substances of abuse
at the time of admission (71
percent), 29 percent of primary
amphetamine users reported
abusing no other substances. The
most frequently reported second-
ary substances among primary
amphetamine admissions were
marijuana (47 percent), alcohol
(36 percent), and cocaine (10
percent).

Route of
Administration
Among admissions with amphet-
amines as a primary substance,

the most common route of
administration was smoking (44
percent), followed by injection
(26 percent) and inhalation (19
percent) (Figure 1).

Demographics
The average age of primary
amphetamine admissions was 30
years old, slightly younger than
the average age of admissions for
other substances (34 years).
About three-quarters of the
primary amphetamine admissions
initiated use prior to the age of
25 compared with more than 85
percent of admissions for other
substances. Both groups had a
mean age of first use of 20. The
majority of primary amphet-
amine admissions older than 18
were unemployed (74 percent) at
the time of admission,4 a slightly
higher proportion than those
admitted for other substances (68
percent).

Primary amphetamine admis-
sions were more likely to be
female than other admissions (46
vs. 29 percent) (Figure 2). Fur-
ther, these admissions were more

likely to be White (76 vs. 58
percent) and have a high school
degree or less (85 vs. 79 percent)
than admissions for other sub-
stances (Figure 3).

Referral Source
Primary amphetamine admis-
sions were more likely than
admissions for other substances to
have been referred to treatment
by the criminal justice system (48
vs. 34 percent) (Figure 4). Pri-
mary amphetamine admissions
were less likely to be referred by
an alcohol or drug abuse pro-
vider (6 vs. 12 percent) or by
themselves (26 vs. 36 percent).

Prior Treatment
Admissions with amphetamines
as a primary substance were more
likely than admissions for other
substances to have no previous
treatment episodes (53 vs. 44
percent) and were less likely to
have five or more previous
treatment episodes (3 vs. 13
percent).
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The Drug and Alcohol Services Information System (DASIS) is an integrated
data system maintained by the Office of Applied Studies, Substance Abuse
and Mental Health Services Administration (SAMHSA). One component of
DASIS is the Treatment Episode Data Set (TEDS). TEDS is a compilation of
data on the demographic characteristics and substance abuse problems of
those admitted for substance abuse treatment. The information comes
primarily from facilities that receive some public funding. Information on
treatment admissions is routinely collected by State administrative systems
and then submitted to SAMHSA in a standard format. Approximately 1.7
million records are included in TEDS each year. TEDS records represent
admissions rather than individuals, as a person may be admitted to treatment
more than once.

The DASIS Report is prepared by the Office of Applied Studies, SAMHSA;
Synectics for Management Decisions, Inc., Arlington, Virginia; and RTI,
Research Triangle Park, North Carolina.

Information and data for this issue are based on data reported to TEDS
through May 31, 2003.

Access the latest TEDS reports at: http://www.oas.samhsa.gov/dasis.htm
Access the latest TEDS public use files at: http://www.oas.samhsa.gov/

SAMHDA.htm
Other substance abuse reports are available at: http://www.oas.samhsa.gov

Figure 3. Primary Amphetamine Admissions, by Race/Ethnicity:
2001

Primary Amphetamine Admissions All Other Admissions

Figure 4. Primary Amphetamine Admissions, by Source of
Referral: 2001

Figure 5. Primary Amphetamine Admissions,
by Service Setting: 2001
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*Other includes Native American/Alaska Native, Asian or Pacific Islander, and Other Races/Ethnicities.

Service Setting
Although primary amphetamine
admissions were almost as likely
as other admissions to be in an
ambulatory service setting (63 vs.
60 percent), they were less likely
to be in detoxification (10 vs. 23
percent) and more likely to be in
residential/rehabilitative settings
(27 vs. 17 percent) (Figure 5).5

End Notes
1
 While most of the States that report data to TEDS
list amphetamine and methamphetamine
separately, some States do not. For the purposes
of this analysis, these two substances have
been combined.

2
 The primary substance of abuse is the main
substance reported at the time of admission.

3
 For a previous DASIS Report on amphetamine
treatment admissions, see Substance Abuse and
Mental Health Services Administration, Office of
Applied Studies. The DASIS report: Amphetamine
treatment admissions increase: 1993–1999.
Rockville, MD. November 16, 2001.

4
 Unemployed includes those seeking work as well
as those considered not to be in the labor force
(i.e., retired, student, etc.). Analysis of this vari-
able includes admissions only over the age of 18.

5
 Service settings are of three types: ambulatory,
residential/rehabilitative, and detoxification.
Ambulatory settings include intensive outpatient,
non-intensive outpatient, and ambulatory
detoxification. Residential/rehabilitative settings
include hospital (other than detoxification), short-
term (30 days or fewer), and long-term (more than
30 days). Detoxification includes 24-hour hospital
inpatient and 24-hour free-standing residential.
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