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INTRODUCTION

National surveys reveal changing patterns of alcohol use among
adolescents and young adults (AYA) over the past decade,
toward lower use overall, but sharply rising levels of high
intensity use.1 During this time, rates of opioid misuse and
mortality have risen dramatically among AYA.2 Because both
alcohol and opioids are central nervous system depressants,
concomitant use of alcohol and opioids poses heightened risk
of respiratory depression and overdose. Alcohol is involved in
over 20% of opioid-related overdose deaths,3 and co-occurring
alcohol use disorder (AUD) significantly increases the risk of
all-cause mortality among opioid use disorder (OUD) patients.4

Furthermore, dual diagnosis of AUD and OUD complicates
treatment for either condition alone.5 We examined the magni-
tude and trends of co-occurring diagnoses of AUD and OUD
among AYA nationwide to quantify problems within routinely
collected healthcare administrative claims data.

METHODS

We analyzed deidentified claims data from a nationwide US
health insurance plan. The Boston Children’s Hospital Institu-
tional Review Board approved the study. Subjects were AYA
aged 10 to 26 years enrolled in the healthcare plan between years
2008 and 2015. Cases of AUDwere identified from diagnoses of
alcohol dependence (ICD-9303) and non-dependent alcohol
abuse (ICD-9305.0); cases of OUDwere identified from diagno-
ses of opioid dependence (ICD-9304.0, 304.7) and non-
dependent opioid abuse (ICD-9305.5). Analyses were stratified
by two age groups (ages 10–17 and 18–26 years). Statistical
analyses were performed using R statistical language version 3.0.

RESULTS

Of 21,824,756 AYA enrolled in the healthcare plan, 148,210
(40.5% female) and 50,144 (34.8% female) satisfied the

inclusion criteria for AUD and OUD, respectively. From
2008 to 2015, upward trends in AUD and OUDwere observed
when the population is considered as a whole and among AYA
ages 18–26 years (Fig. 1). In both age groups, there was a
rising prevalence of comorbid AUD and OUD (Fig. 2), most
acutely among AYA aged 18–26 years: in 2015, 23.0% (n =
22,456) of those with AUD and 42.3% (n = 12,208) of those
with OUD were dually affected, compared with 8.5% (n =
14,447) of AUD and 28.6% (n = 4167) of OUD patients in
2008. For AYA aged 10–17 years, AUD prevalence declined,
while the prevalence of OUD remained unchanged. The prev-
alence of comorbid AUD and OUD among this group in-
creased from 2008 to 2012 and plateaued thereafter; in 2015,
6.5% (n = 2255) with AUD and 38.5% (n = 379) with OUD
were dually diagnosed.

DISCUSSION

Sizeable and increasing proportions of AYA have either alcohol
or opioid use disorder, of which substantial percentages have
co-occurring disorders, consistent with survey studies.6 Consid-
erable attention has been paid to the challenges posed by opioid
misuse among AYA in the USA; however, scant attention has
been paid to the potential that alcohol use problems may
compound these concerns and need simultaneous treatment.
Despite declines in alcohol use among AYA overall, findings
of rising prevalence of AUD show alignment with reports of
rising levels of high-intensity use among older AYA—a com-
plex group given the large minority with co-occurring OUD.
Trends in comorbid AUD and OUD may have plateaued for
AYA aged 10–17 years since 2012; however, the proportion of
dually affected patients remained strikingly high. Research is
needed to investigate the temporal relationship and predictors of
comorbid AUD and OUD to drive effective interventions at the
earliest possible moment in a young life.

Limitations

Analyses reflect commercially insured AYA and may not
generalize to other populations. The prevalence of AUD and
OUD and their co-occurrence are likely to be higher in unin-
sured populations. Behavioral health issues are often under-Published online May 31, 2019
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coded in administrative claims; reporting biases may therefore
yield underestimates of the problem, and the temporal relation
between AUD and OUD is difficult to ascertain. Nevertheless,

the availability of a large number of patients across facilities,
geographical locations, and population demographics enables
research into the burden of substance-related disorders at the

Figure 1 Percentage of adolescent and young adult insurance plan members ages 10–26 years with an alcohol or opioid use disorder over the
2008–2015 period in total and by age group. Red lines depict the percentage of adolescent and young adult insurance plan members ages 10–

26 years who have an alcohol use disorder in total (●) and for youth ages 10–17 years (▲) and 18–26 years (■). Green lines depict the
percentage of adolescent and young adult insurance plan members ages 10–26 years with an opioid use disorder in total (●) and for youth ages

10–17 years (▲) and 18–26 years (■).

Figure 2 Percentage of adolescent and young adult insurance plan members ages 10–26 years with dual alcohol and opioid use disorders over
the 2008–2015 period in total and by age group. Red lines depict the percentage of adolescent and young adult insurance plan members ages
10–26 years who have an alcohol use disorder and who also have an opioid use disorder in total (●) and for youth ages 10–17 years (▲) and 18–
26 years (■). Error bars indicate 95% confidence intervals. Green lines depict the percentage of adolescent and young adult insurance plan
members ages 10–26 years with an opioid use disorder who also have an alcohol use disorder in total (●) and for youth ages 10–17 years (▲)

and 18–26 years (■). Error bars indicate 95% confidence intervals
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population-level. Furthermore, claims data are systematically
collected during the course of medical care, thus limiting
response and recall biases often encountered in survey-based
studies.

Conclusion

Rising rates of alcohol and opioid use problems and their co-
occurrence are evident among commercially insured AYA
nationwide. Given the lifelong impact of substance use disor-
ders, comprehensive longitudinal analyses are urgently needed
to better understand these problems and to identify critical
junctures for intervention.
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