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HIGHLIGHTS

his report presents national-level data from the Treatment Episode Data Set (TEDS) for admis-

sions in 2014 and trend data from 2004 to 2014. It provides information on the demographic and
substance abuse characteristics of admissions aged 12 and older to treatment for abuse of alcohol
and/or drugs in facilities that report to individual state administrative data systems.

TEDS is an admission-based system and TEDS admissions do not represent individuals. Thus, an
individual admitted to treatment twice within a calendar year would be counted as two admissions.
TEDS, while comprising a significant proportion of all admissions to substance abuse treatment,
does not include all such admissions. TEDS is a compilation of data collected through the individual
data collection systems of the state substance abuse agencies (SSAs) for substance abuse treatment.
Therefore the number and client mix of TEDS admissions do not represent the total national demand
for substance abuse treatment or the prevalence of substance abuse in the general population.

States have cooperated with the federal government in the data collection process, and substantial
progress has been made toward developing a standardized data set over the years. However, because
each state system is unique and each state has unique powers and mandates, significant differences
exist among state data collection systems. These differences are compounded by evolving health
care payment systems. State-to-state comparisons must be made with extreme caution.

It is important to note that percentages in charts, narrative lists, and percentage distributions in
tables may not add to 100 percent due to rounding.

For 2014, there were 1,614,358 substance abuse treatment admissions aged 12 and older reported
to TEDS by 50 states, the District of Columbia, and Puerto Rico.

Major Substances of Abuse

» Five substance groups accounted for 96 percent of the primary substances reported by the
1,614,358 TEDS admissions aged 12 and older in 2014: alcohol (36 percent), opiates (30
percent), marijuana/hashish (15 percent), methamphetamine/amphetamines (9 percent), and
cocaine (5 percent) [Table 1.1b].

Alcohol

» The proportion of primary alcohol admissions fluctuated between 2004 and 2014 from a high
of 42 percent in 2009 to a low of 36 percent in 2014 [Table 1.1b].



Admissions for abuse of alcohol alone represented 20 percent of TEDS admissions aged 12 and
older in 2014, while admissions for primary alcohol abuse with secondary drug abuse represented
16 percent of all TEDS admissions and 44 percent of primary alcohol admissions [Table 1.1b].

Almost three-quarters of admissions for abuse of alcohol alone or for abuse of alcohol with
secondary drug abuse (72 percent each) were male [Table 2.1b].

The average age at admission among alcohol-only admissions was 42 years compared with 38
years among admissions for primary alcohol with secondary drug abuse [Table 2.1b].

About two-thirds (67 percent) of alcohol-only admissions were non-Hispanic White, 13 percent
were non-Hispanic Black admissions, and 11 percent were admissions of Hispanic origin. Among
admissions for primary alcohol with secondary drug abuse, 58 percent were non-Hispanic White,
23 percent were non-Hispanic Black, and 12 percent were of Hispanic origin [Table 2.2b].

Heroin

In 2004, 15 percent of admissions aged 12 or older were for primary heroin. This proportion
was fairly steady from 2004 to 2011, fluctuating between 15 and 13 percent; however, the pro-
portion of primary heroin admissions aged 12 and older increased steadily from 2011 to 2014;
it reached 22 percent in 2014 [Table 1.1b].

Primary heroin represented 81 percent of all opiate admissions in 2004 but only 73 percent in
2014.

About two-thirds (66 percent) of primary heroin admissions were male [Table 2.1b].
For primary heroin admissions, the average age at admission was 34 years [Table 2.1b].

More than two-thirds (69 percent) of primary heroin admissions were non-Hispanic White, 14
percent were of Hispanic origin, and 12 percent were non-Hispanic Blacks [Table 2.2b].

Seventy-two percent of primary heroin admissions reported injection as the usual route of
administration and 22 percent reported inhalation [Table 2.4b].

Opiates Other than Heroin!

The proportion of admissions for primary opiates other than heroin increased from 3 percent of
admissions aged 12 and older in 2004 to 8 percent in 2014 [Table 1.1b].

Opiates other than heroin represented 19 percent of all primary opiate admissions in 2004 but
rose to 27 percent in 2014.

Just over one-half (53 percent) of primary non-heroin opiate admissions were male [Table 2.1b].

For primary non-heroin opiate admissions, the average age at admission was 33 years [Table
2.1b].

Most primary non-heroin opiate admissions (84 percent) were non-Hispanic White [Table 2.2b].

! These drugs include methadone, buprenorphine, codeine, hydrocodone, hydromorphone, meperidine, morphine, opium,

oxycodone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-like effects.
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More than one-half (60 percent) of primary non-heroin opiate admissions reported oral as the
usual route of administration, while 17 percent each reported inhalation or injection [ Table 2.4b].

Marijuana/Hashish

The proportion of marijuana/hashish admissions increased from 16 percent of admissions aged
12 and older in 2004 to 19 percent in 2010, then decreased to 15 percent in 2014 [Table 1.1b].

Nearly three-quarters (72 percent) of primary marijuana/hashish admissions were male [Table
2.1b].

For primary marijuana/hashish admissions, the average age at admission was 26 years [Table
2.1b].

Forty-four percent of primary marijuana/hashish admissions were non-Hispanic White, 31
percent were non-Hispanic Black, and 17 percent were of Hispanic origin [Table 2.2b].

Cocaine/Crack

The proportion of admissions for primary cocaine declined from 14 percent of admissions aged
12 or older in 2004 to 5 percent in 2014 [Table 1.1b].

Smoked cocaine (crack) represented 72 percent of all primary cocaine admissions in 2004; it
was 66 percent in 2014.

Fifty-nine percent of primary smoked cocaine admissions and 69 percent of primary non-smoked
cocaine admissions were male [Table 2.1b].

The average age at admission among primary smoked cocaine admissions was 44 years; among
primary non-smoked cocaine admissions, the average age was 38 years [Table 2.1b].

Among primary smoked cocaine admissions, 56 percent were non-Hispanic Black, 32 percent
were non-Hispanic White, and 8 percent were of Hispanic origin. Among primary non-smoked
cocaine admissions, 43 percent were non-Hispanic White, 34 percent were non-Hispanic Black,
and 19 percent were of Hispanic origin [Table 2.2b].

Seventy-nine percent of primary non-smoked cocaine admissions reported inhalation as their
route of administration, and 11 percent reported injection [Table 2.4b].

Methamphetamine/Amphetamines

The proportion of admissions for primary methamphetamine/amphetamines aged 12 and older
ranged from 6 to 9 percent of admissions aged 12 and older between 2004 and 2014 [Table 1.1b].

Fifty-four percent of primary methamphetamine/amphetamine admissions were male [Table
2.1b].

For primary methamphetamine/amphetamine admissions, the average age at admission was 33
years [Table 2.1b].



* About two-thirds (67 percent) of primary methamphetamine/amphetamine admissions were
non-Hispanic White, 18 percent were of Hispanic origin, and 4 percent were non-Hispanic
Blacks [Table 2.2b].

» Sixty-one percent of primary methamphetamine/amphetamine admissions reported smoking as
the usual route of administration, 26 percent reported injection, and 8 percent reported inhala-
tion [Table 2.4b].

Adolescent Admissions to Substance Abuse Treatment

* The proportion of admissions to substance abuse treatment aged 12 to 17 decreased by 47 per-
cent between 2004 and 2014 (from 146,423 to 78,018) [Table 3.1a].

» Forty-four percent of adolescent treatment admissions were referred to treatment by the court/
criminal justice system? [Table 3.3b].

» Approximately 89 percent of adolescent treatment admissions involved marijuana/hashish as a
primary or secondary substance in 2014 [Table 3.4b].

Trends in Heroin Admissions and Medication-Assisted Opioid Therapy

» The proportion of non-Hispanic Whites aged 20 to 34 among heroin admissions increased from
27 percent in 2004 to 49 percent in 2014 [Table 3.5b].

» The proportion of injectors aged 20 to 34 among heroin admissions increased from over 1 in 4
(28 percent) in 2004 to almost 1 in 2 (46 percent) in 2014. During that period, the proportion
of injectors aged 35 to 44 decreased from 17 percent to 13 percent [Table 3.6b].

» The proportion of heroin admissions with treatment plans that included receiving medication-
assisted opioid therapy declined from 31 percent in 2004 to 28 percent in 2014 [Table 3.7b].

Polydrug Abuse

Polydrug abuse was reported by 63 percent of all TEDS admissions aged 12 and older in 2014
[Table 3.8].

» Alcohol, opiates, and methamphetamine/amphetamines were reported more often as primary
substances than as secondary or tertiary substances (alcohol: 36 vs. 16 percent; opiates: 30 vs.
10 percent; methamphetamine/amphetamines: 9 vs. 6 percent).

2Court/criminal justice system referrals include all admissions that are coded as “Court/criminal justice referral/DUI/
DWTI” in the TEDS Minimum Data Set. These include referrals by any police official, judge, prosecutor, probation
officer, or other person affiliated with a federal, state, or county judicial system or other recognized legal entity (e.g.,
corrections agency, youth services, review board/agency); referrals by a court for DUI/DWI; referrals in lieu of or
for deferred prosecution, or during pretrial release, or before or after official adjudication; and referrals for clients
on pre-parole, pre-release, work or home furlough, or in a diversionary program such as TASC. (Note that clients
need not be officially designated as on parole.) Court/criminal justice system referrals also include clients referred
through civil commitment.



Marijuana/hashish and cocaine were reported less often as primary substances than as secondary
or tertiary substances (marijuana/hashish: 15 vs. 20 percent; cocaine: 5 vs. 12 percent).

Race/Ethnicity

Alcohol was the most frequently reported primary substance at treatment admission among all
racial/ethnic groups except non-Hispanic Whites and admissions of Puerto Rican origin. However,
the proportions reporting primary use of the other four major substance groups varied considerably
by racial/ethnic group [Table 2.2b].

Among non-Hispanic Whites, alcohol and opiates (36 percent each) were the most common
primary substances of abuse. Next were marijuana/hashish (11 percent), methamphetamine/
amphetamines (10 percent), and cocaine (3 percent).

Among non-Hispanic Blacks, alcohol (35 percent) was the most common primary substance
of abuse. Next were marijuana/hashish (27 percent), opiates (17 percent), cocaine (15 percent),
and methamphetamine/amphetamines (2 percent).

Among persons of Mexican origin, the most common primary substances of abuse were alcohol
(28 percent), methamphetamine/amphetamines (25 percent), marijuana/hashish (23 percent),
opiates (20 percent), and cocaine (2 percent).

Among persons of Puerto Rican origin, the most common primary substances of abuse were
opiates (46 percent), alcohol (26 percent), marijuana/hashish (15 percent), cocaine (7 percent),
and methamphetamine/amphetamines (1 percent).

Among American Indians/Alaska Natives, alcohol (57 percent) was the most common primary
substance of abuse. Next were opiates (15 percent), marijuana/hashish (13 percent), metham-
phetamine/amphetamines (11 percent), and cocaine (2 percent).

Among Asians/Pacific Islanders, alcohol (33 percent) was the most common primary substance
of abuse. Next were methamphetamine/amphetamines (23 percent), marijuana/hashish (19
percent), opiates (17 percent), and cocaine (3 percent).






CHAPTER 1

TRENDS IN SUBSTANCE ABUSE TREATMENT ADMISSIONS
AGED 12 AND OLDER: 2004-2014

his report presents national-level data from the Treatment Episode Data Set (TEDS) for admis-

sions in 2014 and trend data from 2004 to 2014. It is a companion to the report Treatment
Episode Data Set (TEDS): 2004-2014 State Admissions to Substance Abuse Treatment. These reports
provide information on the demographic and substance abuse characteristics of admissions aged
12 and older to treatment for abuse of alcohol and/or drugs in facilities that report to individual
state administrative data systems. Data include records for admissions during calendar years 2004
through 2014 that were received and processed through February 1, 2016.° It is important to note
that percentages in charts, narrative lists, and percentage distributions in tables may not add to 100
percent due to rounding.

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

TEDS does not include all admissions to substance abuse treatment. It includes admissions at
facilities that are licensed or certified by a state substance abuse agency to provide substance abuse
treatment (or are administratively tracked for other reasons). In general, facilities reporting TEDS
data are those that receive state alcohol and/or drug agency funds (including federal block grant
funds) for the provision of alcohol and/or drug treatment services. Additional information on the
history and methodology of TEDS and this report, as well as important issues related to state data
collection systems, are available in Appendix A.

This chapter details trends in the annual numbers and rates of admissions aged 12 and older from
2004 to 2014. Trend data are invaluable in monitoring changing patterns in substance abuse treat-
ment admissions. These patterns reflect underlying changes in substance abuse in the population
as well as changing priorities in the treatment/reporting system.

Trends in Primary Substance of Abuse: 2004-2014

Admissions can report up to three substances of abuse. These represent the substances that led to the
treatment episode and are not necessarily a complete enumeration of all substances used at the time
of admission. Most of the information in this report is based on an admission’s primary substance
of abuse. (See Appendix A for more details.)

Table 1.1b and Figure 1. The number of all admissions aged 12 and older decreased by 11 percent
from 2004 to 2014. The U.S. population aged 12 and older increased by 10 percent during this
time period.

3 For researchers interested in more detailed analysis, TEDS public use files are available for online data analysis or
download at the Substance Abuse and Mental Health Data Archive, which can be accessed at http://datafiles.samhsa.
gov. Summary data for individual states that have submitted the full year of data are available online through the

Quick Statistics website at http://wwwdasis.samhsa.gov/webt/NewMapv1.htm.


http://wwwdasis.samhsa.gov/webt/NewMapv1.htm
http:samhsa.gov
http://www.datafiles

* Between 2004 and 2014, five substance groups accounted for between 96 and 97 percent of
the primary substances of abuse reported by TEDS treatment admissions aged 12 and older:
alcohol, opiates, marijuana/hashish, cocaine, and methamphetamine/amphetamines. However,
the proportions of admissions by primary substance changed considerably over that period:

» The proportion of alcohol admissions aged 12 and older fluctuated between 2004 and 2014
from a high of 42 percent in 2009 to a low of 36 percent in 2014. In 2014, 44 percent of
primary alcohol admissions aged 12 and older reported secondary drug abuse as well.

* The proportion of opiate admissions increased from 18 percent of admissions aged 12 and
older in 2004 to 30 percent in 2014.

— The proportion of admissions for primary heroin was fairly steady from 2004 to 2011,
moving from 15 percent in 2004 to 13 percent in 2007 and back to 15 percent in 2011;
however, the proportion of admissions increased steadily from 2011 to 2014, when it
reached 22 percent. Heroin represented 81 percent of all opiate admissions in 2004 but
only 73 percent in 2014.

— The proportion of admissions for opiates other than heroin* increased from 3 percent
of admissions aged 12 and older in 2004 to 10 percent in 2011 and 2012 and then
dropped to 8 percent in 2014. Opiates other than heroin represented 19 percent of all
opiate admissions in 2004 but 27 percent in 2014.

Figure 1. Primary substance of abuse at admission: 2004-2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.

4 These drugs include methadone, buprenorphine, codeine, hydrocodone, hydromorphone, meperidine, morphine, opium,
oxycodone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-like effects.
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» The proportion of marijuana/hashish admissions increased from 16 percent of admissions
aged 12 and older in 2004 to 19 percent in 2010, then decreased to 15 percent in 2014.

* The proportion of cocaine admissions declined from 14 percent of admissions aged 12 and
older in 2004 to 5 percent in 2014. Smoked cocaine (crack) represented 72 percent of all
primary cocaine admissions in 2004; it was 66 percent in 2014.

» The proportion of stimulant admissions aged 12 and older (98 to 99 percent of these admis-
sions were for methamphetamine or amphetamine abuse) ranged from 6 to 9 percent of
admissions aged 12 and older between 2004 and 2014.

* Tranquilizers, sedatives/hypnotics, hallucinogens, PCP, inhalants, over-the-counter
medications, and other drugs not previously listed together accounted for approximately
2 percent of TEDS admissions between 2004 and 2014.

Trends in the Co-Abuse of Alcohol and Drugs

Table 1.2. The concurrent abuse of alcohol and drugs continues to be a significant problem. Because
TEDS collects a maximum of three substances of abuse and not all substances abused, alcohol use
among polydrug abusers may be underreported.

* The proportion of admissions aged 12 and older reporting abuse of both alcohol and drugs
declined from 40 percent in 2004 to 32 percent in 2014.

» The proportion reporting abuse of drugs only increased from 35 percent in 2004 to 46 percent
in 2014, while the proportion reporting abuse of alcohol fell only slightly, from 22 percent in
2004 to 20 percent in 2014.

Trends in Demographic Characteristics

Table 1.3b. Males represented 68 percent of TEDS admissions aged 12 and older in 2004; the pro-
portion of males was 66 percent in 2014. The distribution of TEDS admissions aged 12 and older
differed markedly by gender from that of the U.S. population, where 49 percent of the population
aged 12 and older was male in 2014.

Table 1.3b and Figure 2. The age distribution of TEDS admissions aged 12 and older changed
between 2004 and 2014.

* The proportion of admissions aged 12 to 17 decreased slightly from 8 percent in 2004 to 5
percent in 2014.

* The proportion of admissions aged 18 to 29 years increased from 31 percent in 2004 to 34
percent in 2014.

* The proportion of admissions aged 30 to 44 years decreased from 42 percent of TEDS admis-
sions in 2004 to 35 percent in 2014.

» The proportion of admissions aged 45 and older increased from 20 percent in 2004 to 26 percent
in 2014.



The age distribution of TEDS admissions differed considerably from that of the U.S. popula-
tion. Adolescents aged 12 to 17 years made up 5 percent of TEDS admissions but 9 percent of
the U.S. population. In 2014, some 69 percent of TEDS admissions were aged 18 to 44 years
compared with 43 percent of the U.S. population. Admissions aged 45 and older made up 26
percent of TEDS admissions but 48 percent of the U.S. population.

Table 1.4 and Figure 3. The racial/ethnic composition of TEDS admissions aged 12 and older
changed very little between 2004 and 2014.

Percent of all admissions aged 12 and older

The proportion of non-Hispanic Whites increased from 60 to 62 percent of admissions from
2004 to 2014.

The proportion of non-Hispanic Blacks declined from 23 percent of admissions in 2004 to 18
percent in 2014.

The proportion of admissions of Hispanic origin remained steady at 12 to 13 percent from 2004
to 2014.

Other racial/ethnic groups combined made up 5 to 7 percent of admissions from 2004 to 2014.

The racial/ethnic composition of TEDS admissions differed somewhat from that of the U.S.
population. Non-Hispanic Whites were the majority in both groups, but they represented 62
percent of TEDS admissions in 2014 and 64 percent of the U.S. population. Non-Hispanic
Blacks represented 18 percent of TEDS admissions in 2014 and 12 percent of the U.S. population.
Hispanics represented 13 percent of TEDS admissions and 16 percent of the U.S. population.
Other racial/ethnic groups made up 7 percent of TEDS admissions and 8 percent of the U.S.
population.

Figure 2. Age at admission: TEDS 2004-2014 and U.S. population 2014
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SOURCES: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16. U.S. Bureau of the Census. Population estimates data 2010-2014.
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Trends in Employment Status

Tables 1.5a-b and Figure 4. TEDS admissions aged 16 and older were less likely to be employed
than the U.S. population aged 16 and older. This is evident in the unadjusted distributions of admis-
sions by employment status (employed, unemployed, and not in labor force) shown in Tables 1.5a-b.
Because TEDS admissions differ demographically from the U.S. population, Tables 1.5a-b also
show distributions that have been statistically adjusted to provide a more valid comparison to the
U.S. population.” The adjusted distributions indicate an even greater disparity in socioeconomic
status than do the unadjusted. The analysis below, however, uses the unadjusted distributions.

* Between 2004 and 2014, unemployment increased from 31 percent to 39 percent among TEDS
admissions aged 16 and older.

* The most common employment status reported by TEDS admissions aged 16 and older between
2004 and 2007 was “not in labor force.” However, this proportion declined from a peak of 40
percent in 2004 to 37 percent in 2014.

* Among the U.S. population aged 16 and older in 2014, 59 percent were employed, 4 percent
were unemployed, and 37 percent were not in the labor force.

Figure 3. Race/ethnicity of admissions: TEDS 2004-2014 and U.S. population 2014
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SOURCES: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16. U.S. Bureau of the Census. Population estimates by state, age, gender,
race. 2000-2014.

5 The distributions were adjusted for age, gender, and race/ethnicity to the U.S. population. In essence, this technique
compares the distributions under the assumption that the TEDS population and the U.S. population had the same age,
gender, and racial/ethnic characteristics.
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Figure 4. Employment status among admissions aged 16 and older: 2004-2014

50

4
<

40 — —‘/v’

30

20

10

0 T T T T T T T T T T T
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Percent of all admissions aged 16 and older

—&— Employed —v— Unemployed Not in labor force

SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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CHAPTER 2

CHARACTERISTICS OF ADMISSIONS BY PRIMARY SUBSTANCE: 2014

his chapter highlights important findings in the 2014 TEDS data. The tables include items in

the TEDS Minimum and Supplemental Data Sets for 2014 (see Appendix B for a complete
data dictionary). Data are tabulated as percentage distributions of treatment admissions according
to primary substance of abuse. It is important to note that percentages in charts, narrative lists, and
percentage distributions in tables may not add to 100 percent due to rounding.

The Minimum Data Set consists of items that include:
* Demographic information

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

* Source of referral to treatment
* Number of prior treatment episodes
» Type of treatment service, including medication-assisted opioid therapy

The Supplemental Data Set consists of 17 items that include psychiatric, social, and economic
measures.

Not all states report all data items in the Minimum and Supplemental Data Sets. Most states report
the Minimum Data Set for all or nearly all TEDS admissions. However, the items reported from
the Supplemental Data Set vary greatly across states.

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

¢ Hispanics of Mexican and Puerto Rican origin made up 59 percent of all admissions of Hispanic origin in 2014.

13



All Admissions Aged 12 and Older

No. of admissions (000s)

The average age at admission was 35 years; 5 percent of admissions were aged 12 to 17 years
[Table 2.1b].

Non-Hispanic Whites made up 62 percent of all admissions aged 12 and older in 2014 (39 per-
cent were males and 23 percent were females). Non-Hispanic Blacks made up 18 percent of all
admissions (13 percent were males and 5 percent were females) [Table 2.3b].

Thirty-eight percent of admissions had not been in treatment before the current episode, while
15 percent had been in treatment five or more times previously [Table 2.5b].

Self- or individual referrals and court/criminal justice system referrals were responsible for 37
percent and 33 percent, respectively, of referrals to treatment [Table 2.6b].

Most admissions (61 percent) received ambulatory treatment, 22 percent received detoxification,
and 17 percent received rehabilitation/residential treatment [Table 2.7b].

Less than one quarter (24 percent) of admissions aged 16 and older were employed [Table 2.8b].

Twenty-eight percent of admissions aged 18 and older had not completed high school or attained
a GED [Table 2.9b].

Figure 5. All admissions aged 12 and older, by gender, age, and race/ethnicity: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.

14


http:02.01.16

Alcohol Only

No. of admissions (000s)

Admissions for abuse of alcohol alone, with no secondary drug abuse, represented 20 percent
of TEDS admissions aged 12 and older in 2014 [Table 1.1b].

The average age at admission among admissions for alcohol only was 42 years [Table 2.1b].
Admissions aged 40 and older reported abuse of alcohol only more frequently than any other
substance abuse problem [Table 2.1c].

Non-Hispanic Whites made up 67 percent of all alcohol-only admissions (46 percent were males
and 21 percent were females) [Table 2.3b].

Eighty-six percent of alcohol-only admissions reported that they first became intoxicated before
age 21, the legal drinking age. Almost one-third (30 percent) first became intoxicated by age
14 [Table 2.5b].

Among admissions referred to treatment by the court/criminal justice system, alcohol-only
admissions were more likely than admissions for alcohol with secondary drug abuse to have
been referred as a result of a DUI/DWI offense (29 vs. 16 percent) [Table 2.6b].

Alcohol-only admissions aged 16 and older were more likely than all admissions combined of
that age to be employed (35 vs. 24 percent) [Table 2.8b].

Figure 6. Alcohol-only admissions, by gender, age, and race/ethnicity: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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Alcohol with Secondary Drug Abuse

No. of admissions (000s)

Admissions for primary abuse of alcohol with secondary abuse of drugs represented 16 percent
of TEDS admissions aged 12 and older in 2014 [Table 1.1b].

The average age at admission for primary alcohol with secondary drug abuse was lower, at 38
years, than for abuse of alcohol alone (42 years) [Table 2.1b].

Non-Hispanic Whites accounted for 58 percent of admissions for primary alcohol with secondary
drug abuse (41 percent were males and 17 percent were females). Non-Hispanic Blacks made up
23 percent of those admissions (18 percent were males and 5 percent were females) [Table 2.3b].

Almost one-half (45 percent) of admissions for primary alcohol with secondary drug abuse first
became intoxicated by age 14, and 92 percent first became intoxicated before age 21 (the legal
drinking age) [Table 2.5b].

Admissions for primary alcohol with secondary drug abuse were less likely to be in treatment
for the first time than alcohol-only admissions (32 vs. 44 percent) [Table 2.5b].

Among admissions referred to treatment by the court/criminal justice system, admissions for
alcohol with secondary drug abuse were more likely than alcohol-only admissions to have been
referred to treatment as a condition of probation/parole (26 vs. 17 percent) [Table 2.6b].

Among admissions for alcohol with secondary drug abuse, marijuana/hashish (24 percent),
smoked cocaine (7 percent), and non-smoked cocaine (6 percent) were the most frequently
reported secondary substances [Table 3.8].

Figure 7. Alcohol admissions with secondary drug abuse,
by gender, age, and race/ethnicity: 2014
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Episode Data Set (TEDS). Data received through 02.01.16.
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Heroin

* Heroin was reported as the primary substance of abuse for 22 percent of TEDS admissions
aged 12 and older in 2014 [Table 1.1b].

+ Sixty-nine percent of primary heroin admissions were non-Hispanic White (44 percent were
males and 26 percent were females). Non-Hispanic Blacks made up 12 percent (8 percent were
males and 4 percent were females). Admissions of Puerto Rican origin made up 7 percent of
primary heroin admissions (6 percent were males and 1 percent were females) [ Table 2.3b]. See
Chapter 3 for additional data on heroin admissions.

* Injection was reported as the usual route of administration by 72 percent of primary heroin
admissions; inhalation was reported by 22 percent. Daily heroin use was reported by 67 percent
of primary heroin admissions [Table 2.4b].

* Most primary heroin admissions (77 percent) had been in treatment prior to the current episode,
and 26 percent had been in treatment five or more times previously [Table 2.5b].

* Primary heroin admissions were less likely than all admissions combined to be referred to
treatment by the court/criminal justice system (16 vs. 33 percent) and more likely to be self- or
individually referred (57 vs. 37 percent) [Table 2.6b].

* Medication-assisted opioid therapy was planned for 28 percent of heroin admissions [Table 2.7b].

* Only 15 percent of primary heroin admissions aged 16 and older were employed (vs. 24 percent
of all admissions that age); 43 percent were not in labor force (vs. 37 percent of all admissions
that age) [Table 2.8b].

Figure 8. Heroin admissions, by gender, age, and race/ethnicity: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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Seventy-four percent of primary heroin admissions reported abuse of additional substances.
Marijuana/hashish was reported by 19 percent, alcohol by 16 percent, and non-smoked cocaine
and opiates other than heroin by 13 percent each [Table 3.8].

Opiates Other than Heroin

No. of admissions (000s)

Opiates other than heroin were reported as the primary substance of abuse for 8 percent of
TEDS admissions aged 12 and older in 2014 [Table 1.1b]. These drugs include methadone,
buprenorphine, codeine, hydrocodone, hydromorphone, meperidine, morphine, opium, oxy-
codone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-like effects.

Admissions for primary opiates other than heroin were more likely than all admissions com-
bined to be aged 20 to 29 (42 vs. 31 percent) [Table 2.1b]. The peak age at admission for both
non-Hispanic White males and females was about 28 years [Figure 9].

Non-Hispanic Whites made up approximately 84 percent of admissions for primary opiates
other than heroin (45 percent were males and 39 percent were females) [Table 2.3b].

The usual route of administration most frequently reported by admissions of primary opiates
other than heroin was oral (60 percent); 17 percent reported injection as their usual route of
administration, and another 17 percent reported inhalation [Table 2.4b].

Admissions for primary opiates other than heroin were more likely than all admissions combined
to report first use after age 16 (80 vs. 54 percent) [Table 2.5b].

Figure 9. Non-heroin opiate admissions, by gender, age, and race/ethnicity: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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* Medication-assisted opioid therapy was planned for 21 percent of admissions for primary opi-
ates other than heroin [Table 2.7b].

» Seventy percent of admissions for primary opiates other than heroin reported abuse of other
substances. The most commonly reported secondary substances of abuse were marijuana/hashish
(24 percent), alcohol (18 percent), and tranquilizers (13 percent) [Table 3.8].

Smoked Cocaine (Crack)

» Smoked cocaine (crack) was reported as the primary substance of abuse by 4 percent of TEDS
admissions aged 12 and older in 2014 [Table 1.1b].

* Primary smoked cocaine admissions were more likely than all admissions combined to be aged
35 or older (79 vs. 46 percent). The average age at admission for primary smoked cocaine was
44 years [Table 2.1b]. Admissions among non-Hispanic Black males peaked at 49 years; admis-
sions among non-Hispanic White males peaked at 44 years of age [Figure 10].

* Non-Hispanic Blacks accounted for 56 percent of primary smoked cocaine admissions (34
percent were males and 21 percent were females), and non-Hispanic Whites accounted for 32
percent (17 percent were males and 15 percent were females) [Table 2.3b].

*  Primary smoked cocaine admissions were more likely than all admissions combined to receive
rehabilitation/residential treatment (30 vs. 17 percent) [Table 2.7b].

Figure 10. Smoked cocaine (crack) admissions, by gender, age, and race/ethnicity: 2014
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Episode Data Set (TEDS). Data received through 02.01.16.
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Only 11 percent of primary smoked cocaine admissions aged 16 and older were employed; 24
percent of all admissions that age were employed [Table 2.8b].

Seventy-three percent of primary smoked cocaine admissions reported abuse of other substances.
The most commonly reported secondary substances of abuse were alcohol (41 percent) and
marijuana/hashish (29 percent) [Table 3.8].

Non-Smoked Cocaine

No. of admissions

Non-smoked cocaine was reported as the primary substance of abuse by 2 percent of TEDS
admissions aged 12 and older in 2014 [Table 1.1b].

The average age at admission for primary non-smoked cocaine admissions was 38 years [Table
2.1b]. The peak age among non-Hispanic White male admissions was 18 years younger than
the peak age among non-Hispanic Black male admissions (32 vs. 50 years of age). Admissions
among both non-Hispanic White females and non-Hispanic Black females peaked in their early
30s [Figure 11].

Non-Hispanic Whites accounted for 43 percent of primary non-smoked cocaine admissions (27
percent were males and 15 percent were females), and non-Hispanic Black males accounted for
34 percent (24 percent were males and 10 percent were females) [Table 2.3b].

The usual route of administration most frequently reported by admissions for primary non-
smoked cocaine was inhalation (79 percent); 11 percent reported injection as their usual route
of administration [Table 2.4b].

Figure 11. Non-smoked cocaine admissions, by gender, age, and race/ethnicity: 2014
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* Non-smoked cocaine admissions were more likely than smoked cocaine admissions to be referred
to treatment by the court/criminal justice system (38 vs. 26 percent) [Table 2.6b].

» Seventy-three percent of admissions for primary non-smoked cocaine reported abuse of addi-
tional substances. Alcohol and marijuana/hashish were most common, reported by 37 percent
and 31 percent, respectively [Table 3.8].

Marijuana/Hashish

* Marijuana/hashish was reported as the primary substance of abuse by 15 percent of TEDS
admissions aged 12 and older in 2014 [Table 1.1b].

* The average age at admission for primary marijuana/hashish admissions was 26 years [Table
2.1b], although the peak age at admission for both genders in all race/ethnicities was about 16
to 17 years [Figure 12]. Thirty-two percent of marijuana/hashish admissions were under age
20 (vs. 8 percent of all admissions combined), and primary marijuana/hashish abuse accounted
for 78 percent of admissions aged 12 to 14 and 76 percent of admissions aged 15 to 17 years
[Table 2.1c¢].

* Non-Hispanic Whites accounted for 44 percent of primary marijuana/hashish admissions (30
percent were males and 14 percent were females), and non-Hispanic Blacks accounted for 31
percent (24 percent were males and 8 percent were females) [Table 2.3b].

Figure 12. Marijuana/hashish admissions, by gender, age, and race/ethnicity: 2014
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» Twenty-four percent of primary marijuana/hashish admissions had first used marijuana/hashish
by age 12 and another 30 percent had first used it by age 14 [Table 2.5b].

* Primary marijuana/hashish admissions were most likely to be referred by the court/criminal
justice system (52 percent). Primary marijuana/hashish admissions were less likely than all admis-
sions combined to be self- or individually referred to treatment (18 vs. 37 percent) [ Table 2.6b].

* More than 4 in 5 marijuana/hashish admissions (86 percent) received ambulatory treatment;
among all admissions combined, 3 in 5 (61 percent) received ambulatory treatment [ Table 2.7b].

» Sixty-three percent of primary marijuana/hashish admissions reported abuse of additional sub-
stances. Alcohol was reported by 37 percent [Table 3.8].

Methamphetamine/Amphetamines

* Methamphetamine/amphetamines were reported as the primary substance of abuse by 9 percent
of TEDS admissions aged 12 and older in 2014 [Table 1.1b]. The proportion of methamphet-
amine admissions represented 94 percent of this group.

* Primary methamphetamine/amphetamine admissions were on average 33 years old at admis-
sion [Table 2.1b]. Admissions for both genders in all race/ethnicities peaked in the late 20s and
early 30s [Figure 13].

* Non-Hispanic Whites accounted for 67 percent of primary methamphetamine/amphetamine
admissions (35 percent were males and 32 percent were females). Eleven percent of primary

Figure 13. Methamphetamine/amphetamine admissions,
by gender, age, and race/ethnicity: 2014
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methamphetamine/amphetamine admissions were of Mexican origin (7 percent were males
and 5 percent were females) [Table 2.3b].

The usual route of administration most frequently reported by admissions for primary metham-
phetamine/amphetamines was smoking (61 percent); 26 percent of primary methamphetamine/
amphetamine admissions reported injection as the usual route of administration, and 8 percent
reported inhalation [Table 2.4b].

Primary methamphetamine/amphetamine admissions were more likely than all admissions

combined to be referred to treatment by the court/criminal justice system (47 vs. 33 percent)
[Table 2.6b].

Primary methamphetamine/amphetamine admissions were more likely than all admissions com-
bined to receive long-term rehabilitation/residential treatment (15 vs. 7 percent) [Table 2.7b].

Eighty-one percent of primary methamphetamine/amphetamine admissions reported second-
ary use of other substances, primarily marijuana/hashish (37 percent) and alcohol (27 percent)
[Table 3.8].

Tranquilizers

No. of admissions

Tranquilizers were reported as the primary substance of abuse by 1 percent of TEDS admis-
sions aged 12 and older in 2014 [Table 1.1b].

The average age at admission for primary tranquilizer admissions was 34 years [Table 2.1b].

Figure 14. Tranquilizer admissions, by gender, age, and race/ethnicity: 2014
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» Non-Hispanic Whites accounted for 80 percent of admissions for primary abuse of tranquilizers
(males accounted for 41 percent and females accounted for 39 percent) [Table 2.3b].

* Twenty-one percent of primary tranquilizer admissions first used tranquilizers after age 30
[Table 2.5b].

* Primary tranquilizer admissions were the least likely of all admissions to receive ambulatory
treatment (39 vs. 50 percent or above). They were the most likely of all admissions to receive
hospital inpatient detoxification (11 vs. 5 percent or below) [Table 2.7b].

» Secondary abuse of another substance was reported by 77 percent of primary tranquilizer admis-
sions. Secondary abuse of opiates other than heroin was reported by 26 percent, and secondary
abuse of marijuana/hashish or alcohol by 23 percent each [Table 3.8].

Sedatives

» Admissions for primary sedative abuse were responsible for less than one quarter of 1 percent
of TEDS admissions aged 12 and older in 2014 [Table 1.1b].

» Twenty-one percent of primary sedative admissions were aged 65 and older; 1 percent of all
admissions combined were in that age group [Table 2.1b].

» Non-Hispanic Whites accounted for 82 percent of primary sedative admissions (50 percent were
females and 32 percent were males) [Table 2.3b].

» Forty percent of primary sedative admissions first used sedatives after age 30 [Table 2.5b].

Figure 15. Sedative admissions, by gender, age, and race/ethnicity: 2014
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More than two-fifths (43 percent) of primary sedative admissions aged 18 and older had more
than 12 years of education (vs. 26 percent of all admissions combined) [Table 2.9b].

Fifty-five percent of primary sedative admissions reported abuse of other substances as well,
primarily alcohol (19 percent), marijuana/hashish (15 percent), and opiates other than heroin
(12 percent) [Table 3.8].

Hallucinogens

No. of admissions

Hallucinogens were reported as the primary substance of abuse by one-tenth of 1 percent of
TEDS admissions aged 12 and older in 2014 [Table 1.1b]. Hallucinogens include LSD, DMT,
STP, mescaline, psilocybin, peyote, etc.

Twenty-two percent of hallucinogen admissions were under age 20 compared with 8 percent
of all admissions combined. Thirty-seven percent were 30 years of age or older compared with
61 percent of all admissions [Table 2.1b].

About two-thirds (66 percent) of admissions for primary hallucinogen abuse were non-Hispanic
Whites (49 percent were males and 17 percent were females), and 18 percent were non-Hispanic
Blacks (13 percent were males and 5 percent were females) [Table 2.3b].

Forty-three percent of primary hallucinogen admissions reported not using the drug in the past
month [Table 2.4b].

Figure 16. Hallucinogen admissions, by gender, age, and race/ethnicity: 2014
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Primary hallucinogen admissions were more likely than all admissions combined to receive
rehabilitation/residential treatment (26 vs. 17 percent) [Table 2.7b].

Seventy-nine percent of primary hallucinogen admissions reported abuse of drugs in addition
to hallucinogens, primarily marijuana/hashish (46 percent), alcohol (28 percent), methamphet-
amine/amphetamines (11 percent), and opiates other than heroin (8 percent) [Table 3.8].

Phencyclidine (PCP)

No. of admissions

Phencyclidine (PCP) was reported as a primary substance of abuse by approximately one-third
of 1 percent of TEDS admissions aged 12 and older in 2014 [Table 1.1b].

About one-half (50 percent) of PCP admissions were aged 25 to 34; nearly one-third (32 percent)
of all admissions combined were aged 25 to 34 [Table 2.1b].

Non-Hispanic Blacks accounted for 63 percent of primary PCP admissions (38 percent were
males and 25 percent were females) [Table 2.3b].

Among admissions referred to treatment by the court/criminal justice system, primary PCP
admissions were more likely than all admissions combined to be referred as a condition of
probation/parole (46 vs. 33 percent) [Table 2.6b].

Primary PCP admissions were more likely than all admissions combined to receive rehabilita-
tion/residential treatment (27 vs. 17 percent), particularly short-term rehabilitation/residential
treatment (16 vs. 9 percent) [Table 2.7b].

Figure 17. Phencyclidine (PCP) admissions, by gender, age, and race/ethnicity: 2014
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* PCP admissions aged 18 and older were less likely than all admissions combined to have more
than a high school education (12 vs. 26 percent) [Table 2.9b].

» Seventy-one percent of primary PCP admissions reported abuse of other substances. Marijuana/
hashish was reported as a secondary substance by 37 percent of primary PCP admissions, while
alcohol was reported by 30 percent [Table 3.8].

Inhalants

* Inhalants were reported as the primary substance of abuse by less than one-tenth of 1 percent of
TEDS admissions aged 12 and older in 2014 [Table 1.1b]. Inhalants include chloroform, ether,
gasoline, glue, nitrous oxide, paint thinner, etc.

» Four percent of primary inhalant admissions were aged 12 to 14 years and another 8 percent
were aged 15 to 17 years; 1 percent of all admissions combined were aged 12 to 14 years and
4 percent were aged 15 to 17 years [Table 2.1b].

*  Over two-thirds (69 percent) of primary inhalant admissions were non-Hispanic White (42 per-
cent were males and 27 percent were females). Four percent of all primary inhalant admissions
were non-Hispanic Black males and 2 percent were non-Hispanic Black females [Table 2.3b].

* Primary inhalant admissions were less likely than all admissions combined to be referred to
treatment by the court/criminal justice system (29 vs. 33 percent) or a self- or individual referral
(32 vs. 37 percent) [Table 2.6b].

Figure 18. Inhalant admissions, by gender, age, and race/ethnicity: 2014
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Seventy percent of primary inhalant admissions reported abuse of other substances, principally
alcohol (33 percent) and marijuana/hashish (30 percent) [Table 3.8].

Reflecting their overall youth, inhalant admissions were more likely than all admissions com-
bined to have a dependent living arrangement (30 vs. 19 percent) or Medicaid as the expected
source of payment for treatment (30 vs. 23 percent) [Tables 2.10b and 2.13b].
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CHAPTER 3

ToricS OF SPECIAL INTEREST

his chapter highlights topics that are of current or special interest. It is important to note that
percentages in charts, narrative lists, and percentage distributions in tables may not add to 100

percent due to rounding.

Adolescent substance abuse 2004-2014

TEDS data indicate that admissions to substance abuse treatment aged 12 to 17 declined by 47
percent (from 146,423 to 78,018) between 2004 and 2014 [Table 3.1a].

In 2014, 89 percent of adolescent treatment admissions involved marijuana, that is, 89 percent
of adolescent treatment admissions reported marijuana as a primary, secondary, or tertiary
substance; 41 percent of the adolescent admissions that involved marijuana were referred to
treatment by the court/criminal justice system [Table 3.4b].

Heroin admissions and medication-assisted opioid therapy 2004-2014

The proportion of TEDS admissions for primary heroin abuse increased by 36 percent (from
262,518 to 357,293) between 2004 and 2014 [Table 3.5b].

The proportion of heroin admissions whose treatment plans included medication-assisted opioid
therapy (opioid therapy using methadone or buprenorphine) declined from 31 percent in 2004
to 28 percent in 2014 [Table 3.7b].”

Racial/ethnic subgroups

TEDS data indicate that substance abuse patterns differed widely among racial/ethnic subgroups;
however, alcohol (alcohol only and alcohol with other drugs combined) was the predominant
substance for all racial/ethnic groups except non-Hispanic Whites, where opiates and alcohol
were both the predominant substances, and persons of Puerto Rican origin, where the predomi-
nant substance was heroin [Table 2.2b].

Polydrug abuse

Polydrug abuse (the use of more than one substance) was more common among TEDS admis-
sions than was abuse of a single substance [Table 3.8].

7 Comparisons between the TEDS heroin admissions whose treatment plans included medication-assisted opioid therapy

and the clients in the National Survey of Substance Abuse Treatment Services (N-SSATS) that used methadone or
buprenorphine in the treatment of opioids should be avoided for the following reasons: (i) many private for-profit
treatment facilities do not report to TEDS but do report to N-SSATS; (ii) TEDS data are calculated based on a full
year’s data, while N-SSATS data are calculated based on a reference date (last working day in March); and (iii) both
the data collection method and the manner in which the question is asked are different for N-SSATS and TEDS
data—in TEDS information is collected on planned treatment and in N-SSATS facilities report clients who received
methadone or buprenorphine for detoxification or maintenance purposes.
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Adolescent Admissions to Substance Abuse Treatment

Tables 3.1a-b and Figure 19. The proportion of adolescent admissions aged 12 to 17 declined by
47 percent from 2004 to 2014.

No. of admissions (000s)

Two primary substances—marijuana and alcohol—accounted for between 83 and 89 percent
of adolescent admissions each year from 2004 to 2014.

Marijuana admissions increased from 64 percent of adolescent admissions in 2004 to 76 per-
cent in 2014; however, the total number of adolescent marijuana admissions decreased by 36
percent (from 93,474 to 59,549) between 2004 and 2014.

Alcohol admissions declined from 19 percent of adolescent admissions in 2004 to 12 percent
in 2014.

Methamphetamine/amphetamine admissions decreased from 5 percent in 2004 to 4 percent
in 2014.

Opiate admissions represented 2 percent of adolescent admissions from 2004 to 2008 and 3
percent from 2009 to 2014.

Opiates other than heroin® represented 43 percent of adolescent opiate admissions in 2004
and increased to 67 percent in 2010 but fell to 42 percent in 2014.

Figure 19. Adolescent admissions aged 12 to 17, by primary substance: 2004-2014
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Episode Data Set (TEDS). Data received through 02.01.16.

8 These drugs include methadone, buprenorphine, codeine, hydrocodone, hydromorphone, meperidine, morphine, opium,
oxycodone, pentazocine, propoxyphene, tramadol, and any other drug with morphine-like effects.
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* Heroin represented 57 percent of adolescent opiate admissions in 2004 and decreased to
33 percent in 2010 but increased to 58 percent in 2014.

* Cocaine accounted for between 2 and 3 percent of adolescent admissions between 2004 and

2008. Beginning in 2009, cocaine accounted for 1 percent of adolescent admissions annually
through 2014.

*  All other substances combined accounted for 2 percent of adolescent admissions between 2004
and 2014.

Table 3.2b. In 2014, overall, 70 percent of adolescent admissions were male, a proportion heav-
ily influenced by the 75 percent of marijuana/hashish admissions that were male. The proportion
of female admissions was greater than 30 percent for most other substances. Among adolescent
admissions, the two primary substances that had a higher proportion of females to males were
methamphetamine/amphetamines and heroin (for both substances, 54 percent of admissions were
female and 46 percent were male).

Forty percent of adolescent admissions were of Hispanic origin, 36 percent were non-Hispanic
White, 14 percent were non-Hispanic Black, and 10 percent were of other racial/ethnic groups.

Table 3.3b. The proportion of adolescent admissions increased with age, from 1 percent of these
admissions who were 12 years old at admission to 32 percent who were 17 years old. Among admis-
sions for inhalants and alcohol only, 15 and 13 percent, respectively, were aged 12 or 13. Among

Figure 20. Adolescent admissions aged 12 to 17, by marijuana involvement and court/
criminal justice system referral: 2004-2014
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admissions for heroin and for opiates other than heroin, 66 percent and 46 percent, respectively,
were age 17.

In 2014, 44 percent of adolescent admissions were referred to treatment by the court/criminal justice
system, 20 percent were self- or individual referrals, and 13 percent were referred through schools.

Table 3.4b and Figure 20. An admission was considered marijuana-involved if marijuana/hashish
was reported as a primary, secondary, or tertiary substance. In 2004, 43 percent of all adolescent
admissions were marijuana involved and referred to treatment by the court/criminal justice system,
and 39 percent were marijuana involved but referred by other sources. By 2014, the proportion of
all adolescent admissions that were marijuana involved and referred by the court/criminal justice
system had decreased to 41 percent, while the proportion that were marijuana involved and referred
by other sources had increased to 49 percent.

The proportion of adolescent admissions not involving marijuana that were referred by the court/
criminal justice system fell from 7 percent in 2004 to 3 percent in 2014. Admissions not involving
marijuana that were referred from other sources fluctuated between 7 and 11 percent of adolescent
admissions.

Trends in Heroin Admissions and Medication-Assisted Opioid Therapy

The proportion of primary heroin admissions aged 12 and older was relatively consistent from 2004
through 2011, accounting for 13 to 15 percent of TEDS admissions in those years, but the proportion

Figure 21. Heroin admissions aged 12 and older,
by age group and race/ethnicity: 2004-2014
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rose to 16 percent in 2012, 19 percent in 2013, and 22 percent in 2014 [Table 1.1b]. In 2014, injec-
tion was reported as the usual route of administration by 72 percent of primary heroin admissions;
22 percent of primary heroin admissions reported inhalation as the usual route of administration,
and 5 percent reported smoking [Table 2.4b]. From 2004 to 2014, the largest proportion of primary
heroin admissions were 20 to 34 years of age (42 to 43 percent from 2004 through 2007 and 59
percent in 2014) [Table 3.5b].

However, these measures conceal substantial changes in the age, race/ethnicity, and route of admin-
istration of some subpopulations among primary heroin admissions.

Table 3.5b and Figure 21. TEDS data show an increase in heroin admissions among young non-
Hispanic White adults. Among non-Hispanic Blacks, however, admissions generally declined from
2004 to 2014.

*  From 2004 to 2014, the proportion of primary heroin admissions that were non-Hispanic White
aged 20 to 34 increased from 27 to 49 percent. The proportion of primary heroin admissions that
were non-Hispanic White aged 35 to 44 ranged between 12 and 9 percent, while the proportions
of non-Hispanic White admissions aged 12 to 19 and older than 45 remained relatively constant,
at 2 to 3 percent and 7 to 8 percent, respectively.

* In contrast, the proportion of primary heroin admissions that were non-Hispanic Black gener-
ally decreased. The principal decrease was in non-Hispanic Black admissions aged 35 to 44,
which fell from 10 percent in 2004 to 2 percent in 2014. However, non-Hispanic Black admis-
sions aged 20 to 34 decreased from 4 percent to 2 percent between 2004 and 2014, while the

Figure 22. Heroin admissions aged 12 and older,
by route of administration and age group: 2004-2014
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proportion aged 45 years and older, despite some increases during this period, decreased from 9
percent in 2004 to 7 percent in 2014. Non-Hispanic Black admissions aged 12 to 19 accounted
for one-tenth of 1 percent or less of all primary heroin admissions from 2004 to 2014.

Table 3.6b and Figure 22.

In 2004, over 1 in 4 primary heroin admissions (28 percent) were injectors aged 20 to 34, 17
percent were injectors aged 35 to 44, and 15 percent were injectors aged 45 and older. By 2014,
almost 1 in 2 primary heroin admissions (46 percent) were injectors aged 20 to 34, but the
proportion that were injectors aged 35 to 44 had decreased 13 percent, and the proportion that
were injectors aged 45 and older had declined to 11 percent.

The proportion of primary heroin admissions that were inhalers aged 20 to 34 decreased from
11 percent in 2004 to 8 percent in 2014, but the proportion who were inhalers aged 35 to 44 fell
from 13 percent in 2004 to 5 percent in 2014, while the proportion that were inhalers aged 45
and older fluctuated between 8 percent and 10 percent from 2004 through 2014.

Table 3.7b and Figures 23 and 24. Planned use of medication-assisted opioid therapy (MAT, i.e.,
opioid therapy using methadone or buprenorphine) declined among primary heroin admissions
between 2004 and 2014.

Table 3.7b and Figure 23. In 2004, 31 percent of primary heroin admissions overall had treat-
ment plans that included MAT, although the proportion varied by route of administration: 38
percent of heroin smokers, 33 percent of heroin injectors, and 28 percent of heroin inhalers. By
2014, only 28 percent of primary heroin admissions had treatment plans that included MAT,
with 33 percent being heroin smokers, 30 percent being heroin inhalers, and 27 percent being
heroin injectors (see footnote 7 on page 29).

Figure 23. Heroin admissions aged 12 and older with planned medication-assisted opioid
therapy, by route of heroin administration: 2004-2014
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Table 3.7b and Figure 24. Older primary heroin admissions were most likely to have MAT
planned. In 2004, MAT was planned for 43 percent of primary heroin admissions aged 45 and
older, 32 percent of those aged 35 to 44, 25 percent of those aged 20 to 34, and 12 percent of
those aged 12 to 19. The proportions remained similar for all age groups in 2014: MAT was
planned for 43 percent of primary heroin admissions aged 45 and older, 31 percent of those aged
35 to 44, 23 percent of those aged 20 to 34, and 14 percent of those aged 12 to 19.

Racial/Ethnic Subgroups

Table 2.3c and Figures 25-30. TEDS data indicate that patterns of primary substance use differed
widely in 2014 among not only racial/ethnic subgroups, but country of origin among Hispanic
admissions, and gender within subgroups.

Figure 25.

Among non-Hispanic White male admissions, alcohol was the most frequently reported primary
substance (40 percent; 23 percent reported alcohol only and 16 percent reported alcohol with
secondary drug). Next were heroin (25 percent), marijuana/hashish (12 percent), non-heroin opi-
ates (9 percent), methamphetamine/amphetamines (8 percent), and smoked cocaine (2 percent).

Among non-Hispanic White female admissions, alcohol was the most frequently reported pri-
mary substance (30 percent; 18 percent reported alcohol only and 12 percent reported alcohol
with secondary drug). Next were heroin (25 percent), non-heroin opiates (14 percent), meth-
amphetamine/amphetamines (13 percent), marijuana/hashish (9 percent), and smoked cocaine
(2 percent).

Figure 24. Heroin admissions aged 12 and older with planned medication-assisted opioid
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Figure 26.

Among non-Hispanic Black male admissions, alcohol was the most frequently reported primary
substance (37 percent; 16 percent reported alcohol only and 22 percent reported alcohol with
secondary drug). Next were marijuana/hashish (28 percent), heroin (14 percent), smoked cocaine
(10 percent), and non-smoked cocaine (3 percent).

Among non-Hispanic Black female admissions, alcohol was the most frequently reported pri-
mary substance (30 percent; 13 percent reported alcohol only and 17 percent reported alcohol
with secondary drug). Next were marijuana/hashish (23 percent), heroin (16 percent), smoked
cocaine (15 percent), and non-heroin opiates and non-smoked cocaine (4 percent each).

Figure 27.

Among male admissions of Mexican origin, alcohol was the most frequently reported primary
substance (31 percent; 18 reported alcohol only and 13 percent reported alcohol with second-
ary drug). Next were marijuana/hashish (25 percent), methamphetamine/amphetamines (21
percent), and heroin (18 percent).

Among female admissions of Mexican origin, methamphetamine/amphetamines were the most
commonly reported primary substance (36 percent). Next were alcohol (22 percent; 12 percent
reported alcohol only and 10 percent reported alcohol with secondary drug), marijuana/hashish
(19 percent), and heroin (15 percent).

Figure 28.

Among male admissions of Puerto Rican origin, heroin (45 percent) was the most frequently
reported primary substance. Next were alcohol (27 percent; 12 percent reported alcohol only
and 15 percent reported alcohol with secondary drug), marijuana (15 percent), and non-smoked
cocaine and smoked cocaine (3 percent each).

Among female admissions of Puerto Rican origin, heroin (34 percent) was the most frequently
reported primary substance. Next were alcohol (25 percent; 12 percent reported alcohol only
and 13 percent reported alcohol with secondary drug), marijuana/hashish (19 percent), smoked
cocaine (6 percent), non-heroin opiates (4 percent), and non-smoked cocaine (3 percent).

Figure 29. Note: Only 2 percent of all TEDS admissions were American Indians/Alaska Natives
[Table 2.2b].

Among American Indian/Alaska Native male admissions, alcohol was the most frequently
reported primary substance (64 percent; 40 percent reported alcohol only and 25 percent reported
alcohol with secondary drug). Next were marijuana/hashish (13 percent), methamphetamine/
amphetamines (8 percent), heroin (7 percent), and non-heroin opiates (4 percent).

Among American Indian/Alaska Native female admissions, alcohol was the most frequently
reported primary substance (46 percent; 26 percent reported alcohol only and 21 percent reported
alcohol with secondary drug). Next were methamphetamine/amphetamines (15 percent), mari-
juana/hashish (12 percent), heroin (11 percent), and non-heroin opiates (10 percent).
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Figure 30. Note: Only 1 percent of all TEDS admissions were Asian/Pacific Islanders [Table 2.2b].

Among Asian/Pacific Islander male admissions, alcohol was the most commonly reported pri-
mary substance (35 percent; 22 percent reported alcohol only and 13 percent reported alcohol
with secondary drug). Next were methamphetamine/amphetamines (22 percent), marijuana/
hashish (20 percent), and heroin (11 percent).

Among Asian/Pacific Islander female admissions, alcohol (30 percent; 18 percent reported alco-
hol only and 12 percent reported alcohol with secondary drug) was the most commonly reported
primary substance. Next were methamphetamine/amphetamines (27 percent), marijuana/hashish
(17 percent), heroin (13 percent), and non-heroin opiates (7 percent).

Polydrug Abuse

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

Table 3.8 and Figure 31. Polydrug abuse was reported by 63 percent of TEDS admissions aged 12
or older in 2014. Marijuana/hashish, alcohol, and non-smoked cocaine were the most commonly
reported secondary and tertiary substances.

Abuse of alcohol as a primary, secondary, or tertiary substance was characteristic of a major-
ity of treatment admissions. Thirty-six percent of all treatment admissions were for primary
alcohol abuse, and 16 percent of admissions for primary illicit drug abuse reported that they
also had an alcohol problem. Overall, 52 percent of all treatment admissions reported alcohol
as a substance of abuse.

Alcohol, opiates, and methamphetamine/amphetamines were reported more often as primary
substances than as secondary or tertiary substances. Forty-one percent of all admissions involved
opiate abuse, with 30 percent reporting primary abuse and 10 percent reporting secondary or
tertiary abuse. Fifteen percent of all admissions reported methamphetamine/amphetamine abuse,
with 9 percent reporting primary abuse and 6 percent reporting secondary or tertiary abuse.

Marijuana/hashish and cocaine were reported more often as secondary or tertiary substances than
as primary substances. Marijuana/hashish was reported as a primary substance by 15 percent
of all admissions, but was a secondary or tertiary substance for another 20 percent, resulting
in 36 percent of all treatment admissions reporting marijuana/hashish as a substance of abuse.
Cocaine was a primary substance for 5 percent of admissions, but was a secondary or tertiary
substance for an additional 12 percent. Thus 18 percent of all treatment admissions involved
cocaine abuse.

Table 3.9. This table details the most common substance combinations for selected primary sub-
stances. For example, of primary alcohol admissions, 50 percent reported abuse of alcohol alone,
13 percent reported abuse of alcohol and marijuana/hashish but no other drugs, and 4 percent
reported primary abuse of alcohol with abuse of cocaine and marijuana/hashish as secondary and
tertiary substances.
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Figure 25. White (non-Hispanic) admissions,
by gender, primary substance, and age: 2014
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Figure 26. Black (non-Hispanic) admissions,
by gender, primary substance, and age: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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Figure 27. Mexican origin admissions,
by gender, primary substance, and age: 2014
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Figure 28. Puerto Rican origin admissions,
by gender, primary substance, and age: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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Figure 29. American Indian/Alaska Native admissions,
by gender, primary substance, and age: 2014
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Figure 30. Asian/Pacific Islander admissions,
by gender, primary substance, and age: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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Figure 31. Primary and secondary/tertiary substance of abuse: 2014
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SOURCE: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration, Treatment
Episode Data Set (TEDS). Data received through 02.01.16.
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CHAPTER 4

TYPE OF TREATMENT SERVICES: 2014

EDS records the type of service to which clients are admitted for treatment. The major catego-

ries are broadly defined as ambulatory, rehabilitation/residential, and detoxification. For this
report, admissions for which medication-assisted opioid therapy (i.e., therapy using methadone
or buprenorphine) was planned have been categorized as a separate treatment service type. It is
important to note that percentages in charts, narrative lists, and percentage distributions in tables
may not add to 100 percent due to rounding.

The complete list of types of treatment services detailed in this report includes:

* Ambulatory (excluding medication-assisted opioid therapy)

Outpatient—Ambulatory treatment services including individual, family, and/or group
services; these may include pharmacological therapies.

Intensive outpatient—As a minimum, the client must receive treatment lasting two or more
hours per day for three or more days per week.

* Detoxification (excluding medication-assisted opioid therapy)

Free-standing residential—24-hour per day treatment services in a non-hospital setting
providing for safe withdrawal and transition to ongoing treatment.

Hospital inpatient—24-hour per day medical acute care services in a hospital setting for
detoxification of persons with severe medical complications associated with withdrawal.

Ambulatory—Outpatient treatment services providing for safe withdrawal in an ambulatory
setting (pharmacological or non-pharmacological).

* Rehabilitation/residential (excluding medication-assisted opioid therapy)

Short-term (30 days or fewer)—Typically, 30 days or less of non-acute care in a setting with
treatment services for alcohol and other drug abuse and dependency.

Long-term (more than 30 days)—Typically, more than 30 days of non-acute care in a setting
with treatment services for alcohol and other drug abuse and dependency; this may include
transitional living arrangements such as halfway houses.

Hospital—24-hour per day medical care in a hospital facility in conjunction with treatment
services for alcohol and other drug abuse and dependency.

* Medication-assisted opioid therapy

Outpatient—Includes outpatient and intensive outpatient therapy (see above).
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Detoxification—TIncludes free-standing residential detoxification, hospital detoxification, and
ambulatory detoxification (see above).

Residential—Includes short-term, long-term, and hospital inpatient therapy (see above).

Table 4.1c. The type of treatment service received was associated with primary substance of abuse.

Ambulatory treatment services accounted for 53 percent of all admissions (42 percent in out-
patient treatment and 11 percent in intensive outpatient treatment). Admissions for marijuana/
hashish and methamphetamine/amphetamines were more likely to receive ambulatory services
(86 percent and 62 percent, respectively) than all admissions combined.

Detoxification services accounted for 22 percent of all admissions (18 percent in free-standing
residential treatment, 3 percent in hospital inpatient treatment, and 1 percent in ambulatory treat-
ment). Admissions for tranquilizers and opiates were about equally likely to receive detoxification
as ambulatory treatme