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Teens, Prescription and Over-the-Counter Drugs
National studies and published reports indicate that 
the abuse1 of prescription and over-the-counter (OTC) 
drugs to get high is a growing concern—particularly 
among teens—in the United States. In fact, more 
young people ages 12-17 abuse prescription drugs 
than any illicit drug except marijuana—more than 
cocaine, heroin, and methamphetamine combined. 
Prescription drugs provide benefits when used as 
directed under the care of a health provider. But when 
abused, they can be just as dangerous as illicit drugs.

Though overall teen drug use is down significantly 
nationwide in recent years, there are troubling 
signs that teens view abusing prescription and OTC 
drugs as safer than using street drugs. Of even 
more concern is that many parents may not be 
addressing the dangers with their teens, though 
they can have an immediate impact on curbing 
the supply by cutting off the access to prescription 
drugs in their own home and by talking to their teen 
about the risks of drug use.

EXECUTIVE SUMMARY
More teens abuse prescription drugs than any illicit drug except marijuana.

• • •
The majority of teens who abuse prescription drugs get them easily and for free, primarily 

from friends and relatives.
• • •

Teens are also abusing some over-the-counter (OTC) cough and cold remedies to get high, 
which is especially troubling given teens’ easy access to these products.

• • •
Many parents are not aware of teen prescription drug abuse. Teens say their parents are not 
discussing these dangers with them, even though research shows that parental disapproval 

is a powerful way to keep teens from using drugs.
• • •

Parents are in a unique position to immediately reduce teen access to prescription drugs 
because they are found in the home.

• • •
Teens are abusing prescription drugs because many believe the myth that these drugs 

provide a “safe” high and they are easily available. 
• • •

There has been a dramatic increase in the number of poisonings and even deaths associated 
with the abuse of prescription and OTC drugs.

• • •
The prescription drugs most commonly abused by teens are painkillers, prescribed to treat 

pain; depressants, such as sleeping pills or anti-anxiety drugs; and stimulants, mainly 
prescribed to treat attention-deficit hyperactivity disorder (ADHD).

• • •
Some teens use prescription and OTC drugs with alcohol or other drugs, which could lead to 

dangerous drug interactions and other serious medical consequences.

 1.  The term “abuse” of prescription drugs is defined in this report as use without medical supervision for the intentional purpose of getting 
high, or for some reason other than for which the drug was intended, regardless of prescription status. It also includes the use of a drug 
without a prescription, such as using someone else’s painkiller. It does NOT include unintentional misuse, such as missing doses or not taking 
with food as recommended on the actual prescription.
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•  �In 2006, more than 2.1 million teens abused prescription drugs. (NSDUH, 2007)

      Every day, 2,500 youth (12-17) abuse a prescription pain reliever for the very first time. (SAMHSA, 
2007a)

      One-third of all new abusers of prescription drugs in 2006 were 12- to 17-year-olds. (NSDUH, 2007)

      Three percent of teens (12-17) reported current abuse of prescription drugs in 2006, following 
only marijuana (7%) and well ahead of cocaine (0.4%), ecstasy (0.3%), meth (0.2%), and heroin 
(0.1%). (NSDUH, 2007)

      Prescription drugs are the drug of choice among 12- to 13-year-olds. (NSDUH, 2007)

•  �Among teens, 13 is the mean age of first non-prescribed use of sedatives and stimulants. Sixty percent 
of teens (12-17) who have abused prescription painkillers first tried them before age 15. (Wu, Pilowsky & 
Patkar, 2007)

•  �Among teens who have abused painkillers, nearly one-fifth (18%) used them at least weekly in the past 
year. (Wu, Pilowsky & Patkar, 2007)

Rates of Prescription Drug Abuse 
Prescription drug abuse by teens is exceeded only by marijuana use, and there are just as many new 
abusers (initiates) 12 and older of pain relievers as there are for marijuana. (NSDUH, 2007)
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•  �The prescription drugs most commonly abused by teens are painkillers, powerful narcotics prescribed to 
treat pain; depressants, such as sleeping pills or anti-anxiety drugs; and stimulants, mainly prescribed to 
treat attention-deficit hyperactivity disorder (ADHD).

      Pain relievers like Vicodin and OxyContin are the prescription drugs most commonly abused by 
teens. (NSDUH, 2007)

      Among 12th graders, past-year abuse of OxyContin increased 30 percent between 2002 through 
2007. (MTF, 2007)

      Past year abuse of Vicodin is particularly high among 8th, 10th, and 12th graders, with nearly one in 
10 high school seniors reporting taking it in the past year without a doctor’s approval. (MTF, 2007)

Over-the-Counter Drugs 
Teens are also abusing some over-the-counter (OTC) drugs, primarily cough and cold remedies that 
contain dextromethorphan (DXM), a cough suppressant, to get high. Products with DXM include 
NyQuil®, Coricidin®, and Robitussin®, among others. This type of drug abuse is a particular concern, 
given the easy access teens have to these products.

•  �In 2006, about 3.1 million people aged 12 to 25 had ever used an OTC cough and cold medication to 
get high, and nearly one million had done so in the past year. (SAMHSA, 2008)

•  �Four percent of 8th graders, five percent of 10th graders, and six percent of 12th graders abused OTC 
cough and cold remedies in the past year. (MTF, 2007)

•  �From 1999 to 2004, there was a seven-fold increase in cases related to the abuse of DXM reported 
to poison control centers nationwide. Most of these cases were among 15- and 16-year-olds. 
(Bryner, 2006)

•  �Fewer than half of teens believe abusing cough medicine to get high is risky. (PATS, 2006)

A Risky Combination
Teens who abuse prescription or OTC drugs may be abusing other substances as well. Sometimes they 
abuse prescription and OTC drugs together with alcohol or other drugs, which can lead to dangerous 
consequences, including death. 

•  �Nearly one-half (49%) of teens who have abused prescription painkillers also report use of two or more 
other drugs, most commonly alcohol (81%) and marijuana (58%). (Wu, Pilowsky & Patkar, 2007)

•  �Most people aged 12 to 25 who used OTC cold and cough remedies to get high in the past year also 
used alcohol and illicit drugs.  

      Around 60 percent engaged in binge drinking in the past month. In the past year, 84 percent 
used illicit drugs, two-thirds used marijuana, and two-thirds abused prescription drugs. 
(SAMHSA, 2007b)
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A Dangerous High
There has been a dramatic increase in the number of poisonings and even deaths associated with the 
abuse of prescription drugs. Many teens believe the myth that these drugs are a safe way to get high. 
However when they are abused, prescription drugs can be just as dangerous as street drugs.

•  �Unintentional poisoning deaths involving narcotics and hallucinogens grew 55 percent from 1999 to 2004. 
Research suggests this is an increase attributed primarily to prescription painkillers. (CDC, 2007)

•  �Unintentional poisoning deaths involving psychotherapeutic drugs, such as sedative-hypnotics and anti-
depressants, grew 84 percent from 1999 to 2004. (CDC, 2007)

•  �Between 1995 and 2005, treatment admissions for abuse of prescription pain relievers grew more than 
300 percent. (TEDS, 2007)

•  �Four out of 10 teens think that prescription medicines are much safer to abuse than illicit drugs, even if 
they are not prescribed by a doctor. (PATS, 2006) 

•  �Nearly one-third of teens (31%) believe there’s “nothing wrong” with using prescription medicines without 
a prescription once in a while. (PATS, 2006) 

•  �Almost a third (32%) of teens say they abuse prescription painkillers because they believe there are fewer 
side effects than street drugs. (PATS, 2006)

•  �Nearly three out of 10 teens believe prescription painkillers—even if not prescribed by a doctor—are not 
addictive. (PATS, 2006) 

Free and Easy to Find
Teens are abusing prescription drugs because they are widely available, free or inexpensive, and they believe 
they are not as risky as street drugs. The majority of teens who abuse these products say they get them 
for free, usually from friends and relatives, and often without their knowledge. Because these drugs are so 
readily available, teens who otherwise wouldn’t touch street drugs might abuse prescription drugs.

•  �Seventy percent of people who abuse prescription pain relievers say they got them from friends or 
relatives. (NSDUH, 2007)

      Sixty-four percent of teens (12-17) who have abused pain relievers say they got them from friends 
or relatives, often without their knowledge. (NSDUH, 2007)

      Nearly half (46%) of teens say they got prescription pain relievers for free from a relative or friend. 
Eight percent say they bought pain relievers from a friend or relative, and another 10 percent say 
they took the drugs without asking. (NSDUH, 2007)

      About two-thirds (64%) of teenagers who have abused prescription stimulants report getting, 
buying, or stealing them from friends or relatives. (NSDUH, 2007)
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•  �The majority of teens say they abuse prescription painkillers because they are not illegal (51%). They 
also believe there is less shame attached to using them (33%), and parents “don’t care as much if you 
get caught” (21%). (PATS, 2006)

•  �More than three in five teens say prescription pain relievers are easy to get from parents’ medicine 
cabinets; half of teens say they are easy to get through other people’s prescriptions; and more than half 
(52%) say prescription pain relievers are “available everywhere.” The majority of teens (56%) agree 
that prescription drugs are easier to get than illicit drugs. (PATS, 2006) 
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Parents Are Unaware and underestimate their influence 
Many parents are not aware of the dangers of teen prescription drug abuse. Teens say their parents are not 
discussing these dangers with them, even though research shows that parental disapproval is a powerful 
way to keep teens from using drugs. And parents are in a unique position to dramatically reduce teen access 
to prescription drugs because they are found in the home.

•  �More than one in four (27%) parents feels that prescription and OTC drugs are much safer to abuse 
than street drugs. (PATS, 2007) 

•  �Parents are not having frequent and detailed discussions with their kids about the risks of 
prescription or OTC drug abuse:

      About 70 percent of parents report discussing the risks of marijuana “a lot” with their youth, but 
only 36 percent say they have done the same with prescription drugs, and only 33 percent with 
OTC cough or cold medications. (PATS, 2007)

      Parents are a third less likely to discuss the risks of prescription and OTC drug abuse than they 
are to discuss the risks of street drugs like heroin or cocaine, even though teens are far less 
likely to use these substances. (PATS, 2007)

•  �Youth (12-17) whose parents express strong disapproval of drug use are far less likely to engage in 
substance use. (NSDUH, 2007)
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Prescription drugs that are most commonly abused include three classes: painkillers (opioids), de-
pressants, and stimulants. 

•  �Painkillers (opioids) are prescribed to alleviate pain, such as those drugs prescribed after surgery. 
These drugs are also referred to as narcotics, or prescription pain relievers. Examples include oxy-
codone (OxyContin), propoxyphene (Darvon), hydrocodone (Vicodin), hydromorphone (Dilaudid), and 
meperidine (Demerol).  

•  �Depressants slow normal brain function and are used to treat anxiety and sleep disorders. In higher 
doses, some depressants can become general anesthetics. Tranquilizers (benzodiazepines such as 
Valium and Xanax) and sedatives are examples of depressants, as are barbiturates (Amytal, Nembutal, 
Seconal, Phenobarbital).

•  �Stimulants increase alertness, attention, and energy, which are accompanied by increases in blood 
pressure, heart rate, and respiration. Stimulants are prescribed to treat narcolepsy (a rare form of sleep 
disorder), attention-deficit hyperactivity disorder (ADHD), and depression that has not responded to 
other treatments. Examples of prescription stimulants include amphetamines (Biphetamine, Dexedrine), 
and methylphenidate (Ritalin, Adderall).

Barbiturates are a type of depressant sometimes prescribed to promote sleep. 

Benzodiazepines (tranquilizers) are a type of depressant often prescribed for short-term relief of anxi-
ety. Xanax is among the most widely prescribed medication of this type. 

Current use (also referred to as “past-month” use) refers to use of drugs during the month prior to the 
survey interview.

Dextromethorphan (DXM) is a cough suppressant found in many over-the-counter cough and cold 
remedies.

Lifetime use refers to the use of drugs at least once in a person’s lifetime.

Nonmedical use and abuse of prescription drugs are all defined here as use of prescription medica-
tions without medical supervision for the intentional purpose of getting high, or for a reason other than 
what the medication was intended, regardless of prescription status. 

Misuse of prescription drugs is defined as unintentional, incorrect use of medications, such as missing 
dosages, or not taking medication with food as recommended on the actual prescription.

APPENDIX: DEFINITIONS
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