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HIGHLIGHTS

his report presents results from the Treatment Episode Data Set (TEDS) for 2005, and trend

data for 1995 to 2005. The report provides information on the demographic and substance abuse
characteristics of the 1.8 million annual admissions to treatment for abuse of alcohol and drugs in
facilities that report to individual State administrative data systems.

TEDS is an admission-based system, and TEDS admissions do not represent individuals. Thus,
for example, an individual admitted to treatment twice within a calendar year would be counted as
two admissions.

TEDS does not include all admissions to substance abuse treatment. It includes facilities that are
licensed or certified by the State substance abuse agency to provide substance abuse treatment (or
are administratively tracked for other reasons). In general, facilities reporting TEDS data are those
that receive State alcohol and/or drug agency funds (including Federal Block Grant funds) for the
provision of alcohol and/or drug treatment services.

Major Substances of Abuse

»  Five substances accounted for 95 percent of the 1,849,548 TEDS admissions in 2005: alcohol (39 per-
cent), opiates (17 percent, primarily heroin), marijuana (16 percent), cocaine (14 percent), and stimulants
(9 percent, primarily methamphetamine) [Table 2.1b].

Alcohol

e Alcohol as a primary substance accounted for approximately two in five (39 percent) of all TEDS admis-
sions in 2005, down from more than half (51 percent) in 1995. However, 45 percent of primary alcohol
admissions reported secondary drug abuse as well [Table 2.1b].

e Alcohol admission rates generally were highest in the New England, Pacific, and West North Central
States. For the United States as a whole, the alcohol admission rate declined by 28 percent between 1995
and 2005, from 408 per 100,000 population aged 12 and over to 292 per 100,000. Rates declined in 31
of the 44 States reporting in both years and increased in 12 States [Table 2.3b and Figure 3].

e About three-quarters of admissions for abuse of alcohol alone and for abuse of alcohol with secondary
drug abuse were male (75 percent and 74 percent, respectively) [Table 3.1a].

»  Almost three-quarters (69 percent) of alcohol-only admissions were non-Hispanic White, followed by
Hispanic (13 percent), and non-Hispanics Black (12 percent). Among admissions for alcohol with sec-
ondary drug abuse, 60 percent were non-Hispanic White, followed by 25 percent who were non-Hispanic
Black and 11 percent who were Hispanic [Table 3.1a].

e Foralcohol-only admissions, the average age at admission was 40 years, compared with 35 years among
admissions for primary alcohol with secondary drug abuse [Table 3.2a].

1



Heroin

TEDS admissions for primary heroin abuse were at 14 to 15 percent of all admissions from 1995 through
2005. Heroin represented 93 percent of all primary opiate admissions in 1995, but fell to 79 percent in
2005 [Tables 2.1a and 2.1b].

Heroin admission rates were highest in the New England and Middle Atlantic States. For the United
States as a whole, the heroin admission rate decreased by 6 percent between 1995 and 2005, from 109
per 100,000 population aged 12 and over to 102 per 100,000. Heroin admission rates increased in 25
of the 43 States reporting in both years, and declined in 16 States [Table 2.4b and Figure 4].

About two-thirds (68 percent) of primary heroin admissions were male [Table 3.1a].

Half (50 percent) of primary heroin admissions were non-Hispanic White, followed by 24 percent who
were Hispanic, and 23 percent who were non-Hispanic Black [Table 3.1a].

For primary heroin admissions, the average age at admission was 36 years [Table 3.2a].

Sixty-three percent of primary heroin admissions reported injection as the route of administration and
33 percent reported inhalation [Table 3.4].

Opiates Other than Heroin

Opiates other than heroin include methadone, codeine, hydrocodone, hydromorphone, meperidine, mor-
phine, opium, oxycodone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-like
effects. TEDS admissions for primary abuse of opiates other than heroin increased from 1 percent of all
admissions in 1995 to 4 percent in 2005. Opiates other than heroin represented 7 percent of all primary
opiate admissions in 1995, but rose to 21 percent in 2005 [Table 2.1b].

Admission rates for opiates other than heroin were generally highest in the New England and East
South Central States. For the United States as a whole, the admission rate for opiates other than heroin
increased by 271 percent between 1995 and 2005, from 7 per 100,000 population aged 12 and over to
26 per 100,000. Admission rates for opiates other than heroin increased in 42 of the 43 States reporting
in both years [Table 2.5b and Figure 5].

Just over half (54 percent) of primary non-heroin opiate admissions were male [Table 3.1a].
Most primary non-heroin opiate admissions (89 percent) were non-Hispanic White [Table 3.1a].
For primary non-heroin opiate admissions, the average age at admission was 33 years [Table 3.2a].

About three-quarters (72 percent) of primary non-heroin opiate admissions reported oral as the route of
administration, while 13 percent reported inhalation and 12 percent reported injection [Table 3.4].

Cocaine/Crack

The proportion of admissions for primary cocaine abuse declined from 17 percent in 1995 to a low of
13 percent in 2001and 2002. The proportion rose slightly and has been at 14 percent since 2003.
[Table 2.1b].

Cocaine admission rates were generally highest in the Middle Atlantic and South Atlantic States. For
the United States as a whole, the cocaine admission rate declined by 22 percent between 1995 and 2005,



from 132 per 100,000 population aged 12 and over to 103 per 100,000. Cocaine admission rates declined
in 28 of the 44 States reporting in both years, but increased in 16 States [Table 2.6b and Figure 6].

Smoked cocaine (crack) represented 72 percent of all primary cocaine admissions in 2005, down from
75 percent in 1995 [Table 2.1a].

Fifty-eight percent of primary smoked cocaine admissions were male, compared with 65 percent of
primary non-smoked cocaine admissions [Table 3.1a].

Among primary smoked cocaine admissions, 52 percent were non-Hispanic Black, 38 percent were
non-Hispanic White, and 7 percent were Hispanic. Among primary non-smoked cocaine admissions,
52 percent were non-Hispanic White, followed by non-Hispanic Blacks (28 percent) and Hispanics (17
percent) [Table 3.1a].

For primary smoked cocaine admissions, the average age at admission was 38 years, compared with 34
years for non-smoked cocaine admissions [Table 3.2a].

Among primary non-smoked cocaine admissions, 81 percent reported inhalation as the route of
administration and 11 percent reported injection [Table 3.4].

Marijuana/Hashish

The proportion of admissions for primary marijuana abuse increased from 10 percent in 1995 to 16
percent in 2005 [Table 2.1b].

Marijuana treatment admission rates were generally highest in the West North Central and Pacific States.
For the United States as a whole, the marijuana admission rate increased by 46 percent between 1995
and 2005, from 81 per 100,000 population aged 12 and over to 118 per 100,000. Marijuana admission
rates increased in 37 of the 44 States reporting in both years and declined in 8 States [Table 2.7b and
Figure 7].

Three-quarters (73 percent) of primary marijuana admissions were male [Table 3.1a].

Over half (52 percent) of primary marijuana admissions were non-Hispanic White; 29 percent were
non-Hispanic Black; and 13 percent were Hispanic [Table 3.1a].

For primary marijuana admissions, the average age at admission was 24 years [Table 3.2a].

Methamphetamine/Amphetamine and Other Stimulants

The proportion of admissions for primary abuse of methamphetamine/amphetamine and other stimulants
increased from 4 percent to 9 percent between 1995 and 2005 [Table 2.1b].

Methamphetamine/amphetamine treatment admission rates were generally highest in the Pacific and
Mountain States. For the United States as a whole, the methamphetamine/amphetamine admission rate
increased by 127 percent between 1995 and 2005, from 30 per 100,000 population aged 12 and over
to 68 per 100,000. Methamphetamine/amphetamine admission rates increased in 43 of the 44 States
reporting in both years and decreased in 1 State [Table 2.8b and Figure 8].

Fifty-four percent of primary methamphetamine/amphetamine admissions were male [Table 3.1a].



Almost three-quarters (71 percent) of primary methamphetamine/amphetamine admissions were non-
Hispanic White and 18 percent were Hispanic [Table 3.1a].

For primary methamphetamine/amphetamine admissions, the average age at admission was 31 years
[Table 3.23a].

Sixty-three percent of primary methamphetamine/amphetamine admissions reported smoking as the
route of administration, 19 percent reported injection, and 12 percent reported inhalation [Table 3.4].

Adolescent Substance Abuse

The number of adolescents aged 12 to 17 admitted to substance abuse treatment increased 16 percent
between 1995 and 2005. However, this represented a 31 percent increase between 1995 and 2002, fol-
lowed by an 11 percent decrease between 2002 and 2005 [Table 5.1a].

The increase in adolescent substance abuse treatment admissions was largely accounted for by the net
47 percent increase in the number of adolescent primary marijuana admissions (a 59 percent increase
between 1995 and 2002, followed by an 8 percent decrease between 2002 and 2005). The proportion
of adolescent primary marijuana admissions grew steadily from 52 percent of adolescent admissions in
1995 to 65 percent in 2005 [Tables 5.1a and 5.1b].

In 2005, half (50 percent) of adolescent admissions were referred to treatment through the criminal jus-
tice system. Seventeen percent were self- or individual referrals, and 11 percent were referred through
schools [Table 5.3a].

The number of marijuana-involved adolescent substance abuse treatment admissions referred through
the criminal justice system increased by 26 percent between 1995 and 2005, while marijuana-involved
adolescent admissions referred through other sources increased by 1 percent during that period [Table
5.5a].

Heroin Admissions and Planned Use of Medication-Assisted Opioid Therapy

While the number of heroin admissions increased by 12 percent between 1995 and 2005, the number
for whom medication-assisted opioid therapy was planned declined by 26 percent. In 1995, medication-
assisted opioid therapy was planned for almost half (46 percent) of all primary admissions. By 1995, it
was planned for less than a third (29 percent) [Table 5.6Db].



Polydrug Abuse

More than half (56 percent) of all TEDS 2005 admissions reported abuse of multiple substances. Alco-
hol, marijuana, and cocaine were the most commonly reported secondary/tertiary substances. Alcohol
was reported as a substance of abuse by 61 percent of all admissions, 39 percent as a primary substance
and 22 percent as a secondary/tertiary substance. Marijuana was reported as a substance of abuse by
37 percent of all admissions (16 percent as a primary substance and 21 percent as a secondary/tertiary
substance). Cocaine was reported as a substance of abuse by 31 percent of all admissions (14 percent
as a primary substance and 17 percent as a secondary/tertiary substance) [Table 5.8].

Race/Ethnicity

Among all racial/ethnic groups except Hispanics of Puerto Rican origin, alcohol (alone or in combination
with other drugs) was the most frequently reported primary substance at treatment admission. However,
the proportion reporting primary use of the other four most common substances varied considerably by
racial/ethnic group.

Among non-Hispanic Whites, alcohol (43 percent) was followed by opiates (17 percent), marijuana
(14 percent), stimulants (11 percent), and cocaine (10 percent) [Table 3.1b].

Among non-Hispanic Blacks, alcohol (31 percent) was followed by cocaine (28 percent), mari-
juana (21 percent), opiates (15 percent), and stimulants (1 percent) [Table 3.1b].

Among persons of Mexican origin, alcohol (38 percent) was followed by stimulants (22 percent),
marijuana (17 percent), opiates (13 percent), and cocaine (9 percent) [Table 3.1b].

Among persons of Puerto Rican origin, opiates (47 percent) were followed by alcohol (26 percent),
marijuana (12 percent), cocaine (11 percent), and stimulants (1 percent) [Table 3.1b].

Among persons of Cuban origin, alcohol (34 percent) was followed by opiates (26 percent), cocaine (19
percent), marijuana (12 percent), and stimulants (4 percent) [Table 3.1b].

Among Alaska Natives, alcohol (43 percent) was followed by opiates (25 percent), marijuana
(11 percent), stimulants (10 percent), and cocaine (9 percent). [Table 3.1b].

Among American Indians, alcohol (58 percent) was followed by marijuana (13 percent), stimulants
(10 percent), opiates (6 percent), and cocaine (5 percent) [Table 3.1b].

Among Asians/Pacific Islanders, alcohol (33 percent) was followed by stimulants (29 percent), marijuana
(19 percent), opiates (10 percent), cocaine (7 percent) [Table 3.1b].






CHAPTER 1

DescrIPTION OF THE TREATMENT EPIsobE DATA SET (TEDS)

Introduction

his report presents results from the Treat-

ment Episode Data Set (TEDS) for 2005,
and trend data for 1995 to 2005. The report
provides information on the demographic and
substance abuse characteristics of the 1.8 mil-
lion annual admissions to treatment for abuse
of alcohol and drugs in facilities that report
to individual State administrative data sys-
tems. The Office of Applied Studies (OAS),
Substance Abuse and Mental Health Services
Administration (SAMHSA), coordinates and
manages collection of TEDS data from the
States. (Additional information on TEDS, its
history, and its relationship to SAMHSA’s
other data collection activities can be found in
Appendix A.)

The TEDS system comprises two major com-
ponents, the Admissions Data Set and the
Discharge Data Set. The TEDS Admissions
Data Set is an established program that has
been operational for some 15 years. It includes
data on treatment admissions that are routinely
collected by States to monitor their individual
substance abuse treatment systems. The TEDS
Discharge Data Set is relatively new, with the
first data reported for Year 2000. For both data
sets, selected data items from the individual
State data files are converted to a standardized
format consistent across States. These standard-
ized data constitute TEDS.

The TEDS Admissions Data System consists
of a Minimum Data Set collected by all States,
and a Supplemental Data Set collected by some
States. The Minimum Data Set consists of 19
items that include:

» Demographic information

e Primary, secondary, and tertiary substances
and their route of administration, frequency
of use, and age at first use

¢ Source of referral to treatment
*  Number of prior treatment episodes

* Service type, including planned use of
medication-assisted opioid therapy

The Supplemental Data Set consists of 15 items
that include psychiatric, social, and economic
measures.

The TEDS Discharge Data System was designed
to enable TEDS to collect information on en-
tire treatment episodes. Discharge data, when
linked to admissions data, represent treatment
episodes that enable analyses of questions that
cannot be answered with admissions data alone,
for example, the proportion of discharges that
completed treatment and the average length of
stay of treatment completers.

Definitions and classifications used in the Ad-
missions Minimum and Supplemental Data Sets
are detailed in Appendix B.

Limitations of TEDS

TEDS, while comprising a significant proportion
of all admissions to substance abuse treatment,
does not include all such admissions. TEDS is a
compilation of facility data from State adminis-
trative systems. The scope of facilities included
in TEDS is affected by differences in State licen-
sure, certification, and accreditation practices,



and disbursement of public funds. For example,
some State substance abuse agencies regulate
private facilities and individual practitioners,
while others do not. In some States, hospital-
based substance abuse treatment facilities are
not licensed through the State substance abuse
agency. Some State substance abuse agencies
track correctional facilities (State prisons and
local jails), while others do not.

In general, facilities reporting TEDS data receive
State alcohol and/or drug agency funds (includ-
ing Federal Block Grant funds) for the provision
of alcohol and/or drug treatment services. (See
Chapter 4.) Most States are able to report all
admissions to all eligible facilities, although
some report only admissions financed by public
funds. States may report data from facilities that
do not receive public funds, but generally do not
because of the difficulty in obtaining data from
these facilities. TEDS generally does not include
data on facilities operated by Federal agencies,
including the Bureau of Prisons, the Department
of Defense, and the Department of \eterans Af-
fairs. However, some facilities operated by the
Indian Health Service are included.

The primary goal of TEDS is to monitor the char-
acteristics of treatment episodes for substance
abusers. Implicit in the concept of treatment
is a planned, continuing treatment regimen.
Thus TEDS does not include early intervention
programs that are considered to be prevention
programs. Crisis intervention facilities such as
sobering-up stations and hospital emergency de-
partments generally are not included in TEDS.

TEDS is an exceptionally large and powerful
data set. Like all data sets, however, care must be
taken that interpretation does not extend beyond
the limitations of the data. Limitations fall into
two broad categories: those related to the scope
of the data collection system, and those related to
the difficulties of aggregating data from highly
diverse State data collection systems.

Limitations to be kept in mind while analyzing
TEDS admissions data include:

e TEDS is an admission-based system, and
TEDS admissions do not represent indi-
viduals. Thus, for example, an individual
admitted to treatment twice within a calendar
year would be counted as two admissions.

e TEDS attempts to enumerate treatment
episodes by distinguishing the initial ad-
mission of a client from his/her subsequent
transfer to a different service type (for
example, from residential treatment to out-
patient) within a single continuous treatment
episode. However, States differ greatly in
their ability to identify transfers; some can
distinguish transfers within providers but not
across providers. (See Chapter 4 and Table
4.1.) Some admission records in fact may
represent transfers, and therefore the number
of admissions reported probably overesti-
mates the number of treatment episodes.

e The number and client mix of TEDS ad-
missions do not represent the total national
demand for substance abuse treatment or the
prevalence of substance abuse in the general
population.

e The primary, secondary, and tertiary sub-
stances of abuse reported to TEDS are those
substances that led to the treatment episode,
and not necessarily a complete enumeration
of all drugs used at the time of admission.

e States continually review the quality of
their data processing. When systematic
errors are identified, States may revise or
replace historical TEDS data files for up to
5 years. While this process represents an
improvement in the data system, the histori-
cal statistics in this report will differ slightly
from those in earlier reports.



Interpretation of the Data

Considerations specific to this report include:

The report includes admissions records for
calendar years 1995 to 2005 that were re-
ceived and processed by SAMHSA through
October 3, 2006.

SAMHSA, in reporting national-level TEDS
data, must balance timeliness of reporting
and completeness of the data set. This can
result in a time lag in the publication of an-
nual data because preparation of the report
is delayed until nearly all States have com-
pleted their data submission for that year.
Summary statistics for individual States that
have completed their 2006 submissions are
available on-line at:

http://www.0as.samhsa.gov

States rely on individual facilities to report
in a timely manner so they can in turn re-
port data to SAMHSA at regular intervals.
Admissions from facilities that report late
to the States may appear in a later data sub-
mission to SAMHSA. Thus the number of
admissions reported for 2005 may increase
as submissions of 2005 data continue. How-
ever, additional submissions are unlikely to
have a significant effect on the percentage
distributions that are the basis of this report.

The report focuses on treatment admissions
for substance abusers. Thus admissions for
treatment as a codependent of a substance
abuser are excluded. Records for identifiable
transfers within a single treatment episode
are also excluded.

Records with partially complete data have
been retained. Where records include miss-
ing or invalid data for a specific variable,
those records are excluded from tabulations
of that variable. The total number of admis-
sions on which a percentage distribution is
based is reported in each table.

Variables in the Supplemental Data Set
(Tables 3.8-3.13) are not collected by all
States. States that did not collect a specific
variable are excluded from tabulations of
that variable. The total number of admissions
on which a percentage distribution is based
is reported in each table.

Primary alcohol admissions are charac-
terized as alcohol only or alcohol with
secondary drug. Alcohol with secondary
drug indicates a primary alcohol admission
with a specified secondary drug. All other
alcohol admissions are classified as alcohol
only.

Cocaine admissions are classified accord-
ing to route of administration as smoked
and other route. Smoked cocaine primarily
represents crack or rock cocaine, but can
also include cocaine hydrochloride (powder
cocaine) when it is free-based. Non-smoked
cocaine includes all cocaine admissions
where cocaine is injected, inhaled, or taken
orally; it also includes admissions where the
route of administration is unknown or not
collected. Thus the TEDS estimate of admis-
sions for smoked cocaine is conservative.

Methamphetamine/amphetamine admissions
include admissions for both substances,
but are primarily for methamphetamine.
Oregon is now the only State that does not
distinguish between methamphetamine and
amphetamine admissions. However, for the
States that make this distinction, metham-
phetamine constitutes about 95 percent of
combined methamphetamine/amphetamine
admissions.

For this report, secondary and tertiary sub-
stances (see Appendix B) are grouped and
referred to as secondary substances.

Tables 2.3a to 2.8b, 4.5, 4.6b, and Figures
3 to 8 show trends in State admission rates.
Data were not submitted for one or more



years in some States or jurisdictions because
of changes to their data collection systems.
These States were: Alaska (2004-2005),
Arizona (1995-1997), the District of Colum-
bia (2004-2005), Indiana (1997), Kentucky
(1995-1996), New Mexico (2005), West
Virginia (1997-1998 and 2000), and Wyo-
ming (1995-1996 and 2005).

In six States and jurisdictions, significant
changes in the clients or facilities reported to
TEDS from 1995 to 2005 resulted in changes
in the number of admissions large enough to
influence trends. For these States, rates are
not indicated on Figures 3 to 8 for the years
affected: the District of Columbia (1995-
1996), Idaho (2005), Louisiana (1997),
Texas (1996), Virginia (1997-1998), and
West Virginia (1996). The actual data re-
ported, however, are included in all tables.
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CHAPTER 2

TRENDS IN SUBSTANCE ABUSE TREATMENT ADMISSIONS:
1995-2005

Trend data are invaluable in monitoring chang-
ing patterns in substance abuse treatment
admissions. These patterns reflect underlying
changes in substance abuse in the population,
and have important implications for resource
allocation and program planning.

Trends in Primary Substance of Abuse

Table 2.1b and Figure 1. Between 1995 and
2005, TEDS treatment admissions were dom-
inated by five substances: alcohol, opiates
(primarily heroin), cocaine, marijuana, and
stimulants (primarily methamphetamine). These
substances together consistently accounted for
between 95 and 96 percent of all TEDS admis-
sions from 1995 to 2005.

Figure 1
Primary substance of abuse at admission:
TEDS 1995-2005

60 -

50

40 -

30

20

Percent of all admissions

—v

Y ¥ ) 4
e

v ) 4 4

10
——p—0 tM

0 1 1 1 1 1

1995 1996 1997 1998 1999

—@— Alcohol

—¥— Opiates

T T T T T T
2000 2001 2002 2003 2004 2005

Cocaine

Marijuana —&— Stimulants —@— Other/not reported

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).

Data received through 10.3.06.



* Alcohol as a primary substance accounted
for two in five (39 percent) of all TEDS
admissions in 2005, down from more than
half (51 percent) in 1995. Forty-five percent
of primary alcohol admissions reported sec-
ondary drug abuse as well. The proportion
of admissions for abuse of alcohol alone de-
clined from 29 percent in 1995 to 22 percent
in 2005.

e TEDS admissions for primary heroin abuse
were at 14 to 15 percent of all admissions
from 1995 through 2005. Heroin represented
93 percent of all primary opiate admissions
in 1995, but fell to 79 percent in 2005.

e The proportion of TEDS admissions for
abuse of opiates other than heroin! in-
creased from 1 percent in 1995 to 4 percent
in 2005. Opiates other than heroin represent-
ed 7 percent of all primary opiate admissions
in 1995, but rose to 21 percent in 2005.

* The proportion of admissions for primary
cocaine abuse declined from 17 percent in
1995 to a low of 13 percent in 2001 and
2002. The proportion then rose slightly and

! These drugs include methadone, codeine, hydrocodone,
hydromorphone, meperidine, morphine, opium, oxyco-
done, pentazocine, propoxyphene, tramadol, and any
other drug with morphine-like effects.
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has been at 14 percent since 2003. Smoked
cocaine (crack) represented 72 percent of all
primary cocaine admissions in 2005, down
from a peak of 75 percent in 1995.

The proportion of admissions for primary
marijuana abuse increased from 10 percent
in 1995 to 16 percent in 2005.

The proportion of admissions for abuse of
stimulants increased from 4 percent in 1995
to 9 percent in 2005. In 2005, 99 percent
of all stimulant admissions were for meth-
amphetamine or amphetamine abuse.

Admissions attributable to sedatives and
tranquilizers represented small but stable
proportions of TEDS admissions between
1995 and 2005 (each at one-half of 1 percent
or less in all years).

Admissions for abuse of hallucinogens,
PCP, inhalants, and over-the-counter medi-
cations together remained fairly stable over
the time period, each accounting for less than
one-half of 1 percent of TEDS admissions
in 2005.



Trends in the Co-Abuse of Alcohol and
Drugs

Table 2.2 and Figure 2. The concurrent abuse of
alcohol and drugs continues to be a significant
problem. In 2005, 39 percent of all admis-
sions reported problems with both alcohol and
drugs—22 percent reported primary drug abuse
with secondary alcohol abuse, and 18 percent
reported primary alcohol abuse with secondary
drug abuse.*

Primary alcohol abuse declined from 51 percent
of TEDS admissions in 1995 to 39 percent in
2005. Primary drug abuse increased from 46
percent in 1995 to 58 percent in 2005. How-
ever, this may reflect changing priorities in the
treatment/reporting system rather than a change
in substance abuse patterns. Limited resources
and targeted programs may result in a shift of
State funds from treatment of alcohol abusers to
treatment of drug abusers.

Figure 2
Co-abuse of alcohol and drugs
at admission: TEDS 1995-2005
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).

Data received through 10.3.06.

* Percentages do not sum to 39 percent because of rounding.



Trends in Admission Rates by Primary
Substance and State

Tables 2.3b-2.8b and Figures 3-8 show trends
in State admission rates per 100,000 population
aged 12 and over for selected substances from
1995 to 2005.

For the maps in Figures 3-8, the median, 75th,
90th, and 99th percentiles of the range of 1995
admission rates for each substance were used to
establish the rate categories used in the legend.
Therefore, for the 47 States reporting in 1995,
each 1995 map generally shows 1 State in purple
(the 99th percentile and above), 4 States in red
(the 90th to 98th percentiles), 7 States in orange
(the 75th to 89th percentiles), 12 States in gold
(the 50th to 74th percentiles), and 23 States
in cream (below the median 1995 U.S. rate).
Crosshatching indicates States where no data
were submitted, or where changes in reporting
patterns made inclusion in trend calculations for
a given year inappropriate.

Data were not submitted for one or more years in
some States or jurisdictions because of changes
to their data collection systems. These States
were: Alaska (2004-2005), Arizona (1995-
1997), the District of Columbia (2004-2005),
Indiana (1997), Kentucky (1995-1996), New
Mexico (2005), West Virginia (1997-1998 and
2000), and Wyoming (1995-1996 and 2005).

In six States and jurisdictions, significant chang-
es in the clients or facilities reported to TEDS
from 1995 to 2005 resulted in changes in the
number of admissions large enough to influence
trends. For these States, rates are not indicated
on the maps for the years affected: the District of
Columbia (1995-1996), Idaho (2005), Louisiana
(1997), Texas (1996), Virginia (1997-1998), and
West Virginia (1996). The actual data reported,
however, are included in all tables.
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* The alcohol admission rate for the United
States as a whole declined by 28 percent be-
tween 1995 and 2005, from 408 per 100,000
population aged 12 and over to 292 per
100,000. Alcohol admission rates generally
were highest in the New England, Pacific,
and West North Central States. Rates de-
clined in 31 of the 44 States reporting in both
years and increased in 12 States [Table 2.3b
and Figure 3].

e The heroin admission rate for the United
States as a whole decreased by 6 percent be-
tween 1995 and 2005, from 109 per 100,000
population aged 12 and over to 102 per
100,000. Heroin admission rates were high-
est in the New England and Middle Atlantic
States. Rates increased in 25 of the 43 States
reporting in both years,? and declined in 16
States [Table 2.4b and Figure 4].

e The admission rate for opiates other than
heroin® for the United States as a whole
increased by 271 percent between 1995 and
2005, from 7 per 100,000 population aged 12
and over to 26 per 100,000. Admission rates
for opiates other than heroin were generally
highest in the New England and East South
Central States. Rates increased in 42 of the
43 States reporting in both years.? In 1995, 1
State had an admission rate for opiates other

2 Tennessee included Heroin admissions among admis-
sions for Opiates other than heroin beginning in 1998.
Therefore Tennessee is excluded from the tabulations of
the number of States reporting in both 1995 and 2005.

® These drugs include codeine, hydrocodone, hydro-

morphone, meperidine, morphine, opium, oxycodone,
pentazocine, propoxyphene, tramadol, and any other
drug with morphine-like effects. Non-prescription use
of methadone is not included.



than heroin equal to or greater than 26 per
100,000 population aged 12 and over. By
2005, 24 States had rates that high or higher
[Table 2.5b and Figure 5].

The cocaine admission rate for the United
States as a whole declined by 22 percent be-
tween 1995 and 2005, from 132 per 100,000
population aged 12 and over to 103 per
100,000. Cocaine admission rates were
generally highest in the Middle Atlantic
and South Atlantic States. Rates declined in
28 of the 44 States reporting in both years,
and increased in 16 States [Table 2.6b and
Figure 6].

The marijuana admission rate for the
United States as a whole increased by 46
percent between 1995 and 2005, from 81
per 100,000 population aged 12 and over
to 118 per 100,000. Marijuana treatment
admission rates were generally highest in
the West North Central and Pacific States.
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Rates increased in 37 of the 44 States
reporting in both years and declined in 8
States. In 1995, 1 State had a marijuana
admission rate equal to or greater than 199
per 100,000 population aged 12 and over.
By 2005, 7 States had rates that high or
higher [Table 2.7b and Figure 7].

The methamphetamine/amphetamine admis-
sion rate for the United States as a whole
increased by 127 percent between 1995
and 2005, from 30 per 100,000 population
aged 12 and over to 68 per 100,000. Meth-
amphetamine/amphetamine admission rates
were generally highest in the Pacific and
Mountain States. Rates increased in 43 of the
44 States reporting in both years. In 1995, 1
State had a methamphetamine/amphetamine
admission rate equal to or greater than 220
per 100,000 population aged 12 and over. By
2005, 4 States had rates that high or higher
[Table 2.8b and Figure 8].
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KEY YEAR: 1995

Figure 3
Primary alcohol admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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Figure 3 (continued)
Primary alcohol admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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SOURCE: Office of Applied Studies, Substance
Abuse and Mental Health Services Administration,
Treatment Episode Data Set (TEDS). Data
received through 10.3.06.
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KEY YEAR: 1995

Figure 4
Primary heroin admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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Continued. See notes at end of figure.
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Figure 4 (continued)
Primary heroin admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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Figure 5
Primary non-heroin opiates/synthetics admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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Figure 5 (continued)
Primary non-heroin opiates/synthetics admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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KEY YEAR: 1995

Figure 6
Primary cocaine admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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104 - 151 D 207 - 307 - Incomplete data D
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KEY YEAR: 1995

Figure 6 (continued)

Primary cocaine admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)

2005

(range 3 -307)

152 — 206 D 308 or more -
207 - 307 - Incomplete data ’—‘

NOTES: See Chapter 2.

SOURCE: Office of Applied Studies, Substance
Abuse and Mental Health Services Administration,
Treatment Episode Data Set (TEDS). Data
received through 10.3.06.
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Figure 7
Primary marijuana admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)
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Continued. See notes at end of figure.
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Figure 7 (continued)
Primary marijuana admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)

2001 2002 2003

(range 23 — 292) (range 4 — 296) (range 22 — 264)

2004 2005

(range 21- 262) (range <1- 286)

NOTES: See Chapter 2.
_ SOURCE: Office of Applied Studies, Substance
<79 |:| 125-153 - 199 or more - Abuse and Mental Health Services Administration,

Treatment Episode Data Set (TEDS). Data
KEY YEAR: 1995 79-124 D 154 - 198 - Incomplete data ZZZ received through 10.3.06.
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KEY YEAR: 1995

Figure 8
Primary methamphetamine/amphetamine admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)

47 — 107 - 220 or more -
108 - 219 - Incomplete data

Continued. See notes at end of figure.
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Figure 8 (continued)
Primary methamphetamine/amphetamine admission rates by State: TEDS 1995-2005
(per 100,000 population aged 12 and over)

2001 2002 2003

(range 1 —303) (range 1 —324) (range 1 — 255)

2004 2005

(range 2 — 284) (range 2 — 314)

NOTES: See Chapter 2.

_ SOURCE: Office of Applied Studies, Substance
<5 |:| 47107 - 220 or more - Abuse and Mental Health Services Administration,
Treatment Episode Data Set (TEDS). Data

KEY YEAR: 1995 5-46 D 108 - 219 - Incomplete data % received through 10.3.06.



Trends in Demographic Characteristics

Table 2.9b. Males represented 68 percent of
TEDS admissions in 2005, a proportion that
declined slightly from 71 percent in 1995. The
distribution of TEDS admissions by gender
was different from that of the U.S. population,
where over half (51 percent) of the population
was female.

Table 2.9b and Figure 9. The age distribution
of TEDS admissions changed between 1995 and
2005. The proportion of TEDS admissions aged
25 to 34 years declined from 36 percent in 1995
to 25 percent in 2005. This decline was offset
by overall increases in the proportions of both
older and younger admissions. The proportion of
older admissions (aged 45 and older) increased
from 13 percent in 1995 to 21 percent in 2005.

The proportion of younger admissions (less than
25 years of age) increased from 21 percent in
1995 to 26 percent in 2005. (The population of
TEDS admissions aged 35 to 44 years remained
relatively stable, at between 28 and 33 percent,
from 1995 through 2005.)

The age distribution of TEDS treatment
admissions was different from that of the U.S.
population. In 2005, some 88 percent of TEDS
admissions were between the ages of 18 and 54,
compared to 52 percent of the U.S. population.

Table 2.9b and Figure 10. The racial/ethnic
composition of TEDS admissions changed very
little between 1995 and 2005. Non-Hispanic
Whites made up 58 to 60 percent of admissions

Figure 9
Age at admission: TEDS 1995-2005
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).

Data received through 10.3.06.
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throughout the time period. The proportion of
non-Hispanic Blacks declined slightly, from
27 percent of admissions in 1995 to 22 percent
in 2005. This was offset by increases in the
proportions of admissions for Hispanics (from
11 percent in 1995 to 14 percent in 2005) and
for other racial/ethnic groups combined (from 4
percent in 1995 to 5 percent in 2005).

The racial/ethnic composition of TEDS admis-
sions differed from that of the U.S. population.
Non-Hispanic Whites were the majority in both

groups, but represented 59 percent of TEDS
admissions in 2005, compared to 70 percent
of the U.S. population. Non-Hispanic Blacks
represented 22 percent of TEDS admissions
in 2005 and 12 percent of the U.S. population.
However, the proportion of Hispanic TEDS ad-
missions (14 percent) was relatively close to the
proportion of Hispanics in the U.S. population
(12 percent). Other racial/ethnic groups made
up 5 percent of TEDS admissions and 6 percent
of the U.S. population.

Figure 10

Race/ethnicity of admissions:
TEDS 1995-2005
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Trends in Socioeconomic Status

Tables 2.10a, 2.10b, and Figures 11 and 12.
TEDS admissions aged 16 and over were so-
cioeconomically disadvantaged compared to
the U.S. population aged 16 and over. This is
evident in the unadjusted distributions of ad-
missions by employment status and education
shown in Table 2.10a. Because TEDS admis-
sions differ demographically from the U.S.
population, Table 2.10b shows distributions
that have been statistically adjusted to provide
a more valid comparison to the U.S. popula-
tion.* The adjusted distributions indicate an
even greater disparity in socioeconomic status
than do the unadjusted.

TEDS admissions aged 16 and over were less
likely to be employed than the U.S. population
aged 16 and over. Some 71 percent (75 percent
adjusted) of 2005 TEDS admissions aged 16 and
over were unemployed or not in the labor force,
compared to 37 percent of the U.S. population
aged 16 and over. Only 21 percent (18 percent
adjusted) were employed full time, compared
to 52 percent of the U.S. population aged 16
and over.

The proportion of TEDS admissions that were
employed full time declined from 26 percent in
1995 to 21 percent in 2005.

Figure 11
Employment status at admission, aged 16 and over: TEDS 1995-2005
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS).

Data received through 10.3.06.

4 The distributions have been adjusted for age, gender, and race/ethnicity to the U.S. population. In essence, this tech-
nique compares the distributions under the assumption that the TEDS population and the U.S. population had the same

age, gender, and racial/ethnic characteristics.
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The proportion of TEDS admissions that were
unemployed declined from 26 percent in 1995
to a low of 24 percent in 1999 and 2000, but
increased to 32 percent by 2005.

Tables 2.10a, 2.10b, and Figure 12. TEDS
admissions aged 18 and over had less education
than the U.S. population aged 18 and over. In
2005, some 34 percent (30 percent adjusted)
of TEDS admissions aged 18 and over had not

completed high school, compared to 16 percent
of the U.S. population aged 18 and over. TEDS
admissions were also less likely to have received
education beyond high school—22 percent (28
percent adjusted) of TEDS admissions aged 18
and over, compared to 52 percent of the U.S.
population aged 18 and over. These proportions
were relatively stable from 1995 to 2005.

Figure 12
Education at admission, aged 18 and over: TEDS 1995-2005
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CHAPTER 3

CHARACTERISTICS OF Abmissions: 2005

his chapter highlights important findings in

the 2005 TEDS data. The tables include all
items in the TEDS Minimum Data Set [Tables
3.1a-3.7] and Supplemental Data Set [Tables
3.8-3.13] for 2005. Data are tabulated as per-
centage distributions of treatment admissions
according to primary substance of abuse.

The Minimum Data Set consists of 19 items
that include:

» Demographic information

* Primary, secondary, and tertiary substances
and their route of administration, frequency
of use, and age at first use

e Source of referral to treatment
*  Number of prior treatment episodes

» Service type, including planned use of medi-
cation-assisted opioid therapy

The Supplemental Data Set consists of 15 items
that include psychiatric, social, and economic
measures.

33

Definitions and classifications used in the Mini-
mum and Supplemental Data Sets are detailed in
Appendix B.

Not all States report all data items in the Mini-
mum and Supplemental Data Sets. Most States
report the Minimum Data Set for all or nearly all
TEDS admissions. However, the items reported
from the Supplemental Data Set vary greatly
across States. Tables 4.3 and 4.4 indicate, by
State, the item response rates for the Minimum
and Supplemental Data Sets.

The figures in this chapter represent counts
of admissions for each primary substance of
abuse by gender, age, and race/ethnicity (non-
Hispanic White, non-Hispanic Black, Hispanic
of Mexican origin, Hispanic of Puerto Rican
origin,* American Indian/Alaska Native, and
Asian/Pacific Islander [Table 3.1a]).

* Hispanics of Mexican and Puerto Rican origin made up
69 percent of all Hispanic admissions.



All Admissions

No. of admissions (000s)

Non-Hispanic White males made up 39
percent of all treatment admissions in 2005,
followed by non-Hispanic White females
(20 percent), non-Hispanic Black males (15
percent), and non-Hispanic Black females (7
percent) [Table 3.3a].

The average age at admission was 34 years.
Eight percent were under age 18, and 2 per-
cent were under age 15 [Table 3.2a].

Forty-six percent of treatment admissions
had not been in treatment before the current
episode, but 10 percent had been in treatment
five or more times previously [Table 3.5].

Figure 13

Most admissions (62 percent) were to am-
bulatory treatment, approximately one in
five (21 percent) were to detoxification, and
17 percent were to rehabilitation/residential
treatment [Table 3.6].

The criminal justice system and self- or
individual referral were responsible for 36
percent and 34 percent, respectively, of re-
ferrals to treatment [Table 3.5].

Less than one-third (29 percent) of admis-
sions aged 16 and over were employed
[Table 3.7].

Thirty-four percent of admissions aged 18
and over had not completed high school or
a GED [Table 3.7].

All admissions
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Alcohol Only

Admissions for abuse of alcohol alone, with
no secondary drug abuse, represented 22
percent of TEDS admissions in 2005 [Table
3.1b].

Non-Hispanic White males made up 50 per-
cent of all alcohol-only admissions, followed
by non-Hispanic White females (19 percent)
[Table 3.3a]. The average age at admission
was 40 years [Table 3.2a].

Abuse of alcohol alone was the problem
most likely to be reported by admissions
aged 30 and older [Table 3.2Db].

Eighty-eight percent of alcohol-only ad-
missions reported that they first became
intoxicated before age 21, the legal drink-
ing age. Almost one-third (30 percent) first
became intoxicated by age 14 [Table 3.4].

More than half (51 percent) of all alcohol-
only admissions reported no prior treatment
episodes, while an additional 21 percent
reported one prior admission to treatment
[Table 3.5].

The criminal justice system referred 42 per-
cent of alcohol-only admissions to treatment;
28 percent were referred by themselves or
another individual [Table 3.5].

Figure 14
Alcohol only
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Alcohol with Secondary Drug Abuse

No. of admissions (000s)

Admissions for primary abuse of alcohol
with secondary abuse of drugs represented
18 percent of TEDS admissions in 2005
[Table 3.1b].

Non-Hispanic White males accounted for 43
percent of admissions for primary alcohol
with secondary drug abuse, followed by
non-Hispanic Black males (19 percent) and
non-Hispanic White females (17 percent)
[Table 3.3a].

The average age at admission for primary
alcohol with secondary drug abuse was
lower, at 35 years, than for abuse of alcohol
alone (40 years) [Table 3.2a].

Figure 15

Almost all admissions (94 percent) for
primary alcohol with secondary drug abuse
reported first being intoxicated before age
21 (the legal drinking age). Approximately
half (47 percent) first became intoxicated by
age 14 [Table 3.4].

Admissions for primary alcohol with sec-
ondary drug abuse were less likely to be
in treatment for the first time than alcohol-
only admissions (42 percent vs. 51 percent)
[Table 3.5].

Marijuana was the most frequently reported
secondary substance by all primary alco-
hol admissions (25 percent), followed by
smoked cocaine (12 percent) [Table 5.8].

Alcohol with secondary drug abuse
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Heroin

Heroin was the second most common illicit
drug responsible for treatment admissions
in 2005, accounting for 14 percent of TEDS
admissions [Table 3.1Db].

About one-third (32 percent) of primary
heroin admissions were non-Hispanic White
males, followed by non-Hispanic White
females (18 percent), non-Hispanic Black
males (15 percent), and males of Puerto
Rican origin (11 percent) [Table 3.3a].
Almost half (46 percent) of all admissions
of persons of Puerto Rican origin were for
primary heroin abuse [Table 3.1b].

Injection was the most common route of
administration for primary heroin admis-
sions (63 percent). However, 33 percent

Figure 16
Heroin

reported inhalation as their usual route of
administration [Table 3.4]. Daily use of
heroin was reported by 75 percent of primary
heroin admissions [Table 3.4].

Most primary heroin admissions (74 percent)
had been in treatment prior to the current
episode, and 24 percent had been in treat-
ment five or more times [Table 3.5].

Medication-assisted opioid therapy was
planned for 30 percent of primary heroin
admissions [Table 3.6].

Sixty-four percent of primary heroin
admissions reported abuse of secondary sub-
stances, most frequently alcohol (22 percent)
and non-smoked cocaine (21 percent) [Table
5.8].

Admissions by gender, age, and race/ethnicity: TEDS 2005
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Other Opiates

No. of admissions

Opiates other than heroin accounted for 4
percent of TEDS admissions in 2005 [Table
3.1b]. These drugs include methadone,
codeine, hydrocodone, hydromorphone,
meperidine, morphine, opium, oxycodone,
pentazocine, propoxyphene, tramadol, and
any other drug with morphine-like effects.

Non-Hispanic White males accounted for 48
percent of admissions for primary opiates
other than heroin, and non-Hispanic White
females for 41 percent [Table 3.3a].

The most frequent route of administration
for primary opiates other than heroin was
oral (72 percent), followed by inhalation (13
percent) and injection (12 percent) [Table
3.4].

Figure 17

Twenty-four percent of admissions for
primary opiates other than heroin first used
these drugs after age 30 [Table 3.4].

Fifty-two percent of admissions for primary
opiates other than heroin were self- or indi-
vidual referrals [Table 3.5].

Medication-assisted opioid therapy was
planned for 20 percent of admissions for pri-
mary opiates other than heroin[Table 3.6].

Sixty-two percent of admissions for primary
opiates other than heroin reported abuse of
other substances. The most commonly re-
ported secondary substances of abuse were
alcohol (22 percent), marijuana (20 percent),
and tranquilizers and non-smoked cocaine
(10 percent each) [Table 5.8].

Other opiates
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Smoked Cocaine (Crack)

No. of admissions (000s)

Smoked cocaine (crack) was the third most
common illicit drug responsible for treat-
ment admissions in 2005, accounting for 10
percent of TEDS admissions [Table 3.1b].

Non-Hispanic Black males accounted for 31
percent of primary smoked cocaine admis-
sions, followed by non-Hispanic White
males (21 percent), non-Hispanic Black fe-
males (20 percent), and non-Hispanic White
females (17 percent) [Table 3.3a].

The average age at admission for primary
smoked cocaine abuse was 38 years, and 68
percent were aged 35 or more [Table 3.2a].

Daily use was reported by 40 percent of
primary smoked cocaine admissions [Table
3.4].

Figure 18

Fifty-eight percent of primary smoked co-
caine admissions did not use the drug until
age 21 or older [Table 3.4].

The main sources of referral for primary
smoked cocaine admissions were self- or indi-
vidual referrals (38 percent) and the criminal
justice system (26 percent) [Table 3.5].

Sixty-nine percent of primary smoked co-
caine admissions reported abuse of other
substances. The most commonly reported
secondary substances of abuse were alco-
hol (50 percent) and marijuana (31 percent)
[Table 5.8].

Smoked cocaine (crack)
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Non-Smoked Cocaine

No. of admissions

Non-smoked cocaine accounted for 4 percent
of TEDS admissions in 2005 [Table 3.1b].

Non-Hispanic White males accounted for
32 percent of primary non-smoked cocaine
admissions, followed by non-Hispanic White
females (20 percent) and non-Hispanic Black
males (19 percent) [Table 3.3a].

More than four-fifths (81 percent) of admis-
sions for primary non-smoked cocaine
reported inhalation as the route of adminis-
tration, followed by injection (11 percent)
[Table 3.4].

Forty-five percent of primary non-smoked
cocaine admissions reported first using the
drug by age 18 or less [Table 3.4].

Figure 19

The principal sources of referral for primary
non-smoked cocaine admissions were the
criminal justice system (34 percent) and self-
or individual referral (32 percent) [Table
3.5].

Seventy-three percent of admissions for
primary non-smoked cocaine reported abuse
of additional substances. Alcohol was most
common, reported by 48 percent of primary
non-smoked cocaine admissions, followed
by marijuana (35 percent) [Table 5.8].

Non-smoked cocaine
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Marijuana/Hashish

No. of admissions (000s)

Marijuana was the most common illicit
drug responsible for treatment admissions
in 2005, accounting for 16 percent of TEDS
admissions [Table 3.1b].

Non-Hispanic White males accounted for 37
percent of primary marijuana admissions,
followed by non-Hispanic Black males
(22 percent) and non-Hispanic White fe-
males (15 percent) [Table 3.3a].

Primary marijuana abuse accounted for more
than half of all admissions in the age groups
under 15 years and 15 to 19 years (56 percent
and 55 percent, respectively) [Table 3.2b].

First use of marijuana began at an early age
among primary marijuana admissions—
25 percent had first used marijuana by age

Figure 20

12, 56 percent by age 14, and 92 percent by
age 18 [Table 3.4].

Sixty percent of primary marijuana admis-
sions reported no prior treatment episodes
[Table 3.5].

More than half (57 percent) of primary mari-
juana admissions were referred to treatment
through the criminal justice system [Table
3.5].

Sixty-three percent of admissions for pri-
mary marijuana abuse reported abuse of
additional substances as well. Alcohol was
most common, reported by 47 percent of
primary marijuana admissions, followed
by methamphetamine/amphetamines (10
percent) [Table 5.8].

Marijuana/hashish
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Methamphetamine/Amphetamine
and Other Stimulants

No. of admissions (000s)

Methamphetamine/amphetamines and other
stimulants were reported as the primary
substance for 9 percent of 2005 TEDS ad-
missions [Table 3.1b]. Ninety-nine percent
of all stimulant admissions were for meth-
amphetamine or amphetamine abuse [Table
3.1a].

Thirty-eight percent of primary metham-
phetamine/amphetamine admissions were
non-Hispanic White males, followed by non-
Hispanic White females (34 percent) [Table
3.3a]. Twenty-one percent of all admissions
among persons of Mexican origin were for
primary methamphetamine/amphetamine
abuse [Table 3.1b].

Figure 21

The main routes of administration for pri-
mary methamphetamine/amphetamines
were smoking (63 percent), injection (19
percent), and inhalation (12 percent) [Table
3.4].

Approximately half (49 percent) of primary
methamphetamine/amphetamine admissions
were referred to treatment by the criminal
justice system [Table 3.5].

Sixty-six percent of primary metham-
phetamine/amphetamine admissions
reported secondary use of other substances,
principally marijuana (41 percent) and alco-
hol (34 percent) [Table 5.8].

Methamphetamine/amphetamine and other stimulants
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Tranquilizers

No. of admissions

150

120

Tranquilizers were reported as the primary
substance by less than one-half of 1 percent
of 2005 TEDS admissions [Table 3.1b].

Non-Hispanic White females accounted for
almost half (46 percent) of admissions for
primary abuse of tranquilizers, followed
by non-Hispanic White males (39 percent)
[Table 3.3a].

The average age at admission for primary
tranquilizer abuse was 35 years, and 49 per-
cent were aged 35 or more [Table 3.2a].

Among primary tranquilizer admissions, 58
percent reported daily use of tranquilizers
[Table 3.4].

Figure 22

Twenty-seven percent of primary tranquilizer
admissions first used tranquilizers after age
30 [Table 3.4].

More than one-quarter (28 percent) of pri-
mary tranquilizer admissions who were 18
and over had more than 12 years of education
[Table 3.7].

Secondary abuse of another substance was
reported by 70 percent of primary tranquili-
zer admissions. Secondary abuse of alcohol
was reported by 28 percent, opiates other
than heroin by 22 percent, and marijuana by
20 percent [Table 5.8].

Tranquilizers
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Sedatives

No. of admissions

Admissions for primary sedative abuse
were responsible for less than one-half of 1
percent of TEDS admissions in 2005 [Table
3.1b].

Primary sedative admissions showed patterns
similar to those for abuse of tranquilizers.
Non-Hispanic White females accounted for
47 percent of admissions for abuse of seda-
tives, followed by non-Hispanic White males
(34 percent) [Table 3.3a].

Forty-five percent of primary sedative
admissions reported daily use of sedatives
[Table 3.4].

Figure 23
Sedatives

Twenty-six percent of primary sedative
admissions first used sedatives after age 30
[Table 3.4].

Nearly one-third (32 percent) of primary
sedative admissions who were 18 and over
had more than 12 years of education [Table
3.7].

Sixty percent of primary sedative admissions
reported abuse of other substances as well,
primarily alcohol (25 percent) and marijuana
(21 percent), followed by opiates other than
heroin (13 percent) [Table 5.8].
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Hallucinogens

No. of admissions

Hallucinogens were responsible for one-
tenth of 1 percent of TEDS admissions in
2005 [Table 3.1b]. Hallucinogens include
LSD, DMT, STP, mescaline, psilocybin,
peyote, etc.

Approximately half of admissions for
primary hallucinogen abuse were non-His-
panic White males (49 percent), followed
by non-Hispanic White females (19 percent)
and non-Hispanic Black males (12 percent)
[Table 3.3a].

Twenty-nine percent of primary hallucino-
gen admissions were less than 20 years of
age, and another 27 percent were aged 20 to
24 years [Table 3.2a].

Figure 24

Fifty-two percent of primary hallucinogen
admissions reported not using the drug in
the past month [Table 3.4].

Fifty-four percent of primary hallucinogen
admissions reported first using hallucino-
gens by the age of 16 [Table 3.4].

The criminal justice system was the source
of referral for 48 percent of primary hallu-
cinogen admissions [Table 3.5].

Seventy-five percent of primary hallucino-
gen admissions reported abuse of drugs in
addition to hallucinogens, mainly alcohol
and marijuana (37 percent each), followed
by non-smoked cocaine (12 percent) and
methamphetamine/amphetamines (9 per-
cent) [Table 5.8].

Hallucinogens
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Phencyclidine (PCP)

No. of admissions

Phencyclidine (PCP) was reported as a pri-
mary substance by less than one-half of 1
percent of TEDS admissions in 2005 [Table
3.1b].

Thirty-eight percent of primary PCP ad-
missions were non-Hispanic Black males,
followed by non-Hispanic Black females (14
percent) and non-Hispanic White males (13
percent) [Table 3.3a].

The usual route of administration for primary
PCP admissions was smoking, reported by
89 percent of admissions; 6 percent reported
oral use, and 3 percent reported inhalation
[Table 3.4].

The criminal justice system referred 60
percent of primary PCP admissions [Table
3.5].

Seventy-four percent of primary PCP admis-
sions reported abuse of other substances.
Marijuana was reported as a secondary sub-
stance by 39 percent, alcohol by 36 percent,
and smoked and non-smoked cocaine by 9
percent each [Table 5.8].

Figure 25
Phencyclidine (PCP)
Admissions by gender, age, and race/ethnicity: TEDS 2005
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Inhalants

No. of admissions

Inhalants were reported as the primary sub-
stance of abuse by one-tenth of 1 percent of
2005 TEDS admissions [Table 3.1b]. Inhal-
ants include ether, glue, chloroform, nitrous
oxide, gasoline, paint thinner, etc.

Forty-three percent of primary inhalant ad-
missions were non-Hispanic White males,
followed by non-Hispanic White females
(23 percent) [Table 3.3a].

About one in five primary inhalant admis-
sions (18 percent) was under age 15, and
another 16 percent were aged 15 to 17 years
[Table 3.2a].

Thirty-one percent of primary inhalant ad-
missions reported daily inhalant use [Table
3.4].

Figure 26
Inhalants

Twenty-two percent of primary inhalant
admissions had used inhalants by the age of
12, and 49 percent by the age of 14 [Table
3.4].

The principal sources of referral for primary
inhalant admissions were self- or individual
referral (37 percent) and the criminal justice
system (27 percent) [Table 3.5].

Fifty-eight percent of primary inhalant
admissions reported abuse of other drugs,
principally alcohol (27 percent) and mari-
juana (25 percent) [Table 5.8].
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CHAPTER 4

StaTte DaTA: 1995-2005

EDS aggregates data collected through the

data collection systems of the Single State
Agencies (SSAs) for substance abuse treat-
ment. States have cooperated with the Federal
government in the data collection process, and
substantial progress has been made toward
developing a standardized data set. However, be-
cause each State system is unique and each State
has unique powers and mandates, significant
differences exist among State data collection
systems. These differences are compounded by
evolving health care payment systems.

State-to-State comparisons must be made with
extreme caution. Table 4.1 presents key char-
acteristics of State data collection systems for
2005. However, these characteristics can change
as State substance abuse treatment systems
change, and thus may be responsible for some
year-to-year variation within States. Sources of
apparent variation in State-to-State substance
abuse patterns include:

» Completeness of reporting. Completeness of
reporting at the cutoff date for preparation
of this report varied from State to State. Fu-
ture submissions of 2005 data are unlikely
to exceed 3 to 4 percent of the admissions
included in this report. This small number
of additional admissions will not affect the
percentage distributions that are the basis of
this report but may affect State-level counts
and rates of admission. In addition, States
review and improve their data collection
and processing. Occasionally, States send
revised data for earlier years to TEDS.
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» Facilities included. Most States require
facilities that receive State/public funding
to report data to the State. “State/public
funding” generally refers to funding dis-
tributed by the SSA, but may also include
funding distributed through another public
agency. Some States require that additional
categories (e.g., private facilities, methadone
clinics, etc.) also report. In some States,
other categories of facilities report volun-
tarily. See Table 4.1 for additional details.

Clients included. About half the States report
data on all clients in a facility that is required
to report to the State. However, some States
report only those clients whose treatment is
paid for with State/public funds. See Table
4.1 for additional details.

Admissions and transfers. Great variation
is seen in the States’ ability to identify and
report client admissions and transfers. The
goal for the TEDS system is to identify
treatment episodes. Thus a change in ser-
vice type or a change in provider, without
an interruption in treatment, would ideally
be categorized as a transfer. This requires,
however, that clients be assigned unique
IDs that can be linked across providers;
not all States are legally and/or techno-
logically able to do this. About half of
all States can identify transfers that occur
when a client changes service type within
the structure of a given provider. However,
far fewer can identify a transfer that occurs
when a client changes providers. Several



States do not track transfers, but instead
report as transfers those clients who are
discharged and readmitted within a specified
time period (which may vary from State to
State). See Table 4.1 for additional details.
Annual counts of admissions, transfers, and
codependents are shown in Tables 4.2a,
4.2b, and 4.2c.

Data items. Not all States report all data
items in the Minimum and Supplemental
Data Sets. Most States report the Minimum
Data Set for all or nearly all TEDS admis-
sions. However, the items reported from the
Supplemental Data Set vary across States.

Tables 4.3 and 4.4 indicate, by State, the
item response rates for the Minimum and
Supplemental Data Sets.

Treatment resources available. States differ
widely in the amount of public funding avail-
able for substance abuse treatment and in the
constraints placed on the use of funds. States
may be directed to target special populations
such as pregnant women or adolescents.
Where funds are limited, States may be
compelled to exercise triage in admitting
persons to treatment, admitting only those
with the most “severe” problems. In States
with higher funding levels, a larger propor-
tion of the population in need of treatment
may be admitted, including the less severely
impaired.

Population subgroups. States may include
or exclude reporting by certain sectors of
the treatment population, and these sec-
tors may change over time. For example,
treatment programs based in the criminal
justice system may or may not be adminis-
tered through the State SSA. Detoxification
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facilities, which can generate large numbers
of admissions, are not uniformly considered
treatment facilities and are not uniformly
reported by all States.

As an illustration, the number of TEDS
admissions reported in Texas declined by
72 percent between 1995 and 1996. A major
factor in this decline was that a substantial
number of substance abuse clients treated
through the criminal justice system were
no longer reported to the SSA. In addition,
a reallocation of resources resulted in the
closure of several detoxification units.

Table 4.5 presents, by State, the numbers of
admissions aged 12 and over for 1995 to 2005.
Table 4.6a is based on these numbers and
presents, by State, admission rates per 100,000
population aged 12 and over for 1995 to 2005.
Table 4.6b presents these rates per 100,000
population aged 12 and over adjusted for age,
gender, and race/ethnicity. Age adjustment is
used to take into account demographic variation
across States. It compares the distributions under
the assumption that each State’s TEDS popula-
tion and the U.S. population had the same age,
gender, and racial/ethnic composition.

Table 4.7 presents, by State and primary sub-
stance, the numbers of admissions aged 12 and
over for 2005. Table 4.8a is based on these
numbers and presents, by State and primary
substance, admission rates per 100,000 popu-
lation aged 12 and over for 2005. Table 4.8b
presents these rates per 100,000 population
aged 12 and over adjusted for age, gender, and
race/ethnicity.

Comparisons across States should be made cau-
tiously and should take into account the many
sources of variation detailed above.



CHAPTER 5

Toprics OF SPECIAL INTEREST

his chapter highlights topics that are of cur-
rent or special interest:

Adolescent substance abuse

TEDS data indicate a 16 percent overall
increase in adolescent admissions for sub-
stance abuse treatment between 1995 and
2005, attributable primarily to increased ad-
missions involving marijuana and increased
referral to treatment through the criminal
justice system.

Heroin admissions by route of administration
and medication-assisted opioid therapy

TEDS data indicate that heroin injection
has been a growing problem among young
adults since the 1990s. Despite increases
in the numbers of admissions for heroin
abuse, there was a decline in the number for
whom medication-assisted opioid therapy
was planned.
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Polydrug abuse

Polydrug abuse (the use of more than one
substance) was more common among
TEDS admissions than was abuse 