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FAST FACTS
YOUNG MALE HEALTH: SUBSTANCE USE DISORDERS
BACKGROUND

By the time most American adolescents reach the age of 13 they’ve 
stopped seeing a pediatrician – over 80% of all pediatric visits 
are by children under 13.1 Less than half of adolescent and young 
adults have primary care visits within the last year.2 Males are less 
likely than their female counterparts to seek care.3,4,5 Females 
have a relatively seamless transition with age with gynecologists 
accounting for 23-42% of AYA female preventive visits.6 For males, 
however, there is no similar continuity of care. On the whole, with 
the exception of episodic school exams, sports physicals and visits 
to the ER, once they leave the pediatrician’s office adolescent and 
young adult males are left outside of our health care system, a 
pattern that extends into adulthood. 

Yet, according to the US Centers for Disease Control and 
Prevention, young males, or males within the age range of 10 to 
27, are at higher risk than their female contemporaries for:

�� Certain eating and body disorders
�� Certain sexually transmitted infections, including HIV
�� Violence and trauma, including homicide
�� Abuse of certain substances 
�� Certain mental health conditions, including ADHD and 

autism spectrum disorders
�� Suicide
�� Accidental injury

SUBSTANCE USE DISORDERS

�� Nearly one third of American high school students now 
smoke, vape, drink or use other drugs.7

�� A study revealed that 90 percent of Americans who are 
addicted to tobacco, alcohol or other substances started 
smoking, drinking or using drugs before they were 18 years 
old.8 The study also found that one-quarter of Americans 
who began using any addictive substance before age 18 are 
addicted, compared with one in 25 Americans who started 
using an addictive substance when they were 21 or older. 
�� Young males have higher substance abuse rates 

than females.
�� Males under 17 drink more heavily than any other 

population group. Males are more apt to drink alcohol 
before age 13 than are females, and binge drinking is more 
prevalent among high school males than females.9

�� High school males are more likely to drive a vehicle while 
intoxicated. 
�� They are also more apt 

to use cocaine, heroin, 
methamphetamines, 
ecstasy and 
hallucinogenic drugs 
than are females. 
�� In 2017, 17.7% of twelfth 

grade males engaged 
in prescription drug 
use without a doctor’s 
prescription or differently 
than how a doctor told 
them to use it.10

�� The most common 
sources for prescription 
drugs for 12-to-17-year-
olds were getting them 
free from friends and relatives, physician prescriptions for 
opioids, and buying stimulants and tranquilizers illegally. 
�� In one study male college students were generally more 

likely to report drug use and abuse than female students.11

SYMPTOMS OF DRUG USE DISORDER INCLUDE:

�� a change in peer group
�� carelessness with grooming
�� decline in academic performance
�� missing classes or skipping school
�� loss of interest in favorite activities
�� changes in eating or sleeping habits
�� deteriorating relationships with family members and friends

COLLEGE AGE MALES

Compared to college females, in 2011 college males were:

�� One and a half times more likely to use amphetamines and 
cocaine;
�� Nearly twice as likely to use hallucinogens; and
�� Twenty five percent more likely to use any illicit drug.12
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