The Impact of Substance Use in Adolescence

on Physical Health in Adulthood =%
Maria Utz, Applied Data Analysis (QAC201), Wesleyan University

Introduction Research Questions
= Alcohol consumption during adolescence disrupts brain development, increasing the = Do adolescents who engage in regular substance
risk of substance use disorders and poor physical and mental health in adulthood use report poorer general health in adulthood
(Nock et al., 2017; Steinfeld & Torregrossa, 2023). compared to those who did not use these

substances during adolescence?

» Does tracking physical activity in adulthood differ
between individuals who smoked regularly during
adolescence compared to those who did not?

= Engaging in physical activity during adolescence may reduce the negative health effects
of substance use, promoting healthier behaviors in adulthood (Huéscar et al., 2011;
Simonton et al., 2018).

= Adolescent tobacco use is linked to long-term respiratory, cognitive, and general health

problems by age 30, emphasizing the need for early prevention (Brook et al., 2004)

Methods

Sample Measures
= Respondents (n=4,192) were selected from the = General Health Status: Self-reported health status in adulthood, coded on the scale

U.S. National longitudinal Survey of Adolescent “poor”, "fair”, “good”, “very good”, “excellent” (1-5).

Health (ADDHEALTH), a nationally representative = Physical Activity Tracking: Whether participants track physical activity in adulthood, coded
on the scale “No”, “Yes” (0-1).

= Regular Smoking: Whether participants smoked regularly during adolescence, coded on the
scale “No”, “Yes” (0-1).

= Binary Health Status: Combined general health status into binary variable, coded on the

study of adolescents in grades 7th-12th conducted
during the 1994-1995 academic school year.
Follow-up data was gathered in Wave 5, when
participants were in their late thirties and forties,

)

scale “poor”, “fair” and “excellent”, “very good”, “good” (0-1).

allowing for an analysis of long-term effects.

Results Discussion

= Smoking during adolescence significantly affects

Count of Good vs. Poor Health

Unwanrate:
= Slightly more

self-reported health status in adulthood: Regular

Smoking Frequency vs. Self-Reported Health

smokers are less likely to report good health in
adulthood.
Findings contribute to public health research on

individuals
reporting poor

health
compared to

frequency

the effects of adolescent lifestyle behaviors on

those reporting long-term health and highlight the need for more

Mean Smoking Frequency

good health effective smoking prevention programs.
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Soor Health Good Health variables such as socioeconomic status, access to

healthcare, and other health habits (i.e., diet) that
may shape health outcomes.

ANOVA:
= Regular smoking was significantly Figure 2: Mean Smoking Frequency by Health Status

associated with self-reported health
status (p=0.0143), and demonstrated
similar levels of variability (X2=.1168,
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groups to evaluate the variation in
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them (df = 1)
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Logistic Regression:
» Individuals who smoked regularly
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. . . Physical Activity Tracking Figure 4: Marginal Effects of Regular Smoking on Health
being in good health during
adulthood
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