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HIGHLIGHTS

is report presents results from the Treatment
Episode Data Set (TEDS) for 2000, and trend
data for 1992-2000. The report provides infor-
mation on the demographic and substance abuse
characteristics of the approximately 1.6 million
annual admissions to treatment for abuse of alcohol
and drugs in facilities that report to individual State
administrative data systems.

TEDS is an admission-based system, and TEDS
admissions do not represent individuals. Thus, for
example, an individual admitted to treatment twice

within a calendar year would be counted as two
admissions.

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

Major Substances of Abuse

® Four substances accounted for 91 percent of
all TEDS admissions in 2000: alcohol (45 per-
cent), opiates (17 percent; primarily heroin),
marijuana‘hashish (15 percent), and cocaine (14
percent).

Polydrug Abuse

® [n 2000, use of more than one drug was re-
ported by 53 percent of all TEDS admissions.
Alcohol, marijuana/hashish, and cocaine were
the most commonly reported secondary sub-
stances. Alcohol and opiates were reported
more often as primary substances than as
secondary substances. However, the reverse
was true for marijuana/hashish and cocaine;
more admissions reported these drugs as sec-
ondary substances than as primary substances.

Adolescent Substance Abuse

® Adolescent admissions for substance abuse
increased from 1992 to 2000. The increase was
attributable to both increased admissions involv-
ing marijuana and increased referral to treat-
ment through the criminal justice system.

Alcohol

® Alcohol accounted for nearly half (45 percent)
of all TEDS admissions in 2000, down from 59
percent in 1992. However, 43 percent of pri-
mary alcohol admissions reported secondary
drug abuse as well.

® Alcohol admission rates generally were highest
in the Pacific Northwest, North Central, and
Northeast. For the United States as a whole,
alcohol admission rates declined by 28 percent
between 1992 and 2000, from 443 per
100,000 population aged 12 and over to 320
per 100,000. This rate of decline was equaled
or exceeded in 15 States.



Heroin and Other Opiates

TEDS admissions for primary opiate abuse
increased from 12 percent of all admissions in
1992 to 17 percent in 2000, exceeding the pro-
portion of admissions for primary cocaine abuse
for the fourth consecutive year.

Heroin admission rates were highest in the
Pacific, Northeast, and some Middle Atlantic
States. The overall rate for the United States
increased by 33 percent over the period 1992-
2000. Heroin admission rates increased by 100
percent or more in 18 States during this time.

Nearly half (47 percent) of primary heroin
admissions were White, followed by 25 per-
cent of Hispanic origin and 24 percent Black.

Admissions for heroin inhalation and smoking
increased between 1992 and 2000.

Cocaine/Crack

The proportion of admissions for primary
cocaine abuse declined from 18 percentin 1992
to 14 percent in 2000.

Cocaine admission rates were generally high-
estin the Northeast, Middle Atlantic, and some
Southern States. Trends indicated stable or
declining admission rates for primary cocaine
abuse. Cocaine admission rates decreased from
1992 to 2000 by 25 percent or more in 15
States.

Smoked cocaine (crack) represented 73 per-
cent of all primary cocaine admissions in 2000,
a proportion that remained fairly stable from
1992 to 2000.

Marijuana

The proportion of admissions for primary
marijuana abuse increased from 6 percent in
1992 to 15 percent in 2000.

Marijuana treatment admission rates showed
substantial increases across a large number of
States. The U.S. admission rate for primary
marijuana abuse increased from 45 per 100,000
population aged 12 and over in 1992 to 104
per 100,000 in 2000. In 30 States, 2000 rates
were at least 100 percent higher than 1992
rates.

More than half (56 percent) of primary mari-
juana admissions were referred to treatment
through the criminal justice system.

Marijuana admissions were generally male (76
percent), White (57 percent), and young (46
percent were under 20 years of age).

Marijuana use began at an early age among
primary marijuana admissions—26 percent had
first used marijuana by the age of 12, and 56
percent by the age of 14.

Methamphetamine/ Amphetamine
and Other Stimulants

The proportion of admissions for abuse of meth-
amphetamine/amphetamine and other stimulants
increased from 1 percent to 5 percent between
1992 and 2000.

Since 1992, methamphetamine/amphetamine
admission rates increased by 100 percent or
more in 31 States, spreading east from the
Pacific States into the Midwest and South.

Methamphetamine/amphetamine admissions
were predominantly White (79 percent),
followed by persons of Mexican origin (8
percent). Females made up 47 percent of meth-
amphetamine/amphetamine admissions.



® The main routes of administration for metham-
phetamines/amphetamines were smoking (40
percent), injection (27 percent), and inhalation
(21 percent).

Inhalants

® The majority of inhalant admissions were male
(72 percent) and White (66 percent).

® Over half (56 percent) of inhalant admissions
had used inhalants by the age of 14.

Discharge Data

® About half of the Year 2000 discharges repre-
sented positive treatment outcomes, defined
here as those who completed treatment (42
percent) and those who transferred to another
treatment program (9 percent). One in four (24
percent) left against professional advice, while
the treatment of an additional 18 percent was
terminated by the facility.

® Admissions for different primary substances
were likely to be admitted to different types of
service. Discharges reflected this variation, and
there were different treatment completion rates
for the different service types.

® The median length of stay for persons complet-
ing treatment ranged from 5 days for
detoxification to 91 days for outpatient
treatment.






CHAPTER 1

DESCRIPTION OF THE TREATMENT EPI1SODE DATA SET (TEDS)

Introduction

is report presents results from the Treatment
Episode Data Set (TEDS) for 2000, and trend
data for 1992-2000. The report provides infor-
mation on the demographic and substance abuse
characteristics of the approximately 1.6 million
annual admissions to treatment for abuse of alcohol
and drugs in facilities that report to individual State
administrative data systems. The Office of Applied
Studies, Substance Abuse and Mental Health
Services Administration (SAMHSA), coordinates
and manages collection of TEDS data from the
States.

The TEDS system is comprised of two major com-
ponents, the Admissions Data System and the
Discharge Data System. The TEDS Admissions
Data System is an established program that has
been operational for over 10 years. It includes data
on treatment admissions that are routinely collected
by States to monitor their individual substance abuse
treatment systems. The TEDS Discharge Data
System is relatively new. For both data systems,
selected data items from the individual State data
files are converted to a standardized format consis-
tent across States. These standardized data
constitute TEDS.

The TEDS Admissions Data System consists of a
Minimum Data Set collected by all States, and a
Supplemental Data Set collected by some States.

The Minimum Data Set consists of 19 items that
include:

® Demographic information

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

Source of referral to treatment
® Number of prior treatment episodes

Service type, including planned use of
methadone

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

The TEDS Discharge Data System was designed
to enable TEDS to collect information on entire
treatment episodes. Discharge data, when linked
to admissions data, represent treatment episodes
that enable analyses of questions that cannot be an-
swered with admissions data alone. Currently about
20 States are submitting discharge data or are
actively preparing to submit data. Enlistment of States
into the system is ongoing, with participation by all
States that collect discharge data expected by the
end of 2003.

Definitions and classifications used in the
Admissions Minimum and Supplemental Data Sets
and the Discharge Data Set are detailed in the
Appendix.



History

National-level data collection on admissions to
substance abuse treatment was first mandated in
1972 under the Drug Abuse Office and Treatment
Act, P.L.92-255. This act initiated Federal funding
for drug treatment and rehabilitation, and required
reporting on clients entering drug (but not alcohol)
abuse treatment. The Client-Oriented Data Acqui-
sition Process (CODAP) was developed to collect
admission and discharge data directly from Feder-
ally-funded drug treatment programs. (Programs for
treatment of alcohol abuse were not included.)
Reporting was mandatory for all such programs,
and data were collected using a standard form.
CODAP included all clients in federally funded
programs regardless of individual funding source.
Reports were issued from 1973-1981 based on
data from 1,800-2,000 programs, including some
200,000 annual admissions.

In 1981, collection of national-level data on admis-
sions to substance abuse treatment was discontinued
because of the introduction of the Alcohol, Drug
Abuse, and Mental Health Services (ADMS) Block
Grant. The Block Grant transferred Federal fund-
ing from individual programs to the States for
distribution, and included no data reporting require-
ment. Participation in CODAP became voluntary;
although several States submitted data through 1984,
the data were in no way nationally representative.

In 1988, the Comprehensive Alcohol Abuse, Drug
Abuse, and Mental Health Amendments (P.L. 100-
690) established a revised Substance Abuse
Prevention and Treatment (SAPT) Block Grant and
mandated Federal data collection on clients receiv-
ing treatment for either alcohol or drug abuse. The
Treatment Episode Data Set (TEDS) data collec-
tion effort represents the Federal response to this
mandate. TEDS began in 1989 with the issue of
3-year development grants to States.

TEDS in the Context of DASIS

TEDS is one of the three components of SAMHSA’s
Drug and Alcohol Services Information System
(DASIS). DASIS is the primary source of national
data on substance abuse treatment. The core com-
ponent of DASIS is the Inventory of Substance
Abuse Treatment Services (I-SATS), a continu-
ously-updated comprehensive listing of all known
public and private substance abuse treatment facili-
ties. The third component of DASIS is the National
Survey of Substance Abuse Treatment Services
(N-SSATYS), an annual survey of the location, char-
acteristics, services offered, and utilization of alcohol
and drug abuse treatment facilities in [-SATS. A
unique ID number assigned to each I-SATS facility
is used in the collection of client-level data (TEDS)
and facility-level data (N-SSATS). Together, they
provide national- and State-level information on the
numbers and characteristics of individuals admitted
to alcohol and drug treatment and describe the
facilities that deliver care to those individuals.

TEDS includes facilities that are licensed or certi-
fied by the State substance abuse agency to provide
substance abuse treatment (or are administratively
tracked for other reasons), and that are required
by the States to provide TEDS client-level data.

Limitations of TEDS

TEDS, while comprising a significant proportion of
all admissions to substance abuse treatment, does
not include all such admissions. TEDS is a compi-
lation of facility data from State administrative
systems. The scope of facilities included in TEDS is
affected by differences in State licensure, certifica-
tion, accreditation, and disbursement of public funds.
For example, some State substance abuse agen-
cies regulate private facilities and individual
practitioners, while others do not. In some States,
hospital-based substance abuse treatment facilities
are not licensed through the State substance abuse
agency. Some State substance abuse agencies track



correctional facilities (State prisons and local jails),
while others do not.

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

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

Interpretation of the Data

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

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

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

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

® 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.

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

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

Considerations specific to this report include:

® The report includes admissions records for
calendar years 1992-2000 that were received
and processed by SAMHSA through April 1,
2002. SAMHSA, in reporting national-level



TEDS data, must balance timeliness of report-
ing and completeness of the data set. This can
result in a time lag in the publication of annual
data because preparation of the report is de-
layed until nearly all States have completed their
data submission for that year. Summary statis-
tics for 2001 for those States that have
completed their 2001 submissions are available
on-line at:

www.DrugAbuseStatistics.samhsa.gov.
(Click on DASIS.)

States rely on individual facilities to reportin a
timely manner so they can in turn report data to
SAMHSA atregular intervals. Admissions from
facilities that report late to the States may ap-
pear in a later data submission to SAMHSA.
Thus the number of admissions reported for
2000 may increase by 5 percent or more as
submissions of 2000 data continue. However,
additional submissions are unlikely to have a
significant effect on the percentage distributions
that are the basis of this report.

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

Records with partially complete data have been
retained. Where records include missing or
invalid data for a specific variable, that record
is excluded from tabulations of that variable.
The total number of admissions on which a
percentage distribution is based is reported in
each table.

Variables in the Supplemental Data Set (Tables
3.6-3.9) are not collected by all States. States
that did not collect a specific variable are
excluded from tabulations of that variable. The
total number of admissions on which a

percentage distribution is based is reported in
each table.

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

Cocaine admissions are classified according to
route of administration as smoked and other
route. Smoked cocaine primarily represents
crack or rock cocaine, but can also include
cocaine hydrochloride (powder cocaine) when
itis free-based. Non-smoked cocaine includes
cocaine admissions where the route of admin-
istration is not reported. Thus the TEDS
estimate of admissions for smoked cocaine is
conservative.

® Methamphetamine/amphetamine admissions

include admissions for both substances, but are
primarily for methamphetamine. Four States
(Arkansas, Connecticut, Oregon, and Texas)
do not distinguish between methamphetamine
and amphetamine admissions. However, for the
States that make this distinction, meth-
amphetamine constitutes about 94 percent of
combined methamphetamine/amphetamine ad-
missions.

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

Tables 2.3-2.7 and 4.5 and Figures 3-7 show
trends in State admission rates. Data were not
submitted for one or more years in some States
or jurisdictions because of changes to their data
collection systems. These States were: Arizona
(1992-1997), the District of Columbia (1992-
1993), Indiana (1997), Kentucky (1992-
1996), Mississippi (1992-1994), West Virginia



(1994, 1997-1998, and 2000), and Wyoming
(1995-1996).

In five States, significant changes in the clients
or facilities reported to TEDS from 1995-2000
resulted in changes in the number of admissions
large enough to influence trends. For these
States, rates are not indicated on Figures 3-7
for the years affected: New Mexico (2000),
Ohio (1999-2000), Texas (1992-1995),
Virginia (1996-2000), and West Virginia
(1996). The actual data reported, however, are
included in all tables.

A total of 18 States submitted discharge data
for Year 2000, and the data presented in this
report do not represent all discharges in all
States. Most States have submitted only a single
complete year of discharge data, and no data
or partial data for other years. As discharge
records are added to the dataset, a higher
proportion of matching admission records is
expected.
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CHAPTER 2

TRENDS IN SUBSTANCE ABUSE TREATMENT ADMISSIONS: 1992-2000

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

Trends in Primary Substance of Abuse

Table 2.1b and Figure 1. Between 1992 and
2000, TEDS treatment admissions were dom-
inated by four substances: alcohol, opiates
(primarily heroin), cocaine, and marijuana/
hashish. These substances together accounted for
94 percent of all TEDS admissions in 1992,
declining slightly to 91 percent in 2000.

Figure 1
Primary substance of abuse at admission:
TEDS 1992-2000
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Alcohol accounted for nearly half (45 percent)
of all TEDS admissions in 2000, a decrease
from 59 percent of all admissions in 1992. How-
ever, 43 percent of these admissions reported
abuse of a secondary drug as well. The
proportion of admissions for abuse of alcohol
alone declined from 37 percent in 1992 to 26
percent in 2000.

The proportion of TEDS admissions for
primary opiate abuse increased from 12
percent in 1992 to 17 percent in 2000.

The proportion of admissions for primary
cocaine abuse declined from 18 percent in
1992 to 14 percent in 2000. Smoked cocaine
(crack) represented 73 percent of all primary
cocaine admissions in 2000, a proportion that
remained fairly stable over the time period.

The proportion of admissions for primary mari-
Juana/hashish increased steadily from 6 percent
in 1992 to 15 percent in 2000.

The proportion of admissions for abuse of
stimulants increased from 1 percent in 1992
to 5 percent in 2000.

Admissions attributable to sedatives and tran-
quilizers represented a small and stable
proportion of TEDS admissions (each less than
one-half of 1 percent).

Admissions for abuse of hallucinogens, PCP,
inhalants, and over-the-counter medica-
tions together remained fairly stable over the
time period, accounting for one-half of 1
percent of TEDS admissions in 2000.
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Trends in the Co-Abuse of Alcohol and Drugs

Table 2.2b and Figure 2. The concurrent abuse of
alcohol and drugs is a significant problem. In 2000,
approximately 42 percent of all admissions reported
problems with both alcohol and drugs. Some 22
percent reported primary drug abuse with second-
ary alcohol abuse, and 19 percent reported primary
alcohol abuse with secondary drug abuse.

Primary alcohol abuse declined from 59 percent of
TEDS admissions in 1992 to 45 percent in 2000.
Primary drug abuse increased from 38 percent in
1992 to 52 percent in 2000. However, this may
reflect changing priorities in the treatment/reporting
system rather than a change in substance abuse
patterns. Limited resources and targeted programs
may result in a shift of State funds from treatment of
alcohol abusers to treatment of drug abusers.

Figure 2
Co-abuse of alcohol and drugs
at admission: TEDS 1992-2000
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Trends in Admission Rates by Primary
Substance and State

Tables 2.3b-2.7b and Figures 3-7 show trends in
State admission rates per 100,000 population aged
12 and over for selected substances from 1992-
2000.

For the maps in Figures 3-7, the median, 75th, and
90th percentiles of the range of 1992 admission
rates for each substance were used to establish the
rate categories used in the legend. Therefore, with
46 reporting States, each 1992 map generally
shows five States in red (the 90th percentile and
above), seven States in orange (the 75th to 89th
percentiles), 11 States in gold (the 50th to 74th
percentiles), and 23 States in cream (below the
median 1992 U.S. rate). Crosshatching indicates
States where no data were submitted, or where
changes in reporting patterns made inclusion in trend
calculations for a given year inappropriate.

Data were not submitted for one or more years in
some States because of changes to their data
collection systems. These States were: Arizona
(1992-1997), the District of Columbia (1992-
1993), Indiana (1997), Kentucky (1992-1996),
Mississippi (1992-1994), West Virginia (1994,
1997-1998, and 2000), and Wyoming (1995-
1996).

In five States, significant changes in the clients or
facilities reporting to TEDS from 1992-2000
resulted in changes in the number of admissions large
enough to influence trends. For these States, rates
are not indicated on the maps for the years affected:
New Mexico (2000), Ohio (1999-2000), Texas
(1992-1995), Virginia (1996-2000), and West
Virginia (1996). The actual data reported, however,
are included in all tables.

® Alcohol admission rates were generally highest
in the Pacific Northwest, North Central, and
Northeast. The rate for the United States as a
whole declined by 28 percent between 1992

14

and 2000, from 443 per 100,000 population
aged 12 and over to 320 per 100,000. This
rate of decline was equaled or exceeded in 15
States.

Heroin admission rates were highest in the
Pacific, Northeast, and some Middle Atlantic
States. The rate for the United States as a whole
increased by 33 percent over the period 1992-
2000, from 81 admissions per 100,000
population aged 12 and over in 1992 to 108
per 100,000 in 2000. Admission rates increased
between 1992 and 2000 by 100 percent or
more in 18 States. In 1992, no State had a rate
higher than 250 per 100,000. By 2000, seven
States had rates that high or higher.

Cocaine admission rates were generally high-
est in the Northeast, Middle Atlantic, and some
Southern States. Trends indicated stable or
declining admission rates for primary cocaine
abuse. The U.S. treatment admission rate for
primary cocaine abuse declined by 27 percent
between 1992 and 2000, from 132 admissions
per 100,000 population aged 12 and over to
96 per 100,000. In 1992, eight States had rates
of 175 or more per 100,000; in 2000, only five
States had rates that high. Cocaine admission
rates decreased between 1992 and 2000 by
25 percent or more in 15 States.

Marijuana admission rates showed substantial
increases across most States. In 30 States, 2000
rates were at least 100 percent higher than the
rates reported in 1992. In another eight States,
rates increased by 25-99 percent. In 1992, the
U.S. treatment admission rate for primary mari-
juana abuse was 45 admissions per 100,000
population aged 12 and over. No State had a
rate higher than 130 per 100,000, and 93
percent of reporting States had rates of fewer
than 100 per 100,000. By 2000, the U.S. rate



had increased by 131 percent, to 104 per
100,000 population aged 12 and over. Some
19 States had rates of 130 or more per
100,000, and the proportion of reporting States
with fewer than 100 admissions per 100,000
had fallen to 40 percent.

Methamphetamine/amphetamine admission
rates increased, spreading east from the Pacific
States into the Midwest and South. The treat-
ment admission rate for primary amphetamine
abuse rose from 10 admissions per 100,000
population aged 12 and over in 1992 to 36 per
100,000 in 2000. In 31 States, rates increased
by 100 percent or more between 1992 and
2000. In 1992, one State had a rate higher than
50 per 100,000. Some 89 percent of reporting
States had rates of 25 or fewer per 100,000.
By 2000, 15 States had rates of 50 or more
per 100,000; in 10 of these, rates were 100 or
more per 100,000. The proportion of report-
ing States with fewer than 25 admissions per
100,000 had decreased to 62 percent.
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Figure 3
Primary alcohol admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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NOTES: See chapter 2 Incomplete 504 - 762 1067 or more

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health data
Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.

KEY YEAR: 1992



Figure 3 (continued)
Primary alcohol admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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NOTES: See Chapter 2. Incomplete 504 - 762 1067 or more
SOURCE: Office of Applied Studies, Substance Abuse and Mental Health data

Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.

KEY YEAR: 1992



1992

81
[
©
©
&

ad

NOTES: See Chapter 2.

Figure 4

1993
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Primary heroin admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Figure 4 (continued)
Primary heroin admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Figure 5
Primary cocaine admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Figure 5 (continued)
Primary cocaine admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Figure 6
Primary marijuana admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.

KEY YEAR: 1992



€C

Figure 6 (continued)
Primary marijuana admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Figure 7
Primary methamphetamine/amphetamine admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)

NOTES: See Chapter 2.
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Figure 7 (continued)
Primary methamphetamine/amphetamine admission rates by State: TEDS 1992-2000
(per 100,000 population aged 12 and over)
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Trends in Demographic Characteristics

Table 2.8b. Males represented 70 percent of TEDS
admissions in 2000, a proportion that remained
stable from 1992-2000. The distribution of TEDS
admissions by sex was different from that of the
U.S. population, where approximately half of the
population was male.

Table 2.8b and Figure 8. The age distribution of
TEDS admissions changed between 1992 and
2000. The proportion of TEDS admissions aged
25-34 declined from 40 percent in 1992 to 27

percent in 2000. Gradual increases in the propor-
tions of admissions under age 18 and aged 35-54
continued over the time period. Admissions aged
18-24 and 55 and older remained stable over the
time period.

The age distribution of TEDS treatment admissions
was different from that of the U.S. population. Some
88 percent of TEDS admissions in 2000 were
between the ages of 18 and 54, compared to about
53 percent of the U.S. population.

Figure 8
Age at admission: TEDS 1992-2000
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Table 2.8b and Figure 9. The racial/ethnic com-
position of TEDS admissions shifted slightly between
1992 and 2000. Non-Hispanic Whites made up
about 60 percent of admissions. Non-Hispanic
Blacks declined slightly from 26 percent of admis-
sions in 1992 to 24 percent in 2000. This was offset
by an increase in the proportion of admissions for
Hispanic and other racial/ethnic groups combined,
from 14 percent in 1992 to 17 percent in 2000.

The racial/ethnic composition of TEDS admissions
differed from that of the U.S. population. Non-
Hispanic Whites were the majority in both groups,
but represented 60 percent of TEDS admissions in
2000, compared to 72 percent of the U.S. popula-
tion. Non-Hispanic Blacks represented 24 percent
of TEDS admissions in 2000 and 12 percent of the
U.S. population. However, the proportion of
Hispanic TEDS admissions (12 percent) was
similar to the proportion of Hispanics in the U.S.
population (11 percent).

Figure 9
Race/ethnicity of admissions:
TEDS 1992-2000
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Trends in Socioeconomic Status

Tables 2.9a, 2.9b, and Figures 10 and 11. TEDS
admissions aged 18 and over were socioeconomi-
cally disadvantaged compared to the U.S.
population. This is evident in the unadjusted distri-
butions of admissions by employment status and
education [Table 2.9a]. Because TEDS admissions
are different demographically from the U.S. popula-
tion, Table 2.9b shows distributions that have been
statistically adjusted to provide a more valid com-
parison to the U.S. population.! The adjusted
distributions indicate an even greater disparity in
socioeconomic status than do the unadjusted.

TEDS admissions aged 16 and over were less likely
to be employed than the U.S. population. Some 66
percent (71 percent adjusted) of 2000 TEDS
admissions aged 16 and over were unemployed or
not in the labor force, compared to 35 percent of
the U.S. population. Only 27 percent (22 percent
adjusted) were employed full time, compared to
50 percent of the U.S. population. These propor-
tions were relatively stable from 1992-2000.

Figure 10
Employment status at admission, aged 16 and over: TEDS 1992-2000
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! The distributions have been adjusted for age, sex, and race/ethnicity to the U.S. population. In essence, this tech-
nique compares the distributions under the assumption that the TEDS population and the U.S. population had the

same age, sex, and racial/ethnic characteristics.
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Tables 2.9a, 2.9b, and Figure 11. TEDS admis-
sions aged 18 and over had less education than the
U.S. population. Some 36 percent (33 percent ad-
justed) of TEDS admissions aged 18 and over had
not completed high school, compared to 17 per-
cent of the U.S. population. TEDS admissions were
also less likely to have received education beyond
high school—21 percent (25 percent adjusted) of
TEDS admissions aged 18 and over, compared to
50 percent of the U.S. population. These
proportions were relatively stable from 1992-2000.

Figure 11
Educational attainment at admission, aged 18 and over: TEDS 1992-2000
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CHAPTER 3

CHARACTERISTICS OF ADMISSIONS: 2000

is chapter highlights important findings in the
2000 data. The tables include all items in the
TEDS Minimum Data Set [Tables 3.1a-3.5] and
Supplemental Data Set [ Tables 3.6-3.9] for 2000.
Data are tabulated as percentage distributions
according to primary substance of abuse.

The Minimum Data Set consists of 19 items that
include:

® Demographic information

® Primary, secondary, and tertiary substances and
their route of administration, frequency of use,

and age at first use
Source of referral to treatment
® Number of prior treatment episodes

Service type, including planned use of meth-
adone

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

31

Definitions and classifications used in the Minimum
and Supplemental Data Sets are detailed in the
Appendix.

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

The stacked bar charts in this chapter represent
counts of admissions for each primary substance of
abuse by sex, age, and race/ethnicity. Admissions
of Mexican and Puerto Rican origin made up 75
percent of Hispanic admissions [Table 3.1b]. In the
bar charts, these are shown separately. The
category Other includes Hispanics not of Mexican
or Puerto Rican origin (including Hispanics of
unspecified origin), Asian/Pacific Islanders, and
all others.



All Admissions

® White males made up 41 percent of all treat- ~ ® Thenumber of admissions for males was greatest

ment admissions in 2000, followed by White for those aged 45 and older, while for females
females (19 percent), Black males (16 percent), the number of admissions peaked at age 35-39
and Black females (8 percent) [Table 3.2a]. [Figure 12]. However, the overall average age

of TEDS admissions was 34 years [ Table 3.1a].

Figure 12
All admissions
Admissions by sex, age, and race/ethnicity: TEDS 2000
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Alcohol Only

No. of admissions (000s)

Admissions for abuse of alcohol alone, with no
secondary drug abuse, represented 26 percent
of TEDS admissions in 2000 [Table 3.1b].

Alcohol-only admissions were likely to be male
(76 percent) and White (73 percent) [Table
3.1a], with White males making up 54 percent
of all alcohol-only admissions [Table 3.2a].
White females made up an additional 18 per-
cent [Table 3.2a].

Abuse of alcohol alone was the problem most
likely to be reported by admissions aged 25
and older [Table 3.1b].

Eighty-eight percent of alcohol-only admissions
reported that they first became intoxicated

Figure 13

before age 21, the legal drinking age. About a
third (32 percent) had first become intoxicated
by age 14 [Table 3.3].

About half (51 percent) of all alcohol-only ad-
missions reported no prior treatment episodes,
while an additional 20 percent reported one
prior admission to treatment [ Table 3.3].

The criminal justice system referred 44 percent
of alcohol-only admissions to treatment;
28 percent were referred by themselves or
another individual [Table 3.4].

Nearly half (48 percent) of alcohol-only
admissions aged 16 and over were employed
[Table 3.5].

Alcohol only
Admissions by sex, age, and race/ethnicity: TEDS 2000
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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 19
percent of TEDS admissions in 2000 [Table
3.1b].

Admissions for alcohol with secondary drug
abuse were less likely to be White than alcohol-
only admissions (63 percent vs. 73 percent).
Also, the average age at admission was lower,
at 33 years versus 39 years [Table 3.1a].

White males accounted for 46 percent of
admissions, followed by White females
(17 percent) and Black males (16 percent)
[Table 3.2a].

Figure 14

Almost all admissions (94 percent) for alcohol
with secondary drug abuse reported first being
intoxicated before age 21 (the legal drinking
age), with 51 percent first intoxicated by age
14 [Table 3.3].

Admissions for alcohol with secondary drug
abuse were less likely to be in treatment for the
first time than alcohol-only admissions
(39 percent vs. 51 percent) [Table 3.3].

Marijuana was the most frequently reported
secondary substance by alcohol admissions
(61 percent), followed by cocaine (smoked)
at 24 percent and non-smoked cocaine at 20
percent [Table 5.6].

Alcohol with secondary drug abuse
Admissions by sex, age, and race/ethnicity: TEDS 2000
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Heroin

® Heroin and other opiates were the leading illicit 30 percent reported inhalation as their usual
drugs responsible for treatment admissions in route of administration [Table 3.3]. Daily use
2000, accounting for 17 percent of TEDS of heroin was reported by 81 percent of heroin
admissions [Table 3.1b]. Ninety percent of admissions [Table 3.3].
opiate admissions were for heroin [Table 3.1a]. Most heroin admissions (78 percent) had been
® Almost half (47 percent) of heroin admissions in treatment prior to the current episode, and
were White, followed by 25 percent of 25 percent had been in treatment 5 or more
Hispanic origin, and 24 percent Black [Table times [Table 3.3].
3'.1 al Hal‘fgfall adrmss1on§ of persons 9fPuert0 Methadone use was planned for 40 percent of
Rican origin were for primary heroin abuse rimary heroin admissions [Table 3 4]
[Table 3.1b]. Twenty percent of all heroin primary o
admissions were aged 45 or older [Table 3.1a]. Heroin admissions were most likely to report
® Injection was the most common route of flf)crsgr(rllirlz;cllbct)sfa(i)rfeag;hzlrgzi 5 F;Z;rllet)sag]d
administration for heroin (65 percent). However, p o
Figure 15
Heroin
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Other Opiates

No. of admissions (000s)

Opiates other than heroin accounted for nearly
2 percent of TEDS admissions in 2000 [Table
3.1b]. These drugs include non-prescription use
of methadone, codeine, morphine, oxycodone,
hydromorphone, meperidine, opium, and other
drugs with morphine-like effects.

Admissions for other opiates were 49 percent
female. The majority of admissions were White
(86 percent) [Table 3.1a].

The most frequent route of administration for
opiates other than heroin was oral (76 percent)
[Table 3.3].

Twenty-eight percent first used opiates other
than heroin after age 30 [Table 3.3].

Figure 16

® Halfofadmissions (50 percent) for opiates other

than heroin were self- or individual referrals
[Table 3.4].

Methadone use as part of treatment was planned
for 19 percent of admissions for opiates other
than heroin [Table 3.4].

Forty-four percent of admissions for opiates
other than heroin reported no abuse of other
substances, while approximately one-quarter
(24 percent) reported secondary abuse of
alcohol. Secondary abuse of marijuana was
reported by 14 percent and of tranquilizers by
10 percent [Table 5.6].

Other opiates
Admissions by sex, age, and race/ethnicity: TEDS 2000
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Smoked Cocaine (Crack)

No. of admissions (000s)

Cocaine (including both smoked and other
routes of administration) was the third most com-
mon illicit drug responsible for treatment
admissions in 2000, accounting for 14 percent
of TEDS admissions [Table 3.1b]. Almost
three-quarters (73 percent) of cocaine admis-
sions were for smoked cocaine (crack) [ Table
3.1a].

Smoked cocaine admissions were 59 percent
Black. A large proportion (43 percent) were
female [Table 3.1a]. Black males accounted for
34 percent of smoked cocaine admissions,
followed by Black females (25 percent), White
males (18 percent), and White females (14 per-
cent) [Table 3.2a].

Figure 17

Daily use was reported by 41 percent of
smoked cocaine admissions [Table 3.3].

Fifty-nine percent of smoked cocaine admis-
sions did not use the drug until age 21 or older
[Table 3.3].

The main sources of referral for smoked cocaine
admissions were self- or individual referrals (36
percent) and the criminal justice system (27
percent) [Table 3.4].

Seventy percent of smoked cocaine admissions
reported abuse of other drugs. The most
commonly reported secondary substances
abused were alcohol (55 percent) and mari-
juana (32 percent) [Table 5.6].

Smoked cocaine (crack)
Admissions by sex, age, and race/ethnicity: TEDS 2000

25 -

20 -

15 -

10 -

<20 20-24 25-29 30-34 35-39 40-44 45+

MALE

I White (non-Hispanic)
I Black (non-Hispanic)

I VMexican origin
[ Puerto Rican origin

<20 20-24 25-29 30-34 35-39 40-44 45+
FEMALE

I American Indian/Alaska Native
[ Other

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.01.02.



Non-Smoked Cocaine

No. of admissions (000s)

Non-smoked cocaine accounted for 4 percent
of TEDS admissions in 2000 [Table 3.1b].

Admissions for cocaine taken by routes other
than smoking were more likely to be White
(47 percent) and male (65 percent) than were
smoked cocaine admissions (32 percent White,
57 percent male) [Table 3.1a].

White males accounted for 29 percent of non-
smoked cocaine admissions, followed by Black
males (23 percent), White females (18 percent),
and Black females (12 percent) [Table 3.2a].

About two-thirds (70 percent) of admissions
for non-smoked cocaine reported inhalation as

Figure 18

the route of administration, followed by injection
(15 percent) [Table 3.3].

Forty-three percent of non-smoked cocaine
admissions reported first using the drug by age
18 [Table 3.3].

One-third (33 percent) of non-smoked cocaine
admissions were referred to treatment by the
criminal justice system, with an additional
one-third (32 percent) representing self- or
individual referrals [ Table 3.4].

Non-smoked cocaine
Admissions by sex, age, and race/ethnicity: TEDS 2000
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Marijuana/Hashish

No. of admissions (000s)

Primary marijuana abuse accounted for 15 per-
cent of TEDS admissions in 2000 [Table 3.1b].

Marijuana admissions were generally male (76
percent), White (57 percent), and young (46
percent under the age of 20) [Table 3.1a and
Figure 19]. Marijuana accounted for more than
half of all admissions for persons under the age
of 15 (54 percent) and for persons aged 15-19
years (53 percent) [Table 3.1b].

First use of marijuana began at an early age
among primary marijuana admissions—26 per-
cent had first used marijuana by age 12, 56

Figure 19

percent by age 14, and 92 percent by age 18
[Table 3.3].

Sixty-two percent of marijuana admissions
reported no prior treatment episodes [Table
3.3].

More than half (56 percent) of marijuana
admissions were referred to treatment through
the criminal justice system [Table 3.4].

Two-thirds of admissions for primary marijuana
abuse (67 percent) reported abuse of additional
substances as well. Alcohol was most common,
reported by 55 percent of primary marijuana
admissions [Table 5.6].

Marijuana/hashish
Admissions by sex, age, and race/ethnicity: TEDS 2000
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Methamphetamine/ Amphetamine
and Other Stimulants

Methamphetamine/amphetamines and other
stimulants were reported as the primary
substance for 5 percent of 2000 TEDS
admissions [Table 3.1b]. Ninety-nine percent
of all stimulant admissions were for meth-
amphetamine or amphetamine abuse [Table
3.1a].

® The main routes of administration for meth-

amphetamines/amphetamines were smoking (40
percent), injection (27 percent), and inhalation
(21 percent) [Table 3.3].

Almost half (45 percent) of methamphetamine/
amphetamine admissions were referred to treat-
ment by the criminal justice system [Table 3.4].

® Methamphetamine/amphetamine admissions S vt t of ori th
were predominantly White (79 percent). The cventy-two percent of prifhary metham-
. . phetamine/amphetamine admissions reported
next largest racial/ethnic group was persons of o
i .. secondary use of other substances, primarily
Mexican origin (8 percent) [Table 3.1a]. ..
marijuana (44 percent) or alcohol (43 percent)
® Females made up 47 percent of metham- [Table 5.6].
phetamine/amphetamine admissions [Table
3.1a].
Figure 20
Methamphetamine/amphetamine and other stimulants
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Tranquilizers

No. of admissions

Tranquilizers were reported as the primary
substance by 0.3 percent of 2000 TEDS
admissions [Table 3.1b].

Admissions for abuse of tranquilizers tended to
be female (59 percent), White (89 percent),
and older; 56 percent were aged 35 or more
[Table 3.1a and Figure 21].

Among primary tranquilizer admissions, 60
percent reported daily use of tranquilizers [ Table
3.3].

Twenty-eight percent of tranquilizer admissions
first used tranquilizers after age 30 [Table 3.3].

Figure 21

® Thirteen percent of tranquilizer admissions

reported five or more prior treatment episodes
[Table 3.3].

® Nearly one-third (31 percent) of tranquilizer

admissions who were 18 and over had more
than 12 years of education [Table 3.5].

Secondary abuse of another substance was
reported by 70 percent of primary tranquilizer
admissions. Secondary abuse of alcohol was
reported by 38 percent, 20 percent reported
abuse of marijuana/hashish, and 15 percent

reported abuse of opiates other than heroin
[Table 5.6].

Tranquilizers
Admissions by sex, age, and race/ethnicity: TEDS 2000
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Sedatives

® Admissions for primary sedative abuse were

No. of admissions

responsible for 0.2 percent of TEDS admis-
sions in 2000 [Table 3.1b].

Sedative admissions showed patterns similar to
those for abuse of tranquilizers. They tended to
be female (55 percent), White (84 percent),
and older; 55 percent were aged 35 or more
[Table 3.1a and Figure 22].

Over half (52 percent) of sedative admissions
reported daily use of sedatives [Table 3.3].

Figure 22
Sedatives

Twenty-six percent of sedative admissions first
used sedatives after age 30 [Table 3.3].

Nearly one-third (31 percent) of sedative
admissions who were 18 and over had more
than 12 years of education [Table 3.5].

Sixty-two percent of primary sedative admis-
sions reported abuse of other substances as well,
primarily alcohol (32 percent) and marijuana/
hashish (20 percent) [Table 5.6].

Admissions by sex, age, and race/ethnicity: TEDS 2000
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Hallucinogens

No. of admissions

Hallucinogens were responsible for 0.2 percent
of TEDS admissions in 2000 [Table 3.1b].
Hallucinogens include lysergic acid diethylamide
(LSD), dimethyltryptamine (DMT), dimethoxy-
phenylethylamine (STP), mescaline, psilocybin,
peyote, etc.

Admissions for hallucinogen abuse occurred
primarily among young White males [Figure 23].
Approximately three-quarters (74 percent) of
hallucinogen admissions were male; 78 percent
were White. Forty-seven percent were between
ages 15 and 19, and 26 percent were between
ages 20 and 24 [Table 3.1a].

Forty-five percent of hallucinogen admissions
reported not using the drug in the past month
[Table 3.3].

Figure 23

® Sixty-three percent of hallucinogen admissions

reported first using hallucinogens by the age of
16 [Table 3.3].

The criminal justice system was the source of
referral for 41 percent of hallucinogen admis-
sions [Table 3.4].

Eighty-two percent of hallucinogen admissions
reported abuse of drugs in addition to hallucino-
gens. Marijuana/hashish and alcohol were the
most commonly reported secondary drugs (56
percent and 37 percent, respectively), followed
by non-smoked cocaine (13 percent) and meth-
amphetamines/amphetamines (11 percent)
[Table 5.6].

Hallucinogens
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Phencyclidine (PCP)

No. of admissions

Phencyclidine (PCP) was reported as a primary
substance by 0.2 percent of TEDS admissions
in 2000 [Table 3.1b].

PCP admissions were 29 percent Black males,
16 percent White males, 12 percent Black
females, 9 percent females of Mexican origin,
8 percent males of Mexican origin, and 8 percent
White females [Table 3.2a].

PCP admissions for males peaked at age 20-
24, but peaked later for females, at age 25-29
[Figure 24].

Figure 24

The usual route of administration for PCP was
smoking, reported by 86 percent of admissions
[Table 3.3].

The criminal justice system referred 53 percent
of PCP admissions [Table 3.4].

Seventy-four percent of PCP admissions
reported abuse of other substances. Alcohol
was reported by 42 percent, marijuana/hashish
by 36 percent, and smoked cocaine by 10
percent [Table 5.6].

Phencyclidine (PCP)
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Inhalants

No. of admissions

Inhalants were reported as the primary
substance of abuse by 0.1 percent of 2000
TEDS admissions [Table 3.1b]. Inhalants
include ether, glue, chloroform, nitrous oxide,
gasoline, paint thinner, etc.

Admissions for inhalant abuse were generally
male (72 percent). Sixty-six percent of inhalant
admissions were non-Hispanic White, followed
by persons of Mexican origin (13 percent) and
American Indians/Alaska Natives (10 percent)
[Table 3.1a].

The predominant characteristic of inhalant
admissions was youth [Figure 25]. Almost half
(44 percent) of admissions were younger than
age 18 [Table 3.1a].

Figure 25
Inhalants

Twenty-eight percent of inhalant admissions
reported daily use of inhalants [ Table 3.3].

About one-quarter (26 percent) of inhalant
admissions had used inhalants by the age of 12,
and another 30 percent by the age of 14 [Table
3.3].

The primary sources of referral for inhalant
admissions were the criminal justice system (33
percent) and self- or individual referral (26
percent) [Table 3.4].

Sixty-one percent of primary inhalant admis-
sions reported abuse of other drugs as well,
primarily alcohol (40 percent) and marijuana/
hashish (33 percent) [Table 5.6].

Admissions by sex, age, and race/ethnicity: TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.01.02.
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CHAPTER 4

STATE DaTA: 1992-2000

DS aggregates data collected through the data
collection systems of the Single State Agen-

cies (SSAs) for substance abuse treatment. States
have cooperated with the Federal government in
the data collection process, and substantial progress
has been made toward developing a standardized
data set. However, 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 com-
pounded by evolving health care payment systems.

State-to-State comparisons must be made with
extreme caution. Table 4.1 presents key character-
istics of State data collection systems for 2000.
However, these characteristics can change as State
substance abuse treatment systems change, and thus
may be responsible for some year-to-year varia-
tion within States. Sources of apparent variation in
State-to-State substance abuse patterns include:

® Completeness of reporting. Completeness of
reporting at the cutoff date for preparation of
this report varied from State to State. Future
submissions of 2000 data are unlikely to affect
the percentage distributions that are the basis
of this report but may affect State-level counts
and rates of admission. In addition, States
review and improve their data collection and
processing. Occasionally, States send revised

data for earlier years to TEDS.

Figure 26 shows individual State admissions
reporting patterns by month.

Facilities included. Most States require facili-
ties that receive State/public funding to report
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data to the State. “State/public funding” gener-
ally refers to funding distributed by the SSA,
but may also include funding distributed through
another public agency. Some States require that
additional categories (e.g., private facilities,
methadone clinics, etc.) also report. In some
States, other categories of facilities report vol-
untarily. See Table 4.1 for additional details.

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

® Admissions and transfers. Great variation is
seen in the States’ ability to identify and report
client admissions and transfers. The goal for the
TEDS system is to identify treatment episodes.
Thus a change in service type or a change in
provider, without an interruption in treatment,
would ideally be categorized as a transfer. This
requires, however, that clients be assigned unique
IDs that can be linked across providers; not all
States are legally and/or technologically able to
do this. About half of all States can identify
transfers that occur when a client changes
service type within the structure of a given
provider. However, far fewer can identify a
transfer that occurs when a client changes pro-
viders. Several States do not track transfers
themselves, but report as transfers those clients
who are discharged and readmitted within a
specified time period (which may vary from
State to State). See Table 4.1 for additional



details. Annual counts of admissions, transfers,
and codependents are shown in Tables 4.2a,
4.2b, and 4.2c¢.

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

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

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

® Population subgroups. States may include or
exclude reporting by certain sectors of the treat-
ment population, and this relationship may
change over time. For example, treatment pro-
grams based in the criminal justice system may
or may not be administered through the State
SSA. Detoxification facilities, which can gen-
erate large numbers of admissions, are not
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uniformly considered treatment facilities and are
not uniformly reported by all States.

As an illustration, the number of TEDS admis-
sions reported in Texas declined significantly
between 1995 and 1996. The most significant
factor in this decline was that a substantial num-
ber of substance abuse clients treated through
the criminal justice system were no longer re-
ported to the State substance abuse agency. In
addition, a reallocation of resources resulted in
the closure of several detoxification units.

Table 4.5a presents, by State, the numbers of ad-
missions aged 12 and over for 1992-2000. Table
4.5b presents, by State, admission rates per
100,000 population aged 12 and over for 1992-
2000. Table 4.6 presents rates per 100,000
population adjusted for age, sex, and race/ethni-
city. Age adjustment is used to take into account
demographic variation across States. It compares
the distributions under the assumption that each
State’s TEDS population and the U.S. population
had the same age, sex, and racial/ethnic composi-
tion.

Table 4.7a presents, by State and primary substance,
the numbers of admissions aged 12 and over for
2000. Tables 4.7b and 4.8 present the crude and
adjusted rates, respectively, based on these admis-
sions.

Interpretation of these tables and comparisons
across States should be made cautiously and should
take into account the many sources of variation
detailed above.



Figure 26. Monthly admissions by State or jurisdiction: TEDS 1992-2000
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Figure 26. Monthly admissions by State or jurisdiction: TEDS 1992-2000 (continued)
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Figure 26. Monthly admissions by State or jurisdiction: TEDS 1992-2000 (continued)
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Figure 26. Monthly admissions by State or jurisdiction: TEDS 1992-2000 (continued)
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CHAPTER 5

ToPICS OF SPECIAL INTEREST

! I this chapter highlights topics that are of current or special interest:

Adolescent substance abuse

TEDS data indicate an overall increase in adolescent admissions for substance abuse treatment
between 1992 and 2000, attributable primarily to increased admissions involving marijuana and
increased referral to treatment through the criminal justice system. However, the total number of
adolescent admissions decreased from a high in 1998.

Heroin admissions by route of administration and planned use of methadone

TEDS data indicate that heroin inhalation and, to a lesser extent, heroin smoking were growing prob-
lems among young adults in the 1990s. Despite increases in the numbers of admissions for heroin
abuse, the number where methadone use was planned as a part of treatment declined.

Polydrug abuse

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

Racial/ethnic subgroups

TEDS permits analysis of racial/ethnic subgroups that are generally poorly represented in sample
surveys. Substance abuse patterns differed widely among racial/ethnic subgroups; however, alcohol
was the predominant substance for all racial/ethnic groups, except persons of Puerto Rican origin.
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Adolescent Substance Abuse (Ages 12-17)

TEDS data indicate an overall increase in adoles-
cent admissions aged 12-17 for substance abuse
treatment between 1992 and 2000, attributable
primarily to increased admissions involving mari-
juana and increased referral to treatment through
the criminal justice system. However, the total num-
ber of adolescent admissions peaked in 1998.

Tables 5.1a and 5.1b and Figure 27. The number
of adolescents aged 12-17 admitted to substance
abuse treatment showed a net increase of 38 per-
cent between 1992 and 2000. Admissions for

marijuana abuse grew steadily from 23 percent of
adolescent admissions in 1992 to 62 percent in
2000, and accounted for the overall increase in
adolescent admissions from 1992 to 2000.

Table 5.2a. Overall, 71 percent of adolescent
admissions were male. However, this proportion
was heavily influenced by marijuana admissions,
where 76 percent were male. The male:female
ratio was much closer for most other substances.
For heroin and cocaine, male adolescent admis-
sions outnumbered female only slightly.

Figure 27
Adolescent admissions by primary substance: TEDS 1992-2000
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Table 5.2a. In 2000, more than half (51 percent)
of adolescent admissions were referred to treat-
ment through the criminal justice system. Seventeen
percent were self- or individual referrals, and 11
percent were referred through schools. These
referral sources together accounted for 79 percent
of all youth admissions.

Figure 28. The number of admissions from the
criminal justice system increased every year from
1992 to 1999, but demonstrated a slight decrease
in 2000. Admissions resulting from self- or individual
referrals, schools, and other referral sources have
been stable or declined slightly since 1995.

Figure 28
Adolescent admissions by referral source: TEDS 1992-2000
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Table 5.3a. In 2000, 53 percent of all adolescent
admissions involved the use of both alcohol and
marijuana. Admissions involving both alcohol and
marijuana increased by 74 percent between 1992
and 2000. Admissions involving primary marijuana
and no alcohol increased more than fivefold, by 443
percent. Over the same period, admissions involv-
ing primary alcohol and no marijuana declined by
62 percent. For admissions involving both marijuana
and alcohol, or marijuana and no alcohol, the ma-
jority of increase was from criminal justice referrals.

Figure 29 summarizes the data in Table 5.3a
according to whether marijuana was involved in the
admission. Adolescent admissions increased

between 1992 and 2000 only for marijuana-
involved admissions. The number of marijuana-
involved admissions originating in the criminal jus-
tice system increased every year through 1999.
However, marijuana-involved admissions from other
referral sources increased only through 1995, then
stabilized and declined slightly. In 1999 and 2000,
marijuana-involved adolescent admissions referred
through the criminal justice system outnumbered
those entering treatment through other referral
sources. Adolescent admissions not involving mari-
juana declined between 1992 and 2000, regardless
of referral source.

Figure 29
Adolescent admissions by marijuana involvement and criminal justice referral:
TEDS 1992-2000
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Heroin Admissions by Route of
Administration and Planned Use of
Methadone

TEDS data indicate that heroin inhalation and, to a
lesser extent, heroin smoking were growing prob-
lems among young adults in the 1990s. Despite
increases in the numbers of admissions for heroin
abuse, the number where methadone use was
planned as a part of treatment declined.

Tables 5.4a and 5.4b. Heroin admissions increased
by 45 percent between 1992 and 2000. Increases
of 115 percent in admissions for heroin inhalation
and 194 percent in admissions for heroin smoking
were responsible. The number of admissions for
heroin injection increased 18 percent. The propor-
tion of heroin admissions represented by injection
declined from 77 percent in 1992 to 65 percent in
2000. Heroin inhalation made up 30 percent of all
heroin admissions in 2000, an increase from 20 per-
centin 1992.

Tables 5.4a and 5.4b and Figure 30. The planned
use of methadone as part of treatment did not keep
pace with the increase in heroin admissions. While
heroin admissions increased by 45 percent between
1992 and 2000, the planned use of methadone
decreased by 2 percent. Methadone use was more
likely to be planned for heroin injectors and smok-
ers than inhalers. Among admissions for heroin
injection (the majority of heroin admissions), planned
use of methadone fell by 16 percent between 1992
and 2000. The proportion of admissions for heroin
inhalation that included planned use of methadone
rose from a low of 24 percent in 1996 to 34 per-
cent in 2000, a level below the 47 percent reported
in 1992.

Figure 30
Planned use of methadone by route of heroin administration: TEDS 1992-2000
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Table 5.5b and Figure 31. People who inhaled or
smoked heroin and sought treatment tended to be
younger than those who reported injecting heroin
at the time of admission. While the proportion of
admissions under age 30 decreased among heroin
inhalers, it increased among heroin injectors. In
1992, 45 percent of admissions for inhalation were
under 30 years of age, compared to 21 percent of
those injecting heroin. By 2000, however, the pro-
portion of those admitted for inhaling heroin who
were under age 30 had fallen to 27 percent. The

proportion admitted for injecting heroin who were
under age 30 had increased to 26 percent. Among
heroin smokers, the proportion under age 30 fluc-
tuated between about 35 and 40 percent.

Table 5.5a. Among heroin abusers experiencing a
first treatment episode in 2000, the average dura-
tion of use was shorter for heroin smokers and
heroin inhalers (11 years) than for admissions where
the route of heroin administration was injection (13
years).

Figure 31
Heroin admissions under age 30 by route of administration: TEDS 1992-2000
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Polydrug Abuse

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

Table 5.6 and Figure 32. Polydrug abuse was re-
ported by 53 percent of all TEDS admissions in
2000. Alcohol, marijuana/hashish, and cocaine were
the most common secondary substances reported.

Abuse of alcohol as either a primary or secondary
substance was characteristic of most treatment ad-
missions. Nearly half (45 percent) of all treatment
admissions were for primary alcohol abuse, and 22
percent of persons admitted for other drugs reported
that they also had an alcohol problem. Overall, 67
percent of all persons admitted to treatment abused
alcohol.

Alcohol and opiates were reported more often as
primary substances than as secondary substances.
Twenty-one percent of all admissions involved opi-
ate use with 17 percent reporting primary use and
4 percent reporting secondary use.

For marijuana/hashish and cocaine, more admis-
sions reported these drugs as secondary substances
than as primary substances. Marijuana/hashish was
reported as a primary substance by 15 percent of
all admissions, but was a secondary substance for
another 21 percent, so that 36 percent of all treat-
ment admissions used marijuana. Cocaine was a
primary substance for 14 percent of admissions,
but was a secondary substance for an additional 17
percent. Thus nearly one-third of all treatment
admissions involved cocaine abuse.

Table 5.7. This table details the most common sub-
stance combinations for selected primary
substances. For example, for primary alcohol ad-
missions, 57 percent reported using only alcohol,
15 percent reported using only alcohol and mari-
juana, and 7 percent reported using the combination
of primary alcohol with secondary cocaine and
marijuana.

Figure 32
Primary and secondary substance abuse: TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set

(TEDS) - 4.1.02.
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Population Racial/Ethnic Subgroups

TEDS permits analysis of racial/ethnic subgroups
that are generally poorly represented in sample
surveys.

Tables 3.1a, 3.1b, 3.2a, and 3.2b and Figures
33-38. Substance abuse patterns differed widely
among racial/ethnic subgroups in 2000. However,
alcohol was the predominant substance for all
racial/ethnic groups except persons of Puerto Rican
origin. The proportion of admissions with alcohol
as the primary substance ranged from 23 percent
for persons of Puerto Rican origin to 65 percent for
American Indians/Alaska Natives [Table 3.1b].

Among non-Hispanic Whites [Figure 33 and Table
3.2b], alcohol as the primary substance accounted
for 56 percent of admissions among males and 43
percent of female admissions. Marijuana was the
primary illicit substance for non-Hispanic White men
(15 percent), followed by opiates (13 percent) and
cocaine (7 percent). For non-Hispanic White
women, opiates were the primary illicit drug (18
percent), followed by marijuana (12 percent),
cocaine (11 percent), and stimulants (10 percent).

Among non-Hispanic Blacks [Figure 34 and Table
3.2b], 34 percent of male admissions and 26 per-
cent of female admissions involved alcohol as the
primary substance. Cocaine was the primary illicit
substance for both men and women (27 percent
and 39 percent, respectively). This was followed
by marijuana (20 percent) and opiates (15 percent)
for men and opiates (19 percent) and marijuana
(11 percent) for women.

Among Hispanics, substance abuse patterns differed
according to country of origin. Among persons of
Mexican origin [Figure 35 and Table 3.2b], alcohol
was the primary substance involved in 46 percent
of male admissions, but only 26 percent of female
admissions. Opiates were the primary illicit sub-
stance for both men and women (26 percent and
30 percent, respectively). For men, this was fol-
lowed by marijuana (14 percent), cocaine
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(7 percent), and stimulants (6 percent). For women,
it was followed by stimulants (17 percent), mari-
juana (13 percent), and cocaine (12 percent).
Stimulant abuse was higher among persons of Mexi-
can origin than among other Hispanic groups.

Among persons of Puerto Rican origin [Figure 36
and Table 3.2b], opiates were the main substance
at treatment admission for both men and women
(52 percent and 48 percent, respectively). This was
followed by alcohol (24 percent), marijuana (14
percent), and cocaine (9 percent) for men. For
women, alcohol (21 percent), cocaine (15 percent),
and marijuana (11 percent) were the next most com-
mon primary substances.

American Indians and Alaska Natives together
accounted for 2 percent of all TEDS admissions
[Table 3.1a]. Among American Indian/Alaska
Native admissions, 69 percent of men and 58 per-
cent of women entered treatment because of
primary alcohol abuse [Figure 37 and Table 3.2b].
Marijuana was the primary illicit substance, respon-
sible for 14 percent of male and 12 percent of female
admissions. This was followed by opiates (6 per-
cent), cocaine, and stimulants (4 percent each) for
men. For women, opiates and stimulants accounted
for 10 percent and 9 percent of admissions, re-
spectively, while cocaine accounted for 7 percent.

Asians and Pacific [slanders accounted for approxi-
mately 1 percent of all TEDS admissions [Table
3.1a]. Among this group [Figure 38 and Table 3.2b],
38 percent of male admissions and 27 percent of
female admissions involved alcohol as the primary
substance. Marijuana was the primary illicit drug
for men (22 percent), followed by stimulants (17
percent). The reverse was true for women, with 30
percent of admissions for stimulants and 16 per-
cent for marijuana. For both men and women,
opiates (12 percent and 13 percent, respectively)
and cocaine (9 percent and 11 percent, respec-
tively) followed.



Figure 33
White (non-Hispanic)
Admissions by primary substance, sex, and age: TEDS 2000
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Figure 34
Black (non-Hispanic)
Admissions by primary substance, sex, and age: TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Figure 35
Mexican origin
Admissions by primary substance, sex, and age: TEDS 2000
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Figure 36
Puerto Rican origin
Admissions by primary substance, sex, and age: TEDS 2000
n
o
o
<)
(2]
c
8
1))
R
£
©
[
S
S
Z
|
& & S & & & & &
N O\ \06(\ Q{&\ 0()@ &&5 &‘bg\ O\%\
MALE FEMALE
Bl <20 I 30-39
I 20-29 [ 40+

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Figure 37
American Indian/Alaska Native
Admissions by primary substance, sex, and age: TEDS 2000
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Figure 38
Asian/Pacific Islander
Admissions by primary substance, sex, and age: TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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CHAPTER 6

DiScHARGE DATtA: 2000

The goal of TEDS is to collect information on
complete treatment episodes. Thus, SAMHSA
has expanded its data collection efforts to include
discharge data. States are asked to submit data for
all discharges from substance abuse treatment.
These data can be linked to admissions data, which
enhances the analytic potential of the TEDS
system.

A total of 18 States submitted discharge data for
Year 2000; therefore, the data presented in this
chapter do not represent all discharges in all States.
Most States have submitted only a single complete
year of discharge data, and no data or partial data
for other years.

Items on the discharge record include:

® Type of service at discharge

® Date of discharge or date of last contact

® Reason for discharge or discontinuation of

service

Definitions and classifications are detailed in the
Appendix.

For this chapter, each discharge record was linked
to the original admission record. Type of service at
admission and type of service at discharge were
the same for all linked records. In the tables pre-
sented in this chapter, Tipe of service and Planned
use of methadone have been combined to yield
discrete service types. Records where the use of
methadone was planned were classified as Metha-
done. Detoxification represents primarily
free-standing residential detoxification (95 percent),
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but also includes ambulatory detoxification (3 per-
cent) and hospital inpatient detoxification (2 percent).

Tables 6.1a and 6.1b present the distribution of
key variables for all Year 2000 admissions, for Year
2000 admissions in the 18 States submitting dis-
charge data, and for linked and non-linked Year
2000 discharge records in the 18 States. These
tables indicate that characteristics at the time of
admission for the discharges submitted by the 18
States are similar to the characteristics of all admis-
sions in all States. As discharge records are added
to the dataset, a higher proportion of matching ad-
mission records is expected.

Almost half (47 percent) of all Year 2000 discharges
reported primary alcohol abuse at admission.
Fifteen percent of Year 2000 discharges were for
opiate abuse at admission. Thirteen percent of Year
2000 discharges were for primary abuse of cocaine
at admission. Sixteen percent of Year 2000
discharges were for abuse of marijuana at admis-
sion. Stimulant abuse at admission accounted for 5
percent of all Year 2000 discharges.

Table 6.2. A total of 347,923 records for clients
discharged in Year 2000 were submitted by 18
States. Ninety-four percent of these records (n =
326,135) could be linked to a TEDS admission
record from 1998, 1999, or 2000. An additional
615 methadone records were linked to an admis-
sion that occurred between 1992 and 1995. No
matching admission record was found for 21,173
ofthe Year 2000 discharges.



Reason for Discharge

Table 6.3a and 6.3b and Figure 39 present rea-
son for discharge and length of stay by type of
service. Two measures of length of stay (median
and average) are included. About half of the Year
2000 discharges represented positive treatment out-
comes, defined here as those who completed
treatment (42 percent) and those who transferred
to another treatment program (9 percent). One in
four (24 percent) left against professional advice,
while the treatment of an additional 18 percent was
terminated by the facility.

The treatment completion rate was over 50 per-
cent among admissions to short-term and hospital
residential/rehabilitation treatment (61 percent and
55 percent, respectively), and to detoxification (51
percent). Completion rates were lower in longer-

term and less structured settings. For intensive out-
patient treatment, the completion rate was 42
percent. For outpatient treatment, it was 35
percent, and for long-term residential/rehabilitation
treatment, it was 33 percent.

The completion rate was lowest among discharges
from methadone treatment (15 percent). Of those
who were discharged from methadone treatment,
67 percent either left against professional advice or
had their treatment terminated by the facility.

Admissions to short-term and hospital residential/
rehabilitation facilities were most likely to have been
transferred to further substance abuse treatment (11
percent and 25 percent, respectively). In each of
the other service types, 8 to 9 percent were trans-
ferred to further treatment.

Figure 39
Reason for discharge by type of service: TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set

(TEDS) - 4.1.02.
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Treatment Completion

Admissions for various primary substances were
likely to be admitted to different types of service
[Table 3.4]. Discharges reflected this variation, and
there were different treatment completion rates for
each of the service types.

Tables 6.4-6.9 present, for each type of service,
the reason for discharge and length of stay by pri-
mary substance of abuse at admission.

Tables 6.10a and 6.10b present reason for dis-
charge and length of stay by type of service for
discharges from methadone treatment.

Figure 40. Among alcohol discharges, 39 percent
were from outpatient treatment and 23 percent were
from detoxification. For primary alcohol discharges,
treatment completion rates were 41 percent for
outpatient and 54 percent for detoxification.

Figure 41. Almost half of opiate discharges (47
percent) were from detoxification. Sixteen percent
were from methadone treatment and 15 percent
were from outpatient treatment.For opiate dis-
charges, the treatment completion rates were 49
percent for detoxification, 12 percent for metha-
done, and 27 percent for outpatient.

Figure 42. About one-third (32 percent) of
cocaine discharges were from outpatient treatment,
20 percent were from detoxification, and 18 per-
cent were from intensive outpatient treatment.
Treatment completion rates for cocaine discharges
were 21 percent for outpatient, 50 percent for
detoxification, and 27 percent for intensive
outpatient.

Figure 43. Among marijuana discharges, 53 per-
cent were from outpatient treatment and 22 percent
were from intensive outpatient. Treatment comple-
tion rates for marijuana discharges were 32 percent
for outpatient and 38 percent for intensive
outpatient.

Figure 44. Among stimulant discharges, 35
percent were from outpatient, 22 percent were from
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intensive outpatient treatment, and 19 percent were
from short-term residential/rehabilitation treatment.
Treatment completion rates for stimulant discharges
were 30 percent for outpatient, 34 percent for
intensive outpatient, and 53 percent for short-term
residential/rehabilitation.



Figure 40
Primary alcohol discharges by type of service, and treatment completion
within service type: TEDS 2000
Percent distribution
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Figure 41
Primary opiate discharges by type of service, and treatment completion
within service type: TEDS 2000
Percent distribution
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Figure 42
Primary cocaine discharges by type of service, and treatment completion
within service type: TEDS 2000
Percent distribution
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Figure 43
Primary marijuana discharges by type of service, and treatment completion
within service type: TEDS 2000
Percent distribution
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Figure 44
Primary stimulant discharges by type of service, and treatment completion
within service type: TEDS 2000
Percent distribution
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Length of Stay

Table 6.3b-6.10b. Both the average and median
lengths of stay were calculated. Most persons
remained in treatment for a relatively short period
of time, as represented by the median. However,
some were reported as remaining in treatment for
extended periods, and thus the average length of
stay is generally longer than the median.

Figures 45-50 present the median and average
lengths of stay for persons completing treatment in
different types of service and for different primary

substances. The median length of stay for persons
completing treatment ranged from 5 days for detoxi-
fication to 91 days for outpatient treatment. The
average length of stay was longer, ranging from 9
days for those completing detoxification to 122 days
for those completing outpatient treatment. Within
the different service types, however, there was little
variation in median length of stay by primary
substance.

Figure 45
Outpatient treatment
Length of stay among treatment completers by primary substance at admission:
TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set

(TEDS) - 4.1.02.
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Figure 46
Intensive outpatient treatment
Length of stay among treatment completers by primary substance at admission:
TEDS 2000
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Figure 47
Short-term residential/rehabilitation treatment
Length of stay among treatment completers by primary substance at admission:
TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Figure 48
Long-term residential/rehabilitation treatment
Length of stay among treatment completers by primary substance at admission:
TEDS 2000
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Figure 49
Hospital residential/rehabilitation treatment
Length of stay among treatment completers by primary substance at admission:
TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Figure 50
Detoxification
Length of stay among treatment completers by primary substance at admission:
TEDS 2000
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SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set
(TEDS) - 4.1.02.
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Table2.1a

Number

Admissions by primary substance of abuse: TEDS 1992-2000

[Based on administrative data reported to TEDS by all reporting States and jurisdictions. See Table 4.2.]

Primary substance

1992

1993

1994

1995

1996

1997

1998

1999

2000

Total
Alcohol

Alcohol only
Alcohol w/secondary drug

Opiates
Heroin
Other opiates/synthetics

Non-RX methadone
Other opiates/synthetics

Cocaine

Smoked cocaine
Non-smoked cocaine

Marijuana/hashish
Stimulants

Methamphetamine
Other amphetamines
Other stimulants

Other drugs
Tranquilizers

Benzodiazepine
Other tranquilizers

Sedatives/hypnotics

Barbiturates
Other sedatives/hypnotics

Hallucinogens
PCP

Inhalants
Over-the-counter
Other

None reported

898,021

562,778
335,243

181,876
168,321
13,555

1,198
12,357

267,292

183,282
84,010

92,414
22,117

14,554
6,502
1,061

21,067
4,631

2,860
1,771

3,719

1,618
2,101

3,437
2,833
2,918

522
3,007

45,143

894,445

542,595
351,850

206,839
192,816
14,023

1,279
12,744

277,063

201,207
75,856

111,259
28,902

20,766
7,222
914

21,262
4,430

2,964
1,466

3,666

1,582
2,084

2,856
3,330
2,879

524
3,577

44,100

858,281

504,494
353,787

227,757
212,311
15,446

1,393
14,053

292,649

216,935
75,714

142,707
45,159

33,432
10,971
756

21,474
4,602

3,207
1,395

3,444

1,554
1,890

2,681
3,433
2,675

583
4,056

47,625

826,050

477,755
348,295

236,748
220,972
15,776

1,274
14,502

272,386

202,954
69,432

170,982
63,217

47,683
14,686
848

20,780
4,293

3,131
1,162

3,205

1,446
1,759

3,016
3,504
2,304

542
3,916

44,202

804,162

460,366
343,796

232,934
216,810
16,124

1,255
14,869

258,033

191,124
66,909

192,614
52,937

41,035
10,927
975

19,008
4,281

3,288
993

3,178

1,379
1,799

2,823
2,501
1,971

550
3,704

40,686

736,305

416,198
320,107

237,058
221,520
15,538

1,132
14,406

227,617

167,421
60,196

197,233
68,060

53,646
13,691
723

17,834
4,058

3,126
932

3,060

1,181
1,879

2,637
1,890
1,810

503
3,876

38,128

764,420

432,314
332,106

249,426
230,560
18,866

1,381
17,485

245,010

179,336
65,674

219,059
71,181

56,413
13,954
814

20,460
4,504

3,687
817

3,236

1,115
2,121

2,346
1,833
1,592

481
6,468

49,235

765,072

435,673
329,399

260,732
238,426
22,306

1,398
20,908

236,325

172,665
63,660

231,358
73,596

58,777
13,968
851

25,544
5,168

4,321
847

3,330

1,064
2,266

2,746
2,210
1,395
1,085
9,610

44,752

1,527,930 1,583,870 1,635,652 1,634,365 1,600,374 1,522,235 1,618,791 1,637,379 1,599,703

724,196

413,638
310,558

269,362
243,523
25,839

1,579
24,260

218,311

158,524
59,787

236,638
82,883

66,052
15,712
1,119

28,190
5,198

4,383
815

3,213

1,011
2,202

2,867
2,589
1,251
739
12,333

40,123

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

-4.1.02.
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[Based on administrative data reported to TEDS by all reporting States and jurisdictions. See Table 4.2.]

Table2.1b

Admissions by primary substance of abuse: TEDS 1992-2000
Per cent distribution

Primary substance 1992 1993 1994 1995 1996 1997 1998 1999 2000
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Alcohol 58.8 56.5 52.5 50.5 50.2 48.4 47.2 46.7 45.3
Alcohol only 36.8 34.3 30.8 29.2 28.8 27.3 26.7 26.6 25.9
Alcohol w/secondary drug 21.9 22.2 21.6 21.3 21.5 21.0 20.5 20.1 19.4
Opiates 11.9 13.1 13.9 14.5 14.6 15.6 15.4 15.9 16.8
Heroin 11.0 12.2 13.0 13.5 13.5 14.6 14.2 14.6 15.2
Other opiates/synthetics 0.9 0.9 0.9 1.0 1.0 1.0 1.2 14 1.6
Non-RX methadone 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Other opiates/synthetics 0.8 0.8 0.9 0.9 0.9 0.9 11 1.3 15
Cocaine 175 175 17.9 16.7 16.1 15.0 151 144 13.6
Smoked cocaine 12.0 12.7 13.3 124 11.9 11.0 111 10.5 9.9
Non-smoked cocaine 55 4.8 4.6 4.2 4.2 4.0 4.1 3.9 3.7
Marijuana/hashish 6.0 7.0 8.7 10.5 12.0 13.0 13.5 14.1 14.8
Stimulants 1.4 1.8 2.8 3.9 3.3 4.5 4.4 4.5 5.2
Methamphetamine 1.0 1.3 2.0 2.9 2.6 35 35 3.6 4.1
Other amphetamines 04 0.5 0.7 0.9 0.7 0.9 0.9 0.9 1.0
Other stimulants 0.1 0.1 * 0.1 0.1 * 0.1 0.1 0.1
Other drugs 1.4 1.3 1.3 1.3 1.2 1.2 1.3 1.6 1.8
Tranquilizers 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3 0.3
Benzodiazepine 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.3
Other tranquilizers 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Sedatives/hypnotics 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Barbiturates 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Other sedatives/hypnotics 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Hallucinogens 0.2 0.2 0.2 0.2 0.2 0.2 0.1 0.2 0.2
PCP 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1 0.2
Inhalants 0.2 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.1
Over-the-counter * * * * * * * 0.1 *
Other 0.2 0.2 0.2 0.2 0.2 0.3 0.4 0.6 0.8
None reported 3.0 2.8 2.9 2.7 2.5 2.5 3.0 2.7 25

* Less than 0.05 percent.

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

-4.1.02.
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Table2.2a
Admissions by alcohol/drug co-abuse: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions. See Table 4.2.]

Alcohol/drug co-abuse 1992 1993 1994 1995 1996 1997 1998 1999 2000

6.

Total 1,527,930 1,583,870 1,635,652 1,634,365 1,600,374 1,522,235 1,618,791 1,637,379 1,599,703

Alcohol primary 898,021 894,445 858,281 826,050 804,162 736,305 764,420 765,072 724,196
Alcohol only 562,778 542,595 504,494 477,755 460,366 416,198 432,314 435,673 413,638
Alcohol w/secondary drug 335,243 351,850 353,787 348,295 343,796 320,107 332,106 329,399 310,558

Drug primary 584,766 645,325 729,746 764,113 755,526 747,802 805,136 827,555 835,384
Drug only 305,353 333,372 384,883 406,101 397,833 402,347 438,978 460,421 482,432
Drug w/secondary alcohol 279,413 311,953 344,863 358,012 357,693 345455 366,158 367,134 352,952

No primary substance reported 45,143 44,100 47,625 44,202 40,686 38,128 49,235 44,752 40,123

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table2.2b
Admissions by alcohol/drug co-abuse: TEDS 1992-2000
Percent distribution

[Based on administrative data reported to TEDS by all reporting States and jurisdictions. See Table 4.2.]

08

Alcohol/drug co-abuse 1992 1993 1994 1995 1996 1997 1998 1999 2000
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Alcohol primary 58.8 56.5 52.5 50.5 50.2 48.4 47.2 46.7 45.3
Alcohol only 36.8 34.3 30.8 29.2 28.8 27.3 26.7 26.6 25.9
Alcohol w/secondary drug 21.9 22.2 21.6 21.3 21.5 21.0 20.5 20.1 19.4
Drug primary 38.3 40.7 44.6 46.8 47.2 49.1 49.7 50.5 52.2
Drug only 20.0 21.0 23.5 24.8 24.9 26.4 27.1 28.1 30.2
Drug w/secondary alcohol 18.3 19.7 21.1 21.9 22.4 22.7 22.6 22.4 22.1
No primary substance reported 3.0 2.8 2.9 2.7 25 25 3.0 2.7 25

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table2.3a

Number

Primary alcohol admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 890,561 889,575 853,905 822,420 801,153 734,051 762,938 763,406 722,478
Alabama 9,062 7,046 5,453 7,283 7,797 8,410 8,500 8,313 7,181
Alaska 4,689 6,154 6,161 5,765 6,818 6,732 6,120 5,317 4,167
Arizona ¥ s s ¥ ¥ ¥ 3,652 4,637 4,271
Arkansas 4,433 4,217 4,530 5,612 6,404 6,962 5,674 6,123 5,516
California 51,291 51,902 51,055 51,096 48,511 41,579 40,090 47,415 46,212
Colorado 45,252 52,854 46,071 41,473 41,856 36,616 50,846 44,039 42,149
Connecticut 23,820 26,819 23,844 21,632 21,486 22,463 23,473 22,794 22,995
Delaware 2,995 2,837 2,550 2,737 2,148 1,822 2,016 2,528 2,319
District of Columbia ¥ s 311 405 202 475 596 1,232 1,269
Florida 41,531 44,618 40,402 33,245 32,210 18,708 23,511 34,645 33,461
Georgia 17,243 16,163 12,295 10,508 10,523 8,342 6,603 9,255 13,027
Hawaii 2,048 1,996 1,768 2,031 2,200 1,992 2,233 2,172 2,528
Idaho 2,022 3,289 2,226 2,587 3,124 2,989 4,016 4,695 2,971
Illinois 32,312 25,491 23,824 22,589 14,429 12,335 16,580 18,058 24,159
Indiana 12,960 12,970 13,379 11,325 10,222 b 11,346 22,827 12,548
lowa 9,703 10,601 12,998 16,806 26,810 12,951 13,861 15,060 14,221
Kansas 15,692 15,191 13,943 13,906 10,447 7,794 7,400 6,669 6,321
Kentucky ¥ ¥ ¥ I b 3,930 5,505 5,967 6,835
Louisiana 10,412 8,423 8,033 6,985 5,551 1,029 6,951 8,035 8,068
Maine 7,865 8,141 7,359 6,823 7,894 6,940 7,373 6,720 7,191
Maryland 31,743 29,561 26,603 25,931 25,599 26,150 24,988 23,799 22,812
Massachusetts 29,526 31,541 32,210 33,411 34,559 35,083 32,965 30,886 28,948
Michigan 48,780 45,636 47,518 48,898 49,528 47,482 45,245 30,138 29,638
Minnesota 20,659 20,980 22,098 22,779 21,641 24,386 23,792 24,281 23,156
Mississippi ¥ ¥ b 1,852 1,722 2,654 3,215 4,207 4,053
Missouri 15,592 15,674 15,522 16,774 18,639 17,894 16,614 18,860 19,353
Montana 5,462 5,216 5,179 4,520 4,237 4,158 4,188 4,266 4,212
Nebraska 16,136 15,971 15,276 14,619 14,748 9,258 6,237 4,883 5,307
Nevada 4,123 3,217 2,773 2,918 4,069 3,810 3,787 4,748 4,529
New Hampshire 1,559 1,888 1,893 1,989 2,944 2,923 2,872 2,760 2,741

Continued. See notes at end of table.
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Table 2.3a (continued)

Primary alcohol admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 31,298 29,095 23,994 22,951 22,095 19,752 17,922 17,404 15,585
New Mexico® 6,484 6,415 5,550 5,466 6,612 6,545 5,493 3,029 1,216
New York 106,338 106,980 104,560 95,442 91,672 96,074 98,165 98,291 98,879
North Carolina 29,927 26,952 26,680 27,704 26,254 24,811 24,632 17,062 17,264
North Dakota 2,187 1,985 2,143 1,916 2,010 1,997 2,064 1,602 1,441
Ohio® 41,587 43,108 43,140 45,277 48,321 49,815 47,183 26,564 7,529
Oklahoma 12,051 11,877 11,826 11,649 11,921 8,886 7,532 6,085 6,346
Oregon 32,137 28,743 25,685 23,273 26,362 26,221 26,385 28,990 30,150
Pennsylvania 21,079 28,733 31,472 33,448 30,363 27,365 24,147 26,345 25,953
Rhode Island 5,904 4,943 4,684 3,679 5,175 3,474 4,457 4,541 4,552
South Carolina 18,212 18,270 18,677 17,768 17,357 16,904 15,017 18,155 16,327
South Dakota 8,400 8,163 7,032 6,581 7,306 6,868 7,494 7,146 7,172
Tennessee 7,486 7,811 8,188 4,633 3,832 5,052 5,752 5,887 6,422
Texas® 19,338 21,277 24,090 17,690 4,471 7,895 10,498 11,311 9,665
Utah 11,546 10,703 10,173 9,434 7,672 5,615 4,350 8,594 8,461
Vermont 4,744 4,431 3,599 3,521 4,000 3,359 3,642 4,323 5,078
Virginia® 14,551 14,014 15,286 15,597 8,672 4,706 3,844 4,154 3,806
Washington 29,945 29,813 27,714 25,377 25,847 26,883 27,645 27,873 27,366
West Virginia® 7,585 4,214 ¥ 2,615 1,722 ¥ ¥ 5,296 ¥
Wisconsin 8,724 11,281 12,449 11,900 13,171 13,565 13,504 12,555 14,411
Wyoming 4,128 2,371 1,689 ¥ ¥ 2,397 2,963 2,870 2,697

! Some data not shown on Figure 3: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See

Chapter 2 for details.
1 No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table2.3b
Primary alcohol admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 443 438 418 393 379 348 344 338 320

Alabama 263 202 155 205 218 233 233 227 193
Alaska 1,031 1,326 1,312 1,217 1,424 1,395 1,256 1,084 807
Arizona ¥ ¥ ¥ ¥ ¥ ¥ 97 120 109
Arkansas 224 210 223 273 309 332 269 289 250
California 206 207 203 202 190 160 151 176 177
Colorado 1,603 1,813 1,534 1,345 1,328 1,138 1,550 1,312 1,211
Connecticut 870 982 875 795 788 823 861 836 835
Delaware 525 489 434 457 354 296 324 401 361
District of Columbia ¥ ¥ 64 86 44 105 133 274 287
Florida 366 388 345 279 266 152 188 272 259
Georgia 312 287 213 178 175 136 105 145 201
Hawaii 217 209 183 209 226 203 226 220 246
Idaho 236 371 243 273 323 303 399 457 270
lllinois 338 264 245 231 147 125 167 181 244
Indiana 277 274 280 235 211 ¥ 231 463 249
lowa 416 452 550 706 1,122 540 577 625 581
Kansas 760 727 660 651 485 359 338 303 285
Kentucky ¥ ¥ ¥ ¥ ¥ 120 167 179 203
Louisiana 302 243 230 198 156 29 194 223 222
Maine 764 787 709 655 752 656 693 627 672
Maryland 785 726 647 625 611 619 587 554 520
Massachusetts 587 627 638 658 678 684 639 595 5565
Michigan 627 582 601 613 615 586 555 368 369
Minnesota 567 568 590 601 564 628 608 613 574
Mississippi ¥ ¥ ¥ 84 78 118 142 185 175
Missouri 364 362 355 380 418 398 367 414 418
Montana 814 758 735 627 579 564 566 573 530
Nebraska 1,232 1,209 1,146 1,084 1,082 675 453 353 374
Nevada 378 285 232 233 312 278 266 323 289
New Hampshire 170 204 202 210 305 299 290 275 267

Continued. See notes at end of table.
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Table 2.3b (continued)

Primary alcohol admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Admissions per 100,000 aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 479 444 365 347 332 295 266 257 229
New Mexico* 514 498 419 404 480 470 391 214 81
New York 707 710 695 635 610 639 650 648 658
North Carolina 525 466 454 464 433 403 394 269 264
North Dakota 419 378 405 359 374 371 385 300 259
Ohio* 457 470 468 488 518 533 503 283 80
Oklahoma 458 447 442 432 437 323 272 218 225
Oregon 1,307 1,141 999 888 987 966 960 1,044 1,052
Pennsylvania 210 285 311 330 299 270 238 260 252
Rhode Island 703 592 563 444 625 420 538 547 544
South Carolina 612 607 615 578 558 535 468 558 507
South Dakota 1,471 1,407 1,194 1,103 1,214 1,139 1,241 1,176 1,118
Tennessee 179 184 190 106 86 112 127 128 135
Texas 137 147 163 118 29 51 66 70 59
Utah 828 741 679 612 486 348 266 519 487
Vermont 1,007 932 748 723 813 676 726 853 975
Virginia® 274 260 281 283 156 84 68 72 65
Washington 712 692 631 566 567 578 585 583 559
West Virginia® 494 272 1 168 111 1 t 342 t
Wisconsin 212 271 295 279 306 313 309 286 323
Wyoming 1,103 622 434 1 1 599 738 714 619

! Some data not shown on Figure 3: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See
Chapter 2 for details.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.


LeighH
84


G8

Table2.4a
Primary heroin admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 163,053 192,154 211,884 220,662 216,508 221,247 230,217 238,084 243,071
Alabama 51 91 67 98 83 164 125 213 183
Alaska 34 56 110 92 66 89 56 50 27
Arizona ¥ ¥ ¥ ¥ ¥ ¥ 837 294 380
Arkansas 47 61 57 94 99 82 71 63 55
California 59,679 67,046 74,578 70,800 67,047 59,778 53,668 59,692 56,801
Colorado 1,351 1,541 1,578 1,807 1,895 1,460 1,519 1,932 1,803
Connecticut 6,439 9,236 10,129 12,240 11,898 13,812 16,800 16,402 17,093
Delaware 527 507 712 883 871 1,545 1,911 2,187 1,949
District of Columbia ¥ ¥ 409 304 257 931 1,045 1,786 2,118
Florida 1,811 2,649 2,426 1,987 2,534 1,656 2,429 4,020 4,175
Georgia 314 362 306 318 264 169 184 201 424
Hawaii 183 183 212 424 386 269 436 373 370
Idaho 38 57 51 78 107 92 137 327 96
lllinois 4,561 2,730 2,948 5,040 3,044 3,060 4,132 4,815 8,961
Indiana 274 355 486 416 333 ¥ 1,016 2,141 1,147
lowa 121 167 203 208 320 258 199 197 212
Kansas 176 351 396 316 174 79 70 65 78
Kentucky ¥ ¥ ¥ ¥ ¥ 38 89 87 110
Louisiana 175 111 135 153 132 31 303 485 501
Maine 51 96 211 203 341 291 365 350 467
Maryland 9,061 10,582 11,742 13,447 13,056 14,080 15,029 15,826 16,426
Massachusetts 11,362 15,928 18,054 21,072 21,307 25,159 27,940 28,804 29,879
Michigan 3,748 4,697 5,975 6,382 7,978 8,045 9,619 4,979 5,915
Minnesota 366 423 459 635 645 955 887 987 977
Mississippi ¥ ¥ ¥ 18 15 17 35 53 73
Missouri 484 638 686 965 960 1,274 1,342 1,923 1,924
Montana 57 57 66 63 100 55 73 63 76
Nebraska 100 69 105 93 102 40 15 18 11
Nevada 833 485 541 568 852 875 1,015 946 789
New Hampshire 38 57 57 118 164 184 226 239 230

Continued. See notes at end of table.
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Table 2.4a (continued)

Primary heroin admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 15,763 20,085 19,227 25,430 24,166 24,199 23,329 22,889 24,021
New Mexico® 435 339 361 308 514 486 328 102 44
New York 26,611 29,227 32,492 27,062 26,921 29,276 30,012 30,221 31,683
North Carolina 1,137 1,097 1,162 1,195 1,173 1,123 1,453 898 856
North Dakota 1 6 4 8 14 9 8 9 6
Ohio* 1,344 1,925 1,873 2,409 3,113 3,858 3,705 2,411 630
Oklahoma 305 284 264 320 426 250 216 140 139
Oregon 1,428 1,897 2,903 3,518 4,643 5,255 5,726 4,869 5,066
Pennsylvania 2,380 4,664 5,435 6,378 6,114 6,799 6,910 7,694 8,662
Rhode Island 1,811 2,171 2,400 2,096 3,722 3,742 4,406 4,849 4,753
South Carolina 317 305 289 356 307 331 276 315 347
South Dakota 4 7 3 9 14 8 7 4 8
Tennessee 45 46 55 35 55 15 -- -- --
Texas 4,662 4,611 4,971 4,100 1,772 2,871 4,007 4,341 3,696
Utah 305 448 689 1,167 1,236 1,147 934 1,544 1,595
Vermont 37 64 62 86 76 116 178 216 431
Virginia1 1,579 2,176 1,994 2,213 1,437 1,012 746 996 902
Washington 2,909 4,205 4,949 5,083 5,710 6,118 6,326 6,887 6,682
West Virginia® 46 13 t 21 14 t t 52 t
Wisconsin 34 43 42 46 51 128 58 112 277
Wyoming 19 6 10 ¥ ¥ 16 19 17 23

! Some data not shown on Figure 4: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See

Chapter 2 for details.
"7 Quantity is zero.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table 2.4b
Primary heroin admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 81 95 104 105 102 105 104 105 108

Alabama 1 3 2 3 2 5 3 6 5
Alaska 7 12 23 19 14 18 11 10 5
Arizona ¥ s s s s ¥ 22 8 10
Arkansas 2 3 3 5 5 4 3 3 2
California 240 267 296 280 263 230 203 221 218
Colorado 48 53 53 59 60 45 46 58 52
Connecticut 235 338 372 450 437 506 616 602 621
Delaware 92 87 121 148 143 251 307 347 303
District of Columbia ¥ ¥ 85 65 56 206 232 397 478
Florida 16 23 21 17 21 13 19 32 32
Georgia 6 6 5 5 4 3 3 3 7
Hawaii 19 19 22 44 40 27 44 38 36
Idaho 4 6 6 8 11 9 14 32 9
lllinois 48 28 30 52 31 31 42 48 90
Indiana 6 7 10 9 7 ¥ 21 43 23
lowa 5 7 9 9 13 11 8 8 9
Kansas 9 17 19 15 8 3 3 4
Kentucky ¥ ¥ ¥ ¥ ¥ 1 3 3 3
Louisiana 5 3 4 4 4 T 8 13 14
Maine 5 9 20 19 32 27 34 33 44
Maryland 224 260 285 324 312 333 353 369 375
Massachusetts 226 316 358 415 418 490 542 555 573
Michigan 48 60 76 80 99 99 118 61 74
Minnesota 10 11 12 17 17 25 23 25 24
Mississippi ¥ ¥ ¥ T T T 2 2 3
Missouri 11 15 16 22 22 28 30 42 42
Montana 8 8 9 9 14 7 10 8 10
Nebraska 8 5 8 7 7 3 1 1 T
Nevada 76 43 45 45 65 64 71 64 50
New Hampshire 4 6 6 12 17 19 23 24 22

Continued. See notes at end of table.
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Table 2.4b (continued)
Primary heroin admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 241 306 292 385 363 362 347 337 353
New Mexico® 35 26 27 23 37 35 23 7 3
New York 177 194 216 180 179 195 199 199 211
North Carolina 20 19 20 20 19 18 23 14 13
North Dakota T 1 T 1 3 2 1 2 1
Ohio? 15 21 20 26 33 41 40 26 7
Oklahoma 12 11 10 12 16 9 8 5 5
Oregon 58 75 113 134 174 194 208 175 177
Pennsylvania 24 46 54 63 60 67 68 76 84
Rhode Island 216 260 289 253 450 452 532 584 568
South Carolina 11 10 10 12 10 10 9 10 11
South Dakota T 1 T 2 2 1 1 T 1
Tennessee 1 1 1 T 1 T -- -- --
Texas! 33 32 34 27 12 18 25 27 23
Utah 22 31 46 76 78 71 57 93 92
Vermont 8 13 13 18 15 23 35 43 83
Virginia1 30 40 37 40 26 18 13 17 15
Washington 69 98 113 113 125 132 134 144 137
West Virginia® 3 t 1 1 t t t 3 t
Wisconsin T 1 T 1 1 3 1 3 6
Wyoming 5 2 3 ¥ ¥ 4 5 4 5

! Some data not shown on Figure 4: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See
Chapter 2 for details.

t Less than 1 per 100,000.
"" Quantity is zero.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table2.5a
Primary cocaine admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 264,516 275,863 291,549 271,483 257,282 227,044 244,317 235,585 217,642
Alabama 4,201 4,426 4,035 4,916 4,951 4,881 5,017 4,395 3,741
Alaska 453 553 621 709 783 714 608 378 307
Arizona ¥ s s s ¥ ¥ 446 474 554
Arkansas 415 507 616 1,178 2,254 2,415 1,871 1,918 1,906
California 19,841 18,608 19,219 18,168 17,928 16,885 17,566 21,632 20,948
Colorado 3,164 3,937 4,196 3,568 3,746 2,930 3,193 3,299 2,635
Connecticut 6,650 7,125 8,495 8,683 8,125 7,465 7,050 6,323 5,643
Delaware 1,301 916 1,197 1,085 980 966 1,404 1,284 1,136
District of Columbia ¥ s 478 540 363 1,070 1,401 2,227 2,071
Florida 19,548 21,766 19,764 14,949 17,193 13,567 16,738 19,733 17,465
Georgia 9,748 9,963 7,960 6,420 6,676 4,605 3,570 4,477 7,886
Hawaii 296 402 513 580 692 541 476 452 415
Idaho 156 249 172 216 214 179 222 329 127
lllinois 14,672 9,810 10,296 9,142 7,177 4,997 7,571 8,178 12,517
Indiana 2,092 3,224 5,006 4,525 2,884 b 3,044 5,952 3,467
lowa 744 944 1,491 1,944 3,426 1,978 2,072 2,060 1,657
Kansas 3,229 3,938 4,375 4,023 3,071 2,189 2,466 2,432 2,383
Kentucky ¥ ¥ ¥ ¥ b 708 1,185 1,197 1,252
Louisiana 10,332 8,363 7,279 6,066 5,027 450 5,924 7,099 6,645
Maine 272 180 241 219 276 252 265 250 269
Maryland 11,054 11,120 10,438 10,000 9,328 8,393 8,135 7,578 7,177
Massachusetts 10,779 11,299 12,325 11,966 10,369 8,413 6,723 6,000 5,014
Michigan 13,498 13,864 16,053 16,638 16,708 15,138 16,247 9,874 8,703
Minnesota 3,236 3,948 4,460 4,382 4,204 4,742 5,018 4,781 4,179
Mississippi ¥ ¥ I 743 871 1,543 1,806 2,293 2,089
Missouri 4,581 5,466 6,171 5,667 6,027 6,574 7,358 7,729 8,000
Montana 355 299 295 271 268 224 189 191 192
Nebraska 698 675 932 894 810 530 790 510 796
Nevada 1,139 961 848 779 1,014 1,058 1,074 1,302 1,428
New Hampshire 199 258 233 188 398 294 257 276 259

Continued. See notes at end of table.
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Table 2.5a (continued)

Primary cocaine admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 12,349 10,778 10,146 9,505 9,332 7,345 6,954 6,336 5,682
New Mexico* 429 401 441 468 628 605 511 244 129
New York 39,786 39,909 42,397 38273 38,685 37,114 36,712 33,860 32,054
North Carolina 9,874 10,072 12,101 12,280 12,910 10,760 12,036 7,344 6,240
North Dakota 14 22 17 25 27 21 25 19 12
Ohio* 10,794 11,609 12,626 14,749 17,086 16,487 16,171 9,227 2,604
Oklahoma 2,347 2,395 2,626 2,211 2,510 1,982 1,615 1,349 1,343
Oregon 2,546 2,540 2,409 2,230 2,343 2,008 2,065 1,735 1,587
Pennsylvania 6,535 12,802 15,093 13529 12,286 11,153 10,388 9,951 9,843
Rhode Island 1,449 1,261 1,079 961 1,384 827 998 1,240 1,381
South Carolina 4,212 4,566 5,099 4,949 5,083 4,913 4,127 3,937 3,497
South Dakota 65 69 52 101 128 113 97 80 74
Tennessee 2,601 2,715 3,419 2,772 2,911 3,438 4,092 3,809 3,686
Texas 15,686 19,025 19,377 14,619 3,676 6,902 9,422 10,671 8,372
Utah 1,029 1,251 1,745 1,796 1,821 1,530 1,216 1,507 1,545
Vermont 204 194 175 208 247 185 221 209 247
Virginiat 6,752 8,568 9,676 9,102 5,065 2,326 2,077 2,604 1,866
Washington 4,409 4,217 4,629 4,438 4,624 4,695 5,022 5,404 4,967
West Virginia® 303 148 1 176 85 1 t 488 t
Wisconsin 342 431 663 632 688 875 785 878 1,556
Wyoming 137 89 70 1 1 64 97 70 96

! Some data not shown on Figure 5: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See

Chapter 2 for details.
1 No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table 2.5b
Primary cocaine admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 132 136 143 130 122 108 110 104 96

Alabama 122 127 114 138 138 135 138 120 101
Alaska 100 119 132 150 164 148 125 7 59
Arizona ¥ ¥ ¥ ¥ ¥ ¥ 12 12 14
Arkansas 21 25 30 57 109 115 89 91 86
California 80 74 76 72 70 65 66 80 80
Colorado 112 135 140 116 119 91 97 98 76
Connecticut 243 261 312 319 298 273 259 232 205
Delaware 228 158 204 181 161 157 225 204 177
District of Columbia ¥ ¥ 99 115 79 237 312 495 468
Florida 172 189 169 126 142 110 134 155 135
Georgia 176 177 138 109 111 75 57 70 121
Hawaii 31 42 53 60 71 55 48 46 40
Idaho 18 28 19 23 22 18 22 32 12
lllinois 153 102 106 94 73 51 76 82 126
Indiana 45 68 105 94 59 ¥ 62 121 69
lowa 32 40 63 82 143 83 86 85 68
Kansas 156 188 207 188 143 101 113 110 108
Kentucky ¥ ¥ ¥ ¥ ¥ 22 36 36 37
Louisiana 300 241 208 172 142 13 165 197 183
Maine 26 17 23 21 26 24 25 23 25
Maryland 273 273 254 241 223 199 191 176 164
Massachusetts 214 225 244 236 203 164 130 116 96
Michigan 173 177 203 209 207 187 199 121 108
Minnesota 89 107 119 116 109 122 128 121 104
Mississippi ¥ ¥ ¥ 34 39 69 80 101 90
Missouri 107 126 141 128 135 146 163 170 173
Montana 53 43 42 38 37 30 26 26 24
Nebraska 53 51 70 66 59 39 57 37 56
Nevada 104 85 71 62 78 7 76 88 91
New Hampshire 22 28 25 20 41 30 26 27 25

Continued. See notes at end of table.
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Table 2.5b (continued)
Primary cocaine admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 189 164 154 144 140 110 103 93 83
New Mexico® 34 31 33 35 46 43 36 17 9
New York 265 265 282 255 257 247 243 223 213
North Carolina 173 174 206 206 213 175 192 116 96
North Dakota 3 4 3 5 5 4 5 4 2
Ohio? 119 127 137 159 183 176 172 98 28
Oklahoma 89 90 98 82 92 72 58 48 48
Oregon 104 101 94 85 88 74 75 62 55
Pennsylvania 65 127 149 134 121 110 102 98 96
Rhode Island 172 151 130 116 167 100 120 149 165
South Carolina 142 152 168 161 163 156 129 121 109
South Dakota 11 12 9 17 21 19 16 13 12
Tennessee 62 64 79 63 66 76 90 83 78
Texas® 111 132 131 97 24 44 59 66 51
Utah 74 87 117 117 115 95 74 91 89
Vermont 43 41 36 43 50 37 44 41 47
Virginia® 127 159 178 165 91 41 37 45 32
Washington 105 98 105 99 101 101 106 113 102
West Virginia® 20 10 t 11 5 t t 31 t
Wisconsin 8 10 16 15 16 20 18 20 35
Wyoming 37 23 18 ¥ ¥ 16 24 17 22

! Some data not shown on Figure 5: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See
Chapter 2 for details.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table 2.6a
Primary marijuana admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 91,303 110,576 141,863 170,169 191,873 196,416 218,165 230,310 235,569
Alabama 1,131 1,491 1,405 2,105 2,690 3,934 4,431 4,707 4,728
Alaska 442 468 592 600 686 694 723 525 473
Arizona ¥ s s s ¥ ¥ 633 757 790
Arkansas 887 1,015 1,318 1,699 2,027 2,226 2,186 2,633 2,554
California 7,273 8,455 10,011 11,243 11,938 12,228 13,706 16,928 18,381
Colorado 2,287 3,098 3,735 4,251 5,092 4,259 4,629 6,107 5,070
Connecticut 2,048 2,025 1,986 2,288 2,723 2,952 3,170 3,646 3,896
Delaware 145 139 159 216 276 529 680 853 1,131
District of Columbia ¥ s 111 147 123 344 549 749 484
Florida 7,405 9,558 11,227 10,711 13,804 12,022 13,700 16,958 15,748
Georgia 1,108 1,655 1,781 2,228 2,688 2,664 2,137 2,482 3,772
Hawaii 510 654 589 744 1,013 1,114 1,240 1,258 1,341
Idaho 371 646 683 1,310 1,547 1,437 1,918 2,033 1,339
lllinois 3,094 3,166 4,215 6,135 4,161 4,486 6,871 8,143 11,321
Indiana 1,373 1,754 2,126 1,949 2,004 b 3,202 7,021 4,334
lowa 1,141 1,525 2,580 4,856 9,091 5,035 5,540 5,751 6,019
Kansas 2,397 3,013 3,489 4,149 3,463 2,569 2,993 2,757 3,105
Kentucky ¥ ¥ ¥ b b 1,024 1,532 1,746 2,218
Louisiana 1,623 1,559 1,845 2,473 2,330 408 3,820 5,084 5,234
Maine 737 763 780 844 1,081 1,127 1,201 1,146 1,289
Maryland 2,656 3,311 4,645 6,533 7,194 7,092 7,010 6,863 7,676
Massachusetts 2,039 2,475 2,982 3,715 4,313 4,425 4,305 4,264 3,999
Michigan 4,833 6,076 7,860 10,736 12,611 12,908 13,646 9,027 9,065
Minnesota 2,344 3,062 4,077 5,789 6,209 7,448 7,511 7,656 8,022
Mississippi ¥ ¥ b 279 393 608 1,088 1,298 1,527
Missouri 2,085 2,506 3,119 3,992 4,939 6,528 7,210 9,212 10,490
Montana 870 904 993 1,166 1,275 1,186 1,204 1,214 1,352
Nebraska 634 785 834 1,001 1,329 987 864 686 686
Nevada 442 466 445 616 868 927 894 1,128 1,475
New Hampshire 216 293 375 460 751 773 890 781 837

Continued. See notes at end of table.
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Table 2.6a (continued)

Primary marijuana admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000

New Jersey 2,470 2,866 7,091 4,749 5,116 5,361 5,062 5,342 5,538
New Mexico® 532 471 364 402 564 594 533 290 104
New York 10,067 12,048 15017 17,173 21,026 23441 25296 27,167 31,163
North Carolina 2,090 2,255 3,249 4,426 4,889 5,449 6,074 4,741 6,003
North Dakota 135 154 186 226 265 306 413 361 340
Ohio* 4,073 5,342 8,165 12,027 15160 17,518 17,610 10,705 3,663
Oklahoma 1,397 1,450 1,870 2,187 2,555 2,419 2,126 2,017 2,256
Oregon 3,169 3,215 3,974 4,961 6,053 6,206 6,013 6,701 7,491
Pennsylvania 2,309 3,983 5,564 7,352 8,187 8,183 7,436 7,765 8,194
Rhode Island 682 800 884 760 1,003 819 1,004 1,232 1,394
South Carolina 1,205 1,200 1,741 2,471 3,093 3,850 3,542 3,835 4,019
South Dakota 347 491 416 680 1,011 1,195 1,088 917 961
Tennessee 1,282 1,312 1,429 974 961 1,674 1,726 1,483 1,517
Texas 4,922 5,982 7,471 6,188 1,905 3,575 5,613 6,423 5,759
Utah 829 1,235 1,639 2,072 2,366 2,035 2,302 3,229 3,599
Vermont 367 392 530 547 656 657 783 888 1,070
Virginia* 1,768 2,399 3,180 3,891 2,504 1,586 1,408 1,705 1,539
Washington 2,466 2,924 3,999 5,570 6,494 7,419 8,228 9,050 9,952
West Virginia®* 326 234 t 281 170 t t 843 *
Wisconsin 495 723 917 997 1,276 1,613 1,699 1,513 1,907
Wyoming 281 238 215 t t 582 726 690 744

! Some data not shown on Figure 6: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See

Chapter 2 for details.
1 No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table 2.6b
Primary marijuana admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 45 54 70 81 91 93 98 102 104

Alabama 33 43 40 59 75 109 122 128 127
Alaska 97 101 126 127 143 144 148 107 92
Arizona ¥ s s s s ¥ 17 20 20
Arkansas 45 51 65 83 98 106 104 124 116
California 29 34 40 44 47 47 52 63 71
Colorado 81 106 124 138 162 132 141 182 146
Connecticut 75 74 73 84 100 108 116 134 142
Delaware 25 24 27 36 45 86 109 135 176
District of Columbia ¥ ¥ 23 31 27 76 122 166 109
Florida 65 83 96 90 114 97 109 133 122
Georgia 20 29 31 38 45 43 34 39 58
Hawaii 54 69 61 77 104 113 125 127 130
Idaho 43 73 74 138 160 145 191 198 122
lllinois 32 33 43 63 42 45 69 82 114
Indiana 29 37 45 40 41 ¥ 65 142 86
lowa 49 65 109 204 381 210 231 239 246
Kansas 116 144 165 194 161 118 137 125 140
Kentucky ¥ ¥ ¥ ¥ ¥ 31 46 52 66
Louisiana 47 45 53 70 66 11 106 141 144
Maine 72 74 75 81 103 106 113 107 120
Maryland 66 81 113 157 172 168 165 160 175
Massachusetts 41 49 59 73 85 86 83 82 e
Michigan 62 77 99 135 156 159 167 110 113
Minnesota 64 83 109 153 162 192 192 193 199
Mississippi ¥ ¥ ¥ 13 18 27 48 57 66
Missouri 49 58 71 90 111 145 159 202 227
Montana 130 131 141 162 174 161 163 163 170
Nebraska 48 59 63 74 98 72 63 50 48
Nevada 40 41 37 49 66 68 63 77 94
New Hampshire 24 32 40 48 78 79 90 78 82

Continued. See notes at end of table.
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Table 2.6b (continued)
Primary marijuana admissions aged 12 and over by Stateor jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 38 44 108 72 77 80 75 79 81
New Mexico® 42 37 27 30 41 43 38 20 7
New York 67 80 100 114 140 156 168 179 207
North Carolina 37 39 55 74 81 88 97 75 92
North Dakota 26 29 35 42 49 57 77 68 61
Ohio* 45 58 89 130 163 187 188 114 39
Oklahoma 53 55 70 81 94 88 77 72 80
Oregon 129 128 155 189 227 229 219 241 261
Pennsylvania 23 40 55 73 81 81 73 77 80
Rhode Island 81 96 106 92 121 99 121 148 167
South Carolina 41 40 57 80 99 122 110 118 125
South Dakota 61 85 71 114 168 198 180 151 150
Tennessee 31 31 33 22 22 37 38 32 32
Texas® 35 41 51 41 12 23 35 40 35
Utah 59 85 109 134 150 126 141 195 207
Vermont 78 82 110 112 133 132 156 175 206
Virginia® 33 45 58 71 45 28 25 30 26
Washington 59 68 91 124 142 160 174 189 203
West Virginia® 21 15 1 18 11 1 1 54 1
Wisconsin 12 17 22 23 30 37 39 34 43
Wyoming 75 62 55 1 1 146 181 172 171

! Some data not shown on Figure 6: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See
Chapter 2 for details.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table2.7a
Primary methamphetamine/amphetamine admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Number

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 20,990 27,927 44,305 62,262 51,860 67,160 70,234 72,622 81,627
Alabama 44 47 54 168 163 264 236 265 474
Alaska 19 20 28 48 38 47 49 49 49
Arizona ¥ s s s s ¥ 810 591 614
Arkansas 142 269 599 1,044 1,001 1,482 1,505 2,133 2,362
California 12,095 16,659 24,134 28,205 22,730 29,179 28,774 30,437 32,686
Colorado 394 535 905 1,418 1,193 1,633 1,682 1,589 1,768
Connecticut 26 29 32 33 34 36 27 32 41
Delaware 12 11 7 6 7 10 7 13 10
District of Columbia ¥ ¥ -- -- -- 1 -- 5 14
Florida 167 203 255 342 376 378 494 552 419
Georgia 103 167 192 353 306 449 319 260 625
Hawaii 310 498 647 1,040 944 1,175 1,243 1,418 1,830
Idaho 83 180 409 940 811 1,080 1,560 2,135 1,238
lllinois 196 128 137 233 144 152 169 238 530
Indiana 75 123 232 243 146 b 263 696 396
lowa 215 294 1,059 3,591 4,122 3,574 2,993 2,862 3,373
Kansas 203 314 503 1,041 727 997 995 799 922
Kentucky ¥ ¥ ¥ ¥ ¥ 62 102 131 250
Louisiana 135 131 106 149 128 8 118 147 182
Maine 15 19 22 33 27 25 33 24 35
Maryland 62 41 58 77 50 121 1 -- --
Massachusetts 54 44 65 63 45 67 60 53 70
Michigan 161 169 243 286 207 300 276 151 177
Minnesota 166 300 478 940 672 1,511 1,575 1,169 1,688
Mississippi ¥ ¥ ¥ 25 42 68 110 178 275
Missouri 223 306 664 1,176 1,443 2,693 2,823 3,150 3,459
Montana 225 204 404 644 597 811 875 665 762
Nebraska 89 110 177 481 455 561 694 504 900
Nevada 378 669 1,019 1,403 1,432 1,939 1,903 2,182 2,404
New Hampshire 3 6 7 5 9 18 8 18 15

Continued. See notes at end of table.
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Primary methamphetamine/amphetamine admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Number

Table 2.7a (continued)

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be

made with caution; see Chapter 4.]

State or jurisdiction

Number of admissions aged 12 and over

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 172 173 182 187 140 140 128 100 113
New Mexico® 62 92 147 200 152 240 282 141 43
New York 273 275 267 228 234 291 300 334 309
North Carolina 61 44 73 105 70 99 111 68 150
North Dakota 12 14 23 46 60 95 88 69 90
Ohio* 484 282 295 263 252 239 239 132 40
Oklahoma 407 503 1,298 2,242 1,737 2,191 1,928 1,856 2,585
Oregon 1,780 2,478 4,875 7,374 6,020 7,098 7,386 6,926 7,662
Pennsylvania 256 311 289 294 260 240 218 194 217
Rhode Island 18 19 10 8 7 7 6 4 15
South Carolina 39 37 55 88 77 96 92 67 117
South Dakota 23 28 48 185 194 268 283 200 189
Tennessee 3 2 8 8 3 72 113 134 251
Texas' 1,019 994 1,379 1,475 394 1,035 1,261 1,196 1,387
Utah 139 237 792 1,689 1,402 1,738 2,207 2,786 3,426
Vermont 22 23 11 11 14 10 20 13 26
Virginia® 49 58 70 113 62 70 55 61 49
Washington 481 774 1,905 3,688 2,878 4,146 5,173 5,392 6,883
West Virginia® 21 12 t 22 4 t t 38 t
Wisconsin 17 38 40 49 51 67 68 65 70
Wyoming 57 57 102 t t 377 572 400 437

! Some data not shown on Figure 7: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See

Chapter 2 for details.
"7 Quantity is zero.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table2.7b
Primary methamphetamine/amphetamine admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000

Total 10 14 22 30 25 32 32 32 36

Alabama 1 1 2 5 5 7 6 7 13
Alaska 4 4 6 10 8 10 10 10 9
Arizona ¥ s s s s ¥ 21 15 16
Arkansas 7 13 29 51 48 71 71 101 107
California 49 66 96 111 89 112 109 113 125
Colorado 14 18 30 46 38 51 51 47 51
Connecticut T 1 1 1 1 1 T 1 1
Delaware 2 2 1 1 1 2 1 2 2
District of Columbia ¥ ¥ -- -- -- T -- 1 3
Florida 1 2 2 3 3 3 4 4 3
Georgia 2 3 3 6 5 7 5 4 10
Hawaii 33 52 67 107 97 120 126 144 178
Idaho 10 20 45 99 84 109 155 208 113
lllinois 2 1 1 2 1 2 2 2 5
Indiana 2 3 5 5 3 ¥ 5 14 8
lowa 9 13 45 151 173 149 125 119 138
Kansas 10 15 24 49 34 46 45 36 42
Kentucky ¥ ¥ ¥ ¥ ¥ 2 3 4 7
Louisiana 4 4 3 4 4 T 3 4 5
Maine 1 2 2 3 3 2 3 2 3
Maryland 2 1 1 1 3 T -- --
Massachusetts 1 T 1 1 T 1 1 1 1
Michigan 2 2 3 4 3 4 3 2 2
Minnesota 5 8 13 25 18 39 40 30 42
Mississippi ¥ ¥ ¥ 1 2 3 5 8 12
Missouri 5 7 15 27 32 60 62 69 75
Montana 34 30 57 89 82 110 118 89 96
Nebraska 7 8 13 36 33 41 50 36 63
Nevada 35 59 85 112 110 142 134 148 153
New Hampshire T T T T T 2 T 2 1

Continued. See notes at end of table.
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Table 2.7b (continued)
Primary methamphetamine/amphetamine admissions aged 12 and over by State or jurisdiction: TEDS 1992-2000
Admissions per 100,000 population aged 12 and over

[Based on administrative data reported to TEDS by all reporting States and jurisdictions (excludes Puerto Rico). Comparisons among States should be
made with caution; see Chapter 4.]

Admissions per 100,000 aged 12 and over

State or jurisdiction

1992 1993 1994 1995 1996 1997 1998 1999 2000
New Jersey 3 3 3 3 2 2 2 1 2
New Mexico® 5 7 11 15 11 17 20 10 3
New York 2 2 2 2 2 2 2 2 2
North Carolina 1 T 1 2 1 2 2 1 2
North Dakota 2 3 9 11 18 16 13 16
Ohio® 5 3 3 3 3 3 3 1 t
Oklahoma 15 19 49 83 64 80 70 67 92
Oregon 72 98 190 281 225 262 269 249 267
Pennsylvania 3 3 3 3 3 2 2 2 2
Rhode Island 2 2 1 T T T T T 2
South Carolina 1 1 2 3 2 3 3 2 4
South Dakota 4 5 8 31 32 44 47 33 29
Tennessee T T T T 2 2 3 5
Texas 7 7 9 10 3 7 8 7 9
Utah 10 16 53 110 89 108 135 168 197
Vermont 5 5 2 4 3 5
Virginia® t 2 1 t 1 t
Washington 11 18 43 82 63 89 110 113 141
West Virginia® 1 t t 1 t t t 2 1
Wisconsin T T T 1 1 2 2 1 2
Wyoming 15 15 26 ¥ ¥ 94 143 99 100

! Some data not shown on Figure 7: New Mexico (2000), Ohio (1999-2000), Texas (1992-1995), Virginia (1996-2000), and West Virginia (1996). See
Chapter 2 for details.

t Less than 1 per 100,000.
"" Quantity is zero.

T No data submitted.

SOURCE: Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Treatment Episode Data Set (TEDS) - 4.1.02.
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Table 2.8a

Number

Admissions by sex, race/ethnicity, and age: TEDS 1992-2000

[Based on administrative data reported to TEDS by all re