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Conventions used in figures and tables

Unweighted base
All BCS percentages and rates presented in the tables are based on data weighted to compensate for

differential non-response. Tables show the unweighted base which represents the number of
people/households interviewed in the specified group.

Percentages
Row or column percentages may not add to 100 per cent due to rounding.

Where BCS tables present cell percentages referring to the proportion of people who have the
attribute being discussed, the complementary percentage, to add to 100 per cent, is not shown.

A percentage may be quoted in the text for a single category that is identifiable in the tables only by
summing two or more component percentages. In order to avoid rounding errors, the percentage has

been recalculated for the single category and therefore may differ by one percentage point from the
sum of the percentages derived from the tables.

‘No answers’ (missing values)

All BCS analysis excludes don’t know/refusals unless otherwise specified.

Table abbreviations

‘0 indicates no response in that particular category or less than 0.5 per cent (this does not apply
when percentages are presented to one decimal point).

n/a’ indicates that the BCS question was not applicable or not asked in that particular year.
indicates that data are not reported because the unweighted base is less than 50.

indicates that although the unweighted base under analysis was more than 50 there were
insufficient drug users in the sample to enable robust subgroup analysis

‘“** indicates that the change is statistically significant at the five per cent level. Where an apparent
change over time is not statistically significant this is noted in the text.



1 Introduction

This annual statistical bulletin examines the extent and trends in illicit drug use among a nationally
representative sample of 16 to 59 year olds resident in households in England and Wales. The bulletin
is based on results from the 2010/11 British Crime Survey (BCS), including comparisons with the
2009/10 BCS and trends since the 1996 BCS.

This bulletin also includes new and updated estimates for questions added to the 2010/11 BCS. In
conjunction with this bulletin a set of online tables has also been published with latest estimates from
the survey. These tables update figures for all BCS drugs measures and long-term trends in drug use
by key demographic and lifestyle characteristics first published in Drugs Misuse Declared 2009/10,
Hoare and Moon, 2010.

1.1 THE BCS AS A SURVEY OF DRUG USE

The BCS drug misuse estimates are produced from responses to a self-completion module of the
survey that is completed at the end of the face-to-face interview (which mainly covers questions on
experiences of crime victimisation and perceptions of crime-related issues). Respondents generally
complete the drugs module on the interviewer’s laptop by themselves (CASI, computer-assisted self-
interviewing) and, when complete, their answers are encrypted and cannot be retrieved by the
interviewer. The self-completion module is restricted to those respondents aged 16 to 59 years (the
decision to exclude those aged 60 and over was largely an economy measure, reflecting their very low
prevalence rates for the use of illicit drugs). The BCS is able to provide trends over time because the
survey has included a comparable self-report module of questions on illicit drug use since the 1996
BCS.

BCS estimates are based on a sample of the population which is considered large for a government
household survey (see Appendix 1 of this bulletin for more details on the measurement of BCS drug
prevalence). The survey has a high response rate: 76 per cent to the main survey and 92 per cent of
those who were eligible for the self-completion module’ (giving a true response rate of 69%). Data are
weighted to ensure figures reflect the age and sex distribution of the population under study. Unless
otherwise specified, any reported changes over time in BCS drug use estimates are statistically
significant (see Section 8 of the User Guide to Home Office Crime Statistics).

BCS provides estimates of the prevalence of use of an illicit drug ever (that is, at least once in a
lifetime), at least once in the last year (that is, the year prior to interview) and at least once in the last
month (the month prior to interview). Use of drugs in the last year is deemed to be the best indicator to
measure trends in recent drug use. Estimates in this publication are based on respondents’ use of
drugs in the last year unless specified otherwise. However, findings for lifetime use and last month use
are contained in the tables within this bulletin to aid users of these statistics.

The figures in this report are based on interviews conducted between April 2010 and March 2011. The
reference period for last year drug use (where respondents are asked about their drug use in the 12
months prior to interview) will range from April 2009 for the earliest interviews to March 2011 for the
latest interviews.

Development of the BCS questionnaire takes place on an annual basis and aims to reflect emerging
issues. For example, questions about use of mephedrone, simultaneous drug use, source and location
of obtaining drugs and attitudes to the acceptability of taking certain drugs and using alcohol were
added to the 2010/11 BCS questionnaire and are reported on in this bulletin.

Historically, the BCS has been restricted to those aged 16 or over resident in households. While the
BCS was extended in January 2009 to include children (aged 10 to 15), the BCS children’s survey
includes only a few questions on the use of cannabis. This is because there is already an established
National Statistics series giving trends on the prevalence and nature of drug use among 11 to 15 year
olds which is based on the Smoking, Drinking and Drug Use Survey among young people in England.

" The self-completion module is only asked of adults aged 16 to 59.


http://webarchive.nationalarchives.gov.uk/+/http:/www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/drugs-alcohol-research/hosb1310/?view=Standard&pubID=865142
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/user-guide-crime-statistics/

Drug Misuse Declared: Findings from the 2010/11 British Crime Survey

Latest figures for 2010 are published simultaneously with this bulletin and the two bulletins together
provide an overall picture of drug use (see Fuller, 2011).

1.2 CLASSIFICATION OF DRUGS

The Misuse of Drugs Act 1971 classifies controlled drugs into three categories (Classes A, B and C)
according to the harm that they cause, with Class A drugs considered to be the most harmful.

For further information about the drugs that respondents are asked about in the BCS, their current

classification under the Misuse of Drugs Act and measurement of these drugs within the BCS itself
see Appendix 1 of this bulletin.
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2 Extent and trends in illicit drug use

Bryce Millard
2.1 SUMMARY

The 2010/11 BCS estimates that 8.8 per cent of adults aged 16 to 59 had used illicit drugs (almost
three million people) and that 3.0 per cent had used a Class A drug in the last year (around a million
people). Neither estimates were statistically significantly different from the 2009/10 survey.

Adults aged 16 to 59

Since 1996, when BCS drug use measurement began, trends in levels of last year drug use among
adults aged 16 to 59 show that:

e Last year use of any illicit drug has fallen from 11.1 per cent in the 1996 BCS to 8.8 per cent in
the 2010/11 BCS, mainly due to declines in the use of cannabis since the 2003/04 survey.

e Class A drug use among adults aged 16 to 59 in the 2010/11 BCS was 3.0 per cent, a similar
level as in the 2009/10 BCS (3.1%) and the 1996 BCS (2.7%).

e Although the long-term trend displays relatively constant levels of Class A drug use overall,
within this category there were increases in powder cocaine use between the 1996 and 2010/11
BCS. In contrast, there were decreases over the same period in the use of hallucinogens.

Of the individual types of drug asked about in the survey, there were decreases in the use of powder
cocaine between the 2009/10 (2.4%) and 2010/11 BCS (2.1%) and an increase in methadone (from
0.1% to 0.2%); for other types of drugs levels of last year usage remained similar to the previous year.

As in previous years, among adults aged 16 to 59, cannabis was the most commonly used type of
drug (6.8%, around 2.2 million people), followed by powder cocaine (2.1%, 0.7 million people) and
ecstasy (1.4%, 0.5 million people).

The 2010/11 BCS shows that levels of ketamine use (at 0.6%) were around double those when
questions on the use of this drug were first asked in the 2006/07 BCS (0.3%)

Adults aged 16 to 24

Around one in five young people aged 16 to 24 had used one or more illicit drugs in the last year
(20.4%, an estimated 1.4 million young people). Use of any illicit drugs among young people has fallen
between the 1996 BCS (29.7%), and the 2010/11 BCS (20.4%) in large part due to a decline in the
use of cannabis.

Other key findings

Measures of illicit drug use by personal, household and area characteristics and lifestyle factors in the
2010/11 BCS show that:

e Among adults aged 16 to 59, the level of any illicit drug use was highest among the 16 to 19
age group (23.0%), while Class A drug use was highest among 20 to 24 year olds (7.8%) in
comparison with other age groups.

e Single adults had higher levels of any illicit drug (18.1%) or Class A drug (6.5%) use in the
last year in comparison with all other marital status groups.

New measures of drug use added to the BCS for drugs recently classified under the Misuse of Drugs
Act show that last year use of mephedrone (1.4%) was at a similar level as ecstasy use (1.4%)
among those aged 16 to 59 (the third most used drug within this age group). For those aged 16 to 24,
mephedrone use (4.4%) was at a similar level of use as powder cocaine (4.4%; the second most
used drug amongst young people).

11



Drug Misuse Declared: Findings from the 2010/11 British Crime Survey

2.2 INTRODUCTION

This chapter examines the extent and trends in illicit drug use measured by the 2010/11 BCS among
adults aged 16 to 59 resident in households in England and Wales. Estimates are presented for types
of illicit drugs used with a breakdown of Class A and non-Class A drug usage. Trends in prevalence of
use are presented since 1996 when comparable questions were first included in the BCS.

In this bulletin, most estimates of prevalence rates and numbers of adults or young people who

reported use of illicit drugs are based on last year drug use. While the BCS provides estimates of

adults who reported use of illicit drugs over three time periods (i.e. ever in their lifetime, in the last year
and last month prior to interview), last year use is deemed the most reliable measure of trends in

recent drug use. However, information on all these measures is contained in the tables within this

Chapter.

2.3 EXTENT OF ILLICIT DRUG USE

Estimates from the 2010/11 BCS show that around one in three adults aged 16 to 59 in England and
Wales (36.3%) had ever used illicit drugs in their lifetime (almost 12 million people). Amongst this age
group, 8.8 per cent (an estimated 2.9 million adults) had used illicit drugs in the last year (Figure 2.1
and Tables 2.1 to 2.4).

It is known that drug prevalence is greater amongst younger adults than for the adult population as a
whole (a finding that has been consistently shown by the BCS since the drug module was introduced
in 1996). Therefore, additional analysis is presented for adults aged 16 to 24.

Around two in five young people aged 16 to 24 (40.1%) had ever used illicit drugs in their lifetime, an
estimated 2.7 million young people in England and Wales. Around one in five young people had used
illicit drugs in the last year (20.4%, an estimated 1.4 million young people; Tables 2.5 to 2.8).

Figure 2.1 Proportion of 16 to 59 year olds reporting use of any drug by age group and sex in
the last year, 2010/11 BCS

25 4

23.0

B Any drug
OAny Class A drug

Percentage

All adults Male Female 16-19 20-24 25-29 30-34 35-44 45-54 55-59

As in previous years, the prevalence of Class A drug use was lower than for illicit drugs overall:

e 3.0 per cent of adults aged 16 to 59 (around a million people) had used a Class A drug in the
last year; and
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Extent and trends in illicit drug use

* 6.6 per cent of young people aged 16 to 24 (around 440,000 young people) had used a Class A
drug in the last year (Tables 2.2 and 2.6).

Men reported higher levels than women of last year use of any illicit drug and of Class A drugs in the
2010/11 BCS, a pattern which has been consistently demonstrated since the 1996 BCS (Figure 2.1
and Table 2.9).

* The level of any illicit drug use among men (12.0%) was twice as high as that for women
(5.7%).

* Men (4.2%) were also more than twice as likely as women (1.8%) to have used a Class A drug
in the last year.

As shown in previous years, the level of any last year illicit drug use was highest for the 16 to 19 age
group (23.0%). Levels of illicit drug use then decreased with increasing age, from 18.4 per cent of
those aged 20 to 24 to 1.6 per cent of 55 to 59 year olds (Figure 2.1 and Table 2.9). Levels of Class A
drug use also decreased as age increased, except that the peak for use was later than for any illicit
drug use, coming in the 20 to 24 age group (7.8%, Figure 2.1 and Table 2.9).

A breakdown of estimates by personal, household, area characteristics and lifestyle factors for any
illicit or Class A drug use (as well as for the most prevalent individual drug types) are presented in
Tables 2. 9 and 2.10.

24 TRENDS IN ILLICIT DRUG USE

This section reviews the key trends in reported use of illicit drugs in the last year among 16 to 59 year
olds since BCS measurement of illicit drugs began in 1996, and compares latest figures with estimates
from the 2009/10 BCS (see Box 2.1 for a summary of these trends). However, any changes identified
since 2009/10 should be interpreted with care since there is inherent variability in survey measures; a
longer time period is necessary before it becomes clear whether a year-on-year change represents a
real change in trend.

Trends in last year drug use amongst 16 to 59 year olds

The 2010/11 BCS shows that use of any illicit drug in the last year among adults (8.8%) is at a similar
level to that as the 2009/10 BCS (8.6%) Levels of any drug use are at around the lowest that they
have been since the measurement of drug prevalence began in the 1996 BCS (Table 2.2)

The proportion of people taking any drugs in the last year peaked in the 2003/04 BCS (at 12.3%) and
falls since then mainly reflect the decline in the use of cannabis (the most commonly used drug) since
the 2002/03 BCS (Figure 2.5 and Table 2.2).

The 2010/11 BCS shows that 3.0 per cent of adults had used a Class A drug in the last year, a similar
level to that shown in the 2009/10 BCS (3.1%). The trend in Class A drug use since the 1996 BCS is
relatively flat with few statistically significant year-on-year changes (Figure 2.2 and Table 2.2).

However, this masks different trends for individual Class A drugs. There were increases in last year
any cocaine use between the 1996 (0.6%) and 2008/09 (3.0%) surveys. The use of any cocaine
peaked in the 2008/09 BCS, with statistically significant falls in the use of any cocaine in each of the
last two surveys, to 2.2 per cent in the 2010/11 BCS. However, this level of any cocaine use is still
higher than that seen in the 1996 survey (0.6%). There have been falls in the last year use of
hallucinogens over the same period (most importantly LSD, down from 1.0% in the 1996 BCS to 0.2%
in the 2010/11 BCS).

While there was a statistically significant change in the last year use of methadone between the
2009/10 and 2010/11 BCS (from 0.1% to 0.2%), this should not be taken as indicative of a new trend.
Prior to this increase, the use of methadone has been consistently measured at 0.1 per cent (Figure
2.4 and Table 2.2).

13



Drug Misuse Declared: Findings from the 2010/11 British Crime Survey

Box 2.1 Summary of trends in last year drug use amongst 16 to 59 year

olds
Between 1996 and 2010/11:
Increase Decrease No statistically significant change
® Any cocaine e Anydrug ® Any Class Adrug
®  Cocaine powder ® Any stimulant drug e  Opiates
®  Methadone e Hallucinogens ®  Crack cocaine
e LSD e  Ecstasy
®  Magic mushrooms ® Heroin
®  Amphetamines ®  Tranquillisers
e  Cannabis ®  Anabolic steroids
®  Amyl nitrite
Between 2009/10 and 2010/11:
Increase Decrease No statistically significant change

(] Methadone

® Any cocaine
(] Powder cocaine

Any drug

Any Class A drug
Any stimulant drug
Hallucinogens
Opiates

Any amphetamines
Crack cocaine
Ecstasy

LSD

Magic mushrooms
Heroin
Amphetamines
Methamphetamine
Cannabis
Tranquillisers
Anabolic steroids
Ketamine

Amyl nitrite

1. Where drugs are aggregated into composite groups these are listed in bold typeface. See Table 2.2 for trend data over the lifespan of the survey for

adults aged 16 to 59.

14




Extent and trends in illicit drug use

Figure 2.2 Proportion of 16 to 59 year olds reporting use of any illicit drug or any Class A drug
in the last year, 1996 to 2010/11 BCS
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Trends in last year drug use amongst 16 to 24 year olds

This section reviews the key trends in reported use of illicit drugs in the last year amongst 16 to 24
year olds since BCS measurement began in 1996, and compares latest figures with estimates from
the 2009/10 BCS (see Box 2.2 for a summary of these trends).

The 2010/11 BCS showed that use of any illicit drug in the last year amongst 16 to 24 year olds
(20.4%) is at a similar level as the 2009/10 BCS (20.0%), and follows falls since the 1996 BCS
(29.7%, Table 2.6).

These levels are amongst the lowest seen since measurement of illicit drug use began in the 1996
BCS. The falls in any last year drug use for adults aged 16 to 24 began earlier than those seen for all
adults aged 16 to 59; the 2001/02 BCS estimates that 30.0 per cent of young adults had taken any
drugs in the last year, compared with 20.4 per cent in the 2010/11 BCS. Decreases in the use of drugs
since the 2001/02 BCS reflect the declines seen in the use of cannabis between the 2001/02 BCS
(27.3%) and the 2010/11 BCS (17.1%; Figure 2.5 and Table 2.6).

The 2010/11 BCS showed that 6.6 per cent of adults aged 16 to 24 had used a Class A drug in the
last year, a similar level to that shown in the 2009/10 BCS (7.3%). The level of Class A drug use
among young people aged 16 to 24 fell between the 1996 (9.2%) and 2010/11 BCS (6.6%). Similarly
to findings from adults aged 16 to 59, there were different patterns in long-term trends for individual
Class A drugs for young adults. The proportion of adults aged 16 to 24 using any cocaine in the last
year increased from 1.4 per cent in the 1996 BCS to a peak of 6.6 per cent in the 2008/09 BCS. There
has since been a statistically significant fall in the use of any cocaine between the 2008/09 and
2010/11 surveys (from the peak of 6.6% to 4.5% in the 2010/11 BCS). There have been falls in the
use of ecstasy and hallucinogens over the longer term (ecstasy use in the 1996 BCS was estimated at
6.6%, 3.8% in the 2010/11 BCS; the corresponding figures for hallucinogens were 5.3% and 1.7%;
Table 2.6).

15



Drug Misuse Declared: Findings from the 2010/11 British Crime Survey

Box 2.2 Summary of trends in last year drug use amongst 16 to 24 year

olds
Between 1996 and 2010/11:

Increase Decrease No statistically significant change

® Any cocaine e Anydrug ® Opiates

®  Powder cocaine ® Any Class Adrug ®  Crack cocaine
e  Any stimulant drug ®  Magic mushrooms
e  Hallucinogens ® Heraoin
e  Ecstasy ®  Methadone
e |SD ®  Tranquillisers
®  Amphetamines ®  Anabolic steroids
®  Cannabis
®  Amyl nitrite

Between 2009/10 and 2010/11:

There were no statistically significant changes in the prevalence of drug use for any drug
types or composite groups between 2009/10 and 2010/11 for adults aged 16 to 24.

1. Where drugs are aggregated into composite groups these are listed in bold typeface. See Table 2..6 for trend data over the lifespan of the survey for
adults aged 16 to 24

2.5 EXTENT OF ILLICIT DRUG USE BY TYPE OF DRUG

As in previous years, the 2010/11 BCS showed that cannabis was the drug most likely to be used by
16 to 59 year olds in the last year, with around one in 15 adults (6.8%) having used it. This equates to
around 2.2 million people. As in recent years, powder cocaine was the next most commonly used
drug. An estimated 2.1 per cent of adults reported use of powder cocaine, equivalent to around 0.7
million adults. Use of ecstasy, the third most common drug, was estimated at 1.4 per cent, equivalent
to about 0.5 million people (Figure 2.3 and Tables 2.2 and 2.4).

The 2010/11 BCS asked respondents about the use of mephedrone in the last year, due to growing
interest in the prevalence of this drug. While this drug is not part of the overall BCS drug prevalence
measure (and therefore not shown in Figure 2.3), the proportion of people who have taken this drug in
the last year is at a similar level to ecstasy, the third most prevalent drug, at 1.4 per cent. See Section
2.9 for further information.

Prevalence rates for the use of all other types of drugs in the last year for those aged 16 to 59 were
one per cent or lower. The level of use of drugs which are often viewed as more problematic remains
relatively low. Opiate use was reported by 0.2 per cent of adults (heroin, 0.1%; methadone, 0.2%) and
methamphetamine by 0.1 per cent (Table 2.2).
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Figure 2.3 Proportion of adults reporting use of the most prevalent drugs in the last year, by
age, 2010/11 BCS
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As with 16 to 59 year olds, cannabis remains the drug most likely to be used by those aged 16 to 24;
the 2010/11 BCS estimates that around one in six young people used cannabis in the last year
(17.1%). This represents around 1.1 million young people (Figure 2.3 and Tables 2.6 and 2.8).

As in previous years, powder cocaine was the next most commonly used drug among young people
with 4.4 per cent reporting its use in the last year, representing 293,000 young people. Another Class
A drug, ecstasy, was the next most prevalent drug among this age group; 3.8 per cent of young
people reported taking ecstasy (249,000 young people) according to the 2010/11 BCS (Tables 2.6 and
2.8).

Mephedrone prevalence amongst 16 to 24 year olds is at a similar level to that for powder cocaine, the
second most used drug in this age group, at 4.4 per cent. See Section 2.9 for more information.

Prevalence of amphetamine, amyl nitrite, ketamine and magic mushroom use among young people
was lower than use of cannabis, cocaine powder and ecstasy (2.5%, 2.4%, 2.1% and 1.3%
respectively). Other drugs were even less commonly used, with prevalence rates of one per cent or
lower (Table 2.6).

2.6 TRENDS IN DRUG USE BY TYPE OF CLASS A DRUG
As previously discussed, the long-term trend shows generally similar levels of Class A drug use for

adults aged 16 to 59 between the 1996 (2.7%) and 2010/11 BCS (3.0%). However, different patterns
exist for long-term trends in the use of different types of drugs.

16 to 59 year olds

There were increases in any cocaine use amongst this age group between the 1996 BCS (0.6%) and
the 2008/09 BCS (3.0%), when cocaine use peaked. Since this peak, there have been consecutive
year-on-year decreases in any cocaine use, to 2.2 per cent in the 2010/11 BCS. There has been a
decline in the use of hallucinogens, mainly between the 1996 BCS (0.6%) and 2006/07 BCS (0.7%).
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There have been no statistically significant changes in the use of hallucinogens over recent years
(Figure 2.4 and Table 2.2).

Use of ecstasy and opiates in the last year for those aged 16 to 59 were at similar levels in the
2010/11 BCS (ecstasy, 1.4%; opiates, 0.2%) compared with the 1996 BCS. The prevalence of ecstasy
use within this age group rose to a peak in the 2001/02 BCS (2.2%) but has since decreased to a level
in the 2010/11 BCS that is similar to that observed in the 1996 BCS.

Figure 2.4 Proportion of 16 to 59 year olds reporting use of Class A drug groups in the last
year, 1996 to 2010/11 BCS
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16 to 24 year olds

Overall trends in the levels of Class A drug use amongst 16 to 24 year olds show that between the
1996 BCS and 2010/11 BCS there have been falls in the levels of the use of ecstasy (6.6% to 3.8%)
and hallucinogens (5.3% to 1.7%; Table 2.6).

Amongst young people, use of powder cocaine (and hence, any cocaine) is higher in the 2010/11 BCS
(4.4%) than in the 1996 BCS (1.3%). Prevalence of the use of powder cocaine within this age group
rose to a peak of 6.6 per cent in the 2008/09 BCS, with most of this increase occurring between the
1996 (1.3%) and 2000 BCS (5.2%; Table 2.6).

2.7 TRENDS IN DRUG USE BY TYPE OF NON-CLASS A DRUG

16 to 59 year olds

Amongst adults aged 16 to 59 there were decreases over the long term in last year use of two of the
more commonly used drugs, amphetamines and cannabis. Cannabis use fell from 9.5 per cent in 1996
to 6.8 per cent in 2010/11 (mainly due to falls since 2003/04), while amphetamine use fell from 3.2 per
cent in the 1996 BCS to 1.0 per cent in the 2010/11 survey. In addition, the level of use of amyl nitrite
fell between the 1996 BCS (1.3%) and the 2010/11 BCS (1.0%) for this age group (Figures 2.5 and
2.6; Table 2.2).
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The 2010/11 BCS shows that levels of ketamine use by adults aged 16 to 59 (at 0.6%) were around
double those when questions on the use of this drug were first asked in the 2006/07 BCS (0.3%)
(Figure 2.6 and Table 2.2).

Figure 2.5 Proportion of 16 to 59 year olds reporting use of cannabis, 1996 to 2010/11 BCS
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Figure 2.6 Proportion of 16 to 59 year olds reporting use of non-Class A drugs (excluding
cannabis), 1996 to 2010/11 BCS
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16 to 24 year olds

For young people aged 16 to 24, over the period from the 1996 BCS to the 2010/11 BCS, there was a
fall in the level of use of cannabis (from 26.0% to 17.1%), amphetamines (from 11.8% to 2.5%) and
amyl nitrite (from 4.6% to 2.4%; Table 2.6).

The increase in the use of ketamine in young adults since the introduction of the questions in the
2006/07 BCS is more pronounced than that seen for adults aged 16 to 59 as a whole. The 2010/11
BCS estimates that 2.1 per cent of adults aged 16 to 24 had used ketamine in the last year, more than
double the estimate in the 2006/07 survey (0.8%; Table 2.6).

2.8 EXTENT OF ILLICIT DRUG USE BY PERSONAL, HOUSEHOLD AND
LIFESTYLE FACTORS

This section describes levels of illicit drug use among adults aged 16 to 59 by personal, household,
area characteristics and lifestyle factors (for example, age, sex and household income; for definitions
of these demographic and socio-economic factors see Section 7 of the User Guide to Home Office
Crime Statistics). A more extensive analysis of drug use by these factors was presented in Hoare and
Moon (2010) based on the 2009/10 BCS.

The BCS collects a rich set of information on the personal, household, area characteristics and
lifestyle factors of respondents that can be used to explore differences in drug use. Whilst these
discrete relationships provide useful information, it should be noted that these factors often interact
and caution should be taken when drawing conclusions; for example, marital status is strongly age-
related and different ethnic groups have different age profiles e.g. the 2001 Census showed that Black
and Minority Ethnic groups, in particular Mixed ethnic groups, tend to have younger age profiles than
White ethnic groups.

Estimates from the 2010/11 BCS by personal, household, area characteristics and lifestyle factors for
the composite groups of any illicit drug or Class A drugs as well as the most prevalent types of drugs
appear in Tables 2.09 and 2.10. Further trend analysis of demographic breakdowns for a range of
selected drugs are also available in the online tables that are published alongside this bulletin (see

Data tables).

As in previous years, estimates from the 2010/11 BCS showed that there appeared to be clear
relationships between specific characteristics and likelihood of drug use in the last year.

e The level of any drug use was highest among the 16 to 19 age group (23.0%), while Class A
drug use was higher for 20 to 24 year olds (8.2%) than all other age groups.

e As in previous surveys, men reported higher levels than women of use of any illicit or Class A
drugs. The level of any (12.0%) or Class A (4.2%) drug use among men was more than twice as
high as that for women (5.7%, any drug; 1.8% Class A). This pattern has been consistently
demonstrated since the 1996 BCS.

e Single adults had higher levels of any (18.1%) or Class A (6.5%) drug use in comparison with all
other marital groups (for example, 2.7% and 0.6% were the equivalent figures for married
adults).

e The level of any drug use was higher for those with a higher frequency of alcohol consumption;
12.3 per cent of adults who consumed alcohol on three or more days per week reported having
used any drug in the last year, compared with 6.1 per cent of people who drank but on less than
one day a week. A similar pattern was seen for Class A drug use; the respective figures being
5.2 per cent and 1.3 per cent.

e There is a clear relationship between nightclub and pub visits and illicit drug use; levels of drug
use increased with increasing frequency of visits to a nightclub or pub. Adults not visiting a
nightclub in the past month were less likely to have taken any illicit or Class A drug in the past
year (6.0%, any drug; 1.6%, Class A) than those visiting four or more times (32.8%, any drug;
13.7%, Class A). This relationship has remained consistent and stable since estimates broken
down by this lifestyle factor were published in the 2007/08 BCS.
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e Adults from a White ethnic group had higher levels of any (9.4%) or Class A (3.2%) drug use
than those from a non-White background (that is, ethnic groups other than White; 5.1%, any
drug use; 1.0% Class A). Separate analysis on a combined three-year BCS dataset was
published in the 2009/10 report® (see Hoare and Moon, 2010). This allowed drug use
prevalence estimates to be made for each of the ethnic groups in the 16-fold classification due
to the larger sample sizes.

e Levels of any illicit or Class A drug use were higher for adults who were unemployed compared
with those in employment or economically inactive. For example, of those adults who were
unemployed, 17.7 per cent used any illicit drug compared with 7.7 per cent of those who were
employed and 11.1 per cent of those who were economically inactive.

Any and Class A drug use also varied across area and household types; however, it is likely that some
findings reflect differences in the age profile of the different groups.

e Levels of use of any (14.1%) or Class A drugs (5.6%) were highest in areas that are classified
as ‘Urban Prosperity’ compared with all other areas.

e Adults living in a household in the lowest income group (£10,000 or less) had the highest levels
of any drug use (12.9%) compared with all other income groups (e.g. 7.7% of adults living in a
household with an income of £50,000).

e Higher levels of any illicit or Class A drug use were seen among adults living in urban compared
with rural areas; for example, 9.3 per cent of adults in urban areas had taken any illicit drug in
the last year compared with 7.0 per cent of those in rural areas.

e Adults living in households with no children had higher rates of any or Class A drug use (10.6%
and 3.8% respectively) than those in households with children. For example, in comparison 6.0
per cent and 1.6 per cent of adults living in households with adults and child(ren) had used any
or Class A drugs in the last year respectively.

e Use of any (15.0%) or Class A (6.0%) drugs was highest amongst adults who lived in private-
rented accommodation. For example, levels of Class A drug use for adults who lived in private-
rented accommodation were higher than for those living in owner-occupied properties (1.7%)
and socially-rented accommodation (2.9%).

29 NEW BCS MEASURES OF DRUG USE

A major strength of the BCS is the capacity of the survey to provide consistent and comparable
general population drug prevalence measures since 1996. In a relatively fast-changing drugs scene
there is always demand for further evidence about the use of new substances appearing on the drugs
market. The BCS has responded to this by including new questions in the survey. For example,
guestions about the use of ketamine were added to the BCS in 2006/07 and methamphetamine
(‘Crystal Meth’) in 2008/09.

In 2009, concern about the use of the then legal substances Spice3 (and other cannabinoids),
Benzylpiperazine4 (BZP) and gamma-Butyrolactone/gamma-Hydroxybutyrate5 (GBL/GHB) led to
questions being added to the BCS in October 2009. Legislation was subsequently passed to control
Spice and other cannabinoids (Class B), BZP and GBL (both Class C) under the Misuse of Drugs
Act.® While the Khat plant is not controlled under the Misuse of Drugs Act, the active ingredients,
cathinone and cathine, are Class C drugs.

% Nationally representative estimates of illicit drug use by ethnicity using a combined three-year BCS dataset (2006/07—2008/09)
were published in Drugs Misuse Declared for 2009/10 (Hoare and Moon, 2010). See Box 3.1 of that report for more information.
® Spice is a brand name of, and generic slang for, a herbal mixture laced with synthetic cannabinoids (a group of substances
that are structurally related to THC, the active ingredient in cannabis).

“ BZP is a drug with euphoric and stimulant properties with effects similar to those produced by amphetamines.

® GHB (an intoxicant and a date rape drug) has been controlled under the Misuse of Drugs Act as a Class C drug since 2003.
The question includes both GBL and GHB due to the similarity of these drugs and the belief that respondents may not know/be
able to tell the difference in which was being used

® BZP, GBL, Spice and other synthetic cannabinoids were classified as Class B drugs under the Misuse of Drugs Act 1971 from
23 December 2009.
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More recently, a question was added to the 2010/11 BCS on mephedrone to gather information about
its prevalence. Legislation was passed on 16 April 2010 under the Misuse of Drugs Act to control
mephedrone as a Class B substance.

Due to the time period covered by the interviews (April 2010 to March 2011), the legality of the drugs
asked about will differ depending on the time period respondents are asked questions.

Preliminary estimates of use of Spice (or another cannabinoid), BZP, GBL/GHB and khat based on six
months data for those aged 16 to 59 and 16 to 24 were published in Hoare and Moon (2010). With the
availability of 2010/11 BCS data it has been possible to produce estimates for the prevalence of all the
above drugs using a full 12 months data.

Table 2a  Proportion of 16 to 59 year olds by age band reporting last year use of recently
classified drugs®, 2010/11

Percentages England and Wales, BCS
Adults aged 16 to 59

All Adults aged Adults aged 25

16 to 24 to 59

Spice (and other cannabinoids) 0.2 0.4 0.1
BzP 0.1 0.2 0.0
GBL/GHB 0.0 0.1 0.0
Khat 0.2 0.3 0.1
Mephedrone 1.4 4.4 0.6
Unweighted base * 27,450 3,667 23,783

1. Base numbers relate to Spice use. Bases for other drug measures will be similar.

Levels of mephedrone use are relatively high when compared with other drugs asked about in the
2010/11.” At 1.4 per cent, the level of use for adults aged 16 to 59 is similar to that for ecstasy (also
1.4% BCS), the third most prevalent drug in this age group. For adults aged 16 to 24, the level of
mephedrone use (4.4%) was similar to powder cocaine (4.4%), the second most taken drug within this
age group (Tables 2a, 2.2 and 2.6).

Adults aged 16 to 24 had higher rates of prevalence for both mephedrone (4.4%) and spice (and other
cannabinoids; 0.4%) than adults aged 16 to 59 (0.6% and 0.1% respectively; Table 2a).

Analysis has been undertaken to see whether respondents who had used mephedrone in the last year
had taken any other drugs in the same time period. This was to explore whether those who had used
mephedrone were a new group of users, or whether it was an additional or substitute drug taken by
existing users. The 2010/11 BCS showed that of those who used mephedrone in the last year, 91 per
cent had taken any other illicit drug in the last year. Within this, 72 per cent had taken cannabis in the
last year, 53 per cent had taken any cocaine, while 48 per cent had taken ecstasy (data not shown).
As these figures show that the majority of respondents who had taken mephedrone in the last year
have also taken another drug, it is likely that it is existing users of drugs that are taking mephedrone
rather than new users drawn to drug taking.

" Mephedrone at present has not been added to the basket of drugs that make up the BCS trend measure of illicit drugs.
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Mephedrone use varied by personal characteristics and lifestyle factors. For example, the 2010/11
BCS showed that:

e Level of use of the drug was highest among the 16 to 19 and 20 to 24 age groups (both 4.4%)
in comparison with all other age groups.

e Men reported a higher level of use of the drug than women. The level of use of mephedrone
among men (2.0%) was over twice as high as that for women (0.8%).

e The level of mephedrone use was highest amongst single adults (3.5%) in comparison with all
other marital statuses (for example, 0.9% of cohabitating adults had used the drug in the last
year).

Further estimates of the prevalence of mephedrone use broken down over personal, area and
household characteristics and lifestyle factors are shown in Tables 2.09 and 2.10.

Prevalence estimates for the other drugs presented in Table 2a were all below a half of one per cent
(both for adults aged 16 to 59 and the sub-set of 16 to 24 year olds).
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Table 2.9 Proportion of 16 to 59 year olds _ reporting use of illicit drugs

Yinthe lastyear by personal characteristics

Percentages England and Wales, 2010/11 BCS
Class A Class A/B Class B ClassC___ Not classiled Any Any Any  Unweighted
Powder Ecstasy  Hallucin- Ampheta- Cannabis Mephe- Ketamine Amyl ClassA  stimulant drug® base °
cocaine ogens mines drone nitrite drug® drug*
ALL ADULTS AGED 16 to 59 21 14 0.6 10 6.8 14 0.6 10 30 35 88 27,167
Age
16-19 31 26 14 26 20.0 44 13 28 51 6.9 230 1,463
20-24 54 46 20 24 15.0 44 26 21 78 82 184 2,158
25-29 4.7 28 0.8 17 101 22 10 12 5.9 65 139 2,771
30-34 30 15 04 10 6.1 12 04 10 39 45 87 3,063
35-44 11 04 0.2 0.7 37 03 0.2 0.5 16 19 54 7,247
45-54 03 0.1 0.0 0.2 20 0.0 0.0 03 04 038 27 7,102
55-59 0.1 0.0 0.0 0.0 12 0.1 0.0 0.1 0.1 0.2 16 3363
16-24 44 38 17 25 171 44 21 24 6.6 76 204 3621
25-59 15 0.8 03 0.7 42 0.6 03 0.6 20 24 58 23,546
Sex
Men 30 19 0.8 13 9.3 20 08 15 42 48 120 12316
Women 13 0.9 03 038 44 038 04 05 18 21 57 14,851
Ethnic group
White 24 15 0.6 11 72 15 0.7 11 32 39 94 24,609
Non-White 0.6 05 03 0.2 44 05 05 04 10 0.8 51 2,549
Mixed 30 37 11 0.9 17.7 26 41 25 53 4.7 19.2 282
Asian or Asian British 04 01 0.2 0.2 31 04 01 01 0.6 04 37 1,102
Black or Black British 03 0.1 0.0 0.0 38 0.1 0.1 0.1 03 03 46 700
Chinese or other 0.6 0.5 04 0.2 18 01 0.2 03 08 0.7 24 465
Marital status
Married 0.5 0.2 0.1 0.2 19 0.2 0.1 0.2 0.6 0.8 27 11,995
Cohabiting 26 15 05 14 72 09 05 12 34 42 99 3516
Single 45 33 14 22 145 35 17 21 6.5 75 181 7,955
Separated 17 03 03 0.8 5.0 0.6 03 03 19 23 6.6 1,076
Divorced 0.9 03 0.1 05 34 0.2 0.0 0.6 12 16 48 2,290
Widowed 0.0 0.0 0.0 0.0 14 0.0 0.0 0.0 0.0 0.0 22 328
Respondent's employment status
In employment 21 13 04 08 57 12 05 09 27 32 77 20,695
Unemployed 35 25 0.7 28 151 27 11 18 52 6.1 177 1,244
Economically inactive 20 15 1.0 15 93 19 12 1.0 34 39 111 5183
Sudent 36 39 23 25 172 4.6 33 23 6.5 73 194 1,004
Looking after family/home 0.6 03 01 0.9 39 03 0.1 0.2 0.9 15 50 1,901
Long-term/temporarily sick/ill 18 04 0.5 12 83 0.8 0.2 0.6 33 32 115 1417
Retired 0.0 0.0 0.0 0.0 09 0.6 0.0 04 0.0 04 13 414
Other inactive 27 11 0.7 22 74 14 0.0 05 32 35 86 447
Respondent's occupation
Managerial & professional occupations 20 10 02 05 42 09 04 08 24 29 6.2 9,806
Intermediate occupations 18 11 04 08 47 07 04 09 23 27 6.3 5,345
Routine & manual occupations 22 12 06 13 74 12 04 08 31 36 95 9,420
Never worked & long-term unemployed 14 13 0.5 19 84 20 0.8 0.8 23 30 10.7 785
Full-time students 32 38 19 21 17.8 47 25 22 59 6.8 204 1617
Not classi [edl 28 23 0.7 21 57 28 0.7 04 44 49 70 194
Highest quali [cation
Degree or diploma 20 13 06 0.7 52 11 0.7 10 28 31 73 10,652
Apprenticeship or A/AS level 32 24 0.7 15 94 25 11 13 43 51 116 5320
O level/GCSE 19 10 05 11 81 15 04 10 28 35 10.2 6,685
Other 12 09 04 08 4.6 11 03 0.0 16 15 55 873
None 14 0.7 05 14 58 05 0.1 03 21 24 75 3618
Long-standing illness or disability
Long-standing illness or disability 24 11 0.7 16 76 14 04 10 34 39 101 5,088
Limits activities 21 0.9 0.7 14 74 11 0.2 0.6 31 32 9.7 3235
Doesnot limit activities 30 12 0.7 20 8.0 18 0.7 15 38 50 107 1,848
No long-standing illness or disability 21 15 05 09 6.7 14 0.7 10 29 34 86 22,067
Number of evening visits to pub/wine
bar in past month
None 0.5 0.2 0.1 04 39 03 0.1 03 0.9 11 49 10,957
1to 3 visits 18 10 05 0.9 58 10 05 0.8 25 30 77 9533
4 to 8 visits 41 31 0.9 16 104 22 11 17 57 6.5 138 5,023
9 or more visits 78 54 26 37 192 74 35 34 101 116 234 1,652
Number of visits to nightclub
in past month
None 11 05 03 0.6 46 0.6 0.2 05 16 19 6.0 23617
1to 3 visits 6.6 50 18 28 16.6 41 24 31 9.1 10.7 211 2911
4 or more visits 99 9.0 34 45 25.8 108 51 42 137 151 328 638
Perception of people using or
dealing drugs
Very/fairly big problem 26 14 05 15 82 16 06 13 37 44 106 7,280
Not a problem 20 14 0.6 0.9 6.4 13 0.7 0.9 28 32 83 19,078
Experience of crime in the last year
Victim of any BCS crime 30 22 11 18 104 24 13 14 44 52 130 6411
Not victim of BCS crime 18 11 04 08 5.6 11 04 08 25 29 74 20,756
Frequency of alcohol consumption
during the past month
Not a drink in the last month 02 0.0 01 03 27 01 0.0 01 04 06 32 3,146
Less than a day a week 09 05 0.2 04 47 07 0.2 04 13 15 6.1 8,985
1-2 days a week 28 19 07 14 8.8 15 06 13 4.0 49 114 8,359
3 or more days a week 40 27 12 19 9.6 30 16 17 52 59 123 6,504

1. Individual drugs included in this table are most prevalent and therefore have a su [cieht number of users to ensure robust subgroup analysis.

2.See Section 7 of the  User Guide _for de [nitions of personal characteristics.
3."Any Class A drug' comprises powder cocaine, crack cocaine, ecstasy, LSD, magic mushrooms, heroin and methadone plus methamphetamine since 2008/09 interviews.
4."Any stimulant drug' comprises powder cocaine, crack cocaine, ecstasy, amphetamines and amyl nitrite plus methamphetamine since 2008/09 interviews.
5.'Any drug' comprises powder cocaine, crack cocaine, ecstasy, LSD, magic mushrooms, ketamine, heroin, methadone, ampt

pills/powders/drugs smoked.

6. Base numbers relate to any drug use. Bases for other drug measures will be similar.
7. See Appendix 1 for details on classi [cation based on the Misuse of Drugs Act.

32

1e, cannabis,

anabolic steroids, amyl nitrite, any other



Table 2.10 Proportion of 16 to 59 year olds reporting use of illicit drugs® in the last year, by household and area characteristics®

Percentages England and Wales, 2010/11 BCS
Class A Class A/B Class B Class C Not classified Any Any Any Unweighted
Powder Ecstasy Hallucin- Ampheta- Cannabis  Mephe- Ketamine Amyl Class A stimulant dru95 base®
cocaine ogens mines drone nitrite drug® drug*
ALL ADULTS AGED 16 to 59 21 14 0.6 1.0 6.8 1.4 0.6 1.0 3.0 35 8.8 27,167
Structure of household
Single adult & child(ren) 21 0.8 0.1 1.6 5.6 0.8 0.1 0.4 25 3.5 7.8 2,200
Adults & child(ren) 1.1 0.6 0.2 0.7 4.8 0.7 0.2 0.5 1.6 1.8 6.0 8,814
Adult(s) & no children 27 1.9 0.8 1.2 8.2 1.8 0.9 1.3 3.8 4.4 10.6 16,153
Household income
Less than £10,000 23 1.4 0.4 1.4 10.9 1.8 0.4 1.0 3.8 4.3 12.9 2,856
£10,000 less than £20,000 1.7 0.9 0.5 1.4 6.6 0.8 0.6 0.8 24 3.1 8.4 4,199
£20,000 less than £30,000 1.9 1.3 0.4 1.1 6.4 0.9 0.4 0.8 25 3.2 8.2 4,019
£30,000 less than £40,000 2.0 1.0 0.4 0.8 4.8 1.1 0.4 0.8 23 29 6.7 3,495
£40,000 less than £50,000 23 1.3 0.3 0.5 5.3 1.4 0.6 1.1 27 3.3 7.3 2,561
£50,000 or more 23 1.5 0.5 0.8 55 1.2 0.5 1.0 3.2 3.6 7.7 5,294
No income stated or not enough information provided 23 1.9 1.0 1.2 9.0 21 1.2 1.2 3.5 3.9 1.1 4,743
Tenure
Owner occupiers 1.4 0.8 0.3 0.6 4.4 0.8 0.4 0.8 1.7 22 5.8 16,971
Social renters 1.8 1.0 0.3 1.5 9.0 0.8 0.4 0.9 29 3.6 1.1 4,312
Private renters 4.1 3.1 1.3 1.8 1.7 3.1 1.4 15 6.0 6.5 15.0 5,830

Accommodation type

Houses 2.0 1.2 0.5 1.0 6.5 1.3 0.6 0.9 27 3.2 8.3 23,000
Detached 1.5 1.0 0.4 0.8 4.9 1.2 0.4 0.9 22 26 6.3 6,260
Semi-detached 2.0 1.2 0.6 0.9 6.5 1.1 0.7 0.8 25 3.1 8.2 8,580
Terraced 24 1.4 0.5 1.2 7.5 1.6 0.6 0.9 3.2 3.7 9.8 8,160

Flats/maisonettes 3.0 2.7 0.8 1.3 9.4 21 1.1 1.7 4.8 5.6 12.8 3,605

ACORN category

Wealthy Achievers 15 1.1 0.6 0.7 5.0 1.0 0.5 0.8 2.4 27 6.2 7,057
Urban Prosperity 3.8 3.3 1.2 1.3 10.8 3.3 23 1.7 5.6 6.4 14.1 2,562
Comfortably Off 2.0 1.0 0.5 1.1 6.0 1.3 0.4 0.8 2.6 3.2 7.9 7,540
Moderate Means 1.9 1.1 0.3 1.0 6.6 0.9 0.4 0.8 24 29 8.9 4,285
Hard Pressed 21 1.2 0.5 1.2 8.0 1.1 0.3 1.0 2.9 3.5 10.0 5,634

Output area classification

Blue collar communities 1.9 1.0 0.5 1.0 6.2 1.2 0.3 0.9 25 3.0 8.0 4,855
City living 4.2 4.5 1.4 1.9 11.2 3.9 3.2 22 6.5 8.4 16.1 1,440
Countryside 1.2 0.7 0.5 0.8 5.3 1.0 0.4 0.9 1.6 21 7.0 3,628
Prospering suburbs 1.9 1.2 0.5 0.7 52 1.2 0.5 0.8 2.8 3.0 6.6 6,033
Constrained by circumstances 23 1.2 0.6 1.3 9.3 1.1 0.3 1.0 3.1 3.5 1.3 2,578
Typical traits 2.0 1.3 0.4 1.2 6.8 1.4 0.4 0.6 2.8 3.3 8.9 6,081
Multicultural 25 1.6 0.5 0.9 8.0 1.2 0.8 1.2 3.4 3.8 10.0 2,552
Areatype

Urban 23 1.6 0.6 1.1 7.2 15 0.7 1.0 3.2 3.8 9.3 20,866
Rural 1.3 0.6 0.5 0.8 5.4 1.0 0.3 0.8 1.8 22 7.0 6,301

Level of physical disorder

High 3.0 26 0.8 1.4 9.9 22 0.7 1.7 4.7 5.3 13.5 1,489

Not high 21 1.3 0.6 1.0 6.7 1.3 0.6 0.9 2.9 3.4 8.6 25,177

English Indices of Deprivation (Employment)

20% most deprived output areas 21 1.2 0.3 1.3 8.3 1.1 0.5 1.2 2.9 3.8 10.4 5,043

Other output areas 21 1.4 0.6 09 6.8 1.5 0.5 09 29 3.3 8.8 14,858

20% least deprived output areas 23 1.7 0.8 1.0 5.8 1.5 1.2 0.9 3.3 3.8 7.8 5,149

English region and Wales

England 2.2 1.4 0.6 1.0 6.9 1.4 0.7 1.0 3.0 3.5 8.9 25,050
North East 2.9 2.7 1.1 2.0 7.2 26 0.8 1.8 3.9 5.0 9.4 1,896
North West 2.9 1.6 0.5 1.4 7.6 1.7 0.7 1.3 3.7 4.4 10.3 3,166
Yorkshire and the Humber 1.9 1.5 0.7 1.3 7.7 1.2 1.2 1.0 2.8 3.4 9.7 2,435
East Midlands 2.0 1.2 0.3 1.0 6.5 1.4 0.4 0.8 2.6 3.0 8.6 3,095
West Midlands 1.1 1.0 0.2 0.7 5.4 1.0 0.2 0.8 1.9 25 6.8 2,675
East of England 1.8 1.1 0.4 0.9 6.5 1.0 0.4 0.8 27 3.1 8.2 3,431
London 29 2.0 0.5 0.7 7.0 1.5 1.0 1.0 3.8 4.1 9.2 2,439
South East 1.8 1.1 0.8 0.8 7.0 1.2 0.6 0.9 2.8 3.1 8.6 3,068
South West 22 1.3 0.8 0.9 7.0 1.7 0.5 0.6 3.0 3.4 9.3 2,845

Wales 1.7 0.7 0.4 1.4 6.0 1.1 0.3 0.8 23 3.0 8.0 2,117

1. Individual drugs included in this table are most prevalent and therefore have a sufficient number of users to ensure robust subgroup analysis.

2. See Section 7 of the User Guide for definitions of area and household characteristics.

3. 'Any Class A drug' comprises powder cocaine, crack cocaine, ecstasy, LSD, magic mushrooms, heroin and methadone plus methamphetamine since 2008/09 interviews.

4.'Any stimulant drug' comprises powder cocaine, crack cocaine, ecstasy, amphetamines and amyl nitrite plus methamphetamine since 2008/09 interviews.

5. 'Any drug' comprises powder cocaine, crack cocaine, ecstasy, LSD, magic mushrooms, ketamine, heroin, methadone, amphetamines, methamphetamine, cannabis, tranquillisers, anabolic steroids, amyl nitrite, any other
pills/powders/drugs smoked.

6. Base numbers relate to any drug use. Bases for other drug measures will be similar.

7. See Appendix 1 for details on classification based on the Misuse of Drugs Act.
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3 Attitudes to drug-taking behaviour and
location and source of obtaining drugs

Bryce Millard and Kevin Smith
3.1 SUMMARY

Estimates based on new questions introduced into the 2010/11 BCS about attitudes to the
acceptability of getting drunk, taking cannabis, cocaine and heroin showed that:

e The majority of adults aged 16 to 59 believed that it is acceptable to get drunk occasionally
(74%) or frequently (6%).

e The majority of those aged 16 to 59 believed it was never acceptable to take cannabis (65%),
cocaine (91%) or heroin (98%).

e Younger adults aged 16 to 24 were twice as likely to believe it to be acceptable to frequently
take cannabis (4%) compared with older adults aged 25 to 59 (2%).

Acceptability of taking cannabis and cocaine varied by personal and household characteristics and
lifestyle factors.

e The proportion of men who felt it was acceptable to occasionally take cannabis (38%) and
cocaine (11%) was greater than for women (27%, cannabis; 6%, cocaine).

e Adults who on average drank alcohol on three or more days a week in the last month were
more likely to think it acceptable to take cocaine occasionally (15%) than adults who had not
drunk alcohol at all (3%) or had drunk on less than one day a week (5%).

There are differences between attitudes towards acceptability of taking cannabis and cocaine and the
level of use of these drugs for all adults aged 16 to 59. For example, while a third (33%) of all adults
believed it was acceptable to take cannabis occasionally, 6.8 per cent of this age group had done so
in the last year.

New questions were also added to the 2010/11 BCS asking adults aged 16 to 59 who had taken drugs
in the last year the location where they obtained the drugs the last time they had used them.

e Around six out of ten adults (59%) had last bought or been given drugs at home or in someone
else’s home.

e Around one in ten (9%) had been on the street, in a park, or other outdoor area when they had
last bought or been given drugs.
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3.2 INTRODUCTION

New questions were added to the 2010/11 BCS questionnaire asking the respondents’ attitudes to the
acceptability of using alcohol, cannabis, cocaine and heroin. Specifically, they were asked whether
they thought it was acceptable for people of their own age to frequently or occasionally get drunk or to
take cannabis, cocaine or heroin.

New questions were also asked about the location where drugs were obtained the last time the
respondent took them, as well as who supplied the drugs.

3.3 ATTITUDES TO ACCEPTABILITY OF DRINKING AND DRUG TAKING

The 2010/11 BCS asked respondents about their views on the acceptability of getting drunk or taking
drugs, specifically cannabis, cocaine and heroin. While a majority of respondents to the 2010/11 BCS
thought that it was acceptable to get drunk either frequently or occasionally (80%), only a minority
thought it acceptable to take drugs either frequently or occasionally for the three drug types asked
about (Figure 3.1 and Tables 3.1).

e The majority of adults aged 16 to 59 believed that it is acceptable to get drunk occasionally
(74%) or frequently (6%).

e A third of adults (33%) aged 16 to 59 thought it was acceptable to take cannabis occasionally,
while almost two-thirds (65%) thought that it was never acceptable.

As expected, there was less acceptability towards taking cocaine and heroin than cannabis.

e Around one in ten adults (9%) thought it acceptable to take cocaine occasionally; around nine in
ten (91%) thought it never acceptable.

e Around one in 50 people (2%) thought it acceptable to take heroin occasionally, while the vast
majority (98%) thought it never acceptable.

Figure 3.1 Acceptability of occasionally or frequently getting drunk, taking cannabis, any
cocaine or heroin, adults aged 16 to 59, 2010/11 BCS

O Never O Occasionally B Frequently

Get drunk 20 74
Take cannabis 65 33 K}
Take cocaine 91 9
Take heroin 98 2

0% 10%  20% 30%  40%  50% 60% 70% 80% 90% 100%
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The perceived acceptability of getting drunk and taking drugs varies by age. Younger respondents (16
to 19) and older respondents (45 to 59) tended to be less tolerant in their acceptability of the
behaviours asked about than those in other age groups. For example, 29 per cent of those aged 16 to
19 thought that it is acceptable to take cannabis occasionally compared with 40 per cent for those
aged 30 to 34 and 25 per cent for those aged 55 to 59. Interestingly, for no age group did a majority of
people think that it is acceptable to take cannabis either frequently or occasionally; for the most
tolerant age group, 56 per cent of those aged 30 to 34 thought it is never acceptable to take cannabis
(Table 3.1).

While the proportion of respondents who believed it was acceptable to use heroin occasionally or
frequently was uniformly low across the range of personal, area and household characteristics
(between 1% and 4%, data not shown), attitudes towards the use of cannabis and cocaine varied
across different characteristics and factors.

e A greater proportion of men believed that it was acceptable to occasionally take cannabis
(838%) and cocaine (11%) compared with women (27% and 6% respectively; Table 3.1).

e A greater proportion of those who drank alcohol on three or more days a week in the last
month believed it was acceptable to take cocaine occasionally (15%) compared with those
who had drunk alcohol less frequently or not at all (10% for drinking 1-2 days a week; 5% for
those who drank on less than a day a week; and 3% for those who had not drunk alcohol at all
in the last month; Table 3.2).

A full breakdown of attitudes to cannabis and cocaine use by personal, area and household
characteristics and lifestyle factors appears in Tables 3.1 and 3.2.

Acceptability of drug taking compared with use of these drugs in the last year

Comparison of levels of cannabis and cocaine use with acceptability of the use of these drugs shows
that more people thought that it was acceptable to take the drugs than actually took them. For
example, while a third (33%) of adults aged 16 to 59 believed that it was acceptable to take cannabis
occasionally; only 6.8 per cent of this age group had done so in the last year.

This gap widens with age; a third (33%) of 16 to 19 year olds thought it acceptable to take cannabis
frequently or occasionally, a lower proportion (20%) of this age group had taken cannabis in the last
year (although the 20% of respondents who have taken cannabis in the last year are not necessarily
exclusively within the 33% who thought it acceptable to take cannabis). This gap widens as drug use
declines with age, while acceptability increases until peaking in the 30 to 34 age group (Figure 3.2,
Tables 2.9 and 3.1).
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Figure 3.2 Acceptance of occasionally or frequently taking cannabis and proportion of
respondents having taken cannabis in the last year, by age, 2010/11 BCS

OAcceptable to take cannabis occassionally or frequently

50 -
B Cannabis taken in the last year
43 a4
41 —
40 - ]
35
33 ]
30 4 29
] 27
20
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4
' m [ L
0 . | e
16-19 20-24 25-29 30-34 35-44 45-54 55-59

A similar pattern was observed for cocaine, although there was less acceptability to taking this drug
and the prevalence figures were lower.

Unsurprisingly, those respondents who have taken drugs in the last year thought it more acceptable to
take drugs occasionally or frequently than the overall sample population (Table 3.1).

e Nine in ten (89%) respondents who reported using cannabis in the last year thought it
acceptable to take cannabis either occasionally (70%) or frequently (18%). The corresponding
figures for all adults aged 16 to 59 are 33 per cent (occasionally) and three per cent
(frequently).

Again, a similar pattern was observed for cocaine, although less people who had used the drug
thought it acceptable to do so both occasionally and frequently.

e Around three-quarters (75%) of respondents who had taken cocaine in the last year thought it
acceptable to take the drug frequently (2%) or occasionally (73%). The corresponding figures
for all adults aged 16 to 59 are nine per cent (occasionally) and one per cent (frequently).

Amongst users of cocaine, it is of interest that a much lower proportion thought it acceptable to take
cocaine frequently (2%) than cannabis frequently (18%).

3.4 LOCATION AND SOURCE OF DRUGS WHEN LAST TAKEN

In the 2010/11 BCS, respondents who had used any illicit drug in the last year were then asked more
detailed questions about the last time they had taken drugs. Specifically, they were asked what
location they were in when they obtained the drugs that they last took and who the supplier of the
drugs was.

Findings concerning the location where respondents had last obtained drugs showed that:

e Around six out of ten respondents (59%) were either at home or someone else’s home when
they bought or were given drugs (21%, at home; 38%, at someone else’s home).
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e Just over one in ten (12%) had bought or been given drugs at a club, party or rave the last
time they had obtained them while almost one in ten (9%) had obtained the drugs at a bar or
pub.

e Around one in ten (9%) had bought or been given drugs either on the street, in a park, or other
outdoor area.

e Only one per cent of adults said they had obtained the drugs at a school, college or a
workplace (Table 3a)

Table 3a Location when obtaining drugs last time drugs were taken, 2010/11 BCS

Percentages England and Wales, 2010/11 BCS

Where bought or given drugs last time took drugs
At someone else's home 38.4
At home 20.8
At a club, party or rave 11.7
On the street, in a park, or other outdoor area 9.5
Somewhere else 9.5
At a bar or pub 9.1
At school, college, university or work 1.0

Unweighted base 1,776

Findings from the 2010/11 BCS provide information on the source of drugs the last time they were
used. These showed that:

e Three-quarters (75%) of adults obtained drugs (whether bought or given) from a friend or
family member (54%) or someone else they knew (21%) the last time they had taken drugs.

e Onein five (22%) had bought drugs from a contact or a dealer.

e Less than one per cent (0.7%) of respondents purchased drugs over the internet the last time
they had taken drugs (Table 3b).

Table 3b Source of drugs last time drugs were taken, 2010/11 BCS

Percentages England and Wales, 2010/11 BCS
Who/where drugs obtained from last time took drugs
Given by/bought from a friend/family member 53.7
Bought from a contact/dealer 21.8
Given by someone else you know 21.4
Given by a stranger 25
Bought on the internet 0.7
Unweighted base 1,624

Estimates for location and source of obtaining drugs from the 2010/11 BCS showed that an important
amount of exchange of drugs takes place under domestic circumstances; e.g. sourcing and obtaining
illicit drugs within homes and through family and friends.
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Table 3.2 Attitudes towards acceptability of taking cannabis, cocaine and heroin, proportions reporting use of these drugs by household and area

characteristics

Percentages England and Wales, 2010/11 BCS
Cannabis Cocaine Unweighted
base®
OK to take OK to take Never OK to take OK to take Never
frequently occasionally OK to take frequently occasionally OK to take
ALL ADULTS aged 16 TO 59 3 33 65, 0 9 91 25,120
Structure of household
Single adult and child(ren) 3 30 68 0 9 91 1,995
Adults & child(ren) 2 30 68, 0 8 92 8,210
Adult(s) & no child(ren) 3 34 63| 0 9 90 14,915
Total household income
Less than £10,000 4 29 66 0 7 92 2,592
£10,000 less than £20,000 3 28 69 0 7 93 3,865
£20,000 less than £30,000 3 30 68| 0 8 92 3,686
£30,000 less than £40,000 2 32 66 0 9 91 3,254
£40,000 less than £50,000 2 38 60, 0 9 91 2,365
£50,000 or more 3 40 57 0 12 88 4,968
No income stated or not enough information provided 3 28 69, 0 8 92 4,390
Tenure
Owner occupiers 2 33 65 0 8 92 15,710
Social renters 3 27 70! 1 93 3,920
Private renters 4 35 61 0 11 88 5,441
Accommodation type
Houses 2 32 65 0 8 92 21,269
Detached 2 31 67 0 7 93 5,803
Semi-detached 3 31 66 0 8 92 7,914
Terraced 3 34 64 0 9 90 7,552
Flats/maisonettes 4 36 60 1 12 87 3,326
ACORN category
Wealthy Achievers 2 33 65! 0 8 92 6,529
Urban Prosperity 4 43 54 0 16 84 2,427
Comfortably Off 3 33 64 0 8 92 7,002
Moderate Means 2 29 69 0 7 93 3,936
Hard Pressed 3 28 69 0 7 92 5,143
Unclassified 8 37 54 3 13 84 83
Output Area Classification
Blue collar communities 2 28 70 0 5 94 4,444
City living 4 48 48, 0 18 82 1,359
Countryside 3 34 63| 0 8 91 3,329
Prospering suburbs 2 31 67 0 8 92 5,614
Constrained by circumstances 4 31 65 0 9 90 2,357
Typical traits 3 35 62 0 8 91 5,645
Multicultural 3 30 67 0 10 89 2,372
Areatype
Urban 3 32 65, 0 9 91 19,338
Rural 2 34 64, 0 8 92 5,782
Level of physical disorder
High 5 31 64 1 10 89 1,371
Not high 3 33 65 0 9 91 23,282
English Indices of Deprivation (Employment)
20% most deprived output areas 3 27 70, 0 7 93 4,640
Other output areas 3 33 64 0 9 90 13,734
20% least deprived output areas 3 36 62 0 9 90 4,794
English region and Wales
England 3 33 65 0 9 91 23,168
North East 2 30 67 1 7 92 1,747
North West 4 33 63 0 9 90 2,903
Yorkshire and the Humber 3 30 68| 0 8 92 2,246
East Midlands 3 32 66! 0 7 92 2,862
West Midlands 2 27 71 0 7 93 2,482
East of England 3 35 63 0 8 92 3,173
London 2 34 64 0 12 88 2,266
South East 3 35 62 0 9 90 2,862
South West 3 36 62 0 9 90 2,627
Wales 2 33 65 0 7 93 1,952

1. Unweighted base refers to attitude towards acceptability of taking cannabis.

2. See Section 7 of the User Guide for definitions of area and household characteristics.
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Appendix 1: Drug use as measured by the
British Crime Survey

The British Crime Survey (BCS) has included a self-completion module of questions on illicit
drug use since 1996. Prevalence and trends in illicit drug use among a nationally
representative sample of 16 to 59 year olds resident in households in England and Wales are
published annually from the survey.

As a household survey, the BCS provides a good and robust way to measure general
population prevalence of drug use amongst users contained within the household population.
However BCS estimates must be considered within the context of survey methodology and
the operational challenges of obtaining information from respondents on self-declared drug
use.

Limitations of the BCS as a survey of drug use

As a household survey, the BCS provides an effective measure of the more commonly used
drugs for which the majority of users are contained within the household population. However,
the BCS does not cover some small groups, potentially important given that they may have
relatively high rates of drug use: notably the homeless and those living in certain institutions
such as prisons. Nor, in practice, will any household survey necessarily reach those
problematic drug users whose lives are so busy or chaotic that they are hardly ever at home
or are unable to take part in an interview." As a result, the BCS is likely to underestimate the
overall use of drugs such as opiates and crack cocaine and possibly also frequent cocaine
powder users, where the majority of users are concentrated within small sub-sections of the
population not covered or reached by the survey. However, this is likely to have only a
marginal impact on overall estimates of drug use within the household population.

Issues exist around willingness to report illicit drug use, even in a confidential manner. An
unknown proportion of respondents may not report their behaviour honestly; hence estimates
of prevalence in this bulletin may be considered lower estimates of the true level of illicit drug
use within the general population, even for more commonly used drugs. In tracking changes
in the level of drug use through the BCS, arguably what matters most is that, irrespective of
any strengths or weaknesses relating to coverage or response to the survey, it is a consistent
instrument deployed in the same manner for each round of the survey. Hence, even if drug
use estimates are lower than the true value, comparisons over time remain valid assuming
that unwillingness to report has remained at a similar level over time.

By their very nature, self-report estimates of drug use within a general population sample
survey, such as the BCS, are a measurement of what respondents intended, or believed, they
have taken. In reality, particularly with changes in purity of drugs such as powder cocaine,
those who have taken illicit drugs will not always be sure about what they have taken.
Estimates from the BCS must necessarily sit alongside other data sources in providing a
comprehensive understanding of illicit drug use in England and Wales.

' The Home Office has published work to provide local estimates of problematic drug users using statistical
techniques involving indirect estimation from a number of different data sources (Hay et al., 2006, 2007, 2008). A
National Treatment Agency for Substance Abuse follow-up study based on this research for 2007/08, estimated that
problematic drug users accounted for 321,229 of the population aged 15-64 in England (Hay, et al., 2010).
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Drug Misuse Declared: Findings from the 20010/11 British Crime Survey

Reliability of BCS illicit drug use estimates

Collecting information by using a self-completion methodology with the BCS increases the
reliability of estimates of a sensitive nature, such as illicit drug use, since it allows
respondents to feel more at ease due to increased confidence in the privacy and
confidentiality of the survey.

As a validity check, the survey asks about use of Semeron, a fictional drug, which identifies
those who may not be honest about their experiences of using illicit drugs; and the small
number of respondents (14) who reported use of it were excluded from any analyses.

The BCS provides estimates of the prevalence of use of an illicit drug ever (that is, at least
once in a lifetime), at least once in the last year (that is, the year prior to interview) and at
least once in the last month (the month prior to interview). ‘Use of a drug ever’ indicates the
percentage of people who have taken one or more drugs in their lifetime; however, it says
little about the patterns of current drug use. Some respondents will have taken these drugs
ten or 20 years ago, others in the last month. ‘Use in the last month’ is a good indicator of
very recent drug use but it is more subject to variation due to the small number of last month
users. For these reasons, ‘use of drugs in the last year’ is deemed to be the best indicator
available to measure trends of recent drug use and is used throughout this bulletin.

Year-on-year prevalence changes are presented using the last year drug use measure but
these need to be interpreted with care and consideration of the following issues:

e While BCS estimates are based on a large sample of the population, it should be
recognised that levels of drug use are relatively low so that even when a large section
of the population is sampled the number of users picked up by the survey can be
relatively small. Figures and comparisons published in this bulletin are considered to be
robust. Where there are insufficient drug users in the sample to enable robust analysis
this has been indicated in the tables that appear in this bulletin.

e Large sample sizes increase the reliability of estimates for rare acts such as
consumption of Class A drugs; however, the range of variability will still be quite large
for very rare acts, such as heroin use, because of sampling variability, hence, figures
will be liable to fluctuation from year to year.

e Comparisons have been made with 1996 figures (the start of the BCS self-report drug
use collection) to provide trends, but attention should also be paid to year-on-year
changes in the intervening period in order to fully appreciate the patterns of drug use
over time.

e Evidence suggests that use of some types of drug e.g. khat is concentrated in
individuals of a specific national origin. BCS general population estimates may not
adequately capture levels of the use of such drugs within such a small subgroup of the
population. This is in contrast to usage of other types of drugs where evidence
suggests that their use is not restricted to small subgroups within the population e.g.
cannabis.

Between the 2001/02 and 2008/09 BCS the survey included a boost sample of young adults
in order to improve the accuracy of illicit drug use estimates among 16 to 24 year olds. Given
the increase in the BCS sample size since 2004/05, drug use estimates among young people
can be estimated to an acceptable standard of precision using data from the core sample
only.
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Appendix 1: Drug use as measured by the British Crime Survey

Classification of drugs under the Misuse of Drugs Act 1971

The Misuse of Drugs Act classifies illegal drugs into three categories (Classes A, B and C)
according to the harm that they cause, with Class A drugs considered to be the most harmful.
Table A2.1 displays the drugs that respondents were asked about in the 2010/11 BCS and
their current classification under the Misuse of Drugs Act.

Emerging psychoactive drugs which have been classified under the Act recently, such as
mephedrone, are not included in Table A1.1 because they are not currently presented within
the overall extent of BCS drug misuse.

Table A1.1 Drugs included in the main BCS trend measure and their classification
under the Misuse of Drugs Act (as at July 2011)

Classification Drug
Class A Powder cocaine
Crack cocaine
Ecstasy
LSD
Magic mushrooms
Heroin
Methadone
Methamphetamine
Class A/B Amphetamines
Class B Cannabis (since January 2009; due to reclassification)
Class B/C Tranquillisers
Class C Anabolic steroids
Ketamine (since April 2006)
Not classified Amyl nitrite

Following the Drugs Act 2005, raw magic mushrooms were classified as a Class A drug in
July 2005. Prior to this change in the law, only prepared (such as dried or stewed) magic
mushrooms were classified as Class A drugs. However, the BCS does not distinguish
between the different preparations of this drug, so the trend in magic mushroom and Class A
drug use presented here has not been affected by the change in the law.

Amphetamines can be classified as either Class A (when prepared for injection) or Class B (in
powdered form). Since BCS questions do not distinguish between the forms of the drug
taken, amphetamine use has not been included in estimates of overall Class A drug use in
this report. The BCS included a question on methamphetamine (which is classified as Class
A) for the first time in 2008/09.

Similarly, tranquillisers can either be classified as Class B (such as barbiturates) or Class C
(such as benzodiazepines). Consequently, Class B and Class C drugs cannot be aggregated
reliably because the survey does not identify which specific tranquilliser respondents used.

Cannabis was reclassified from a Class B to a Class C drug in January 2004. However, the
Government decided to reclassify cannabis as a Class B drug under the Misuse of Drugs Act
with effect from January 2009. Reclassification does not affect BCS estimates, but cannabis
is presented as a Class B drug within BCS reports.

The category ‘not classified’ indicates that possession of these substances is not illegal but it
is an offence to supply these substances if it is likely that the product is intended for abuse.

The 2006/07 BCS was the first year that questions on ketamine were included in the survey;
ketamine use is reported according to its classification (Class C).
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Composite drug use measures on the BCS

Within Home Office drug misuse publications, composite variables which amalgamate use of
individual drugs are presented; the individual drug use variables that they include are outlined
below (Table A1.2).

Table A1.2 Composite drug use variables, 2010/11 BCS

Composite variable Individual drug use variables included

Any cocaine Powder cocaine, Crack cocaine

Hallucinogens LSD, Magic mushrooms

Opiates Heroin, Methadone

Any amphetamine Amphetamine, Methamphetamine

Any Class A drug Cocaine powder, Crack cocaine, Ecstasy, Heroin, LSD, Magic
mushrooms, Methadone, Methamphetamine

Any stimulant drug Powder cocaine, Crack cocaine, Ecstasy, Amphetamine, Amyl
nitrite, Methamphetamine

Any drug Amphetamines, Amyl nitrite, Anabolic steroids, Cannabis,
Powder cocaine, Crack cocaine, Ecstasy, Heroin, Ketamine,
LSD, Magic mushrooms, Methadone, Methamphetamine,
Tranquillisers, unknown pills or powders, something unknown
smoked, any other drug

Individual types of drugs which are specifically asked about in the BCS are presented in all
tables in the substantive part of the report. In addition to these named drugs, respondents are
also asked whether they have taken something else in the same time period, that is: pills or
powders (not prescribed by a doctor) when you didn't know what they were; smoked
something (excluding tobacco) when you didn’t know what it was; and, taken anything else
that you knew or thought was a drug (not prescribed by a doctor).

As a change to the 2010/11 BCS questionnaire respondents were no longer asked whether
they had used glues or solvents. Glue use, therefore, was not included in the 2010/11
measure of any illicit drug use and estimates for the use of glues are not reported within this
bulletin. Analysis of the impact on the BCS any illicit drug measure and trend in this measure
over time showed that removal of glue from the composite measure of any illicit drug use had
no overall important impact on this measure.

Drugs are mainly presented in this report by classification under the Misuse of Drugs Act;
however, developing a new composite group (‘Any stimulant drug’) that includes drugs across
the legal classification provides an additional useful measure. These types of drugs are used
for their stimulant properties and are more likely to be used interchangeably by the same
people at similar times and in similar settings. Amphetamines and all forms of cocaine are
well known for their stimulant properties, ecstasy is used by clubbers, and amyl nitrite
(‘poppers’) deliver a short, sharp high, again often used in clubs.

Note that caution should be taken in the interpretation of trends in the composite category.
Taking Class A drug use as an example, of the people who took Class A drugs in the last
year there will be many cases of poly drug use. Some people may have taken all of the Class

A drugs, others a combination and some just one. Therefore, if there is an increase in the use
of cocaine powder, for instance, there may not necessarily be an increase in the use of Class

A drugs. The increase in the use of cocaine powder could just be users switching from one
drug to another. It is only when there is a significant increase in ‘new’ Class A drug users that

a change in use of Class A drugs overall will occur. It is also, of course, possible that users of
drugs switch between drugs of different classes.
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