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This report provides a summary of data collected on: (1) knowledge and attitudes about alcohol use and illicit drug use; (2) alcohol use; (3) illicit drug use; (4) gambling, and (5) treatment for alcohol and illicit drug use in Massachusetts.  The data were collected as a part of the Massachusetts Behavioral Risk Factor Surveillance System (BRFSS), one of the few population-based sources of health behavior data in the Commonwealth of Massachusetts.  This document is produced as a supplement to the BRFSS annual report, A Profile of Health among Massachusetts Adults: Results from the Behavioral Risk Factor Surveillance System. 

BRFSS is a continuous, random-digit-dial, telephone survey of adults, ages 18 and older, that is conducted in all states as a collaboration between the U.S. Centers for Disease Control and Prevention (CDC) and state departments of health.  BRFSS collects data on a variety of health characteristics, risk factors, preventive behaviors, health conditions, and emerging health issues.  There are limited sources for population-based data on the topics of alcohol use and illicit drug use.  BRFSS provides important population-based data, including data on individuals who have never accessed formal treatment systems.

There are some limitations that should be considered when interpreting results from the BRFSS.  Households that do not have a telephone do not have the opportunity to participate in the survey.  All data collected by the BRFSS are based on information gathered from respondents, and may be subject to all the bias of self-reported data (e.g. recall, interviewer bias, etc.).  Given the potentially negative perceptions of alcohol use, illicit drug use, and gambling, respondents may be inclined to give socially desirable answers, leading to response bias.

Statistical significance testing to establish significant differences between groups was not conducted.  References to increases or decreases in rates refer to variations in data and not to the statistical significance of these variations.  The reader might note that non-overlapping confidence intervals indicate statistical significance, but overlapping confidence intervals do not necessarily indicate that differences are not statistically significant.  For more information on confidence intervals, see Technical Notes (pg. 56).
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Executive Summary
Since 1986, Massachusetts has conducted the Behavioral Risk Factor Surveillance System (BRFSS), a representative, statewide telephone survey of Massachusetts residents, ages 18 years and older. The BRFSS collects information from a sample of Massachusetts residents on a wide variety of topics such as health risks, preventive health behaviors, health conditions, and emerging health issues.  This report presents findings on attitudes about alcohol and illicit drug use, recent alcohol use, lifetime and recent illicit drug use, gambling, and treatment for alcohol and illicit drug use.  Below is a summary of the findings presented in this report.

Knowledge and Attitudes about Alcohol Use and Illicit Drug Use

A majority of respondents agreed with the following statements: 1) a person who only drinks beer can be an alcoholic (86%); 2) alcohol is a drug (92%); and 3) alcoholism and drug addiction can be successfully treated (94%).  There was less agreement (71%) about the statement, if a parent, brother or sister is an alcoholic or drug addict, it increases one's chances of becoming an alcoholic or drug addict.  Finally, a much smaller percentage of respondents agreed with the following statements: 1) you can tell just by looking at someone if he or she is an alcoholic or addict (27%); 2) addiction to alcohol or drugs is a sign of personal weakness (35%); and 3) a person who is an alcoholic or drug addict has a brain disease (26%).

Alcohol Use, Illicit Drug Use, and Gambling

Binge Drinking

Binge drinking is defined as consumption of five or more alcoholic beverages on one occasion during the past 30 days.  Among Massachusetts adults, 18% reported binge drinking in the past month.  Men (28%) were more likely than women (9%) to report binge drinking.  Adults in the 18-24 year age group (38%) were many times more likely to report binge drinking than adults, ages 75 or older (2%).  Binge drinking was highest among White, non-Hispanic (19%) and Hispanic (19%) adults and lowest among Black, non-Hispanic (10%) and Asian (10%) adults. 

Heavy Drinking

Heavy drinking is defined as consumption of 60 or more alcoholic beverages in the past month among men and consumption of 30 or more alcoholic beverages in the past month among women.  Eight percent of Massachusetts adults reported heavy drinking in the past month.  Men (9%) were more likely than women (7%) to report heavy drinking.  Heavy drinking was highest among adults ages 18-24 (13%).  The percentage of respondents reporting heavy drinking decreases dramatically from ages 65-74 (9%) to ages 75 and older (2%).  Similar percentages of White, non-Hispanic and Black, non-Hispanic adults reported heavy drinking (8%), while less than half that percentage of Hispanic adults (4%) and one quarter of this percentage of Asian adults (2%) reported this behavior.

Driving While Intoxicated (DWI)

Overall, 3% of Massachusetts adults reported that they had driven after having had too much to drink.  DWI was highest among adults ages 18-24 (5%) and lowest among adults ages 75 and older (<1%).   White, non-Hispanic adults (3%) were twice as likely as Hispanic adults to report driving after having had too much to drink.  DWI increased with increasing education.

Lifetime Illicit Drug Use

Among Massachusetts adults, 48% reported having used an illicit drug at least once in their lifetime.  White, non-Hispanic adults (51%) were more likely than any other race/ethnicity group to have reported use of an illicit drug.  Within education and income categories, adults with 1-3 years of college education and those with a household income between $50,000 and $75,000 were the most likely to report having used an illicit drug in their lifetime.

Illicit Drug Use in the Past 30 Days

Overall, 8% of Massachusetts adults reported using an illicit drug in the past 30 days.  Reports of illicit drug use in the past 30 days were highest among those in the 18-24 age group (31%).  Black, non-Hispanic adults (13%) were more likely than any other race/ethnicity group to have reported use of an illicit drug in the past 30 days.  Adults with less than a high school education were more likely than adults with a high school education or more to have reported use of an illicit drug in the past 30 days.   Adults with a household income of $25-34,999 were more likely than adults from all other income groups to have reported use of an illicit drug in the past 30 days.

Lifetime Marijuana Use

Nearly half of all Massachusetts adults (47%) report having used marijuana at least once in their lifetime.  Adults ages 35-54 (63%) were more likely than any other age group to report marijuana use.  Marijuana use was highest among White, non-Hispanic adults (50%) and lowest among Asian adults (15%).  Lifetime marijuana use increased with increasing education and income. 

Gambled in the Past 12 Months

Overall, 49% of Massachusetts adults reported gambling (see page 44 for a detailed definition of gambling) over the past 12 months.  Men (56%) were more likely than women (42%) to report gambling in the past 12 months.  White, non-Hispanic adults (52%) were more likely than any other race/ethnicity group to report gambling in the past 12 months.  Gambling in the past 12 months was lowest among those with a household income of less than $25,000 (45%) and highest among those with a household income of $35,000 to $49,999 (56%). 

Problems with Gambling

Among Massachusetts adults, 3% reported having experienced problems as a result of their gambling.  Adults ages 35-44 (5%) were more likely than any other age group to report problems with gambling.  Adults reporting a household income of less than $25,000 (4%) were more likely than any other household income group to report problems with gambling.  

Treatment for Alcohol and Illicit Drug Abuse

Attendance at a Self-Help Group

Of adults who reported binge or heavy drinking, illicit drug use in the last 30 days, or problems with alcohol or illicit drug use, 19% reported having attended a self-help group at least one time in their lives.   Attendance at a self-help group decreased with increasing education.  Black, non-Hispanic adults (34%) were more likely than White, non-Hispanic (20%) or Hispanic (11%) adults to have reported attendance at a self-help group.  

Received Professional Counseling

Of adults who reported binge or heavy drinking, illicit drug use in the past 30 days, or problems with either alcohol or illicit drug use, 10% reported having received professional counseling for their substance use.  Reports of having received professional counseling decreased with increasing income, with 5% of respondents with a household income of $50,000 or more reporting professional counseling, as compared to 17% of those with an income of $25,000 or less and 18% of those with a household income of $25-34,999. 

_______________________________

    Chapter 1: Knowledge and Attitudes 

                       About Alcohol Use and

                       Illicit Drug Use

_______________________________

Knowledge and Attitudes
Presented in this chapter are data gathered on knowledge and attitudes about alcohol use and illicit drug use.  Percentages indicate respondents who either agree or strongly agree with the statement.  Facts pertaining to each of the knowledge statements are provided to guide interpretation of the results.

Below is a list of statements that were used to assess knowledge and attitudes about alcohol and illicit drug use on the BRFSS, followed by the percentage of respondents who either strongly agreed or agreed with each statement.

I'm going to read you a list of statements about opinions on alcohol and drug use.  For each statement, please tell me whether you strongly agree, agree, disagree or strongly disagree.  

· You can tell just by looking at someone if he or she is an alcoholic or addict. (27% agreed)

· A person who only drinks beer can be an alcoholic. (86% agreed)

· Alcohol is a drug. (92% agreed)

· Alcoholism and drug addiction can be treated successfully. (94% agreed)

· Addiction to alcohol or drugs is a sign of personal weakness. (35% agreed)

· A person who is an alcoholic or drug addict has a brain disease. (26% agreed)

· If a parent, brother or sister is an alcoholic or drug addict, it increases one's chances of becoming an alcoholic or drug addict. (71% agreed)

	Statement:  You can tell just by looking at someone, if he or she is an alcoholic or 

                     drug addict.

                                                                                                                         (False)

	Fact:  Addiction often has no visible signs.  One of the insidious characteristics of the 

           disease of addiction is that it is easily hidden, often from even those who are     

           close to the individual.



	Summary Table:  Table 1.1, pg. 21
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[image: image4.emf]Figure 3.4:  Percentage of at-risk Massachusetts adults who report 

receiving professional counseling, overall and by sex and age*, 

2002
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· Overall, 27% of respondents believed that they could tell just by looking at someone if he or she were an alcoholic or drug addict.  (Figure 1.1)

· A higher percentage of Black (48%), Hispanic (50%), or Asian (43%) respondents than White (23%) respondents believed that they could tell just by looking at someone if he or she was an alcoholic or addict. (Figure 1.2)

· A higher percentage of respondents in the lowest income (35%) and education (47%) categories (Table 1.1) reported that they believed that they could tell just by looking at someone that he or she was an alcoholic or addict. (Figure 1.3)

[image: image5.emf]Figure 3.5:  Percentage of at-risk Massachusetts adults who 

 report receiving professional counseling, by race/ethnicity, 2002
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[image: image6.emf]Figure 3.6:  Percentage of at-risk Massachusetts adults who 

report receiving professional counseling, by household income, 2002
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[image: image7.emf]Figure 2.1.1:  Percentage of Massachusetts adults who report 

binge drinking in the past 30 days, overall and by sex and age, 

2002
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[image: image8.emf]Figure 2.3.1:  Percentage of Massachusetts adults who report 

having gambled or played games of chance in the past 12 months,

 overall and by sex and age*, 2002
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	Statement:  A person who only drinks beer can be an alcoholic.

                                                                                                                       (True)

	Fact:  A person who only drinks beer can be an alcoholic.  What a person drinks isn't 

          the deciding factor in whether or not someone is an alcoholic.  The determining

          factors are the volume of alcohol consumed and the impact of the alcohol use on 

          a person's life.



	Summary Table:  Table 1.1, pg. 21


[image: image9.emf]Figure 2.3.4:  Percentage of Massachusetts adults who report 

having experienced problems as a result of their gambling,

 overall and by sex and age*, 2002
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[image: image10.emf]Figure 1.1:  Percentage of Massachusetts adults who agree that, 

"you can tell just by looking at someone that they are an alcoholic 

or an addict," overall and by sex and age, 2002
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· Overall, 86% of respondents believe that someone who only drinks beer can be an alcoholic. (Figure 1.4) 

· Respondents in the 18-24 year age group (76%) were the least likely to believe that someone who only drinks beer can be an alcoholic. (Figure 1.4)

· White adults (88%) were more likely than Black (78%), Hispanic (81%), or Asian (63%) adults to believe that a person who only drinks beer can be an alcoholic. (Figure 1.5)

· A lower percentage of respondents in the lowest income (79%) groups believed that a person who only drinks beer can be an alcoholic than those in the highest income (92%) groups. (Figure 1.6)

[image: image11.emf]Figure 1.2:  Percentage of Massachusetts adults who agree that "you

can tell just by looking at someone if they are an alcoholic or addict,"

by race/ethnicity, 2002
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[image: image12.emf]Figure 1.3:  Percentage of Massachusetts adults who agree that "you

can tell just by looking at someone if they are an alcoholic or addict,"

by education, 2002
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[image: image13.emf]Figure 1.4:  Percentage of Massachusetts adults who agree that 

"a person who only drinks beer can be an alcoholic,"

overall and by sex and age, 2002
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[image: image14.emf]Figure 1.5:  Percentage of Massachusetts adults who agree that

"a person who only drinks beer can be an alcoholic,"

by race/ethnicity, 2002
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	Statement:  Alcohol is a drug.

                                                                                                                        (True)

	Fact:    A drug refers to any substance that enters the body and alters its function, 

             either physically or psychologically.  By this definition, alcohol is a drug.



	Summary Table:  Table 1.2, pg. 22


[image: image15.emf]Figure 1.6:  Percentage of Massachusetts adults who agree that

"a person who only drinks beer can be an alcoholic,"

by household income, 2002
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[image: image16.emf]Figure 1.7:  Percentage of Massachusetts 

adults who agree that "alcohol is a drug,"

overall and by sex and age, 2002
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· Overall, 92% of respondents agreed that alcohol is a drug. (Figure 1.7)

· Women (94%) were more likely than men (90%) to believe that alcohol is a drug. (Figure 1.7) 

· A lower percentage of Asian respondents (58%) believed that alcohol is a drug than White (95%), Black (86%), or Hispanic (83%) respondents. (Figure 1.8)

· Respondents with less than a high school education (82%) were the least likely to believe that alcohol is a drug. (Figure 1.9)

· Respondents in the lowest income group (88%) were less likely to believe that alcohol is a drug than respondents in the highest income group (94%).

[image: image17.emf]Figure 1.8:  Percentage of Massachusetts adults who 

agree that "alcohol is a drug," by race/ethnicity, 2002
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[image: image18.emf]Figure 1.9:  Percentage of Massachusetts adults who 

agree that "alcohol is a drug," by education, 2002
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[image: image19.emf]Figure 1.10:  Percentage of Massachusetts adults who agree that 

"alcoholism and drug addiction can be treated successfully,"

overall and by sex and age, 2002
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[image: image20.emf]Figure 1.11:  Percentage of Massachusetts adults who agree that

"alcoholism and drug addiction can be treated successfully,"

by race/ethnicity, 2002
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	Statement:  Alcoholism and drug addiction can be treated successfully.

                                                                                                                         (True)

	Fact:   Alcoholism and addiction can be treated successfully, however, as with any 

           chronic medical condition, a single episode of treatment does not guarantee 

           lifetime recovery. For some, relapse is a part of the recovery process.   Even if 

           perfect abstinence is not achieved treatment can help to reduce the negative 

           effects of alcohol and other drug addictions.



	Summary Table:  Table 1.2, pg. 22


[image: image21.emf]Figure 1.12:  Percentage of Massachusetts adults who agree that

"alcoholism and drug addiction can be treated successfully,"

by education, 2002
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[image: image22.emf]Figure 2.1.4:  Percentage of Massachusetts adults 

who report heavy drinking, overall and by sex and age, 2002
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· Overall, 94% of respondents believe that alcoholism and drug addiction could be successfully treated. (Figure 1.10) 

· Respondents ages 18-24 (90%) were the least likely to believe that alcoholism and drug addiction could be successfully treated, although there was no pattern to the differences in belief by age. (Figure 1.10)

· White adults (95%) were more likely than Black (90%), Hispanic (91%) or Asian (85%) adults to believe that alcoholism and drug addiction could be treated successfully. (Figure 1.11)

· Respondents with less than a high school education (88%) were the least likely to believe that alcoholism and drug addiction could be successfully treated. (Figure 1.12)

[image: image23.emf]Figure 1.13:  Percentage of Massachusetts adults who agree that 

"addiction to alcohol or drugs is a sign of personal weakness,"

overall and by sex and age, 2002
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[image: image24.emf]Figure 1.14:  Percentage of Massachusetts adults who agree that 

"addiction to alcohol or drugs is a sign of personal weakness," 

by race/ethnicity, 2002
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[image: image25.emf]Figure 2.1.7:  Percentage of Massachusetts adults who report 

driving while intoxicated, overall and by sex and age, 2002
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[image: image26.emf]Figure 1.15:  Percentage of Massachusetts adults who agree that 

"addiction to alcohol or drugs is a sign of personal weakness," 

by household income, 2002
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	Statement:  Addiction to alcohol or drugs is a sign of personal weakness.

                                                                                                                         (False)

	Fact: The Diagnostic Statistical Manual (DSM IV) defines addiction as a maladaptive pattern of substance use, leading to clinically significant impairment or distress.  The definition does not identify addiction as a sign of personal weakness. 



	Summary Table:  Table 1.3, pg. 23


[image: image27.emf]Figure 1.16:  Percentage of Massachusetts adults who agree that 

"a person who is an alcoholic or addict has a brain disease,"

overall and by sex and age, 2002
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[image: image28.emf]Figure 1.17:  Percentage of Massachusetts adults who agree that 

"a person who is an alcoholic or addict has a brain disease," 

by race/ethnicity, 2002
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· Overall, 35% of respondents believe that alcoholism and drug addiction are signs of personal weakness. (Figure 1.13)

· More men (40%) than women (29%) believe that alcoholism and drug addiction are signs of personal weakness. (Figure 1.13) 

· A lower percentage of White respondents (30%) agreed that alcoholism and drug addiction were a sign of personal weakness than Hispanic (64%), Black (55%), or Asian (56%) respondents. (Figure 1.14)

· Respondents in the lowest income category (51%) were more than twice as likely as those in the highest income category (22%) to believe that alcoholism and drug addiction are signs of personal weakness. (Figure 1.15) 

Respondents with less than a high school education (66%) were nearly three times as likely as those with 4+ years of college education (23%) to believe that alcoholism and drug addiction are signs of personal weakness.

[image: image29.emf]Figure 1.18:  Percentage of Massachusetts adults who agree that 

"a person who is an alcoholic or addict has a brain disease,"

by education, 2002
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[image: image30.emf]Figure 1.19:  Percentage of Massachusetts adults who agree that 

"if a person's parent, brother or sister is an alcoholic or drug 

addict, it increases one's chances of becoming an alcoholic or 

drug addict," overall and by sex and age, 2002
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[image: image31.emf]Figure 1.20:  Percentage of Massachusetts adults who agree that 

"if a parent, brother, or sister is an alcoholic or drug addict, it increases 

one's chances of becoming an alcoholic or drug addict," 

by race/ethnicity, 2002
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[image: image32.emf]Figure 1.21:  Percentage of Massachusetts adults who agree that 

"if a parent, brother, or sister is an alcoholic or drug addict, it increases 

one's chances of becoming an alcoholic or drug addict,"

by household income, 2002
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	Statement: A person who is an alcoholic or drug addict has a brain disease.

                                                                                                                             (True)

	Fact:   Drugs and alcohol can cause biochemical changes in the brain that result in 

           addiction.  Even moderate drinking can cause changes in cognitive functioning.

           The National Institute on Drug Abuse has produced extensive information that 

           refers to addiction as a brain disease.



	Summary Table:  Table 1.3, pg. 23


[image: image33.emf]Figure 2.2.1:  Percentage of Massachusetts adults who report 

lifetime illicit drug use, overall and by sex and age, 2002   
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[image: image34.emf]Figure 2.2.4:  Percentage of Massachusetts adults who report 

Illicit drug use in the past 30 days, overall and by sex and age, 

2002   
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· Overall, 26% of respondents believe that alcoholism or drug addiction is a brain disease. (Figure 1.16) 

· Hispanic adults (46%) were more likely than any other race/ethnicity group to believe that addiction and alcoholism were brain diseases. (Figure 1.17)

· 46% of respondents with less than a high school education and 22% of respondents with four or more years of college education believe that a person who is an alcoholic or addict has a brain disease. (Figure 1.18)

· Respondents in the $25-34,999 (19%) household income category were the least likely to believe that a person who is an alcoholic or drug addict has a brain disease.

[image: image35.emf]Figure 2.2.5:  Percentage of Massachusetts adults who 

report illicit drug use in the past 30 days, by race/ethnicity, 2002
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[image: image36.emf]Figure 2.2.6:  Percentage of Massachusetts adults who report 

illicit drug use in the past 30 days, by household income, 2002
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[image: image37.emf]Figure 2.2.2: Percentage of Massachusetts adults 

who report lifetime illicit drug use, by race/ethnicity, 2002

51

40

35

15

0

15

30

45

60

75

WHITE BLACK HISPANIC ASIAN

percentage (%)

[image: image38.emf]Figure 2.2.3:  Percentage of Massachusetts adults 

who report lifetime illicit drug use, by education 2002
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	Statement:  If a parent, brother, or sister is an alcoholic or drug addict, it increases

                    one's chances of becoming an alcoholic or drug addict

                                                                                                                       (True)

	Fact:  Research points to the fact that genetic susceptibility is a potential determining    

           factor in whether or not someone develops an addiction.



	Summary Table:  Table 1.4, pg. 24


[image: image39.emf]Figure 2.2.7:  Percentage of Massachusetts adults who report 

lifetime marijuana use, overall and by sex and age, 2002   
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[image: image40.emf]Figure 2.2.8:  Percentage of Massachusetts adults who 

report lifetime marijuana use, by race/ethnicity, 2002
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· Overall, 71% or respondents believe that having a relative whom is an alcoholic or drug addict predisposes one to addiction to alcohol or other drugs. (Figure 1.19)

· Women (76%) are more likely than men (65%) to believe that having a relative who is an alcoholic or drug addict predisposes one to drug addiction or alcoholism. (Figure 1.19)

· Adults in the 75+ (61%) age group were the least likely to believe that having a relative who is an alcoholic or addict predisposes someone to alcoholism or drug addiction. (Figure 1.19)

· The belief that having a relative whom is an alcoholic or drug addict predisposes one to addiction or alcoholism was lowest in the $25-34,999 (60%) income group. (Figure 1.21) 

[image: image41.emf]Figure 2.2.9: Percentage of Massachusetts adults

 who report lifetime marijuana use, by education, 2002
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[image: image42.emf]Figure 3.6:  Percentage of illicit drug users and problems drinkers who 

have received professional counseling, by household income, 2002
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[image: image43.emf]Figure 2.1.2:  Percentage of Massachusetts adults who report binge 

drinking in the past month, by race/ethnicity, 2002
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[image: image44.emf]Figure 2.1.3: Percentage of Massachusetts adults who 

report binge drinking in the past month, by education, 2002
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	Table 1.1:  Knowledge and Attitudes about Alcohol and Illicit Drug Use,        Massachusetts BRFSS, 2002

	
	You can tell just by looking at someone if they are an alcoholic or drug addict.
	A person who only drinks beer can be an alcoholic.

	
	Crude

agree (%)
	Age–Adjusted***

agree (%)                 95% CI
	Crude

agree (%)
	Age–Adjusted ***

 agree (%)                 95%  CI

	Overall
	 26.9
	  26.8
	(24.4-29.1)
	 86.0
	  85.9
	(84.0-87.8)

	Gender
	     
	      
	
	     
	      
	

	male
	 26.7
	  27.2
	(23.5-30.9)
	 85.5
	  85.6
	(82.5-88.7)

	female
	 27.0
	  26.7
	(23.7-29.6)
	 86.5
	  86.3
	(83.9-88.7)

	Age Group
	     
	      
	
	     
	      
	

	18-24
	 17.6
	      
	(11.4-23.8)*
	 75.8
	      
	(66.7-84.8)*

	25-34
	 32.8
	      
	(26.8-38.9)*
	 84.5
	      
	(79.9-89.1)*

	35-44
	 28.1
	      
	(23.2-33.0)*
	 85.9
	      
	(82.2-89.6)*

	45-54
	 25.3
	      
	(20.3-30.3)*
	 92.0
	      
	(88.7-95.2)*

	55-64
	 22.3
	      
	(15.6-29.0)*
	 89.5
	      
	(85.3-93.7)*

	65-74
	 30.4
	      
	(22.6-38.3)*
	 88.1
	      
	(83.0-93.1)*

	75+
	 29.9
	      
	(21.5-38.4)*
	 83.9
	      
	(77.9-89.9)*

	Race-ethnicity**
	     
	      
	
	     
	      
	

	white
	 23.1
	  22.9
	(20.5-25.3)
	 87.9
	  87.5
	(85.4-89.6)

	black
	 47.7
	  46.7
	(33.4-60.0)
	 77.6
	  77.6
	(66.5-88.7)

	hispanic
	 50.4
	  60.0
	(51.3-68.8)
	 81.0
	  85.4
	(79.4-91.5)

	asian
	 42.8
	  31.7
	(16.9-46.5)
	 62.8
	  65.9
	(52.5-79.4)

	Education
	     
	      
	
	     
	      
	

	< high school
	 46.7
	  50.3
	(41.6-59.0)
	 76.5
	  75.0
	(67.4-82.6)

	high school
	 32.2
	  33.0
	(27.9-38.1)
	 82.3
	  82.8
	(78.7-86.9)

	college 1–3 yrs
	 26.4
	  26.7
	(22.1-31.4)
	 87.7
	  87.7
	(84.1-91.4)

	college 4+ yrs
	 19.8
	  20.0
	(16.5-23.6)
	 89.7
	  90.0
	(87.6-92.4)

	Household Income 
	     
	      
	
	     
	      
	

	    <$25,000
	 35.4
	  38.7
	(32.2-45.1)
	 78.6
	  80.0
	(74.6-85.3)

	$25–34,999
	 32.4
	  34.8
	(26.8-42.8)
	 82.6
	  81.4
	(75.1-87.8)

	$35–49,999
	 34.7
	  33.1
	(26.4-39.7)
	 87.9
	  88.4
	(84.2-92.5)

	$50–74,999
	 26.4
	  26.5
	(20.5-32.5)
	 89.1
	  88.5
	(83.9-93.0)

	$75,000+
	 17.2
	  17.3
	(12.3-22.3)
	 91.8
	  91.0
	(87.6-94.5)

	Region
	     
	      
	
	     
	      
	

	I–Western
	 25.7
	  25.4
	(19.6-31.1)
	 85.0
	  84.5
	(79.0-90.0)

	II–Central
	 26.4
	  27.0
	(21.1-32.9)
	 88.4
	  88.2
	(84.0-92.3)

	III–North East
	 30.0
	  29.6
	(23.9-35.3)
	 83.2
	  82.5
	(77.2-87.8)

	IV–Metro West
	 21.7
	  21.1
	(16.2-25.9)
	 89.0
	  89.3
	(85.8-92.9)

	V–South East
	 28.7
	  28.3
	(22.8-33.8)
	 85.1
	  84.8
	(80.7-89.0)

	VI–Boston
	 32.5
	  29.1
	(22.8-35.5)
	 83.4
	  84.2
	(78.4-90.0)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a 

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

	Table 1.2:  Knowledge and Attitudes about Alcohol and Illicit Drug Use,                          Massachusetts BRFSS, 2002

	
	Alcohol is a drug.
	Alcoholism and drug addiction can be treated successfully.

	
	Crude

agree (%)
	Age–Adjusted***

 agree (%)                   95% CI
	Crude

agree (%)
	Age–Adjusted ***

 agree (%)                     95% CI

	Overall
	 92.2
	  92.2
	(90.6-93.8)
	 93.7
	  93.7
	(92.3-95.1)

	Gender
	     
	      
	
	     
	      
	

	male
	 89.9
	  89.9
	(87.2-92.6)
	 91.9
	  91.8
	(89.4-94.2)

	female
	 94.1
	  94.2
	(92.4-96.1)
	 95.4
	  95.4
	(93.7-97.1)

	Age Group
	     
	      
	
	     
	      
	

	18-24
	 87.6
	      
	(80.2-95.0)*
	 90.2
	      
	(84.0-96.4)*

	25-34
	 92.3
	      
	(88.9-95.6)*
	 94.1
	      
	(91.6-96.7)*

	35-44
	 93.2
	      
	(90.2-96.1)*
	 92.2
	      
	(88.9-95.5)*

	45-54
	 95.9
	      
	(93.6-98.3)*
	 97.7
	      
	(95.5-99.8)*

	55-64
	 93.7
	      
	(89.6-97.7)*
	 95.2
	      
	(92.2-98.2)*

	65-74
	 90.0
	      
	(85.0-95.0)*
	 92.5
	      
	(88.0-97.1)*

	75+
	 88.8
	      
	(83.3-94.4)*
	 92.5
	      
	(86.8-98.2)*

	Race-ethnicity**
	     
	      
	
	     
	      
	

	white
	 94.7
	  94.8
	(93.4-96.3)
	 94.5
	  94.3
	(92.9-95.8)

	black
	 85.7
	  84.8
	(73.3-96.3)
	 89.5
	  88.6
	(79.1-98.1)

	hispanic
	 83.1
	  85.0
	(76.7-93.3)
	 91.1
	  92.1
	(87.2-97.1)

	asian
	 57.7
	  73.0
	(61.7-84.4)
	 85.4
	  92.2
	(85.0-99.5)

	Education
	     
	      
	
	     
	      
	

	< high school
	 82.1
	  83.5
	(76.1-90.9)
	 87.6
	  87.4
	(80.8-94.1)

	high school
	 92.3
	  92.4
	(88.9-95.9)
	 93.9
	  93.6
	(90.6-96.6)

	college 1–3 yrs
	 95.7
	  95.7
	(93.5-97.9)
	 93.6
	  93.5
	(90.7-96.4)

	college 4+ yrs
	 92.1
	  91.4
	(88.8-94.0)
	 95.1
	  94.9
	(92.9-96.9)

	Household Income 
	     
	      
	
	     
	      
	

	    <$25,000
	 88.0
	  90.8
	(87.1-94.5)
	 89.6
	  90.6
	(86.6-94.6)

	$25–34,999
	 92.6
	  93.0
	(88.3-97.7)
	 93.9
	  94.5
	(90.6-98.4)

	$35–49,999
	 92.9
	  93.8
	(89.9-97.7)
	 92.6
	  93.2
	(89.4-97.0)

	$50–74,999
	 93.8
	  93.0
	(89.4-96.6)
	 95.3
	  94.9
	(91.8-98.0)

	$75,000+
	 94.4
	  93.7
	(90.8-96.7)
	 94.7
	  93.0
	(89.1-97.0)

	Region
	     
	      
	
	     
	      
	

	I–Western
	 91.5
	  91.2
	(86.6-95.8)
	 93.3
	  93.1
	(88.6-97.5)

	II–Central
	 95.8
	  95.5
	(92.9-98.1)
	 96.5
	  96.2
	(94.1-98.3)

	III–North East
	 90.9
	  91.3
	(87.6-95.0)
	 90.6
	  90.7
	(86.8-94.7)

	IV–Metro West
	 91.1
	  91.5
	(88.4-94.7)
	 92.7
	  92.9
	(89.7-96.1)

	V–South East
	 92.8
	  92.8
	(89.5-96.1)
	 96.8
	  96.7
	(94.9-98.5)

	VI–Boston
	 91.0
	  92.6
	(89.1-96.2)
	 93.3
	  93.9
	(90.4-97.4)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

	Table 1.3:  Knowledge and Attitudes about Alcohol and Illicit Drug Use,                          Massachusetts BRFSS, 2002

	
	Addiction to alcohol or drugs 

is a sign of personal weakness.
	A person who is an alcohol 

or drug addict has a brain disease.

	
	Crude

agree (%)
	Age–Adjusted***

 agree (%)                      95% CI
	Crude

agree (%)
	Age–Adjusted*** 

agree (%)                      95% CI

	Overall
	 34.5
	  34.6
	(32.0-37.3)
	 25.5
	  25.6
	(23.2-28.0)

	Gender
	     
	      
	
	     
	      
	

	male
	 40.4
	  40.5
	(36.3-44.6)
	 23.1
	  23.5
	(19.8-27.1)

	female
	 29.4
	  29.3
	(26.1-32.5)
	 27.6
	  27.7
	(24.4-30.9)

	Age Group
	     
	      
	
	     
	      
	

	18-24
	 47.0
	      
	(37.0-57.0)*
	 34.2
	      
	(24.6-43.8)*

	25-34
	 33.4
	      
	(27.4-39.3)*
	 26.2
	      
	(20.7-31.8)*

	35-44
	 34.1
	      
	(28.8-39.3)*
	 23.9
	      
	(19.2-28.5)*

	45-54
	 23.8
	      
	(18.8-28.8)*
	 20.8
	      
	(16.1-25.6)*

	55-64
	 30.2
	      
	(22.9-37.5)*
	 20.7
	      
	(14.5-27.0)*

	65-74
	 35.9
	      
	(27.5-44.4)*
	 28.7
	      
	(20.2-37.1)*

	75+
	 48.8
	      
	(39.4-58.1)*
	 29.6
	      
	(21.0-38.2)*

	Race-ethnicity**
	     
	      
	
	     
	      
	

	white
	 30.0
	  30.2
	(27.4-33.1)
	 23.6
	  24.1
	(21.4-26.7)

	black
	 55.4
	  55.9
	(43.0-68.7)
	 30.5
	  30.2
	(17.7-42.6)

	hispanic
	 63.5
	  72.9
	(65.3-80.4)
	 45.9
	  51.2
	(41.9-60.5)

	asian
	 55.7
	  38.5
	(24.8-52.2)
	 22.4
	  49.9
	(37.0-62.7)

	Education
	     
	      
	
	     
	      
	

	< high school
	 65.7
	  64.7
	(55.9-73.6)
	 45.9
	  47.0
	(37.2-56.7)

	high school
	 48.8
	  48.4
	(42.8-54.0)
	 25.6
	  24.2
	(19.5-28.8)

	college 1–3 yrs
	 28.1
	  27.9
	(23.0-32.8)
	 24.6
	  24.0
	(19.4-28.7)

	college 4+ yrs
	 22.5
	  22.7
	(18.8-26.7)
	 21.5
	  21.8
	(17.8-25.7)

	Household Income 
	     
	      
	
	     
	      
	

	    <$25,000
	 50.9
	  48.2
	(41.6-54.8)
	 37.2
	  38.2
	(31.7-44.7)

	$25–34,999
	 46.8
	  48.3
	(39.7-56.8)
	 18.7
	  17.8
	(11.9-23.7)

	$35–49,999
	 31.7
	  32.9
	(25.6-40.2)
	 24.5
	  24.5
	(17.9-31.0)

	$50–74,999
	 29.8
	  30.4
	(23.8-36.9)
	 19.7
	  21.0
	(15.1-26.8)

	$75,000+
	 21.7
	  23.3
	(17.3-29.3)
	 22.0
	  22.8
	(17.0-28.5)

	Region
	     
	      
	
	     
	      
	

	I–Western
	 40.0
	  40.8
	(34.5-47.2)
	 28.8
	  29.3
	(22.2-36.3)

	II–Central
	 32.5
	  32.2
	(25.6-38.8)
	 25.8
	  26.3
	(20.0-32.6)

	III–North East
	 42.7
	  42.6
	(36.1-49.2)
	 22.6
	  23.2
	(17.6-28.8)

	IV–Metro West
	 27.1
	  27.2
	(21.9-32.5)
	 24.5
	  24.5
	(19.4-29.6)

	V–South East
	 32.6
	  35.0
	(29.2-40.8)
	 24.3
	  24.9
	(19.2-30.6)

	VI–Boston
	 35.3
	  31.4
	(24.6-38.3)
	 30.1
	  26.8
	(20.3-33.3)


*   Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a  

    given age group, the crude rate is the same as the age-specific rate.
**  White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

	Table 1.4: Knowledge and Attitudes about Alcohol and Illicit Drug Use,                         Massachusetts BRFSS, 2002

	
	 If a parent, brother, or sister is an alcoholic or drug addict, it increases one's chances of becoming an alcoholic or drug addict.

	
	Crude

agree (%)
	                                          Age–Adjusted***

                           agree (%)                               95% CI

	Overall
	70.8
	70.8
	(68.3-73.4)

	Gender
	
	
	

	male
	64.8
	64.6
	(60.5-68.7)

	female
	76.1
	76.4
	(73.4-79.3)

	Age Group
	
	
	

	18-24
	74.1
	
	(65.4-82.9)*

	25-34
	70.6
	
	(64.8-76.3)*

	35-44
	72.4
	
	(67.2-77.5)*

	45-54
	73.5
	
	(67.9-79.0)*

	55-64
	74.5
	
	(67.8-81.2)*

	65-74
	61.8
	
	(53.3-70.4)*

	75+
	60.7
	
	(51.7-69.6)*

	Race-ethnicity**
	
	
	

	white
	72.7
	73.2
	(70.4-75.9)

	black
	52.9
	51.4
	(37.4-65.5)

	hispanic
	58.6
	58.6
	(47.8-69.5)

	asian
	61.1
	65.1
	(50.5-79.6)

	Education
	
	
	

	< high school
	61.2
	58.3
	(48.7-67.9)

	high school
	62.8
	63.2
	(57.7-68.6)

	college 1–3 yrs
	72.7
	72.2
	(67.3-77.0)

	college 4+ yrs
	77.0
	76.2
	(72.3-80.2)

	Household Income 
	
	
	

	    <$25,000
	68.3
	67.2
	(60.8-73.5)

	$25–34,999
	59.9
	62.3
	(54.1-70.5)

	$35–49,999
	71.4
	73.2
	(66.9-79.6)

	$50–74,999
	74.5
	72.8
	(66.5-79.0)

	$75,000+
	77.8
	75.8
	(70.1-81.5)

	Region
	
	
	

	I–Western
	75.6
	76.0
	(70.4-81.5)

	II–Central
	73.8
	73.1
	(66.9-79.3)

	III–North East
	65.8
	65.4
	(59.0-71.8)

	IV–Metro West
	74.7
	75.2
	(70.1-80.4)

	V–South East
	64.4
	64.3
	(58.1-70.6)

	VI–Boston
	70.9
	71.4
	(64.9-77.8)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a          

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

______________________________

      Chapter 2: Alcohol Use, Illicit Drug 

                            Use, and Gambling

______________________________

Section 1: Alcohol Use

All respondents were asked questions on the consumption of alcohol in the past month.   For the purposes of this report, the following categories are presented: binge drinking,  heavy drinking, and driving while intoxicated.  

Binge Drinking (Summary Table 2.1.1, Pg. 34)

Definition:  Consumption of five or more alcoholic beverages at any one time in the

                     past month is considered binge drinking.  Presented below are the 

                     percentages of Massachusetts adults who report binge drinking.

[image: image45.emf]Figure 2.1.5:  Percentage of Massachusetts adults

 who report heavy drinking, by race/ethnicity, 2002

8

8

4

2

0

5

10

15

20

25

WHITE BLACK HISPANIC ASIAN

percentage (%)


[image: image46.emf]Figure 2.1.6:  Percentage of Massachusetts adults 

who report heavy drinking, by household income, 2002
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· Overall, 18% of respondents reported binge drinking. (Figure 2.1.1)

· A higher percentage of men (28%) than women (9%) reported binge drinking. (Figure 2.1.1)

· Reports of binge drinking were highest among 18-24 year olds (38%) and decreased with increasing age to 2% in the 75+ age group. (Figure 2.1.1)

· White (19%) and Hispanic (19%) adults were twice as likely as all other race/ethnicity groups to binge drink. (Figure 2.1.2)

· Respondents with less than a high school education (15%) or four or more years of college (17%) were less likely than other education groups to binge drink. (Figure 2.1.3)

[image: image47.emf]Figure 2.1.8:  Percentage of Massachusetts adults who 

report driving while intoxicated, by race/ethnicity, 2002
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[image: image49.emf]Figure 2.3.2:  Percentage of Massachusetts adults who 
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[image: image50.emf]Figure 2.3.3:  Percentage of Massachusetts adults who 

report having gambled in the past 12 months, by education 2002
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Heavy Drinking (Summary Table 2.1.1, Pg. 34)
Definition:  Heavy drinkers were defined as men who drank 60 or more alcoholic

                    beverages in the past month and women who drank 30 or more alcoholic

                    beverages in the past month.  Presented below are the percentages of 

                    Massachusetts adults who report heavy drinking.

[image: image51.emf]Figure 2.3.5:  Percentage of Massachusetts adults

 who report problems with gambling, by race/ethnicity, 2002
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[image: image52.emf]Figure 2.3.6: Percentage of Massachusetts adults 
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· Overall, 8% of respondents reported heavy drinking. (Figure 2.1.4)

· Men (9%) were more likely to report heavy drinking than women (7%). (Figure 2.1.4)

· Heavy drinking decreased with increasing age, with 13% of 18-24 year olds reporting heavy drinkers and only 2% of those in the 75+ age reported heavy drinking. (Figure 2.1.4)

· White (8%) and Black (8%) respondents were much more likely than Hispanic (4%) or Asian (2%) respondents to report heavy drinking. (Figure 2.1.5)

· Reports of heavy drinking were highest in the $35-49,999 (10%) income group and lowest in the <$25,000 and $75,000+ groups (7%). (Figure 2.1.6)






Driving While Intoxicated (Summary Table 2.1.2, Pg. 34)
Definition:  Driving while intoxicated is defined as having driven a motor vehicle 

                    after having had too much to drink.  Presented below are the percentages

                    of Massachusetts adults who report driving while intoxicated.



· Overall, 3% of Massachusetts adults reported driving while intoxicated. (Figure 2.1.7)

· Males (4%) were more likely than females (1%) to report driving while intoxicated. (Figure 2.1.7)

· Reports of driving while intoxicated decreased as age increased with the youngest group (5%) being five times as likely as the oldest group (<1%) to report driving while intoxicated. (Figure 2.1.7)

· Respondents with less than a high school education (2%) were less likely to report driving while intoxicated than those with a high school education (3%), 1-3 years of college (3%), or 4+ years of college (3%). (Figure 2.1.9)

· Respondents in the highest income group (4%) were twice as likely to report driving while intoxicated as those in the lowest income group (2%).



⁪





	Table 2.1.1:  Alcohol Use Among Massachusetts Adults,                                                Massachusetts BRFSS, 2002

	
	Binge Drinking
	Heavy Drinking

	
	Crude

%
	Age–Adjusted***

                 %         95% CI
	Crude

%
	Age–Adjusted*** 

                  %         95% CI

	Overall
	18.3
	18.6
	(17.5-19.8)
	7.7
	7.7
	(  6.9 - 8.5)

	Gender
	
	
	
	
	
	

	male
	28.4
	28.0
	(26.0-29.9)
	8.8
	8.8
	(  7.4-10.1)

	female
	9.4
	9.8
	(  8.7-11.0)
	6.6
	6.6
	(  5.7 - 7.6)

	Age Group
	
	
	
	
	
	

	18-24
	37.5
	
	(32.2-42.7)*
	13.1
	
	(  9.3-16.8)*

	25-34
	29.6
	
	(26.4-32.8)*
	8.9
	
	(  6.8-11.0)*

	35-44
	19.2
	
	(16.8-21.6)*
	5.7
	
	(  4.4 - 7.1)*

	45-54
	13.9
	
	(11.6-16.2)*
	7.7
	
	(  6.0 - 9.4)*

	55-64
	9.0
	
	(  6.7-11.2)*
	6.3
	
	(  4.4 - 8.1)*

	65-74
	4.8
	
	(  3.0 - 6.6)*
	8.9
	
	(  6.4-11.5)*

	75+
	2.3
	
	(  0.8 - 3.8)*
	2.1
	
	(  0.7 - 3.6)*

	Race-ethnicity**
	
	
	
	
	
	

	white
	19.0
	20.4
	(19.0-21.8)
	8.2
	8.5
	(  7.5 - 9.5)

	black
	  9.7
	  8.5
	(  4.4-12.5)
	8.1
	7.1
	(  2.7-11.5)

	hispanic
	19.1
	15.0
	(11.4-18.6)
	3.9
	3.6
	(  1.6 - 5.5)

	asian
	10.3
	  6.3
	(  2.7 - 9.9)
	1.7
	0.9
	(  0.3 - 2.6)

	Education
	
	
	
	
	
	

	< high school
	14.5
	15.2
	(11.6-18.8)
	5.1
	5.4
	(  3.2 - 7.5)

	high school
	19.0
	20.4
	(17.9-22.9)
	8.0
	8.2
	(  6.4-10.0)

	college 1–3 yrs
	21.4
	20.6
	(18.3-23.0)
	9.1
	9.1
	(  7.4-10.8)

	college 4+ yrs
	16.9
	17.3
	(15.5-19.2)
	7.1
	7.8
	(  6.4 - 9.2)

	Household Income
	
	
	
	
	
	

	    <$25,000
	17.3
	17.5
	(14.8-20.2)
	6.7
	6.8
	(  5.1 - 8.4)

	$25–34,999
	19.4
	19.7
	(15.9-23.5)
	8.9
	8.6
	(  5.8-11.3)

	$35–49,999
	21.9
	21.5
	(18.1-24.8)
	9.6
	9.4
	(  6.9-11.9)

	$50–74,999
	21.3
	21.6
	(18.5-24.7)
	9.2
	9.6
	(  6.9-12.3)

	$75,000+
	18.4
	18.4
	(15.9-20.9)
	7.4
	8.0
	(  6.1 - 9.8)

	Region
	
	
	
	
	
	

	I–Western
	16.4
	17.0
	(14.0-20.0)
	7.9
	7.8
	(  5.6 - 9.9)

	II–Central
	18.8
	19.0
	(15.9-22.1)
	6.5
	6.7
	(  4.7 - 8.7)

	III–North East
	20.2
	19.9
	(17.1-22.6)
	8.0
	7.9
	(  5.9-10.0)

	IV–Metro West
	16.3
	17.3
	(14.6-20.0)
	7.3
	7.7
	(  5.9 - 9.6)

	V–South East
	16.9
	18.6
	(15.9-21.3)
	8.6
	8.9
	(  6.9-10.8)

	VI–Boston
	23.8
	18.8
	(15.9-21.7)
	7.1
	6.4
	(  4.5 - 8.2)


* Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a 

  given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

ŧ Insufficient numbers

	Table 2.1.2:  Alcohol Use Among Massachusetts Adults,                                                     Massachusetts BRFSS, 2002

	
	Driving While Intoxicated 

	
	Crude

%
	                                 Age–Adjusted***

                 %                                                     95% CI

	Overall
	2.8
	2.9
	(2.3-3.4)

	Gender
	
	
	

	male
	4.4
	4.3
	(3.4-5.3)

	female
	1.4
	1.5
	(1.0-1.9)

	Age Group
	
	
	

	18-24
	5.3
	
	(3.0-7.7)*

	25-34
	4.1
	
	(2.6-5.6)*

	35-44
	3.5
	
	(2.3-4.6)*

	45-54
	2.1
	
	(1.1-3.0)*

	55-64
	1.3
	
	(0.5-2.2)*

	65-74
	1.0
	
	(0.2-1.8)*

	75+
	0.7
	
	(0.0-1.3)*

	Race-ethnicity**
	
	
	

	white
	3.0
	3.3
	(2.6-3.9)

	black
	ŧ
	ŧ
	                        --

	hispanic
	1.5
	1.0
	(0.3-1.7)

	asian
	ŧ
	ŧ
	--

	Education
	
	
	

	< high school
	1.9
	2.0
	(0.4-3.5)

	high school
	2.5
	2.7
	(1.6-3.9)

	college 1–3 yrs
	2.8
	2.8
	(1.8-3.8)

	college 4+ yrs
	3.2
	3.3
	(2.3-4.3)

	Household Income 
	
	
	

	    <$25,000
	2.2
	2.2
	(1.1-3.2)

	$25–34,999
	2.5
	2.3
	(1.0-3.7)

	$35–49,999
	3.9
	4.0
	(2.0-6.1)

	$50–74,999
	2.1
	1.9
	(1.1-2.7)

	$75,000+
	4.0
	4.2
	(2.7-5.7)

	Region
	
	
	

	I–Western
	2.3
	2.4
	(0.8-3.9)

	II–Central
	4.0
	4.0
	(2.3-5.8)

	III–North East
	2.8
	2.8
	(1.5-4.1)

	IV–Metro West
	2.6
	2.6
	(1.6-3.7)

	V–South East
	2.1
	2.2
	(1.2-3.2)

	VI–Boston
	3.8
	3.0
	(1.9-4.2)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a   

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

ŧ Insufficient numbers

Section 2: Illicit Drug Use

All respondents were asked questions on the consumption of illicit drugs over the course of their lifetime, as well as recent illicit drug use.

Lifetime Illicit Drug Use (Summary Table 2.2.1, Pg. 41)

Definition:  Lifetime illicit drug use includes the use of marijuana, powder cocaine, 

                    crack cocaine, heroin, tranquilizers or sedatives not prescribed for the  

                    respondent, Oxycontin not prescribed for the respondent, or 

                    MDMA/Ecstasy at any time in the respondent's lifetime.  Presented below

                    are the percentages of Massachusetts adults who report lifetime 

                    Illicit drug use.



· Nearly half (48%) of all respondents surveyed reported having used an illicit drug at least once in their lifetime. (Figure 2.2.1)

· Adults ages 35-44 (64%) were the most likely to report ever having used an illicit drug, while adults ages 75+ were the least likely (2%). (Figure 2.2.1) 

· A higher percentage of White respondents (51%) than Black (40%), Hispanic (35%) or Asian (15%) respondents reported lifetime illicit drug use. (Figure 2.2.2)

· Adults with any college education were more likely than those with no college education to report having ever used an illicit drug. (Figure 2.2.3)




Illicit Drug Use in the Past 30 Days  (Summary Table 2.2.1, Pg. 41)

Definition:  Use of marijuana, powder cocaine, crack cocaine, heroin, tranquilizers or 

                    sedatives not prescribed for the respondent, Oxycontin not prescribed for 

                    the respondent, or MDMA/Ecstasy in the past 30 days.  Presented below

                    are the percentages of Massachusetts adults who reported illicit drug

                    use in the last 30 days.



· Of all Massachusetts adults, 8% reported using an illicit drug within the past 30 days. (Figure 2.2.4)

· Males (10%) were more likely than females (6%) to report having used an illicit drug in the past 30 days. (Figure 2.2.4)

· Those in the 18-24 year age group (31%) were the most likely to have reported use of an illicit drug in the past 30 days, followed by those in the 25-34 year age group (9%). (Figure 2.2.4)

· A higher percentage of Black (13%) respondents than White (8%), Hispanic (9%), or Asian (4%) respondents reported illicit drug use in the past 30 days. (Figure 2.2.5)

· Respondents with an income of $25-34,999 (13%) were more likely than all other income groups to have reported illicit drug use in the past 30 days.  (Figure 2.2.6)




Lifetime Marijuana Use (Summary Table 2.2.2, Pg. 42)

Definition:  Use of marijuana at any time in the respondent's lifetime.  Presented below

                    are the percentages of Massachusetts adults who report lifetime 

                    marijuana use.



· Nearly half of Massachusetts (47%) adults reported having used marijuana at least once in their lifetime. (Figure 2.2.7)

· Males (51%) were slightly more likely than females (43%) to report having ever used marijuana. (Figure 2.2.7)

· Nearly two-thirds of adults, ages 35-54 (63%), reported having used marijuana at least once in their lifetime.  (Figure 2.2.7) 

· A higher percentage of White respondents (50%) than Black (39%), Hispanic (32%) or Asian (15%) respondents reported having ever used marijuana. (Figure 2.2.8)  

· Those with less than a high school education (27%) were the least likely of the education groups to report having used marijuana at any point in their lifetime.

· Adults in the highest household income groups ($50,000+) (58%) were more likely than those with lower household incomes to report having ever used marijuana. (Figure 2.2.9)




	Table 2.2.1.: Illicit Drug Use Among Massachusetts Adults,                                               Massachusetts BRFSS, 2002

	
	Lifetime Illicit Drug Use
	Illicit Drug Use in Past 30 Days

	
	Crude

%
	Age–Adjusted***

       %                  95% CI
	Crude
%
	Age–Adjusted***

         %                 95% CI

	Overall
	47.9
	48.7
	(46.6-50.7)
	8.1
	8.4
	(  7.1 - 9.7)

	Gender
	
	
	
	
	
	

	male
	51.8
	51.3
	(48.1-54.5)
	10.4
	10.2
	(  8.1-12.4)

	female
	44.5
	46.4
	(43.7-49.1)
	6.1
	6.6
	(  5.1 - 8.2)

	Age Group
	
	
	
	
	
	

	18-24
	61.0
	
	(53.0-68.9)*
	30.6
	
	(22.9-38.4)*

	25-34
	56.7
	
	(51.7-61.6)*
	9.2
	
	(  6.4-12.0)*

	35-44
	63.9
	
	(59.6-68.2)*
	6.3
	
	(  4.2 - 8.3)*

	45-54
	63.4
	
	(58.7-68.2)*
	6.0
	
	(  3.7 - 8.3)*

	55-64
	33.2
	
	(27.4-38.9)*
	1.4
	
	(  0.4 - 2.4)*

	65-74
	10.4
	
	(  6.3-14.5)*
	1.4
	
	(  0.0 - 3.2)*

	75+
	1.7
	
	(  0.0 - 3.3)*
	0.1
	
	(  0.0 - 0.4)*

	Race-ethnicity**
	
	
	
	
	
	

	white
	51.0
	53.3
	(51.1-55.6)
	8.0
	9.1
	(  7.6-10.7)

	black
	40.0
	38.8
	(29.5-48.0)
	12.8
	12.7
	(  6.0-19.4)

	hispanic
	34.8
	27.5
	(20.6-34.4)
	8.8
	6.0
	(  2.0-10.1)

	asian
	14.9
	18.2
	(  4.7-31.8)
	3.9
	2.6
	(  0.1 - 5.0)

	Education
	
	
	
	
	
	

	< high school
	27.8
	33.1
	(25.3-40.9)
	10.9
	10.8
	(  6.1-15.5)

	high school
	41.2
	45.7
	(41.5-49.9)
	9.5
	10.2
	(  7.4-13.1)

	college 1–3 yrs
	55.1
	54.2
	(50.2-58.2)
	8.5
	8.0
	(  5.7-10.4)

	college 4+ yrs
	52.2
	50.6
	(47.2-54.1)
	6.3
	7.2
	(  5.0 - 9.4)

	Household Income 
	
	
	
	
	
	

	    <$25,000
	38.6
	45.4
	(40.4-50.5)
	8.9
	8.7
	(  5.6-11.7)

	$25–34,999
	41.1
	45.6
	(39.3-51.8)
	13.0
	12.9
	(  9.0-16.8)

	$35–49,999
	48.7
	49.2
	(43.4-55.1)
	10.4
	11.4
	(  7.3-15.5)

	$50–74,999
	59.1
	55.0
	(49.7-60.4)
	5.2
	5.6
	(  2.9 - 8.2)

	$75,000+
	58.3
	53.0
	(48.3-57.7)
	6.5
	7.7
	(  4.4-11.0)

	Region
	
	
	
	
	
	

	I–Western
	46.9
	48.5
	(42.8-54.2)
	6.5
	7.0
	(  3.3-10.6)

	II–Central
	46.5
	47.3
	(42.3-52.3)
	6.7
	7.0
	(  3.8-10.1)

	III–North East
	46.8
	46.8
	(41.8-51.8)
	8.7
	9.5
	(  6.1-12.8)

	IV–Metro West
	48.7
	51.0
	(46.4-55.6)
	5.7
	6.1
	(  3.5 - 8.7)

	V–South East
	44.3
	46.1
	(41.4-50.8)
	8.0
	9.1
	(  6.1-12.2)

	VI–Boston
	56.8
	54.0
	(48.7-59.3)
	16.1
	13.1
	(  9.3-16.9)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a 

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

	Table 2.2.2:   Illicit Drug Use Among Massachusetts Adults,                                          Massachusetts BRFSS, 2002

	
	Lifetime Marijuana Use

	
	Crude

%
	                                 Age–Adjusted ***

                           %                             95% CI

	Overall
	46.8
	47.6
	(45.6-49.7)

	Gender
	
	
	

	male
	50.8
	50.4
	(47.2-53.5)

	female
	43.4
	45.3
	(42.6-48.0)

	Age Group
	
	
	

	18-24
	59.4
	
	(51.4-67.4)*

	25-34
	55.2
	
	(50.3-60.2)*

	35-44
	62.7
	
	(58.4-67.0)*

	45-54
	62.6
	
	(57.8-67.4)*

	55-64
	32.3
	
	(26.7-38.0)*

	65-74
	9.8
	
	(  5.9-13.8)*

	75+
	1.4
	
	(  0.0 - 3.0)*

	Race-ethnicity**
	
	
	

	white
	50.1
	52.4
	(50.1-54.6)

	black
	39.3
	38.2
	(28.9-47.5)

	hispanic
	32.1
	25.9
	(19.0-32.8)

	asian
	14.7
	18.2
	(  4.7-31.8)

	Education
	
	
	

	< high school
	26.7
	32.0
	(24.3-39.8)

	high school
	40.9
	45.4
	(41.2-49.5)

	college 1–3 yrs
	53.3
	52.4
	(48.4-56.5)

	college 4+ yrs
	51.1
	49.6
	(46.1-53.0)

	Household Income 
	
	
	

	    <$25,000
	36.3
	42.9
	(37.8-48.0)

	$25–34,999
	40.9
	45.4
	(39.1-51.6)

	$35–49,999
	48.5
	48.9
	(43.1-54.8)

	$50–74,999
	57.8
	53.8
	(48.4-59.2)

	$75,000+
	57.5
	52.0
	(47.4-56.6)

	Region
	
	
	

	I–Western
	45.6
	47.1
	(41.4-52.8)

	II–Central
	45.7
	46.4
	(41.5-51.4)

	III–North East
	45.8
	45.8
	(40.7-50.8)

	IV–Metro West
	47.4
	49.7
	(45.1-54.3)

	V–South East
	43.9
	45.5
	(40.8-50.2)

	VI–Boston
	55.4
	52.7
	(47.4-58.0)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a 

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

Section 3: Gambling

All respondents were asked whether they had participated in gambling or games of chance in the past 12 months and whether or not they had experienced problems as a result of their gambling.

Gambling in the past 12 months (Summary Table 2.3.1, Pg. 47)

Definition:  Gambling and games of chance included: lottery games, scratch tickets, 

                    numbers or Keno, bingo, video poker machines, dice or card games for 

                    money, horse or dog races, sports pools, going to a casino, or gambling 

                    over the Internet.  Presented below are the percentages of adults who 

                    reported gambling over the past 12 months.



  *Due to the smaller numbers of respondents for this set of questions, the 

   number of age groups was reduced to provide stable statistical estimates.

· 49% of Massachusetts adults reported participation in some form of gambling over the course of the past 12 months. (Figure 2.3.1)

· A lower percentage of Hispanics (26%) reported gambling in the past 12 months than White (52%), Black (42%) or Asian (29%) respondents. (Figure 2.3.2)

· Those in the lowest education category were the least likely to report gambling in the past 12 months. (Figure 2.3.3)



Problems with Gambling  (Summary Table 2.3.1, Pg. 47)

Definition:  Respondents who answered yes to the question "At any time in your life

                    would you or anyone else in your family say that the money or time that 

                    you have spent gambling has led to financial problems or any other 

                    problems in your family, work, or personal life?" were defined as having

                    problems with gambling.  Presented below are the percentages of 

                    Massachusetts adults who report problems with gambling.



 * Due to the smaller numbers of respondents for this set of questions, the 

   number of age groups was reduced to provide stable statistical estimates.

· 3% of Massachusetts adults reported experiencing problems related to their gambling or participation in games of chance. (Figure 2.3.4)

· Similar percentages of males and females reported experiencing problems related to their gambling. (Figure 2.3.4)

· Five percent of adults ages 35-44 reported experiencing problems as a result of their gambling, while 1% of adults 55+ reported experiencing problems. (Figure 2.3.4)

· A higher percentage of respondents with less than a high school education (4%) reported problems with gambling than respondents from all other education groups. (Figure 2.3.6)




	Table 2.3.1:  Gambling among Massachusetts Adults,                                                                       Massachusetts BRFSS, 2002

	
	Gambled in Past 12 Months
	Problems with Gambling

	
	Crude

%
	Age–Adjusted***

       %                   95% CI
	Crude

%
	Age–Adjusted*** 

       %                  95% CI

	Overall
	48.9
	49.0
	(46.3-51.7)
	2.5
	2.5
	(1.8-3.3)

	Gender
	
	
	
	
	
	

	male
	56.4
	56.4
	(52.2-60.5)
	2.6
	2.6
	(1.4-3.8)

	female
	42.4
	42.7
	(39.2-46.2)
	2.5
	2.4
	(1.5-3.3)

	Age Group
	
	
	
	
	
	

	18-34
	49.4
	
	(43.9-55.0)*
	1.8
	
	(0.6-3.1)*

	35-44
	51.6
	
	(46.2-57.0)*
	4.7
	
	(2.4-7.1)*

	45-54
	53.2
	
	(47.1-59.3)*
	2.9
	
	(1.3-4.5)*

	55+
	44.0
	
	(39.3-48.7)*
	1.3
	
	(0.5-2.1)*

	Race-ethnicity**
	
	
	
	
	
	

	white
	52.1
	52.6
	(49.6-55.6)
	2.5
	2.5
	(1.7-3.4)

	black
	42.0
	40.4
	(28.7-52.1)
	ŧ
	ŧ
	           --

	hispanic
	26.0
	19.7
	(13.2-26.2)
	3.2
	3.7
	(0.3-7.2)

	asian
	28.9
	25.4
	(  8.7-42.2)
	ŧ
	ŧ
	--

	Education
	
	
	
	
	
	

	< high school
	41.0
	40.8
	(31.3-50.3)
	3.0
	3.9
	(0.4-7.4)

	high school
	52.1
	52.8
	(47.1-58.5)
	3.5
	3.7
	(1.8-5.5)

	college 1–3 yrs
	54.7
	54.5
	(49.0-60.0)
	3.4
	3.4
	(1.8-5.1)

	college 4+ yrs
	45.1
	45.2
	(41.1-49.3)
	1.2
	1.1
	(0.3-1.9)

	Household Income 
	
	
	
	
	
	

	    <$25,000
	44.6
	43.5
	(36.9-50.0)
	4.1
	5.1
	(2.1-8.0)

	$25–34,999
	46.0
	48.4
	(40.0-56.8)
	ŧ
	ŧ
	--

	$35–49,999
	55.6
	55.1
	(48.1-62.0)
	2.1
	2.1
	(0.3-4.0)

	$50–74,999
	52.1
	51.8
	(45.2-58.4)
	2.0
	1.9
	(0.5-3.3)

	$75,000+
	53.0
	52.6
	(46.9-58.3)
	1.8
	1.6
	(0.3-2.9)

	Region
	
	
	
	
	
	

	I–Western
	46.6
	48.1
	(41.0-55.2)
	3.3
	3.2
	(1.1-5.2)

	II–Central
	55.3
	55.0
	(48.0-62.0)
	2.6
	2.6
	(0.7-4.6)

	III–North East
	53.4
	53.6
	(47.2-60.0)
	2.5
	2.5
	(0.9-4.0)

	IV–Metro West
	44.4
	45.3
	(39.4-51.2)
	ŧ
	ŧ
	--

	V–South East
	50.9
	50.9
	(44.8-57.1)
	2.9
	3.0
	(1.1-4.8)

	VI–Boston
	40.3
	38.3
	(31.1-45.5)
	4.1
	3.9
	(1.4-6.5)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a 

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

ŧ   Insufficient numbers
______________________________

      Chapter 3: Treatment for Alcohol 

                           and Drug Abuse

______________________________
Treatment for Alcohol and Drug Abuse

For the purposes of this chapter, analysis will focus on respondents who are "at-risk" for substance abuse.  "At-risk" is defined as any respondent who reported one or more of the following: binge or heavy drinking, illicit drug use in the past 30 days, or that the respondent or others felt that they had a problem with either drinking or illicit drug use.

Attendance at a Self-Help Group  (Summary Table 3.1, Pg. 54)

Definition:  Any at-risk respondent who reported that they had ever attended a self-   

                    help group (even one meeting), such as Alcoholics Anonymous or 

                    Narcotics Anonymous because they felt that they might have a problem.   

                    Percentages of at-risk respondents ever attending a self-help group are 

                    presented below.
 
       

    * Due to the smaller numbers of respondents for this set of questions, the 

       number of age groups was reduced to provide stable statistical estimates.
· Nineteen percent of at-risk respondents reported having attended at least one meeting of a self-help group.  (Figure 3.1)
· Black respondents (34%) were more likely than White (20%) or Hispanic (11%) respondents to report having attended a self-help group.  (Figure 3.2)
At-risk respondents with less than a high school education (34%) were much more likely than high school graduates (29%), respondents with 1-3 years of college (20%) or those with 4 or more years of college (10%) to have attended a self-help group. (Figure 3.3)




Received Professional Counseling  (Summary Table 3.1, Pg. 54)

Definition: Any at-risk respondents who reported that they had ever received  

                   professional treatment or counseling for use of alcohol or any illicit drug.  

                   Presented below are the percentages of adults who report receiving 

                   professional counseling for their substance use.


   

    * Due to the smaller numbers of respondents for this set of questions, the 

       number of age groups was reduced to provide stable statistical estimates.
· Ten percent of at-risk respondents reported that they had received professional counseling for their alcohol or illicit drug use. (Figure 3.4)

· Females (12%) were more likely than males (9%) to report having received professional counseling with their substance use. (Figure 3.4)

· Hispanic respondents (6%) were less likely than White (10%) or Black (13%) respondents to report having received professional counseling. (Figure 3.5)

· The percentage of respondents who reported receiving professional counseling decreased with increasing income, with 5% of respondents with a household income over $50,000 reporting professional counseling as compared to 17% of respondents with a household income of $25,000 or less or 18% or respondents with a household income of $25,000-34,999.  (Figure 3.6)




	Table 3.1:  Treatment for Alcohol or Illicit Drug Use among At-Risk Massachusetts Adults,  Massachusetts BRFSS,  2002

	
	Attendance at a self-help group
	Received professional counseling

	
	Crude

%
	Age–Adjusted***

       %                  95% CI
	Crude

%
	Age–Adjusted*** 

         %                 95% CI

	Overall
	19.3
	20.2
	(16.5-24.0)
	10.1
	10.9
	(  7.7-14.1)

	Gender
	
	
	
	
	
	

	male
	19.0
	19.2
	(14.8-23.6)
	  9.1
	  9.3
	(  6.1-12.4)

	female
	19.8
	21.6
	(15.3-27.9)
	11.7
	13.4
	(  7.5-19.3)

	Age Group
	
	
	
	
	
	

	18-34
	14.7
	      
	(  9.2-20.2)*
	  5.4
	      
	(  2.2 - 8.7)*

	35-44
	25.3
	      
	(17.6-32.9)*
	14.2
	      
	(  7.5-21.0)*

	45-54
	17.7
	      
	(11.2-24.2)*
	10.6
	      
	(  5.6-15.6)*

	55+
	24.1
	      
	(14.7-33.4)*
	14.6
	      
	(  5.9-23.3)*

	Race-ethnicity**
	
	
	
	
	
	

	white
	19.8
	20.5
	(16.4-24.6)
	10.3
	10.9
	(  7.5-14.3)

	black
	34.1
	35.9
	(15.3-56.6)
	13.0
	21.8
	(  5.0-38.6)

	hispanic
	10.8
	12.7
	(  3.8-21.6)
	  5.8
	  5.0
	(  0.3 - 9.6)

	asian
	ŧ
	ŧ
	           --
	ŧ
	ŧ
	           --

	Education
	
	
	
	
	
	

	< high school
	33.7
	34.1
	(18.8-49.3)
	  8.1
	12.0
	(  3.2-20.8)

	high school
	28.6
	30.2
	(20.5-39.8)
	15.9
	17.7
	(  8.5-26.8)

	college 1–3 yrs
	19.6
	19.6
	(13.9-25.3)
	  9.2
	  9.4
	(  5.3-13.5)

	college 4+ yrs
	  9.5
	11.4
	(  7.5-15.3)
	  7.0
	  7.9
	(  4.1-11.6)

	Household Income 
	
	
	
	
	
	

	    <$25,000
	30.2
	37.6
	(28.8-46.3)
	16.8
	22.1
	(14.4-29.9)

	$25–34,999
	21.5
	21.1
	(13.4-28.7)
	18.4
	19.0
	(  9.2-28.8)

	$35–49,999
	24.4
	27.5
	(18.1-37.0)
	11.0
	12.2
	(  5.3-19.0)

	$50–74,999
	11.5
	10.0
	(  5.2-14.7)
	  5.2
	  5.9
	(  1.9 - 9.9)

	$75,000+
	11.8
	12.9
	(  7.6-18.3)
	  5.1
	  5.4
	(  1.9 - 8.9)

	Region
	
	
	
	
	
	

	I–Western
	20.5
	20.9
	(13.0-28.8)
	11.1
	10.7
	(  4.9-16.5)

	II–Central
	23.7
	21.0
	(12.3-29.7)
	12.6
	10.5
	(  3.8-17.2)

	III–North East
	18.4
	18.3
	(10.2-26.3)
	  6.7
	  7.6
	(  3.4-11.8)

	IV–Metro West
	17.4
	19.8
	(10.8-28.8)
	11.2
	14.0
	(  5.3-22.7)

	V–South East
	22.1
	21.9
	(14.0-29.9)
	11.1
	10.5
	(  5.0-16.1)

	VI–Boston
	14.5
	18.0
	(10.1-25.8)
	  8.0
	  8.0
	(  3.6-12.4)


*  Confidence Interval presented is for the age-specific rate in the previous column.  Please note, for a 

   given age group, the crude rate is the same as the age-specific rate.
** White, Black and Asian race categories refer to non-Hispanic.

*** See technical notes for definition of age-adjustment.

 ŧ Insufficient numbers

Technical Notes
Age-adjustment: Age-adjustment is a form of standardization.  It is one tool used to remove the influence of an extraneous variable (a confounder) on the association between an exposure and outcome. For example, we may be interested in assessing whether Hispanic adults are more likely than non-Hispanic adults to use illicit drugs.  However, we know that in Massachusetts, the Hispanic population is younger than the population as a whole.  Given that we generally find more illicit drug use among younger populations, we might find higher percentages of illicit drug use among Hispanic adults than actually exists.  Thus, we remove the confounding effect of age in order to understand the underlying association between race/ethnicity and illicit drug use, independent of age. 

In the above example, we standardized by age.  However, standardization can be used to remove confounding by any extraneous variable such as gender, race, income, health status, etc.  Standardization is one of the most intuitive approaches to removing confounding from data.  Other commonly used tools include regression modeling and Mantel–Haenszel techniques.

Confidence Interval: The BRFSS surveys a random sample of the Massachusetts adult population and generalizes the results to estimate the true prevalence of disease or behaviors of the entire population.  Two successive surveys of the same population may not yield the same estimate of a health behavior, simply due to the random selection process. For example, if we conduct two identical surveys of smoking prevalence at the same time, we may have two different estimates of smoking prevalence, even though the true underlying proportion of smokers in the population is unchanged. 

The percent estimate usually provides a good approximation of the underlying truth, although there are a range of values that may be consistent with the data.  This range is called a confidence interval. A 95% confidence interval can be considered to be a range of values that has a 95% chance of including the true proportion, given that the data were not biased in any way. The confidence interval describes the precision of an observed estimate of the underlying proportion, with a wider interval indicating less certainty about this estimate.  The main factor affecting the width of the confidence interval is the number of respondents.

Crude Rate: The crude rate is the actual proportion of respondents in a particular category.
Key Links
Health Survey Program: The Health Survey Program is part of the Center for Health Information, Statistics, Research, and Evaluation at the Massachusetts Department of Public Health.  Additional information about the program including other state publications can be found on our website located at http://www.state.ma.us/dph/bhsre/cdsp/brfss/brfss.htm.

MassCHIP: Data on selected variables from the Massachusetts BRFSS are available through the Massachusetts Community Health Information Profile (MassCHIP), an Internet–accessible information service available from the Massachusetts Department of Public Health. Information about how to register as a MassCHIP user is available at: http://masschip.state.ma.us/.

National BRFSS data: There is a national BRFSS website, located on the Centers for Disease Control and Prevention website, which provides information about the BRFSS, includes listings of publications and questionnaires, provides national data on selected variables, and includes links to relevant websites.  The national BRFSS website is located at: http://www.cdc.gov/brfss/.   A downloadable document that describes all aspects of the BRFSS and survey methodology is located at http://www.cdc.gov/nccdphp/brfss/pdf/userguide.pdf. 

Department of Public Health, Bureau of Substance Abuse Services: Information about the continuum of prevention and treatment services available in Massachusetts can be found on the Bureau's website at: http://www.state.ma.us/dph/bsas/bsas.htm. 

The U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration: Information about the National Survey on Drug Use and Health, including Massachusetts specific information is available.  This site contains a variety of information about substance abuse prevention and treatment. http://www.samhsa.gov/. 

Source:  MA BRFSS, 2002
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A 95% confidence interval can be considered a range of values that has a 95% chance of including the true proportion.





Age-adjusted rates are used to compare an outcome, such as tooth decay, between two groups of people of different ages, such as adults with and without diabetes.
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