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INTRODUCTION
Inhalants are legal, everyday products—including spray paints, felt-tip markers, glue, and
gasoline—that are harmless when used as intended. However, when the vapors from these
products are intentionally inhaled to get high, they become potentially toxic and sometimes
lethal.1 Inhalants, which are breathed in through the nose or mouth in a variety of ways, are
absorbed quickly through the lungs into the bloodstream. The user experiences a rapid but
short-lived intoxication. Understanding the characteristics of people who engage in inhalant
use is vital to assessing policies intended to reduce inhalant use.
The National Survey on Drug Use and Health (NSDUH) collects information about inhalant
use. NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population aged 12
years or older and is the primary source for statistical information on illicit drug use, alcohol
use, substance use disorders, and mental health issues. One of NSDUH's strengths is the
large, nationally representative sample, which allows for the examination of low-prevalence
behaviors, such as inhalant use, and specific U.S. subgroups such as adolescents. NSDUH is
a face-to-face household interview survey that is fielded continuously throughout a year.
NSDUH asks respondents aged 12 or older to report on their use of inhalants during the past
year and past month. Inhalants are defined in NSDUH as "liquids, sprays, and gases that
people sniff or inhale to get high or to make them feel good."2 NSDUH also asks about the
number of days inhalants were used in the past year and the type of inhalant used among
past year users.
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In 2015, about 684,000 adolescents aged 12 to 17
used inhalants in the past year.
Adolescents were more likely than adults aged 18
or older to have used inhalants in the past year to
get high (2.7 vs. 0.4 percent).
Female adolescents were more likely than male
adolescents to have used inhalants in the past
month (3.2 vs. 2.3 percent).
In 2015, more than half of adolescents who used
inhalants in the past year (59.0 percent) had used
1 to 11 days in the past year; about 1 in 5 (19.3
percent) had used 12 to 49 days.
The types of inhalants adolescents used to get
high varied. Felt-tip pens/markers, or magic
markers were the most commonly identified types
of inhalants adolescents used to get high in 2015.

In this issue of The CBHSQ Report, 2015 NSDUH data are used to explore inhalant use in the United States among those aged 12 or older. The
report then examines inhalant use among adolescents aged 12 to 17 and describes estimates by demographic and geographic characteristics.
As part of the focus on adolescent inhalant use, the report provides estimates of the specific types of inhalants use by adolescents and the
frequency of inhalant use. The estimates are based on a total sample size of 68,073 people aged 12 or older, including 16,911 adolescents. All
differences discussed in this report are statistically significant at the .05 level.

INHALANT USE, BY AGE GROUP
To understand inhalant use among adolescents aged 12 to 17, it is useful to examine the prevalence of inhalant use among adolescents
compared with other age groups. In 2015, approximately 1.8 million people aged 12 or older used inhalants in the past year to get high. This
number represents 0.7 percent of the population aged 12 or older. The percentage of past year inhalant use in 2015 was higher among
adolescents aged 12 to 17 than among adults aged 18 or older (2.7 vs. 0.4 percent) (data not shown).
Of the 1.8 million people aged 12 or older who used inhalants in the past year to get high, about 684,000 were adolescents aged 12 to 17. As
shown in Figure 1, past year inhalant use generally decreases with age. For example, the percentage of 12- or 13-year-olds who used inhalants
in the past year was higher than the percentages for 16- or 17-year-olds and all of the other older age groups. Similarly, the percentage of 16- or
17-year-olds who used inhalants in the past year was similar to the percentage of 18- to 20-year-olds, and the percentage of 18- to 20-year-olds
using inhalants was similar to the percentage of 21- to 25-year-olds. Although the percentage of 14- or 15-year-olds using inhalants was similar
to the percentage for 12- or 13-year-olds, the percentage of adolescents aged 14 or 15 who used inhalants in the past year was higher than the
percentages for the other age groups.

Figure 1. Past year inhalant use among people aged 12 or older, by age
group: 2015

* Difference between this estimate and the estimate for those aged 12 or 13 is
statistically significant at the .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey
on Drug Use and Health (NSDUH), 2015.
In the following sections, the characteristics of adolescents who engage in inhalant use are examined and the frequency of adolescent use of
inhalants is also examined. This type of information provides a frame of reference for understanding why inhalant use is of particular concern for
adolescents, which subgroups within the adolescent population are more likely to use inhalants, and what is the magnitude of adolescent
inhalant use.

DEMOGRAPHIC CHARACTERISTICS
Figure 2. Past year inhalant use among adolescents
aged 12 to 17, by gender: 2015

* Difference between males and females is statistically
significant at the .05 level.
Source: SAMHSA, Center for Behavioral Health Statistics
and Quality, National Survey on Drug Use and Health
(NSDUH), 2015.

When examining substance use among adolescents aged 12 to 17, there are
often subgroups within the adolescent population that appear to have a higher
risk of substance use. For example, adolescent males are more likely than
adolescent females to use hallucinogens.3 Regarding inhalant use, adolescent
females were more likely to be past year inhalant users than adolescent males
(3.2 vs. 2.3 percent, respectively) (Figure 2). Also, substance use differs when
examined by race/ethnicity or where adolescents live in the nation. The
percentages of adolescents who used inhalants in the past year to get high were
similar regardless of race/ethnicity or geography. Past year inhalant use among
adolescents was 2.7 percent for Blacks, 2.6 percent for Whites and adolescents
of two or more races, and 4.6 percent among American Indians or Alaska Natives
(Table S1).4
The percentages of adolescents using inhalants to get high were 2.7 percent in
the Northeast, 2.6 percent in the Midwest, 2.6 percent in the South, and 3.1
percent in the West (Table S1).5 There were also no statistically significant
differences in the percentages of past year inhalant use (Table S1) depending on
whether adolescents lived in rural or metropolitan areas.6 For example, the
percentage in the largest metropolitan areas was 2.9 percent, and 2.5 percent of
adolescents in completely rural areas indicated that they had used inhalants in
the past year to get high. All demographic comparisons within the adolescent
population should be reevaluated with additional years of data to determine
whether differences become statistically significant when estimates are based
on a larger sample.

NUMBER OF DAYS ADOLESCENTS USED INHALANTS
Figure 3. Number of days used inhalants in the
past year among adolescents who used inhalants in
the past year: 2015

Source: SAMHSA, Center for Behavioral Health Statistics
and Quality, National Survey on Drug Use and Health
(NSDUH), 2015.

As previously noted, the vast majority of adolescents (97.3 percent) did not use
inhalants in the past year to get high; however, it is also important to
understand the frequency of use among the 2.7 percent of adolescents who did
use inhalants to get high. As shown in Figure 3, there is considerable variation in
how often adolescents used inhalants in the past year. In 2015, more than half of
adolescents aged 12 to 17 who used inhalants in the past year (59.0 percent)
had used inhalants on 1 to 11 days in the past year, and about 1 in 5
adolescents who used inhalants (19.3 percent) indicated that they had used
inhalants on 12 to 49 days in the past year. About 1 in 7 adolescents who were
past year inhalant users had used on 50 to 99 days in the past year. About 1 in
13 adolescents who used inhalants in the past year had used inhalants on 100 or
more days in the past year.

TYPES OF INHALANTS ADOLESCENTS USED
Because they are readily available, inhalants are often among the first drugs that adolescents use.1 As previously mentioned, inhalants are often
household items that adolescents would have ready access to at home or school. NSDUH asks adolescents to identify the specific inhalants they
have ever (i.e., used at least once in their lifetime) to get high. When measuring inhalant use, the NSDUH questionnaire instructs respondents to
exclude times when they inhaled a substance accidentally— such as when painting, cleaning an oven, or filling a car with gasoline.
Of the twelve different types of inhalants that NSDUH respondents were asked about using, felt-tip pens/markers or magic markers was the most
commonly identified type of inhalant used by adolescents to get high. About 6.7 percent of adolescents have used felt-tip pens/markers to get
high. In contrast, less than two percent of adolescents reported having ever used each of the other substances to get high (Figure 4).

Figure 4. Lifetime use of inhalants among adolescents aged 12 to 17, by
type: 2015

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey
on Drug Use and Health (NSDUH), 2015.

DISCUSSION
Inhalants are highly accessible, cheap, and easy to hide; they are also addictive and deadly. Inhalants are particularly appealing to adolescents
for many reasons; they are legal, low cost, and easy to acquire.7 In addition, inhalants can give users a fast but short-term high, which makes it
easy for adolescents to use inhalants and conceal their use.1,7 Using inhalants is also associated with many negative outcomes. Adolescents who
engage in inhalant use are at an increased risk of delinquency, depression, suicidal thoughts, and drug and alcohol use.7 Inhalants also have the
special risk of being deadly any time they are used—even the first time.1
Although this report highlights that the majority (97.3 percent) of adolescents aged 12 to 17 have not used inhalants in the past year to get high,
there were the 684,000 adolescents who did use inhalants in the past year to get high. The results in this report underscore that adolescents of
all race/ethnicities, across the country, and in rural and metropolitan settings are vulnerable to inhalant use. Therefore, continuing efforts are
needed to educate adolescents, parents, teachers, physicians, service providers, and policymakers about the dangers and health risks of
inhalant use. For more information on the hazards of inhalant use, visit http://www.drugabuse.gov/publications/research-reports/inhalant-abuse.
SAMHSA provides information for adolescents about the dangers associated with inhalant
use: https://store.samhsa.gov/shin/content//PHD631/PHD631.pdf

Table S1. Past year inhalant use among adolescents aged 12 to 17, by
race/ethnicity, region, and urbanicity: 2015

* Estimates for Native Hawaiian or other Pacific Islander are suppressed because of low
precision.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey
on Drug Use and Health (NSDUH), 2015.
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SUMMARY
Background: Inhalants are legal, everyday products—including spray paints, felt-tip markers, glue, and gasoline—that are harmless when used
as intended; when the vapors from these products are intentionally inhaled to get high, they become potentially toxic and sometimes
lethal. Method: This report uses data from the 2015 National Survey on Drug Use and Health to provide up-to-date information on inhalant use
among adolescents aged 12 to 17, including demographic and geographic characteristics of inhalant users. Results: In 2015, about 684,000
adolescents aged 12 to 17 used inhalants in the past year. Adolescents were more likely than adults aged 18 or older to have used inhalants in
the past year to get high (2.7 vs. 0.4 percent). The types of inhalants adolescents used to get high varied. Felt-tip pens/markers, or magic
markers were the most commonly identified types of inhalants adolescents used to get high in 2015. Female adolescents were more likely than
male adolescents to have used inhalants in the past month (3.2 vs. 2.3 percent). In 2015, more than half of adolescents who used inhalants in
the past year (59.0 percent) reported that they had used 1 to 11 days in the past year; about 1 in 54 (19.3 percent) had used 12 to 49
days. Conclusion: The results in this report underscore that adolescents of all race/ethnicities, across the country, and in rural and metropolitan
settings are vulnerable to inhalant use. Therefore, continuing efforts are needed to educate adolescents, parents, teachers, physicians, service
providers, and policymakers about the dangers and health risks of inhalant use.
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