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Final Paper – The National Prescription Medication Problem


A problem exists today in our society that revolves around prescription medications. It’s a problem that affects students, parents, schools, young adults, doctors, pharmacists and others. Legal drugs are abused, children are unnecessarily medicated and bacteria become resistant to antibiotics. But these are only bits and pieces of a messy story. It’s different than the topic of illegal drugs, because society endorses prescription medications for helping many people live longer, healthier, happier lives. Although, in the process of making society run more smoothly, dilemmas are starting to accumulate that must be addressed. The best place to start is by examining the worst aspects of the current situation.

The Partnership for a Drug-Free America released the results of a 2005 study performed on 7,300 teenagers grade 7 through 12 to evaluate the abuse of prescription and over-the-counter medications in the U.S.1 The results convey a striking incidence of drug abuse, and a general ignorance about the nature of the drugs. The Partnership reports that 19% of teenagers (approximately 4.5 million) abuse prescription medications. That value ranks below marijuana (37%), but above cocaine (10%), ecstasy (8%) and other drugs. Teenagers listed many reasons for using prescription pain relievers, but the most common was the ease of getting them (62% said the drugs could be taken from their parents’ medicine cabinets, and 50% said their supply came from other people’s prescriptions). Ordering the drugs over the Internet was alarmingly prevalent at 32%, showing that today’s drug use is much different than in previous generations. This could be heightened by a belief that prescription drugs are less dangerous than illegal drugs (40%, or 9.4 million). As a control of honesty, the survey collected data about the teenagers’ friends, asking if the individuals have friends who misuse the drugs. 37% said they have friends who use painkillers (like Vicodin or OxyContin), while the amount with friends who take stimulants (like Ritalin or Adderall) was 29%.


The reality of the situation can’t be determined by a survey alone. Prescriptions for personality or mood disorders became increasingly common in the 1990s. An article in Newsweek shows that abuse of Ritalin, the first popular drug prescribed for ADHD, didn’t take long to explode.2 “In the last five years, as ADHD has become a fashionable diagnosis, Ritalin consumption has risen nearly sixfold, according to the DEA. About 2 million Americans will take the drug this year—including more than one in every 30 kids ages 5 to 18. With that growth has come a rise in recreational use, especially in high schools and colleges.” The dangers of Ritalin were well known when this article was published. It is addictive, and has possible side effects including strokes and seizures.

A deeper study of individuals helps to see exactly what is occurring. An article in Time Magazine explores the rising occurrence of “pharming parties” where teens forego alcohol and cigarettes, and instead swap their prescription medications.3 Different medications are valued based on their potency. For example, an anonymous 17-year-old girl at a party in New Jersey claims that one OxyContin is worth about three Xanax pills in her circle of pharming friends. Dr. Francis Hayden, a New York mental health specialist, says, “When adults and medical professional treat medications casually, we need not be surprised that adolescents are treating them casually.” Adults who don’t think of prescription drugs as something that can be abused will miss obvious signs of a problem. The 17-year-old describes how it is common to take many different pills, depending on the occasion: waking up, falling asleep, stopping hunger, or some other desired effect.

As expected, this is an issue that extends far beyond people in their teens. A New York Times report  told the story of New Yorkers in their 20s and 30s who help friends get non-prescribed medications for various reasons.4 “The goal for many young adults is not to get high but to feel better—less depressed, less stressed out, more focused, better rested.” The article centers on Katherine K., a Manhattan resident who has developed some skill at determining which medication a friend should take for a certain ailment. Katherine feels that her personal research, combined with her and her friends’ experiences, amounts to a greater expertise than many doctors. This isn’t far-fetched, since doctors might not know enough about new medications or have any personal experience with them. Others in the article express concern about the possibility of pharmaceutical companies dictating what doctors will prescribe, regardless of whether the medication is the best fit. “To some extent, the embrace by young adults of better living through chemistry is driven by familiarity.” Officials warn of the many risks of taking non-prescribed medications, including possible side effects and harmful interactions. 

The rising ADHD diagnosis has even come into public view at MSU, as in an article by Elizabeth Swanson in the State News.5 The piece focuses on the ADHD diagnosis given to MSU freshman Susan Cavicchioli, and how she could easily sell her Adderall prescription on campus for a profit. According to Cavicchioli, a 10-milligram pill will sell for about $5. MSU psychology professor Gary Stollak says it’s “actually cheaper than Starbucks, depending on who you know to get Adderall or Ritalin, than to pay for eight cups of coffee per day.” Cavicchioli considers the medication to be a cure to her inability to focus, but that’s not the only reason people want the drugs. The demand exists because of the perceived benefits of taking stimulants, which include late-night studying, weight loss and better moods. Kelli Cotter, a pharmacy clinical coordinator at Ingham Regional Medical Center, says that if someone wants a prescription but one doctor gives a healthy diagnosis, the patient can keep seeing doctors until they are given Adderall legally. Unfortunately, the desire for medication does inspire some people to manipulate the system.

On the web site for Adderall XR, all known side effects are listed for the public to read.6 This page clearly states that amphetamine (the class of drug that Adderall falls under) abuse can lead to addiction. “Misuse of amphetamine may cause sudden death and serious cardiovascular adverse events.” Other common side effects include loss of appetite, difficulty falling asleep, body aches and weight loss. The list goes on to warn against aggression, mania, growth suppression, verbal or motion tics and blurred vision. 
Concern about over-medication has also arisen in the medical community. An opinion piece by Colleen Clements, associate professor of psychiatry at University of Rochester, in Medical Post reveals that fact.7 She explains that the mechanism and overall effect of most drugs aren’t certain, and cutting financial costs often becomes a priority over health, social and psychological issues. Clements says that children deserve more respect because they are still learning the parameters of society. She says, “Medicating is also unethical because it creates a static social system or institution that cannot be modified when it needs to be, and takes precedence over the individual. The child, and therefore eventually the adult, is sacrificed to the efficient operation of a system or institution that may be defective but cannot be changed.” This statement is followed by an alarming statistic: about 20% of psychiatric appointments lead to a prescription, despite the relative lack of knowledge about side effects. “The goal of medicine cannot be to erase the personality of an individual,” says Clements. 

Many parents, who feel like their children are being inappropriately medicated, share this attitude. An article by Julie Ross in the Detroit Free Press discusses a bill proposed in Michigan to prevent schools from suggesting ADD diagnosis or Ritalin treatment.8 The article explains the experience of Jody Daniels, a Wyandotte, MI, resident who chose to ignore the school’s recommendation that her son, who was about to enter kindergarten at the time, go on Ritalin. Susan Tabor was a Michigan state representative who was pushing for the bill. She says, “There have been situations where teachers have said, ‘We think your daughter has ADD and should be on Ritalin.’ They shouldn’t be making that call.” Some teachers have always been careful about how they bring up the topic with parents. Sherry Feldman, a fourth grade teacher in Rochester Hills, says, “I don’t believe we should be recommending [medication]. But there are ways to say to a parent, ‘I would suggest you see a doctor.’” Daniels thinks this is just another sign that schools, and many parents, would rather have quiet, efficient students, even though short attention spans and high energy levels are natural traits of children. Daniels says her son “may be ADD or ADHD, but I think he’s MCTTSWA—more creative than the system will allow.”

As with most social phenomena, the issue of over-medication is beginning to spread into popular culture. A recent feature by Rob Mitchum on the website LitmusZine describes how inappropriate and excessive prescriptions are affecting today’s musicians.9 The article begins by noting that prescription drugs first appeared in song lyrics about 40 years ago. The Beatles’ “Dr. Robert,” which references the painkiller Valium (approved for use in 1963), is one example. Although, Mitchum points out that these drugs were infrequently named in songs until the era arrived when prescription advertisements were targeted at consumers, not just doctors. By the early 90s, bands like Nirvana were screaming to the masses about the medications they had been given, as in their hit song “Lithium,” which was probably prescribed for lead singer Kurt Cobain’s manic depression. 

Mitchum says the situation is completely different today, since drugs are being used in song lyrics more literally, and less symbolically. He says, “It’s a trend that reflects the growing awareness of neuroscientific basics among non-scientists in general, and opens new philosophical avenues for the cultural discussion of musical mainstays like depression and love.” While some are comforted by the notion that a pill can control a mental disorder, others are frightened or angry. Craig Minowa, leader of the band Cloud Cult, was prescribed antidepressants after his 2-year-old son died. The doctors wanted to lessen Minowa’s misery, and curb any suicidal tendencies. But Minowa quickly realized the vital importance of the grieving process. He says, “I needed to just cry for a long while and grieve, but the doctors thought it would be best to cover up those feelings with drugs. Our physicians need to get better at determining what is a mood problem brought on by a chemical imbalance, and a mood that is brought on by psychological trauma.” 

Are there other reasons for over-medication besides the financial ones? Maybe prescriptions are just easier, for the doctor and the patient, than real psychological exploration. Doctors could justify their actions based on not having enough time for proper treatment. Mitchum concludes by saying, “Nobody wants to hear feelings of love and spirituality reduced to the cold mechanics of neurotransmitters and receptors, but our modern ability to directly treat some of the underlying imbalances that cause debilitating mental illness is a clinical miracle, improving thousands upon thousands of lives worldwide.” 

The death of an MSU undergraduate student in February 2005 spurred a State News report by Lauren Phillips and Tina Reed.10 Nicholas Mainella died from an overdose of methadone (a painkiller developed in the 1930s) and hydrocodone (the generic name of the opioid Vicodin). According to an MSU survey in 2004, around 6% of students use prescription medications illegally. A similar study at the University of Michigan shows that this statistic is close to the national value (7% of students at the 119 universities surveyed). Gilbert Quintero, a University of New Mexico professor, says college students “are more apt at this stage of life to take personal experience more than they might warning labels.” In Ingham County, the penalties are higher than some might think. “Possession of an illegal prescription drug…is a felony carrying a two-year sentence and possibly a $2,000 fine. The penalty for getting a controlled substance by fraud, such as through a fake prescription, is a four-year sentence and a potential $30,000 fine.” Of course, catching someone using the drugs is difficult, because a prescription bottle is inconspicuous and there are no traditional dealers. But pharmacists have been trained to look for fraudulent information or suspicious people. 

Careful pharmacists cannot rule out prescription fraud entirely—some of the fault must be placed on guilty doctors. An article by Gary Cohen in U.S. News & World Report discusses the case of John Lilly, a former orthopedist whose practice had shifted to OxyContin distribution.11 Inside the doctor’s office there was no nurse, computer, or telephone, and the x-ray and monitors weren’t turned on. “After collecting $200 cash, he would elicit a complaint from a patient, make a note of ‘intractable pain,’ then give the patient a prescription. He charged $10 for each narcotic pill, an additional $10 for each OxyContin.” Agents found an M-16 assault rifle in his home, while his girlfriend held $500,000 cash and foreign bank account books. Law enforcement feels that the doctors are the core of the problem. “OxyContin abuse is reaching near-epidemic levels in rural areas such as northern Maine and western Virginia. But it would not exist…without doctors willing to write bogus prescriptions.” Not every case is so cut and dry, where it can be demonstrated that a doctor was operating against all notions of ethical practice, and instead trying to make a profit illegally.

In fact, there is no reason why most doctors prescribing powerful painkillers would be under suspicion at all. Mark Kaufman, of the Washington Post, wrote a piece about doctors who are wrongfully charged for illegally prescriptions.12 The article was specifically about Jeri Hassman, a pain specialist in Arizona who was arrested for prescribing narcotic painkillers. The DEA—who monitor the distribution of controlled narcotics like the opioid OxyContin—had Hassman under surveillance for months, and determined that she was contributing to an increase in illegal prescription abuse in the area. Hassman had no idea she was doing something wrong. While she though it was a responsible procedure to supply “chronic pain patients with sometimes large numbers of prescriptions for controlled but legal medications to treat their pain,” law enforcement felt otherwise. Medical research has made it clear that patients have little trouble cutting their painkiller doses once they are no longer in pain, suggesting that addiction is more of a product of abuse. But the DEA doesn’t need “evidence of criminal intent” to prosecute a doctor. According to DEA chief of drug operations Elizabeth Willis, “We don’t have to prove extra money is being made or doctors are getting favors for prescribing.” Furthermore, doctors’ office managers, receptionists and pharmacists have all been subject to charges in the past. To many, this is an example of the government abusing its power. Pain Relief Network founder Siobhan Reynolds says, “The only people being kept from using drugs in our society are those legally entitled to use them, our sick people.” 

A few weeks after Kaufman’s article, John Tierney wrote a report in the New York Times about the United States vs. William Eliot Hurwitz case that was about to begin in federal court.13 In 2004, Hurwitz was found guilty of charges related to over-prescribing of OxyContin and other pain medications. The article describes studies that have been done on deception by patients. It turns out that it’s much more difficult for doctors to pick up on “red flags” than was originally thought. But police officers and judges are not significantly better than anyone else at picking out liars. “Doctors are especially gullible because they have a truth bias: they are trained to treat patients by trusting what they say.” Another issue, one that will be clarified by cases like that of Dr. Hurwitz, is that there are no official standards when it comes to prescribing painkillers. “A prescription for opioids that would incapacitate or kill one patient might be barely enough to alleviate the pain of another.” Another problem that arose was that some of Dr. Hurwitz’s patients were also illegal drug users. However, Tierney explains that illegal drug users can still be legitimate patients in need of proper pain management. Even some in the medical field think Hurwitz was irresponsible in his actions. “But the traditional punishments for such mistakes are malpractice settlements and the loss of a state medical license, not a federal investigation and 25 years in prison.”


There is a widespread problem with antibiotics that relates to other prescription medicines, because it is one more sign of medication misuse in our society. An article by Kate Murphy in the New York Times discussed increasing antibiotic resistance in bacteria.14 The article describes methicillin-resistant staphylococcus aureus (M.R.S.A.), a dangerous bacterial infection that defies most current antibiotics. The bacteria has been under control since it was discovered in the ‘90s, but the Centers for Disease Control and Prevention saw incidences double in some cities between 2002 and 2006. Antibiotics work by interfering with the DNA replication process that bacteria undergo, but replication only takes 20 minutes, and each time it’s possible that a mutation could select for antibiotic resistance. Then the surviving bacteria will replicate and spread the resistant trait. Dr. C. Glenn Mayhall, an infectious disease specialist at University of Texas, says, “Doctors are prescribing [antibiotics] when it’s inappropriate, and often using more powerful drugs than necessary.”  Murphy explains how this, coupled with the large-scale use of antibiotics in food animals, is creating a situation where bacteria are outsmarting people. The author also points out how antibacterial soap is not as effective as most think it is. “Alcohol-based sanitizing gels kill more bacteria on the hands than soap.”

The issue of antibiotics sheds light on some problems with our medical system. Laurie Tarkan wrote a piece in the New York Times about how patients expect, and sometimes demand, antibiotics when they visit a doctor.15 This offers a view from the other side of the equation. Many patients are convinced that antibiotics have cured their illnesses in the past, but doctors know that most respiratory infections are viral in nature, and therefore antibiotics do not have an effect on them. Despite the push and pull, prescriptions have decreased in certain scenarios. “Physicians wrote 24 percent fewer antibiotic prescriptions for children and adults making ambulatory visits in 1999 than they did in 1992.” Tarkan mentions studies that show that not all bacterial infections are cut short by antibiotics, and taking antibiotics to prevent secondary infections from colds or the flu doesn’t work. This issue is cloudy, since our ability to fight antibiotic resistance depends in part on how quickly new, effective antibiotics are developed.


The death of Anna Nicole Smith on February 8, 2007, spurred a widespread media saga. An article by Abby Goodnough was published in the New York Times once the cause of death was determined.16 Dr. Perper, the medical examiner, “found traces of many drugs in Ms. Smith's body, including muscle relaxants, pain relievers like methadone and several anti-anxiety medicines. Dr. Perper described her cause of death as combined drug intoxication, the primary drug being the potent sedative chloral hydrate.” Smith had a flu and bacterial infection, likely because of the vitamin and growth hormone injections she was taking, so she was also on antibiotics and cold medicine. Suicide was ruled out, and no illegal drugs were in Smith’s system. Instead, drug interaction is under question in this case. Dr. Perper says, “When many drugs act together, they may often have unpredictable and dangerous effects.” 


The Project for Excellence in Journalism did a thorough review of the news media coverage on Anna Nicole Smith, specifically from her death at 3 pm EST on February 8, to her burial in the Bahamas on March 2.17 This review points out which news sources are more sensational, versus those that are higher quality journalism. Newspapers, online news, commercial network evening and radio all had similar ratios of coverage between Smith, the Iraq War and the 2008 presidential campaign, with the war at the top and Smith at the bottom. Newspapers paid the least attention to Smith, allowing her only 1% of total coverage during the study time, while 4% of online and radio news coverage was about Smith. Cable news and commercial network morning shows were quite different. Smith dominated the war and campaign in these categories at an average of 22%, even reaching 32% of all coverage on Fox News during the study time. Fox only devoted 10% of airtime to the Iraq war. Of the morning shows, CBS has the most Smith coverage at 20%. This data says many things, especially because there was little news value in any aspect of the Smith story. In fact the most interesting and relevant news about Smith—how she died—wasn’t unveiled until three weeks after her burial.


The New York Times is a highly respected for its national news coverage in the United States. A simple analysis of its coverage of prescription drugs can offer major hints as to their overall presence in the news media. Between 1981 and the present time (the basic search option on the New York Times website), only 42 articles have mentioned the stimulant Adderall (the first was 1/18/98), and 380 have mentioned Ritalin. Regarding painkillers, 195 articles mentioned OxyContin (the first was 4/18/99) and 91 mentioned Vicodin (the first was 1/18/94). The antidepressant Xanax has been mentioned 213 times (the first was 2/14/85), while Valium has been mentioned 788 times and Lithium has been mentioned 571 times. There are no definite trends in this coverage, but the numbers do seem to be related to how long the specific drug has been on the market. Also, it’s possible that pharmaceutical companies influence how often their drugs appear in the news media. In the same time stretch, illegal drugs were covered in the New York Times much more often than prescription drugs. Cocaine has been covered the most (16,503 times), then marijuana (7,885 times), heroin (7,589 times), methamphetamine (583 times) and Ecstasy (522 times). This is probably because the nature of illegal drugs seldom changes in society, except to which extent each is used. Illegal drugs are more closely tied to the law, and stories about them are more often straightforward. Since abuse of prescription medications was higher on the Partnership for a Drug-Free America survey than all drugs except marijuana, one would expect that coverage frequencies would be higher.


Many of the articles mentioned here are from the New York Times, which seems to be a key resource for important coverage of prescription medicine issues. A lot of them are rightfully skeptical of pharmaceutical companies and government establishments, in regard to their power over the administration and control of prescriptions. When considering interested parties, many articles are framed around the people who have the most at stake. Often those are students and teens abusing the drugs, patients who are legally prescribed the drugs and doctors who were arrested (wrongfully or otherwise). Some articles use anonymous sources, but only if the information provided by the source was important enough, and dangerous enough to harm the person. If anything the anonymous sources provide a greater sense of reality, since they realize the possible negative outcome of abusing these drugs. The Anna Nicole Smith study demonstrates that cable news and parts of commercial network news could be the least respectable news sources today. At the other end of the spectrum, newspapers provide the largest diversity of news stories. 


The reports that pertain to specific incidents related to prescription medications seem adequate. What’s missing is a greater synthesis of ideas that points to the underlying problems in society. Many questions are left unanswered. Why would parents medicate their kids instead of giving them extra care and attention? Why do students use stimulants to study, instead of relying on their natural mental abilities? Why are doctors arrested for prescribing medication to legitimate pain patients? Why would a cable news station commit 32% of its ‘round-the-clock coverage to the death of a celebrity? The answers should become evident over time.
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