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Introduction
This release 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, and is based on results
from the 2012/13 Crime Survey for England and Wales (CSEW).
The release covers the following topics:

 Extent and trends in illicit drug use among adults, including separate analysis for young adults
(16 to 24 year olds);

 Frequent drug use in the last year;
 Illicit drug use by personal, household and area characteristics and lifestyle factors;
 Accessibility of drugs;
 Attitudes towards acceptability and safety of drug-taking behaviour.
While responsibility for the CSEW transferred to the Office for National Statistics on 1 April 2012, the
Home Office has retained responsibility for analysis and publication of this Drug Misuse publication.
Copies of other Home Office publications are available on the Home Office pages of the Gov.uk
website: https://www.gov.uk/government/organisations/home-office/series/drug-misuse-declared
The dates of forthcoming publications are pre-announced and can be found via the UK National
Statistics Publication Hub: http://www.statistics.gov.uk/hub/index.html
For further information about the CSEW, please email crimestatistics@ons.gsi.gov.uk
Home Office Responsible Statistician
David Blunt, Chief Statistician and Head of Profession for Statistics
Contact via crimestats@homeoffice.gsi.gov.uk
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The United Kingdom Statistics Authority has designated these statistics as National Statistics, in
accordance with the Statistics and Registration Service Act 2007 and signifying compliance with
the Code of Practice for Official Statistics. Designation can be broadly interpreted to mean that the
statistics: meet identified user needs; are well explained and readily accessible; are produced
according to sound methods; and are managed impartially and objectively in the public interest.
Once statistics have been designated as National Statistics it is a statutory requirement that the
Code of Practice shall continue to be observed.
This statistical bulletin is produced to the highest professional standards and is free from political
interference. It has been produced by statisticians working in the Home Office Statistics Unit in
accordance with the Home Office’s Statement of Compliance with the Code of Practice for Official
Statistics, which covers Home Office policy on revisions and other matters. The Home Office
Statistics Unit works under the direct line management of the Home Office Chief Statistician, who
reports to the National Statistician with respect to all professional statistical matters. From April
2012 publication of Crime Statistics bulletins transferred to the Office for National Statistics.
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Conventions used in figures and tables
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 question was not applicable or not asked in that particular year.
‘-’

indicates that data are not reported because the unweighted base is fewer than 50.

‘**’

indicates that the change is statistically significant at the five per cent level. Where a change
over time is not statistically significant this is noted in the text.

Unweighted base
All 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
interviewed in the specified group.

Percentages
Row or column percentages may not add to 100 per cent due to rounding.
Most tables present cell percentages where the figures refer to the percentage of adults for which the
attribute being discussed applies; the complementary percentage, to add to 100%, 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 analysis excludes don’t know/refusals, unless otherwise specified.
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1. Extent and trends in illicit drug use among
adults
INTRODUCTION
This section covers the extent and trends in illicit drug use among adults aged 16 to 59 measured by
the 2012/13 Crime Survey for England and Wales (CSEW). Also included separately are figures for
young adults aged 16 to 24. Figures are presented since 1996 when comparable questions were first
included on the survey.
The User Guide provides further details relating to illicit drug use measures.

KEY FACTS
 Around 1 in 12 (8.2%) adults had taken an illicit drug (excluding mephedrone) in the last year, a
fall compared with 2011/12 (8.9%). This equates to around 2.7 million people;

 According to the 2012/13 CSEW, 2.6% of adults aged 16 to 59 had taken a Class A drug in the
last year (equivalent to almost 850,000 people).

 Cannabis was the most commonly used drug, with 6.4% of adults aged 16 to 59 using it in the
last year.

 The next most commonly used drugs in the last year were powder cocaine (1.9%) and ecstasy
(1.3%). Along with cannabis, these were also the most used drugs in 2011/12.

 For all adults, the use of mephedrone in the last year has fallen from 1.1% in 2011/12 to 0.5% in
2012/13.

 Young adults (those aged 16 to 24) were more likely to have used drugs in the last year than
older adults. However, the proportion of adults aged 16 to 24 taking any drug in the last year
was 16.3%, down from 19.3% in 2011/12.

DATA TABLES
Estimates of illicit drug use among adults from the 2012/13 CSEW can be found in the Illicit drug use
among adults tables.

EXTENT AND TRENDS IN OVERALL DRUG USE AND CLASS A DRUG USE
From the 2012/13 CSEW (and shown in Figure 1.1):

 Around 1 in 12 (8.2%) adults had taken an illicit drug (excluding mephedrone) in the last year, a
fall compared with 2011/12 (8.9%);

 Despite remaining broadly flat until 2003/04 (at around 12%), the proportion of adults taking any
illicit drug in the last year has subsequently decreased to 8.2% in 2012/13;

 The proportion of adults aged 16 to 24 taking any drug in the last year was almost double the
proportion in the 16 to 59 age group, at 16.3%. However, this was a decrease compared with
2011/12 (19.3%).
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Figure 1.1: Trends in illicit drug use (excluding mephedrone) in the last year among adults,
1996 to 2012/13, Crime Survey for England and Wales
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Chart notes
Source: Home Office, Illicit drug use among adults tables: Tables Ext_02 and Ext_05

Including mephedrone, the proportion of adults aged 16 to 59 taking any illicit drug in the last year was
8.2% in 2012/13 (i.e. no different to the proportion when excluding mephedrone). This was a decrease
from 9.1% in 2011/12.
According to the 2012/13 CSEW, 2.6% of adults aged 16 to 59 had taken a Class A drug in the last
year (equivalent to around 850,000 people). As shown in Figure 1.1, the long-term trend in Class A
drug use in the last year for all adults has been broadly stable since 1996. Supporting this finding,
there is no statistically significant difference between the 1996 (2.7%) and 2012/13 (2.6%) surveys.
Figure 1.1 also shows that the long-term trend in Class A drug use in the last year for adults aged 16
to 24 decreased between the 1996 (9.2%) and 2012/13 (4.8%) surveys. This decrease can be
explained by a decline over the same period in last year use of ecstasy, LSD and magic mushrooms
(see the next section ‘Extent and trends in individual drug use’).

EXTENT AND TRENDS IN INDIVIDUAL DRUG USE
Cannabis
As in previous years, cannabis was the most commonly used drug in the last year, with 6.4% of adults
using it last year. As shown in Figure 1.2, this is down on 2011/12 (6.9%) and is the lowest proportion
since measurement began in 1996 (when the proportion was 9.5%). Last year cannabis use for 16 to
59 year olds was highest in 2002/03 (10.9%) and has since fallen.
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Figure 1.2: Extent of last year cannabis use among adults, 1996 to 2012/13, Crime Survey for
England and Wales
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Chart notes
Source: Home Office, Illicit drug use among adults tables: Tables Ext_02 and Ext_05

Similar to the findings for all adults, cannabis was the most commonly used drug in the last year
among young adults, with 13.5% of adults aged 16 to 24 using it last year. As shown in Figure 1.2, this
is down on 2011/12 (15.7%) and is the lowest proportion since measurement began in 1996 (when the
proportion was 26.0%) and on the peak in 1998 (28.2%).
Powder cocaine
As in 2011/12 after cannabis, the next most commonly used drug in the last year by adults aged 16 to
59 was powder cocaine (1.9%).
As shown in Figure 1.3, the proportion of adults aged 16 to 59 using powder cocaine in the last year
was at around the same level in 2012/13 (1.9%) as in 2011/12 (2.2%). However, it is higher than the
proportion in 1996 (0.6%), although lower than the peak usage in 2008/09 (3.0%).
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Figure 1.3: Extent of last year powder cocaine use among adults, 1996 to 2012/13 Crime Survey
for England and Wales
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Chart notes
Source: Home Office, Illicit drug use among adults tables: Tables Ext_02 and Ext_05

Despite the fall in young adult overall Class A drug use (see Section ‘Extent and trends in overall drug
use and class A drug use’) in the last year between 1996 and 2012/13, there was a significant
increase in the use of powder cocaine over the same period (1.3% to 3.0%).The trend in cocaine use
in the last year for those aged 16 to 24 follows a similar pattern to that for all adults aged 16 to 59,
although since 1998 the proportions have been consistently around twice that of the wider age group,
with the exception of the latest year where the gap has decreased.
Other illicit drugs
As shown in Figure 1.4, ecstasy use in the last year by adults aged 16 to 59 has fallen from 1.7% in
1996 to 1.3% in 2012/13, although use remains similar to 2011/12 (1.4%).
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Figure 1.4: Extent of last year ecstasy use among adults, 1996 to 2012/13 Crime Survey for
England and Wales
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Chart notes
Source: Home Office, Illicit drug use among adults tables: Tables Ext_02 and Ext_05

In 2012/13, ecstasy use among young adults fell to the lowest proportion (2.9%) since measurement
began in 1996 (when the proportion was 6.6%), as shown in Figure 1.4. Last year ecstasy use for 16
to 24 year olds peaked in 2001/2 (6.8%) and has since fallen.
For adults aged 16 to 59, decreases in the last year use of the following ‘other’ drugs were statistically
significant between 2011/12 and 2012/13:

 mephedrone (1.1% to 0.5% in 2012/13);
 ketamine (0.6% to 0.4% in 2012/13);
 magic mushrooms (0.5% to 0.3% in 2012/13);
 methadone (0.2% to 0.1% in 2012/13).
For young adults aged 16 to 24, decreases in the last year use of the following ‘other’ drugs were
statistically significant from 2011/12 to 2012/13:

 mephedrone (3.3% to 1.6% in 2012/13);
 ketamine (1.8% to 0.8% in 2012/13);
 magic mushrooms (1.2% to 0.6% in 2012/13);
 methadone (0.4% to 0.0% in 2012/13).
For both age groups the proportion of adults using amyl nitrite in the last year was the lowest since
measurement began in 1996:

 0.8% of adults aged 16 to 59 had used amyl nitrite in the last year, compared with 1.3% in 1996;
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 1.2% of young adults (aged 16 to 24) had used amyl nitrite in the last year, compared with 4.6%
in 1996.
The proportion of adults using heroin stayed low, with 0.1% of adults aged 16 to 59 and 0.0% of young
adults (aged 16 to 24) having used heroin in the last year.
There were no statistically significant increases between 2011/12 and 2012/13 for last year drug use
for any type of drugs for adults aged 16 to 59 and young adults aged 16 to 24.
Questions on khat were not asked in the 2012/13 survey, however the 2011/12 survey showed that
the proportion of adults using khat in the last year was 0.2%, the same level as in 2010/11.

LAST YEAR USE OF LEGAL EMERGING DRUGS
For the 2012/13 CSEW, questions were added for the first time on the last year use of legal emerging
drugs salvia and nitrous oxide:

 2.0% of adults aged 16 to 59 had taken nitrous oxide in the last year
 0.3% of adults aged 16 to 59 had taken salvia in the last year
For young adults, aged 16 to 24:

 6.1% had taken nitrous oxide in the last year
 1.1% had taken salvia in the last year

LIFETIME USE OF ILLICIT DRUGS
According to the 2012/13 CSEW:

 Around one-third of adults (35.9%) have taken an illicit drug in their lifetime;
 15% of adults aged 16 to 59 had taken a Class A drug in their lifetime (around 5 million people);
 In 2012/13, for all adults the most commonly used drugs ever used were cannabis (30.0%),
amphetamines (10.4%) and amyl nitrite (9.3%);

 The proportion of adults aged 16 to 24 having ever taken an illicit drug was similar to adults of
all ages (36.7%). This is a statistically significant fall from 1996 (48.6% in the same age group);

 12.5% of 16 to 24 year olds had taken a Class A drug in their lifetime (around 800,000 people).
This represented a decline from the previous year (15.1% in 2011/12);

 For young adults, the drugs most widely used ever were cannabis (30.9%), powder cocaine
(8.4%) and amyl nitrite (8.1%).
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SUMMARY OF TRENDS
Table 1: Summary of trends in last year drug use among adults aged 16 to 59
Compared with when drug questions were added to
survey: Between 1996 and 2012/13

Compared with 10 years ago: Between 2002/03
and 2012/13

Increase
Powder
cocaine

Increase
Anabolic
steroids

Decrease
Any drug

No change
Any Class A drug

Decrease
Any drug

No change
Powder cocaine

Any stimulant
drug
Ecstasy

Crack cocaine

Crack cocaine

Heroin

Any stimulant
drug
Any Class A drug

LSD

Methadone

Ecstasy

Heroin

Magic mushrooms

Tranquillisers

Magic mushrooms

Methadone

Amphetamines

Anabolic steroids

Amphetamines

Tranquillisers

Cannabis

Cannabis

Amyl nitrite

Amyl nitrite

LSD

Compared with last year: Between 2011/12 and
2012/13
Increase
-

Decrease
Any drug

No change
Powder cocaine

Any stimulant
drug
Any Class A drug

Crack cocaine

Magic mushrooms

LSD

Methadone

Heroin

Mephedrone

Amphetamines

Cannabis

Methamphetamine

Ketamine

Tranquillisers

Ecstasy

Anabolic steroids
Amyl nitrite

Table notes
Source: Home Office, Illicit drug use among adults tables: Table Ext_02
'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.
Where drugs are aggregated into composite groups, these are listed in bold typeface.
Drugs listed in the increase or decrease columns have seen a statistically significant change in reported usage.
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Table 2: Summary of trends in last year drug use among adults aged 16 to 24
Compared with when drug questions were added to
survey: Between 1996 and 2012/13

Compared were 10 years ago: Between 2002/03
and 2012/13

Increase
Powder
cocaine

Increase

Decrease
Any drug

No change
Crack cocaine

Decrease
Any drug

No change
Crack cocaine

Any stimulant
drug
Any Class A drug

Heroin

Any stimulant drug

Anabolic steroids

Methadone

Any Class A drug

Ecstasy

Tranquillisers

Powder cocaine

LSD

Anabolic steroids

Ecstasy

-

Magic mushrooms

LSD

Amphetamines

Magic mushrooms

Cannabis

Heroin

Amyl nitrite

Methadone
Amphetamines

Compared were last year: Between 2011/12 and
2012/13
Increase
-

Cannabis

Decrease
Any drug

No change
Powder cocaine

Any stimulant
drug
Any Class A drug

Crack cocaine

Magic mushrooms

LSD

Methadone

Heroin

Cannabis

Ampethamines

Mephedrone

Methamphetamine

Ketamine

Tranquillisers

Tranquillisers
Amyl nitrite

Ecstasy

Anabolic steroids
Amyl nitrite

Table notes
Source: Home Office, Illicit drug use among adults tables: Table Ext_05
'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.
Where drugs are aggregated into composite groups, these are listed in bold typeface.
Drugs listed in the increase or decrease columns have seen a statistically significant change in reported usage.
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2. Frequent drug use in the last year
INTRODUCTION
This section investigates levels of frequent drug use, defined as taking any illicit drug more than
once a month on average in the last year, among adults aged 16 to 59 and among young adults
aged 16 to 24 as measured by the 2012/13 Crime Survey for England and Wales (CSEW, formerly the
British Crime Survey).
The User Guide provides further details relating to illicit drug use measures.

KEY FACTS
 In 2012/13, 2.8% of adults aged 16 to 59 were defined as frequent drug users (having taken any
illicit drug more than once a month on average in the last year), a lower proportion than in
2011/12 (3.3%).

 Although the proportion of young adults aged 16 to 24 classed as frequent drug users (5.1%)
was almost twice as high as the proportion of all adults aged 16 to 59 (2.8%) in 2012/13, this
was a decrease compared with 2011/12 (7.0%).

DATA TABLES
Estimates of frequent drug use in the last year among adults from the 2012/13 CSEW can be found in
the Frequent drug use tables. Historic frequent drug use data can be found in the Extent and trends in
illicit drug use tables.

EXTENT OF FREQUENT DRUG USE
Estimates from the 2012/13 CSEW show that 2.8% of adults aged 16 to 59 were defined as frequent
drug users (having taken any illicit drug more than once a month on average in the last year), lower
than in 2011/12 (3.3%). Frequent drug users made up 38% of the adults who reported drug use within
the last year, a similar proportion to the 2011/12 survey (40%).
The proportion of young adults (i.e. those aged 16 to 24) defined as frequent drug users was almost
twice as high (5.1%) as the proportion of frequent drug users among all adults aged 16 to 59 (2.8%).
However, among young adults who reported taking any drug in the last year, just over one-third (35%)
were defined as frequent drug users, a similar proportion to among adults aged 16 to 59 who reported
taking drugs last year (38%).
As reported in the previous section (Extent and trends in illicit drug use among adults), cannabis was
the most prevalent drug taken in the last year among adults aged 16 to 59 (6.4%). Of those who had
used drugs in the previous year, 78% reported taking cannabis. Among all young adults aged 16 to
24, 13.5% had taken cannabis in the last year, and 83% of last year drug users had taken cannabis.
Of those aged 16 to 59 reporting use of cannabis during the last year, 41% reported frequent use of
this drug (i.e. they had taken it more than once a month on average in the last year). The equivalent
proportion for young adults aged 16 to 24 was similar, at 36%.

TRENDS IN FREQUENT DRUG USE
There has been a decrease in frequent drug use among 16 to 24 year olds since measurement began
in the 2002/03 survey (from 11.6% to 5.1%). As shown in Figure 2.1, there was a general downward
trend between 2003/04 (12.4%) and 2007/08 (7.3%). Although the trend was broadly flat between
2007/08 and 2011/12, there was a further reduction in 2012/13 (5.1%). Questions on frequency of use
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in the last year were first completed by all adults aged 16 to 59 in the 2009/10 survey and there was a
fall between 2011/12 (3.3%) and 2012/13 (2.8%).
Figure 2.1: Proportion of 16 to 24 and 16 to 59 year olds classified as frequent drug users,
2002/03 to 2012/13 Crime Survey for England and Wales
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Chart notes
Source: Home Office, Extent and Trends tables: Table Ext_02 and Ext_05
For the first time, figures for 2012/13 include frequent users of mephedrone only. However, these numbers are so small that
excluding them from the 2012/13 figures does not change the proportions to one decimal place.
Data for 2010/11 are not available, see the Data quality and interpreting the figures section for more information.

FREQUENT DRUG USE BY SELECTED PERSONAL, HOUSEHOLD AND AREA
CHARACTERISTICS
The proportion of frequent drug users varied by personal and area characteristics. For example:


Levels of use of any illicit drug more than once a month on average in the last year were
higher among men than women in 2012/13. Men were three times as likely as women to
report frequent drug use in the last year (4.2% and 1.4% respectively).



Around 8.5% of respondents who had been to a nightclub four or more times in the last month
were frequent drug users. This compares with 2.3% of respondents who had not visited a
nightclub in the past month.



A larger proportion (3.1%) of respondents in urban locations were frequent drug users
compared with those who lived in rural locations (1.8%).



The likelihood of frequent drug use in the last month tended to decrease as household income
rose – 6.8% of respondents with an annual household income of under £10,000 reported
frequent drug use, decreasing to 1.4% of respondents with a total household income of
£50,000 or more.
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A full breakdown of frequent drug use by personal, area and household characteristics appears in
Frequent drug use tables F_03 and F_04.
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3. Illicit drug use by personal, household and
area characteristics and lifestyle factors
INTRODUCTION
This section presents findings from the 2012/13 Crime Survey for England and Wales (CSEW) on
levels of illicit drug use over the last year by age, gender, frequency of nightclub and pub/wine bar
visits, alcohol consumption and some area characteristics. Illicit drug use by additional personal,
household and area characteristics are included in the Illicit drug use by demographics tables but are
not commented on here.
The User Guide provides further details relating to illicit drug use measures and definitions.

KEY FACTS
 Levels of any drug use in the last year were highest among young people aged 16 to 19
(16.4%) and 20 to 24 (16.2%).

 Class A drug use was highest among 20 to 29 year olds (5.7% of 20 to 24 year olds and 5.4%
of 25 to 29 year olds).

 Since 1996 levels of any drug use, Class A drug use, and use of individual drugs in the last year
have been higher for men than for women.

 As shown in previous years, levels of drug use increased with frequency of visits to a nightclub
or pub/wine bar, and with frequency of alcohol consumption.

DATA TABLES
Estimates of last year illicit drug use by personal, household and area characteristics and lifestyle
factors from the 2012/13 CSEW, alongside long-term trends for certain characteristics, can be found in
the Illicit drug use by demographics tables

EXTENT AND TRENDS IN ILLICIT DRUG USE BY AGE GROUP
As shown in previous years, the level of any drug use in the last year was highest among the youngest
age groups; 16.4% of 16 to 19 year olds and 16.2% of 20 to 24 year olds reported any drug use in the
last year. Levels of illicit drug use then decreased as age increased, from 12.8% of those aged 25 to
29 to 2.3% of 55 to 59 year olds.
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Figure 3.1: Proportion of 16 to 59 year olds reporting use of any drug in the last year by age
group, 1996 to 2012/13 Crime Survey for England and Wales
40

16–19

20–24
25–29

30–34
35–44

30

45–54

PERCENTAGES

55–59

20

10

0

Chart notes
Source: Home Office, Illicit drug use by demographics tables: Table D_03.

Between the 1996 and 2012/13 CSEW last year use of any illicit drug fell overall, due in large part to
the declines in illicit drug use among 16 to 24 year olds (as shown in Figure 3.1) for the most prevalent
drug types (cannabis, ecstasy, amphetamines and hallucinogens). Over the same period, there have
been increases in any drug use among 45 to 59 year olds (from 1.9% to 3.5% for 45 to 54 year olds
and from 1.0% to 2.3% for 55 to 59 year olds). These have primarily been driven by increases in the
use of cannabis, although use of this drug among these age groups is still relatively low compared to
younger age groups.
As shown in ‘Extent and trends in illicit drug use among adults’, cannabis use has declined overall
between 2011/12 and 2012/13 (from 6.9% to 6.4%) and, more specifically, use among 20 to 24 year
olds fell from 15.7% to 13.0% over this period.
Class A drug use was highest among 20 to 29 year olds with 5.7% of 20 to 24 year olds and 5.4% of
25 to 29 year olds reporting use of these types of drugs in the last year. The overall use of Class A
drugs has remained stable since 1996 but fell between 2011/12 and 2012/13 from 3.0% to 2.6%.
Between 1996 and 2012/13, any Class A use declined among 16 to 19 year olds (down from 9.6% in
1996 to 3.5% in 2012/13 and 20 to 24 years olds (from 8.9% to 5.7%), but increased among 30 to 54
year olds (for example, from 1.9% in 1996 to 3.1% in 2012/13 among 30 to 34 year olds). Use among
25 to 29 year olds and 55 to 59 year olds has remained stable since 1996.
Patterns of use for individual drugs vary by age group. As shown in Figure 3.2, while cannabis is the
most prevalent drug across all age groups, use peaks among 16 to 19 year olds (14.3% used
cannabis in the last year) and decreases with increasing age. Whereas, the prevalence of ecstasy use
peaks among 20 to 24 year olds (at 3.3% in 2012/13) and powder cocaine use peaks among 25 to 29
year olds (at 4.4% in 2012/13). Both ecstasy and powder cocaine use then decrease with increasing
age.
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Figure 3.2: Proportion of 16 to 59 year olds reporting use of powder cocaine, ecstasy and
cannabis in the last year by age group, 2012/13 Crime Survey for England and
Wales
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Chart notes
Source: Home Office, Illicit drug use by demographics tables: Table D_03.

EXTENT AND TRENDS IN ILLICIT DRUG USE BY GENDER
Levels of use of any illicit drug and any Class A drug during the last year were higher among men than
women in 2012/13, a pattern that has been seen every year since 1996. This pattern can also be seen
for individual drugs, for example, according to the 2012/13 survey, men were twice as likely to report
use of cannabis in the last year as women (8.6% and 4.1% respectively).
In 2012/13, use of cannabis, any Class A drug and any drug in the last year declined among men
compared with 2011/12:

 cannabis use fell from 9.7% to 8.6%;
 use of any Class A drug fell from 4.4% to 3.7%;
 use of any drug fell from 12.4% to 11.0%.
Among women, use of hallucinogens fell between 2011/12 and 2012/13 (from 0.2% to 0.1%) but use
of the other drugs measured in the survey remained stable.
Over the longer term, i.e. between 1996 and 2012/13, there have been falls in use of hallucinogens,
amphetamines, cannabis and any drug, but an increase in the use of powder cocaine, among both
men and women.
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EXTENT AND TRENDS IN ILLICIT DRUG USE BY LIFESTYLE FACTORS
Illicit drug use varied by lifestyle factors such as frequency of nightclub and pub/wine bar visits and
alcohol consumption.
As shown in previous years, levels of drug use in the last year increases with the frequency of
nightclub and pub/wine bar visits. For example, in the 2012/13 CSEW, among adults aged 16 to 59:

 Use of mephedrone in the 12 months prior to interview, was around 20 times higher (the largest
difference across all types of drugs measured in the CSEW) among those who had visited a
nightclub 4 or more times in the past month (4.4%) compared with those who had not visited a
nightclub in the past month (0.2%).

 Last year use of powder cocaine was around 11 times higher among those who had visited a
pub/wine bar 9 or more times in the past month (8.1%) compared with those who had not visited
a pub/wine bar in the past month (0.7%).
As shown in Figure 3.3, in 2012/13, as frequency of alcohol consumption increased, so did drug use
within the last year. Adults aged 16 to 59 who reported drinking alcohol three or more days per week
in the last month were around twice as likely to have used any illicit drug (10.6%) and five times more
likely to have used a Class A drug (4.5%) in the last year than those who reported drinking less than
once a month (including non-drinkers) (4.9% for any drug and 0.9% for any Class A drug).
Figure 3.3: Proportion of 16 to 59 year olds reporting use of individual drugs in the last year by
frequency of alcohol consumption, 2012/13 Crime Survey for England and Wales
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Source: Home Office, Illicit drug use by demographics tables: Table D_01.
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EXTENT AND TRENDS IN ILLICIT DRUG USE BY AREA FACTORS
In the 2012/13 CSEW, levels of any drug use in the last year varied by area characteristics. For
example:

 Use of any drug, any Class A drug and any stimulant drug, was higher among those living in
urban areas compared with those living in rural areas. For example, 8.6% of people living in
urban areas had used any drug compared with 6.4% of those living in rural areas;

 There was variation in drug use by Output Area Classification. Those living in ‘City Living’ and

‘Constrained by Circumstances’ areas were more likely to have used any drug (13.3% and
10.6% respectively) than those living in other types of areas (e.g. 5.4% of those living in
‘Prospering Suburbs’ areas). Use of any Class A drug was higher among those living in ‘City
Living’ (5.7%) and ‘Multicultural’ (4.0%) areas compared with other types, such as ‘Countryside’
areas (1.6%).
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4. Accessibility of drugs
INTRODUCTION
Findings presented here are from the 2012/13 Crime Survey for England and Wales (CSEW) on the
source from which the most recent drugs taken were obtained, the location where they were obtained
(i.e. where the drugs were bought by, or given to, the individual) and the location where they were
subsequently taken. The analysis is based only on those adults aged 16 to 59 who said they had
taken drugs in the 12 months previous to interview. The results in this section will be heavily
influenced by use of cannabis, as this was the most prevalent drug used in the last year (see Extent
and trends in illicit drug use among adults). It was not possible to carry out separate analysis by drug
type.
Accessibility statistics for selected personal and area characteristics are included in the Accessibility of
drugs tables but are not commented on here.

KEY FACTS
 Over half (54%) of adults aged 16 to 59 who had taken drugs in the last 12 months said that
they had last obtained them from someone well known to them who was not a family member.

 Over half (53%) were in a domestic setting when they last obtained them (i.e. their own home or
someone else’s home).

 Almost two-thirds (62%) had been in a domestic setting (i.e. at their home or someone else’s
home) the last time they took drugs.

 The proportion of adults taking drugs in their own home increased with age, from 20% of the 16
to 24 age group to 56% of the 45 to 59 age group.

 Generally, adults are more likely to take drugs in the same location as they obtained them. For
example, of those who obtained the drugs at home, 88% took the drugs at home as well.

DATA TABLES
Estimates from the 2012/13 CSEW on the source and location of obtaining drugs and the location of
where drugs were taken can be found in the Accessibility of drugs tables.

SOURCE OF DRUGS LAST TAKEN
As shown in Figure 4.1, of those adults who said they had taken drugs in the last 12 months, over half
(54%) said that they had last obtained them from someone well known to them who was not a family
member, for example a friend, work colleague or neighbour (this is a fall from 63% in 2011/121). A
quarter (25%) obtained their drugs from a dealer (an increase from 16% in 2011/12), while just 4%
obtained their drugs from a family member. The remaining proportion (17%) obtained their drugs from
other sources such as someone known only by sight or to speak to casually, a stranger, a shop or the
internet. For the latter, just 1.2% of adults who used drugs in the last 12 months sourced them from
the internet.

1

Tables for 2011/12
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Figure 4.1 Source drugs were obtained from the last time they were taken, 2012/13 Crime
Survey for England and Wales
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Chart notes
Source: Home Office, Accessibility of drugs tables: Table A_01.
Percentages may not sum to 100% due to rounding.

However, the proportion obtained from each source varied according to age (Figure 4.2). In particular,
the proportion of adults obtaining drugs from a dealer generally decreased as age increased.
Conversely, the proportion of adults obtaining drugs from a family member increased as age
increased. Despite this, the most popular source of drugs for every age group was someone else well
known (e.g. a friend), particularly in the lowest and highest age groups.
Figure 4.2 Source drugs were obtained from the last time they were taken by age, 2012/13
Crime Survey for England and Wales
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Source: Home Office, Accessibility of drugs tables: Table A_01.
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45–59

LOCATION WHERE DRUGS LAST TAKEN WERE OBTAINED
Over half of adults (53%) who had taken drugs in the last year were in a domestic setting when they
last obtained them, i.e. either at their own home (16%) or someone else’s home (36%) (see Figure
4.3), similar to the proportion in 2011/12 (58%). The remaining half obtained drugs at other locations in
roughly equal proportions, namely at a bar or pub (11%), at a club, party or rave (11%), on the
street/in a park/outdoor area (14%) or somewhere else (12%).
Figure 4.3 Location where drugs were obtained the last time they were taken, 2012/13 Crime
Survey for England and Wales
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Chart notes
Source: Home Office, Accessibility of drugs tables: Table A_02.
Percentages may not sum to 100% due to rounding.

LOCATION WHERE DRUGS WERE LAST TAKEN
Almost two-thirds (62%) of adults who had taken drugs in the last year had been in a domestic setting
(i.e. at their home or someone else’s home) the last time they took drugs (Figure 4.4). Around a fifth
(21%) took the drugs at a pub, bar, club, party or rave (i.e. typically late night venues), while 7% took
them in an outside location (e.g. the street, park or other outdoor area).
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Figure 4.4 Location where drugs were last taken, 2012/13 Crime Survey for England and Wales
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Source: Home Office, Accessibility of drugs tables: Table A_03.
Percentages may not sum to 100% due to rounding.

As shown in Figure 4.5, the proportions attributed to each location differed according to age. For
example, the proportion taking drugs at their own home increased with age. Twenty per cent of adults
in the youngest age group (i.e. those aged 16 to 24) who had taken drugs in the last 12 months had
last taken them in their own home, increasing to 56% for those in the oldest age group (45 to 59). The
most common location where drugs were last taken for the age group 16 to 24 was at someone else’s
home (38%), contrasting with the oldest age groups (35 to 44 and 45 to 59) where the most common
location was their own home.
Figure 4.5 Location where drugs were last taken by age, 2012/13 Crime Survey for England and
Wales
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Source: Home Office, Accessibility of drugs tables: Table A_03.
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Figure 4.6 shows that, for the most part, adults are more likely to take the drugs in the same location
as they obtained them. For example, of those adults who obtained the drugs at home, 88% also took
the drugs at home. This is true of most locations with the exception those who obtained their drugs in
an outside location. Although 39% of these adults also took the drugs in an outside location, almost a
third (32%) took them at home instead and a further 16% took them at someone else’s home.
Figure 4.6 Where drugs were taken by where they were obtained the last time they were taken,
2012/13 CSEW
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5. Attitudes towards the acceptability and
safety of drug-taking
INTRODUCTION
This section examines respondents’ perceptions about the acceptability and safety of using certain
drugs and alcohol. Specifically, respondents to the 2012/13 Crime Survey for England and Wales
(CSEW, formerly the British Crime Survey) were asked whether they thought that it was acceptable for
people of their own age to take cannabis, cocaine, ecstasy or heroin, or to get drunk. These questions
were previously asked in the 2010/11 questionnaire, with the exception of the question on ecstasy
which was introduced in 2012/13. New questions were also asked about how safe or unsafe the
respondent thought that it was to take cannabis, cocaine, heroin or ecstasy or to get drunk.

KEY FACTS
 Around three-quarters (74%) of respondents aged 16 to 59 thought that it was acceptable for
people of their own age to get drunk occasionally; only 5% of adults believed that it was
acceptable to get drunk frequently.

 Just under one-third (32%) of adults aged 16 to 59 thought that it was acceptable for people of
their own age to take cannabis occasionally, while around two-thirds (66%) thought that it was
never acceptable.

 Only 7% of adults thought that it was acceptable for people of their own age to take cocaine
occasionally; the majority (93%) thought that it was never acceptable. The proportions for
ecstasy were similar.

 Less than 0.5% of respondents thought that it was acceptable for people of their own age to
frequently take ecstasy, cocaine or heroin.

 Three-quarters (75%) of respondents thought that it was ‘a bit’ or ‘very’ unsafe to get drunk.
 Although 3% of respondents thought that it was very safe to take cannabis, a higher proportion
than for any of the other substances, around 8 in 10 respondents (79%) thought that taking
cannabis was very (47%) or a bit (32%) unsafe.

 The vast majority of respondents thought that it was ‘a bit’ or ‘very’ unsafe to take heroin,
cocaine or ecstasy (99%, 97% and 97% respectively). Almost all (98%) of respondents thought
that taking heroin was very unsafe and 86% of respondents thought that taking cocaine or
ecstasy was very unsafe.

DATA TABLES
Estimates of respondents’ perceptions about the acceptability and safety of using certain drugs and
alcohol from the 2012/13 CSEW can be found in the Attitudes towards drug-taking tables.

ATTITUDES TOWARDS ACCEPTABILITY OF DRINKING AND DRUG-TAKING
The 2012/13 CSEW asked respondents about their views on the acceptability of people of their own
age taking drugs, specifically cannabis, cocaine, ecstasy and heroin, or getting drunk. While around
three-quarters (74%) of respondents aged 16 to 59 thought that it was acceptable for people of their
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own age to get drunk occasionally, the same proportion as in 2010/11, only 5% of adults believed that
it was acceptable to get drunk frequently. Only a minority thought that it was acceptable to take the
drugs asked about either frequently or occasionally (Figure 5.1).
Figure 5.1 Acceptability of people of own age occasionally or frequently getting drunk, taking
any cannabis, ecstasy, cocaine or heroin, adults aged 16 to 59, 2012/13 CSEW
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Source: Home Office, Attitudes towards drug-taking tables: Table Att_01.

As expected, respondents had less acceptability towards people of their own age taking cocaine,
ecstasy and heroin than cannabis.
 Just under one-third (32%) of adults aged 16 to 59 thought that it was acceptable for people of
their own age to take cannabis occasionally, while around two-thirds (66%) thought that it was
never acceptable. Only 2% thought that it was acceptable to take cannabis frequently.
 Around 8% of adults thought that it was acceptable to take ecstasy occasionally; the majority
(92%) thought that it was never acceptable.
 Around 7% of adults thought that it was acceptable to take cocaine occasionally; the majority
(93%) thought that it was never acceptable.
 Around 1 in 100 people (1%) thought that it was acceptable to take heroin occasionally, while
the vast majority (99%) thought that it was never acceptable.
 Less than 0.5% of respondents thought that it was acceptable to frequently take ecstasy,
cocaine or heroin.
The perceived acceptability of getting drunk and of taking drugs varied by age. Tolerance of getting
drunk tended to decrease with age, for example 11% of those aged 16 to 24 thought that it was
acceptable for people of their own age to get drunk frequently, whereas just 2% of those aged 55 to 59
thought that it was acceptable for their age. Conversely, 15% of 16 to 19 year-olds thought that it was
never acceptable to get drunk, whereas almost twice this proportion (29%) of 55 to 59 year-olds
thought that it was never acceptable.
Older respondents (aged 45 to 59) tended to be less tolerant of taking cannabis than those in younger
age groups. For example, around 40% of those aged 20 to 34 thought that it was acceptable for
people of their own age to take cannabis (either frequently or occasionally) compared with 26% of
those aged 55 to 59. As was the case in 2010/11, in no age group did a majority of people think that it
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was acceptable for people of their own age to take cannabis either frequently or occasionally (Figure
5.2).
Figure 5.2 Acceptability of people of own age taking any cannabis by age, adults aged 16 to
59, 2012/13 CSEW
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The proportion of respondents who believed that it was acceptable to use heroin occasionally or
frequently was uniformly low across a range of personal, area and household characteristics (between
0% and 4%). However, attitudes towards the use of cannabis, cocaine and ecstasy varied across
different characteristics and factors.


Younger respondents (aged 16 to 19) and older respondents (aged 45 to 59) tended to be
less tolerant in their acceptability of people of their own age taking ecstasy and cocaine than
those in other age groups.



A greater proportion of men believed that it was acceptable to take cannabis (40%), ecstasy
(11%) or cocaine (10%) compared with women (28%, 5% and 5% respectively).



A greater proportion of those who drank alcohol on three or more days a week in the last
month believed that it was acceptable to take cannabis, cocaine or ecstasy compared with
those who drank alcohol less frequently, or not at all.

A full breakdown of attitudes to the acceptability of cannabis, ecstasy and cocaine and getting drunk
by personal, area and household characteristics, and lifestyle factors appears in Attitudes towards
drug-taking tables Tables Att_01 and Att_02.
Acceptability of drug-taking compared with use of these drugs
Comparison of levels of cannabis, ecstasy and cocaine use with perceived acceptability of the use of
these drugs shows that more people thought that it was acceptable to take the drugs than had actually
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taken them in the last year. For example, while around one-third (34%) of adults aged 16 to 59
believed that it was acceptable for people of their own age to take cannabis, only 6% of this age group
had done so in the last year. However, the proportion of 16 to 59 year olds who had ever taken
cannabis was 30%, which is much closer to the acceptability level.
While around one-third (34%) of 16 to 19 year olds thought that it was acceptable for people of their
own age to take cannabis frequently or occasionally, a lower proportion (14%) of this age group had
actually taken cannabis in the last year. The gap between behaviour and acceptability was widest in
the 25 to 44 age groups, as cannabis use in the last year declined with age while perceived
acceptability of taking the drug remained highest among the 16 to 44 age groups (Figure 5.3).
Figure 5.3 Acceptance of people of own age taking cannabis (occasionally or frequently) and
proportion of respondents having taken cannabis in the last year, by age, 2012/13
CSEW
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Source: Home Office, Attitudes towards drug-taking tables: Table Att_01 and Illicit drug use by demographics tables: Table
D_03.

The respondents who took cannabis in the last year are not necessarily within the proportion who
thought that it was acceptable to take cannabis (Figure 5.4). However, of those respondents who
thought that it was acceptable for people of their own age to take cannabis frequently, almost one-half
(47%) had taken cannabis in the last year and a further 28% had taken cannabis within their lifetime
but not in the past year. Of respondents who thought that it was acceptable for people of their own age
to take cannabis occasionally, 15% had taken cannabis in the last year, whereas around one-half
(47%) had ever taken cannabis but had not done so in the last year. Perhaps unsurprisingly, of those
who thought that it was never acceptable for people of their own age to take cannabis, just 1% had
done so in the last year and 11% had taken cannabis in their lifetime but not in the last year.
Overall, the majority of respondents (58%) had never taken cannabis and did not think that it was ever
acceptable for people of their own age to take the drug (Figure 5.4).
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Figure 5.4 Acceptability of people of own age taking any cannabis by whether taken cannabis,
adults aged 16 to 59, 2012/13 CSEW

Chart notes
Base: All adults aged 16 to 59
Due to rounding, individual figures may not sum to totals.
Note: Not to scale

There was less acceptability of taking cocaine and the prevalence of taking the drug was lower.
However, unlike for cannabis the age distribution of respondents who had taken powder cocaine
within the last 12 months was similar to the age distribution of respondents who believed that it was
acceptable for people of their own age to take cocaine (Figure 5.5).
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Figure 5.5 Acceptance of people of own age taking cocaine (occasionally or frequently) and
proportion of respondents having taken powder cocaine in the last year, by age,
2012/13 CSEW
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Source: Home Office, Attitudes towards drug-taking tables: Table Att_01 and Illicit drug use by demographics tables: Table
D_03.

Most age groups had a similar level of acceptance of people of their own age taking cocaine to taking
ecstasy. As for cannabis, for both ecstasy and cocaine the gap between drug-taking and perceived
acceptability was widest in the 25 to 44 age groups. Levels of perceived acceptability for both ecstasy
and cocaine were highest in the 20 to 44 age groups.
Interestingly, although a greater proportion of adults aged 16 to 59 thought that it was acceptable for
people of their own age to take ecstasy (8%) than thought that it was acceptable to take cocaine (7%),
more respondents had taken powder cocaine in the previous 12 months than had taken ecstasy (2%
and 1% respectively).
Unsurprisingly, those respondents who had taken drugs in the last year thought that it was more
acceptable for people of their own age to take drugs occasionally or frequently than the overall sample
population.


The majority (88%) of respondents who reported using cannabis in the last year thought that it
was acceptable to take cannabis either occasionally (72%) or frequently (17%).



Around three-quarters (74%) of respondents who had taken ecstasy in the last year thought
that it was acceptable to take this drug either occasionally (73%) or frequently (1%).



Almost two-thirds (63%) of respondents who had taken any powder cocaine in the last year
thought that it was acceptable to take cocaine occasionally. However, less than 0.5% of these
respondents thought that it was acceptable to take frequently.

Among respondents who had taken ecstasy or powder cocaine in their lifetime but not in the last year,
over one-half thought that it was never acceptable for people of their own age to take these drugs
(54% who had taken ecstasy thought that it was never acceptable to take ecstasy; 61% who had
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taken powder cocaine in their lifetime but not in the previous 12 months thought that it was never
acceptable to take powder cocaine).
Among respondents that had taken ecstasy or powder cocaine in the last 12 months, the proportion
who thought that it was acceptable for people of their own age to take these drugs frequently was
much lower than the proportion who thought that it was acceptable to take cannabis frequently (18%
of ecstasy users and 13% of powder cocaine users thought that it was acceptable for people of their
own age to take cannabis frequently).
A breakdown of perceived acceptability of taking cannabis, cocaine and ecstasy by drug-taking
behaviour is available in Attitudes towards drug-taking tables.

ATTITUDES TOWARDS SAFETY OF DRINKING AND DRUG-TAKING
New questions were added to the 2012/13 CSEW questionnaire asking respondents about their views
on the safety of taking drugs, specifically cannabis, cocaine, ecstasy and heroin, and of getting drunk.
As shown in Figure 5.6, the majority of respondents thought that all of these types of behaviour were
unsafe (either very or a bit unsafe). Three-quarters (75%) of respondents thought that it was unsafe to
get drunk, although more than twice as many (53%) thought that it was a bit unsafe rather than very
unsafe (22%).
While, overall, getting drunk was considered ‘safer’ (very or fairly safe) than drug-taking, 3% of
respondents thought that it was very safe to take cannabis, a higher proportion than for any of the
other substances, including alcohol. Nevertheless, around 8 in 10 respondents (79%) thought that
taking cannabis was unsafe. Just under one-half of respondents (47%) thought that taking cannabis
was very unsafe, and around one-third (32%) thought that it was a bit unsafe. Around 1 in 5
respondents thought that taking cannabis was fairly safe (18%).
The other drugs were viewed as less safe than cannabis. The vast majority of respondents thought
that it was unsafe to take heroin, cocaine or ecstasy (99%, 97% and 97% respectively). For ecstasy
and cocaine, the proportions were very similar with 86% of respondents thinking that each of these
drugs was very unsafe and 11% thinking that they were a bit unsafe. Almost all (98%) of respondents
thought that taking heroin was very unsafe.
Figure 5.6 Perceived safety of getting drunk, taking any cannabis, ecstasy, cocaine or heroin,
adults aged 16 to 59, 2012/13 CSEW
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Similarly to the acceptability of getting drunk, the perceived level of safety of getting drunk tended to
decrease with age (Figure 5.7). While 1% of each age group thought that getting drunk was very safe,
the proportion of respondents aged 55 to 59 who thought that getting drunk was fairly safe (15%) was
around half as large as in the 16 to 34 age groups (between 27% and 32%).
Figure 5.7 Proportion of age group perceiving getting drunk, taking cannabis, ecstasy or
cocaine to be very or fairly safe, by age, adults aged 16 to 59, 2012/13 CSEW
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Source: Home Office, Attitudes towards drug-taking tables: Table Att_03.

Additionally, while around one-half of each age group (between 47% and 56%) thought that getting
drunk was a bit unsafe, the proportion who thought that it was very unsafe to get drunk increased from
15% of 16 to 19 year-olds and 19% of 20 to 24 year-olds to 29% of 55 to 59 year-olds.
Similarly, the proportion of respondents perceiving taking cannabis to be very or fairly safe also tended
to decrease with age, with the proportions being largest in the 16 to 34 age groups (between 23% and
26%) before decreasing to 12% in the 55 to 59 age group.
Younger respondents (aged 16 to 19) and older respondents (aged 55 to 59) tended to perceive
taking ecstasy or cocaine as less safe than those in other age groups (Figure 5.7).
The proportion of respondents who believed that it was a bit or very unsafe to use heroin was
uniformly high across the range of personal, area and household characteristics (in fact between 95%
and 99% of each group believed that this drug was very unsafe). However, attitudes towards the
safety of cannabis, cocaine and ecstasy varied across different characteristics and factors.


Around one-quarter (27%) of men believed that it was very safe or fairly safe to take cannabis,
compared with around half this proportion of women (15%). Additionally, more than one-half
(55%) of women thought that it was very unsafe to take cannabis, compared with 40% of men.
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The gender gap was smaller for ecstasy and cocaine, with 95% of men and 99% of women
believing that taking either of these drugs was a bit or very unsafe. Nine out of ten (91%)
women thought that it was very unsafe to take ecstasy or cocaine whereas eight out of ten
men thought that these drugs were very unsafe, (80% for ecstasy, 81% for cocaine).

A full breakdown of attitudes to the safety of cannabis, cocaine, ecstasy and heroin use and getting
drunk by personal, area and household characteristics and lifestyle factors appears in Attitudes
towards drug-taking tables Tables Att_03 & Att_04.
Safety of drug-taking compared with use of these drugs in the last year
Unsurprisingly, those respondents who had taken drugs in the last year thought that it was safer to
take drugs than the overall sample population. Around 7 in 10 (71% of) respondents who reported
using cannabis in the last year thought that it was very (19%) or fairly (52%) safe to take cannabis
(Figure 5.8). However, of the respondents who had taken cannabis in their lifetime but not in the past
year, around one-half of this proportion (37%) thought that it was very (4%) or fairly (34%) safe to take
cannabis. The figures were much lower for respondents who had never taken cannabis; just 1 in 10
(10%) thought taking cannabis was very (1%) or fairly (9%) safe. Around 6 in 10 (63% of) respondents
who had never taken cannabis perceived this behaviour as very unsafe compared with just 5% of
those who had taken cannabis in the last year.
Figure 5.8 Perceived safety of taking any cannabis by whether taken cannabis (ever or in last
12 months), adults aged 16 to 59, 2012/13 CSEW
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The following are findings regarding the use of ecstasy and cocaine.


Around two-fifths (38% of) respondents who had taken ecstasy in the last year thought that
ecstasy was very (12%) or fairly (25%) safe to take. Of respondents who had taken ecstasy in
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their lifetime but not in the last year, a much lower proportion (18%) thought that it was very
(1%) or fairly (16%) safe. The corresponding figures for respondents who had never taken
ecstasy were 1% (very safe) and 1% (fairly safe).


Just under one-fifth (18%) of those who had used ecstasy in the last year thought that taking
ecstasy was very unsafe, compared with 46% of those who had used ecstasy but not in the
last year and 90% of those who had never taken ecstasy.



Around one-third (32%) of respondents who had taken any powder cocaine in the last year
thought that cocaine was very (4%) or fairly (29%) safe to take. For respondents who had
taken powder cocaine but not in the last year, 13% thought that it was very (1%) or fairly
(12%) safe to take. The corresponding figures for those who had never taken cocaine were
less than 0.5% (very safe) and 1% (fairly safe).



One-fifth (20%) of those who reported using powder cocaine in the last year thought that
taking cocaine was very unsafe compared with 47% of those who had used powder cocaine
but not in the last year, and 90% of those who had never taken cocaine.

A breakdown of perceived safety of taking cannabis, cocaine and ecstasy by drug-taking behaviour is
available in Attitudes towards drug-taking tables Table Att_06.
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Data quality and interpreting the figures
The Crime Survey for England and Wales (CSEW) provides estimates of illicit drug use among adults
aged 16 to 59 within the general household population of England and Wales. As such, the CSEW
provides an effective measure of the more commonly used drugs for which the majority of users are
contained within this population. As a household survey, the CSEW does not cover groups such as
the homeless, or those living in institutions such as prisons, who have potentially high rates of drug
use, and problematic drug users who are unable to take part in an interview.
Figures presented from the CSEW are only for adults aged between 16 and 59 as this is the age
range of the self-completion module of the CSEW where necessarily these sensitive questions on illicit
drug use are asked.
The 2012/13 survey provides estimates of illicit drug use among adults over two time periods: ever in
their lifetime and in the last year. Information on both measures is provided for the extent of drug use
and is contained in the tables for this section. However, the discussion on trends is based on last year
use, which is deemed the most reliable measure of recent drug use.
Only increases or decreases between years that are statistically significant at the 5% level (and are
therefore likely to be real) are described as changes within the text; in the tables these changes are
identified by asterisks (see the User Guide for more information).

Mephedrone
A question on mephedrone use in the last year was added to the 2010/11 CSEW to gather information
about the extent of its use in the general population. Legislation was passed on 16 April 2010 under
the Misuse of Drugs Act 1971 to control mephedrone as a Class B substance.
From 2012/13, mephedrone has been included in an overall ‘Any drug (inc. mephedrone)’ use
measure, for the years 2010/11 to 2012/13. This measure has been presented alongside the existing
‘Any drug’ measure, to allow for comparability over a longer time period.

Frequent drug use
In the context of this release, frequent drug use is defined as using the same illicit drug more than
once a month on average during the last year.
Questions on frequency of use in the last year have been asked of 16 to 24 year olds since the
2002/03 CSEW and were first completed by all adults aged 16 to 59 in 2009/10. These questions were
rotated out of the 2010/11 questionnaire and added in again to the 2012/13 CSEW.

Personal, household and area characteristics
The CSEW collects a rich set of information on the personal, household and area characteristics as
well as lifestyle factors of adults that are used to explore differences in illicit drug use. While 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 agerelated and different ethnic groups have different age profiles (e.g. Mixed ethnic groups tend to have
younger age profiles than White ethnic groups).
It is also worth noting that where sub-group sizes are small quite large apparent differences between
groups may not be statistically significant.
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Location and source of drugs
Since the 2010/11 CSEW, adults who had used any illicit drug in the last year were then asked more
detailed questions about the location and source of obtaining drugs the last time they had taken drugs.
New questions were added in 2011/12 to ask drug-taking adults how easy they found it to obtain
illegal drugs and for non-drug-taking adults, how easy they thought it would be. These questions were
removed in 2012/13 and replaced with questions on where adults who had taken drugs in the last year
were when they last took them.

Other data sources
National and regional estimates of the prevalence of opiate and/or crack cocaine use are
published by the National Treatment Agency (now Public Health England). Latest figures are available
for 2010/11 online at:
http://www.nta.nhs.uk/uploads/estimatesoftheprevalenceofocu201011[0].pdf
Public Health England (PHE) publishes information annually on the age, sex and ethnicity of clients
aged 18 years and over in drug treatment contact in England in its annual report Statistics from the
National Drug Treatment Monitoring System (NDTMS). The latest report is available online at:
http://www.nta.nhs.uk/uploads/statisticsfromndtms201112vol1thenumbersfinal.pdf
Statistics on Drug Misuse: England, 2012 are published by the Health and Social Care Information
Centre and are available online at:
https://catalogue.ic.nhs.uk/publications/public-health/drug-misuse/drug-misu-eng-2012/drug-misu-eng2012-rep.pdf
Due to small sample sizes, limited analysis by ethnicity is provided in section 3 and breakdowns by
self-reported sexual orientation are not possible. More robust analysis of illicit drug use by ethnicity
and sexual orientation using a combined three-year dataset can be found in Drug Misuse Declared:
Findings from the 2009/10 British Crime Survey, available online at:
http://webarchive.nationalarchives.gov.uk/+/http://www.homeoffice.gov.uk/publications/scienceresearch-statistics/research-statistics/drugs-alcohol-research/hosb1310/hosb1310?view=Binary
Multivariate analysis showing the likelihood of last year drug use according to different characteristics
and lifestyle factors can be found in Drug Misuse Declared: Findings from the 2009/10 British
Crime Survey, available online at:
http://webarchive.nationalarchives.gov.uk/+/http://www.homeoffice.gov.uk/publications/scienceresearch-statistics/research-statistics/drugs-alcohol-research/hosb1310/hosb1310?view=Binary
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