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Figure 1.1: Past Month Rates of Substance Use Among People Aged 12 or Older: 
Percentages, 2002-2014, 2014 National Survey on Drug Use and Health (NSDUH) 

Notes: The National Survey on Drug Use and Health (NSDUH) obtains information on nine categories of illicit drugs: marijuana 
(including hashish), cocaine (including crack), heroin, hallucinogens, and inhalants, as well as the nonmedical use of prescription-
type pain relievers, tranquilizers, stimulants, and sedatives; see the section on nonmedical use of psychotherapeutic drugs for the 
definition of nonmedical use. Estimates of “illicit drug use” reported from NSDUH reflect the use of these nine drug categories. 
Difference between the Illicit Drug Use estimate for 2002-2013 and the 2014 estimate is statistically significant at the .05 level for 
all years against 2014. Binge drinking for NSDUH data collected in 2014 is defined as five or more drinks on the same occasion 
on at least one day in the past 30 days. There was no significant difference between 2002-2013 against 2014. In 2015, changes 
were made to the NSDUH questionnaire and data collection procedures that do not allow comparisons between 2015 and 
previous years for a number of outcomes.

Source: Center for Behavioral Health Statistics and Quality, (2015).13
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The Public Health System. The 
Public Health System is defined as 
“all public, private, and voluntary 
entities that contribute to the delivery 
of essential public health services 
within a jurisdiction” and includes 
state and local public health agencies, 
public safety agencies, health care 
providers, human service and charity 
organizations, recreation and arts-
related organizations, economic and 
philanthropic organizations, and 
education and youth development 
organizations.2 

The Health Care System. The World 
Health Organization defines a health 
care system as (1) all the activities 
whose primary purpose is to promote, 
restore, and/or maintain health, and (2) 
the people, institutions, and resources, 
arranged together in accordance with 
established policies, to improve the 
health of the population they serve. 
The health care system is made up 
of diverse health care organizations 
ranging from primary care, specialty 
substance use disorder treatment 
(including residential and outpatient 
settings), mental health care, infectious 
disease clinics, school clinics, 
community health centers, hospitals, 
emergency departments, and others.5
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A Public Health Model for Addressing Substance Misuse and Related 
Consequences
A public health systems approach to substance misuse and its consequences, including substance use disorders, 
aims to:

• Define the problem through the systematic collection of data on the scope, characteristics, and 
consequences of substance misuse; 

• Identify the risk and protective factors that increase or decrease the risk for substance misuse and its 
consequences, and the factors that could be modified through interventions;

• Work across the public and private sector to develop and test interventions that address social, 
environmental, or economic determinants of substance misuse and related health consequences;

• Support broad implementation of effective prevention and treatment interventions and recovery 
supports in a wide range of settings; and

• Monitor the impact of these interventions on substance misuse and related problems as well as on risk 
and protective factors.

A healthy community is one with not just a strong health care system but also a strong public health educational 
system, safe streets, effective public transportation and affordable, high quality food and housing – where 
all individuals have opportunities to thrive. Thus, community leaders should work together to mobilize the 
capacities of health care organizations, social service organizations, educational systems, community-based 
organizations, government health agencies, religious institutions, law enforcement, local businesses, researchers, 
and other public, private, and voluntary entities that can contribute to the above aims. Everyone has a role to 
play in addressing substance misuse and its consequences and thereby improving the public health.

Substances Discussed in this Report
Report a 

not discussed in this Report, .

Report share three features that 

First, many people use and misuse these substances:
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Table 1.1: Categories and Examples of Substances

Substance Category Representative Examples

Alcohol • Beer
• Wine
• Malt liquor
• Distilled spirits

Illicit Drugs • Cocaine, including crack
• Heroin
• Hallucinogens, including LSD, PCP, ecstasy, peyote, mescaline, psilocybin
• Methamphetamines, including crystal meth
• Marijuana, including hashish*
• Synthetic drugs, including K2, Spice, and “bath salts”**
• Prescription-type medications that are used for nonmedical purposes

o Pain Relievers - Synthetic, semi-synthetic, and non-synthetic opioid
medications, including fentanyl, codeine, oxycodone, hydrocodone, and
tramadol products

o Tranquilizers, including benzodiazepines, meprobamate products, and muscle
relaxants

o Stimulants and Methamphetamine, including amphetamine,
dextroamphetamine, and phentermine products; mazindol products; and
methylphenidate or dexmethylphenidate products

o Sedatives, including temazepam, flurazepam, or triazolam and any barbiturates

Over-the-Counter 
Drugs and Other 
Substances

• Cough and cold medicines**
• Inhalants, including amyl nitrite, cleaning fluids, gasoline and lighter gases,

anesthetics, solvents, spray paint, nitrous oxide

Notes: The Report discusses the substances known to have a significant public health impact. These substances are also included 
in NSDUH. Additionally, NSDUH includes tobacco products (cigarettes, smokeless tobacco, cigars, and pipe tobacco); however, 
tobacco products are not discussed in this Report at length because they have been covered extensively in other Surgeon 
General’s Reports.14-17

* As of June 2016, 25 states and the District of Columbia have legalized medical marijuana use, four states have legalized retail
marijuana sales, and the District of Columbia has legalized personal use and home cultivation (both medical and recreational). It
should be noted that none of the permitted uses under state laws alter the status of marijuana and its constituent compounds
as illicit drugs under Schedule I of the federal Controlled Substances Act. See the section on Marijuana: A Changing Legal and
Research Environment later in this chapter for more detail on this issue.

** These substances are not included in NSDUH and are not discussed in this Report. However, important facts about these 
drugs are included in Appendix D - Important Facts about Alcohol and Drugs.     

Second, individuals can use these substances in a manner that causes harm to the user or those around them.
is called Report as 

violence,  suicide attempts and fatalities,  overdose deaths,  various forms of 

cancer  heart and liver diseases,

 

Third, prolonged, repeated misuse of any of these substances can 
produce changes to the brain that can lead to a substance use disorder,
an independent illness that significantly impairs health and function 
and may require specialty treatment

.

See the section on Diagnosing a 
Substance Use Disorder later in this 
chapter.
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Key Terms Used in the Report 
Addiction: The most severe form of substance use disorder, associated with compulsive or uncontrolled use of 
one or more substances. Addiction is a chronic brain disease that has the potential for both recurrence (relapse) 
and recovery.

Substance: A psychoactive compound with the potential to cause health and social problems, including 
substance use disorders (and their most severe manifestation, addiction). For a list of substance categories 
included in this Report see Table 1.1. Note: Cigarettes and other tobacco products are only briefly discussed 
here due to extensive coverage in prior Surgeon General’s Reports.14-17

Substance Use: The use—even one time—of any of the substances in this Report.

Substance Misuse: The use of any substance in a manner, situation, amount, or frequency that can cause harm 
to users or to those around them. For some substances or individuals, any use would constitute misuse (e.g., 
underage drinking, injection drug use).

Binge Drinking: Binge drinking for men is drinking 5 or more standard alcoholic drinks, and for women, 4 or 
more standard alcoholic drinks on the same occasion on at least 1 day in the past 30 days. 

Heavy Drinking: Defined by the CDC as consuming 8 or more drinks per week for women, and 15 or more 
drinks per week for men, and by the Substance Abuse and Mental Health Services Administration (SAMHSA), for 
research purposes, as binge drinking on 5 or more days in the past 30 days.

Standard Drink: Based on the 2015-2020 Dietary Guidelines for Americans, a standard drink is defined as shown 
in the graphic below. All of these drinks contain 14 grams (0.6 ounces) of pure alcohol.

1.5 fl oz shot 
of 80-proof 

distilled spirits
(gin, rum, tequila, 

vodka, whiskey, etc.) 

5 fl oz of 
table wine

12 fl oz of 
regular beer

40% alcoholabout 12% 
alcohol

about 7% 
alcohol

about 5% 
alcohol

8-9 fl oz of
malt liquor
(shown in a 

12 oz glasss)

Source: U.S. Department of Health and Human Services and U.S. Department of Agriculture, (2015).29

Substance Misuse Problems or Consequences: Any health or social problem that results from substance 
misuse. Substance misuse problems or consequences may affect the substance user or those around them, 
and they may be acute (e.g., an argument or fight, a motor vehicle crash, an overdose) or chronic (e.g., a long-
term substance-related medical, family, or employment problem, or chronic medical condition, such as various 
cancers, heart disease, and liver disease). These problems may occur at any age and are more likely to occur with 
greater frequency of substance misuse.

Substance Use Disorder: A  medical illness caused by repeated misuse of a substance or substances. According 
to the Fifth Edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5),30 substance use 
disorders are characterized by clinically significant impairments in health, social function, and impaired control 
over substance use and are diagnosed through assessing cognitive, behavioral, and psychological symptoms. 
Substance use disorders range from mild to severe and from temporary to chronic. They typically develop 
gradually over time with repeated misuse, leading to changes in brain circuits governing incentive salience (the 
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ability of substance-associated cues to trigger substance seeking), reward, stress, and executive functions like 
decision making and self-control. Multiple factors influence whether and how rapidly a person will develop a 
substance use disorder. These factors include the substance itself; the genetic vulnerability of the user; and the 
amount, frequency, and duration of the misuse. Note: A severe substance use disorder is commonly called an 
addiction.  

Relapse: The return to drug use after a significant period of abstinence.

Recovery: A process of change through which individuals improve their health and wellness, live a self-directed 
life, and strive to reach their full potential. Even individuals with severe and chronic substance use disorders can, 
with help, overcome their substance use disorder and regain health and social function. This is called remission. 
When those positive changes and values become part of a voluntarily adopted lifestyle, that is called “being in 
recovery.” Although abstinence from all substance misuse is a cardinal feature of a recovery lifestyle, it is not the 
only healthy, pro-social feature.

Prevalence of Substance Use, Misuse Problems, and 
Disorders

National Survey on Drug Use and Health 

 provides selected

in the past month (
Prevalence. The proportion of a 
population who have (or had) a specific 
characteristic—for example, an illness, 
condition, behavior, or risk factor— in a 
given time period.
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population).

 

Substance Use Disorder Treatment Programs
Historically, treatment services were designed for people with severe substance use disorders (addictions), 
and programs were generally referred to as “specialty addiction treatment programs.” Today, individuals with 
mild to severe substance use disorders may receive treatment. These treatments are delivered by specialty 
programs, as well as by more generalist providers (e.g., primary care and general mental health providers). Not 
everyone with a substance use disorder will need ongoing treatment; many will require only a brief intervention 
and monitoring. Because treatments vary substantially in level of specialization, content, duration, and setting, 
and because those receiving services may differ substantially in the severity, duration, and complexity of their 
substance use disorder, this Report uses the phrase “substance use disorder treatment” as the generic term to 
capture the broad spectrum of advice, therapies, services, and monitoring provided to the group of individuals 
with mild to severe substance use disorders. The programs and services that provide specialty treatment are 
referred to as “substance use disorder treatment programs or services.”

( ). 

Summary of the Effects of the 2015 NSDUH Questionnaire Redesign: 
Implications for Data Users.32)

Demographics of Substance Use 
3 and 
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Table 1.2: Past Year Substance Use, Past Year Initiation of Substance Use, and Met Diagnostic 
Criteria for a Substance Use Disorder in the Past Year Among Persons Aged 12 Years or Older 
for Specific Substances: Numbers in Millions and Percentages, 2015 National Survey on Drug 
Use and Health (NSDUH) 

Substance
Past Year Use or 

Misusev

Past Year 
Initiation Among 
Total Populationvi

Met Diagnostic 
Criteria for a 

Substance Use 
Disordervi,vii

# % # % # %
Alcohol 175.8 65.7 4.8 1.8 15.7 5.9

Drinking Pattern

Binge Drinkingi 66.7 24.9 da da da da 

Heavy Drinkingi 17.3 6.5 da da da da 

Any Illicit Drugii 47.7 17.8 nr nr 7.7 2.9

Cocaine/Crack 36.0 1.8 1.0 0.4 0.9 0.3

Heroin 0.8 0.3 0.1 0.1 0.6 0.2

Hallucinogens 4.7 1.8 1.2 0.4 0.3 0.1

Marijuanaiii 36.0 13.5 2.6 1.0 4.0 1.5

Inhalants 1.8 0.7 0.6 0.2 0.1 0.0

Misuse of Psychotherapeuticsiv 18.9 7.1 nr nr 2.7 1.0

Pain Relievers 12.5 4.7 2.1 0.8 2.0 0.8

Tranquilizers 6.1 2.3 1.4 0.5 0.7 0.3

Stimulants 5.3 2.0 1.3 0.5 0.4 0.2

Sedatives 1.5 0.6 0.4 0.2 0.2 0.1

Alcohol or Any Illicit Drugsii 182.3 68.1 nr nr 20.8 7.8

Alcohol and Any Illicit Drugsii 41.3 15.4 nr nr 2.7 1.0

Notes: Past year initiates are defined as persons who used the substance(s) for the first time in the 12 months before the date of 
interview. The “nr = not reported due to measurement issues” notation indicates that the estimate could be calculated based on 
available data but is not calculated due to potential measurement issues. The “da” indication means does not apply.

i. Binge and heavy drinking, as defined by SAMHSA, are reported only for the period of 30 days before the interview date. 
SAMHSA defines binge use of alcohol for males and females as “drinking five (males)/four (females) or more drinks on the 
same occasion (i.e., at the same time or within a couple of hours of each other) on at least 1 day in the past 30 days” and 
heavy use of alcohol for both males and females as “binge drinking on each of 5 or more days in the past 30 days.”

ii. Illicit drug use includes the misuse of prescription psychotherapeutics or the use of marijuana, cocaine (including crack), 
heroin, hallucinogens, inhalants, or methamphetamine. 

iii. As of June 2016, 25 states and the District of Columbia have legalized medical marijuana use. Four states have legalized 
retail marijuana sales; the District of Columbia has legalized personal use and home cultivation (both medical and 
recreational). It should be noted that none of the permitted uses under state laws alter the status of marijuana and its 
constituent compounds as illicit drugs under Schedule I of the federal Controlled Substances Act.

iv. Misuse of prescription-type psychotherapeutics includes the nonmedical use of pain relievers, tranquilizers, stimulants, or 
sedatives and does not include over-the-counter drugs.

v. Estimates of misuse of psychotherapeutics and stimulants include data from new methamphetamine items added in 2005 and 
2006 and are not comparable with estimates presented in NSDUH reports before 2007. See Section B.4.8 in Appendix B of 
the Results from the 2008 NSDUH.

vi. Estimates of misuse of psychotherapeutics and stimulants do not include data from new methamphetamine items added in 
2005 and 2006.

vii.  Diagnostic criteria for a substance use disorder is based on definitions found in the Fourth Edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV).

Source: Center for Behavioral Health Statistics and Quality, (2016).3
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Figure 1.2: Trends in Binge Drinking and Past 30-Day Use of Illicit Drugs among Persons Aged 
12 Years or Older, 2014 National Survey on Drug Use and Health (NSDUH) 

Notes: *Difference between this estimate and the 2014 estimate is statistically significant at the .05 level. Illicit drugs include 
marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or prescription psychotherapeutics used non-medically. 
Nonmedical use of prescription psychotherapeutics includes the nonmedical use of pain relievers, tranquilizers, stimulants, or 
sedatives. In 2015, changes were made to the NSDUH questionnaire and data collection procedures that do not allow comparisons 
between 2015 and previous years for a number of outcomes.

Source: Center for Behavioral Health Statistics and Quality, (2015).13

Relevance of Substance Use and Misuse 
real 

, , and 

 

disorder.



I N T R O D U C T I O N

P A G E  |  1 - 1 1

Table 1.3: Past Year Alcohol Use, Past Month Binge Alcohol Use, and Met Diagnostic Criteria for 
a Substance Use Disorder in the Past Year Among Persons Aged 12 Years or Older: Numbers in 
Millions and Percentages, 2015 National Survey on Drug Use and Health (NSDUH) 

Demographic Group
Past Year 

Alcohol Use

Past Month 
Binge Alcohol 

Useii

Met Diagnostic Criteria 
for a Substance Use 
Disorder in Past Yeari

# % # % # %
Alcohol

Male 89.0 68.6 38.4 29.6 10.1 7.8

Female 86.9 62.9 28.3 20.5 5.6 4.1

White 119.9 70.3 44.4 26.0 10.4 6.1

Black or African American 18.6 58.0 7.5 23.4 1.6 4.9

American Indian or Alaska Native 0.7 51.4 0.3 24.1 0.1 9.7

Native Hawaiian or Other Pacific Islander 0.4 51.1 0.1 17.8 0.04 5.4

Asian 7.8 53.1 2.1 14.0 0.5 3.2

Two or More Races 2.7 57.8 1.1 22.9 0.3 6.2

Hispanic or Latino 25.7 59.0 11.2 25.7 2.8 6.4

Table 1.4: Past Year Substance Use, Past 30-Day Illicit Drug Use, and Met Diagnostic Criteria for 
a Substance Use Disorder in the Past Year Among Persons Aged 12 Years or Older: Numbers in 
Millions and Percentages, 2015 National Survey on Drug Use and Health (NSDUH) 

Demographic Group
Past Year Use Past 30-Day Illicit 

Drug Use

Met Diagnostic Criteria 
for a Substance Use 
Disorder in Past Yeari

# % # % # %
Any Illicit Drugiii

Male 26.6 20.5 16.2 12.5 5.0 3.8

Female 21.2 15.3 10.9 7.9 2.8 2.0

White 30.5 17.9 17.4 10.2 4.8 2.8

Black or African American 6.6 20.7 4.0 12.5 1.1 3.5

American Indian or Alaska Native 0.3 22.9 0.2 14.2 0.06 4.1

Native Hawaiian or Other Pacific Islander 0.1 20.5 0.07 9.8 0.03 4.5

Asian 1.4 9.2 0.6 4.0 0.2 1.2

Two or More Races 1.3 27.1 0.8 17.2 0.2 4.9

Hispanic or Latino 7.4 17.2 4.0 9.2 1.3 3.0

i. Diagnostic criteria for a substance use disorder is based on definitions found in the Fourth Edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV). 

ii. Binge drinking, as defined by SAMHSA, are reported only for the period of 30 days before the interview date. SAMHSA 
defines binge use of alcohol for males and females as “drinking five (males)/four (females) or more drinks on the same 
occasion (i.e., at the same time or within a couple of hours of each other) on at least 1 day in the past 30 days.

iii. Illicit drugs include marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or misuse of prescription-
type psychotherapeutics, including data from original methamphetamine questions but not including new methamphetamine 
items added in 2005 and 2006. 

Source: Center for Behavioral Health Statistics and Quality, (2016).3 
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that includes the implementation of effective prevention 

not

 

See Chapter 2 - The Neurobiology of
Substance Use, Misuse, and Addiction.

Costs and Impact of Substance Use and Misuse

crimes), and losses from motor vehicle crashes.

 For 

2015-2020 Dietary Guidelines for 
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Americans indicate that moderate 
i

Driving Under the Influence

 DUI 

 

2015-2020 Dietary Guidelines for Americans
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Overdose Deaths 

Alcohol Overdose (Alcohol Poisoning)

Drug Overdose (Illicit and Prescription Drugs)

opioids and heroin.  Heroin overdoses have more than 

The Opioid Crisis. Over-prescription of 
powerful opioid pain relievers beginning 
in the 1990s led to a rapid escalation 
of use and misuse of these substances 
by a broad demographic of men and 
women across the country.1 This led to 
a resurgence of heroin use, as some 
users transitioned to using this cheaper 
street cousin of expensive prescription 
opioids. As a result, the number of 
people dying from opioid overdoses 
soared—increasing nearly four-fold 
between 1999 and 2014.4

Intimate Partner Violence, Sexual Assault, and Rape
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violence,

 

Vulnerability to Substance Misuse Problems and 
Disorders

Risk and Protective Factors: Keys to Vulnerability 

See Chapter 3 - Prevention Programs
and Policies.
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See Chapter 2 - The Neurobiology of
Substance Use, Misuse, and Addiction.

Diagnosing a Substance Use Disorder

Changes in Understanding and Diagnosis of Substance Use 
Disorders 

 

Diagnostic and Statistical 
Manual of Mental Disorders 
disorder data included in this Report

Misuse versus Abuse. This Report 
uses the term substance misuse, a term 
that is roughly equivalent to substance 
abuse. Substance abuse, an older 
diagnostic term, was defined as use 
that is unsafe (e.g., drunk or drugged 
driving), use that leads a person to fail 
to fulfill responsibilities or gets them 
in legal trouble, or use that continues 
despite causing persistent interpersonal 
problems like fights with a spouse.

However, “substance abuse” is 
increasingly avoided by professionals 
because it can be shaming. Instead, 
substance misuse is now the preferred 
term.  Although misuse is not a 
diagnostic term, it generally suggests 
use in a manner that could cause harm 
to the user or those around them. 
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called substance use disorder mild, moderate, and severe 

 In this Report, addiction is 

use and impaired control over use.

Table 1.5: Criteria for Diagnosing Substance Use Disorders

Tolerance. Alteration of the body’s 
responsiveness to alcohol or a drug 
such that higher doses are required 
to produce the same effect achieved 
during initial use.

Withdrawal. A set of symptoms that 
are experienced when discontinuing 
use of a substance to which a person 
has become dependent or addicted, 
which can include negative emotions 
such as stress, anxiety, or depression, 
as well as physical effects such as 
nausea, vomiting, muscle aches, and 
cramping, among others. Withdrawal 
symptoms often lead a person to use 
the substance again.

Diagnostic Criteria for Substance Use Disorders
Using in larger amounts or for longer than intended

Wanting to cut down or stop using, but not managing to

Spending a lot of time to get, use, or recover from use

Craving

Inability to manage commitments due to use

Continuing to use, even when it causes problems in relationships

Giving up important activities because of use

Continuing to use, even when it puts you in danger

Continuing to use, even when physical or psychological problems may be made worse by use

Increasing tolerance

Withdrawal symptoms

Notes: Fewer than 2 symptoms = no disorder; 2-3 = mild disorder; 4-5 = moderate disorder; 6 or more = severe disorder.

Source: American Psychiatric Association, (2013).30

Implications of the New Diagnostic Criteria

all , not
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What is an Intervention?
Intervention here and throughout this Report means a professionally delivered program, service, or policy 
designed to prevent substance misuse or treat an individual’s substance use disorder. It does not refer to an 
arranged meeting or confrontation intended to persuade a friend or loved one to quit their substance misuse or 
enter treatment—the type of “intervention” sometimes depicted on television. Planned surprise confrontations 
of the latter variety—a model developed in the 1960s, sometimes called the “Johnson Intervention”—have 
not been demonstrated to be an effective way to engage people in treatment.68 Confrontational approaches in 
general, though once the norm even in many behavioral treatment settings, have not been found effective and 
may backfire by heightening resistance and diminishing self-esteem on the part of the targeted individual.69  

 

chronic illnesses. 

See Chapter 6 - Health Care Systems
and Substance Use Disorders.

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders and Chapter 
6 - Health Care Systems and Substance 
Use Disorders.
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.  

The Separation of Substance Use Treatment and 
General Health Care

 

 In fact, a 

had ever  Furthermore, the percent 
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Recent Changes in Health Care Policy and Law

disorders.

whether 

how

Report. 

See Chapter 6 - Health Care Systems
and Substance Use Disorders.
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Marijuana: A Changing Legal and Research 
Environment 
Although this Report does not examine the issue of marijuana legalization, its continually evolving 

legal status is worth mentioning because of implications for both research and policy. As mentioned 

elsewhere, marijuana is the most commonly used illicit drug in the United States, with 22.2 million 

people aged 12 or older using it in the past month.3 In recent years marijuana use has become more 

socially acceptable among both adults and youth, while perceptions of risk among adolescents of the 

drug’s harms have been declining over the past 13 years.91

As use of marijuana and its constituent components and derivatives becomes more widely accepted, it is 

critical to strengthen understanding of the effects and consequences for individual users and for public 

state to state. For example, some states use a decriminalization model, which means production and sale of 

marijuana are still illegal and no legal marijuana farms, distributors, companies, stores, or advertising are 

permitted. Through ballot initiatives, other states have “legalized” marijuana use, which means they allow 

the production and sales of marijuana for personal use. Additionally, some states have legalized marijuana 

for medical purposes, and this group includes a wide variety of different models dictating how therapeutic 

marijuana is dispensed. The impacts of state laws regarding therapeutic and recreational marijuana are 

still being evaluated, although the differences make comparisons between states challenging.92

As of June 2016, 25 states and the District of Columbia have legalized medical marijuana use. Four states 

have legalized retail sales; the District of Columbia has legalized personal use and home cultivation 

(both medical and recreational), with more states expecting to do so. None of the permitted uses under 

state laws alters the status of marijuana and its constituent compounds as illicit drugs under Schedule 

I of the federal Controlled Substances Act.93 It should also be noted that use for recreational purposes 

has not been legalized by any jurisdiction for people under age 21, and few jurisdictions have legalized 

medical marijuana for young people. While laws are changing, so too is the drug itself with average 

potency more than doubling over the past decade (1998 to 2008).94 The ways marijuana is used are 

also changing – in addition to smoking, consuming edible forms like baked goods and candies, using 

vaporizing devices, and using high-potency extracts and oils (e.g., “dabbing”) are becoming increasingly 

common.95 Because these products and methods are unregulated even in states that have legalized 

marijuana use, users may not have accurate information about dosage or potency, which can lead and 

has led to serious consequences such as hospitalizations for psychosis and other overdose-related 

symptoms.95 Marijuana use can also impair driving skills and, while estimates vary, is linked to a roughly 

two-fold increase in accident risk.96-98 The risk is compounded when marijuana is used with alcohol.96,99

There is a growing body of research suggesting the potential therapeutic value of marijuana’s constituent 

cannabinoid chemicals in numerous health conditions including pain, nausea, epilepsy, obesity, wasting 

disease, addiction, autoimmune disorders, and other conditions. Given the possibilities around therapeutic 

use, it is necessary to continue to explore ways of easing existing barriers to research. Marijuana has 

more than 100 constituent cannabinoid compounds, with cannabidiol (CBD) and tetrahydrocannabinol 

(THC, the chemical responsible for most of marijuana’s intoxicating effects) being the most well-studied. 
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Purpose, Focus, and Format of the Report

The Audience
Report

meet those needs, the Report
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treatment;

 $
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and policies; and
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of all individuals across the lifespan.
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Report
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Topics Covered in the Report
Individual chapters in the Report

 

Report

Report.

Scientific Standards Used to Develop the Report

 $ Well-supported

 $ Supported

 $ Promising
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adapted.  

Report

Addressing Substance Use in Specific Populations

generally
Report

effective, this does not mean 

adequate, 
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Report

The Organization of the Report 
Report

  Report
Report

Report. 

 

 

 

 presents a realistic vision for a 

 Appendices Report. 

Policies
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