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Abstract 

Objective: To examine the patterns of adult inhalant users in the year 2009. 

Method: I drew study data from the 2009 National Surveys on Drug Use and Health (NSDUH). I 

used logistic regression to identify the characteristics associated with inhalant use. 

Results: Inhalant use has increased from previous studies.  One in nine of all adults have used 

inhalants at least once in their lives and 2% used in the past year. Lifetime inhalant users were 

more likely to be between the ages of 18-25, Asian, and male. Past year inhalant users were more 

likely to be between the ages of 12-17, low income, Asian, or more than one race. 

Conclusion: The patterns of inhalant use in 2009 and 2002 differed in patterns of inhalant use. 

There was a greater usage in 2009 compared to 2002. There was a 10.5% usage in lifetime 

inhalants users in 2009 verses a 9.7% usage in 2002. In past year usage, there was an increase to 

2% of users had used in the past year compared to less than 1% in 2002. Comparing men and 

women men were more likely to use most of all the different types of inhalants for lifetime 

usage.  In past year inhalant usage, women were more likely to use all the types of inhalants.  In 

comparison, 2002 did not include inhalant users in the age range of 12-17, where in the 2009 

study that specific age range was included.  This may alter some specifics of the comparisons in 

the discussion.   

 

 

 

 

 

 

 

 

 



 

 

1. Introduction  

Inhalant use is described as intentionally inhaling a product to achieve intoxication, euphoria 

and other “high” feelings.  Inhalants are legal products that can be found in most households.  

Common inhalants are found in everyday products used daily. These common products (volatile 

solvents, aerosols, gases, nitrates) can be very dangerous (Inhalant Abuse).   

Inhalants are taken into the blood within minutes. Intoxication with inhalants is very similar 

to alcohol.  Some symptoms include, slurred speech; the inability to coordinate movements; 

euphoria; and dizziness (Alliance for Consumer Education). Intoxication lasts only a few 

minutes, therefore users will prolong the “high” by continuing to inhale over and over again 

(Alliance for Consumer Education).  

There are both long term and short term effects that inhalants can have.  The short term 

effects include headaches, muscle weakness, abdominal pain, severe mood swings and violent 

behavior, belligerence, slurred speech, numbness, tingling of hands and feet and nausea 

(National Inhalant Prevention Coalition 2012).  Inhalant users will initially feel slightly 

stimulated. Because inhalant stimulation only lasts a few minutes the user will generally 

continually inhale. As they do this they will feel less withdrawn and less in control (Buddy 

2012). The inhalant user may experience hallucinations and possibly lose consciousness. Worse, 

the inhalant user may even die. Death can occur after the first or the one hundredth time of using 

inhalants (Inhalant Abuse).  Different inhalants can vary in long term effects but all inhalants can 

have a serious effect on all of the vital organs (heart, liver, kidneys, lungs, and brain) (Alliance 

for Consumer Education).   Some of the other long term effects that could occur include, hearing 

loss, limb spasms, bone marrow and central nervous system (including brain) damage (Buddy 

2012). 

The 2010 Monitoring the Future Study showed that 8.1% of 8th graders, 5.7% of 10th 

graders, and 3.6% of 12th graders had abused inhalants at least once in the year prior to being 

surveyed (Monitoring the Future (University of Michigan Web Site)).  Inhalant use is most 

common in adolescents but, abuse of inhalants can follow a person into adulthood. Inhalants can 

affect careers, socializing and personal relationships with family and friends.  In this paper, the 

study will discuss the characteristics of inhalant users and how or if they have changed since 

2002. 

 

http://www.monitoringthefuture.org/


 

 

 Type 

 
Sources Examples 

Volatile 

Solvents 

liquids that vaporize at room 

temperature if left in unsealed containers 

 correcting fluid 

   degreasers 

   dry cleaning fluid 

   felt tip markers 

   gasoline 

   glue 

   paint remover 

   

Aerosols sprays containing propellants  paint thinner 

   deodorant  

   fabric protector spray  

   hair spray  

   spray paint  

   vegetable oil cooking spray 

   

Gases substances that lack definite shape or 

volume such as refrigerants and medical 

anesthetics 

 ether  

   chloroform 

   halothane 

   nitrous oxide 

   butane (lighters) 

   propane 

   whipping cream containers that 

contain nitrous oxide 

   

Nitrates   cyclohexyl nitrate (found in 

room deodorizers) 

   isoamyl/amyl nitrate 

(prescribed for heart pain) 

   butyl nitrate (an illegal street 

drug). 

 

Source: Inhalant Abuse, November 2001 

 

 

 



 

 

 

2. Methods  

2.1 Data Source 

This study used data available from the public use files of the 2009 NSDUH, formerly known 

as the National Household Survey on Drug Abuse (NHSDH).  The target population for the 2009 

survey was the same as has been defined since the 1991 survey: the civilian, non-

institutionalized population of the United States (including civilians living on military bases) 

who were 12 years of age or older at the time of the survey. 

The fieldwork for the 2009 NSDUH was directed by RTI staff members. RTI  maintained a 

field staff of approximately 700 FIs to collect the data.  A total final sample of 68,700 CAI 

interviews was obtained for the 2009 survey. Strategies for ensuring high rates of participation 

resulted in a weighted screening response rate of 88.8 percent and a weighted interview response 

rate for the CAI of 75.7 percent. Throughout the course of the study, respondent anonymity and 

the privacy of responses were protected by separating identifying information from survey 

responses. Respondents were assured that their identities and responses would be handled in 

strict compliance with Federal law.  The questionnaire itself and the interviewing procedures 

were designed to enhance the privacy of responses, especially during segments of the interview 

in which questions of a sensitive nature were posed. Answers to sensitive questions were 

gathered using audio computer-assisted self interviewing (ACASI). During the ACASI portions 

of the interview, respondents listened to prerecorded questions through headphones and entered 

their responses directly into a computer without interviewers knowing how they were answering. 

At the conclusion of the ACASI section, the interview returned to the computer-assisted personal 

interviewing (CAPI) mode with the interviewer completing the questionnaire. Each respondent 

who completed a full interview was given a $30 cash payment as a token of appreciation for his 

or her time.   

      2.2 Study Sample 

The studied adult respondents were aged 12 years or older (N=55,772  in 2009), 52% were 

females, 68.2%  were aged 18 or older, 38.1% were members of nonwhite minority groups, 

28.5% were currently married, 65.7% had not attended college, 56.3% reported an annual family 

income of US$ 49,999 or less, and 21.4% resided in nonmetropolitan areas. 

2.3 Study Variables 



 

 

2.3.1 Inhalant and other substance use variables 

The primary outcomes of interest were lifetime and past year inhalant use, related either to 

abuse or dependence. In NSDUH, inhalant use is defined as any use of the following types of 

substances, as well as any other substances that people may have sniffed or inhaled “for kicks or 

to get high”: (1) correction fluid, degreaser, or cleaning fluid; (2) gasoline or lighter fluid; (3) 

glue, shoe polish, or toluene; (4) ether, halothane, or other anesthetics; (5) lighter gases, butane, 

or propane; (6) nitrous oxide or whippets; (7) spray paints; (8) lacquer thinner and other paint 

solvents; (9) amyl nitrite, poppers, rush, or locker room deodorizers; and (10) aerosol sprays. An 

additional “other” encompasses all the other inhalants not specified in the above categories. 

2.3.2. Social and demographic variables. 

 We examined the following demographic characteristics in relation to inhalant use: age, 

gender, race/ethnicity, educational status (i.e., highest grade or years of school completed), 

marital status, total family income, and population density in the area where the respondent 

resided. We categorized race/ethnicity into six groups: non-Hispanic whites, African Americans, 

Hispanics, American Indians or Alaska Natives, Asians (including Pacific Islanders and Native 

Hawaiians), and more than one race. NSDUH classified population density as large metropolitan 

areas (with a population _1 million), small metropolitan areas (with a population <1 million), and 

non-metropolitan areas (outside of a metropolitan statistical area). 

2.3.3. Mental health and criminality variables.  

We also examined the severity of serious mental illness (SMI), the use of mental health 

treatment services, and criminal activities as potential correlates of inhalant use. SMI was 

assesed by means of the K6 scale of nonspecific psychological distress (Kessler et al., 2002, 

2003). The six questions in the K6 scale ask respondents how frequently they experienced 

symptoms of psychological distress during the 1 month in the past year when they experienced 

the most emotional distress. The K6 has strong psychometric properties and has demonstrated 

adequate sensitivity and specificity in discriminating DSM-IV cases (Andrews and Slade, 2001; 

Kessler et al., 2002). It also serves as a good screening scale in detecting DSM-IV mood and 

anxiety disorders and outperforms the General Health Questionnaire (Furukawa et al., 2003). 

Responses of the K6 are recorded on a five-category scale ranging from “all of the time” to 

“none of the time” and are coded as 4–0. The K6 is converted to a 0–24 scale by reverse coding 

responses to the questions and then summing the scores. Respondents in the general population 



 

 

who score at least 13 on the K6 are considered to have SMI (Kessler et al., 2003). Instead of 

treating it as a binary variable, we recoded the scores of SMI into four categories: 0–6, 7–12, 13–

18, and 19–24 and examined it as an ordinal variable. We sought to determine whether a higher 

level of SMI would be more likely than a lower level to be associated with an inhalant use 

disorder. Use of mental health treatment was defined as the receipt of treatment or counseling in 

the past year for any problems with emotions, “nerves,” or mental health in any inpatient or 

outpatient setting, including the use of prescription medication for treatment of a mental or an 

emotional condition (OAS, 2004). 

We did not classify respondents as receiving mental health treatment who were treated for a 

substance use problem only. The respondents were classified as engaging in criminal activities in 

the past year if they were booked or arrested for breaking the law, excluding minor traffic 

violations. NSDUH explicitly specifies “being booked” as being taken into custody and 

processed by the police or by someone connected with the courts, even if the respondent was 

later released. 

2.3.4 Logistic regression 

Logistic regression is the linear regression analysis to conduct when the dependent variable 

is dichotomous.  Like all linear regressions the logistic regression is a predictive 

analysis.  Logistic regression is used to describe data and to explain the relationship between one 

dependent binary variable and one or more quantitative and/or categorical independent variables. 

In the study we used lifetime inhalant use and past year inhalant use as the dependent variables 

and age, race, education level, income, marital status, population density, mental health 

treatment, criminal history, scores of mental illness, and alcohol disorder as independent 

variables.  When completing logistic regression, the result gives adjusted odds ratios.  The 

adjusted odds ratio takes into account the other variables when determining the odds ratios.  This 

approach helps reducing the possible confounding effects from those other variables included in 

the model when estimating the odds ratios. In general, the adjusted odds rations are the better 

statistical measures than the crude odds ratios.  

 

http://www.statisticssolutions.com/products-services/login/standard-membership/conduct-interpret-analyses/logistic-regression


 

 
Table 1 Prevalence and crude odds ratio (OR) of inhalant use among adults ages 12 years or older (N=55772) 

Variables Overall  Lifetime inhalant use Past year inhalant use 

Prevalence  Column % Row % Crude OR(95% CI) Row % Crude OR(95% CI) 

Age group      

12-17 31.7 9.8 0.9 (0.8-1.0)*** 4.3 13.2 (10.2-17.2)*** 

18-25 34.3 8.3 1.0 (1.0-1.1)*** 1.2 5.2 (3.9-6.8)*** 

26-35 35.6 6.8 - 0.1 - 

      

Gender      

Female 52.0 8.2 - 1.8 - 

Male 48.0  1.5 (1.5-1.6)***  1.3 (1.1-1.4)*** 

      

Race/ethnicity      

Non-Hispanic African American 13.3 4.6 0.6 (0.5-0.7)*** 1.6 0.8 (0.6-1.1) 

Non-Hispanic white 61.6 9.1 1.5 (1.4-1.7)*** 1.7 1.1 (0.9-1.3) 

More than one race   3.4 11.4 1.7 (1.5-2.0)* 2.9 1.8 (1.3-2.4)* 

American Indian or Alaska Native 1.4 18.0 2.6 (2.2-3.2)** 3.7 2.2 (1.5-3.2)** 

Asian, Pacific Islander, Native Hawiian 3.8 9.9 1.7 (0.6-0.9)*** 2.0 2.0 (0.6-1.3) 

Hispanic 16.1 6.7 - 1.7 - 

      

Educational Level      

Less than High school 10.6 7.8 1.1 (1.0-1.2)*** 1.0 .312 (0.2-0.4)*** 

High school 22.3 6.7 1.1 (1.0-1.1)*** 0.7 .226 (0.2-0.3)*** 

College or more 37.0 7.9 1.2 (1.1-1.3)*** 0.5 .211 (0.2-0.3)*** 

Currently enrolled in High School 31.7 9.4 - 4.1 - 

      

Family Income (US$)      

$0-$19,999 23.9 8.2 1.0 (0.9-1.0) 1.7 .895 (0.8-1.1) 

$20,000-$39,999 34.1 8.4 1.0 (0.9-1.1) 1.8 .928 (0.8-1.1) 

$40,000-$74,999 16.7 7.9 0.9 (0.8-1.0)* 1.4 .771 0.6-0.9)* 

>$75,000 25.3 8.2 - 2.0 - 

      

Marital Status      

Married 25.9 6.2 0.8 (0.7-0.8)*** 0.1 0.077  (0.1-0.1)*** 

Widowed/divorced 9.5 10.3 1.3 (0.9-1.2)* 0.4 0.147 (0.6-0.9)** 

Single 50.4 9.2 - 2.0 - 

      

Population density      

Nonmetro areas 21.2 8.7 - 1.8 - 

Small metro areas 34.7 8.2 1.0 (0.9-1.0)* 1.9 1.0 (0.9-1.2) 

Large metro areas 44.1 7.9 0.9 (0.9-1.0)* 

 

1.6 0.9 (0.8-1.1) 

      

Past year mental health treatment      

No 82.9 6.2 - 0.5 - 

Yes 17.1 13.9 2.1 (1.7-3.5)*** 1.3 2.3 (1.9-3.0)*** 

      

Booked or arrested in the past year      

None 90.0 6.9 0.5 (0.4-0.6)*** 1.6 0.3 (0.4-0.8)*** 

Once 9.2 19.8 1.6 (1.3-2.1)*** 2.8 0.5 (0.2-0.5)** 

More than once 0.8 16.5 - 6.8 - 

      

Scores of serious mental illness      

0-6 31.3 6.3 0.4(0.4-0.5)*** 0.6 0.3 (0.2-0.4) *** 

7-12 32.1 9.1 0.6 (0.5-0.7*** 0.7 0.5 (0.3-0.7)*** 

13-18 25.0 16.2 0.8 (0.7-0.9)** 1.1 0.7 (0.5-1.1) 

19-24 11.4 12.1 - 1.7 - 

      

Past year alcohol use disorder      

No 94.6 7.7 0.4 (0.3-0.4)*** 1.6 0.327 (0.3-0.4)*** 

Yes 5.4 19.1 - 5.4 - 

      

95% CI=95% confidence interval. *≤0.05  **≤0.01  ***≤0.001 



 

 

Table 2 Adjusted odds ratios (AOR) and 95% confidence intervals (CI) of lifetime and past year inhalant use among adults age 12 or older 

(N=55772) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gender specific adjusted logistic regression 

model 

 

Lifetime inhalant use AOR (95% CI) 

 

Past year inhalant use AOR (95% CI) 

 
Men  

(N=26744) 

Women 

(N=29028) 

Men  

(N=26744) 

Women 

(N=29028) 

Age group (Ref=26 or older)     

18-25 0.01 (0.7-0.8)*** 0.8 (0.9-1.2) 2.0 (0.6-6.4) 6.2 (0.8-45.8) 

     

Race/ethnicity (Ref=Hispanic)      

White  1.9 (1.7-2.2)*** 1.7 (1.5-2.1)*** 1.5 (1.0-2.3 ) 1.2 (0.7-2.1) 

African American 0.3 (0.3-0.4)*** 0.4 (0.3-0.5)*** 0.3 (0.1-0.6)*** 0.4 (0.2-1.0) 

American Indian, Alaska Native 2.2 (1.5-3.1)* 3.3 (2.3-4.8)*** 1.8 (0.7-4.8) 1.3 (0.4-4.5) 

Asian, Pacific Islander, Native Hawaiian 1.3 (0.3-0.7)** 2.0 (0.5-1.2) 3.4 (0.4-2.4) 3.6 (0.5-4.2) 

More than one race 1.1 (1.3-2.3)* 2.0 (1.4-2.7)* 1.4 (0.6-3.0) 1.8 (0.8-4.2) 

     

Educational level (Ref = Some college/College 

graduate) 

    

Less than High school 0.8 (0.7-0.9) 1.0 (0.8-1.2) 0.9 (0.7-1.4) 1.4 (0.9-2.2) 

High school 0.8 (0.8-0.9) 0.9 (0.8-1.0)** 0.8 (0.6-1.1) 1.2 (0.8-1.8) 

     

Family income (Ref $>$75,000)     

$0-$19,999 0.9 (0.8-1.0) 0.9 (0.8-1.1) 0.8 (0.6-1.2) 1.0 (0.6-1.7) 

$20,000-$39,999 1.0 (0.8-1.1) 1.0 (0.8-1.1) 0.9 (0.7-1.4) 0.7 (0.5-1.2) 

40,000-$74,999 0.9 (0.8-1.0)* 0.9 (0.7-1.1) 0.8 (0.5-1.3) 0.5 (0.2-1.0) 

     

Marital Status (Ref=Single)     

Widowed/Divorced 1.0 (0.6-0.9) 0.7 (0.6-0.9)** 0.1 (0.03-0.4)* 0.9 (0.4-1.9) 

Married 0.7 (0.6-0.7)*** 1.0 (0.6-0.8)*** 0.2 (0.1-0.4)* 0.3 (0.2-0.6)* 

     

Population density (Ref= nonmetro)     

Small metro areas 1.1 (1.0-1.3) 1.0 (0.9-1.2) 0.8 (0.6-1.2)** 1.2 (0.8-2.0) 

Large metro areas 1.3 (1.1-1.5)** 1.2 (1.0-1.3) 0.9 (0.7-1.3) 1.2 (0.7-1.9) 

     

Past year mental health treatment (Ref=no) 

 

    

Yes 1.9 (1.7-2.2)** 1.9 (1.7-2.2)* 2.3 (1.9-3.7)* 2.2 (1.5-3.2)* 

     

Booked or arrested in the past year (Ref= More 

than once) 

    

Once 1.7 (1.1-2.7)* 2.3 (1.2-4.1)* 0.9 (0.3-2.7) 0.9 (0.3-2.7) 

No 0.6 (0.4-0.9) 0.7 (0.4-1.2)* 0.4 (0.1-0.8)* 0.3 (0.1-0.8)* 

     

Scores of serious mental illness (Ref=19-24)     

0-6 0.6 (0.5-0.8)*** 0.4 (0.3-0.6)***  0.3 (0.1-1.5) 1.9 (0.3-10.7) 

7-12 0.8 (0.6-1.0)  0.6 (0.5-0.7)*** 1.0 (0.3-3.2) 1.1 (0.2-5.7) 

13-18 0.9 (0.7-1.2)  0.8 (0.6-0.9)** 1.2 (0.4-3.4) 1.5 (0.3-6.1) 

     

Past year alcohol use disorder (Ref=yes)     

No 0.6 (0.5-0.7)*** 0.6 (0.5-0.8)*** 0.5 (0.3-0.7)*** 0.5 (0.3-0.8)*** 

Ref, Reference group*≤0.05  **≤0.01  ***≤0.001 



 

 

3 Results 

3.1 Characteristics of lifetime inhalant users 

Among adults aged 12 or older (N=55,689), 10.5% reported any lifetime use of inhalants. 

As displayed in table one, lifetime inhalant users were very unlikely to be adults aged 26 or 

older, Hispanic, make more than $75,000, or live in non-metro areas.  Lifetime inhalant users 

were more likely to be 18-25, Asian, American Indian, more than one race, reside in 

metropolitan areas, and be widowed or divorced.  

Lifetime inhalant use was significantly associated with the severity of SMI, past year use 

of mental health treatment, past year criminal activity and past year alcohol use disorder. For 

example, more than 16% of adults with SMI reported lifetime inhalant use, as compared to 6% of 

those who were in the lowest level of SMI index. In lifetime inhalant users it was observed that 

there was a high prevalence (19%) of users who reported an alcohol disorder in the past year.   

These characteristics were supported by multiple logistic regressions that held constant 

our sample’s socio-demographic characteristics and mental health variables, as displayed in 

Table 2. 

3.2 Characteristics of past year inhalant users 

Approximately 2% of inhalant users used inhalants in the past year.  Characteristics of 

past year inhalant users were similar to lifetime inhalant users with some exceptions. There was 

an increased prevalence of Asians, lowest level of family income and people who completed less 

than high school.  Past year inhalant use was associated with 12-17 years (4.3%), past year 

criminal activity (2.8%), past year alcohol disorders (5.4%), and recent SMI (1.7%). 

The gender specific adjusted logistic regression model confirmed elevated odds of recent 

or past year inhalant use among Asian men and women.  It also showed that women who used in 

the past year were more likely to have had mental health treatment in the past year. Family 

income and marital status were unassociated with past year inhalant use. 

Gender differences in inhalant use were found by the adjusted logistic regression model 

that controlled for all the variables listed in Table 2.   

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

Table 3 

Prevalence of inhalant use by type among inhalant users 12 years and older (N=5602) 

 

Type of 

inhalants used 

Lifetime 

inhalant use 

(%) 

  Past year 

inhalant use 

(%) 

  

 Total  

N= 5602 

Men 

 N=3232 

Women   

N=2370 

Total 

 N=5660 

Men  

N=3260 

Women   

N=2400 

Nitrous oxide, 

whippets 

45.4 51.8 38.9 13.4 13.0 13.8 

Amyl nitrate, 

poppers, rush 

23.8 24.7 22.9 19.7 16.7 22.7 

Glue, shoe 

polish, 

toluene 

21.0 18.0 23.9 27.8 23.0 32.6 

Gasoline, 

lighter fluid 

22.0 22.0 21.1 26.5 23.6 29.4 

Correction 

fluid, 

degreaser 

12.4 8.5 16.2 32.6 30.0 35.2 

Paint solvent, 

lacquer 

thinner 

10.3 10.1 10.5 31.3 24.2 38.3 

Aerosol 

sprays 

17.0 13.6 19.7 30.4 26.9 33.8 

Spray paint 16.8 14.0 19.6 32.5 29.5 35.5 

Ether, 

halothane, 

anesthetic 

5.2 5.4 5.0 23.7 16.0 31.4 

Lighter gases, 

butane, 

propane 

 

6.6 6.8 6.3 30.5 28.1 32.9 

Other 

inhalants 

11.7 9.7 13.6 40.4 35.8 44.9 



 

 

3.3 Patterns of inhalant use 

3.3.1 Lifetime use patterns 

As displayed in table 3, the most commonly used inhalants were nitrous oxide (whippets) 

and amyl nitrates (poppers or rush), which were reported by 45% and 23% of lifetime inhalant 

users, respectively.  There was also gender differences in the types of inhalants used.  Compared 

with lifetime female inhalant users, lifetime male users were more likely to have ever used 

nitrous oxide or whippets (52% verses 39%). Lifetime female users were more likely to use 

aersol sprays (20% verses 14%), spray paint (20% verses 14%), correction fluid or degreaser 

(16% verses 8%), and other inhalants (14% verses 9%).   

3.3.2 Past year use patterns 

Among all past year inhalant users, 33% used spray paint and 40% used other inhalants. 

Differing from lifetime inhalant users, past year inhalant-using women were more likely to use 

all of the different inhalants including other inhalants. The majority of women used other 

inhalants at 45%. 

 

4.  Discussion 

 Our study’s primary goal was to estimate and determine inhalant use in a nationally 

represented sample of adults aged 12 and older and how it correlates with a previous year’s 

results. We found that approximately 1 in 9 adults had ever used an inhalant, and 2% had used it 

in the past year.  In the 2002/2003 study they discovered that 1 in 10 adults had ever used 

inhalants, and 0.5% had used in the past year.  Recent national surveys on American youths have 

found that, although most types of drug use has declined, inhalant use appears to be increasing 

(Johnson et al., 2005).  Our study showed that 10.5% of people have ever used inhalants in their 

lifetime, where in 2002 studies found that only 9.7% reported having ever used inhalants. This 

shows an increase of 0.8% over 7 years.   

 Our study showed that in the past year that 2% of inhalant users had used in the past year.  

According to the 2002 study on inhalant use and disorder, they had discovered that less than 1% 

of inhalant users had used in the past year.  This is a major increase in past year inhalant use in 

the past 7 years.  This shows that there is an increase of usage with inhalants for people.  

 The study in 2002 showed that with past year inhalant users that men were more likely to 

use almost all of the different types of inhalants.  In our study we found that with past year 



 

 

inhalant users’ women were more likely to use all of the different types of inhalants.  I feel that 

this has to do with how our society is changing.  Women are becoming more powerful as the 

years progress. This is giving women more opportunities to try new things, good and bad.  

 In the gender specific part of the study it was found that in lifetime inhalant users the 

women had higher odds to have been booked or arrested and married.  The men however were 

more likely to have been widowed or divorced.  In the 2002 study, it found that men and women 

were more likely to be single rather than married or divorced. 

 Inhalant users are of all ages in both lifetime and past year inhalant users. The most 

common age group associated with past year inhalant use was the age group of 12-17.  The age 

group 12-17 is more likely to be associated with past year inhalant use because inhalants are 

found in common household products; therefore they are readily available and not illegal for 

minors to purchase.  

The association between inhalant use and race/ethnicity is another factor to discuss.  In 

our study, it was found that American Indian and Asian men were the most likely race/ethnicity 

to use inhalants in the past year.  With lifetime inhalant use it was found that American Indian 

men and women were more likely to be lifetime users.  In the 2002 study, it was found that 

Asian men and women had increased odds of past year inhalant use and white men and 

American Indian women were most common in lifetime inhalant use. 

 Previous studies have found that inhalant use is frequently associated with criminal 

activities (Howard and Jenson, 1999; Mackesy-Amiti and Fendrich, 1999; McGarvey et al., 

1996;Wu et al., 2004; Young et al., 1999).  In our study, criminology was associated with 

inhalant use and was more common in the lifetime inhalant users than the past year users. 

 Inhalants causing mental health problems in the future were also looked at. Score of 

serious mental health scores and past year mental health treatment were compared.  Looking at 

2002 a score of 7-12 was more likely in lifetime inhalant users and 19-24 in past year inhalant 

users.  In 2009, a score of 19-24 was more common in both past year and lifetime inhalant users.  

Because inhalant users get the same affect from alcohol as inhalants we looked at alcohol 

disorders, and if inhalant users also had alcohol disorders.  In 2002 and 2009 the inhalant users 

had a very likely chance of also having an alcohol disorder. Inhalant users are at risk for serious 

pulmonary, cardiac, hematological, and hepatic toxicity, including life-threatening respiratory 

depression and arrhythmias (Kolecki and Shih, 2004). The most commonly used inhalants, 



 

 

nitrites and nitrous oxide, may cause peripheral neuropathy and hematological abnormalities 

(Kolecki and Shih, 2004). Our study findings identify several population subgroups that warrant 

further investigations of inhalant use and abuse among adults. 

 One way to decrease the use of inhalants is to educate people about what inhaling 

poisonous products can do to a person’s body.  Some of the ways to educate people is to discuss 

what inhalants are and how they affect a person’s body, long term and short term.  When using 

products that contain inhalants, always open a window for proper ventilation.  By showing 

children that opening a window is common when using such products children will see that they 

can be dangerous and to be used with caution.  If a child uses a product that can be used as an 

inhalant, be sure to read the directions for use with the child. When a child know the correct way 

to use products they will be less likely to use the product an improper way.  Prevention is the 

greatest way to decrease the use of inhalants.  Inhalant prevention week is the third week in 

March. 
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6. Syntax 

GET 

http://www.monitoringthefuture.org/


 

 

  FILE='E:\senior research\senior research data\DS0001 2009\29621-0001-Data.sav'. 

 

SAVE OUTFILE='C:\Documents and Settings\Student\Desktop\Inh12009.sav' 

 /COMPRESSED 

/keep      INHYR AMYLNIT CLEFLU GAS GLUE ETHER SOLVENT LGAS NITOXID 

SPPAINT AEROS INHNOLST INHEVER INHAGE INDAYPYR IRINHFY INHYR 

AMYLNIT2 CLEFLU2 GAS2 GLUE2 ETHER2 SOLVENT2 LGAS2 NITOXID2 SPPAINT2 

AEROS2 DEPNDINH ABUSEINH ABODINH BOOKED  TXLTINH2 AMHTXRC3 

NEWRACE2 CATAG2 IRSEX  EDUCATHP INCOME HLTINMNT IRMARIT ABUSEILL 

ABUSEALC  COUTYP2 k6scyr. 

 

Table 1 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER IRSEX  

  /CONTRAST (IRSEX)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER COUTYP2  

  /CONTRAST (COUTYP2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER ABUSEALC  

  /CONTRAST (ABUSEALC)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 



 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER ABUSEILL  

  /CONTRAST (ABUSEILL)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER IRMARIT  

  /CONTRAST (IRMARIT)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER HLTINMNT  

  /CONTRAST (HLTINMNT)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER INCOME  

  /CONTRAST (INCOME)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER EDUCATHP  

  /CONTRAST (EDUCATHP)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

 



 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER CATAG2  

  /CONTRAST (CATAG2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER NEWRACE2  

  /CONTRAST (NEWRACE2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER AMHTXRC3  

  /CONTRAST (AMHTXRC3)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER BOOKED  

  /CONTRAST (BOOKED)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

DATASET ACTIVATE DataSet1. 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER K6SCYR  

  /CONTRAST (K6SCYR)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 



 

 

 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER K6SCYR  

  /CONTRAST (K6SCYR)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER COUTYP2  

  /CONTRAST (COUTYP2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER ABUSEALC  

  /CONTRAST (ABUSEALC)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER ABUSEILL  

  /CONTRAST (ABUSEILL)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER IRMARIT  

  /CONTRAST (IRMARIT)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 



 

 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER HLTINMNT  

  /CONTRAST (HLTINMNT)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER INCOME  

  /CONTRAST (INCOME)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER EDUCATHP  

  /CONTRAST (EDUCATHP)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER IRSEX  

  /CONTRAST (IRSEX)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER CATAG2  

  /CONTRAST (CATAG2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 



 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER NEWRACE2  

  /CONTRAST (NEWRACE2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER AMHTXRC3  

  /CONTRAST (AMHTXRC3)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER TXLTINH2  

  /CONTRAST (TXLTINH2)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER BOOKED  

  /CONTRAST (BOOKED)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

CROSSTABS 

  /TABLES=IRMARIT K6SCYR COUTYP2 ABUSEALC ABUSEILL BOOKED HLTINMNT 

EDUCATHP INCOME IRSEX AMHTXRC3  

    NEWRACE2 CATAG2 BY INHYR 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 



 

 

 

CROSSTABS 

  /TABLES=IRMARIT K6SCYR COUTYP2 ABUSEALC ABUSEILL BOOKED HLTINMNT 

EDUCATHP INCOME IRSEX AMHTXRC3  

    NEWRACE2 CATAG2 BY INHEVER 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

 

FREQUENCIES VARIABLES=K6SCYR COUTYP2 ABUSEALC ABUSEILL IRMARIT 

HLTINMNT TXLTINH2 BOOKED NEWRACE2  

    AMHTXRC3 CATAG2 INCOME EDUCATHP IRSEX 

  /ORDER=ANALYSIS. 

 

Table 2 

USE ALL. 

COMPUTE filter_$=(IRSEX = 1). 

VARIABLE LABEL filter_$ 'IRSEX = 1 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER K6SCYR NEWRACE2 CATAG2 BOOKED TXLTINH2 AMHTXRC3 

COUTYP2 ABUSEALC IRSEX EDUCATHP  

    HLTINMNT ABUSEILL IRMARIT  

  /CONTRAST (EDUCATHP)=Indicator 

  /CONTRAST (NEWRACE2)=Indicator 



 

 

  /CONTRAST (IRSEX)=Indicator 

  /CONTRAST (HLTINMNT)=Indicator 

  /CONTRAST (K6SCYR)=Indicator 

  /CONTRAST (BOOKED)=Indicator 

  /CONTRAST (ABUSEILL)=Indicator 

  /CONTRAST (AMHTXRC3)=Indicator 

  /CONTRAST (ABUSEALC)=Indicator 

  /CONTRAST (COUTYP2)=Indicator 

  /CONTRAST (IRMARIT)=Indicator 

  /CONTRAST (CATAG2)=Indicator 

  /CONTRAST (TXLTINH2)=Indicator 

  /CRITERIA=PIN(.05) POUT(.10) ITERATE(20) CUT(.5). 

 

USE ALL. 

COMPUTE filter_$=(IRSEX = 2). 

VARIABLE LABEL filter_$ 'IRSEX = 2 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

LOGISTIC REGRESSION VARIABLES INHYR 

  /METHOD=ENTER K6SCYR NEWRACE2 CATAG2 BOOKED TXLTINH2 AMHTXRC3 

COUTYP2 ABUSEALC IRSEX EDUCATHP  

    HLTINMNT ABUSEILL IRMARIT  

  /CONTRAST (EDUCATHP)=Indicator 

  /CONTRAST (NEWRACE2)=Indicator 

  /CONTRAST (IRSEX)=Indicator 

  /CONTRAST (HLTINMNT)=Indicator 

  /CONTRAST (K6SCYR)=Indicator 

  /CONTRAST (BOOKED)=Indicator 

  /CONTRAST (ABUSEILL)=Indicator 



 

 

  /CONTRAST (AMHTXRC3)=Indicator 

  /CONTRAST (ABUSEALC)=Indicator 

  /CONTRAST (COUTYP2)=Indicator 

  /CONTRAST (IRMARIT)=Indicator 

  /CONTRAST (CATAG2)=Indicator 

  /CONTRAST (TXLTINH2)=Indicator 

  /CRITERIA=PIN(.05) POUT(.10) ITERATE(20) CUT(.5). 

 

USE ALL. 

COMPUTE filter_$=(IRSEX = 2). 

VARIABLE LABEL filter_$ 'IRSEX = 2 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER BOOKED AMHTXRC3 ABUSEILL K6SCYR COUTYP2 ABUSEALC 

NEWRACE2 IRMARIT HLTINMNT CATAG2  

    INCOME EDUCATHP IRSEX  

  /CONTRAST (AMHTXRC3)=Indicator 

  /CONTRAST (K6SCYR)=Indicator 

  /CONTRAST (CATAG2)=Indicator 

  /CONTRAST (HLTINMNT)=Indicator 

  /CONTRAST (COUTYP2)=Indicator 

  /CONTRAST (ABUSEILL)=Indicator 

  /CONTRAST (BOOKED)=Indicator 

  /CONTRAST (IRMARIT)=Indicator 

  /CONTRAST (NEWRACE2)=Indicator 

  /CONTRAST (EDUCATHP)=Indicator 



 

 

  /CONTRAST (INCOME)=Indicator 

  /CONTRAST (IRSEX)=Indicator 

  /CONTRAST (ABUSEALC)=Indicator 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

USE ALL. 

COMPUTE filter_$=(IRSEX = 1). 

VARIABLE LABEL filter_$ 'IRSEX = 1 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

LOGISTIC REGRESSION VARIABLES INHEVER 

  /METHOD=ENTER BOOKED AMHTXRC3 ABUSEILL K6SCYR COUTYP2 ABUSEALC 

NEWRACE2 IRMARIT HLTINMNT CATAG2  

    INCOME EDUCATHP IRSEX  

  /CONTRAST (AMHTXRC3)=Indicator 

  /CONTRAST (K6SCYR)=Indicator 

  /CONTRAST (CATAG2)=Indicator 

  /CONTRAST (HLTINMNT)=Indicator 

  /CONTRAST (COUTYP2)=Indicator 

  /CONTRAST (ABUSEILL)=Indicator 

  /CONTRAST (BOOKED)=Indicator 

  /CONTRAST (IRMARIT)=Indicator 

  /CONTRAST (NEWRACE2)=Indicator 

  /CONTRAST (EDUCATHP)=Indicator 

  /CONTRAST (INCOME)=Indicator 

  /CONTRAST (IRSEX)=Indicator 

  /CONTRAST (ABUSEALC)=Indicator 



 

 

  /PRINT=CI(95) 

  /CRITERIA=PIN(0.05) POUT(0.10) ITERATE(20) CUT(0.5). 

 

 

Table 3 

USE ALL. 

COMPUTE filter_$=(IRSEX = 1). 

VARIABLE LABEL filter_$ 'IRSEX = 1 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

CROSSTABS 

  /TABLES=AMYLNIT CLEFLU AEROS INHNOLST NITOXID SPPAINT GAS LGAS 

SOLVENT ETHER GLUE BY INHEVER 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

USE ALL. 

COMPUTE filter_$=(IRSEX = 2). 

VARIABLE LABEL filter_$ 'IRSEX = 2 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

CROSSTABS 

  /TABLES=AMYLNIT CLEFLU AEROS INHNOLST NITOXID SPPAINT GAS LGAS 

SOLVENT ETHER GLUE BY INHEVER 



 

 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

 

 

USE ALL. 

COMPUTE filter_$=(IRSEX = 2). 

VARIABLE LABEL filter_$ 'IRSEX = 2 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

 

CROSSTABS 

  /TABLES=AMYLNIT CLEFLU AEROS INHNOLST NITOXID SPPAINT GAS LGAS 

SOLVENT ETHER GLUE BY INHYR 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

USE ALL. 

COMPUTE filter_$=(IRSEX = 1). 

VARIABLE LABEL filter_$ 'IRSEX = 1 (FILTER)'. 

VALUE LABELS filter_$ 0 'Not Selected' 1 'Selected'. 

FORMAT filter_$ (f1.0). 

FILTER BY filter_$. 

EXECUTE. 

 

 



 

 

CROSSTABS 

  /TABLES=AMYLNIT CLEFLU AEROS INHNOLST NITOXID SPPAINT GAS LGAS 

SOLVENT ETHER GLUE BY INHYR 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

 

CROSSTABS 

  /TABLES=AMYLNIT CLEFLU AEROS INHNOLST NITOXID SPPAINT GAS LGAS 

SOLVENT ETHER GLUE BY INHEVER 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

CROSSTABS 

  /TABLES=AMYLNIT CLEFLU AEROS INHNOLST NITOXID SPPAINT GAS LGAS 

SOLVENT ETHER GLUE BY INHYR 

  /FORMAT=AVALUE TABLES 

  /CELLS=COUNT ROW  

  /COUNT ROUND CELL. 

 

 


