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The misuse of prescription drugs by teens in 
the United States is a growing problem. Results of na-
tional surveys of youth drug use report such substantial 
increases in nonmedical use of prescription drugs that 
the current generation of youth has been referred to as 
“Generation Rx” (PDFA, 2005). Although there is basic 
information on patterns of misuse among teens, there 
are few systematic analyses of what influences teens’ 
knowledge about and attitudes towards prescription 
drugs – key factors for the creation of effective preven-
tion programs – and even less research on methods to 
curb these increases. To address this information gap, 
this brief combines multiple bodies of research to con-
struct recommendations to stem the growing problem 
of prescription drug misuse by teens.

Teen Prescription Drug Misuse as 
a Public Health Problem
Prescription drug misuse by teens is substantial and 
growing. More than 9 percent of teens aged 12 to 17 
misused prescription drugs in 2005, and prescription 
drugs have become the most common drug of abuse 
for 12 to 13 year-olds (NSDUH, 2004; 2006). In 2006, 
there were as many new abusers of prescription drugs 
as new users of marijuana (NSDUH, 2006). Mean-
while, teen use of all other drugs, including marijuana, 
nicotine, and alcohol, decreased during the past de-
cade (Johnston et al., 2006).
	 One reason for teen drug misuse relates to mis-
conceptions about the safety of prescription drugs. 
Despite the documented dangers of prescription drug 
misuse, one-third of teens believe there is nothing 
wrong with occasionally using prescription medica-
tions for non-medical purposes (PATS, 2006). Teens 
often characterize their misuse of prescription drugs as 
responsible, controlled, or safe, and 40 percent indicate 
that prescription drugs are much safer to use than il-
legal drugs, even without a prescription (PATS, 2006).
	 The consequences of prescription drug misuse can 
be severe for teens. There may be harmful short-term 
effects on physical health, cognition, and motor skills, 
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and users risk addiction and medical complications, 
including death. Deaths due to opioid poisoning in-
creased by 97 percent from 1997 to 2002 (Paulozzi, 
2006), and emergency room visits involving misuse 
of prescription drugs increased 21 percent from 2004 
to 2005 (DAWN, 2007). 

Influential Factors on  
Prescription Drug Misuse
Social-ecological theory suggests that proximal and 
distal influences in the environment shape child de-
velopment, and that these influences impact teens’ 
knowledge about and attitudes toward the misuse of 
prescription drugs (Bronfenbrenner, 1979). Proximal 
influences are the contexts that are closest to teens and 
are most likely to directly impact their development. 
They include teens’ own motivations for prescrip-
tion drug misuse and messages about prescription 
drugs from parents and peers. For example, teens’ 
motivations to use prescription drugs tend to differ 
from their motivation to use illicit drugs. While many 
teens use street drugs for recreational purposes, they 
more often report prescription drug use for practi-
cal effects, such as sleep, enhanced concentration and 
performance, or stress relief (Friedman, 2006). 
	 Teens’ motivations to misuse prescription drugs 
may be reinforced by messages from family members 
and friends, and parental drug use may impact chil-
dren through genetic and environmental influences. 
Moreover, familial communication may affect teen 
misuse. Indeed, many teens report that their parents 
have the greatest influence on their drug use attitudes 
and decisions (CASA, 2002), but parents are less 
likely to discuss prescription drug misuse than street 
drug abuse (PATS, 2006), a tendency that may stem 
from parents’ lack of knowledge about the problem 
and its risks (McCabe & Boyd, 2005) or from their 
belief that these drugs are not as dangerous as street 
drugs (PDFA, 2005).
	 Parents may be an unwitting source of prescrip-
tion drugs for misuse. Over 60 percent of teens report 
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that prescription pain relievers are easily obtained from parents’ 
medicine cabinets (NSUDH, 2006). Others report that they got 
prescription drugs for free from friends. Moreover, teens often 
share prescription drugs – whether their own or others – with 
family members and friends. This drug sharing may prompt 
teenagers to believe that self-medication without a prescrip-
tion is normative and safe (Daniel, 2003). Parents and peers can 
influence knowledge about and attitudes toward prescription 
drug use while providing drugs that enable the behavior. 
	 In contrast to proximal influences, distal influences are the 
developmental contexts outside teens’ immediate spheres of 
control. They include school, community, and the larger culture 
and historical context in which the teen lives. These influences 
appear to impact knowledge and attitudes about prescription 
drugs in two ways. First, there are messages in the distal en-
vironment that can influence teens’ knowledge, attitudes, and 
subsequent behavior. Second, distal messages may affect their 
friends and family, and their interpretation of this information 
can then influence teens. 
	 Distal messages about prescription drugs relate to several 
factors, including an increase in the types of prescription drugs 
and the number of prescriptions written for them, direct-to-
consumer marketing of prescription drugs, and the availability 
of prescription drugs on the Internet. These factors are associ-
ated with two historical shifts in prescription drug use. First, 
the establishment of pain management as a medical discipline 
in the late 1980s and the development of new pain medications 
in the early 1990s combined to significantly increase the supply 
of and demand for pharmaceuticals. Second, the U.S. Food and 
Drug Administration relaxed prohibitions on direct-to-con-
sumer-advertising (DTCA) of prescription drugs in 1997, cre-
ating a media environment that now annually exposes the aver-
age adult to as much as 16 hours of prescription drug television 
advertising (Brownfield et al., 2004)). The frequency with which 
people are exposed to drug advertising, as well as the content of 
the advertisements, impacts people’s view of these drugs.
	 Promotional messages about prescription drugs in the me-
dia abound, and their abundance has been linked anecdotally 
with the increases in teen misuse of prescription drugs for two 
reasons. First, adolescents may perceive prescriptions drugs to 
be safer than illicit drugs largely because physicians prescribe 
them and messages about them are widely available in their so-
cial and cultural environment. Second, pharmaceutical adver-
tisements and media portrayals of prescription drug use give 
teens the impression that use of these drugs is ubiquitous and 
routine. These misconceptions and attitudes may then be rein-
forced by friends and family members who have been similarly 
influenced by media messages.

Challenges for Prescription  
Drug Prevention 
The complex proximal and distal influences that may affect teen 
use of prescription drugs create three unique and major chal-
lenges for prevention. They include:

Teen motivations. Unlike other forms of adolescent drug 
use, the desire to feel good or get high ranks lower as a 
motivation for prescription drug misuse. As a result, the pre-
vention messages common to universal programs may not 
resonate with teens at risk for misusing prescription drugs.
Direct-to-Consumer Advertising. DTCA may be creating 
a societal norm that prescription drugs are ubiquitous and 
universally beneficial, which is particularly problematic be-
cause subjective norms, or the belief that a behavior is com-
mon in the peer group, correlate closely with actual behavior 
(Fishbein & Middlestadt, 1987). 
The legitimate medical value of prescription drugs. Unlike 
illicit street drugs, prescription medications play a vital role 
in reducing pain and treating serious medical conditions 
when used as directed. Prevention messages about prescrip-
tion drug misuse must avoid stigmatizing the medical use of 
these pharmaceuticals.

Recommendations
From this analysis, two key recommendations stand out.

Prescription drug prevention should include explicit 
parental components.
Parents heavily influence their teen’s perspective on drug use, 
but few parents talk about the specific hazards of prescription 
drug misuse. Moreover, by virtue of their own prescriptions, 
many parents are a key source of prescription drugs. As a result, 
prevention programs should include outreach components, 
information, and concrete strategies for parents to help them 
understand the risks of prescription drug misuse and to talk to 
their teens. Prevention programs should have information on 
the role of parents as gatekeepers of prescription drugs in the 
household and methods that they may use to secure and moni-
tor prescription drugs. Prevention efforts should also address 
the multiple motivations for teen misuse of prescription drugs.

Schools should be reconsidered as venues for the 
implementation of prescription drug prevention 
programs.
For more than two decades, schools were key delivery points 
for universal drug prevention programs. However, recent pub-
lic policy changes have related to the decline of school-based 
prevention (Orwin, 2004). Still, because large numbers of teens 
assemble at schools for many months annually, schools can be 
key conduits of accurate information about the risks of prescrip-
tion drug misuse. The challenge for using time- and resource-
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strapped schools as prevention delivery venues is to create pro-
grams that fit into existing curricula and standards of learning. 
	 With these factors in mind, science education in classrooms 
as a form of school-based prevention may hold promise in the 
prevention of prescription drug misuse. Science education dif-
fers from traditional prevention in two ways. First, it is non-
valenced and typically contains no overt messages against use. 
Second, it is often easier to integrate into standards-constrained 
schools than traditional school-based prevention, providing it is 
designed to match learning standards. Science education posi-
tively impacted knowledge and attitudes of students on drugs 
of abuse (Holtz & Twombly, 2007), likely because the informa-
tion in science education programs is persuasive and increases 
knowledge about the risks of drugs.

Conclusion
To increase the likelihood of their effectiveness, prevention pro-
grams should target teens within their developmental context 
and address the multiple pro-drug influences with comple-
mentary anti-drug messages in order to build protective factors 
(Kumpfer & Turner, 1990). For this reason, multi-component 
programs – such as parental and school-based, science educa-
tional approaches – may produce significant benefits. For ex-
ample, a program recently launched in Massachusetts to prevent 
Oxycontin abuse, which includes complementary components 
for teens, parents, and clinicians, has demonstrated prelimi-
nary success in reducing drug misuse (Herr-Zaya et al., 2007). 
What is more, even if a school does not have the resources to 
implement science education specifically on prescription drug 
abuse, universal prevention on drug abuse writ large should still 
be considered because it shows promise to decrease the risk of 
prescription drug misuse, even if those drugs are not specifically 
named by the curriculum (Spoth et al., 2008).

References
Bronfenbrenner, U. (1979). The ecology of human development. 

Cambridge, MA: Harvard University Press.
Brownfield, E.D., Bernhardt, J.M., Phan, J.L., Williams, M.V. 

& Parker, R.M. (2004). Direct-to-consumer drug advertise-
ments on network television: An exploration of quantity, 
frequency and placement. Journal of Health Communication, 
9(6), 491-97.

CASA [Center on Addiction and Substance Abuse]. (2002). Na-
tional survey of American attitudes on substance abuse VII: 
Teens, parents and siblings. National Center on Addiction 
and Substance Abuse, Columbia University, New York, NY. 

Daniel, K.L., Honein, M.A. & Moore, C.A. (2003). Sharing pre-
scription medication among teenage girls: Potential danger 
to unplanned/undiagnosed pregnancies. Pediatrics, 111(5), 
1167-70.

DAWN [Drug Abuse Warning Network]. (2007). National es-
timates of drug-related emergency department visits. DAWN 
Series D-29, DHHS Publication No. (SMA) 07-4256, Rock-
ville, MD.

Fishbein M. & Middlestadt, S.E. (1987). Using the theory of 
reasoned action to develop educational interventions: Ap-
plications to illicit drug use. Health Education Research, 2(4), 
361-371.

Friedman, R.A. (2006). The changing face of teenage drug abuse: 
The trend toward prescription drugs. New England Journal of 
Medicine, 354(14), 1448-50.

Herr-Zaya, K., Botticelli, M., Keel, S., Giovannetti, M., Jimenez, 
M., Mandlebaum, J., Boye, S., Monterry, R. & Lever, G. (2007). 
Using social marketing to prevent Oxycontin use among youth. 
Poster presented at Society for Prevention Research annual 
meeting, May 2007.

Holtz, K.D. & Twombly E.C. (2007). A preliminary evaluation 
of the effects of a science education curriculum on changes 
in knowledge of drugs in youth. Journal of Drug Education, 
37(3), 317-33.

Kumpfer, K.L. & Turner, C.W. (1990-1991). The social ecology 
model of adolescent substance abuse: Implications for pre-
vention. International Journal of Addiction, 25(4A), 435-463.

Johnston, L.D., O’Malley, P.M., Bachman, J.G. & Schulenberg, 
J.E. (2006). Monitoring the Future 2006: Overview of key find-
ings. University of Michigan News and Information Services: 
Ann Arbor, MI. 

McCabe, S.E. & Boyd, C.J. (2005). Sources of prescription drugs 
for illicit use. Addictive Behaviors, 30(7), 1342-1350.

NSDUH [National Survey on Drug use and Health]. (2004, 
2006). Misuse of prescription drugs. Substance Abuse and 
Mental Health Administration. Retrieved from http://www.
oas.samhsa.gov/prescription/toc.htm.

Orwin, R. (2006). Evaluation of the National Youth Anti-Drug 
Media Campaign: 2004 report of findings. Rockville MD: 
Westat.

PATS [Partnership Attitude Tracking Study]. (2006). Teens in 
grades 7 through 12, 2005. Retrieved from www.drugfree.
org/files/full_teen_report.

PDFA [Partnership for a Drug Free America]. (2005). Gen-
eration Rx: National study reveals new category of substance 
abuse emerging: Teens abusing Rx and OTC medications in-
tentionally to get high. Retrieved from www.drugfree.org.

Paulozzi, L.J. (2006). Opioid analgesic involvement in drug 
abuse deaths in American metropolitan areas. American 
Journal of Public Health, 96(10), 1755-57.

Spoth, R. Trudeau, L., Shin, C. & Redmond C. (2008). Long-
term effects of universal preventive interventions on pre-
scription drug misuse. Addiction. Online early edition.



Kristen D. Holtz is the founder 
and president of KDH Research & 
Communication. Her research and 
applied work focuses on the develop-

ment and evaluation of innovative approaches 
for health promotion, disease prevention, and 
substance abuse education. Dr. Holtz earned 
her Ph.D. in developmental psychology from 
George Washington University. 

Eric C. Twombly is an assis-
tant professor at Georgia State 
University’s Andrew Young School of 
Policy Studies. His research focuses 

on two areas: the behavior of community-
based health and human service organizations 
and efforts to improve scientific literacy 
through the development of science-based 
education curricula. He received his doctorate 
in public policy from the George Washington 
University. 

730 Peachtree St. NE 
Suite 820
Atlanta, GA 30308
(t)	404-968-8008 
(f)	 404-601-9945
www.kdhrc.com      
publicaffairs@kdhrc.com

730 Peachtree Street NE 
Suite 820
Atlanta, GA 30308

Address Service Requested

KDH Research & Communication is 
a non-partisan, public health and public policy 
institution. The goal of the “Informing Public 
Health” brief series to disseminate innovative, 
objective, and timely information to solve pub-
lic health and other social issues.

The views expressed here are those of the 
authors and do not necessarily reflect those 
of KDH Research & Communication, its board, 
or funders.

Permission is granted for reproduction of this 
document with attribution to KDH Research 
& Communication.


