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The White House Office of National Drug Control
Policy (ONDCP) Drug Policy Information Clearing-
house prepared this fact sheet to summarize current
information on juveniles and illicit drugs. This fact
sheet includes information on youth drug use, juvenile
drug-related crime, and programs designed to prevent 
or treat youth drug abuse. 

Overview 
Drug abuse is costly to our society as a whole but is es-
pecially harmful to our youth. Youth’s immature physi-
cal and psychological development makes them more
susceptible than adults to the harmful effects of drug
abuse. Behavior patterns that result from teen and pre-
teen drug use often produce tragic consequences. Self-
degradation, loss of control, disruptive conduct, and
antisocial attitudes can cause untold harm to juveniles
and their families. In the 7 years that the National Cen-
ter on Addiction and Substance Abuse (CASA) at
Columbia University has published the National Survey
of American Attitudes on Substance Abuse, results have
indicated that teens and their parents view drugs as their
biggest concern.

ONDCP has made “Stopping Use Before It Starts:
Education and Community Action” one of the priorities
of the National Drug Control Strategy. One objective of
the strategy is to reduce past month use of illegal drugs
in the 12- to 17-year-old age group by 10% over 2
years and 25% over 5 years. In support of this goal,
the requested FY 2004 budget for drug prevention
and prevention research totals $1.9 billion. Activities
supporting the Strategy’s priorities include continued
funding for ONDCP’s National Youth Anti-Drug Media
Campaign, the Drug-Free Communities Support Pro-
gram, the Department of Education’s Safe and Drug-
Free Schools program, State and local prevention
programs, and additional funding for juvenile drug
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prevention activities. In addition to providing drug edu-
cation, these programs also place increasing emphasis
on training youth to resist social pressures to use drugs.  

Prevalence Estimates
Results from the 2001 National Household Survey on
Drug Abuse indicate that 10.8% of youth ages 12 to 17
are current drug users, having used an illicit drug at
least once in the month before being interviewed (see
table 1). The rate is higher than the 9.7% observed in
2000. The 2001 survey also shows that 20.8% of youth
reported using illicit drugs at least once in the past year,
and 28.4% reported having used drugs at least once dur-
ing their lifetime.

Table 1. Past illicit drug use among 12- to 17-year-olds,
2001

Drug Ever Used Past Year Past Month

Any illicit drug 28.4% 20.8% 10.8%
Marijuana/hashish 19.7 15.2 8.0
Cocaine 2.3 1.5 0.4
Crack 0.6 0.4 0.1
Heroin 0.3 0.2 0.0
Hallucinogens 5.7 4.0 1.2

LSD 3.1 1.9 0.4
PCP 1.0 0.5 0.1
MDMA (ecstasy) 3.2 2.4 0.6

Inhalants 8.6 3.5 1.0
Methamphetamine 1.4 0.8 0.2
Nonmedical use of
psychotherapeutics 11.6 7.9 3.2

Pain relievers 9.4 6.4 2.6
Tranquilizers 2.6 1.7 0.5
Stimulants 3.7 2.2 0.7
Sedatives 0.7 0.3 0.1

Source: National Household Survey on Drug Abuse
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Table 4. Past month drug use, 2001–2002

8th Grade 10th Grade 12th Grade

Drug 2001 2002 2001 2002 2001 2002

Any illicit drug 11.7% 10.4% 22.7% 20.8% 25.7% 25.4%
Marijuana/
hashish 9.2 8.3 19.8 17.8 22.4 21.5
Inhalants 4.0 3.8 2.4 2.4 1.7 1.5
Hallucinogens 1.6 1.2 2.1 1.6 3.3 2.3

LSD 1.0 0.7 1.5 0.7 2.3 0.7
MDMA(ecstasy) 1.8 1.4 2.6 1.8 2.8 2.4

Cocaine 1.2 1.1 1.3 1.6 2.1 2.3
Crack 0.8 0.8 0.7 1.0 1.1 1.2
Other cocaine 0.9 0.8 1.2 1.3 1.8 1.9

Heroin 0.6 0.5 0.3 0.5 0.4 0.5
With a needle 0.4 0.3 0.2 0.3 0.2 0.3

Amphetamines 3.2 2.8 5.6 5.2 5.6 5.5
Methamphetamine 1.3 1.1 1.5 1.8 1.5 1.7
Steroids 0.7 0.8 0.9 1.0 1.3 1.4

Source: Monitoring the Future Study

Table 2. Lifetime drug use among students, 2001–2002

8th Grade 10th Grade 12th Grade

Drug 2001 2002 2001 2002 2001 2002

Any illicit drug 26.8% 24.5% 45.6% 44.6% 53.9% 53.0%
Marijuana/
hashish 20.4 19.2 40.1 38.7 49.0 47.8
Inhalants 17.1 15.2 15.2 13.5 13.0 11.7
Hallucinogens 5.2 4.1 8.9 7.8 14.7 12.0

LSD 3.4 2.5 6.3 5.0 10.9 8.4
MDMA (ecstasy) 5.2 4.3 8.0 6.6 11.7 10.5

Cocaine 4.3 3.6 5.7 6.1 8.2 7.8
Crack 3.0 2.5 3.1 3.6 3.7 3.8
Other cocaine 3.3 2.8 5.0 5.2 7.4 7.0

Heroin 1.7 1.6 1.7 1.8 1.8 1.7
With a needle 1.2 1.0 0.8 1.0 0.7 0.8

Amphetamines 10.2 8.7 16.0 14.9 16.2 16.8
Methamphetamine 4.4 3.5 6.4 6.1 6.9 6.7
Steroids 2.8 2.5 3.5 3.5 3.7 4.0

Source: Monitoring the Future Study
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Among youth who were heavy drinkers in 2001, 65.3%
also used illicit drugs. Among nondrinkers, only 5.1%
were using illicit drugs. Similarly, among youth that
smoked cigarettes, the rate of past month illicit drug use
was 48%, compared with 5.3% for nonsmokers.

Since 1991, the Monitoring the Future survey has col-
lected data from 8th, 10th, and 12th grade students
across the United States. Findings from the 2002
Monitoring the Future Study indicate that 24.5% of
8th graders, 44.6% of 10th graders, and 53% of 12th
graders used an illicit drug during their lifetime (see
table 2).

The Monitoring the Future survey also collects data on
past year and past month drug use. In 2002, 17.7% of
8th graders, 34.8% of 10th graders, and 41% of 12th
graders reported using an illicit drug at some point in
the year before being surveyed. In 1991, 11.3% of 8th
graders, 21.4% of 10th graders, and 29.4% of 12th
graders reported past year illicit drug use (see table 3).

Approximately 10.4% of 8th graders, 20.8% of 10th
graders, and 25.4% of 12th graders reported past month
use of an illicit drug. The drug most frequently used
was marijuana, with 21.5% of seniors reporting past
month use (see table 4). 

The Centers for Disease Control and Prevention (CDC)
conducts a survey of high school students nationwide
every 2 years. Results from CDC’s Youth Risk Behavior
Surveillance (YRBS), 2001 indicate that more than
50% of surveyed 12th graders reported using marijuana
at least once during their lifetime (see table 5).

Table 3. Past year illicit drug use, 1991–2002

8th 10th 12th
Year Grade Grade Grade  

1991 11.3% 21.4% 29.4%

1992 12.9 20.4 27.1

1993 15.1 24.7 31.0

1994 18.5 30.0 35.8

1995 21.4 33.3 39.0

1996 23.6 37.5 40.2

1997 22.1 38.5 42.4

1998 21.0 35.0 41.4

1999 20.5 35.9 42.1

2000 19.5 36.4 40.9

2001 19.5 37.2 41.4

2002 17.7 34.8 41.0

Source: Monitoring the Future Study

Results from the 2001 National Household Survey on
Drug Abuse show that the earlier in life people initiate
drug use, the more likely they are to develop a drug
problem. For example, among adults who first used
marijuana at the age of 14 or younger, 11.8% were
classified as drug dependent or abusers compared with
only 2.1% of adults who had first used marijuana at age
18 or older. The average age of persons who first used
marijuana during 2000 was 17.5 years. In 1990, the
average age of first-time marijuana users was 18.4
years, and in 1980, the average age was 19.1 years.
Among new inhalant users in 2000, the mean age at
first use was 16.2 years. This is down from 17.6 years
in 1990 and 19.1 years in 1980.



Table 7. Offered, sold, or given an illegal drug on school
property, 2001

Grade Female Male Total

9 23.4% 35.1% 29.0%

10 23.6 34.7 29.0

11 22.8 34.6 28.7

12 20.4 33.8 26.9

Total 22.7 34.6 28.5

Source: Youth Risk Behavior Surveillance

Table 6. Marijuana use before 13 years of age, 2001

Grade Female Male Total

9 8.6% 15.0% 11.6%

10 8.6 15.9 12.1

11 6.5 10.4 8.5

12 5.3 10.4 7.8

Total 7.5 13.2 10.2

Source: Youth Risk Behavior Surveillance

Table 5. High school drug use, 2001

9th 10th 11th 12th
Grade Grade Grade Grade  

Lifetime marijuana use 32.7% 41.7% 47.2% 51.5%
Current marijuana use 19.4 24.8 25.8 26.9
Lifetime cocaine use 7.2 8.6 10.4 12.1
Current cocaine use 3.7 4.2 4.4 4.5
Lifetime inhalant use 17.4 14.0 13.8 12.5
Current inhalant use 6.2 4.8 4.0 2.9
Lifetime heroin use 3.2 3.3 2.8 3.0
Lifetime meth use 8.1 9.7 9.2 12.8
Lifetime illegal steroid use 5.8 4.9 4.3 4.3
Lifetime injection of 
illegal drug 2.5 2.6 1.9 2.1

Source: Youth Risk Behavior Surveillance

Drugs and School
Results from the 2000 National Household Survey on
Drug Abuse indicate that increased rates of past month
use of cigarettes, alcohol, or any illicit drug had a dele-
terious effect on students grades. Although most data
indicate that youth generally use drugs on weekends
and after school during the week, survey results also
show that drugs are being made available and used on
school property. 

Among students surveyed as part of the 2001 YRBS,
28.5% reported that they were offered, sold, or given
an illegal drug on school property during the 12
months preceding the survey (see table 7).

More than 5% of students in grades 9 through 12
reported using marijuana on school property at least
once in the 30 days before the YRBS survey (see
table 8).
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Table 8. Marijuana use on school property, 2001

Grade Female Male Total

9 3.0% 8.0% 5.5%

10 3.2 8.6 5.8

11 2.5 7.7 5.1

12 2.4 7.5 4.9

Total 2.9 8.0 5.4

Source: Youth Risk Behavior Surveillance

Among high school students surveyed in 2001 as part
of the YRBS, approximately 16% of male 10th graders
reported using marijuana before age 13 (see table 6).
Data from the 2002 Monitoring the Future Study show
that 71.7% of 8th graders, 60.8% of 10th graders, and
53% of 12th graders reported that there is a “great risk”
associated with smoking marijuana regularly. This is
down from 83.8%, 82.1%, and 78.6% in 1991.

Estimates indicate that substance abuse and addiction
will have added at least $41 billion to the costs of ele-
mentary and secondary education for the 2000–2001

school year. Examples of costs to schools include
alcohol- and drug-related truancy, drug testing costs,
employee training to increase awareness of and cope
with alcohol/drug problems, and special education
programs for those with substance abuse-related mental
retardation or learning disabilities.

In 1999–2000, nearly 39% of secondary school princi-
ples reported that student drug abuse was a serious or
moderate problem in their schools. This is an increase
from 29.9% in 1993–1994. Approximately 21% of pub-
lic schools conducted drug sweeps in 1999–2000. In
rural areas, 31% of schools reported drug sweeps, while
in central city schools, 15% conducted drug sweeps.

Consequences of Use
Substance abuse by young people can result in health-
related problems (including mental health) or death,
academic difficulties, risky behaviors, poor peer rela-
tionships, and involvement with the juvenile justice
system. Below are some of the more commonly abused
drugs and their possible side effects.  

◆ Amphetamines/methamphetamine: Irritability,
insomnia, convulsions, tremors, anxiety, paranoia,
aggression, violent behavior, stroke, psychosis
resembling schizophrenia, cardiovascular collapse,
and death.



Table 9. ED drug mentions, 1994–2002

Year Ages 6–11 Ages 12–17  Total Ages 6–17

1994 1,192 93,039 94,231

1995 1,828 92,847 94,675

1996 1,544 96,544 98,088

1997 2,358 98,442 100,800

1998 1,079 95,193 96,272

1999 1,549 82,976 84,525

2000 1,259 102,874 104,133

2001 1,268 95,822 97,091

2002* 1,162 46,504 47,667

*Data are preliminary for January to June 2002.
Source: ED Trends from DAWN

Table 10. ED drug mentions among 6- to 17-year-olds,
1998–2002

Drug 1998 1999 2000 2001 2002*
Cocaine 4,362 3,299 4,402 3,514 1,255

Heroin 898 676 1,052 834 574

Marijuana 13,161 12,930 15,792 16,559 8,781

Amphetamines 1,635 1,686 2,681 2,603 1,436

Methamphetamine 1,081 844 1,122 1,323 571

MDMA (ecstasy) — 347 902 899 490

Ketamine 20 — 25 — 22

LSD 1,970 1,960 1,430 952 —

PCP 391 331 699 655 399

Miscellaneous
hallucinogens 724 700 433 — —

Inhalants 984 344 642 65 —

*Data are preliminary for January to June 2002.
Source: ED Trends from DAWN

Table 11. Alcohol or drug use at last sexual 
intercourse, 2001

Grade Female Male Total

9 24.5% 23.8% 24.0%

10 20.8 35.7 27.7

11 18.4 31.3 24.7

12 19.9 32.0 25.4

Total 20.7 30.9 25.6 

Source: Youth Risk Behavior Surveillance
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◆ Inhalants: Memory loss, learning problems,
increased heart rate, distorted perception of reality
and spatial relations, lethargy, nausea/vomiting,
slurred speech, loss of motor coordination, wheez-
ing, organ and muscle damage, sudden sniffing
death syndrome which can cause heart failure, and
withdrawal symptoms which can include grand mal
seizures.

◆ Marijuana: Impaired memory, anxiety, panic
attacks, symptoms of chronic bronchitis, daily
coughs and phlegm, more frequent chest colds,
and abnormal functioning of lung tissue injured 
or destroyed by marijuana smoke.

◆ MDMA (ecstasy): Depression, anxiety, paranoia,
muscle tension, teeth clenching, tremors, increased
heart rate and blood pressure, dehydration, hyper-
thermia, brain damage, and death.

The Drug Abuse Warning Network (DAWN) collects
data on emergency department (ED) drug episodes in
cities across the United States. A drug episode is an ED
visit induced by or related to the use of illegal drugs
or the nonmedical use of a legal drug. In 2001, 10%
(61,695) of the total ED drug episodes involved patients
ages 12 to 17. There were also 1,013 episodes among
6- to 11-year-olds. Preliminary data for January to June
2002 indicate that there were 29,846 ED episodes
involving patients ages 12 to 17 and 813 ED episodes
involving 6 to 11 year olds.

DAWN also collects the number of times individual
drugs are mentioned in ED episodes. The number of ED
drug mentions among patients ages 6 to 17 decreased
from 104,133 in 2000 to 97,091 in 2001 (see table 9).

Youth alcohol or drug use may lead to earlier sexual
initiation, unprotected sexual intercourse, and multiple
partners. Results from a survey conducted by the Kaiser
Family Foundation indicate that more than a third of
sexually active young people report that alcohol or
drugs have influenced their decisions about sex.
Seven out of 10 young people ages 15 to 24 report that
condoms often do not get used when people are drink-
ing or using drugs, resulting in an elevated risk for
sexually transmitted diseases or unwanted pregnan-
cies. Twenty-nine percent of sexually active young
people ages 15 to 24 comment that they have “done
more” sexually when drinking or using drugs than they
had planned.

In 2001, 25.6% of high school students surveyed as part
of YRBS reported alcohol or drug use at the time of
their last sexual intercourse (see table 11).

In 2001, marijuana was mentioned 16,559 times in ED
episodes that involved juveniles ages 6 to 17 and from
January to June 2002, marijuana was mentioned 8,781
times (see table 10).

Youth substance abuse is also associated with an in-
creased risk of suicide. Results from the 2000 National
Household Survey on Drug Abuse indicate that youth
who reported alcohol or illicit drug use during the past
year were more likely to be at risk for suicide than
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Figure 1. Percentages of youth ages 12 to 17 at risk 
for suicide during the past year, 2000

Table 12. State/local juvenile drug arrests, 2001

Age Arrests

Under 10 297

10–12 2,976

13–14 20,788

15 24,956

16 38,401

17 51,820

Total under 18 139,238

Source: Crime in the United States, 2001

Table 13. Juvenile cases involving detention

Offense Type 1989 1994 1998

Drug 36% 24% 23%

Person 25 23 22

Property 17 15 15

Public order 26 21 22

Total 21 18 19

Source: Detention in Delinquency Cases
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Juveniles and Drug-Related Crime
During 2001, State and local law enforcement agencies
reported 139,238 drug abuse arrests of juveniles under 18
(see table 12). Juvenile drug arrests represented 8.9% of
all arrests of individuals under 18 and approximately 13%
of drug arrests among all age groups.

Source: Substance Use and the Risk of Suicide

those who did not use the substances. For example,
youth reporting past year use of any illicit drug other
than marijuana (29%) were almost three times more
likely than youth who did not report past year use
(10%) to be at risk for suicide (see figure 1).

72% in Phoenix. Juvenile female detainees were also
tested in all of the same sites, except for Cleveland.
Preliminary results of the female urinalysis tests indicate
that 45.9% were positive, with a range of 29.4% (San
Antonio) to 62.5% (Birmingham).

In 1998, juvenile courts in the United States handled an
estimated 192,500 delinquency cases in which a drug
offense was the most serious charge. The drug offense
cases accounted for 11% of all delinquency cases dur-
ing the year. Also during 1998, 23% of all juvenile
delinquency cases involving detention were drug-related
cases. In 1989, 36% were drug cases (see table 13).

The National Institute of Justice’s Arrestee Drug Abuse
Monitoring (ADAM) Program tested juvenile male
detainees at five sites across the Nation during 2002:
Birmingham, Alabama; Cleveland, Ohio; Phoenix,
Arizona; San Antonio, Texas; and San Diego, California.
Preliminary drug test results indicate that approximately
60% of the juvenile male detainees were positive for
drugs, from a low of 51.6% in San Antonio to a high of

Juvenile drug courts are intensive treatment programs
established and supervised by juvenile courts to provide
specialized services to eligible drug-involved youth
and their families. By May 22, 2003, there were 388
juvenile drug courts either in existence or being planned
in the United States. Of these juvenile drug courts, 98
were in existence for more than 2 years, 178 were
recently implemented, and 112 were being planned.

Drug Treatment
For youth ages 12 to 17, an estimated 1.1 million per-
sons (4.9% of this population) needed treatment for an
illicit drug abuse problem in 2001. Of this group, only
100,000 people (10.2% of youth ages 12 to 17 who
needed treatment) received treatment.

The number of adolescents ages 12 to 17 admitted to
treatment facilities in the United States increased from
95,000 in 1992 to 131,176 in 2000 (see table 14). The
growth is attributable to an increase in admissions
involving marijuana and an increase in referrals to treat-
ment through the criminal justice system. In 2000, more
than 60% of adolescent admissions involved marijuana
as the primary drug of abuse and 50.8% of adolescent
admissions were referred through the justice system.

The National Institute on Drug Abuse (NIDA) has eval-
uated treatment outcomes and found that longer stays by
juveniles in treatment programs can decrease drug and
alcohol use and criminal activity, and improve school
performance and psychological adjustment. NIDA
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Summary
The use of drugs by juveniles can have serious effects
on the individual’s health, behavior, and development.
In addition to causing harm to the drug user, juvenile
drug use also affects the child’s family, friends, school,
and society as a whole. Despite relatively stable indica-
tors of drug use among juveniles, levels of use are still
at unacceptable levels. The establishment and enhance-
ment of prevention and treatment programs is essential
to aid in the reduction of juvenile drug use.
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research indicates that before treatment 53.4% of the
adolescents studied received grades in school that were
average or better. After treatment, the figure rose to
79.6% (see table 15).
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For more statistical information on illicit drugs, please visit the 
Drug Facts section of our Web site. There you will find drug-related
statistics, links, presentations, and resources.
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