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INTRODUCTION

Thisreport isthe first from SAMHSA'’s Trestment Episode Data Set (TEDS), an adminidrative
data system providing descriptive information about the nationd flow of admissonsto specidty
providers of substance abuse trestment.  TEDS is a continuation of the former Client Data
System (CDYS) and covers an estimated 91% of admissonsto TEDS-dligible providers, which is
76% of admissionsto al known substance abuse trestment providers (see Appendix A).
Missng from TEDS are most admissons to providers receiving no public funds or providers
reporting to other federa agencies, such asthe Bureau of Prisons, Department of Defense,
Veterans Adminigration, and the Indian Hedlth Service,

The TEDS data collection effort began in 1989 with three-year development grants to States, but
only recently has reporting of admissions been complete enough to judtify reporting of nationd
datigtics. At thetime of this report, consstent data are available for 1992 through 1995 from a
pand of 37 States and this pand is used to chart nationd trends. The pand represents 78% of the
TEDS-digible admissons (see Appendix A) and is used for comparisonsto U.S. Census Bureau
datistics for the U.S. resdent population.

The TEDS includes both a Minimum Data Set (required reporting) and a Supplementa Data Set
(optiond reporting) that are outlined in Appendix B.  Reporting of Supplementd Data varies
among the States and is at areduced level compared to reporting of the Minimum Data. Where
data are derived from the Supplemental Data Set, this source isindicated in the head note of the
corresponding data table.

While admissons in aconsstent panel of 37 States are used to chart trends, admissions from al
States and jurisdictions are used for aggregate statistics for cendar 1995. Because of variation
in the completeness and qudity of reporting by State, comparisons cannot be confidently made
among the States and jurisdictions. However, the large number of admissonsin the aggregate
national Minimum Data Set -- over 1.3 million for 1995 -- alows a description of minority
patterns that might be inaccurate if based on asmdler dataset.  The number of totd admissions
isaways less for aggregate statistics derived from the TEDS Supplementa Data Set.

Figures areincluded in the narrative of the report and each figure references the detailed Table
fromwhich it isderived. The Tables are grouped consecutively in a separate section.

MAIN FINDINGS

Overdl, TEDS admissions data confirm that those admitted to substance abuse trestment have
problems beyond their dependence on drugs and alcohol, being disadvantaged in education and
employment when compared to the genera population after adjusting for age, gender, and



race/ethnicity digtribution differences between the generd population and the TEDS. It is not
possible to conclude cause and effect from TEDS data - whether substance abuse precedes or
follows the appearance of other life problems - but the association between problems seems
Clear.

C  Between 1981 (CODAP data) and 1992 (TEDS data), the most frequent primary drug
problem at admission changed from heroin to smoked cocaine. This change coincides with
the introduction of crack cocaine during the intervening decade. The percentage difference
between smoked cocaine and heroin admissions has gradudly declined from 1992 to 1995.
[Figure 1] [Table 1]

C  Admissionsfor combined drug and alcohol abuse are more likely than those for either
drug or dcohol aone. 1n 1995, TEDS admissions for combined acohol and drug problems
accounted for 44% of initid admissions, compared to 30% for acohol only and 26% for
drug only. [Figure 2][Table 2]

C  Admissionsfor alcohol-only have progressively declined as a percentage of total
admissions from 1992-1995. [Figure 3][Table 2]

C TEDSadmissonsdiffer from the general population in gender, race/ethnicity, and age
distributions. TEDS s consgtently more mae, black, and young or early middle-aged than
the U.S. population. [Figures 4, 5, and 6][Table 3]

C  After adjusting for age, gender, and racelethnicity differences, persons admitted to drug
treatment are less likely to be employed full time than in the U.S. population. In 1995,
only 21% of TEDS admissons were employed full time compared to 53% in the generd
population. A higher percentage of TEDS admissions, 51%, were not in the [abor forcein
1995 compared to 32% in the generd population. [Figure 7][Table 4]

C  After adjusting for age, gender, and race/ethnicity differences, TEDS admissions show an
educational disadvantage compared to the U.S. population. A higher percentage do not
complete high school (34% compared to 19%) and alower percentage go beyond high
school (25% compared to 48%). Whether substance abuse contributes to low educationa
attainment or vice versa cannot be determined from purely descriptive data, such as TEDS.
[Figure 8][ Table 4]

C  Based onal reported admissions for 1995, distinct patterns of substance abuse are
observed for racial/ethnic groups. White non Hispanics and American Indians show high
rates of admissions for abuse of alcohol only (70% and 77%, respectively, for males 45
yearsor older). Blacks show an unusudly high rate of admissions for smoked
cocaine/crack (50% for Black females aged 30 to 34). Hispanics of both Puerto Rican and
Mexican origin, show unusud rates of heroin admissons (63% of admissons for Mexican-
origin femaes aged 40-44). Femdes from Other racia/ethnic groups, which includes those
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of Adan origin, show an unusud rate of admissions for methamphetamine abuse (16% for
females aged 20-24). Marijuanalhashish shows a uniformly high rate of admissions among
youth, with higher rates for maes than femaes. [Figure 9][ Table 8]

All substances are used by some clients dally, but admissions for heroin stand out as being
84% for clientsusing daily, 74% for use by injection, and 29% for those with 5 or
more prior treatment episodes. [Figure 10][ Table 9]

Age a fird useisreported for every admission, and the 1995 figures show that inhalants
(30%), alcohol with drug (28%), marijuana (24%), and hallucinogens (14%) are the
substances most often tried before the age of 13. [Figure 10][Table 9]

TEDS 1995 admissions show a high rate of self-referrals (69% for heroin) and a high
rate of referral by the criminal justice system for marijuana (49%), PCP (47%), and
alcohol-only (46%). [Figure 11][ Table 10]

The large majority of substance abuse treatment admissions areto ambulatory
settings. 1n 1995, the percentage of ambulatory admissions ranged from a high of 79% for
marijuana abuse to alow of 52% for smoked cocaine. [Figure 12][ Table 11]

Persons admitted to drug treatment in 1995 were unlikely to be currently married and
most likely to have never married. The marital status of admissions varied according to the
substance of abuse and may correlate with differences in average age a admission.

[Figure 13][Table 14]

The percentage of homeless satus for TEDS admissons varies by the primary substance
abused. In 1995, heroin abusers had the highest homeless rate (24%), followed by
non-smoked cocaine (22%) and smoked cocaine (21%). [Figure 14][Table 14]

Public assistance as the primary source of income in 1995 was highest for heroin
abusers (33%) followed by smoked cocaine (26%) and non-smoked cocaine (20%) abusers.
[Figure 15][T&able 15]

Anoverwhelming majority of TEDS admissions had no health insurance in 1995, but
reporting of insurance coverage is not required under TEDS and these findings are based on
relatively smdl numbers of admissons. [Figure 16][Table 15]

Reporting of admissions minimum data varies widely among the States and jurisdictions.
Where admissions are reported at a declining rate, this cannot be interpreted smply asa
decline in substance abuse problems.  Among the other possible reasons for low admission
rates are: providers or States gradually dropping out of the TEDS process, long ddlaysin
reporting while data systems are upgraded, and chronic under reporting of admission levels.
[Figure 17][Table 18]



C  Thepattern of primary substances seen at admission varies among geographical
divisions and among States. These differences may reflect substance abuse patterns,
admitting practices or both. The greatest variation isin the percentage of admissonsfor heroin
and alcohol abuse. [Figure 18][Table 18]

BACKGROUND

Centrdized nationd data on clients entering drug abuse trestment was initidly required by the
Drug Abuse Office and Treatment Act of 1972, P.L. 92-255, which began Federd funding for
treatment and rehabilitation. The CODAP data system was developed to collect admisson and
discharge data directly from federaly funded trestment programs and included quarterly

reporting by 1,800 to 2,000 programs on over 200,000 admissions per year during 1975-1981 1.
The CODAP reported only for programs receiving federa funding, but did report on dl clientsin
these programs, regardless of the source of funding. The CODAP, therefore, gave a
representative picture of federaly funded programs but not of the nationa trestment system,
which includes both nonprofit and for-profit privately funded substance abuse treatment
programs.

The CODAP contained national data from 1973 to 1981 before enactment of the Alcohol and
Drug Abuse and Mental Hedlth Services (ADMYS) Block Grant, which passed federd funding of
treatment programs through the States and included no data reporting requirement. Unitil the
ADMS Block Grant, federd funding of individud treatment programs had depended to some
extent on the adequacy of data reporting to the CODAP. Additiona Block Grant legidation --
the Comprehensve Alcohol Abuse, Drug Abuse, and Mentad Health Amendments of 1988 (P.L.
100-690) -- established arevised Substance Abuse Prevention and Treatment (SAPT) Block
Grant that required federd data collection on, among other things, clients seeking and recelving
substance abuse treetment. The TEDS responds to this portion of the data requirement.

In comparing CODAP to TEDS, it should be remembered that the same data eements have been
collected but in different ways. CODAP surveyed treatment programs directly; whereas TEDS
collects the same information but as conveyed by the States, relying on a crosswalk from State
adminigrative data systems to the dements defined for TEDS. Nether the TEDS nor CODAP

is nationdly representative of al substance abuse treatment programs, because privately funded
programs are under represented in these publicly administered data syssems. The TEDS,
however, well represents State-monitored substance abuse programs.  The data limitations of
TEDS areliged in Appendix A. The dataelementsin TEDS and in CODARP are described in

Appendix B.

1Blanken, A. (1989) Evolution of a National Database for Drug Abuse Treatment Clients.
Proceedings of the Community Epidemiology Work Group: Epidemiologic Trends in Drug Abuse,
June.
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TREND DATA

The primary substances associated with admissons to drug trestment can be compared from
before and after the nineteen eighties by comparing measuresin CODAP and TEDS, which
include many identical datadements. In the comparison, acohol admissions are omitted from
TEDS because dcohal programs were not included in CODAP. For the TEDS-only trend data,
however, acohol admissons are included.

CODAP (1979-1981) to TEDS (1992-1995)

For purposes of tracking change through the decade of the eighties, the measure of primary drug
problems at admission is comparable from CODAP to TEDS for al substances except acohol.
Figure 1 clearly shows the emergence of smoked cocaine as the most likely drug abuse problem
at admission in 1992, followed by heroin and then marijuanalhashish. By 1995, these three drug
abuse problems have converged to become about equally likely reasons for admission to drug
abuse trestment.

Figure 1. Primary drug, not alcohol, at admission: CODAP (1979-1981) to TEDS
panel of 37 States (1992-1995)

100% ' 1 i [ 1 @ other drugs
80% _ - W Sedatives/hypnotics
[ — Stimulants
|
60% 7 [ Marijuana/hashish
- - - B Other opiates

| OHeroin

20% 1 B Non-smoked cocaine

Smoked cocaine
00, - s, N , : : :

1979 1980 1981 1992 1993 1994 1995

Data from Table 1

TEDS-only Trends (1992-1995)
Substances

Once acohol admissions are added back to the TEDS, combined a cohol and drug abuse show up
as the most frequent problem at admission to substance abuse trestment (Figure 2). Thistrend
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coincides with the aging of the population and may possibly reflect the relative mortdity of older
persons who established their drinking pattern before the drug culture of the nineteen Sixties.

On the other hand, it may reflect improved screening for drug problems at admission to
treatment.

If the co-abuse of dcohal with drug isignored by examining only the primary substance abuse
problem at admission (Figure 3), acohol gppears to dominate the substance abuse scene.  This
is mideading, however, because dcohol and drug abuse account for nearly hdf of TEDS
admissions, as shown in Figure 2. The inadequacy of single substances to define most substance
abuse problems highlights the importance of reporting multiple substance usein nationd

satigtics.

Clients
Clients entering the treetment systems reporting to TEDS are more male, black, and young-

middle-aged than the U.S. Census Bureau statistics for the U.S. resident population. These
gender, racelethnicity, and age differences are charted from 1992-1995 in Figures 4, 5, and 6.

Figure 2. Alcohol-only, drug-only, and alcohol/drug co-abuse at admission: TEDS
panel 1992-1995

100%

05 H
80% [ Alcohol and drug co-

abuse
60% T

Drug only
40% T

20% 7 [ Alcohol only

0%

1992 1993 1994 1995

Data from Table 2

The low percentage of femaes among TEDS admissions (Figure4) may indicate alow rate of
substance abuse or alow treatment rate. Child care and transportation needs have repeatedly
been identified as a barrier to treatment for women. The percentage difference between mae and
femade admissions shows a smdl but progressive reduction from 1992 to 1995.
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Figure 3. Primary drug and alcohol problems reported at admission: TEDS panel
1992-1995

100% r | Other drugs

[J Stimulants

80% T

[ Marijuana/hashish

60% Other opiates

[JHeroin

40% [JNon-smoked cocaine

Smoked cocaine
20% +
[0 Alcohol (with secondary drug)

0% ! ! | @ Alcohol (Only)

1992 1993 1994 1995

Data from Table 2

Figure 4. Sex distribution in TEDS panel compared to U. S. population, 1992-

1995
1994
Female-| o
| 01993
| 01992
Male |
I } } i
-40% -20% 0% 20% 40%

Data from Table 3

Theracid and ethnic mix in TEDS (Figure 5) shows White non-Hispanics to be under
represented, athough they are the single largest group in treatment.  Asans and Pecific Idanders
are also under represented, but only dightly. Black non-Hispanics are over represented
compared to the generd population, and the remaining minorities are dightly over represented in
treatment.



The age digtribution of TEDS admissions (Figure 6) shows a clear pattern when compared to the
U.S. population. Those older than fifteen and younger than forty-five are over represented, and
al other ages are under represented. Because the legdl drinking ageistypicdly 21 inthe U.S,,
experimentation with adcohol and other psychoactive substances tends to accelerate near that age.
For those older than forty-five, a high mortdity rate, voluntary abstinence (maturing out), or the
incluson of generations not affected by the drug culture of the nineteen sixties may reduce entry
to treatment.

By adjusting the U.S. resident population to match the TEDS distribution for sex, race/ethnicity,
and age, improved comparisons can be made between the TEDS and the generd population.
U.S. naiond datistics for employment and education are available from the Census Bureau for
years 1992 through 1995, and these are used to compare the TEDS to nationd averages. The
differences are charted in Figures 7 and 8, showing that the TEDS population is disadvantaged in
employment and education.

Figure 5. Race/ethnicity in TEDS panel compared to U. S. population, 1992-1995

Other

Asian/Pacific Islander—

B m 1995
American 001994

Indian/Alaskan Native 01993
01992
Hispanic

Black (non-Hispanic)

|:White (non-Hispanic)—

-20% 0% 20%

Data from Table 3



The employment picture for TEDS admissions (Figure 7) compares poorly to the U.S.
population. Persons coming into substance abuse trestment who are employed full-time are
under represented in TEDS by 30% when compared to the genera population. The unemployed
and those out of the labor force, on the other hand, are over represented.

Figure 6. Agein TEDS panel compared to U. S. population, 1992-1995

i

65 years and over—

I

1995
55 to 64 years— 001994
01993
01992

45to 54 years

35to 44 years

25to 34 years |

15to 24 years

EUnder 15 years—

-40% -20% 0% 20% 40%

Data from Table 3



Figure 7. Employment in TEDS panel compared to U. S. population, 1992-1995

_

Not in labor force I

L [

Unemployed |

.-“ w1995
01994

Part time—| 01993
1 01992
I Full time—
I
-40% -20% 0% 20%

Data from Table 4

Education is another area of disadvantage for substance abuse admissions. Compared to the U.S.
population, TEDS admissions overd| have achieved alower grade level than the U.S.

population. About 21% of TEDS admissions go beyond a high school education compared to
48% in the genera population in 1995.

Figure 8. Highest completed gradein TEDS compared to U. S. population, 1992-

1995
P—— 01
01994
| Over 12— 01993
| 1 01992
12 (or GED) E
9to 11 |
|
Oto 8 %
-40% -20% 0% 20%

Data from Table 4
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These observed disadvantages of the TEDS population could relate to substance abuse in any of
three ways. 1) substance abuse contributes to causing a disadvantage, 2) a disadvantage
contributes to causing substance abuse, or 3) other factors contribute to causing both substance
abuse and a disadvantage. Because of these multiple possibilities, cause and effect cannot be
concluded from relationships in the TEDS admissions.

AGGREGATE PROFILES OF CALENDAR YEAR 1995

The way an admission is defined can vary from State to State such that the absol ute number of
admissonsisnot avaid measure for comparing States. For thisreason, TEDS data are
aggregated within States and jurisdictions and reported as percentage distributions to alow
meaningful comparison of the patterns of admisson. Aggregate percentage distribution data for
calendar year 1995 are presented in this section.

A benefit of the TEDS isitslarge number of admissons each year, well over amillion
admissons. Thislarge number makes it meaningful to examine minority populations that might
otherwise not be measured in sufficient numbers. Looking just at the patterns of primary
substance abuse, distinct patterns characterize different racia/ethnic groups. These patterns are
charted in Figure 9 separately for males and femdes. The more sriking patterns are as follows:
1) ahigh percentage of smoked cocaine (crack) admissions for non Hispanic Blacks, 2) ahigh
percentage of heroin admissions for Higpanics of both Puerto Rican and Mexican origin, 3) a
high percentage of acohol admissions for American Indiang/Alaskan Natives, and 4) an unusud
percentage of methamphetamine admissions for Other femaes, the category comprising Asan
groups. On the whole, males and females of the same racia/ethnic group resemble each other
more than they do other racid/ethnic groups.

Heroin and crack/cocaine emerge as the substances most consstently associated with
dysfunctiond lifestyle, showing high rates of homelessness, lack of hedlth insurance, and high
joblessness, as detailed in Tables 14 and 15.

Age a firgt use depicts inhaants, acohol-with-secondary-drug, and marijuana as the substances
most likely to befirst used before age 13 (Table 9). Alcohol and marijuana have long had this
digtinction, but inhdants now seem to top the lig.

Based on the patterns observed for 1995, the TEDS may prove a useful tool for tracking
emerging trendsin the patterns of substance abuse nationaly, by States, and other jurisdictions.
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Figure 9. Percent primary substance by age for sex and race/ethnicity groups:
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Figure 9. Percent primary substance by age for sex and race/ethnicity groups:

1995 - (page 2 of 3)
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Figure 9. Percent primary substance by age for sex and race/ethnicity groups:
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Figure 11.

Source of Referral

Percent distribution by source of referral for clients 18 and older, according to primary substance: 1995
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Figure 12. Per cent distribution by service setting, according to primary substance: 1995
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Figure 13.

Marital Status

Percent distribution by marital status, according to primary substance: 1995
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Figure 14. Percent distribution by living arrangement, according to primary substance: 1995
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Figure 15. Percent distribution by source of income, according to primary substance: 1995
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Figure 16. Percent distribution by health insurance, according to primary substance: 1995
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STATE LEVEL DATA, CALENDAR YEAR 1995

Egtablishing a nationd data set from adminigrative data collected by over fifty jurisdictionsisa
gradua process. In order to report to the TEDS, a State must crosswalk dataelementsin itslocal
data system to the nationd standard; it must decide which optiona data itemsto report; and it
must establish aregular reporting cycle. Figure 17 shows the number of monthly admissions
reported by each State and jurisdiction from 1992 through 1995. Where the chart showsthe
number of admissions trending down, this may indicate under reporting rather than adeclinein
substance abuse problems, particularly for States not part of the pand of 37 used for trends.
Down trends observed only in the 1995 year, on the other hand, are more likdly to result from
delaysin submitting or findizing annud data

Based on al submitted TEDS admissions, the distribution of primary abused substances varies
among geographic divisions, as shown in Figure 18. Where the patterns are noteworthy - the
high rate of heroin admissionsin the Pacific Divison for example - asingle State may account
for the regiond effect, Cdiforniain thisexample. A high rate of admisson for aparticular
primary substance can indicate a diagnostic practice pattern, a high rate of abuse, or both.

Further detail by State and jurisdiction is contained in Tables 17 through 20.

-20-



Figure 17. TEDS monthly admissions by State: 1992-1995 - (page 1 of 4)
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See footnotes at end of figure.




Figure 17. TEDS monthly admissions by State: 1992-1995 - (page 2 of 4)
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Figure 17. TEDS monthly admissions by State: 1992-1995 - (page 3 of 4)
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Figure 17. TEDS monthly admissions by State: 1992-1995 - (page 4 of 4)
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Figure 18.

Admission rates by geograchic division: 1995 - (page 1

of 2)
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Figure 18. Admission rates by geographic division: 1995 - (page 2 of 2)
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Table 1. Percent distribution of initial drug admissions by primary drug of abuse: CODAP
1979-81 and TEDS panel 1992-95

conap’ TEDS nanel
Primary drug 1979 1980 1981 1992 1993 1994 1995
No. of admissions
(excludes primary alcohol) 217,828 233,035 228,564 486,330 530,426 596,503 593,847
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Cocaine 41 4.9 6.3 46.5 433 40.1 355
Smoked cocaine * 0.1 0.3 331 324 30.6 27.4
Non-smoked cocaine 4.1 4.8 6.0 134 10.9 9.5 8.1
Heroin 43.6 40.3 39.3 28.1 29.3 29.0 28.1
Other opiates 8.1 8.5 9.0 21 2.0 1.9 1.9
Marijuana/hashish 175 19.7 20.8 15.6 17.2 19.1 22.4
Stimulants 7.0 8.2 8.4 4.2 5.1 7.0 9.5
Sedatives/hypnotics 6.8 7.2 6.5 0.6 0.5 0.5 0.4
Barbiturates 4.2 3.7 3.2 0.3 0.2 0.2 0.2
Other sedatives/hypnotics 25 35 3.4 04 0.3 0.3 0.2
Other drugs 12.9 11.3 9.7 2.8 2.6 24 2.2
Tranquilizers 33 2.9 2.7 0.7 0.6 0.6 0.5
PCP 3.8 3.6 24 0.5 0.5 0.5 0.4
Hallucinogens 3.0 24 2.0 0.6 0.4 0.4 0.4
Other 2.8 24 2.6 1.0 1.0 1.0 0.9

* Less than 0.05 percent.
! CODAP based on survey of treatment programs.
2 " . .
TEDS based on administrative data reported by a consistent panel of 37 States.

SOURCES: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, TEDS -
11.5.96. National Institute on Drug Abuse, CODAP.
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Table 2. Number and percent distribution of initial admissions by primary substance of
abuse: TEDS panel 1992-1995

Based on administrative data reported to TEDS by a consistent panel of 37 States

Number Percent distribution
Alcohol/drug co-abuse and
specific primary substance 1992 1993 1994 1995 1992 1993 1994 1995
Total 1,217,333 1,251,972 1,290,189 1,236,706 100.0 100.0 100.0 100.0
Alcohol/drug co-abuse
Alcohol primary 731,003 721,546 693,686 642,859 60.0 57.6 53.8 52.0
Alcohol only 455,342 434,859 405,499 370,866 374 347 314 30.0
Alcohol with secondary drug 275,661 286,687 288,187 271,993 22.6 229 22.3 22.0
Drug primary 486,330 530,426 596,503 593,847 40.0 42.4 46.2 48.0
Drug only 253,201 274,429 316,761 316,495 20.8 21.9 24.6 25.6
Drug with secondary alcohol 233,129 255,997 279,742 277,352 19.2 20.4 21.7 22.4
Alcohol and drug 508,790 542,684 567,929 549,345 41.8 43.3 44.0 44.4
Specific primary substance
Alcohol 731,003 721,546 693,686 642,859 60.0 57.6 53.8 52.0
Alcohol only 455,342 434,859 405,499 370,866 374 34.7 314 30.0
Alcohol with secondary drug 275,661 286,687 288,187 271,993 22.6 22.9 22.3 22.0
Cocaine 226,068 229,605 239,354 210,902 18.6 18.3 18.6 17.1
Smoked cocaine 160,898 171,663 182,806 162,570 13.2 13.7 14.2 131
Non-smoked cocaine 65,170 57,942 56,548 48,332 5.4 4.6 4.4 3.9
Opiates 147,173 165,978 184,572 177,894 121 13.3 14.3 144
Heroin 136,762 155,389 173,162 166,698 11.2 12.4 134 135
Other opiates 10,411 10,589 11,410 11,196 0.9 0.8 0.9 0.9
Non-RX methadone 898 971 995 968 0.1 0.1 0.1 0.1
Other opiates and synthetics 9,513 9,618 10,415 10,228 0.8 0.8 0.8 0.8
Marijuana/hashish 75,900 91,288 113,716 133,211 6.2 7.3 8.8 10.8
Stimulants 20,515 26,923 41,897 56,431 1.7 2.2 3.2 4.6
Methamphetamine 13,857 19,738 31,188 42,474 11 1.6 24 34
Other amphetamines 5,841 6,482 10,079 13,261 0.5 0.5 0.8 11
Other stimulants 817 703 630 696 0.1 0.1 * 0.1
Other drugs 16,674 16,632 16,964 15,409 14 13 13 1.2
Sedatives/hypnotics 2,977 2,840 2,742 2,350 0.2 0.2 0.2 0.2
Barbiturates 1,257 1,220 1,220 1,076 0.1 0.1 0.1 0.1
Other sedatives/hypnotics 1,720 1,620 1,522 1,274 0.1 0.1 0.1 0.1
Tranquilizers 3,433 3,274 3,343 3,042 0.3 0.3 0.3 0.2
Benzodiazepine 2,193 2,301 2,384 2,254 0.2 0.2 0.2 0.2
Other tranquilizers 1,240 973 959 788 0.1 0.1 0.1 0.1
PCP 2,575 2,914 2,917 2,665 0.2 0.2 0.2 0.2
Hallucinogens 2,782 2,262 2,152 2,238 0.2 0.2 0.2 0.2
Inhalants 2,467 2,415 2,192 1,834 0.2 0.2 0.2 0.1
Over-the-counter 395 411 462 401 * * * *
Other 2,045 2,516 3,156 2,879 0.2 0.2 0.2 0.2

* Less than 0.05 percent.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, TEDS - 11.5.96.
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Table 3. Number and percent distribution of TEDS panel admissions and U.S. population by sex, race/ethnicity, and age at

admission: 1992-1995

[Based on administrative data reported to TEDS by a consistent panel of 37 States]

TEDS panel U.S. population1
Number Percent distribution Percent distribution
Sex, race/ethnicity, and age at
admission 1992 1993 1994 1995 1992 1993 1994 1995 1992 1993 1994 1995
Sex
Male 866,384 887,142 913,112 867,357 71.6 713 71.2 70.5 48.8 48.8 48.8 48.8
Female 344,204 356,735 368,729 363,127 28.4 28.7 28.8 295 51.2 51.2 51.2 51.2
Total 1,210,588 1,243,877 1,281,841 1,230,484 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0
Race/ethnicity
White (non-Hispanic) 717,994 722,211 735,728 719,398 59.4 58.2 575 58.7 74.8 74.4 74.0 73.6
Black (non-Hispanic) 316,918 328,854 340,300 318,148 26.2 26.5 26.6 25.9 119 119 12.0 12.0
Hispanic 127,546 138,903 148,171 134,548 10.6 11.2 11.6 11.0 9.2 9.5 9.7 9.9
American Indian/Alaskan Native 32,290 33,330 32,171 30,792 2.7 2.7 2.5 2.5 0.7 0.7 0.7 0.7
Asian/Pacific Islander 7,186 8,293 9,003 8,721 0.6 0.7 0.7 0.7 3.0 3.1 3.2 3.3
Other 6,793 8,317 13,461 14,984 0.6 0.7 11 12 0.3 0.3 0.3 0.3
Total 1,208,727 1,239,908 1,278,834 1,226,591 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0
Age at admission

Under 15 years 15,685 15,861 17,787 18,194 1.3 1.3 1.4 15 21.9 22.0 22.0 22.0
15 to 24 years 244,942 237,185 246,401 243,918 20 19 19 20 14 14 14 14
25 to 34 years 487,517 491,740 488,009 446,278 40 39 38 36 17 16 16 16
35 to 44 years 321,400 352,937 376,558 370,491 27 28 29 30 16 16 16 16
45 to 54 years 100,203 108,784 116,962 116,958 8 9 9 9 11 11 11 12
55 to 64 years 31,680 31,567 31,421 29,254 3 3 2 2 8 8 8 8
65 years and over 9,992 9,977 9,444 8,449 0.8 0.8 0.7 0.7 12.7 12.7 12.7 12.8
Total 1,211,419 1,248,051 1,286,582 1,233,542 100 100 100 100 100 100 100 100

' U.S. Bureau of the Census, Estimates of the Resident Population of States by Age, Sex, Race and Hispanic Origin: 1990 to 1995.
Public use files consistent with estimates published in Current Population Reports, Series P-25, No. 1127.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, TEDS - 11.5.96.
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Table 4. Percent distribution of TEDS panel admissions and of U.S. population 18 years and older by employment and education:
1992-1995

[Based on administrative data reported to TEDS by a consistent panel of 37 States]

Percent distribution

u.s. population1 (18 years and

TEDS panel (admissions 18 years and older) older)
Age-, sex- and race/ethnicity-
Crude adjusted
1992 1993 1994 1995 1992 1993 1994 1995 1992 1993 1994 1995
Employment status
Full time 26.7 26.1 26.2 26.4 22.2 215 21.1 21.1 52.4 52.6 52.5 53.0
Part time 6.9 6.9 6.7 6.8 7.0 7.0 6.9 6.9 10.2 10.2 111 11.0
Unemployed 29.1 28.1 27.3 26.1 22.8 22.2 21.4 20.6 4.8 4.4 3.9 35
Not in labor force 37.3 38.9 39.8 40.7 48.0 49.3 50.6 51.3 32.6 32.7 325 325
Total 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. of admissions 1,080,682 1,117,799 1,153,966 1,100,936

Highest grade completed

Oto8 7.8 7.8 7.6 7.3 111 10.5 10.1 9.7 8.7 8.4 8.1 7.7
9to 11 29.6 294 29.2 29.2 254 251 24.8 24.8 12.1 116 114 11.2
12 (or GED) 420 422 424 427 39.9 40.0 40.5 40.6 355 348 339 335
Over 12 205 20.6 20.8 20.8 23.7 244 24.6 24.9 43.8 45.2 46.7 47.6

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. of admissions 1,118,290 1,151,351 1,176,581 1,120,424

' Noninstitutional population. All estimates from the U.S. Bureau of the Census, Current Population Survey.

SOURCES: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, TEDS - 11.5.96. Employment: Bureau of Labor
Statistics, U.S. Dept. of Labor. Estimates compiled for SAMSHSA from past employment and earnings data collected in the U.S. Bureau of the Census,
Current Population Survey, to take into account changes in the survey instrument over time. Education: Kominski R & Adams A, Educational attainment in
the United States: March 1993 and 1992, US Bureau of the Census, Current Population Reports, Series P20-476, USGPO, Washington DC, 1994,
Table 1, and unpublished data.
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Table 5. Percent distribution of admissions by sex, race/ethnicity, and age at admission, for each primary substance of abuse at
admission: 1995 - (page 1 of 2)

[Based on administrative data reported to TEDS by all reporting States and jurisdictions in 1995]

Primary substance at admission

Alcohol
with Non- Mari- Metham-  Other Hallu-

Sex, racelethnicity, and age  All admis-  Alcohol secondary Smoked smoked Other juana/ phet- stimu- Tran- Seda- cino-  Inhal-
at admission sions only drug cocaine  cocaine Heroin  opiates hashish amine lants quilizers PCP tives gens ants  Other
Total 1,326,760 396,923 292,736 170,361 56,998 181,410 12,355 141,520 43,466 14,202 3290 2,956 2,544 2463 1,937 3,599

Sex
Male 70.6 77.7 73.8 58.7 66.5 66.0 52.2 76.8 52.9 53.6 38.2 61.5 39.8 74.7 75.3 53.9
Female 29.4 22.3 26.2 41.3 335 34.0 47.8 23.2 47.1 46.4 61.8 38.5 60.2 25.3 24.7 46.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of admissions 1,320,527 392,407 291,907 170,057 56,890 181,293 12,328 141,269 43,428 14,194 3,285 2,952 2541 2457 1,920 3,599
Race/ethnicity

White (non-Hispanic) 59.0 715 62.3 29.1 46.7 45.3 79.8 62.8 80.4 88.8 89.4 38.0 83.7 85.6 65.0 75.3
Black (non-Hispanic) 25.8 13.7 25.1 64.4 36.9 25.0 8.1 23.7 21 23 4.7 30.9 7.8 5.7 3.0 13.5
Hispanic origin 11.0 9.5 7.7 4.9 14.0 26.6 4.2 9.3 10.9 4.3 3.0 28.2 5.0 53 24.0 6.4
Puerto Rican 31 1.7 2.2 21 5.0 9.6 1.9 2.2 0.3 0.3 0.7 3.4 11 1.2 0.6 1.6
Mexican 5.7 5.3 3.6 1.5 55 14.5 1