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Young Adult Health Survey Recruitment…
A Reminder of the Main Steps
•Participants recruited using a combination of direct mail 

advertising to a random sample from DOL, as well as 
online advertising (Facebook, Craigslist, Instagram, study 
web site, etc.)

•Assessed demographics on ongoing basis and modified 
strategies to recruit under-represented groups

•Convenience sample, not a random sample

Post-stratification weighting and analyses

• To improve generalizability, used post-stratification 
weights based on sex, race, and geographic region

• Weighted results are consistently very similar to non-
weighted

• Each year we collect data from a new cohort of 18- to 25-year-olds

Young Adult Health Survey

4

5

6



5/19/2026

3

Sample sizes over time
• Cohort 1 (2014):   2,101

• Cohort 2 (2015):   1,675

• Cohort 3 (2016):   2,493

• Cohort 4 (2017):   2,342

• Cohort 5 (2018):   2,412

• Cohort 6 (2019):   1,942

• Cohort 7 (2020):   1,643

• Cohort 8 (2021):   1,756

• Cohort 9 (2022):   1,110

• Cohort 10 (2023):   1,237

• Cohort 11 (2024):   1,751

• Cohort 12 (2025):   1,032

• TOTAL:  21,494

• In 2025, we also followed up with Cohort 1, Cohort 2, Cohort 6, and 
Cohort 11 (participants in Cohort 1, 18-25 in 2014, were largely 29-36 
when we collected data from them in 2025)

Young Adult Health Survey

Sex

Sex
Cohort 

1 
(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort  
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8 

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across all 
12 years

Female 59.26% 66.99% 69.11% 68.57% 70.40% 68.07% 65.00% 68.00% 62.25% 61.76% 64.25% 66.09% 66.25%

Male 40.74% 33.01% 30.89% 31.43% 29.60% 31.93% 35.00% 32.00% 37.75% 38.24% 35.75% 33.91% 33.75%
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Race/
Ethnicity

Cohort
1

 (2014)

Cohort 
2

(2015)

Cohort 
3

(2016)

Cohort 
4

(2017)

Cohort 
5

 (2018)

Cohort 
6

 (2019)

Cohort 
7

(2020)

Cohort
8

(2021)

Cohort 
9

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

Caucasian/
White, non-

Hispanic (NH)

68.63% 69.07% 63.90% 63.71% 62.73% 59.94% 57.52% 58.83% 55.59% 50.12% 51.34% 47.58% 60.32%

Hispanic, any 
race

9.14% 8.72% 12.76% 15.24% 15.42% 19.21% 18.87% 17.03% 19.64% 25.22% 19.47% 25.10% 16.27%

Asian/Asian-
American, NH

11.71% 12.06% 12.23% 10.29% 10.99% 10.87% 12.78% 13.21% 13.42% 11.96% 15.59% 13.37% 12.19%

More than 
one race, NH

5.85% 6.45% 7.30% 7.64% 7.50% 6.08% 7.85% 7.35% 7.66% 9.22% 9.08% 8.62% 7.43%

Black/African-
American, NH

2.09% 1.49% 1.56% 1.28% 1.70% 1.91% 1.52% 2.11% 1.98% 1.78% 3.14% 3.20% 1.91%

Other, NH 0.71% 0.84% 0.92% 0.81% 0.70% 0.46% 0.67% 0.85% 1.26% 0.57% 0.46% 1.26% 0.77%

American 
Indian/
Alaskan 

Native, NH

1.00% 0.84% 0.88% 0.68% 0.58% 1.29% 0.43% 0.28% 0.18% 0.65% 0.29% 0.29% 0.66%

Native 
Hawaiian/

Pacific 
Islander, NH

0.86% 0.54% 0.44% 0.34% 0.37% 0.26% 0.37% 0.34% 0.27% 0.49% 0.63% 0.58% 0.46%

Geographic Region of Washington

Region Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8

(2021)

Cohort 
9  

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

Eastern 
Washington

19.51% 17.01% 21.34% 22.50% 21.93% 24.05% 20.51% 18.00% 17.12% 20.78% 17.76% 19.28% 20.28%

Western 
Washington 

(King 
County and 

north)

54.78% 58.27% 52.51% 49.91% 50.83% 45.67% 54.84% 56.49% 55.05% 50.77% 57.97% 56.10% 53.24%

Western 
Washington 

(Pierce 
County and 

south)

25.70% 24.72% 26.15% 27.58% 27.24% 30.28% 24.65% 25.51% 27.84% 28.46% 24.27% 24.61% 26.47%

What do we see with twelve years of 
data?
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Any past year ”recreational”/non-medical/personal use:  
Cohorts 4-8 higher than Cohort 1

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1

(2014)

Cohort 
2

(2015)

Cohort 
3

(2016)

Cohort 
4

(2017)

Cohort 
5

(2018)

Cohort 
6

(2019)

Cohort 
7

(2020)

Cohort 
8

(2021)

Cohort 
9

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

18-20 43.27% 44.82% 40.94% 43.41% 44.42% 43.68% 40.39% 44.89% 39.11% 36.57% 39.00% 32.32% 41.54%

21-25 43.67% 47.09% 46.55% 49.75% 50.87% 49.61% 52.29% 55.21% 53.60% 51.90% 52.00% 48.30% 49.69%

TOTAL 43.51% 46.29% 44.76% 47.43% 48.49% 47.24% 47.94% 51.19% 47.26% 46.24% 46.44% 41.05% 46.59%

Any past year ”recreational”/non-medical/personal use:               
No longer a significant linear trend for 18-25

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1

(2014)

Cohort 
2

(2015)

Cohort 
3

(2016)

Cohort 
4

(2017)

Cohort 
5

(2018)

Cohort 
6

(2019)

Cohort 
7

(2020)

Cohort 
8

(2021)

Cohort 
9

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

18-20 43.27% 44.82% 40.94% 43.41% 44.42% 43.68% 40.39% 44.89% 39.11% 36.57% 39.00% 32.32% 41.54%

21-25 43.67% 47.09% 46.55% 49.75% 50.87% 49.61% 52.29% 55.21% 53.60% 51.90% 52.00% 48.30% 49.69%

TOTAL 43.51% 46.29% 44.76% 47.43% 48.49% 47.24% 47.94% 51.19% 47.26% 46.24% 46.44% 41.05% 46.59%

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1

(2014)

Cohort 
2

(2015)

Cohort 
3

(2016)

Cohort 
4

(2017)

Cohort 
5

(2018)

Cohort 
6

(2019)

Cohort 
7

(2020)

Cohort 
8

(2021)

Cohort 
9

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

18-20 43.27% 44.82% 40.94% 43.41% 44.42% 43.68% 40.39% 44.89% 39.11% 36.57% 39.00% 32.32% 41.54%

21-25 43.67% 47.09% 46.55% 49.75% 50.87% 49.61% 52.29% 55.21% 53.60% 51.90% 52.00% 48.30% 49.69%

TOTAL 43.51% 46.29% 44.76% 47.43% 48.49% 47.24% 47.94% 51.19% 47.26% 46.24% 46.44% 41.05% 46.59%

Any past year ”recreational”/non-medical/personal use: 
Significant decreasing trend for 18-20, increasing trend for 21-25
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Non-medical (or “recreational”) use in the past 
year by age group
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Cohort 1
(2014)

Cohort 2
(2015)

Cohort 3
(2016)

Cohort 4
(2017)

Cohort 5
(2018)

Cohort 6
(2019)

Cohort 7
(2020)

Cohort 8
(2021)

Cohort 9
(2022)

Cohort 10
(2023)

Cohort 11
(2024)

Cohort 12
(2025)

Past year prevalence of non-medical use

18-20 year olds 21-25 year olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Ended 5-year stretch in which 
past-year use was over 50% 
among 21- to 25-year-olds

At least monthly “recreational”/non-medical/personal use:  
Cohorts 5-9 and 11 higher than Cohort 1

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 years

18-20 24.08% 24.88% 21.19% 23.56% 27.06% 23.24% 23.17% 24.16% 26.21% 20.15% 24.21% 18.15% 23.52% 

21-25 23.63% 23.56% 25.12% 28.07% 27.88% 29.55% 33.81% 33.86% 31.65% 30.87% 29.06% 30.85% 28.45%

TOTAL 23.81% 24.03% 23.84% 26.46% 27.62% 27.09% 29.90% 30.11% 29.19% 26.87% 26.98% 25.08% 26.58%

At least monthly “recreational”/non-medical/personal use:  
Significant increasing trend for 18- to 25-year-olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 years

18-20 24.08% 24.88% 21.19% 23.56% 27.06% 23.24% 23.17% 24.16% 26.21% 20.15% 24.21% 18.15% 23.52% 

21-25 23.63% 23.56% 25.12% 28.07% 27.88% 29.55% 33.81% 33.86% 31.65% 30.87% 29.06% 30.85% 28.45%

TOTAL 23.81% 24.03% 23.84% 26.46% 27.62% 27.09% 29.90% 30.11% 29.19% 26.87% 26.98% 25.08% 26.58%
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At least monthly “recreational”/non-medical/personal use:  
Significant increasing trend for 18- to 25-year-olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 years

18-20 24.08% 24.88% 21.19% 23.56% 27.06% 23.24% 23.17% 24.16% 26.21% 20.15% 24.21% 18.15% 23.52% 

21-25 23.63% 23.56% 25.12% 28.07% 27.88% 29.55% 33.81% 33.86% 31.65% 30.87% 29.06% 30.85% 28.45%

TOTAL 23.81% 24.03% 23.84% 26.46% 27.62% 27.09% 29.90% 30.11% 29.19% 26.87% 26.98% 25.08% 26.58%

At least monthly non-medical (or “recreational”) 
use by age group
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Cohort 7
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Cohort 8
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Cohort 9
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Cohort 10
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Cohort 11
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Cohort 12
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At least monthly prevalence of non-medical use

18-20 year olds 21-25 year olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

At least weekly “recreational”/non-medical/personal use:  
Cohorts 7, 8, and 10 higher than Cohort 1

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8 

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

18-20 16.51% 13.43% 13.30% 15.40% 18.56% 14.41% 15.21% 16.86%    16.40% 14.42% 15.12% 12.05% 15.28% 

21-25 16.86% 16.21% 18.55% 18.42% 19.22% 21.39% 24.07% 24.59% 21.93% 24.89% 19.74% 21.42% 20.16%

TOTAL 16.72% 15.23% 16.85% 17.37% 19.03% 18.59% 20.84% 21.62% 19.47% 20.84% 17.76% 17.17% 18.31%
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At least weekly “recreational”/non-medical/personal use:  
Significant increasing trend for 18- to 25-year-olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8 

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

18-20 16.51% 13.43% 13.30% 15.40% 18.56% 14.41% 15.21% 16.86%    16.40% 14.42% 15.12% 12.05% 15.28% 

21-25 16.86% 16.21% 18.55% 18.42% 19.22% 21.39% 24.07% 24.59% 21.93% 24.89% 19.74% 21.42% 20.16%

TOTAL 16.72% 15.23% 16.85% 17.37% 19.03% 18.59% 20.84% 21.62% 19.47% 20.84% 17.76% 17.17% 18.31%

At least weekly “recreational”/non-medical/personal use:  
Significant increasing trend for 21- to 25-year-olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8 

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 

12 
years

18-20 16.51% 13.43% 13.30% 15.40% 18.56% 14.41% 15.21% 16.86%    16.40% 14.42% 15.12% 12.05% 15.28% 

21-25 16.86% 16.21% 18.55% 18.42% 19.22% 21.39% 24.07% 24.59% 21.93% 24.89% 19.74% 21.42% 20.16%

TOTAL 16.72% 15.23% 16.85% 17.37% 19.03% 18.59% 20.84% 21.62% 19.47% 20.84% 17.76% 17.17% 18.31%

At least weekly non-medical (or “recreational”) 
use by age group
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At least weekly prevalence of non-medical use

18-20 year olds 21-25 year olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)
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Cohort 4-10 all significantly higher odds of more frequent cannabis use than Cohort 1.

Linear trend from Cohort 1 to Cohort 12: 
Significant increasing trend over time (t=2.07, p<.05, Odds ratio = 1.009)

Among 18-to-20-year-olds, newly significant decreasing trend; 21-25 still increasing trend

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Daily non-medical (or “recreational”) use by age group
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Daily prevalence of non-medical use

18-20 year olds 21-25 year olds

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 2 has lower perceived norms than Cohort 1, but Cohorts 4-12 have higher 
perceived norms than Cohort 1; plus, significant increasing trend

In Cohort 12, 17.17% use at least weekly (meaning most, 82.83%, young adults don’t use 
weekly or more), yet 61.70% think the typical person their age uses weekly or more often

Perceived norms of non-medical cannabis use
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Source: Young Adult Health Survey, Preliminary 
Data Report to DBHR, March 2026, Kilmer (PI)

Source: Young Adult Health Survey, Preliminary 
Data Report to DBHR, March 2026, Kilmer (PI)

DRIVING AFTER CANNABIS USE

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)
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Medical cannabis in past year
Significant decreasing trend over time

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

Cohort 
1 

(2014)

Cohort 
2 

(2015)

Cohort 
3 

(2016)

Cohort 
4 

(2017)

Cohort 
5 

(2018)

Cohort 
6 

(2019)

Cohort 
7 

(2020)

Cohort 
8 

(2021)

Cohort 
9 

(2022)

Cohort 
10 

(2023)

Cohort 
11 

(2024)

Cohort 
12 

(2025)

Total 
across 12 

years

18-20 14.02% 12.73% 8.33% 12.02% 12.90% 11.75% 11.43% 11.04% 10.20% 9.11% 7.92% 5.44% 10.79%

21-25 15.20% 15.53% 14.77% 16.83% 16.80% 18.05% 15.04% 15.18% 13.37% 14.21% 10.25% 10.33% 15.02%

TOTAL 14.74% 14.54% 12.68% 15.04% 15.42% 15.53% 13.71% 13.54% 11.96% 12.22% 9.25% 8.11% 13.40%

• Perceptions of medical use continue to increase significantly (both a 
linear trend, and Cohorts 4-11 higher than cohort 1)

Medical cannabis

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)

• Significant decreasing trend in:
• Alcohol, at least once in past year

• Alcohol, at least monthly

• Cigarettes, at least once in the past year

• Pain relievers to get high, at least once in the past year

• Heroin use, at least once in the past year

Other substances

Source: Young Adult Health Survey, Preliminary Data Report to DBHR, March 2026, Kilmer (PI)
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Let’s go back in time to Spring 2019

Perceived risk 
of marijuana 
use continues 
to decrease; 
Perceived risk 
of alcohol use 
increases (with 
one exception)

Marijuana
 Physical risk of occasional marijuana use
 Psychological/emotional risk of occasional 

marijuana use
 Physical risk of regular marijuana use
 Psychological/emotional risk of regular 

marijuana use

Alcohol
 Physical risk of 2 drinks every day
 Psychological risk of 2 drinks every day
 Physical risk of 5+ drinks every weekend
 Psychological risk of 5+ drinks every weekend

** significant decreasing linear trend **
** significant increasing linear trend **

Perceived risk

• Cannabis
• Physical risk of occasional cannabis use ** newly significant **
• Psychological/emotional risk of occasional cannabis use
• Physical risk of regular cannabis use 
• Psychological/emotional risk of regular cannabis use

• Alcohol
• Physical risk of 2 drinks every day
• Psychological risk of 2 drinks every day
• Physical risk of 5+ drinks every weekend
• Psychological risk of 5+ drinks every weekend ** newly significant **

** newly non-significant **
** significant increasing linear trend **

Source: Young Adult Health Survey, 
Preliminary Data Report to DBHR, Kilmer (PI)
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Percentage endorsing moderate or great risk 
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Johnston, L. D., O’Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (2012). Monitoring the Future national survey results 
on drug use, 1975–2011: Volume I, Secondary school students. Ann Arbor: Institute for Social Research, The University of 
Michigan.

"As more states take on the legalization issue, it 
seems likely that attitudes about and use of 
marijuana will change.“ (p. 379)

"This clear and consistent concordance in trends 
supports our contention that changes in beliefs about 
the  harmfulness of marijuana use  played a critical 
role in causing both the downturn and the subsequent 
upturn in use. In both cases, the reversal in perceived 
risk preceded the reversal in actual use by a year.“ (p. 
355)

• 2026 will see our 13th year of data collection

• We have submitted:
• Data report with comparisons across all 12 cohorts

• Longitudinal data report for Cohorts 1, 2, 6, and 11

• Cohort prevalence/frequency report 

• Disseminating (per our contract) to key partners/collaborators (e.g., 
LCB, WHY Coalition)

Next Steps
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Slides added during discussion/Q&A
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Thank you!

jkilmer@uw.edu

• DBHR: 
• Sarah Mariani
• Kasey Kates
• Rachel Oliver
• Megan Stowe

• LCB: 
• Chair Jim Vollendroff
• Kristen Haley
• Gretchen Frost

This research was supported by a contract with the 
Washington State Health Care Authority (Division of 
Behavioral Health and Recovery) (PI: Kilmer)
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