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Adderall Abuse on College Campuses

A Comprehensive Literature Review

MATTHEW D. VARGA

This article summarizes several issues th

at relate to the misuse of Adderall—a prescribeqd

stimulant—among college and university students. Matthew D.Varga discusses the factors that

might contribute to misuse of Adderall, the implica

tions of misuse for students, the challenges

for university administrators, and interventions that might assist students who misuse

Adderall.

In 2007 Major League Baseball found itself in a
whirlwind of accusations, congressional hearings,
skeptical records, and questionable credibility at a
time when steroid use was technically (emphasis
added) not a violation of Major League Baseball
policy. However, that did not stop fans or the media
from lashing out, criticizing, and boycotting the
sport. Players such as Sammy Sosa, Mark McGuire,
and Barry Bonds—previously considered among
the greatest players in the history of baseball—
suddenly found their careers and successes scruti-
nized for cheating. Barry Bonds, Mark McGuire,
and Sammy Sosa became the poster boys for soci-
ety’s anger at cheating for personal gain, unfair
competition, and the use of performance enhanc-
ing chemicals.

Unfortunately, as common as this story may be
in other professional athletics, it is becoming in-
creasingly common in not only high school athletics
(Dodge and Jaccard 2006), but also high school
academics (Wroble, Gray, and Rodrigo 2002).

Indeed, high school students’ use of anabolic ste-
roids reportedly increased 126% between 1991 and
2003 according to The National Center on Adgic.
tion and Substance Abuse (CASA 2005). CASp
revealed that approximately 1.7 million high schoo|
students admitted self-medicating with prescrip-
tion steroids in 2003 (CASA 2005). The actual cause
for this increase is little more than speculation, by
one study explained high school students’ motives
as improving physical appearance, bettering athletic
abilities, and impersonating adults (Kindlundh,
Isacson, Berglund, and Nyberg 1999). The serious
health consequences that accompany anabolic
steroids deter very few users. In fact, the passion to
achieve their dreams and outdo competitors is
so great, anabolic steroid users may intentionally
risk their life obtaining personal goals despite
steroid use being widely condemned by society
(Wichstrom and Pedersen 2001).

One of the most commonly known perfor-
mance enhancers is anabolic steroids. Recently
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anotht‘r_vari":jtion 1Of performance enhancers has
become introduced onto campuses across the coy
try and has gone relatively unnoticed by teach n‘,
rofessors administrators, and others, [‘IOWe\e/rS-
most high school and college students are u‘er)
qware of this world, so much so that campusqqlltle
rures begin to morph into a microcosm that expect;
the abuse of prescription stimulants. Middle schools
high schools, and especially colleges are encounter-,
ing students who abuse prescription narcotic stimu-
Jants such as Adderall, Ritalin, and others, in hopes
of achieving higher grades, getting “high,” or other
effects (Moline and Frankenberger 2001).

Students may be exposed to prescription stimu-
lants as early as middle school and continue using
into college, resulting in nonpatients becoming ex-

osed to the drugs and the effects. As more students
are introduced to these stimulants and acknowledge
perceived benefits, the harmful and additive attri-
butes may go unnoticed compared to the benefits stu-
dents possibly experience. The consequence of this
behavior is a gross misperception of a drug capable
of assisting attentiveness and concentration that im-
prove academic performance. This becomes even
more dangerous when accounting for the current stu-
dent generation’s academic ambitions. Prescription
«imulant use is spreading across college campuses
and instead of condemnation it is implicitly being
praised and validated by parents and students who
view these drugs as a means of academic assistance by
increasing attentiveness and concentration (Babcock
and Byrne 2000; Hall et al. 2005; McCabe, Teter, and
Boyd 2006; Teter et al. 2005; White et al. 2005).

The following personal experience involves
working with a small group of student athletes and
is an example of how some students misperceive
the benefits of prescription stimulants as a miracle
drug. One night the author was reviewing a student
athlete’s upcoming academic week, which included
reading three books and studying for an exam, an
essay, and a quiz. This student athlete broke down
crying in fear of failing and losing NCAA eligibility.
The author and student reviewed the assignments
and broke them down into daily tasks. The author
then asked the student how she felt about her up-
coming week. She responded, “I feel better; besides,
Iwill get Adderall from my friend and just pump it
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zs:‘ !:;g‘::qgie was incredibly cqrefrec. and» the
Hicita b e hld was 'c<‘mn1plel1ng hcr assign-
il miinde ,T?'m?mmg eligibility. Untor.tur_mtel)'z
college gtua(' is common among a majority <.)t
sl anld ents s'trwmg for success, both academi-
professionally (Babcock and Byrne 2000;
Cavagnero 2006; Comos and DeBard 2004).

A whole host of prescription stimulants has in-
creasingly found its way onto college campuses,
and they are being used in ways and by persons for
which they were not necessarily intended. These
drugs include methylphenidate (e.g., Ritalin, Con-
certa), dextroamphetamine (e.g, Dexdrine),
Sibutramine hydrochloride monohydrate (€8 Me-
ridia), and amphetamine-dextroamphetamine.
also known as Adderall (CASA 2005). The Con-
trolled Substances Act classifies the aforemen-
tioned drugs as schedule II drugs due to the high
potential of addiction, medical/non-medical
abuse, and for patients and nonpatients to self-
medicate, use for recreation, or sell to non-patients
is high (CASA 2005). For example, 2.3 million
middle and high school students are reputed to
self-medicate with Adderall and Ritalin, an in-
crease of 212% from 1992 to 2003 (CASA 2005).

While widely used in the past to treat asthma
and other respiratory problems including obesity

cific neurological disorders, stimulant med-

and spe
ment for

ications are becoming the primary treat
mental disorders such as Attention Deficit Dis-
order and Attention Hyperactivity Disorder despite
medical concerns about stimulants’ abusive and
addictive potential. The effects of these drugs can pro-
duce a pleasurable effect, similar to cocaine, speed,
and Ecstasy. Hard drugs such as these and said pre-
scription stimulants replicate the natural brain
chemicals effecting neurotransmitters called nor-
epinephrine and dopamine, which assists patients
with Attention Deficit Hyperactivity Disorder
(ADHD) focus and concentrate comparable to stu-
dents without the disorder. However, for those who
do not suffer from ADHD the additional chemicals
overload the brain with artificial chemicals produc-
ing a sense of pleasure resembling the effects of
cocaine and speed, subsequently increasing the
possibility of chemical dependence and addiction.
Therefore, stimulant use is primarily reserved as a



198 PART VI: SUBCULTURES, SOCIAL

treatment for a few disorders, including narcoleps)"
ADHD, and, in some cases, depression (United
States Drug Enforcement Administration 2905)-
Despite the limited mental health dlsnrders
that suggest stimulants as a treatment, the dnagnq~
ses of these disorders, specifically Attention Deficit
Disorder and ADHD, have significantly increased
over the past 10 to 15 years and show little signs of
slowing down (Howe and Strauss 2000); conse-
quently, written prescriptions for stimulants have
also increased during the same time. The aforemen-
tioned prescriptions for stimulants increased 368.5%
from 1992 to 2002 (Drug Enforcement Agency
2002). An increase in Adderall production naturally
followed increased demand requiring a production
jump of approximately 9,008,000% over 10 years. It
is the most widely prescribed stimulant, second
only to Ritalin with 12,881,000 prescriptions from
1992 10 2002 (Drug Enforcement Agency 2002).
The dramatic increase in Adderall and Ritalin is
suggestive of widespread use of these prescription
medications, but we have only limited and specula-
tive information about the extent of their use and/or
abuse on campus. Various independent studies have
assessed the levels of stimulant abuse on campuses.
Surprisingly, the studies suggest comparable per-
centages of students self-reporting their illicit use;
averaging the respective percentages, approximately
20% represent a campus subpopulation who abuse
prescription stimulants, specifically Adderall and/or
Ritalin (Babcock and Byrne 2000; Hall et al. 2005;
McCabe et al. 2006; White et al. 2005). According to
the 2004 National Survey on Drug Use and Health
(NSDUH), young adults between the ages of 18 and
25 years self-reported the highest incidence of illicit
prescription use (14.8%). Additionally, the 2004
Monitoring the Future (MTF) national survey re-
vealed that the prevalence of non-medical use of
several prescription drug classes was at its highest
rate in 15 years; additionally, college students self-
reported higher rates of Ritalin abuse than their
non-collegiate peers: 4.7% to 1.6% respectively
(Johnston et al. 2005). Interestingly, White college
males reported a slightly higher rate of illegal use
than White college females (16.1% to 13.4%).
While the studies of collegiate abuse found
similar levels (20% of surveyed students) of reported
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use (Babcock and Byrng 2000; Hall et 4 -
McCabe et al. 2006; White et al. 2005), additionai
findings from White et al. (2005) rePQrted that oq \
of the students denoting such use indicateq the
were not ADHD. Babcock and Byrne (2000) Py
that 40% of said students admitted to SnOrting (.
medication to increase the drug’s intensity, The
while the evidence of abuse and illicit use remains,
limited and rests largely on self-reports, it ig highly
suggestive of extensive prescription stimulant abuse
across campuses.

Purpose

The purpose of the author in this article is to exam.-
ine stimulant abuse on college campus, review
potential implications for failing to address the
problem, and explore possibilities confronting the
abusive behavior. The article consists of three gec.
tions: (a) factors contributing to illicit use, self.
medication, and recreational use of controlleq
prescription stimulants as drawn from the liters-
ture; (b) discussion of potential consequences fo
those students abusing stimulants, and possible
implications confronting higher education instity.
tions; (c) finally, recommendations for educating,

combating, and assisting students who illicitly use
prescription stimulants.

Contributing Factors

Not all of today’s students abuse stimulants; in fact
the literature has shown approximately 20% of stu-
dents self-report abusing Adderall and/or Ritalin
on a college campus (Babcock and Byrne 2000;
Hall et al. 2005; McCabe et al. 2006; White et al.
2005). However, it is unclear how many students
are actually using, and not reporting it. Although, it
can be speculated from those who self report using
the stimulants and other variables within the litera-
ture that many factors may contribute to students
abusing stimulants, but all of these factors cannot
possibly be known. Further, students may be
exposed to similar factors but only a few may dem-
onstrate abusive habits. As a result, factors thought
to contribute to Adderall abuse are generalized and
based on the existing literature.

There are four main factors contributing
to Adderall abuse: (a) pressure to succeed;



b) socio-cultural expectations; (c - ;
il)‘lc; (d) and accessibility to pres)crci(;;ltlicogr:ats(l‘ime-
[ants. Today, students are pressured to succlzlj(;
more than in previous years (Howe and Strau:'
,000). The origin of the pressure lies with increaség

arental expectations and their excessive educa-
tional involvement (Bishop 2003; Kadison and
])jgcronimo 2004; Taylor, Pogrebin, and Dodge
,002), competing within peer groups or maintain-
ing unspoken standards (Bishop 2003; Taylor et al
1,002), meeting college admission rcquirememg;
(Bishop 2003; Chronicle of Higher Education 200s;
Farrell 2006; Kohn 2003), and/or personal aca:
demic cxPectations (Bishop 2003; Howe and
srauss 2000; Kadison and Digeronimo 2004; Sax
»003). There are socio-cultural factors contributing
to students using Adderall such as growing up with
multiple friends on prescription stimulants.
Thirdly, the college lifestyle may contribute to some
students’ illicit use. A stimulant medication could
assist with staying up late, social gatherings, and
battling exhaustion from participating in multiple
clubs and organizations (Brooks 2001; Dworkin
2005; Labig, Zantow, and Peterson 2005; Law 2007;
Quintero, Peterson, and Young 2006). Finally, stu-
dents have increased accessibility to stimulant
drugs since more students are now on college cam-
puses with peers legitimately receiving prescrip-
tions for various mental disorders (CASA 2005;

Kadison and Digeronimo 2004).

Pressure for Success

The desire for success is a strictly personal quest
and can originate from a metaphysical or existential
motivator. Additionally, defining what a student
perceives as successful cannot be determined since
it is very individualistic. However, external pres-
sures that force students to use prescription stimu-
lants can be determined. These include parental
pressures, pressures regarding college admissions
during high school, and the pressure coping with
the collegiate lifestyle; additionally, there are per-
sonal pressures a student may have for him/herself.

Parental Pressures

More likely to have graduated college themselves,
today’s parents are more likely to understand the
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::g::g;i?::d"gogradﬁ& in addition to cher necessi-
Parente e r-co ege (Howe and Strauss 2000).
Mgh grdes egrtll?.am tQ the fact that colleges expect
Sther e u; .X r:lcurrlcular dct.n'llnes. and various
S Sl?ld rements for admission. Parents .of

. ent are not ignorant to the hardships
thelf son or daughter confronts during their aca-
demic pursuit. In fact, the pressure they place on
students can be so great that students are forced to
find additional methods, such as prescription drug
abuse, to meet parental expectations.

Typically, the student’s well-being is the pri-
mary motive for parents’ ambitious expectations of
their children; however, Kadison and Digeronimo
(2004) argue another perspective. Parents are
deemed “good parents” by society if their child is
successful. Therefore, high expectations, providing
multiple opportunities, and becoming aggressively
involved in their students educational lives are
means to ensure they are viewed as “good parents.”
As a result, some parents may continually raise
expectations in academics, athletics, and commu-
nity and social involvement to validate their paren-
tal worth and hope it benefits their children for the
future (Kadison and Digeronimo 2004).

Whatever the motive for parents to place stan-
dards on their son or daughter one thing is certain:
students experience intense pressure to succeed
in school from their parents and failure is not an
option. In support, Bishop (2003) reports 55% of
students “work really hard in school” to please their
parents and 44% do it in response to parental pres-
sures (2). A quote from a teacher reinforces this

idea of insurmountable pressure:

ty, and

've seen increasing expectations, anxie
downright disappointment from parents ... who
expect their17- or 18-year-old kids to have attained
some rarefied state of perfection ... atsome parent
conferences, 1 find myself defending bright, tal-
ented students whose mothers or fathers act as if
they have a defective product on their hands.

(Howe and Strauss 2000, 162)

Parents raise their academic expectations as the
student progresses through school, and each new
grade usually means harder coursework without
lower expectations (Kadison and Digeronimo 2004).
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Regardless of course load or difficulty level, parents
expect students to earn high academic au‘nmpli\lr
ments consistently while maintaining extracur
ricular activities and a social life (Kadison and
Digeronimo 2004). The parents unable to accept
mediocre or satisfactory performance may disprove
of this level of performance with the best of inten-
tions; but the pressure can have detrimental conse-
quences. College students may feel “forced to cope”
by abusing performance enhancing drugs like
Adderall, or other drugs, to deal with the resulting
stress and anxiety (Kadison and Digeronimo 2004).

High School Pressures

One college student averred, “In high school, it
wasn't too difficult for the best students to rise to
the top and for even average students to get excep-
tional grades™; however, she reported, once she
began college her parents continued to expect the
same academic success as she had had in high
school, or even more (Kadison and Digeronimo
2004, 36). Such expectations increase the pressure
to surpass previous academic performances. Satis-
factory performance may be viewed as unaccept-
able by parents and students, since society is seen as
becoming much more competitive (Bishop 2003;
Chronicle of Higher Education 2005; Debard 2004;
Farrell 2006; Howe and Strauss 2000; Kadison and
Digeronimo 2004; Sax 2003; Taylor et al. 2002),
requiring the student to be “better than” just to
remain in competition.

This is no easy task in a generation of approxi-
mately 100 million (Howe and Strauss 2000) youth.
Students are applying to colleges in record numbers
and most admissions offices are receiving between
an 8% (University of Michigan in 2006) and
41% (College of Holy Cross in 2006) increase in ap-
plicants (Farrell 2006). Kadison and Digeronimo
(2004) explain the impact this has on students:
“With record numbers of high school seniors apply-
ing for a finite number of spaces at public and pri-
vate colleges and universities across the country, the
institutes of higher learning have become far more
selective than in the past” (35). Students quickly
learn that good is not good enough; and that using
prescription stimulants is sometimes interpreted as
one means to get the edge on the competition.

RUG SCENES

High school is usually the birthplace of agy
demic competition (Bishop 2003; Debarq 200.'
Howe and Strauss 2000; Kadison and Digerqp:

, Y Nimy
2004; Kohn 2003; Woodruff and Ziomek 2004)

Students tend to view academic achievemen 5
high school as the means to collf:ge acceptan,
Bishop (2003) argues that 79% of students Worl;
hard just to earn the grades needed to get ing, col-
lege. The Chronicle of Higher Education (2005)
interviewed six experts regarding the admissiong
process as it stands today. Robin C. Brown, Vice
president for Enrollment at Willamette Universjp,
and Vice President for Admission, Counseling, g
Enrollment Practices at the National Associatiop
for College Admission Counseling, captured
situation aptly, stating:

Then there are the population increases that will
continue to stretch our resources and preyep
institutions from admitting qualified students,
The increasing lack of predictability about wh,
will be admitted, particularly to the most selective
colleges, has added to the flood of applications into
a system already overwhelmed; the proliferation of
early-decision and early-action programs has ip-
creased confusion for students in a process already
wrought with mystery. Changing admissions and
standardized testing requirements add to the anxi-
ety. Finally, management-enrollment practices that
rely on offering some students discounted tuition
add to the unpredictability about who will be
admitted and, equally as important, may force
institutions to admit students who are not the best
fit. (Chronicle of Higher Education 2005, 24)

High achieving students tacitly compete to
earn the best grade, be the most involved, do the
most community service, have the highest ACT or
SAT score, or whatever else is perceived as neces-
sary to guarantee admission into their top college
(Kohn 2003). Kohn (2003) explained the impact of
this intense competition during a speech to high
school students, but Luthar and Becker (2002) sub-
sequently corroborated it with empirical research:

They were joining clubs without enthusiasm be-
cause they thought the membership would look im-
pressive. They were ignoring—or perhaps, by now
even forgetting—what they enjoyed doing.. . . grimly



teylffe EgUEsESEE another few points on I

GPA or the SAT, in the process of losioe ll the
losing friends, losing perspective, Many (%t_\;('h.
may have been desperately unhappy, t)ill 'd( 'L.'m
anxiety and self-doubt. Some of them m:’ l\;“h
had eating disorders, substance abuse pr"?)l .au,
even suicidal thoughts. They might have 26 .uns.
therapy except they had no spare time. Notn:-m‘;
this was a secret to these students, but what f‘(,’
realized was that the process wouldn’t end 0n‘~\~
they finally got to college. This straining toward tl:L
future, this poisonous assumption that the valye UC(
everything is solely a function of its contribution
to something that may come later—it would start
all over again in September of their first year away

from home. (14-15)

Kohn (2003) points out students are facing this
pressure throughout high school and for the next
four to six years of their lives. Their inability to
adjust to these pressures forces some students to
abuse amphetamines like Adderall and Ritalin
to cope with the growing expectations. Luthar and
DAvanzo (1999) linked self-reported maladjust-
ment, by affluent White teens to substance use,
which suggests that affluent teens used substances
lo self-medicate. Interestingly enough, substance
abuse among affluent White suburban students is
greater than that of their inner-city counterparts,

59% to 38%, respectively.

Collegiate Pressures
After arriving at college, a new set of pressures and
expectations befall students, especially for those
who experienced little trouble earning as in high
school. Most students entering college know only
themselves and their abilities in relation to high
school performance. For the students who were
academically successful in high school and had
little difficultly in rising to the top of their class, col-
lege success is often viewed as a guarantee, until the
first B or C is earned. Students who were tops
in their high school class may now find themselves
in the middle, surrounded by other students
that were successful in high school (Kadison and
Digeronimo 2004).

Previously perceived as the smartest, brightest,
and most successful, these students may struggle
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w » real;

rcl:il::.l: r(‘})':::‘ ‘\'llti‘alr(;lfng lc!-s\cr grades. In order to
achw\rcn k,”m,r'h, . nl‘lll()I -Js a top academic
ingly focus o uci"c\.ul,“;:l, lsludcnt\ may increas
themselves and pare Tbhl Y gmd.v; Wi
they were (Kadii ) . 5il " ”"l‘_"“‘ oy 7
8 s ﬁ).r( r'l .I!:jl\ Vl)lgcrnmmn 2004). A dras
vKine Byt o ’g,r.l es among mllcrgc students
fent d gone unnoticed by faculty. One
aculty member explains, “I received an e-mail
frol'n a‘sludcnl saying that if she fails this course,
shes going to kill herself” (Kadison and Digeronimo
2004, 36). It is not the objective stress of failing a
grade or earning a B; instead, it is the subjective
stress ofover-gencrali7ing the life consequences of
a lesser grade. In response, some students vow to
\xfork harder. Kadison and Digeronimo (2004) pro-
vide an example of a student who became over-
whelmed and challenged his self-identity after he
received a C on the first term paper. He obsessed
over earning high marks and:

Gave up his morning job, barely grabbed a snack
during the day, stopped “unnecessary” socializing,
and stayed up to the wee hours of the morning
studying. Ted thought he was doing a good
thing . .. By studying too much and too long, Ted
was soon studying less and less efficiently. This
increased his need to study more, setting up 2
dangerous cycle. (39)

Grade-obsessed students, such as Ted, are less
likely to admit their failures and more likely to
search for other means of achieving their goal
Adderall becomes a perfect solution for assisting
these students reaffirm their self-identity (Kadison
and Digeronimo 2004). Ted entered a cycle of
studying and giving up all other activities, which
caused his studying to become less efficient. Since
Adderall assists college students to focus intensely
on their work and indirectly improve efficiency, the
cycle can be broken subsequently allowing time for
other activities (Kadison and Digeronimo 2004).

Socio-Cultural Factors

Overall, pressure to succeed contributes to Adderall
abuse: however, sociocultural acceptance of its
abuse poses a greater, potentially more dangerous
threat (Quintero et al. 2006). College students
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, - .
typically perceive recreational prescription ;ilr g
‘ : ' ' as
use, including the use of Ritalin and Adderall,
of other drugs,

acceptable compared to the use :
dv of such per-

such as cocaine and heroin. In a stu
ceptions, Quintero et al. (2006) found:

[Prescription drug use] involves a form of com-
parative reasoning that creates a juxtaposition
between “soft” and “hard” drugs. The former allgw
for pleasure and performance if used wisely while
the latter are associated with greater social ar.ld
physical risks, including loss of control, role fail-
ure, and addiction. (914)

This comparative reasoning incorporates per-
ceptions of prescribed drugs as safe since the medi-
cations are intentionally designed for a specific
purpose, and individuals, their families, and friends
have used prescription drugs such as Adderall all of
their lives (Quintero et al. 2006). It has been sug-
gested by Quintero et al. (2006) that in terms of
physical risks, “college students consider prescrip-
tion drugs safer to use than other drugs because
pharmaceuticals are subjected to extensive labora-
tory testing, are manufactured in clean laboratories
by professionals, and produce a standard dose
dependent effect” (915). In addition, the fact that
potential side effects of Adderall are listed on the
label significantly contributes to the perception of a
more predictable experience. Most interestingly,
they found that students considered peers to be one
of the most reliable sources of information about
using Adderall. One student explains this danger-
ous thinking:

I'm pretty informed. I take pharmacy classes. And
then the other thing too with prescription drugs is
my peers. There are some drugs that I haven't
learned about in class or something. I don't know
the effects. But then I hear about it from my peers
because either someone tried it, or someone’s
doing it, or someone has it. Books are a reliable
source of information but in terms of really know-
ing about something, in my opinion, you can only
learn so much from a book. But the amount of
information you can get from people you interact
with is kind of interesting because you hear a lot of
stuff from people, especially regarding what's out
there, what’s the latest thing or something. I'd say

5. AND DRUG SCENES

s are the best source of information, One
bound to know something aby, i
2006, 921) ‘

my peer
of them 15
(Quintero et al.

This is extremely frightening considering that
the number of students for \~"h0.rn Adderal| b,
been prescribed has increased significantly oyer the
past 10 years (CASA 2005). More students POssess
knowledge about the effects aqd can offer thy,
information to noN-users, potentially transformjp,
them into new abusers of prescription stimulangs

An additional factor contributing to studentg
recreational misuse of Adderall is related to the rey
and perceived legal consequences for using sy},
drugs (Quintero et al. 2006). More often than not
students believe that using prescribed drugs is o
illegal or that legal sanctions can be easily avoideg
if caught with the medications. Students can clajp,
it belonged to a friend, a defense with no viability if
they are caught possessing drugs such as cocaine,

Media advertisements for prescription stimy.
lants reinforce drugs such as Adderall as safe for
academic, recreational, and self-medication pur.
poses. They are government approved and legal,
easily leading to the belief that the drug is manage-
able, controllable, non-addictive, and more appro-
priate than “hard drugs” (Quintero et al. 2006). In
addition to governmental approval, the simple fact
that doctors prescribe Adderall contributes to the
perception of security and harmlessness; after all,
doctors seek to promote health.

A final contributing factor to Adderall abuse is
parental behaviors and negligence in their own use
of controlled prescription medicine. Baby-boomer
parents are the highest consumers of prescription
drugs (CASA 2005), which provides a dangerous
example to adolescents (McCabe et al. 2006). Paren-
tal behaviors perceived as acceptable, appropriate,
and safe may contribute to students  assumptions that
prescription drugs are not harmful (CASA 2005).

Collegiate Lifestyle

The lifestyle of college students serves as a contribut-
ing factor to Adderall abuse. Features commonly as-
sociated with college life, such as staying up all night
partying, studying through the night, and having
rigorous academic and extracurricular schedules,



covide ingenti\-es for using stimulants to students

wffering from c,‘d‘musllon (Babcock ang Byrne
2000; LaW 2007_)' ‘Swdc'_“s may abuse Addera]| to
cope with }ugglll.]g multiple extracurricular activi-
tjes while maintaining ac»ademic standards (Kadisop
and Digeronimo 2094). Adderall becomes, for
them, an ideal way of ensuring academjc success
and assisting lhcm through a structured day of
classes, extracurricular activities, and sometimes
work (Brooks 2001). Brooks (2001) interviewed
qudents regarding their daily lives and the pressure
sssociated with them. One student explained his
day as “crew practice at dawn, classes in the morn-
ing, residcnl-ad\jlsor duty, lunch, study groups,
classes in the afternoon, tutoring disadvantaged
kids in Trenton, a cappella practice, dinner, study,
«ience lab, prayer session, hit the StairMaster,
study a few more hours” (40). Law (2007) suggests
days such as these have been known to cause
exhaustion and burnout, and a central neryous
stimulant becomes a viable option for treating the
exhaustion and persevering through the day. A sty-
dent interviewed by Quintero et al. (2006) reiter-
ated this point. He shared, “I found myself starving
for energy and just needing to be focused and
I tried [Adderall] and it actually helped me concen-
irate and be alert for an extended amount of time.
And 1 found that I could study more efficiently with
it than I could without it” (914).

Testimonials such as this are common for
today’s ambitious, overly extended college students.
Students must value and take advantage of every
moment to study. Eventually, students suffer from
stress and struggle to make time for studying.
Therefore, students may resort to obtaining and
consuming prescription medicine, illicitly or ille-
gally, to increase their efficiency, focus, energy, and
alertness (Babcock and Byrne 2000).

In contrast, other students use Adderall
experimentally and recreationally, considering col-
lege is a time for drug experimenting, pushing the
limits, and discovering one’s self (Quintero et al.
2006). Armed with the perception that Adderall is
acceptable and safe, it may be seen as a “good” drug
texperiment with. Quintero et al. (2006) reported
that several of their interviewees “consciously rec-
ognized this period of their life as a time for drug
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use and sugge
dimmish In t
Studies and ¢
the pe

sted that this practice would have to
he future as they completed their
ntered a new life phdw" (922). Given
klm“'lrjjcp)tuﬂ)ns of acceptability and low risk, users’
_edge and experiences, and willingness to
cxPeriment, Adderall and other controlled stimu-
lants May be particularly valued as a means of
*B3gIng in this culturally acceptable behavior
(Quintero et a]. 2006). '

Accessibility

me fourth and final factor contributing to Adderall
misuse is the ease of accessibility (Babcock and
Byrne 2000; CASA 200s; Hall et al. 2005; McCabe
et al. 2006; Quintero et al. 2006; Teter et al. 2005).
Adderall is available to students from various
sources. The increase in students coming to college
with this medication allows for ready access, as is
the ability to obtain a prescription for it from
campus health centers, family physicians and par-
ents, and to purchase the medication from other
students (CASA 2005).

Attention Deficit Disorder (ADD) ranks third
among child afflictions and the numbers of chil-
dren diagnosed with ADD has grown dramatically
over the years (Howe and Strauss 2000). Due to the
difficulty and subjectivity of diagnosing the condi-
tion, it is unclear just how large the number is or
how sharp this increase has been. However, infor-
mation regarding Ritalin and Adderall production
shows it has increased dramatically over the past 10
years (CASA 2005), which could be an indicator of
the increase in ADD or at least its diagnosis. A pos-
sible explanation for this increase is the simplified
diagnosis process being used by doctors, thus
allowing students to present false symptoms in
order to obtain a prescription (Hall et al. 2005).
ABC News (2006) reported, “Some kids say it’s easy
to get a prescription after a brief consultation with
a doctor. One [college] student said all she had to
do was fill out a true-false questionnaire of
5-10 questions. [She reported she] ‘Marked all 10 of
them true and was prescribed™ (CASA 2005, 60).

The Diagnostic and Statistic Manual of Mental
Disorders (DSM-IV) defines the symptoms and
diagnostic procedure for identifying ADD (American
Psychological Association 1994), and prescribes
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that an ADD/ADHD symptoms checkhs:j l;fnt:i)llv
lowed by a complete medical history and a th,e
tcslinmx{iuls. among other methods, to contﬁlr,m ‘
diagnosis (CASA 2005). However, the cn1f1f% Prtm
cess is rarely completed and students have aue',l:s. ;
diagnostic criteria (Quintero et al. 2006?, W lCS_
provides them with the means to say what is nece
sary to secure a prescription from the doc(tior
(CASA 2005). A CASA (2005) interviewee de-
scribed the process succinctly, stating:

Obviously, doctors don't like to give you controlled
substances easily; but if you're aggressive and per-
. and can talk a good enough
game, I don't know how they could not give it to
you. I mean they're in the health field and they’re
caring people and they're trying to take care of
their patients’ individual needs. (CASA 2005, 55)

sistent enough ..

His statement suggests a willingness to manip-
ulate a health professional to obtain the prescrip-
tion that is reminiscent of drug addicts, and there is
not much a doctor can do to prevent patients faking
symptoms if they answer the questionnaire cor-
rectly (CASA 2005). The symptoms checklist, as
defined by DSM-1V, includes (a) trouble starting
tasks; (b) procrastination on assignments or other
tasks; (c) frequent loss or misplacing of items such
as ID card, keys, etc; (d) poor time management
skills; (e) forgetfulness; (f) trouble comprehending
readings; (g) saying or acting without thinking;
(h) feeling as if they are on the go or acting often as
if driven by a motor; (i) often avoiding, disliking, or
reluctant to engage in tasks that require sustained
mental effort; (j) difficulty in waiting their turn;
(k) interrupts or intrudes on others (American
Psychiatric Association 1994). The questionnaire
could arguably define most college students, so
they may not even have to lie to answer the ques-
tions correctly gaining access to Adderall or other
prescription stimulants.

The lack of regulation provides students other
avenues to acquire prescription stimulants, such as
“doctor shopping.” The practice of “doctor shopping”
entails visiting various doctors in hopes of obtaining
multiple prescriptions for the medication (CASA
2005). Students are then able to fill the prescriptions
at various pharmacies. The only preventive measure
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to this behavior 1s insuranc,e corllll?al]ies Since they
escriptions and will only cover contro|eq
regulate_l;: every 30 days. In other words, if Addery
::127;:‘?:[]‘ ist of the m.onlh and covered by t.he in.
surance company the msu'ra.nceﬁilompan?' Will pg
av to have that same medicine filled unti] th, st
E;}? < does serve as a deterrent for some, but studen
ca:easily avoid this bY visiting other pharmacies,
claim they do not have insurance, and pay fy]| retai
cost for the medicine.

However, getting these drugs ca-n be even
easier. A student at Florida State vaersnty explaing,
“it’s so easy to get now, especially at college
[ usually get it from friends that have prescriptiopg
(Emerick 2006, 8). A fellow classmate elaborageg
“[Adderall] really is so easy to get whenever you
need it . .. Usually anyone with a prescription yj
sell it to you” (Emerick 2006, 10). Students qre
widely reported to be willing to sell their prescrip-
tions to others for a price (CASA 200s; Emerick
2006). Stealing roommates’ medication, asking
parents with prescribing powers or doctors who are
friends of the family, lying to new doctors that they
have previously held prescriptions, and getting
drugs from extended family members are other
common means of acquisition (CASA 2005). The
Internet also provides access to online pharmacies
that illegally dispense legitimate and counterfeit
prescription stimulants (CASA 2005). And stu-
dents have shared yet other methods they have
used including forging prescriptions or claiming to
have lost a prescription (CASA 2005).

Discussion

Adderall abuse is a convoluted problem with an
eclectic group of factors contributing to the epi-
demic of its use on college campuses. Students start
using Adderall and Ritalin for any number of rea-
sons. Some students engage in abusive behavior to
manage the academic pressures and family stressors.
Others become involved for recreational purposes,
or to avoid the use of “hard” drugs. For whatever
reasons, students are engaging in abusive behaviors
on college campuses and there are few signs of its
slowing down. On the contrary, it appears to be in-
creasing. Thus for higher education, the use and

abuse of stimulants has serious implications.



gffects of Prolonged Use

[llicit use of Adderall on college campuses com
pined with its high potential for leading to addic-
tion poses 2 serious situation for college personnci
C(,nccrncd with the health and welfare of students
Use may start innocently enough, but illicit usc
increases gradually as does the need to increase the
suppl,\i A teenager interviewed by ABC News
c\plaincd the journey he took: “It all started with
Ritalin and Adderall. I started taking them every
day [to get high] and pretty soon it didnt work
anymore and I needed something more. I needed a
bigger, faster boost” (CASA 2005, 16). The path to
Jddiction does not exclude harder drugs. In fact,
Adderall abusers are 20 times more likely to use
cocaine and heroin once the body builds a toler-
for Adderall (CASA 2005). Addiction and
increased drug use on college campuses is an
important, likely implication of Adderall abuse,
articularly since college is viewed as a “time oft”
period where experimentation with drugs is
Jeemed appropriate. A focus group participant for
CASA (2005) explained how the addiction began:
[ realized that taking drugs was fun so I wanted to
experiment. Before that I was against it, but this
[Adderall] was a pill from a doctor that helped you
take tests better ... There couldn’t be anything
bad about it” (16). A teenage girl interviewed by
New York Magazine explained, “You swallow
Adderall to study, and snort it for fun” (CASA
2005, 18). The potential for addiction alone under-
lies the need to address Adderall abuse on college

fore more students fall victim.
ffects of stimulant

with continual
intestinal

ance

campuses be

The long- and short-term ¢
drugs are known to always increase
use. Short-term side effects include gastro
problems, blurred vision, increased body tempera-
ture, increased blood pressure, increased heart rate,
reduced circulation, irritability, and insomnia
(CASA 2005). As usage continues Or becomes
excessive, more long-term side effects begin evolv-
scessive use of Adderall may
pisodes, cardiac
ath (CASA
and

ing. Long-term and e
result in hallucinations, psychotic e
arrest, a comatose state, or even de
2005). Intense mood changes and physical

mental Cravings are common symploms long—term

users can also experience. Furthermore, drug
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;::.li:l::l;ee:j"‘;”i“‘; \~’?l_h continual use, resulting in
ek the imp 1*110 (’gltfldept‘ndcnc)'. which inten-
o Pl Ld‘(-)"d \\llhdra\s'fll symptoms when
(‘XPericnc‘c ‘v‘i(,ln ividuals enl‘crmg wnhdra\\"alv can
i Sl ent I‘h()()d swn?gs,‘ extreme fatigue,
-~ able cravings (CASA 2005).

imp(::?a(:]l[qlon .anq rccreationél use are certainly
! implications of cavalier attitudes regard-
ing Adderall and Ritalin abuse. Moreover, students
are placing their lives, and the lives of those they
share their medication with, in danger. Death is a
possible outcome of self-medication. Less severe
b'Ut no less serious side effects include comas, car-
diac arrest, high blood pressure, and others. The
long-term effects of this drug are still unknown,
since it is relatively new to the market, but students
could be damaging their brains or bodies. These
realities and possibilities raise questions of liability
for higher education institutions. Despite the moral
obligation to ensure the health, safety, and overall
well-being of students, higher education institu-
tions do (emphasis added) have a legal obligation to
address Adderall and other drug abuse on cam-
puses. In fact, two pieces of litigation require
colleges and universities to intervenc.

Post-secondary schools are required to en-
force the Drug-Free Schools and Campuses regula-
tions, which require institutions to adopt and
“a program to prevent unlawful posses-
sion, use, or distribution of illicit drugs and alcohol
by students and employees” (Office of National
Drug Control Policy 2004, 29). Failure to comply
with the regulations can lead to forfeit of financial
assistance under any federal program. Further-
more, if an institution fails to enforce or abide by
their written plan, the Secretary of Education not
only has the power to cease financial assistance, but
also can demand repayment of funds provided to
assist with implementing the drug campaigns
(Office of National Drug Control Policy 2004, 29).
This potential financial loss is in addition to any
potential civil suit.

In addition, Congress passed the Illicit Drug
Anti-Proliferation Act, sometimes referred to as
the “Rave” Act, “which prohibits individuals from
opening, leasing, renting, or maintain-
of using, distributing,

implement

knowingly
ing any place for the purpose
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or manufacturing any controlled substance” (Office
of National Drug Control Policy 2004, 30). Adder-
all abuse on college campuses may well fall within
the province of this legislation. Students abusing
drugs during social events on campus place the in-
stitution in an interesting situation if punitive
actions are not pursued. For example, if 2 fraternity
advisor is aware of drug use at a fraternity party
located on campus, then the advisor could be liable
in his or her personal capacity and also as an agent
of the university.
Similar to liability concerns, another potential
implication might be hypothesized. Students are
abusing Adderall to increase their abilities to out-
perform peers and secure admission into graduate
school or employment. In any other situation, the
question of whether or not that is cheating would
arise. Academic dishonor in higher education is
already at an all-time high (Taylor et al. 2002).
Violators are typically expelled and do not receive
a degree when the institution was aware of the
cheating. It is also highly likely that high school
students would not be admitted to college if cheat-
ing were on their transcripts. Grade inflation and
increasing standardized test scores have led col-
leges to increase their standards for admission,
causing students to do more to meet those stan-
dards (Cavagnero 2006). Interestingly, Adderall
production and ADD diagnoses have increased
alongside grade inflation and increasing test
scores. Students using Adderall may increase their
chance of acceptance over sober students. This
may also be true for college seniors seeking admis-
sion into graduate school, which has also steadily
increased its admission standards (Cavagnero
2006). It raises questions about cheating and the
affect of Adderall abuse on others. First, an illicit
user of Adderall admitted into college can directly
affect another student unable to gain admission
due to a finite number of spaces. Second, the rank-
ing system of some standardized tests (e.g., LSAT)
determines whether a score is decent (Cavagnero
2006). Adderall abusers could skew the percent-
ages and directly affect other students earning
lesser scores. Students illicitly using Adderall to
study and take tests not only have an unfair
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advantage over others, but the standards lite
increase, placing other students at an “PParemrsuy
advantage (Cavagnero 2006). The irony of is-
situation is nON-USErs may be cheated out the
career or graduate school because they refu:: a
engage in illegal behavior. to
When abusers of Adderall achieve i
the help of prescription medications, colleges anh
universities indirectly validate the benefi; nd
ceived by the student and condone Cheating =, ierl
as illegal drug abuse. The integrity of an edUCamzl
system that rewards cheaters and indirectly Pena]rf
izes honest students is questionable. Styden
charged with cheating usually receive Sancno“g
ranging from probation, to suspension, to expul.
sion for violating the academic integrity of yp,
institution. It is for this purpose schools have j i
codes, value statements, and judicial reviews, | it
possible to maintain academic and institutiony|
integrity if 20% of the student population is illegally
using prescription stimulants to enhance their per‘-

sonal agenda?

Recommendations

Correcting students’ dangerous and careless behay-
jor may prove difficult for various reasons. Since
Adderall abuse is self-reported, the actual extent of
the problem on a campus cannot be accurately
known; therefore, populations cannot be targeted
to attempt to reduce the problem. Moreover, the
secretive nature and number of legitimate prescrip-
tions on campus almost ensure accessibility; thus, a
constant supply makes Adderall increasingly easy
to acquire. Colleges and universities cannot single-
handedly stop or prevent students from abusing
Adderall, especially since students may engage in
this behavior while in middle school. However,
schools can take steps to protect the institution and
non-users. The first step to addressing any problem
is to recognize its existence and determine the level
of severity.

Colleges should assess the campus culture;
identifying rate of abuse, level of acceptance, and
factors that contribute to use in order to develop
an effective campaign against Adderall abuse
After assessing the situation, institutions can begin



educating students, faculty, and staff on the d;
ers, Signs, and symptoms of Adderall abuse. In 33
dition, through assessing the drug abuse Cpi-dcm' b
other contributing aspects of the campus ‘Uhulrc:
may be revealed, such as a competitive cn\'ir(,nL
ment and campus pressures, as well as needs fm;
mental health and counseling services and for self-
help groups- Students may feel more inclinea to
k help if there is a place for it.

In order to address student drug abuse, the
perceplions held by the students should become
the focal point. Students perceive the drugs as a safe
alternative to cocaine and harder drugs, which is
not necessarily true. Educating students on the fal-
lacies of their perceptions is one method of preven-
tion. Secondly, students need to be preparing for
(he pressures of collegiate work prior to their ar-
rival. Furthermore, a majority of institutions have
first-year orientations, which could be an ideal

lace to inform students on the rigors and differ-
ences of college. Incorporating a seminar on drug
abuse, college expectations, and study habits might
help to prevent some use. Additionally, a concomi-
tant result would be an identifiable strategy for
institutional protection against liability since each
student is mandated to attend the seminar. Teach-
ing students stress management and proper study
and time management skills may also help prevent
the use of Adderall. These methods will at least pro-
vide students with the tools necessary to succeed
ntly and be academically successful

see

independe

without stimulants.
A third precautionary measure could involve

students entering college with prescription stimu-
lants. Although it is unlawful to ask students to
disclose prescription medications they may be
taking, providing a seminar on the legal conse-
quences of sharing, selling, trading, or stealing
prescription medications  may make students
reluctant to openly share their medication. Allow-
ing the DEA to speak on this matter might add
authority to the seriousness of the legal conse-
quences. Most students fail to realize it is a seri-
ous and illegal offense to sell, trade, steal, or
consume any prescription drug not prescribed for
them, let alone a schedule II drug. Increasing this
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E?i;:]:':}::d:“y affect those students whg are
: g for achievement and recreational
purposes.
ally i'l‘::(ljllll,\’hdnd staff encounter students continu-
r(’l/almnshig UUF the day. Their engagement and
nships with students should serve as a pri
mary focal point for helping to communicate 10
students the dangers of abusing prescription stim-
ulants. Educating faculty and staff on symptomatic
behaviors of Adderall abuse could provide help to
t.hOSc students. In addition, establishing preventa-
tive measures in residence halls and libraries
would also confront the problem by addressing the
most common places of transaction. Increased
training for residence hall staff to better
dents addicted to, or abusing, Adderall, and edu-
cating library staff on suspicious behavior or
mannerisms related to the sale of prescription
stimulants might enable them to provide assis-
tance and supervision.

On average, parents are extre
their son and daughter and serve as the primary
source of academic pressure. Informing parents on
the consequences of the pressure may be helpful to
students. However, this is an extremely difficult
task. Despite the level of difficultly, parents must
understand the problems their love can cause.
Encouraging parents to listen to students and the
problems they are facing, providing methods for
parents to be supportive while their son or daugh-
ter transitions to college, and educating parents on
the symptoms and signs of Adderall abuse will give
them information they may not have. More often
than not, parents know when something is wrong,
potentially even before the student realizes it. This
presents parents with a valuable opportunity to rec-
ognize substance abuse symptoms and alert college
administrators or private physicians to intervene.
Finally, alerting parents to the difficulties associ-
ated with student life can provide parents with a
student perspective of college life.

An additional recommendation will not only
address Adderall abuse, but also bring recognition
and finances. Research institutions have the luxury
of discovering knowledge and new methods for
current and future problems. It would be beneficial

assist stu-

mely close to
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institutions would undermke.
research projects to develop new ‘un.dcrstal‘\dmgsc:::
prescription drug abuse and addiction or Jl,lgm. :
current treatments for ADD/ADHD to phase ou
stimulates. d
Longitudinal research on college slud.entS an
Adderall abuse is currently lacking in the llter_aturc.
Establishing a research team to address lhls gap
could provide invaluable information to institu-
tions and the health profession across the country.
Finally, validating the accuracy, effectiveness, and
flaws of current ADD/ADHD testing methods
would provide rich data that could prevent false or
improper diagnoses. .
Finally, medical and pharmacy school curri-
cula should be reviewed to include prescription
abuse and diversion awareness classes. The doctors
prescribing stimulants and pharmacists who fill
prescriptions should receive thorough and contin-
ual training on prescription drug abuse. Focusing
on the severity of the problem and their contribu-
tion to it is a start in controlling access. Adequate
training for medical professionals could reduce
actions such as “doctor shopping” or other means
that are used to manipulate inexperienced doctors.
These recommendations will not solve the
problem, but may increase awareness and slow the
illicit use of Adderall on college campuses. The im-
plementation of Federal programs and legislation
can address problems such as accessibility, doctor
shopping, and acquiring multiple prescriptions
more effectively. Legislation such as the Rave Act
and the Drug-Free Schools and Campuses Regula-
tions are a start. Nevertheless, the problem needs to
address the source—students—which complicates
the problem considering that increased pressure,
competition, and societal pressures are contribut-
ing to Adderall abuse. Educating students on the
dangers of recreational use is likely to be more
effective than attempting to reduce competition,
pressures, and a drive for achievement. Eventually,
cooperation with middle and high schools may be
possible, but as of now, higher education institu-
tions must protect the academic integrity of the in-
stitution as well as the health of the student. It will
take society as a whole to address the problem of
stimulant abuse similar to steroids, hard drugs, and

if some of these
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«moking. Colleges and universities ¢, "
address the problems on campuses, Society holdy
the key to challenging the mentality behing j, us.eS
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