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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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RESOLVED, That the City Council hereby endorses the study

conducted by the University of Michigan Institute for Social Research on

the illicit drug use among American Secondary Students and requesting

that the City of Providence along with the Providence School Department

also conduct such a study. (See Attached).
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j News and Information Services '

December 8, 1994 (7)
Contact: Diane Swanbrow
Phone:(313) 747-4416

Drug use continues to climb among
American teen-agers, as attitudes
and beliefs about the dangers of
drugs soften, U-M survey says.

412 Maynard
Ann Arbor, Michigan
48109-1399

FOR RELEASE AT 11:00 A.M. EST, MONDAY, DECEMBER 12, 1994.

EDITORS: Results of this survey will be released at
a news conference on Dec. 12 at 11 a.m, at the
Hubert H. Humphrey Building in Washington, D.C.
Participating in the release of results will be
Secretary of Health and Human Services Donna E.
Shalala, Secretary of Education Richard W. Riley,
Director of the Office of National Drug Control
Policy Lee P. Brown, and the principal investigator
of the Monitoring the Future study, Lloyd D.
Johnston. For further information on the study,
contact Johnston at (313) 763-5043.

ANN ARBOR---Reporting on their 20th national survey of

American high school seniors, and their fourth national

survey of eighth- and 10th-grade students, scientists at the

University of Michigan Institute for Social Research have

found that illicit drug use among American secondary school

students continued to rise in 1994.

Marijuana. The rise in illicit drug use, which began

at least three years ago for eighth-graders and two years

ago for the older students, has been particularly pronounced

in the case of marijuana. Over the past two to three years,

annual use of marijuana (any use during the 12 months prior

(more)
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to the survey) doubled among eighth-graders (to 13 percent),

grew by two-thirds among 10th-graders (to 25 percent), and

grew.by two-fifths among 12th-graders (to 31 percent). In

addition, active daily use of marijuana climbed by even

larger proportions, reaching 3.6 percent among high school

seniors in 1994---up by half from 1993 levels (See Table 1).

The study. The Monitoring the Future study, which is

conducted at the U-M's Institute for Social Research under a

series of research grants from the National Institute on

Drug Abuse, has provided key measures of drug use among

American young people since 1975. It tracked an expansion

of the drug use epidemic into the late 1970s, a subsequent

turnaround and substantial decline which lasted through

1991, and now a resurgence in use since 1991. It also has

provided important evidence about what factors have driven

these changes. The study is conducted by U-M social

scientists Lloyd D. Johnston, Patrick M. O'Malley, and

Jerald G. Bachman.

Other Drugs. While marijuana has had the most dramatic

turnaround.in the 1990s, a number of other illicitly used

drugs have been rising gradually as well. These include

LSD, other hallucinogens taken as a class, inhalants,

stimulants, barbiturates, and this year, cocaine and crack.

(See Table 1.)

The researchers note, however, that the increases in

the use of these other drugs have been quite gradual and

that many of the 1993-94 changes do not reach statistical

significance, even though they continue a longer-term trend

that is significant.

(more)
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"Despite substantial progress against.%l1licit drug use

in earlier years, it remains an appreciable problem among

,American young people," notes Johnston. "Over a third of

all eighth-graders have used some illicit drug, including

inhalants, while over 40 percent of all 10th-graders, and

nearly 50 percent of all 12th-graders have done so.

Furthermore, it is a problem which is getting worse at a

fairly rapid pace.".

Johnston believes that the rapid expansion:in the

numbers of students using marijuana increases the pool of

young people who are willing to consider using other drugs,

and that this helps to explain the rising proportions using

them.

Inhalants. Johnston is also concerned about the

gradual rise in inhalant use which has been occurring .

intermittently since the early 1980s, including the past two

or three years. "Inhalant use is highest during early

adolescence and, in addition to being quite a dangerous

practice in its own right, can help establish an early

pattern of using drugs to get high," observes. Johnston. One

in every five or six students at each grade level has tried

an inhalant, but current use is highest among the eighth-

graders. In fact, until the large increase in marijuana use

this year, inhalants have constituted the most widely used

class of drugs among eighth-graders.

"Because this class of volatile substances is comprised

mostly of legal products found around the home, it has

received less attention than it should." Johnston adds, "It

has become an important part of the drug abuse problem,

(more)
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particularly among the country's younger adglescents."

Attitudes and Beliefs. Over the past 20 years, the U-M

investigators have accumulated a substantial body of

evidence that the Jikelihood of using a drug is directly

affected by how dangerous students believe its use to be.

"During the 1960s, increasing concern about the dangers of

marijuana use seemed to drive the decline in use," Johnston

states. "Fewer people initiated.use, and more of the users

quit, as the proportion of seniors seeing a great risk in

regular use rose steadily, from 35 percent in 1978 to 79

percent in 1991." Since 1991, however, there has been a

steady and accelerating decline in perceived risk, with only

65 percent now reporting a great risk associated with

regular marijuana use.

In addition to the dangers associated with using drugs,

the attitudes of peers also seem to be an important

determinant of drug use. "Peer norms often appear to shift

with changes in the perceived dangers of a drug, the most

obvious case in recent years being the decline in the

acceptability of cigarette smoking in the general

population," adds Johnston. In the case of marijuana, the

proportion of high school seniors who disapproved of even

trying it rose dramatically between 1978 and 1992, from 33

percent to 70 percent. But then, a year after perceived

risk began to decline in 1991, peer disapproval also began

to fall, dropping from 70 percent in 1992 to 58 percent in

1994. "In other words," states Johnston, "the decline in

perceived risk pFedicted the decline in peer norms as well

as the increase in actual use, both of which began a year

(more)
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later." Among the eighth- and 10th-graders; the amount of
A

risk perceived to be associated with marijuana use is also

declining rapidly (See Table 6).

The proportions of students saying there is a "great

risk" associated with the use of a number of drugs other

than marijuana, including LSD, cocaine, and crack, have also

been signficantly declining. While some of these declines

appeared to halt in 1994 among the seniors, they continued

among the eighth- and 10th-graders (See Table 6.)

Similarly, peer disapproval among eighth- and 10th-graders

is continuing to decline with regard to LSD, cocaine; and

crack. The great majority, however, still disapprove of the

use of these drugs (See Table 8).

Indications for the Future. Asked to comment on what

the future holds with regard to illicit drug use, Johnston

states, "If the softening of attitudes and peer norms

continues unabated, we can expect to see continued increases

in drug use among our children. These factors proved

critical in bringing about the downturn in use that began

nearly 15 years ago [See Figbres 2 and 41, and they are

still critical to keeping drug use contained today.

"For the foreseeable future, American youngsters will

be aware of the psychoactive potential of many drugs and, in

general, will have relatively easy access to them. In the

absence of reasons not to use, many are going to try them

and a significant number will get into trouble with them.

"We need to be more aware of, and concerned about, the

messages that are reaching young people with regard to

drugs. Those in the media and entertainment industries have

(more)
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a particular responsibility to be more constructive in the

messages and role models that they present to young people.

Youngsters growing up today are getting considerably more

mixed messages about drugs than those who grew up in the

late 1980s, and their behavior reflects this. They are

hearing much less about the dangers of drugs and seeing more

glamorization of drug use."

Alcohol. Although there had been some earlier decline

in alcohol use among high school seniors, in 1994 there was

no decline at any grade level. In fact, while none of the

changes was statistically significant, all three grades

showed some upward drift in current drinking, binge

drinking, and drunkenness (See Table 1). "Drinking rates

remain high for American teen-agers," Johnston observes.

"When we ask whether they have had five or more drinks in a

row during the prior two-week period, one in seven eighth-

graders say they have, nearly one in four 10th-graders, and

more than one in every four 12th-graders. Further, much

higher proportions are active drinkers at some level."

The study, titled "Monitoring the Future," was also
widely known as the National High School Senior Survey. It
has been conducted under a series of research grants from
the National Institute on Drug Abuse. Surveys have been
carried out each year since 1975 by the U-M's Institute for
Social Research'. In 1994, the sample of seniors comprised
about 16,000 seniors in 139 public and private high schools
nationwide, selected to be representative of all seniors in
the continental United States. They completed self-
administered questionnaires given to them in their
classrooms by U-M personnel in the spring of the year.
Beginning in 1991, similar surveys of nationally
representative samples of eighth- and 10th-graders have been
conducted annually. The 1994 eighth-grade sample contained
about 18,000 students in 150 schools, and the 10th-grade
sample contained 16,000 students in 130 schools. In all,
approximately 50,000 students in about 420 public and
private secondary school are now surveyed annually.

###### 
(HJohnston;ISR;JBachman;PO'Malley)
(R1-3;ISR;Ed1,2A;Rtsp)[drugs]



Any Illicit Drag'
8th Grade
10th Grade
12th Grade

Any Illicit Drugb
Other Than
Mari~'nana

8th Grade
10th Grade
12th Grade

Any Illicit Drugc
Includin Inhalants

8th Grade
10th Grade
12th Grade

Marijuana/Hashish
8th Grade
10th Grade
12th Grade

Inholantsde
8th Grade
10th Grade
12th Grade

Nitritesf
8th Grade
10th Grade
12th Grade

Hallucinogense
8th Grade
10th Grade
12th Grade

LSD
8th Grade
10th Grade
12th Grade

PCPf
8th Grade
10th Grade
12th Grade

TABLE 1

Trends in Prevalence of Various Drugs for Eighth, Tenth, and Twelfth Graders

Lifetime Annual 30-Dav Daily
'93-'94 '93-'94 '93-94 '93-94

1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 chance

• 18.7 20.6 22.5 25.7 +3.2ss 11.3 12.9 15.1 18.5 +3.4ass 5.7 6.8 8.4 10.9 +2.6sss - -
30.6 29.8 32.8 37.4 +4.6sss 21.4 20.4 24.7 30.0 +5.3sss 11.6 11.0 14.0 18.6 +4.bsss - -
44.1 40.7 42.9 46.6 &2.7ss 29.4 27.1 31.0 36.9 i.4.8sss 16.4 14.4 18.3 2L9 +3.6sss - -

14.3 15.6 16.8 17.5 +0.7
19.1 19.2 20.9 21.7 +0.8
26.9 25.1 26.7 27.6 +0.9

28.5 29.6 32.3 35.1 +2.8ss
36.1 ' 36.2 38.7 42.7 +4.0999
47.6 "A 46.6 49.1 +2.6s

10.2 11.2 12.6 16.7 +4.lsss
23.4 21.4 24.4 30.4 +6.0sss
36.7 32.6 35.3 38.2 +2.9s

17.6 17.4 19.4 19.9 +0.6
15.7 16.6 17.5 18.0 +0.6
17.6 16.6 17.4 17.7 +0.3

L6 1.5 1.4 1.7 +0.3

3.2 3.8 3.9 4.3 +0.4
6.1 6.4 6.8 &1 +LSs
9.6 9.2 10.9 11.4 +0.5

2.7 3.2 3.5 3.7 +0.2
5.6 6.8 6.2 7.2 +1.0
8.8 8.6 10.3 10.5 +0.2

2.9 2.4 2.9 2.8 -0.1

8.4 9.3 10.4 11.3 +0.9
12.2 12.S 13.9 16.2 +LS
16.2 14.9 17.1 18.0 +0.9

16.7 18.2 21.1 24.2 +S.lss
23.9 23.5 27.4 32.5 +6.lsss
31.2 2&8 32.5 37.6 +5.lsss

6.2 7.2 9.2 13.0 +3.89ss
16.5 15.2 19.2 25.2 +6.Osss
23.9 21.9 26.0 30.7 +4.?sss

9.0 9.5 11.0 11.7 +0.7
7.1 7.5 &4 9.1 +0.7
6.6 6.2 7.0 7.7 +0.7

0.9 0.5 0.9 L1 +0.2

L9 2.5 2.6 2.7 +0.1
4.0 4.3 4.7 5.8 +I.ls
6.8 5.9 7.4 7.6 +0.2

1.7 2.1 2.3 2.4 +0.1
3.7 4.0 4.2 5.2 +1.Os
6.2 5.6 6.8 6.9 +0.1

1.4 1.4 1.4 L6 +0.2

(Table continued on next page)

S.8 4.7 5.3 5.6 +0.3
5.6 5.7 6.6 7.1 +0.6
7.1 6.3 7.9 8.8 +0.9

8.8 10.0 12.0 14.3 +2.3ss
13.1 12.6 15.5 20.0 +4.5ass
17.8 15.6 19.3 23.0 +3.7sss

3.2 3.7 5.1 7.8 +2.?sss
8.7 8.1 1D.9 15.8 +4.9sss
13.8 11.9 15.5 19.0 +3.5ass

4.4 4.7 5.4 5.6 +0.2
2.7 2.7 3.3 3.6 +0.3
2.4 2.3 2.5 2.7 +0.2

0.4 0.3 0.6 0.4 -0.2

0.8 1.1 L2 L3 +0.1
1.6 1.8 1.9. 2.4 +0.5
2.2 2.1 2.7 3.1 +0.4

0.6 0.9 1.0 1.1 +0.1
1.6- 1.6 1.6 2.0 +0.4
1.9 2.0 2.4 2.6 +0.2

0.5 0.6 LO 0.7 -0.3

0.2 0.2 0.4 0.7 +O.Sss
0.8 0.8 1.0 2.2 +L2sss
2.0 1.9 2.4 3.6 +L2sss

0.2 0.3 0.3 0.2 -0.1
0.1 0.1 0.2 0.1 0.0
0.2 0.1 0.1 0.1 -0.1

0.2 0.1 0.1 0.2 +0.1

0.1 0.1 . 0.1 0.1 0.0
* 0.1 0.1 0.1 0.0
0.1 0.1 0.1 0.1 0.0

* * ' • 0.0
' 0.1 * ' 0.0

0.1 0.1 0.1 0.1 0.0

0.1 0.1 0.1 0.3 +0.1



Hallucinogens
Other than LSD
8th Grade
.10th Grade

`. 12th Grade

Cocaine
8th Grade
10th Grade
12th Grade

Crack
8th Grade
10th Grade
12th Grade

Other Cocaineg
8th Grade
10th Grade
12th Grade

Heroin
8th Grade
10th Grade
12th Grade

Other Opiates
8th Grade
10th Grade
12th Grade

Stimulants
8th Grade
10th Grade
12th Grade

Iceh
8th Grade
10th Grade
12th Grade

Barbiturates
8th Grade
10th Grade
12th Grade

TABLE 1 (cont.)

Trends in Prevalence of Various Drugs for Eighth, Tenth, and Twelfth Graders

Lifetime Annual 30-Day Daily
'93-'94 '93=94 '93-'94 '93-.!94

1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 change

1.4 1.7 1.7 2.2 +0.5ss
2.2 2.5 2.8 3.8' +1.Oss
3.7 3.3 3.9 4.9 +1.Os

2.3 2.9 2.9 3.6 +0.7s
4.1 3.3 3.6 4.3 +0.7s
7.8 6.1 6.1 6.9 -0.2

1.3 1.6 1.7 2.4 +0.7sss
1.7 1.5 1.8 2.1 +0.3
3.1 2.6 2.6 3.0 +0.4

2.0 2.4 2.4 3.0 +0.6s
3.8 3.0 3.3 3.8 +0.5
7.0 5.3 5.4 6.2 -0.2

1.2 1.4 1.4 2.0 +0.6sss
1.2 1.2 1.3 1.5 +0.2
0.9 1.2 1.1 L2 +0.1

6.6 6.1 6.4 6.6 +0.2

10.5 10.8 11.8 12.3 +0.5
13.2 13.1 14.9 15.1 +0.2
15.4 13.9 15.1 15.7 +0.6

3.3 2.9 3.1 3.4 +0.3

6.2 5.5 6.3 7.0 +0.7

0.7 1.1 1.0 1.3 +0.3s
1.3 L4 1.9 2.4 +0.5s
2.0 L7 2.2 3.1 +0.9ss

1.1 1.5 1.7 2.1 +0.4
2.2 1.9 2.1 2.8 +0.7ss
3.5 3.1 3.3 3.6 +0.3

0.7 0.9 1.0 1.3 +0.3s
0.9 0.9 1.1 1.4 +0.3s
1.5 1.5 1.5 L9 +0.4

LO 1.2 1.3 L7 +0.4
2.1 1.7 1.8 2.4 +0.6s
3.2 2.6 2.9 3.0 +0.1

0.7 0.7 0.7 L2 +0.5sss
0.6 0.6 0.7 0.9 +0.2
0.4 0.6 0.5 0.6 +0.1

3.5 3.3 3.6 3.8 +0.2

6.2 6.5 7.2 7.9 +0.7
8.2 &2 9.6 10.2 +0.6
8.2 7.1 8.4 9.4 +1.0

1.4 1.3 1.7 1.8 +0.1

3.4 2.8 3.4 4.1 +0.7s

(Table continued on next page)

,0.3 0.4 0.5 0.7 +0.2s
0.4 0.5 0.7 1.0 +0.3s
0.7 0.5 0.8 1.2 +0.4s

0.5 0.7 0.7 1.0 +0.33
0.7 0.7 0.9 1.2 +0.3
L4 1.3 1.3 1.5 +0.2

0.3 0.5 0.4 0.7 +0.3ss
0.3 0.4 0.5 0.6 +0,1
0.7 0.6 0.7 0.8 +0.1

0.5 0.5 0.6 0.9 +0.3s
0.6 0.6 0.7 1.0 +0.3s
L2 1.0 1.2 1.3 +0.1

0.3 0.4 0.4 0.6 +0.2s
0.2 0.2 0.3 0.4 +0.1
0.2 0.3 0.2 0.3 +0.1

1.1 1.2 1.3 1.5 +0.2

2.6 3.3 3.6 3.6 0.0
3.3 3.6 4.3 4.5 +0.2
3.2 2.8 3.7 4.0 +0.3

0.6 0.5 0.6 0.7 +0.1

1.4 1.1 1.3 1.7 +0.4s

0.0
» s

» » 0.0
» s

»

» 0.0

0.1 ' 0.1 0.1 0.0
0.1 * 0.1 0.1 0.0
0.1 0.1 0.1 0.1 0.0

y 0.1 0.0
0.0

0.1 0.1 0.1 0.1 0.0

* * * * 0.0
» » » a 0.0
0.1 • 0.1 0.1 0.0

* ' * 0.1 0.0
• ' * * 0.0
s » »

* 0.0

0.1 ' * 0.1 0.0

0.1 0.1 0.1 0.1 0.0
0.1 0.1 0.3 0.1 -0.2
0.2 0.2 0.2 0.2 0.0

0.1 0.1 0.1 * 0.0

0.1 * 0.1 0.0
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TABLE 1 (cont.)

Trends in Prevalence of Various Drugs for Eighth, Tenth, and Twelfth Graders

Lifetime Annual 30-Day Daily
'93-'94 '93-94 '93-'94 '93-'94

1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 change

Tranquilizers
8th Grade 3.8 4.1 4.4 4.6 +0.2 1.8 2.0 2.1 2.4 +0.3 0.8 0.8 0.9 1.1 +0.2 • ' 0.1 0.1 0.0
10th Grade 5.8 5.9 5.7 5.4 -0.3 3.2 3.5 3.3 3.3 0.0 •1.2 1.5 Ll 1.5 +0.4s •• • 0.0
12th Grade 7.2 6.0 6.4 6.6 +0.2 3.6 2.8 3.6 3.7 +0.2 1.4 1.0 1.2 1.4 +0.2 0.1 ' * 0.1 0.0

Alcoholi
Any use
8th Grade 70.1 69.3 67.1 - - 64.0 53.7 51.6 - 25.1 26.1 26.2 - - 0.5 0.6 0.8 - -

55.7 55.8 +0.1 45.4 46.8 +1.4 24.3 25.5 +1.2 1.0 1.0 0.0
10th Grade 83.8 82.3 80.8 - 72.3 70.2 69.3 - 42.8 39.9 4L5 - - 1.3 L2 1.6 - -

71.6 71.1 -0.5 63.4 63.9 +0.6 38.2 39.2 +1.0 1.8 1.7 -0.1
12th Grade 88.0 87.5 87.0 - - 77.7 76.8 76.0 - - 54.0 51.3 51.0 - - 3.6 3.4 2.5 - -

80.0 80.4 +0.4 72.7 73.0 +0.3 4&6 50.1 +1.5 3.4 2.9 -0.5

5+ drinks in
last 2 weeks
8th Grade - - - - - - - - - - - - - - - 12.9 13.4 13.5 14.5 +1.0
10th Grade - - - - - - - - - - - - - - - 22.9 2L1 23.0 23.6 +0.6
12th Grade - - - - - - - - - - - - - - - 29.8 27.9 27.5 2&2 +0.7

Been Dr¢nkh
8th Grade 26.7 26.8 26.4 26.9 -0.5 17.5 18.3 18.2 18.2 0.0 7.6 7.5 7.8 8.7 +0.9 0.1 0.1 0.2 0.3 +0.1
10th Grade 50.0 47.7 47.9 47.2 -0.7 40.1 37.0 37.8 38.0 +0.2 20.5 18.1 19.8 20.3 +0.5 0.2 0.3 0.4 0.4 0.0
12th Grade 65.4 63.4 62.5 62.9 +0.4 52.7 50.3 49.6 51.7 +2.1 31.6 29.9 28.9 30.8 +1.9 0.9 0.8 0.9 1.2 +0.3

Steroids)
8th Grade L9 1.7 1.6 2.0 +0.4ss 1.0 1.1 0.9 1.2 +0.3ss 0.4 0.5 0.5 0.5 0.0 ' ' 0.1 ' =0.1
10th Grade L8 L7 L7 L8 +0.1 Ll 1.1 LO Ll +0.1 0.6 0.6 0.5 0.6 +0.1 0.1 ' ' . 0.1 '- 0.0
12th Grade 2.1 2.1 2.0 2.4 +0.4 1.4 Ll 1.2 1.3 +0.1 0.8 0.6 0.7 0.9 +0.2 0.1 0.1 0.1 0.4 +0.3



NOTES: Level of significance of difference between the two years: s = .05, ss = .01, sss = .001. '—' indicates data not available. w indicates less
than .05 percent. Any apparent inconsistency between the change estimate and the prevalence estimates for the two years is due to rounding
error.

SOURCE: The Monitoring the Puture Study, the University of Michigan.

Approx. N: 8th Grade = 17,500 in 1991; 18,600 in 1992; 18,300 in 1993; 17,300 in 1994
10th Grade = 14,800 in 1991; 14,800 in 1992; 15,300 in 1993; 15,800 in 1994
12th Grade = 15,000 in 1991; 15,800 in 1992; 16,300 in 1993; 15,400 in 1994

'For 12th graders: Use of "any illicit drugs" includes any use of marijuana, hallucinogens, cocaine, or heroin, or any use of other opiates,
stimulants, barbiturates, or tranquilizers not under a doctor's orders. For 8th and 10th graders: The use of other opiates and

.~arbiturates has been excluded, because these younger respondents appear to overreport use (perhaps because they include the use of
nonprescription drugs in their answers).

bFor 12th graders: Use of "other illicit drugs" includes any use of hallucinogens cocaine, heroin or any use of other opiates`, stimulants,
Thbarbiturates, or tranquilizers not under a doctor's orders. For 8th and 10th graders: e use oi? other opiates and barbiturates has been

excluded, because these younger respondents appear to overreport use (perhaps because they include the use of nonprescription drugs in
their answers).

'For 12th graders: Use of "any illicit drugs, including inhalants" includes any use of marijuana, inhalants, hallucinogens, cocaine
(powder or crack), or heroin, or any use of opiates other than heroin stimulants, barbiturates, or tranquilizers not under a doctor's
orders. For 8th and 10th graders: The use of other opiates and barbiturates has been excluded, because these younger respondents
appear to overreport use (perhaps because they include the use of nonprescription drugs in their answers).

dFor 12th graders: Data based on five questionnaire forms; N is five-sixths of N indicated.

eInhalants are unadjusted for underreporting of amyl and butyl nitrites; hallucinogens are unadjusted for underreporting of PCP.

fFor 12th graders: Data based on a single questionnaire form; N is one-sixth of N indicated.

gFor 12th graders: Data based on four questionnaire forms; N is two-thirds of N indicated.

hFor 12th graders: Data based on two questionnaire forms; N is one-third of N indicated.

'For 8th, 10th, and 12th graders: In 1993, the question text was changed slightly in one-half of the forms to indicate that a "drink"
meant "more than a few sips." The data in the upper line for alcohol came from forms using the original warding, while the data in the
lower line came from forms using the revised wording. In 1993, each line of data was based on one of two questionnaire forms for the
8th and 10th graders and on three of six questionnaire forms for the 12th graders; N is one-half of N indicated for all groups. In 1994,
data were based on all forms for all grades.

iFor 12th graders: Data based on two questionnaire forms; N is one-third of N indicated. For 8th and 10th graders: Data based on one
questionnaire form; N is one-half of N indicated.



W11-1.3 M

Long-Term Trends in Lifetime Prevalence of Various Types of Drugs for Twelfth Graders

ever used
Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class
of of of of of of of of of of of of of of of of of of of of '93-294

• 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 chap s

Appraz N = 9400 15400 17100 17800 15500 15900 17500 17700 16300 15900 16000 15200 16300 16300 16700 15200 15000 15800 16300 15400

I
Any Illicit Drugab 55.2 58.3 61.6 64.1 65.1 65.4 65.6 64.4 62.9 61.6 60.6 57.6 56.6 53.9 50.9 47.9 44.1 40.7 42.9 45.6 +2.7ss
Any Illicit Drug Oth~r

Than Mar#uana 36.2 35.4 35.8 36.6 37.4 38.7 42.8 41.1 40.4 40.3 39.7 37.7 35.8 32.5 31.4 29.4 26.9 25.1 26.7 27.6 +0.9

Marijuana/Hashish 47.3 52.8 56.4 59.2 60.4 60.3 59.6 58.7 57.0 54.9 54.2 50.9 50.2 47.2 43.7 40.7 36.7 32.6 35.3 38.2 +2.9s

Inhalantsd - 10.3 11.1 12.0 12.7 11.9 12.3 12.8 13.6 14.4 15.4 15.9 17.0 16.7 17.6 18.0 17.6 16.6 17.4 17.7 +0.3
Inhalants, Adjusted0 - - - - 18.2 17.3 172 17.7 18.2 18.0 18.1 20.1 18.6 17.5 18.6 18.5 18.0 17.0 17.7 18.3 +0.6

Amyl & Butyl Nitrites~O - - - - 11.1 11.1 10.1 9.8 8.4 8.1 7.9 8.6 4.7 3.2 3.3 2.1 1.6 1.5 1.4 1.7 +0.3

Hallucinogens 16.3 15.1 13.9 14.3 14.1 13.3 13.3 12.5 11.9 10.7 10.3 9.7 10.3 8.9 9.4 9.4 9.6 9.2 10.9 11.4 +0.5
Hallucinogens, Adjusted" - - - - 17.7 15.6 15.3 14.3 13.6 12.3 12.1 11.9 10.6 9.2 9.9 9.7 10.0 9.4 11.3 11.7 +0.4
LSD 11.3 11.0 9.8 9.7 9.5 9.3 9.8 9.6 8.9 8.0 7.5 7.2 8.4 7.7 8.3 8.7 8.8 8.6 10.3 10.5 +02
pCp4g - - - - 12.8 9.6 7.8 6.0 5.6 5.0 4.9 4.8 3.0 2.9 3.9 2.8 2.9 2.4 2.9 2.8 -0.1

Cocaine , 9.0 9.7 10.8 12.9 15.4 15.7 16.5 16.0 16.2 16.1 17.3 16.9 15.2 12.1 10.3 9.4 7.8 6.1 6.1 5.9 -0.2
Crack' - - - - - - - - - - - - 5.4 4.8 4.7 3.5 3.1 2.6 2.6 3.0 +0.4
Other Cocaine - - - - - - - - - - - - 14.0 12.1 8.5 8.6 7.0 5.3 5.4 5.2 -0.2

Heroin 2.2 1.8 1.8 1.6 1.1 Ll 1.1 1.2 1.2 L3 1.2 1.1 1.2 1.1 1.3 1.3 0.9 L2 1.1 12 +0.1

j Other Opiatesk 9.0 9.6 10.3 .9.9 10.1 9.8 10.1 9.6 9.4 9.7 10.2 9.0 9.2 8.6 8.3 8.3 6.6 6.1 6.4 6.6 +02_

I Stimulantsb k 22.3 22.6 23.0 22.9 24.2 26.4 32.2 27.9 26.9 27.9 26.2 23.4 21.6 19.8 19.1 17.5 15.4 13.9 15.1 15.7 -,+0.6
Crystal Meth. (Ice)' - - - - - - - - - - - - - - - , 2.7 3.3 2.9 3.1 3.4-. +0; 9

Sedativesk I 18.2 17.7 17.4 16.0 14.6 14.9 .16.0 15.2 14.4 13.3 11.8 10.4 8.7 7.8 7.4 7.5 6.7 6.1 6.4 7.3 +0.9
Barbituratesk 16.9 162 15.6 13.7 11.8 11.0 11.3 10.3 9.9 9.9 9.2 8.4 7.4 6.7 . 6.5 6.8 6.2 5.5 6.3 7.0 +0.7
Methaqualonek n 8.1 7.8 8.5 7.9 8.3 9.5 10.6 10.7 10.1 8.3 6.7 5.2 4.0 3.3 2.7 2.3 1.3 1.6 0.8 1.4 +0.6

Tranquilizersk 17.0 16.8 18.0 17.0 16.3 15.2 14.7 14.0 13.3 12.4 11.9 10.9 10.9 9.4 7.6 7.2 7.2 6.0 6.4 6.6 +0.2

Alcohol° 90.4 91.9 92.5 93.1 93.0 93.2 92.6 92.8 92.6 92.6 92.2 91.3..92.2 92.0 90.7 89.5 88.0 87.5 87.0 - -
80.0 80.4 +0.4

Been Drunk' - - - - - - - - - - - - - - - - 65.4 63.4 62.5 62.9 +0.4

Steroids' - - - - - - - - - - - - - - 3.0 2.9 2.1 2.1 2.0 2.4 +0.4

NOTES: Level of significance of difference between the two most recent classes: s = .05, ss - .01, see = .001. '--' indicates data not available.

SOURCE: The Monitoring the Future Study, the University of Michigan.



Footnotes for Table 2-Table 5

'Use of "any illicit drugs" includes any use of marijuana, hallucinogens, cocaine, or heroin, or any use of other opiates, stimulants, barbiturates, methaqualone
(excluded since 1990), or tranquilizers not under a doctor's orders.--

bBeginning in 1982 the question about stimulant use (i.e., amphetamines) was revised to get respondents to exclude the inappropriate reporting of non-
prescription stimulants. The prevalence rate dropped slightly as a result of this methodological change.

'Use of "other illicit drugs" includes any use of hallucinogens, cocaine, or heroin, or any use of other opiates, stimulants, barbiturates, !methaqualone (excluded
since 1990), or tranquilizers not under a doctor's orders.

"Data based on four questionnaire forms in 1976-1988; N is four-fifths of N indicated. Data based on five questionnaire forms in 1989-1994; N is-five-sixths of
N indicated. -

. -

eAdjusted for underreporting of amyl and butyl nitrites. See text for details.

DData based on a single questionnaire form; N is one-fifth of N indicated in 1979-1988 and one-sixth of N indicated-in 1989-1994.

gQuestion text changed slightly in 1987.

hAdjusted'for underreporting of PCP. See text for details.

'Data based on a single questionnaire form in 1986; N is one-fifth of N indicated. Data based on two questionnaire forms in 1987-1989; N is two-fifths of N
indicated in 1987-1988 and two-sixths of N indicated in 1989. Data based on six questionnaire forms in 1990-1994.

iData based on a single questionnaire form in 1987-1989; N is one-fifth of N indicated in 1987-1988 and one-sixth of N indicated in 1989. Data based on four
questionnaire forms in 1990-1994; N is four-sixths of N indicated.

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

'Data based on two questionnaire forms; N is two-sixths of N indicated. Steroid data based on a single questionnaire form in 1989-1990; N is one-sixth of N
indicated in 1989-1990.

Data based on five questionnaire forms in 1975-1988, six questionnaire forms in 1989, one questionnaire form in 1990 (N is one-sixth of N indicated in 1990),
and six questionnaire forms of data adjusted by one-form data beginning in 1991.

nData based on five questionnaire forms in 1975-1988, six questionnaire forms in 1989, one questionnaire form in 1990-1994; N is one-sixth of N indicated_ in
1990-1994.

°Data based on five questionnaire forms in 1975-1988, six questionnaire forms in 1989-1992, three of six questionnaire forms in 1993 (N is one-half of N
indicated in 1993), and six questionnaire forms in 1994. In 1993, the question text was changed slightly in three forms to indicate that a "drink" meant
"more than a few sips." The data in the upper line came from forms using the original wording, while the data in the lower line came from forms using the
revised wording.



TABLE 3

Long-Term Trends in Annual Prevalence of Various Types of Drugs for Twelfth Graders

Percent who used in last twelve months

Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class
Of of of of of of of of of of of of of of of of of of of of '93-294

- 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 change

Appr - N = 9400 15400 17100 17800 15500 15900 17500 17700 16300 15900 16000 15200 16300 16300 16700 15200 15000 15800 16300 15400

Any Illicit Dru& 45.0 48.1 51.1 53.8 54.2 53.1 52.1 49.4 47.4 45.8 46.3 44.3 41.7 38.5 35.4 32.5 29A 27.1. 31.0 35.8 +4.8sss
Any Illicit Drug Offier
Than MarYuana ,° 26.2 25.4 26.0 27.1 28.2 30.4 34.0 30.1 28.4 28.0 27.4 25.9 24.1 21.1 20.0 17.9 16.2 14.9 17.1 18.0 +0.9

Marbuana/Hashish 40.0 44.5 47.6 50.2 50.8 48.8 46.1 44.3 42.3 40.0 40.6 38.8 36.3. 33.1 29.6 27.0 23.9 21.9 26.0 30.7 +4.7sss

Inhalantsd - 3.0 3.7 4.1 5.4 4.6 4.1 4.5 4.3 5.1 5.7 6.1 6.9 6.5 5.9 6.9 6.6 6.2 7.0 7.7 +0.7
Inhalants, Adjustedd,e - - - - 8.9 7.9 6.1 6.6 6.2 7.2 7.6. 8.9 8.1 7.1 6.9 7.5 6.9 6.4 7.4 8.2 +0.8

Amyl/Butyl Nitritesfig - - - - 6.5 5.7 3.7 3.6 3.6 4.0 4.0 4.7 2.6 1.7 1.7 1.4 0.9 0.5 0.9 1.1 +0.2

Hallucinogens 11.2 9.4 8.8 9.6 9.9 9.3 9.0 8.1 .7.3 6.5 6.3 6.0 6.4 5.5 5.6 5.9 5.8 5.9 7.4 7.6 +0.2
Hallucinogens, Adjusted' - - - - 11.8 10.4 10.1 9.0 8.3 7.3 7.6 7.6 6.7 5.8 6.2 6.0 6.1 6.2 7.8 7.8 0.0 '

- LSD 7.2 6.4 5.5 6.3 6.6 6.5 6.5 6.1 5.4 4.7 4.4 4.5 5.2 4.8 • 4.9 5.4 5.2 5.6 6.8 6.9 +0.1
7.0 4.4 3.2 2.2 2.6 2.3 2.9 2.4 1.3 1.2 2.4 1.2 1.4 L4 L4 1.6 +0.2

Cocaine , 5.6 6.0 7.2 9.0 12.0 12.3 12.4 11.5. 11.4 11.6 13.1 12.7 10.3 7.9 6.5 5.3 3.5 3.1 3.3 3.6 +0.3
Crack, - - - - - - - - - - - 4.1 3.9'

.
3.1 3.1 1.9 1.5 1.5 1.5 1.9 +0.4

Other Cocaine3 - - - - - - - - - - - - 9.8 7.4 5.2 4.6 3.2 2.6 2.9 3.0 +0.1

Heroin 1.0 0.8 0.8 0.8 0.5 0.5 0.5 0.6 0.6 0.5 0.6 0.5 0.5 0.5 0.6 0.5 0.4 0.6 0.5 0.6 +0.1

Other Opiatesk 5.7 5.7 6.4 _ 6.0 6.2 6.3 5.9 5.3 5.1 5.2 5.9 5.2 5.3 4.6 4.4 4.5 3.5 3.3 3.6 3.8 +0.2

Stimulantsb,k 16.2 15.8 16.3 17.1 18.3 20.8 26.0 20.3 17.9 17.7 15.8 13.4 12.2 10.9 10.8 9.1 8.2. 7.1 8.4 9.4 +1.0
Crystal Meth. (Ice)' - - - - - - - - - - - - - - - 1.3 1.4 1.3 L7 1.$ :;0.1 .

Sedativesk,I 11.7 10.7 10.8 9.9 9.9 10.3 10.5 9.1 7.9 6.6 5.8 5.2 4.1 -3.7 3.7 3.6 3.6 2.9 3.4 4.2 +0.89
Barbituratesk 10.7 9.6 9.3 8.1 7.5 6.8 6.6 5.5 52 4.9 4.6 4.2- 3.6 3.2 3.3 3.4 3.4 2.8 3.4 4.1 +0.7s
Methaquaionek"' 5.1 4.7 52 4.9 5.9 7.2 7.6 6.8 5.4 3.8 2.8 2.1 1.5 1.3 1.3 0.7 0.5 0.6 0.2 0.8 +0.6s

Tranquilizersk 10.6 10.3 10.8 9.9 9.6 8.7 8.0 7.0 6.9 6.1 6.1 5.8 . 5.5 -4.8 3.8 3.5 3.6 2.8- 3.5 3.7 +0.2

Alcohol° 84.8 85.7 87.0 87.7 88.1 87.9 87.0 86.8 87.3 86.0 85.6 84.5 -.85.7 85.3 82.7 80.6 77.7 76.8 76.0 - -

72.7 73.0 +0.3

Been Drunk' - - - - - - - - - - - - - - - - 52.7 50.3 49.6 51.7 +2.1

Steroids'
- - - - - - - - - - - -

-

-

1.9 1.7 1.4 1.1 1.2 1.3 +0.1

NOTES: Level of significance of difference between the two most recent classes: s = .05, as = .01,ass .001. '-indicates data not available.
See Table 2 for relevant footnotes.

SOURCE: The Monitoring the Future Study,the University of Michigan.



TABLE 4

Long-Term Trends in Thirty-Day Prevalence of Various Types of Drugs for Twelfth Graders

Percent who used in last thirty days
Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class
of of of of of of of of of of of of of of of of of of of of '93-'94

1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 change

Approz N 9400 15400 17100 17800 15500 15900 17500 17700 16300 15900 16000 15200 16300 16300 16700 15200 15000 15800 16300 15400

Any Illicit Drugo 30.7 34.2 37.6 38.9 -38.9 37.2 36.9 32.5 30.5 29.2 29.7 27.1 24.7 21.3 19.7 172 16.4 14A 18.3 21.9 +3.6sss

Any IiliciiDrug Other
Than Marijuana ,O 15.4 13.9 15.2 15.1 16.8 18.4 21.7 17.0 15.4 15.1 14.9 13.2 11.6 10.0 -9.1 8.0 7.1 6.3 _ 7.9 8.8 +0.9

Marijuana/Mshish 27.1 32.2 35.4 37.1 36.5 33.7 31.6 28.5 27.0 25.2 25.7 23.4 21.0 18.0 16.7 14.0 13.8 11.9 15.5 19.0 +3.5sss

Inhalantsd - 0.9 1.3 1.5 1.7 1.4 1.5 1.5 1.7 1.9 22 2.5 2.8 2.6 2.3 2.7 2.4 2.3 2.5 2.7 +0.2
Inhalants, Adjustedd,e - - - - 3.2 2.7 2.5 2.5 2.5 2.6 3.0 3.2 3.5 3.0 2.7 2.9 2.6 2.5 2.8 2.9 +0.1

Amyl/Butyl Nitritesfg - - - - 2.4 1.8 1.4 1.1 1.4 1.4 L6 1.3 1.3 0.6 0.6 0.6 0.4 0.3 0.6 0.4 -0.2

Hallucinogens 4.7 3.4 4.1 3.9 4.0 3.7 3.7 3.4 2.8 2.6 2.5 2.5 25 2.2 2.2 2.2 2.2 2.1 2.7 3.1 +0.4
Hallucinogens, Adjustedh - - - - 5.3 4.4 4.5. 4.1 3.5 3.2 3.8 3.5 2.8 2.3 2.9 2.3 2.4 2.3 3.3 3.2 -0.1
LSD 2.3 1.9 2.1 2.1 2.4 2.3 2.5 2.4 1.9 1.5 1.6 1.7 1.8 1.8 1.8 1.9 1.9 2.0 2.4 2.6 +0.2
PCP&K - - - - 2.4 1.4 1A- 1.0 1.3 1.0 1.6 1.3 0.6 0.3 1.4 0.4 0.5 0.6 1.0 0.7 -0.3

Cocaine , 1.9 2.0 2.9 3.9 5.7 5.2 5.8 5.0 4.9 5.8 6.7 6.2 4.3 3.4 2.8 1.9 1.4 1.3 1.3 15 +02
Crack' - - - - - - - - - - - - L3 1.6 1.4 0.7 0.7 0.6 0.7 0.8 +0.1
Other Cocaine) - - - - - - - - - - - 4.1 3.2 1.9 1.7 1.2 LO L2 1.3 +0.1

Heroin 0.4 02 0.3 0.3 0.2 02 02 0.2 02 0.3 0.3 0.2 02 0.2 0.3 0.2 0.2 0.3 0.2 0.3 +0.1

Other Opiatesk 2.1 2.0 2.8 2.1 2.4 2.4 2.1 1.8 1.8 1.8 2.3 2.0 1.8 1.6 1.6 1.5 1.1 1.2 1.3 1.5 +0.2

Stimulantsb,k 8.5 7.7 8.8 8.7 9.9 12.1 15.8 10.7 8.9 8.3 6.8 5.5 5.2 4-6 4.2 3.7 3.2 2.8 3.7 4.0 +0.3
Crystal Meth. Qcd - - - - - - - - - - - - - - - 0.6 0.6 0.5 0.6 0.7 +0•.1

Sedativesk,m 5.4 4.5 5.1 42 4.4 48 4.6 3.4 3.0 2.3 2.4 2.2 1.7 1A 1.6 L4 1.5 12 1.3 LS +0.5s
Barbituratesk 4.7 3.9 4.3 3.2 3.2 2.9 2.6 2.0 2.1 1.7 2.0 1.8 1.4 1.2 1.4 1.3 1.4 1.1 1.3 1.7 +0.4s
Methaqualonek, 2.1 1.6 2.3 1.9 2.3 3.3 3.1 2.4 1.8 1.1 1.0 0.8 0.6 0.5 0.6 0.2 0.2 0.4 0.1 0.4 +0.3

Tranquilizersk 4.1 4.0 4.6 3.4 3.7 3.1 2.7 2.4 25 2.1 2.1 2.1 2.0 1.5 1.3 1.2 1.4 1.0 1.2 1.4 +02

Alcohol° 68.2 68.3 71.2 72.1 71.8 72.0 70.7 69.7 69.4 67.2 65.9 65.3 66.4 63.9 60.0 57.1 54.0 51.3 51.0 - -

48.6 50.1 +1.5

Been Drunk' - - - - - - - - - - - - - - - - 31.6 29.9 28.9 30.8 +1.9

Steroids' - - - - - - - - - - - - - - 0.8 1.0 0.8 0.6 0.7 0.9 +02

NOTES: Level of significance of difference between the two most recent classes: s -.06, ss -.01, sss -.001. '--' indicates data not available.
See Table 2 for relevant footnotes.

SOURCE: The Monitoring the Future Study, the University of Michigan.



TABLE 5

Long-Term Trends in Thirty-Day Prevalence of Daily Use of Various Types of Drugs for Twelfth Graders

Percent who used daily in last thirty days
Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class
of of of of of of of of of of of of of of of of of of of of

1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 change

Approx. N = 9400 15400 17100 17800 15500 15900 17500 17700 16300 15900 16000 15200 16300 16300 16700 15200 15000 15800 16300 15400

Marijuana/Hashish 6.0 8.2 9.1 10.7 10.3 9.1 7.0 6.3 5.5 5.0 4.9 4.0 3.3 2.7 2.9 2.2 2.0 L9 2.4 3.6 +1.29ss

Inhalantsd - * * 0.1 * 0.1 0.1 0.1 0.1 0.1 0.2 0.2 0.1 0.2 0.2 0.3 0.2 0.1 0.1 0.1 -0.1
Inhalants, Adjustedd,e - - - - 0.1 0.2 0.2 0.2 0.2 0.2 0.4 0.4 0.4 0.3 0.3 0.3 0.5 0.2 0.2 - -

Amyl & Butyl Nitrites~g - - - - * 0.1 0.1 0.0 0.2 0.1 0.3 0.5 0.3 0.1 0.3 0.1 0.2 0.1 0.1 02 +0.1

Hallucinogens 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 * 0.1 0.1 0.1 0.1 0.1 0.1 0.0
Hallucinogens, Adjustedh - - - - 0.2 0.2 0.1 0.2 0.2 02 0.3 0.3 0.2 * 0.3 0.3 0.1 0.1 0.1 - -
LSD * * * * * * 0.1 * 0.1 0.1 0.1 * 0.1 * * 0.1 0.1 0.1 0.1 0.1 0.0
Pu&g - - - - 0.1 0.1 0.1, 0.1 0.1 0.1 0.3 0.2 0.3 0.1 0.2 0.1 0.1 0.1 0.1 0.3 +0.1

Cocaine. 0.1 0.1 0.1 0.1 0.2 0.2 0.3 0.2 0.2 0.2 0.4 0.4 0.3 0.2 0.3 0.1 0.1 0.1 0.1 0.1 0.0
Cracks - - - - - - - - - - - - 0.1 0.1 0.2 0.1 0.1 0.1 0.1 0.1 0.0
Other Cocaine - - - - - - - - - - - - 0.2 0.2 0.1 0.1 0.1 * 0.1 0.1 0.0

Heroin 0.1 * * * * * * * 0.1 * * * * * " 0.1 * * * * * 0.0

Other Opiatesk 0.1 0.1 0.2 0.1 * 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.2 0.1 0.1 * * 0.1 0.0

Stimulantsb,k . 0.5 0.4 0.5 0.5 0.6 0.7 1.2 0.7 0.8 0.6 0.4 0.3 0.3 0.3 0.3 0.2 0.2 0.2 0.2 02 0.0
Crystal Meth. (Ice)l - - - _ - - - - - - - - - - - - 0.1 0.1 0.1 0.1 * 0.0

Sedativesk,' 0.3 0.2 0.2 0.2 0.1 02 0.2 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 * 0.0
Barbituratesk 0.1 0.1 0.2 0.1 * 0.1 0.1 0.1 0.1 * 0.1 0.1 0.1 * 0.1 0.1 0.1 * 0.1 * _ '0:0'
MethaqualonskA * * * * * 0.1 0.1 0.1 * * * * * -0.1 * * * 0.1 0.0 0.1 •+0.1•

Tranquilizersk 0.1 0.2 0.3 0.1 0.1 0.1 0.1 0.1 0.1 0.1 * * 0.1 * 0.1 0.1 0.1 * * 0.1 0.0

Alcohol
Daily' 5.7 5.6 6.1 5.7 6.9 6.0 6.0 5.7 5.5 4.8 5.0 4.8 .. 4.8 4.2. 4.2 3.7 3.6 3.4 2.5

4 2.9 -0.5
Been drunk daily' - - - - - - - - - - . - - =- - - - 0.9 0.8 0.9 L2 +0.3
5+ drinks in a row/ .... __..._........_ . _ . _ ..
last 2 weeks 36.8 • 37.1 39.4 40.3 41.2 412 41.4 40.5 40.8 38.7 36.7 36.8 37.5 34.7 33.0 32.2 29.8 27.9 27.5 28.2 +0.7

Steroids' - - - - - - - - - - - - - - 0.1 0.2 0.1 0.1 0.1 0.4 +0.3

NOTES: Level of significance of difference between the two most recent classes: s = .05, as a .01; ass - .001. '-' indicates data not available. / j, indicates less than .05
percent. Any apparent inconsistency between the change estimate and the prevalence estimates for the two mostrecent classes is due to rounding error.
See Table 2 for relevantfootnotes.

SOURCE: The Monitoring the Future Study, the University of Michigan.



$~ Sow much do you think people risk
harming themselves (physically or in
other ways), if they ...

Try marijuana once or twice
Smoke marijuana occasionally
Smoke marijuana regularly

Try inhalants once or twice
Try inhalants regularly

Take LSD once orceb
Take LSD regularly

Try crack once or twice
Take crack occasionally

Try cocaine powder once or twice
Take cocaine powder occasionally

TABLE 6

Trends in Harmfulness of Drugs as Perceived
by Eighth, Tenth, and Twelfth Graders, 1991-1994

- 8th Grade

'93-'94
1991 1992 1993 1994 change

40.4 39.1 36.2 31.6 -4.6sss
57.9 56.3 53.8 48.6 -5.2sss
83.8 82.0 79.6 74.3 -5.3sss

35.9 37.0 36.5 37.9 +1.4
65.6 64.4 64.6 65.5. +0.9

- - 42.1 38.3 -3.8ss
- - 68.3 65.8 -2.5

62.8 61.2 57.2 54.4 -2.8ss
82.2 79.6 76.8 74.4 -2.4s

55.5 54.1 50.7 48.4 -2.3ss
77.0 74.3 71.8 69.1 -2.7s

Percentage saying "great risk"a

10th Grade

'93-'94
1991 1992 1993 1994 change

30.0 31.9 29.7 24.4 -5.3sss
48.6 48.9 46.1 38.9 -7.2sss
82.1 81.1 •78.5 71.3 -7.2sss

37.8 38.7 40.9 42.7 +1.8s
69.8 67.9 69.6 71.5 +1.9s

- - 48.7 46.5 -2.2
- - 78.9 75.9 -3.Oss

70.4 69.6 66.6 64.7 -1.9s
87.4 86.4 84.4 83.1 -1.3

59.1 59.2 57.5 56.4 -1.1
82.2 80.1 79.1 77.8 -1.3

12th Grade

'93-'94
1991 1992 1993 1994 change

27.1 24.5 21.9 19.5 . -2.4
40.6 39.6 35.6 30.1 -5.5sss
78.6 76.5 72.5 65.0 -7.5sss

46.6 42.3 39.5 38.8 -0.7
84.3 81.8 79.4 79.1. -0.3

60.6 62.4 57.6 58.4 +0.8
76.5 76.3 73.9 73.8 -0.1

53.6 57.1 53.2 55.4 +2.2
69.8 70.8 68.6 70.6 +2.0

Try one or two drinks of an
alcoholic beverage (beer,
wine, liquor) 11.0 12.1 12.4 11.6 -0.8 9.0 10.1 10.9 9.4 -1.5ss 9.1 8.6 8.2 7.6 -0.6

Take one or two drinks nearly
every day 31.8 32.4 32.6 29.9 -2.7ss 36.1 36.8 35.9 32.5 -3.4sss 32.7 30.6 28.2 27.0 -1.2

Have five or more drinks once
or twice each weekend 59.1 58.0 57.7 54.7 -3.Oss 54.7 55.9 54.9 52.9 -2.Os 48.6 49.0 48.3 46.5 -1.8

Take steroidsb 64.2 69.5 70.2 67.6 -2.6 67.1 72.7 73.4 72.5 -0.9 65.6 70.7 _ 69.1 66.1 -3.0

Approx. N = 17437 18662 18366 17394 14719 14808 15298 15880 2549 2684 2759 2591

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

SOURCE: Monitoring The Future Study, The University of Michigan.

'Answer alternatives were: (1) No risk, (2) Slight risk, (3) Moderate risk, (4) Great risk, (5) Can't say, drug unfamiliar.

b8th and 10th grade: Data based on a single questionnaire form. N is one-half of N indicated.



TABLE 7
Long-Term Trends in Harmfulness of Drugs as Perceived by Twelfth Graders

Percentage saying "great risk"'
Q. How much do you think people risk Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class

harming themselves (physically or of of of of of of of of of of of of of of of of of of of of '93-294
in other ways), if they ... 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 change

Try marijuana once or twice 15.1 11.4 9.5 8.1 9.4 10.0 13.0 11.5 12.7 14.7 14.8 15.1 18.4 19.0 23.6 23.1 27.1 24.5 21.9 19.5 -2.4
Smoke marijuana occasionally 18.1 15.0 13.4 12.4 13.5 14.7 19.1 18.3 20.6 22.6 24.5 25.0 30.4 31.7 36.5 36.9 40.6 39.6• 35.6 30.1 -5.5sss
Smoke marijuana regularly . 43.3 38.6 36.4 34.9 42.0 50.4 57.6 60.4 62.8 66.9 70.4 71.3 73.5 77.0 77.5 77.8 78.6 76.5 72.5 65.0 -7.5sss
Try LSD once or twice 49.4 45.7 43.2 42.7 41.6 43.9 45.5 44.9 44.7 45.4 43.5 42.0 44.9 45.7 46.0 44.7 46.6 42.3 39.5 38.8 -0.7
Take LSD regularly 81.4 80.8 79.1 81.1 82.4 83.0 83.5 83.5 83.2 83.8 82.9 82.6 83.8 84.2 84.3 84.5 84.3 81.8 79.4 79.1 -0.3
Try PCP once or twice - - - - - - - - - - - - 55.6 58.8 56.6 55.2 51.7 54.8 50.8 51.5.+0.7
Try cocaine once or twice 42.6 39.1 35.6 33.2 31.5 31.3 32.1 32.8 33.0 35.7 34.0 33.5 47.9 51.2 54.9 59.4 59.4 56.8 57.6 57.2 -0.4
Take cocaine occasionally - - - - - - - - - - - 54.2 66.8 69.2 71.8 73.9 75.5 75.1 73.3 73.7 +0.4
Take cocaine regularly 73.1 .72.3 68.2 68.2 69.5 69.2 71.2 73.0 74.3 78.8 79.0 82.2 88.5 892 90.2 91.1 90.4 90.2 90.1 89.3 -0.8
Try crack once or twice - - - - - - - - - - - - 57.0 62.1 62.9 64.3 60.6 62.4 57.6 58.4 +0.8
Take crack occasionally - - - - - - - - - - - - 70.4 73.2 75.3 80.4 76.5 76.3 73.9 73.8 -0.1
Take crack regularly - - - - - - - - - - - - 84.6 84.8 85.6 91.6 90.1 89.3 87.5 89.6 +2.1

Try cocaine powder once or twice - - - - - - . - - - - - - 45.3 51.7 53.8 53.9 53.6 57.1 532 55.4 +22
Take cocaine powder occasionally - - - - - - - - - - . - - 56.8. -61.9 65.8 71.1 69.8 70.8 68.6 70.6 +2.0
Take cocaine powder regularly - - - - - - - - - - - - 81.4 82.9 83.9 90.2 88.9 88.4 87.0 88.6 +1.6
Try heroin once or twice 60.1 58.9 55.8 52.9 50.4 52.1 52.9 51.1 50.8 49.8 47.3 45.8 53.6 54.0 53.8 55.4 55.2 50.9 50.7 52.8 +2.1
Take heroin occasionally 75.6 75.6 71.9 71.4 70.9 70.9 72.2 69.8 71.8 70.7 69.8 68.2 74.6 73.8 75.5 76.6 74.9 74.2 72.0 72.1 +0.1
Take heroin regularly 872 88.6 86.1 86.6. 87.5 86.2 87.5 86.0 86.1 872 86.0 87.1 88.7 88.8 89.5 90.2 89.6 89.2 88.3 -88.0 -0.3

Try amphetamines once or twice 35.4 33.4 30.8 29.9 29.7 29.7 26.4 25.3 24.7 25.4 25.2 25.1 29.1 29.6 32.8 322. 36.3 32.6 31.3 31.4 +0.1
Take amphetamines regularly 69.0 67.3 66.6 67.1 69.9 69.1 66.1 64.7 64.8 67.1 67.2 67.3 . 69.4 69.8 71.2 71.2 74.1 72.4 69.9 67.0 -2.9

Try crystal meth. Gce) once or twice - - - - - - - - - - - - - - - - 61.6 61.9 57.5 58.3 +0.8

Try barbiturates once or twice 34.8 32.5 31.2 31.3 30.7 30.9 28.4 27.5 27.0 27.4 26.1 25.4 30.9 29.7 32.2 32.4 35.1 322 292:':29.9 +0.7
Take barbiturates regularly 69.1 67.7 68.6 68.4 71.6 72.2 69.9 67.6 67.7 68.5 68.3 67.2 69.4 69.6 70.5 70.2 70.5 70.2 66.1 63.3. -2.8

Try one or two drinks of an -
alcoholic beverage (beer, -
wine, liquor) 5.3 4.8 4.1 3.4 4.1 3.8 4.6 3.5 4.2 4.6 5.0 4.6 6.2 . 6.0 6.0 8.3 9.1 8.6 8.2 7.6 -0.6

Take one or two drinks nearly - `. ;••
every day 21.5 21.2 18.5 19.6 22.6 20.3 21.6 21.6 21.6 23.0 24.4 25.1 262 27.3 28.5 31.3 32.7 30.6 282 27.0 -1.2

Take four or five drinks nearly
• every day 63.5 61.0 62.9 63.1 66.2 65.7 64.5 65.5 66.8 68.4 69.8 66.5 69.7 68.5 69.8 70.9 69.5 70.5 67.8 66.2 -1.6

Have five or more drinks once _
or twice each weekend 37.8 37.0 34.7 34.5 34.9. 35.9 36.3 36.0 38.6 41.7 ' 43.0 39.1 41.9 42.6 44.0 47.1 48.6 49.0 48.3 46.5 -1.8

Take steroids - - - - - - - - - - - - -
- 63.8 69.9 65.6 70.7 69.1 66.1 -3.0

Approz N = 2804 2918 3052 3770 3250 3234 3604 3557 3305 3262 3250 3020 3315 3276 2796 2553 2549 2684 2759 2591

VOTES: Level of significance of difference between the two most recent classes: s = .05, so = .01, Bas = .001. -' indicates data not available.
3OURCE: The Monitoring the Future Study, the University of Michigan.

`Answer alternatives were: (1) No risk, (2) SIight risk, (3) Moderate risk, (4) Great risk, and (5) Can't say, drug unfamiliar.



TABLE 8

Trends in Disapproval of Drug Use
by Eighth, Tenth, and Twelfth Graders, 1991-1994

Q. Do you disapprove of people who ...

Try marijuana once or twice
Smoke marijuana occasionally
Smoke marijuana regularly

Try inhalants once or twice
Take inhalants regularly

Try LSD once or twice°
Take LSD regularlyc .

Try crack once or twice
Take crack occasionally

Try cocaine powder once or twice
Take cocaine powder occasionally

Try one or two drinks of an
alcoholic beverage (beer,
wine, liquor)

Take one or two drinks nearly
every day

Have five or more drinks once

Percent who "disapprove" or "strongly disapprove"a

8th Grade 10th Grade 12th Gradeb
'93-'94 '93-'94 '93-'94

1991 1992 1993 1994 change 1991 1992 1993 1994 change 1991 1992 1993 1994 change

84.6 82.1 79.2 72.9 -6.3sss 74.6 74.8 70.3 62.4 -7.9sss 68.7 69.9 63.3- 57.6 -5.7ss
89.5 88.1 85.7 80.9 -4.8sss 83.7 83.6 79.4 72.3 -7.1sss 79.4 79.7 75.5 68.9 -6.6sss
92.1 90.8 88.9 85.3 -3.6sss 90.4 90.0 87.4 82.2 -5.2sss 89.3 90.1 87.6 82.3 -5.3sss

84.9 84.0 82.5 81.6 -0.9 85.2 85.6 84.8 84.9 +0.1 - - - - -
90.6 90.0 88.9 88.1 -0.8 91.0 91.5 90.9 91.0 +0.1 - - - - -

- - 77.1 75.2 -1.9 - - 82.1 79.3 -2.Sss 90.1 88.1 85.9 82.5 -3.4ss
- - 79.8 78.4 -1.4 - - 86.8 85.6 -1.2 96.4 95.5 95.8 94.3 -1.5s

91.7 90.7 89.1 86.9 -2.2sss 92.5 92.5 91.4 89.9 -1.5s 92.1 93.1 89.9 89.5 -0.4 .
93.3 92.5 91.7 89.9 -1.8sss 94.3 94.4 93.6 92.5 -Lls 94.2 95.0 92.8 92.8 0.0

91.2 89.6 88.5 86.1 -2.4sss 90.8 91.1 90.0 88.1 -1.9ss 88.0 89.4 86.6 87.1 +0.5
93.1 92.4 91.6 89.7 -1.9sss 94.0 94.0 93.2 92.1 -1.1s 93.0 93.4 91.2 91.0 -0.2

51.7 52.2 50.9 47.8 -3.1s 37.6 39.9 38.5 36.5 -2.Os 29.8 33.0 30.1 28.4 -1.7 -

82.2 81.0 79.6 76.7 -2.9ss 81.7 81.7 78.6 75.2 -3.4ss 76.5 75.9 77.8 73.1 -4.7ss

or twice each weekend 85.2 83.9 83.3 80.7 -2.6ss 76.7 77.6 74.7 72.3 -2.4s 67.4 70.7 70.1 65.1 -5.Oss

Take steroids* 89.8 90.3 89.9 87.9 -2.Os 90.0 91.0 91.2 90.8 -0.4 90.5 92.1 92.1 91.9 -0.2

Approx. N = 17390 18503 18435 17429 14750 14774 15334 15891 2547 2645 2723 2588

NOTES: Level of significance of difference between the two most recent classes: s =.05, ss =.01, sss =.001. -' indicates data not available.

SOURCE: The Monitoring the Future Study, the University of Michigan.

'Answer alternatives were: (1) Don't disap rove, (2) Disapprove, (3) Strongly disapprove. For 8th and 10th grades, there was another category-"Can't say, drug
unfamiliar'-which was included in the 9culation of these percentages.

bThe twelfth grade questions ask about people who are 18 or older.

08th and 10th grade: Data based on a single questionnaire form. N is one-half of N indicated.



Q. Do you disapprove of people
j (who are 18 or older) doing each
+ of the following?b

Try marijuana once or twice
Smoke marijuana occasionally
Smoke marijuana regularly

Try LSD once or twice
Take LSD regularly

i

Try cocaine once or twice
Take cocaine regularly

Try crack once or twice
Take crack occasionally
Take crack regularly

Try coke powder once or twice
Take coke powder occasionally

j Take coke powder regularly

Try heroin once or twice
Take heroin occasionally
Take heroin regularly

Try amphetamines once or twice
Take amphetamines regularly

Try barbiturates once or twice
Take barbiturates regularly

Try one or'two drinks of an
alcoholic beverage (beer,
wine, liquor)

Take one or two drinks nearly
every day

Take four or five drinks nearly
every day

Have five or more drinks once
i or twice each weekend

{ Take steroids

Appro= N =

TABLE 9
Long-Term Trends in Disapproval of Drug Use by Twelfth Graders

Percentage "disapproving"'

Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class
Of of of of of of of of of of of of of of of of of of of of '93-294

1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 change

47.0 38.4 33.4 33.4 34.2 39.0 40.0 45.5 46.3 49.3 51.4 54.6 56.6 60.8 64.6 67.8 68.7 69.9 ' 63.3 57.6 -5.7ss
54.8 47.8 44.3 43.5 45.3 49.7 52.6 59.1. 60.7 63.5 65.8 69.0 71.6 74.0 77.2 80.5 79.4 79.7 75.5 68.9 -6.6sss
71.9 69.5 65.5 67.5 692 74.6 77.4 80.6 82.5 84.7 85.5 86.6 89.2 89.3 89.8 91.0 89.3 90.1 87.6 82.3 -5.3sss

82.8 84.6 83.9 85.4 86.6 87.3 86.4 88.8 89.1 88.9 89.5 89.2 91.6 89.8 89.7 89.8 90.1 88.1 85.9 82.5 -3.4ss
94.1 95.3 95.8 96A 96.9 96.7 96.8 96.7 97.0 96.8 •97.0 96.6 97.8 96A 96.4 96.3 96.4 95.5 95.8 94.3 -1.5s

81.3 82.4 79.1 77.0 74.7 76.3 74.6 76.6 77.0 79.7 79.3 80.2 87.3 89.1 90.5 91.5 93.6 93.0 92.7 9L6 -L1
93.3 93.9 92.1 91.9 90.8 91.1 90.7 91.5 93.2 94.5 93.8 94.3 96.7 96.2 96.4 96.7 97.3 96.9 97.5 96.6 -0.9

- - - - - - - - - - - - - - - 92.3. 92.1 93.1 89.9 89.5 -0.4
- - - - - - - - - - - - - - - 94.3 94.2 95.0 92.8 92.8 0.0
- - - - - - - - - - - - - - - 94.9 95.0 95.5 93.4 93.1 -0.3

- - - - - - - - - - - - - - - 87.9 88.0 89.4 86.6 87.1 t0.5
- - - - - - - - - - - - -. - - 92.1 93.0 93.4 91.2 9LO -0.2

- - - - - - - - - - - - - - - 93.7 94.4 94.3 93.0 92.5 -0.5

91.5 92.6 92.5 92.0 93.4 93.5 93.5 94.6 94.3 .94.0 94.0 93.3 96.2. 95.0 95.4 95.1 96.0. 94.9 94.4 93.2 -L2
94.8 96.0 96.0 96.4 96.8 96.7 97.2 96.9 96.9 97.1 96.8 96.6 97.9 96.9 97.2 96.7 97.3 96.8 97.0 96.2 -03
96.7 97.5 97.2 97.8 97.9 97.6 97.8 97.5 97.7 98.0 97.6 97.6 98.1 97.2 97A 97.5 97.8 97.2 97.5 97.1 -0.4

74.8 75.1 74.2 74.8 75.1 75.4 71.1 72.6 72.3 72.8 74.9 76.5 80.7 82.5 83.3 85.3 86.5 86.9 84.2 81.3 -2.9s
92.1 92.8 92.5 93.5 94.4 93.0 91.7 92.0 92.6 93.6 93.3 93.5 95.4 94.2 94.2 95.5 96.0 95.6 96.0 94.1 -1.9s

77.7 81.3 81.1 82.4 84.0 83.9 82.4 84.4 83.1 84.1 84.9 86.8 89.6 89.4 89.3 90.5 90.6 90.3 89.7 87.5 -2.2s
93.3 93.6 93.0 94.3 95.2 95.4 94.2 94.4 95.1 95.1 95.5 94.9 96.4 95.3 95.3 96.4 97.1 96.5 97.0 96.1 -0.9

21.6 18.2 15.6 15.6 15.8 16.0 17.2 18.2 18.4 17.4 20.3 20.9 21.4 22.6 27.3 29.4 29.8 33.0 30.1 28.4_ -1.7

67.6 68.9 66.8 67.7 68.3 69.0 69.1 69.9 68.9 72.9 70.9 72.8 742 75.0 76.5 77.9 76.5 75.9 77.8 73.1' •-4.7ss

88.7 90.7 88.4 90.2 91.7 90.8 91.8 90.9 90.0 9L0 92.0. 91.4_...92.2_.92.8 91.6 91.9 90.6 90.8 90.6 89.8 -0.8

60.3 58.6 57.4 56.2 56.7 55.6- 55.5 58.8 56.6 59.6 60.4 62.4 62.0 65.3 66.5 68.9 67.4 70.7 70.1 65.1 -5.Oss

- - - - - - - - - - - - - - - 90.8 90.5 92.1 92.1 91.9 -0.2

2677 2957 3085 3686 3221 3261 3610 3651 3341 3254 3265 3113 3302 3311 2799 2566 2547 2645 2723 2588

NOTES: Level of significance of difference between the two most recent classes: s = .05, as = .01, ass = .00L '-' indicates data not available.

SOURCE: The Monitoring the Future Study, the University of Michigan.

a Answer alternatives were: (1) Don't disapprove, (2) Disapprove, and (3) Strongly disapprove. Percentages are shown for categories (2) and (3) combined.
61'he 1975 question asked about people who are "20 or older."



TABLE 10

Trends in Perceived Availability of Drugs
Eighth, Tenth, and Twelfth Graders, 1992-1994

Q. How difficult do you think it
would be for you to get each
of the following types of drugs,
if you wanted some?

Marijuana

LSD

PCPb

Crack

Cocaine Powder

Heroin

Other Opiatesb

Amphetamines

Crystal Meth. (Ice)b

Barbiturates

Tranquilizers

Alcohol

Steroids

Approx. N =

Percent saying "fairly easy" or "very easy" to gets

8th Grade

'93-'94
1992 1993 1994 change

42.3 43.8 49.9 +6.lsss

21.5 21.8 21.8 0.0

18.0 18.5 17.7 -0.8

25.6 25.9 26.9 +1.0

25.7 25.9 26.4 +0.5

19.7 19.8 19.4 -0.4

19.8 19.0 18.3 -0.7

32.2 31.4 31.0 -0.4

16.0 15.1 14.1 -1.0

27.4 26.1 25.3 -0.8

22.9 21.4 20.4 -1.0

76.2 73.9 74.5 +0.6

24.0 22.7 23.1 +0.4

8355 16775 16119

10th Grade

'93-'94
1992 1993 1994 change

65.2 68.4 75.0 +6.6sss

33.6 35.8 36.1 +0.3

23.7 23.4 23.8 +0.4

33.7 33.0 342 +12

35.0 34.1 34.5 +0.4

24.3 24.3 24.7 +0.4

26.9 24.9 26.9 +2.0

43.4 46.4 46.6 +02

18.8 16.4 17.8 +1.4

38.0 38.8 38.3 -0.5

31.6 30.5 29.8 -0.7

88.6 88.9 89.8 +0.9

37.6 33.6 33.6 0.0

7014 14652 15192

12th Grade

'93-'94
1992 1993 1994 change

82.7 83.0 85.5 +2.5s

44.5 49.2 50.8 +1.6

31.7 31.7 31.4 -0.3

43.5 43.6 40.5 -3.1

48.0 45.4 43.7 -1.7

34.9 33.7 34.1 +0.4

37.1 37.5 38.0 +0.5

58.8 61.5 62.0 +0.5

26.0 26.6 25.6 -1.0

44.0 44.5 43.3 -1.2

40.9 41.1 39.2 -1.9

46.8 44.8 42.9 - -1.9

2586 2670 2526

NOTES: Level of significance of difference between the two years: s =.05, ss =.01, sss =.001. '-' indicates data not available.

SOURCE: The Monitoring the Future Study, the University of Michigan.

'Answer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4) Fairly easy, (5) Very easy. For 8th and 10th
grades, there was another category-"Can't say, drug unfamiliar"-which was included in the calculation of these percentages.
8th and 10th grade only: Data based on a single questionnaire form. N is one-half of N indicated.



TABLE 11

Long-Term Trends in Perceived Availability of Drugs, Twelfth Graders

Percent saying "fairly easy" or "very easy" to gets
Q. How difficult  do you think-it

would be for you to get each Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class Class
of the following types of drugs, of of of of of of of of of of of of of of of of of of of of '93294
ifyou wanted some? 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 change

Marijuana 87.8 87.4 87.9 87.8 90.1 89.0 89.2 88.5 86.2 84.6 85.5 85.2 84.8 85.0 84.3 84.4 83.3 82.7 83.0 85.5 +2.5s

Amyl & Butyl Nitrites - - - - - - - - - -
-

- 23.9 25.9 26.8 24.4 22.7 25.9 25.9 26.7 +0.8

LSD 46.2 37.4 34.5 32.2. 34.2 35.3 35.0 $4.2 30.9 30.6 30.5 28.5 31.4 33.3 38.3 40.7 39.5 44.5 49.2 50.8 +1.6

PCP
- - - - - - -. - - -

-

- 22.8 24.9 28.9 27.7 27.6 31.7 31.7 31.4 -0.3

MDMA (ecstasy) - - - - - - - - - - -
-

-

- 21.7 22.0 22.1 24.2 28.1 312 +3.19

Some other psychedelic 47.8 35.7 33.8 33.8 34.6 35.0 32.7 30.6 26.6 26.6 26.1 24.9 25.0 26.2 28.2 28.3 28.0 29.9 33.5 33.8 +0.3

Cocaine 37.0 34.0 33.0 37.8 45.5 47.9 47.5 47.4 43.1 45.0 48.9 51.5 54.2 55.0 58.7 54.5 51.0 52.7 48.5 46.6 -1.9

Crack
- - - - - - - - - - -

- 41.1 42.1 47.0 42.4 39.9 43.5 43.6 40.5 -3.1

Cocaine powder - - - - - - - - - -
-

- 52.9 50.3 53.7 49.0 46.0 48.0 45.4 43.7 -1.7

Heroin 24.2 18.4 17.9 16.4 18.9 21.2 19.2 20.8 19.3 19.9 21.0 22.0 23.7 28.0 31.4 31.9 30.6 34.9 33.7 34.1 +0.4

Some other narcotic
(including methadone) 34.5 26.9 27.8 26.1 28.7 29.4 29.6 30.4 30.0 32.1 33.1 322 33.0 35.8 38.3 38.1 34.6 37.1 37.5 38.0 +0.5

Amphetamines 67.8 61.8 58.1 58.5 59.9 61.3 69.5 70.8 68.5 68.2 66.4 64.3 64.5 63.9 64.3 59.7 57.3 58.8 61.5 62.0 -+0.5

Crystal meth. (ice) - - - - - - - - - - - - - _ -
- 24.1 24.3 26.0 26.6 25.6 ''•-1.0

Barbiturates 60.0 54.4 52.4 50.6 49.8 49.1 54.9 55.2 52.5 51.9 51.3 48.3 48.2 47.8 48.4 45.9 42.4 44.0 44.5 43.3 -1.2

Tranquilizers 71.8 65.5 64.9 64.3 61.4 59.1 60.8 58.9 55.3 54.5 54.7 51.2 48.6'•- 49.1 45.3 44.7 40.8- 40.9 41.1 39.2 -1.9

Steroids
- - - - - - - - - - - - - -

-

- 46.7 46.8 44.8 42.9 -1.9

Approz N = 2627 2865 3065 3598 3172 3240 3578- 3602 3385 3269•.3274 3077- 3271: 3232 2806 2549 2476 2586 2670 2526

NOTES: Level of significance of difference between the two most recent classes: s = .05, ss = .01, sag = .001. '-' indicates data not available.

SOURCE: The Monitoring the Future Study, the University of Michigan.

aAnswer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4) Fairly easy, and (5) Very easy.



FIGURE 1

Trends in Annual Prevalence of an Illicit Drug Use Index for Twelfth Graders

20 1
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USE IN LAST TWELVE MONTHS

NOTES: Use of "any illicit drugs" includes any use of marijuana, hallucinogens, cocaine, and
heroin, or any use which is not under a doctor's orders of other opiates, stimulants, barbiturates,
methaqualone (excluded since 1990), or tranquilizers.

Beginning in 1982 the question about stimulant use (i.e., amphetamines) was revised to get
respondents to exclude the, inappropriate reporting of non-prescription stimulants. The
prevalence rate dropped slightly as a result of this methodological change.



FIGURE 2

Marijuana: Trends in Perceived Availability,
Perceived Risk of Regular Use, ,

and Prevalence of Use in Past Thirty Days for Twelfth Graders
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FIGURE 3

Trends in Perceived Harmfulness and Disapproval of Marijuana Use for Twelfth Graders
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FIGURE 4

Cocaine: Trends in Perceived Availability,
Perceived Risk of Trying,

and Prevalence of Use in Past Year for Twelfth Graders
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FIGURE 5

Trends in Perceived Harmfulness and Disapproval
of Cocaine Powder for Eighth, Tenth, and Twelfth

Graders

Percent Saying "Great Risk" From Using Once or Twice
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FIGURE 6

Trends in Annual Use of Selected Drugs by Grade, 1975-1994
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"Beginning In 1982, the question about stimulant use O.e., amphetw dnes) was revised to get respondents to worJude the Inappropriate reporting
of non-prescription stimulants. The prevalence dropped slightly as a result of this methodological change.'



FIGURE 7

Lifetime Use of Selected Drugs by Grade, 1994

50
42.7

40 - - - - - - - - - - ------
35.1

30 - - - - - - - - - - -

u
20  -- - - - - - - - - - -

10 - - - - - - ------

0 

Use of Any Elicit Drug Including Inhalants in Lifetime

50

40

., 30
u
U
w
La 

20

10

0

50

40

30

a 
20

10

0

-- - - - - - - - - - - - - - - - - - - - - - - -

-- - - - - - - - - - - - - - - - - - - - - - - -

------------- --- -- - - - - - - -

10.5

Use of LSD in Lifetime

Use of Inhalants in ~-:jfetime

50

40

., 30

G
p" 20

10

0

50

40

30
l;
U
H

°i 20

10

0

Use of Marijuana in Lifetime

L - - - - - - - - - - - - - - - - - - - - - - - - - 1

L - - - - - - - - --- - - - - - - - - - - - - - - - 1

L-------------------- ----- I

------ -------------------

2.2 3.8 4.9

Use of Other Psychadetics in Lifetime

50

40 - - - - - - - - - - - - - - - - - - - - - - - - -

30 ---------------2$27-------

23.6
u

14.5

10 ------ a 
 -- - - - -

0 arr•

Use of 5 or More Drinks in a Row in Past 2 Weeks



FION, FEE-13-95 1:50PII all 546 5131 P.11

Councilman John Lornb.ardi
City Hall.
providence, Rhode 1,LzIard

r

Dees- Counc .Iman,

Febru ary lb,, 1995

I h.a,ge been informed th..t you :arc-.- prot"ueinT, to tie city

council, several drug abu-e prorrrams among then` a st=,.te wide

drug abuoe court.

I have recently in1.i;-i_ated. 1er.i.sletion (cony "-~nclo~ed) thi:A

could bra used, ,=i_th modific:itions, in conjunctions Alith such a

court. The cence;,t is a-p..pesding.

I v:-J.-7h you surceS~.

RP/l s

Sc a . el_y,

TOTAL
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The War on Drugs is a euphuism for debilitating social problems

that manifest themselves in d,.11egal, illicit abuse of drugs -- natural

and synthetic -- often resulting in incarceration and/or death. The

cost to society, locally and nationally, in a myriad of known and un-

known ,,ays is staggering.

The history of substance abuse is as old as recorded history although

in many periods ingesting drugs was not considered an abuse nor was it

illegal. In spite of constant rises and declines in the numbers of

abusers it has never completely subsided in the industrialized nations

of the world. Not until the 1960's did the United States and the state

of Rhode Island direct a concerted effort to bring about positive change

in the chronic and ever Present area of drug abuse by infusing relatively

large amounts of money in intervention, interdiction, the criminal justice

system plus varied and often questionable medical and rehabilitative pro-

grams. Most, if not all of these programs, locally and nationally were

hasty, haphazard, half-hearted, politically motivated and subject to

glowing media hype. There were no social planners, no research analysts,

no psychiatrists, psychologists, medical doctors, no community "leaders",

no ministers, no social workers, no school administrators, nor were there

law enforcement officials. There wasn't anything that even remotely re-

sembled planning. Nothing. Programs simply happened. They, today, are

the core of an ill-advised effort to eliminate, or at best ameliorate a

curse that has plagued America, including Rhode Island. Social, remedial,

programs for the young, in Rhode Island in the 60 1 s, were archaic and un-

heard of in the, area of drug abuse. Even today these programs are woe-

fully inadequate and questionable.
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It should be: noted that in Rhode Island currently subsidized sub-

stance abuse agencies, known as "private non-profit" receive the bulk of

approximately twenty six million dollars (federal/state money) annually.

Semantics aside, these agencies are very profit oriented.

The United States General Accountj!ng Office has stated that only

four percent of the overall substance abuse budget in 1992 went to re-

search the efficency and efficacy of drug treatment programs. This

amounts to no more that six million dollars,.spent by the federal govern-

ment on substance abuse research, in any bne year. In March, 1993, Mr.

Morley Safer, on 1160 Minutes" stated (paraphrased) 11... the United States

has spent over one billion dollars fighting drug abuse, yet more are add-

icted that ever before." In 1988, a year in which 27 million AmericanSused

drugs illicitly and 7,000 died drug related deaths, studies estimated the

economic costs of drug abuse of 353.8 billion dollars -- for one year.

There is no clear delineation of federal and local plicies that

effectively prevent, deter, or treat_ drug abuse. In order to have positive,

clearly defined and proven programs it is essential to understand both the

fundemental biological and social causes, and a host of related matters,

of drug abuse and the most effective ways to deal with them. Relatively

little is known about the contributory psycholoeic,a.l, social and environ-

mental elements of substance abuse, the effectiveness of different pre-

vention strategies -- other than the most elemental --or even the eff-

icacy of the various approaches to treatment. Add to all of this that the

young are even more vulnerable in all ways -- medical, psychologically,

'

treatment -- it becomes most obvious figures and use among the young is

always in a state of flux, somewhat questionable, and oftentimes becomes
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an epidemic of monumental proportions. (See exhibit 31)

In Rhode Island not only is all ,of the above true but it is also

true that little of consequence has been accomplished that has con-

tributed to the field of substance abuse since its inception in the

60's. Arguably it can be stated that the drug abuse real effort in

Rhode Island began but thirty years ago -- a poor consolation when con-

sidering the number of deaths. Negative political intervention, un-

questionably, has for many years completely disoriented, distorted and

confused what is currently the R.I. Drug Abuse Unit as well as what is

practicrd in the private non-profit agencies.. Here, as with the federal

government, abuses have been notable and ever present. There has been

a lack of commitment, initiative, desire and knowledge. Negative political

intervention has played a stultifying; part to an alreay distorted effort.

There are countless and horrific examples of non-caring political in-

volvement that have perverted, stagnated and have set back the anti-drug

effort in many ways and for many years. A grime example was recently

stated by Governor Almond. (See exhibit 112) Some of these examples, in

the past and within the past year (1990 have been unethical, amoral or/and

immoral, flagrant and willful violations of propriety and oftentimes have

been completely void of simple acts of decency. The current Substance Abuse

Unit of R.I. should be thoroughly investigated as well as all non-profit

agencies receiving state and/or federal money.

Within the frameword of ouestionable financial backing of private

non-profit agencies, the questionable efficacy of all treatment module,

including facetious efforts of prevention, the questionalbe and obvious

negative political intervention and the many ramifications of such inter-
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vention, the questionable programs for the young, the obvious lack of

facilities for young abusers, the questionable acceptance of many un-

ethical -nd amoral programs, it is suggested that the following be con-

sidered:

a. Investigative Committee or Commission

To investigate the R.I. Substance Abuse Unit and the private

non-profit agencies. Particular emphasis should be given

to:
1. Civil service status
z. Possible drug screening
3. Job descriptions and adherence to them
~F. Resume reviews
5. All record keeping, public and private agencies

6. Review of standards, laws, methods

A. A City-State Drug Court (Juvenile)

This court has already been tried in various states most

notably in Miami and Portland, Oregon. (The basic premise
revolves around an either/or premise. Either incarceration

or treatment, depending on the offense. The court is the
central figure and all treatment is supervised by the court)

B. City Drug School

A specialized school for juvenile substance abusers with
normal aca.cdemics but with a heavy emphsis on counselling --
individual and group -- with parents also heavily involved.
Summer involvement compulsory which would include operant
conditioning and innovative programs.
This type of school is strongly advocated by school counsellors
and administrators.

C. Campus Compact -- Brown University (See exhibit #3)

Brown University, in connection with its medical school, has
a substance abuse section. Help in developing a juvenile drug
abuse program should consult this section (directed by an M.D.)
as well as other universities and colleges.
(There is unlimited intelligence In graduate and under graduate
colleges and universities. It should be used,.guided and nour-
ished. It should be an on-going, perennial effort.)

D. AmeriCorps

A definite program should be written to utilize these young

prople in the middle schools or with those of that age.
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E. The Crime Bill (See exhibit #Li-)

This gives great promise to long standing programs and
should be thoroughly investigated -- now. A staff of
interested, energetic and experienced individuals should
Ate preliminary program(s) -- now.

F. The best program of all consists of acquiring, in any way,
a cadre of knowledgable, experienced, non-political, highly
motivated individuals with varied experience(s), well ed-
ucated, with a burning desire to formulate and write programs
on an on-going basis thatt will assist in lowering the incidence
of substance abuse among the young.



Exhibit 1—A

3~ ~}, Bureau:cratic dAox
Peter~,.Dennehy's .chief mission las the toxification center;; In that case, the, exis-

new . director. 'of the Rhode Island'Depart, 'tence of harsh conditions was uncovered.not
ment of.Subit e-Abuse should be to rec ; by state officiais, but by,the U.S. Drug En-
ommend ibolisl rij . his own agency.Mr forcemat Aedministration.
Dennehy knows that he is expected to study We are not, playing ,down the. serious-
-thatidea. We hole he, will attend tq_that un ness;of drug addiction and; its. attendant so-
pleasant task with seriousness of purpose~I s l cial'woes Drug and alcohol ̀abuse in-some
will be Governor Almond s duty t~ continue ;,' Rhode rIs iand ' communities continues,' at
asking this and, other questionable bureau frightening levels and produces a culture re-
cracles to justify their existence..T}e ques-; sponsible for much of our crime: Without a
tion is not sdmuch the size of government as doubt; this crisis demands the attention of
whether certain agencies can be justified as state government.
cost- and function-effective, especially
when Rhode Island's tax burden is among
the nation's highest. In a Jan. 22 appearance
on The Truman, Taylor Show, the. governor
repeated his intention to consider closing the
Department of Substance Abuse. We urge

- him not to let the matter slide even as those
affected lobby to maintain their offices.

One thing seems obvious: It is ludicrous.
for tiny Rhode Island to be paying for a drug.
czar (salary $73,000), an assistant czar.
($43,000 a year), a secretarial staff and all
the rented office space and pensions that go
with the above. Despite the impressive titles
found in the department, it is unclear what
the office actually does. In past administra-
tions, it served as an employment agency for
out-of-work politicians.

Department employees seem to have
spent much of their time holding press con-
ferences, sitting on task forces and passing
blame onto others. The latter took place in
the controversy following the disclosure of
serious problems at the Benjamin Rush de-

But there is a paradox in having insuffi-
cient funds to hire enough of the state work-
ers who do the, most good, while allowing
largely ceremonial offices to continue to op-
erate comfortably. After. all, law enforce-
ment and health officials, social workers
and educators are the people fighting the
real war against drugs. By abolishing the de-
partment, Rhode Islanders can funnel more
funds to put more state workers in the
trenches. And by reducing the size of the
drug-fighting bureaucracy overall, they can
maintain tighter controls on total spending.

Bureaucracies tend to put down roots.
Indeed, just as former Governor Sundlun
last summer was trying to reduce the state
payroll, his drug czar, Paul Mulloy, was de-
manding that five new middle managers be
added to his department! If Governor Al-
mond really intends to reduce the cost of
state government, as he says he does, the
Department of Substance Abuse seems a
good place to start chopping. And that
should be just the beginning.... .

This appeared two days after 
this paper was written.
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Drug use up among R.I. teens
Alcohol most prevalent; 7th-,8th-graders show largest increase

Byh1IKE STANTON
(.m"." .......:~:,

h''lid and livesApril Malave, who is 12 years o 
12 

year. ` `i=>
In Providence, doesn't need a survey to tell her

:+

that drug and alcohol use is up ar. long Rhode i
Island teenagers, or that there Is an alarming

' 
)t

Increase among junior high students.
She sees It every day at Nathanael Greene

Middle School, a brick fortress In a grimy
neighborhood of triple-deckers: The marijuana
smokingIn the bathrooms. The partying with
"forties" — 40-Ifter bottles of beer popular - ••
with many of her peers.

"I have a lot of friends who do It;" says
..lave, a seventh-grader. "Sometimes I ask
them why, because It's bad for you. Every J—.", lerm/RUSEN W. PEREZ

Ilene you do It, you're losing a little bit of your PEER PRESSURE: Andrea Smith, 13,
life." left; April Malave, 12, and their friends in

Malave's experience Is underscored by a
startling state study released yesterday that Drugbusters say many students their age

documents substance abuse among 40,000 use alcohol or marijuana.
Rhode Island teenagers.

The health Department study, called the
Rhode Island Adolescent Substance Abuse 'Surne kids think you're
Survey, round that alcohol abuse Is the lop dtveebs if YOU don't d~ drags;problem among students in grades 7 through
12. you're not cool'

The study also found that overall drug and —LAUREN MGRAN, SI'ui)ENralcohol use In Rhode Island Is above the na•

Licari average, wun lne most slgmucant in-
creases among the youngest students.

One startling statistic: 40 percent of Rhode
Island eighth-graders said they had consumed
alcohol In the last month, compared with 26
percent nationally.

One In five students also reported that
their parents' drinking causes problems. But
younger students are more likely than older
students to turn to their parents for advice on
substance abuse.

Among the survey's other findings:
■ Nearly half the students said they had

consumed some alcoholic beverage In the pre-
vlous month.

■ One-fourth had used one or more sub-
stances besides alcohol or tobacco In the previ.
ous month.

■Mariluana was the most frequently
used substance besides alcohol or tobacco In
the previous month. In fact, more students re-
ported smoking marijuana In the last month —
12 percent — than said they were regular cig-
arette smokers.

■Cigarette smoking fell below the na-
tional average but Is still "unacceptably high"
— 41 percent said they had tried cigarettes, In-
eluding nearly one-third of the seventh-grad-

Turn to STUDY. Pape A4

Rossi: Violence, drugs tearing families apart
■ The level has reached a point where DCYF gets
two or three reports a day of shootings in which
children are involved, site says.

r By JODY McPHILLIPS
Journa1-Bu11e11nSldf Writer

PROVIDENCE — Times are always tough for families Iiv-
Ing on the edge, but Linda D'Amarlo Rossi says she's never seen
anything like this.

Rossi, who heads the Rhode Island Department of Children,
Youth and Families, says her caselond Is soaring, the cases are
more serious and the children more traumatized than she's ever
seen In a career spanning nearly 25 years.

"The violence. The desperate attitudes of families. The risk
level for kids, particularly those whose parents are using co.
calne," she sold yesterday, citing what many children face.

Crack cocaine especially, she said, drives addicts to "put
their chlldren at risk In ways they never did before."

It's a spiral as lethal as it Is familiar: Drugs lead to guns,
which lead to violence, which shatters families, Rossi said.

And while attention focuses on high-profile cases like the J-0-11uaenNRUBENW. PEREZ
killing of *.evidence Patrolmen Steven M. Shaw, It overlooks
the children who may have witnessed the violence, she said. A LETHAL SPIRAL: Drug-fed violence is shattering families, says

Tum to FAMILIES, Page A-5 DCYF's Linda D'Amario Rossi.
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Suerp visor$ -routinely are mem;..
bers.ot.the same-unions as: the.
rank-and-file worers,,they~super
~ise:Y Rhode Island ;has virtually no`
performance reviews anywhere in
state government. The concept of
merit, if it ever existed at all, has
been almost entirely removed by
the system. The hiring, promotion
and salary levels of state employees
too often result from who. they
know, rather than their qualifica-
tions or performance.. This practice
destroys the morale of the many
qualified and competent individuals
employed by the state ...

. "I won't tolerate those who
view their jobs as some sort of re-
ward or entitlement ...

Governor Almond; The Providence Sunday Journal, January 29, 195•
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National service
With his proposal to link college tuition

aid with a new program of national service,
President Clinton has given a promising idea
a valuable nudge forward.- The concept --
encouraging young people to contribute
time and energy. to the greater public good
— holds great promise: Transforming the
idea into a workable program, however,
may take some doing.

proposed one initiative that deserves at least
a modest test. If carefully designed and ad-
ministered, and if its candidates are careful-
ly chosen, such a project could help establish
national service as a normal, predictable ele-
ment in the lives of most young Americans.'

This having been said, we urge Congress
to carefully explore the ramifications of Mr.
Clinton's plan before jumping aboard. Why,

Since the 1930s, when Franklin Roose-. for example, does it deal solely with college
velt helped create the Civilian Conservation students, when" many thousands of other
Corps to heal the land and give shape to young people could use the benefits of such
hard-luck lives, an idealized vision of public a program? How can the President be confi-
service has stirred many an American heart. dent that student borrowers, would deliver,
It has powerful allure especially. in times on the service.part of the bargain (since fed-.
Eke these, with many, undone public jobs erally aided college loan programs already
and many young people seeking direction in have ,a default :rate of $3 billion a year)?
their lives: And such service .may be one' How ciinAM;Variety and flexibility of local
way to help unify an increasingly diverse so= programs be incorporated into an ambitious

-ciely. nationwide experiment? A_ nd what now

ublic service has rek*ntly gained advo- happens to the Commission on National and

"I ca s in many quartersundreds of col Community Service, which is due to expire..

leges, working with a gp called Campus later this year? ,. y
J Compact (basedl3r' Unyersity), have ,The {questions, are raised to challenge,

s up public service programs ingwhich ~~ not to detractrMr Clinton s novel plat rep-
eir students take part::Sev,e rites (note a rese"nts a compellhi'g first effort Buttie ide-

bl Boston, with a su""'ccesfultsernlcepro-~ ~, al ofa b1Ic service; as'a shared goal for,all
,. ti f-r11 ,n.l`J." f

gram called City,Y~ ve shownithat at Americ~ps,l V,enough'~i; tithe;.
a to -iv 9•Y .k t ~  y+t I h Y~• L a s ~+ y . r x r

marriage between) } ou people and ~,bes~~p~ible slari beaken~Congress might
t,..f .C.t~+J•` 

~..~ It ~' lMYfy`L,.s r% ~ N.,,,i 4 
V.Si'..'Ty~i 5. ~'! Y !• Ĉ t s

unmet social neeiis ca' to.all u , " , o offeriag 1, Y-ton,
~, +.' , 

These° sorts~of. rlmentsYa {as 
deserve a' wider'trial N ras tori..wlttiYhis` ixxe; r ~ ~ €~~ af{ nk!ff#

~Mfi'Y;'V 1- 1;
onsovernment  that m
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Youth Crime
Preventi on
The following reference list of youth

crime prevention programs was based
on work done by Miriam Rollin of the
National Association of Child Advocates.
Funding levels are authorizations only.
Actual appropriations could be consid-
erably lower. Appropriations for the cur-
rent fiscal year that have been made arc
specifically noted.

r~ a Prevention
/li - lock Cwt roQram

Funding- v-el: $377 million; approxi-
mately $75 million a year, beginning In
FY 1996.
Administered By. Attorney General.
Contact Number. Bib-421-6770.
Payments To: traits of general local gov-
emment

/To Be Used For.
S• ✓ Y Education, training, research, pre -

ventlon, diversion, treatment, and reha-
bWtation programs to prevent Juvenile
violence, Juvenile gangs, and the use
and sale of Illegal drugs by Juveniles.

~/.V Pi;jr_a_m_9_1h_a1 prevent young chil-
dren from becoming gang involved, In-

v eluding the award of grants orcontracts

^-~~P to_comm~unity-based service providers
\ V t tha—have a proven track record of oro-

vLIdUl services to children ages i to 1B.
♦ Jobs programs, offered ei-
ther separately or In conjunction with
the services provided for under the
Youth Fair Chance Program, that pro-
vide employment opporttuiltles leading
to permanent unsubsidized employ-
ment for disadvantaged young adults
ages 16 through 25 years of age.
Y Midnight sports league programs
that require each player to the league to
attend employment counseling, Job
tralning, and other educational classes
provided under the program, held In
conjunction with league sports games at
9r near the site of the games.

~ / Supervlsed sports and recreation
lv/ prograrns, Including Olympic Youth Qe-

velopment Centers established in coop-
eration with the United States Olympic
Commlttee, that are offered during non-
school hours.
Y Prevention and enforcement pro-
grams to reduce the formation or con-
tinuation of Juvenile gangs and the
W sale of Illegal Juveniles.
♦ You an me councl sI to give in-
termediate and secondary school stu-
dents a structured forum through which

421.6770.
Payments To: Slates
To Be Used For: Alternatives to tradi-
tional Incarceration facilities and proba-
tion for first-lime or non-violent offend-
ers aged 22 and younger, Including Ju-
veniles.

of Local Partnership Act
~y Funding Level: $1.62 billion: $270 mil-

lion for FY 1996, rising to $355.5 million
r,r FY 1998.2000.

to work with community organl-rallons
and government, school and law en-
forcement officials to address Issues re-
garding youth and violence.
V Award of grants or contracts to the
Boys and Girls Clubs of America, a na-
tlonal non-pro0t youth organization, to
establish Boys and Girls Clubs In pub-
lic housing.
1 Family Outreach Teams that provide
a youth worker, a parent worker, and a
school-parent organizer to provide traln-
Ing In outreach, mentoring, community
organizing and peer counseling to locally
recruited volunteers.
♦ Teams or units Involving both spe-
elally trained law enforcement profes-
slonals and child or family services pru-

fesslonals that on a 24-hour basis re-
spond to or deal with violent Incidents In
which a child is involved as a perpetra-
tor, witness, or victim.
Y A few programs not related to youth
crime prevention.

Certain Punishments for
Young Offenders
Funding Level: $150 uMon: $20 million
In FY 1996, rising by $5 mtltion a year to
$40 mfillon In FY 2000.
Administered by: Assistant Attorney
General, Office of Justice Programs
Laurie Robinson; Contact Number: 800-

.udnlstered By: Department or tious-
Ing and Urban Development, Office of
Community Planning and Development.
Mark Fablanl, 202/401-8932, X 139
Payments'I'o: Laws of general Imal gov-
ernrnent
To De Used For: education, substance
abuse treatment. and Job programs that
prevent crime. Programs under this Act
will be coordinated with other existing
federal programs to assist communities.

Ounce of Prevention Grant Program
Funding level: $90 million; start-up
funding of $1.5 million In FY 1995, with
funding of $15 to $18 million In suc-
ceeding years. $1.5 million start-up has
been appropriated
Administered By: Ounce of Prevention

Council, composed of Attorney General.
Secretaries of Education, HHS, HUD,
Labor, Agriculture, Treasury, and Inte-
rior, and the Director of the Office of Na-
tional Drug Control Policy. Contact John
Wilson, 202/307-5911.
Payments To: Indian tribal governments,
local governments, school boards, col-
leges and universities, andrlvp ate non-
profil entitles. Applicants must demon
strate that programs will Involve neigh
borhood-based entitles and foster col-
laboration. Priority will be given to coa-
litions of community-based and service
organizations that combat youth gangs

0

am. >ubstance abuse and provide at-
risk you wli'ii 1th alternatives.
To Be Used For: non-school programs
for education and recreation; mentoring,
tutoring, and other programs Involving
participation by adult role models: em-
ployment skills and Job placement pro-
grams; and treatment and prevention
programs to reduce substance abuse,
child abuse, and adolescent pregnancy.

Model Intensive Grant Programs
Funding Level: $625.5 million; $100
million in FY 1996, rising to $150 mll-
lion In FY 2000
Administered By: Attorney General (inay
consult with Ounce of 1 revenfion COLn-
ell): Contact Number: 800.421.6770
Payments To: not more than 15 chronic
high Intensive crime areas
To Be Used For: model crime prevention
prgrams that Involve a broad spectrum
of community resources, includlog pan-
Pro 4t community organizations. Prtoil
will be given to_programs which are In-
novative, vary In approach and coordl-
nate with existing federal programs.

Community Schools Youth Services y~
and Saperviijon Grant Program ''VV

Funding Level: $567 million; $25.9 m11-
lion In FY 1995, rising to $141 million In
FY 2000. $25.9 mtllion appropriated for
lire current f Lscal year.
Administered By: Department of Health
and Human Services, Family and Youth
Services Bureau, 202/205-8102, [no
contact person given), in consultation
with the Department of Justice
Payments To: community-based organl-
zatlons
To Be Used For. services and activities
for children that Include: sapervised
s orts and extracurricular and aca-
demlc programs, Including arts and
crafts and dancing, offered during non-
school hours; may also use funds for
minor renovation of program facilities,
purchase of recreation equipment.
transportation, etc.

Family and Community Endeavor
Schools Grant Program
Funding level: $243 million; $11 million
in FY 1995, rising to $60.5 million In FY
2000. $11 million appropriated for the
current fiscal year,
Administered By: Department of Educa-
tion. Office of Elementary and Second-
ary Education, Drug Planning and Out-
reach Staff, William Modzeleskl, 202/
260-3954
Payments To: local education agencies
and communlly-based organizations
To Be Used For: developing or expand-
ing programs, such as education, nutri-
tion, mentoring, family counseling, and
parenting programs, that institute a col-
laborative structure among teachers, so-
cial workers, parents, etc. to provide
concurrent social services at school for
at-risk students.
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National-Community F.concmlc prove the quality of life in urban and Payments To: State and local law en- Administered By: Attorney General (may

Partnenhlp  rural areas: also, financial and technical forcement and prevention organizations consult with Ounce of Prevention CouncW

Letst$270mtiNoa$95milliou:- assistance will be provided to strengthen participating in projects (50 percent) Contact Number. 800-421-6770

for FY 1 ; iLstng to >670 imUlfon plus community development corporations. and Bureau of Alcohol. Tobacco and Payments To: public or private nonprofit

for FY !K -.4m. ` Firearms (50 percent) organizations~rW

Adml&@Rired Departure of HHSW. GraglQesistance F.daeatiee nerd To Be Used For not less than 50 Gang To Be Used For. residential services to

Omce'o imtty5~rvk~~"~202/4Ol-:=.
rY

ltala3ajProJaets,,;:.. Resistance Education and Training youth, ages 11-19, who either have

9333 ~tait' n is '.; ._.Fundinglavel million; $9 million In (GREAT] Projects. dropped out of school or come into can-es Q :
Idries ai~t dit Rx communUy develop ;

.>645
;FY,;1995. , and; $7.2. million from FY tact with the juvenile justice system, or

meet' "" ` " ; { 1996 2000. i9.InQliorr appropriated Jor Assistance for Delinquent and are at risk of doing sa Services shall be

To BeVsixl ftt'prcje¢b9~indo,to clarentJismtyeor ... ; At-RiokYouth designed to increase self-esteem, im-

providbnsines~ pad amg administered 9y. Treasury Department, Funding level: $36 million; $5.4 million prove academic performance, provide

pornrnttks for"Doa~hrootne'.i B4reaujo -AlcohoL Tobaaro and Fire- in FY 1995, rising to $9 million in FY skills, etc

or underemp Qyed ind '1 1a td >m arms. 202/927-8500 2000.
Urban Recreation and At-Risk Youth 9~

'4Funding level• $4.6 million; $2.7 million
in FY 1996, and $450,000 per year
thereafter.
Administered By: Department of the In-
terior. Recreation Grants, Michael
Rogers, Ms. Chris Ashley, 202/343-
3700
Payments To: local governments
To Be Used For: 'at-risk youth recre-
ation grants" in high crime areas.
Amends the existing Urban Parks and
Recreation Recovery Program, adminis-
tered by the Interior Department.
Gr4ato to mu alities to sponsor
park and recreatio
ris_ 1 . The existing program is
funded at $7.5 million for FY 1995.
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Drug p g use u among young teens,
41

■ Researchers say
declining concern about
drugs means many youths
don't understand the: .
damage-they can do..

Knight-Rldder Newspapers

ANN ARBOR, Mich. — Drug
use is on the rise among young
teenagers, who don't seem to be .
getting the message about the
dangers of drugs, according to a
University of Michigan study re-
leased yesterday.

A survey of 18,600 eighth-
graders in 160 schools nation-
wide found a small increase last
year in the use of marijuana, co-.
caine, crack cocaine, LSD and
other hallucinogens, stimulants

use(
8
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L4.
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SOURCE; The Unlvet* of Mlchlgan .
Institute for Social Research

and Inhalants.

The eighth-graders werd in- `
cluded In the survey of 50,000 cially among young adolescents,
eighth-, 10th- and 12th graders and It underscoes:the great im-
funded by the National Institute portance o[ forTnl'drug and alco-
on Drug Abuse. The annual sur- hol educatlon inthe,schools," said
vey was the 18th of 12th-graders Lloyd Johnston, one of the au-

A than d f th n •a a s~ .C, ~.; ,a secon o e yo nger _
students.`

The researchers also found "
that eighth-graders in 1992,were':
less likely to view cocaine or .`
crack cocaine as dangerous than" +;
students surveyed in 1991:;itsss

' We've seen' some'reverssiot?1~:•
the prog're'ss we've made'ef3""pe?`~~~`r~~~%'

said. But each new wave of
youngsters needs to learn about;;
them all over agaIn..No one is..
around to tell them."

Ironically, Johnston said, the
decline in drug use among older
teens may contribute to the rise... ,
among'younger teens. In 1979,:
for example, one in every nine
high school seniors smoked mari-
juana daily; today, one in-50 does._

Asa result, younger teens:,.
have .a.much smaller chance at;
vicarious learning'' through

serving; he said.
The study found that LSD use

continued to rise. Among high'-
school seniors surveyed last year;' '
LSD use rose to its highest level'-
since 1985. More than 5 percent
said they used it once In the last..
year, compared with 4.4 percent
in 1985:"The use of LSD
eighth=graders in the last year
rose from 1.7 percent W 2.1:
percent

"LSDmay be a prime example'; :
of generational forgetting;" John-; ; ,
ston said "[t was perhaps the

1990, : , first drug In.the epCdemIc of the
gay;' . ,.. past 2fi years t'o'deC ne ast`%e~~: ;, ;.



Drugs at an ear.. ly. a eg.
In an unsettling hint of deepening trou- in hordes to do drugs — though the fact that

ble in the drug wars, a new study indicates even that many are using them is troubling
that use of LSD, cocaine and marijuana is . indeed.
rising — not among college students, but Although.the actual number of eighth-
among eighth-graders. grade drug . users remains comparatively

The new data run counter to 'figures srriall,`the increased use acknowledged.over
showing that drug use is receding among last, year •(a, 30 percent; jump in• the OW, of'.
older teenagers and adults.i Bute if more cocaine' and LSD) suggeststhat: the sub'_ '
younger adolescents are experimenting with stances may be attracting a new, and partic-
drugs, as the survey suggests, then America .- . ulazly vulnerable, population., ....
needs to be alert to a possibly widening .. The full extent of drug use in this age
menace. group could well exceed what the survey in-

The new study, which researchers` from 'dicates, since the, study 'did not include
the University. of Michigan` developed:: for`; :. 'school dropouts, who in the past have been
the National Institute on Drug Abuse, does heavierusers '
not point.lo'a gattoping increase' in`re'cre 'The~new.fmdings dramatize the persis-
ational drug use by the youngest teenagers tence, Of. .the drug. menace, and at: least sug-

In interviewing 18,000 eighth-graders, `gest~tlie risks of iO'spreading'to younger and
in fact; the survey could find that only 1.5 younger Americans. Whilethese numbers
percent of.,the..group acknowle.dged.'using ' may not foreshadow a trend, they do warn a
cocaine, and only 2.5 percent admitted< using sac~~ety,';agamsti:, complacency ̀ ,America's
LSD or other hallucinogens r drug war is far from being won

These rates, taken atone, hardly suggest} Y r'"ie Clinton health; programmers should
that America's youngest teens are '

S

bear that in mind,fIocking
. . .' .~:{1.'

Ls, ilia.

.. ... x4 yl.,...i •:i 1.. i
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alcohol'Nil
w. ~;1', ~'~a~ ti51i; ~ s.F' -Nc12a. ;

Y.N,~ r o '̀1.`i #~ 'r -,. ~:F'•,) i::h:J:
f~ iCFr~BUSE!at4pte '. end 'parents can take to reduce al

r cfp ffiirts have .not'al' '~ ~+ ; r ~ J " r aohol- qibu' including tiindei ig
beer;.based onr healt~brt, ~~"̀  x • sw ~. a , drinking Flrat, legislation rei{uh

~~+}y4'~IL'VA t;•!S'Y - Fuyi.' .•_IngdhecertiflcaUop'of,ail,alcot►t

a,', tl 920!%` the`dang@rtirout d r, lr ,serverabwould provide assurejnncc
jua
­

use was. wildly exalt end 1 es onerof Ure plosl~ ' that, servers know what to,; d
getated^"tot o polltleal'r purposes "~:Wiggtitiic~ntJcafactotg ; IGfitiQtdng~ r. when a' customer has drun.

i..J--a—...—.J.~I~L..1..,.—._—_.—L._—__.i

ffb8 ala'e.riit~ . called the'"killei":. ~ larty~~alarming"~issthe:.T.t loon seeks to be served:-Beverage-:
drug;" and alleged to cause? reefer " ub►qultgus;Meastige-ftllsoclallza f~.: serverc;;certificaUon', courses
madness.';? In recent. years, atten , ,Uop,te more. f ,wbed alcohol Is .;;; available.fin.-,Rhodd`, .Istand.1.+ Lt: .

Udn has been riveted on the dan-;" F. avallabl ~fl~dtxrsGrllrlsfri$lyt %Ih~'t. censed.:alcohol servers.would'be
gewof cocaine, especially on its,,o,NoveUo'sicommitment to addressr`;.wise'to have their staff trained:
" ~$ck; form`;. And yet; cocalne,f0,Nt* q~g/alcohol3lbgse link a Such measures'ieduce-Insurance„~ `
while truty'dangerous to the indl...;` has mq~ billied,the~ algohol.Ihdus- .':'premiums and'provide'legal pro=
v[dual, represents only a modest :;,' tri~.: pOLL mAUi Ipbby' on Capitol:':

tection...

threat to society because of its llm..: , Hill And liquor stores should care-
tpopularity.F,ffq to'; prevent teenagers fully ,check the Identification of

RecenUy;; National Drug Policy irotn a hB cehol will never be = young , adults- to determine that
Director -.Robert Martinez an ;-.svccesi;ful.",Nevertheless;;•health_ `_..they are-,of ,legal age;; This safe-'
nougced that the Bush administra-,_;::;: eiipertkand"college,adminlstrators ;:; guard would , be enhanced if IDs
tionz now considers the most sig--;'"; place .',:the z reduction ° of ~ alcohol :were made more tamer-proof,
niflc mt ding problem to be. alto;'' .~abuse.high: oq thetr:agendas. They, . Publlc'school officials and par-
holabuse: ., ;: know'. that; abusive drinking,, de : ant advisory groups should work
The administration is especially..';. fined ifs. five or more drinits at to establish drug-use policies espe-

concerned'about underage drink- :::. sltting;.is 4:noijor factor,in sexual :.. dally related to social activities at
Ing. Finally," officials have got it„r assault,?:fights and the destruction the school. More and more, teach-
right, because they are now as. Of,property-1Hlgh'schoohofficials;' ers report that students, male and .
sassing the : magnitude, lof the':-. t0d,=at'16 f~wng that these prob= ' female, arrive at dances Intoxicat- .
threat by using health statistics. '” lems are.;be6nmdng Increasingly ed compromising the quality of
What Is the evidence that alco-. common. Particularly'alarming to the event and endangering -them-

hol abuse is so destructive, and these officials is the increase in al- selves and others. This trend,
what should be done about the .. cohol poisoning and deaths that which school officials and parents
problem? These questions are be- ' sometimes result from IL decry, can be reversed by leaving
Ing asked : by health . experts,Inasmuch as many colleges per- no doubt that drunkenness at
among them Surgeon General An-

.
_ initalcohol.tobe served on campus, ;. school will result in "severe sanc-

tonia Novello. First, it: should be ' and L inereasingly, Incur penalties ~ 'tions. College officials, too, should
said that prohibition Is neither the ::- 

for 
.inJury and death resulting from .put.real bite in their,'drug policy

solution, nor is it necessary. The abusive drinking, colleges should, and should coordinate all prewn-
maJority of alcohol users in the In their own self-Interest, try to re- tion programs under one know-
United States are moderate or duce alcohol abuse. So should bar ledgeable professional.
light drinkers who, statistics owners in school neighborhoods The most important Ingredient
show, have reduced their con- who are accountable for serving In any strategy to reduce drug
su nption . in recent years — a underaged drinkers, and for the In- abuse is the commitment of par-
trend that continues today. Juries caused by patrons whose ents to support one another and of-
The problem arises from mis- drinking should have been cur- ficials. Parents must unequivocally

use. While estimates vary, It Is .. tailed.', prohibit alcohol abuse. To that
probably correct to say that at Note that last December, the end, the parents of underaged stu-
least 10 percent of alcohol users parents of a University of Florida dents should forbid drinking out-
are problem drinkers. Their diffi- , student introduced a bill in the leg- side the home and prohibit alcohol
culties are compounded many islature there that would provide at parties. When house parties are
times over by the effect their for tougher liability laws for bars held, parents should remain at
drinking has on family relations, and restaurants that continue to home, forbid attendees to leave the
productivity and public safety. In

.
serve alcohol to people who are party and return, allow no gate-

Rhode Island, recent analyses indi- drunk. Their action was prompted crashing and state which rooms
cate that alcohol abuse costs the by the death of their son, a student are off limits. If trouble arises, par- .
state $800 n'dWon annually; This with a 4.0 grade point average. He ents should call immediately for
figure is significantly larger than died after consuming 23 consecu- policeasststance.
the cost from the abuse of all other tive shots of liquor to a Gainesville, parents need not be prohibition-drugs combined. Clearly, an in- Florida, bar. More such legislative Isis — in fact, the case can be. vestment in alcohol abuse-preven- action Is to be expected .madefor parents to teach respon-lon will provide the state and the

"bang"
The Gainesville case, while par- sible drinking at home. But par-hation with the biggest for ticularly dramatic, may not be sa- ents must set standards for correctleir prevention dollar. lient for most parents and officials. conduct that are crystal clear, de-

While treating alcohol abuse is Such tragedies are, after all, rare. tensible and • non-negotiable,
aortant, prevention should be
'

Nevertheless, it is important to Knowing the facts about alcohol
principal goal; prevention is

Dt-effective
note that accidents are the leading abuse and insisting on safe, health-.

and enhances a corn-
Irl,nity's sense

cause of death for persons under
25,

ful behavior are not options for
of effectiveness

eq well-being.
and that many accidents are al-

cohol-related. Simply put, there is
parents and officials. They are re-

15rvvention of alcohol abuse by plenty of reason for parents to be
sponsibilities.

cderage drinkers should be a par. concerned about alcohol abuse and John J. Colby is a professor of
punt goal. Efforts should target
R

to welcome the focus on this prob- psychology at Providence College
elimination seductive advertis- lem by President Bush, his surgeon and coordinator of the Cuniber-
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Our cities: Vital, cosmopolitan, dynamic
RANK SINATRA still sings about
New York as a helluva town, but he
must not be reading the headlines.

t any given day, a pedestrian is stabbed,
mement bums, a union goes on strike, a
goes up or a corporate home office
;es its doors for good. Parks are unsafe.
eets are unclean, schoolchildren go un-
tght. the ill go untreated and the home-
s go unheard. And New York, of course.
ono meansunique.
Taken together, these are symptoms of
'urban crisis." the most destructive,
costly — and most routinely ignored
nent of American life today.
,en talk turns to the American city.
,our out In a Babel of languages.
'I may abound; but everyone in-

mayors. taxpayers, community
uburbanites, governors —
rban concerns from such a nar-
^five that meaningful change
a chance.
cial perspectives are hardly
e neighborhood group needs
all Its energies on getting an

t, rol at nights. Mayors.
{,!p their cities afloat, have

^sources and wheedle

BRIAN DICKINSON

handouts from every available source,
to make ends meet. The urban poor, soh
needs increasingly define the cores of
America's older cities, sweat out their
mean, spare existence day after day.

Even a cursory glance at the stresses at
work on US cities will suggest that as their
problems worsen, serious attempts at rem-
edies tend to fade. Civic leadership has be-
come little more than crisis management.

If there ever was an American consen-
sus in support of vitality and health for
American cities, and in support of the pre-
mise that cities are unique and precious ele.
ments of a modern society, that consensus
has collapsed. Burdened by growing depen-
dent populations, and drained by the flight
of wealth beyond their limits, cities are be-
coming little more than decrepit, hollow
shells that threaten, under accumulating
fiscal and social stress, to implode.

Until America becomes more honest

rapidly worse. Cities cannot go It alone
not with limn 

re~n.tion sFaa~o~ha~ff-
serious 

p 
not while temains on

abou /
addictive drugs.

Fnr hpur see.,.t meatruly
national agenda, however, all Americans
have to be convinced that rotting cities will
rot the nation. One way or another, the
whole nation pays the hills incurred by the
urban underclass — via bills for welfare,
Medicaid, unemployment and drug treat-
ment. We all pay the bills (having at least a
minimal social conscience) but we get little
in return.

Not only does an undereducated and
underemployed urban population contrib.
ute nothing to the economy. It also drags
down the nation's efforts to remain com-
petitive abroad, as resources that could be
used for remedial education, housing and
Job retraining are used up merely to keep
blood from flowing in the streets.

If these unhappy patterns are to be
changed, it is going to take a rekindled na-

with itself, and accepts the idea that restor- tional consensus, and a more radical ap-
ing cities to health must be a shared under- proach to urban problems, than anything
taking, these grim patterns are likely to get now on the horizon. Some key targets:
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and unloved t
• City governments, often saddled by

top-heavy bureaucracies and featherbed-
ding uniormare going to have to save
money by putting services into private
hands whereverpossible.
0 Regional governments, reflecting the

innumerable Ilnks between core cities and
their fringe cities, should be given new em-
phasis, both for providing services and rais-
ing needed revenues. As an effective work-
ing unit of governance, the core city, seen
in isolation, is obsolete.
• State governments are going to have

take the lead In pushing for a new era of
revenue-sharing among the cities, the
counties and the states. Only the states, for
example, have the stature to induce a shar-
ing of tax revenue among local cities and
towns. Suburban resistance to any such
shift would be Intense.
• Washington somehow must be per-

suaded that someof the most aggravated
urban needs — housing, education, job cre-
ation — will yieldonly to substantially in.
creased publicfnvestment. America will
not become serious about reviving its cities
until it can agree that taxes to help meet
urban needs, properly allotted, represent a
crucial form of public investment.

IN Industrial corporations need to be
encouraged to take a greater partnership
role in helping bring the cities back. Tax
incentives are only part of.ih Corporations,
needing millions of btopd workers In the
years to come, need to understand their
Own survival stake in helping to rescue the
most dependent urban populations and
making them productive-,.

-There is, however, a shortage of vision
and resolve because we tend to shrink from
the painful reality the decaying urban cen-
ters represent

We drive past a boarded-up "crack
house," and we shudder. We wince at sto-
ries of racial violence In school corridors.
We groan as desperate mayors close librar-
ies and shave other essential services. Gin-
gerly, we step around the homeless man
collapsed on the sidewalk. Bad as things
are, we ask ourselves, could they get
worse? The answer, of course, is: yes. And
yeG not wanting to confront the bad news
about this stark failure of the American
dream, most of us retreat from the evi-
dence and our politicians tend to follow.

Brian Dickinson is editorial columnist
of the Journal-Bulletin,



STEVEN J. PATRIARCA

Executive Director ,

Mayor's Council on Drug and Alcohol Abuse

"Building Pride in Providence"

TO: Councilman John J. Lombardi

FROM: Steven J. Patriarca, Executive Director, MCDAA

DATE: February 9, 1995

RE: Requested Information

VINCENT A. CIANCI, JR.

Mayor

Pursuant to our previous communication of Thursday, February 9, 1995, I am providing you with
the following information relevant to substance abuse prevention efforts in the City of
Providence.

The "Monitoring the Future Study", a nationwide survey conducted by the Institute for Social
Research at the University of Michigan is probably the most important source of national data
available on substance abuse among young people in the United States.

In 1988, the Rhode Island State Department of Health developed the Adolescent Substance
Abuse Survey (ASAS) which is administered to the state's junior and senior high school students
on a biennial basis. This survey provides much of the same information contained in the
University of Michigan study only at a state and local level. The ASAS surveys almost all junior
and high school students in the state. The survey has grown since it was first conducted in 1989,
with 19 school districts and 40 schools participating, to 29 of the state's 35 school districts with
all 75 junior and senior high schools in these districts participating in 1993. This accounts for
approximately 90 % of the state's secondary school students, a total of 40,351 students
responding. The participation rate for the Providence Public School District was 4,606 students
or 56.5 %. The City of Providence, Mayor's Council on Drug and Alcohol Abuse played a major
role in the implementation of the survey in the Providence Public School District. The City's
contribution is noted in the Acknowledgments section of the report on page iii.

Results of the survey are reported in several ways. Reports are developed for each particular
school district in the state, and for each particular school within the surveyed districts. Each
report also contains a narrative based on statewide data intended to provide a generic overview
of the survey's results. Results are made available to local school districts, Rhode Island
Substance prevention Task Forces and federally funded Community Partnership grantees.

The data contained in these reports provide an invaluable range of information on substance
abuse prevalence and trends among the youth of our City. The survey provides comparative data

on tobacco use, alcohol use, marijuana use, use of other substances including hallucinogens, hard



drugs, and non prescription diet drugs, driving or riding with a driver under to influence of
alcohol or drugs, substance use by seventh and eight graders, personal and social risk factors,
perceptions of risk and of peer disapproval and gender differences.

The Mayor's Council on Drug and Alcohol Abuse intensely utilizes the ASAS survey in the
planning and development of substance abuse prevention programs for the City of Providence
and individual neighborhoods. As a planning tool the Mayor's Council utilizes ASAS data in the
development of federal substance abuse prevention grant applications and the development of
the City's Rhode Island Substance Abuse Prevention Task Force Three Year Plan, which is
required under Rhode Island General Law.

Specific neighborhood data, in addition to generic survey results, are made available to each
Neighborhood Substance Abuse Prevention Task Force, established through the Neighborhood
Empowerment for Prevention Project. Community organizers work with community residents in
reviewing ASAS data relevant to their particular neighborhood. Results of the 1993 ASAS were
recently utilized by the Neighborhood Substance Abuse Prevention Task Forces in developing
neighborhood prevention grants funded through the Mayor's Council on Drug and Alcohol abuse.
Each neighborhood task force in the City has developed a substance abuse prevention program
tailored to their particular needs which will be funded by the Mayor's Council through funds
from the federal Center for Substance Abuse Prevention. A great deal of organizing, training
and planning was invested in this process. The availability of ASAS survey results provided
residents with the information required to develop the need for their community and solidify a
concept and focus for their neighborhood grant proposal and prevention efforts.

I am certain that by now you realize how valuable this survey is to the City of Providence in its
effort to reduce the use of alcohol and other drugs among youth. It is a document that has a
tremendous amount of impact at both the leadership and grassroot levels of City life. However,
the continued availability of the Adolescent Substance Abuse Survey is in jeopardy. The State of
Rhode Island is apparently considering withdrawing its commitment to the survey. The
consequences of such action would devastate the progress of prevention efforts in the State of
Rhode Island and in particular the City of Providence. We would stand to lose the most
comprehensive assessment of substance abuse among youth available to the State since the
initiation of the Michigan University Study in 1974. This regression would also create a void in
the availability of data based on local use prevalence and trends among youth. The next
Adolescent Substance Abuse Survey is due for the 1995 academic year.

Another current issue which is worthy of the Council's support is the maintenance of substance
abuse prevention in the federal Crime Legislation Act and potential State block grant funding.
As you are aware, Congress is in the process of attempting to dismantle the existing Crime Bill
and amend it to fit the new Republican philosophy which is now in control. As the Crime Bill
package presently stands approximately 25 percent of funds would be utilized to fund prevention
oriented initiatives. The new proposals being introduced by the Republican leadership would
effectively eliminate prevention programs from the Crime Bill Legislation. Approximately 95
percent of funds would be devoted to law enforcement and prisons. Substance abuse related
measures such as funding for the Ounce of Prevention Council, Local Crime Prevention Block
Grants, Model Intensive Grant Programs and Local Partnership funding would all be eliminated.
A total of $ 600 million dollars per year for substance abuse prevention programs approved in
1994 would be lost. The Department of Justice Drug Court Program might also be in jeopardy.



In addition, legislation is being sponsored that would radically change the method by which
substance abuse programs are funded. Both Sen. Nancy Kassenbaum (R-Kan) and Rep. Bill
Goodling (R-Pa.) are heading an effort to eliminate all categorical funding programs such as the
Center for Substance Abuse Prevention (CSAP) and the Center for Substance Abuse Treatment
(CSAT), among others, and combine these funds into a 3 billion dollar mega Youth
Development Block Grant, which would be divided among the states. It is anticipated that the
block grant would not have a mandated use of funds for substance abuse prevention, greatly
restricting the availability of existing funds. Block grant funding to states is receiving
widespread support. However, a mandated set aside for substance abuse prevention is
unpredictable at this.point. It is important to recognize that the issue of substance abuse exists
on a continuum of care including prevention, treatment, and after care. All components of the
continuum are equally important in irradicating the use and dependency of alcohol and other
drugs in our society.

Also, Substance Abuse does not exist in a vacuum. It is one of America's most serious health
problems. Most often than not, substance abuse is an underlying factor in a significant number
of crimes committed. It also accounts for a high percentage of the violent acts being carried out
in society. Whether it be the epidemic of youth/gang violence, domestic.assault or child abuse, a
substance abuse related issue is usually detected as having some involvement. American
industry, losing hundred of thousands of dollars per year in lost productivity, is effected by
employees suffering from addictions.

Substance abuse is too powerful and prevalent an issue to be lost in a generic block grant.
Therefore, it is extremely vital that cities across America communicate to Congress that
substance abuse prevention must be maintained as part of the crime bill legislation and that it be
retained as a specific area of focus. Maintaining a specific focus on substance abuse prevention
must also be made a priority at the level of local state government if, in fact, state block grant
funding becomes a reality.
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PREFACE

This report consists of two parts, the first being a narrative section and the second being a set of data tables

which present overall frequency distributions, and frequency distributions by grade and gender. The narrative

is intended to provide an overview of the survey's results. While the tables can stand alone, review of the

report is important since it provides a preliminary analysis of the data and may be helpful in focussing attention

on specific issues emergent from the data which can be explored through more extended analysis, or-through

followup research. Additional analyses of the data will be carried out and published separately. These

analyses will address particular questions, such as the relationship between student use of substances and

parental use of alcohol and cigarettes; the characteristics of students reporting use of multiple substances.
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EXECUTIVE SUMMARY

Between April 1 and May 27 of 1993, the-Rhode Island Department of Health implemented its ird iennial
Adolescent Substage Abuse Suryey-(A The survey asses a 1= epo u e ofio6acco,"etco~o
manjuana, and a variety of other substances of abuse among Rhode Islan s secondary school students. The
statewide survey involved 29 of the state's 35 school districts, and all 75 junior and senior public high schools
in those districts. A total of 40,351 students responded to the survey, for a participation rate of 78.7%.
Student participation was voluntary and anonymous.

The questionnaire consists of 60 questions on demographic characteristics of respondents, their feelings and
behavior in school, use of tobacco, alcohol and other substances, parental use of tobacco and alcohol,
perceptions of risk associated with drug use, perceptions of friends' attitudes towards drug use, and
participation in extracurricular, religious, and job-related activities.

Implementation and administration of the survey involved collaboration between the RI Department of Health,
Substance Abuse Prevention Task Forces, and school personnel in each community, and federally supported
Center for Substance Abuse Prevention Projects.

After validation and cleaning of data, 37,997 cases remained for analysis. The accompanying tables provide
results for every survey item tabulated by grade and gender. The report reviews major observations based on
these tables. Some of the survey's most important findings are highlighted below. These highlights are
followed by a synopsis of other survey results.

HIGHLIGHTS

• Cigarette and smokeless tobacco use is lower among Rhode Island teens than for teens nationally.
Strong state anti-tobacco initiatives appear to be helping prevent smoking initiation among adolescents.

• Adolescents' perception of "great risk" associated with drinking and driving is high, indicating success in
recent public health efforts to convey this message.

• Alcohol is the leading substance of abuse by adolescents in Rhode Island, with 46% reporting alcoholic
beverage consumption in the past month. Adolescent alcohol use is more prevalent in Rhode Island than
it is nationally. In addition, nearly 20% of students report that their parents' drinking causes problems.
Both findings indicate the seriousness of alcohol as a public health problem in Rhode Island, and the
ready accessibility of alcoholic beverages to underage persons.

• Substance abuse is common in the student population, cutting across all communities and income levels.
About one-fourth of all students report using some form of substance in the past month, not including the
use of cigarettes and/or alcohol.

• The proportion of students reporting marijuana use in the past month is comparable to the prevalence of
students reporting themselves to be current cigarette smokers.

• The reported initiation of substance use in elementary grades, and the levels of use in grades 7 and 8,
indicate the need to target stronger prevention efforts towards elementary grades, as well as towards
junior high level students.

• Younger adolescents are more likely than older ones to report that they would turn to parents or other
adults than to peers for help with drug or alcohol problems. Adults have a "window of opportunity" with
young students to influence their decision-making and behavior regarding the use of alcohol and drugs.

• Boys should be a special target for prevention efforts because they are more likely than girls to use most
substances, to use them more often, and to initiate use at an early age; .



• Only a small proportion of students in each grade reported using "hard" drugs such as crack, cocaine.
opiates, or designer drugs, in the past month.

• Inhalant use (sniffing of gasoline, glue, spray paint) is reported more often by students in grades 7 and 8
than by students in the upper grades.

SYNOPSIS OF SURVEY RESULTS

• The prevalence of cigarette and smokeless tobacco use in RI is lower than national estimates. 37.6% of
8th graders and 50.9% of 12th graders have smoked cigarettes, and 0.6% of 8th graders and 1.1 % of RI
Seniors use smokeless tobacco daily.

• The percentage of "current smokers" (a student who reports that they have smoked more than 100
cigarettes in their irfe and still smoke) for all grades is 11.4%, ranging from 3.6% of 7th graders to 19.2%
of 12 graders.

• Alcohol is the leading substance of abuse at all grade levels in RI and the prevalence of alcohol use is
higher than national estimates. 46.1 % of students have consumed some kind of alcoholic beverage in the
past month -- including 29.9% of 7th graders and 61.0% of 12th graders. Heavy drinking is common --
9.2% of 7th graders and 35.6% of seniors report getting drunk at least once in the past month. Beer and
hard liquor are the preferred beverages.

• Close to 26% of all students in grades 7 through 12 report they first used alcohol without their parents in
grade 8 or earlier, including 33.4% of 8th graders and 23.9% of 12th graders.

• 6.5% of 7th graders and 40.5% of seniors say they have used marijuana at some time in the past; 3.3%
of 7th graders and 21.6% of 12th graders report using marijuana in the past month.

• Approximately 12% of all students in grades 8 - 12 say they first used marijuana in grade 8 or earlier, with
a somewhat higher proportion of 8th graders than of 12th graders reporting , indicating early use.

• Only a small proportion of students in each grade report using the "hard" drugs in the past month. Less
than 2% report using crack or cocaine; less than 3% report using opiates.

• Steroid use over the past year is reported by 2.4% of students, is more often reported by boys than by
girls, and by students in higher grades.

• 24.6% of all students, including 16.7% of 7th graders and 32.3% of 12th graders, report using one or more
substances in the past month, not including cigarettes or alcohol.

• 7.4% of 7th graders and 15.5% of 12th graders report having come to school under the influence of
alcohol or drugs one or more times in the past 3 months.

• 10.8% of students in all grades say their alcohol or drug use causes problems, increasing from 6.6% of
7th graders to 13.1% of 12th graders .

«, Substantial numbers of 7th and 8th graders have already begun use of the so-called "gateway drugs"
J cigare 

=3.%are 
ol, inhalants, and't~ari uana Statewide, 8.1'/0 ofM graders have tried cigarettes at

some time "current smokers"; 4.4 % have tried smokeless tobacco. Thirty percent of 7th
graders say they drank alcohol in the past month, and 9.2% got drunk at least once. Close to 17% report
having used one or more substances in the past month, not including tobacco or alcohol. 3.4% used
marijuana; 5.2% used diet drugs; 2.7% used non-prescribed prescription drugs; 2.6% reported using
hallucinogens; 1.7% reported using opiates; 1.4% reported using designer drugs; fewer than 1 % reported
using either crack or cocaine or injecting drugs; and 1.9% reported using steroids in the past year.
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• Somewhat more than 7.0% of 7th and 8th graders have sniffed some kind of substance, such as glue,
spray paint, or gasoline, in the past month compared with 3.9% of 12th graders.

• There is a higher level of increase in the use of almost all substances between 7th and 8th grade, or
between 8th and 9th grade, than between any other grade levels.

• Males are more likely than females to use most substances, to use them more often, and to report
initiation of use at an early age.

0 Cigarettes, non-prescribed diet drugs, and wine coolers are the only substances used more commonly by
girls than by boys.

• Gender differences in prevalence of substance use tend to be greatest in grades 11 and 12 and at higher
levels of use. In lower grade levels, gender differences in use are less pronounced.

• The percentage of students who report they often drive under the influence of drugs or alcohol increases
from 1.6% of 10th graders to 5.7% of 12th graders.

The proportion of students who report they have often ridden with a driver under the influence of alcohol or
drugs increases from 4.1 % of 7th graders to 13.2% of 12th graders.

• The perception of "great risk" for driving after drinking 5 or more drinks is high in all grades, ranging from
73.6% of 7th graders to 82.4% of 12th graders, girls are more likely to report this than boys.

• A lower percentage of students (41.7%) report perceptions of "great risk" for having 5 or more drinks on a
weekend, than for marijuana, cigarettes, crack or cocaine.

• The percent of students indicating there is "no risk" to marijuana use, or to drinking 5 or more drinks on a
weekend, actually increases in the higher grades. Boys' perceptions of risk are lower than those of girls.

• The perception of "great risk" in trying crack or cocaine once or twice increases from 62.2% of 7th
graders, to 80.3% of 12th graders.

• Perceptions of peer disapproval for regular marijuana use declines from 83.0% in 7th grade to 61.1 % in
12th grade; for 5 or more drinks it declines from 76.2% in 7th grade to 44% in 12th grade.

• The percentage of students who report that their friends would disapprove of trying crack or cocaine once
or twice is high in all grades, from 85.9% of 7th graders to 89.3% of 12th graders.

• Almost 11.5% of all students report that they feel that "life is not worth living" and this response is more
characteristic of girls at all grade levels than of boys. Eighth grade girls had the highest percentage of
students (16.3%) indicating they feel this way.

• 9% of students report they do not have someone they can turn to if something is troubling them.

• 25.1 % of students report they would turn to parents, and 35.8% to peers, for help with drug or alcohol
problems; 12.9% would solve such problems by themselves; and 26.4% would turn to other adults (such
as teachers or counselors) or to other sources for help. As they get older, both boys and girls place more
emphasis on peers or on themselves, and less emphasis on parents as resources.

• 47% of students report that one or both of their parents smoke cigarettes.

• 21.4% of students say that the drinking of one or both parents causes problems. 13.1 % of students
indicate that their father's drinking causes problems, while 2.5% indicate that their mother's drinking
causes problems.
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1. INTRODUCTION AND BACKGROUND

A nationwide survey conducted annually by the Institute for Social Research at the University of Michigan, entitled

"The Monitoring the Future Study", has tracked national trends in substance use by high school seniors since

1975. The 1992 report states that:

"....the amount of illicit as well as licit drug use among America's younger age groups is striking.... Despite the
improvements in recent years, it is still true that this nation's secondary school students and young adults show a
level of involvement with illicit drugs which is greater than has been documented in any other industrialized nation
in the world. Even by longer-term historical standards in this country, these rates remain extremely high. Heavy
drinking also remains widespread and troublesome; and certainly the continuing initiation of large proportions of
young people to cigarette smoking is a matter of the greatest public health concern." 1

The use and abuse of physically and psychologically addictive substances by adolescents is a significant social

and health issue nationally and in Rhode Island. Tobacco and alcohol are substances of major health concern,

but the array of other addictive substances, whether obtained legally or illegally, also poses serious health risks

for the nation's young people and for adolescents in Rhode Island. Their significance is reflected in the eight

National Year 2000 Health Objectives which address the prevalence of substance use among those ages 12 to

24 years. These eight objectives are enumerated in an attachment (page 19) to this report.

Rhode Island is committed to addressing substance abuse issues in the state's entire population, and

adolescents are a primary target group. The commitment of the state is demonstrated in several legislative

actions designed to support collaboration between state agencies and community-based agencies. The 1986

Ferry Bill promotes collaboration between the Departments of Health, Education, and Mental Health, Retardation,

and Hospitals (MHRH) (its former Division of Substance Abuse, now the Department of Substance Abuse) in

establishing school-based comprehensive health education with a focus on substance abuse prevention for all

school-aged children. In 1989, the Substance Abuse Prevention Act (Bramley Bill) established comprehensive

community-based substance abuse prevention services for all age groups through the establishment of

Substance Abuse Prevention Task Forces in every community in the state. Needs assessments by Task Forces

consistently identify adolescents as a primary target population for prevention services. In 1992-93 the State

Legislature established the Department of Substance Abuse as the single state authority for substance abuse

prevention and treatment. Collectively, these efforts provide a critical counterpoint to the escalating presence of

drugs in our communities.

To support these state and local prevention initiatives, the Department of Health has conducted an Adolescent

Substance Abuse Survey biennially since 1988-89 as a means of assessing substance use prevalence and

trends among the state's junior and senior high school students. The continuing high levels of use, the

decreasing age at which some youngsters initiate use of these substances, and the continuing introduction of new



"street" drugs with abuse potential, requires increasing efforts to prevent adolescent use and abuse of addictive

substances.

II. ASSESSING LEVELS OF SUBSTANCE USE

Assessing the levels of substance use among adolescents poses a number of methodological constraints.

Surveys based on self-reports of substance use are commonly employed and administered to school-attending

adolescents. This kind of assessment raises questions about the reliability of self-reported data on substance

use, and about the absence of information from school dropouts, a population presumed to be at higher risk for

substance use. However, school-based surveys provide the most available means of tracking levels of ,

adolescent substance use in large populations. Studies on validity have indicated that surveys of this nature

provide meaningful information on substance use among school-attending young people and are useful for

tracking trends in use over time. 2,3,4

A. National Studies

The annual "Monitoring the Future Study," which has tracked national trends in substance use by high school

seniors since 1975, added college students to the survey in 1980, and 8th and 10th graders in 1991.1 This study

is probably the single most important source of national trend data available on substance use amongyouung

people in the United States. It is often used as point of reference for studies conducted at the state and local

levels. Other national studies which assess substance use among adolescents include the National Household

Survey on Drug Use,5 and the Centers for Disease Control and Prevention's Youth Risk Behavior Survey

(YRBS).6 The biennial YRBS includes a limited number of questions on substance use. The most recent data

available from the YRBS is for the 1991 survey year.

Results from the 1993 Monitoring the Future Study and from the 1991 Youth Risk Behavior Survey have been

included with this report to place results of the Rhode Island Adolescent Substance Abuse Survey within a

broader national context. However, because different survey methodologies and instruments have been used in

each survey, and because it is not possible to determine to what extent survey results are differentially affected

by such differences, a judicious approach must be adopted in making comparisons.

While a comparison of the ASAS with the MTFS indicates that estimates of substance use in Rhode Island are

substantially higher than the national estimates (Table 1 a), these must be regarded carefully in view of more

comparable figures between Rhode Island and the YRBS (Table 1 b). In addition, the 1991 YRBS estimates are

higher than those from the 1991 MTFS.
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The discrepancies between results for the MTFS and the Rhode Island results, and between those for the MTFS

and the YRBS, may be related to several methodological differences between these surveys. These differences

are described in an attachment (page 22) to this report.

B. The Rhode Island Adolescent Substance Abuse Survey

In 1988 the Rhode Island Department of Health initiated an Adolescent Substance Abuse Survey to assess the

prevalence of self-reported substance use among public secondary school students in Rhode Island: The ASAS

assesses the use of tobacco and alcohol, as well as of other legal and illegal addictive substances.

Unlike national surveys which rely on a sampling design to arrive at national estimates of substance use, the

Rhode Island ASAS surveys almost all junior and senior high school students in the state. A total population

survey enables individual communities and schools to use results of the ASAS to tailor substance abuse

prevention activities to local needs and characteristics. Since its inception in 1988 the ASAS has been made.

available free of charge to all Rhode Island public and private secondary schools. Community and school

participation has grown each time the ASAS has been conducted and the 1993 ASAS, the third such survey, is

the most comprehensive to date.

111. THE 1993 RHODE ISLAND ADOLESCENT SUBSTANCE ABUSE SURVEY

A. Comparison with Earlier Surveys

The 1993 Adolescent Substance Abuse Survey differs from the two earlier ones conducted in 1988-89 and in

1990-92 in several respects:

1. Coverage of the survey has greatly increased. In 1988-89, 19 school districts and 40 schools participated,

and in 1990-92, 23 districts and 53 schools took part. In both earlier surveys, participation by school districts did

not always include grades 7 through 12. In 1993, 29 of the state's 35 school districts participated in the survey

and all 75 junior and senior high schools in these districts took part. The participating districts include an

estimated 90% of the state's secondary school students; and 40,351 students responded to the survey. This is

more than double the 18,424 students who participated in 1988-89, and 44% more than in 1991-92 when 28,022

students took part.

2. Changes in administrative procedures and involvement of Community Substance Abuse Prevention Task

Forces enabled the 1993 survey to be administered in schools over a period of 8 weeks, from April 1 to May 27,

1993. The 1988-89 survey extended over one academic year and the 1990-92 survey over almost two academic

years. The 1993 survey's shortened time frame became necessary because several projects in the state

supported by the Federal Center for Substance Abuse Prevention (CSAP) require baseline point-in-time

prevalence estimates as part of their evaluation process. The 1993 ASAS will enable a more reliable measure of
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the impact of prevention efforts in the state to be made, assuming future surveys can be conducted during a

comparable time period.

3. The 1993 survey questionnaire was revised and lengthened by a committee of data users to meet the needs

of National Cancer Institute (NCI) and CSAP project evaluations and to make the data more comparable with the

national "Monitoring the Future" survey. However, core items from the earlier surveys were retained to enable

trend analysis on smoking, alcohol use, and drug use. The 1993 ASAS consists of 60 questions compared with

48 in 1991 and 50 in 1989. In addition to questions on the use of tobacco, alcohol, and other substances

included in all three surveys, the 1993 survey added a series of questions adapted from the "Monitoring the

Future Study'. These questions assess perceptions of risk associated with drug use, perceptions of friends

attitudes towards drug use, and level ofstudent participation in extracurricular, religious, and job-related activities

(see Table 3 for Questionnaire).

. 4. For the first time, foreign language versions of the questionnaire were made available to certain school

districts to ensure that students with limited English proficiency could participate. The questionnaire was

translated into 5 languages in addition to English -- Spanish, Portuguese, Hmong, Khmer, and Laotian. Due to a

formatting error on the Khmer translation, response cards for these questionnaires could not be distinguished

from English language response cards at the time of data entry.

0 Questionnaires used in RkQAdence included a neighborhood identification question to enable more detailed
analysis of patterns of substance use within Providence.

B. Procedures

Implementation and administration of the 1993 ASAS involved collaboration between the Health Department,

Substance Abuse Prevention Task Forces, Rhode Island public secondary schools, and Center for Substance

Abuse Prevention projects. A list of participating organizations, agencies and school districts is attached to this

report (page 20).

Student participation in the survey was voluntary and anonymous. In most schools, surveys were administered

by teachers during homeroom periods or during designated class periods to all students in grades 7 through 12

within a school. Coordination of survey administration within school districts and schools was arranged in some

instances by Substance Abuse Prevention Task Force Coordinators and in others by school personnel, such as a

physical education or health teacher. Districts with more than one participating school may have scheduled

survey administration in individual schools on different days but in general, surveys were completed within one

week in each school district. All surveys were completed in participating school districts between April 1 and May

27, 1993.
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It was not feasible to conduct a systematic follow-up of students who were absent on the day of the survey.

Consequently, absentee returns from the few schools that did conduct voluntary follow-up were excluded from the

dataset but will be analyzed separately at a later date.

A total of 40,351 surveys were returned to the Heaftb-D.epadme9t. The data were entered using scannable card

readers. Data entry error was estimated to be no more than 0.26% with the highest level of error recorded for the

final question on language of the questionnaire. The data were validated and "cleaned" to remove problematic

records using the following criteria:

• Responses missing for 25 or more items.

• Grade or gender was missing.

• Grade and age were inconsistent with one another (e.g., 7th grade, age 18).

• Were determined to be "liars" based on a set of criteria developed in consultation with Health

Department staff, staff from the Rhode Island Student Assistance Program, with several

Substance Abuse Prevention Task Force Coordinators, and with a director of the "Monitoring the

Future Study." These criteria were:

— Reported use of 4 or more substances, other than cigarettes, on 16 days or more in the past

month, on the grounds that such levels of multiple drug use are highly improbable.

— Reported use of 8 or more substances in the past month, other than cigarettes and alcohol,

on the grounds that such use is highly improbable.

-- The same letter response was given to every question on the grounds that such a pattern of

response was highly unlikely.

-- A judge's determination based on review of the number and nature of inconsistencies between

responses to questions and the use of multiple substances. Approximately 1200 records

were subject to such individual scrutiny and 387 were deleted as a result.

Records with up to three inconsistent responses were retained if they were otherwise error free and met all other

criteria for retention. For example, a small percentage of 7th and 8th graders reported first using cigarettes,

alcohol, or marijuana in a grade higher than grade 7 or 8. While these inconsistent responses could have been

charged to appear as missing data, and this is sometimes done in large surveys in order to yield a "clean" data

set, the decision was made not to alter any records in this data set for any reason.

A total of 2354 records (5.8%) were removed from the data set, leaving 37,997 records for analysis. The percent

of records deleted ranged from 4.6% to 6.5% of cases by grade (Table 2).
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C. Participation

Participation rates were calculated by grade for each school, each district, and for the entire state. Participation

rates were calculated as the number of students retuming surveys for each grade, divided by the total number of

students enrolled in each grade. Enrollment figures by grade for the month of the survey were obtained from

each participating school. District and statewide enrollments are the sum of school enrollments. Table 2

presents statewide and school or district participation rates as appropriate.

The overall rate of participation statewide was 78.7%. Statewide, participation rates varied by grade, from a high

of 86.9% for grade 7, to a low of 71.4% for grade 12. Participation rates for schools were, with a few exceptions,

extremely good — 43 had participation rates over 80%, while only 7 schools had participation rates of less than

70%. Rates ranged from a high of 97.6% to a low for one school of 27.8%

Students who had dropped out of school obviously were not included in the survey, nor were students who were

absent on the day of the survey since absentee follow-up was not feasible. Since drop-out rates in the state are

very low in grades 7 and 8, and since survey participation was high in these grades, it can be assumed that

results represent these age cohorts fairly accurately. However, results for grades 9 through 12 are likely to be

biased by absentee rates, which increase with grade level, and by drop-out rates, which also increase with each

grade level. Substance use is likely to be more common among students who drop out of school and among

students with high absenteeism.1 Consequently, it is assumed that survey results for grades 9 through 12, and

for grade 12 in particular, underrepresent actual levels of substance use in these age cohorts.

D. Key Findings of the 1993 ASAS

A number of important general findings emerge from the statewide data which are likely to be applicable to results

for individual communities. A comparison of the 1993 survey results with results of the 1988-89 and 1990-92

surveys is planned for a future report. For methodological reasons, several adjustments must be made to the

data sets before valid comparisons can be made. Adjustments must be made to account for the fact that the

1993 survey includes schools and districts which did not previously participate, was carried out over a shorter

period of time than previous surveys, and involved some changes in the questionnaire. Results presented here

are for the 1993 survey only. Where possible, comparisons have been made with national data.

I
Because the use of most substances, with the exception of inhalants, increases with increasing grade levels,

~` frequencies are cited in the following sections only for 7th and 12th graders. Frequencies for grades 8 through 11

b can be assumed to be intermediate between these extremes unless noted otherwise.
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a General Observations

The levels of cigarette and smokeless tobacco use reported by Rhode Islands' public secondary school,

students are lower than the national estimates. However, levels of use reported for alcohol and other

substances are either comparable to or higher than national levels in every instance where Comparisons

are possible (Tables 1 a and 1 b).

The high levels of substance use in Rhode Island's secondary school students are reflected dramatically in

several_summary-stafistics: 46.1% of students in all grades have consumed some kind of alcoholic

beverage in the past month -- this includes 29.9% of 7th graders and 61.0% of 12th graders. In addition to

high levels of alcohol use, 24.6°% of all students, including 16.7% of 7th graders and 32.3% of 12th graders,

report using one or more substances in the past month, not including cigarettes or alcohol (Table 8).

Another indication of the high levels of substance use in the state is the percent of students who report

having come to school under the influence of alcohol or drugs one or more times in the past 3 months.

Statewide, 7.4% of 7th graders and 15.5% of 12th graders report this behavior (Table 6). In addition,

10.8°% of students in all grades indicate that their alcohol or drug use causes problems, increasing from

6.6% of 7th graders to 13.1 % of 12th graders (Table 7).

b. Tobacco Use

Although the proportion of students who report that they have ever smoked cigarettes is lower than national

estimates (Tables 1 a and 1 b), it is still unacceptably high. Overall, 41.7°% of students report that they have

tried cigarettes -- including 28.1 % of 7th graders and 50.9°% of 12th graders (Table 9).

For purposes of this report, students who report that they have smoked more than 100 cigarettes in their

life and still smoke are interpreted as "current smokers". The percentage of "current smokers" for all

grades is 11.4°%, ranging from 3.6% of 7th graders to 19.2°% of 12 graders. The percent of students

reporting that they have smoked in the past week is somewhat higher than it is for those classified as

"current smokers" -- 8.9°% of 7th graders and 25.2°% of 12th graders report smoking in the past week (Table

9). These disparate measures of smoking status are likely due to the experimental and episodic nature of

adolescent smoking behavior.

The percent of all girls who indicate that they are current smokers (12.0°%) is marginally higher than it is for

boys (11.2°%) but this gender difference is true only in grades 9 through 12. In 7th and 8th grades, a

greater percentage of boys than girls are "current smokers" (Table 9).
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The proportion of students reporting they smoked 100 or more cigarettes in grade 6 or earlier is highest in

the 7th grade (9.5%) and decreases progressively by grade, to 4.9% of 12th graders. (Table 9). This

observation could be an artifact of recall (older students have a harder time remembering when they started

smoking), or of drop out of early smokers from school. However, it also coincides with national data which

indicates a trend in recent years to a declining age for the initiation of tobacco use.1 A greater proportion

of boys (7.4%) than girls (5.5%) indicate smoking initiation in grade 6 or earlier.

More girls (13.3%) than boys (9.9%) report that they have tried to quit smoking during the past 6 months

(Table 9) and the proportion of students (11.7%) indicating that they have tried to quit is higher than the

proportion reporting they did not try to do so (7.4%). The higher level of attempted quitting among. girt'

corresponds with the observation that a greater percentage of girls than boys indicate awareness of school

programs to help students quit smoking, and report that they have heard commercials against smoking on

a local radio station, 92-PRO FM (Table 9).

It's somewhat ironic that although cigarette use increases with grade, perceptions of great risk for smoking

1 or more packs of cigarettes each day also increases, from 49.1 % of 7th graders to 60.2% of 12th graders

(Table 16).

The use of smokeless tobacco in Rhode Island is low compared with national levels (Table 1 a). Boys are

much more likely than girls to have tried smokeless tobacco and to be current users. Ten percent of boys

report that they have tried smokeless tobacco compared with 1.9% of girls, and 6.1 % report that they use

smokeless tobacco sometimes or daily, compared with less than 1 % of girls. Use increases with grade,

from 1.8% of 7th grade boys to 10% of 12th grade boys.

c. Alcohol Use

Despite the fact that the purchase of alcoholic beverages by persons under age 21 is illegal in Rhode

Island, alcohol is the substance of choice for students in all grade levels, and beer and hard liquor are the

preferred beverages. Levels of alcohol use rise progressively with grade level. Almost a third (29.9%) of

7th graders and 61.0% of 12th graders indicate they have consumed an alcoholic beverage in the past

month, and heavy drinking is common — 9.2% of 7th graders and 35.6% of seniors report getting drunk at

least once in the past month (Table 10).

A greater percent of boys report alcohol consumption than girls at all grade levels and for all types of

beverages except wine coolers. Boys also report drinking more, and drinking more often than girls. The

margin of difference between males and females for all indicators of alcohol consumption is greater in the

higher grades, and is most extreme for beer drinking (Table 10). For example, in the 12th grade, 57.8% of

boys drank beer in the past month, compared with 41.5% of girls; 22.8% of males and 11.6% of girls report

8



drinking on 3 days or more in the past 2 weeks; 26.4% of boys report they drink 6 or more drinks in a day

when they drink, compared with 8.8% of girls. Twenty-seven percent of 12th grade boys report getting

drunk more than once in the past month, compared with 12th grade girls.

The extremely high level of alcohol use reported in Rhode Island is cause for major concern, especially

when coupled with several other survey observations. Close to 26% of all students in grades 7 through 12

report they first used alcohol without their parents in grade 8 or earlier, and 18.8% report doing so in grade

7 or 8. The proportion of students reporting early initiation of drinking without parents is highest in the

lowest grades — 33.4% of 8th graders report that they first used alcohol in grade 8 or earlier, compared with

23.9% of 12th graders (Table 10). While this observation could be an artifact of recall, or reflect school

drop-out of early imbibers, it coincides with national data which indicates a trend in recent years to initiation

of alcohol use at younger ages.1

The frequency with which students report "binge" drinking, or drunkenness, is another cause for concern.

Overall, 21.2% of students report they have been drunk at least once in the past month, and 10.9% report

being drunk more than once. This indicator of "binge" drinking increases with grade level, from 9.2% of 7th

graders who report being drunk at least once in the past month, to 35.6% of 12th graders (Table 10).

Perceptions of peer disapproval, and of great risk for drinking 5 or more drinks on weekends, are highest in

the 7th grade and decline thereafter. However, there is considerable discrepancy between 7th graders

perceptions of peer disapproval for drinking 5 or more drinks in a weekend, and their perception of risk for

drinking -- 76.2% of 7th graders indicate their friends would disapprove of such behavior, but only 46%

indicate there is great risk in having 5 or more drinks on weekends. Forty-four percent of seniors report

friends would disapprove of 5 or more drinks in a weekend, but only 36% indicate there is great risk in such

behavior. These patterns are more pronounced for boys than for girls (Tables 15 and 16).

d. Marijuana Use

Aside from alcohol and cigarettes, the use of marijuana is reported more frequently across_all grades than

any other substance. In fact, use of marijuana in the past month is reported by a higher percentage of

students overall (12.3°/x), and in grades 9 through 12, than report being "current smokers" (11.4°/x).

Marijuana use also has the highest percentage increase in use between 7th and 12th grade. Six and a half

percent of 7th graders and 40.5% of seniors report they have used marijuana at some time in the past;

3.3% of 7th graders and 21.6% of 12th graders report using marijuana in the past month (Table 11).

The extremely high level of marijuana use reported in Rhode Island is cause for major concern, especially

when coupled with observations about the initiation of marijuana use, and levels of use. Approximately

12% of all students in grades 8 - 12 report they first used marijuana in grade 8 or earlier, with a somewhat
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higher proportion of 8th graders indicating early use. Heavy use of marijuana is more common in the

higher grades, and heavier levels of use begin to appear in grade 9. While less than 1 % of 7th and 8th

graders report using marijuana 16 days or more in the past month, 2.5% of 9th graders and 5.4% of 12th

graders indicate they use marijuana with this frequency.

Perceptions of peer disapproval and of risk for "smoking marijuana regularly" are highest in the 7th grade

and decline thereafter — 83.0% of 7th graders indicate that their friends would disapprove of such behavior,

compared with 61.1 % of seniors. Sixty-eight percent of 7th graders indicate that there is great risk in

smoking marijuana regularly compared with 49.9% of 12th graders (Tables 15 and 16).

e. Other Substances

The use of a variety of substances is not confined only to a small fraction of the adolescent population.

One fourth of all students report they have used one or more substances, exclusive of the use of tobacco

or alcohol, in the past month. This is true for 16.7% of 7th graders and for 32.3% of 12th grade students.

Boys are more likely to be users of a variety of substances, and the gender difference is most extreme in

the 12th grade where 36.2% of males, and 28.7% of females, indicate they used some kind of substance,

exclusive of the use of alcohol or tobacco, in the past month.

Use in the past month of non-prescription diet drugs and hallucinogens increases with each increase in

grade — 5.2% of 7th graders and 8.3% of 12th graders report using non-prescription diet drugs in the past

month; 2.6% of 7th graders and 8.4% of 12 graders report the use of hallucinogens in the past month. The

use of non-prescription diet drugs is the only instance where a higher percentage of girls (8.7%) report use

than do boys (4.8%) (Table 8).

The percentage of students reporting they sniffed substances such as glue or gasoline in the past month

was also high (6.4%). However, the reported use of inhalants was highest in the 7th and 8th grades (7.3%

and 7.4%) and lowest (3.9%) in the 12th grade.

Only a small proportion of students in each grade report using the "hard" drugs, such as crack, cocaine,

opiates, or designer drugs, in the past month. Overall, fewer than 2% report using crack, cocaine, or

designer drugs (Tables 12 and 13); less than 3% report using opiates. Less than 6% report using non-

prescribed prescription drugs (Table 8). The prevalence of use reported for these substances does not

show the trend of increase by grade observed for tobacco, alcohol, marijuana, diet drugs, and

hallucinogens except that use in the 7th and 8th grades is marginally lower than in grades 9 through 12.

Steroid use over the past year is reported by 2.4% of students. Such use is reported more often by boys

than by girls; and by older students. (Table 14).



Almost all drugs of abuse can be injected, including steroids. Given the levels of substance use reported by

tOtL  population, it seems plausible that 6% of students have injected drugs at some time in the past, and

that 0.7% have done so in the past month, as reported (Table 14).

The percentage of students who report that their friends would disapprove of trying crack or cocaine once

or twice is high in all grades, from 85.9% of 7th graders to 89.3% of 12th graders (Table 15). The

perception of great risk in trying crack or cocaine once or twice increases with increasing grade level, from

62.2% of 7th graders to 80.3% of 12th graders (Table 16).

f. Driving or Riding with a Driver Under the Influence of Alcohol or Drugs

Although the legal driving age in Rhode Island is 16, 2% to 3% of students in grades 7 and 8 indicate that

they have driven under the influence of alcohol or drugs. In addition, although only 12% of 9th graders

report that they are 16, 17% indicate that they drive, and 4% report that they have driven under the

influence of alcohol or drugs. Naturally, the proportion of students driving increases dramatically in grades

10-12 where the majority of students are of legal driving age. The percent who report that they often drive

under the influence increases from 1.6% of 10th graders to 5.7% of 12th graders. Males (2.9%) are more

likely than females (0.9%) to report that they have driven under the influence of drugs or alcohol. The

proportion of students who indicate that they have often ridden with a driver under the influence of alcohol

or drugs increases from 4.1 % of 7th graders to 13.2% of 12th graders; boys (8.6%) are more likely to report

doing this than girls (7.7%) (Table 10).

The perception of great risk for driving after drinking 5 or more drinks is high in all grades, ranging from

73.6% of 7th graders to 82.4% of 12th graders, and girls are more likely to report this than boys. In grade

12, 89.5% of girls and 74.8% of boys indicate that there is great risk in drinking and driving.

2. Substance Use ,by Seventh and Eighth Graders

Substantial numbers of 7th and 8th graders in Rhode Island have already begun use of the so-called

"gateway drugs" (cigarettes, alcohol, inhalants, and marijuana), and some have begun the use of other

substances as well. There is a greater percentage increase in the use of almost all substances between 7th

and 8th grade, or between 8th and 9th grade, than between any other grade levels, indicating that the junior

high years are especially risky ones; that patterns of substance use are being established in the lower

i

grades, perhaps even before grades 7 and 8.

Statewide, 28.1% of 7th graders have tried cigarettes at some time and 9.0% smoked in the past week;

4.4 % have tried smokeless tobacco (Table 9). Thirty percent of 7th graders report drinking alcohol in the

past month, and 9.2% got drunk at least once. Close to 17% report having used one or more substances in
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the past month, not including tobacco or alcohol -- 7.3% used inhalants; 3.4% used marijuana; 5.2% used

diet drugs; 2.7% used non-prescribed prescription drugs; 2.6% used hallucinogens; 1.7% used opiates;

1.4% report used designer drugs; fewer than 1 % report using either crack or cocaine or injecting drugs

(Table 8); 1.9% report using steroids in the past year (Table 14).

Somewhat more than 7.0% of 7th and 8th graders have sniffed some kind of substance (such as glue,

spray paint, or gasoline) to get high in the past month. This level of use is substantially higher than in

upper grades and is the only form of substance use that has the highest levels of use in the lower grades.

Use by males (8.5%) is only slightly higher than among females (6.7%).

The particular vulnerability of 7th and 8th grade students to risk-taking behaviors is apparent in other

survey results as well. A higher proportion of grade 7 and 8 students report problems in school, and fights

involving physical violence, than do students in grades 9 through 12 (Table 6). These grades also have the

highest proportion of students indicating they often feel life is not worth living (Table 7).

Perceptions of risk and of peer attitudes towards drug use also indicate the vulnerability of junior high level

students. Seventh and eighth grade students are somewhat less likely than older students to report that

friends would disapprove if they tried crack or cocaine once or twice (85.9% vs. 89.3% of 12th graders),

and are much less likely to indicate that there is great risk in trying crack or cocaine (62.2% vs. 80.3% of

12th graders). Only 49% of 7th grade students indicated there is great risk in smoking one or more packs

of cigarettes a day compared with 60% of 12th graders (Tables 15 and 16).

Counterbalancing the vulnerabilities of 7th and 8th graders is the opportunity which parents and other

adults have to reach them. Such opportunity is reflected in several survey results. First, the high level of

survey participation in the lower grades is likely a product of better school attendance, which is also

reflected in self-reported number of days absent (Table 6), and of better compliance with teacher

instructions in the classroom. Second, a higher proportion of 7th and 8th graders than older students report

participation in out-of-school activities and some or regular church attendance (Table 17). Third, seventh

graders are more likely than older students to indicate they would turn to parents, teachers, or counselors

for help with drug or alcohol problems (Table 7). The opportunities for adult influence diminish in the higher

grades when absenteeism goes up, dropout rates increase, peers are more likely to serve as resources,

and students have greater independence afforded by their age, increased mobility, and financial resources.

The transition from grade 10 to grade 11 is an especially important point of change indicated by decreased

church attendance, increased job participation (Table 17), and increased use of cars (Table 10).

A higher percent of seventh and eighth graders than older students indicated their friends would disapprove

of regular marijuana use (83.1 % of 7th graders compared with 61.1 % of 12th graders), and of drinking 5 or

12
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more drinks in a weekend (76.2% of 7th graders compared with 44.0% of 12th graders) (Table 15).

Younger students also perceive greater risk in these behaviors than do older students. Sixty-eight percent

of 7th grade students indicate that they believe there is great risk in smoking marijuana regularly, compared

with 49.5% of 12th grade students. Forty-six percent of 7th grade students perceive great risk in having 5

or more drinks in a weekend, compared with only 36% of 12th grade students (Table 16).

Along with questions about their use of various substances, students were also queried about several

factors considered to be risk factors for substance use, including depression, parental substance use, and

participation in extracurricular activities. They were also asked about sources of support, and their

perceptions of peer approval or disapproval regarding the use of various substances, as well as about the

level of risk they associate with the use of these substances.

a. Depression

Feeling that "life is not worth living" is interpreted in this survey as an indicator of depression. Almost

11.5% of all students reported they feel this way "often" and this response is more characteristic of girls at

all grade levels than of boys. Eighth grade girls had the highest percentage of students (16.3%) indicating

they felt this way, while 12th grade boys had the lowest percentage (7.9%) reporting such feelings. Boys

and girls in grades 7 and 8 are more likely to report they often feel life is not worth living than their

counterparts in higher grades (Table 7).

b. Sources of Support

About 9% of students report that they do not have someone they can turn to if something is troubling them.

The proportion reporting this is somewhat higher in the lower grades, but the highest frequency occurs in

the 9th grade (10.2%). Boys (11.1%) are somewhat more likely to indicate this than girls (7.6%) (Table 7).

When asked who they would turn to for help with drug or alcohol problems, 25.1 % of students report that

they would turn to parents, and 35.8% to peers, for help with drug or alcohol_ problems; 12.9% would solve

such problems by themselves. About one-fourth (26.4° o _d students say they would turn to other adults

(such as teachers or counselors) or to other sources for help. As they get older, both boys and girls place------------------
more emphasis on peers or on themselves, and less emphasis on parents as resources. Thirity-seven

percent of the 7th graders would turn to parents, compared with 17.5% of 12th graders. More than half of

11th and 12th graders say they will rely on themselves or on peers to solve problems with drugs or alcohol

(Table 7).
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In looking at responses to this question by gender, 7th grade girls are as likely to report that they would turn

to parents (33.4%) as to peers (32.2%) for help with problems, while 7th grade boys are twice as likely to

say they would turn to parents (41.4%) as to peers (20.0%). As they get older, the trend to increasing

reliance on peers is more dramatic for girls than for boys. Close to 48% of 12th grade girls indicate that

they would turn to peers for help; only 15.5% say they would turn to parents, and only 8.6% report they

would solve problems by themselves. By contrast, 37.8% of 12th grade boys report they would turn to

peers, 18.8% to parents, while 20.5% would solve a problem by themselves.

c. Parental Use of Tobacco and Alcohol

The high levels of alcohol and cigarette consumption among young people in Rhode Island reflect'in"part

the frequency with which they experience these behaviors at home, as well as in the society at large.

Forty-seven percent of students report that one or both of their parents smoke cigarettes; 30.6% report that

one parent smokes; 16.3% indicate that both parents smoke (Table 9).

The high level of students who report that their parents' drinking causes problems is troubling because it

implies that a significant portion of the student population experiences stress in the home environment

related to alcohol use . About 21.4% of students say that the drinking of one or both parents causes

problems. The proportion of students who indicate that their fathers drinking causes problems (13.1 %) is

substantially higher than the proportion reporting that their mothers drinking causes problems (2.5%), or

that the drinking of both parents causes problems (5.8%). The proportion reporting their fathers drinking

causes a problem increases with grade level, from 10.6% in the 7th grade to 15.8% in 12th grade, while the

proportion who say their mothers drinking causes problems is fairly constant across grade levels. Girls

(23.7%) are more likely than boys (19.3%) to report their parents' drinking is a problem (Table 10).

d. Participation in Extracurricular Activities

The proportion of students who report no involvement in either in-school or out-of-school extracurricular

activities is quite level across the grades, ranging from 33.3% to 35.5% for in-school activities, and from

35.9% to 38.9% for out-of-school activities. Participation in regular in-school activities increases from

27.8% of 7th graders to 36.5% of 12th graders, whereas participation in regular out-of-school activities

decreases from 34.8% of 7th graders to 27.0% of 12th graders (Table 17).

Regular attendance in religious activities declines from 34.4% of 7th graders to 23.3% of 12th graders. The

biggest drop, of 8 percentage points, occurs between grade 10 and grade 11. It is not surprising that

participation in regular work or job training increases from 17.1% of 7th graders to 59.5% of 12th graders,

with the biggest increase of 20 percentage points occurring between grades 10 and 11 when most students

reach legal working age.
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While some gender differences do occur in levels of participation in various types of activities, they are not

substantial. Boys are somewhat more likely than girls to be involved in out-of-school activities in the lower

grades. Girls are somewhat more likely than boys to be involved in religious activities at all grade levels.

Boys are more involved in work or job training up to grade 10, and girls in grades 11 and 12 (Table 17).

Students were asked to indicate the degree of harm they associate with the use of alcohol., marijuana,

crack/cocaine, or cigarettes, and whether they think their friends would approve or disapprove of the use of

these substances. A lower percentage of students report perceptions of great risk or of social disapproval

for having 5 or more drinks on a weekend, than for any other substance. A higher percentage of students

report great risk or social disapproval for driving after having 5 or more drinks, and for trying crack or

cocaine once or twice, than for other items (Tables 15 and 16).

Students in lower grades are more likely than those in higher grades to report that they "can't say" the risk

involved in various behaviors. This uncertainty likely reflects differentials in personal exposure to, and

awareness of, the dangers of substance use, as well as less exposure to substance abuse education.

The perception of risk associated with certain behaviors, or with the use of different substances, declines or

increases with grade level, depending on the substance or behavior involved. For example, the proportion

perceiving great risk for trying coke or crack once or twice increases by 20 percentage points, from 62.2%

of 7th graders to 80.3% of 12th graders; for drinking and driving it increases from 73.6% of 7th graders to

82.4% of 12th graders; and for smoking one pack of cigarettes a day, it increases from 49.1 % of 7th

graders to 60.2% of 12th graders. On the other hand, the perception of great risk for regular pot smoking

declines from 68.0% of 7th graders to 49.9% of 12th graders, and for drinking 5 or more drinks at a time, it

decreases from 46% of 7th graders to 36% of 12th graders. In addition, the percent of students saying

there is no risk to marijuana use, or to drinking 5 or more drinks in a weekend, actually increases in the

higher grades (Tables 15 and 16). Boys' perceptions of risk are lower than those of girls.

The perceptions of peer disapproval for marijuana and alcohol use are considerably higher in grade 7 than

in grade 12. Perception of peer disapproval for regular marijuana use declines from 83.0% in 7th grade to

61.1 % in 12th grade; for 5 or more drinks, it declines from 76.2% in 7th grade to 44% in 12th grade.

Perceptions of peer disapproval for drinking and driving, and for trying crack or cocaine, are high and show

little change across the grades.
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Girls are more likely than boys to perceive friends' disapproval for all behaviors they were asked about, and

gender differences are most extreme in the upper grades. (Table 15).

5. Gender Differences

As noted throughout the discussion above, males are more likely than females to use most substances, to

use them more often, and to report initiation of use at an early age. These gender differences are most

extreme for beer consumption, for frequency of drinking, for the number of drinks consumed when drinking,

and for the number of drunken episodes; for the use of smokeless tobacco; for the use of steroids; and for

the level and frequency of use of marijuana. Cigarette smoking, non-prescribed diet drugs, and wine

coolers are the only substances used by girls more commonly than by boys. Gender differences tend to be

greatest in grades 11 and 12 and at higher levels of use. In lower grade levels, gender differences are less

pronounced.

Males in all grades are also at greater risk than females for violence, low grades, and trouble in school

(Table 6), and older male students are more likely than females to report driving or riding with a driver

under the influence of alcohol or drugs (Table 10).

Females are more likely than males to report feeling that life is not worth living, and are more likely to say

they would turn to peers for help with drug or alcohol problems (Table 7). Females perceive greater risk

and more social disapproval related to substance use (Tables 15 and 16).

E. Summary

This report provides a comprehensive summary of statewide results from the 1993 Adolescent Substance Abuse

Survey. Making effective use of the data presented in the tables which follow requires careful review of their

organization and with the information contained in them. If there are specific questions regarding any particular

substance, the index at the end of the report allows quick retrieval of the relevant data.

Each table covers one particular aspect of the survey and can be used without reference to any other table. If

desired, tables can be extracted from the report and copied for use with grant proposals, or for other types of

presentation. Some highlights of the preliminary analysis of statewide data include the following:

• Prevalence of cigarette and smokeless tobacco use in the state is lower than national estimates, an

encouraging finding which may indicate the effectiveness of recent efforts in Rhode Island to discourage the

use of cigarettes among young people.
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• The perception of great risk associated with drinking and driving is high, indicating success in efforts to

convey this message to adolescents.

• The high levels of use for most substances in Rhode Island indicate the need for redoubled substance abuse

prevention efforts.

• The initiation of substance use at early ages is cause for particular concern, especially in light of indicators

that initiation of substance use is beginning earlier than in the past.

• Alcohol is the leading substance of abuse by adolescents in the state.

• Substance abuse is not the problem of a small minority of students; about one-fourth of students are involved

with some form of substance use.

• The prevalence of marijuana use in the past month is comparable to the prevalence of students who are

"current smokers".

• The high prevalence of inhalant use in grades 7 and 8 is of particular concern because of its potentially lethal

effects.

• Students in elementary grades should be the focus of concerted prevention efforts because use is already

significant in grades 7 and 8, and because reports on age at initation indicate the need for such efforts. In

addition, younger students are still receptive to parental and adult influence.

• Prevention efforts for students in the upper grades, and for girls in particular, need to become increasingly

peer focused since students are more likely to turn to peers for help as they mature.

• Boys should be a special target for prevention efforts since they are at higher risk for almost all forms of

substance abuse, especially for alcohol and marijuana.

{ The percentage of students indicating that they often feel "life is not worth living", along with the proportion

who report they have no one to turn to for help, signals a disturbing level of personal distress among

adolescents. Such personal distress poses an increased risk for substance abuse.

• The high level of students reporting that parents' drinking, and in particular the drinking of fathers, causes

problems, indicates that alcohol is a major problem, not only for young people in Rhode Island, but for adults

as well.
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V. NATIONAL YEAR 2000 HEALTH OBJECTIVES RELATED TO THE PREVENTION AND TREATMENT

OF SUBSTANCE USE

Qb12Gtiva 3.5: Reduce the initiation of cigarette smoking by children and youth so that no more than 15 percent have become regular cigarette
smokers by age 20. (Baseline: 30 percent of youth had become regular cigarette smokers by ages 20-24 in 1987)

Ohiective 3.9: Reduce smokeless tobacco use by males aged 12 -24 to a prevalence of no more than 4 percent. (Baseline: 6.6 percent among

males aged 12 through 17 in 1988; 8.9 percent among males aged 18 through 24 in 1987)

Objective 4.5: Increase by at least 1 year the average age of first use of cigarettes, alcohol, and marijuana by adolescents aged 12 through 17.

(Baseline: age 11.6 for cigarettes, age 13.1 for alcohol, and age 13.4 for marijuana In 1988)

Objective 4.6: Reduce the proportion of young people who have used alcohol, marijuana, and cocaine in the past month as follows:

SubstancefAge

Alcohollaged 12-17

1988 Baseline

25.2%

2000 Taroet

12.6%

AlcohcWaged 18-20 57.9% 29.0%

Marijuanalaged 12-17 6.4% 3.2%

Marijuana/aged 18.25 15.5% 7.8%

Cocaine/aged 12-17 1.1% 0.6%

Cocaine/aged 18.25 4.5% 2.3%

Objective 4.7: Reduce the proportion of high school seniors and college students engaging in recent occasions of heavy drinking of alcoholic

beverages to no more than 28 percent of high school seniors and 32 percent of college students. (Baseline: 33 percent of high school seniors and

41.7 percent of college students in 1989)

Objective 4.9: increase the proportion of high school seniors who perceive social disapproval associated with the heavy use of alcohol,

occasional use of marijuana, and experimentation with cocaine, as follows:

Behavior 1989 Baseline 2000 Target

Heavy use of alcohol 56.4% 70%

Occasional use of marijuana 71.1% 85%

Trying cocaine once or twice 88.9% 95%

Opjective 4.10: Increase the proportion of high school seniors who associate risk of physical or psychological harm with the heavy use of

alcohol, regular use of marijuana, and experimentation with cocaine, as follows:

Heavy use of alcohol 44.4% 70%

Occasional use of marijuana 77.5% 90%

Trying cocaine once or twice 54.9% 80%

Objective 4.11: Reduce to no more than 3 percent the proportion of male high school seniors who use anabolic steroids. (Baseline 4.7 percent in

1989)

Note: Copies of Healthy Rhode Islanders 2000, and additional information on National Year 2000 Health
Objectives can be obtained from the Rhode Island Department of Health, Office of Planning (277-2901).
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VI AGENCIES ORGANIZATIONS AND SCHOOL DISTRICTS PARTICIPATING IN THE 1993 ASAS

Rhode Island Department of Health

— Office of Health Statistics — Project Leader

— Youth Oriented Tobacco Prevention and Cessation Project

— Rhode Island Project ASSIST

Center for Substance Abuse Prevention programs

— Consortium for Community Initiatives

— Neighborhood Empowerment for Prevention Project

— Pawtucket/Central Falls Partnership

Providence School Department

Rhode Island Department of Substance Abuse

Bramiey Substance Abuse Prevention Task Forces in 29 School Districts

Rhode Islam Student Assistance Program

Pubic Secondary Schools in School Districts Listed Below:

Barrington New Shoreham

Bristol North Kingstown

Burrillville North Smithfield

Coventry Pawtucket

Central Falls Portsmouth

Chariho Regional Providence

Cranston Smithfield

Cumberland South Kingstown

East Providence Tiverton

Exeter/West Greenwich Warren

Jamestown Warwick

Johnston Westerly

Little Compton West Warwick

Middletown Woonsocket

Narragansett William M. Davies, Jr. Vocational-Technical School
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VII. METHODOLOGICAL COMPARISON OF NATIONAL AND RHODE ISLAND SURVEYS

The discrepancies between results of the two national surveys [the Monitoring the Future Survey (MTFS), and the

Youth Risk Behavior Survey (YRBS)] and the Rhode Island Adolescent Substance Abuse Survey (ASAS) may be

related to several methodological differences between these surveys, as well as to real differences in the levels of

substance use of adolescents. These methodological differences include:

1. The ASAS and YRBS are anonymous surveys. That is, students are not asked to identify themselves any
where on the survey. The MTFS is a oonfidential survey. At the end of the survey booklet, students are asked
to write their name and address on a detachable card which is collected independent of the survey booklet.
Different numbers are used to match the survey with the name card and the only identifying tape is held at the
University of Michigan which administers the survey. This mechanism enables MTFS researchers to conduct
follow-up studies with a subsample of the survey population in any given year. They believe the request for
names does not substantially after the responses of students, who are asked to leave blanks for any question
which they cannot answer honestly. The proportion of missing responses on drug use items is not substantially
higher than it is for non-sensitive items. However, it is possible to speculate that students are more inclined
to under report the use of illegal substances on a confidential survey than on an anonymous one.

2. The MTFS sample includes students from private schools as does the YRBS. The RI ASAS for 1991
includes a small number of private school students, while the 1993 ASAS includes only public school students.
While substance use estimates for private school students in general are marginally lower than estimates for
public school students, in large samples such as those for the MTFS and the YRBS, results for private school
students are unlikely to significantly bias results.

3. The questionnaires used In the three surveys are different from one another. The ASAS is devoted
almost solely to substance use items; the YRBS surveys a range of health risk behaviors; the MTFS surveys a
wide range of substance use related issues, including beliefs and attitudes, as well as behavior. The ASAS and
the YRBS are comparable in length (60 questions on the ASAS and 75 on the YRBS) while the MTFS survey is
considerably longer and somewhat more complex in format. It is not clear how differences in survey length and
format may affect patterns of student response.

4. The wording of questions on substance use vary on the three surveys. Only questions of comparable
wording, or designed to get at comparable information, are included on the tables provided in this report. It is not
dear how differences in question wording or question sequence may affect responses.
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VIII. EXPLANATORY TECHNICAL NOTES FOR TABLES

1. Each table covers one particular aspect of the survey and can be used without reference to any other table.
If desired, any table can be extracted from the report and copied for use with grant proposals, presentations,
etc.

2. Material contained in parentheses accompanying each Rem in a table refers to the question number on the
questionnaire and the letter of the response category(s) included in the frequency calculation, e.g. (0 12 = A)
means the frequency is for students who marked A in response to question 12.

3. Percents in tables are column percents. That is, R percents are added down for any question, the percents
should add to 100%. Rounding may cause some totals to differ slightly from 100%.

4. Percentages for any Rem are based on the number of respondents who answered the question, which may
be slightly less than the total number of students responding to the survey.
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REPORT OF STATEWIDE RESULTS

Table 1a. Substance Use by Grade, Selected Substances,
Rhode Island 1993 and

National Monitoring the Future Study 1993

Grade 8 Grade 10 Grade 12

R1 MTFS RI MTFS RI MTFS

Any alcohol use in past month. 40.8% 26.2% 51.7% 41.5% 61.0% 51.0%

Been drunk in past month. 15.0% 7.8% 25.3% 19.8% 35.7% 28.9%

Ever smoked cigarettes. 37.6% 45.3% 46.7% 56.3% 50.9% 61.9%

Use smokeless tobacco daily. 0.6% 1.5% 0.9% 3.3% 1.1% 3.3%

Used steroids in past year. 2.2% 0.9% 2.6% 1.0% 2.7% 1.2%

Used cocaine in pest month. 1.1% 0.7% 1.4% 0.9% 1.6% 1.3%

Used crack in past month. 1.1% 0.4% 1.3% 0.5% 1.5% 0.7%

Used marijuana or.hashish in past month. 7.3% 5.1% 16.0% 10.9% 21.5% 15.5%

Used inhalants in past month. 7.4% 5.4% 5.7% 3.3% 3.9% 2.5%

Used hallucinogens in past month. 4.0% 1.2% 6.9% 1.9% 8.4% 2.7%

SOURCES: Rhode Island -1993 Adolescent Substance Abuse Survey

Nadenal - Monitoring the Furore Sally 1993, Table 1

23a



:: -: ::::::• :............;:..:.:•::..:....:-:..........,•:::::::.:..::............::........:::....::::::::::::;;:::.;;•:::::::.;;:.:::::•....:.......:...........::::::r:-:.: .:-: ;: <: :<•`:::: 
;. 

;: •:> r: :' if :: •:: •r5>; •::: :;;

REPORT OF STATEWIDE RESULTS

Table 1b. Substance Use by Grade, Selected Substances,

Rhode Island 1991 and
National Youth Risk Behavior Surveillance System 1991

Grade 9 Grade 10 Grade 11 Grade 12

RI YRBS RI YRBS RI YRBS RI YRBS

Ever used crack or cocaine. 3.9% 3.9% 4.5% 4.0% 5.3% 8.1% 7.2% 7.7%

Used crack or cocaine in past month. 1.2% 1.5% 1.8% 1.1% 2.0% 2.0% 2.4% 2.2%

Ever used marijuana. 14.7% 20.5% 22.1% 27.1% 30.6% 36.8% 37.4% 40.8%

Used warijLum in past month. 7.4% 10.1% 11.4% 12.8% 16.0% 17.5% 19.2% 18.2%

Any atcohot use in past month. 47.5% 40.0% 53.2% 47.8% 58.3% 54.5% 62.4% 59.9%

Ever smoked cigarettes. 38.9% 64.8% 43.8% 68.3% 48.3% 72.8% 49.5% 74.5%

SOURCES: Rhode Iskmd -1991 Adolescent Subsunce Abuse Survey

11/anonal - Youth Risk Behavior Surveillance Sysum 1991
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Table 2. Participation Rates by Grade

PARTICIPATION STATEWIDE

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 Grade Miss. All Grades

Respondents to Survey 8,402 7,786 7,034 6,525 5,795 4,776 33 40,351
Student Enrollment 9,672 9,049 9,382 8,725 7,746 6,690 0 51,264
Participation Rate 86.9% 86.0% 75.0% 74.8% 74.8% 71.4% N/A 78.7%

Breakdown of Deletion _

Excessive Drug Use 125 131 140 123 75 77 1 672
Incomplete Survey 120 76 76 69 45 64 8 458
Judges Decision 96 71 68 47 52 39 14 387
Age/Grade Inconsistent 5 10 12 1 1 6 0 35
Missing Gender 129 196 163 116 91 97 2 794
Missing Grade 0 0 0 0 0 0 8 8

Total Cases Deleted 475 484 459 356 264 283 33 2,354
Percent Deleted 5.7% 6.2% 6.5% 5.5% 4.6% 5.9% 100.0% 5.8%

Respondents to Survey 8,402 7,786 7,034 6,525 5,795 4,776 33 40,351
Total Cases Deleted 475 484 459 356 264 283 33 2,354
Cases Remaining 7,927 7,302 6,575 6,169 5,531 4,493 0 37,997

SOURCE: Rhode Island Depamm of HeaM, Office of Health Statistics

Adolescent Substm m AbKm Swvey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 3. Summary of Results
A. PREVALENCE OF SUBSTANCE USE

M7E. Perrouages are bared on the number of nspondenu Number and Percent () of
to each gaesdon. (apprac N - 37,997) Respondents Statewide

Ever smoked cigarettes. (012 = 6, C. or D) 15,678 (41.7X)

Current smokers. (012 = D) 4,285 (11.4X)

Use smokeless tobacco sometimes or daily. 1,249 ( 3.3%)
(016 = C or D)

Drank any alcohol in the past month_ 17,491 (46.1X)
(020, 021, 022, or 023 = A)

Got drunk 2 or more times in the past month. 4,127 (10.9X)
1027 = C or D)

Used marijuana in the post month. 4,652 (12.3X)
(031 = C , D, E. or F)

Used over-the-counter diet drugs in the past month. 2,586 ( 6.8%)
(032 = A)

Used prescription drugs in the past month without 1,568 ( 4.2%)
doctor's prescription. 033 = A)

sniffed inhalants in the past month. (034 = A) 2,293 ( 6.1%)

Used crack in the past month. (035 = C, D, E or F) 472 ( 1.3%)

Used cocaine in the past month. (036 = C, D, E or F) 487 ( 1.3%)

Used hallucinogens in the past month. (037 = A) 2,119 ( 5.6%)

Used opiates in the past month. (038 = A) 889 ( 2.3%)

Used designer drugs in the past month. (039 = A) 643 ( 1.7%)

Used non-prescribed steroids in the past year. 892 ( 2.4%)
(040 = A)

Injected non-prescribed drugs in the past month. 246 ( 0.7%)
(041 = C)

Used one or more substances (not including cigarettes 9,356 (24.6X)
or alcohol) in the past month. (031 = C - F, or
032 - 034 = A, or 035 - 036 = C - F, or 037 - 040 - A)

SOURCE. • Rhode Island Deparanent of Heahh, Office of Health Sutisdcs

Adolescent && m w Abuse Survey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 3(cont'd). Summary of Results
B. RISK FACTORS: BEHAVIOR IN SCHOOL, FEELINGS AND PROBLEMS

NOTE. Pe rmoges are based on die number of respondents Number and Percent ( ) of

so each gwesdon. (appraz N = 37,997) Respondents Statewide

SCHOOL BEHAVIOR

Nas missed 3 or more days of school in the past month. 9,892 (26.4%)

(07 a C, D, E, or F)

Has been in trouble mare than once in school in the 6,996 (18.6%)

past year. (08 = C)

lies been in a fight involving physical violence more 4,063 (10.8%)

than once in the past year. (09 = C)

Often drove or rode with driver under the influence of 3,277 ( 8.7%)

alcohol or drugs. (043 = D or 044 = C)

Can to school a few times or often under the influence of 2,472 ( 6.7%)

drugs or alcohol in the past 3 months. (055 = C or D)

Did not attend any in-school activities in the past 3 12,644 (34.7%)

months. (056 = A)

Did not attend any out-of-school activities in the past 13,651 (37.5%)

3 months. (057 = A)

Did not attend any religious activities in the past 3 14,039 (38.4%)

months. (058 = A)

Did not go to any work or job training outside school in 15,417 (42.6%)

the past 3 months. (059 = A)

FEELINGS/PROBLEMS
Often feel Life is not worth living. 4,331 (11.5%)

(010 = C)

Nave no am to turn to when troubled. 3,534 ( 9.3%)

(011 = 6)

Drug or alcohol use causes problems. 4,114 (10.8%)

(028 = C or 042 = 11)

Person most likely go to for help with alcohol or drug

problem. (054) Self 4,719 - (12.9%)

Parent(s) 9,176 (25.1%)

Peer 13,117 (35.8%)

Counselor 5,784 (15.8X)

Other 3,833 (10.5%)

SOURCE: Rhode Island Department of Health, Office of Health Stadsdcs

A"wen Subs~ Abuse Survey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 3(cord'd). Summary of Results
C. RISK FACTORS: PARENTAL BEHAVIOR, PERCEPTION OF

PEER PRESSURE, PERCEPTION OF RISK

AVM Percatto8es are based on the nwnber of respondents Number and Percent () of

so each 4"esdo L (appras N = 37,997) Respondents Statewide

PARENTAL BEHAVIOR

One or both parents smoke. 17,739 (46.9%)
(017 = 9 or C)

One or both parents' drinking causes problems. 8,107 (21.5%)
(029 = C. D, or E)

PERCEPTION OF PEER PRESSURE

Friends would approve if used marijuana regularty. 2,738 ( 7.3%)
(045 = A)

Friends would approve if tried cocaine or crack once 1,046 ( 2.8%)
or twice. (046 = A)

Friends would approve if had 5 or more drinks once or 3,399 ( 9.1%)
twice each weekend. (047 = A)

Friends woutd approve if drove after having 5 or more 1,071 ( 2.9%)
drinks. (048 = A)

PERCEPTION OF RISK

No risk to smoke marijusne regularly. 2,223 ( 6.0%)
C049 = A)

No risk to try cocaine or crack once or twice. 1,341 ( 3.6%)
(050 = A)

No risk to have 5 or more drinks once or twice each 2,969 ( 8.0%)
weekend. (051 = A)

No risk to drive after having 5 or more drinks. 1,249 ( 3.4%)
0052 = A)

No risk to smoke 1 or more packs of cigarettes each 2,344 ( 6.3%)
day. (053 = A)

SOURCE Rhode Island Department of Realth, Office of Realth Statistics

Adolarad Swbuancc Awe Survey, AprU - May 1993
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REPORT OF STATEWIDE RESULTS

Table 4. Questionnaire and Item

Response Frequencies (N=37,997)

QUESTION RESPONSE COUNT PCT. QUESTION RESPONSE COUNT PCT.

1. What is your grade? 7th grade 7,927 20.9% 8. In the past year, No 23,973 63.7%

8th grade 7,302 19.2% were you ever in Yes, only once 6,638 17.7%

9th grade 6,575 17.3% trouble with Yes, more than once 6,996 18.6%

10th grade 6,169 16.2% school officials? SKIPPED 390

11th grade 5,531 14.6%

12th grade 4,493 11.8% 9. In the past year, No 28,316 75.3%

SKIPPED 0 ***** have you been in a Yes only once 5 212 13.9%

fight involving Yes, more than once 4,063 10.8%

2. What is your age? 13 or younger 9,343 24.6% physical violence? SKIPPED 406 *****

14 7,473 19.7%

- 15 6,633 17.5% 10. In the past six months, No, never 22,611 59.8%

- 16 6,174 16.3% have you had the feeling Yes, rarely 10,845 28.7%

17 5,293 13.9% that life was not worth Yes, often 4,331 11.5%

18 or older 3,071 8.1% living? SKIPPED 210. *****

SKIPPED 10 *****

11. Do you have anyone you can Yes 34,286 90.7%
3. Are you? Mate 18,611 49.0% turn to if something is No 3,534 9.3%

Female 19,386 51.0% troubling you? SKIPPED 177 *****

SKIPPED 0 *****

12. Have you ever Never smoked 21,916 58.3%

4. What grades do you Mostly A's 7,757 20.8% smoked Smoked less 100 cigs. 9,597 25.5%

usually get? Mostly B's 18,263 49.0% cigarettes? Smoked 100+, but quit 1,796 4.8%

Mostly C's 9,259 24.8% Smoked 100+ and still smoke 4,285 11.4%

Mostly D's 1,413 3.8% SKIPPED 403 *****

Mostly E's or F's 596 1.6%

SKIPPED 709 ***** 13. If you have Never smoked 100 cigs. 26,745 73.9%

smoked at least Grade 4 or earlier 672 1.9%

S. What is your race Hisp/Latino 2,828 7.6% 100 cigarettes, Grade 5 or 6 1,660 4.6%

or ethnic group? White (not Hisp) 30,316 81.5% what grade were Grade 7 or 8 3,801 10.5%

Black (not Hisp) 2,200 5.9% you in when you Grade 9.12 3,315 9.2%

Asian/Pacific Islander 1,286 3.5% had smoked that many? SKIPPED 1,804 *****

American Indian/Alaskan 585 1.6%

SKIPPED 782 ***** 14. If you smoked in the Didn't smoke 30,312 82.4%

past week, about how less than 1 pack 2,848 7.7%

6. Are you learning English Yes 3,593 9.5% many cigarettes did 1 to 3 packs 2,215 6.0%

as a second language? No 34,095 90.5% you smoke? 4 to 6 packs 982 2.7%

SKIPPED 309 ***** 7 or more packs 441 1.2%

SKIPPED 1,199 *****
T. During the past month, how None 14,620 39.1%

many days of school have 1.2 days 12,900 34.5% 15. In the past 6 months, Never smoked 24,246 65.3%

you missed? 3-5 days 6,127 16.4% have you seriously Not smoke in 6 mo. 5,821 15.7%

6-10 days 2,152 5.8% tried to quit Yes, tried to quit 4,328 11.7%

11.15 days 694 1.9% smoking for at No, didn't try to quit 2,742 7.4%

More than 15 days 919 2.5% least a day? SKIPPED 860 *****

SKIPPED 585 *****

SOURCE: Rhode Island Department of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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Table 4(cont'd). Questionnaire and Item
Response Frequencies (N=37,997)

QUESTION RESPONSE COUNT PCT. QUESTION RESPONSE COUNT PCT.

16. Do you use any Never have 33,900 90.7% 25. If you drink, Don't drink 20,729 54.9%

smokeless tobacco Tried it, but quit 2,207 5.9% an how many Didn't drink in past 2 wks 8,026 21.2%

such as snuff or Use it sometimes 1,001 2.7% days in the 1 to 2 days 5,796 15.3%

chewing tobacco? Use it daily 248 0.7% past two weeks 3 to 7 days 2,493 6.6%

SKIPPED 641 ***** did you have 8 to 13 days. 509 1.3%

an atcohotic Every day 220 0.6%

17. Do either of your No 20,112 53.1% drink? SKIPPED 224 *****

parents smoke Yes, one smokes 11,565 30.6% "

cigarettes? Yes, both smoke 6,174 16.3% 26. If you drink, on the Don't drink 22,141 58.9%

SKIPPED 146 ***** days that you drink, 1 or 2 drinks 8,062 21.4%

how much do you 3 to 5 drinks 4,443 11.8%

18. Have you heard the radio Yes 21,965 57.9% usually have? 6 to 10 drinks 2,178 5.8%

commercials on 92-PRO FM in which No 15,948 42.1% 11 or more drinks T74 2.1%

students talk about smoking? SKIPPED 84 ***** SKIPPED 399 *****

19. Does your school have a No 10,644 28.3% 27. Did you get drunk No 29,705 78.7%

program to help students Yes 8,922 23.7% during the past Yes, once 3,890 10.3%

quit smoking? Don't know 18,018 47.9% month? Yes, 2-4 times 2,918 7.7%

SKIPPED 413 ***** Yes, 5 or more times 1,209 3.2%

SKIPPED 275 *****

20. During the past month did you Yes 12,636 33.4%

drink any beer? No 25,202 66.6% 28. Do you think that your Don't drink 20,247 53.8%

SKIPPED 159 ***** drinking causes any No 12,780 34.0%

problems? Yes 2,878 7.7%

21. During the past month did you Yes 7,772 20.6% Not sure 1,696 4.5%

drink any wine? No 29,985 79.4% SKIPPED 396 *****

SKIPPED 240 *****

29. If your parents They never drank 10,180 27.0%

22. During the past month did you Yes 7,826 20.7% ever drank, do No, not for either one 15,291 40.5%

drink any wine cooters? No 29,949 79.3% you think their Yes, for both parents 2,198 5.8%

SKIPPED 222 ***** drinking has Yes, father only 4,953 13.1%

ever caused any Yes, mother only 956 2.5%

23. During the past month did you Yes 10,049 26.6% problems? Not sure 4,152 11.0%

drink any hard liquor/mixed No 27,732 73.4% SKIPPED 267 *****

drinks? SKIPPED 216 *****

30. If you have used Never used it 29,639 78.2%

24. If you drink, Don't drink 19,130 50.7% marijuana or 'hash', Grade 4 or earlier 366 1.0%

I
in what grade Only drink with parents 2,267 6.0% what grade were you Grade 5 or 6 766 2.0%

did you first Grade 4 or earlier 771 2.0% in when you first Grade 7 or 8 2,917 7.7%

drink when your Grade 5 or 6 2,363 6.3% used it? Grade 9 or 10 3,152 8.3%

parents were Grade 7 or 8 7,106 18.8% Grade 11 or 12 1,059 2.8%

not with yott? Grade 9 or 10 5,098 13.5% SKIPPED 98 ••***

Grade 11 or 12 986 2.6%

SKIPPED 276 *****

SOURCE: Rhode Island Depanmeet of Realth, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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Table 4(cont'd). Cluestionnalre and Item
Response Frequencies (N=37,997)

QUESTION RESPONSE COUNT PCT. QUESTION RESPONSE COUNT PCT.

31. If you use marijuana Never used it 29,602 78.3% 38. During the past month, did you use Yes 889 2.3%
or 'bash% how Not used in past mio. 3,533 9.3% any opiates such as heroin, No 36,965 97.7%
many days did you 1 to 2 days 1,950 5.2% codeine, or methadone? SKIPPED 143 *****
use it in the past 3 to 15 days 1,738 4.6%

month? 16 to 29 days 560 1.5% 39. During the past month, did you use Yes 643 1.7%

Every day 404 1.1% any designer drugs such as No 37,146 98.3%

SKIPPED 210 ***** 'ecstasy', 'ice' or Fentanyl? SKIPPED 208 *****

32. During the past month, did you use Yes 2,586 6.8% 40. During the past year, did you use Yes 892 2.4%
any non-prescription diet drugs No 35,338 93.2% any steroids or human growth No 36,863 97.6%
such as Dexatrim or Vivarin? SKIPPED 73 ***** hormones which were not SKIPPED 242 *****

prescribed to you by a doctor?
33. During the past month, did you use Yes 1,568 4.2%

any prescription drugs that were No 36,077 95.8%
not prescribed for you by a SKIPPED 352 *****

doctor, such as Valium, Percodan,

or 'speed'?

41. Have you ever No 35,148 94..0%

injected any Yes, but not in past month 1,989 5.3%

drugs that Yes, in the past month 246 0.7%

were not prescribed SKIPPED 614 *****
for you by a doctor?

34. During the past month, did you Yes 2,293 6.1%

sniff any substances to get No 35,373 93.9% 42. Do you think your drug
high such as glue, spray paint, SKIPPED 331 ***** use causes any
or gasoline? problems?

35. If you ever used Never used it 36,238 97.2%
crack, (cocaine Not use in past month 572 1.5%
in chunk or rock 1 to 2 days 168 0.5%
form), how many 3 to 15 days 130 0.3%

days did you use 16 to 29 days 87 0.2%

it in the past Every day 87 0.2%

month? SKIPPED 715 *****

36. If you ever used Never used it 36,737 97.0%

cocaine other Not use in past month 661 1.7%

than crack, how 1 to 2 days 192 0.5%

many days did you 3 to 15 days 137 0.4%

use it in the 16 to 29 days 87 0.2%i

past month? Every day 71 0.2%

SKIPPED 112 *****

37. During the past month, did you use Yes 2,119 5.6%

any hallucinogens such as PCP, No 35,769 94.4%

't', •angel dust', LSD, 'acid', SKIPPED . 109 *****

mescaline, or 'mushrooms'?

SOIIRC2:: Ii bode Island Deparanent of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993

Don't use drugs 30,686 81.3%

Yes 1,953 5.2%

No 4,267 11.3%

Not sure 850 2.3%

SKIPPED 241 *****

43. Have you ever DRIVEN under Don't drive 24,201 64.4%

the influence of alcohol No, never 9,993 26.6%

or drugs? Yes, rarely 2,660 7.1%

Yes, often 717 1.9%

SKIPPED 426 *****

44. Have you ever RIDDEN with No, never 21,904 58.6%

a driver who is under the Yes, rarely 12,421 33.2%

influence of alcohol or Yes, often 3,055 8.2%

drugs? SKIPPED 617 *****

45. Now would your close Approve 2,738 7.3%

friends feel if you smoked Wouldn't care 7,771 20.7%

marijauna regularly? Disapprove 26,995 72.0%

SKIPPED 493 *****

46. Now would your close Approve 1,046 2.8%

friends feel if you tried Wouldn't care 3,941 10.5%

cocaine or crack once or Disapprove 32,444 86.7%

twice? SKIPPED 566 *****
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Table 4(cont'd).

Response
Questionnaire and Item

Frequencies (N=37,e97)

QUESTION RESPONSE COUNT PCT. QUESTION RESPONSE COUNT PCT.

47. Now would your close Approve 3,399 9.1% 54. If you had a problem Myself 4,719 12.9%

friends feet if you had Wouldn't care 11,638 31.3% related to alcohol or Parent 9,176 25.1%

five or more drinks once Disapprove 22,176 59.6% drug use, who would Friend (or peer) 13,117 35.8%

or twice each weekend? SKIPPED 784 ***** you go to for help? Teacher, nurse 1,789 4.9%

(check only one): Drug Coun 2,656 7.3%

48. Now would your close Approve 1,071 2.9% Stud Asst Coun 1,339 3.7%

friends feet if you drove Wouldn't care 3,184 8.6% Other 3,833 10.5%
a car after having five Disapprove 32,923 88.6% SKIPPED 1,368 *****
or more drinks? SKIPPED 819 *****

55. During the past 3 months, No, never 32,333 87.8%
49. Now much do you think people No risk 2,223 6.0% did you come to school Yes, once 2,037 5.5%

risk harming themselves Some risk 7,199 19.3% while under the Yes, a few times 1,689 4.6%

(physically or otherwise) if Great risk 22,339 60.0% influence of alcohol Yes, often 783 2.1%

they smoke marijuana Can't say 5,499 14.8% or drugs? SKIPPED 1,155 *"'*
regularly? SKIPPED 737 *****

1 56. During the past 3 months, No, not at all 12,644 34.7%
50. Now much do you think people No risk 1,341 3.6% did you attend 'in-school' Yes, sometimes 11,564 31.7%

risk harming themselves Some risk 5,343 14.4% activies such as sports Yes, regularly 12,236 33.6%
(physically or otherwise) if Great risk 26,499 71.2% programs, clubs ... ? SKIPPED 1,553
they try cocaine or crack Can't say 4,032 10.8%

once or twice? SKIPPED 782 ***'* 57. During the past 3 months, No, not at all 13,651 37.5%

did you attend 'out-of- Yes, sometimes 11,348 31.2% k
51. Now much do you think people No risk 2,969 8.0% school' activities such as Yes, regularly 11,366 31.3%

risk harming themselves Some risk 14,374 38.9% clubs, volunteer work ... ? SKIPPED 1,632

(physically or otherwise) if Great risk 15,429 41.7%

they have five or more drinks Can't say 4,219 11.4% 58. During the past 3 months, No, not at all 14,039 38.4%

once or twice each weekend? SKIPPED 1,006 "*** did you attend church, Yes, sometimes 10,948 29.9%

or religious activities Yes, regularly 11,581 31.7% 4
52. Now much do you think people No risk 1,249 3.4% or meetings? SKIPPED 1,429 *****

risk harming themselves Some risk 3,673 10.0%

(physically or otherwise) if Great risk 29,224 79.2% 59. During the past 3 months, No, not at all 15,417 42.6%

they drive a car after having Can't say 2,756 7.5% did you do paid work or Yes, sometimes 9,407 26.0%

5 or more drinks? SKIPPED 1,095 ***** job training outside of Yes, regularly 11,373 31.4%

school? SKIPPED 1,800 *****
53. Now much do you think people No risk 2,344 6.3%

i

risk harming themselves Sane risk 11,706 31.7% 60. This questionnaire is in Spanish 317 45.7%
I

(physically or otherwise) if Great risk 19,579 53.0% what language? (foreign Portuguese 172 24.8%
they smoke one or more packs Can't say 3,302 8.9% language students ONLY) Laotian 136 19.6%
of cigarettes each day? SKIPPED 1,066 •**** Hmong 35 5.0%

MISSING or ENGLISH 37,337 *****

SOURCE Rhode Island Deporvnent of Reahh, Office of Health Statistics
ddokscm Subsume Abuse Survey, Apri! - May 1993
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Table 5. Demographic Characteristics of Respondents
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Iawnbsr of respondents to survey
Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

Ar07F- Pmmtggrs below we based on the nwmber of respondenu to each question.

Age. (CM
< 13 86.5% 33.8% 0.3% 0.0% 0.0% 0.0% 24.6%
14 12.8 55.1 36.9 0.2 0.0 0.0 19.7
15 0.7 10.4 50.8 39.9 0.3 0.0 17.5
16 0.0 0.7 11.0 49.8 42.0 0.2 16.3
17 0.0 0.0 1.0 9.2 48.7 43.8 13.9
18 0.0 0.0 0.0 0.9 9.1 56.0 8.1

Grades usually 9a'E (00)
Males

A's 23.5% 19.7% 14.3% 14.7% 13.5% 17.0% 17.5%
B's 45.9 47.0 46.3 44.3 48.7 48.3 46.6
C's 22.4 25.6 31.2 33.7 32.4 31.3 28.9
0's 5.3 5.1 5.5 5.3 4.0 2.9 4.8
E's or F's 2.9 2.5 2.6 1.9 1.4 0.6 2.1

Females

A's 31.1% 27.8% 21.9% 19.2% 18.9% 21.2% 23.9%

B's 48.1 48.6 48.1 52.6 55.1 58.6 51.2
C's 16.1 19.5 24.7 24.5 23.0 18.6 21.0
D's 3.2 2.7 3.8 2.8 2.4 1.4 2.8
E's or F's 1.4 1.4 1.6 0.9 0.7 0.2 1.1

All Students

A's 27.3% 23.8% 18.2% 17.0% 16.3% 19.2% 20.8%

B's 47.0 47.8 47.2 48.6 52.0 53.6 49.0

C's 19.2 22.5 27.9 28.9 27.6 24.8 24.8

D's 4.2 3.9 4.6 4.0 3.2 2.1 3.8

E's or F's 2.2 1.9 2.1 1.4 1.0 0.4 1.6

Race/amity. (05
Hispanic or Latino 9.4% 9.4% 7.1% 6.1% 5.9% 6.3% 7.6%

White 78.0 79.4 81.9 84.0 84.6 82.9 81.5
Stock 6.6 5.8 5.9 5.5 5.4 6.2 5.91 Asian 3.9 3.7 3.2 3.3 3.0 3.6 3.5
Native American 2.1 1.8 1.9 1.1 1.2 1.0 1.6

Learning ESL- (06)

Yes 10.3% 10.8% 8.7% 8.5% 8.3% 10.3% 9.5%
No 89.7 89.2 91.3 91.5 91.7 89.7 90.5

SOURCE: Rhode Island Deparnncnt of Health, Office of Health Statistics

Adolescent Swbstance Abuse Survey, April -May 1993
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Table 6. Behavior In School by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

(lumber of espondeMs to awway

Hales 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

N07E.• Percentages below are based an the member of respondents to each question.

Days of school missed In past aah (Q7j
Hales

None 46.1% 46.1% 44.4% 41.3% 35.1% 27.7% 41.3%
1-2 30.6 30.2 32.1 35.2 39.9 38.2 33.8
3-5 12.8 13.7 14.1 14.8 16.0 22.1 15.1 -
6-10 5.7 5.0 5.0 5.2 5.4 7.8 5.6

11-15 1.8 1.9 1.8 1.6 1.4 2.3 1.8
> 15 3.1 3.1 2.6 2.0 2.1 2.0 2.5

Females

None 43.7% 43.2% 39.7% 35.0% 30.6% 22.3% 37.0%
1-2 30.1 31.1 33.8 39.7 38.6 41.6 35.2
3-5 15.4 15.5 17.0 16.1 20.2 24.6 17.6
6-10 5.7 5.6 5.0 5.5 6.7 7.7 5.9
11-15 2.1 2.0 1.9 1.7 2.0 1.8 1.9
> 15 2.9 2.5 2.6 2.1 1.9 2.0 2.4

All Students

None 44.9% 44.6% 42.0% 38.0% 32.8% 24.9% 39.1%
1-2 30.4 30.7 33.0 37.5 39.2 39.9 34.5

3-5 14.1 14.6 15.5 15.4 18.2 23.4 16.4

6-10 5.7 5.3 5.0 5.3 6.1 7.7 5.8

11-15 1.9 2.0 1.8 1.7 1.7 2.0 1.9

> 15 3.0 2.8 2.6 2.0 2.0 2.0 2.5

In trouble at school in past year. (tom
Hales

No 50.1% 48.0% 54.0% 58.4% 61.0% 61.9% 54.7%
Once 21.4 21.9 19.6 17.4 18.2 19.2 19.8
> once 2B.5 30.0 26.3 24.2 20.8 18.9 25.5

Females

No 72.2% 68.4% 70.5% 72.0% 76.7% 77.1% 72.4%
Once 15.5 17.4 15.7 16.1 13.6 14.3 15.6

> once 12.3 14.2 13.8 11.9 9.7 8.6 12.0

All Students

No 61.3% 58.4% 62.4% 65.5% 69.0% 69.8% 63.7%

Once 18.4 19.6 17.6 16.7 15.8 16.7 17.7

> once 20.3 22.0 19.9 17.8 15.1 13.6 18.6

SOURCE: Rhode Island Deparamem ofHealth, Office of Health Statistics

Adolescent Substance Abase San", April - May 1993
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Table 6(cont'd). Behavior in School by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 Alt Grades

dr.rrbmr of I; o ft to survey

Hales 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Femeles 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

AME• Percauages below are bared at the ntanber of respondents to each question.

In a tight In past yar. (09)

Hates

No 58.3% 58.3% 64.8% 69.7% 73.3% 74.8% 65.4%

Once_ 21.3 21.2 18.0 14.8 15.3 13.6 17.9

a once 20.4 20.5 17.2 15.5 11.5 11.6 16.7

Females

No 83.1% 80.8% 84.2% 85.3% 88.4% 89.8% 84.8%

Once 11.0 12.1 10.5 9.6 8.2 7.4 10.0

> once 5.9 7.1 5.3 5.1 3.4 2.8 5.2

All Students

No 70.9% 69.8% 74.7% 77.8% 81.0% 82.5% 75.3%

Once 16.1 16.5 14.2 12.1 11.6 10.4 13.9

> once 13.0 13.7 11.1 10.1 7.3 7.1 10.8

Carne to school under the Influence of drugs

or alcohol in the past 3 months. (055)

Notes

No, never 90.7% 86.5% 84.9% 81.7% 81.0% 79.9% 84.7%

Yes, once 4.8 6.4 6.6 7.0 6.3 7.2 6.3

Yes, a few times 3.0 4.2 5.5 7.1 8.6 8.4 5.8

Yes, regularly 1.5 2.9 3.1 4.2 4.1 4.5 3.2

Females

No, never 94.4% 91.5% 89.8% 88.5% 88.9% 88.9% 90.6%

Yes, once 3.2 4.8 5.3 5.4 5.7 5.0 4.8

Yes, a few times 1.8 2.6 3.7 4.4 4.5 4.7 3.5

Yes, regularly 0.5 1.0 1.2 1.7 0.9 1.3 1.1

Alt Students

No, never 92.6% 89.1% 87.4% 85.3% 85.1% 84.5% 87.8%

Yes, once 4.0 5.6 5.9 6.2 6.0 6.1 5.5

Yes, a few times 2.4 3.4 4.6 5.7 6.5 6.5 4.6

Yes, regularly 1.0 2.0 2.1 2.9 2.5 2.9 2.1

SOURCE: Rhode Island Department of Health, Office of Health Stoasaics

Adolescent Substance Abuse Survey, April - May 1993
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Table 7. Feelings and Problems by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Numbs Of napawNnts to awvay
Males 3,939 3,581 3,237 2,%9 2,698 2,187 18,611
F cos lea 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

JVM PeraawSa below are based on the number of rrspondenu to each question. .

Fe ft Nb ww not north'IMng. (010)
Mates

No, never 64.4% 66.4% 70.1% 69.6% 69.0% 69.5% 67.9%
Yes, rarely 25.4 24.0 21.2 21.6 22.4 22.5 23.0
Yes, often 10.2 9.5 8.6 8.7 8.6 7.9 9.1

Femles

No, never 52.8% 50.1% 49.0% 50.9% 53.2% 59.0% 52.1%
Yes, rarely 33.0 33.6 36.0 35.0 35.6 31.3 34.1
Yes, often 14.2 16.3 15.0 14.1 11.3 9.7 13.8

All Students

No, never 58.6% 58.1% 59.4% 59.9% 60.9% 64.1% 59.8%
Yes, rarely 29.2 28.9 28.7 28.6 29.1 27.1 28.7
Yes, often 12.2 13.0 11.9 11.5 10.0 8.8 11.5

Has someone to twn to. (011)
Males

Yes 89.5% 88.4% 88.4% 88.8% 88.6% 89.4% 88.9%
No 10.5 11.6 11.6 11.2 11.4 10.6 11.1

Females

Yes 92.1% 91.8% 91.2% 93.3% 93.2% 93.1% 92.4%
No 7.9 8.2 8.8 6.7 6.8 6.9 7.6

All Students

Yes
i

90.8% 90.2% 89.8% 91.2% 91.0% 91.3% 90.7%
No 9.2 9.8 10.2 8.8 9.0 8.7 9.3

SOURCE: Rhode Island Deparansnt of Health, Office of Health Statistics
Adokwm Substance Abuse Swvey, April - May 1993
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Table 7(conrd). Feelings and Problems by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Numbs of raapondents to survey
Males 3,939 3,581 3,237 2,%9 2,698 2,187 18,611

Feneles 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

MM Perernwaet below am based on the number of respondents to each question. -

Think that own *11*14 cause problem. (0211)
Nales

Don't drink 71.3% 59.8% 53.3% 45.1% 41.1% 33.3% 52.9%

No, never 20.2 28.2 34.6 40.6 44.6 51.2 34.7

Yes 4.5 7.3 6.9 9.9 9.2 10.1 7.7

Not sure 4.0 4.7 5.2 4.4 5.1 5.4 4.8

Females

Don't drinks 74.6% 61.9% 53.0% 47.1% 42.1% 37.9% 54.8%

No, never 16.8 26.1 34.2 38.8 45.2 49.9 33.3

Yes 4.6 7.5 8.1 9.5 8.8 8.7 7.7
Not sure 4.0 4.6 4.7 4.6 4.0 3.5 4.3

-All Students

Don't drink 73.0% 60.9% 53.2% 46.2% 41.6% 35.6% 53.8%

No, never 18.5 27.1 34.4 39.6 44.9 50.5 34.0
Yes 4.5 7.4 7.5 9.7 9.0 9.4 7.7

Not sure 4.0 4.7 5.0 4.5 4.5 4.4 4.5

Think that own drag use causes problems. (042)
Nales

Don't use drugs 89.6% 82.9% 78.7% 73.1% 70.4% 67.2% 78.4%

Yes 3.7 6.1 5.6 8.1 7.7 7.2 6.2

No 5.0 8.7 12.8 16.3 18.2 22.0 12.8

Not sure 1.7 2.4 2.9 2.6 3.8 3.6 2.7

Females

Don't use drugs 92.9% 88.8% 84.0% 81.0% 76.2% 75.4% 84.1%

Yes 2.4 3.7 4.6 4.8 5.3 5.5 4.2

No 3.5 6.2 9.0 12.4 16.1 17.0 9.9

Not sure 1.2 1.3 2.3 1.8 2.5 2.1 1.8

All Students

Don't use drugs 91.2% 85.9% 81.4% 77.2% 73.3% 71.4% 81.3%

Yes 3.1 4.9 5.1 6.3 6.4 6.3 5.2

No 4.2 7.4 10.9 14.3 17.1 19.4 11.3

Not sure 1.5 1.8 2.6 2.2 3.1 2.8 2.3

Think that own drinking or drug use causes
problems. (028 s C or 042 - B)

Males 7.1% 11.1% 10.7% 15.1% 14.1% 14.4% 11.6%

Females 6.1 9.6 10.9 12.3 11.4 11.7 10.1

ALL Students 6.6 10.3 10.8 13.6 12.7 13.1 10.8

SOURM Rhode Island Deparanent of Health, Office of Health Statistics
Adolescent Substance Abuse Survey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 7(mwd). Feelings and Problems by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

!lumbar o(rapondems to survey

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOM Phrvamses below are based on the manber of respondmis to each question.

Think that pow drkd*v awes

problems. Iii
Hales

They never drank 27.2% 28.7% 27.6% 27.2% 25.7% 24.5% 27.0%

No, not for either one 43.7 41.5 43.0 42.0 42.9 42.0 42.6

Yes, for both parents 3.9 5.4 4.6 5.9 6.6 6.9 5.4

Yes, father only 9.6 10.9 11.4 11.6 12.7 14.6 11.5

Yes, mother only 1.9 2.2 2.6 2.9 2.3 2.5 2.4

Not sure 13.7 11.2 10.7 10.3 9.8 9.4 11.1

Females

They never drank 29.2% 27.8% 28.0% 24.6% 24.2% 26.7% 26.9%

No, not for either one 37.5 37.7 36.2 39.6 40.8 41.1 38.6

Yes, for both parents 4.8 6.3 6.9 6.3 6.8 6.8 6.3

Yes, father only 11.6 12.9 15.0 16.7 16.8 16.8 14.7

Yes, mother only 2.6 2.5 3.3 2.4 3.0 2.3 2.7

Not sure 14.3 12.9 10.6 10.3 8.4 6.3 10.9

All Students

They never drank 28.2% 28.2% 27.8% 25.9% 24.9% 25.6% 27.0%

No, not for either one 40.6 39.6 39.6 40.8 41.8 41.5 40.5

Yes, for both parents 4.4 5.9 5.8 6.1 6.7 6.8 5.8

Yes, father only 10.6 11.9 13.2 14.2 14.8 15.8 13.1

Yes, mother only 2.3 2.4 2.9 2.6 2.7 2.4 2.5

Not awe 14.0 12.1 10.6 10.3 9.1 7.8 11.0

I
SOURCE: Rhode !eland Deparanent of Health, Office of Health Statistics

Adakwe t Substance Abuse Suety, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 7(COM'd). Feelings and Problems by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades
i

Number of respondents to survey

Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

" A+O7E: Percentages below are based on the number of respondents to each question.

Who would go to for help wMh drug or
skohol problem. (054)

Males

Self 14.4% 16.9% 20.2% 17.2% 20.7% 20.5% 18.0%
Parents 41.4 31.7 25.9 23.2 20.6 18.8 28.2
Peer 20.0 23.9 29.4 33.1 35.2 37.8 - 28.8
Guid. Coun./Teacher/Nurse 7.3 5.8 4.2 3.5 3.1 2.5 4.7
Nonschool Counselor 5.5 7.5 6.1 6.6 6.7 5.7 6.4
Student Assistance Counselor 2.9 3.3 3.4 4.0 2.7 3.0 3.2
Other 8.5 10.9 10.9 12.5 11.1 11.5 10.7

Females

Self 7.3% 7.4% 9.0% 7.9% 8.7% 8.6% 8.1%
Parents 33.4 25.2 18.8 17.6 16.2 15.6 22.0
Peer 32.2 38.0 46.7 46.5 49.0 47.5 42.5
Guid. Coun./Teacher/Nurse 7.3 6.6 4.4 4.1 3.1 3.4 5.1

Nonschool Counselor 6.5 8.2 7.2 9.1 8.2 10.4 8.1

Student Assistance Counselor 3.6 4.4 3.9 4.1 4.5 4.0 4.1

Other 9.7 10.2 10.1 10.6 10.2 10.6 10.2
Alt Students

Self 10.8% 12.0% 14.5% 12.3% 14.5% 14.4% 12.9%
Parents 37.3 28.4 22.3 20.2 18.3 17.2 25.1

1 Peer 26.2 31.1 38.2 40.1 42.3 42.8 35.8

i Guid. Coun./Teacher/Nurse 7.3 6.2 4.3 3.8 3.1 3.0 4.9
Nonschool Counselor 6.0 7.9 6.6 7.9 7.5 8.1 7.3
Student Assistance Counselor 3.3 3.9 3.6 4.1 3.7 3.5 3.7
Other 9.1 10.5 10.5 11.5 10.7 11.1 10.5

I
SOURCE: Rhode Island Department of Health, Office of Health Statistics

Adokseot Substance Abuse Survey, April - May 1993
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Table 8. Prevalence of Drug Use During the Past Month
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to surrey

Mates 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

Ar07E. Perrenwger below we based on the mmmber of respondenu to each quesdon.

Drank any bear In to past month.

(020=A)

Mates 21.4% 31.9% 37.5% 44.6% 50.2% 57.0% 38.3%
Females - 14.8 23.3 30.2 33.6 37.5 41.5 28.7-
Att Students 18.0 27.5 33.8 38.9 43.7 49.1 33.4

Drank any wine in the past month.

(021 - A)
Mates 16.4% 19.9% 23.1% 23.1% 23.5% 24.8% 21.3%
Females 14.0 18.6 22.2 21.9 21.9 23.4 19.9
All Students 15.2 19.2 22.6 22.5 22.7 24.1 20.6

Drank any whne coolers In the past

month. (022 = N
Males 14.3% 17.6% 19.2% 20.1% 21.6% 22.2% 18.7%
Females 13.8 20.5 23.3 25.1 28.8 29.5 22.6

All Students 14.1 19.1 21.3 22.7 25.3 25.9 20.7

Drank any hard liquor or mbted drinks

In the past moron. (023 = A)
Males 13.5% 22.4% 28.3% 34.0% 38.2% 44.6% 28.3%

Females 11.5 19.7 27.0 29.4 33.3 37.3 25.0
All Students 12.5 21.0 27.7 31.6 35.7 40.9 26.6

Drank any akaohof in the past month.

(020, 021, 022, or 023 = A)
Mates 32.2% 42.2% 48.9% 53.7% 57.6% 64.2% 47.9%

Females
~.

27.7 39.4 46.6 49.9 54.0 58.1 44.3
Alt Students 29.9 40.8 47.7 51.7 55.7 61.0 46.1

Got drunk one tine or more In the
past month. (Q27 = 9 - D)

Mates 10.3% 16.4% 22.5% 27.4% 33.8% 40.4% 23.3%
Femates 8.3 13.6 19.5 23.4 27.7 31.2 19.3
All Students 9.3 15.0 21.0 25.3 30.7 35.7 21.3

SOURCE: Rhode bland Deparanew of Health, Office of Health Stadsdcs

Adoles w Sabstmue Abuse Survey, April - May 1993

39 j



<: •:- ...........  ......:.......::.:::....::.:::.:..::: .....::............ ..:::.... ....,.....;......... :> :<„«Ar

REPORT OF STATEWIDE RESULTS

Table 8(cont'd). Prevalence of Drug Use During the Past Month

by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of nsspond mft to survey

Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOM Pcrceriraaes below are based on she nwnber of respondents to each quesdon.

Used mw *um k tM past north.

(031 = C-F)

Males 4.6% 9.2% 15.6% 19.2% 22.0% 25.9% 14.8%

Females 2.1 5.5 10.4 13.1 16.7 17.4 10.0

All Students 3.4 7.3 12.9 16.0 19.3 21.5 12.3

Used non-prescription diet drugs in

the past month. (032 = A)

Mates 4.0% 3.9% 5.3% 4.9% 5.7% 6.0% 4.8%

Females 6.4 8.0 9.3 9.3 10.2 10.5 8.7

ALL Students 5.2 6.0 7.3 7.2 8.0 8.3 6.8

Used nonVescribed proscription drugs

1 in the past moti0i. (033 - ly

Mates 3.2% 3.8% 5.3% 6.2% 6.0% 6.8% 5.0%

Females 2.2 3.1 3.9 4.4 3.1 3.8 3.4

ALL Students 2.7 3.5 4.6 5.3 4.5 5.3 4.2

Used inhalants in the past month.

(1134=a
Mates 8.1% 8.0% 7.2% 7.3% 6.7% 5.7% 7.3%

1 Females 6.6 6.8 5.4 4.2 2.7 2.1 4.9

All Students 7.3 7.4 6.2 5.7 4.6 3.9 6.1

Used crack in tM past month.
(035=C-F)

Males 1.2% 1.7% 2.0% 2.1% 2.8% 2.4% 2.0%

F ems les 0.5 0.6 0.9 0.6 0.4 0.7 0.6

All Students 0.9 1.1 1.4 1.3 1.5 1.5 1.3

Used cocaine in tM past month.

(036 
- c - F)

Males 1.1% 1.7% 2.6% 2.4% 2.2% 2.5% 2.0%

Females 0.4 0.6 0.8 0.5 0.7 0.8 0.6

i All Students 0.7 1.1 1.7 1.4 1.4 1.6 1.3

SOURCE: Rhode Island Deparmtem of Health, Office of Health Statistics
Addlemnt Substance Abuse Survey, April - May 1993
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Table 8(cont'd). Prevalence of Drug Use During the Past Month

by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey

Moles 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOM Percentages below arc based on the number of rrspondents to each quesaon.

toed hallucinogens In the post month.
(037=W

Males 3.3% 5.4% 8.5% 8.9% 10.2% 11.8% 7.5%

Females 2.0 2.7 3.8 5.1 5.1 5.1 3.8

All Students 2.6 4.0 6.1 6.9 7.6 8.4 5.6

Used opiates In the past month.
(038 = A)

Males 2.1% 2.5% 3.6% 3.1% 4.2% 4.3% 3.2%

Females 1.2 1.2 1.8 1.8 2.0 1.5 1.6

All Students 1.7 1.8 2.7 2.4 3.0 2.9 2.3

Used designer drugs in the past month.

(W9=A)
Males 1.9% 2.4% 2.7% 2.7% 2.8% 3.1% 2.5%

Females 0.9 0.7 1.1 1.2 0.8 0.8 0.9

All Students 1.4 1.5 1.9 1.9 1.7 1.9 1.7

Used injected drugs In the past month.

(041 = C)

Males 0.7% 1.1% 1.1% 1.3% 1.0% 1.0% 1.0%

Females 0.4 0.4 0.3 0.3 0.2 0.2 0.3

All Students 0.5 0.7 0.7 0.8 0.6 0.6 0.7

Used one or more substances (not Including

eigarsttss or alcohol) in the past month.

(091 = C- F, or 032 - 034 - A, or

096 - 036 = C - F, or 037 - 040 = A)
Mates 17.7% 22.3% 27.8% 30.0% 32.2% 36.2% 26.6%

Females 15.7 19.9 23.8 25.1 27.7 28.7 22.8

All Students 16.7 21.1 25.8 27.4 29.9 32.3 24.6

SOURCE: Rhode Island Department of Health, Office of Heafth Suwacs

Adolescent Substance Abuse Survey, April -play 1993
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Table 9. Detailed Report on Tobacco Use

by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

MwMar of respondsrrls to survey

Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

MM- Percentages below am based an the number of respondents ta each quesdon.

Ever smoked cigarettes. (OM
Males

Never Smoked 71.6% 63.6% 58.0% 55.1% 53.7% 51.9% 60.1%

Smoked < 100 rigs. in life 20.9 23.9 25.5 25.9 23.9 23.2 23.8

Smoked > 100 cigs. 8 quit 3.6 4.6 5.3 5.7 5.9 6.5 5.1

Smoked ),, 100 8 still smoke 3.9 8.0 11.2 13.2 16.5 18.4 11.0,

Females

Never Smoked 72.2% 61.2% 53.4% 51.6% 45.9% 46.5% 56.5%

Smoked < 100 cigs. in life 22.3 27.8 29.3 27.6 30.3 27.2 27.2

Smoked > 100 cigs. 8 quit 2.1 3.7 4.5 5.7 5.9 6.5 4.5

Smoked > 100 8 still smoke 3.4 7.4 12.8 15.2 17.9 19.8 11.8

All Students

Never Smoked 71.9% 62.4% 55.6% 53.3% 49.7% 49.1% 58.3%

Smoked < 100 cigs. in life 21.6 25.8 27.5 26.8 27.2 25.2 25.5

Smoked > 100 cigs. 8 quit 2.8 4.1 4.9 5.7 5.9 6.5 4.8

Smoked > 100 8 still smoke 3.6 7.7 12.0 14.2 17.2 19.2 11.4

Grade in which smoked 100 or more

Ngarettss. (013)

Males

Never smoked t00 cigarettes 82.7% 77.8% 74.0% 71.1% 69.3% 65.5% 74.4%

In grade 4 or earlier 2.7 2.5 2.6 2.4 1.6 1.6 2.3

In grade 5 or 6 8.1 5.7 4.5 4.4 2.8 3.4 5.1

In grade 7 or 8 6.1 13.5 12.8 8.9 9.3 9.3 10.0

In grade 9 - 12 0.4 0.5 6.1 13.3 17.1 20.2 8.3

Females

Never smoked 100 cigarettes 86.0% 78.5% 72.2% 68.6% 64.9% 63.5% 73.4%

In grade 4 or earlier 1.9 2.1 1.5 1.4 0.7 0.7 1.4

In grade 5 or 6 6.4 4.7 3.8 3.3 2.7 2.8 4.1

In grade 7 or 8 5.6 14.6 15.4 10.6 10.6 9.0 11.0

In grade 9 - 12 0.2 0.1 7.1 16.1 21.1 24.1 10.0

ALL Students

Never smoked 100 cigarettes 84.4% 78.1% 73.1% 69.8% 67.0% 64.5% 73.9%

In grade 4 or earlier 2.3 2.3 2.0 1.8 1.1 1.1 1.9

In grade 5 or 6 7.2 5.2 4.1 3.9 2.7 3.1 4.6

In grade 7 or 8 5.8 14.1 14.1 9.8 10.0 9.2 10.5

In grade 9 - 12 0.3 0.3 6.7 14.8 19.2 22.2 9.2

SOURCE: Rhode Island Departmew of Health, Office of Health Stadsdcs
Adolescent Substance Abuse Survey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 9(mt'd). Detailed Report on Tobacco Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Nwnen of eespondents to survey

Roles 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

MM Percentages below are baud on the number of respondent; to each question.

Gamed smoker. (012 - D)
Males 4.0% 8.2% 11.4% 13.4% 16.9% 18.8% 11.2%

Females 3.5 7.5 13.0 15.3 18.1 20.2 12.0

All Students 3.8 7.9 12.2 14.4 17.5 19.5 11.6

Snaked eigsrettos M the past week

(014 = 8-q

Males 9.0% 13.8% 17.9% 19.4% 21.8% 23.7% 16.8%

Females 8.7 14.3 20.1 22.0 24.4 26.6 18.4

All Students 8.9 14.1 19.0 20.8 23.2 25.2 17.6

Amount stooked In past week (014)

Males

Didn't smoke in pest reek 91.0% 86.2% 82.1% 80.6% 78.2% 76.3% 83.2%
< i pack 5.6 6.2 7.6 6.4 7.0 7.1 6.6

1 to 3 packs 2.2 4.7 5.8 7.5 7.8 6.9 5.5

4 to 6 packs 0.8 2.1 3.4 3.1 4.5 6.7 3.1

7 or more packs 0.6 0.9 1.1 2.4 2.5 3.1 1.6

Females

Didn't smoke in past reek 91.3% 85.7% 79.9% 78.0% 75.6% 73.4% 81.6%

< 1 pack 5.8 8.5 10.1 9.9 10.1 9.8 8.9

1 to 3 packs 2.1 4.3 6.8 8.4 9.6 10.3 6.5

4 to 6 packs 0.6 1.1 2.2 2.7 3.6 4.9 2.3

7 or more packs 0.2 0.4 1.0 1.0 1.1 1.6 0.8

All Students

Didn't smoke in past reek 91.1% 85.9% 81.0% 79.2% 76.8% 74.8% 82.4%

< 1 pack 5.7 7.3 8.9 8.2 8.6 8.5 7.7

1 to 3 packs 2.1 4.5 6.3 8.0 8.7 8.7 6.0

4 to 6 packs 0.7 1.6 2.8 2.9 4.1 5.8 2.7

7 or more packs 0.4 0.7 1.0 1.7 1.8 2.3 1.2

SOURCE Rhode Island Department of Health, Office  of Health Statistics

Adolescent Substance Abutt Survey, April - May 1993
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Table 9(COM'd). Detailed Report on Tobacco Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey

Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Fades 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 .37,997

AVMM. Perrentaaes below are based on the nionber of respondents to each question.

Tried to quit snaking for at kart a day
In past 6 montits. (015)

Males

Never smoked 75.0% 69.5% 66.2% 66.7% 66.0% 64.0% 68.5%
Haven't smoke past 6 months 14.3 15.1 15.3 14.1 12.6 12.8 _ 14.2
Yes, tried to quit 6.9 9.2 11.0 10.3 11.6 12.4 9.9
No, didn't try to quit 3.8 6.1 7.5 8.9 9.9 10.8 7.4

Females

Never smoked 74.6% 64.2% 59.9% 58.2% 55.2% 56.0% 62.3%
Haven't smoke past 6 months 14.7 17.5 18.0 17.9 18.3 16.7 17.1
Yes, tried to quit 7.1 12.0 14.0 15.0 18.1 16.8 13.3
%a, didn't try to quit 3.6 6.3 8.2 9.0 8.3 10.6 7.3

All Students

Never smoked 74.8% 66.8% 63.0% 62.3% 60.4% 59.9% 65.3%
Haven't smoke past 6 months 14.5 16.3 16.7 16.1 15.5 14.8 15.7
Yes, tried to quit 7.0 10.6 12.5 12.7 15.0 14.7 11.7
No, didn't try to quit 3.7 6.2 7.8 8.9 9.1 10.7 7.4

Use smokeless tobacco. (016)
Males

Never 92.7% 88.3% 83.5% 79.9% 78.3% 73.4% 83.8%
Tried it, but quit 5.5 7.5 10.1 11.1 13.5 16.6 10.1
Use it sometimes 1.5 3.4 5.5 7.3 6.3 7.9 4.9
Use it daily 0.3 0.9 0.8 1.7 1.9 2.1 1.2

Females

Never 98.4% 97.6% 97.7% 97.2% 96.2% 96.6% 97.4%
Tried it, but quit 1.1 1.9 1.7 2.0 3.1 2.3 1.9
Use it sometimes 0.4 0.3 0.5 0.6 0.6 0.9 0.5
Use it daily 0.1 0.3 0.1 0.2 0.1 0.2 0.2

i' ALL Students

Never 95.6% 93.0% 90.7% 88.9% 87.5% 85.3% 90.7%
Tried it, but quit 3.3 4.6 5.8 6.4 8.2 9.3 5.9
Use it sometimes 0.9 1.8 3.0 3.8 3.4 4.3 2.7
Use it daily 0.2 0.6 0.5 0.9 1.0 1.1 0.7

SOURCE: Rhode Wand Department of Health, Office of Health Ssmsdcs

Adokeseeet Subamwe Abuse Survey, April - May 1993
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Table 9(coltt'd). Detailed Report on Tobacco Use

by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOTE: Parouaaa below are based on tlu number of respondents to each question.

ENher parent emokes dgerettss. (017)

Notes

No 52.7% 51.7% 55.1% 53.5% 56.3% 57.5% 54.1%_

Tea, one smokes 29.9 31.6 29.4 30.8 29.9 28.9 30.2

Yes,'both smoke 17.4 16.7 15.6 15.7 13.8 13.6 15.7

Females

No 49.6% 51.5% 51.5% 52.3% 53.4% 57.2% 52.2%

Yes, one smokes 31.7 30.6 30.8 31.8 30.5 29.8 30.9

Yes, both smoke 18.7 17.9 17.7 15.9 16.1 13.0 16.9

All Students
No 51.1% 51.6% 53.3% 52.8% 54.8% 57.4% 53.1%

Yes, one smokes 30.8 31.1 30.1 31.3 30.2 29.3 30.6

Yes, both smoke 18.1 17.3 16.7 15.8 15.0 13.3 16.3

Heard radio commercial against smoking

on 92-PRO FM. (018 = A)

Notes 43.5% 44.6% 46.3% 51.9% 52.7% 52.9% 48.0%

Females 61.1 64.7 67.6 71.9 72.7 70.3 67.5

All Students 52.3 54.9 57.1 62.3 62.9 61.9 57.9

Aware of school program to help students

quit smoking. (019 = 8)
Notes 15.3% 16.9% 25.2% 25.5% 27.9% 31.4% 22.7%

Females 15.0 15.2 26.5 30.0 34.3 35.2 24.7

All Students 15.2 16.0 25.9 27.8 31.2 33.4 23.7

SOURCE: Rhode Island Deparonew of Health, Office of Health Stansncs
Adalescau Substance Abuse Survey, April - May 1993
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Table 10. Detailed Report on Alcohol Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Umber of respondents to survey
Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

JYOIE: Per ermages below am based on the number of respondents to each question.

Drank any alcohol lost month.

(020, 021, 022 or 029 = 
a

Males 32.2% 42.2% 48.9% 53.7% 57.6% 64.2% 47.9%

Females 27.7 39.4 46.6 49.9 54.0 58.1 44.3
All Students 29.9 40.8 47.7 51.7 55.7 61.0 46.1

Drank beer during past month. (020 = A)

Males 21.4% 31.9% 37.5% 44.6% 50.2% 57.0% 38.3%

Females 14.8 23.3 30.2 33.6 37.5 41.5 28.7

All Students 18.0 27.5 33.8 38.9 43.7 49.1 33.4

Drank wine during past month. (021 = a
Males 16.4% 19.9% 23.1% 23.1% 23.5% 24.8% 21.3%

Females 14.0 18.6 22.2 21.9 21.9 23.4 19.9

ALL Students 15.2 19.2 22.6 22.5 22.7 24.1 20.6

Drank wine coolers during past month.

(022 = a
Males 14.3% 17.6% 19.2% 20.1% 21.6% 22.2% 18.7%

Females 13.8 20.5 23.3 25.1 28.8 29.5 22.6
All Students 14.1 19.1 21.3 22.7 25.3 25.9 20.7

Drank hard liquor during past month.

(023 = A)

Males 13.5% 22.4% 28.3% 34.0% 38.2% 44.6% 28.3%

Females 11.5 19.7 27.0 29.4 33.3 37.3 25.0

All Students 12.5 21.0 27.7 31.6 35.7 40.9 26.6

i

SOURCE: Rhode Island Deparunent of Health, Office of Health Statistics
Adolescent Substance Abuse Survey, April - May 1993
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Table 10(CW'd). Detailed Report on Alcohol Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents 10 survey
Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611
females 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

AVM Percentages below are based on the nwnber of rcgwndenu w each question.

Grade In widd tkat drank w/out parents.

(QU)
Males

Don't drink 69.4% 58.9% 50.7% 43.2% 37.4% 29.3% 50.6%
Only drink with parents 8.9 6.8 5.7 4.5 2.9 2.8 5.6
In grade 4 or earlier 3.2 3.6 2.5 2.7 1.8 2.2 2.7
In grade 5 or 6 9.8 8.9 7.2 5.0 5.2 4.8 7.2
In grade 7 or 8 8.3 21.4 23.6 21.7 20.3 19.6 18.7
In grade 9 or 10 0.2 0.3 10.1 22.8 26.6 28.5 12.7
In grade 11 or 12 0.3 0.2 0.1 0.2 5.9 12.9 2.5

Few tes

Don't drink 72.2% 59.4% 49.7% 42.4% 35.6% 32.4% 50.9%
Only drink with parents 9.0 7.5 6.4 4.9 4.8 3.9 6.4
In grade 4 or earlier 2.3 1.4 1.5 0.8 0.9 0.8 1.4
In grade 5 or 6 8.6 7.0 4.6 4.0 3.4 3.0 5.4
In grade 7 or 8 7.7 24.4 25.9 20.9 18.5 17.6 19.0
In grade 9 or 10 0.2 0.1 11.8 27.0 30.3 27.9 14.3
In grade 11 or 12 0.0 0.2 0.0 0.1 6.5 14.4 2.7

All Students

Don't drink 70.8% 59.2% 50.2% 42.8% 36.5% 30.9% 50.7%
Only drink with parents 8.9 7.1 6.1 4.7 3.9 3.4 6.0
In grade 4 or earlier 2.8 2.5 2.0 1.7 1.3 1.5 2.0
In grade 5 or 6 9.2 8.0 5.9 4.5 4.2 3.9 6.3
In grade 7 or 8 8.0 22.9 24.8 21.3 19.4 18.5 18.8
In grade 9 or 10 0.2 0.2 11.0 24.9 28.5 28.2 13.5
In grade 11 or 12 0.2 0.2 0.1 0.1 6.2 13.6 2.6

SOURCE Rhode Island Department of Health, Office of Health Statistics
Adolescent Substance Abuse Survey, April - May 1993
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Table 10(wnt'd). Detailed Report on Alcohol Use

by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of reapomdsnI fw survey
Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOTE: PerantVa blow am based an the mmnber of mrpondenu to each quesdon.

Drank k1 prM 2 weeks: (025 s C - l7

Hales 11.7% 19.5% 24.9% 29.9% 36.1% 45.6% 26.0%

Females 9.9 16.9 22.4 25.8 29.0 35.6 21.9

All Students 10.8 18.2 23.6 27.8 32.5 40.5 23.9

Number of days on which drank an

ak "Ic drink in past 2 weeks. (025)

Hales

Don't drink 72.9% 61.6% 54.2% 46.6% 41.5% 33.6% 54.1%

Didn't drink in past two weeks 15.4 18.8 20.9 23.5 22.4 20.8 20.0

1 to 2 days 7.4 12.9 14.8 17.8 20.4 22.8 15.1

3 to 7 days 2.9 4.6 7.9 8.9 11.4 17.3 8.0

8 to 13 days 0.9 1.3 1.1 2.1 2.8 4.6 1.9

Every day 0.5 0.7 1.1 1.1 1.6 0.9 0.9

Females

Dart drink 76.0% 62.9% 54.0% 48.0% 42.1% 38.7% 55.6%

Didn't drink in past two weeks 14.1 20.2 23.7 26.1 29.0 25.7 22.5

1 to 2 days 6.7 12.4 15.9 19.0 21.0 24.0 15.6

3 to 7 days 2.5 3.7 5.4 5.7 6.8 10.0 5.3

8 to 13 days 0.5 0.6 0.8 0.9 1.0 1.3 0.8

Every day 0.2 0.3 0.3 0.3 0.2 0.3 0.2

All Students

Don't drink 74.4% 62.2% 54.1% 47.4% 41.8% 36.2% 54.9%

Didn't drink in past two weeks 14.8 19.5 22.3 24.9 25.8 23.3 21.2

1 to 2 days 7.1 12.6 15.4 18.4 20.7 23.4 15.3

3 to 7 days 2.7 4.1 6.6 7.2 9.0 13.5 6.6

8 to 13 days 0.7 0.9 0.9 1.5 1.9 2.9 1.3

Every day 0.3 0.5 0.7 0.7 0.9 0.6 0.6

SOURCE: Rhode Island Deparanew of Health. Office of Heakh Stadadcs

Adaksma Sabswnce Abuse Survey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 10(cont'd). Detailed Report on Alcohol Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey

Nales 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

ME: Perremages below am based an the mmniber of respondents to each question.

On days of drink ft number of drinks

woAmily drank. (06)
Was

Don't drink 76.1% 65.8% 59.0% 50.3% 44.1% 36.3% 57.7%

1 or 2 drinks in a day 18.1 23.1 21.6 19.7 18.6 17.0 19.9

3 to 5 drinks in a day 3.8 6.8 10.2 14.9 16.1 20.4 11.0

6 to 10 drinks in a day 0.9 2.7 6.2 11.0 15.0 19.3 8.0

11 or more drinks in a day 1.1 1.6 2.9 4.2 6.2 7.1 3.4

Females

Don't drink 79.5% 67.7% 58.9% 52.8% 46.6% 42.2% 60.0%

1 or 2 drinks in a day 16.1 24.1 25.7 24.8 24.7 24.3 23.0

3 to 5 drinks in a day 3.6 5.5 11.4 16.4 21.8 24.6 12.6

6 to 10 drinks in a day 0.5 2.0 3.1 5.0 6.0 7.8 3.7

11 or more drinks in a day 0.2 0.7 0.9 1.1 0.8 1.0 0.7

All Students

Don't drink 77.8% 66.8% 58.9% 51.6% 45.4% 39.3% 58.9%

1 or 2 drinks in a day 17.1 23.6 23.7 22.3 21.7 20.7 21.4

3 to 5 drinks in a day 3.7 6.2 10.8 15.7 19.1 22.6 11.8

6 to 10 drinks in a day 0.7 2.4 4.7 7.9 10.4 13.4 5.8

11 or more drinks in a day 0.6 1.1 1.9 2.6 3.4 4.0 2.1

Been drunk during past month. (Wn

Was

No 89.7% 83.6% 77.5% 72.6% 66.2% 59.6% 76.7%

Yes, once 6.6 8.7 10.3 11.5 13.3 13.5 10.2

Yes, 2 to 4 times 2.6 5.2 7.9 10.1 13.8 17.5 8.6

Yes, 5 or more times 1.2 2.6 4.3 5.8 6.7 9.4 4.5

Females

No 91.7% 86.4% 80.5% 76.6% 72.3% 68.8% 80.7%

Yes, once 5.1 8.4 11.0 12.4 14.6 14.1 10.4

Yes, 2 to 4 times 2.5 4.1 6.6 8.8 10.4 12.5 6.9

Yes, 5 or more times 0.6 1.1 1.8 2.2 2.7 4.6 2.0

Alt Students

No 90.7% 85.0% 79.0% 74.7% 69.3% 64.3% 78.7%

Yes, once 5.8 8.5 10.7 12.0 13.9 13.8 10.3

Yes, 2 to 4 times 2.5 4.6 7.3 9.4 12.1 14.9 7.7

Yes, 5 or more times 0.9 1.8 3.0 3.9 4.7 6.9 3.2

SOME: JVwde Isfmtd Deparortent of Health, Office of Health Statistics

Adolescent Subrtanee Abuse Survey, April - May 1993
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Table 10(WM'd). Detailed Report on Alcohol Use
by Grade and Gender

Grade 7 Grace 8 Grade 9 Grade 10 Grade 11 Grade 12 All Graces

Number of r spondents to mirmy
Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Femates 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Totat 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOM Percentages below are baud on the manber of respondents to each question.

Think that own drinking causes problsma. (028)

Notes

Don't drink 71.3% 59.8% 53.3% 45.1% 41.1% 33.3% 52.9%
No, never 20.2 28.2 34.6 40.6 44.6 51.2 34.7
Yes 4.5 7.3 6.9 9.9 9.2 10.1 7.7
Not sure 4.0 4.7 5.2 4.4 5.1 5.4 4.8

Femates -

Don't drink 74.6% 61.9% 53.0% 47.1% 42.1% 37.9% 54.8%
No, never 16.8 26.1 34.2 38.8 45.2 49.9 33.3
Yes 4.6 7.5 8.1 9.5 8.8 8.7 7.7
Not sure 4.0 4.6 4.7 4.6 4.0 3.5 4.3

All Students

Don't drink 73.0% 60.9% 53.2% 46.2% 41.6% 35.6% 53.8%
No, never 18.5 27.1 34.4 39.6 44.9 50.5 34.0
Yes 4.5 7.4 7.5 9.7 9.0 9.4 7.7
Not sure 4.0 4.7 5.0 4.5 4.5 4.4 4.5

SOURCE: Rhode Island Department of Health, Office of Health Statistics

Adolescent &&stance Abuse Survey, April - May 1993
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Table 10(cornd). Detailed Report on Alcohol Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 ALL Grades

Mumbar of repo orients to "my

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

1N07E Percentages below are based on the nonber of respondmis to each question.

Think that parents' drinkfnp causes

per• lam)
Notes

They never drank 27.2% 28.7% 27.6% 27.2% 25.7% 24.5% 27.Ot

No, not for either one 43.7 41.5 43.0 42.0 42.9 42.0 42.6

Yes, for both parents 3.9 5.4 4.6 5.9 6.6 6.9 5.4

Yes, father only 9.6 10.9 11.4 11.6 12.7 14.6 11.5

Yes, mother only 1.9 2.2 2.6 2.9 2.3 2.5 2.4

Not sure 13.7 11.2 10.7 10.3 9.8 9.4 11.1

Females
They never drank 29.2% 27.8% 28.0% 24.6% 24.2% 26.7% 26.9%

No, not for either one 37.5 37.7 36.2 39.6 40.8 41.1 38.6

Yes, for both parents 4.8 6.3 6.9 6.3 6.8 6.8 6.3

Yes, father only 11.6 12.9 15.0 16.7 16.8 16.8 14.7

Yes, mother only 2.6 2.5 3.3 2.4 3.0 2.3 2.7

Not sure 14.3 12.9 10.6 10.3 8.4 6.3 10.9

All Students

They never drank 28.2% 28.2% 27.8% 25.9% 24.9% 25.6% 27.0%

No, not for either one 40.6 39.6 39.6 40.8 41.8 41.5 40.5

Yes, for both parents 4.4 5.9 5.8 6.1 6.7 6.8 5.8

Yes, father only 10.6 11.9 13.2 14.2 14.8 15.8 13.1

Yes, mother only 2.3 2.4 2.9 2.6 2.7 2.4 2.5

Not sure 14.0 12.1 10.6 10.3 9.1 7.8 11.0

SOURM Rhode Island Deparonent of Health, Office of Health Statistics
Adolescent Substance Abuse Survey, April - May 1993
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Table 10(cont'd). Detailed Report on Alcohol Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Nwnber of tea--- - r- to survey

Hales 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

MOTE Perraswgu below an bared on the nwnber of respondents to each question.

Ddven under the Mluenoe. (043)
Males

Don't drive 86.5% 81.6% 77.2% 58.2% 19.2% 10.1% 60.6%

No, never 10.6 14.3 17.1 32.0 59.6 53.8 28.1

Yes, rarely 1.9 2.9 4.5 7.2 15.7 27.3 8.4
Yes, often 1.0 1.3 1.2 2.6 5.5 8.8 2.9

Females

Don't drive 93.0% 90.1% 88.1% 70.2% 21.9% 14.4% 68.0%

No, never 6.2 8.1 9.4 25.6 62.9 61.3 25.2
Yes, rarely 0.7 1.3 2.0 3.5 13.4 21.4 5.8

Yes, often 0.2 .0.5 0.5 0.7 1.8 2.8 0.9

All Students

Don't drive 89.8% 85.9% 82.8% 64.4% 20.6% 12.3% 64.4%

No, never 8.4 11.1 13.2 28.6 61.3 57.6 26.6

Yes, rarely 1.3 2.1 3.2 5.3 14.5 24.3 7.1

Yes, often 0.6 0.9 0.8 1.6 3.6 5.7 1.9

Ridden wNh driver who was underthe

influenoe. (044)
Males

No, never 75.4% 69.0% 61.9% 56.6% 49.5% 40.1% 61.0%

Yes, rarely 20.2 24.5 30.4 33.6 38.7 44.4 30.4

Yes, often 4.4 6.5 7.7 9.8 11.9 15.4 8.6

Females

No, never 73.0% 64.9% 56.9% 49.2% 42.0% 40.0% 56.3%

Yes, rarely 23.0 29.1 34.9 41.0 48.1 49.0 35.9

Yes, often 3.9 6.0 8.2 9.8 9.9 11.0 7.7

1 All Students

No, never 74.2% 66.9% 59.4% 52.7% 45.6% 40.1% 58.6%

f Yes, rarely 21.6 26.8 32.7 37.4 43.5 46.8 33.2

Yes, often 4.1 6.2 8.0 9.8 10.9 13.2 8.2

SOURCE: Rhode Island Department of Health, Office of Health Statistics
Ad*kw9w Substance Abuse Survey, April - May 1993
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Table 11. Detailed Report on Marijuana Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

NMimber ofreap- -N-N- tts to avrvey

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Fowles 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

AWE FenwwSes below are bared on the mmmber of respondents to each question.

Ever uaad ■tarljlmn& (030 = B - F)

Notes 8.3% 15.3% 25.0% 31.6% 35.8% 44.6% 24.5%

Fowles 4.6 10.5 17.9 24.3 32.3 36.7 19.2

All Students 6.5 12.9 21.4 27.8 34.0 40.5 21.8

tirade In which first used marijuana. (030)

Notes

Never used it 91.7% 84.7% 75.0% 68.4% 64.2% 55.4% 75.5%

In grade 4 or earlier 1.0 1.2 1.6 1.8 1.7 1.7 1.5

in grade 5 or 6 2.9 2.8 2.4 2.7 2.3 3.5 2.8
in grade 7 or 8 4.4 11.1 11.0 9.6 8.6 10.4 9.0

In grade 9 or 10 0.0 0.1 9.7 17.4 16.1 14.3 8.5

In grade 11 or 12 0.0 0.1 0.1 0.1 7.0 14.7 2.8

Fowles

Never used it 95.4% 89.5% 82.1% 75.7% 67.7% 63.3% 80.8%

In grade 4 or earlier 0.4 0.4 0.6 0.5 0.6 0.5 0.5

In grade 5 or 6 1.7 1.2 1.4 1.2 1.0 1.2 1.3

in grade 7 or 8 2.4 8.9 7.4 5.9 7.1 8.0 6.4

In grade 9 or 10 0.1 0.0 8.5 16.7 15.7 13.3 8.1

In grade 11 or 12 0.1 0.0 0.0 0.1 7.8 13.7 2.8

All Students

Never used it 93.5% 87.1% 78.6% 72.2% 66.0% 59.5% 78.2%

in grade 4 or earlier 0.7 0.8 1.1 1.1 1.2 1.1 1.0

In grade 5 or 6 2.3 2.0 1.9 1.9 1.7 2.3 2.0

In grade 7 or 8 3.4 10.0 9.2 7.7 7.9 9.2 7.7

In grade 9 or 10 0.1 0.1 9.1 17.0 15.9 13.8 8.3

in grade 11 or 12 0.0 0.0 0.1 0.1 7.4 14.2 2.8

SOURCE: Rhode Island Depmanem of Health, Office of Heahh Statistics

Adolescent Substance Abuse Survey, April - May 1993

53

i



rN .~:;it7i~iS~:~.':i~i~:~`•:~>Eti:~i''~:LX ..•~.f7:~~`•',:jf'?i;~?•~~•:~.:::.,.:;r,..:;::.,..:.,::,,..,,:,,.,:;..:.::,.:.:;~•'~~.~~~#~~~~~`•

REPORT OF STATEWIDE RESULTS

Table 11 (cont'd). Detailed Report on Marijuana Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of napondants to survey
Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Femetea 3,988 3,721 3,338 3,200 2,833 2,306 .19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOTE: Percentages below are based on the nwnber of respondents to each question.

Days used maryuw In past month. (031)
Notes

Never used it 91.4% 84.1% 74.7% 68.1% 64.6% 56.4% 75.4%
Noven't used it in past month 3.7 6.2 9.3 12.5 13.2 17.6 9.6
1 to 2 days 2.6 4.4 6.0 6.6 7.5 8.2 5.5
3 to 15 days 1.4 3.3 5.9 7.2 7.8 10.0 5.4
16 to 29 days 0.3 0.8 2.0 3.2 3.6 4.0 2.1
Every day 0.3 0.7 1.6 2.0 2.9 3.7 1.7

Females

Never used it 94.7% 89.2% 81.7% 75.8% 68.3% 63.6% 80.7%
Neven't used it in past month 2.7 5.1 7.7 11.0 14.8 18.9 9.1

1 to 2 days 1.2 3.5 5.0 6.1 7.4 7.6 4.8
3 to 15 days 0.7 1.5 4.0 5.0 7.2 6.6 3.8
16 to 29 days 0.1 0.2 0.8 1.4 1.3 2.2 0.9
Every day 0.2 0.3 0.6 0.5 0.8 1.0 0.5

All Students

Never used it 93.0% 86.7% 78.3% 72.1% 66.5% 60.1% 78.1%

Noven't used it in past month 3.2 5.6 8.5 11.7 14.0 18.3 9.3
1 to 2 days 1.9 3.9 5.5 6.4 7.4 7.9 5.1

3 to 15 days 1.0 2.4 4.9 6.1 7.5 8.3 4.6
16 to 29 days 0.2 0.5 1.4 2.3 2.5 3.1 1.5
Every day 0.2 0.5 1.1 1.2 1.8 2.3 1.1

SOURCE: Rhode Island Department of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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Table 12. Detailed Report on Crack Use

by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Humber of respondents to survey

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

11101E Penxntaga below are based on the number of respondents to each question.

East used crack. (035 = 0 - F)
Nales 2.1% 3.4% 4.0% 4.6% 4.9% 4.7% 3.8%

Females 1.6 1.6 2.2 2.1 1.5 2.2 1.8

All Students 1.9 2.4 3.1 3.3 3.2 3.4 2.8

Used crack In past month. (035 = C - F)

Notes 1.2% 1.7% 2.0% 2.1% 2.8% 2.4% 2.0%

Females 0.5 0.6 0.9 0.6 0.4 0.7 0.6

All Students 0.9 1.1 1.4 1.3 1.5 1.5 1.3

Days used crack In past month. (035)

Notes

Never used it 97.9% 96.6% 96.0% 95.4% 95.1% 95.3% 96.2%

Didn't use in past month 0.9 1.7 2.0 2.5 2.1 2.4 1.8

1 to 2 days 0.5 0.5 0.9 0.6 0.8 0.7 0.6

3 to 15 days 0.3 0.4 0.4 0.5 0.8 0.9 0.5

16 to 29 days 0.2 0.3 0.4 0.4 0.6 0.6 0.4

Every day 0.3 0.5 0.3 0.5 0.6 0.2 0.4

Females

Never used it 98.4% 98.4% 97.8% 97.9% 98.5% 97.8% 98.2%

Didn't use in past month 1.1 1.0 1.3 1.5 1.2 1.6 1.2

1 to 2 days 0.2 0.3 0.3 0.3 0.2 0.3 0.3

3 to 15 days 0.1 0.2 0.3 0.2 0.1 0.2 0.2

16 to 29 days 0.1 0.0 0.1 0.1 0.0 0.1 0.1

Every day 0.1 0.1 0.1 0.1 0.0 0.1 0.1

All Students

Never used it 98.1% 97.6% 96.9% 96.7% 96.8% 96.6% 97.2%

Didn't use in past month 1.0 1.3 1.6 2.0 1.6 2.0 1.5

1 to 2 days 0.3 0.4 0.6 0.4 0.5 0.5 0.5

3 to 15 days 0.2 0.3 0.4 0.3 0.4 0.5 0.3

16 to 29 days 0.1 0.2 0.2 0.3 0.3 0.3 0.2

Every day 0.2 0.3 0.2 0.3 0.3 0.1 0.2

SOURCE. Rhode Island Department of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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Table 13. Detailed Report on Cocaine Use
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Feemles 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NOTE: Plementaaes below are based an the menber of respondents so each question.

Ever wood cocaine. (ON = B - F)

Males 2.1% 3.6% 4.2% 5.2% 4.7% 5.7% 4.0%

Females 1.4 1.7 2.0 2.5 2.4 2.8 2.1

All Students 1.8 2.6 3.1 3.8 3.5 4.2 3.0

Used ooesine In past month. (036 = C - F)

Males 1.1% 1.7% 2.6% 2.4% 2.2% 2.5% 2.0%

Females 0.4 0.6 0.8 0.5 0.7 0.8 0.6

All Students 0.7 1.1 1.7 1.4 1.4 1.6 1.3

Gaya used eoaisro in post month. (036)

Males

never used it 97.9% 96.4% 95.8% 94.8% 95.3% 94.3% 96.0%

Didn't use in past month 1.0 1.9 1.6 2.8 2.6 3.2 2.1

1 to 2 days 0.3 0.6 0.8 0.8 0.8 1.1 0.7

3 to 15 days 0.4 0.4 0.7 0.6 0.6 0.5 0.5

16 to 29 days 0.2 0.2 0.6 0.7 0.4 0.5 0.4

Every day 0.2 0.4 0.4 0.4 0.3 0.4 0.3

Females

Never used it 98.6% 98.3% 98.0% 97.5% 97.6% 97.2% 97.9%

Didn't use in past month 1.0 1.1 1.2 2.0 1.7 2.0 1.4

1 to 2 days 0.2 0.4 0.5 0.2 0.2 0.6 0.3

3 to 15 days 0.2 0.1 0.2 0.2 0.3 0.1 0.2

16 to 29 days 0.1 0.1 0.1 0.0 0.1 0.0 0.1

Every day 0.1 0.0 0.1 0.0 0.0 0.0 0.0

All Students

Never used it 98.2% 97.4% 96.9% 96.2% 96.5% 95.8% 97.0%

Didn't use in pest month 1.0 1.5 1.4 2.4 2.1 2.6 1.7

1 to 2 days 0.3 0.5 0.6 0.5 0.5 0.8 0.5

3 to 15 days 0.3 0.3 0.5 0.4 0.5 0.3 0.4

16 to 29 days 0.1 0.1 0.3 0.4 0.2 0.2 0.2

Every day 0.1 0.2 0.2 0.2 0.2 0.2 0.2

SOURLT: Rhode Island Department of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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Table 14. Detailed Report on Steroid and Injectable

Drug Use by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondarts fe survey

Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

)WM Pacauaaes blow an based on the nwnber of respondmu so each question.

Used sisraMs in Put year- 1040)

Notes

Yes 2.4% 3.2% 4.1% 4.3% 3.8% 4.1% 3.6%

No 97.6 96.8 95.9 95.7 96.2 95.9 96.4

Females

Yes 1.5% 1.2% 1.2% 1.0% 1.0% 1.4% 1.2%

No 98.5 98.8 98.8 99.0 99.0 98.6 98.8

All Students

Yes 1.9% 2.2% 2.6% 2.6% 2.4% 2.7% 2.4%

No 98.1 97.8 97.4 97.4 97.6 97.3 97.6

Ever used k4ectaMe drugs. (041 = B - C)

Notes 5.1% 6.4% 7.1% 7.1% 6.1% 6.7% 6.3%

females 5.2 6.3 6.0 5.6 5.2 5.5 5.6

All Students 5.1 6.3 6.5 6.3 5.6 6.1 6.0

Used injectable drugs. (041)
Mates

No 94.9% 93.6% 92.9% 92.9% 93.9% 93.3% 93.7%

Yes, but not in past month 4.3 5.3 6.0 5.7 5.0 5.8 5.3

Yes, in the past month 0.7 1.1 1.1 1.3 1.0 1.0 1.0

Females

No 94.8% 93.7% 94.0% 94.4% 94.8% 94.5% 94.4%

Yes, but not in past month 4.9 5.9 5.7 5.3 4.9 5.3 5.3

Yes, in the past month 0.4 0.4 0.3 0.3 0.2 0.2 0.3

All Students

No 94.9% 93.7% 93.5% 93.7% 94.4% 93.9% 94.0%

Yes, but not in past month 4.6 5.6 5.8 5.5 5.0 5.5 5.3

Yes, in the past month 0.5 0.7 0.7 0.8 0.6 0.6 0.7

SOURCE Rhode Mod Drparanent of Healhh, Office of Health Statistics
Adolescent &&Mm w Abuse Survey, April - May 1993
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Table 15. Perception of Peer Attitudes Towards

Drug Use by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

!lumber of nmv o mmm to survey
Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

11107E: Peftwuages below are based on du ntonber of napondents to each question.

How would Your close fiends feel M you

smoked epee regularly. (045)
Males

Approve 6.0% 8.2% 9.7% 12.5% 11.5% 14.4% 9.9%

Wouldn't care 16.9 23.1 27.8 29.2 32.2 33.5 26.1

Disapprove 77.1 68.7 62.5 58.4 56.3 52.1 64.0

Females

Approve 3.2% 3.9% 5.5% 5.8% 5.0% 6.6% 4.8%

Wouldn't care 7.9 11.0 15.5 18.0 22.9 23.7 15.6

Disapprove 88.8 85.1 79.0 76.2 72.1 69.7 79.6

All Students

Approve 4.6% 6.0% 7.6% 9.0% 8.2% 10.4% 7.3%

Wouldn't care 12.3 16.9 21.5 23.4 27.4 28.5 20.7

Disapprove 83.0 77.1 70.9 67.7 64.4 61.1 72.0

How would your close friends feel H you

tried cocaine or crack once or twice. (046)

Males

Approve 4.6% 4.2% 4.6% 3.9% 3.3% 3.4% 4.1%

Wouldn't care 13.7 15.3 15.2 12.9 12.6 10.5 13.6

Disapprove 81.7 80.4 80.2 83.3 84.1 86.1 82.3

females

Approve 2.1% 1.8% 1.7% 1.4% 0.7% 1.3% 1.6%

Wouldn't care 7.9 8.7 8.3 7.3 6.4 6.4 7.6

Disapprove 90.1 89.5 90.0 91.3 92.9 92.3 90.8

All Students

Approve 3.3% 3.0% 3.2% 2.6% 2.0% 2.3% 2.8%

Wouldn't care 10.7 12.0 11.7 10.0 9.4 8.4 10.5

Disapprove 85.9 85.1 85.2 87.5 88.6 . 89.3 86.7

SOURCE: Rhode Island Depammenr of Heakh, Office of Health Sumacs

Adolescem Substance Abuse Suety, APM - May 1993
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Table 15(cont'd). Perception of Peer Attitudes Towards

Drug Use by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of @spa 'der-to to survey

Males 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

MOTE: Ameottages below are based on the number of nuponderus to each question.

Now would your dose *kends feel N you

had S or more drinks on weekends. (047)

Males

Approve 7.1% 9.4% 12.2% 15.7% 16.0% 19.1% 12.5%

Wouldn't care 22.7 31.2 38.9 39.6 43.4 44.6 35.5

Disapprove 70.2 59.4 49.0 44.7 40.6 36.3 52.0

Females

Approve 4.0% 5.0% 6.2% 7.4% 6.1% 8.2% 5.9%

Wouldn't care 13.9 22.0 27.0 32.1 37.2 40.5 27.3

Disapprove 82.1 73.0 66.8 60.6 56.6 51.3 66.8

All students

Approve 5.5% 7.1% 9.1% 11.3% 10.9% 13.5% 9.1%

Wouldn't care 18.2 26.5 32.8 35.7 40.2 42.5 31.3

Disapprove 76.2 66.4 58.1 53.0 48.9 44.0 59.6

Now would your dose friends feel H you

drove a car after having 5 or more drinks. (048)
Males

Approve 4.8% 4.5% 4.9% 4.0% 3.6% 4.2% 4.4%

Wouldn't care 9.7 12.9 13.6 12.3 13.3 15.6 12.6

Disapprove 85.5 82.7 81.5 83.7 83.1 80.3 83.0

Fame t es

Approve 2.5% 1.5% 1.5% 1.0% 0.9% 1.1% 1.5%

Wouldn't care 4.2 4.8 4.5 5.2 4.3 5.6 4.7

Disapprove 93.3 93.7 94.0 93.8 94.8 93.2 93.8

All Students

Approve 3.6% 2.9% 3.2% 2.4% 2.2% 2.6% 2.9%

Wouldn't care 6.9 8.7 9.0 8.6 8.7 10.4 8.6

Disapprove 89.5 88.4 87.9 89.0 89.1 87.0 88.6

SOURCE: Rhode Island Deparonew of Health, Office of Health Statistics
Adolescent Substance Abuse Survey, April - May 1993
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Table 16. Degree of Personal Risk Associated
with Drug Use by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey
Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

N07E: Pkruntages below are based on the nwnber of respondents to each question.

Risk In mooking MWOUNAe teoukrly. (049)
Nales

No risk 6.4% 7.4% 8.7% 8.1% 10.7% 9.9% 8.3%

Some risk 9.8 15.2 21.4 28.7 30.9 34.7 21.9

Great risk 64.0 60.4 52.0 49.7 44.2 41.4 53.4

Can't say 19.8 17.0 17.8 13.5 14.3 14.0 16.4

Females

No risk 3.7% 3.3% 3.8% 3.4% 4.1% 4.3% 3.7%

Some risk 7.9 10.8 17.5 20.9 24.1 27.0 16.9
Great risk 72.0 70.8 65.6 65.0 60.7 57.9 66.2

Can't say 16.5 15.1 13.0 10.7 11.1 10.8 13.2

All Students

No risk 5.1% 5.3% 6.2% 5.6% 7.3% 7.0% 6.0%

Some risk 8.8 12.9 19.4 24.6 27.4 30.7 19.3

Great risk 68.0 65.7 59.0 57.7 52.7 49.9 60.0

Can't say 18.1 16.0 15.4 12.0 12.6 12.3 14.8

Risk in trying crack or cocaine once or

twice. (050)
Hales

No risk 6.0% 5.4% 5.0% 3.9% 4.3% 3.6% 4.8%

Some risk 15.9 14.4 12.8 12.6 11.4 9.4 13.1

Great risk 62.0 67.6 69.2 74.9 74.8 78.4 70.2

Can't say 16.0 12.7 13.0 8.6 9.4 8.7 11.9

Females

No risk 3.6% 3.0% 2.3% 1.6% 1.7% 1.7% 2.4%

Some risk 18.0 18.5 16.4 14.0 13.1 10.2 15.5

Great risk 62.4 66.9 71.9 77.5 79.2 82.1 72.2

Can't say 16.0 11.7 9.3 6.8 5.9 6.0 9.9

All Students

No risk 4.8% 4.1% 3.6% 2.7% 3.0% 2.6% 3.6%

Some risk 17.0 16.5 14.6 13.4 12.3 9.8 14.4

Great risk 62.2 67.2 70.6 76.3 77.1 80.3 71.2

Can't say 16.0 12.2 11.2 7.7 7.6 7.3 10.8

SOURCE: Rhode Island Deparonent of Health, Office of Health Smastics
Adohseent Substance Abuse Survey, April • May 1993
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Table 16(corlt'd). Degree of Personal Risk Associated

with Drug Use by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to survey

Hales 3,939 3,581 3,237 2,969 2,698 2,187 18,611

Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386

Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

NML- Pen:entoges below are based on the number of respondents to each question.

Risk in having 5 or more drk*s on

Weekends. (051)

Males

No risk 8.4% 10.4% 11.0% 10.6% 12.7% 13.2% 10.8%

Some risk 32.0 37.6 41.2 44.2 47.3 48.1 40.7

Great risk 42.3 39.0 34.8 35.7 31.3 29.3 36.2

Can't say 17.3 13.1 13.0 9.4 8.6 9.3 12.3

Females

No risk 5.1% 5.1% 5.4% 5.7% 5.8% 5.6% 5.4%

Some risk 28.4 34.1 37.8 40.4 42.7 44.3 37.1

Great risk 49.6 49.1 46.8 46.8 44.3 42.3 46.9

Can't say 16.9 11.7 9.9 7.1 7.2 7.8 10.6

All Students

No risk 6.7% 7.7% 8.2% 8.0% 9.2% 9.3% 8.0%

Some risk 30.2 35.8 39.5 42.2 44.9 46.2 38.9

Great risk 46.0 44.2 41.0 41.5 38.0 36.0 41.7

Can't say 17.1 12.4 11.4 8.2 7.9 8.5 11.4

Risk M driving after having 5 or more

drinks. (052)

Males

No risk 5.7% 5.6% 4.8% 4.3% 4.2% 4.0% 4.9%

Some risk 10.4 12.2 12.7 12.6 12.0 14.9 12.3

Great risk 70.6 71.9 73.2 76.5 78.0 74.8 73.8

Can't say 13.4 10.3 9.3 6.7 5.8 6.2 9.0

Females

No risk 3.0% 2.5% 1.7% 1.4% 1.3% 1.2% 2.0%

Some risk 8.8 8.8 8.5 6.6 6.7 6.4 7.8

Great risk 76.5 81.8 84.8 88.4 89.1 89.5 84.3

Can't say 11.7 6.9 5.1 3.6 2.9 2.8 6.0

All Students

No risk 4.3% 4.1% 3.2% 2.8% 2.7% 2.6% 3.4%

Some risk 9.6 10.5 10.6 9.4 9.2 10.5 10.0

Great risk 73.6 76.9 79.1 82.7 83.8 82.4 79.2

Can't say 12.5 8.5 7.1 5.1 4.3 4.5 7.5

SOURCE. Rhode Island Department of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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Table 16(com,d). Degree of Personal Risk Associated
with Drug Use by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

1f,nnber of respondents to surrey
Hales 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

W07E: Peron Sa blow an bawd on the number of respondeus to each question.

Risk In srnokinp 1 or nwre peeks of

elgarettes each day. (053)
Males

No risk 8.9% 9.9% 8.6% 6.9% 6.6% 5.8% 8.0%
Some risk 30.8 34.2 36.2 35.2 32.3 32.2. 33.5
Great risk 45.3 45.0 45.4 50.7 53.9 55.5 48.6
Can't say 14.9 10.9 9.8 7.2 7.2 6.5 9.9

females

No risk 5.5% 6.0% 5.1% 4.0% 3.4% 3.4% 4.7%

Sane risk 28.0 30.6 32.2 30.6 30.6 27.6 30.0

Great risk 52.8 53.5 55.2 60.1 61.5 64.6 57.2

Can't say 13.7 9.9 7.4 5.3 4.6 4.4 8.0

Alt Students

No risk 7.2% 7.9% 6.8% 5.4% 4.9% 4.6% 6.3%

Some risk 29.4 32.3 34.2 32.8 31.4 29.8 31.7

Great risk 49.1 49.4 50.4 55.6 57.8 60.2 53.0

Can't say 14.3 10.4 8.6 6.2 5.8 5.4 8.9

SOURCE: Rhode Island Deparanent of Bealih, Qffiee ojHealih Sto acs

Adoleseou Substance Abuse Survey, April - May 1993

62



v : • •:. {::...... •:::::::::: •::.v:: ; .. •.:v .........................................: ...: ........•.~......... .

REPORT OF STATEWIDE RESULTS

Table 17. Participation in Extracurricular Activies
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

Number of respondents to surrey
Nales 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

AIOIE: Percentages below are based on the iuonber of respondents to each question.

Attend in-~ aadvlWs. (056)
Nales

No, not at all 38.8% 37.2% 37.3% 34.2% 36.1% 36.4% 36.8%
Yes, sometimes 33.1 31.9 26.9 27.4 27.1 27.4 29.3
Yes, regularly 28.1 30.8 35.8 38.3 36.8 36.3 33.8

Females
No, not at all 33.0% 32.4% 33.7% 32.5% 31.2% 32.9% 32.7%
Yes, sometimes 39.4 38.5 30.5 30.5 31.7 30.3 34.0
Yes, regularly 27.6 29.1 35.8 37.0 37.1 36.8 33.3

All Students
No, not at all 35.9% 34.8% 35.5% 33.3% 33.6% 34.6% 34.7%
Yes, sometimes 36.3 35.3 28.7 29.0 29.5 28.9 31.7
Yes, regularly 27.8 30.0 35.8 37.7 36.9 36.5 33.6

Attend out-of-school activides. (057)
males

No, not at all 38.2% 36.2% 39.0% 39.3% 38.7% 40.3% 3B.4%
Yes, sometimes 24.9 28.0 28.5 31.9 32.3 33.7 29.3
Yes, regularly 36.9 35.8 32.6 28.8 28.9 25.9 32.2

Females
No, not at all 38.4% 35.6% 36.6% 36.3% 35.5% 37.7% 36.7%
Yes, sometimes 28.9 31.3 33.2 35.9 36.3 34.3 33.0
Yes, regularly 32.8 33.1 30.2 27.9 28.2 28.1 30.4

All Students
No, not at all 38.3% 35.9% 37.8% 37.7% 37.1% 38.9% 37.5%
Yes, sometimes 26.9 29.7 30.9 34.0 34.4 34.0 31.2
Yes, regularly 34.8 34.4 31.3 28.3 28.5 27.0

SOURCE: Rhode Island Department of Health, Office of Health Statistics

Adolescent Substance Abuse Survey, April - May 1993
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REPORT OF STATEWIDE RESULTS

Table 17(cm'd). Participation in Extracurricular Activies
by Grade and Gender

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 All Grades

NwMer of respondams to awwy
Notes 3,939 3,581 3,237 2,969 2,698 2,187 18,611
Females 3,988 3,721 3,338 3,200 2,833 2,306 19,386
Total 7,927 7,302 6,575 6,169 5,531 4,493 37,997

M07E. Percentages below ant bused on the nweber of rcspondenu so each quesdon.

An wW rell&us aafthkai. (058) -
Notes

No, not at all 37.7% 39.6% 39.4% 40.3% 47.9% 50.3% 41.7%
Yes,.sometimes 29.8 30.2 28.9 27.9 27.3 28.7 28.9
Yes; regularly 32.5 30.2 31.7 31.8 24.7 21.0 29.3

Females

No, not at all 30.5% 32.4% 32.5% 34.0% 40.7% 46.6% 35.2%
Yes, sometimes 33.3 32.1 29.2 30.0 31.5 27.9 30.9
Yes, regularly 36.2 35.4 38.3 36.0 27.8 25.5 33.9

Atl Students

No, not at all 34.1% 35.9% 35.9% 37.0% 44.2% 48.4% 38.4%
Yes, sometimes 31.6 31.2 29.0 29.0 29.5 28.3 29.9
Yes, regularly 34.4 32.9 35.1 34.0 26.3 23.3 31.7

Do paid work or job training. (059)

Notes

No, not at all 51.5% 47.8% 45.5% 39.7% 28.6% 24.8% 41.4%
Yes, sometimes 30.3 29.7 28.3 26.4 20.5 18.0 26.3

Yes, regularly 18.1 22.5 26.2 33.9 50.9 57.2 32.3
Females

No, not at all 54.1% 49.9% 50.3% 43.9% 28.5% 25.1% 43.7%
Yes, sometimes 29.8 31.1 29.5 25.8 18.0 13.4 25.6
Yes, regularly 16.1 19.0 20.2 30.4 53.5 61.6 30.6

All Students

No, not at all 52.8% 48.9% 47.9% 41.9% 28.6% 24.9% 42.6%

Yes, sometimes 30.1 30.4 28.9 26.0 19.2 15.6 26.0
Yes, regularly 17.1 20.7 23.2 32.1 52.2 59.5 31.4

U

SOURCE: Rhode Island Deparaaent of Reakh, Office of Health Statistics

Adolescent Substance Abuse Survey, ApPH - May 1993
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INDEX

amount usually consumed 29,49
SW use, past month 25, 39, 46
mW use, past mo. - RI and National comparison 23
aftended school while drunk 26, 34
beer. past month 29, 39, 46
days of drinking 29, 48
drank, past two weeks 48
drinking, risk in 27, 31, 61
drinking and driving, risk in 27, 31, 61
drinking and driving, past month 30, 52
diking or alcohol problem 26, 36
drinking problem 29, 36, 50
drunk, past month 29, 49
drunk, past month - RI and National comparison 23
drunk 1+ times, past month 39
drunk 2+ times, past month 25
grade level when began drinking 29, 47
hard liquor, past month 29, 39, 46
parents' drinking causes problems 27, 29, 37, 51
peer attitudes towards drinking 27, 31, 59
peer attitudes towards drinking and driving 27, 31, 59
riding with drunk person 30, 52
who would approach for help with problems 26, 31, 38
wine, past month 29, 39, 46
wine coolers, past month 29, 39, 46

cigarettes, (see tobacco)

cocaine, (see also crack)
days of crack or cocaine use 30, 56
peer attitudes towards use 27, 30, 58
trying, risk in 27, 31, 60
use, past month - RI and National comparison 23
use, past month 25, 40, 56
use, ever 56

cradc. (see also cocaine)
days of crack or cocaine use 30, 55
peer attitudes towards use 27, 30, 58
trying, risk in 27, 31, 60
use, past month - RI and National comparison 23
use, past month 25, 40, 55
use, ever 55

designer drugs,
use, past month 25, 30, 41

drugs•
any use 25, 41
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hallucinogens,
use, past month - RI and National comparison 23
use, past month 25, 30, 41

iMalants,
use, past month - RI and National comparison 23
use, past month 25, 30, 40

infected drugs,
use, past month 25, 41
use, ever 57
use 30, 57

Marijuana,
days of use 30, 54
grade level when began use 29, 53
peer attitudes towards use 27, 30, 58
regular use, risk in 27, 31, 60
use, past month - RI and National comparison 23
use, past month 25, 30, 41
use, ever 53

opiates,
use, past month 25, 30, 41

over-the-counter drugs,
use, past month 25, 30, 40

prescription drags, .
use, past month 25, 30, 40

smokeless tobacco, (see tobacco)

steroids,
use, past year 25, 57
use, past year - RI and National comparison 23

tobacco,
amount smoked, past week 28, 43
anti-smoking campaigns,

aware of school programs 29, 45
heard radio commercials 45

current smoker 27
ever smoked 25, 28, 42
ever smoked - RI and National comparison 23
grade level when began use 28, 42
parent's smoking,

one or both parents smoke 27
parents' smoking status 29, 45

quit smoking, attempted 28, 44
regular use, risk in 27, 31, 62
smokeless tobacco,

daily use 25
daily use - RI and National comparison 23
use of 29,44
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