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Introduction 

Muny t;ociuJ wf.~lfnrc drort~ un; eonl'r(Jfltntf by H (~rucJ tlilemmll; ho',' {:on 
soeiety hrllp tbor;e in need of suppork without. (1n(~Ourllgjng, or Hl lelisL 
rll(~ilitrltinJ{, lHlhavior thm {'ontributed to tht!ir eOllliitlon? 'I'he prcdienmnni. j~ 
espiJei ~lly troubling in the (:u~e of Hulls! nnee uhll1'iers. Mtmy hetlv~' drug' u!>ers 
Urll nmollg the mO!'it impU\'Nished .,Ifld debiJiLHt\,d rrwml)(~rs of !4<x:iety: by uny 

stunclnrd of (.'ompm;sion they IHit!!i hfflp, :.\,lCJr.wvrlf, In the »hs€nt'e of Hid. 
thas(; who (~ngtlKc in (:ritno to hUppnl"t, their hubil,:-! mil)' inCNlU!4(, their erimilwl 
fwtivity. 

Yet, by providing menns lor ~ldditionEll drug usc, iillitncinl fls:,;i:'.iaucc Clln 

htf:~llS(, hoth the !'tl(! nnci durlltion ()frr.cipit::l)tti drug h,flbits This i$ rruc not 
only of cash llssi::;tlincc, but. also of certain types of in-kind !lid. Food nnd 
hrltlSing cnn afton he sold or bmtor.:o, hut e\,on if consumed hy the rnGipionl, 
will free income thot wos pwyiou!'ly spont (.In theFt items, 

There tlppeHrS 10 be gr()\'.-ing f'OnCHrI1 tthnut. publie fUl1.ls hHing ll,..~d HI fiotll1ee 

tJrug use. For eXllmple, !'u<:i, ('om'p,rn is sui" t~l have ph.1yeil H major role ill 
thf! ren-:nl JlllssHge l,y Sml Frlllwj""o vohm:; of Prnpo"it,jol1 N, H lmllol mRmmre 
aimed ut homeless r~{'lPitmt.!'i of Geneml Assisttmee tOA). mnns of wh(JlTI lire 
drul[ Hbuser~. lindt-lr 1he mt>m;ure, N!(~ipj>:mls who cnnnot furnish proof of 
houiling will have their .CiA puyml-!nt.!'i d{)ek~!l to pny rot u singll-! room 
Oi~(:UJlHllGy (RRO) hOh!l ronm, 

At the federal levoL mu-::h fttt.;ntion has ruccntly focused on Bupplom.ental 
Sccmrit,Y Income (SSt) disability bonefit::; for drug .oddiC'ts and akonolics. Two 
rc("cnt- studies by the wpartment of Heah h tUld Human Services Offirc of 
Inspector Gunorol iudicawd that tho numb.:r of theSC' bOllC'ficiarics hns 
toughly qundrupl£:d in the past four years.1 l:'urthcfUlore. it booms thtlt only 
il SlllllU porccntugo of rccipiC'llts fire pnrtll.'ipatillg in ttcutmcnt pr0grtUli$, 

which is mandated by law u::; u condition of .~Ihtibility, 

This r~port hrj~n.r dil'eu!'>~t!1' thf: hisior.y nn(1 policy imillienliuos of ftldewl 
disillJility benefit)'l for drug fld(lkl~. rllnieulM at.tention IS ptJi.l to 
regululiuns recently l)wpos+Hl ity th<-! Soeil1l S8~urily'AdmjnlsLrlll.ion. 

-\ "1)r..;: Ad..L .."b {dId .o\!<.:oIRIL;»' GO;:tiLlu;d i)"'f.''''IIJ<:'IIt:e' <J() SSt' 0Ei·08.Shl·OCt07Q; 'g~l 
PI-IYIIWHIM to Dr'uK A;l,li<.:b; !I1l,1 l\b,:\t,he~; C'Hit:n\lHtI D':jllmdl'll(:(~:' OEi,{):J-::4·000'/1. 
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History 


Im.mcdiatQiy afu;r signing the 1935 Socinl Security Act. Pn-sident Hooson'!lt 
oppointed u committee (the Intor·dopnrtulent.al Committee to Coordinate 
Houith and Woli'arc Activities) to st.udy the pro\'islon of disability ,mel 
modicol insu:rftncc. In 1938, tho cOll'J.mittf'C' issued. and the S.:;cini S6Guriry 
Board fldopt(>d, i.l rocomnumdntion tlwt Social Security bo expnudcci to 
include disa~ility insurance, Yet dOf:IJitc continued bucking by the 5o<:ioJ 
Secllrity Board. a program of ~'i\sh dlsabilit,y bc-ncfits was not enacted until 
W,5G. an'd initially oniy workers oyor Hfty ycnrs of ago, who mot very strict 
eligibility critoria, Wef" eligiblc·. Seboiars hovo stressed thnt much (If the 
political opposition to dbability· insurance wus rooted In t1 fenr of 
undormining work inc(!nti"0S,~ 

Tn 1H72, Puhlic LHW 92·u():l e~luhli~httd SupplemetlU)j Security Irwome (SST). 
,,1 r~dp.rnl metln!i·test(HI !lS;,;istNn(~e proJ,:rum ror the llgecl. blind, nnd tlisuldf!ll. 
A!tht)ugh SSl t!mpluyed the ~ume definition u1' disuhility us the di~n<bilitl' 
inl'urtlnee (TIO progrllm, SST imjiol-\f;ll spe{;itll re'luirf;m€n(S on diSl1bltHi dru~ 
ml.lktl-\ 1-md Hk()holirl'1 (commonly reftirrt!11 to n", DA&:\s). The 197::! 
lo,lg'i~lulinn re,quired thllt D:\&:\1"l pnn,idplite in truHtml:-:nt (wh<:tn 11vuilHhhd 
nod b,W(-> U r~presentut,i\"t~ pUyt":l:.'. IIll individual vr in:;tj('utiol) ttwt '>"uuld 
retei Vf! Itn.1 tHlm in i!iLe t lHlymt!oLs 0 n iH-tiwl rof H tHelI' ienl. 

The Social Scrurity indepondence fmd Program hnprovomcllts Act of 19fM 
(Public Lo\'\' 1O::I·2~(») imposes t.hose roquirements on VI drug addicts <mel 
Hh.'uhulil:s a", well. },']orc blgni1i(~anlly, ihe legi:;lation stjplllat!J~ a numlwr of 
subsu.mtiaJ change::; in the ndlllinJstfnt.ion of Dl imd ::;SllH1ymeilts to lJA&As,' 
'l:be tno..,;l i..tuiJurtuul ufLh(;~c iudud...,: ' 

• 	 Turminll1.ion of bom:iils llfhtr 12 eonsututi..,(; monl.h~l oj' 

(mn('ompli1ln\~ with LrBuiment; 

• 	 ThQ cstnblishmont of ot least one ngency In each st ntt) to roler 
incii\'irtunlR tl) trC!l1ftn(mr" prl'Jgrl1m~ JH10 mnnitl)T theirromplirmce: 

• 	 A aG-mvnth limit on lWllefils, 

:; J<;rry L, MU(:IiHlw. ·l)!bI\bildy lmHu"ul1')',," io (Ill At;v t>f H'}\.l'Cudul:l<;!lt: 'ril~' l'uJ.i~:~ vI' 
It11plrmv:n~mg Rights.~ in SfWlrll Sf~uri!j\' fi"J'md IIw h:/w[ori,: Qf ensi.!> (:<ls Th'odoJ't'J R, 
.\111rnio;· und J'lr.,,' L ~\1tJ,"Il!tw (Pnn~~tol:: Pnm:>:wn Umv. Fr~. ~;)SS). lfil·7:,. 
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Many of the now proV1SlOllS bO(:('IDC' effoctive ~1mch l. J995. The Soci.l 
Security Adnlinistrmion (SSA) rocontiy propoE<:d roguiiitions for 
itu111clllcl1ting the iLlw, 
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Policy"lmplications of Current Federal Law • 

Drug Addiction as a Disability 
Whether or not drug addiction should bo <.~nsidorcd a medicaJ di.bt1bilit~· i;; a 
di1'ficuit tlUUSLivu, On th~ one hand. mun)' drug abusur~ urt,,; so hH:UvuciltHud 
by their addiction dlUt productivo work is, for fill practicftl purposes, Ull 

imVfJ~sjbiJHy" And l.i t:e~~Htil)n of druiNuking, is H IH."t:l'oq ltisitc for' uny 
significant improvomont in thoir circurnstnnecs. On tho othor bane!. although 
drug <.lddiction t:flll involve physicul d(lpcndcllCtl, it is gonorally dcf'iuod in 
torm'S of ennuin bohaviQrs. and not ..1 ptlrti('ulaf organic stoHL Of cl)ursc. tho 
::iUlne CUll oe ::iHiu of many menta! illw':::ises, hut drug nbusu in\'uln.i~ 8 level of 
vQUtiounl choioo that. soy, paranoid sehizophrenin docs not. And because (If' 
this, llluny drug abusers ~'1r() oLio.: to event uuHy quit their huLiLS. 

•\:; writ.ten, <:urrcnt. federol luw nppour,. to striko 11 sensible buJun(~: Oil t.h(! 
i::;l'U8 ()fdi:whility hendiLi> for drug }lCldir~l,jon_ Drug tHitii(:tion is e<msitie~d H 

mi~tlieHI disubilitY-'l reu)o;onnblt! inlp.rprp.lllliun oft-he di:iHililits tlHfinition: an 
inuhility to perform ~ub';';lHntial gainrul Hctivit). tiut! to H phy:-;ieHl or mentlll 
ailment. t.hut Iws Imil.ed or i}< expeeHld t(, IIna, mort! thMl ont) yUM. :\1. thl! 
slHYle time, the luw reeugni?€;'; I.hut drqg mhltdion i~ different. fmm other 
dls,ubiliti{~}<, HtHi )0;0 benefili' (XJme ,.... ith :>lrings HLtuched. i{ccipil!nb roust 
JlHrtidpute in tretlimt-'ot und rp('uive theil·lJ~np.fits throu~h ..I r.'1H·e~!:ml.tltivtl 

JWYl!e. 

Enforcing Treatment 

rn Pr1Wll(~H. lhu IHW hils been Iloorly enforet'd. The [m;:pf'(:lor CHIlt:rHI :itwlies 
eitcil ollrlinr ciis(:uvE:red thnt (tnl), jn /I minority ·()f ,'!li'W", d(le~ thl; 
fiupplemenLul S...eurity Recurd (SSH), the SS..\'s dtHtlhuH(' (!OIlUlining 
inl'ormut.lon uhout ull iO(lj\'idull!~ r('m:iving S~1. huve inl~.rmHtiotl on the 
inmtmenl Ftutus of DA&:\K I n 8;~.8 percent of records, trelllment "bItus WII" 
mi~xing or unknown. Ovorull. only 8.H IH:r(1.mt uf D:\&,\,.: v.:er(~ r(H~ordcd Hl'l 
enrollm] in ;Ill approvtld treHlm!tnl IlJ~tn .., 
The Inspector GClleral studios ntso found thnt few DA&:\s have left the raUs 
as 0 (';onsequenre of trcrttmcnr. Of the 20,101 DA&As on the roll:: in ~June 
1090. fully 70 percent (14.067) wore stil1 rCt.-"O]y)ng benefits fiS lJA&As in 
F'chruarr H194. Of those- who hod left the DA&A rolli'. only 197 did ~() 111' fl 

result of mcdictll or oornings improvemollt. 
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The amondments in section 201 of the Social Socurity indepondence fiud 
Progrrun Improvoments Act of W~)4 appoar to tal'got this problem with dual 
(Jbjectivcs; to discourage individuals from using Social Security or SSJ 
benefit.s to support .an addiction. nud to ensure that those who do rucciyo 
disability bondlts tor an addiction or('\ flGtUlIJJy enrolled in t.rcntmcnt, As 
noted fibo\'u, t.he> Jaw cuts off bon(!tits: after 12 consecutivo months of nOll· 

oompliance: establishes agencies in each stato to rofor bcnofleiorics to 
treatment and monitor their complianco: and plucos II 3t3·month limit on 
bonefits, 

The regul}Jjjons propoH~d by the SSA to impltlment, tlw law HP1)(:)/lf 1Hlequ~lte 
to the task HUW€Vf!f, U:-. with :my ~8i (If N1llulotionrl, well·erurted 1i:)XI d(J~~ 
not. insurB skilled implonHmlHliol1 nnd il<irninislrAtiOI1. It. must be 
rememhen-;d thl1t. Lreutment hm; \teen l"elIUirt1d of SST D.'\&tu; ~inee t.he 
program becHme opertltionulm 197,1. In othM wvr<is, the SSA wu:, :;uppo~ed 
to l)€ monitoring treat.ment {~omplim\('f1 for the l'.IIlst twenty Yellrs. J\h..hough 
th .... new regululions look morB prm:TIlsin{,( thun tht1 0111 one~, only II ~I;)nuine 

(',;mmitm..mt on the IHlrt or thfl SSA guufnntees tl din-erenl Hul,(XimB thHi time 
nroumL 

Key to fiUy success wHi he the stAt(l~l('Jvcl referral ,nd monitoring flgcncic~, 
According to § 404.15,11 and § .j IHJH 1 of thc> proposed rogulations (thQ tOA"t is 
identical in each sectiun), 

Thp.ir duties nnd responsihilities indud.., (hut nre not limited 
to)­

(u) !dentifYIfl~ tlJJpropritlte 1,reutm.ml ldncements lbr 
indi\'iduHl~ r&ferrtld to them: 

(0) RHf(!rring these tndiddutJ!!- I'hr trt!HtnU!nt; 

«:) ;""[oniloring these individuals' tom)Jli~n('t~ fl1,tl progres!'> 
with t.h.., npproprintp tr"'tlbntlol,; Hnd 

(d) Promptly tp.porting 1.0 us all) fullurf' to eomply with 
lrtlatmtlnt requirem~nl,,,, HH well fhl progri::sJ( nehie\"cd thr,~ugh 
the tretltm~nt. 

it is obvious that if the referral aud monitoring (lgQnci~s Hro not doing their 
jobs, tho SSA will not bo obI" to imploment. the law. The ag(;ncies arc not 
only responsible for placing recipiellts into treatmont programs. bur t'[SO for 
monitoring their I)fQgrcss und reporting any non·eo:mpliance to tho SSA. If 
su.ch notificntiou i~ lwt accurate £Iud timely. the SS.:\ witi be unable to 
withhold bonofits from dolillquont beneficiarios, 
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Gi\'en that drug lldtlir;ts urt! often hIghly uneoolleriltive, implemenUlLion of 
thCH(1 n:gulatiol1s will not lw (,u.s,y~--(;vcm if tho S:-;A nnd stille-love I ref()rml 
lmd monitoring ngendes muke c()m~ert,ed .efforts to enforce the IIlW, Consider. 
for example, the requir(>menL Lhut rpcipionts "tnk!, Ilpprupri!1t.il trQllLment It)f 
!their! ;lrug addiction or llicoholi!>lm when this treAtment is ~1\,Hilnhlf.- One.p ,. 

elln cusily imuginn C:fufiy r('(~ipiont:-i working t hmnsHlv('s onto long wditing 
list» for t.reeHment IJfogrflms, By doing this. they could receive heneflts Hod 
"void tWHtm('nt with(IUL dtipleLing the :3H-month h\m(~fjt limit !\ot.e: "~tJt 
incluue(] in the ;H;-month periud lire months in which tr.mLment ior your drug 
HlJuidion (It 11J{!oh()iism JS nol~ 11V/litl1blc , .. " 

Implomenting tho proposed rcguimions may l1Jso occaslon legal problClns. 
The rcgulotioh8 require tbut rCelpkmts ~t[lk() npprolHiuto treatment ". find 
A0.i1ievc progrcf'i' from' tnking thiiO t'fentmrmt." On{'J of tho ynroj;;ticks t.o hCl 
u:$od to nS$OSS progress is "sustained .obst.1nollcc from substance ingestion," 
Th(} motivtltion behind the ~fichit1\'e progrc:;ji:" rcquiremcmt i" undcrst;Hldahlc. 
Without such £1 dmnnnd, some drug abusers might simply go through the 
moti()rt~ in't:rc;f)tmcut, coU{1cting Dclwfitl'> for 0 full iif)·mouth . .;;, Hut jf nppliod 
too strictly. thc "achieve progress" rcquircmout is plainly unreasonable. if 
drug addiction is a medical disability manifested by all inability to rcfrain 
from drug usc, 'then rigidly dOlUflucling '·sust.ained abst.inenoo·' denies tho 
flxistcn~ of the riisnhiHty, 

Tht< "~ushline<l tJh8tinen{~e" requirement. rnl~e~ HnOlhi'f pl"'dbl(-'"mtltic !,",~Ue, 

ReseDf(!h indi(~Htei:i that l~at.ment progrtlms work hest whim I.hey utili:t.e hot.h 
rewnrds .md Jlunishment.s. But the SSA regulut.iuns e",:-;en!.itlliy t'mploy only 
punishment.s. 1f» t.reatment r.wipien1 rHils to twhie\"t.J progre,..s, his heneflts 
fire susptlnde~l. nut ifhe d(Je~ m~lke progrm';'s, hiS "~ustl1il1ed .ubslin~tl('(;~ may 
prompt H (h~terminH1ion lhHt. be is nl) long~r (lisHhled, til. which point hI-! HIso 
loses his ht7np,fil,:-; (unlflil. ilftel" H two-month perIOd}. Thert! is no ens), W(J), (Jut 
ofl.his prohlem: lH"yond H reasonnbl(' lrllnsil.iOTIHl periml. il is hrlrd lojuslifj' 
distihitity lJen~fils ror somt'OIlt" who is nn longer !Ii~uhle{t Howeyer, it is. 
Hrguahle thnt. t.wo months is no!. ver,Y long for H n(->wly re(~o\'ert!d drui{ midid 
to gtll hirnselfbuek un hi;; feet., 

It sllOuld .also be notod that terminating benefits for those ,':ho oxhaust 36 
months of' ('overage or fail to comply with twatmcnt is not withuut ('osts. 'rho 
mt1tBrial conditions of sllch addicts wj]J worsen, and in mtmy casc>s so wi1i 
their behavior. Especially worrisomt: is the possibility that some will turn to 
or increase their criminal ftcti""ity t1S a means of support. On bnl:mcc. 
ho\\'cvcr, it is probabjy necessary to boor these eosts. ~'or 'without the threat 
ot' cutting oft' bonelits, it would be difficult to motivate trCtltmcnt 
participation. 
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Representative Payees 

It is wideJy bolieved that only in 6 minority of C(lSCS docs the rcprDl')cnt,ativc 
payoe policy ensure rosponsibic spending (If' DA&A benefits, While thi$ 
inlpression hftS been fost(;rcd by 0 few hOtldlinc.grl1bbing ellsc$~induding 
ono where a burtcmdor was tho representative p.J,YCC for SOVCfU! alcoholic..;;, 
whose benefits he simply added to their bar tabs-it is not unwarranted, 

ThG (XmtrH) prohlem with ,:urront poliey is thut it is <tll,,~' for r.wipienl.\i 1.() 

cr:'XJI"t: or ('hun~B lHlyees, 'The In:-;pec\,or C~twfal studies (oul1\1 tnut in thp. In 
munth::. hol,wl-!~n April I~~;~ nod Fe-bl"utJry 1994. 18 P~H'Ci1ilt or DA&As 
('hung€!! JWY~PS, The ri:t:.>ult jr; t hm r+K~illipnl:; (~Hn N~sjl,\' fwd pHytlt!~ whv lHlr;$ 

fdong thoir henefits with littlt; ~upervision. (Anothl--!r i ndit:tltM or th Ii-I: in only 
fi.5 pen~Jlt or DA&A Ct.ll'ltl~ du urgHlti:;,uliuns-which are mure likely thull 
friMnds or fumily to impose constminh; on r#t:ipi(m1;;-SerVtl m; repr(l~entnti\'~ 
IlloIyee;.;.) 

Tho r<Jcont cntmgct; in Vi and SBI law-and in tul'U tho proposed ::;SA 
Imploment.ing reguJulions-do not bjgniu!.:untly address thjs j~suc. Howevor 
it ~s donf thut improving the, roprC5cntHi:i\'c payoD procoss should be a policy 
vriority, And it is pO$siblc Jor tlle SSA to make some pmgrC$$ within the 
frmnow<Jrk of oxi)oJting r(Jgul/ltions. 

The Growth in DA&A Beneficiaries 

A(!tvrding 10 thu tll;sl}(Jvwr O(;nDtul sl.udics, in Jum~ lfl90 there w'm.l 19,8;;-1 
SSt DA&As \vith pay<>cs, In Follttmry 19£},1, thoro W(!r(! 80,.'332. nWTO than tl 

fbur·full! inCrt'HSt.::. The ri:-;(; ib ,-'ViJll shnrp>:1r if O.tl0 only l{)Oks only u( OA&Al'i 
clnssificd as drug ndttit,ts or U~ hoth tt1.~o!toli('s nnd drug uddiN,S. 

'Till;! lnspedor CPlwfnl !oi\udif:'s sug!o{t!st. fh", jl(lsliojbJ~ faCl-of}; [b,H mHy hHVtJ' 
{'(}otriliuw<i to the rupid gmw! h: 

(1) SSI dutr(;lH~h cflbrt;;;. (2) changc~ in eligibility for SSI, U~) 

Sfntes cnoournging welfare rcdpknts t{l ap))1Y for SSt. (·ll 
redpiDljf~ slwring infi)fHHHion ahout sst with nthO!r drug 
nddicts ':Ind nlooholks. ODd (5) greater cmphnsis by 510t0 
DisabiJity Determinntion Scrdeos t.o idontij)' DA&As.3 

All of thes~ rudors uri! phlUsihle, hut in Lhp. HUStlOCP. of morH citltnil .. d 
reselirl:h, il is not, llU.ssihlt> 10 HSSIc'S.":' their reIuti\'{.> enntrihllt.ioll. It j~ tllso 

3 Th(; Stn!1' Di:wbility f)!'j"'Fl,w'ot!on Sl'lyie<,tl mY; l'0f!l'onl'lihk for l'IWH'W:-:l1! (l.l1d .\,~ing Oil 
dmuL,ility uppli<.:uthm" 
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l'iomeWhUl ht't'ide tho point, ~ince 1,h(~ new SSA re~uliltions would rwt djr~et-Iy 
offHCI- [,he inllux ofSSI UA&As, Thf! rogulillvry chungus impose' new rules on 
I,ho~~ who hnve ulreRdy heen det.ermined 1..0 he Di\&:\S. but do nol.. HIler the 
pnK'US~ by whieh SSI Ilppli{'un·ls nre tlL"t:!.!ph~d or rejoeied. II. is IlOs:;ihl{J thlll 
the regultitofS r~\'i~i(jns wult! imllre(:tly affecl. the inflo....' uf new DA&As, hy 
dj~eouru~ing llppii(!llti()n~ from th(J~() drug' nhul'ot:rs :-<{) uvnr",(! to trnlltm"nt 
thut Ihey urt: \,'illing to rorego Lcnp.nts, But sim:e treulment iH. in prineiph:, 
ulr(wriy uhliglltory for 1):\&Arl, ~uch U dlJterront dTl)t:! would not bl! 
imm~diHte: iI, woulrl require the BSA 1.0 rt:\'erse its long-estnhFshud 
rnpll!ution ((Jr not (~{)mpll!ljng Lrl1'ntmonL 

In rho interim, protrucrod growth in the number of new DA&As cuuld pro\"c 
problematic. J)rcsontlr, few DA&As IO(lv¢ the 881 rolls. It' the new 
I"<1guIAtions 8rfl implomenterl nF, int.cnnorl, the rnt.l1 (If outflow from tho SSI 
rolls will ri~(:, But gi\'on the 36-mouth limit- Ott bonctlts. this couid ink/) 
$'o\'ofRI y~ms. rvlftiHlwhile, tho totftl numbnr (IrSSI nA&A.~ might e(mtinuQ to 
mult,ipJy. _In such circumston('(;'s. the now SSA rt'gulnt,ions might 
(inll(~r.urllt01y) look likn tl fnilllre. 

Si){nificHnll~ rt~!IUl:lng th.. t'lumher of Il(;W n:\&A~ in th ... imutt!!liuli! futuru 
wflu!d np.(~~!4i1.ll!P. eitiwr ~l chnng~ in the etigihili1.y crileriH or st.rider 
int.erpretatiun of (:urrent g'ui'deiineli. :'=either slep would he ~rlsy. Th(.} fif~t 
would rtHluirp. new COIl)lrf:ssil)lwllm\', pr+lslImHhly t.o rt!\'iJ,w th8 tlf-!finition /)f 
tliSHhtIity fur D;\&:h (thereby further tlj~l_inf{tli~hinl{ ukohulism tHld drug 
tuhlj(:tion frmTI other di~llhiliti€s)_ The s(,wond would ilwolvp. nwamping lhe 
Imx-v.dures hs \vhieh dnimH I1fe mljmlioH.Bd, -11 own, \1:hit:h would nO'ec:t nIl 
~(J(:iHI Securils Ilt1d SSi IUi'>Hhili!..Y dHlms. of whieh DA&i\~ e(jmprj,..;~ only n 
ver.y smullj'en·,entHgt'!. 

Other Assistance Programs 

Th;':it! j~ liLlI\;; douht IhHt HOm? henf'fib from olh~i m;:si,;lfUH'H prllf;!iHm­
WhHlht:t' in Glish or in kind-Hnt user] tu SUP1JOrt drug fUlllit,., Pr(Jgrum~ sueh 
tlS Aiti w Fnmilies \\Jlh Dt':penilenL C'hildnm (Arne). food stump~, tll1d puhli<~ 
housing hlrw-'j. tlw poor. tlmong whom drug tlhusurs tlt'e ;\ispr1JI,ortiu:'!utt!ly 
rHpi(J,;~nted_ Atj,;'twbly. it is mU(~h mort.> imporlnnt f()r tlrug+uhusing 
recipients of these !It!flefihi to reeeive trelltment thl-lO it Ii'< for SSJ DA&As. 
DA&:\s tend "0 he nldHr (11 mnjoiity Hii:' OVH:r ·to), singh•. Hnd mule (70 
JH:rCtlnt) R), i~ont fnH1., r~(:ipiel1l.~ or Arne, rood SUlmps, tJn(l puhli(; housing' 
are mosLiy young pllrtmt!'. meHning Itwi thp-ir drug U;.iU direetly jmpm:t~ 

(:hildrtln. 

HQ\Y(l\,Qr, cflort.s to (ll1CQurngo or wmpej such baneticiariQ£ to abst.ain from 
drug's or onter treatment programs need to be undertaken with care. Poor 
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children nrB' hllrmed when t.heir pnrenLS H1Jll~e f!rugs; hut tht;y t'uffar further 
dtlmllg(! if. I'~ n re~ult tlfthul. drug UbUSi!J their frJmily lose!' it,s ben{~rll.:i, tl'hi$ 
suggests t.hnt tiny polit.y that IHHleuvors to retll,H'e druf{ us~ llmong poor 
pnnmt!' must hulun(~t! the benefit:; of redUL'i'l<1 drug use with thl! hllrms cllut>nd 
h.i' nny sHnet.iumi (hr nonwcornpinHlcP 

Thore orc nisI) some prt1('fical considorntions ill pushing poor ptlr.::nts into 
trnnthlont Ilrogramf>, .\Inst ohviou.~ il' the issue of "hilo nnrc. ClcArly A ~inglo 
mother cannot take care of her chHdrDu while cnroUod in II r(lsidcllti~ll 
t.rNltmont pr(!gtUnl. And (W{;n ~mTpoti(!m pT\}gtl1m$i in\'o(w n time 
commitment 1hat w.)uld require significant child care ll6sistc.mcc. 
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Conclusion 


The chnUongc of providing disability bOllcfits fot drug addicts is t<> assist 
thoso drug obuscrs \vbo ur(l genuinely incapable of caring for thcmsoh'cs 
witbout enroul'uging or p"ruJonging their habits. 'SSU rulos hove Joug 
recognized this challenge by requiring DA&A recipients to participate in 
trclltmont. J{cgrottnbly, the treotment mandat.e hos not been rigorous~' 
enforood. 

The DA&A pro\'isi()n$ in lhe S()(:iul Security Independence tuttI Prugr~lm 
ImpfCJH:ments ..\d. of 199·1, und the f<1gulu!,jOIlS prupw;(o!d hy SSA ttl 

implement. them. appellf j{J htl H Hlep in lhf' right direetion. In purtieult1r, tht: 
e~tllhiishmenf, of stute referrnl tmd monitoring ngemae~ wiH crent.e lHlrt of the 
infrustructuffl neces~ary to implemtmt the IBw. And the new time IlmilH on 
benefits Hre un important tool for bUl.h Hnt'ournging tnwlmenl Hnd 
diseiJllining I.ho~~ who llr~ determined tu th,.,:url, the sy~tem. Rut. ~l !{ood 
blueprint. dues nut. guurl1ntt1~ fJ weIJ·eonHt ru~tetl buHding. Only a ('Orlcerted 
effort on t h+! purt of the SSA will !->uc(,t1ssfulls mo\,@ lurg~ numl,+!rH or DA&As 
int.o treHtmt-!llt. prtJg..nm~. 

r;vcn if olJ proceeds m:cordillg to plan. ho\vovcr. it is likely that the SSl DA&A 
rolls will continue to swell for sc\'cral yonrs. The number of DA&A 
bCDcfidaric:$ hus morc t.han quadruplcd in the pHst f(Jur YOflrs, and the 
vr0po~d rtogulutory l:hungcs will no\' !trfceL the eJigilJility criteria for lWW 

DA&As. 
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rhe Gallup Organizatio/l CWlsuitntiofi Wilh America 

Executive Summary 


The Gallup Organization conducted a telephone survey of2.032 adults nationwide to assess puhlic 
perception of federal efforts to combat drug use. The findings suggest Ihat drug use is 8tiH an area of ' 
high concern for Americans and that most Americans arc in favor of(:oncrelC strategies to reduce the 
illegal drug problem in America. 

Over,1l1, concerns about drug use are high. Over half of all Americans say their concern about drug use 
has increased over the past five years (53%). Only.3 percent say their concern has decreased, while 44 
percent say their concern has stayed the same, Concerns are increasjng the most in minority and low­
income communities. 

Americans report they are most concerned about crack cocaine. When asked which of seven drugs 
personally concerns them the most. over half chose crack as the biggest concern (56%), Other drugs, 
such as marijuana, heroin, methamphetamines, powder cocaine, and LSD are of much lower concern, 
with no more than 9 percent choosing anyone of these drugs. 

Support is Strong for Goal I: To Educate and Enable America's Youth to 

Reject Illegal Drugs ' 


Americans believe money should be spent to reduce drug use among children and adolescents, More 
. th.an eight out oft~:n Americans (81 %) believe it is "extremely important" to spend tax dollars on 
reducing illegal drug use among children and adolescents, In particular, Americans want money to be 
spent on programs to educate youth about drugs. 

Adults, whether they are parents or not, share a concern that youth have an increasing access to drogs. 
One of the most often·mentioned concerns about drugs is an anxiety about drugs reaching children and 
worries that their children and grandchildren are trying drugs. Furthermore. 86 percent of ail adults and 
85 percent of parents believe that children are starting to use drugs at an carHer age, 

However, parents recognize that communication is a powerful tool for reaching out to children to 
prevent the initiation ofdrug use, Most parents have talked to their children about drugs (84%), 
particularly parents of teenagers (93%), Parents believe that they have a great deal of influence on 
whether or not their child decides to try drugs (75% ofparents agree that what they say to their child 
about drugs has an influence). . . 
Parents are still searching tor better communication ideas and wish they had more information about 
ho~ to ta~k to their children about drugs (63% agree). Parents of young children under the age of eight 
are more likely to admit they need this lIlfonnation (65c/u) than are parents ofpre-teens (58%) nnd 
tcenagers"{59%). 

American believe that parents have the ma.iIl responsibility for SlOpping drug use among children (88%) 
and teenagers (75%). In contrast, for drog use among adults, (he view is that the individual (33%) and 
the police (27%) have the main responsibility for stopping drug usc. Even when it comes to teachi~'g 
children and teenagers about drugs. parents, not schools, are viewed as having the primary responsibility 
for teaching children about drugs (75% ofparents agree). 

Office ojNational Drug Control Policy June 1999 
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The media is another effective tool for reaching out to parents and children with an anti-drug message, 
Seven out often adults (70%) and nearly eight out often parents (77%) have seen an advertisement in 
tiie past month discouraging drug use among youth and adolescents. Parents of children under eight are 
more likely to recall seeing an anti-drug ad than are parents of teenagers (78% versus 71 %), 

For Goal 2: To Increase the Safety of America's Citizens by Substantially 
Redu:cing Drug-Related Crime and Violence, Concerns Are High, Though 
Solutions Are Unclear , 

Most Americans are highly concerned about crime and violence associated with drugs. Most 
Americans perceive a strong link between dnlg use and violent cnme. with 90 percent agreeing that 
illegal drug use often leads to violent crime. Furthennore. the crime and violence associated with drugs 
is one of Americans' top explanations for w~y their concerns about illegal drugs are increasing, 

'While American adults agree that crime is a serious problem that deserves national attention (80% 
believe it is extremely important to spend tax doHars on reducing crime), they are tom about the best 
strategy for reducing drug-related crime, Only a slight majority (55%) agrees that harsh criminal 
penalties are an effective way to prevent drug use, and few believe that building more prisons for drug 
offenderS is an effective way to reduce drug use. More agree, however, that if the money spent on 
building prisons for drug users were instead spent on prevention and rehabilitation, there would be tess 
drug-related crime (73% agree). This is a powerful message that Americans support a eroactive 
(prevention), rather than a reactive {punishment) strategy to reduce drug~reiated cnme, 

Support is Strong, Though Efficacy is Unclear for Goal 3: To Reduce Health 
and Social Costs to the Public of Illegal Drug Use 

•, 

Americans would like to see more drug treatment programs but are not certaIn of their efficacy. More 
than' eight in ten agree that more drug treatment should be available to reduce drug use (82%), 
Americans are split, however, in their opinion of whether treatment and rehabilitation programs are 
effective' for those who are addicted to drugs. A bare majority agree that once a person gets addicted to 
drugs, treatment and rehabilitation programs usually w'ork (50%), while 42 percent disagree. 

, 
However, personal experiences with friends and family who have gone through drug treatment are more 
positive, ' Half of all Americans say that they, a family member, or a close friend has used drugs (50%), 
And of these, the drug use is highly problernatic-29 percent know someone who was seriously 
addicted':Only 9 percent reported that they knew someone who had only used drugs once. Fully one~ 
third ofthQse who know someone who has used drugs say that person obtained treatment (33%), and the 
majority of those users who obtained treatment are drug free today (62%), , 
When asked where they themselves would tum if they or a family Inemher developed a drug problem, 
substance abuse clinics were by farthe top-mentioned source of help (at least 17 percentage pOlnts 
higher than any other source of help named by survey respondents). . . . 

Thus. whiJe the general public is not entirely convinced of the efficacy oflreatment pro~ms fOT 
addicts, personal knowledge and experiences suggest that treatment is a necessary ingredient for 
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reducing the drug problem. nnd there is public support for expanuing treatment programs. 

Americans have a low tolerance for workplace drug use, Nearly eight out orten agree that employers 
should be nllowed to fire any employee·who is using drugs (78~/o). 

Support is Strong for Goals 4 and 5: To Shield America's Air, Land, and Sea 
Frontiers From the Drug Threat and To Break Foreign and Domestic Drug 
Sources of Supply 

Americans express a strong support for interdiction. More than eight out of tcn agree that more money 
should be spent on stopping drugs from coming into the U.S. from foreign countries. Many Americans 
also believe this would be the most effective strategy for how to spend the money to reduce the illegal 
drug problem in the U.S. 

OfficI! {if National Drug Camrol Policy June 1999 
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. 
Backgrouud 

The Omce of Kational Drug Control Policy (ONDCP). a componem of .he Execu.ive Office of.he 

President, is the primary Executive Branch agency for drug policy. budget, and broad drug program 

oversight. ONDer is charged by law with formulating, evaluating, oversceUlg, and coordmating both 

the international and domestic untj~drug abuse functions of aJl ExccUiive Branch agencies, and with 

ensuring that sllch functions sustain and complement state and local antj~drug efforts . 


•
Further, in U.s,C. Title 21, Chapter 20, the Director of ONDep is directed and required to submit to the 
Congress a National Dnlg Control Strategy. In devefoping that Strategy, the Director is directed to 
consult with private citizens on what they feel should be included in that Strategy. 

In the past, ONDCP has satisfied this requirement for consultation through a complex system of letters, 
conferences, focus groups, alld other lime and labor intensive activities. Onen. even with this 
consult~tion, the views orthe general public are not available as input for the Strategy, The current 
system ofconsultation requires an extensive and expensive public affairs effort to explain and "sell" the 
components of the Strategy 1:0 the American public and to solicit their input. 

•In 1998, ONDep e!1tered into a contract with The Gallup Organization to help ONDCP detennine the 
perceptions of American citizens about the use of illicit drugs and what actions they witl support. This 
effort w~s designed to help to evaluate the success of the National Drog Control Strategy and also to 
provide guidance on which to base the development of an effective strategy for 1999. 

Methodology 

Gallup conducted telephone surveys with a random, representative sample of 2,032 non-institutionalized 
adults aged 18 or older living in telephone households in the contiguous continental United States. The 

. field period ran from November 4, 1998 to January 31, 1999. In order to boost response rates, OMB 
approved an experiment towards the conclusion of the field period Ln which half of the remaining refusal 
cases w0l!ld be offered a $ t0 incentive' and the other half would be.gjven extra efforts by the. interviewer 
to be persuaded to cooperate. See Appendix C for results of the experiment., 
After interviewing was completed, the data were weighted to match the latest estimates of the demographic 
characteristics of the adult population available from the U.S. Census Bureau. A detailed description of the 
methodology can be found in Appendix A . 

. 
All sample surveys are subject to the potential effects of sampling error, a divergen'ce between the survey 
results based on' a selected sample and the resultS that would be' obtained by interviewing the entire 
popuiationjn the same way. The chance that sampling error wm affect a percentage based on survey results 
is mainly dependent upon the number ofinterviews on which the percentage is based. In ninety..}ive out of 
100 cases, ~esu1ts based on national samples of2,000 interviews can be expected to vary by no more than 
2.2 percentage points {pius or minus the figure obtained} from the results that would be obtained if all 
qualified adults were interviewed in the same way. For res\llts based on smaller national samples or 
subsamptes' {such as men or person over the age of 55), the ch{lnce of sampling error is greater and therefore 
larger margins of sumpting error are necessary in order to be equally confident of survey conclusions. A 
more detailed explanation of sampling tolerances and guideline in interpreting the survey results {;un be 
found in Appendix B. 

OffiCI! ofNational Drug Control Policy 4 Jwrc /999
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SUMMARY.OF KEY FINDINGS 

.. 

Organization ofthe Report 

ONDCP's national drug control strategy revolves around five major goals that are geared toward 
reducing drug use, availability, and its consequences. The research findings in this report are organized 
around these five goals in order to present insight into public views for each goal. 

• 	 Goal 1: Educate and enable America's youth to reject illegal drugs as well as alcohol and tobacco. 
Some objectives to meeting this goal include educating parents and other influential adults to help 
youth to reject drugs; pursuing a vigorous media campaign dealing with the dangers of illegal drugs; 
promoting zero tolerance policies at home and at school; and providing students with effective drug 
prevention programs and policies. 

• 	 Goal 2: Increase the safety of America's citizens by substantially reducing drug-related crime and 
violence. Some of the objectives for meeting this goal include strengthening law enforcement to 
combat drug-related violence; developing effective rehabilitation programs; and breaking the cycle 
of drug abuse and crime. 

• 	 Goal 3: Reduce health and social costs to the public of illegal drug use. Objectives include 
promoting drug treatment; reducing drug-related health problems; and promoting drug-free 
workplace programs. 

• 	 Goal 4: Shield America's air, land, and sea frontiers from the drug threat. Some objectives include 
conducting operations to detect and seize illegal drugs in transit to the U.S. and at U.S. borders; and 
to improve the effectiveness ofV.S. drug law enforcement programs. 

• 	 Goal 5: Break foreign and domestic drug sources of supply. Some objectives include to reduce the 
worldwide cultivation of illegal drugs; to disrupt and dismantle international drug trafficking 
organizations; and to support international efforts to combat all aspects of illegal drug production, 
trafficking, and abuse. 

Office Df National Drug Control Policy 5 	 June 1999 
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Perceptions of Drugs as a Conce~n in the United States 

, . 
Over<1;ll, concerns about drug use are high. Over half of all Americans say their concern about drug use 
has increased over the past five years (53%). Only 3 percent say their concern has decreased, while 44 
percent say their concern has stayed the same. Concerns are increasing the most in minority and low­
income communities. 

Figure I. Concerns About Illegal Drug Use 

Have Increased Over the Past Five Years 
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Non-whites, including African Americans (69%), other minorities (59%), and Hispanics (63%) are all more 
likely to report an increased concern about illegal drug use than are whites (51 %). Adults aged 55 or older 
(58%), those living in rural areas (58%), lower income Americans (61%), and those with less than a high 
school education (64%) are also more likely to say that their concern has increased over the past five years. 

When asked why their concern over illegal drug use has increased, Americans no longer cite the crime,and 
violence associated with it as their top reason. Instead, they mention more personal reasons. (See Figure 
2.) Most adults report that their concern over drug use has increased because they have beco'me more 
knowledgeable about it, drug use is becoming more widespread, and they worry about their children and 
grandchildren. 

Incrrued Decreased Stayed the same 
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Figure 2. Why Concern Over Drug Use Has 

increased 
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Perceptions of Illegal Drugs 

Americans report they are most concerned about crack cocaine. When asked which of seven drugs 
personally concerns them the most, over half chose crack as the biggest concern (56%). Other drugs, 
such as marijuana, heroin, methamphetamines, powder cocaine, and LSD are of ~uch lower concern, 
.with no more than 9 percent choosing anyone of these drugs, (See Figure 3.) 

Figure 3. Americans Believe Crack Cocaine is 

the Biggest Problem 
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The perception that crack cocaine is the biggest problem drug is much stronger among African Americ'an 
adults than among other racial groups, Well over halfof African Americans (57%) consider crack to be the 
biggest problem drug. Unmarried parents are also more likely to see crack as the biggest problem drug 
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(50%)., 
Hispanic adults are twice us likely to see marijuana as the biggest problem (16%). Young adults aged 25 
or younger are even more likely to feel that marijuana is the biggest problem drug (20%). This group is 
the lea~t likely to feel that all measured drugs are equally problematic (6%). 

Support is Strong for Goal I : To Educate and Enable America's Youth to Reject 
Illegal Drugs 

Reducing drug use among children is a high priority. Americans believe money should be spent to . 
reduce, drug use among chil~ren and adolescents. More than eight out often Americans (81 %) believe it 
is "extremely important" to spend tax dollars on reducing illegal drug use among children arid 
adolescents. '(See Figure 4.) In particular. Americans want money to be spent on programs to educate 
youth about drugs . 

. Figure 4. Reducing Illegal Drug Use Among 
Children Is a Top Priority For Fiscal Spending 

, 
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Those who feel most adamant that tax dollars should be spent to reduce the drug problem among youth 
include' the least educated (90% extremely important). African American adults (89%), senior citizens 
(89%), unmarried parents (87%), and low-income adults (87%) . 

• 

Concern about drugs reaching children is pervasive. Adults. whether they are parents or not, share a 
concern that youth have an increasing access to drugs. One of the most often-mentioned concerns about 
drugs i~ an anxiety about drugs reaching children and worries that their children and grandchildren are 
trying drugs. 

When asked why their concern over illegal drug use has increased, Americans do not cite the cril1.1e and 
violence associated with it as their top reason. Instead, they mention more personal reasons. Most adults 
report that their concern over drug use has increased because they have become more knowledgeable about 
it, drug use is becoming more widespread, and they worry about their children and grandchildren. Some 
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specific comments made by respondents include: "It seems to be becoming more prominent, especially with 
children." "It is becoming more and more publicized and more and more popular with kids these days." 
"I see more of it among the young people." "I a~ seeing it among my son's peers." 

Furthennore, 86 percent of all adults and 85 percent of parents believe that children are starting to use 
dmgs at an earlier age. (See Figure 5.) Single parents are much more likely to agree with this statement 
(90%) than are married parents (83%). As some respondents said, "Younger and younger kids are using 
dmgs and are dropping out of school and getting into trouble." "More drugs are coming out and more 
kids are using it at a younger age." "The younger children are growing up around drugs and are getting 
started younger." 

Figure 5. Americans Believe Children' Are 

Starting to Use Drugs at an Earlier Age 
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Adult communication with children about drugs is critical. In spite of these serious concerns about 
drug use and its impact on children, parents express hope that communication with their children can 
prevent the initiation of drug use. Most parents have talked to their children about drugs (84%), 
particularly parents of teenagers (93%). Even three-fourths of parents with a child under age 8 have 
talked to their children about drugs (76%). (See Figure 6.) Furthennore, a strong majority of adults 
who do not have children under 18 also report having talked to a child or adolescent about dmgs (63%). 
This could reflect an earlier conversation with a child who is now over 18, a conversation with a 
relative's child, or with some other youth they know. 
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Figure 6. Most Parents Have Talked to Their 

Children About Drugs 
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Parent's are confident that they have a great deal of influence on whether or not their child decides to try 
drugs (75% of parents agree that what they say to their child about drugs has an influence), (See Figure 
7.) Married parents reel more sure oftbeir influence (77%) than do single parents (66%). Parents of 
pre-teens are slightly more apt to feel they can influence their children {79%) than are parents. ofyoung 
children (73%) or parents of teenagers (76%), In general, most Americans agree that parents have "a 
great deal ofinfluence" on children '8 decision to use or not use drugs (70%), 

Figure 7. Parents Believe They Have a Great Deal 

of.Influence On Whether Their Child Tries Drugs 
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In spi~e of the fact that parents are talking to their children about drugs and feel they are having a great 
deal of influence on their children's decisions, parents are still searching for better communication ideas 
and wlsh. they had more information about how to talk to their children about drugs (63{1/o agree). (See 
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Figure 8.) Parents I)fyoung children under the age of eight are more likely to admit they need this 
information (65%) than are parents of prc*teens (58%) and teenagers (59%). This finding lends 
credibility to the ONDCP campaign to educate parents about how to talk to their children about drugs, 

Figure 8. Parents Wish They Had More 

Information on How to Talk to Their Children 


About Drugs 
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Parents are responsible for stopping youth drug use. In spite ofwhether parents are saying the right 
thing to their children and are influencing their drug-related decisions. Americans overwhelmingly 
believe that parents should be responsible for stopping drug use among children under age 12 (8S%). 
Parents (92%) as well as those without children (86°/Q) agree that this responsibility resides with the 
parents, and not with others. such as police, communities, or school.s, Nearly as many Americans also 
agree that parents bear the responsibility for stopping teenage drug use (75%), Again~ these attitudes are 
strong regardless of whether the adult has children of their.ov.,rn (81 % of parents and 11 % ofnon~parents 
agree tbat the responsibility for stopping teenage drug use resides with the parent). 

In contrast, for drug use among adults, the view is that the individual (33%) and the police (27%) are 
seen to have the main responsibility for stopping drug use. Even when it comes to teaching children and 
teenagers about drugs, Americans believe that parents are better equipped to handle drug education than 
arc schools (68% of Americans agree). Parents are more likely than non~parents to believe that drug 
education is best handled by the parents. not the schools {75% of parents agree, compared to 65% of 
non~parents). 

Awareness of anti..drug advertisements is high. The media is another effective tool for reaching out 
10 parents and children with an antiwdrug message. Seven out often adults (7QI%) and nearly eight out of 
ten parents (77%) have seen an advertisement in the past month discouraging drug use among youth and 
adolescents, (See Figure 9,) Parents ofchildren under eight are mQre likely 1Q recalfseeing an anti-drug 
ad than are parents of teenagers (18% versuS 71%). 
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Figure 9. Awareness of Anti-Drug Advertisements 

is High, Particularly Among Parents 
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Concerns Are High, Though Solutions Are Unclear For Goal 2: To Increase the 
Safety of America's Citizens hy Substantially Reducing Drug-Related Crime and 
Violence 

Crime and violence are associated with drugs in Americans' minds. Most Americans are highly 
tontei11oo about the crime and violence associated with drugs. Most adults perceive a strong link 
between drug use and violent crime, with 90 percent agreeing that illegal drug use often leads to violent 
crime. Americans living in urban areas are slightly less likely to agree with this statement (86%) than 
are those living in suburban (91%) and rural (90%) areas. African Americans are more concerned ahout 
thc link hetween drugs and violent crime (93%) than are white adults (89%), nnd senior Citizens: are 
much more apt to see this link (96%) than are young adults under age 25 (82%). 

Furthennore. the crime and violence associated with drugs 15 one of Americans' top explanations for 
why they are concerned about illegal drugs. When asked what it is about drug use that concernS them, 
the second-most frequently mentioned response revolved around the crime and violence associated with 
drugs (just behind concerns about chiJdren using drugs). Explained some respondents. "Drugs lead to 
crime ~d violence, like guns and stealing." '''Acts of violence are often committed under the influence 
of drugs." "Drugs lead to everything: crime, murder, and no respect for anyone." . 

, . 
There is no consensus on the best strategy for reducing drug~related crime. While American adults 
agree that crime is a serious,problem that deserves national attention (80% believe it is extremely 
important to spend tax dollars on reducing crime). they have mixed views about the best strategy for 
reduci~g drug-related crime. 

When presented with various strategies for reducing the illegal drug problem, Americans tend to be 
more silpportive of proactive. rather than reactive, approaches to lower drug-related crime, Only a slight 
rmljority agree that a reactive approach, such as harsh cnmmal penalties for drug users, is an effective 
way to prevent drug use (55% agree). ~egments of the p<)pulationlhat arc more supportive of harsh 
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criminal penalties include Southerners (60% agree), young adults under age 25 (60%), those with less 
than a high school degree (74%), and middle income adults (60%). Similarly, few believe that building 
more prisons for drug offenders is an effective way to reduce dmg use, When asked to choose the most 
effective way to spelld money to reduce the drug problem, only 2% chose building more prisons. 

Support is stronger, however, for proactive strategies Ihut prevent and [rem drug use, rather than punish 
for it. Nearly three~fourths agree that If the money spent on building prisons for dmg users were instead 
spent on prevention find rehabilitation, there would he less dmg-relatcd crime (73% agree). Certain 
pockets of the population tend to be more supportive of this appro«ch, including females (78% agree). 
African Americans (83%), senior citizens (79%), those with less than. a high school degree (82%), and 
!ow income adults (82%,). 

This data suggest that Americans support a eroactive (prevemion), rather than a reactive (punIshment) 
strategy to reduce drug-related crime. 

Support is Strong, Though Efficacy is Unclear for Goal 3: To Reduce Health and 
Social Costs to the Public of Illegal Drug Use 

Drug treatment is favored but effects are unclear. Americans would like to see more dmg treatment 
programs but nre not certain of their efficacy. More than eight in tcn agree that more drug treatment 
should be available to reduce drug use (82%), (See Figure 10,) Even those who do not personally know 
someone who has used drugs (48u/u of the population) support increased availability of treatment 
programs (81 %). Those who personally know someone who has been seriously addicte.d to drugs (29% 
of the population) or who know someone who has obtained treatment (17% of the population) tend to be 
even more supportive ofan expansion of drug treatment programs (85% and 86%, respectively). 

Figure 10, Americans Would Like to See 

More Drug Treatment Available to Reduce 


Drug Use 
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Americans are split, however. in their opinion ofwhether treatment and rehabilitation programs are 
effective for those who are addicted to drugs. A bare majority agree that once a person gets addicted to 
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drugs. treatment and rehabilitation programs usually work (50%), while 42 percent disagree, This is 
correlated with education levels - college graduates are more likely to believe thut treatment and 
rehabi!jtation work (57%) than are those with less than a high school diploma (37%), Those who 
personiiliy know a'drug user have more faith in treatment and rehabilitation programs (54%) than do 
those who do not know a drug user (46%). 

Personal knowledge of a drug user is high. Personal experiences with friends and family who have 
gone through drug treatment are more positive, Half of all Americans say that they, a family member, or 
a close, friend has used drugs (50%), (See Figure 11.) Those who are disproportionately more likely to 
know adrug user include adults from the West (56%). urban adults (57%), African Americans (56%), 
and adults under age 34 (64%). Among these users, the extent drug use is highly problernatic-29 ,
percent know someone who was seriously addicted. An additional 28 percent know a moderate user, 
Only 9_pcrcent report that they knew someone who had only used drugs once, 

, Figure II. Half of All Americans Currently 

, Personally Know a Drug User 
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Fully ode-third of those who know someone who has used drugs say that person obtained treatment 
(33%), and the majorhy of those users who obtained treatment are drug free today (62'%)_ 

, 
Americans would turn to substance abuse clinics for help. When asked where they personaHy would 
tum if they or a family member developed a drug problem, Americans are more than twice as likely to 
mention substance abuse clinics than any other source of assistance. Some specific responses included, 
"drug rehabilitation center," ~'inpatient drug treatment," "Salvation Army detox center," "a 12-step 
program;' and "a drug treatment program In the community." Other less frequently mentioned sources 
of help l.ncluded family physiciafls, churches, and friends and family, 

Thus, while the genera! public is not entirely convinced of the efficacy of treatment programs for 
addicts. personal knowledge and experiences suggest that treatment is a necessary ingredient for 
reducing the drug problem. and there is public support for expanding treatment programs. 

Drug use in the workplace is not tolerable. Americans have il iaw tolerance for workplace drug use, 
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Nearly eight out often agree that employers should be allowed to fire any employee who is using drugs 
(78%), This low level of tolerance for drug use in the workplace is evident both among those who do 
not know a drug user and among those who know a serious drug user. Those \Vh~ personally know a 
drug user are less likely to agree with this statement (73%) than .tre those who do not know a drug user 
{83%). although those who know a serious addict are tOllghcr on this issue (77%) than those who know 
,an occasiona1 user (70%). 

Support is Strong for Goals 4 and 5: To Shield America's Air, Land, and Sea 
Frontiers From the Drug Threat and To Break Foreign and Domestic Drug Sources 
of Supply 

Americans express a'strong support for interdiction. More than eight out often agree that more money. 
should be spent on Slopping drugs from coming into the U.S. from foreign countries (84%). Many 
Americans also believe this would be the most effective strategy for how to spend the money to reduce 
the illegal drug pro,lem in the V.S. Supporters ofthis strategy arc more likely to be female. older. 
African American, and less educated. 

Conclusions 

The use of illegal drugs is of increasing COncern to Americans. Not only do they worry about the crime 
and violence that is associated with drugs, they worry that drugs ure becoming more widespread and are 
becoming increasingly easy for children to geL Parents, in particular, are trying to communicate with 
their children about the dangers ofdrugs and feel they are influencing their children's decisions, but are 
still searching for better ways to communicate with their children about this difficult subject. Parents are 
viewed as responsible not only for educating their children about drugs. but also for stopping the drug 
use once it starts. A.dvenising campaigns such as ONDep's can be un effective tool to reaching out to 
parents with effective communications strategies, 

Americans perceive a strong link between illegal drug use and criminal orvioJent activity. yet they are 
not in agreement on the best strategy to reduce drug-related crime. Only a slight majority believe that ­
tough penal actions 'for drug users would be effective. Few believe that building more prisons for drug~ 
related offenses is the right solution. Many believe that support, oot punishment is the right strategy, 
focusing on treatr:nent and rehabilitation. 

Half of all Americans personally know someone who has used illegal drugs, and nearly one-third 
describe these users as seriously addicted .•Among those acquaintances who have obtained drug 
treatment. the efforts are reported to have been successful. with a strong ml:\jority now drug-free. This 
helps explain why. according to the American public. more drug treatment programs are needed. 

Finally. support is strong for interdiction efforts. Alongside keeping drugs away from children, lowering 
drug-related crime. and increasing treatment opportunities, Americans would like to see increased effons 
to stop drugs from coming imo the U.S. 
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Design \If The Sample 

The samples of telephone numbers used in telephone interview surveys are based on a random digit 
stratified probability design. The sampling procedure involves selecting listed "seed" numbers, deleling 
the last two digits and randomly generating two dlgits to replace them. This procedure provides 
telephone samples that are geographically representative. The random digit "speet. since it allows for 
the inclusion of unlisted and unpublished numbers. protects the s<1mples from '"listing biases" ~ the 
unrepresentativeness of telephone samples that call occur if the distinctive households whose telephone 
numbers are llnlist,~d and unpublished are excluded from the sample, 

Weighting Procedures 

After the survey data have been collected and processed, each respondent is assigned a weight so that 
the demographic characteristiCs of the total weighted sample of respondents matches the latest estimates 
of the demographiC characteristics of the adult population available from the U.s. Census Bureau. 
Telephone surveys are weigbted to match the characteristics of the adults population living in 
households with access to u telephone. 

The procedures described above are designed to produce samples approximating the adult civilian 
population (l8 and older) living in private households (that is. excluding those in prisons. hospitals, 
hotels, religious and education institutions and those living on reservations or military bases) with 
access to a telephone. Survey percentages may be applied to census estimates of the size of these 
populations to project percentages into nurnberofpeople. The marmer in which the sample is drawn 
also produces a sample which approximates the distribution of private households 1n the United States; 
therefore, survey results can also be projected to numbers ofhouseholds. 
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Sampling Tolerances 

In interpreting survey results, it should be borne in mind that all sqmple surveys are subject to sampling 
error, that is, the extent to which the results may differ from what would be obtained if the whole 
population had been interviewed. The size of such sampling errors depends largely on the number of 
interviews. 

The following tables may be used in estimating the sampling error in any percentage in this report. The 
computed allowances have taken into account the effect of the sample design upon sampling error. They 
may be interpreted as indicating the range (plus or minus the figure shown) within which the results of 
repeated sampling in the same time period could be expected to vary 95% of the time, assuming the 
same sampling procedures. the same interviewers. and the same questionnaire. 

Table A shows how much allowance should be made for the sampling error of a percentage. 

TABLE A 
Recommended Allowance for Sampling Error 

of a Percentage 

In Percentage Points 

(At 95 in 100 Confidence Level)' 

1000 500 300-­ -
Percentages Near 10 2 3 4 
Percentages Near 20 2 4 5 
Percentages Near 30 3 ·4 6 
Percentages Near 40 3 4 7 
Percentages Near 50 3 4 7 
Percentages Near 60 3 4 7 
Percentages Near 70 3 4 6 
Percentages Near 80 2 4 5 
Percentages Near 90 2 3 4 

200 -
5 
6 
7 
8 
8 
8 
7 
7 
5 

100 
7 
9 
II 
II 
12 
II 
II 
9 
7 

-'" The chances are 95 m 100 that the sampling error IS not larger than the hgures shown 

The table would be used in the' following manner: Let us say a report,ed percentage is 27 for a group 
which includes about 500 respondents (adults aged 55 or older, for example). Then we go to row 
"Percentages near 30" in the table and go across to the column headed "500," The number at this point 
is 4, which means that the 27% obtained in the sample is subject to a sampling error or ±4 points. 
Another way of saying this is that 95 times out of 100 the true figure in the population would be 
somewhere between 23% and 31 %. 

In comparing survey results in two samples--for example, businesses which operate in Florida and those 
who do not--the question arises as to how large a difference between them must exist before one can be 
reasonably sure that it reflects a real difference. In the following tables, the number of points which 
must be allowed for in such comparisons is indicated. 
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Two t~blcs are provided. One is fer percentages near 20 or 80; the other is for percentages near 50" For 
percentages in between, the error to be allowed for is between those shown in the two tables., . 

. . 

TABLE B 
Rc<:ommended Allowance for Sampling 

Error of the Difference 

. 
In Percentage Points 

(At 9S in 100 Confidence Ley.I)· 

Size of Sample 
, 1000 

750 
. 500 

200 
100 

Percentages near 20 and 80 

1000 750 500 200 100- - - - -
4 
4 4 
4 5 5 
6 6 7 8 
8 8 9 10 12 

I .The changes arc 95 in 100 tha; the sampling error is not iarger than the figures shown. 
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TABLE C 
Recommended Allowance for Sampling 

Error of the Difference 

. 
In Percentage Points 

(At 95 in 100 Confidence Level)* 

Size of Sample 
1000 
750 
500 

, 

200 
100 

Percentages near 50 

1000 750 500 ..-­ - -
4 
5 6 
5 6 6 
8 10 8 
10 10 11 

200 -

10 
12 

100-

14 

*The changes are 95 in 100 that the sampling error is not larger than. the figures shown. 

Here is an example of how the tables would be used: Let us say that 50% of women respond one-way 
and 40% of men respond the same way also, for a difference of 10%. Can we say with any assurance 
that the 10-point difference reflects a real difference between men and women? The sample contains 
approximately 900 men and 1100 women. Since the percentages are near 50, we consult Table C, and 
since the first group has about 1'100 people we use the first column.1abeled "1000", while the second has 
900 so we look at the row labeled 1000: we see the number 4 here. This means that the allowance for 
error should be 4 percentage points and that, in concluding that the percentage among women is 
somewhere between 6 and 14 points higher than among men, we should be wrong only about 5% of the 
time. In other words, we can conclude with considerable confidence that a difference exists in the 
direction observed, and that it amounts to at l~ast 6 percentage points. 

If, in another case, women's responses amount to 25% and men's to 28%, we consult Table B because 
these percentages are near 20. We look for the number in the column headed 1000 and row of 1000 and 
see that it is 4. Obyiollsly, then, the 3 point difference is inconclusive. 
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Overview 
Throughout the survey research industry, there is great concern that response rates are declining for 
ROD lelephone slltveys. Though there is little direct evidence for this decline, many (perhaps most) 
survey researchers nonetheless believe that it is far more difficult than it used to be to get high response 
rates in an RDD telephone survey, This increased dlfficulty is widely attributed to broad social changes, 
such ns the increase in the amount of telephone soticjtlltion of households and the widespread adoption 
of answering machines and Caller ID, which allow the screening of unwanted calis. About 60-70 
percent of the households in the United States now have answering machines and the percentage is still' 
climbing. 

Based on Gallup's l!xperience with studies of the general population. we were concerned about achieving 
the response rates desired by OMS and the client without introducing some additional techniques 1hat 
are known to improve response rates. Since incentives have been shown 10 improve the interviewers' 
ability 10 gain access 10 a household,(See Church. 1993; Amlslrong, 1975; Berk 01 al. 1987; Gelh. 1975; 
Goodstadl el al. 1977; WOlruba, 1966; Goetz, Tyler, and Cook, 1984; Guno and Rhodes, 1981). Gallup 
initially recommended that a $20 incentive be promised to refusal cases in the sample in order to boost 
response rates, 

OMB replied that the use of incentives only for non-response conversion is not a. common procedure in 
Federal surveys and recommended that Gallup conduct an experiment that would provide additional 
infonnation about end of survey incentives. Gallup designed an experiment to divide refusal cases at the 
end of the survey into IwO groups: one receiving a $lO incentive, and one receiving no incentive but 
additional callback(s) similar in cost to the incentive. Gallup would then compare response rates for the 
two groups. Gallup would also observe actual response data to detennine if any systematic differences 
appear in response behavior (e.g., the incentive group tends to have more negative views: ofdrug use 
because that is what they think the interviewer wants to hear). 

Methods 
Prior to assigning a case to this experiment, Gallup interviewers made two attempts to convert the refusaL 
They used techniques such as waiting several days between conversmn attempts. a.:;signing a refusal 
conversion specialiilt to the 'case, and calling back at a different time of day. Only when these attempts were 
unsuccessful was the case set-aside for the experimental treatment. Two weeks before the end ofthe field 
period, when all numbers in the sample had been resolved (either as a completed interview. as a non~contact, 
or as a refusal), 453 refilsal cases remained unconverted, some of which were considered "soft" refusals, and 
others of which were considered "hard" refusals. These cases were randomly split into two groups, one of 
which was offered a $10 upon the next conversion attempt and one of which required the interviewer to 

.extensiveiy review call notes in order to tailor their refusal conversion strategy. 

A refusal conversion trainittg session was held with the five most successful interviewers who were 
specially selected based on their low refusal rates for the earlier phase of the study, During the training 
session, interviewers read through the list ofcan notes taken at the earlier interactions with the refusal 
cases, and brainstormed possible ways. to reton the various types of refusals. Refusals fell into several 
broad categories: those who said they were not interested, those who hung lip or refused 'before the 
request could even be made, and those who were considered hard refusals (who made threats, said 
something inappropriate 10 the interviewer, or otherwise seemed extremely averse to participating). 
Strategies for dealing with each of these types of refusals were discussed and agreed upon. 
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The field period for the experiment ran throughout the final two weeks of data collection, from January 
15 thr~ugh January 31,1999. 

Findings 
The results show that the offer of a $10 incentive for refusal cases was no more effective at improving 
response rates than was tailoring a strategy for re-approaching the household. In fact, the tailoring 
strategy used by the handpicked top interviewers r~sulted in more completed interviews (though not 
significantly more) than did the offer ofa $10 incentive (see Table I). , 

Table 1. Effect of Treatment on Response Rates 
Treatn:tent Group N size Number of Percent 

, Completes cornpleted' 
$10 incentive 218 57 26.11% 
Tailored approach 235 53 22.5% 

, 

, . 


Overall, each strategy contributed less than 2% to the overall response rate, boosting the overall response 
rate to,57.0% (see Table 2). 

Table 2. Effect of Treatments on Response Rate 
Treatment, 

I 

Base 
$10 incenti ve 
Tailored approach 
TOTAL 

Number ofCompietes 

1922 
57 
53 

2032 

Contribution to Response 
Rate 

53.9% 
1.6% 
1.5% 

57.0% 
, 

These data reinforce OMB's reluctance to pennit data collection agencies to offer an incentive to 
respon.dents. With careful selection ofa refusal conversion team, extensive training on refusal 
conversion, and using a tailored approach in recontacting refusal cases, a tailored approach isjust as, 
effective at refusal conversion as is a monetary incentive. 

Data Quality 

In terms of data quality, the concern was that an otTer of an incentive payment might encourage biased 
reports of concern over illegal drug use. Those who were not offered an incentive payment should have , 
been I~ss subject to the influence. 

The data suggests no significant difference between respondents who were offered an incentive and 
those who were exposed to the tailoring strategy on measures of concern over drug use. Table 3 shows 
key measures from the survey regarding concern over drug use and opinions on drug use strategies. The 
findings suggest that respondents being offered an incentive are no more likely to agree with statements 
about drug prevention strategi~s than are those who were not offered an incentive. The only measure on 
which:the incentive group significantly differs is whether their concern about illegal drug use has 
increased or decreased in the past' five years. Those offered the incentive were significantly less likely to 

, 
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report that their eom:em had increased than were those not being offered the mcentive, 

Table 3. Comparison of Data Quality by Treatment on Key Survey 
Measures 

No Incentive 
Survey Measure Incentive 0=57 

n=53 
uB. Reducing illegal drug use among children 94.0% 87.5% 
% saying "Extremely Important", 
<iG. Drug use is not a problem if used in moderation 6.)% IQ,7% 
% saying "Strongly' Agree" 
7, Over past 5 years, concern about illegal drug use 42.9% 66,7%* 
% saying "Has Increased" 

JOA. Once a person is addicted, treatment and 24.Q% 12.3% 
rehabilitation programs usually do not work 
% saying "Strongly Agree" 

lOB. Employers should be allowed to fire any 54,2% 57.1% 
employee who is using drugs 
% saying "Strongly Agree" 
IOC, Harsh criminal penalties for using illegal drugs 30.0% 37.5% 
are an efTect[ve m(!ans of drug prevention 
% saying "Strongly Agree" 
100. If the money spent on buildjng prisons for 40,8% 3L6% 
drug users were spent on prevention and 
rehabilitation, there would be significantly less crime 
% saying "Strongly Agree" . 
IOE. More money should be spent on stopping drugs 74.0% 66.1% 
from coming into the U.S. from foreign countries 
% saying "Strongly Agree" 
·p<.05 

Conclusions 

This experiment suggests that monetary incentives for the purposes of refusal conversion are no more 
effective than a well trained. experienced interviewing force, The data suggest minimal differences in 
data quality between the experimental treatment groups, 
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FEDERAL DRUG-RELATED DATA NEEDS ASSESSMENT 


In 1995 the Office of Management and Budget and the General Services 

Administration authorized the Director of the Office of National Drug Control Policy 

(ONDCP) to est"blish the Research, Data, and Evaluation (RD&E) Advisory Committee. This 

committee, chaired by OI\i1)CP'. Director, is tasked to refine and improve che manner in 

which the results of ",search are used to support the development of effeetive drug control 

programs and sl;rategies. The Director establiehed the Data, Evaluation, and Interagency 

Coordination Subnonunittee under the RD&E Advisory Committae to accomplish the following 

tasks: 

• 	 Develop an inventory of drug~related information systems and their report~ 

generation capabilities; 

• 	 Evaluate the adequacy and ability of drug-related data systems to inform 

the drug policy planning process; 

• 	 Integrate Fedaral efforts related 10 drug data collection, data processing, 

and data sharing; and 

• 	 Develop a drug data strategy for the Federal Government to improve the 

quality and efficacy of drug-related data systems. 

This report provides the subcommittee's outline for .......ing the data neede of the 

Federal drug control effort. 

BACKGROUND 

The Anti-Drug AbuBe Act of 1988 e.tahliehed ONDCP 10 coordinate Federal efforte 10 

reduce the use of illegal drugs in the United States. The Act reqnires the Office to develop 
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an annual strategy for reducing illegal drug use and to incorporate measurable goals for , 
mOnitoring its progress, 

, 

• Upon its establishment, one of ONDel'. immediate tasks was to determine the 

national srope of the drug problem-in term. of both the supply and demand of drugll-ilo 

that the difficult task of designing public policies to impact the problem could begin. 

However, no coordinated, standard, uniform information system existed at that time to, 
provide data on the nationaloeope.and prevaienee of the drug problem, and no one set of data 

described the drug epidemic in all its complexity. 

As a result, ONDCP's first step toward coordinating the collection, imalysis, and 

dissemination of Federal drug.related data was to identiJ'y baseline data 00 the scope of the 

Nation's drug problem that siso could be nsed to measure progress as eounter-drug Initiatives 

were developed and implemented. AS published in a 1990 ONDCP white paper, Leading 

Drug 1nd;;'at.,.., • core set of the.e Federal deta systems was identified. These data sets 

included tbe following: 

• 	 The NalitmaJ Hou••haJd Suroey on Drug Abu•• (NHSDA/.-This 

survey measures the prevelence of drug use in the United States among the 

civilian, noninstitutionalized population, age. 12 and older. PeriodWaliy 

sin", 1972, and annually slUl>! 1990, data heve been collected through 

personal interviews conducted primarily in household settings on the use of 

selected drugs, including marijuana. cocaine, inhalants. hallucinogens, 

heroin, alcohol, and cigarettes, and the nonmedical use of prescription 

drugs. Between 1972 and 1991 the NHSDA was operated by the National 

lnstitute on Dreg Abuse (NIDAl; since 1992 the survey bas been operated 

by the Subetan", Abuse and Mental Health SaM"" Adlninistration 

(SAMHSAl. NHSDA imalysts acknowledge that the survey may preduce 

conservative estimates or the extent of drug use among members of the 

general population, particularly fur such rarely used drugs as heroin. 

• 	 The Drug Abu.e Warning Network (DAWN).-This survey monitors the 

annual number and patterns of drug.related emergencies in a nationally 
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representative sample of hospital emergency departments as well as drugv 

related deaths reported by selected metropolitan medical examiner ollices. 

Data include (l) the drag(s) involved in the emergency department episode 

or death; (2) the gender, age, and race of the individuals; (3) the reason for 

tbe emergeocy department visit or eause of death; (4) whether the 

individual. was involved in single or multiple drag use; (S) and the method 

by which the drag was consumed. Between 1973 and 1979 DAWN was 

operated by the Drug Enforcement Administration (DEA), between 1980 and 

1991 it was operated by NIDA, and since 1992 it has been operated by 

SAMHSA. 	 ..,. 

• 	 The Drug U•• FoT'eCaBting (DUF) Program.-Tbis data collection 

program was established by the National Institute of Justice to measure the 

rates 0( drag use among those arrested for serious crimes. Since 1986 the 

DDF program has used urinalysis to test a sample of arrestee. in selected 

ml\jor cities across the Nation to determine recent drug use. Urine 

specimens are collected from arrestees anonymously and voluntarily and 

tested to detect the use 0( 10 diJrerent drags, including ooeaine, m~uana, 

PCP (phencyclidine), methamphetamine, heroin, and opium. The DDF 

program releases a report every quarter on the percentage of arrestees 

tested meach city whe recently used drugs. 

• 	 The Monitoring the Fum", (MTF) Study.-Tbis study, commonly known 

as the High School Senior Survey, is thel.ading indieator of drag use end 

attitudes toword drags among the Nation's secondary school students. The 

survey has been conducted annually with high school seniors since 1975, 

and starting in 1991, samples of 8th and lOth grada students were included. 

The survey is administered in schools, and students responding to survey 

questions are ....ured of conlidenUality. Survey questions focus on 

respondents' use and attitudes toword the use of illicit drags and akohcl. 

The survey sample does not capture those who have dropped out 0( school or 

those who are absent on the day 0( the survey. The MTF study is conducted 
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by the University of Michigan's Institute for Social Research and funded 

through a l'IIDA grant. 

• 	 Drug Price and Purity lndicators.-The DEA regularly tracks changes 

in both the price and purity of drugs available on the streets of mljjor 

metropolitan areas through data related to the purchese and seizure of 

drugs. The assumption hehind collecting price data is that the illicit drug 

market is susceptible to the same market forees as other commodities; that 

is, if supply rises andlor demand falls, prices drop; if supply faUs andlor 

demand rise., prices climb. Drug purity data are important hecause they 

provide information about the availebility of drugs. This usefulness stems 

from the fact that heroin and cocaine are routinely ·cut" with other 

substances, a process which decreases its purity. If drug supplies are 

plentiful, they usually are more pure; if supplies dwindle, drug dealers are 

more likely to cut their supplies with higher levels of additive. so that they 

can maintain the same level of sales with less potent doses. Although 

illegal drugs are traffieked across the United States, the levels of price, 

purity, and availability vary greatly among metropolitan are"" and regiOIlll. 

• 	 Crime StatistiCB.-The U.S. Department of Justioe measures crime in 

three wey.; Uniform Crime Reports (UCRl, collected by tha Federal Bureau 

of Investigation, which produce both an estimate of all serious or "inde,,' 

crimes reported to authorities and a record of all arrests made by law 

enforcement officials, and the National Crime Survey t administered by the 

Bureau of Justice Statistics, which gathers data through an annual survey 

of 50,000 households, tharsby including crim •• that go unreported to 

authorities. In the National Crime Survey. drug law violations are not 

counted as index crimes, and because such violations frequently involve the 

willful possession and distribution of drugs, they ora less likely to emerge 

from survey data. Therefore, most data on drug violations come from UCR's 

arrest data. 
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• 	 The International Narcotic. Control Strategy Report (INCSR).-The 

lNCSR is the Department of State's annual report I<l Congress that gauges 

the effectiveness of drug control efforts among the world's major drug 

producing and transit nations. The [NCSR has heen released annually 

since 1987 in accordance with a law that conditions U.S. assistance.to m~or 

drug producer or transit countries heeed on their full cooperation with the 

United States and their progress in suppressing illicit drug production, drug 

trafficlcing, and money laundering. Deta for the lNCSR are compiled in the 

field by Department of State specialists, DEA agent., and emhessy 

personnel. Their contributions are supplemented and further relined in 

Washington, D.C., by Federal agencies directly involved in conduct.iog 

international drug policy and enforcement activities. Each report containB 

an extensive description of the progress or lack of progress in suppressing 

illegal drugs in more than 46 countries. 

• 	 The National Narcotic. Intelligence Consumers Committee (NNICC) 

Report.-The NNICC report, an annualiy produced poper representing a 

cooperative effort, provides facts and figures on worldwide drug production, 

eradicatina, seizures, and trends in u.s. drug cnosumption. It is a 

document based more on careful compilation and refinement of existing deta 

than on original research. The NNICC report drews on the most major 

drug indicators, prime among them the [NCSR; it also uses data from 

DAWN, DUF, and the DEA'. Domestic Monitor Program (DMP). The 

NNlCC report orgrmizes its deta by drug type, in contrast to the lNCSa, 

which organizes its data according in specialized country dossiers. Similar 

to the lNCSR, the NNICC report COlltainB a spocial chapter on drug-related 

financial crimes. Becaus. it documents many facets of the drug problem­

ranging from drug trafficlcing and illicit drug retali price to purity and drug­

related hospital em.rgenci........"d because it collects data from a wide 

range of sources, the NNICC report primarily aerves as an expanded 

summary of current drug statistics. However, the report also includes 

comprehensive citations to original deta sources, making it a useful 

reference text of drug statistics. 
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Using these data sets, ONDCP built the basic framework for describing the drug 

problem in the Nation. However, as understanding of tbe complexities of the drug problem, 
has evolved, so have the requirements for data. As a result, the United States has entered a 

stag!! of counterdrug efforts where a prerequisite for further progress is having improved 

info~ation about the nature and extent of drug availability and use. , 
Mandated Reporting Requirements 

, The Violent Crime Control and Law Enforcement Act of 1994 (hereafter referred to as , . 
the Crime Control Act) provided legislative reauthorization fur ONDCP, but more, 
importantly, it ex!euded the Office'. mission to include budget and resource powers related to 

formUlating and implementing the Presidene. National Drug Control Strategy and, . 

establi.hed new reporting requirements for ONDCP. This new authority give. ONDCP , 
influence over agency budgets to ensure they carry out the priorities, goals, and objectives of. . 
the Strstegy. Specifically, ONnCP'. reporting requirements under the Crime Control Act 

include responsibilities in the following areas: ' 

• Asse.sing the reduction of drug use, including estimating drug prevalence 

and frequency of use as measured by national, State, and local surveys and 

. hy other special studies of the following: 

- High·rick popuistions,includiog those who drop out of school, homele•• 

and transient people. arrestees, parolees, probationers, and juvenile 

delinquents; and 

- Drug use in the workplace. including productivity lost. 

• Assessing tbe reduction of drug availability, as measured by the following; 

- The quantities of cocaine, heroin, and marijuana available for 

consumption in the United States; 
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The amount of cocaine and heroin entering the United States; 

- The number of hectares of poppy and coca cultivated and destroyed: 

- The number of metric tons of heroin and cocaine seized: 

- The number of cocaine processing leh. de.troyed; 

- Changes in the price and purity of hemin and cocaine; and 

" " 

The amount and type of _trolled 8uhstances diverted from legitimate 

retail and wholesale sources. 

• 	 Assessing the reduction of the consequences of illicit drug us. and 

availability. which include estimating the following: 

~ Burdens drug users place on hospital emergeocy rooms, such as quantity 

of drug~related services; 

- The annual natinnal health care costs of illicit drug use, including costs 

associated with people becoming inf<leted with mv (human 

immunodeficiency vn-uB) and other communicehle dis.....; 

- The extent of drugRrelated crime and criminal activity; and 

- The contribution of illicit druge to the underground economy, as 

measured by the retall value of drugs .old in the United Statee. 

• 	 Determining the status of drug treatment in the United States by ....,.aing 

the following: 

Public and private treatment capacities within eacb State, including the 

number of drug treatment slots available in relation to the numher of 
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slots actually used and the number intravenous drug users and pregnant 

women; 

- The extent within each State to which drug treatment is availnhle to 

and in demand by intravenous drug users and pregnant WOlllen; 

The number of drug users the Director .stimates. could benefit from drug 

treatment; and 

The sue<e.as of drug treatment programs, including assessing the 

effectiveness of the mechanisms in place federally and within each State 

to determine the relative quality of treatment programs, the 

qualifications of treatmant personnel, and the mechanism by which 

. patients are admitted to the most appropriate and "".t-effective 

treatment setting. 

In addition to assessing progress in these foW' areas, the Crime Control Ac(also 

requiTes ~ Director to include with every otber Natio1Ull DrU{l Control Strategy (starting in 
1 

February of 1995) the foilowing ....ssmonts: 

• 	 An assessment of the quality of CUI'l'ellt drug use measurement instrunlents 

and teclmiques that measure supply reduction and demand reduction 

activities; 

1 • 	 An assessment of the adequacy of the e<werage ofexisting national drug use 

measurement instruments and techniques to measure the >casual drug user 
•, population and groupo at-risk for drug use; 

• An assessment of the actions the Director shall take to correct any 

deficiencies and limitations identified in the above subparagraphsi and 
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• 	 Identification of specific factors that re.trict the availability of drug 

treatment services to those seeking it and proposed administrative or 

legislative remedi .. to make drug treatment available to those individuals, 

As described in its mission statement, the subcommittee's job is to develop an 

inventory of drug-related information systems and to evaluate the adequacy and ability of 

drug-related deta systems to inform the drug policy planning proceBB, as required by the 

Crime Control Act, 

The remainder of this report is divided into three sections. The first section deseribes 

the priorities for data that will better provide understanding of the full sooPo of the illicit 

drug problem. The second section deseribes how improved data can help monitor the 

government"s efforts, The third section presents specific recommendations for improving 

existing and new data collection efforts, 

UNDERSTANDING THE SCOPE OF THE PROBLEM 

Historienlly, a variety of suppJy and demand reduction data .,""':,.. have been used to 

deseribe the drug problem, working around tbe gape and flaws in the data to build a 

composite picture, Ai!. understanding oflbe scepe oflba drug problem has improved,.., h.. 

understanding of tbe information needed to better formulate and monitor nationai drag 

control policy. 

Dynamics Of IllicH Drug Use 

To develop data and information sources useful to Cannulating strategies that reduce 

illicit drug use, it is important to under.tand Ibe challenges of .....sing drug use, The . 

complexity of assessing drag u•• behavior is an outgrowth of (1) various patterns of drug use 

and its consequence. and (2) \be degree to whieh drug use is stigmatized by oociety. 

illicit drug use and its consequences are sensitive to many influences including (1) 

existing oocietal norms ..sociated witb tolerating drugs, (2) the availahllity of drugs, (3) \be 
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ways in which drugs are marketed, (4) the type and quality of drugs available, (5) changing 

modes of administration of drugs. and (6) social and economic trends. The interaction of 

thes~ trends over time results in a constantly changing kaleidoscope of drug use patterns 
I 

involving Dew drugs of use; new combinations of drugs; resurgence in popularity of old drugs; 

changing demographic characteristics of users; new marketing techniques; and new social. 

economic, health, and legal consequences. 

Trends in drug prevalence (i.e., new and existing cases of drugs use) and incidence 

(i.e., new cases of drug use) are sensitive to changes in the delicate balance between supply , 
and ~emand factors, which are shorthand terms for the influences menlioned ahove. The 

Nation'. hlstory has demonstrated that the overall prevalence of illicit drug use has been 

cyclical and dependent on society's tolerance of drug use, tending to respond to perceptions of 

harmfuJness to individuals and to the community. Forthermore, societal tolerance of drug 

use h~ heen drug specific. For example, at varying points in lime, some drugs are 

con.si~Ted very harmful. and as a result sanctions are imposed; this stigmatizes drug use, 

making it more dif!icult to mess"", the use of le.... tolereted drugs. , 

! Two approaches have been taken to assess the nature and extent of illicit drug use in 

the United States. One of the approaehes-cros ...ectional, direct measurement studies with 
\ 

poriodic data collection points over lime-provide the be.t ••timetes of drug use to date. The 

N ation.al Household Survey on Drug Abuse and the Monitoring the Fut"", study are the 

major ~,.sectional studies that asseas drug use and its consequences antOIlg general 

population groups of housebolde and school ehildten. However, th.s. surveys are known to, 
underrount drug use among the most serious drug users . 

. These studies are augmented by a second approach-.indicator data sets that capt"", 

inform~tion on drug users in various institutional settings, For example. systems such as. 
DAWN, the Client Data System, DUF, and the Bureau of Prisons surveys assess drug use in 

populations that are suffering consequences from their drug use. Together these systems 

offer a fairly comprehensive and somewhat overlapping assessment of those who use drugs 

and eneoonter one or more institutional settings. 
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Despite their shOl'tOOmings in providing a comprehensive assessment of illicit drug 

use, the data sy,stems collectively serve to identify points where interventions can take place 

and suggest tarbrets for interventions. InterventiOllS suggested by these data systems include 

the following: 

.. 	 Domestic interdiction approaches that reduC€: or impede the distribution of 

druge: 

• 	 Universal prevention strategies that saturate communities (through schools, 

media, and the environment with antidrug messages and with drug 

prevention policies; 

• 	 Prevention strategies that target the needs or those most vulnerable and 

least re.istant to droge: and 

• 	 Drug treatment strategies for those already involved with druge, in the 

community as well as in institutions. 

The data source. identify specific drugs thet need to he addressed by both preventive 

and treatment interventions~ It should he made clear that the combination of supply and 

demand factors Wl.d processes requires a coordinated intervention plan that includes strong 

and effective interdiction~ in conjunction with universal and targeted prevention and , 
treatment strategies. Furthermore, the choice of strategies and the evaluation of a 

coordinated appmllch als. warrant an equally strong research progrsm. 

Critical ro overcoming the challenge of breaking the cycle of reeurring drug use 

epidemics is understanding the dynamic nature of drug use. In times of declining drug 

prevention activities. intervention efforts must be maintained as new generations face their 

own susceptibility to drug use. Surveillance ell'orta must he maintained to identify current 

drugs and routes of administration aD that effective drug-specmc interventions can be 

developed. In addition, interdiction activities must he maintained to stop drugs at U.s. 
borders and ro halt drug production and drug trafficking activities within the horden~ It i. 
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cle~ that nearly everyone-particUlarly preadolescents. adolescents, and young adults-is at, 
risk '~fbeC()ming a drug user, , 

More research is needed to lllld.rstand how drug supply and drug demand factors 

interact to create observed cycles in drug epidemics, These tactors function at the individual 

level; reflecting psychological and biological influences, and at the community level, reflecting 

sociological, environmental: economic, and institutional influences. They also function
I . 

differentially during the developmental stages of individuals and in relation to secular trende, 

Thus, research cannot he static, and interventions must continually evolve to address todays 

probIbs. While the data indicate where to target intervention efforts, only sound research , 
can direct the content of those efforts, 

Understanding the Extent of the Demand for Drugs 
I ' . 

The principal goal of the National Drug Control Strategy is to reduce illegal drug use 
I 

in this country. To measure the progress related to achieving thi. goal, poJicymakers must 

know the total number of drug users, their demographic and socioeconomic characteristics, 

whnt drugs they use, the quantities of drugs they use and how frequently, and now c ..ual 

use progresses to chronic, hardcore drug use. 

~ Ex:isting drugwrelated data provide some of this information, but it is incomplete. For 

examP,le, most of the demographic and aocioeconomic drug use data describe casual users,! 

and tli. estimates are typically reported in aggregates for large demographic groups. Very 

little is known ahout heavy or chronic, hardcore drug users.' Without valid estimates and 
I 

.""urate descriptions of chronic. hardcore users, it is not possible to fully determine the 

impact of the drug problem on society. fully evaluate prevention and treatment programs, or 

measUre the effect of economic and social forces on the demand for drugs. 

I CasuaJ drug users use illicit drugs onte per month or less and have yet to cross the line into drug 
dependency . . 

2 Chronic. hardcoTE: drug users are addicted drug users who consume illicit drugs at least on 8 


weekly basis and exhibit behavioral problems stemming from theIr drug use. 
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We Illust rely on data that cover the barest demographic characteristics of chronic, 

hardcore users, and only for those who (1) happen to visit emergency rooms, (2) die as the 

result of drug·related incidents, (3) enter publicly funded treatment faciliti••, or (4) are 

booked as alTestees through central booking facilities. These sources have limitations. FOT 

example, emergency room data do not include infonnation on drog~related admissione of 

people who access medical services through other parts of the hospital or who receive services 

at other types of medical facilities. The information on arrestees excludes those hooked in 

facilities other than the centrel hooking facility and some who are hooked for drug·law 

vio~ations. 

In conducting the study, analy ... of the government's indicators reinforeed the belief 

that the chronic;hardcore user is not captured through standem data cnilaction 

methodologies. Household and classroom surveys, routinely used to measure drug 

prevalence, tend to miss this type of user, who is unlikely to live in a stable household or 

attend school. In fact, casual and chronic, hardcore populations have di.tinctly different 

characteristics. As a result, drawtng inferences about chronic, hanlcore users from data .ets 

that essentially measure casual users is misleading and inappropriate. 

To acquire an aceu:rate picture of the drug problem, it is critical to obtain information 

on chronic, ba:rdeore drug use such as valid estimates of the number of chronic. hardeore drug 

users, the quantity of drugs they consume, the ;...,quency with which drugs are consumed 

and purchased, and information on polydrug use. This will enable evaluation of the success 

of Federal, State, and local efforts to reduce drug use and better predict the inJIux of new 

users into the dnlg.u.sing population. 

Understanding the Extent of Supply 

Available deta suggest that supply reduction etrorts appear to have an etrect on 

reducing the demand for illicit drugs and are in fact allies of demand reduction progrems. 

Efforts to further improve understanding related to the amount of illicit drugs available for 

consumption in this country must ;nclude (llestimating drug availability, (2) estimating drug 

supply at various stages of production, and (3) identifying the drug market. 
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I 
Estimating Drug Availability 

Knowledge of the supply and movement nf illicit drugs in the United States is 

improving, but many aspeclll of the drug trade""" not clearly understood. For example, 

evidence suggests that drug trafficking organizations are capable nfquickly shifting supplies 

to" ~eet demand-both in terms of location and of drug. However, more information is 

needed abuut their ability to adept to changing markets and the etrect of law enforoomeot 

strategies., 

Estlmallng Drug Supply al Various Stagaa of Production 

Great strides have heen made to estimate (1) the amount nf land in prodncing 

countries being cultivated for illicit droge (2) expected crop yields, (3) the effect of crop 

eradication by governments in producer countries. (4) the conversion of raw materials into 

illicit droge, and (5) the mode oftrans·shipment of illicit drugs to the United States. It is 

less certain how drug seizure and interdiction efforts at various stages of the process. crop
I . 

loss due to spoilage) consumption in producer and transshipment countries, and drug, . 
shipments to other countries impact the amount of drugs available for consumption in the 

• 

United States. Increased information about these factors will lead to clearer Ulldel'$tanding 

of ~w supply reduction progrW'llS affect street--level markets. In turn, a better 

unde'r.tanding of the retail supply will enable the development of policies that affect local 

drugnetworke and mak. drug traffi.cking a more risky and costly venture in the United 

States. 

Tbc~fore. more complete information is needed about production. seizures, and COllSumption 

of illicit drugs at the international level, particularly in production snd trans·shipment 

countries. 

identifying the Drug Market 

. Better ••timates oe the nninber of chronic, bardcore drug use ... and the retail market. . 
for drugs will provide greater understanding of tbe link between supply snd demand and 
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develop national policies to affect that link. For the purpose of studying the m ..ket, there 

are three basic :requirements: 

• 	 State and Local Senare Data.-Federal drug seizure deta (which ill used 

as 8 proxy to monitor market fluctuations in drug price and purity) most 

often relloet seizures at the wholesale level of the distribution chain. The 

most cost.-effective strategy for Federal agencies is to remove the largest 

amount of drugs from the distribution chain ror the least amount of money. 

Because of the Federal Government's unique capabilities in drug 

interdiction, these efforts usually occur on the high seas or at the U.S. 

bordecs. Howe..,r, the trade<olf is that the dynamics of the local markets 

are not clearly known, nor is the extent to which local markets vary from 

one another fully known. A better undel1ltending of the retail supply of 

drugs and how the supply changes, or adapts, to demand eon be gained 

through the uae of State and local seizure data, which should shed more 

light on tbe retaill.vels of the distribution chain than Federal agency 

statistics. Currently, how ....., there is no atendard method of collecting or 

summarizing sucb seizure data, nor plans for pooling the data in anyone 

location. Access to this information is a priority ror improving knowledge of 

the retail trede. A .econd priority is to undemtend the differences in local 

. m ..kets, and how local organizations that mMket drugs may innuence 

availability. 

• 	 Price and Purity.-Price and purity data serve as the primary indicator of 

drug availability aod can be used as a proxy to measure the effectivene •• of 

supply and demand program.. The Federal Government does not bave 

complete data on the retail price and purity trends for ha.dcore drugs. It is 

necessary that better information be obtained on (1) the availahility, price, 

and purity of hMdcore drugs on th. street; (2) how retail prices aff.ct the 

u••r market in terms ofincreas.d use aod the consequences of use; (3) how 

law enforcement efforts affect price; (4) how increased price translates into 

decreased use; and (5) how retail prices interact with all mMket forces. For 

CSR, Incorporated 	 Page 15 



FEDERAL DRUG-RELATED DATA NEEDS ASSESSMENT 
~;-~~__~ __::..:::==-===c.=-:====::;;;;.;...____­

example, falling prices and increased use can result from expanding supply 

or from expanding supply coupled with changing demand~ 

C""Bumption,-A better understanding nf how individual drug 

consumption varies with supply- and demand-induced changes in price will 

enable the development of polieiee that affect the drug produrer and the 

drug user, The relative effectiveness of supply and demand drug programs 

then can be explored and evaluated in relation to market price and 

consumption, In.formation will be aought about what and how much 

chronic, hardoore users consume, how often, and for what average price, and 

how those figures differ according to differant mode. of administration and 

when taken in conjunction with other drugs, or how they changa according 

to drug availability or purity, As interactions between supply and demand 

are better understood, other market dynamics can begin to be understood 

(e.g., such 8S how new users are lured into the market), 

Measuring the Direct and Indirect Costs ofDrugs, 

The drug trade exacte direct and indirect costs from drug users and from society in 

terms :of health and social costs ';'d lost ravenue, ~ Knowing these coats is ....ntis! to 

determining whether the Nation's drug policies and programs are adequate, appropriate, and 

cost-effective in relation to the magnitude of the problem, , 

. c_. to flu! Individu«/,-The coots associated with the drug trade or drug 

use are most evident at the individualleve1. Some data are available 

related to individual "".ts in terms of health care and the loss of individual 

liberties. Continued data collection efforts will be encouraged by the 

Government, including those related to collecting information on (1) the 

changing and increasing health riska and consequences related to drug use, 

(2) the success of criminal sanctions levied againet individuals for drug-­

related crimes, (S)'the loss ofpcrsonalliberties associated with crime and 

drug use, and (4) the affects of drug use on employment as monitored 

through workplace initiatives. 
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• 	 Cost. to Society.-Tbe costs imposed on society ",suiting from the drug 

problem are extremely important to quantify because they describe what the 

Nation is losing in terms of revenue, lost productivity, and in decaying 

health and social infrastructures. 

• 	 Health Co.ts.-No one set of data quantifies the Nation's costa fur treating 

drug uoers in medical facilities and treatment ""nters. It i. important to 

determine to whet extent the consequence. of drug .... affect health care 

costs, particularly with regen! to chronic, berdoore drug uoers who may 

require several cycles of drug treatment befure reducing or ending their. 

drug uoe. In addition, the move of private health insurer. toward managed 

care may mcrease the demand for public treatment, and as a result, 

increase the burden on an already.constrained public health care system. 

Determining the.e costs is _ential to determining which drug treatment 

methode are most cost effective and beneficial for drug ....rs. This 

infonnation becomes increasingly important as health care costs Boar. 

Social Cost.-Some social coots of the drug problem are fairly evident, such 

a. costs incurred by tba Federal Government. For example, because of its 

unique capabilities, the Federal Government alone is responsible for 

international interdiction afforts; the •• costa are provided in the President's 

drug budget. However, less is known ebeut State and local expenditures. 

Accordingly, ONDCP has spoosored a survey to determine how much Stota 

and local governments spend on drug-related activities, including health, 

education, courts and prosecution, and law eoforoement activities. But 

tbase costs alone do Dot provide a true estimate of the burden the drug 

trade pla..s on American taxpayers. Other burdens include the costs of the 

crinriuru justice system (e.g., arrest, prosecution, incarceration, and 

rehabilitation) and the costs associated with boarder babies, crack-cncaine 

children, and drug· related victimization. This information is important to 

formulating future national, State, and local budgets and to determining the 

relative cost-benefit of drug programs, 
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QuantifYing Lo.t Reve"ue,-The amount of taxable revenue lost to society 

is Illucli Illore difficult to estimate than all the other costs, It is important 

to estimate the value of lost revenue so that society's sanctions for drug use 

and drug trafficking appropriately match the costs that society incuro. The 

money and goods controlled by core, secondary, and local drug trafficking
I. 

organizatioWi result in the los8 of billions of dollars to Federal, State, and 

local governments. The Internal Revenue Service estimates the value of 
i lost revenue related to drug use, but untiJ the gap between supply and 

demand is known, these estimates are not complete. Furthermore, the oosts 

of lost productivity and opportunity-or what the Nation would gain if 

people involved in the drug trade and drug use were gainfully employed and 

. investing in legitimate enterprises-may never be known, 

Despite inherent difficulties, measuring the costs of the drug Problem is necessary to 

fully appreciate the scope of the problem and to accurately eveIuate U.S. programs and 

policies, It is estimated that drug users in 1991 spent approximately $50 billion on cociune, 
beroin, marijuana, and other illegal drngs. The implications of that figure to individuala and 

society are enormous, 

I
Research and Evaluation Priorities 

I 

The priorities liated below, in addition to resea:reh and evaluation e!forts being 

developed or improved to meet the statutory reporting requirements of the Crime Control Aet. 

are presented for consideration by the subcommittee and are not all inclusive Of exclusive of 

other efforts deemed meritorious by the members of the Bubcommittee, 

DillS Prlorilies fOr Demllnd Reducl/on 

, The subcommittee will pursue the following data priorities I<> better understand the 

extant of the demand for drugs in the United State.: 

• 	 Obtain accurate and complete inform.ation on chronic, hardcore drug users~ 

including hard-to-reach subpopuletlons, such as those who drop out of 
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school, transients, homel••• people, people in the military, and criminal 

justice populations; 

• Foous on .ubaggregate data, such as region, State, and city; 

• Ensure maximnm comparability amang data sets; 

• Standardize existing data sets that report city-level data; and 

• Expand data coIlectian lieyond emergency room data and arrestee. booked 

through central booking facilities. 

Oats PrIor/lies for Supply Reduction 

The suhcommittee will pursue the fonawing data priorities to better understand the 

extent of the supply of drugs potential available to users in the United States: 

• 	 Enhance information on the ability of drug trsfIicking organizations to 

adapt to changing markets; 

• 	 Develop in.f'o:tmation on the effect of'law enforcement strategies on the drug 

trade; 

• 	 Increase infonnatioil related to how drug seizures and interdiction efforts, 

crop loss due to spoilage. drug consumption in producer and trans-shipment 

countries, and drug shipments to other countries impact the supply of drugs 

in the United States; 

• Develop a standardized method of .oUecting and summarizing State and 

local drug seizure data, and pooling such data in a central locatinn; 
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• 	 Develop measures to identify and better understand the differences in local 

drug markets and how local organ1utions that market drug may influence 

availability; 

• 	 Improve the quality and completeness of data on price and purity trends for 

hardoore drugs; 

• 	 Increase information ooncerning the consumption of illicit drugs by chronic," 

hardcore users and the impact of drug type. quantity consumed, user cost, 

and mode of administration on drug availability and purity; 

Data Prior/ties Concerning the Costs /0 individuals and /0 Society 

The subcommittee will puraue the following data priorities to better understand the 

human and social costs of drug use in th. United States; , 

• 	 Enhance infnnnation collection related to the changing and increasing 

health risks /Uld the OOllllequeoces of drug use; 

• 	 Enhance information collection related to the cost--eiJectiveness of various 

criminal sanctions for drug·related crimes, the loss of persona! liberty 

associated with crime and drug use, and the affects of drug use on 

employment; 

• 	 Quantify health costs in term& of chrome, harden,.. use, private drug , 
treatment services, and the impact of managed care on increased demand 

I 
for public treatment; I. 

• 	 Quantify social costs in terms of the burden the drug trade places on the 

cost of the criminal justiee system, horder babies and crack·cocaine children, 

and drug·related victimization and other drug-related criminal activity; and 

CSR, ,:lncorporalllCl 	 Page 20 



FEDeRAL DRUG-ReLATED DATA NeEDS AssESSMENT 

• 	 Quanti1'y the amaunt of taxable revenue lost to society and the costs oflost 

productivity and opportunity. 

DATA AND EVALUATION NEEDS FOR MONITORING PROGRESS 

As the drug problem is better understood and policy initiatives and programs develop, 

gaps and naws in data are increasingly apparent related to knowing wbat works best to 

reduce drug use. For example, drug treatment experts onco believed that drug addiction and 

drug treatment were cyclical in nalure; that is, a drug addict would enter ilrug treatment 

..veral times before finally modulating ar kicking his or her habit. However, researclJers 

recently heve begnn to realize that a large portion of cbronic, bardeore drug users never 

BOugbt treatme"t, and therefore the assumptions on wbleb some treatment strategies have 

been built may benawed. In fact, policies and programs must be monitored over time to 

ensure tliat they are reducing drug use. As understanding improves regarding the 

effectiveness of the Nation's drug policies and prugrams, additional areas should be identified 

for improved data collection and analysis. 

Measuring Efforts Aimed at Affecting the'Consumer 

Research indicates thet the drug consumer may more easily be affected by drug 

control programs than the supplier. How the consumer is most affected-that is. how 

programs and policies tranalate into reduced drug use-is the focus of the data collection 

activities discussed in this section. 

Prevention Methods and "What Works" 

Declining numbers of casual drug users demonstrate that prevention programs are 

working. (Prevention programs generally are hosed in communities, schools, and'the 

workplace, and media campaigns also heve impacted drug use. However, it is not known to 

what extent .u"""""fu1 prevention programs affect drug """ among various populations, 

particularly blgh·risk groups such .. inner-city minorities. As more is learned about the.e 
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groups. it becomes increasingly apparent that prevention programs must be geared to each 

population's unique needs. , 

Evaluation measures must he developed that reflect the diversity of the U.S. 

popUlation and the type of intervention involved. These measures should he flexible so that 

the 'effects of various prevention methods on different populations may be aceu:rateJy, 

assessed. For example, community eoalitioIiS and their effectiveness at preventing drug use 

will be targeted for evaluation. A full ""sessment of commWlity coalitions will provide 

needed insight into how various communities are affected by prevention programs specifically 

targeting their unique needs. 

Treinmenl MethOds tmd "What W_", 

Drug treatment must be appropriate, effective, and available for those who need it 

and 'can benefit from it. In additiont drug treatment programs, like drug prevention 
, 

programs, must provide services that meet the needs of diverse populations with varying 

drug problems. Understanding of the Nation's dn.tg treatment system must improve. For 

example, it is important to determine the Nation's capacity to meet treatment needs and its 

eostsj., the types or treatment available; and to whom. and where. and how those who need 

treatment access it, 

It also is important to develop measures that monitor and determine the effectiveness 

of drug treatment progrsms and policies. These measures should be flexible so that the 

definition of successful outcomes accounts for the varying needs of diverse population groups. 

On~ UDderstanding of the treatment system and how it works is improved. more complex 

poliCy issues can be evaluated (e,g., the effectiveness of treatment 00 demand, the impact of 

managed care on treatment quality, and reducing relapse) . 
• 
, 

Effects on !hi' User Through the Criminal Justice System 

Success on some fronts of the drug problem is producing. backlog of court ...... and 

overcrowded prisons, TherefoTe t it is important to evaluate various criminal justice responses , 
to drug crime and drug users for their efficiency in reducing recidivism. One priotity is to 
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determine the relationship between sentencing and incarceration and reduced drug use; that 

is, the'Nation must ask how do the severity of the sentence, the length ofincareeration, and 

treatment programs translate into reduced recidivism to drug use and drug crime? What this 

means is that the effectiveness of P.rognuns designed as alternatives to incarceration and 

their ability to reduce recidivism must be evaluated. The evaluations also must include the 

effectiveness of ,.andeted treatment and the monitoring of drug use among parolees and 

prohationers as indicators of the long-term effectiveness of criminal justice programs. In 

addition, the relative """t-effectiveness of wben and how to provide drug treatment should be 

assessed by comparing criminal justice treatment, wh.ich i. provided as an alternative to 

incarceration, with drug treatment provided during incarceration. 

Shrlnklng the Markel for Drugs 

Historically, efforts to reduce the market ror drugs have centered on interdiction, the 

goal of which is to increase the riake and ..sts to producers, thus affecting the price and 

purity of drugs at the street level. Higher prices reduce the demand for drugs, because the 

user cannot afford to pay the prices. As a result, marketing becomes too oostly for drug 

traffickers. ONDCP's intent is to better measure the outeome of supply reduction efforts. 

This includes evaluating innovative programs such as Operation Weed and Seed, the 

Community Policing program, and programs designed to reduce the influence and impact of 

youth gangs. 

Operation Weed and Seed 

The Federal <rl>vernment has initiated several programs designed to combat the lure 

of the drug trade in neighborhoods most likely to .upport drug markets. The most visible 

market prevention program is Operation Weed and Seed, in which Federal, Stote, and local 

agencies "'weed out" the most dangerous and violent crim.inals and drug activities in 

high·enme neighhorhoods, create" visible police presence, and then "seed" the area by 

offering a broad arrey of economic and social opportunities to re.tore neighborhoods. 

Measures must bE, developed to evaluate the success of this program in high-risk 

neighborhoods and on reducing crime, drug use. and urban decay. 
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Community Policing 

A second market. prevention program is the Community Policing program. Many 

oommunities have found that it is nol enough to attest and incarcerate street-level drug 

dealers because they eventually return if they perceive the neighborhood to be a low-risk 

en~ent for being rearrested (01' other drug dealers take their place), However. an 

established, high-profile police presence, coupled with community commitment to cooperate 

with the police, can create 8 climate hostile to drug dealers and users, It is important to , 
continue assessing the overall effectiveness of community policing, including measuring 

reduCtions in crime and drug trade activity, increases in the time drug users must spend 

lookuig for drugs, and in.........s in the rishe of drug USe or drug marketing. 

Yout~ Gang .. Bnd Violence 

j A third market prevention tactic involves outreach to youth gangs. Throughout many, ' 

areas' of the , country, youth gangs are becoming increasingly responsible for local drug 

d~g. The dynamics ofyouth gangs and their role in the retail drug market are not 

uniformly understood. It is important to collect data on the cbaracteristi<s of youth invol ...d , 
in gang drug trafficking and those responding to prevention or intervention programs, It will 

help determine the best approach for deterring youth from joiniog gangs and participating in 

the drug trade. 

Imposing Sanctions To Affect the Markel 

It is important to understand how criminal sanctions against drug traffickers or 

street dealers translate into reduced drug trafficking or dealing. Toward this goal, 

inforniation is needed about bow drug crimes impact thejudicis.l process, For example. to', 
address the problem of drug crime cases clogging the Nation'. courts and prisons, the impact 

of compromises made during prosecution and sentencing on law enforcement efforts, as well 

as the,impact of additional resources or reforms on the processing of drug crimes must be, 
exammed. 
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RECOMMENDATIONS FOR IMPROVING DRUG-RELATED EXTANT DATA 


A systematic approach must be developed for gathering drug·related data to ensure 

that policymakers and analysts have complete information for making public policy, This is a 

critical goal for successful drug control policy. and the blueprint for achieving it encompasses 

eight components or recommendations: (1) improve the coordination and direction of data 

collection and evaluation, (2) ....s. the primary inrlicators, (3) assess data fur policy 

relevance, (4) design innovative data collection methods, (5) improve analysis capabilities, (6) 

improve the timeliness of data, (7) improve diseemination of data, and (8) support ongoing 

research. 

Improve the Coordination and Direction of Data Collection and Evaluation 

O))'''DCP serves in the unique capacity as the central coordinator fur drug control 

policy efforts, Inherent in this responsibility is the task of coordinating and improving data 

collection. analysis, and dissemination so that those who need drug~related information can 

gain access in a timely manner. 

Assess the Primary Indicators 

ONDCP will continue to establish priorities for improving the primary indicators, ' 

especially in tenns of their policy relevance and utility for wider audiences. While much 

progress has been made in making primary indicators more useful to more people, the more 

that is learned a"llOut the nature of the drug problem, the more policy requirements and 

refinements to the primary indicators can be defined. Tbe following paragrapbe provide a 

brief description of the primary drug indicators most commonly used; use and consequence 

indicators. drug treatment indicators, and supply indicators. 

Demand Indicators 

Tbe primary demand indicators belp determine who is using what iilicit drugs and 

how, wben, and where the drugs are used, The primary demand indicators fall into the 
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categories of use (prevalence) and consequence. Other demand indicators £ill some of the 

gray ;areas; for example. which users are affected and by what drugs? How many 

interventions are aimed at deterring drug use (prevention) and how many are aimed at, 
stopping drug use (treatment). 

jThe drug-using population is divided into two groups, casual and hardcore. The 

National Household Survey on Drug Abuse and the Monitoring the Future study are 

indic~tors for casual drug use, and the DAWN and the DUF data are indicators for chronic. 

ha.rdCore drug use. These primary demand indicator data sets, when used in conjunction 

with ~ne another; serve as the basic barometer of drug use in the Nation. , 

Drug .TreBfment IndIcators 

Drug treatment data provide insight into typical drug use histories and addiction 

career. of addicts, the availability of treatment for those who need and can benefit from it, 

and the effectiveness of various treatment modalities. 

, The Natioual Drug and Aloohol Treatment Unit Survey (NDATUS}-one of two data 

s.ta u!"'d to describe treatment facilities, treatment capacity, and client characleristics-has , 
been redesigned and integrated with the National Client Data System-the other U.S. 

Dep...;tment of Health and Human Servi..s (HHS) system. The new system-the Drug and 

Alcoh~l Services Information System (DASIS)-<otreamlines the process for collecting drug · treatment services data by incorporating the Natioual Client Data System and the NDATUS 

into one integrated system. In the past, the master facility file ror the NDATUS was 
I 

considered incomplete and not representative of all types of treatment units.' However. HHS, 

in redesigning NDATUS. has undertaken several steps to correct problems w;ith the muter 

facility file prior to fielding the new DASIS survey, The.e steps include implementing 

procedures for augmenting the file with new provider listings based not only on·lists provided 

by the, State, but also on updates from other provider associations and yellow page lists. 

, 
, The Drug Services Research Survey (DSRS). a resource for drug treatment services 
I . 

data, was designed to provide improved descriptions of drug treatment client cha:raeteristics. 

Howeyer. because it used the NDATUS master facility list to draw a sample of treatment· . 
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provide .... it was beset by limitations similar to the limitations of the NDATUS data. The 

DSRB sample design included a postdischarge followup phase of the representative sampling 

of drug clients studies to ascertain their behavior after treatment and to analyze their results 

in light of the type and cost of treatment services received. 

The Services Research Outcome Study (SROS) is the followup of the original DSRS 

cohort who were discharged from drug treatment during 1989-90. The, successor to the 

DSRSlSROS round of studies is the Alcohol and Drug Services Survey (ADSS). which will 

update information on clients and Ii1cllity charecterietics begun with the DSRS 1990 data 

collection. Data from AnSS should be available in the fall of 1996. Some of the design 

features that evoked criticism in the origiilal DSRS survey are being addreSsed as the master 

facilities rue is being augmented as part of the DASIS redesign ellOrt. 

Supply Indlcstors 

Supply..side indicators are used to an&wer questions about the availability. price, 

purity. and quantity of drugs in the United States. The System To Retrieve Information from 

Drug Evidenc. (STRIDE) is maIntained by the DEA. It contains information on drug 

removal. made during investigations by the DEA and the Federal Bureau of Investigation. as 

well as by other Federal law enforcement agencies. and to a lesser extent. some State and 

local agencies. Tbe STRIDE datahese provide. the most comprehensive of seizure 

Information. Federal investigetions tend to center OIl drug activities at higher levels than 

street activities, because it is more cost effective. Therefore, the information obtained in this 

study usually represents drugs seized in the distribution chain at a higher level than the 

retail level 

The DEA also administers the DMP. The DMP uses data on street-level purchases of 

heroin to monitor the price. purity. aod source of heroin. The major drawback to the DMP is 

that it is not representative of cities, local drug markets and prices, or drug dealers. 

The !NCSR. maintained by the U.S. Department of State. provides a summary of data 

collected shout drug production. processing. and trans-sWpment in the world's major drug 

producing and transit count:ries. These data provide the most comprehensive source of 
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, 

information about in~mational drug production, Anomalies in the data are primarily due to 

varia?ons in reporting from country to country, In addition, crop estimates reflect potential 

yield '~d not true production. The amounts of crops or base lost due to seizure, consumption, 

or diversion to other countries also are not known. 

! The Federal·Wide Drug Seizure System (FDSS) was developed by Federal agencies 

involved in the drug control to provide an unduplicated COUllt of Federal seizures. These data 

include seizures made in eath State and On the high .eW!. Before developing the FOSS. 

various agencies involved in similar investigations logged the same seizures, leading to 

duplicated counts of drug seizures, 

i Many improvements have been made to these data systems. However. as drug, 
policies evolve, so does the process of identifying needed improvements common to all drug· 

related data, 

Methodologlesl Studies 

Methodological research must continue on the effecto of the clandestine nature of
• 

drug use on obtaining survey data. In perticu1ar, this research should include evaluating 

sample designs to _ure that relevant populations are represented, that the scope of the 

sample,is appropriate, and that the sampling frame is complete, Research also should 

continue to determine the potential for biWlOS in the data, including coverage and reporting 

biases, in addition to improving respondent anonymity, Furthermore, it is important to 

e.ntln~ studying the characteristics of persons or treatment fecilities that do not respond to 

surveys' 80 the impact of nonresponse may be better UIlderstood and data collection methods, 
are improved. 

I 
SIBndardlzallon 

It is important that Federal data systems be etendartli%ed to the full••t extent 

possible'so data sets are comparable and elUl be used to validate trends in one another. This 

is perticularly important when the population .finterest is as small and elusive as tha drug. 

using population, Improved standardization is an issue for three areas: content, procedu.re. 
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and survey scope. In terms of content. survey instruments should contain core demographic. 

socioeconomic, and drug use measures. In terms of procedure, efforts to standardize should 

aim to reduce the variation in methods of data collection and respondent reporting. The 

effects on the estimates of differing methodologies and procedures also should be studied. In 

term. of survey scope, variables such .s populations, drugs, and geography should be 

standardized. 

Processing and Tabulation 

The lag time from when correction of data to avallsbilily of data must be reduced if 

Federal data are to be relevant to drug control policymakers. Agencies should review their 

schedules for collecting, prooessing, editing, tabulating, and analyzing drng.relsted data to 

reduce unnecessary lag time. 

Assess Data for Policy Relevanca 

Drug-retated data must be assessed for policy relevance in terms of what meaningful 

measures they provide. This entail. knowing who needs the various data. Spocilically, each 

drug-related data set should be assessed for its usefulness to policy analyse. and decisions 

and for chang.s that would enhance the process 80 thai ogenci.. con make better use of the 

data, in turn making the data sets more useful to poIicymakers. The .....sm.nt should 

include the efficacy of the data, identification of areas with insufficient coverage and potentiai 

solutions, and improvement of the utility of the data 

Design Innovative Data Collection Methods 

The clandestine nature of illegal drug use and drug trafficking make. many stanWird 

data collection methodologies inappropriate or ohsolele. New methods of collecting data from 

hard-to-reach populations must be developod and implemented. Many ouch efforts 81'0 

underway, end new way. will be sought to ••pend the application of the•• programs to 

provide information on a variety of policy"related topics, 
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Despite the existence of mechanisms from which information can be gathered from 

the street. more information still is needed for Dlany facets of the drug war. Principal among , 
these needs is information on the identity, number, location. and characteristics of chronic/ 

hard~ore drug users. 

i 
The Environment Of the Chronic, Hardcore D/'Ilg User , 

,
I The National AIDS Demonstration Researeh Projecl data have demonstrated that it is 

possible to obtain information from chronic, hardcore users in areas where they congregate 

(e.g., ~e crack houses, shooting galleries, or copping ..."as). The.e locations ..." wen known 

to outreach workers and local law enforcement agencies. Given this information. a variety of 

methods to collect data from this group can be developed. 

I 
Beyond bask demographic and socioeconomic information. a wealth of questio-ns could 

be """;wered, including those related to a history of drug use, treatment history, and contact 

with the eriminal justice system. The following..." methods that could be used to coUect this 

information; 

• 	 Synthetic EBtimation.-Sophisticated statistieal teclmique. could be 

employed to estimate the number. of chronie, hardeore drug users. A 

national total and a total of the hardenre population in a city could be 

e.timated, and that estimate could be used to form an estimate for a city of 

similar characteristics. There are limitations to this type of estimation; 

nonethele••, the possibilities discussed here could yield. far more valid and 

accurate picture of the chronie. hardcore drug WIer than any estimation 

currently available. 

r 	 Local N.twork•.- To ,ather the information needed to produce reliable 

and valid estimate. of chronic, hardcore userS and to monitor drug use and 

drug trafIicking trends, networking rederally supported drug·related data 

collection systems'in metropolitan areas will be examined. This would allow 

data to be collected from the drug·using population as needed; the findings 

to be validated; emerging trends in drug use and drug trafficking to be 
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moni.tored; and a local perspective into the analysis to be incorporated. 


which is particularly important given the b.lief that illicit drug trends are localizcd. 


Improve Analysis Capabilities 

Some existing drug·related date goes unused because partiA:uJar agencies do not have 

the analytic capacity to use them or beeaW!e their analytic capability i. outdated and 

inlIexihle, lacks resources. or conllicts with the agency's stated policy and prograro missions. 

For drug·related data to have an impact on public policy, they must be analyzed correctly and 

in a timely manner SO changes and emerging drug patterns can be detected early. 

Furthermore, because policy must aomethnes be hased on what analysts believe may 

be happening (because of a lack of timely data). it is important that rough estimates are 

available to poIicym.iUrers. The•• esthnetes, coupled with the expert opinions of analysts. 

generelly provide adequate information for polic:ymaking decisions. 

Improve the Timeliness of Data 

Data must be timely so that policy can be made or at\iusted to match current patternB 

of drug use and drug trafficking. Long processing and review phases may render data 

useless for policy development. Data systems designed to provide early warning of emerging 

drug trende will be meaningless for that pUl'JlOllO if data are not readily available. 

Recogni.zing it is not possible to have all the data reflect up-to-tha-moment illicit drug 

use trends. it is nonetheless prudent to .....s all data sets Ibr th.ir tim.lin.... beginni.ng 

with how quickly and how often results are known, The assessment should include data 

coliection. processing, and tabulation schedule.. Because preliminary estimates often are . 

available in advance of publication, it may be possible to release data in waves as they 

become available, followed by more detailed information. For example. aggregate 

demographic information may be available before estimates on specific frequencies of use. 
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Improve Dissemination of Data, 

, Disseminating drug-related data must be improved so that everyone with a need tn, 
know has access tn them. The needs and capabilities of the users of data must be cowridered 

when improving and upgrading metheds of dissemination, .. weli as when presenting data. 
• 

Access tn data is essential. nata users with various needs should be able to obtain , 
the infor:mation without undue effort. In this regard, electronic bulletin boards may serve a 

useful, function by posting core drug use statistics. In addition, Federally funded data sets 

should be arcllived in • timely rashion fur public availability. 

I , 
SUPPllrt Ongoing Research 

, Ongoing research is critical to evaluating the effectiveness of public policy and 

progratn.. ONDCP will continue to lead and fund .....arch initiatives into the components of 

drug supply and demand, and the effects ofvarious programs and policies on reducing supply 

and demand. 

CONCLUSION 

Coordination of Federal research and evaluation efforts and open excheng. of 

information from drug-related research and evaluation prqjects are essential components of, 
sound policy. The nata, Evaluation, and Interagency Coordination Subcommittee, as part of 

ONDCR's RD&E Advisory Committee, play. an important role in Identifying arees where the 

information needs of decisionmakers are not well addressed and recommending new systems , ; 

development initiatives and other steps to improve data. coverage. The subcommittee also 

plays ~ important role in identifying where depa.rtm.ents and agencies can cooperate in 

sharing existing information. 
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Embodied in iIB mission, the subcommittee directly supports the National Drug 

Control Strategy hy developing an inventory of drug-related information systems and 

evaluating their adequacy. In addition, the subcommittee', mission is to integrate Federal 

efforts related to conducting drug data collection, deta processiog, data sharing activitie., as 

well as tc develop a drug data strategy to improve the quality and efficacy of drug-related 

data systems. 
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Background 

The Office of National Drug Control Policy (ONDCP) is the lead Federal agency in the fight 
" against the use of illicIt drugs, The agency coordinates a ra~ge of Federal prevt;mtion. treatment, 
law enforcement and international efforts to address America's drug problem. ',As part of its 
efforts, ONDCP asSistS in the building of the National Drog Control Strategy which outlines the' 
nation's plan to reduce illicit drug use and drug trafficking in the Cnited States. As input into this 
Stralew. ONDCP historically solicits the input from drug-use experts throughout the country. [n 
addition to inrlut and support from local. State and other Federal agencies with similar drug 
reduction supporting missions, the development of the Strategy ids<>· depen~s on awareness, 
knowledge and support from the general public. 

To meet this need. The Office of National Drug Control Policy commissioned The Gallup 
Organization to undertake: a study of the American public to assess their views and perceptions of 
the country's drug problem and of actions. and measures that Americans would support tn the war 
on drugs, 

Methodology 

Gallup conduc:ted telephone surveys with a random, representative sample of 2,016 non­
institutionalized adults aged 18 or older living in telephone households in the contiguous 
continental United States:, After interviewing was completed, the data were weighted to match 
the latest estimates of the demographic characteristics of the adult population available from the 
U.S. Census Bureau. A detailed description of the methodology can be found in Appendix A. 

Gallup worked with ONDCP to design a survey instrument that would provide information which 
would be the most useful input for The National Drug Control Strategy. ONDCP was 
responsible for identifying topic areas of concern. Gallup was responsible for designing question 
wordings which would be meaningful and unbiased. A copy of the survey instrument is attached 
as Appendix C 

All sample surveys are subject to the potential effects of sampling error> that is. a -divergence 
between the survey results based on a selected sample and the results that would, be obtained by 
interviewing the entire' population in the same way, The chance that sampling error win affect a 
percentage based on survey results is mainly dependent upon the number of interviews on which 
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· 
the percentage is based, In ninety-five out of lOO cases, results based on national samples of 
2;000 interviews can be expected to vary by no more than 2.2 percentage point,S (plus or minus 
t~e figure obtained) from the results that would be obtained if all qualified adults were interviewed 
in the same way. For results based on smaller national samples or subsamples (such as men or 
person over the age of 55), the chance of sampling error is greater and therefore larger margi!,s of 
sampling error are necessary in order to be equally confident of survey conclusions. A more 
detaileq explanation of sampling tolerances and guideline in interpreting the sun.:ey results can be 
found in Appendix 8 

~eport Contents 
· 

This report presents the perceptions of the non-institutionalized. American public aged IS or older 
rbgardirig the severity of the problem and the effects of illegal drug use, the perceived 
effectiveness ofvarious drug control measures and the influence of the media and other sources in 
the decision to use inegal drugs_ It should be made clear that these data represent. Americans' 
perceptions on these issues, A perception can be defined as an attitude, belief or impression and 
not necessarily a reflection of reality_ Some oftnese perceptions may be accurate and some may 
be genuine misperce'ptions about the causes. effects, and drug control measures associated with 
illegal drug use in the United States. 

This report presents the key findings of this data. A more detailed analysis can be found in the 
data cross tabulations which are presented under separate cover. ,
•· 

! 
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SUMMARY OF KEY FINDINGS 

Perceptions of Drugs as a Concern in the United States 

American adults most cherish the freedom that they expenence living in the United States today_ 
On the flip side of this, when it comes to concerns. they are mosl concerned with the crime and 
violence the country is experiencing, and regard drugs, our current government (along with 
President Clinton and Congress). and the current Federal_ deficit as serious proMems. Concerns 
about all four of these issues have increased dramatically since late 1991. While \~ews of these top 
problems vary by race and sex. they do not vary among adults of different age groups nor of 
different income levels. 

When asked to report the best thing about living in the United States, 86 percent of 
Americans mentioned something related to freedom. These include freedom of speech, 
freedom of religion, and political freedom. One in ten (90;<.) reported the opportunities 
available 10 them as the best thing about living in the United States (see Table I). 

Americans were asked to name what they think is the most important problem facing this 
country today. Crime and violence is report~dly the top national concern among adults. with 
16 percent giving it a "top-of~mind" mention and more than one· in four (27%) naming it as 
one of the top two or three problems facing the country today (see Tabie 2). 

"Drugs" is mentioned as the "top-of~mind" concern to about one of every ten adults (11%), 
and mentioned as one of the top two or three concerns by 19 percent of American adults. 
"Drugs ,. is viewed as a concern by nearly twice as many adults as was found on a similar 
question asked in late 1991 and early 1993 (10% and 6% respectively) (see Table 3). The 
Federal budget rival, drugs as the most important problem facing .he country, with 15 
percent of adults muning it this year as one of the top two or three greatest problems. 

The economy is reponed as the most important problem by only one-third as many 
Amencans today (II %) as itwas in late 1991 or early 1993 when about one·,hird of 
Americans felt it was a top concern (32% and 35% respectively). Top-of-mind concern over 
unemployment has also declined in recent years (to 9"/" from 23% in 1991). 

Other prohlems mentioned this year by more than 5 percent of Americans include etnicaL 
moral. and religious decline (12%), povenyand hamelessness (12%), unemployment (9%), 
education (7%), healthcare (6%) and race relations (6%). 

Table 4 shows that Caucasian American respondents are about twice as likely to name the 
Federal budgetIFederal debt problem and problems with the current governmentlPresident 
Clinton/Congress as a most important problem facing the country today than nonwhIte 
respondents (18% of whites mention government and 16% mention the Federal budget 
compared with 10% and 7% of nonwhites respectively). In contf11st. nonwhite Americans 
report drugs as a more important problem facing the country today (26% of nonwhites 
compared with 1S% of white respondents). Women view both crime/violence and drugs to 
be a much greater problem than do meR 
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Where Tax Dollars Should be Spent 

When asked to consider the importance of eight issues and rate the importance of each in terms of 
where tax dollars should be spent, Americans provide funher suppOrt for many of the issues they 
name as top of mind concerns in the nation. Reducing ...iolent crime, reducing iUega] drug use 
among children and adolescents, and increasing educational opportunities for chHdren are clearly 
viewed as the most important areas where tax dollars should be spent among the list of issues 
w~ich also included low cost healthcare, reducing unemployment. reducing illegal drug use among 
adults, reducing drunk driving, and gun controL 

Reducing violent crime tops the list of measured national concerns on where Americans feel 
tax doUars should be spent, with 84 percent of adults saying this is an extremely important 
area. Children are also dearly a focus in the eyes of Americans, with more than eight of ten 
reporting that reducing illegal drug use a~ong children and adolescents and lncreasing 

• 	 educational OppoJ1unities for""children are extremely important areas for tax dollars to be 
spent (82% each) 

Reducing illegal drug use among adults is viewed as relatively less important than reducing 
use among children, with sllShtly more than one--half of all American adults (57%) reporting 
it as extremely important in terms of where tax dollars should be spent Reducing drug use 
among adults rivals reducing unemployment (55% say it is extremely important). Both lag 
behind reducing drunk driving (63%) and increasing the availability of health insurance or low 
Cost health insurance (66%) in perceived national fiscal importance. 

Gun control is viewed as relatively least important among the eight national issues measured. 
About one in three (36%) Americans Sees gun control as an extremely important area where 
tax doll.rs should be spent. 

The perceived importance of the reduction of violent crime and the reduction of drug use among 
children and adolescents are universal concerns which do not vary greatly along age, income or 
rat;ial lines, All of the other issues rated do vary greatly along racial lines and age. however (See 
Table 5). 

African American adults are much more likeiy than other adults to feel that reducing violent 
illegal drug use among adults and gun control are important. Three of four (76%) African 
Americans feel that reducing drug use among arlults is extremely important. compared with 

: just S4 percent of white adults who rate it as important, while six in ten (60%,) African 
Americans feel that gun control is extremely important, compared with just 32 percent of 
Caucasian adults, 

African American adults are also more likely to feel that educational opporturutles for 
" children are extremely important targets of taX dollars (92% as compared with 81% of 

Caucasian Americans). Perception of the importance of this issue does not vary by income 
level. 
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Concerns about reducing unemployment, reducing drunk driving and increasing the 
availability of healthcare or low cost healthcare are also much stronger among African 
American adults. 

Age also plays a role in the perceptions of where tax dollars should be spent. Older 
Americans (aged 55 or older) would place much more emphasis of tax dollars on the 
reduction of illegal drug use among adults, drunk driving, and unemployment. Older adults 
also feel tax dollars should be spent on health insurance or low cost healthcare compared 
with adults under age 35 (see Table 6). 

Educational opportunities for children is the one area where older adults are much less likely 
than younger adults to feel that tax dollars should be applied. 

As can be seen in Table 7, women are more likely than their male counterparts to feel that all 
eight nati()nal concerns are extremely important. 

Americans with high levels of education are less likely to feel that all of the eight national 
concerns measured are imporlant in terms- of where tax dollars should be spent. The greatest 
differential between perceptions of college educated adults and those with a high school 
education or less is noted for reducing drunk driving and reducing illegal drug use among 
adults. Adults with high levels of formal education are almost half as likely as those with less 
education to feel that tax dollars should be spent on these two areas (see Table 8). 

What About Drug Use Concerns Americans 

Americans perceive a strong link between violent crimes and illegal drug use. Both illegal drug 
use and violent crimes are viewed as extremely important national concerns by the overwhelming 
majority of Americans. Not surprisingly then, it is the crime and violence associated with drug 
use that most concerns Americans about drug use. The reach and impact of drug use on children 
is also of prime concern among Americans. Concern over illegal drug use and over crime and 
violence have increased significantly over the past five years. 

Adults who reported that reducing illegal drug use among either children and adolescents or 
among adults was extremely important were asked what it was about drug use that concerns 
them. The connection of crime and violence associated with drug use and drugs reaching 
children are the top concerns, each mentioned by about three in ten Americans (29% and 
28% respectively) (see Table 9). 

The availability and easy accessibility of drugs and the effects that drugs have on people vie 
for a distant second billing of what causes people concern. (each mentioned by 12% of 
respondents). 

Other concerns related to drug use mentioned by more: than 5 percent of those who say 
reducing drug use is extremely important include that it ruins people~s lives (7%), the 
negative health risks (5%), and that it affects more than the person using it (5%). 
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In addition. fully two·thirds (67%) of American adults strongly agree that drug use often 
leads people to commit violent crimes (see Table 12), 

tn the past five years, concern over illegal drug use has increased for the majority (60010) of 
American adults (see Figure 2). Only 3 percent of American adults report that their concern 
over illegal drugs has decreased in the past five years This is mirrored in the trend reports of 
the most important problems. facing the country as measured over the past five years. 
Mentions of crime/violence and drugs/drug use have more than ~oubted since 1991 .. 

Women (68%), African Americans (70%), adults .ged 55 or older (65%), .nd'tho,e with less 
i than a high school education (68 t1

/,,) are most likely to say that their concern has increased 
over the past ha!f~decade. 

When asked why their concern over illegal drug use has increased. Americans again cite the 
crime/violence associated with it, its widespread use, and the connection to children. Adults 

I also report that their concern is up because they have had more exposure to the drug problem 
over recent years, both through the media and througb firsthiUld knowledge (see Table 10). 

Perceptions of Illegal Drugs 

Most Americans generally include alcohol in their definition when they think of drug use. When 
asked to exclude alcohol from their definition. the adults overwhelmingly see crack cocaine as the 
drug which is the biggest problem in the country today. This perception of crack cocaine's 
dominance in tbe drug world holds across aU socioeconomic and demographic groups. 

I 
j The majority (68 IVo) of Americans say they include alcohol use when they think of drug use 

(see Figure 3), This inclusion is much higher among Afiican Americans (77"10) and adults 
with less than a high school degree (78%). 

Respondents were asked to consider the "'tenn 'drug use' to mean use of one or more times 
of an megal drug such as marijuana, cocaine, crack. heroin, LSD or the like" for the purposes 
of the survey. 

Crack cocaine is deany the illegal drug perceived as the biggest problem in the country today 
(see Table 11), The majority (54%) of Americans narne crack cocaine as the biggest problem 
out of a list of five major drugs which included powder cocaine, marijuana. heroin and other 
opiates and the inappropriate use of prescription drugs, None of these other. drugs was 
mentioned as the biggest problem by more than 7 percent of adults (powder cocaine and 

I marijuana were mentioned by 7% and 6% of adults respectively), One in five adults (2l%) 
feels that aU of the listed drugs are an equal problem. 

The perception that crack is the biggest problem is much stronger among Afiican American 
I adults. Two~thjrds (67%) see crack as the biggest problem African Americans are much 
; less likely to see heroin and other opiates or the inappropriate USe of prescription drugs as the 

biggest problem. 
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Young adults aged 25 or younger are nearly three times as likely to feel that marijuana is the 
biggeS! problem (16%). This group is the least likely to feel that all measured drugs are 
equally problematic (only 12% say all of these). 

While most adults feel that drug use often ,leads to violent crimes, the majority of adults do 
not feel that smoking marijuana often leads to use of more serious drugs like crack and 
cocame. 

Perceptions of Impacts of Illegal Drug Use. 

The majority of Americans see a strong connection between drug use and violent crime and their 
impact on children. 

When asked to rate how strongly they agree with Statements about drug use, the vast 
majority (67%) of Americans strongly agree that drug use often leads people to commit 
violent crimes, Americans are in similar agreement (69%) that children are starting drug use 
at a younger age than they did a decade ago. In spite of the fact that many adults felt that it 
was important to reduce drug use among children, as well as their strong concerns about 

"drugs reaching children. only one in three (33%) Americans felt that drug use was a more 
serious problem among youth than among adults (see Table 12). 

The perception that drug use is a more serious problem among youth than among adults IS 
much stronger among African American adults (44 percent of African Americans strongly 
agree with that statement. compared with 33 percent of aU aduhs). African Americans are 
also much more likely to agree that children are starting drug use at a younger age now than 
a decade ago (81% agreement compared with 69'1. of all adults) (see Table 13). 

As can be seen in Table 14. older adults (aged 55 or older) are more likely than younger 
adults to agree that drug use to 'leads people to COm.mlt violent crimes. that smoking 
marijuana often leads to use of more serious drugs, and that drug use is a more serious 
problem among youth than it is among adults. 

The perception that drug use is a more serious problem among youth than among adults is 
• much stronger among adults with less than a high school education (52% strongly agree drug 

use is more serious among children); and among African American adults (44% strongly 
agree). College-educated Americans are less likely to feel that children are starting drug use 
at a younger age (25%) and that it is a more serious problem among this group (62%) (see 
Table 15). 

Americans apparently do not feel that drugs belong in the workplace. The majority (S2%) of . 
Americans strongly believe that employers should be allowed to fire any emp10yee yvho is 
using drugs. Adults with college degrees (43%) and AJiican Americans (43%) are the least 
likely to reel that employers should have this power. 

Support for Strategies for Reducing !be Drug Problem 
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} 
Americans generally suppan prevention and rehabilitation prograrns to reduce drug use as well as 
on interdiction in reducing the drug supply at both the source country and at the dealer level, 

~ ra~her than ~arsh penalties for uSers. Most Americans also see a larger role for treatment 
pr,ograms. 

The majority (64%) of Americans feel that more money should be spent on stopping drugs 
from corning into the Cnited States from foreign countries. There also seems to be support 
for the theory that reducing the supply is a mote effective means than reducing the desire. 
Only one in four (25%) adults agree that there should be mo~e severe penalties for drug users 

• than for people who sell drugs (see Table 16). 

; 	 Fully one~half (5 I%) of all adults agree strongly that more drug treatment programs should 
be available to reduce drug use. Only 15 percent feel that once a person becomes addicted to 
drugs. treatment and rehabilitation programs usually do not work Furthermore, only 32 
percent of Americans feel that harsb criminal penalties for using illegal drugs are an effective 
means -of drug prevention" 

While the majority of adults have a perceptl0n of the connection between drug use and 
violent crime. only 38 percent agree that if the money spent on building prisons fOf drug use 
were spent on prevention and rehabilitatlon, there wouid be significantly less crime. Tbis may 

,be an indication of Americans' perceptions of the effectiveness of prevention and 
, rehabilitation programs. 

; African American adults are stronger proponentS of additional money to be spent on stopping 
~ drugs from entering the United States (78% compared with 64% of all adults) and for having 
, more severe penalties for drug users than for drug dealers- (33% agree compared with 25%). 
?They are also more likely to feel that more drug treatment programs should be available to 
\ reduc,e drug use. African Americans are of the mind that spending money intended for 
'building prisons for drug offenders on drug treatment and prevention programs would greatly 
re4uce crime rates (58% compared with 38%) (see Table 17). 

: Americans. over age 55 have relatively harsher views of the effectIveness of treatment and 
:preventlon programs, and are more supportive of harsh. criminal penalties and border 
;interdiction. This group of adults is most supportive of more funds to stop drugs from 
lentering the United States (75% compared with 64% overall), but also is more likely than 
,younger adults to feel that harsh criminal penalties are an effective means of prevention, and 
.that harsher penalties should be given for drug usen; than for drug dealers (see Table 18). 

As can be seen in Table 19, agreement with all six Statements about the effectiveness and 
~availability of possible drug strategies declines as educational attainment increases . 

• 
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Most Effective Drug Reduction Strategy 

When asked to say which of five major drug strategies they feel would be most effecTive in terms 
of where money should be spent to fight the war on drugs. no single strategy is endorsed by a 
majority of adults. Government interdiction to reduce the supply of drugs entering· the United 
States and expans.ion of education programs about the dangers of drugs. are each supported by 
about three in ten Americans (31% and 28% respectively), Additional efforts. including police 
action and criminal prosecution to stop the drug dealers are also supported by many (22%l 
Putting more drug treatment programs in communities and neighborhoods and more effort into 
stopping people from buying drugs are seen as the most effective strategies by fewer than one in 
ten adults (~i~ and 6% each). 

When combining Americans' first and. second choices for effective drug strategies, about one~ 
half feel that reduction of the drug supply into the United States (50%), education programs 
(47%), and law enforcement efforts against drug dealers (46%) are top s.trategies.. 

American adults who have used drugs or have a mend or family member who has used drugs. 
are more likely than those without such an acquaintance to fee! that programs that educate 
people about the dangers 'of drugs. are effective as drug reduction strategies (51% compared 
with 44%). They also are more supportive ofincreasing the number of treatment programs. in 
neighborhoods (31% compared with 18%) (see Table 21). Adults without personal 
acquaintance of someone who has used drugs dearly believe interdiction is the most effective 
strategy, Those without personal knowledge are more likely to rate stopping drugs from 
entering the United States (55% compared to 44% of those acquainted with someone who 
used drugs) and greater efforts to s.top drug dealers (49% compared with 43%) above 
educational programs (44°/a) as one of the top two most effective strategies. 

Personal Contact with Illegal Drug User 

Almost one~half (45%) of all Americans report that they, a family member, or a close friend have 
ever use.d illegal drugs (see Table 22). The drug culture appears to be a practice that is primarily· 
among younger cohorts. Mo.st Americans acquainted with a current or fanner drug user report 
that person was an occasional user, but many Americans report knowing a moderately or 
seriously addicted drug user (see Table. 23). While reportedly only one-third (34%) of these drug 
users received treatment to end their drug use, the treatment programs apparently were effective 
for the majority of those who attended them (see Figure 4). 

Contact with someone who used drugs is highest among adults age 35 or younger (6QIl1o). 
while amy 22 percent of adults aged 55 or older know someone who has ever used illegal 
drugs. Personal acquaintance with a someone who usei:i drugs is reportedly lowest among 
adults in households with incomes of less th.n $25,000 annually Just four in ten (41%) 
adults in these lower income households report knowing someone who has used illegal drugs, 
while one~half of those in households with incomes of at least $35.000 are acquainted with 
someone who has used drugs. 
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Contact with a drug user is substantially higher among Americans who live in the country's 
. western region (56%), and 10west among those in the South Central United States (40%). 

Suburban Americans are also more likely than their urban counterparts to say they, a friend, 
or family member has used an illegal drug. There are no differences by racial background. 

The largest proportion of adults who report knowing someone who has used illegal drugs 
~ classify the drug user as an "occasional user"' (41%) (Table 23), A..lmost three in ten 
.. respondents know a ·'moderate" or "seriously addicted" drug user (28% and 29% 

respectively), Only 2 percent say the person they know only used an illegal drug one time, 

While there was no difference in knowing a drug user by race, African American adults are 
much more likely to know someone who is or was "seriously addicted," Caucasian adults are 
most likely to know an o,ccasional drug user (see Table 23), 

Only about one~third (34%) of respondents who know someone who used illegal drugs 
report that the person obtained treatment for their drug use. As might be expected due to the 
higher connection to seriously addicted users, African American adults are more likely to say 
that the person who'used drugs received treatment for his or her use (590J;) compared with 
31% of Caucasian adults) (see Figure 4). 

Three of four (73%) of drug users who obtained treatment for their drug use problem are 
reportedly drug free today. White respondents who know someone who obtained treatment 
are more likely to report the person to be drug free (77% versus 52% for African 
Americans). 

Likely Sources of Treatment for Orug Related Problems 
I . 

All respondents were asked where they would go if they or a family member developed a problem 
related to the use of drugs. One in seven (14%) adults say they don't know where they would go. 
Of those who report a source of assistance, the vast majority would seek some fonn of medical 
attention. More than one-half (53%) report that they would go to a substance abuse clinic. At 
IcOst one in six would see a family physician (22%) or go to a hospital (16%). Those adults who 
w~uldn't seek out medical help would be most likely to turn to a church or member of the clergy 
(18%), or to a friend or filmily member (13%) (see Table 24).,, 

Women are more likely than their male counterparts to say they would seek out medical help. 
More than one-half of all adult women (55%) would go to a substance abuse clinic, while 
one~quarter w~uld look to their family physician for help. Men are more likely than women 
to report that they would tum to friends or family or to the police (see Table 24). 

African American adults are less likely than their white counterparts to say they would seek 
medical treatment and more likely to say they would seek o!-lt a member of the church or a 
substance abuse clinic. Two-thirds (67%) of Aliican Americans say they would go to • 
substance abuse clinic compared with 52 percent of white Americans_ And 28 percent of 

1 Afiican }\mencans say they would to turn to a church or member of the clergy (compared 
with 17% of white Americans): White adults are more likely than their non~white 
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counterparts to say they would go to a family physician (23% compared witb lJc,!o) or to a 
hospital (17% compared with 10%) (see Table 24). 

Awareness of Efforts in the Community for Drug Prevention 

Americans arc generally aware of drug p-revention programs in their community for children and 
adolescents, and see these programs as being at least somewhat effective, There is much less 
familiarity with programs aimed at adults, and any programs responqents were aware, of were seen 
as much ~ess effective than those for children and adolescents (see Tabies 25 and 26) 

Two of three (64%) Americans are aware of drug prevention effolts in their community for 
children and adolescents. Respondents report top*of~mind awareness of D,A,R.E (46%), 
and school programs (31%). Between 6 percent and 7 percent of respondents report 
awareness of"Just Say No!" (7%), church-based programs (6<1/0). and police programs (6%). 
One in si:;; adults (16%) IS aware. of other programs in the community or neighborhood (see 
Table 25).' . 

Adults aware of prevention programs for children and adolescents see these programs being 
somewhat effective (65%). Just one in five (18%) have the impression that such programs 
are very effective in preventing children and adolescents from using drugs (see Table 26). 

In contrast. only 14 percent of Americans are aware of prevention effons in their community 
aimed at adults. The relatively few adults who are aware of any programs recall church 
programs (17%), Alcoholics Anonymous (13%). or other non-specific programs in the 
conununity (26%). Only .bout one-half (54%) of those aware of the existence of any 
programs feel that the programs are somewhat or very effective in preventing drug use (Table 
26). 

Perceived Responsibility for Stopping Illegal Drug Use 

Americans have very different perceptions of who should be responsible for stopping drug use 
among different user groups. The overwhelming majority (8)%) feel that families and parents 
should be responsible for stopping drug user among children under age 12. Negligible (3% or 
less) proportions of Americans feel any other groups should be re,ponsible. While the majority 
(70%) still feel that families and parents should be responsible for halting drug use among youths 
aged 13 to 18, one in four feel that some other groups should take responsibility, Adults point the 
finger at schools (5%) .. the police (5%) and even the Federal government (3%) to undertake this 
responsibility (see Table 27). 

When it comes to illegal' drug use among adults. Americans see the duty falling on the shoulders 
of each of us as individuals to stop the drug problem. Almost one-half (42%) of Americans feel 
that individuals are responsible for halting drug use. Many (22%) adults look to police for 
accountability in ending the drug problem, an additional 6 percent fee! the Federal· government 
should shoulder the burden. 
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Influence on Children and Adolescents in the Drug War 

Yputh peer pressure is felt to outweigh the influence of parents, the entenainrnent industry, 
school. and all other sources in the formation of childrens' and adolescents' decisions to use 
alpohol, tobacco or drugs, or not (see Table 28). Parents are also felt to have a strong influence 
, 

O,lder adults perceive celebrities and the media to have much stronger influence on children's and 
adolescents' decision to use alcohol. tobacco, or drugs than do younger adults, In contrast. older 
adults are more likely to discount the impact that parents. friends and classmates and schools have 
on children and adolescents (Figure 5). Adults in their late teens and early twenties are alSo much 
less likely to feel [hat family authority figures and parents have a great deal of influence on youth's 
dt':Cisiol'ls to use illegal substances (Figure 6). , 

While the media are seen to exert less influence on children and adolescents than peer pre~sure. it 
is:encouraging -that the message sent out via the media recently is perceiveO as being more a 
p~sitive than negative influence by adults, ' 

Eight of ten (S 1 (lIlt) AmeriCans believe that children' s. friends and classmates wield a great deal 
of influence on the decisions of other children and adolescents to use alcohoL tobacco or 

~ 	 drugs. Parents and other adult family members are felt to be the next most influel'!tial (67%), 
well ahead of schools (48%) an,d celebrities in the areas of sports. music, and entertainment 
(44%), PJaces of worship (40%), cable TV shows such. as music video programs (43%), and 
advertisements or marketing campaigns on TV and the radio (39%) are seen as somewhat 
influential. Educational programs on television (28%) are felt to have the least influence on 
this impressionable group. just behind TV programs 1ike sitcoms and cartoon~ (33%), 

Older adults (age S5 or older) are less likely than younger adults to believe that the friends 
and classmates have a strong influence on adolescents (77% compared with &3%), Instead, 
they are much more likely to feel that media and celebrities have a great deal of influence. 
Young adults aged ) 8 to 25 are the least likely to feel that celebrities. TV programs like 
sitcoms and cartoons, educational TV. and places of worship have a strong influence on 
youth's decision to use megal substances. These young adults are also least supportive of the 
influence that parents and other adult family members have on a y~ungster's decision to use 
alcohol. tobacco. or drugs (590/c say strong influence compared with 68% of older adults) 
(Figure 6) 

~ 	 Six in ten (58%) Americans say they have seen a movie. music video, television show, or 
other entenainrnent source within the past month that showed drug use in a negative light 

:, (that is, as a bad thing to do or as something that is- dangerous). Only one in four (25%) has 
: seen a media source that has shown drug use 1o'a posltive light (that \s, as a good thlng to do 
, or as something that is not dangerous). Young adults (aged I g to 25) are much more likely 

to be exposed to media that show drug use in both a positive and a negative light than older 
: adults (see Table 29) 
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Freedom (Ne.) 

Freedom!free cauntry (non~specific) 

Freedom of·weech 

Freedom ofreligion 

Democracy/Polilical freedom 

OpportUnities 

Best place to live 

Employment opportunities 

Economic prosperity 

Living conditions 

Able to vote 

Other (less than J % mention) 

Note: Totals to more than 100 % are due to mUltiple responses. 

(8'50=2.016) 


86 "I" 

66% 

10% 

5% 

5% 

9% 

6% 

40/" 

4% 

3% 

3% 

20% 
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First Response Three Responses (80'0=2,0\6) 

16% 27%Crime/violence 

,TOTAL 175 %' 

Notes: • Totals to more than 100 % are because of multiple responses. 
-- indicates less than .5 % mention. 
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TOTAL 

Three Responses 

27% 

Notes: • Totals to more than 100 % are because of multiple responses. 
~~ indicates less than .5 % mention. 
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Crime/violence 

GovemmentIPresident CtintoniCongress 
"¥",;'<'-;" .,,', ,,,,.',.»"", ,., 7~·""'·"''''';':··'~·V

'I:ederid liUdgetIFedeiafoebt'··· 
, "",••,,_,,,","_., ,;c"_'_" •• ,' ,.><"""/_/,, 

Other economic 

TOTAL 

November 
1991 

January 
1993 

January 
1996 

:'\let of Three 

. l58 %* 190 %* 175 %* 

'Totals to more than 100 % because ofmultiple responses. 
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African­
White American Other 

Note: underline denotes statistically greater response than other sub·groups at 95 % level of 
confidence. 

1 denotes statistically lower response than other subgroups at 95 % level of confidence. 
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Figure I 


Importance of Nanonal Concerns 

in Terms of Where Tax Dollars Should 8e Spent 


(8as.=2.016) 

84% 

Reducing. ~Ile!!al drug use 
t alMng chiLdren!.1dolescmts , 
< Educational opp<lrt\lnities fot 

cruidn:n 

Health insW1l:nce or low «)&1 


healUi care 


Reducing illegal drug use 

among eduh.s 


Reducing lIDemp!oyment 

Gun control 

0% 10% 20"'/0 30% 40% 90% 

% Extremt5y Important 
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African 
While American Other Ra<:(!s 

(174) . (79) 

% 

Reducing violent crime &3% 91 % 86% 

. 
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Age 

18-25 26·34 35-54 55+ 

, Reducing violent crime 84% 83 % 82% 87% 

Educational opportunities for children 82% [78 %J 
.•. , "'_', 'iv.;?:<':7~·~~ 

Healtb insu~~;:or I.".,c.,,~,~! 
'" '< """,',' ,0 ,',', , 

Reducing drun~ driving [59%J [61 %] 59% 

F,.educing illegal drug use among adults 

Note: underline greater response other subgroups at 
~ [I denotes statistic';Jly lower tesponse than other subgroups at 95 % level ofconfidence, 
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Gender 

Total Male Female 

0/.. Extremely Important 

Reducing violent crime 84% 80% 

~ =';;;;il;;;'dd~e.;o;tes statistically greater . than other subgroups at 95 % level of confidence, 
I ] denotes statistJcaJiy lower response than other subgroups at 95 % level of confidence. 
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1 ~~~i~~~O!PP:ortuflities for children 

"r.lo~"~ 

Note:,, 

Education 

<HS HS Grad Some Coil . Coil Grad 

confidence , 
] denotes statistically lower response than other subgroups at 95 % level ofconfidence. 
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Important 

Note: Totals to more than 100 % are because of multiple responses. 
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Figure 2 

Change io CGo.erll with Illegal Drug Use 


in Past Five Years 

(B..e~2,olo) 

Decreased 
3% 

Stayed same 
31 % 

Increased 
60% 

Note: Totals to more than 100 % are because of multiple responses, 
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Figure 3 


Include Alcohol When Think of­

Drug Use 


(8ase= 2,016) 

Yes 
68% 

No 
32% 

African 

American 


67% 

(Bo.o=) 

Crack cocame 

Total 

54% 

White 

53 % 

f4~g~&~F~2' >":,,:,:,,, 

Marijuana 
_' '_ -t;Y1fi}(/' ',' 
,-~l:·Xv 

-, '-'X"-~"*''''''''''' . 

and 
All of these 21 % 2;1 % 16% 

Hispanic·' 

[38 %] 

. 

21 % 

-Respondents ilientified as Hispanic are a subset ofthose classified as white or African American. 
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.! 
,• 

Glo Strongly Agree (8...=2,016) 

Children are starting drug use at a younger age than they 
-did a decade ago 

Drug use often leads peop.le to commit violent crimes 

Employers should be allowed to fire any employee who is 
using drugs 

Smoking marijuana often leads to use ofmote serious 
drugs like crack or heroin 

Drug use is a more serious problem among youth than it 
is among adults 

69% 

67% 

52% 

43% 

33 % 

•
1 
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,, ,'.. 

(BaSF) 

",; 

Note: underline denotes statistically greater response than other subgroups at 95 % level of (onfidenc:e. 
I ] denotes statisticaUy lower response than other subgroups at 95 % level ofconfidence: 

·Respondents identified as Hispanic are a subset ofthose dassified as white or African American. 
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, , 

Total 18·25 16·34 35-54 55+ 
(2,016) (249) (391) (831) (526) 

Note: underline denotes statistically greater response than other subgroups at 95 % level of confidence, 
( j denotes statistically lower response than other subgroups at 95 % level of confidence, 

Office ofNational Dnrg Centrol Policy 31 ,\larch J996 , 



Consult With AmerlCh 

(BasF) Total 

- ' . .'_,.:,,--. 

-. , '.:"~';'-:;~"'-. ,~,.' 

Drliti Us"e,S\f;' it.' 

< High 
School 

. ,-, 
, ,"c. ." 

, . ..,"' ,"­ .:,i'"':' 

High 
School 

Some 
College 

,., 

College 
Grad 

Note: underline denotes statistically greater response than other subgroups at 95 % level of confidence, 

I Idenotes statis-tically lower response than other subgroups- at 95 % Ie-vel ofconfidence, 


• Respondents identified as Hispanic are a subset of those classified as white or African American. 
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• 


, 

i, 

, 
1 

11/0 Strongly Agree (8.,.=2,016) 

More money should be spent on stopping drugs from 

coming into the U.S. from foreign countries 


, We should have more drug treatment avaiJable to reduce 
drug use 

'If the money spent on building prisons for drug users 

were spent on prevention and rehabilitation. there 

would be significantly less crime 


Harsh criminal penalties for using illegal drugs are an 

eff~tive means of drug prevention 


We should have more severe penalties for drug users than 
for people who sell drugs 

Once a person gets addicted to drugs. treatment and 

rehabilitation programs usually do not work 


64% 

51 % 

38% 

32% 

25% 

15% 
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(B....) 

{% 

More money should be spent on stopping drugs 
from coming into the U.S. from foreign countries 

[f the money spent on building prisons for drug 
users were spent on prevention and 
rehabilitation, there would be significantly less 
crime 

l~.~.Il!iU:iJ~ru: ~~~~1Ji~~'~ i···
"{!:,v, 

., 

African 

64% [62 %] 

38% [35 %] 

.. 

[65 %] 

Note: underline denotes statistically greater response than other subgroups at 95 % level ofconfidence. 
I Jdenotes statistically lower re:sponse than other subgroups at 95 % JeveJ ofconfidence. 

*Respondents identified as Hispanic are a subset of those classified as white or African American . 

• 
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More money should,be spent on stopping drugs 
from coming into the U.S. from foreign 

, . 
countnes 

If the ~onev spent on building prisons for drug 
user~ we;e spent on prevention and 

. . there would be significantly less 

Total 
(2,016) 

64% 

38 % 

18-25 
(249) 

58% 

33 % 

26-34 
(391) 

[53 %1 

[28 %1 

35-54 
(831) 

62 % 

37% 

55+ 
(~26) 

u':Jderline denotes statistically greater response than other subgroups at 95 % level of confidence. 
I I den~tes statistically lower response than other subgroups at 95 % level of confidence. 
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< High High Some College 

(BaSF) 
Totar School School College Grad 

( % Strongly Agree) 

More money should be spent on stopping drugs 
64% 79% 71 % 63% (50%]from coming into the U.S. from foreign 

,;;;i;;:::~~~~~~; 
. ·;""(44%J= 'oN",_,,, ' w/""', « "'-,,,''',, ~ , ';'; ';::>i!'!!J(:;:~':,:':';~X. :. 

48% 41% 36% (33 'Vol 

If the money spent on building prisons for drug 
users were spent on prevention and 
rehabilitation, there would be significant1y less 38% 

cnme 

Note: underJine denotes statisticaUy greater response than other subgroups at 95 % level of confidence. 
I I denotes statistically lower response than other subgroups at 95 % level of confidence. 

-Respondents identified as Hispanic are a subset of those classified as whtte Of African American. 
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I, 

!: Building more jails and prisons for drug offenders 7% 


! 

, 
T 
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Self, Friend or Family 
Member lias lised Drug! 

Total '1'.. N. 
(Bas..,) (l,OI6) (891) (1,087) 

(First or Second Mention) 

Stopping drugs from Goming into the United States 50% [44 %1 

More efforts. including police actions and criminal 
prosecution, to stop the people who buy drugs 

Note: underline denotes statistka11y greater response than other subgroups at 95 % level of confidence, 
[ I denotes statistkally lower response than other subgroups at 9S % level of cQnfidence. 
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Total 

White 

African American 

Other 

18-25 

26-34 
35-54 

55+ 

lUg/on .....••••....•.•.•• :: 
Northeast 
North Central 

Soutb Central 

Less than $25,000 

$25,000-$34,999 

$35,000,$44,999 

$45,000-14,999 

$75.000 or more 

(2,016) 

(1,736) 

(114) 

(79) 

(249) 

(391) 

(831) 

(399) 

(515) 

(103) 

' (451) 

(305) 

(320) 

(481) 

'. Used DrugS;, .'. 

% Yes 

45% 

49% 

37% 

63 % 

59% 

50% 

43% 

46% 

40% 

[39%J 

48% 

51 % 

51 % 

47% 

*Tahle reads honlontally, 
t Note: underline denotes statistICally greater response than other subgroups at 95 % level of 

confidence, 
I 1 denotes statisucally lower response than other subgroups at 95 % level ofconfidence, 
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", 

Level of Drug User . 

,"" , 

(B...) 
Occasional 

user 
Moderate Serjously 

user addicted 
Used only 

once 

Total 

Race 

White 

African American 

Other 

Age 

18·2S 

26-34 

35·54 

55+ 

Region 

Northeast 

North Central 

South'Central 

West 

Urbanlcity 

Suburban 

Urban 

Income 

Less than $35,000 

$35,000 or more 

(891) 

(770) 

(81) 

(28) 

(149) 

(223) 

(401) 

(114) 

(173) 

(227) 

(274) 

(217) 

(317) 

(520) 

(316) 

(527) 

41 % 

43% 

24% 

45% 

39% 

45% 

44% 

[27%] 

44% 

42% 

38% 

41% 

[36%J 

44% 

[36 %] 

44% 

28% 29% 

29 '% 26% 

23% 53% 

26% 21% 

35% 25% 

21% 28% 

27% 27% 

26% 4§ '10 

32% [23 %] 

26 Glo 30% 

28 1% 32% 

28% 30% 

31 % 31 % 

26 "/b 28% 

25% 38% 

30% [23 %J 

2% 

2% 

0% 

8% 

1% 

0% 

3% 

1% 

2% 

1% 

2% 

2% 

2% 

2% 

2 "/0 

f'VII 

Note; underline greater response than other subg.roups at 95 % level of confidence. 
[ ] de~otes statistically lower response than other subgroups at 9S % level of confidence. 
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Figure of 


Treatment and Status of Person Who Used Drugs 


Did they obtain treatment 
Are they drug free today? to stop using illegal drugs? 

NoNo Yes Yes 
27%66% 73%34% 

(Base=- 891 Adults Acquainted with Someane {Base= 276 Adults Acquainted with Someone 
Who Used Ulegal Drugs) Who Sought Treatment for Drug Use) 

• 
• 
• 

Don;t know 

abuse clinic 

F!),mily physician 

Church/Clergy 

H'ospitaJ 

FriendsIFamily 

Counseling 

Police 

Mental Health Clinic 

Total 
(2,016) 

14% 

53 % 

22% 

18% 

16% 

13% 

5% 

5% 

6 c/o 

Women 
(1,109) 

14% 

55% 

24% 

18% 

17% 

11% 

5% 

4% 

6% 

Men 
(907) 

14% 

51 % 

19% 

18% 

16% 

ll% 
5% 

6% 

5% 

White 
(1,736) 

J4% 

52% 

23% 

17% 

17% 

13% 

5% 

5% 

5% 

Black 
(174) 

14% 

67% 

13% 

28% 

10% 

14% 

5% 

2% 

7%.. 
Note: greater response at 

Totals to more than 100 % because of multiple responses. 
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Programs For: 

Children and 

Total ~ % Yes Aware 

recalled 

Adolescents 

64 % 

Adults 

14 % 

DAR.E. 46% 

Other programs in the 
community/neighborhood 

Other 16·% 27% 
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, 

>~ "'W'~-&;~~'17~v~~"v;, .y.' •..u~ ~·;;·1··:. '" ,~c\"'" ..-c·"'.~: ,', :, >,.'.-At

AJ",,~ ~*j,",\>"",;""~:¥:'v~~/:~"f'.L'doTABLE.26' ~'1-",,/';/ '.-: '" ;t<..,;-." ~4' 
"'<' 'Y%v,-":_ " '~";'R~~t""""<'~_% ,,~? W~' '" -:. ~ 1. r'"* . ....n~p
,,\~, "x,;;,;;:;" ­ 0/ ,,- 7' \~;; ~,,?f"',,;;"/ 'r Y;':'$:J5?!:;:*~'5i:·": '" ~"'Il" j~£:,? ,,>' ,; 

.] <-"';:;:' <, ,Peiceive(hEffeCtiveness~of>Programs)' ~V' ,;~\4~
~'J't"'-"," ,,,';'\'\,,A7:: ,y" ""7'W-r­ "'''~'''J.;I;r V.'" "'~ " ~', Y, ' .1" 

.. ',,;\ '\';'~'~"'i'""'0,,h?T: 'j~." .,.;!; "'4:, %<~~\' J , :' . .~" , , > ' ~ , 

',,, ",v#"J;jJ~ (Adults AW3t:e"of'Any,J!rogram),' " ' .' 'A<; 

Aware of Pro:,rams for: 

Children and 
A.dolescents Adult' 

(1,205) (250) 
, 

Perceived Effectiveness 

Veryisomewhat effective 0iet) 83 1l1o 54% 

'.Very effective 18 % J5% 

Somewhat effective 65 % 39% . 
, 

Youth, Children 
Adulto 13 to 18 Under 12 

Each ofuslindividual. 42°/. 5% l% 

Police 22 %. 5% 2% 

FamiliesIParents 10% 70% 81 -/0 

: F~eral government 6% 3 G/o 3% 

Cities/communities/neighborhoods 3% 2% 1% 

Schools i% 5% 3% 
. 

St~te government 3% 1% 1% 

Olher 14 % 4% 3 Il/U 

Bolding indicates lOp responses for each' age group. . . 

Office a/Nali.mal Drug Conrrc/ Policy 43 Uarch 1996 
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Tollli 
'1/., Great Deal Influence (2,QI6) 

F nends and classmates 

Parents or other adult family members 

Celebrities (sports, music) 

School 

Places of worship 

Cable shows such as music or music video programs on 
TV 

Ads or marketing campaigns on TV and the·radio 

TV programs like sitcoms and cartoons 

Education programs on television 

81 % 

67% 

44%. 

48% 

40% 

43 % 

39% 

33% 

28 % 
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Figure 5 

Perceived Amount of the Influence Media and Celebrities Have on 
Children's Decisions to Use Drugs, Tobacco or Alcohol 

By Age of Respondent 
(8.....2.016) 

tI/" Great Deal or Influence 

,e ,,'- , 

!IU~ 
, t,,, 

\t,H J 5_.54 

t~:l'" 

40·. 

'HI'!... 

;70% 

,,, 

" ,,, 

! 

--- (" elo b ,1 .. ~ \s"'Ht~. ,.,., <I "e tll HIli ,nm t1t t} 


-cr-C .blt ,lie ... ~ I<I"I>~. m <lS><' Of m ,ait vide", p'Glums "" TV 


-0- A;;If ~H ,.,., ,"tktu"t eitO III Itt' ~n Tv t114 dlt nail> 

'-<I-TY pT<'lnms 1;.* ul.-Gmr ."d ~.n.. <>". 

--<>-EtI<I¢Il'o~ '" ",.,." G~ Itlt"'S'''Jt 

Figure 6 

Perceived Amount of the Influence Parents, Friends and Schools Have on 

Children's Decisions to Use Drugs, Tobacco or Alcohol 


By Age of Respondent 

(Ba....2,016) 


% GJ't:at Deal o.f [l1fluell.te 


L------=---:---: 

==." L-t---=---=-­

I 

~Ft;endl Itld elu.m.lc, 

-o-PUt1tt. or other .d"lt ram ily Il;\ c. bcn 

--O--S~hool 
-Pheu of W orshi 
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(Ba....) 

"/0 Yes 

In a positive light (i.e" as good thing to 
do or as something that is not 
dangerous) 

In • negative light (i.e« as • bad thing 
to do or as something that is dangerous) 

Total 

25% 

58% 

36-54 5~+ 

30% 24% [13 %J 

[39%J 

Note: underline denotes statistically greater response than other subgroups at 95 % level of confidence. 

I I deMteS statistically lower response than other subgroups at 95 % level of confidence, 


. Office ofNallOlfai lJntg CtmII'O/ Policy 1 Mmch } 996 



1'he Gallup OrgOftJzotuWJ CQnsul! With America 

Office ofNational Drug Centrol Policy March 1996 

\ 



The Gallup O,,!{anizarion Conm/t With Amersco 

Design of The Sample 

The samples of telephone numbers used in telephone interview surveys are based on a 
random digit stratified probability design, Tbe sampling procedure involves selecting listed 
"seed" numbers, deleting the last two digits and randomly generating two digits to replace them, 
This procedure provides telephone samples that are geographically representative\ The random 
digit aspect, since it allows for the inclusion of unlisted and unpublished numbers, protects the 
samples from "listing biases" • the unrepresentativeness of telephone samples that can occur if the 
distinctive households whose telephone numbers are unlisted and unpublished are excluded from 
the sample, 

Weighting Procedures 

After the ~rvey data have been collected and processed, ~ch respondent is ,assigned a 
weight so tha1 the demographic characteristics of the total weighted sample of respondents 
matches the latest estimates of the demographic characteristics of the adult population available 
from the U.S. Census Bureau. Telephone surveys are weighted to match the characteristics of 
the adults population living in households with access to a telephone. 

The procedures described above are designed to produce samples approximating the adult 
civilian population (J 8 and older) living in private households (that is. excluding those in prisons, 
hospitals, hotels, religious and education institutions and those living on reservations or military 
bases) with access to a tclephone. Survey %ages may be applied to census estimates of the size 
of these populations to project %~ges into number of people, The manner in which the sample is 
drawn also produces asample which approximates the distribution of private households in the 
United States; therefore, survey results can also be projected to numbers of households, 

Office ofNaUonal Drug CfJnfrcl Policy 3 .Afareh 1996 
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Sampling Tolerances 

In interpreting survey results. it should be borne in mind that all sample surveys are subject 
to sampling error, that is. the extent to which the results may differ from what would be obtained 
if the whole population had been interviewed. The size of such sampling errors depends largely 
on the number of interviews. • 

The following tables may be used in estimating the sampling error in any "/oage in this 
report, The computed allowances have taken into account the effect of the sample design upon 
sampling error. They may be interpreted as indicating the range (plus or minus the figure shown) 
within which the results ofrepeated sampling in the same time period could be expected to vary 
95 % of the time, assuming the same sampling procedures. the same interviewers, and the same 
questionnaire_ 

Table A shows how much allowance should be made for the sampling error ora %age. 

. 

TABLE A 
Reeommended Allowanee for Sampling Error 

ora %age 

In %age Points: 

(At 95 in 100 Confidence Level)" 

%ages Near 10 
%ages Near 20 
o/nages Near 30 
%ages Near 40 
%ages Near SO 
%ages Near 60 
%ages Near 70 
%ages Near 80 
%ages Near 90 . 

1000 500 ;}!!!l 
2 3 4 

2 4 5 
3 4 6 
3 4 7 
3 4 7 
3 4 7 
3 4 6 
2 4 5 
2 3 4 

200 
5 
6 
7 
S 
8 
8 
7 
7 
5 

100 
7 
9 
II 
II 
12 
Il 
I I 
9 
7 

.
• The chances are 95 IJl 100 that the sampilng error IS not larger than, the figures shown 

Office ofNalional Drog Control Polley 5 March 1996 
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The table would be used in the following manner; Let us say a reponed %age is 27 for a 
group which includes about 500 respondents (adults aged 55 or older. for example), Then we go 
to;row "%ages near 30" in the table and go across to the column headed "500." The number at 
this point is 4, which means that the 27 % obtained in the sample is subject to a sampling error Of 

±4 points. Another 'ovay of saying this 15 that 9S times out· of 1 00 the true figure in the population 
would be somewhere between 23 % and 31 %. 

In comparing survey results in two samples·~for example, businesses which operate in 
Florida and those who do not--the question arises as to how large a difference between them must 
exist before one can be reasonably sure that it reflects a real difference. 11"1 the following tables. 
th~ number of points which must be allowed for in such comparisons is indicated. 

Two tables are provided. One is for %ages near 20 or 80; the other is for %ages near 50. 
For I%ages in between. the error to be allowed for is between those shown in the two tables. 

, 
, , 
, 
, 

TABLEB 
Recommended Allowance for Sampling 

Error of the Difference 

,, , 

f , 

In %age Points .' 

(At 95 j. 100 Confidence Level)" 

, 

, 
, 

, 
, 

I 
i 

, 

Sizt or Saml2le 
1000 
750 
500 
200 , 

100 

%ages near 20 and 80 

l!lJ!!! ~ ~ ~ 
4 
4 4 
4 5 5 
6 6 7 8 
8 8 9 10 

100 

12 

, 
*The changes are 95 in 100 that the sampling error is not larger than the figures shown. 

,, 
! 
• 
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TABLEC ,,Recommended Allowance for Sampling. 
Error of the Difference 

I 

. In q,/oage Points 

(AI 95 in 100 Confidence Level)" 

. q,/.a2es near 20 and 80 

Size of 5am~le 1000 750 500 200 .!l!!! 
1000 4 
750 5 6 . 
500 5 6 6 

g 8200 10 10 
-10 14 .100 10 II 12 

"'The changes are 95 in 100 that the sampling error is not larger than the figures shown" 

Here is an example ofhow the tab!es would be used: Let us say that 50 % of women 
respond one-way and 40 % ofmeo respond the same way also, for a difference of 10 %" Can we 
say with any assurance that the IO-point difference reflects a reat difference between men and 
women? The sample contains approxima1ely 900 men and 1100 women, Since the %ages are 
near 50, we consuh Table C, and since the first group has about 1) 00 people we use the first 
column labeled "1000", while the second has 900 so we look at-the row labeled 1000: we see the 
number 4 here, This means that the allowance for error should be 4 o/I)age points and that, in 
concluding that the %age among women is somewhere between 6 and 14 points higher 1han 
among men. we should be wrong only about 5 % of the time" In other words. we can conclude 
with considerable confidence that a difference exists in the direction observed. and that it amounts 
to at least 6 %age polnts. 

If. in another case, women's responses amount to 25 % and men's to 28 %, we'consult Table B 
because lhese %age.s are near 20, We look for the number in the column headed 1000 and row of 
I000 ~nd see that it is 4. Obviously, then, the 3 point difference is inconclusive, 

Offiett <>/National Drug Con/rol Pclicy 7 March /996 
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, 
(Ask fer naroe from fone £1lej Hello, th~s 1$ calling 
from The Gallup Organization of Lincoln, Nebraska, Teday, we are 
conducting a survey fca: the Executive off:..ce of the ?:::es::"dent: on 
people' 5: opinion!> of current issues. We would like to include 
someone aged 18 or older hom your household, Depending on your 
answers,; the collection of this in£orrr..1t:'on is expected to last 
frem seven to 12 minutes, If yo~ have questions or suggestions en 
ho"";" to reduce t:.e burQen 0: 'Chis information collection, I would 
be. willi'nq to give you the name, phone and address to contact the 
Office o'f National Drug Control policy. All of your ar.swers wi:1 
be confidential, and you csn choose :':0 sk::"p over any questions you 
wish. 

1 Available, yes g~ve name and address (Continue) 

2 Available, no name and address needed (Skip to 51; 

, IDlO (Thank and Terminate) 

7 Not. available (Set tiJt!e, to c:.ll back) (1143) 

(INTEkVlEWER NOn: Office of Na.tional Orug control Policy contact ie 
Mr, Roe. t>flck, Senif):t' Policy AnalXet, Oftice of National Drug 
Control Policy, Ekecutive office ot the President, 1S0 17th 
Street, N.W.! Washington, D.C. 20500) Phone: (202)-395-6727 

51. How many members of your househo:'d includir.9 
or older? (Open ended and coda actual number) 

yourself are age 18 

00 !'lone (Thank .and >re.rudnate) 

01' One (Skip to "row>" befoH 11; 

02,97 {Continue) 

98 
99 

IDK) 
(RefUsed) 

(Tha.nk and Terminate) 
(Thank and '1'orm.inat.e, 

S2, 

, 
I

May I please speak 
recent birt.hday?, 

to the person age Ie or older who had the ~03t 

(513) i514i 

1 
2 

Yes, 
Yes, 

male available 
female available 

(Continue) 
(Continue) 

3 No, not ava.l.lable (Set time to eall back) 

4, (DK) , 

(Refused) 
(Thank, 
(Thank, 

Tendnate • 'tally) . 
Term.inate • Tally) (515 ) 
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53. ETHNICl'1'):,: 
descent, such 
background? 

as 
Are you, yourself. of Hisp<tnic origin or 

MeX:lc,m, Puerto Rican, Cuban, or otl":e.r Spanish 

! 
2 
3, 

Yes 
No 
IDK1' 
lRefused) \49 1 

54. RACE: What lS you.r race'? ,lJ..re you 
other: ,race? 

01 Some other .race (list) 
02 (DK) 

03 (Refused) 
0' HOLD 
05 HOLD 

06 White 
07 Af.::::ican American/Black 

os (Hispa:1ic; (Continue) 

whi:e. African A.."llerican, or some 

( 

55. (l~ code nOB" in S4, ••k:) Do you consider yourself 
R~spanic. ox' black-Hispanic? 

01 Other !Hstl 
02 (DK} 
03 (Refl.lsed} 
04 ,HOLD 
05 HOLD 

06 White-Hispanic 
07 alack-Hispanic 
08 (Hispanic/Respondent refuses to discriminate} 

~o be whi~e­



4 
• 

(lQ:AJ.): 	j j Hello, this is wit:h the G,allup Polls, We are 
conducting a st~dy of people's Op.lniOflS about life in the United 
St:'ates. 

1, 	 Again this st. ...dy is about people's views of living in the UOl.;;ed 
Bt,ates, What would you say is the best t.hing abo'Jt living in ::he 
Un,iced States today".' (Probe:) Wha': e.lse? :Open endedl (Prob" 
for two respon.~$1 

01 	 Other llist} 
02 (DK) 

03 (Refused) 

04\ 	 MOL::! 
05 	 HOLD 

1st 

Resp: 

2nd 
Resp: -,--, -'--I 

3,d 
Resp: '-,-- () 



s 


2. What do you think is the ~OST important problem faciog 'ChiS 
couo,:ry today? (Open ended and code] (Allow throe reapon.e.) 

001 
002 
003 
0;)4 

005 

006 
007 
ooa 
OOS 
OlG 
OIl 
012 
013 
014 
015 
016 
0:.7 
01B 
019 
020 
021 
022 
023 
024 
025 
026 
027 

Othel: llistl 
(DK) 


(Refused) 

None 
All 

Economy lGeneral) 
Unemplo~ment/Jobs 
Federal Budget Oeficit/Federal Debt 
Taxes 
Foreign ':'rade/':'racle Deficit 
Cost of Living/Inflation 
Rec;:ession 
Crime/Violence 
Health Care/Hospitals 
Drugs 
Poverty/Hunger/Homelessness 
gth~cal/Mcral/Religious Decline 
Education 
A!DS 
Medicare Increases/Senior Citizen Insurance 
International Problems/Foreign Affairs 
Gover~ent/President Clinton/Congress/Politicians 
Forei;n Aid/Focus Overseas 
Race Relations/Racism 
I~~igration/llle9al Aliens 
Welfare 
Envir~nment/?ollution 

1st 

Resp: 

2nd 
Resp: !l 

3rd 
Resp: r- ­



3. 	 I am gcin9 to read yeu a list of concerns that people sometimes 
na:me as problems in the' United States. Aft:er I read each one, 
please tell me if you think it is ext.remely important. somewhat 
important, not v~ry important, or not at all important in te~ of 
where t~x dQll~rs should be spent. How about (read and rotate A­

ID) 

1• Not: dt all imper~ant 


2 Net very important 

3 50mew~at i~ortant 


4 . 	 Extrelt".ely important 
S· 	 (OK) 
6-	 (Ref,-,secl) ,

I 

,,:I 	 Reducing vio,lent crilt".e 
I 

e} 	 Reducing illegal drug use among children 

and adole-scents 


C, 	 Reducing illegal drug use among adults , 
!)~ 	 Gun control 

E. 	 Reducing unemployment 

.F' 'l 	 Educational opportunit.ies for children 

G: 	 i<educing drunk dr~ving 

H. 	 Health ca~e insurance or low cost health care 

~(~i~.~c~'~""~~"~3~"t.~r~~"~.~"~'~-n~;'~3~-~B~~.~r~t~3~-~C~'--"l'~'~'~)~Lw!:ha t spe-cHically is:t about dru9 use that conCerns you? (prQbo:) What else? !Open 

ended) (Probe for th~ ~!fOn.e.) 


01 	 'Othel:" ilist} 
02 	 (OK) 
03 (Refused) 

04 HOLD 

O~ HOLD 


In 

Resp: 

2nd 
T'I -I--}Resp: 

3rd 
Resp: 	 -,--, 
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5. When you think about: drug use, do you include alcano:' use toe? 

1 	 Yes 

2 "0 
3 	 (nK) 
4 (Refused) 

5 tsometimesl 


6. 	 Which of the following ~llegal drugs do. you pe~sonally feel ~s the 
biggest problem in our country today? {Read.and rotate 01-0:6, 
then 01) 

01 Mari)uan,'l 

02 Powder coca~ne 


03 Crack cocaine 

04 Heroin and o~her opiates 

05 LSD and otheL hallucinogens 

06 Inappropriate use of prescription drugs 

07 Other i:'legal drugs (d~ NOT listl 


OS (All of these} 

09 (None of rhe5e) 

10 	 ,{Ol\) 
1::. 	 {ReLJ.sed) 

Fox: the rest of this survey. the term "drug use" means use 
one or mere tirnes~ of an illegal drug such as 'marijuana. cocSir.e. 
cLack, hero,in, LSD or the like. 

7. 	 I am going to read you several Statements about. drug use. For 
each, please tell me if you strongly aqtee, mostly agree. mostly 
disagree, O~ ~trongly disagree. How about Ir.ad and rotAte A-f)? 

1 Strongly di~a9ree 


2 Mostly disagree 

3 Mostly aqree 

4 Strongly agree 

5 	 (DK) 
6 (Re!used) 
7 (Depends) - IPrObe once: In general, would you say you agree 

or disagree with this Statement?: 

A. 	 SmoJ.;inq r.utrijuana often leads to use of more 

serious drugs like crack or heroin 


B. 	 Drug 4se often leads people to commit violent crimes 

C. 	 Children are starting drug use at a younger age 

than they did a decade ago 


D. 	 Drug ~\se is a more serious problem delong ycuth 

than it is among adults 




8 , 

7. 	 (Co!'ll:inued:! 

E. 	 We should have more severe pena:ties ,for drug 
users than for people who sell drugs 

E".: 	 We should have more drug treatment available, 
to reduce drug use 

,
a . 	 Over ~he past five years, has your concern about ~11e9al drug use 

in~reased, decreased, or remained ~he same? 

1 Increased (Continue) 

2 DecnJased· (Skip to ·UO; 


3 Remained the same (Skip to Ul) 

4 (DK) 

5 (Refused} 

5. 	 (If ~ "1" in '8, .ak:) 
use increased? (Probe: ) 
to_pen.elf } 

01~ Other (Bstj 
02 (DK) 
03, (Refused) 
04 '. HOLD 
05 HOLD 

ISkip '0 Ill} 


(Skip to ill) 


Why has your CQncern about illegal drug 
Why else? ;Open ended) (Probe {oJ: two 

1st 

Resp: 

2nd 
Rel'.lp~ 

(All in '9, Skip to t11) 

10. 	 IIf code "2" in IS, ask:) 
uSe decreased? (P"""", ) 
:r:e;'ponaea) 

01, 	 Other il~st) 

02 fDK) 
03 {Refused) 
C4 	 HOLD 
05 	 HOLD 

Why has your concern about illegal drug 

Why else? iOpen ended} (Proho for two 


1st 

2nd 
Resp: .( 
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1\. 	 Next ! want. to know your ::>pinion on several iss~es related to 
.illegal drug use in the United States, As 1 read each Statement, 
please tell me if you seFongly agree, mostly agree, mostly 
disagree~ or strongly disagree. (Read and rotate A-E) 

1 St~ongly d~sag=ee 


2 ~ostly disagree 

3 Mostly agree 

4 Strongly agree 

~ {DK I 

6 (Refused) 


A. 	 OnCe a person gets addicted to drugs, treatment 

and rehabilltation proqrams usually do not work 


B. 	 Employers should be allowed to fire any employee 

who is using drugs 


C, 	 Harsh cri~nal penalties for using illegal rirugs 

are an effective means of drug prevention 


O. 	 It the money spent on building prisons for drug 
users were spent on.prevention and rehabilitation, 
there would be si9nifiean~ly less c~i~e 

E. 	 More money should he spent on stopping drugs from 
coming into the United States fLom foreign eo~ntries 

12. 	 r aU'. going - to read you a list of thinqs that.' could be done to 
red",Jce the illegal dx:ug problem in the United Sta~es. A::teL I 
read all of the options to you, please tell me which one you think 
is the most effective in terms of where money should be ~pent to 
fight the war on drugs. (S~.ad and rotate 1-6) Which of these is 
the most important? (Probe:) Which is the secpnd most effective? 
(If nece5.a~. read and rotate 1-6) 

1 Putting more drug treatment programs in 
communities and neighborhoods 

2 Having more programs to educate both youth and adults about 
~he dangers of dr~9s 

3 More efforts, including police Actions and eri~nal 
pro5ecu~iQn, to stop the drug dealers 

4 More efforts, including police actions and criminal 
prosecution, to stop' the people who buy drugs 

5 Building more jails and prisons for drug offenders 
6 St:oppinq drug,s from cominq into the United Sta~es 

7 	 {All ~qually eff~ctive) 
8 	 \ DK) 
9 	 :Refused} 

MOST EFFECT:VE: 

SECOND MOST EffECTIVE: 
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13, 	 Have, you, a family member 0' close friend ever used illegal 
drugs? 

Yo, (Continue)1 

, 
2 No (Skip to U7) 

3 (OK) (Skip to 117) 


(Refused) (Skip to 117) 


14. 	 (If code "1" in *13, ask:) Thinking about the person who used 
illegal drugs, would you say the person was (read 1-3)? 
(IN'l'ERVIEWER NOTE: If more thlln one person, ask about the one 
respondent knows best) 

1 An occasional user of an illegal drug 

2 A moderate user of an illegal drug, OR 

3 Seriously addicted to an illegal drug 

4 Used only once 


5 	 (DK) 
6 	 (Refused) 

15. 	 Did that person obtain treatment to stop using illegal drugs? 

1 	 (Continue) 

2 No (Skip to 117) 

3 (DK) (Skip to 117)
, , (Refused) 	 (Skip to 117) 

16. 	 (If code "1" in 'lS, ask:) Is that person drug free today? 

1 Yes 

2 i No 

3 (DK) 

4 	 (Refused) 



II 

Ii, 	 suppose for a morr.ent that you or a. membe.:: of you!': family developed 
a problem relating to use of drugs. where wQuld you go for help? 
(Probe:) Where else? (Open. ended and code) (Probe for two 
re.ponses} 

01 	 Other (list] 
02 (DK) 

03 (Refused) 

04 No one/Nowhere 

05 HOl.P 


06 Church/Clergy 

01 Family physician 

oe ,Substance abuse clinic 

09 Mental health clinic 

:0 Hospit:al 

11 FriendsJFarn~ly 


12 School counselor 

1st 

Resp; 

2nd 
Resp: 

18. There is no #18. 

19. Can you think of any efforts in 
and adolescl!nts from beginning to 

your community 
use drugsf 

to stop children 

1 (Continue) 

2 
3 , 

No 
(DK) 

(Refusedl 

(Skip to 122' 
(Skip to '22) 
($kip to 122) 
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20. 	 (It' code "Ill in '19, ask: I ythat' programs :::an YQU recall" (Open 
ended and code) {Allow three respcm••• ' (If %'it.pond.tnt e.annot 
name- proqram, ask:) What o::qanizat.lon was Spol1so:cinq the effort 
to prevent or StOp children from using drugs: 

01 	 Other (list) 

02 (OK) (Skip to '22) 

03 (Refused) (Skip to 822)


04 None (Skip to '22) 

05 HOLD 


06 	 "Just Say NO:" 
01 	 ~ARE: 

08 Partnership fer Drug Free America 

09 Church program (can't recall name) 

10 School program {can't recall name} 

11 Other progra~5 ~r. the community/neighborhood 

12 Coalition or Task Force 


1st 

Resp: 

2nd 
-1-- ()Resp: 

3rd 
Resp~ 

I 
21, 	 Ove:call. would you say that: the program{s) you are aware of to 

stop children from starting to use drugs are very effective~ 
somewhat: effective, not too effective, or not at all ~ffective? 

{If necessary, read;} The program with which y?U are MOST 
familiar. 

1 Not at all effective 

2' No~ too effective 

3 Somewhat effective 

4; Very effectIve 

St {!)K) 

6- {Refused) 


,­22. 	 Can you think of any ef!orts in your community to stop adults from 
beqin~in9 to use drugs? 

1 	 Yes (Con,tin~) 

,I 	 No (Skip to '25,
3- {DK} (Skip to '2S1 
4 {Refused! (Skip to 1251 -- ­
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23. (It code ":L" in '22, ask:) What programs can you recall? 10pen 

ended and code) (Allow three responses) (II respondent cannot 

01 

02 
03 
04 
05 

06 
07 
08 
09 
10 
II" 

Other (list) 

(OK) 
(Refused) 
None 
HOLD 

"Just Say NO!" 
DARE 

(Skip to '25) 
(Skip to '2S) 
(Skip to fl25) 

Partnership for Drug Free America 
Church program (can't recall name) 
School program (can't recall name) 
Other programs in the community/neighborhood 

1" 

Resp: 

2nd 
Resp: 

3rd 
Resp: 

-(--I 

-(-­

24. Overall, would you say that the program(s) you are aware of to 
stop adults from starting to use drugs are very effective, 
somewhat effective, not too effective, or not at all effective'? 
(If' neceasnry, read:) The program wit.h which you are MOST 
familiar. 

1 Not at all effective 
2 Not too effective 
3 Somewhat effective 
4 Very ~~ffective 
S (OK) 
6 (Refused) 



25. THERE IS NO #25 


26. 	 Who' do you think SHOULD be responsible for stopping illegal drug 
use' (read and rotate A-C)? (Open ended and code) 

I
01 , Schools 
02 Federal government 
03 State government 
0' Cities/Communities/Neighborhoods 
05 Churches/Place of worship 
06 Families (general) 
07 Parents 
08 Each of us/Individuals 
09 Police 
10 Employers/Businesses 
11 Media (TV news, TV programs, movies, advertisements) 
12 Other (do NOT list) 
13 (OK) 

14 (Refu.sed) 

A. 	 Among adults 

B. Among youth age 13 to 18 

C. Among children 12 and under 

27. 	 In 'your opinion, how much influence do the following have on the 
decision of children and adolescents to use or not use alcohol, 
tobacco or drugs. For each, please tell me if it has a great deal 
of ~ influence, some influ~nce, only a little influence; or no 
influence at. all on t.he decision t.o use or not use alcohol, 
tobacco or drugs. How about. (read and rotate A-I)? 

I No influence at all 

2 Only a little influence 

3 Some influence 

4 Great. deal of influence 

5 	 (OK) 
6 	 (Refused) 

A. 	 Parents or ot.her adult. family members 

B, 	 Celebrit.ies (sport.s, music, ent.ertainment.) 

C. 	 Friends and schoolmates 

D. 	 Advertisements or marketing campaigns on TV 

and the radio 
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21, fCON1"nWED) 

1 No i~fluence at all 

2 Only d little influence 

3 Some influence 


,4 Great deal of influence 

5 lOKI 

6 {Refusedl 


E. 	 TV pr()grams like sitcoms and cartoons 

F. 	 Places of worship 

G. 	 School 

H. 	 Cable shows such music or music v~deo programs 
on television 

I, 	 Educat~onal programs on television 

28. 	 During the past month. have yo~ seen a movie, music video, 
television show or other en~ertainment source that showed drug use 
in a posjt.ve light? Th~t is, showed druq use as a good thing to 
do or as so~ethin9 that is not dangerous. 

1 	 Yes 
2 No 

,3 (DK) 


>4 ('R.efuE.edl 


29. 	 During the past month. have you seer. a movie. music v.ldeo. 
tolevision $how or other entertainment source that showed drug use 
in a negati'le ll.ght? That is, :showed drug use as a bad thing to 
do or as something that is. dar.gerous. 

1 Yes 

2 No 

J (DK. 

4. 	 (Refused) 

(DEMOGRAPHICS) 

D1. 	 {If HIUank" in "URBANICl'tY... uk;) Do yot: live within the city 
limits of !city name from tone £ilei? 

1 	 Yes (Skip to OS) 

2 No (Continue' 

3 {OK) (Continuel


• {Refusedl (Continue I 


http:posjt.ve


• 16 


02. (It. code "2", "3" oX' "4" in 01 AND code "1123" in "MSA", ;aI$.Jc:) Do 
you live wi,:hin the city limits of Lawt:ence, Waltham, Haverhill. 
salem, or Gloucester! 

1 'Yes 
2 No 
3, (OK) 

{Ref'..lsedl 

D3. GE~DER: (Code only; de not a~k) 

1 Male 

2 Fernal e 


D4. AGE: Please tell me your ~ge. {Open ended and eode actual Aie) 

, 00 ·j 

99 ' 
, 

•• 

D5. 
, 

EDUCATION: 
corr,pleted'? 

What 
{Open 

is t.he highes'::. 
ended and code) 

level of education you have 

1 
2 
3, 
5 
6 
7 

Less than high school graduate {O-lll 
High school q~aduate (12) 
Some college 
Trade/Technical/vocational tcaining 
College gradua~e 
PostgLaduate wOLk/degt:ee 
!DtO 

e lRefusedl 147) 

06. OCC.UPATION: 
code), 

What: is YOUL current: occupation: jOpen ended and 

01 
02 
03 
04 
05 

r Other {list) 
(DK) 
{Refused) 
Unemployed 
HOLD 

06 Stuci<!!'nt. 
07 
OS 
09 
10 
11 
12 
13 
14 

Hotlsewif<!!' 
R~tired/Di$abled 

Professional/Y.anagerial 
Secretarial/Clerical 
Services/Labor 
sales/Retail sales 
Farmer/Rancher 
Military 

~ 151) 
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07. EMPLOYMENT STATUS: Are you {reAd 01-09)? 

C1 
02 
03 
C4 
05 
06 
C7 
DB 

Er.,p':"l,yed fl.;ll~tilT.~ 

troployed part-tirr.e 
Self-employed 
A full-time 
A h-omemaker 
Ret.ired 
On full +cime 
Uner..J:loyed 

Student 

diSab.llit:y, OR 

09 
10 

(DK) 
(Refused) 

DB. MARITAL STATUS: 
and code) 

What is your marital status? (Open ended 

1 
2 
3,, 
6 

Single/Never 
Married 
Separac:ed 
Divorced 
Widowed 
(Refusedi 

been married 

(52f 

(OltMOGRAli"RICS CONTImJED) 

D9. Are there any chlldren under 18 living in ~hi5 household?' 

1 Yes 4Continue) 

2 
3 , 

No 
10K) 
lRef.... sed) 

iSkip to 011) 
~Skip to 011) 
(Skip to nUl 

DIO. (U~~~.~ode~~'~'~';,'~'~n~n~9~'~.~'~k~'~)~~H~O;W~ma~n~Y~O~f~those Children are (read A­
!;El7 (Open lmded and code actual nu:i:aber) 

C None 

1 OM 

2 Two 

3 Three 

4 Fou,e
, Five 

6 SiX 

7 Seven or more 


lDK)•
9 (Refused) 

A. o to 3 

B. tj to 1 

C. 8 to 12 

c. 


