
Youth and Prescription Drug Abuse

One in five youths in the United 
States has misused a prescription 
drug. Nearly 1 in 20 has misused 
OxyContin in the past year.

  

    
 

  

 

 

When talking to their teens about drugs, parents may 
not immediately think of the medicine cabinet. However, 
the average age at which youths begin to experiment 
with prescription pain relievers is 16 years old.1 The 
nonmedical use of prescription drugs—that is, their use 
without a doctor’s prescription or in a manner in which 
the drugs were not intended—is much more prevalent 
today than it was prior to the mid-1990s, when many of 
today’s parents were themselves teenagers.2-4 Youths 
aged 12–17 now make up approximately a third of all 
new abusers of these drugs.5 National data indicate 
that approximately 2.5 million youths in the United 
States have misused or abused prescription drugs in 
their lifetime.5 One in five high school students reports 
having taken at least one prescription drug in his or her 
lifetime without a doctor’s prescription.6 After marijuana, 
the prevalence of nonmedical prescription drug use 
now exceeds the prevalence of all other illicit drug use 
among youths.5,7 

Although parents may be reluctant to talk about drugs 
too early, the use of prescription drugs is of concern 
even among younger adolescents. More than 269,000 
children aged 12–13 used psychotherapeutic drugs 
nonmedically during 2012.8 The majority of these 
(232,000) involved prescription pain relievers.8 

The types of prescription drugs misused by youths span 
a broad range of medications, including oxycodone 
pain relievers (e.g., Percocet®, Percodan®, Tylox®, 
OxyContin®); hydrocodone pain relievers (e.g., Vicodin®, 
Lortab®, Lorcet®/Lorcet Plus®); stimulants such as 
methylphenidate (e.g., Ritalin®, Concerta®), amphetamine-
dextroamphetamine (e.g., Adderall®), dexmethylphenidate 
(e.g., Focalin®), and dextroamphetamine (e.g., 
Dexedrine®); and sedatives such as Zolpidem (e.g., 
Ambien®, Edluar®, Zolpimist®). When used as directed, 
these medications may provide effective treatment across 
many medical conditions. Among high school students, 
the annual prevalence of nonmedical use of OxyContin® 
and Vicodin® in 2011 was 4.9 percent and 8.1 percent, 
respectively, making these among the most frequently 
abused drugs by youths.2 

Because these prescription drugs have legitimate medical 
uses and are legal when used correctly, youths may not 
fully understand the risks associated with their nonmedical 
use. However, prescription drug abuse carries risks ranging 
from slowed brain activity and irregular heartbeats to 
dangerously high body temperature, heart failure, or lethal 
seizures.9 More than 1 million emergency department (ED) 
visits in 2009 involved nonmedical use of pharmaceuticals 
or dietary supplements.10 Prescription pain relievers were 
present in half of nonmedical use ED visits, and drugs 
often used to treat anxiety or sleep disorders were present 
in over a third.10,11 National data suggest that unintentional 
overdose deaths involving opioid pain relievers have 
quadrupled since 1999.12 More people now die from 
overdoses of prescription pain relievers than of heroin and 
cocaine.12 

In addition to the short-term health risks, initiating 
prescription drug and other substance use during 
adolescence carries long-term risks. Beginning drug use 
in adolescence is associated with increased likelihood of 
developing abuse or dependence problems later and also 
with increased likelihood of polysubstance abuse.13,14 
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Almost half of youths who misuse prescription drugs 
also report using at least two other drugs, most 
often marijuana and alcohol.3 The risk of overdose is 
increased when prescription medications are used in 
combination with alcohol or other drugs. More than 
three-fourths (77 percent) of youth ED visits involving 
narcotics in 2009 included multiple drugs.11 

Which Youths Are at Greater Risk 
White youths are the ethnic group most likely to report 
ever having used a prescription drug nonmedically, 
followed by Hispanic/Latino adolescents and then 
African Americans.6,15-17 

Evidence on the prevalence of use by gender is mixed, 
with some studies finding no difference by gender 
and others finding increased odds of use among 
either female or male youths.5,6,15-20 However, female 
gender consistently was associated with greater pain 
reliever use among youths and, to a lesser extent, with 
tranquilizer use.5,15-19 The prevalence of prescription 
drug misuse rises with age during adolescence, peaking 
in late adolescence or young adulthood.5,6,15,18 Risk 
factors related to the misuse of prescription drugs 
include physical and mental health problems, although 
it is difficult to know whether such problems lead to or 
are caused by misuse.15-17,20 A history of use of other 
illicit drugs and delinquent behavior are consistently 
associated with nonmedical use of prescription 
medication among youths.15-20 Prescription drug misuse 
among youths has also been linked to weak bonds 
to school and family, poor school performance, risk 
taking and sensation seeking, and peer or parent 
support of misuse.15-20 In addition, relatively low annual 
family income and lack of insurance have both been 
linked to the nonmedical use of pain relievers and 
stimulants.15,18-20 Youths who live in rural areas are at 
higher risk for abuse of selected prescription drugs, 
including opioid pain relievers, compared to youths living 
in urban areas.21 

Why Youths Use Prescription Drugs 
Youths may perceive that because prescription drugs 
have legal and legitimate medical uses, they are a 
safer alternative to other types of drugs.22,23 Youths 
may believe that their parents would be less concerned 
about the use of prescription drugs than of illicit or street 
drugs.22-24 When asked why they misuse prescription 
drugs, youths’ reasons vary by drug classification.25 For 
pain reliever or tranquilizer misuse, self-medication is 
the most common motivation; for example, youths report 
tranquilizer misuse in an effort to treat insomnia, and 
as many as half of all youths who misuse prescription 
opioids may be seeking relief for physical pain.24,25 

A smaller proportion of youths report recreational 

reasons for using pain relievers or tranquilizers, 
such as experimental use or to get high. In contrast, 
youths with nonmedical stimulant use tend to report 
recreational motives about as often as self-medicating 
motives, including desire for increased concentration 
and alertness, to study or stay awake, to “party,” or 
to get high.25,26 Finally, poisoning, often with a mix of 
prescription drugs, is one of the top three most common 
youth suicidal acts.27 

How Youths Obtain Prescription 
Drugs and Pharmaceuticals in the  
Home 

Because prescription medications may be found in the 
household or acquired from friends or family, youths 
may find them easier to obtain than other types of 
illicit drugs. Nearly half of youths (47 percent) say it 
is easy to obtain prescription drugs from a parent’s 
medicine cabinet.28 Nearly two-thirds of youths aged 
12–17 who abused pain relievers received them from a 
friend, family member, or relative.5,29 Although relatively 
few youths with legal prescriptions report selling their 
medications, up to 25 percent have either traded or 
given them away.30,31 Some drug abuse experts and law 
enforcement officials have reported “pharm” or “skittles 
parties” at which youths are served opioid pain pills 
and other prescription drugs obtained from parents’ 
medicine cabinets and then mixed in a bowl. Although 
the frequency is believed to be relatively low, youths are 
in greater danger of ingesting unfamiliar or unidentified 
pills when sharing prescription drugs in this manner, 
making treatment a challenge.32 In addition, suicidal 
youth tend to empty the medicine cabinet. A medicine 
cabinet filled with leftover pills from old prescriptions 
or with prescription opiates raises the chance that an 
attempt will be lethal. 
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Recognizing the Signs of Prescription 
Drug Abuse 

Parents and teachers can recognize the warning signs 
of prescription drug abuse, including the following:28 

•  Missing prescription medications from your medicine 
cabinet; 

•  Additional filled prescriptions on your pharmacy record 
that you did not order; 

•  Changes in a youth’s physical health or personality, 
including 

»	Fatigue or excessive sleeping, red or glazed eyes,  
or repeated health complaints; 

»	 Sudden mood changes, such as irritability, negative 
attitude, or personality changes; 

»	 General loss of interest in hobbies, sports activities, 
or social activities; 

»	 Decreased interest—or obsessive interest—in  
schoolwork;  

» Secretiveness or withdrawal from family; and 

» Changes in friends. 

Parents should contact their teen’s physician or other 
health professional if they observe these signs in their 
teen. 

How Parents Can Help 
The correct storage and disposal of household 
medications are crucial strategies in the prevention of 
teen prescription drug abuse: 

•  Keep medications in a safe place. 

•  Lock up prescription pain relievers. 

•  Be aware of what types of medications you have in 
your household. 

•  Monitor your medications; keep track of how many 
pills are in your prescription bottles. 

•  Dispose of old or unused medications properly. Many 
people hold on to prescription medications after 
they are no longer needed or have expired. Your 
pharmacist can provide more detail about how to 
dispose of unneeded drugs in the proper manner. 

Talk to family members, neighbors, and friends with 
whom your teen spends time; encourage them to 
safeguard the medications stored in their homes. 

Only 22 percent of youths report discussing the risks 
of abusing any prescription drug without a doctor’s 
prescription with their parents.28 However, parental 
communication may substantially influence youths; 
youths who learn in the home about the dangers of drug 
use are up to 50 percent less likely to use drugs than 
those who are not taught about this at home. Here are 
some ways that parents can help:28 

•  Set a good example: over a quarter (28 percent) of 
parents have themselves taken a prescription drug 
without having their own prescription for it. 

•  Talk to your teen about prescription medications. 

•  Provide a safe environment for your teen to talk or ask 
questions about drug misuse or abuse. 

•  Don’t fall into the trap of thinking only “illegal” drugs 
are a threat; remind your teen that it is also illegal 
to take someone else’s prescription or to share their 
prescriptions with others. 

•  Monitor your teen’s use of the Internet, especially for 
any illegal online purchases. 

•  Encourage your teen to ask you or a doctor about 
the negative side effects of a prescribed medication 
and about what to do in case of a suspected negative 
effect. 

•  Alert your family physician if you are concerned about 
your child, and ask the physician to talk to your teen 
about the proper use of prescription medicines. 

•  Share information at Parent Teacher Association 
meetings or other groups where parents gather. 
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