The National Center on
Addiction and Substance Abuse
R at Columbia University

633 Third Avenue

New York, NY 10017-6706 The Im portance of
phone 212 841 5200 - -

Family Dinners IV
www.casacolumbia.org

Board of Directors

Joseph A. Califano, Jr. ®

Chairman and President

Lee C. Bollinger

Ursula M. Burns

Columba Bush

Kenneth I. Chenault

Jamie Lee Curtis

James Dimon

Peter R. Dolan

Victor F. Ganzi

Donald R. Keough

David A. Kessler, M.D.

Alan I. Leshner, Ph.D.

Rev. Edward A. Malloy, CSC
Doug Morris

Manuel T. Pacheco, Ph.D. September 2007
Joseph I. Plumeri II
Shari E. Redstone

E. John Rosenwald, Jr.
Michael I. Roth
Michael P. Schulhofl
Louis W. Sullivan, M.D.
John J. Sweeney
Michael A, Wiener

Directors Emeritus

James E. Burke (1992-1997)

Mary Fisher (1996-2005)

Betty Ford (1992-1998)

Douglas A. Fraser (1992-2003)

Barbara C. Jordan (1992-1996) .
Leo Kelmenson (1998-2006) Sponsored by The Safeway Foundation
LaSalle LefTall (1992-2001)

Nancy Reagan (1995-2000)

Linda J. Rice (1992-1996)

George Rupp (1993-2002) THE

Michael I. Sovern (1992-1993)

Frank G. Wells (1992-1994) SAFEWAY ‘, ‘
FOUNDATION

*The National Center on Addiction and Substance Abuse at Columbia University is neither affiliated with, nor sponsored by, the
National Court Appointed Special Advocate Association (also known as "CASA”) or any of its member organizations, or any other
organizations with the name of "CASA".



Board of Directors

Lee C. Bollinger
President of Columbia University

Ursula M. Burns
President of Xerox Corporation

Columba Bush
Former First Lady of Florida

Joseph A. Califano, Jr.
Chairman and President of CASA

Kenneth I. Chenault
Chairman and CEO of American Express Company

Jamie Lee Curtis

James Dimon
Chairman and CEO of JPMorgan Chase & Co.

Peter R. Dolan

Victor F. Ganzi
President and CEO of the Hearst Corporation

Donald R. Keough
Chairman of the Board of Allen and Company Incorporated (Former President of The Coca-Cola Company)

David A. Kessler, M.D.
Dean of the School of Medicine and Vice Chancellor for Medical Affairs, University of California, San Francisco

Alan I. Leshner, Ph.D.
CEO, Executive Publisher, Science, American Association for the Advancement of Science

Rev. Edward A. Malloy, CSC
President Emeritus of the University of Notre Dame

Doug Morris
Chairman and CEO of Universal Music Group

Manuel T. Pacheco, Ph.D.

Joseph J. Plumeri 11
Chairman and CEO of The Willis Group Limited

Shari E. Redstone
President of National Amusements, Inc.

E. John Rosenwald, Jr.
Vice Chairman of Bear, Stearns & Co. Inc.

Michael I. Roth
Chairman and Chief Executive Officer of The Interpublic Group of Companies, Inc.

Michael P. Schulhof

Louis W. Sullivan, M.D.
President Emeritus of Morehouse School of Medicine

John J. Sweeney
President of AFL-CIO

Michael A. Wiener
Founder and Chairman Emeritus of Infinity Broadcasting Corporation

Directors Emeritus

James E. Burke (1992-1997) LaSalle D. Leffall, Jr., M.D., F.A.C.S. (1992-2001)
Mary Fisher (1996-2005) Nancy Reagan (1995-2000)

Betty Ford (1992-1998) Linda Johnson Rice (1992-1996)

Douglas A. Fraser (1992-2003) George Rupp (1993-2002)

Barbara C. Jordan (1992-1996) Michael I. Sovern (1992-1993)

Leo-Arthur Kelmenson (1998-2006) Frank G. Wells (1992-1994)

Copyright © 2007. All rights reserved. May not be used or reproduced without the express written permission of The
National Center on Addiction and Substance Abuse at Columbia University.



Table of Contents

ACCOMPANYING STATEMIENT. .....oviiiitiiiiiee bbbttt sb bbb enes i
Chapter 11 INTrOAUCTION. ..ot 1
Frequency of Family DINNEIS ........ccvoiiiie et re e 1
Teens Prefer Family DINNEIS ........cvviiiieee et sre e ns 2
What Teens Do For Dinner When Not Eating With Family ..........cccooco i, 2
Chapter 11: Family Dinners and Teen SUDStaNCe USE..........cooiiriiiieninie e 5
Family Dinners and Teen Smoking, Drinking, Drug USE .........ccccociiiiniinininienene e 5
Family Dinners and Current SUDSTANCE USE ........ccuveveiieiieiecie e sie e 6
Family Dinners and Teen AICONOl USE DY AQE .....c.ocvi e 7
Family Dinners and Teen TobacCo USE DY AGE .....coviiiriieiiiie e 7
Family Dinners and Teen Marijuana USE DY AQE .......cooiiiiieieiiie s 8
Family Dinners and Teens With Friends Who Use SubStances ...........cccocvvivvieeneniesieennennn, 9
Family Dinners and the Availability of Marijuana..............cccccceviiiiiiiiicc e 9
Family Dinners and the Likelihood of Future Drug USE.........cccooviiiiiininnienene e 10
Chapter 111: Communication and Family DINNErS...........ccccoiiiiiiiiiinin e 11
ANTI-DIUG MESSAGES ...ttt sttt bbbttt b et bbb sbeeneeneas 11
Chapter 1V: Family Dinners and Other Factors Affecting Teen Substance Abuse Risk ....13
Family Dinners and Teen Substance ADUSE RiSK.........ccccoeiieiiiiiiiiere e 13
FaMily DINNEIS QN0 AQE ...vveieieie ettt e et et te et e s b e st e e tesseesreeteaneesneeseeeneennes 13
Family Dinners and Teen Academic Performance .........cccovveiiiienieniiie e 15
Appendix A: CASA 2007 Survey Methodology .........ccoeiiiiiiieieiie s 17

Appendix B: How CASA Calculates Teen Substance Abuse RiSK.........cccccoeiiiiiiiiiiiinnns 19



Accompanying Statement by
Joseph A. Califano, Jr., Chairman and President

For more than a decade, CASA has been conducting a survey of the attitudes of teens and those,
like parents, who most influence them. While other surveys measure the extent of substance
abuse in the population, the CASA survey seeks to identify factors that increase or diminish the
likelihood that teens will smoke, drink, use illegal drugs or abuse prescription drugs. We believe
that parents, armed with this knowledge, can help their teens grow up drug free.

This nation’s drug problem is all about kids. A child who gets through age 21 without smoking,
abusing alcohol or using illegal drugs is virtually certain never to do so. And no one has more
power to prevent kids from using substances than parents. There are no silver bullets;
unfortunately, the tragedy of a child’s substance abuse can strike any family. But one factor that
does more to reduce teens’ substance abuse risk than almost any other is parental engagement,
and one of the simplest and most effective ways for parents to be engaged in teens’ lives is by
having frequent family dinners.

This year, 59 percent of teens report having dinner with their families at least five times a week,
the same proportion we have observed in the past several years, and an increase in family dining
from the 1996 CASA survey, when the relationship of frequent family dinners to substance
abuse risk was first detected.

Family Dinners and Teen Smoking, Drinking and Drug Use

Frequent family dining is associated with lower rates of teen smoking, drinking, illegal drug use
and prescription drug abuse. Compared to teens who eat dinner frequently with their families
(five or more family dinners per week), those who have infrequent family dinners (fewer than
three per week) are:

e three and a half times likelier to have abused prescription drugs,

e three and a half times likelier to have used an illegal drug other than marijuana or
prescription drugs,

e three times likelier to have used marijuana,
e more than two and a half times likelier to have used tobacco, and

e one and a half times likelier to have used alcohol.



Family Dinners and Current Teen Substance Use

Teens who have frequent family dinners are less likely to currently use marijuana and tobacco,
drink alcohol and get drunk.

Compared to teens who eat dinner frequently with their families, those who have infrequent
family dinners are:

e more than twice as likely to have used marijuana in the past 30 days,

e almost twice as likely to have drunk alcohol in the past 30 days,

e almost twice as likely to have used tobacco in the past 30 days, and

e more than one and a half times likelier to have gotten drunk in the past 30 days.
Family Dinners, Age and Substance Use

The relationship between frequent family dinners and substance use that we observe among all
teens is also observed to varying degrees at every age level. The impact of frequent family
dinners seems strongest among the youngest children in our survey, and the behavior that
appears to be most significantly affected among teens of all ages is marijuana use.

Compared to 12- and 13-year olds who have frequent family dinners, 12- and 13-year olds who
have infrequent family dinners are six times likelier to have used marijuana, more than four and
a half times likelier to have used tobacco and more than two and a half times likelier to have
used alcohol.

Compared to 14- and 15-year olds who have frequent family dinners, 14- and 15-year olds who
have infrequent family dinners are three times likelier to have used marijuana and two and a half
times likelier to have used tobacco.

Compared to 16- and 17-year olds who have frequent family dinners, 16- and 17-year olds who
have infrequent family dinners are more than twice as likely to have used marijuana and almost
twice as likely to have used tobacco.

At ages 14 through 17, those teens who have infrequent family dinners are likelier to have used
alcohol than those teens who have frequent family dinners.

Family Dinners and Teens with Friends Who Use Substances
Teens who have infrequent family dinners are twice as likely to report that half or more of their

friends currently drink beer or other alcoholic beverages, compared to teens who have frequent
family dinners.



Teens who have dinner with their families less than three times a week are three times likelier to
say half or more of their friends currently use marijuana, compared to teens who have dinner
with their families at least five times a week.

The CASA survey and 15 years of my life devoted to understanding this problem lead me to this
bottom line: preventing America’s drug problems is not going to be accomplished in court
rooms, legislative hearing rooms or classrooms, by judges, politicians or teachers. It will happen

in living rooms and dining rooms and across Kitchen tables--by the efforts of parents and
families.






Chapter |
Introduction

For more than a decade, CASA has been surveying the attitudes of teens and those, like parents,
who most influence them. On August 16, 2007, CASA released the National Survey of
American Attitudes on Substance Abuse XIl: Teens and Parents. While other surveys measure
the extent of substance abuse in the population, the CASA survey seeks to identify factors that
increase or diminish the likelihood that teens will smoke, drink, use illegal drugs or abuse
prescription drugs. The methodology for CASA’s 2007 survey is described in Appendix A.

CASA’s annual survey has consistently shown a strong relationship between the frequency of
family dinners and teen substance abuse risk. In 2003, CASA released the first The Importance
of Family Dinners report, which found that the more often children have dinner with their
parents, the less likely they are to smoke, drink or use drugs. This year’s survey confirms the
tight link between the frequency of family dinners and teen substance use. We also took a closer
look at the impact of frequent family dinners on specific age groups.

We surveyed 1,063 teens, age 12 to 17 (554 boys, 509 girls) and 550 parents of teens, 53 percent
of whom (292) are parents of teens who completed the survey.

Frequency of Family Dinners

This year, 59 percent of teens (and 59 percent of parents of teens) report having dinner with their
families at least five times a week, the same proportion we have observed in the past several
years, and an increase in family dining from the 1996 CASA survey, when the relationship of
frequent family dinners to substance abuse risk was first detected. (Figure 1.A)

Figure 1.A
Percent Teens Having Frequent Family Dinners 1996 - 2007
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Data not available for 1997 and 2000.




Teens Prefer Family Dinners

When asked whether they prefer to have dinner with their families or to eat alone, 84 percent of
teens surveyed say they prefer to have dinner with their families, compared to 13 percent who
say they prefer to eat dinner alone (three percent responded “don’t know” or gave no response).
(Figure 1.B) Even among older teens (16- and 17-year olds), 81 percent say they prefer to have
dinner with their families.

Figure 1.B
Percent Teens Who Prefer Dinner
Alone or With Family

84
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Prefer Dinner Alone Prefer Dinner With
Family

Teens who have frequent family dinners are likelier to say they prefer to have dinner with their
families rather than eat alone. Ninety-two percent of teens who have at least five family dinners
per week say they prefer to have dinner with their families, compared to 62 percent of teens who
have fewer than three family dinners in a typical week. (Figure 1.C)

Figure 1.C
Percent Teens Who Prefer to Have Dinner
With Their Families by Frequency of

Family Dinners
92

62

0 to 2 Family Dinners 5to 7 Family Dinners
Per Week Per Week

What Teens Do For Dinner When Not Eating With Family

This year for the first time we asked teens to tell us what they usually do for dinner when they
are not dining with their parents. Thirty-nine percent of teens have dinner with their families
seven nights a week. Among the 61 percent of teens who do not always eat dinner with their
families, 39 percent say that when they do not have dinner with their families they usually eat at
home by themselves, and 20 percent report that they usually eat at home with someone else.
Fifteen percent say they usually eat over a friend’s house when they’re not having dinner with

their parents, and 14 percent at a fast food restaurant (12 percent gave other responses). (Figure
1.D).
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Figure 1.D

What Teens Do For Dinner When Not Eating With Family
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More than half of teens (59 percent) are eating in their home, either by themselves or with
someone else, when they are not eating dinner with their parents.

Sixteen percent of parents who do not always have dinner with their teen say they worry where
their teen is and what he or she is doing on those evenings when their teen does not have dinner

with them; 83 percent say they do not worry.







Chapter Il
Family Dinners and Teen Substance Use

Family Dinners and Teen Smoking, Drinking, Drug Use

Frequent family dining is associated with lower rates of teen smoking, drinking, illegal drug use
and prescription drug abuse. Compared to teens who eat dinner frequently with their families
(five or more family dinners per week), those who have infrequent family dinners (fewer than
three per week) are: (Table 2.1)

e three and a half times likelier to have abused prescription drugs (seven percent vs. two
percent),

e three and a half times likelier to have used illegal drugs other than marijuana or prescription
drugs (seven percent vs. two percent),

e three times likelier to have used marijuana (25 percent vs. eight percent),
e more than two and a half times likelier to have used tobacco (26 percent vs. 10 percent), and

e one and a half times likelier to have used alcohol (47 percent vs. 30 percent).

Table 2.1
Percent Teens Who Have Used Alcohol,
Tobacco, Marijuana, Other Illegal Drugs or
Abused Prescription Drugs
(by frequency of family dinners)

5to 7 dinners | 0 to 2 dinners
per week per week

Alcohol 30 47

Tobacco 10 26

Marijuana 8 25
Other lllegal

Drugs 2 !
Prescription

Drugs 2 !




Family Dinners and Current Substance Use

Teens who have frequent family dinners are also less likely to currently use marijuana and
tobacco, drink alcohol and get drunk.

Teens who have family dinners less than three times a week are almost twice as likely to say
they drank alcohol in the past 30 days (19 percent vs. 10 percent). (Figure 2.A).

Figure 2.A
Percent Teens Who Drank in Past 30
Days by Frequency of Family Dinners
19
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Teens who have family dinners less than three times a week are more than one and a half times
likelier to say they got drunk in the past 30 days (10 percent vs. six percent). (Figure 2.B).

Figure 2.B
Percent Teens Who Got Drunk in Past 30
Days by Frequency of Family Dinners
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0 to 2 Dinners Per Week 5to 7 Dinners Per Week

Teens who have family dinners less than three times a week are almost twice as likely to say
they used tobacco in the past 30 days (seven percent vs. four percent). (Figure 2.C).

Figure 2.C
Percent Teens Who Used Tobacco in
Past 30 Days by Frequency of Family

Dinners
7
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Teens who have family dinners less than three times a week are more than twice as likely to say
they used marijuana in the past 30 days (seven percent vs. three percent). (Figure 2.D).

Figure 2.D
Percent Teens Who Used Marijuana in
Past 30 Days by Frequency of Family

Dinners
;
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Family Dinners and Teen Alcohol Use by Age

The relationship between frequent family dinners and substance use that we observe among all
teens is also observed to varying degrees at every age level. The impact of frequent family
dinners seems strongest among the youngest children in our survey.

Twelve and 13- year olds who have infrequent family dinners are more than two and a half times
likelier to say they have used alcohol, compared to 12- and 13-year olds who have frequent
family dinners (26 percent vs. 10 percent). (Figure 2.E)

Among teens ages 14 to 17, those who have infrequent family dinners are likelier to say they
have used alcohol, compared to 14- to 17-year olds who have frequent family dinners. (Figure
2.E)

Figure 2.E
Percent Teens Who Say They Have Used Alcohol
by Age and Frequency of Family Dinners

59

47 47 @m0 to 2 Dinners
38 Per Week

26

10 W 5 to 7 Dinners
Per Week

— T

Age12-13  Agel4-15  Age 16-17

Family Dinners and Teen Tobacco Use by Age

Twelve and 13-year olds who have infrequent family dinners are more than four and a half times
likelier to say they have used tobacco, compared to 12- and 13-year olds who have frequent
family dinners (14 percent vs. three percent).



Compared to 14- and 15-year olds who have frequent family dinners, those who have infrequent
family dinners are two and a half times likelier to say they have used tobacco (25 percent vs. 10
percent).

Sixteen and 17-year olds who have infrequent family dinners are almost twice as likely to say
they have used tobacco compared to 16- and 17-year olds who have frequent family dinners (33
percent vs. 17 percent). (Figure 2.F)

Figure 2.F
Percent Teens Who Say They Have Used
Tobacco by Age and Frequency of Family
Dinners
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Family Dinners and Teen Marijuana Use by Age

Twelve and 13-year olds who have infrequent family dinners are six times likelier to say they
have used marijuana, compared to 12- and 13-year olds who have frequent family dinners (six
percent vs. one percent).

Compared to 14- and 15-year olds who have frequent family dinners, those who have infrequent
family dinners are three times likelier to say they have used marijuana (28 percent vs. nine
percent).

Sixteen and 17-year olds who have infrequent family dinners are more than twice as likely to say
they have used marijuana compared to 16- and 17-year olds who have frequent family dinners
(34 percent vs. 16 percent). (Figure 2.G)

Figure 2.G
Percent Teens Who Say They Have Used
Marijuana by Age and Frequency of Family
Dinners
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Family Dinners and Teens With Friends Who Use Substances

Teens who have infrequent family dinners are twice as likely to report that half or more of their
friends currently drink beer or other alcoholic beverages, compared to teens who have frequent
family dinners: 26 percent of teens who have fewer than three family dinners per week say that
half or more of their friends currently drink alcohol, compared to 13 percent of teens who have at
least five family dinners in a typical week.

Teens who have dinner with their families less than three times a week are three times likelier to
say half or more of their friends currently use marijuana, compared to teens who have dinner
with their families at least five times a week (24 percent vs. eight percent). (Figure 2.H)

Figure 2.H
Percent Teens Who Say Half or More of Their
Friends Use Alcohol/Marijuana

26 24

@5 to 7 Dinners
Per Week

| 0 to 2 Dinners
Per Week
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Use Alcohol Use Marijuana

Family Dinners and the Availability of Marijuana

Teens who have dinner with their families less than three times a week are more than one and a
half times likelier to say that they can buy marijuana within a day, compared to teens who have
dinner with their families at least five times a week (50 percent vs. 30 percent), and almost twice
as likely to say they can buy marijuana within an hour (26 percent vs. 14 percent). (Figure 2.1)

Figure 2.1
Percent Teens Who Say They Can Buy Marijuana
Within a Day/ Within an Hour
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Family Dinners and the Likelihood of Future Drug Use

Teens who have infrequent family dinners are nearly three times likelier to say that future drug
use is very or somewhat likely, compared to teens who have frequent family dinners (19 percent
VS. Seven percent).

Teens who have frequent family dinners are one and a half times likelier to say that future drug
use will never happen, compared to teens who have infrequent family dinners (62 percent vs. 43
percent). (Figure 2.J)

Figure 2.J
Percent Teens Saying Future Drug Use is Likely/ Will
Never Happen by Frequency of Family Dinners
62

@O 5to 7 Dinners

Per Week
19 @ 0to 2 Dinners

7 - Per Week

Future Drug Use Very/ Future Drug Use Will Never
Somewhat Likely Happen
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Chapter I
Communication and Family Dinners

Anti-Drug Messages
This year we asked teens who, if anyone, is telling them that they should not use illegal drugs.

Half of teens (51 percent) say their parents are telling them not to use drugs, 17 percent are
receiving an anti-drug message from a friend, boyfriend or girlfriend, and 12 percent say they
receive anti-drug messages from their coach, teacher or school. Thirteen percent of teens say
that no one is telling them that they should not use illegal drugs. (Figure 3.A)

Figure 3.A
Percent Teens Who Receive Anti-Drug Messages From...
51
17 13 12
|—| 3 3
T T | | T | | T 7 T
Parents Friend/ No One Teacher/ Other Other/ Don't
(One or Girlfriend/ Coach/ Family Know/ No
Both) Boyfriend School Member Response

Fifty-five percent of teens who have frequent family dinners say they receive anti-drug use
messages from their parents, compared to 42 percent of teens who have infrequent family
dinners.

When asked when is the best time to talk to their parents about something that is important to
them, nearly half of teens and parents (47 percent of teens and 47 percent of parents) agree that
during or after dinner is the best time. Thirty-six percent of teens say that during the day, in
person, would be the best time to talk to their parents about something important to them.
(Figure 3.B)

Figure 3.B

"If You Wanted to Talk to Your Parents About Something
Important to You, When Would Be the Best Time to Do That?"
47T 47

O Teen
Responses

36
25 23

12 | Parent
4 2 2 4 Responses
T T T T T __\

During/ After  During the At Some During the  Don't Know/
Dinner Day In- Other Time Day by No
Person Telephone Response
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Teens who have frequent family dinners are more than one and a half times likelier to say that
the best time to talk to their parents about something important to them is during or after dinner,
compared to teens who have infrequent family dinners (54 percent vs. 30 percent). (Figure 3.C)

Figure 3.C
Percent Teens Who Say Best Time To
Talk to Parents is During or After Dinner
by Frequency of Family Dinners
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Chapter IV
Family Dinners and Other Factors Affecting
Teen Substance Abuse Risk

The CASA strategy for assessing the substance abuse risk of a teenager is described in Appendix
B. The average substance abuse risk score for all teens is 1.00, the risk score for a teen who has
not used alcohol, tobacco or marijuana is 0.43, the risk score for a teen who admits to having
used alcohol, tobacco or marijuana is 1.20, and the risk score for a teen who admits to having
used all three is 3.68.

Family Dinners and Teen Substance Abuse Risk

The number of family dinners a teen has in a typical week is a powerful indicator of substance
abuse risk. The average risk score of teens having dinner with their families fewer than three
nights in a typical week is more than one and a half times that of teens having dinner with their
families five or more nights per week (1.42 vs. 0.81). (Figure 4.A)

Figure 4.A
Frequency of Family Dinners and
Substance Abuse Risk
1.42

0.81

0 to 2 Dinners Per Week 5to 7 Dinners Per Week

Family Dinners and Age

The older teens are, the less likely they are to have dinner with their families: Twice as many
12-year olds as 17-year olds report having dinner with their families seven nights in a typical
week (50 percent of 12-year olds vs. 27 percent of 17-year olds). (Figure 4.B)

Figure 4.B
Percent Teens Having Seven Family Dinners
Per Week
50 4
39 37 38

27

Age12 Agel13 Ageld Agel5 Agel6 Agel?
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This decline in frequent family dinners from age 12 to 17 is of concern because, as the CASA
survey shows, that period is one of sharply increasing risk of substance abuse. Among the
youngest age cohort in the CASA survey (12-year olds), the average risk score is 0.29. By the
time a teen reaches age 17, the average risk score jumps to 1.70, almost a sevenfold increase.
(Figure 4.C)

Figure 4.C
Teen Substance Abuse Risk

1.70

1.26 135

0.89

0.29 0.44
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Substance abuse risk score decreases as the frequency of family dinners increases, regardless of
age. At every age, a teen benefits from eating dinner with their family. (Figure 4.D)

Figure 4.D
Substance Abuse Risk by Age and Frequency of
Family Dinners
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Family Dinners and Teen Academic Performance

Teens who have fewer than three family dinners in a typical week are more than twice as likely
to do poorly in school; twenty percent of teens who have infrequent family dinners report
receiving

mostly C’s or below in school, whereas only nine percent of teens who have frequent family
dinners report receiving mostly C’s or lower. (Figure 4.E)

Figure 4.E
Frequency of Family Dinners and Academic
Performance
64 _
49 @O 5to 7 Dinners
Per Week
9 20 m 0 to 2 Dinners
- Per Week
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Appendix A
CASA 2007 Survey Methodology

The questionnaire for this survey was designed by the staffs of QEV Analytics and CASA.
Questions and themes were pre-tested by conducting two focus groups in suburban Cincinnati,
OH with 16-and 17-year old participants. The two sessions were segregated by sex and
conducted by moderators of the same sex as the participants.

This survey was conducted by telephone, utilizing a random household selection procedure
called random digit dialing (RDD), in which a pool of telephone numbers was assembled by a
commercial survey sample vendor utilizing extensive information concerning telephone number
assignments across the country. Numbers in this initial pool represented all 48 continental states
in proportion to their population.

Households were qualified for participation in the survey by determining that a teen between the
ages of 12 and 17 lived in the household (see Appendix C for screening questions). At least four
call back attempts were made to each telephone number before the telephone number was
rejected.

Once a household was qualified as the residence of an eligible teenager, 12 to 17, permission for
survey participation by the teen was sought from the teen’s parent or guardian. After permission
was obtained, if the potential teen participant was available, the teen interview was attempted. If
the potential teen participant was not available at the time of the initial contact with the parent or
guardian, then the parent/guardian interview was attempted, and a call back scheduled for the
teen interview.

In total, 1,063 teenagers and 550 parents of teenagers were interviewed between April 2 - May
13, 2007 (for teens) and April 27 — May 13, 2007 (parents). The margin of sampling error for
the teen survey is £3 percent at a 95 percent confidence level (meaning, were it possible to
interview all teenagers in the country between the ages of 12 and 17, the results would vary by
no more than £3 percent, 19 times out of 20, from what was found in this survey).

All of the 550 parents interviewed reside in households in which a parent gave consent for their
teen to be interviewed (even though the teen interview may not have been completed). 292
parental interviews were conducted in households in which a teen interview was accomplished.
In the 258 cases in which a parental interview was completed but not a teen interview, the cause
was typically the persistent unavailability of the teen.

The two sets of responses (parent and teen) are linked, so we can relate the teen’s risk of using
drugs with the parent’s responses and characteristics. The margin of sampling error for a survey
of 550, which is the size of the parent/guardian sample, is +4.2 percent (at the 95 percent
confidence level). While we consider the random selection of households with teenagers in
residence to yield a representative sample of parents of teenagers as well, it should be noted that
parents were interviewed only after assenting to the participation of their teenager in the survey;
this protocol could potentially influence the representativeness of the parents’ sample.

-17-



The data collection process was supervised by QEV Analytics, Ltd. of Washington, DC. The
survey analysis was done by Steven Wagner, President of QEV Analytics, Ltd. and Elizabeth
Planet and Amy Shlosberg of CASA,; this report was written by Planet, Shlosberg and Wagner.
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Appendix B
How CASA Calculates Teen Substance Abuse Risk

Through 12 surveys conducted over 13 years, CASA has been surveying public opinion on
substance abuse, seeking answers to the question: “Why do some teenagers smoke, drink and
use illegal substances while others do not?”

This survey continues an analysis aimed at revealing factors that contribute to teens’ risk of
smoking, drinking and using drugs. Some of these factors--including their family dynamics,
their parents’ involvement in their lives, their friends’ substance use, and their school and
neighborhood environments--tend to cluster, such that teens with problems in one area of their
life often have problems in others as well. Nevertheless, by identifying individual risk factors,
we seek to help parents (and other adults who influence teens) better identify those who are most
vulnerable to substance abuse, and develop strategies to diminish their risk.

Although this survey includes some questions on substance use, it is not intended to be an
epidemiological study of substance abuse. For measurements of the actual prevalence of drug
and other substance usage there are other sources of data, including the Youth Risk Behavior
Surveillance System (conducted by the Centers for Disease Control and Prevention of the U.S.
Department of Health and Human Services), the Monitoring the Future Study (conducted at the
University of Michigan and funded by the National Institute on Drug Abuse of the National
Institutes of Health), and the National Survey on Drug Use and Health (sponsored by the
Substance Abuse and Mental Health Services Administration of the U.S. Department of Health
and Human Services).

This survey was conducted by telephone in the United States. The 1,063 teens (ages 12 to 17)
who participated were derived from among a randomly selected, nationally representative
sample frame, interviewed between April 2 and May 13, 2007. Despite assurances of
confidentiality, we assume that some teenage respondents will be reluctant to admit illegal
activities over the telephone to someone unknown to them. Therefore, this survey--like any
telephone survey asking respondents to self-report proscribed behaviors--presents conservative
estimates of the extent of the use of illegal drugs, the consumption of tobacco products and
alcohol by teenagers, and other negative behaviors, and over-reports positive behaviors. The
parental permission requirement may also contribute to under-reporting of proscribed behaviors.”

The CASA strategy for assessing the substance-abuse risk of a teenage respondent is to measure
the prevalence of tobacco, alcohol, and illegal drugs in the teen’s daily life. To measure the
respondent’s substance-abuse risk, we use a statistical procedure called factor analysis to
combine each teen’s response to eight survey questions (see Table B.1) yielding a “substance-
abuse risk score” for each teen respondent. This risk score then becomes our key dependent

* See Fendrich, M., & Johnson, T. P. (2001). Examining prevalence differences in three national surveys of youth:
Impact of consent procedures, mode, and editing rules. Journal of Drug Issues, 31(3), 615-642.
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variable, the phenomenon we seek to explain by reference to the other responses and
characteristics of the teen and his or her parent.

To put this risk score in context, the average risk score for all teens is 1.00; the risk score for a
teen who has not used alcohol, tobacco or marijuana is 0.43; the risk score for a teen who admits
to having used alcohol, tobacco or marijuana is 1.20; and the risk score for a teen who admits to
having used all three is 3.68. This risk variable represents our inference of respondent risk, since
risk cannot be measured directly in a survey.

The calculated substance-abuse risk score is highly related to the age of the teen respondent.
When another risk factor--for example, frequency of dinners with family--is related to both the
substance-abuse risk score and also to age, it is important to insure that the observed
relationship between this second risk factor and the substance-abuse risk score is not just a
function of age. In such cases, when we describe a relationship between a risk factor and the
substance-abuse risk score, we test to insure that the relationship is not spurious, using a
statistical technique called analysis of variance (ANOVA). Using this technique, we can test to
make sure that a relationship between two variables (e.g. frequency of family dinners and the
substance-abuse risk score) continues to exist even after controlling for age.
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Table B.1
What the Risk Categories Mean

High Risk Teens (15 percent of 12- to 17-year olds)

More than one-quarter smoke (28 percent smoked in the past 30 days)

Most have used alcohol (94 percent have used alcohol and 54 percent drank in the past 30 days)
More than half say they get drunk (54 percent at least once a month)

Almost all have friends who use marijuana (96 percent)

Two-thirds know a friend or classmate using acid, cocaine, or heroin (67 percent)

A majority could buy marijuana in an hour or less (54 percent)

Three-quarters have used marijuana (73 percent)

Half say future drug use is “likely” (48 percent)

Moderate Risk Teens (41 percent)

Almost none smoke (98 percent did not have a cigarette in past 30 days)

Almost half have used alcohol (43 percent)

Few get drunk in a typical month (three percent)

Nearly half have marijuana-using friends (47 percent)

Half know a friend or classmate who uses acid, cocaine, or heroin (49 percent)

One in five could buy marijuana within an hour (21 percent) and half within a day (51 percent)
Few have used marijuana (four percent)

Almost half say future drug use “will never happen” (47 percent)

Low Risk Teens (44 percent)

None smoke (fewer than one percent have ever used tobacco)

Just one in 10 has used alcohol (nine percent)

None get drunk in a typical month (100 percent never get drunk)

Almost none have friends who smoke marijuana (one percent)

Fewer than one in 10 knows a user of acid, cocaine or heroin (seven percent)
Two-thirds would be unable to buy marijuana (65 percent)

None have used marijuana

Most say future drug use “will never happen” (81 percent)
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