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Today’s Overview

❑ A Drug Prevention Framework for College Students

❑ Nonmedical Prescription Drug Use: Prevalence and Motives

❑ General Prevention Strategies

❑ Specific Prevention Strategies

❑ Q&A 



A Drug Prevention Framework for College Students



Young Adulthood:
A Critical Developmental Period



What are the major traditional milestones 
associated with young adulthood?

• Living independently
• Finishing school
• Getting a job
• Forming significant relationships
• Having children



- Excessive 
Drinking

- Substance Use

Neurocognitive 
and 

Motivational 
Consequences

Longer-term 
functional 
Impacts



• Genetics
• Temperament/

self-regulation
• Propensity for mental 

health problems
• Cognitive style
• Coping skills

Individual
• Role modeling 
• Boundary-setting
• Facilitation of help-seeking
• Provision of resources

Adults/Caregivers

• Role modeling
• Risk-taking
• Information
• Opportunity 

Peers
• Neighborhood 
• Safety Nets
• Educational and Employment 

Opportunities

Community & 
Institutions

1 2

3 4

What 
shapes 

pathways?



Risk Perception

Personal  
and Indirect 
Experiences

Social Media

General 
Media

Information 
received 

about risks

Perceived 
Risk of 

Substance 
Use

Laws 
and 

Policies

Every person responds to risk 
messages differently…

People who have high levels of risk 
aversion will probably be more swayed 
than a person who is more open to 
new experiences or a sensation-seeker.



Nonmedical Prescription Drug Use

Taking a prescription drug:

a) that was not prescribed to you

b) in a way that is inconsistent with physician’s orders

c)    only for the experience or feeling it caused



National Estimates of Prevalence
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Monitoring the Future, 2020

Annual prevalence of nonmedical 
Adderall use in the past year has hovered 

around 10% during the last ten years. 
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Prescription stimulants are the only class of prescription drugs 
that are nonmedically used more by college students 

than non-college attending peers (SAMHSA, 2012) 

Full-Time College Students

Other Persons Aged 18-22

%

1Other persons aged 18-22 are defined by NSDUH as “respondents aged 18 to 22 not enrolled in school, enrolled in college 
part time, enrolled in other grades either full or part time, or enrolled with no other information available.”



How often do users take prescription 
stimulants nonmedically?
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Sources

Among college students, 

friends and peers

are the most common 
sources to obtain 
prescription medications 
used nonmedically 

References:  
McCabe SE, Teter CJ, Boyd CJ. Medical use, illicit use and diversion of prescription stimulant medication. J Psychoactive Drugs 2006;38(1):43-56. McCabe SE, 

Boyd CJ. Sources of prescription drugs for illicit use. Addict Behav 2005;30(7):1342-1350. 
McCabe SE, Cranford JA, Boyd CJ, Teter CJ. Motives, diversion and routes of administration associated with nonmedical use of prescription opioids. Addict Behav

2007;32(3):562-575. 
Barrett SP, Darredeau C, Bordy LE, Pihl RO. Characteristics of methylphenidate misuse in a university student sample. Can J Psychiatry 2005;50(8):457-461.



DIVERSION
60.2% of one sample of college students with ADHD shared or sold 

their prescription stimulants; 

In comparison, 35.4% of students with prescription analgesics 
diverted their medications.

Source: Garnier, L.M., Arria, A.M., Caldeira, K.M., Vincent, K.B., O'Grady, K.E., Wish, E.D. (2010). Sharing and selling of prescription 
medications in a college student sample. Journal of Clinical Psychiatry. 71(3), 262-269.



Motives



Motives

• Curiosity

• Improve concentration

• Stay awake longer to study

• Stay awake longer to party, drink more

• Get high

• Relieve depression symptoms?

But remember, motives are not the same as risk factors



Risk Factors

• Alcohol and other drug use

• Poor academic performance

• Expectations of benefit

• Low perception of harm

• Academic self-efficacy?



Nonmedical prescription drug use is strongly associated with 
alcohol and other drug use

Of 449 individuals who used prescription 
stimulants nonmedically, only 17 or 3.8% 

did not use cannabis or binge drink. 

The vast majority (77%) 
binge drank and used marijuana. 

Kilmer J, Foss-Wong N, Geisner, I, et al., Nonmedical Use of Prescription Stimulants as a “Red 
Flag” for Other Substance Use, Substance Use and Misuse, 2021, in press. 



Nonmedical prescription drug use is strongly associated with 
alcohol and other drug use

Numerous studies 
report past-year 

prevalence estimates 
for cannabis use of 
85%+; other drug 

use is common too…

cocaine: 35-60%, 
ecstasy: 52%; 
nonmedical 
prescription 

analgesics: 44%



Nonmedical Use

Medically 
Supervised Use

Medical Overuse

RISK FOR 
ILLICIT 

DRUG USE

RISK FOR 
ILLICIT 

DRUG USE

RISK FOR 
ILLICIT 

DRUG USE



Risk factors

• Alcohol and other drug use

• Poor academic performance

• Expectations of benefit

• Low perception of harm

• Academic self-efficacy?



Nonmedical 
stimulant users 
spend less time 

studying, 
skip classes 
more often, 

and earn lower 
grades.

Source: Arria AM, O'Grady KE, Caldeira KM, Vincent KB, Wish ED. (2008). Nonmedical use of prescription stimulants and analgesics: 
Associations with social and academic behaviors among college students. Journal of Drug Issues. 38(4), 1045-1060. 



Nonmedical Use of Prescription Stimulants 
for Studying

Time

Marijuana Use

Skipping 
Class

Academic 
Performance

Marijuana 
Dependence



Risk factors

• Alcohol and other drug use

• Poor academic performance

• Expectations of benefit

• Low perception of harm

• Academic self-efficacy?



High levels of 
positive

expectancies 
about the 

purported benefit 
on performance

“It will work” 

Low levels of 
negative

expectancies 
about the 

purported benefit 
on performance

“I won’t get in 
trouble”

Nonmedical Use is also associated with: 

Source: Bavarian N, Flay BR, Ketcham PL, Smit E, Illicit Use of Prescription Stimulants in a 
College Student Sample: A Theory-Guided Analysis. Drug and Alcohol Dependence 2013; 132:665-673.



NPS use patterns from Year 2 to Year 3 
of the College Life Study (n=898).

Abstained
from NPS

n=618

Persisted 
in NPS
n=150

Desisted 
n=52Initiated 

NPS
n=78



GPA was highest among individuals who did NOT use stimulants nonmedically. 
GPA did not increase after stopping, starting, or continuing NPS.
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Risk factors

• Alcohol and other drug use

• Poor academic performance

• Expectations of benefit

• Low perception of harm

• Academic self-efficacy?



Risk and Reward…

1. Is it risky?

2. Is there a benefit to using?

3. Does the benefit outweigh the risk?



%
 u

si
n

g

0

5

10

15

20

25

30

35

40

45

High Perceived Harm Low Perceived Harm

Stimulants Analgesics

Nonmedical use is higher among students 
who perceive lower levels of harm 

Source: Arria AM, Caldeira KM, Vincent KB, O'Grady KE, Wish ED. (2008). Perceived harmfulness predicts nonmedical use of prescription drugs among 
college students: Interactions with sensation-seeking. Prevention Science. 9(3), 191-201.



Students overestimate how many others use

Source: Carroll, B. C., McLaughlin, T. J., & Blake, D. R. (2006). Patterns and knowledge of nonmedical use of stimulants among college students. Archives of Pediatrics and 
Adolescent Medicine, 160(5), 481-485. 

Students who reported their peers 
used stimulants nonmedically

Students who used stimulants 
nonmedically



Risk factors

• Alcohol and other drug use

• Poor academic performance

• Expectations of benefit

• Low perception of harm

• Academic self-efficacy?



Academic 
Self-

Efficacy

Experiences

Practice
(Ability)

Influences 
and Attitudes 

of Others

Individuals with low academic self-efficacy 
might be at high risk for NPS use 



General Prevention Strategies



Excessive Drinking: A National Snapshot  

Excessive 
Drinking

binge drinkingunderage drinking
any drinking by people younger than age 
21 is considered excessive

High Intensity 
Drinking 10+ drinks

on one occasion

Binge 
Drinking

on one occasion for females and 
transgender people

4+ drinks
on one occasion for males

5+ drinks

in

college students
during the past two weeks

college students
during the past month

and

Schulenberg, J. E., Johnston, L. D., O'Malley, P. M., Bachman, J. G., Miech, R. A., & Patrick, M. E. (2018). Monitoring the Future: National survey results on drug 
use, 1975–2017: Volume 2, college students and adults ages 19–55. Ann Arbor, MI: Institute for Social Research, The University of Michigan. 

Substance Abuse and Mental Health Services Administration. (2017). Results from the 2016 National Survey on Drug Use and Health: Detailed tables. Rockville, 
MD: US Department of Health and Human Services, Office of Applied Studies.







THC concentrations have increased dramatically 
from 1995 to 2017
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Higher potency cannabis is 
associated with faster 

transitions to problematic use

Chandra, S., Radwan M.M., Majumdar C.G., Church J.C., Freeman T.P., & ElSohly M.A. (2019). New trends in cannabis potency in USA and Europe during the last decade 
(2008-2017). European Archives of Psychiatry and Clinical Neuroscience 269:5-15.

Sources: ElSohly, M. A., Mehmedic, Z., Foster, S., Gon, C., Chandra, S., & Church, J. C. (2016). Changes in cannabis potency over the last 2 decades (1995-2014): Analysis of 
current data in the United States. Biological Psychiatry, 79(7), 613-619. 
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Change can happen if 
systems improve

Student

Community 
Strategies: Implement best-

practice policies and laws, Increase 
risk perception, build healthy 
communities, promote positive 
young adult development

Family, Peers, Coaches, 
Faculty, Advisors, RAs
Strategies: Improve 

identification skills, have 
meaningful conversations, increase 
awareness of resources 

Institutional Leadership
Strategies: Implement best-practice 

campus policies and align clinical 
activities with evidence-based 
guidelines



• Educational programming cannot be expected to change 
student behavior. 

• Raise awareness of scientifically valid findings to counter the 
proliferation of inaccurate messages. 

• Encourage learning about early signs of substance use 
involvement and the campus resources to address them. 

• Changing the environment is an essential component of 
prevention. 

• Constructive involvement of students and engagement of 
individuals from multiple sectors of campus is needed to 
emphasize that substance use prevention is a way to 
promote academic, personal and professional success.

• Students who are academically struggling could be a target 
group for comprehensive screening and intervention.

• Campus and community policies and sanctions should focus 
on constructive actions.

General Substance Use Prevention Strategies

Widespread 
Messaging

Routine screening 
and intervention 

with high-risk 
students

Environmental 
Strategies
and Policy 

Enforcement



Specific Prevention Strategies



• Monitor medication and other drug use

• Pill counts

• Frequent office visits

• Urine toxicology screens to detect other forms of drug use

• Prescribe medications with lower abuse potential

• Non-stimulants

• Extended-release preparations

• Dose judiciously

• Discuss compliance, “extra doses,” and adverse effects

Clinicians: 
Considerations for Treating ADHD 

in High-Risk Patients



Improving Clinical Practice on College Campuses

Increase vigilance regarding 
diversion and nonmedical 
use among college-bound 

patients. 

Partner with local university 
health centers to promote 

staff awareness of diversion 
and the risks of nonmedical 

use.

Work with counseling center staff 
to recognize signs of mental health 

issues and drug problems… and 
intervene with students who are 

academically struggling.

Screen ADHD patients for 
illicit drug use and convey 

risks of diversion.  



Parents

⚫ Encourage parenting behaviors that can reduce substance 
use risk

⚫ Educate parents to recognize signs of emerging mental 
health and drug problems

⚫ Raise awareness about the opportunities for “new” drug 
use in college

⚫ Empower parents to take a central role in preventing 
substance use in general and nonmedical use of 
prescription drugs

⚫ Dispel “smart drug” myths

⚫ Do not condone or facilitate use

⚫ Educate parents regarding medication adherence and role 
modeling of proper use



www.CollegeParentsMatter.org

Topics Include:

▪ Spring break

▪ Holidays

▪ 21st birthday

▪ Housing and roommates

▪ Off-campus parties

▪ Impaired driving

▪ Sexual Assault

▪ Cannabis use

• Focus on parent-child 
communication

• Tips, tools, and scripts

• Alcohol-related topics

Recent Addition on Cannabis



Colleges and Universities

⚫ Sponsor ongoing dialogues that raise awareness and 
share experiences of college professionals

⚫ Develop multidisciplinary campus action plans to reduce 
substance use that includes nonmedical prescription 
stimulant use

⚫ Have students re-think taking 18 credits per semester in 
the first year of college

⚫ Consider options for enforcing sanctions against 
diversion



Students on Medication

⚫ Adhere to your provider’s medication 
instructions.

⚫ Never share your medication… not 
with anyone

⚫ Protect your medication from theft

⚫ Encourage responsible help seeking

⚫ Convey messages about risks of 
nonmedical use



⚫ Inform students about true risks

⚫ Challenge misperceptions about “how 
many people are doing it”

⚫ Link nonmedical use to other drug use

⚫ Dispel “smart drug” myth

Students



Summary

• Exposure opportunity increases during college.

• Most common sources of NPS are friends at little or no cost. 

• Misinformation is common regarding prevalence, risk, and expected effects.

• Nonmedical use is associated with prior alcohol and marijuana use.

• Nonmedical use of stimulants is associated with skipping class and 
subsequent decreases in academic performance.

• GPA was not observed to increase among individuals who started nonmedical 
prescription stimulant use.

• Specific strategies can be put into place to reduce nonmedical use.



For more information 
and a list of publications, please visit:

www.cyahd.umd.edu

Thank you!

http://www.cyahd.umd.edu/
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