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AGE GROUP DIFFERENCES IN PROGRESS TOWARD
REDUCING SUBSTANCE USE DISORDERS, 2015-2018
From 2015 to 2018, the United States made progress reducing substance use disorders
(SUDs) among adolescents ages 12-17 and young adults ages 18-25; however, rates of
these disorders among adults ages 26 or older, have remained constant or increased. This
brief explores the differences in trends across these age groups.

Trends in Alcohol Use Disorders
The percentage of adolescents ages 12-17 and young adults ages 18-25 who had
alcohol use disorders declined significantly from 2015 to 2018. There was a small
decline in the percentage of adults ages 26 or older with alcohol use disorders, but this
change was not statistically significant (Figure 1).
The reductions among adolescents were a continuation of declines for this age group
observed over the last two decades. Past-month alcohol use among adolescents
dropped from 17.6% in 2002 to 9.0% in 2018 (SAMHSA 2019a). From 2015 to 2018,
binge drinking among adolescents overall declined from 6% to 5% (SAMHSA 2019a).
The reasons for the declines in adolescent alcohol use and binge drinking are not fully
understood and may be related social or technological changes, or to public health
campaigns employed during this time period that targeted teen drinking such as
Substance Abuse and Mental Health Services Administration’s (SAMHSA’s) “Talk. They
hear you.” campaign. Adolescent alcohol consumption is an important public health
concern because early initiation of alcohol consumption is related to the development of
alcohol use disorders in later life, and underage drinkers tend to have riskier
consumption patterns than adults do, such as drinking more drinks per occasion (CDC
2020).
The rate of alcohol use among young adults ages 18-25 was similar to that for adults
ages 26 or older, with 55% of both groups reporting alcohol use in the past month in
2018. However, young adults ages 18-25 are similar to adolescents in that they tend to
have more problematic drinking patterns than adults ages 26 or older. Relative to adults
26 and older, young adults ages 18-25 had relatively higher rates of binge drinking
(34.9% versus 25.1%) and heavy drinking (9.0% versus 6.2%) (SAMHSA 2019c). Rates
of binge and heavy drinking among young adults continued to be higher than among
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adults ages 26 or older in 2018 despite significant declines in both binge and heavy
drinking among young adults from 2015 to 2018 (SAMHSA 2019c).

Trends in Illicit Drug Use Disorders
Illicit drug use disorders consist of disorders associated with use of marijuana, cocaine,
heroin, hallucinogens, inhalants, and methamphetamines and misuse of
psychotherapeutics including pain relievers. Similar to alcohol use disorders, illicit drug
use disorders declined substantially among adolescents ages 12-17 from 2015 to 2018
(Figure 2). The changes in the percentage of young adults ages 18-25 and older adults
ages 26 or older indicate small increases in use, but they are not statistically significant.
Trends in illicit drug use disorders varied by substance. As discussed below, the shifts
in the rates for some substances were substantial.
Marijuana use disorders. Marijuana is considered an illicit drug in the estimates
reported here because the Federal Government has not legalized it; however, from
2015 to 2018, some states changed their laws to provide increased legal access to
marijuana. Likely in response to these changes, the percentage of young adults ages
18-25 with a marijuana use disorder increased 16%, representing an increase from 1.80
to 2.00 million persons (SAMHSA 2019b).1 Similarly, the percentage of adults ages 26
or older with a marijuana use disorder increased 13% representing an increase from
1.56 to 1.91 million persons (SAMHSA 2019b).2 Efforts to legalize marijuana did not
focus on persons younger than 18, and some states implemented prevention efforts for
adolescents. Thus, in contrast to increases in the rate of marijuana use disorders for
older persons, the percentage of adolescents with marijuana use disorders declined
19% in this period, representing a decline from 651 to 512 thousand persons (SAMHSA
2019b).
Opioid use disorders. From 2015 to 2018, federal, state, and local government
agencies implemented policies and programs to stem the opioid epidemic. Such
initiatives included, for example, SAMHSA’s State Targeted Response to the Opioid
Crisis grant program, which administered approximately $1 billion in grants to states in
fiscal years 2017 and 2018 to support expansion of SUD treatment and recovery
support services. Potentially as a result of such efforts, the percentage of young adults
ages 18-25 with opioid use disorders declined 40%, and the percentage misusing pain
relievers declined 42%. More recently, from 2017 to 2018, the percentage of persons in
this age group with heroin use disorders declined 40%. In contrast, the changes in the
percentage of persons with these disorders in other age groups were not statistically
significant (SAMHSA 2019b). The lack of progress for adults ages 26 or older is
particularly troublesome, since this age group represents 79% of all opioid use
disorders (Figure 3).
Methamphetamine use disorders. From 2016 to 2018, there was a 33% increase in
the percentage of adults ages 26 or older with a methamphetamine use disorder
representing an increase from 539 to 899 thousand persons (SAMHSA 2019b). The
rates of these disorders in other age groups did not change significantly.
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Discussion
Overall, for both alcohol and illicit drugs, progress in reducing the percentage of persons
with SUDs was greatest among adolescents and young adults. Although the public
health focus on alcohol use in adolescents and young adults is warranted given the
higher rates of risky consumption in these age groups, it is notable that progress was
not made in reducing rates of alcohol use disorders among adults ages 26 or older.
Likewise, whereas opioid use disorders among young adults have declined
substantially, the percentage of adults ages 26 or older with such disorders has not
changed significantly despite the fact that this age group represents the vast majority of
persons with these disorders. Future initiatives may wish to increase efforts specifically
targeted to older individuals with SUDs.

Endnotes
1.

Note that the estimated increase in the number of young adults ages 18-25 with
marijuana use disorders is not statistically significant at the 0.05 level, but the increase in
the percentage is statistically significant at the 0.5 level.

2.

Note that although the estimated increase in the number of adults ages 26 or older is
statistically significant at the 0.5 level, the change in the proportion is not statistically
significant at the 0.05 level.
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FIGURE 1. Percent Change in Rate of Alcohol Use Disorders
from 2015 to 2018, by Age Group

SOURCE: Mathematica’s analysis of estimates in SAMHSA 2019a.
* The difference between the number with alcohol use disorders in 2018 and 2015 is
statistically significant at the 0.05 level.

FIGURE 2. Percent Change in Rate of Illicit Drug Use Disorders
from 2015 to 2018, by Age Group

SOURCE: Mathematica’s analysis of estimates in SAMHSA 2019a.
* The difference between the number with alcohol use disorders in 2018 and 2015 is
statistically significant at the 0.05 level.
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FIGURE 3. Distribution of Persons with Opioid Use Disorders by Age Group, 2018

SOURCE: Mathematica’s analysis of estimates in SAMHSA 2019b.
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