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Iintroduction

Muany secinl welfare effuris are confronted by a cruel diemma; how ann
sociely help those in need of support without encouraging, or al least
faeilitating, behavior that contributed teo their conditien? The predicamoent. is
espocinlly troubling 1n the cese of substnnee abasers. Many heavy drug users
are among Lthe most impovertshed and debilitated members of society; by any
standard of compassion. they need help, Moreover, in the absence of aid,
those who engage in erime (o support theie habits may inerease Lthetr eriminal
BeLivity,

Yo, by providing means for additional drug use, financial agsistance onn
trcraase hoth the size and duration of recipionts’ drug habits. Fhis is rrue not
only of eash assistance, but also of certain types of in-Kind aid. Food and
housing can ofton he sold or bartered, but aven if consumad by the racipiont,
will free income that was previously spont on these items,

Thers appeses 10 be growing roncaen alisul public funds heing usad w finnnce
drog use. For esample, such concern is suaid 10 have plaved o major role in
Lhe recenl passage by San Franciseo voters of Proposition N, s ballol mensurse
aimeil nt homeless recipienis of General Assistance (OA) many of whom are
drug abusers.  Under the measure, recipients who ecannot furnish proofl of
housing will have their GA payments dovked w pay for o single room
oecupanay (RIRO) hatel roan,

At the federal Jevel. much attention has recently focused on Supplemental
Sccurity Ineome (8S]) disability benefits for drug addicts and alecholics. Two
recent studies by the Departmont of Health and Hunean Services Office of
Iaspoetor General indicated that the number of those benoficiaries has
roughly quadrupled in the past four years.? Furthermore. it scems that only
o small poreentage of recipionts are particvipating in treatment programs.
which is mandated by law as & condition of oligibility,

This report brielly dizcussex the history and policy implientions of federal
disability benefus for drug addics. Parddeulsr attention s paid 10
regulntions recently proposed by the Social Securiyy’ Administration.

FoUrug Adilivty and Akobubics Comtinuemd Dependence oo 8817 OEL0S.04- 00070 881
Pavinsasg to Drug Addicts od Alechddios: Oontinoed Depaedonce,” OBLO8-G4.00071,

DRUG ADDHCTION AND FEDERAL DISABILITY BENEFITS 1
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History

Immediately after signing the 1935 Soeial Seeuriry Act, President Hoosevelt
appeinted @ committee (the Inter-doparumental Committee to Coordinate
Health aspd Welfare Activities) te study the provision of disability and
madical insurance. In 1938, tho committee issued, and the Social Security
Hoard adopted, a recommoendation that Social Sccurity be expanded to
inchude disability insurance. Yot despite continucd backing by the Sweial
Security Board. a program of cash disability benelits was not onacted uatil
1956, and initially only workers over fifty years of age, who met very strict
eligibility critoria, were cligiblé.  Scholarg have stressed that much of the
political opposition to disability' insurance was rooted in a foar of
undermining work incontives ?

In 1972, Public Law 826073 established Supplements) Security Income (887),
# federal means.fested nssistance progrom for the sged. blind, and disabled.
Althvugh 831 employed rthe ssme delinition of disability as the dissbilay
msurance (DI} program, 857 imposed speeial requirements on disabled drag
addicts and sleoholies {commonly referred to as DA&As)  The 1872
logislation required that DA&As participate in trestment (when available)
anid have a representotive poyvee. an individual or institution that would
rersive aml sdminister payments on babalf of o recipient.

The Sceial Security Indopendence and Program Improvements Act of 1864
(IPublic Law 103-288} imposes these roquirements on Dl drug addicts and
aleoholics as well. More significantly, the legislation stipulates & number of
substantial changes in the administration of DI and 881 payments to BA&As
The mest important of thuse include; 3

« Terminntion of boenefits  sfter 12 consecutive  months of
gancomp linnee with trestment;

¢ The cstablishment of at least one agency in each state to refer
individunis to troatmants programs and monitor their enmiplisance:

s A dG-month limit on benefus,

= derry L. Mashow, “Disebility lnsuronee jooun Age of Rotrendunent The Puelivies of
Implemenung Rights” in Bocdal Seeurity: Feyoud the Bhetorle of Crisis, eds Theodore &,
Murmor ssd darre L, Menlisw (Prioeeton: Brigevton Univ, Presy, (288) 151-75.

DRUG ALXMCTION AND FELERAL DISABILITY BENEFITS 2
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Many of the now provisions becone effective March 1 19895 The Social
Security  Achninistration  {SSA)  rocontly proposed  reopulations for
inplementing the law,

ORLG ADDICTION AND FEDERAL DISABILITY BENEFITS 3
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Policy implications of Current Federal Law

Drug Addiction as a Disability

Whether or not drug addictien should be considered a medical disability (5 ¢
diffteult gquestion, Oun the one hand, many drug abusers are so incupucitated
by their addiction that productive work is, for all practical purposzes. an
impossibiiity. And g cessstton of drug-taking . is 8 prerequisite for uny
significant improvement in their circumstances. On the sther hand, although
drug addiction can ianvolve physical dependence. it is generally defined in
terms of certain bohaviors. and not a particular organie stave. Of course. the
same can be sald of many mentad dnesses, but drag shuse involves a level of
volitional cholee that, say. paranoid schizophrenin does not. And beesuse of
this, many drug abusers are able to eventuadly quit their habis.

As writien, current federal low apponrs 1o steike a seasible bolanee on the
imsue of disability benefits for drug addiction. Drug sddiction iy considered »n
medienl disability~—a reasonabide intarpretation of the dissbility delinition: an
inubility to perform substantini gainful activita due (o a physical or mental
silment that has lusied or s expectod to lost mere than one year. At the
same time, the law recognizes chat drag addiction is different Trom other
dizabilitios, and so benefits come with strings atlachezl,  Heeipionts must
pariieipate in treatment and recsive their benelits throuph 8 represeniative
pryoe,

Enforcing Treatment

[n practice, the Inw has been poorly enforced. The [nspeetor General suudies
eited oorlier discovered that only in s minority ~of coses doos  the
Supplemental SBecurity Record (85R), the SS5As  datsbase contuining
information sbout all isdividualy receiving 88, have information on the
trentment status of DA&As. In 818 percent of records, trealment status was
misging or unknown, Overall, only 8.8 pereont of DA&As were rosorded as
enrclied in an approved Lreatment plan.,

 The Iuspector General studies also found that fow DA&As have left the rolls
as a consequence of treatment. OF the 20,101 DA&As an the rolls in June
1960, fully 70 percont (14,067) were still receiving benefits as DA&As in
Febhruary 1994, Of those who bad left the DAZ&A olls, anly 187 did so as n
. result of medical or earnings mprovement.

DRUG ADDICTION AND FEDERAL DISABILITY BENEFITS 4
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The amendments in secction 201 of the Social Socurity Independence and
Program hmprovements Act of 1994 appear to target this problem with dual
objeetives: to discourage individuals from using Social Sceurity or 581
bonefits to support an addiction, and to ensure that those whoe do rocoive
dizability benefits for an addiction are actually cnrolled in trenvmont. As
noted above, the law curs off benefits after [2 consccutive months of non-
compliance: cstablishes agencies in each state to refer boneficiaries o
freatment and monitor their compliance; snd places a 36-month limit on
henefits,

The regulations proposed by the SSA 1o implement the law appear adequate
1o the task. However. as with any set of regulations, well.orafted text does
not insure skilled implementation and  administration.  JL must be
remembered that trentment hay been reguived of SB81 DNA&As since the
program becume operational 1n 1974, In other words, the 88A was supposed
to be monitoring trestment complinnes for the past twenty years. Although
the new regubmiions look mure promusing than the old ones, only a genuine
commitment on the part of the B8A guarantess » different cuteome this time
araund,

Key to any suecess will be the state-lovel referral gnd monitering agencies,
According to § 404.15:11 and § 416.841 of tho proposed rogulations (the toxt is
identical in each seetion),

Their duties and responsibitiivies melude {but are not limited
Ly

{n} ldentifying appropriate  Lreasiment  placements for
individoals reforred Lo them:

{b) Heferring these individuals for trestment;

(¢) Monttoring these individuals comuliance and progress
with the appropriate treatment; and

(y Promptly reporting to us any failure o comply with
treslment requirements as well as progress achieved through
Lhe trentment.

it i1s obvious that if the referral and monitoring ageneios are not doing thoir
jobs, the B8A will not be able to implement the law, The sgencies are not
only responsible for placing recipionts into treaument programs, but algo for
monitoring their progress and reporting any aon-complianee to the S8A. [f
such notifieation is not accurate and timely, the SSA will be unable to
withhoeld bonefits from delinguent beneficiarios,

ORUG ADDICTION AND FRDERAL DISAZRITY BENEFITS 5
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Given that tli:ug addizts are ofien highly uncooperative, implementation of
these regulations will not be ensy-—oven if the 88A and state-level veforral
and monitoring agencies make concerted efforis to enfores the Inw. Consider,
for example, the requirement thot recipients “Ltake approprinte treatment for
Itheir] drug addiction or aleccholism when this trestment is available " One
ean cosily imagine craflly reeipionts working themselves onto long waiting
lists for treatment programs. DBy doing this. they could receive henefits and
avoid treatment without depleting the 36-month benelit Hmit. Note: “Nel
included o the 36-month period are months in which treatment for vour drug
addiction er aleoholism is not available .7

Implomenting the proposed regulations may also occmsion legal probloms.
The regulations reguire that reeipionts “take appropriate treatment .. and
achieve progress from taking this treatment.” Ono of the yardsticks to be
used to assess progress is “sustaimed abstinence from substance ingestion)”
The motivation behind the “achiove progross” requirement is undorstandable,
Without such a demand, some drug sbusers might simply go through the
motions in'trantmont, colleoting bonefits for a full 38-months. But if applied
too strictly. the "achicve progress” requircmeont is plainly unrcasonable. [f
drug addiction is a medical dissbility manifested by an inahility to rofrain
from drug usc, ethen rigidly domeanding “sustained abstinenes” denies tho
axistenen of the disability.

The: “sustained sbstinence” requiremeni eaises another problematic issue,
Research indicates that treatment programs work best when they utilize both
rewards and punishments. But the 884 regulations essentially employ only
punishments. If # trestment. recipient. fsils 1o nehieve progress, his bensfits
are suspended. But if he does make progress, his “sustained abstinence” may
promit & determinstion that he is no longer disabled, o1 which point he also
Ioses his bensfits (albeit sfter o two-month period;. Theee is no sasy way out
of Lthis problem: beyond s ressennble transitional perisd, it is bard 16 jusiify
disabiibity benafits for someons who is no longer disabled. However, 0 is
arguable that two months is not very long for & newly recovered drug adidict
to get himself back on hix {est.,

it should als¢ be noted that ferminating boncfits for those who oxhaust 25
months of coverage or fail to comply with troatment is not without costs, The
material conditions of such addicts will worsen, and in many cases o will
their behavior. Especially worrisome is the possibility that some will tura to

- o inerease thoir eriminal activity as s means of support.  On bhalance,
bowever, it 1s prebably necessary 1o bear those vosts. For without the threat
of cutting off benefits, it would be diffiendt to motivate freatment
participation. '

-

e
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Representative Payees

1t is widely believed thsat onky in a minority of cases does the reprosentative
payee policy ensure rosponsible spending of DA&A bonefits, While this
npression has been fostered by a few hoadline.grabbing eases—including
ong where a8 boartendor was the representative payee for sevoral alcoholics,
whase bonefits he simply added to their bar tabs—it 15 not unwarranted.

The ventral problem with current poliey is that 3t is easy for recipients to
chause or chunge pavees, The hupector General studies found thut in the 10
moenths between April 1993 and Februsry 18994 18 percent of DA&As
changed puyers. The result is that recipiants can easily Nind payees who pass
along their benefits with Iitide supervision. {Anvther indieater of this: in only
0.5 pereent of DA&A cases do organizations-—-which are more Hkely than
frisnds or fumily 1o Impose consteainis on regipients-—Serve 98 representative
payses.)

‘Tho vacent changes in DI and 58] law-—and in turn the proposed S8A
implomenting regulations--do not significanily address this fssue. Howover,
it is clear that improving the representative pavee process should be a policy
priority. And it is possible for the SSA to make some progress within the
framework of oxisting rogulations.

The Growth in DAAA Beneficiaries

According 1o the Inspevtor General studies, in dune 1990 there wore 19854
861 DA&As with payvecs, [a Fobruary 1884, there were 80,332, more than a
fourdold increase. The rise is even sharper i one only koks only ot DA&As
classified as drug addiets or as both aleoholics nnd drug addices.

Tha Inspector General studies suggest five possible etors that may have
contributed 1o the rapid growih:

{1; 581 aurreach elforts. {23 changes in eligibility for 8581, (9
States encouraping welfare recipients 1o apply for 851 (1)
recipinnts sharing inforsmation abour 851 with other drug
addicts nnd skoholics. and (B) greater cmphasis by State
Disability Dotermination Servieoes to identify DA&AsS

Al of these Tuctors are plonsible, but in the absence of more detailed
resenrch, i1 in not possible fo assess their ralntive eontribition. It is also

3 The Brate Daability Detrrannation Sorvices sov responsible for rviowing and vuling on
disulility spplisutions,

DRUG ADDICTION AND FEDERAL DISABILITY BENEFITS 4
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somewhat beside the point, sinee the new 88A regulations would not directly
affect the infllux of 58] DA&As. The rogulatory chonges impose now rules on
those whe have alresdy been determined Lo be DA&AS, but do nol alter the
\ process by which 881 npplicants are sewepled or rejected, 1L s possible that
the regulatory revisions could indirectly affeci the inflow of new A& AS by
dizcouraging apphications from those drag sbusers 80 averse to trestment
that they are willing to lorego benefits. But since trentment i, in principle,
! uirendy obligntory for DAKAsS, such u deterrent effoet would not be
. immediate; it would reguire the S8\ 1o reverse s long-established
reputation for ot compoliing trentment, "

[n the intorim, protracted growth in the number of now DA&AS could prove
problematic.  Presently, few DA&As leave the S8 rolls.  If the new
rapulations are implementad as intended, the rate of cutflow from the 88
rolls will rise, But given the 36month limit on bonefits, rhis couid take
sevaral vears. Meanwhile, the total number of 881 DA&As might continue to
muitiply. . In such ecireumstances, the new S8SA  regulations might
{innccurstizly) look like a failure.

Bignificantly reducing the number of new DA&AX In the immaediate future
witthd pecessitate either p change in the eligibility criterin or stricter
iterpret ation of current guidelines, Neither step would be easy. The {irst
waould require new Congressional faw, presumally to revise the definition of
disabitlity for DA%As (thereby further dhstinguishing alecholism and drog
alidiction from other disabilities). The second would involve revamping the
procedures by which chams are adiudicmted, & move which would sffect all
£ Boeinl Seeuriiy and 887 disability claims, of which DA&A~ comprize only a
~ very small pereentage. ‘

Other Assistance Programs

There is ikle doubt that soms benefits from other assistance program—

whether in cash or in kind—ure used to support drug habits, Progeams such

as Aid w Foamilies with Dependent Children (ATDC) ood stamps, sad public

housing target the poor, smong whom drug abusers are disproportionately

rappasenied.  Arguably, it ix much more imporant for drugeabusing

recipienls of thexe benefils Lo recetve Lreatment than iU is for 881 NDA&As
o DA&Ss tend to be olider (a majority are over ), single. and male (70
© percent). By contrast, recipients of AFDOL food stamps, and public housing
are mostly young parents. meaning that their drug wse directly  impaets
children.

However, offorts to encournge or compel such boneficiaries to abstain from
drags or entor treatment programs tced to be undertaken with ¢are. Poor

DRUG ADDICTION AMD FEDERAL DISABILITY BENEFITS 3
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children are harmed when their parenis abuse drugs: but they suffsr further
domage if, as a result of that drug abuse, thelr fumily loses its benefils, This
suggests that any policy thal endeavors 1o reduce drug use among poor
parents must balanes the bonefits of reduced drug use with the harmys enused
by any sanctions fur son-comphiance.

There are also some pracrical considorations in pushing poor paronts into
treatment programs. Most obvious is the issuc of child sare. Cloarly a ginglo
mother cannot take care of har children while enrolled in o residential
trentment program,  And oven aurpatient programs involve s time
commitment that would require significant child coarc assistance.

DRUG ADDICTION AND FEDERAL DISABILITY BENEFITS 9
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Conclusion

The challenge of providing disability benefits for drug addicts is to assist
those drug abusers who are genuinely incapable of caring for themselves
without encouraging or prolonging their habits. 880 rules have long
recognized this challenge by requiring DA&A rocipionts to participate in
treatmont.  Kegrettably, the trestment mandate has not been rigovously
enforeed.

The DAXA provisions in the Sacial Security Independence and Program
Lnprovemants Acl of 1894, and the regulations proposed by S8A w
implement them. appear (o be » step in the righl direction. In particular, the
eslablixhment of state reflerral and monitoring sgencies will create part of the
infrastriciure necessary to implement the law. And the new time limis on
benefits are an bnportant ol for both enccuraging ireaiment  and
disciplining those who are determined ta thwart the system, But g good
blueprint does not guaranise s well-constructed building. Only a oncerted
affort un the part of the 88A will suceossfully move large numbers of DA&As
INLG Lrostitten| jrogrms,

Even if ail proceeds necording to plan, however, it is likely that the 551 DA&A
rolls will continue to swell for several yeoars.  The number of DA&A
beneficiaries has more than guadrupled in the past four years, and the
proposed regulatory chunges will not affeet the eligibility eriterin for new

DA&As.

DRUG ADDICTION AND FEDERAL DISABILITY BENEFITS 10
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The Gallup Organization Cansultation With America

Executive Summary

The Gallup Organization conducted a telephone survey of 2,032 adults nationwide to assess public
pcrccpticin of federal efforts to combat drug use, The findings sugyest that drug use is still an area of
high concern for Americans and that most Americans are in favor of concrele sirategies to reduce the
iileyal drug problem in America.

QOverall, concerns shout drug use are high. Over half of all Amertcans say their concern about drug use
has increased over the past five years {33%). Only 3 percent say their concoern has decreaged, while 44
percent say their concern has stayed the same, Concemns are increasing the most in minonity and low-
income communitiss,

Americans report they are most congerned abowt crack cocgine. When asked which of seven drugs
personally concems them the mosi, over half chose crack as the biggest concem (56%). Other drugs,
such as marijuans, heroin, methamphetamines, powder cocaine, and LSD are of much lower concern,
with no more than 9 percent choosing any one of these drugs.

Support is Strong for Goal 1: 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

"than cight out of ten Americans (§1%) believe it is “extremely important” to spend tax dollars on
reducing illegal drug use among children and adolescents. In particnlar, Amenmns want money to be
spent on programs to educate youth about drugs.

Adults, whcther they are parents or not, share a concern that youth bave an increasing access to drugs.
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 all adulis and
85 percent of parents believe that children are starting fo use drugs at an earlier age. :

However, parents recognize that communication is a powerful tool for reaching out to children 1o
prevent the initiation of drug use. Most parents have talked to their children about drugs (84%),
particularly parents of teenagers {$3%). Parents believe that they have a great deal of influence on
whether or not their child decides 1o try drugs {75% of parents agree ﬁmz what they say to their child
about drugs has an influence).

Parents are still searching for better communication ideas and wish they had more information about
how 10 talk to their children about drugs (63% agree). Parents of young children under the age of eight
are more likely to admit they need this mformation {(65%) than are parents of pre-teens {58%) and
teenagers {59%;).

American believe that parents have the main responsibility for stopping drug use among children (88%)
and teenagers (75%). In contrast, for drug use among adults, the view is that the individual {33%) and
the police {27%) have the main responsibility for stopping drug use. Even when it comes to teaching
children and teenagers about drugs, parents, not schools, are viewed as having the primary responsibility
for teaching children about drugs (75% of parents agree).

Office of Nativaal Drug Control Palicy H June 1999



The Gallup Organizntion Consuftation With America

The media is another effective tool for reaching owt to parents and children with an anti-drug message,
Seven out of ten adults {70%) and nearly eight out of ten parents (77%) have seen an advertisement in
the past month discouraging drug use among youth and adolescents. Parents of children under eight are
more i%kaiy to recall seeing an anti-drug ad than are parents of teenagers {78% versus 71%).

For Gi}ai 2: To Increase the Safety of America’s Citizens by Substantially
Redz{ciz}g Drug-Related Crime and Violence, Concerns Are High, Though
Solutions Are Unclear

Most Americans are highly concerned about crime and viclence associated with drugs. Most
Americans perceive g strong link between drug use and violent crime, with 90 percent agreeing that
illegal drug usc often leads to violent crime. Furthermore, the crime and violence associated with drugs
is one of Americans’ top explanations for why their concerns about illegal drugs are increasing.

While American adults agree tiat crime is a senious problem that deserves national attention (30%
believe it is extremely important to spend tax dollars on reducing crime), they are forn abouf 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 lesg
drug-related crime (73% agree). This is a powerful message that Americans support a proactive
{prevention), rather than a reactive {punishraent) strategy to reduce drug-related crime.

Supp(;rt 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 o
effective for those who are addicted to drugs. A bare majority agree that once a person gets addicted to
drugs, tréatment and rehabilitation programs usually work (30%). while 42 percent disagree.

Howcver‘, personal experiences with friends and family whe 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 problematic—29 percent know someone who was sericusly
addicted.'Only 9 percent reported that they knew someone who had only used drugs once. Fully one-
third of those who know someone who has used drugs say that person obtained treatment (3396, and the
majority of those users who obtained treatment are drug free today (62%),

When asked where they themselves would turn if they or a family member developed a drug problem,
substance abuse clinics were by far the top-mentioned source of help (at least §7 percentage polnts
higher than any other source of help named by survey respondents}.

Thus, while the general public is not entirely convinced of the efficacy of treatment ;ngx':{ms for
addicts, personal knowledge and experiences suggest that treatment is a necessary ingredient for
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reducing the drug probrtem, and there is public support for expanding treatment programs.

Americans have a low tolerance for workplace drug use. Nearly eight out of ten agree zhat employers
should be allowed to fire any employee who 15 using drays (78%).

Suppoert 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 cighl out of ten 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.

Office of National Drug Conrol Policy 3 June 1999
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The Office of National Drug Conirol Policy (ONDCP), a component of the Executive Qifice of the
President, is the primary Executive Branch agency for drug pelicy. budget, and broad drug program
oversight. ONDCP is charged by law with formulating, evaluating, oversceing, and coordinating both
the international and domestic anti-drug abuse functions of all Exccutive Branch agencics, and with
ensuring that such functions sustain and compiement state and local anti-drug effons.

Further, in U.S.C. Title 21, Chapter 20, the Director of ONDCP is directed and required to submit {o the
Congress a National Drug Control Strategy. In developing 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 o complex system of letters,
conferences, focus groups, and other time and labor intensive activities. Often, even with this
consultation, the views of the general public are not avatlable as input for the Strategy. The current
sysiem of consultation requires an extensive and expensive public affairs effort to explain and “seil” the
components of the Strategy to the American public and to solicit their input,

I i998: ONDCP entered into a contract with The Gallup Organization {0 help ONDCP determine the
perceptions of American citizens about the use of iflicit drugs and what actions they will support. This
effort was designed io help to evaluate the success of the National Drug 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 randorn, representative sample of 2,032 non-institutionalized
adults aged 18 or alder living in telephone households in the contiguous continental United States. The
- field period ran from November 4, 1998 1o lanuary 31, 1959, In order to boost response rates, OMB
approved an experiment towards the conclusion of the field period in which half of the remaining refusal
cases would be offered a $10 incentive and the other half would be given exira efforts by the interviewer
to be persuaded to cooperate. See Appendix C for results of the experiment, :

I

After interviewing was completed, the data were weighted to match the latest estimates of the demographic
characteristics of the aduit popalation available from the U.§, Census Bureau. A detailed description of the
methodology can be found 1in Appendix A,

All sample surveys are subject to the potential effects of sampling error, o divergence between the survey
results based on' a selected sample and the results that would be obtained by interviewing the entire
popuiation in the same way. The chance that sampling error will affect a percentage based on survey results
is mainly dc;}ene’iwz upon the number of interviews on which the percentage is based. In ninety-five out of
160 cases, reszx%is based on national samples of 2,000 interviews can be expected to vary by no more than
2.2 percentage points {plus or minus the figure obtained) from the resulis that would be obtained if all
qualified adults were inferviewed in the same way. For resulis 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
targer margins of sampling error are necessary in order 1o be equally confident of survey conclusions. A
more detailed explanation of sampling tolerances and gwideline in interpreting the survey results can be
found in Appendix B,
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‘SUMMARY.OF KEY FINDINGS
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Organization of the 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 tllegal 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 dmg
prevention programs and policies. '

Goal 2: Increase the safety of America’s citizens by substantially reducing drug-related crime and
violence. Somie 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: Shicld 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 of U.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 of National Drug Conirol Policy 5 June [999
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Perceptions of Drugs as a Concern in the United States

Overafll, concerns about drug use are high. Over half of 211 Americans say their concern about drug use
has increased over the past five years (53%). Ouly 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 1. Concerns About [llegal 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 become more
knowledgeable about it, drug use is becoming more widespread, and they worry about their children and
grandchildren.

Office of Nutinnal Drug Control Policy 6 June 1999
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Figure 2. Why Concern Over Drug Use Has
| Increased
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Perceptions of [llegal 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 much lower concemn,
with no more than 9 percent choosing any one 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 American
adults than among other racial groups. Well over half of 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 uas 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 least likely to feel that all measured drugs are equally problematic {6%).

Support is Strong for Goal 1: 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 children and adolescents. More than eight out of ten Americans (81%) believe it
18 “extremely important” to spend tax dollars on reducing illegal drug use among children and
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 is an anxiety about drugs reaching children and worries that their children and grandchildren are
trying drugs.

When asked why their concem over illegal drug use has increased, Americans do not cite the crime 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

1
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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 am seeing it among my son’s peers.”

Furthermore, 86 percent of all adults and 85 percent of parents believe that children are starting to use
drugs 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
drugs 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

86% 85%
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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.) Furthermore, a strong majority of adults
who do not have children under 18 also report having talked to a child or adolescent about drugs (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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Parents are confident that they have 4 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 4n influence), (See Figure
7.} Married parents feel more sure of their influence (77%) than do single parents (66%). Parents of
pre-teéns are slightly more apt to feel they can influence their children {79%) than are parents of young
children (73%) or parents of teenagers (76%). In general, most Americans agree that parents have “a
great deal of influence” on children’s decision to use or not use drugs (70%).

[
i

{

Figure 7. Parents Believe They Have a Great Deal
of Influence On Whether Their Child Tries Drugs
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In spite 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 wish they had more informaton about how to talk to their children about drugs (63% agree). {See

Office of Nerioned Drag Control Policy 10 June 1998
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Figure 8.) Parents of young children under the age of eight are more likely 1o admit they need this
information (65%) than are parents of pre-tecns (58%) and teenagers (39%). This finding lends
credibility to the GNDCF 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 responsihle for stopping youth drug use. In spite of whether 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 (88%).
Parents {92%) as well as those without children (8G%) agree that this responsibility resides with the
parents, and not with others, such as police, communities, or schools. Nearly as many Americang also
agree that parents bear the responsibility for stopping teenage drug use {75%}. Again, these attitudes are
strong regardiess of whether the aduit has children of their. own (81% of parents and 71% of non-parents
agree that the responsibility for stopping teenage drug use resides with the parent).

In conrrast, for drug use among adults, the view 1s that the individual (33%) and the police (27%) are
seen to have the main responsibility for stopping drug use. Even when it comes to reaching children and
teenagers about drugs, Americans believe that parenits are beter equipped to handle drug education than
are schools {68% of Americans agree}. Parents are more likely than non-parents to beligve that drug
cducation 18 best hundled by the parents, not the schools {(75% of parents agree, compared to 65% of
son-parents),

Awareness of anti-drug advertisements is high. The media is another effective 100l for reaching out
to parents and children with an anti-drug message. Seven out of tén adults {70%) 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 of children under eight are more likely 1o recall seeing an anti-drug
ad than are parents of teenagers {78% versus 71%).

Office of National Drug Comtrol Policy 11 June 1989
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Figure 9. Awareness of Anti-Drug Advertisements
is High, Particularly Among Parents

180%

29%

56% |

Al adults ' Farents oaty

!%Yﬁ Whip !

¥

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

Crime and viclence are associated with drugs in Americans’ minds. Most Americans are highly
concerned about the crime and violence assoctated with drugs. Most adults perceive a strong link
between drug use and violent crime, with 90 percent agreeing that tllegal drug use ofien leads to viclent
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 concemned about
the link between drugs and violent crime (93%) than are white adults (89%), and senior citizens are
much more apt to see this link {(96%) than are young adults under age 25 {82%).

Furthermore, the crime and violence assoctated with drugs 1s 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 erime and violence associated with
drugs (just behind concems about chikiren using drugs). Explained some respondents, “Drugs lead to
crime and 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 ne 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
im;zerié.m to spend tax dollars on reducing crime), they have mixed views about the best strategy for
reducing drug-related crime.

When presented with various strategies for reducing the ilegal drug problem, Americans tend to be
more sipportive of proactive, rather than reactive, approaches to lower drug-related crime. Only a slight
raajority agree that a reactive approach, such as harsh cnminal penalties for drug users, is an effective
way to prevent drug use {55% agree). Segments of the population that are more supportive of harsh
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criminal penalties include Southerners (60% agree), young adulis under age 25 (60%), those with less
than a high school degree (74%), and middle income adults (00%). Similarly, few believe that building
more prisons for drug offenders is ans effective way to reduce drug use. When asked te choose the most
gffective way to spend money to reduce the drog problem. only 2% chose building more prisons.

Support is stronger, however, for proactive strategies that prevent and treat drug use, rather than punish
for it. Nearly three-fourths agree that if the money spent on building prisons for drug users were instgad
spent on prevention and rehabilitation, there would be less drug-related crime (73% agree). Certain
pockets of the population tend to be more supportive of this approach, including females {(78% agree),
African Americans (83%), semior citizens (79%]), those with less than a high school degree {82%}, and
fow income adults {82%), .

This data suggest that Americans support a proactive {prevention), 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 bat effects are waclear. 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%;). {See Figure 10.) Even those who do not personally know
someone who has used drugs (48% of the Qgimiaziezz) support increased avatlability of treatment
programs (81%). Those who personally know someone who has been seriously addicted to drugs (29%
of the population) or who know someone who has obtained treatment (17% of the population) tend to be
aven more supportive of an 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 of whether treatment and rehabilitation programs are
effective for those who are addicted to drugs. A bare majornity 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 graduaies are more likely 10 believe that treatment and
rehabilitation work (57%) than are those with less than a high school diploma (37%). Those who
personally know a drug user bave 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 posittve. 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 a drug user include adults from the West {56%), urban aduits (57%), African Americans (56%),
and adults under age 34 (64%). Among these users, the cxtent drug use is highly problematic—29
percené know someone who was seriously addicted. An additional 28 percent know 2 moderate user,
Only 9.percent report that they knew someone who had only used drugs once.

: Figure 11. Half of All Americans Currently
Personally Know a Drug User
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Fully 0rie~i§iirs:§ of those 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%).

Americans would turn to substance abuse clinics for help, When asked where they pers;}rzaiiy would
turn 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 drog treatment program in the community.” Other less frequently mentioned sources

of help included family physicians, churches, and friends and family.

Thus, while the general public is not entirely convinced of the efficacy of treatment programs for
addicts, persons] knowledge and experiences suggest that treatment is 2 necessary ingredient for
reducing the drug preblem, and there is public support for expanding wreatment programs.

Dyug use in the workplace is nof tolerable. Americans have a jow tolerance for workplace drug use,
L)
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Nearly eight out of ten agree that employers should be allowed o fire any employee who is using drugs
{78%3. 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 who personally know a .
drug user are less likely to agree with this staterent {73%) than ar¢ those who do not know a drug user
{83%}, slthough those who know a serious addict are tougher on this issue (77%) than those who know
an occasional user (70%). :

Support is Strong for Geals 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 fot interdiction. More than eight out of ten ayree that more money .
should be spent on stopping drugs from coming into the LS. from foreign countries (84%). Many
Americans also believe this would be the most effective strategy for how 1o spend the money to reduce
the Hlegal drug problem in the US. Supporters of this sirategy are 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 are becoming more widespread and are
hecoming increasingly easy for children to get. Parents, in particular, are trying to communicate with
their children about the dangers of drugs 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 a3 responsible not only for educating their children about drugs, but also for stopping the drug
use oncs it starts. Advertising campaigns such as ONDCP's can be an effective tool to reaching out to
parerts with effective communications strategies.

Americans perceive a strong link between illegal drug use and criminal or viclent activity, yet they are
not in agreement on the best strategy to reduce drug-refated crime. Only a slight majority believe that -
tough penal actions for drug users would be effective. Few believe that building more prisons for drug-
retated offenses is the right solution, Many believe that support, not punishment is the right sirategy,
focusing on treatment and rehabilitation.

Half of all Americans personally know someene who has used Hiegal drugs, and nearly one-third
describe these users as seriously addicted. Among those acquatniances who have obtained drug
treatment, the efforts are reporied to have been successful, with a strong majority now drug-free. This
helps explain why, aceording to the American public, more drug ireatment 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 effonts
10 stop drugs from coming into the UK.

4
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Design of The Sample

The sampies of telephone numbers used in telephone interview surveys are hased on 1 random digit
stratified probability design. The sampling procedure lnvolves sclecting Hsted “seed” numbers, deleling
the last two digits and randomly generating iwo digis to replace them. This procedure provides
telephone samiples 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 distinclive houscholds whose telephone
numbers are unlisted and unpublished are excluded from the sample,

Weighting Procedures

After the survey data have been collected and processed, each respondent i¢ assigned a weight so that
the demographic characteristics of the total weighted sample of respondents matches the latest estimates
of the demoagraphic characteristics of the adult population available from the U.S. Census Bureau.
Telephone surveys are weighted to maich the charactenstics of the aduits population fiving in
households with access to a telephone.

The procedures described above are designed 1o preduce samples approximating the adult civilian
population {18 and older} living {n private houscholds {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
nopulations o project percentages into number of people. The manner in which the sample is drawn
also produces a sample which approximates the distribution of private households in the United States;
therefore, survey results can aiso be projected to numbers of households.

Qifice of Narienal Drag Convrol Policy 17 June 1509



The Gallup Organization - . Consultation With America

L} [
" *

ii -~ APPENDIXB

o

-~ SAMPLING ERROR RANGES

Office of Nationu! Drug Control Policy 18 June 1999

i



The Gaﬂu,r') Organization Consultation With America

Sampling Tolerances

In interprciing survey results, it should be bomme 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 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 fo 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 500 300 200 100
Percentages Near 10 2 3 4 5 7
Percentages Near 20 2 4 5 6 9
Percentages Near 30 3 4 6 7 11
Percentages Near 40 3 4 7 8 11
Percentages Near 50 3 4 7 8 12
Percentages Near 60 3 4 7 8 11
Percentages Near 70 3 4 0 7 11
Percentages Near 80 2 4 5 7 9
Percentages Near 90 2 3 4 5 7

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

The table would be used in the following manner: Let us say a reported 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 followmg tables, the number of points which
must be allowed for in such comparisons is indicated.
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Two tables are nrovided, QOue is for percentages near 20 or &0; the other is for percentages near 5§. For
percentages in between, the error to be allowed for is between those shown in the two tables.

TABLE B
Recommended Allowance for Sampling
Error of the Difference

In Percentage Points

{At 95 in 100 Conhdence Level)*

Percentages near 20 and 80

Size of Sample 1000 750 00 0 200 " 100
z 1000 4
750 4 4
560 4 3 5
200 6 6 7 8
100 8 8 9 10 12

| *The changes are 938 in 100 that the sampling error is not larger than the higures shown,
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TABLE C
Recommended Allowance for Sampling
Error of the Difference

In Percentage Points
(At 95 in 100 Confidence Level)*

Percentages near 50

Size of Sample 1000 750 500 . 200 100
1000 4
750 5 6
500 ' 5 6 6
200 8 10 8 . 10
100 10 10 1 12 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 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 percentage points and that, in concluding that the percentage among women i$
somewhere between 6 and 14 points higher than among men, we should be wrong only about 5% of the
time. I[n other words, we can conclude with considerable confidence that a difference exists in the
direction observed, and that it amounts to at least 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. Obviously, then, the 3 point difference is inconclusive.

Office of National Drug Control Policy | 21 ' June (999
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QOverview

Througheutt the survey research industry, there is great concern that response rates are declining for
RDD telephone surveys. Though there is Liftle direct evidence for this decline, many (perhaps most)
survey researchers nonetheless believe that it is far more difficult than it used o be to get high response
rates int an RDD telephone survey. This increased difficulty is widely atiributed to broad social changes,
such as the increase in the amount of telephone solicitation of households and the widespread adoption
of answering machines and Caller ID, which allow the screening of unwanted calls. About 64-70
percent of the households in the United States now have answering machines and the percentage zs still’
chmbing. :

Based on Gallup's experience with studies of the general population, we were concemed about achieving
the response rates desired by OMB and the client without introducing some additional techniques that
are known o improve response rafes. Since incentives have been shown o improve the interviewers'
ability to gain access 1o a household (See Church, 1993; Armstrong, 1975; Berk et al. 1987; Gelb, 1973,
Goodstadt et al, 1977; Wotruba, 1966; Goete, Tyler, and Cook, 1984; Gunn and Rhodes, 1981}, Galiup
inttially recommended that a $20 incentive be promised rcfusal cases in the sample in order to boost
response rates,

QOMB replied that the use of incentives only for non-response conversion is not a commen procedure in
Federal surveys and recommended that Gallup conduct an experiment that would provide additional
information about end of survey incentives. (allup designed an experiment to divide refusaf cases at the
end of the survey into two groups: one receiving a 310 incentive, and one receiving no incentive but
additional caliback{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 determine if any systematic differences
appear in response behavior {.g., the incentive group tends to have more negative views of drug use
because that is what they think the imterviewer wants (o 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 conversion aitempts, assigning a refusal
- conversion specialist to the case, and calling back at a different time of day. Only when these attempts were
unsuccessiul was the case set-aside for the experimental treatment. Two weeks before the end of the field
period, when all numbers in the sample had been resolved (either as a compieted interview, as a non-contact,
or as a refusal), 453 refusal cases remained anconverted, some of which were considered “soft” refugals, 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
-extensively review call notes in order to tailor their refusal conversion strategy.

A refusal conversion training 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 of call notes taken st the earlier interactions with the refusal
cases, and brainsiormed possible ways to retort the various types of refusals.  Refusals feil into several
broad categories: those who said they were not interested, those who hung up or refused ‘before the
request could even be made, and those whe were considered hard refusals {who made threats, said
something inappropriate to the interviewer, or otherwise seemed extremely averse to participating).
Strategies for dealing with each of these types of refusals were discussed and agreed upon.

Cffice of Netional Drug Control Policy 23 _ June 199%°



Cansultation With America
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The fiéld period for the experiment ran throughout the final two wecks of data collection, from January
15 through January 31, 1999.

i
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 resulted in more compléted interviews (though not

significantly more) than did the offer of a $10 incentive (see Table 1).

Table 1. Effect of Treatment on Response Rates

Treatment Group N size Number of Percent

; ' Completes completed
$10 incentive 218 57 26.1%
Tailored approach 235 53 22.5%

[ oo .
Overall, each strategy contributed less than 2% to the overall response rate, boosting the overall response -
rate to $7.0% (see Table 2).

Table 2. Effect of Treatments on Response Rate

Treatment Number of Completes Contribution to Response
: Rate

Base 1922 53.9%

$10 incentive 57 1.6%

Tailored approach 53 1.5%

TOTAL 2032 57.0%

These data reinforce OMB’s reluctance to permit data collection agencies to offer an incentive to
respondents. With careful selection of a refusal conversion team, extensive training on refusal
conversion, and using a tailored approach in recontacting refusal cases, a tailored approach is just as
effective at refusal conversion as is a monetary incentive.

Data Ql uality '

In terms of data quality, the concern was that an offer 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 less 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 strategies 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

i : .
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report that their concern had increased than were those not being offered the incentive,

Table 3. Comparison of Data Quaiity by Treatment on Key Survey

Measures
No incentive

Survey Measure Incentive n=57

. =33
6B, Reducing illegal drug use among children 94.0% B7.5%
% saying “Extremely Important™ o
4G, Drug use is not a problem if used in moderation 61% 10.7%:
% saying “Strongly Agree”
7. Over past 3 years, concern shout illegal drug use 42.9% 66.7%*
% saying "Has Increased”
H0A. Once g person is addicted, treatment and 24.0% 12.3%

rehabilitation programs usually do not work
% saying “Strongly Agree”

10B. Employers should be allowed to fire any 54.2% 57.1%
employee who is using drugs
% saying “Strongly Agree”

10C. Harsh criminal penalties for using illegal drugs 30.0% 37.5%
are an effective means of drug prevention
% saying “Strongly Agree”

10D. If the money spent on building prisons for 40.8% 31.6%
drug users were spent on prevention and
rehabilitation, there would be sigt‘zii’tcaﬁziy less crime
% saying “Strongly Agree”

10E. More money should be spent on ste;:}pmg 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
cffective than a well trained, experienced interviewing force, The data suggest minimal differences in
data quality betwesn the expenimental treatment groups,

Office of National Dirug Controd Policy 28 June 1999
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In 1995 the Office of Management and Budget and the General Services
Administration autherized the Divector of the Office of National Dirug Control Policy
(ONDCP) to establish the Research, Data, and Evaluation (RD&E) Advisory Committee. This
committee, chaired by ONICP's Director, is tasked to refine and improve the manner in
which the results of research are used to support the development of effective drug control
programs and strategies. The Director established the Data, Evaluation, and Interagency
Coordination Subcommittee under the RD&E Advisory Committee to accomplish the following

tasks:

’ f)&veiap 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 planuing process;

* Integrate Feders! efforts related to drug dats 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 cutline for pssessing the data needs of the
Federal drug control effort.

BACKGROUND

The Anti-Drug Abuse Act of 1988 established ONDCP to coordinate Federal efforts o
reduce the use of illegal drugs fo the United States. The Act requires the Office to develop

CSH, incorporated Page 1
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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 ONDCPs immediate tasks was 1o determine the
national scope of the drug problem-—in terms of both the supply and demand of drugs--s80
that the difficult task of designing public policies o impact the problem could begin.
However, no coordinated, standard, uniform information system existed at that time to
provide data on the national scope and prevalence of the drug problem, and no one set of data
descz%ibed the drug epideizz’ic in all its complexity. ‘

As g result, ONDCP’s first step toward cocrdinating the collection, analysis, and
dissemination of Federa! drug-related data was to identify baseline data on the scope of the
Nation’s drug problem that alse could be used to measure progress as counter-drug initiatives
were developed and implemented. As published in a 1990 ONDCP white paper, Leading

Drug Indicators, 8 core set of these Federal data systems was identified. These data sets
included the following:

.. The National Household Survey on Drug Abuse (NHSDA}This
survey measures the prevaience of drug use in the Upited States among the

P civilian, naiginstituﬁanaﬁzed population, ages 12 and older. Periodically

: since 18972, and annually since 1990, data have been collected through

E personal interviews condocted primarily in household settings on the use of

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

i heroin, alcobol, and cigarettes, and the nonmedical use of preseription

drugs. Between 1872 and 1991 the NHBDA was operated by the National

Tnstitute on Drug Abuse (NIDA); since 1992 the survey has been operated

by the Substance Abuse and Mental Health Services Administration

{(SAMHSA). NHSDA analysts acknowledge that the survey may produce

conservative estimaies of the extent of drug use among members of the

general population, particularly for such rarely used drugs &g hervin.

. The Drug Abuse Warning Network (DAWN}.—This survey monitors the
. annoal number and patterns of drug-related emergencies in 4 nationally

LBR, incorporated Page 2
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representative sample of hospital emergency departments as well as drug-
related deaths reported by selected metropolitan medical examiner offices.
Data include (1) the drug(s) involved in the emergency department episode
or death; (2) the gender, age, and race of the individuals; {(3) the reason for
the emergency department visit or cause of death; {4) whether the
individual.was involved in single or multiple drug use; {6 and the method
by which the drug was consumed. Between 1673 and 1979 DAWN was
operated by the Drug BEaforcement Administration (IJEA), between 1980 and
1891 it was operated by NIDA, and since 1982 it has been ap'erazed by
SAMHSA. v

. The Drug Use Forecasting (DUF) Program.—This data colleetion
program was established by the National Institute of Justice (0 measure the
rates of drug use among those arrested for serious crimes. Since 1886 the
DUF program has used urinalysis 1o test a sample of arrestees in selected
major ¢ties across the Nation to determine recent drug use. Urine
specimens are collected from arrestees anonymously and voluntarily and
tested to detect the use of 10 different drugs, including coesine, marijuana,
PCP (phencyclidine), methamphetamine, hercin, and opinm. The DUF
program releases s report every guarter on the percentage of arrestees
tested in each city who recently used drugs.

. The Monitoring the Future (MTF) Study—This study, commenly known
as the High School Senior Survey, is the leading indicator of drug use and
attitudes toward drugs among the Nation's secondary school students. The
survey has been conducted sanually with high school seniors sinee 1975,
and starting in 1981, samples of 8tk and 10th grade students were in?ludad.
The survey is administered in schools, and students responding to survey
guestions are assured of confidentiality. Survey questions focus on
respondents’ use and attitudes toward the use of illidt drugs and alcohol.
The survey sample does not capture those who have dropped out of school or
those who are absent on the day of the survey. The MTF study is conducted
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v

by the University of Michigan's Institute for Social Research and funded
through a NIDA grant.

Drug Price and Purity Indicators —The DEA regularly tracks changes
in both the price and purity of drugs available on the streets of major
metropolitan areas through data related to the purchase and asizure of
drugs. The assumption behind collecting price data is that the illieit drug
market is susceptible to the same market forces as other commodities; that
is, if supply rises and/or demand falls, prices drop; if supply falls and/or
demand rises, prices climb. Drug purity data are important becnuse they
provide information about the availability of drugs. This usefulness stems
from the fact that heroin and cocaine are routinely “cut” with other
substances, a process which decresses its purity. If drug supplies are
plentiful, they usuaily are more pure; if supplies dwindle, drug dealers are
more Kkely to cut their supplies with higher levels of additives so that they
ean maintain the same level of sales with less potent dosea. Although
illegal drugs are trafficked scross the United States, the levels of price,
purity, and availability vary greatly among metropolitan areas and regions.

Crime Statistics.—The U.S, Department of Justice messures crime in
three ways; ﬁﬁifm Crime Reports {UCR), collected by the Federal Bureau
of Investigation, which produce both an estimate of all serious or “index”
crimes reported to authorities and 8 record of all arrests made by law
enforcement officials, and the National Crime Survey, administered by the
Bureau of Justice Statistics, which gathers data through an annual survey
of 850,000 households, thereby including erimes that go unreported to
guthorities. In the National Crime Survey, drug law vicistions are not
counted as index crimes, and because such viclations frequently invelve the
willful possession and distribution of drugs, they are less Likely to emerge
from survey data. Therefore, most data on drug vielations come frc;m UCR's
arrest data.

Pags 4
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» The International Narcoties Control Strategy Report (INCSR) ~-The
INCSR is the Department of State’s annual report to Congress that gauges
the effectiveness of drug control efforts among the world’s major drug
producing and transit nations. The INCSR has been released annually
since 1987 in axwrdance with a law that conditions T1.8. assistance to major
drug producer or transit countries based on their full cooperation with the
United States and their progress in suppressing illicit drug production, drug
trafficking, and money laundering. Dsata for the INCSR are compiled in the
field by Department of State specialists, DEA agents, and emizassy
personnel. Their contribuiions are supplemented and further refined in
Washingion, D.C., by Federal agencies directly involved in conducting
international drug policy and enforcement activities, Each report contains
an extansive description of the progress or lack of progress in suppressing
illegal drugs in more than 48 countries,

. The National Narcotics Intelligence Consumers Committee (NNICC)
Report —The NNICC report, an annually produced paper representing a
couperative effort, provides facts and figures on worldwide drug production,
eradication, seizures, and trends in U.S. drug consumption. Itisa
document based more on careful compilation and refinement of existing data
than on original research. The NNICC report draws on the most major
drug indicators, prime among them the INCSR; it also uses data from
DAWN, DUF, and the DEA’s Domestic Monitor Program (DMP). The
NNICC report organizes its data by drug type, in contrast to the INCSR,
which organizes its data according in speciatized country dossiers, Similar
to the INCSR, the NNICC report containe a gpecial chapter on drug-related
financial erimes. Because it documents many facets of the drog problem—
ranging from drug trafficking and illicit drug retail price to purity and drug-
related bospital emergencies—-angd hecause it collects data from a wide
range of sources, the NNICC report primarily serves as an expanded
summary of current drug statisticsa. However, the report also includes
comprehensive citations to origingl data 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 the complexities of the drug problem
has évaived, so have the requirements for data. As a result, the United States has entered a
stage of counterdrug efforts where 2 prerequisite for further progress is having improved
izxfori:aaﬁen about the nature and extent of drug availability and use.

€

Mandated Reporting Requirements
? \

The Violent Crime Control and Law Enforcement Act of 1894 (hereaftor referred to as
the Ctrime Control Act) provided legislative reautherization for ONDCP, but more
importantly, it extended the Office’s mission to include budget and resource powers related to
formulating and implementing the President’s National Drug Control Strategy and
estab%ishe& new reporting requirements for ONDCP. This new authority gives ONDCP
inﬁuénca over agency budgets to ensure they carry out the priorities, goals, and objectives of
the Strategy. Specifically, ONDCP's reporting requirements under the Crime Control Act
include respensibilities in the following areas: - ' |

. Assessing the reduction of drug use, including estimating drug prevalence
and frequency of use as messured by national, 8tate, and local surveys and
- by other special studies of the following:

. —_ Hzghnak populations, including those who drop out of school, homeless

: ’ and transient people, arrestees, parolees, probationers, and juvenile
delinquents; and

; : — Drug use in the workplace, inchuding productivity lost.

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

- The guantities of cocaine, heroin, and marijuana availsble for
consumption in the United States;

4
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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:
- ;I'he number of metric tons of heroin and cocaine seized:

~— The number of cocaine processing labs destroyed;

- Changes in the price and purity of heroin and cocaine; ana

— The amount and type of controlled substances diverted from legitimats
retail and wholesale sources.

. Assessing the reduction of the consequences of illicit drug use and
availability, which indude estimating the following:

- Burdens drug users place on hospital emergency rooms, such as guantity
of drug-related services;

-~ The annual national healtk care costs of illicit drug use, including costs
assaciated with people becoming infected with HIV (human
immunocdeficiency virus) and other communicable direasas;

- ‘The extent of drug-related crime and ¢riminal activity; and

— The contribution of illicit drugs to the underground economy, as
measured by the retail valoe of drugs sold in the United States,

* Determinipg the status of drug trestment in the United States by sssessing
the following:

- Public and private treatznent capacities within each State, including the
number of drug treatment slots available in relation 1o the number of
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. : slots actually used and the number intravenous drug users and pregnant
¢ women;

- The extent within each State t6 which drug treatment is available to

and in demand by intravenous drug users and preguant women;

: — The number of drug users the Director estimates could benefit from drug
treatment; and

— The success of drug treatment programs, including assesging the
effectiveness of the mechanisms in place federally and within each State
to determine Lhe relstive quality of treatment programs, the

: . ' gualifications of treatment personnel, and the mechanism by which
‘ “ patients are admitted to the mest appropriate and cost-effective
( treatment setfing.

-

. In addition to assessing progress in these four areas, the Crime Control Act also

requires the Director to include with every other Nationul Drug Control Strategy (starting in
1
February of 1885} the following assessments:

An assessment of the gusality of current drug use measurement instruments

and techniques that measure supply reduction and demand reduction
activities;

+
kS
§
I
i
i
£
1
i

t - An assessment of the adequacy of the coverage of existing national drug use
measursment instruments and techniques to measure the casual drug nser
population and groups at-risk for drug use;

-

. An assessment of the actions the Direcior shall take to correct any
-~ gGeficiencies and limitations identified in the above subparagraphs; and

t
t
§
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. Identification of specific factors that restrict the availgbility of drug
treatment services to those seeking it and proposed administrative or
legislative remedies to make drug treatment available to those individuals,

Ag described in its migsion statement, the subcommittae’s job is to develop an
inventory of drug-reinted information systems and to evaluate the adequacy and ability of
drug-related data systems io inform the drug policy planning process, as required by the
Crime Coutrol Act.

The remainder of this report is divided into three sections. The first section describes
the priorities for data that will better provide understanding of the full scope of the illicit
drug problem. The second section describes how improved data ¢an help monitor the
government’s efforts. The third section presents specific recommendations for improving
existing and new data eollection efforts.

UNDERSTANDING THE SCOPE OF THE PROBLEM

Historically, a variety of supply and demand reduction data sources have been used to
describe the drug problem, working around the gaps and flaws in the data to build &
composite picture. As understanding of the scope of the drug problem has improved, so has
understanding of the information needed i better formulate and monitor nationsl drug
control policy..

Dynamics of llicit Drug Use

To develop data and information sources useful to formulating strategies that reduce
illicit drug use, it is important to understand the challenges of assessing drug use. The
complexity of assessing drug use bebavior is an outgrowth of (1) various patierns of drug use
and its consequences nnd {2) the degree to which drug use is stigmatized by society.

Lt drug use and its ca&séq&encea are sensitive to many influences including (1)
existing sovietal norms associgted with tolerating drugs, {2) the availability of drugs, (3) the
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way; in which drugs are marketed, (4) the type and quality of drugs available, {5) changing
modes of administration of drugs, and {8) social and economic trends. The interaction of
ahesle trends over time results in a constantly changing kalsidoscope of drug use patterns
involving new drugs of use; new combinations of drups; resurgence in popularity of old drugs;
changing demographic eharacteristics of users; new marketing technigues; and new aocial,
economic, health, and legal consequences.
t .

Trends in drug prevalence (i.e., new and existing cases of drogs use) and incidence
{i.e, ;new cases of drug use) are sensitive to changes in the delicate halance between supply
and &;emam} factors, which are shorthand terms for the influences mentioned above. The
Natit;n’s history has demonstrated that the overall prevalence of illxeit drug use has been
cyclicé.i and dependent on society’s tolerance of drug use, tending to respond to perceptions of
hamfxﬂness 10 individuals and {o the community, Furthermore, societal tolerance of drug
use hi}s been drug specific. For example, at varying points in time, some drugs are
considered very harmful, and as a result sanctions are imposed; this stigmatizes drug use,
makir;;g it more diffieult tc measure the use of less-tolerated drugs.

! Twoa spprosches have been taken to assess the nature and extent of illicit drug uge in
the Ummd States. One of the apymacizewms»secizmal divect measurement studies with
penod;c data collection points over time—provide the best estimates of drug use to date. The
Natzfmal Household Survey on Drug Abuse and the Monitoring the Future study are the
major cmss«aec’taxmal studies that assess drog use and its consequences among general
population groups of households and school children. However, these surveys are known to
unﬁerépuni drug use among the most serious drug users.

_These studies are augmented by 2 second approach—indicator data sets that capture
infarmétion on drug users in various institutional settings. For example, systems such as
DAWN, the Client Data System, DUF, and the Buresu of Prisons surveys assess drug use in
;aopuiaiions 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 encounter one Or more institutional settings. '

¥
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Despite their shortcomings in providing a comprehensive assgssment of illieit drug
use, the data systems collectively serve to identify points where interventions can take place

and sugpgest targets for interventions. Interventions suggested by these data systems include
the following:

* Damestic interdietion approaches that reduce or impede the distribution of

drugs;
. Universal prevention strategies that saturate commugities {through schools,

medig, and the environment with antidrug messages and with drug
prevention policies; '

» Prevention strategies that target the needs of those most vulnerable and
t lemst resistant to drugs; and

. Drug treatment strategies for those already involved with drogs, in the
community &8 well as in institutions,

The data sources identify specific drugs that need to be addressed by both preventive
and treatment interventions. It should be made clear that the combination of supply and
demand factors and processes requires a coordinated intervention plan that includes strong
énd effective interdiction, in conjunction with universal and targeted prevention and
treatment strategies. Furthermore, the choice of strategies and the evaluation of a
coordinated spproach alss warrant an equslly strong research program,

*

Critical to overcoming the challenge of breaking the eycle of recurring drug use
epidemics i3 understanding the dynamic nature of drug vee, In fimes of declining drug
prevention activities, intervention efforts must be maintained as new generations face their
own susceptibility to drug use. Burveillance efforts must be maintained to identify current
drugs and rontes of administration so that effective drug-specific interventions can be

: developed. In addition, interdiction activities must be maintained to stop drugs at U.S.
borders and to balt drug production and drug trafficking activities within the borders. Itie
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§

x:iemi that nearly everyone—particularly preadolescents, adolescents, and young adulis—is at
risk ;Qf becoming a drug user.

;f More research is needed to understand how drug supply and drug demand factors
interact to create observed cycles in drug epidemics. These factors function at the individual
level; reflecting psychological and i}i&i&g‘icai influences, and st the community level, reflecting
sat:i{:tliogicai, environmental, ecanomic, and institutional influences, They also function
differentially during the developmental stages of individuals and in relation o secular trends.
Thus, research cannot be static, and interventions must continually evolve Yo ﬁddm&s today's
) pmbliems. While the data indicate where to target intervention sfforts, only sound research
can direct the content of those offorts. ‘

Eﬂm{rstanding the Extent of the Demand for Drugs

4

'z The principal goal of the‘ Nationgl Drug Control Strategy is t6 yeduee illegal drug use
in this country. To measure the progress related to achieving this goal, policymakers must
know the total number of drug users, their demographic and socioeconomic characteristics,
what drugs they use, the quantities of drugs they use and how frequently, and how casual
use progresses to chronic, hardeore drug use.

, Existing drug-related data provide some of this information, but it is incomplete. For
exsmple, most of the demographic and sociceconomic drug use data describe casual users,’
and the estimates are typically reported in aggregates for large demographic groups. Very,
little is known sbout heavy or chronie, hardcore drug users.* Without valid estimates and
accurfite descriptions of chrozic, hardcore users, it is not posaible to fully determine the
impaci_, of the drug problem on society, fully evaluate prevention and treatment programs, or
measure the effoct of economic and social forees on the demand for drugs.

* Casual drug users use illicit drugs onee per month or less and have yet o eross the line inta drug
dependency.

? Chronic, hardeore drug users are addicted drug users who consums illieit drugs at least on a
weekly basis and exhihit behavieral problems stemming from their drug use,
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We must rely on dats that cover the barest demographic characieristics of chronic,

" hardeore users, and enly for those who (1) happen to visit emergency rooms, (2} die as the
result of drug-related incidents, (3) enter publicly funded treatment facilities, or (4} are
booked as arrestees through central booking facilities. These sources have limitations. For
example, emergency room data do not include information on drug-related admissions of
peaple 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 booked in
facilities other than the central booking facility and some who are bocked for drug-law
vislations. ‘

In conducting the study, analyses of the government's indicators reinforeed the belief
that the chronie, hardcore user is not captured through standard data collection
methodologies. Household and classroom surveys, routinely used 1o measure drug
prevalence, tend to miss this type of user, who is unlikely to live in 8 stable household or
attend school. In fact, casual and chronic, hardeore populations have‘dist:inca}y different
characteristics. As & result, drawing inferences sbout chronie, hardcore users from data sets
that essentially measure casual users is misleading and inappropriate.

To acquire an accurate picture of the drag problem, it is eritica! to obiain information
on chronic, hardeore drug use such as valid estimates of the number of chronic, hardeore drug
users, the quantity of drugs they consume, the frequency with which drugs are consumed
and purchased, and information on polydrug vse. This will enable evaluation of the success
of Federal, State, sud local efforts to reduce drug use and better predict the influx of new
users inte the drug-using population.

Understanding the Extent of Supply

Avgilable data suggest that supply reduction efforts appear to have an effect on
reducing the demand for illicit drugs and are in fact allies of demand reduction programs,
Efforts 1o further improve understanding related to the amount of illicit drugs available for
consumption in this country must include (3} estimating drug svailability, (2) estimating drug
supply at various stages of production, and (3) identifying the drug market.
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{
Estimating Drug Avallability

Knowledge of the supply and movement of illicit drugs in the United States is
mewvmg, but many aspects of the drug trade are not ¢learly understood. For example,
evidence suggests that drug trafficking organizations are capable of quickly shifting supplies
to meet demand-both in terms of location and of drug. However, more information is
needed about their ability to adapt 0 changing markets and the effect of Jaw enforcement
stm?egies,

Estimating Drug Supply st Various Stages of Production

. Great strides have been made to estimate {1} the amount of land in producing -
countries being cultivated for illicit drugs (2) expected crop vields, (8) the effect of crop
eradication by governments in producer countries, (4) the conversion of raw materials into
illicit drugs, and (5) the mode of trans-shipment of illicit drugs to the United States. It is
legs ieenmn bow drug seizure and interdiction efforts at various stages of the process, crop
loss fl“e 1o spoilage, consumption in producer and transshipment cmfmries, and drug
ship:;ne:ﬁa te other countries impact the amount of drugs svailable for consumption in the
United States. Increased information gbout these factors will lead to clearer understanding
of how supply reduction progrm affect street-level markets, In tum, 2 better
nndgrstanding of the retail supply will enable the development of policies that affect Jocal
dmg.'netwm*ks and make drug trafficking a more risky and costly venture in the United
Siates,

Therefore, more complete information is needed about production, seizures, and consumption
of illicit drugs at the international level, particularly in produstion and trans-shipment
countries.

identitying the Drug Market

Better estimates on the number of chronic, hardcore drug users and the retail market
for drugs will provide greater undersianding of the link between supply snd demand and
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develop nationsl policies to affect that link. For the purpose of studying the market, there
are three basic requirements:

* State and Local Seizure Data.—¥Federal drug seizure data (which is used
as a proxy to monitor market fluctuations in drug price and purity) most
often reflect 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 for the least amount of money.
Because of the Federal Government’s unique capabilities in &mg
interdiction, these efforts usually occur on the high seas or at the U8
borders. However, the trade-off is that the dynamics of the local markets
are not clearly known, nor iz the extent %o which local markets vary from
one another fully known. A better understanding of the retail supply of
drugs and how the supply changes, or adapts, to demand can be gained
through the use of State and local seizure data, which should shed more
light on the retail Jevels of the distribution chain than Federal agency
statistics, Currently, however, there is no standard method of collecting or
summarizing such seizure dats, nor plans for pooling the data in any one
location. Access to this information is a priority for improving knowledge of
the retail trade. A second priority is to underatand the differences in local

"markets, and how local organizations that market drugs may infiuence
availability.

» Price and Purity —Price and purity data serve as the primary indicator of
drug availability and can be used as a proxy to messure the effectiveness of
supply and demand programs. The Federal Government does not have
coroplete data on the retail price and purity trends for hardcore drugs. It is
necessary that better information be obtained on (1} the availability, price,
and purity of hardcore drugs on the street; {2} how retail prices affect the
user market in terms of increased use and the conseguences 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 market forees. For
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example, falling prices and increaged use can result from expanding supply
or from expanding supply coupled with changing demand.

Consumption —A better understanding of how individual drug
consumption varies with supply- and demand-induced changes in price will
enable the development of policies that sffect the drug producer 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. Information will be sought sbout what and how much
chronic, hardeore users consume, how often, and for what average price, and
how those figures differ according to different modes of administration and
when taken in conjunction with other drugs, or how they change 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 a8s how new users are lured into the market).

Measuring the Direct and Indirect Costs of Drugs

|

- The drug trade exacts direct and indirect costs from drug users and from society in
terms of health and social costs and lost revenue. Knowing these costs is sasential to

determining whether the Nation's drug policies and programs are adequate, appropriate, and
cost-e{ﬁ;‘ecﬁm in relation to the magnitude of the problem.

+
3

Costs to the Individual —The costs associated with the drug trade or drug
use are maost evident at the individual level. Some data are available
relaied to individual costs in terms of health care and the losa of individual
liberties. Continued data collection efforts will be encouraged by the
Government, including thoge related $o collecting information on (1} the
changing and increasing health risks and consequences related to drug use,
(2} the success of criminal sanctions levied against individuals for drug-
related erimes, (3) the loss of personal liberties associated with crime and
drug use, and {4) the affects of drug use on employment sz monitored
through workplace initiatives,
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. Costs 1o Society —The costs imposed on society resulting from the drug
problem are extremely important to quantify because they deseribe what the
Nation is losing in terms of revenues, lost productivity, and in decaying
bealth and social infrastructures.

» Health Costz.—No one set of data quantifies the Nation's costs for treating
drug users in medical facilities and treatment centers. It is imuportant to
determine to what extent the consequences of drug use a.ﬁ'ect‘heait}x sare
costs, particularly with regard % chronic, hardeore drug users who may
require several cycles of drug treatment before reducing or ending their
drug use. In addition, the move of private bealth insurers toward managed
care may increase the demand for public treatment, angd as a result,
increase the burden on an already-constrained public health care system.
Determining these costs is essential to determining which drug treatment
methods are most coat effective and beneficial for drug users. This
information becomes increasingly important as health care costs soar,

Social Cost.—8Some social costs of the drug problem are fairly svident, such
s costs incurred by the Federal Government. For example, because of its
unique capaf;iiiﬁies, the Federal Government alone is responsible for
international interdiction efforts; these costa are provided in the President's
drug budget. However, less is known about State and local expenditures.
Accordingly, ONDCP has sponsored a survey to determine how much State
and local governments spend oo drug-related activities, including health,
education, courts and prosecution, and law enforcement activities. But
these costs alone do not provide a true estimate of the burden the drug
trade places on American taxpayers. Other burdens include the costs of the
eriminal justice system {e.g., arrest, prosecution, incareeration, and
rehabilitation) and the costs associated with boarder babies, erack-cocaine
children, and drug-related victimization. This information is hmportant to
formulating future natjonal, State, and local budgets and to determining the
relative cost-benefit of drug programs,
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| Quantifying Lost Revenue —The amount of taxable revenue lost to socisty
is mmuch more difficult to estimate than all the other costs. It is important

f to estimate the value of lost revenue 50 that society’s sanctions for drug use

’ and drug trafficking appropriately maich the costs that Asociety incurs. The
money and goods controlied by core, secondary, and local drug trafficking
organizations result in the loss of billions of dollars to Fedaral, State, and
local governments. The Internal Revenue Service estumates the value of

1 lost revenue related to drug use, but until the gap between supply and

' demand is known, these estimates are not complete, Furthe;’mare, the costs

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

people involved in the drug trade and drug use were gainfully smployed 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 evaluate U.S. programs and
policies. It is estimated that drug users in 1991 spent approximately $50 billion on cocine,

heroin, marijuana, and other illegal drugs. The implications of that figure to individuals and
pociety are enortmons, \

4

Rasatarch and Evaluation Priorities

+

- The priorities listed below, in addition to research and evaluation efforts being
developed or irmproved to meet the statutory reporting requirements of the Crime Control Act,
are pz%aezxted for consideration by the subcommittes and are not all inclusive or exclusive of
other efforts deemed meritorious by the members of the subcommitiee

!

" Data Priorities for Demand Reduction

¥

* The subcommittee will pursue the following data priorities {0 better understand the
. extent of the demand for drugs in the United States:

k]

i. Obtain accurate and complete information on chronic, hardeore drug usery,
' including hard-to-reach subpopulations, such as those who drop out of
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school, transients, homeless people, people in the military, and eriminal
justice popuiations;

. Focus on subaggregate data, such as region, State, and aty;

. Ensure maximum comparability among dats sets;
. Standardize existing data sets that report city-level data; and
* Expand data collection beyond emergency mam data and arresiees booked
through central booking facilities. )

Data Priorities for Supply Reduption

The subcommittee will pursue the following 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 trafficking organizations o
adapt to cimngihg markets;

* Develop information on the effeci of law enforcement strategies on the drug
trade;

* Increase information related o bow drug seizures and interdiction efforts,

erop 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 Siates;

. Develop a standardived method of collecting and summarizing State and
locel drug seizure data, and pooling such data in a central location;
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Develop messures to identify and betier understand the differences in Jocal
drug markets and how local organizations that marke! drug may influence
avatlability;

imyprove the quality and completeness of dats on price and purity treods for
hardcore drugs;

Increase information concerning the consumption of illicit drugs by chronic,
hardeore users and the impact of drug type, quantity consumed, user cost,
and mode of administration ¢n drug availability and purity;

Data Prioritles Concerning the Costs 1o Individuals and to Sotisty

The subcommitiee will pursue the following data priorities to better understand the

human and social costs of drug uge in the United States:

H

e e

*

H

Enhance information collection related to the changing and increasing
health risks and the consequences of drug use;

Enhance information collection related to the cost-effectiveness of various
criminal sanctions for drug.-related erimes, the loss of personal liberty
associated with crime and drug use, and the affects of drug use on
employment;

Quantify health costs in terms of chronic, hardeore use, private drug
treatment services, and the impact of managed care on increased demand
for public treatment;

Guantify sccial costs in terms of the burden the drug trade places on the
cost of the criminal justice system, border babies and crack-cccaine children,
and drug-related victimization and other drug-related criminal activity; and
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* Quantify the amount of taxable revenue lost to society and the costs of lost
productivity and opportunity.

DATA AND EVALUATION NEEDS FOR MONITORING PROGRESS

As the drug problem ig better understood and policy initiatives and programs deveiop,
gaps and flaws in data are increasingly apparent related to knowing what works best to
reduce drug use. For example, drug treatment experts once believed that drug addiction and
drug treatment were cyclical in nature; that is, a drug addiet would enter drug trestment
several times before finally modulating or kicking his or ber habit. However, researchers
recently have begun to realize that s large portion of ¢hronic, hardcore drug users never
songht treatment, and therefore the assumptions on which some treatment strategies have
been built may be flawed. In fact, policies and programs must be monitored over time 1o
ensure that they are reducing drug use. As understanding improves regarding the
effectivencss of the Nation’s drug policies and programs, additional areas should be identified
for improved data collection and analysis.

Measuring Efforts Almed at Affecting the Consumer

Research indicates that 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 translate into reduced drug wse--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 based in communities, schools, and the
workplace, and media campaigns also bave impacted drug vse, However, it is not known to
what extent successful prevention ;;mgrams affect drug use among various populations,
particularly high-risk groups such as inner-city minorities. As more is learned about these
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groups, it becomes increasingly apparent that prevention programs must be geared to each
poﬁulation’s unique needs.

‘(, Evaluation measures must be developed that reflect the diversity of the U.S,
population and the type of intervention involved. These measures should be flexibie so that
the effects of various prevention methods on different populations may be accurately
assessed. For example, community coalitions and their ¢ffectiveness at preventing drug use
wiil be targeted for evaluation. A full assessment of commugity coalitions will provide
needed insight into how various communities are affected by prevention pmgrém apecifically
targeting their unique needs.

rreéfmenr Methods and “What Works”

! Drug treatment must be appropriate, effective, and available for those who need it
and can benefit from it. In addition, drug treatment programs, like dmg prevention
pmg'rams, mus{ provide services that meet the needs of diverse populations with varying
drug problems. Unéemtandiné of the Nation's drug treatment system must improve. For
example, it is important to determine the Nation's capacity to meet treatment needs and its
costs; the tyvpes of 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 programs and policies. These measures should be flexible so that the
definition of suecessful sulcomes sccounts for ¢he varying needs of diverse population groups.
i)nce; understanding of the treatment system and how it works is improved, more complex
policy issues can be evaluated (e.g., the effectiveness of treatment on demand, the impact of
man;aged care on treatment quality, and reducing relapse).

Effects on the User Through the Criminal Justice System
Success on some fronts of the drug probiem is producing & backlog of court cases and

overcrowded prisons. Therefore, it is important 10 evaluate various eriminal justice responses
to dxiug crime and drug users for their efficiency in reducing recidivism. One priority is to
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determine the relationship between sentenciog and incarceration and reduced drug use; that
is, the Nation must ask how do the severity of the sentence, the length of incarveration, and
treatment programs translate inio reduced recidivism to drug use and drug crime? What this
means is that the effectiveness of programs designed as alternatives to incarceration and
their ability to reduce recidivism must be evaluated. The evaluations also must include the
effectiveness of mandated treatment and the monitoring of drug use among parclees and
probationers as indicators of the long-term effectiveness of eriminal justice programs. In
addition, the relative cost-effectiveness of when and how to provide drug treatment should be
assessed by comparing criminal justice treatment, which is provided as an aize.mative to
incarceration, with drug treatment provided during incarceration.

Shrinking the Market for Drugs

}iiswzicaﬂy, efforts 1o reduce the market for drugs have centered on interdiction, the
goal of which is to increase the risks and costs 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 costly for drug
traffickers. ONDCP's intent is to better measure the outcome of supply reduction efforts.
This includes evaluating innovative programs such as Qperation 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 Government has initiated several programs designed to combat the lure
of the drug trade in neighborhoods most likely to support drug markets. The most visible
market prevention program is Operation Weed and Seed, in which Federal, State, and local
agencies “weed out” the most dangerous and violent criminals and drug activities in
high-crime neighhorhoods, create & visible police presence, and thes “seed” the area by
offering a broad array of economic and sovial opportunities to restore neighborhoods.
Measures must be devsloped to evaluate the success of this program in high-risk
neighborhoods and on reducing erime, drug use, and urban decay.
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Community Pollcing

A gecond market prevention program ig the Community Policing program. Many
communities have found that it is not enough o arrest and incarcerate street-level drug
dealers because they eventuslly return if they perceive the neighborhood to be a low-risk
environment for being rearrested (or other drug dealers take their place). However, an
established, high-profile police presence, coupled with community commitment to cooperate
with the police, zan create a climate hostile o drug dealers and usera. It is important to
c(mt.iﬁue assessing the ovverall effectiveness of community policing, including méasl;ﬁng
reductions in erime and drug trade activity, increases in the time drug users must spend
looking for drugs, and increases in the risks of drug use or drag marketing.

Yau:{z Gangs and Violence

i A third market prevention tactic invelves outreach to youth géugs. Throughout many
areasi‘- of thg country, youth gangs are becoming increasingly respoasible for local drug
dealing. The dynamics of youth gangs and their role in the retail drug market are not
uniformly understood. It is important to collect data on the characteristics of youth involved
in gaz%g drug trafficking and those responding to prevention or intervention programs. It will
help determine the best spproach for deterring youth from joining pangs and participating in
the d.t;ug trade.

Imposing Sanctions To Atfect the Market

' It s important 1o understand how criminal sanctions against drug traffickers or
street denlers transiate into reduced drug trafficking or dealing. Toward this poal,
infom:&atian is needed about how drug crimes impact the judicial process. For example, 1o
address the problem of drug crime cases elogging the Nation’s courts and prisons, the impact
éf 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
exami.f}e&, '

;

t
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RECOMMENDATIONS FOR IMPROVING DRUG-RELATED EXTANT DATA

A pystematic approach must be developed for gathering drug-related data to ensure
that policymakers and analysts have complete information for making public policy. Thisis a
eritical goal for suceessful drug control policy, and the blueprint for achieving it encompasses
eight componentr or recommendations: {1} improve the coordination and direction of data
collection and evaluation, (2) assess the primary indicators, (33 assess‘ data for policy
relevance, (4} design innovative data collection methods, (5) improve apalysis capabilities, (§)
improve the timeliness of data, {7} improve dissemination of data, and (8) support ongoing
research.

Improve the Coordination and Direction of Data Collection and Evaluation

ONDCP serves in the unique capacity as the central coordinator for 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 {imely manner.

Assess the Primary Indicators

ONDCP will continue to establish priorities for improving the primary indicators, .
especially in terms 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 adout the nature of the drug problem, the more policy requirements and
refinements to the primary indicators can be defined. The following paragraphs provide a
brief description of the primary drug indicators most camaniy used: use and consequencs
indicators, drug treatment indicators, and supply indicators. '

Demand indicators

The primary demand indicators help determine who is using what illicit drugs and
how, when, 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 soms of the
gray areas; for example, which users are affected and by what drugs? How many
inter?entim are aimed at deterring drug use {prevention) emd how many are simed al
3tepp}ng drug use (treatment).

. The drug-using population is divided into two groups: casual and hardeore. The
Natmnai Household Survey on Drug Abuse and the Monitoring the Future study are
mdmators for casual drug use, and the {}&W and the DUF data are znématars for chronic,
harzigare drug use. These primary demand indicator data sets, when used mn eongzmcho:;

with one another, serve as the basic barometer of drug use in the Nation,

Drug Treatment Indlcators

; Drug treatment data provide insight into typical drug use histories and addiction
careers of addicts, the availability of treatment for those who need and can benefit from it,
and the effectiveness of various treatment modalities.

 The National Drug and Alechol Treatment Unit Survey (INDATUS—one of two data
ety us&d to describe treatment facilities, treatment capacity, and client characteristics—has
been mdesxgnezi and integrated with the National Client Date System—the other 1.8,
Depa::tmem of Health and Human Services (HHS) system. The new system—the Drug and
i%icoh{:«l Bervices Information System (DASIS}—streamlines the process for collecting drug
treatment services data by incorporating the National Client Data System and the NDATUS
into 0?e‘integxazed aysters. In the pasi, the master facility Sle for the NDATUS was
considered incomplete and not representative of all types of treatment units, However, HHS,
in red}migning NDATUS, has antlgr‘taken several steps to correct problems w:ith the master
facility file prior te fielding the new DASIS survey. Thess steps include implementing
procedures for qugmenting the file with new provider listings based not only on Tists provided
by thé‘ State, but also on updates from other provider associations and yellow page lists.

, The Drug Services Research Survey (DERS), a resource for drug treatment services
data, %vas designed to provide improved descriptions of drug treatinent client characteristics.
‘ﬂawe\:rer, because it used the NDATUS master facility list to draw a sample of treatment
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providers, it was beset by limitations similar to the imitations of the NDATUS data. The
DSRS 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 Qutcome Study (SROS) is the followup of the original DSRS
cohort who were discharged from drug treatment during 1985-90. The successor 1o the
DSRE/SROS round of studies is the Alcohol and Drug Services Survey (ADSS), which wil}
update information on clients and facility characteriatics begun with the DSRS 1980 data
collection. Data from ADSS should be available in the fall of 1996. Some of the design
features that evoked criticism in the origibal DSRS survey are being addressed as the master
facilities file is being augmented as part of the DASIS redesign effort.

Supply indicators

sappié»side indicators are used to answer gquestions about the availability, price,
purity, and quantity of drugs in the United States. Ths System To Retrieve Information from
Drug Evidence (STRIDE) is maintained by the DEA. It contains information on drug
removals made during investigations by the DEA and the Federa! Bureau of Investigation, as
well a5 by other Federal law enforcement sgeacies, and to a lesser extent, some State and
local agencies. The STRIDE database provides the most comprehensive of seizure
information, Federal investigations tend o center on drug activities at higher levels than
street activities, because it is more cost effective. Therefors, the information obtained in this
study usually represents drugs seized in the distribution chain at s higher level than the
retail level,

The DEA alsc administers the DMP, The DMP uses data on street-level purchases of
heroin to monitor the price, purity, and source of hercin. The major drawback to the DMP ig
that it is not representative of cities, local drug markets and prices, or drug dealers.

The INCSRE, maintained by the U.S. Department of State, provides a summary of data
collected about drug production, processing, and trans-shipment in the world’s major drug
producing and transit countries. These data provide the most comprehensive source of
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4 .
information about international drug production. Anomalies in the data are primarily due to
variafiens in reporting from country fo country. In addition, crop estimates reflect potential
yield 'ami not true production. The amounts of crops or base lost due to seizure, consumption,

or diversion 1o other countries alse are not known.

! The Pederal-Wide Drug Seizure System (FDSS) was developed by Federal agencies
involved in the drug control Lo provide an unduplicated count of Federal seizures. These data
include seizures made in each State and on the high sess. Before developing the FDSS,
various agencies involved in similar investigations logged the same seizures, 1e§ding" to
duplicated counts of drug seizures,

% Many improvements have been made to these data systema. However, as drug
policies evolve, 8o does the process of identifying needed improvements commen to ail drug-
related data. ‘

Methodological Studies

) Methodological research must continue on the effects of the clandestine nature of
drug use on obtaining survey data. In particular, this research should include evaluating
sam;ﬁe: designs to ensure that reisvmzt populations are represented, that the scope of the
sample is appropriate, and that the sampling frame is complete. Research also should
continue {o determine the potential for biages in the datg, including coverage and reporting
bigses, in addition to improving respondent anonymity. Furthermore, it is important to
continue studying the characteristics of persons or treatment facilities that do not respond to
aurveys;so the impact of nouresponse may be betier understood and data collection methods

are improved,
]
s:anda{dfzation

_ It iz important that Federal data systems be standardized to the fullest extent
gossihle“aa data sets are comparable and can be used 1o validate trends in one another. This

18 partic'ylariy important when the population of interest is as amall and elusive as the drug.

using population. Improved standardization is an issue for three areas: content, procedure,
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and survey scope, In terms of content, survey instruments should contain core demographic,
sociceconomic, 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 alsc should be studied. In
terms of survey scope, variables such as populations, drugs, and geography should be
standardized. ’

Processing and Tabulation

The lag time from when correction of data to availability of dats must be reduced if
Federal data are to be relevant to drug control pelicymakers. Agencies should review their
schedules for collecting, processing, editing, tabulating, and analyzing drug-related data to
reduce unnecessary lag time,

Assess Data for Policy Relevance

Drug-related data must be assessed for policy rexlavazzcﬁ in terms of what meaningful
measures they provide. This entails knowing who needs the various data. Specifically, each
drug-related data set shouid be assessed for its usefulness to policy analyses and decisions
and for changes that would enhance the process so that agencies can make better use of the
data, in turn making the data sets more useful to policymakers, The assessment should
include the efficacy of the data, identification of areas with insufficient coverage and potential
solutions, and improvement of the utility of the date.

Design innovative Data Collection Methods

The clandestine nature of illegal drug use and drug trafficking makes many standard
data collection methodologies inappropriate or obsalete. New methods of ca?iectilig data from
hard-to-reach populations musi be developed and implemented. Many such efforis are
underway, and new ways will be sought to expand the application of these programs to
provide information on & variety of f:olicy«reiated topics,
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Despite the existence of mechanisms from which information can be gathered from
the st;mez, more information still is needed for many facets of the drug war. Principal among
these needs is information on the identity, number, location, and characteristics of chronic,
hardz:fom drug users. ’

l
The &;nvironment of the Chronic, Hardcore Drug User

{ The National AIDS Demonstration Research Project data have demonstrated that it is
possible 1o obtain information from chronic, hardeore users in aress where tixeé congregate
{e.g., the arack houses, shooting galleries, or copping areas). These locations are well known
to ontreach workers and local law enforcement agencies. Given this information, a variety of
methods o eollect data from this group can be developed.

X

b
Beyond basic demographic and socioeconomic information, & wealth of questions could

be answered, including those related to a history of drug use, treatment history, and contact

with t§e eriminal justice system. The following are methods that could be used to collect this
information;

» Synthetic Estimation.Sophisticated statistical techniques ¢ould be
employed to estimate the number.of chronic, hardoore drug users. A
¢ national total and a total of the hardeore population in a city could be
estimated, and that estimate could be used to form an sstimate for a city of ‘
similar characieristics. There are Hmitations 1o this type of estimation;
nonetheless, the possibilities discussed here couid yield a far more valid and
aceurate piciure of the chronic, hardcore drug user than any estimation
currently available

. Local Networks —To gather the information needed to produce reliable
and valid estimates of chranic, hardcore users and to monitor drug use and

1 drug trafBcking trends, networking federally supported drug-related data

collection systems in metropolitan ereas will be examined. This would allow

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

1o be validated; emerging trends in drug use and drug trafficking to be
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monitored; and a local perspective into the analysis to be incorporated,
which is particularly important given the belief that illicit drug trends are localized.

improve Analysis Capabilities

Some existing drug-related data goes unused because particular agencies do not have
the analytic capacity to use them or because their analytic capability is outdated and
inflexible, lacks resources, or confliets with the rgency's stated policy and program missions.
For drug-related date to bave an impact on public policy, they must be anslyzed correctly and
in a timely manner a0 changes and emerging drug patterns can be detacted eaxly.

Furthermore, because policy must sometimes be based on what analysts believe may
be ia&ppegiag (because of a lack of timely data), it is important that rough estimates are
available to policymakers. These estimates, coupled with the expert opinions of analysts,
generally provide adequate information for policymaking decisions. '

Improve the Timeliness of Data

Date must be timely so that policy can be made or adiusted to match current patterns
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 trends will be meaningless for that purpose if dats are not readily available.

Recognizing it is not possible {0 have all the data reflect up-to-the-moment illicit drug
use trends, it is nonetheless prudent to assess all data sets for their timeliness, beginning
with how quickly and how often results are known. The assessment should include dats
¢collection, processing, and tabulation achedules, 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 estimnates on specific frequendies of use.
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Improve Dissemination of Data

. Digseminating drug-related data must be improved so that everyoue with a need to
know has access to them. The needs and capabilities of the users of data must be considered
when ?mpmving and upgrading methods of dissemination, as well as when presenting data.

! Access to data is essential. Data users with various needs should be able to'obtain
the inffamaﬁan 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

ahoulci be archived in a timely fashion for public availability.

l :
Support Ongoing Research

Ongoing research is critical io evaluating the effectiveness of public policy and
prograzus. ONDCP will continue to lead and fund research initiatives into the components of
drug supply and demand, and the effects of various programs and policies on reducing supply
and demand.

H

CONCLUSION

Coordination of Federal research and evaluation efforts and open exchange of
information from drug-related research and evaluation projects are essential components of
sound pglicy. The Data, Evaluation, and Inmteragency Coordination Subcommittee, as part of
ONDCF’s RD&E Advisory Committee, plays an important role in identifying areas where the
ipfema}ian needs of deeisioninakers are not well addressed and recommending new aystei:&&
development initiatives and sther steps to improve data eoverage. The subcommittee also
plays an important role in identifying where departments and agencies can cooperate in
sharing }exisiizzg information.

{
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Embodied in its mission, the subcommittes directly supports the National Drug
Control Strategy by developing an inventory of drug-related information sysiems and
evalusting their adequacy. In addition, the subcommittee’s mission is to integrate Federal
sfforts related to conducting drug data collection, data processing, data sharing activities, as
well s to develop s drug data strategy to improve the quality and efficacy of drug-related
data systems. K
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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 illich drugs. The agency coordinates a range of Federal prevention, treatment,

faw enforcement and international efforts to address America’s drug problem. " As part of its
efforts, ONDCP assists in the building of the National Drug Control Stratwegy which outlines the
nation’s plan to reduce illicit drug use and drug trafficking in the United States.. As input into this

" Strategy, ONDCP historically solicits the input from drug-use experts throughout the country. In

addition to input and support from local, State and other Federal agencies with similar drug
reduction supporting mussions, the development of the Strafegy  also depends on awareness,
krowledge and support from the general public, '

To meet this need, The Office of National Ddrug 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 o the war
on drugs,

Methodology

Gallup conducted 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, Afier interviewing was completed, the data were weighted to maich
the latest estimates of the demographic characteristics of the adult population available from the
US. Census Burgau. 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 Swategy. 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 13 attached
as Appendix C. \

All sample surveys are subject to the potential effects of sampling error: that is, a divergence
between the survey resuits 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 will affect 2
percentage based on survey results is mainly dependent upon the number of interviews on which
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the percentage is based. In ranety-five out of 100 cases, reszzizs based on pational samples of
2,000 interviews can be expected to vary by no more than 2.2 percentage poims (plus or minus
the figure obtained) from the results that would be obtained if al! qualfied adults were interviewed
in the same way. For results based on smaller national samples ar subsamples (such as men or
permn gver the age of 553, the chance of sampling error 1s greater and therefore larger margins of
samp g 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 resuizs can be
fmmd in Appendix B. ~

i}epm‘t Contents

This report presents the perceptions of the non-institutionalized, American public aged 18 or older
regarding the severity of the problem and the effects of illegal drug use, the perceived
effectiveness of varipus drug control measures and the influence of the media and other sources in
the decision to use iltegal drugs. [t 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 necessarity a reflection of reality. Some of these perceptions may be accurate and some may
be genuine misperceptions about the causes, effects, and drug control measures associated wi zh
ﬂlegai drug use in the United States.

This w;}ﬁﬁ 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.
s . '

T b

o

t
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S’UMMARY OF KEY FENDINGS

Perceptions of Drugs as a Concern in the United States

American adulls most cherish the {reedom that they expenence living in the United States today.
On the flip side of this, when it comes to concerns, they are most concerned with the crime and
vinlence the country 1s experiencing, and regard drugs, our current government (along with
President Clinton and Congress), and the current Federal deficit as serious probtems. Concerns
about all four of these issues have increased dramatically since late 1991 While views 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 1o report the best thing about living in the United States, 86 percem of
Americans mentioned something related to freedom. These include freedom of speech,
freedom of religion, and political freedom. One in ten (9%) reported the opportunities
available 1o them as the best thing about living i the United States (see Table 1),

Americans were asked to name what they think is the most important problem facing this
country today. Crime and violence is reportedly 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 Table 2},

“Drugs” is mentioned as the “top-of-mind™ concern to about one of every ten adults {11%2),
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 nvals drugs as the most important problem facing the country, with 15
percent of adults naming it this year as one of the top two or three greatest problems.

The economy is reported as the most important problem by only one-third as many
Americans today (11%) as it .was in late 1991 or early 1993 when about one-third of

Americans felt it was a top concern (32% and 35% respectively). Top-of-mind concern over

unemployment has also declined in recent years (1o 9% from 23% in 19%1).

Other problems mentioned this year by more than § percent of Amernicans include ethical,
moral, and religious decline {12%), poverty and homelessness {12%]), unemployment (9%),
education {7%), healthcare (%) and race relations (6%).

Table 4 shows that Caucagian American respondents are about twice as likely 1o name the
Federal budgetv/Federal dett problem and problems with the curremt government/President
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 contrast, nonwhite Americans
report drugs as 4 more important problem facing the country today (26% of nonwhites
compared with 18% of white respondents). Women view both crime/violence and drugs to
be & much greater problem than do men,
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Where Tax Dollars Shoutd 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 further support for many of the issues they
name as top of mind concerns in the nation. Keducing violent crime, reducing illegal drug use
among children and adolgscents, and increasing educational opportunities for children are clearly
viewed as the most important areas where tax dollars should be spent among the list of issues
which also included low cost healtheare, 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 dollars should be spent, with 84 percent of adults saying this is an extremely important
v arex. Children are also clearly a focus in the eyes of Americans, with more than eight of ten
reporting that reducing illegal drug use among childrea and adolescents and increasing
educational opportunities for children are extremely importamt areas for tax dollars to be
spemt (82% each)

Reducing illegal drug use among adults is viewed as relatively less imponant than reducing
» use among children, with shghtly more than one-half of all Amencan 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 importanmt). 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 m three (3636} Americans sees gun confrol as an extremely important area where
. tax doliars should be spent.

The perceived impartance of the reduction of violent erime and the reduction of drug use among
children and adolescents are universal concerns which do not vary greatly along age, income or
racial lines. All of the other issues rated do vary greatly along racial hnes and age, however (See
Table 5).

f African Amencan adults are much more likely than other adults 1o 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 adults is extremely important, compared with

. just 54 percent of white adults who rate it as important, while six in ten {(60%) Afnican
Amencans feel that gun control is extremely lmp{}rzam compared with just 32 percent of
" Caucasiap adults.

African American adults are also more likely to feel that educational opportunities for

" chiidren are extremely important targets of tax doltars (92% as compared with 81% of
+ Caucasian Amerncans). ?arceptzon 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 Afiican
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 doilars should be applied.

As can be seen in Table 7, women are more likely than their male counterparts to feel that all
eight national concerns are extremely important.

Americans with high levels of education are less likely to feel that all of the eight national
concerns measured are important 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 surpnsingly 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
1s 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 iliegal 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 i1s 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 commut violent crimes (see Table 12},

In the past five years, concern over illegal drug use has increased for the majority {60%) of
Amencan adults (see Figure 2}, Only 3 percent of American adulis repont that their concern
over illegal drugs has decreased i the past five years. This 18 mirrored in the trend repornts of
the most important problems. facing the country as measured over the past five years,
Mentions of crimefviolence and drugs/drug use have mare than doubled since 19817

Women (68%). African Americans (70%), adults aged 55 or older (65%), and those with less
than 2 high school education {68%) are most likely to say that their concern has increased
over the past half-decade.

When asked why their concern over illegal drug use has increased, Americans again cite the
crimefvidience associated with it, s widespread use, and the connection to children. Adults
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 through firsthand knowledge {see Table 10},

Perceptions of Iliegal Drugs

Most Americans generally include alcoho! in their definition when they think of drug use. When
asked 1o exclude alcohol from their defimtion, the adults overwhelmingly see crack cocaine as the
drug which is the biggest problem in the country today. This perception of crack cocaine'’s

!
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dominance in the drig world holds across all sociceconomic and demographic groups.

The majority (68%;) of Americans say they include alechol use when they think of drug use
{see Figure 3}, This inclusion is much higher among ﬁfxm Americans (’?‘}“’zﬂz) and adults
with legs than a high school degree (78%).

Respondents were asked to consider the “term ‘drug use’ to mean use of one or more times
of an illegal drug such as marijuana, cocaine, crack, heroin, LSD or the like™ for the purposes
of the survey. .

Crack cocaine is clearly the illegal drug perceived as the biggest problem in the country today
{zee Table 11}, The majority (54%) of Americans name crack cocaine as the biggest problem
out of a list of five major drugs which inciuded powder cocaine, marijuana, heroin and other
opiates and the nappropriate use of prescription drugs. Nons of these other dmgs was
mentioned as the biggest problem by more than 7 percent of adults {powder cocaine and
marijuana were mentioned by 7% and 6% of adults respectively). One in five adults (2194}
feels that all of the histed drugs are an equal problem.

The perception that crack 15 the biggest problem is much stronger among Afnican American
adults. Two-thirds (67%) see crack as the biggest problem.  Affican Americans are much
less likely to se€ heroin and other opiates or the inappropriate use of prescription drugs as the
biggest problem. :
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Young adults aged 25 or youngér are nearly three times as likely to feel that marijugna is the
biggest problem (16%). This group is the least likely (o feel that all measured drugs are
equally problematic {only 12% say all of these).

While most adults feel that drug use often leads to viclent crimes, the majority of adults do
not feel that smoking marijjuana oflen 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 CORNECion between dmg 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 2 vounger age than they did a decade ago. In spite of the fact thal many adults felt that it
was impontant 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 3 more
serious problem among youth than among adults (see Table 12).

The perception that drug use is a more serious problem among vouth 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 2l adults). Africap Americans are
also much more i;kaiy to agree that cinidtezz are starting drug use at a younger age now than
a decade ago (8 1% agreement wmpareé with 69% of all adulis) {see Table 13).

As can be seen in Table 14, older adults {aged 55 or older) are more lhikely than younger
adults to agree that drug use to leads people to commit 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 i3 a more serious problem among youth than among adults is

* much stronger among adults with less than a hugh 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 1 is 2 more serious problem among this group (62%) (see
Table 15}

Americans apparently do not feel that drugs belong in the workplace. The majerity (32%) of
Americans strongly believe that employers should be allowed 1o fire any emplover who is
using drugs. Aduits with college degrees (43%) and Afincan Americans (43%) are the least
likely to feel that employers should have this power.

Support for Strategies for Reducing the Drug Problem

Office of National Dryg Control Policy il AMarch 1996
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¢
Americans generally suppart prevention and rebabilitation programs to reduce drug use as well as
on interdiction in reducing the drug supply at both the source country and at the dealer level,
- rather than barsh penalties for users.  Most Americans aiso see a larger role for treatment
programs.

The majority {64%;} of Americans feel that more money shauld be spemt on stopping drugs

from coming inte the United States from foreign countries. There also seems to be support

for the theory that reducing the supply 15 a more effective means than reducing the desire.

Only one in four (25%) adults agree that there should be more severe penalties for drug users
+ than for people who sell drugs {se¢ Table 16}.

; Fully one-half (51%) 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 1o

drugs, treatment aod rehabilitation programs usually do not work. Furthermore, only 32

: percent of Americans feel that harsh crimina! penalties for using illegal drugs are an effective
means of drug prevention.

., While the majoézy of adults have a perception of the connection between drug use and
, violent crime, only 38 percent agree that if the money spent on building prisons for drug use
. were spent on prevention and rehatuhitation, there would be significantly less crime. This 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 shouid be available to

treduce drug use. Afiican Americans are of the mind that spending money intended for
“building prisons for drug offenders on drug treatment and prevention programs would greatly
reduce crime rates {38% compared with 38%) {see Table 17}

Amenicans over age 55 have relatively harsher views of the effectiveness of treatment and
iprevention programs, and are more supportive of harsh criminal penaities and border
dmterdiction.  This group of adults is most supportive of more funds o stop drugs from
‘entering the United States {75% compared with 64% overall), but also is more likely than
younger adults 1o feel that harsh criminal penalties are an effective means of prevention, and
that harsher penalties should be given for drug users 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 effecrive in terms
of where money should be spent to fight the war on drugs. no single strategy 1s endorsed by a
majority of adults. Government interdiction to reduce the supply of drugs entering the United
States and expansion of education programs about the dangers of drugs are each supported by
about three in ten Americans (31% and 28% respectively). Additonal efforts, including police
action and criminal prosecution o stop the drug dealers are also supported by many (22%)
Putting more drug treatment programs in communities and neighborhoods and more effort into
stopping people ffom buying drugs are seen as the most effective strategies by fewer than one in
ten adults {9% 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 Unnted States (50%), education programs
(47%). and law enforcement efforts against drug dealers (46%) are top strategies.

American adults who have used drugs or have a friend or family member who has used drugs
are more likely than those without such an acquaintance 1o feel 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 of increasing the number of treatment programs in
neighborhoods (31% compared with 18%) (see Table 21).  Adults without personal
acquaintance of someone who has used drugs clearly believe mterdiction is the most effective
strategy. Those without personal knowledge are more likely to rate stopping drugs from
eitening the United States (55% compared to 44% of those acquainted with someone who
used drugs) and greater efforts 1o stop drug dealers {(49% compared with 43%} above
educationgl programs (44%) 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 used illegal drugs (see Table 22). The drug culture appears (o be a practice that is primarily
among younger cohorts. Most Americans acquainted with a current or former 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 {§0%),
while only 22 percent of adulis aged 33 or oider know sumeone who has ever used illegal
drugs. Personal acquaintance with a someone who used drugs is reportedly lowsest among
adults in households with incomes of less than 325,000 annually.  Just four in ten (41%)
adults in these lower income households report knowing someone who has used iliegal drugs,
while one-half of those in households with incomes of at least $35,000 are acquainted with .
someone who has used drugs. :

. Office of Notionai Drug Conirol Policy 13 March 1596
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Contact with a drug user is substantially higher among Amercans who live in the country’s

- western region {56%), and lowest among those in the South Central United States {40%).

- —

]
!

Suburban Americans are also more Iikely than their urban counterparts to say they, a friend,
or family member has used an illegal drug. There are no differences by ractal background.

The largest proportion of adults who report knowing someone who has used illegal drugs
clagsify the drug user as an “occasional user™ {(41%) (Table 2331  Almost three in ten
respondents know a “‘moderate” or “seriously addicted” drug user (28% and 29%
respectively). Only 2 percent say the person they know oaly used an Jlegal drug one time,

While there was no difference in knowing 2 drug user by race, African American adults are
much more likely to know someane who 1s or was “seriously addicted.” Caucasian adults are
most likely to know an occasional 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 sericusly addicted users, African American adults are more likely to say
that the person who used drugs received treatment for his or her use (59% 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), \

L?kely Sources of Treatment for Drog Related Problems

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 & source of assistance, the vast majority would seek some form of medical

att

ention. More than one-half (33%) report that they would go to a substance abuse clinic. At -

least one in six would see a family physician (22%) or go to a hospital (16%). Those adults who
wouldn't seek out medical help would be most likely to turn 10 a church or member of the clergy
(118%)Q or to a friend or family member {13%) (see Table 24).

- Women are more likely than their male caziniefparts to say they would seek out medical help.
i Mare than one-half of all adult women (53%) would go to a substance abuse clinic, while
+ one.quarter would look to their family physician for help. Men are more likely than women

to report that they would tumn to friends or family or to the police (5ee Table 24).

i
f
* 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 out a member of the church or a
; substance abuse clinic. Two-thirds (67%) of African Americans say they would go to a

substance abuse clinic compared with 52 percent of white Americans. And 28 percent of

I African Americans say they would to turmn 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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wsampansin say they would go to a family physician (23% compared with 13%) or to a
hospital {17% compared with 10%) (see Table 24).

Awareness of Efforts in the Community for Drug Prevention .

Americans are generally aware of drug prevention prograros in their community for children and
adolescents, and see these programs as being ai least somewhat effective. There is much less
familiarity with programs aimed at adults, and any programs respondents were aware of were seen
as much less effective than those for children and adolescents {see Tables 25 and 26}

Two of three (64%) Americans are aware of drug prevention efforts in their community for
children and adolescents. Respondents report top-ofemind awareness of DARE. (46%),
and school programs (31%). Between & percent and 7 percent of respondents repont
awareness of “Just Say Nol” (7%), church-based programs {(6%), and police programs {6%).
Ome m six adulte (16%) is aware, of other programs in the community or ne;ghhcrhood (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 lmpressmn 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 efforts 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 won-specific programs in the
community (26%). Only about one-half (54%) of those aware of the existence of any
programs feel that the programs are somewhal ar 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 (81%) 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 responsible.  While the majonity
{10%) still fvel that families and parents should be responsible for halting drug use among youths
aged 13 to 18, one in four feel thar some other groups should take responsibility, Adults point the
finger at schools (3%, 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, Amenicans 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 pehlice for
accountability in ending the drug problem, an additional 6 pcrcem feet the Federal government
should shoulder the burden

Uffice of Natienal Drug Control Policy 15 < Afarch 1998
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Influence on Children and Adolescents in the Drug War

R
Youth peer pressure is felt (0 outweigh the influence of parents, the enterainment industry,
schootl, and all other sources in the formation of chiidrens’ and adolescents’ decisions to use
alcohol, tobaceo or drugs, or not {see Table 28} Parents are also felt to have a strong influence.

H
Older adults perceive celebrities and the media to have much stronger influence on children’s and
adolescents’ decision to use alcohol, tobaceo, or drugs than do vounger 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). Aduits in their Jate teens and early twenties are also much
less likely to feel that family avthority figures and parents have a great deal of influsnce on vouth’s
zie;cisians 10 use illegal substances {Figure 6).

Whlle the media are seen to exert less influence on children and adolescents than peer pressure, it
is encoaragmg that the message sent out via the me:ciia recently is peroeived as being more a
positive than negative influence by adults,
. Eight of ten {81%) Americans believe that children’s friends and classmates wield a great deal
v of influence on the decisions of other children and adolescents to use alcohol. obacco or
b drugs. Parents and other adult family members are feif to be the next most influential (67%),
. well ahead of schools (48%) and celebrities in the arzas of sports, music, and entertainment
{44%). Places of worship {40%), cable TV shows such as music video programs (43%]), and
advertisements or marketing campaigns on TV and the radic {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 like sitcoms and cartoons (33%),

Qlder adults {(age 55 or older) are less hkely than younger adults to believe that the friends
- and classmates have a strong influence on adolescents (77% compared with 83%). Instead,
' they are much more likely to feel that media and celebrities have a great deal of influence.
Young adults aged 18 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 te use illegal substances. These young aduits are also feast supportive of the

influence that parents and other adult family members have on a youngster’s decision to use
. alcohol, tobaceo, or drugs (59% say strong influence compared with 68% of oider adults)
© (Figure 6).

b Six in ten (58%) Americans say they have seen a movie, music video, television show, or
- other entertainment source within the past month that showed drug use in a negative light
{that is, as a bad thing 10 do or as something that is dangerous). Only one in four (25%) has
seen 2 media source that has shown drug use in'a positive light {that s, as a good thing to do
or as something that is not dangerous). Young adults {aged 18 1o 25} are much more likely
to be exposed to media shat show drug use in both a positive and a negative light than eider
N adults (see Table 29).
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{Base=2 016}
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Economic prosperity 4%
Living conditions 3% E
Able 10 vote 3%
Other {less than 3 % mention) : 20 % —

Note: Totals to more than 100 % are due to multiple responses,
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Figure 2
Change in Concern with Ilegal Drug Use

: in Past Five Years
§ (Base=2,016} : ‘.

Decreased
3%

Staved same
‘ 3%

Increased
&0%

¥
Rt

sy
;&?E’;f .44?/.

Net of Two Mentions {Base=1,185}

.

Cnmefwaieme associated Wi%i? it ' 21 %

ooyl ."' phr \M‘V?‘”{\‘, ”M " ‘ ZoNeh HE x\\%g/ g‘“é%ﬂg.
ﬁﬁ‘ zim tive affect on. m
W’%&i Si\%%%,..";%@@ %@“WM«WW L on society

Negazive heaith risks/death from drug use

it esfmgfgl decﬁ '
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Note: Totals to more than 100 % are because of multipke responses,
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| - Figured
Include Alcohol When Think of-
! Drug Use
| (Base= 2,016)
Yes
68%
No
32%

SRR
A,
SRR S

) African
® ) Total White American Hispanic*’
Ase= (2,016) (1,736) (174) (102}
Crack cocaine 54% 53 % 67 % {38 %]

e G L
er ¢o %
arjuana %
sHeroin'and other,
T T RS it
use of prescription drugs
48D and mher:haitacmegerfs ,yé%%é

All of these

*Respondents identified ag Hispanic are a subset of those classified as white or African Amencan,

{Hfice of Notional Drug Comrol Policy A ' ' Morch 1996
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% Strongly Agree x {Base=2,016}
Children are starting dnug use at 2 younger age than they 69 %
did & decade ago
Drug use often leads people to commit violent crimes - 67%
Emplovers should be allowed to fire any employee who 1§ 52 %
using drugs .
Smoking marijuana ofien leads to use of more serious 43 %

dnags like crack or heroin

Dirug use is 2 more serious problem among youth than it 33 %
18 among adulis

i

{2ffice of Nanonsl Drug Conirol Policy 29 e _ March 1996
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African.
Bases Total White American  Hispanic”
(Base=) (zo16y | (1,736 (174 (102)
{ % .‘strongiy Agr‘tt} '

sm(}us dmgs like crack or heroin

B v L b

{}rug use often leads people 1o commit violent

cnmes
YRR ok ‘“;%&%Wp&ﬁ%s&’ﬁsg
Iiiiz;zi ers should be allowed to fire-an
Seriployes i S g
p m\ TRLE RN S A s

Smokmg marijuana often leads to use of more

67 %

42 %

71 %

49 %

Note,

underiine denotes statistically greater response than other subgroups at 953 % level of confidence.
| ] denotes statistically lower response than other subgroups at 95 % level of confidence:
*Respondents identified as Hispanic are 3 subset of those classified as white or African American,

Cffice of National Drug Conirvol Policy
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The Gallup Organization

{ Fotal
' . {2,016)

26-34
(391}

To38.84
(831

55+
{526}

Dmg use often leads penple to commit violent
crimes . 67 %

YW SR Tt h\g@é\ L :

Empieyers:should be allowcd to fire any;;
¥ empioyec wha 1:; agmg drugs :

i S A

Smckmg mm;aazza often leads to use of mors
s serious drugs ke crack or herom

w«a@e' L
youﬂlﬂnvaHWan“ ong ady

3

&8 %

38 %

% vow
%%}M ;

80 %

kil '2;5‘

60 %

et
s bR )“:\\, i

(279}

Y

o

Note:

; [ }denotes statistically lower response than other subgroups ai 93 % level of confidence.

underline denotes statistically greater respoase than other subgroups at 95 % level of confidence.
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e ;g\_‘_, -
ﬁég"’ ‘.a<$ "‘“”Q““ ‘?K'éa,a, 'E‘ : "“',, :i-l;il.i)\
Dt‘ug Use fo e TLETE

Education

< High High Some  College
Total School School  College Grad

{Base=} {2,016} 1 (7D (519) {576) {734)

{ % Strongly Apree)

S By E R ww:,%:x o eptw ;&;M%\ama&}&%( P

Chziémz are starting drug use. ai_a youn

R SR S bt
w haxg  di de: a?gw%
- »»5"}5}’\& T % .aﬁ&k‘“\ww -
Drug vsé often leads people 1o commit violent §7 % 1 9% 72 % 6% 9% [60 %}
crimes :

EEH A s e

Empieyars shauid

Smakmg manjuana oﬂcn leads to use of‘ mors
serious drugs hke crack or heroin

3% | 9% 45% 44%  [31%]

RS

Note: underline denotes statisticatly greater response than ather subgroups at 93 % lovel of confidence.
| |denotes statstically lower response than other subgroups at 9% % level of confidence.
*Respondents identificd as H:spamc are a subsel of those classified as white or African American.
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:th Statements. “A buut Bmg Stmt&gles

G A L W PR S

ST Agreement

1

. % Strongly Agree {Base=2 016}

More money should be spent on stopping drugs from 64 Yo
: coming into the U.S. from foreign countries

f We should have more drug treatment available to reduce 3%
1 drug use

. 'If the money spent on building prisons for drug users 38 %
i were spent on preventton and rehabilitation, there )

would be significantly less crime

s Harsh criminal penalties for using illegal drugs are an 32%
effeciive means of drug prevention

i
" We should have more severe penalties for drug users than 25 %
. for people who sel drugs
1
Once a person gets addicted o drugs, treatment and 15%

rehabilitation programs usually do not work

b e P b

i

ffice of Natzonal Drug Control Policy 33 March 1994
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i 3.

s s o
Agreement: ‘Statements. o o ‘
VS P R & - T 2
< wi b o B, A e ey 1o y\% e

‘By, acegm«;mfhf SR

- s e s - e
ok eﬁ“y xfg w 5 e @m"\"w"@ w2t
A L B ?" [EZY N TR *

Wy 7

African
B .~ Totat White American  Hispanic*
(Base=) (2,016) 1| (1,736) (174) (102)
{ % Strongly Agree)
More maney should be spent on stopping drugs 64 % [62 %] 8% [65 %]

from commg mto the U S fa‘om fwctgn caumnes

@3) ,/w///mmW e LR,
et N

9 %

4 a2 ;(\‘\\{ /2?/// ) /9;;;:% &
{fthe mz}ﬁcy spem o buziémg prisons for drug

users were spent on prevention and .
rehabilitation, there would be significantly less

[35 %]

R

aJt:es.fe using'illeg ai-';irugsfare

A, s el
frug: pmgerman
R T T e

We should have more severs penalties for drug 25 % {24 %] 3% 29%
users than for people who sell drugs ‘
A o it I
“Once. aa;serseﬁ%get _ grggsi tren
e . S i, e
grams, usuaily,da

Nate:  onderline denotes statistically greater response than other subgroups at 93 % level of confidence.
| ]denotes statistically lower response than other subgroups st 93 % kvel of confidence.
*Respondents identified as Hispanic are a subset of those classificd as white or African American,
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by Age .

s ,-n‘?

COUDII‘ICS

G ERAY e S

We shouid' hﬁge more. dmg trcatmcnt ava:iabie 10
Singden PO :

ucc rug use’

o, A A e u-\i‘."':\;
Ifthc monev spent on building prisons for dmg
users were spent on prevention and

rehabthtation there would be significantly less

cnme )

We should have more severe penaltlcs fordrug
user; than for people who sell drugs

(28 %)

37%

: Total 18-25 26-34 35-54 55+
(Base=) (2016) | (49 (391 (81  (526)
(% Sfrongly Agree)

More ﬁmnev should be spent on stopping drugs
from coming into the U.S. from foreign 64. o 58 9% (53 %] 62 % 75 %,

Note: underline denotes statistically greater response than other subgroups at 95 % level of confidence.

! [ ' | denotes statistically lower response than other subgroups at 95 % level of confidence.

Office of National Drug Control Policy
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from coming into the U.S. from foreign
countries

If the money spent on bmldmg pnsons for drug
users were spent o prevention and
rehabilitation, there would be significantly less
crime

m T T
em}? Gfm«/u(ﬁgﬁ@ﬁ t:m

We should have more sevefe penalties for drug
users than for ;zcz}pie whe seii émgs

‘:Q i
SRR

{)nr;e;, A person. g
%ﬁé?&h&hziﬁwm ‘programs

e \X\\\\\\s o

Educatiosn
< High High Some  College
Total School School  Caollege Grad
{Base=) 2,016) | (177) (519} {576) (734)
{ % Strongly Agree)
Muore money should be spent on stopping drugs 64 9% 70 0, T % 63 % (50 %]

%

i S R
)>/ SR

23 % [15 %]

Note:  underhine depotes statistically greater response than other subgroups at 93 % level of confidence,
I {denotes statistically lower response than other subgroups at 95 % level of confidence.
*Respondents identified as Hispamic are 4 subset of those classified as white or Afican American,

- Office of National Drag Contral Policy
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Most/Second
Muost Effective

Putting maore drug treatment programs in
_communities and neighborhoods
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m,&; .zgts.‘%,\,, ST ngv ,“’\' Febdate, LALEET <<,'f
T TABLE2L 1

w 3 \\ww\ ‘ 2 Y’%g??f% \& ’& :- 5 2 2 ;

: hd : P A B [ Do

g % Mﬁst Effecﬁve m«?Tet_gns ‘of, W?gereMeaey Siwaié be Spenti ;
@;&w SRR it F:gh’t t‘he e War'on Drigs ™ ¢ ;;;:;‘:;"w S

Self, Friend or Family
Member Has Used Drugs
| Total Yes . No

{Bage=) {2,016) (8%1) {1.087)

{First or Second Mention)

Stopping émgs f’mm coming into the United Smes [44 %] 559
\\\\‘\\?\\ *:‘*\3’%?‘% ,

+
<

mor +
xaéuits ab&z&az t_he; :iazzg
be R TGEr M LRIt §

Mare efforts, including police action and criminal 5% [43 %] 49 %
pmsecumn tw stop the drug éea%e:rs

H e RN
‘Putting: morcsdmg treatment. ;smgrmns in
o R =y : s %, £ .v
ummumnes‘m nesghbcrhmds o
S R

Moaore efforts, including police actions and  criminal
prosecution, to stop the people who buy drugs

b f@gw S

xzmm-«,:.
Bm o
'-; g Hegtle LN w, ;ﬁ«m“’m;m

153% 18%

Note: underline denotes statistically greater response than other subgroups at 98 % level of confidence.
I 1denoks stauistically lower response than other subgroups at 95 % level of confidence.

Office of Nationol Drug Contral Policy ' 38 ‘ . March 1996
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W m N e o e menm me

PR S

|
]

i

AT
Raca‘g\ -

A
Feb e R AR

(2 626}

African American {174)

35-34 {831}
55+ (526)
Nonheast {1%9)
North Central - {515)
South Central (703)

Less than $25, 00(} " {451}
$25,000-$34,999 (305)
335.000-344 999 . (320)
$45.000-74.999 (487)
$75.000 or more (281}

'Self Fa mily: Member arQC_'!ps\E‘Fne;pd. Ever Usﬁd Dmgs
(Base=) % Yes
Total 45 Ye

50 %
[22%]

(39 %]
48 %

51%
51 %
47 %

*Table reads honzontally,
Note: underline denotes statistivally greazar response t&an other subgroups at 93 % level of

conbdence,
[ ] denotes statisucally lower response than other subgroups at 95 % level of confidence,

Office of National Drug Control Policy 39
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Level of Drug User
Occasienal Moderate  Seriously  Used only
{Base) aser user addicted ance
Total (891 41% 28% 29% 2%
Race :
White {770) 43% 29% 26% 2%
African American {81} 24 % 23% 3% 0%
Other {28 45 % 26 % 21% 8%
Age .
18- 25 (149) 39% 5% 5% 1 %
26-34 (223 45% 27 % 28 % 0 %
35-54 (401) 4% 27% 27 % 3%
55+ {114) (27 %) 26 % 46 % I %
Region
Northeast (178 44 % 32% [23 %] 2%
“North Central 7 42 % 26 % 30 % 1%
South Central (274) R % 28 % 32% 2%
West {217} 4] % 28 % 30 % 2%
Urbanicity
Suburban 31D {36 %] 31 % 31% 2%
Urban {5200 44 % 26 % 28 % 2%
Income
Less than $35,000 (316) 136 %] 25 % 38 % 2%
$35,000 or more (527) 44.% 30 % (23 %] %

Note:  undeding denotes statistically greater response than other subgroups at 95 % level of canfidence.
[ Jdenotes statistically lower response than other subgroups at 95 % level of confidence.

fice of Nativnal Drug Control Policy
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Figure 4

Treatment ai_zd Status of Person Who Used Drugs

- m—

Did they obtain treatment
to stop using illegal drugs?

No
66%

Yes
34%

A e —

{Base= 891 Adults Acquainted with Someone
Who Used lilegal Drugs)

Are they drug free today?

No
27%

Yes
73%

{Base= 276 Adults Acquainted with Someone
Who Sought Treatment for Drug Use)

I
: Total Women Men White Riack
(Base=) (2.016) (1,109) (907) (1,736) (174)
Daajz Know 14 % 14 % 14 % 14 % 14 %
o (oey

Substance abuse c!:ruc 53 %
Family physician 22%
Cl’mrch!(llergy 18 %
Hospital 16 %
Friends/Family 13 %
Counseling 5%
Police 5%
Mental Health Clinic 6%

6%

51 %
19 %
18%
16%
15%
3%
6%
%

Note: underline denotes statistically greater response at 95 % level of confidence.
© Totals 1o more than 100 % because of multiple responses.

®

Office of Nationet Drug Control Policy
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ewnwfyﬂgm

ngmms For:
Children and

Adolescents Adults
(Base=) ‘ (2,016) (2,016)
Total - % Yes Aware ‘ 64 % 14 %
Programs recalled (Base=) {1,294) (283}
D ARE,
School'programs | 0 ‘o e
Other programs in the 4% 26 %
commum_tvmesghborhaod

o B
R

Church programs
Pcthce ;;mgramsfgf% it

S RO SN E XTI -

TV ?wgmmsf}” V ads
Parm:rs?z;p f?:.ar i&ring Free America

i v AT A

Other ' 16% 270,

Office of Nationad Drug Control Policy 42 March 1996
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/6

Awgre of ?mar&ms for:

Children and
Adglescents Adults
(1,205) - (250)
f’erceivcd Effectiveness
Very/somewhat effective (Net) B3 % 54 %
| Very effective ' 18% 15% .
' Somewhat effective 65 % 9% -

Among Faiiowing Groups

Youths Children
(Base={2,016) Adults 131018 Under 12
Each of usfindividuals * * 2% 5% C 1%
Police | 22 % 5% 2%
Families/Parents S 10% | 70 % 81 %
?e;:iemi governmernt 5% 3% - 3%
Cittes/communities/neighborhoods 3% 2% ’ | %
3{:&}{;;3 ‘ ‘ % 5% 3%
3(2}3 government ‘ 3% [ % | 1 %
Other : 14% 4% 3 %

Bolding indicates top responses for each age group.

Office of Navional Drug Conrrol Policy 43 March 1994
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N4 Wﬁfw

?‘ ‘& Talf&e 6:’ Not:Us

o) s

%% reat Deal !nﬂuencc’

Friends and classmates

Parents or other adult family members
Celebcities (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

48 %
40 %

43 %

3% %

3%

B %

Gifice of National Drug Control Poticy 44
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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

{Base=2 016)
%% Great PBeal of Influence

£:F
i
b4
_._....«?.“.......T - Mg: E e e

Jres
. )
¢ (RN
: YE-1% 5-34 3%.%4 55+
$ et ¢ g lebsitins {SHOTEL. B Uail. FRIACTEIAM £} !
w0 able shows TECh 59 M w3 Of Mmusi¢ videa programs ean TV i
T :yrm.{?ketms campaigns s TY and the radis i
g T Y program s fike sroomy end Terivans E
» -t T @G EATION Pragiems on izievisian 3

Figure 6

' Perceived Amount of the Influence Parents, Friends and Schools Have on
. Children’s Decisions to Use Drugs, Tobacco or Alcohel

' " . By Age of Respendent
. {Base=2,016)
, % Great Deal of Influence
‘90‘:‘ ‘I e
IGU% hnl \\M \
1 W oy VY

ANs, . -
] Fdd—ﬂd_ﬂ—‘———*

0%

10 :

S B3 ' 248.34 3454 st
! —hr—Friends shd claesm ates . ,

¢ P arentd of sther sdult fam ily membere

—r—%School '
—W—Pigces of W eorship
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L

That éﬁmﬁ 9‘ gU .

18-25  26-35  36.54 ‘
(Base=) ' 2,016) | {(249) (391) (831) {526)
% Yes

In 2 positive light (e, asgoodthingto | 25% 47 % 30% 24 % [13 %]
do or as something that is not
dangerous}

In a negative light (i.c., as a bad thing 8% 71 % 66 % 63 % [39 %4
to do or as something that is dangerous)

Note:  underline deactes staustically greater response than other subgroups at 95 % level of confidence.
| 1denotes statistically Jower response than other subgroups at 95 % level of confidence.

| Effice of National Drug Conmrol Policy 1 s . March 1994
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Design of The Sample

i

The sampies of telephone numbers used in telephone interview surveysare based on 2
random digit stratified probability design, The sampling procedure involves selecting histed
“seed” numbers, deleting the last twa digits and randomly generating two digits to replace them,
This procedure provides telephone sarmples that are geographically represemative. The random
digit aspect, since it allows for the inclusion of unlisted and unpublished numbers, protects the
sarnples from “listing biases” - the unrepresentativeness of telephone samples that can ocour if the
distinctive households whose telephone numbers are unlisted and unpublished are excluded from

the sampie,
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 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 approxamating the adult
civilian population {18 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 Ysages may be applied to census estimates of the size
of these populations to project Yages into number of people. The manner in which the sample is
drawn slso produces a sample which approximates the distribution of private households in the
Linited States; therefore, survey results can alse be projected to numbers of households.

Offive of National Drug Contrei Poticy 3 .Adarch [996
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Sampling Tolerances

In interpreting survey resuits, 1t 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 cbtained
if the whole population had been interviewed. The size of such s&mpima errors depends Jargely
an the number of interviews.

The following tables may be used in estimating the sampling error in any Yeage 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 (phus 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 procecimes the same interviewers, and the same
guestionnaire.

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

TABLE A
Recommended Allowance for Samyimg Error
" of a Yage

In %age Points
{At 95 in 100 Confidence Level)*

' 1000 500 300 200 100
Yeages Near 10 Pl 3 4 5 7
Yeages Near 20 2 4 5 6 9
Yeages Near 30 3 4 6 7 11
Yoages Near 40 3 4 7 g . 11
Yhages Near 50 3 4 7 8 12
Yeages Near 60 3 4 7 3 [
Yages Near 70 3 4 6 1 I
%ages Near 80 2 4 5 T 9
Yeages Near 90 . 2 3 4 5 7

* The chances are 95 in {00 that the sampling error is not larger than the figures shown

£3fice of Nationai Prug Control Poficy 5 , March 1396
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The table would be used in the following manner; Let us say a reported %tage is 27 for a
group which includes about 500 respondents (adults aged 55 or older. for example). Then we go
mzmw “Y%ages near 307 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 93 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 difierence between them must
exist before one can be reasonably sure that it reflects a real difference. 1w the following tables,
the number of points which must be allowed fer in such comparisons is indicated.

i . -
‘ Two tables are provided. One is for %hages near 20 or 80; the other is for Yages near 50,
For %ages in between, the error to be allowed for 1s between those shown in the two tables,

! TABLE B
X Recommended Allowance for Sampling
' Error of the Difference

In %age Points

? {At 95 in 100 Confidence Level)*
’ %eages near 20 and 80
Size of Sample 1000 750 566 . 200 100

1040 4

. 750 4 4

i 500 4 5 3

; 200 6 6 7 8
100 8 8 9 10 12

*The changes are 95 tn 100 that the samphng error is not larger than the figures shows.

Cffice of National Drug Controf Policy ‘ & March 1990
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TABLEC
Recommended Allowance for Sampling
Error of the Difference

In Yage Poinis
(A1 95 in 100 Confidence Level}y*

Saages near 20 and 80

Size of Sample 10800 150 300 200 100
1006 4
750 3 6 .
500 5 & 6
200 8 .10 8 10
100 10 10 11 12 14 °

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

Here i an example of how the tables would be used: Let us say that 30 % of women
respond one-way and 40 % of men respond the same way also, for a difference of 10 %. Canwe
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 Yeages are
near 50, we consult Table C, and since the first group has about 1100 people we use the first
column labeled “10007, while the second has 900 so we look at-the row labeled 1000 we see the
aumber 4 here. This means that the allowance for error should be 4 %age points and that, in
concluding that the %age among women i somewhere between 6 and 14 points higher than
among men, we should be wrong only about 5 % of the time. In ather words, we can conclude
with considerable confidence that a difference exists in the direction observed, and that it amounts
to at least 6 Yeage points.

If. i1 another case, women’s responses amount 1o 25 % and men’s to 28 %, we'consult Table B
because these Yaages are near 20, We look for the number in the column headed 1000 and row of
1000 and see that it 15 4. Obviously, then, the 3 point difference is inconclusive,

Otfice of National Drug Comirel Policy 7 March 1996



The Gallup Orgoniration Consyit With America

S 2T
‘g» ey

s b e

i _
5 ."‘”“SURVEWINSTRUMEN il

H-y//i// // i

- e — - e

Office of Nationat Drug Control Policy 8 Maorch 1996

13
H
[]



OMB Approval Ne. 3201003

CRT

FIBLD FINAL ~January 3, 1956 .
' EANDOM SAMPLE

ACHOZE

Prejest Registratien #10803) . X APFPROVED BY CLIENT

OFFICE OF NAT'L DRUG CONTROL POLICY

HWashington, D.T. DATE

"Consult With Amegics” Study Capyright, The Gallup Organization

The Gallup Organization ' INTERVIEWED BY

Max Larsen/Dawn Balmforoh/

December, 1585 w000

.0, #: . e}
{1-5} - )

**AREA CCDE AND TELEPHONE NUMBER: {
: 13z - 41
SO INTERVIEW TIME:D oo st e o e

.

424 (43}
**STATE:

{ }

*HOENSUS REGION:  {Code fyom fone filae)

B far B b

813
**GEO STRATA
1
2

3 (814

**M3A CODE:  {Code from fone file)

{8151 (8ia)]  (HiY) (E18)

P

FHURBANTOITY Y {Covde from fone file}

3 Suburban
4 Rural
i Unknown {9)4;

31. REGION: (Code from fone File)




—

E

{Ask for name from fone file} Hello, this is calling
from The Gallup Drganization of Linceln, Hebrasks., Teday, we are
conducting a survey for the Executive Uffice of the President on
peaplets’ opinions of current issues, We would like ro incliude
somecne aged 1§ or older from your household., Depending on your
answers,: the collection of this information iz expected to last
from sever te 12 minvtes. If you have questions or suggestions on
now to reduce the burden of this infermation celleggtion, I would
be. willing to give vou the name, phone and address to contact the
Office of Hational Drug Control Policy. s of your answers wiil
be confidential, and you can choose te skip over any guestions you
wish. -

1 ; Availahle, ves give name angd address -~ {Continue}
2’ Available, no pame and addresz nesded =~ [Skip to S1}
i
4. (DK} -~ {Thank snd Texminate)
H

7, Not available ~  {Set time te call back) {11439

{INTESVIEWER NWOTE: Office of National Drug Control Folicy contact is

Mr. Ross Deck, Senior Policy Analyst. Office of National Drug
Contral Polivy, Exeoutive Office of the Presgident, 7150 17th
Street, N.W., Washington, D.C. 205000 Phone: (202)-395-8727

51. How many members of your househald including yourself are age 18
or clder? (Cpen ended and coda actual nunber}
oo None - {Thank and Terminate!}
01 One =~ (Skip to "READ" befors #1)
82437 «  {Continus}
38 LDK) {Thank and Terminate)
83 tRefused) {Thank and Terminate)
{513) (514
|
32. May I please speak to the person age 18 or older who had the most
recent birthday?
!
1. Yes, male available {Contdinum}
2 Yes, female avaijable  {(Continue)
3 N¢, not available -~ {Set time to call back) :
4 . (DK {Thank, Terminate & Tally)

5 ¢ {Refused) ‘ {Thank, Terminate & Tally) (518}



83

54.

85.

ETHNICITY: Rre you, vourself, of Hispanic origin or
descent, such as Mexican, Puertro Rican, Cuban, or othar Spanish
background?

H Yes

2 Ho .

3 DK

4 iRefused

RACE: What is your race? Are you white, African American, or some
other race?

(13 Some other race  (list)

G2 DY)

G3 iRefused)
04 HOLE

0% HOLD

08 White

07 African American/Black

48 {Hispanic)! ~ {Continue}

{If code =48~ in 84, msk:} Do you consider vourself Zo be white-
Rispanie, or bhlack-Higpanio? .

ol Cther i{iiati

0z { DK}
03 (Rafused)
04 HOLD
a5 HOLD

De White~Hispanic
07 Blavk~Hispanic
ce iHispanle/Respondent refuses to discriminate)

148;



+

*

(READ: ) Helle, this is with the Gallup Polls. We are

conducting a study of pecple’s opinions about life in the Unirved

Srates.

Again this study is about people’s views of living in the Unized
Sravres. What would you say is the best thing about living in the

United States today? {Probe:) What alse? !Open ended! (Probe

for Lwo responses)

01 Cther {list:

02 { DK}
Oq {Refusad)
(4 HOLD
Gh HOLD
; ist
)
. Respr
. ) ' Znd
Rasp:
drd

Resp:

——

o




Wnat de you think iz the MORT important problem facing this
country today?  (Open ended and code! {Allow thres responsss)

003  Other 1listi

Bg2 {DE)

0403 (Refused!?

34 Nong o

405 ALl

008  Economy {General}

047 Unemployment/Jobs

408 Federal Budget Deficitc/Federal Debt

QU5 Taxes

910 Forasign Trade/Traze Deficit

911 Cozt of Living/Inflation

012 Recession

013 Crime/Vieolence

014 Health Care/Hospitals

018 Drugs

18 Poverty/Hunger/Homelessnass

917 Ethical/Moral/Reiigiocus Decline

BiE Education

D19 AIDS

020 Medicare Insreases/8enior Citizen Insurance

0z1 International Problems/Foreign Affairs _

(22 Gavernment/Presaident {linron/Congress/Politicians

D23 Foreign Atd/Focug Overseas

424 Race Relations/Ragism

0253 Immigration/Illegal Aliens

Q26 Yelfare

027  Environment/Pollution
iste
Resp
Zngd
Resp:
3rd

Resp:

e



b am geing to read yeou a list of esncerns that people sometimes
name a5 problems in the United Staves., After I read each one,
ﬁiﬁasa tell me 1f you think it iz extrsmely important, somewhat
important, not very impertant, or not at 2ll important in terms of
where tax dollars should be spent. How aboul (pead and rotste A~

H17

Q B
i Net ar all important
b4 Hot very ilmportant
3 Somewhat imporztant
4 Extremely important
& {RE}
65 {Refused)
i
Ri Reducing vieclent crime
B Reducing illegal drug use ameng children
' and adolescents
o Reducing itllegal drug use among adults
!
Bl fun contrel
E. Reducing unemployment
‘?i Pducational opporruniries for children
G Raducing drunk driving
H, Health care insurance or low ¢e2t healih care

(If code "3 or "4* in 3B or R3-C, ask:} Whab specifically is
1t absut drug use thal congerns you?  {Probei} What elss?  (Open
encied] (Probe for thres responans)

a1 Drher {liar}

0z {BK}
03 {Refused;
04 ROLD
25 HOLD
lsy
Resp:
) 2nd
; Resp:
Jrd

Resp:

[ A

—




5. When you think about drug use, do you include alechol use tos?

i Yes
2 HG
3 {D¥}
4 {Refused]
3 iSametimes}
6. Which of the following lllegal drugs do-you personally fesl is the
biggest problem in our councry today? {Read and rotate 03«08,
then 07}
¢l Marijuana
g2 Powder cocaline
53 Crack cocaine
34 Hercoin and gvher oplates
1) LSD and other hallucinogens
& Inappropriate use of prescription drugs
av Other illegal drugs {(do NOT list}
0d (All of these}
08 {None of these)
10 {DK) '
i: Refused)
{REAL: } For the rest of this survey, the term “drug use” means use

ane or more Uimes, of an illegal drug such as ‘marijusna, oocains,

arack,

hercin, LSD or tha like.

1. I am going te read you several Statements abour drug use. For
wach, please tell me if you strongly agres, mostly agree, mostly
dimagree, or strongly disagree. How about (read and rotate A-¥)7

=3 e L b Lk B g

Strongly disagree
Mostly disagres
Mostly agras
Strongly agree

(DK
{Refused)}
(Depends) - {(Probe once: In gsneral, would you say you agree

or digsagree with this Statement?)

Smoking magijuana often leads to use of more
serious druys like crack or haroin

Drug use often leads people to commit viclent crimes

Children are starting drug use at & younger age
than they did a decade ago

Drug use is a more seriouzs problem ameng youth
than it is among adults



10,

1
{Cantinued:

E. We should have more severe penalties for drug

" ussrs than for people who sell drugs

We should have more drug treatiment available,
toe reduce drug use

R

i . .
gver the past five ysmars, has your concern about illegal drug use
intreaged, decressed, or remalined the same?

i Inecreased ~  {(Continue)

z { Dearea&éd‘ = (8kip to #10)

3, Remained the same (Skip to #11)

4, { DK} iskip to #1L}
5 {Refused) iSkip to #11}

{If aods *1* in #8, aak:} Why has youy concern absut iilegal drug
use incraased? {(Prope:) Why 2lise? {(Open ended] {(RBrebe for twe

‘ reaponses)
01%  Other {list}
G2 { DK}
63, {Refused)
04 HoLD
05 HOLD
) izt
: Resn:
, 2nd
: Reap:

(ALl in #9, Skip to #11)

{1f code "2* in‘ie, ask:) Why has your concern about illegal drug

use decreased? (Probe:i Why else? {Open ended) {Probe far twuo
xuiggnaaa}

01- Othar {list}

02 (DK}
43 iRefused)
o | HOLD '
0% HOLD
| .
} ise
. Resp:
i ind

Bespt




11.

12.

Fext I want to know your opinion on several lsszues related U0
Sillegal drug use in the United States. As I resd esach Statement,
please tell me 1f you strongly agree, mostly agres, mostly
disagzee, or strongly disagree. {(Read and rotate A-E)

Strongly disagrews

i

é Mostly disagree

3 Mostly agres

% Strengly agree

£ (LK}

& {Refused)

A Onze & person gets addicted to drugs, tyeatment
and rehabilitation programs usually 4o not work

B. fmployars should be allowsd to {ite any employes
who is using drugs

e, Harsh criminal penalties for using illegal drugs
are an effective meany of drug prevention

0. I¥ the money spent on building priscsns for drug
sers were spent on . prevention and rehabilitation,
there would be significantly less ciime

E. More meney should be spent on stopping drugs from

coming into the Unired States from foreign countries

I ap geing to read you a list of things that could be done to
reduse the illegal drug problem in the United States. After I
read ail of the optiens to you, please tell wme which one you think
is the most effeciive in terms of where money should be spent o
fight the war on drugs. {Read and rotate 1-6) Which of these is
whe most important? (Prebe:} Which iz the second most effective?
{1 noecesszary, read anc rotate 1-6}

1 Putting more drug Treatment programs in
communities and neighbozrhoods
2 Having more programs bto sducate both yvouth and adults about
the dangers of drugs
3 Mare «fforts, including pelice actions and eriminsl
prosecution, Lo Stop the drug cdealers
4 More efforts, including police agvicns and eriminal

prasecution, to stop the people who buy drugs

= Building more jails and prisons for drug sffenders
& topping drugs from goming inte the United States
) (ALl aqually effective)

8 _ {DK}

5 tRefused)

MOST EFFECTIVE:

SECOND MOST EFFECTIVE:



13,

14.

15,

16.

Ha?e, you, a family member or close friend ever used illegal

drugs?

1 ; Yes <~ (Continue}

2 | No (Skip
3 (DK) {Skip
4 {Refused) . (Skip

to #17)
to #17}
to #17)

(If code "1" in #13, ask:) Thinking about the person who used

illegal drugs, would vyou say

the person was (read 1-3)7

{INTERVIEWER NOTE: If more than one perscon, ask about the one

respondent knows best)

L]

Did that person obtain treatment to

1 Yes = (Continue)

z No (Skip

3 {DK} ] (Skip

4 . ' (Refused) (Skip
; . .

{If code "1" in #15, ask:) Is that

l': Yes

2t No

3 {DK)

4 {Refused)

An occasional user of an illegal drug

1
2 A moderate user of an illegal drug, CR
3 Sericusly addicted to an illegal drug
4 ' Used only once

[
5. {DK)
6 {Refused)

stop using illegal drugs?

to #17)
to #17)
to #17)

person drug free hoday?

10



1g.

19.

Suppese for a moment that you or a member of your family developed
a2 problem relating to use of drugs. Where would you go for help?

{Probe:} Where else?  ([Open ended and codel {Probe for two
r&sgonses}

91 Seher {iist}

42 {DK

4% {Refused!

34 Ho ona/Nowhers

o5 BOLD

06 Church/Clergy
a7 Family physician

% .Bubstance abuse glinig

09 Mental healzh clinic

0 Hespital

iz Friends/Familiy

1z School counselor
iat
Rasp:
end
Resp:

There is no #18.

Can you think of any efforts in your community to step children:
and adolescents from beginning to use drugs?

1 Yes - {Continue}
2 NG (Skip to #22)
3 {DK} : {Skip to #22)

4 {Refused) . {(8kip to #22)

11



23,

2_1 »

22,

t

1 .
{If code "1” in #19, ask:} What programs csan you recall? [Qpen
eﬁded and codej fAllow Three proasponsas) {If respondent csnnot

name program, ask:} HWhat organization was sponscring the effor:
tc prevent or stop children from using diugs?
I

01 Other {list)

02 {DK]} (S8kip to #22)
03 (Refused) : {Skip to #22)
04 Nene {Skip to #22)
05 HOLD
06 “Just Say KO!”
0% DARE .
04 Partnership for Brug Free America
Qg Church pregram (2an’t recall name)j
21| School program (can’t recall name)
11 Other programs ir the community/neigbharhood
12 Ceoalition or Task Force
lat
Resw:
I 2nd
. Resny
i ’ 3rd
: . . Respr

Overall, would you say that the programisz} you ars awarse of Lo
stop children from stazting to use drugs sre very sffective,
somewhnat effective, not too effective, ar not at all saffective?
{If necessayy, read:} The program with «hich vyou  are MOST
familiiar. . ’

Ngt atf all =ffective
Hor too effective
Somewhat effective’
Yery elifsctive

(DK}

[Refused!

t

v
B
3

i
2
3
q
5
&

]
[

i . .
Can you think of any efforrs in your community Lo stop adulis from
heginning e use drugs?

1 Yes o {Cantinue)
2i Ne (skip to #25}
3; {DK} . {skip to #25)

4 {Refused) {skip to #25)

— -

1z




23.

. 24.

(If code "1" in #22, ask:) What programs can you recall? {Open
ended and code) (Allow three responses) {If respondent cannot
name program, ask:} What organization was sponscoring the effort
to prevent adults from using drugs? :

01 Other (list)

02 {DK) (Skip to #25)

03 {Refused} (Skip to #25)

04 None {Skip to #25)

035 HOLD

]2 "Just Say NO!'"™

07 DARE

08 Partnership for Drug Free America

Q9 Church program (can't recall name)

10 School program (can't recall name)

11° Other programs in the community/neighborhood
lst
Resp:
2nd
Resp:
3rd
Resp:

Overall, would you say that the program({s) you are aware of to
stop adults from starting to use drugs are vwvery effective,
somewhat effective, not too effective, or not at all effective?
{If necessary, read:) The program with which you are MOST
familiar.

1 Not at all effective

2 Not too effective .
3 Somewhat effective '
4 Very effective

5 {DK)

6 {Refused)

13



25.

26.

27.

THERE 1S NO #25

Who' do you think SHOULD be responsible for stopping illegal drug
use' (read and rotate A-C)? (Open ended and code)

01" Schools

02 + - Federal government
03 State government
04 Cities/Communities/Neighborhoods
05 1 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 {DK)
14 {Refused)
A Among adults
!
I
!
B. ' Among youth age 13 to 18

1

C.. Among children 12 and under

i

r

In 'your opinion, how much influence do the following have on the
decision of children and adclescents to use or not use alcochol,
toﬁacco or drugs. For each, please tell me if it has a great deal
of ! influence, some influence, only a little influence, or no
influence at all on the decision to use or not use alcohol,
tobacco or drugs. How about (read and rotate A-I)?

1, No influence at all

2 Only a little influence

3 Some influence

4 ' Great deal of influence

5 (DK} *

6 (Refused) :

A. Parents or other adult family members

B.j Celebrities ({sports, music, entertainment)
]

c. Friends and scheolmates

D.. Advertisements or marketing campaigns on TV

and the radio

14



7,

28,

23,

oL,

{CONTINIED)
H Ho influence at all
2 Gniy 4 little influence
2 Seme influence
-4 Great deal of influence
5 { DI
B {Refuged)
. TV programs like sitcoms and cartoons
F. Places of worship '
G, School
. GCable shows such music or music vides programs

on relsvisisn

I. fducaticnal programs on television

- {ROTATE #28 AND B2%)

Buring the past menth, have you seen 2 movie, music wvideo,
selavision show ur sther entertainment source that showed drug uss
in & positive light? That is, showed druyg use as a good thing to
do or as something that is not dangercus.

Yes

Ho

{ DK}
{Refused)

d sl BN

During the past month, have you seen a mevie, mugic video,
television show or ether entertainment source that showed drug use
in a negative light? That is, showed drug use asz & bad thing to
do or as something that is dangerocus.

Yes

He

(DR}
(Rafusad)

A fd B

{DEMOGRAPHICSS

{XFf =Blank" in “URBANICITY", ask:} Do you live within the city
limicve of fcity naoe Trom fone file}?

i Yas -~ {3kip to D&}
2 Ho _ {Continum)
3 {BH} {Continum) -

4 {Refused} {Continus)

15


http:posjt.ve

De.

D4 .

320

o5,

.

{If codm “2%, "3% oy 4" in D1 AND code "1123% in "MSA", ask:} Do
you tive within the city limits of Lawrnence, Waltham, Haverhill,
Salem, or Glounsster?

1 Yeu

2 N

3 {HK) .
§ {Refused?

GENDER: {Code only: do not aakj

1 Male
2 Famale

AGE: Plzase tell me your age. {Open ended and code actual age)

iR {Befused]

g8g! g9+

l .
EDUCATION: What i3is the highest level of education you have
vorpleted? {Open ended and code)

1

1 Less than high schoel graduate {9-311)

2 | High school graduate {12}

3 , Some coliege

4 Trade/Technical/Vecational training

5 | Collsge graduate

& i Postgraduate work/degree

7 DR}

& {Re fused!

QCCUPATION: What is your ¢Rrrent oooupation? {Open ended and

codF]
4
81 o« Other {iist]
82 - { DK
63 ! {Refusad}

4

04 °  Unemployed

05 , HOLD

08 | Student

a7 Housewife

&8 Ratired/Disabled

09 Professional/Managerisl

e e W e

10 Secretcarial/Clerical
11 Services/Laber

12 | Salesz/Retail sales
13 Farmer/Rancher

14 © Milictary

{43) £ 13
(471
(50) a1



b7,

be.

4.

Big.

17

EMPLOYMENT STATUS: Are you {resd bB1-DW) 7
el Employed full-time

Q2 Emploved part-time

a3 Self~employed

44 A full-time student

G5 A hememaker

GH Rerirped

27 On full-rime disabilicy, OR

08 Unermployed

0% (DK}

ig {Refused) . { )
MARITAL STATUS: What is vyour marital status? (Open encled

and code)

1 Single/Never been married

2 Married

3 Separated

4 Divorced

S Widowed

& {Refused] Y

{DEMOGRAPRICS CONTINUED]

Are there any children under 18 living in this household?

.
2
X

4

Yes - iContinue}

No i3kip to D11)

{DK} : iskip to DLLY

{Refused) {Skip te D11) {3

2 ——————-——

{If code "1 in By, asi:} How many eof those ¢hildren are {read A~

B)?

AL ] K L Lo RN e O

¥

iCpen snded and code actual number)

None
One
TwWo
Thres
Four

Five

B8ig

Sevan orf mere
DK}

{Refused)

Q¢ 3 I
4 te 7 ‘ i

8 to 12 : { )

13 zo 17 _ { )



