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When most people picture drug addicts, they think of individuals living on the streets 
who commit crimes to pay for their drug habit. Images of an addict sticking a needle in 
his or her arm, or smoking a marijuana joint, adorn antidrug literature in our schools. 
Few people stop to think that their daughter, favorite aunt, or the person in the cubicle 
next to them at work may very well be a prescription drug addict.

Properly used, prescription drugs can alleviate pain, help you sleep, make you feel 
happy, and cure any number of ailments. Taking a pill to help you feel better has 
become part of modern culture. Most people are taught as children that physicians are 
good people who will never hurt their patients. Medical professionals are well 
respected, and the physician’s recommendation is rarely questioned.

Most prescription drug addicts began their addiction with medication prescribed by 
their primary care physicians. Prescription drug abuse is defined as the use of a 
prescription medication in a way not intended by the prescribing doctor. Many 
prescription drug users tell themselves they are using their drugs for real medical 
problems, and therefore believe they do not have an abuse or addiction problem. If the 
doctor prescribes two tablets a day of a particular drug and the patient takes three, it is 
considered drug abuse. If the patient saves half of his or her medication for future use, it 
is considered drug abuse. If someone borrows (or takes) medication from another 
person, it is drug abuse and it is illegal. Addiction can occur when prescription drugs 
are abused.

Scope of the Problem

It is estimated that up to 20 percent of the American population has abused 
prescription drugs at least once in their life, and the number is rising. This figure does 
not include the people who save up prescription pills for a “rainy day” or share them with 
other family members. Worldwide, the numbers are more difficult to determine; 
however, it is probable that in countries with less stringent medical training the 
percentage would be higher.

The prescription drugs most often abused include painkillers, sedative-hypnotics, and 
stimulants, with opiate-based products comprising over half the abused drugs. The 
Centers for Disease Control and Prevention (CDC) describes prescription painkiller 
overdoses as a growing epidemic. Although men are more likely to die from a 
prescription painkiller overdose, the gap between the sexes is quickly narrowing. 
Intentional overdose is the leading method of suicide chosen by women.

Although the United States leads the world in prescription drug abuse, the problem is 
far from limited to North America. Prescription drug abuse is common in Europe, South 
Africa, and southern Asia; and the problem is spreading. Prescription drug overdoses 
are responsible for more deaths each year than cocaine, heroin, and 
methamphetamines combined. This is particularly frightening considering that 70 
percent of Americans take at least one prescription drug, and over half of them take 
two. Prescription medication has become a part of modern culture.

History

Opiates have been used as painkillers in the medicinal field for thousands of years. 
Starting with opium, opiates evolved into morphine and codeine, and then finally into 
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heroin. In 1898, the German Bayer Company began marketing Heroin as a remedy for 
cough, pain, tuberculosis, and as a cure for morphine addiction. Heroin became illegal 
worldwide during the early part of the 20th century because of its high potential for 
addiction. This led to the development of less dangerous (but still addictive) pain 
medications such as hydrocodone, oxycodone, and methadone. Current estimates 
have close to 5 million Americans abusing prescription opiates such as Vicodin and 
Oxycontin every month as opposed to approximately 500,000 monthly heroin users—a 
10 to 1 ratio.

Sedative-hypnotics are grouped together because they are often used interchangeably. 
Sedatives used for calming effects, and hypnotics for sleep inducing, began making 
their public appearance at the beginning of the 20th century with the barbiturate 
Veronal. This drug was followed by phenobarbital, secobarbital (Seconal), and a 
handful of other long-, intermediate-, and short-term acting sedatives. Barbiturate 
prescriptions peaked in the 1950s and 1960s, after which both legal and illicit use 
tapered off as doctors realized the toxicity and ease of overdose of the drugs. 
Withdrawal from barbiturate addiction can lead to vomiting, convulsions, and 
sometimes even coma or death.

Benzodiazepines made their appearance in the 1960s, and Valium in particular 
became extremely popular with physicians for its sedative properties because the drug 
worked similar to barbiturates without the accompanying toxicity risk. Benzodiazepines 
were additionally used to treat anxiety, depression, and sometimes simply to calm 
someone’s nerves. Abuse started almost immediately as patients realized the effects 
were similar to those of alcohol. Taking benzodiazepines along with alcohol or other 
drugs became a way to enhance the individual’s high. As the abuse of 
benzodiazepines grew, it was soon apparent that they contained their own risks as 
addicts began appearing in hospital emergency rooms.

Amphetamines have been popular with drug abusers since the 1930s. Promoted as a 
solution to fatigue, amphetamines provided the energy people needed to stay awake 
so they could work harder and longer. The stimulant properties made the drugs 
especially popular with the military and with employers, who provided amphetamines to 
their soldiers or employees. Another favorite use was as a diet aid because of 
amphetamines’ ability to inhibit appetite. These popular off-label uses only served to 
increase demand. With the enormous popularity of methamphetamines in recent years, 
and the ability to easily manufacture this drug (with the right precursor chemicals), 
amphetamine abuse has risen to all-time highs. Some prescription drug users have 
began illicitly faking specific problems, such as attention deficit disorder (ADD), so they 
can obtain prescriptions for amphetamine drugs such as Ritalin and Adderall. Students 
have shown a particular affinity to stimulants because they believe these drugs enhance 
their ability to study and take tests.

Each of these drugs was considered harmless at one point; some were found in 
common household products. Today they are known to be highly addictive and are 
classified as either schedule 1 or schedule 2 narcotics. Prescription drug abuse has 
exploded over the last decade, and Vicodin has become the most widely abused 
prescription drug in the world today. Fortunately, iatrogenic addiction (physician 
induced) rarely happens any more. Increased education and awareness has helped 
curb overprescribing as many physicians are shifting toward a more conservative 
approach to medication therapy. Sadly, the problem lingers as prescription drug 
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addicts find new ways to supplement their supply with forging prescriptions, black 
market medicines, and Internet sales.

Escalation to Addiction

No one starts out intending to be a prescription drug addict. Typically, individuals try 
prescription pills for the first time at the recommendation of a physician or through a 
friend’s suggestion. Approximately 15 percent of teens report having abused 
prescription drugs; most were never prescribed the drugs they abused. The problem 
with abused drugs is they produce a euphoric effect that the addict seeks to recapture. 
When taken as prescribed, addiction rarely occurs. Euphoria, and its lessening effects 
because of tolerance, drives addicts to seek more of their individual drug.

Drug tolerance occurs when the human body compensates for the actions of a drug. It 
occurs with virtually all medications and is the reason dosages are either increased or 
the medication is switched to another drug. The result of drug tolerance is a lessening 
of the effects of the drug, both targeted and unwanted side effects. Addiction escalates 
when euphoria decreases and the individual takes more of the drug to achieve the 
same euphoric effect. This is often referred to as “chasing the first high.”

Increasing the amount of drug taken to overcome tolerance can become an expensive 
proposition. Sometimes it is cheaper to find a more efficient way to absorb the drug 
into the bloodstream. Smoking, inhaling (snorting), and injecting drugs are common 
ways of intensifying a drug’s effect and/or reducing the cost among illicit drug users. 
These routes of administration have bled over into the world of modern prescription 
drug abuse. Most prescription drugs come as pills or tablets; crushing and snorting 
them or dissolving them in water and injecting the liquid are ways in which prescription 
drug addicts escalate their addiction. Pills are time-released, and a percentage of the 
active agent is lost in the ingestion process. Snorting or injecting decreases the amount 
of time it takes the drug to cross the blood-brain barrier, and increases the amount of 
drug available. In addition to a quicker and more intense high, there is also a highly 
elevated risk of overdose.

Societal Attitudes

Social stigma has a tremendous impact on an individual’s willingness to seek help for 
his or her addiction. When someone addicted to heroin makes the decision to enter 
treatment, most people applaud the decision. When an alcoholic attends an Alcoholics 
Anonymous meeting to stop drinking, people are usually understanding and respectful 
of his or her decision. When someone who is addicted to prescription drugs seeks 
help, he or she is often questioned about the validity of the problem. In a world where 
taking prescription drugs is common, many people fail to recognize the problem of 
prescription drug addiction. Add to this the fact that most prescription drug addicts do 
not readily show outward symptoms, and an addiction can go noticed for years, 
sometimes decades.

According to the CDC, the number of women dying from prescription drug overdoses 
increased 400 percent from 1999 to 2010. The reasons for the increase are multifold; 
however, most experts agree it has a great deal to do with increased role 
responsibilities among women and their associated health complaints. Many 
prescribers show a higher inclination to prescribe medications for pain, stress, grief, 
and insomnia to women than for men. For many people, popping a pill to feel better has 
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become an accepted way of life. Physician gender bias and the attitude of “better living 
through chemistry” have resulted in a prescription abuse epidemic among women. 
When cultural stereotypes reinforce prescription drug abuse, many women feel helpless 
in regard to seeking help. The addiction becomes a dark secret that cannot be told to 
anyone.

Senior citizens represent another population that has experienced a significant 
increase in prescription drug addiction. One-quarter of the prescription drugs used in 
the United States are taken by elderly patients. Many doctors, who are cautious when 
prescribing potentially addictive drugs to younger patients, do not think twice when it 
comes to someone elderly. Whereas lethargy, aphasia, or poor mental cognition may 
serve as red flags when seen in someone younger, with elderly patients these 
symptoms are often written off as part of the aging process or the onset of dementia. 
The patient’s age often masks the symptoms of his or her addiction. Although loved 
ones or caretakers may believe they are making the patient’s senior years “more 
tolerable,” they are in fact lowering the patient’s quality of life.

Addictive Prescription Drugs
Painkillers

The most commonly abused prescription drugs are opioids, and they can create 
problems for the addict on multiple fronts. In addition to managing pain, opiates 
produce euphoria when taken in sufficient quantities. Second, opioids attach to opioid 
receptors, preventing or regulating the amount of pain the person feels. The downside 
to this is that after extended opioid use, the human body stops making its own 
painkillers. When the individual ceases his or her medication, pain is felt far more 
intensely than it normally would because the individual is no longer producing his or her 
own natural painkillers. After a period of several weeks the body begins producing its 
own painkillers again, however not before the patient has experienced the considerable 
pain associated with opioid withdrawal. Prescription painkillers include: hydrocodone 
(Vicodin, Hycodan, Norco, Xodol), oxycodone (Oxycontin, Percodan, Percocet), 
methadone (Dolophine), hydromorphone (Dilaudid), fentanyl (Sublimaze), meperidine 
(Demerol), and morphine.

The two most commonly abused opiates are hydrocodone and oxycodone, primarily 
because of their high availability. Oxycodone is significantly stronger than hydrocodone 
and therefore exhibits a higher potential for addiction; some addicts liken it to the “high” 
received from heroin. Because oxycodone is stronger, Oxycontin is sometimes 
prescribed in an extended-release form. Addicts overcome the time-release features of 
Oxycontin by crushing and snorting the drug, also known as “railing.” Hydrocodone and 
oxycodone have become so common that they are frequently used as currency among 
illicit drug users. Heroin addicts often use these drugs to keep from entering withdrawal 
when they are unable to obtain heroin.

Primarily known for its use in withdrawing from opiates, methadone is becoming far 
more common on the black market than it was a mere 10 years ago. Opiate addicts 
know that if they are unable to obtain their drug of choice, substituting another opiate 
product can help them alleviate the pain and discomfort of withdrawal. Methadone has 
a longer half-life and a less intense high than heroin, and is therefore described as a 
“maintenance fix.” Although prescribed as a substitute for other opiates to facilitate 
treatment, methadone is used by many opiate addicts as a supplement to lower the 
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cost of their addiction.

Abuse of hydromorphone, fentanyl, meperidine, and morphine is not as common and is 
typically reserved for emergency rooms where patients present imaginary problems in 
an attempt to receive these moderate to severe painkillers. These drugs do show up 
more frequently among hospital workers with addiction problems.

The amount of acetaminophen used in prescription painkillers has recently come under 
close scrutiny by the U.S. Food and Drug Administration (FDA). The current maximum 
daily dose of acetaminophen is 4000 mg; exceeding this amount has been shown to 
produce liver toxicity. In January 2011, the FDA announced that drug manufacturers are 
required to limit the amount of acetaminophen in their products to 325 mg per pill, 
capsule, or tablet. Studies on the painkiller propoxyphene have shown toxicity problems 
with the heart, and the FDA banned these products in 2010. Within the last few years 
several painkiller brand names have been discontinued altogether because of 
excessive acetaminophen levels or because they contain propoxyphene, including 
Lorcet, Darvon, Darvocet, and Propacet.

Sedative-Hypnotics

Sedatives are used for their calming effects and hypnotics are used for inducing sleep. 
The two classifications are grouped together because the drugs are often prescribed 
interchangeably. Some people take sleeping pills to go to sleep; others may use 
benzodiazepines. In either case, the individual may consider taking the sleep aids as 
normal as taking two aspirin for a headache. When someone is experiencing 
abnormally high anxiety or stress, his or her condition can be health-hazardous. Many 
people turn to sedatives and tranquilizers to help them get through these moments. 
Prescription sedative-hypnotics include: barbiturates (pentobarbital [Nembutal]), 
mephobarbital (Mebaral), secobarbital (Seconal or Tuinal), amobarbital (Amytal), 
phenobarbital (Luminal), benzodiazepines (chlordiazepoxide [Librium]), clonazepam 
(Klonopin), diazepam (Valium), alprazolam (Xanax), lorazepam (Ativan), oxazepam 
(Serax), temazepam (Restoril, and non-barbiturate hypnotics (eszopiclone [Lunesta], 
zolpidem [Ambien], ramelteon [Rozerem], triazolam [Halcion], and zaleplon [Sonata]).

Of the sedative-hypnotics, barbiturates have been around the longest and include 
Nembutal, Mebaral, Seconal, Amytal, and Luminal. Barbiturate use peaked in the 
1950s, after which doctors began prescribing the less dangerous benzodiazepines for 
sedative and hypnotic purposes. Barbiturates are rarely prescribed today because of 
the associated risks, and when doctors do, the prescriptions are generally limited to 
phenobarbital and pentobarbital. Taken properly and under a doctor’s care, 
barbiturates have excellent health benefits. Misused or abused, barbiturates can have 
deadly consequences. Withdrawal from extended barbiturate use can evoke 
hallucinations, seizures, and even death. Convulsions can occur up to two weeks after 
the last barbiturate dose is taken.

Benzodiazepines, often referred to as tranquilizers, have replaced barbiturates as the 
most used, and abused, sedative-hypnotic prescribed today. They include Librium, 
Klonopin, Valium, Xanax, Ativan, Serax, and Restoril. Benzodiazepines may be 
prescribed as sleep-inducing agents, muscle relaxants, or antianxiety medications. Low 
to moderate doses can reduce a patient’s anxiety, agitation, and fear or paranoia. 
Many people feel no different about taking a Valium or Xanax pill than they do about 
taking their daily vitamins. This nonchalant attitude toward benzodiazepines can be 
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traced back to the 1970s and 1980s, when they were thought of as “the miracle drug” 
and prescriptions were given to anyone who asked. The cavalier attitude many people 
have today toward benzodiazepines contributes to the widespread addiction present 
with these drugs.

Studies have linked benzodiazepines with many opiate- and alcohol-related deaths. 
Benzodiazepines, opiates, and alcohol are all depressants, and mixing them can have 
lethal results. Withdrawal from benzodiazepine dependence can be severe if drug use 
is stopped suddenly, and seizures or death can result. Properly tapering off 
benzodiazepines may take several months before the drug is completely removed from 
the patient’s system. Benzodiazepines can have an especially negative effect on senior 
citizens, whose aging bodies are incapable of metabolizing the drugs as quickly as a 
younger person. The result is that benzodiazepines remain in the senior citizen’s body 
much longer. Since benzodiazepines cause cognitive dysfunction, many seniors exhibit 
cognitive impairment that is often misdiagnosed as dementia.

Non-barbiturate and non-benzodiazepine sedative-hypnotics were intended to act as 
sleep-inducing agents without the risks associated with barbiturates and 
benzodiazepines. These agents include Lunesta, Ambien, Rozerem, Halcion, and 
Sonata. Although these drugs demonstrate a lower likelihood toward addiction than the 
more powerful barbiturates and benzodiazepines, they are not without their own 
addiction risks. Lunesta can cause dependence when taken for more than just a few 
weeks, and severe withdrawal symptoms may occur. Zolpidem and Zaleplon have both 
demonstrated tissue dependence when taken for extended periods and likewise 
induce withdrawal symptoms.

Stimulants

Although not abused as often as painkillers and sedative-hypnotics, prescription 
stimulant abuse is on the rise. Most people think of methamphetamines and the illegal 
drug market when they hear the word “stimulants.” These same individuals often fail to 
realize that ADD drugs are simply prescription amphetamines and amphetamine-like 
drugs. Additionally, amphetamines have long been used as diet aids to suppress 
appetite and increase physical activity; these drugs are only available now by 
prescription. Prescription stimulants include amphetamine (Dexedrine, Vyvanse), 
amphetamine salts (Adderall), methylphenidate (Ritalin, Concerta, Focalin), 
phentermine/topiramate (Qsymia), phendimetrazine (Bontril), and diethylpropion 
(Tenuate, Tepanil).

Although the reason is not fully understood, stimulants focus and stabilize individuals 
diagnosed with ADD and attention deficit hyperactivity disorder (ADHD). It is believed 
that ADHD is the result of dopamine deficiency; therefore, drugs that increase 
dopamine levels are effective treatments. The efficacy of stimulants for individuals with 
ADD and ADHD has been shown to be approximately 75 percent positive and a large 
number of these patients are children. Ritalin has been the favorite drug among 
prescribers for the treatment of ADHD for many years. It has a high efficacy, and 
although it is technically not an amphetamine, it produces similar effects, can be 
addictive, and is frequently abused. The biggest drawback to Ritalin is its rapid onset 
and short duration; it requires two to three doses a day. Concerta and Focalin are 
similar products; however, they are extended-release drugs, thereby allowing a single 
dose to last all day.
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Since the mid-1990s, Adderall has experienced a surge in popularity among both 
physicians and drug users. Adderall is labeled as “amphetamine salts” because it 
contains both amphetamine and dextroamphetamine. Efficacy studies on using the 
drug for ADHD are sparse and inconclusive. However, because the drug is essentially 
amphetamine, it has a high abuse index and also a significant street value. Prescription 
drug addicts report Adderall as being stronger and a “better high” than the 
methylphenidates (Ritalin, Concerta, Focalin). Many drug users have admitted “faking” 
ADHD symptoms in order to receive a prescription for Adderall. Other amphetamines 
prescribed for ADHD, and equally as addictive, are Dexedrine and Vyvanse.

Unfortunately, many adolescents and adults “borrow” prescribed stimulants from ADHD 
patients with the intention of using the drugs recreationally. Children are often the 
recipients of ADHD prescriptions, and because of their age and naivety, they present 
as easy targets to older drug abusers. Likewise, adolescents with ADHD may share or 
trade their medication for increased popularity or acceptance. Injecting or snorting the 
drugs is the most common way to increase the intensity of the stimulant’s effect and is a 
common practice among stimulant prescription drug abusers. Cocaine drug users have 
reported that the effect they receive from snorting methylphenidates is similar to the 
high they receive from snorting cocaine. It is further believed that many illicit drug 
addicts may suffer from undiagnosed ADD or ADHD and use methamphetamines to 
self-medicate their symptoms. These same addicts will use prescription stimulants 
whenever possible to self-medicate their ADD or ADHD.

Cross-Addiction/Cross-Dependence

When someone becomes addicted to a particular drug, whether it is a painkiller, 
sedative-hypnotic, or stimulant, that person is also highly susceptible to addiction to 
other drugs within that same class. Drugs within a particular drug class operate on 
similar, if not identical, mechanisms of action and therefore may produce similar 
effects. No one knows this phenomenon better than an opiate addict; if the drug of 
choice is not available, substitute another opiate. This is commonly referred to as cross
-addiction or cross-dependence and plays an important role in prescription drug 
addiction. It is a common practice among many illicit drug users to seek out 
prescriptions in the same category as their illegal drug of choice; for example, heroin 
users seek out prescriptions for Oxycontin and cocaine users seek out Ritalin.

Prescription drug addicts are typically watchful for other medications that they may 
substitute for their own. A common aberrant behavior of prescription drug addicts 
involves perusing the medicine cabinets of other people searching for medications the 
addict can steal. Someone addicted to Vicodin may jump at the opportunity to take or 
“score” some Oxycontin. Likewise, someone addicted to Ambien may be quick to 
pocket a friend’s Valium pills.

Legal Prescriptions

Most prescription drug addicts begin with taking legally prescribed medication from a 
doctor. The circumstances are typically innocent enough: loss of a loved one, pain while 
recovering from an injury, or anxiety from a failing marriage. Most doctors are quick to 
provide prescriptions to bring the patient temporary relief from whatever symptoms he 
or she is experiencing. The addiction begins when the patient starts to build a tolerance 
to the drug. This is often followed by a request to his or her doctor to increase the 
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dosage. If the patient has learned to enjoy the euphoric effects of the drug, he or she 
may exaggerate his or her symptoms to prompt the physician to prescribe a higher than 
needed dose. Many prescription drug addicts resolve their initial complaint and fail to 
tell their doctor they are better. These individuals continue to ask for prescription refills 
even though they no longer need the drug.

When the doctor stops writing prescriptions, addicts will often seek new and creative 
ways to obtain their drug. Stealing prescription pads and forging signatures is a 
popular way of obtaining drugs. Blank “script pads” hold considerable street value 
among drug users. Using modern printers, some of the more computer-literate addicts 
are printing their own blank prescription sheets.

Rummaging through other people’s medicine cabinets is a favorite among prescription 
drug abusers. Bathrooms provide needed privacy to search through medicine cabinets 
or vanity drawers without fear of being caught. When a desirable drug is found, most 
addicts will pocket a few pills and put the bottle back where they found it to avoid 
detection. Another variant of this behavior is searching the luggage and personal 
effects of houseguests while they are gone.

Additional methods of getting prescription drugs include seeing multiple doctors, and 
buying prescription drugs on the Internet. If all else fails, prescription painkillers and 
sedative-hypnotics are plentiful from street dealers. It is not unusual for prescription 
drug addicts to use multiple methods to obtain their drug.

Treatment

Detoxification from painkillers or sedative-hypnotics may require supervised medical 
care over the first one to two weeks. Substance abuse centers should work with primary 
care providers to ensure the physician is not working at odds with the substance abuse 
provider. Under certain circumstances, the patient may require tapering off the 
addictive substance. Patients should be closely monitored when tapering down from an 
additive medication.

See Also:Abuse of Prescription Drugs; ADHD Drugs; Amphetamines; Appetite 
Depressants and Stimulants; Hypnotics and Sedatives; Narcotics (Prescription); 
Opioid Prescription Abuse, Misuse, and Overuse; Prescriptive Authority; Scheduled 
Drugs (U.S.); Smuggling of Prescription Drugs.
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