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Adolescents Increasingly NOT Using 
Substances

Monitoring the Future, 2025



Non-Use in the Past Year Among 12-
17 Year Olds, NSDUH

Non-Use Remains Norm For Youth had someone to 
talk to about 
problems (most 
often parents)

93%

parents let them 
know they were 
proud of 
something they 
had done

83%

teacher let them 
know they were 
doing a good job 
with school-work 

75%

saw or heard 
prevention 
messages in 
school

69%



Bottom Line 
Up Front  

2021 - 2024 
Trends

Outcome 12-17 yrs 18-25 yrs 26+ yrs All

Past Month Tobacco Product Use

Alcohol Use

Binge Drinking

Heavy Drinking

Past Year Illicit Drug Use

Marijuana Use

Cocaine Use

Methamphetamine Use

Hallucinogen Use

Rx Stimulant Misuse

Rx Tranquilizer or Sedative Misuse

Rx Opioid Misuse

Substance Use Disorder

Alcohol Use Disorder

Drug Use Disorder

Decreased

No Change

Increased



Substantial Decline in Overdose Deaths
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17.1% Predicted Decline in U.S. from 

12-Months Ending October 2024 to October 2025
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Challenges

• Proliferation of products – alcohol, 
nicotine, cannabis

• Potent and toxic drug supply

• Polysubstance use and patterns of 
use changing

• Overlap of mental health and 
substance use



Past Month Nicotine Vaping
Among People Aged 12 or Older; 2024

Nicotine vaping is 

more concentrated 

among youth and 

young adults

Percentage | By Age Group & Product Type



Type of Past Month Marijuana Use
Among Past Month Marijuana Users Aged 12 or Older; 2024



Specific Modes of Marijuana Use 
By Age Group and Sex, 2022-2023

Percentage | Smoke Percentage | Vape



Specific Modes of Marijuana Use 
By Age Group and Sex, 2022-2023 (cont’d)

Percentage | Dabs, Shatters, 
Concentrates

Percentage | Ate/Drank



Specific Modes of Marijuana Use 
By Age Group and Sex, 2022-2023 (cont’d)

Percentage | 

Drops, Strips, 
Lozenges, Sprays in 
Mouth/Under Tongue

Percentage | Took Pills



Potency and Toxicity of Drug Supply
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Polysubstance Use – Norm Not Exception
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SAMHSA NSDUH Data

Youth 12 to 17
1 in 8 PY users of marijuana reported 

daily or near daily use

Youth using marijuana in PY reported 

other PY substance use

• 69.5% PY alcohol

• 69.1% PY nicotine

• 22.9% PY Other Illicit Drug

Young Adults 18 to 25
1 in 4 PY users of marijuana reported 

daily or near daily use

Young adults using marijuana in PY 

reported other PY substance use

• 91.1% PY alcohol

• 67.9% PY nicotine

• 28.0% PY Other Illicit Drug



1.8 million polysubstance 
use ED visits in 2024

30% involved 3+ substances

Common combinations: 

• opioids + alcohol 

• cannabis + alcohol 

• opioids + depressants 

• stimulants + opioids

Polysubstance Use – ED Data

National Estimates of Polysubstance-Involved Emergency Department Visits

https://www.samhsa.gov/data/sites/default/files/reports/rpt56259/dawn-polysubstance-involved-ed-visits-report.pdf


Higher Rates of Substance Use among Youth with 
Anxiety Symptoms

+ Difference between this estimate and the estimate for adolescents with no or minimal anxiety symptoms is statistically significant at the .05 level.

Note: Generalized anxiety disorder (GAD) symptom severity is based on the GAD-7 scale. GAD-7 scores indicate the following: 0 to 4 = no or minimal 
symptoms of GAD, 5 to 9 = mild symptoms, 10 to 14 = moderate symptoms, 15 to 21 = severe symptoms. The Moderate or Severe category includes 
respondents with a GAD-7 score of 10 or greater.

Nearly 1 in 5 Youth Aged 12-17 had Moderate to Severe Symptoms of Anxiety 

Moderate/Severe vs No/Minimal Symptoms

Adjusted Odds Ratios

Binge Drink, PM 2.1

Vaping Nicotine, PM 3.3

Any Illicit Drug, PY 3.2

Marijuana, PY 2.9

Cocaine, PY 2.4

Illicit Opioids, PY 2.4

Rx Opioids, PY 2.2

Rx Stimulants, PY 4.5

Adjusted for sex, race, ethnicity, family income, county 

type, and census region
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Prevention Front and Center
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• Prevention essential for a healthy, safe, and thriving society

• Foundational to achieving the Administration’s MAHA goals. 

• Critical we work together to:

• Prevent substance use in the first place

• Prevent the progression of substance use and addiction

• Prevent and reduce the health consequences associated with these conditions

• Our work must be:

• Data driven

• Grounded in prevention science

• Community relevant



Past Year Initiates of Substances 
Among People Aged 12 or Older; 2024

Rx = prescription.

Numbers | By Substance Percentage | By Substance & Age



Most People Who Use Substances Do Not Have 
a Substance Use Disorder
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Past Year Substance Use Disorder by 
Substance among Youth and Young Adults
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Risk of Developing Use Disorder Greater Among 
Youth

Source: Han B, Compton WM, Blanco C, Jones CM. Addiction 2019 Apr;114(4):698-707.

• Among youth, lifetime prevalence of cannabis use was 15.3% 

• Adjusted 12-month prevalence of cannabis use disorder among 
youth with lifetime cannabis use was 10.9% in first year after 
starting cannabis use, 15.3% in second year, 17.7% in third year 
and 20.6% in fourth year and beyond

• Among emerging adults, lifetime prevalence of cannabis use was 
52.4% 

• Adjusted 12-month prevalence of cannabis use disorder among 
emerging adults with lifetime use was 5.6% in first year after 
starting cannabis use, 7.7% in second year, 9.1% in third year, and 
10.5% in fourth year and beyond, 

• Within each time-frame since first cannabis use, adjusted 12-
month prevalence of cannabis use disorder was higher among 
youth lifetime users than their emerging adult counterparts.



Adverse Childhood Experiences (ACEs)

The effects of ACEs can add up over 
time and affect a person throughout 
their life.

Children who repeatedly and 
chronically experience adversity can 
suffer from TOXIC STRESS.

Toxic Stress Has Impacts On:
• Responses to stress
• Reward circuits
• Emotion processing
• Coping strategies
• Executive function
• Decision making
• Cognition
• Organ function



What are ACEs

• Bullying

• Teen dating violence

• Peer to peer violence

• Violence in community or school

• Housing instability

• Death of a parent

adults report 
experiencing 

at least 1 ACE 

64% 

1 in 6 adults report 
experiencing 4+ ACEs



ACEs Often Common Denominator
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https://www.cdc.gov/mmwr/volumes/73/su/pdfs/su7304a5-H.pdf

Among High School Students - 75% had ≥1 ACEs and nearly 20% had ≥4 ACEs

https://www.cdc.gov/mmwr/volumes/73/su/pdfs/su7304a5-H.pdf


Prevention Science Is Our Roadmap
Risk Factors – Social-Ecological Model 

Individual Level

• Genetic factors

• Initiating substance use early

• Low risk perception of use

• Peers who use substances

• Perception of substance use 

among peers is high

• Early emotional distress or 

aggressiveness 

• Mental health challenges

• ACEs

Family/Relationship Level

• Substance use in the 

family and home

• Parental mental health 

challenges

• Family conflict, abuse, 

or neglect, other ACEs

• Parents who favorably 

view or approve of 

substance use

• Lack of family 

connectedness

School and Community Level

• Lack of community 

connectedness and 

supports

• Community norms favorable 

toward alcohol and drugs

• Violence in schools or 

community

• Availability of, access to, 

and costs of drugs and 

alcohol

• Lack of access to health 

and behavioral health 

services

Societal Level

• Lack of economic and 

educational 

opportunities

• Disinvestment

• Social norms

• High rates of transition 

or instability

• Laws and policy 

environment 

BUILDING INDIVIDUAL AND COMMUNITY RESILIENCE 

Focuses on promoting positive situational, social, and individual characteristics

1) Healthy development of social & emotional competencies; 2) Presence of positive relationships; 3) Safe and protective 

environments



Individual Level Prevention Strategies

Prevention Strategies
• Life-skills development
• Problem solving skills
• Conflict resolution
• Strengthening resiliency 
• Empowerment opportunities
• Exposing youth to positive adult role models
• Raising awareness about risks associated with 

substance use and overdose
• Treatment for health and behavioral health conditions

Risk Factors
• Genetic factors
• Initiating substance use early
• Low risk perception of use
• Peers who use substances
• Perception that use of substances among 

peers is high
• Early emotional distress or aggressiveness 
• Mental health challenges
• ACEs



Family/Relationship Level Prevention Strategies

Prevention Strategies
• Healthy relationship skills programs
• Creating opportunities for positive social involvement 

with family
• Positive parenting skills programs
• Strengthening parent-child relationship and 

communication
• Addressing household challenges that contribute to 

stress and other risk factors
• Treatment for parental/caregiver substance use, 

mental health challenges

Risk Factors
• Substance use in family or home
• Parental mental health challenges
• Family conflict, abuse, or neglect, or other 

ACEs
• Parents who favorably view or approve of 

substance use
• Lack of family connectedness 



School/Community Level Prevention Strategies

Prevention Strategies
• Creating opportunities for positive social involvement 

with school and community
• Positive and supportive school environments and 

policies
• Student assistance programs
• Raising awareness at the community level about 

substance use and impacts on communities
• Drug checking and awareness about illicit drug supply
• Promoting help-seeking 
• Combatting stigma
• Built environment
• Access to health and behavioral healthcare
• Access to overdose reversal interventions

Risk Factors
• Lack of school and community 

connectedness and supports
• Community norms favorable towards 

substances and substance use
• Violence in schools or community
• Availability of, access to, and costs of 

drugs and alcohol 
• Lack of access to health and behavioral 

health services



Society Level Prevention Strategies

Prevention Strategies
• Strengthening economic supports for individuals and 

families
• Improving access to education, including early 

childcare to ensure a strong start for kids and families
• Housing and food security policies and programs
• Environmental strategies related to access and 

availability of substances  
• Societal norms around substance use and health 

promoting behaviors

Risk Factors
• Lack of economic and educational 

opportunities
• Disinvestment
• Societal norms
• High rates of transition or instability
• Laws and policy environment  



Robust Research Makes Our Case

Green et al. Predictors of substance use initiation by early adolescence. Am J Psychiatry, 2024

• Among 420 different biological, social, demographic, and environmental variables, the strongest predictors of 

substance use initiation were sociodemographic, cultural, and environmental characteristics. 

Assari et al. The link between residential stability and youth substance use: role of stressful life events and 

behavioral problems. J Med Surg Public Health, 2024.

• Residential stability was inversely associated with risk for substance use and behavioral problems 

among the study’s children, suggesting that residential stability may be a cornerstone of children’s healthy 

development. 

Altekruse et al. Socioeconomic risk factors for fatal opioid overdoses in the United States: findings from the 

Mortality Disparities in American Communities Study (MDAC). PloS One, 2020.

• Risk of dying from an opioid-involved overdose was higher among unemployed compared with employed 

individuals (HR=2.46), those with only a high school education compared with adults with graduate degrees 

(HR=2.48), those who rented their homes compared with those who owned homes with mortgages 

(HR=1.36), people without health insurance (HR=1.30), people who were incarcerated (HR=2.70), and 

people living in poverty compared with those living in households at least five times above the poverty line 

(HR=1.36).



The impact of physical activity on substance use experimentation and initiation among adolescents: 
Results from the ABCD Study® cohort

• More engagement in total and light physical activity reduced the odds of substance use initiation, 
suggesting that physical activity may provide protection against adolescent substance use.

Risk Perception and Susceptibility to Peer Influence Predict Substance Use in Early Adolescence: 
Findings From the ABCD Study

• Higher initial risk perception was associated with lower odds of future substance use. Greater 
susceptibility to peer influence in the positive direction (i.e., being more swayed by peers to say 
that a scenario was more risky than the participant had originally decided) was associated with 
lower odds of future substance use as well. These findings highlight the potential importance of 
leveraging positive peer influence as a means for affecting substance use outcomes.

Cyberbullying, mental health, and substance use experimentation among early adolescents: a 
prospective cohort study

• Cyberbullying victimization was prospectively associated with higher depressive, somatic, and 
attention problems, as well as suicidal behaviors, and higher odds of alcohol, nicotine, and 
cannabis experimentation one year later.

State cannabis and alcohol policy environments: Associations with college students' use of 
cannabis, alcohol and both substances – PubMed

• Under less restrictive state cannabis and alcohol policies college students were more apt to 
use cannabis and alcohol frequently and concurrently. 

Prevention Is On Right Track

https://pubmed.ncbi.nlm.nih.gov/40909199/
https://pubmed.ncbi.nlm.nih.gov/41532693/
https://pubmed.ncbi.nlm.nih.gov/40625792/
https://pubmed.ncbi.nlm.nih.gov/41576998/


SAMHSA’s Strategic Priorities



Key Prevention Funding Opportunities

35

Strategic Prevention Framework – Partnerships for Success 
States

Strategic Prevention Framework – Partnerships for Success 
Communities and Tribes

Sober Truth on Preventing Underage Drinking Act Grants 
(STOP Act)

Tribal Behavioral Health Substance Use Prevention

Overdose Prevention Programs
─First Responders (FR-CARA)
─Preventing Drug Overdose: Community Prevention and 

Response



Past Year Initiates of Substances 

Integrating Prevention as an Essential 

Component of Health
• “Use of Alternative Payment Models for 

Substance Use Prevention in the United State: 

Development of a Conceptual Framework”

• “Integrating SUD Prevention with Physical Health: 

Progress in States” Webinar and Report

• For Communities (Plain language) Alternative 

Funding in Health Care: Preventing Substance 

Misuse. Fact Sheet and Video

https://library.samhsa.gov/product/use-alternative-payment-models-substance-use-disorder-prevention-conceptual-framework/pep24-03-002
https://library.samhsa.gov/product/integrating-substance-use-disorder-prevention-physical-health-care-progress-states/pep25-03-008
https://www.samhsa.gov/substance-use/prevention/communities-talk/prevention-outreach-activities


www.samhsa.gov/substance-use/prevention/campaigns-events

Prevention Campaigns

http://www.samhsa.gov/substance-use/prevention/campaigns-events


Joint Call to Action

Communicate 
Prevention’s Real-

World Impact 

Lean Into 
Partnerships

Innovate In Funding 
and Financing 

Cultivate New 
Prevention 

Champions

Stay Grounded in 
Why We Do This 

Work



/samhsa @samhsagov/samhsa

Thank You!

Grant Opportunities

SAMHSA envisions that people with, affected by, or 

at risk for mental health and substance use conditions 

receive care, achieve well-being, and thrive.

samhsa.gov
grants.gov

988 Lifeline Toolkit

samhsa.gov/988toolkit

http://www.samhsa.gov/
http://www.grants.gov/
http://www.samhsa.gov/988toolkit

