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Indian adults by age
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Other adults by age
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The Indian and other groups compared within
each survey differ somewhat in their distribution
across grade and age. Of all Indian students surveyed,
about 60% were 6th-graders, almost 30% were 9th-
graders, and about 10% were in 12th grade. The other
students were somewhat more evenly distributed
across grades, with almost 40% each in 6th and in 9th,
and 25% in 12th grade.

In the adult survey, the age distribution also
differs between Indians and the other adults. As was
the case in the Census data shown earlier, a larger
proportion of Indians fall into the youngest category
(18 to 24) and a smaller proportion into the oldest
one (65 and over). The two groups have similar
proportions in the middle years of 25 to 44 and 45 to
64.

Up to age 24, roughly half of the participants in
each survey are female, half male. For ages 25 to 64,
both groups show the typical pattern of larger propor-
tions of women (about 60%) at older ages. The one
age group in which Indian adults differ markedly
from others is in the 65+ category: although 70% of
others are female, only 50% of Indians are.

Cautions in interpreting data
Across the entire Minnesota Student Survey, fewer

students participated in each succeeding grade. This
calls for caution in interpreting data for the higher
grades, especially the 12th. Fewer older students may
have participated because of such factors as more
varied class schedules, shorter school days for students
who have completed most of their credits, and trans-
fers out of the public schools between the start of the
school year and the spring administration of the
survey. This problem is especially acute among Indi-
ans, where only 11% of the participating students are
12th-graders, compared to 25% of 12th-graders among
the other students in the survey.

In addition, data for 12th-graders may be skewed
toward more positive findings because youths with
substance abuse problems are more likely to have
dropped out. We need to be especially cautious about
data for the Indian 12th-graders, because their rate of
dropping out between 9th and 12th grade is more than
three times higher than for the state as a whole. The
implications of these grade and ethnic group differ-
ences are that substance use rates are likely to be
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1998 school enrollment status of 1995 9th-graders, American
Indians and state as a whole
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Proportion of youths in public schools and other settings who
are American Indians
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higher among all youths in the 12th-grade age group
than the data indicate, and they are likely to be
substantially higher among the Indian 12th-grade age
group than suggested.

Some evidence of this comes from the student
survey given to troubled youths in special settings
outside of public schools. These include Alternative
Schools and Area Learning Centers (for educationally
at-risk students), juvenile corrections, substance abuse
treatment, and residential behavioral treatment (Rules
5 and 8 facilities). In all of the special settings, the
proportion of Indians is higher than their proportion
in the public schools. Substance use is also substan-
tially higher than in the public school student popula-
tions in these settings, by factors of 1.5 to 4.

A similar caution is warranted for the data on
adults. Substance use will have contributed to the
deaths of increasing proportions of adults in succeed-
ing age groups. The heaviest drinkers, smokers, and
drug users are more likely to have died by middle age
and late life. Those heavy users still alive are more
likely to be institutionalized, incarcerated, or home-
less, and therefore less able or willing to participate in
the survey. Those who responded to the survey are
likely to be lower or less impaired users of these
substances.

This means that patterns that seem to indicate
that older adults in general use substances less may be
misleading because the heaviest users probably were
not a part of the study. These biases apply even more
to the data on Indians, because as noted earlier, they
die earlier and more often from substance-related
causes than the state population as a whole. Differ-
ences between older Indians and other adults are
probably larger than those reflected in the data.

An additional point to keep in mind is that all of
the data in this report are cross-sectional. When we
report on patterns across age groups, these are not the
same people followed from youth through adulthood,
but different people of different ages. Similarly, when
we describe correlations between two variables, we
cannot assume that one causes another, because they
were measured at the same point in time.
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