
The data comes from several reputable
sources.

Heroin, Methamphetamine, Cocaine,
Opioids, Cannabis, Alcohol, and Tobacco:
National Survey on Drug Use and Health
(NSDUH) by the U.S. Department of Health
and Human Services.
Kratom: Study by Smith et al. on kratom
use disorder and withdrawal.
Caffeine: A study by Sweeney et al. on
symptoms of caffeine use disorder.
Ultra-processed Food: Study by
Wiedemann et al. on food addiction
severity.

Data Sources
Addiction is a term often used broadly, but addiction to a substance
exists on a spectrum and is subjective to each individual. This report
provides a detailed analysis of relative prevalence and impact of
Substance Use Disorders (SUD) across various substances, including
heroin, methamphetamine, cocaine, opioids, cannabis, alcohol,
tobacco, kratom, caffeine, and ultra-processed food. 

By evaluating the nature of substance abuse in the context of a
landscape of substances, using various Diagnostic and Statistical
Manual Version 5 (DSM-5) studies, we can better understand how
different substances impact individuals and society. This analysis also
compares the SUD profiles of various substances to provide a clearer
picture of their relative impact.

Introduction

The prevalence of data shows the percentage of individuals without SUD and with SUD for each substance. This summarizes
how widespread SUD is among users of these substances.

Prevalence of Substance Use Disorders
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Understanding the prevalence of Substance Use Disorders (SUD) among different substances is crucial for identifying the
SUD risk profile of a specific substance. Heroin has the highest prevalence, with 86% of users developing SUD, reflecting its
potent addictive properties. Methamphetamine and opioids also show high prevalence rates, with 68% and 69% of users
experiencing addiction, respectively, highlighting the need for effective treatment strategies. Cannabis and tobacco have
significant prevalence rates of 59% and 57%, respectively, showing that over half of their users develop some level of
addiction. Alcohol, while lower at 22%, still affects over one in five users across a large user base, emphasizing the public
health impact of its widespread use.
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86 68 59 57 27 29 22 20 8

Sources: 4, 7, 8, 9, 11
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Heroin

Ultr
ap

roce
ss

ed Food

Metham
phetam

ine

Coca
ine

To
bac

co

Krat
om

Caff
eine

Alco
hol

Can
nab

is
0

20

40

60

80

100

The severity of SUD is categorized as mild, moderate, and severe based on the number of symptoms individuals endorse,
helping to understand the intensity of the disorders.

Severity of Substance Use Disorders
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The severity of Substance Use Disorders (SUD) varies significantly across different substances, highlighting their diverse
impacts on users. Heroin shows the highest severity, with 61% of users experiencing severe SUD, followed closely by
methamphetamine and cocaine, with 49% and 47% of users experiencing severe addiction, respectively. In contrast, kratom
presents a more favorable severity profile, with only 29% of users experiencing severe SUD. The majority of kratom users
fall into the mild category (47%), indicating that while kratom use can lead to SUD, it is often less intense than addiction
associated with hard drugs and even ultra processed food, and is more akin to caffeine in its severity profile.

Substances like cannabis and alcohol primarily cause mild SUD, with 63%, 55%, and 59% of users, respectively,
experiencing mild cases. Kratom shows a similar, or even better profile, with a high proportion of mild cases and fewer
severe cases. Compared to tobacco, which has a balanced distribution of severity levels, kratom users experience fewer
severe cases and more mild ones. Ultra-processed food and caffeine, while having notable severe and moderate cases,
also indicate that kratom generally presents a lower risk. 

Overall, some people using kratom will develop severe SUD. However, the percentage of people with severe SUD is similar
to that of caffeine, alcohol, and cannabis and less than more dangerous substances such as heroin, methamphetamine,
cocaine, and tobacco.

20 19 30 39 32 47 49 59 55

61 55 49 47 29 29 22 21 17

19 26

21

14
39

24 29

20
28

Kratom, with a prevalence of 30%, presents a moderate risk of SUD, which is notably lower than the rates for heroin and
opioids of kratom is often compared against. This suggests that while kratom does have some potential for addiction, it has
substantially less potential risk for substance use disorder compared to other substances.

This analysis highlights that kratom offers a relatively lower risk of addiction compared to many substances, presenting it as
a potentially safer option for consumers who seek its benefit whilst still needing mindful use and monitoring.

Sources: 4, 7, 8, 9, 10
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Symptom endorsement categories are crucial in understanding the full impact of Substance Use Disorders (SUD) because
they reveal how different substances affect users across various aspects of their lives. These categories—impaired control,
social impairment, risky use, and physical dependence—provide a comprehensive view of the addiction's multifaceted
nature. Impaired control, for instance, involves using larger amounts or for longer durations than intended, repeated
unsuccessful attempts to quit, and significant time spent on substance use. Social impairment highlights the negative
consequences on personal relationships and responsibilities, while risky use emphasizes the dangers of consuming
substances in hazardous situations. 

Physical dependence, characterized by tolerance and withdrawal symptoms, underscores the physiological impacts of a use
disorder. By categorizing symptoms, researchers and healthcare providers can better understand and address the specific
challenges associated with each substance.
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Symptom endorsement data highlight the specific DSM-5 symptoms endorsed by individuals for each substance. These
symptoms are grouped into categories, such as impaired control, social impairment, risky use, and physical dependence.

Symptom Endorsement

Sources: 1, 2, 4, 5, 8
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While kratom can lead to SUD, the symptoms that are typically endorsed are skewed toward physical symptoms related
to impaired control and physical dependence. Risky use and social impairment symptoms that are expressed for
substances that have a high negative social impact like heroin, cocaine and alcohol are not highly expressed in
individuals with a kratom use disorder.

Understanding kratom's symptoms aids in public health education and consumer education, providing clear information
on the relative risks of kratom use compared to more dangerous substances and enabling informed decision-making for
individuals and policymakers alike.

By examining the prevalence, severity, and symptom endorsement of SUD across various substances, we gain a deeper
understanding of the complex nature of addiction. Kratom, in particular, stands out as a substance with a comparatively
lower risk profile. Its prevalence and severity of SUD are notably less than those associated with highly addictive
substances like heroin and opioids upon which is it often compared.

This suggests that while kratom use can lead to SUD, it often results in mild to moderate SUD that is skewed towards
physical dependence rather than deleterious social impact. The analysis reinforces the need for personalized and targeted
understanding of the nature of each substance a person consumes in order for them to make an informed choice as to their
relative risk appetite.

The high prevalence of SUD among substances like heroin, methamphetamine, and opioids underscores the urgent need
for comprehensive strategies to address these disorders. Meanwhile, kratom’s lower prevalence and milder symptom
profile suggest that it could play a role in harm reduction strategies and can be a tool that is used to be more productive in
life. 

Ultimately, leveraging the insights from this data, particularly regarding kratom, can help develop more balanced and
informed public health policies and consumer choices, contributing to a healthier and more informed society.

Conclusion
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Data is sourced from the U.S. Department of Health and Human Services, the National Survey on Drug Use and Health
(NSDUH), and various academic studies on specific substances.
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