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Age of Substance Use
Initiation among Treatment
Admissions Aged 18 to 30
Initiating substance use during childhood or adolescence is linked to
substantial long-term health risks. Early (aged 12 to 14) to late (aged
15 to 17) adolescence is generally regarded as a critical risk period
for the initiation of alcohol use,1,2,3 with multiple studies showing
associations between age at first alcohol use and the occurrence
of alcohol abuse or dependence.2,3,4 Moreover, there is evidence
across a range of other substances—including marijuana, cocaine,
other psychostimulants, and inhalants—that the risk of developing
dependence or abuse is greater for individuals who initiate use of these
substances in adolescence or early adolescence than for those who
initiate use during adulthood.3,4,5 For example, 2012 National Survey
on Drug Use and Health data indicate that among those adults who
first tried marijuana at the age of 14 or younger, 13.2 percent were
classified with illicit drug dependence or abuse; this percentage was
6 times higher than that for adults who first used marijuana at the
age of 18 or older.6 In fact, among adolescents, the transition from
initiation to regular use of alcohol, marijuana, and other drugs often
occurs within 3 years.7 Examining patterns in the age of drug or
alcohol initiation among persons in treatment for substance abuse
may increase understanding of the characteristics of those who initiate
substance use during their childhood or adolescence and highlight
potential ways to optimize prevention and treatment efforts.
The Treatment Episode Data Set (TEDS) is a national data system
of annual admissions to substance abuse treatment facilities. It has
data on the age of initiation for up to three substances of abuse per
admission. In this report, admissions are restricted to those aged 18
to 30 in order to control for the correlation between age at admission
and age of initiation, a methodology that has been used before in
The TEDS Report.8 Admissions are classified according to the earliest
age at which use began for any reported substance of abuse, including
alcohol or other drugs (hereafter referred to as “substance use
initiation”). Cases in which age at first use was missing or unknown
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Demographic Characteristics

for all three reported substances were excluded from the
analyses. If age at first use was known for one substance
of abuse but unknown or missing for other reported
substances, the known age at first use was selected
for that admission. It should also be noted that it is
possible that the three substances reported at treatment
entry did not include the first substance ever used.
Because TEDS does not record first substance used,
defines the age of first use for alcohol as the age of first
intoxication, and does not have data on nicotine, the
actual initiation of substance use could have occurred at
an earlier age than reported here.

Overall, the majority (63.3 percent) of substance
abuse treatment admissions aged 18 to 30 were male.
However, as age of initiation increased, the gap between
the genders decreased. For example, nearly 7 in 10
admissions that reported first substance use at the age of
11 or younger (68.9 percent) were male; in comparison,
among those admissions that initiated at the age of
25 or older, the proportions of males and females
were about equal (49.4 and 50.6 percent, respectively;
Figure 2). Generally, the majority of admissions in
each age-of-initiation group were non-Hispanic White,
ranging from 64.5 percent among those that initiated
use at the age of 11 or younger to 74.4 percent among
those that initiated use at the age of 25 or older.

This issue of The TEDS Report presents 2011 data
comparing demographic and other characteristics of
admissions across five age-of-initiation groups: those
initiating at the age of 11 or younger; between 12 and
14; between 15 and 17; between 18 and 24; and 25 or
older. In 2011, there were 678,432 substance abuse
treatment admissions aged 18 to 30 that reported age of
initiation for at least one substance of abuse.

Substances of Abuse, by Age of Initiation
According to TEDS, which records a maximum of
three substances of abuse per treatment admission, the
proportion of admissions reporting multiple substances
of abuse increased as age of initiation decreased

Note that TEDS is a census of all admissions to
treatment facilities reported to the Substance Abuse and
Mental Health Services Administration (SAMHSA)
by state substance abuse agencies. Because TEDS
involves actual counts rather than estimates, statistical
significance and confidence intervals are not applicable.
The differences mentioned in the text of this report
have Cohen’s h effect size ≥ 0.20, indicating that they
are considered to be meaningful.

Figure 1. Age of Substance Use Initiation among
Treatment Admissions Aged 18 to 30: 2011
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(Figure 3). More than three quarters (78.1 percent) of
admissions aged 18 to 30 that began substance use at
the age of 11 or younger reported abusing two or more
substances at treatment entry. In contrast, only 30.4
percent of their counterparts that initiated at the age of
25 or older reported multiple substances of abuse.

24 reported primary heroin abuse, and 21.8 percent
reported primary prescription pain reliever abuse.
Marijuana was the most commonly reported secondary
substance of abuse among admissions aged 18 to 30
that initiated substance use at the age of 24 or younger,
ranging from 19.8 to 35.8 percent across the age groups
(Table 1). Among admissions that initiated substance
use at the age of 25 or older, prescription pain relievers
were the most commonly reported secondary substance
of abuse (21.4 percent), and cocaine was the most
commonly reported tertiary substance of abuse (19.8
percent). Alcohol was the most commonly reported
tertiary substance of abuse (24.4 percent) among
admissions that initiated substance use at the age of 11
or younger, whereas marijuana was the most prevalent
tertiary substance of abuse among the admissions that
initiated substance use between the ages of 12 and 17.

Marijuana was the most commonly reported primary
substance of abuse among admissions that initiated
substance use at the age of 14 or younger (29.2 percent
among those initiating between the ages of 12 and 14
and 32.6 percent among those initiating at the age of
11 or younger; Figure 4). Among admissions that began
substance use between the ages of 15 and 17, alcohol was
the most commonly reported primary substance of abuse
(32.1 percent), followed by marijuana (24.3 percent).
In contrast, admissions that initiated substance use at
the age of 25 or older reported the largest proportions
of primary abuse of heroin (35.3 percent) and
prescription pain relievers (33.2 percent). More than
one quarter (26.9 percent) of admissions aged 18 to 30
that initiated substance use between the ages of 18 and

Figure 3. Number of Substances of Abuse Reported at
Treatment Entry, by Age at Substance Use Initiation,
among Treatment Admissions Aged 18 to 30: 2011
1 Substance

Figure 2. Gender, by Age at Substance Use Initiation,
among Treatment Admissions Aged 18 to 30: 2011
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Co-Occurring Disorders
In 2011, nearly two fifths (38.6 percent) of admissions
aged 18 to 30 that initiated substance use at the age
of 11 or younger reported a co-occurring mental
disorder, which was the highest percentage of any
age-of-initiation group (Figure 5).9 Nearly one third of
admissions that initiated substance use between the ages
of 12 and 14 (32.2 percent) reported a co-occurring
mental disorder. Among the other age-of-initiation
groups, the percentages of admissions that reported a
co-occurring mental disorder ranged from 25.9 percent
among those who initiated substance use between 18
and 24 years of age to 28.1 percent among those that
initiated substance use at the age of 25 or older.

Table 1. Most Commonly Reported Primary,
Secondary, and Tertiary Substances of Abuse, by
Age at Substance Use Initiation, among Treatment
Admissions Aged 18 to 30: 2011

Figure 4. Primary Substance of Abuse, by Age
at Substance Use Initiation, among Treatment
Admissions Aged 18 to 30: 2011
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Figure 5. Admissions Reporting Co-Occurring Mental
Disorders, by Age at Substance Use Initiation among
Treatment Admissions Aged 18 to 30: 2011
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occurring mental disorders at the time of admission to
substance abuse treatment, suggesting that initiation
of substance use at this age may be an early indicator
of mental disorders. From a treatment perspective,
substance abuse treatment settings provide important
opportunities for the identification of persons in need of
services for co-occurring mental health issues. Moreover,
because research suggests that the risk of transition from
substance initiation to dependence may be increased
among adolescents with psychiatric issues, substance use
prevention efforts among youth with mental disorders
are especially important.4 Finally, when compared to
the oldest age groups, the higher risk of co-occurring
substance abuse and mental disorders among admissions
that initiated use at the age of 11 or younger highlights
the importance of early outreach and intervention
efforts for elementary school-aged children, particularly
for alcohol and marijuana and specifically among those
with mental disorders that are diagnosed early.

In 2011, the majority (74.0 percent) of treatment
admissions aged 18 to 30 years reported that they
initiated alcohol or drug use at the age of 17 or younger,
which demonstrates the critical importance of prevention
initiatives aimed at children and youths. The findings also
show an inverse relationship between age of initiation and
the number of substances of abuse reported: generally,
a younger age of initiation was associated with more
substances of abuse, particularly among those that
initiated at the age of 11 or younger. These findings
highlight the need for continued age-sensitive efforts to
prevent and delay substance use initiation, especially for
marijuana and alcohol, not only among adolescents aged
12 to 17 but also among children aged 11 or younger.
These findings also illustrate the importance of providing
timely and appropriate treatment and support services
for children and adolescents who have a substance use
disorder because they are at increased risk for initiating
additional substances.

The findings related to gender reflect that males comprise
a greater proportion of the treatment population than
females. However, the general predominance of males was
especially marked among admissions reporting substance
initiation at the age of 11 or younger. Research has
shown that males are less likely than females to perceive
great risk from alcohol or marijuana use.10 Prevention
and treatment programs targeting male children and
adolescents may benefit from content aimed at dispelling
cultural misperceptions that alcohol or drug initiation is
“normal” behavior for male youths.

At the same time, the distinct cluster of findings on
primary opiate abuse suggests that prevention efforts
should not be targeted solely to children and adolescents.
Specifically, more than one third (35.3 percent) of
admissions that initiated substance abuse at the age of 25
or older reported primary heroin abuse, and another third
(33.2 percent) reported primary prescription pain reliever
abuse; in addition, 21.4 percent reported secondary
prescription pain reliever abuse. The fact that such
substantial portions of admissions initiated use at the age
of 25 or older and were admitted to treatment by the
age of 30 provides an indication of how dangerous the
initiation of opiates can be and how quickly dependence
can develop. These findings suggest a need for public
health efforts focused on prevention of initiation of
heroin and nonheroin opiates among young adults,
and they underscore the ongoing importance of early
intervention and treatment. Given the finding that those
who initiated substance abuse at the age of 25 or older
reported secondary prescription pain reliever and tertiary
cocaine abuse, prevention efforts targeting young adults
for these drugs may also be beneficial.

SAMHSA and the National Institute on Drug Abuse
have developed several educational resources on substance
use for youth, parents, and other adults, including:
• online guides and tip sheets for adolescents that
address the risks of initiating use across a wide
variety of substances, including alcohol (http://
www.toosmarttostart.samhsa.gov/teens/), marijuana
(http://store.samhsa.gov/shin/content//PHD641/
PHD641.pdf ), prescription drugs (http://store.
samhsa.gov/shin/content//SMA12-4677B2/
SMA12-4677B2.pdf ), heroin (http://store.samhsa.
gov/shin/content//PHD860/PHD860.pdf ), and
tobacco (http://store.samhsa.gov/shin/content/
PHD633/PHD633.pdf );

Admissions that initiated substance use at the age
of 11 or younger had the highest proportion of co5
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• general guidelines for parents, educators, and
community leaders (http://www.drugabuse.gov/
sites/default/files/preventingdruguse.pdf );
• resource guides for parents to address underage
drinking, targeting fifth- and sixth-grade children
in particular (http://store.samhsa.gov/product/
Help-Prevent-Underage-Drinking-Kit-TeachingGuide-and-Poster-Bonus-Worksheets-and-FamilyGuide/SMA09-4406) and youths in general
(http://store.samhsa.gov/product/SurgeonGeneral-s-Call-to-Action-to-Prevent-and-ReduceUnderage-Drinking-A-Guide-to-Action-forFamilies/SGCTA-FAM-07);
• a resource guide for parents focusing on drug
use among youths (http://store.samhsa.gov/shin/
content/SMA-3772/SMA-3772.pdf ); and
• resources for teachers (http://teens.drugabuse.gov/
educators) and parents (http://teens.drugabuse.
gov/parents) to address drug use among teens.
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