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Executive Summary 

 
The landscape of childhood and adolescent substance use in the United States presents a 
complex picture of both progress and persistent challenges. While recent data indicates 
encouraging long-term declines in alcohol consumption and some illicit drug use among 
youth, particularly among younger age groups, significant concerns remain regarding the 
prevalence of cannabis vaping, the profound dangers associated with opioid 
misuse—especially fentanyl—and the ongoing misuse of prescription stimulants. A critical 
observation across all substance categories is the heightened risk of developing a substance 
use disorder when initiation occurs at an early age. Furthermore, evolving demographic 
patterns reveal shifts in prevalence across gender and racial/ethnic groups, necessitating 
targeted prevention efforts. The severe health, academic, and social consequences of early 
substance use underscore the urgency of addressing this public health issue. Despite the 
evident need, substantial gaps in treatment access and engagement persist among 
adolescents with substance use disorders. This report synthesizes findings from leading 
national surveys to provide a detailed statistical overview, explore underlying factors, 
delineate consequences, and highlight critical areas for comprehensive, multi-faceted 
prevention and intervention strategies. 
 
1. Introduction 

 
 
1.1 Context and Significance of Childhood and Adolescent Substance Abuse in 
the USA 

 
Adolescence represents a pivotal developmental stage during which the brain undergoes 
significant maturation. The prefrontal cortex, responsible for executive functions such as 
decision-making, impulse control, and emotional regulation, continues to develop well into the 



mid-20s. Substance use initiated during this critical period can profoundly disrupt this 
neurodevelopmental process, leading to lasting impairments in cognitive function, emotional 
regulation, and decision-making capabilities.1 For instance, regular or heavy cannabis use 
during adolescence has been linked to poor cognitive outcomes, including disadvantaged 
learning, impaired working memory, and attention deficits.2 The brain's reward system, 
particularly sensitive during adolescence, can be significantly altered by drug exposure, 
leading to changes in brain function that contribute to compulsive drug-seeking behaviors 
and addiction.4 

Beyond individual health, childhood and adolescent substance abuse imposes substantial 
societal burdens. The economic toll is considerable; for example, underage drinking alone 
cost the United States an estimated $24 billion in 2010, reflecting direct healthcare 
expenditures, lost productivity due to premature mortality and morbidity, and other 
associated costs such as those related to the criminal justice system.5 The escalating crisis of 
drug overdose deaths, a leading cause of mortality among individuals under the age of 45, 
further underscores the critical public health imperative to address substance abuse 
comprehensively.6 While youth-specific overdose statistics may appear lower than adult 
populations, the increasing potency of illicit substances, particularly fentanyl, means that even 
limited exposure can have fatal consequences for young people.6 The long-term implications 
for public health and safety necessitate robust prevention and intervention strategies 
targeting this vulnerable demographic. 
 
1.2 Overview of Major Data Sources and Methodologies 

 
This report synthesizes data from several authoritative national surveillance systems that 
monitor substance use trends across the United States. These include: 

●​ National Survey on Drug Use and Health (NSDUH): Conducted annually by the 
Substance Abuse and Mental Health Services Administration (SAMHSA), NSDUH 
provides nationally representative data on the prevalence of tobacco, alcohol, and drug 
use; substance use disorders (SUDs); mental health issues; and treatment receipt 
among the civilian, noninstitutionalized population aged 12 and older.7 It employs a 
multimode data collection approach, combining in-person and web-based interviews.7 

●​ Monitoring the Future (MTF) Study: An ongoing epidemiological study funded by the 
National Institute on Drug Abuse (NIDA), MTF annually surveys 8th, 10th, and 12th-grade 
students to track behaviors, attitudes, and values related to drug, alcohol, and tobacco 
use. It provides critical insights into lifetime, annual, 30-day, and daily prevalence 
rates.10 

●​ Youth Risk Behavior Survey (YRBS): Administered biennially, YRBS provides data on 
health-risk behaviors, including substance use, among high school students (grades 
9-12), offering valuable insights into temporal trends by various demographic factors.2 

When interpreting longitudinal trends from these surveys, it is important to consider certain 
methodological nuances that can influence comparability across different years and studies. 



For instance, the MTF study asserts that its 2021 and subsequent estimates are directly 
comparable to previous years, despite a shift to electronic data collection methods.10 This 
assertion is based on randomized controlled experiments conducted in 2019, which indicated 
minimal difference in drug prevalence estimates between electronic and traditional 
paper-and-pencil questionnaires.10 This provides a relatively consistent historical view for 
school-based populations. 
In contrast, the NSDUH explicitly advises against combining its 2022 data with 2020 or prior 
years due to significant methodological changes, particularly the increased reliance on 
web-based interviews during the COVID-19 pandemic.8 The NSDUH notes that in-person 
respondents were more likely to report substance use and mental health issues compared to 
web-based respondents, which could introduce bias when comparing data collected under 
different modes.9 This means that observed changes in NSDUH estimates, particularly those 
spanning the pandemic period, might partially reflect shifts in survey methodology rather than 
solely representing actual behavioral changes in the population. Therefore, while recent 
NSDUH data (e.g., 2021-2023) offers valuable current statistics, its interpretation in the 
context of long-term trends requires an understanding that methodological factors may 
influence the reported figures. This highlights the ongoing need for rigorous methodological 
transparency in national surveillance efforts to ensure the reliability and validity of trend data 
for public health policy and intervention planning. 
 
2. Prevalence and Trends of Substance Use Among US Youth (Ages 
12-17) 

 
This section provides a detailed statistical overview of substance use among adolescents, 
drawing from the most recent and relevant data sources to illustrate current prevalence and 
historical trends. 
 
2.1 Overall Illicit Drug Use 

 
The landscape of illicit drug use among American youth reflects a complex interplay of various 
substances and evolving patterns. As of 2023, a substantial portion of the population aged 12 
and older reported recent illicit drug use, with 47.7 million individuals classified as current 
illegal drug users (defined as use within the last 30 days). This represents 16.8% of this 
demographic and indicates a 1.9% increase year-over-year.6 While these figures encompass 
all age groups 12 and older, they provide a broader context for understanding youth 
involvement. 
Focusing specifically on adolescents aged 12 to 17, the data reveals significant concerns 
regarding substance use disorders. In 2023, 8.5% of adolescents in this age group, 
approximately 2.2 million individuals, met the criteria for a substance use disorder (SUD) in the 



past year.14 This indicates a substantial clinical need within the youth population. The 
progression of drug use is often observed with increasing age during adolescence; for 
example, 36.8% of young people report having used an illegal drug by the time they reach 
12th grade.6 More granular data on past 30-day illicit drug use among students in 2024 
showed a clear age-related progression: 5.4% among 8th graders, 10.0% among 10th 
graders, and 16.5% among 12th graders.6 

When considering illicit drug use other than marijuana, 2024 data from the Monitoring the 
Future (MTF) survey indicated a decline among 8th graders, with 3.4% reporting use 
compared to 4.6% in 2023. Use remained stable for 10th graders at 4.4% and for 12th graders 
at 6.5%.13 This suggests a potential positive trend in reducing the use of harder illicit drugs 
among the youngest adolescents, while older teens show more stable, albeit still concerning, 
rates. 
A significant factor influencing these statistics is the shifting perception of "illicit" substances, 
particularly in the context of cannabis. With the increasing state-level legalization of cannabis 
for medical and recreational purposes, public perception, especially among youth, regarding 
its "illicit" status and associated risks may be diminishing.2 This evolving legal and social 
landscape could significantly influence self-reporting behaviors in surveys and actual patterns 
of use. For example, as cannabis becomes more normalized, adolescents might be less 
inclined to categorize it as an "illicit drug," potentially affecting the accuracy of overall illicit 
drug use statistics. This also raises questions about whether a lower perceived risk translates 
into increased experimentation or more frequent use. The changing legal environment and 
societal attitudes necessitate continuous monitoring to accurately assess the true prevalence 
and potential harms of substance use among youth, ensuring that prevention and education 
efforts remain relevant and effective in addressing both legally ambiguous and unequivocally 
illicit substances. 
 
2.2 Alcohol Use and Underage Drinking 

 
Alcohol remains the most common substance used by individuals younger than 21 in the 
United States, despite its illegality for this age group.5 According to the 2023 National Survey 
on Drug Use and Health (NSDUH) report, approximately 5.6 million Americans between the 
ages of 12 and 20 reported current alcohol consumption, representing nearly 15% of this age 
group.15 Encouragingly, between 2021 and 2023, the NSDUH survey noted declines in the 
prevalence rates of alcohol consumption among 12- to 20-year-olds, reaching historic low 
levels in 2023 for lifetime, annual, and past-month consumption.15 

The 2024 Monitoring the Future (MTF) study further supports these positive trends, indicating 
that fewer American teens are drinking than ever before. Nearly 88% of America's youth had 
not consumed alcohol in the past 30 days.15 Current alcohol consumption among students in 
all three grade levels combined reached a historic low in 2024, declining 43% since 2015 and 
69% since 1991.15 Specifically, past month consumption declined at individual grade levels, 
with a significant decrease noted among 10th graders between 2023 and 2024.15 In 2024, 14% 



of teens reported consuming alcohol in the past 30 days.15 

The rate of current alcohol consumption generally increases with age during adolescence. 
According to the 2023 NSDUH, past-month alcohol use was 1.2% among 12-13 year olds, 6% 
among 14-15 year olds, 13% at ages 16-17, and more than doubled to 31% among 18-20 year 
olds.15 By the time students reach their senior year in high school, about half (51%) report 
never having consumed alcohol, a significant decline from 88% in 1991.15 

Despite these overall declines, binge drinking remains a concern. In 2024, one in 11 high 
school seniors (9%) reported consuming five or more drinks in a row in the previous two 
weeks.15 While this represents a 49% decrease proportionally from 2015, and a 75% decline 
since 1991 across all grades, it still points to a harmful pattern of consumption among a subset 
of youth.15 Less than 2% of 8th graders reported binge drinking, a 63% decrease since 2015.15 
Among college students in 2023, more than one in five reported binge drinking.15 

Parental influence plays a crucial role in a child's decision not to drink, with 50% of youth in a 
2025 survey identifying their parents as the leading influence.15 However, adult alcohol use 
can also increase underage drinking, as adolescents whose parents drink or binge drink are 
more likely to engage in similar behaviors.5 The most frequently cited source of alcohol for 
underage drinkers was an unrelated person aged 21 or older (25%), followed by family and 
friends.15 This highlights the importance of community-wide efforts to prevent alcohol 
diversion to minors. 
The long-term decline in underage drinking is a positive public health achievement, yet the 
continued prevalence of binge drinking and the influence of adult drinking patterns suggest 
that sustained, comprehensive prevention efforts are essential. The observed decrease in 
alcohol use among younger adolescents, particularly 8th and 10th graders, indicates that 
early interventions and shifting social norms may be having a tangible impact. However, the 
plateauing or slower decline among older adolescents and college students suggests that 
different strategies may be needed to address drinking behaviors as youth transition into 
young adulthood. This differentiation in trends across age groups points to the need for 
age-appropriate prevention programs that address the specific social contexts and peer 
influences relevant to each developmental stage. 
 
2.3 Cannabis Use 

 
Cannabis remains one of the most frequently used illicit substances among adolescents in the 
United States, although recent trends indicate a decline in traditional use.2 In 2022, 30.7% of 
12th graders reported using cannabis in the past year, with 6.3% reporting daily use in the 
past 30 days.1 The average age of first cannabis use is around 18 years old, though many 
begin as early as 14.16 

Analysis of Youth Risk Behavior Survey (YRBS) data from 2011 to 2021 shows a significant 
decrease in current marijuana use among adolescents, dropping from 23.1% in 2011 to 15.8% 
in 2021.2 The self-report of trying marijuana for the first time before age 13 also significantly 



decreased from 8.1% in 2011 to 4.9% in 2021.2 This overall decline is a notable public health 
achievement, particularly given the increasing number of states legalizing recreational 
marijuana, which could otherwise be expected to increase youth exposure and use.2 

However, the picture is more nuanced when considering cannabis vaping. Past-year vaping of 
cannabis saw a decline from 2020 to 2021 and remained stable in 2022, following large 
increases in 2018 and 2019.1 Despite this recent stabilization, a notable percentage of middle 
and high school students reported past-year cannabis vaping in 2022: 6% of 8th graders, 15% 
of 10th graders, and 21% of 12th graders.1 In 2024, cannabis vaping remained stable across all 
three grades, with 5.6% of 8th graders, 11.6% of 10th graders, and 17.6% of 12th graders 
reporting use within the past 12 months.13 First-time national estimates for Delta-8-THC, a 
psychoactive substance found in cannabis, showed 11% of 12th graders used it in the past 
year in 2024, with 2.9% of 8th graders and 7.9% of 10th graders also reporting use.11 

The shift in cannabis consumption methods, particularly the rise of vaping, introduces new 
challenges for prevention and public health messaging. While overall self-reported cannabis 
use may be declining, the popularity of vaping could be driven by a perception that it is less 
harmful or more discreet than traditional smoking.11 This perception may not align with the 
potential health risks associated with vaping, especially for the developing adolescent brain.1 
The emergence and increasing use of novel cannabis products like Delta-8-THC further 
complicate the landscape, as their long-term health effects and regulatory status are still 
evolving. This suggests that prevention efforts need to adapt to the changing forms of 
substance delivery and the introduction of new psychoactive compounds, ensuring that 
educational campaigns address the specific risks associated with vaping and other emerging 
products, rather than focusing solely on traditional forms of cannabis use. 
 
2.4 Opioid Misuse 

 
Opioid misuse among adolescents, while lower in prevalence compared to alcohol or 
cannabis, presents a particularly grave public health concern due to the high risk of addiction, 
overdose, and death. In 2023, 3.1% (or 8.9 million people) aged 12 or older misused opioids in 
the past year, with 8.6 million misusing prescription pain relievers and 660,000 using heroin.14 
Among individuals aged 12 and over, 3.2% misused opioids in 2021-2023, and 2.1% (5.9 million 
individuals) qualified as having an opioid use disorder.6 

For adolescents aged 12-17 enrolled in Medicaid or the Children's Health Insurance Program 
(CHIP), the prevalence of opioid use disorder (OUD) was 0.5%, with an additional 3.0% 
reporting other risky opioid use.17 These rates are lower than those observed in young adults 
(18-25), where OUD prevalence was 1.6% and other risky opioid use was 5.8%.17 This highlights 
the critical period of transition from adolescence to young adulthood as a time of increased 
vulnerability. 
A concerning trend involves the exposure of very young children to opioids. In 44% of 
reported cases of opioid exposure, the children involved were under the age of 5.6 Over a 



nine-year period, exposure to prescription opioids among children under 5 increased annually 
by 93%.6 This underscores the dangers of opioids in households with young children and the 
need for safe storage and disposal practices. 
Fentanyl, a highly potent synthetic opioid, is a major driver of overdose deaths. In 2023, 75.6% 
of drug overdose deaths were opioid-related, with 72,776 deaths specifically linked to 
fentanyl.6 While specific youth fentanyl overdose statistics are not detailed, the overall trend 
points to an increasingly dangerous drug supply. The average age of initiation for heroin is 23, 
but many start as young as 17, often as a transition from other drugs.16 

The relatively lower prevalence of opioid misuse among adolescents compared to other 
substances should not diminish the urgency of prevention efforts. The extreme potency of 
synthetic opioids like fentanyl means that even a single instance of experimentation can be 
fatal.6 The fact that a significant number of young people initiate opioid misuse through 
prescription pain relievers, often obtained from friends or relatives, emphasizes the 
importance of secure medication storage and responsible prescribing practices.6 The 
observed increase in exposure among very young children also points to a broader societal 
issue of opioid availability and the need for public education on safe medication management 
in homes. This situation underscores that while direct adolescent opioid use may be less 
common than other substances, the high lethality and potential for accidental exposure 
demand a distinct and highly vigilant public health response. 
 
2.5 Prescription Drug Misuse (Non-Opioid) 

 
The misuse of prescription drugs, including stimulants, tranquilizers, and sedatives, represents 
a significant concern among adolescents and young adults. While the overall prevalence of 
prescription drug misuse among youth has declined in recent years, it remains a considerable 
public health issue, particularly among young adults aged 18-25, where rates are highest.18 
Over 4% of youth aged 12 to 17 reported prescription drug misuse in the past year.18 

Stimulant misuse, specifically, is more prevalent among teens than the misuse of other 
prescription drugs, including opioids and benzodiazepines.19 A cross-sectional study 
published in JAMA Network Open indicated that one in four middle and high school students 
reported abusing prescription stimulant medications used to treat ADHD.19 In 2023, 0.9% (2.6 
million persons) aged 12 and older reported past-year methamphetamine use, and 1.8% (5.0 
million persons) reported past-year cocaine use.6 

Adolescents and young adults frequently obtain prescription stimulants through diversion, 
with over 60% reporting they get them from a friend or relative.18 This often occurs when 
youth with legitimate prescriptions for stimulant medication sell, trade, or give away their 
medications to peers.18 Factors associated with increased rates of stimulant drug abuse 
include schools located in suburban, non-Northeastern regions, schools with a high 
proportion of parents with college degrees, and schools with a higher proportion of white 
students.19 Additionally, stimulant abuse was 36% more likely in schools with a large 



population of students with ADHD stimulant prescriptions.19 

The prevalence of prescription tranquilizer or sedative misuse among people aged 12 or older 
in the U.S. was 1.7% (4.9 million people) in 2021.6 The average initiation age for prescription 
drug misuse is around 22, but many try it as early as 14.16 

The high rates of prescription stimulant misuse among adolescents, particularly those with 
ADHD prescriptions, highlight a critical area for targeted intervention. The diversion of legally 
prescribed medications to peers indicates a need for enhanced education for both 
prescribers and patients on the risks of sharing or selling these medications, as well as 
strategies for secure storage. The observation that stimulant abuse is more prevalent in 
schools with a higher proportion of ADHD stimulant prescriptions underscores the importance 
of school-based prevention programs that address medication safety and the non-medical 
use of these drugs. Furthermore, the demographic patterns associated with stimulant misuse, 
such as higher rates in certain socioeconomic and racial groups, suggest that prevention 
efforts must be culturally sensitive and tailored to the specific contexts of these communities. 
This complex interplay of legitimate medical use, diversion, and social factors requires a 
multi-pronged approach to curb misuse effectively. 
 
3. Age of Initiation and Risk Factors 

 
 
3.1 Average Age of First Use 

 
The age at which an individual first experiments with substances is a critical predictor of 
future substance use disorders (SUDs). Studies consistently show that early initiation 
significantly increases the likelihood of developing dependency issues later in life. Individuals 
who try an illegal drug before age 15 are 6.5 times more likely to develop a substance use 
disorder than those who wait until age 21 or later.6 Similarly, those who started drug use 
before 15 were more likely to continue in their addiction than those who started after the age 
of 17-19.20 This underscores the profound vulnerability of the adolescent brain to the effects 
of psychoactive substances. 
The average age of initiation varies by substance: 

●​ Alcohol: The average initiation age for alcohol use is around 14 years old, with a 
significant proportion of teenagers (70%) having consumed alcohol by age 18.16 While 
the average age for first-time alcohol use rose from 16 in 2004 to 17 in 2017 16, earlier 
risk of onset has been noted at ages 10 and 11.20 

●​ Marijuana: This substance is typically first used around 18 years old, though many start 
as early as 14.16 High risks for experimentation with marijuana begin between ages 13 
and 14.20 

●​ Prescription Drugs (Misuse): Misuse often begins around age 14, although the 



average initiation age is around 22.16 The illicit use of prescribed drugs has been noted 
as early as age 11.20 

●​ Cocaine and Crack: Adolescents usually experiment with cocaine between the ages of 
15 and 16.16 The average age of first use for cocaine rose from just over 17 to nearly 19 
between 2004 and 2017.16 

●​ Heroin: While the average age of first-time users is reported to be 23, many start as 
young as 17 when transitioning to harder drugs.16 The average age of first use for heroin 
shifted from just over 17 years old to nearly 18 between 2004 and 2017.16 

●​ Inhalants: The average age of initiation for inhalants is 16, often used by younger 
teens.16 

The consistent finding that early initiation significantly increases the risk of developing a 
substance use disorder highlights a critical window for prevention efforts. The fact that many 
substances, including alcohol and prescription drugs, are often first tried around ages 10-14, 
before the brain has fully developed its capacity for impulse control and risk assessment, 
underscores the importance of primary prevention programs targeting pre-adolescents and 
early adolescents. This early vulnerability suggests that interventions aimed at delaying the 
age of first use could have a substantial impact on reducing the lifetime prevalence of 
substance use disorders. It reinforces the idea that prevention is most effective when 
implemented early in a child's developmental trajectory, before patterns of experimentation 
become entrenched. 
 
3.2 Risk and Protective Factors 

 
Substance use and the development of substance use disorders are influenced by a complex 
interplay of risk and protective factors that operate at individual, family, community, and 
societal levels.21 Understanding these factors is crucial for developing effective prevention and 
intervention strategies. 
Risk Factors: 

●​ Individual Factors: These include genetic predisposition to addiction, a history of 
sexual abuse, and certain age groups (e.g., 18-25 years old showing highest rates of 
SUDs).14 Mental health conditions such as anxiety, depression, or schizophrenia can 
precede addiction or be exacerbated by drug use, creating a vicious cycle.23 
Adolescents with a past-year major depressive episode (MDE) are significantly more 
likely to use illicit drugs (28.4% vs. 11.6% for those without MDE).14 

●​ Family and Relationship Factors: Inadequate parental supervision, parental substance 
use, or parents suffering from mental illness are significant risk factors.22 Family 
problems, social isolation, or antisocial behavior also increase risk.18 Adolescents whose 
parents drink or binge drink are more likely to consume alcohol themselves.5 

●​ Community and Peer Factors: The availability of drugs in a community, or even the 
perceived availability, increases the risk of youth substance abuse.24 Community norms 



that are favorable toward drug use or are unclear also contribute to higher risk.24 Living 
in neighborhoods with high levels of poverty or violence is associated with a higher 
likelihood of substance use.21 School environments where other students frequently use 
drugs or where students feel less connected to their classmates can also influence 
substance use.21 Peer substance use or disapproval of substance use is a major 
influence, particularly during youth.21 Transitions, such as moving from elementary to 
middle school or middle to high school, are associated with increases in problem 
behaviors, including drug use.24 

●​ Societal and Cultural Factors: Societal norms favorable to substance use, high 
availability of drugs, media portrayals of violence, racism, and a lack of economic 
opportunity are broader societal risk factors.18 

Protective Factors: 
●​ Individual Strengths: These include positive self-image, self-control, social 

competence, high intelligence, a positive outlook, and problem-solving skills.22 
Resilience, the ability to distance oneself from dysfunctional family environments, and 
the capacity to bond with positive entities like school or community groups are also 
crucial.25 

●​ Family Environment: A structured and nurturing family environment, adequate family 
income, parents who promote learning, clear behavioral guidelines, and warm, close 
personal relationships with parents or other supportive adults are significant protective 
factors.25 Parental involvement and young people's perceptions that parents are aware 
of their activities have been found to be protective.21 Parents are the most influential 
factor in a child's decision not to drink.15 

●​ Community Environment: Good schools that promote learning and responsibility, 
high-quality healthcare, easy access to adequate social services, and neighborhoods 
with low crime rates are protective community factors.25 Positive community 
relationships and environments are associated with less substance use and less 
progression to substance use disorders.21 Availability of faith-based resources and 
after-school activities also contribute.22 

●​ Intervention and Prevention Programs: Family-based programs that help parents 
access resources and skills, such as parenting classes, can lead to better substance use 
outcomes.21 School-based programs that develop social, emotional, cognitive, and 
substance-refusal skills, provide accurate information on drugs, and connect at-risk 
youth to positive mentors are also effective.21 

The cumulative effect of risk and protective factors is pronounced: individuals with multiple 
risk factors have a greater likelihood of developing substance use issues, while those with 
multiple protective factors are at a reduced risk.22 This means that prevention efforts should 
not only aim to reduce specific risk factors but also actively strengthen protective factors 
across various contexts of a young person's life. Focusing solely on individual choices without 
addressing the broader environmental and social determinants of substance use would be 
incomplete. For example, addressing neighborhood poverty or violence, improving school 



environments, and promoting positive family dynamics are as crucial as individual-level 
interventions. This holistic understanding of risk and protective factors emphasizes that 
effective prevention requires a multi-layered approach that targets vulnerabilities and builds 
resilience at every level of a young person's ecosystem. 
 
4. Consequences of Childhood and Adolescent Substance Abuse 

 
The consequences of substance abuse during childhood and adolescence are far-reaching, 
impacting physical and mental health, academic performance, social relationships, and 
increasing involvement with the juvenile justice system. These effects extend beyond the 
individual, placing significant burdens on families and communities.26 

 

4.1 Health Consequences 

 
Substance abuse in youth can lead to a wide array of severe health problems, both immediate 
and long-term. 

●​ Physical Health: Injuries due to accidents (e.g., car crashes), physical disabilities, and 
diseases are common.26 Alcohol is a major contributor to preventable deaths among 
young people, with about 4,000 individuals under 21 dying from excessive alcohol use 
each year.5 In 1995 alone, over 2,000 youth aged 15-20 were killed in alcohol-related 
car crashes.26 Drug overdose is a leading cause of death among persons under 45, with 
over 1 million people in the U.S. dying from drug overdoses since 1999.6 In 2022, 
approximately 107,941 drug overdose deaths occurred in the U.S..6 Certain drugs, like 
methamphetamine, can cause severe dental problems, and inhalants may damage 
nerve cells in the brain or peripheral nervous system.23 

●​ Infectious Diseases: Substance use, particularly injection drug use, significantly 
increases the risk of contracting infectious diseases such as HIV and Hepatitis C.23 Drug 
misuse can also impair judgment, leading to risky sexual behaviors that contribute to the 
spread of sexually transmitted diseases.23 

●​ Brain Development: The human brain continues to develop until around age 25. 
Alcohol and drug use during this critical period can hinder and impair brain 
development, leading to irresponsible decision-making, memory lapses, and reduced 
neural processing speed.3 Regular or high marijuana usage during adolescence has 
been linked to poor cognitive outcomes, including disadvantaged learning, impaired 
working memory, and attention deficits.2 Brain imaging studies of individuals with 
addiction show physical changes in areas critical for judgment, decision-making, 
learning, memory, and behavior control.4 

●​ Mental Health: Drug use and mental illness often co-exist. Mental disorders like anxiety 
or depression can precede addiction, or drug use can trigger or worsen these 



conditions, especially in vulnerable individuals.23 Adolescents with a past-year major 
depressive episode are significantly more likely to use illicit drugs.14 Long-term drug use 
can lead to various mental health conditions.23 

The profound impact of early substance use on the developing brain is a critical concern, as it 
can lead to permanent cognitive and behavioral impairments. The observed link between 
adolescent substance use and mental health issues, whether as a cause or consequence, 
highlights the need for integrated treatment approaches that address both conditions 
concurrently. The high rates of accidental injury and overdose deaths among youth further 
emphasize the immediate and severe dangers. This interconnectedness of physical, mental, 
and neurological health outcomes underscores that addressing adolescent substance abuse 
is not merely about preventing addiction but about safeguarding the holistic development and 
long-term well-being of young individuals. 
 
4.2 Academic and Social Consequences 

 
The negative repercussions of childhood and adolescent substance abuse extend 
significantly into academic performance and social integration. 

●​ Academic Performance: Substance abuse is strongly associated with declining 
grades, increased absenteeism from school and other activities, and a higher potential 
for dropping out of school.3 Students with a low commitment to education and higher 
truancy rates are more likely to use substances.26 Alcohol and drug use can cause 
cognitive and behavioral problems that interfere with academic performance and create 
obstacles to learning for both the affected student and their classmates.3 Studies 
consistently show that students with higher grades are less likely to use alcohol or 
drugs, or engage in binge drinking.3 

●​ Social Relationships: Substance abuse can lead young people to become withdrawn 
from their peer groups.3 It can also contribute to poor peer relationships and 
involvement with the juvenile justice system.26 The development of a substance use 
disorder can manifest as social impairment, where recurrent use results in a failure to 
fulfill major responsibilities at work, school, or home.4 

●​ Societal Burden: Beyond individual and family distress, adolescent substance abuse 
places additional burdens on the community through increased healthcare costs and 
loss of future productivity.26 

The clear and consistent link between substance abuse and academic failure is a major 
concern, as it directly compromises a young person's educational attainment and future 
opportunities. The observed correlation between lower grades and higher substance use, and 
vice versa, suggests a reinforcing cycle that can trap young individuals in a downward spiral. 
This means that interventions for adolescent substance abuse must often incorporate 
educational support and strategies to re-engage youth in their academic pursuits. 
Furthermore, the impact on social relationships and increased involvement with the justice 
system highlights how substance use can derail healthy social development and lead to 



broader societal costs. Addressing these academic and social consequences requires a 
holistic approach that integrates educational support, social skills training, and 
community-based interventions alongside direct substance abuse treatment. 
 
5. Treatment Gap and Mental Health Co-occurrence 

 
 
5.1 Substance Use Disorder (SUD) Treatment Gap 

 
Despite the significant prevalence of substance use disorders among adolescents, a 
considerable treatment gap persists, indicating that many young people in need of help are 
not receiving it. In 2023, 17.1% (48.5 million people) aged 12 or older had a substance use 
disorder (SUD) in the past year, including 2.2 million adolescents aged 12 to 17 (8.5% of this 
age group).14 However, among people aged 12 or older in 2023 who were classified as needing 
substance use treatment, only about 1 in 4 (23.6% or 12.8 million people) received it.14 

Specifically for adolescents aged 12 to 17 with a past-year SUD who did not receive treatment, 
a striking 96.6% (approximately 1.6 million people) did not seek treatment or believe they 
needed it.14 Only 0.5% (9,000 people) sought treatment, and 2.8% (49,000 people) did not 
seek treatment but thought they should get it.14 This indicates a profound lack of perceived 
need for treatment among the vast majority of adolescents with SUDs, which presents a 
significant barrier to intervention. 
The substantial proportion of adolescents with SUDs who do not perceive a need for 
treatment is a critical barrier to addressing the problem effectively. This suggests that stigma, 
lack of awareness about the nature of addiction, or a belief that they can manage the problem 
on their own may prevent young people from seeking help. This lack of perceived need means 
that public health campaigns and prevention efforts must go beyond simply providing 
treatment options; they must also focus on increasing awareness among adolescents and 
their families about the signs of SUDs, the benefits of early intervention, and the reality that 
addiction is a treatable medical condition. Without addressing this fundamental issue of 
perception, even the most robust treatment infrastructure will remain underutilized by a 
significant portion of the population in need. 
 
5.2 Co-occurring Mental Health Conditions 

 
The relationship between substance use and mental health is often bidirectional and complex, 
with a high prevalence of co-occurring conditions among adolescents. In 2023, adolescents 
aged 12 to 17 with a past-year Major Depressive Episode (MDE) were significantly more likely 
to have used most illicit drugs in the past year (28.4%) compared to those without an MDE 



(11.6%).14 This strong correlation suggests that mental health challenges can be a significant 
vulnerability for substance use. 
In 2022, 29.8% of adolescents aged 12 to 17 (7.7 million people) received mental health 
treatment in the past year.7 Among the 4.8 million adolescents with a past-year MDE, 56.8% 
(2.7 million people) received mental health treatment. However, more than 40% of 
adolescents with an MDE (2.1 million people) did not receive mental health treatment.7 For 
adolescents aged 12 to 17 in 2023 with a past-year MDE who did not receive mental health 
treatment, 7.7% sought treatment, and 33.8% did not seek treatment but thought they should 
get it.14 

The high rate of co-occurring mental health conditions among adolescents with substance 
use issues underscores the importance of integrated treatment approaches. Treating one 
condition in isolation without addressing the other is often ineffective, as symptoms of one 
can exacerbate the other.23 The significant proportion of adolescents with MDEs who do not 
receive mental health treatment, or who perceive a need but do not seek it, parallels the 
treatment gap observed for SUDs. This indicates a systemic challenge in identifying and 
engaging young people with behavioral health needs. Effective interventions must therefore 
screen for both mental health and substance use issues concurrently, offering coordinated 
care that addresses the complex interplay between these conditions. This integrated 
approach is crucial for improving treatment outcomes and fostering holistic well-being among 
vulnerable youth. 
 
6. Conclusion 

 
The analysis of childhood and adolescent alcohol and drug abuse statistics in the USA reveals 
a dynamic and evolving public health landscape. While there are encouraging signs of 
long-term declines in overall alcohol consumption and some traditional illicit drug use among 
youth, particularly among younger adolescents, persistent challenges demand continued 
vigilance and adaptive strategies. 
A central observation is the critical role of early initiation in predicting the development of 
substance use disorders. The data consistently demonstrates that the younger an individual 
begins using substances, the higher their risk for developing dependency, underscoring the 
profound vulnerability of the developing adolescent brain. This highlights the imperative for 
primary prevention efforts to target pre-adolescent and early adolescent age groups, aiming 
to delay or prevent any substance experimentation. 
The shifting patterns of substance use, such as the rise of cannabis vaping and the 
emergence of new psychoactive compounds like Delta-8-THC, necessitate a flexible and 
responsive public health approach. While traditional cannabis use may be declining, the 
popularity of vaping, potentially driven by perceptions of reduced harm or increased 
discretion, poses new risks that require specific educational campaigns and regulatory 
attention. Similarly, the extreme potency of synthetic opioids like fentanyl means that even low 
prevalence rates of misuse among youth carry a disproportionately high risk of fatal overdose, 



demanding robust harm reduction and prevention strategies that address the illicit drug 
supply. 
Demographic variations in substance use patterns, including shifts in prevalence across 
gender and racial/ethnic groups, indicate the need for culturally sensitive and tailored 
prevention and intervention programs. A one-size-fits-all approach is unlikely to be effective 
given these nuanced differences in risk and protective factors across diverse youth 
populations. 
The severe and interconnected consequences of early substance use—spanning physical and 
mental health, academic performance, and social integration—underscore the urgency of 
addressing this issue comprehensively. The high rates of co-occurring mental health 
conditions further emphasize that substance use is often intertwined with broader 
psychological distress, necessitating integrated screening and treatment models. 
Finally, the substantial treatment gap, particularly the widespread lack of perceived need for 
treatment among adolescents with substance use disorders, represents a major barrier to 
effective intervention. Overcoming this barrier requires not only increasing access to 
evidence-based treatment but also launching widespread public awareness campaigns to 
destigmatize addiction, educate youth and families about its treatable nature, and promote 
early identification of symptoms. 
In summation, while progress in reducing traditional substance use among youth is evident, 
the evolving nature of drug availability, consumption methods, and co-occurring mental health 
challenges demands a sustained, multi-faceted public health response. This response must 
prioritize early prevention, adapt to emerging trends, offer integrated care for co-occurring 
conditions, and actively address the critical gap in treatment engagement by fostering a 
greater understanding of substance use disorders as treatable health conditions. 
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