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The words “drug abuse” often lead one
to think about substances that society dee-
ms as “hard drugs,” such as cocaine or he-
roin. Rarely do we consider prescriptionme-
dication abuse, and even less often do we
recognize one of the biggest problems in
our school system today: study drugs. As
testing and college pressures have driven
standards and stress to all-time highs, sti-
mulants like Adderall have permeated stu-
dent bodies at Penn State and across the
nation, with these drugs widely seen as the
answer to academic problems. What is not
often touched upon is the problems that the-
se drugs cause our students and the harm-
ful culture that they foster within the school
system. To help shed light on this topic, this
deliberation will focus around one central
question: “How do we reduce reliance upon
unnecessary prescriptions for study drugs?”
In order to prepare participants for a fruitful
deliberation, some background information

is presented here.

Who does this effect?

Study drugs have woven their way into our
education system, mostly finding use in hi-
gh schoolers and college students. Ra-
tes of usage among college undergradua-
tes are particularly alarming, nearing 31%
over the course of a four-year college ca-
reer, not tomention the rate atwhich studen-
ts are simply offered study stimulants—a
whopping 61.8% over the same four years1.
User demographics among college studen-
ts are rather well known: the most common
offenders are white, male, Greek-involved
upperclassmen2. At the high school level,
rates of ADHD diagnoses (for which drugs
like Adderall are the treatment) seem to be
closely tied to stressors like standardized
tests. In fact, when No Child Left Behind
was implemented under the Bush admini-
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stration, states that had no prior accounta-
bility measures for education saw a 59% in-
crease in ADHD diagnoses for poor children
(i.e. those whose family incomes fall within
200% of the federal poverty limit). This is
compared to a 3% increase for middle or up-
per class kids in those same states, and a
20% overall increase in states that had exi-
sting accountability laws3. This heavily im-
plies that as education puts more of an em-
phasis on meeting standards, the kids who
need tomeet those standards themost turn
to using ADHD diagnoses and stimulants as
a solution. Nonmedical usage of prescrip-
tion stimulants among high schoolers is ra-
rer than that of college students but is still
significant—one 2011 study found that 6.5%
of 12th graders had used Adderall, and 2.6%
had used Ritalin (another stimulant)1.

How are these drugs reaching
consumers?

Research shows that the easiest way for
students to obtain study drugs is through
their peers. In fact, a study from The Ohio
State University found that 82.6% of studen-
ts who used stimulants for nonmedical pur-
poses obtained these drugs through their
friends4. Similarly, a 2010 study found that
61.7% of college students prescribed AD-
HD medication diverted their medication to
friends and peers5. Even for those studen-
ts who may not take action to seek out pre-
scription medication, the culture in our edu-
cation system is quite clear: perceived avai-
lability of Adderall or Ritalin was 47% for
12th graders in 20116.

Why do people take these
drugs?

Unlike some recreational drugs, students do
not typically take study drugs to get high

or to enjoy themselves. Rather, these sub-
stances are often seen as legitimate ways
for students to improve focus and to con-
centrate on their academic performance.
This shows in the literature, with one stu-
dy stating that a whopping 84.9% of stimu-
lant users are trying to enhance their stu-
dying or improve their grades by consuming
study drugs4. This focus on using study
drugs for academic ends often results in
a lack of stigma against study-stimulants,
particularly when compared to other sub-
stances that high school or college studen-
ts might be using. In fact, users often know
very little about this medication aside from
what their friends tell them, with one study2
stating, “None of the 175 people we inter-
viewed... sought out information from heal-
th professionals, medical, or pharmaceuti-
cal reference guides, or even Internet sites
before taking their first dose.”

What are the impacts of these
drugs?

When students are asked to report the ef-
fects of abusing prescription stimulants, it
may be unsurprising that 63%of them report
a positive impact on academics4. This dif-
fers a bit from what other studies find: the
University of Maryland performed research
on college freshmen whomisused prescrip-
tion drugs and found that stimulant abu-
sers skipped a significantly higher percen-
tage of their classes than nonusers7. Si-
de effects can manifest in physical ways
as well, including, “difficulty sleeping, loss
of appetite, hallucinations, seizures, and un-
controlled shaking and body movements.8”
Clearly thoughmost individuals think of stu-
dy drugs as the kind of substances that
are “okay” to abuse, they can actually have
severe impacts on those who misuse them.
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Where dowe go from here?

Public opinion often seems to conclude
that the abuse of study drugs is less har-
mful than other substance abuse, meaning
this issue often isn’t given much attention.
However, taking a closer look at the fac-
ts reveals that this is a problem that affec-
ts a large proportion of our students and

that has adverse impacts on those indivi-
duals. Given the widespread use and har-
mful nature of these drugs, it is our job to
work towards a solution to the study drug
problem. As such, this deliberation will fo-
cus on one question: how do we reduce re-
liance upon unnecessary prescriptions for
study drugs?

Approach 1: Improve Education

The nature and structure of the current education system breeds a culture susceptible to study drug
abuse. First, the competition that students engage in with each other drives students to one-up their
peers, and study drugs often act as a tool that allows students to see competitors instead of peers.
Coupled with the pressures brought on by parents and educators, students feel that the need to suc-
ceed pervades actually learning material. Thus, adderall creates competitors and memorizers, not
students. Ways to combat the rise of this drug in the education system is to amend how students are
assessed, with less memorizing and competition. Straight verbatim tests, overall GPA dependence
and classes graded on curves have been proven to be less effective thanmore individualized displays
of learning.

Approach 2: Fix the Pharmaceuticals Industry

The business aspects of the pharmaceutical industry and the competitive structure within the mar-
ket have exacerbated the issue of overprescription of study drugs; the hypercompetitiveness of the
industry has arisen in large part due to the relative homogeneity of its goods. Firms attempt to dif-
ferentiate their own products by using tactics like advertisements (an approach unique to the United
States) or drug representatives (“peddlers”) who meet with places of sale for medicine or with in-
dividual doctors to persuade them to prescribe their product over others. Because of this intense
competition between firms in the industry, the culture of the workplace is very bottom line oriented.
As a result, little thought is put into the demographics they provide their products to. Because the
industry is currently so successful monetarily, it is difficult to take actions that would decrease the
success of the firms in the industry in favor of protecting the consumers. One possible approach
would be to restrict or decrease advertisements for study drugs broadcast on television; such ads
are only legal in the United States in any case, and other nation’s pharmaceutical firms have fared
just as well without them.

Approach 3: Change the Culture

According to a study of 1800 college students, 81% of students interviewed reported that they felt
the use of non prescribed ADHD medication was “not dangerous at all” or “slightly dangerous.” This
is the college culture that we are all a part of, and one that significantly contributed to the rise of
study drugs. Drugs like adderall increase focus and awareness, which is a superpower for overtired,
overworked college students. Thus, many students perceive study drugs through the same lense
as caffeine, as a harmless boost of energy and motivation. However, the detrimental effects of the
drugs are tremendously understated throughout college culture. This approach will explore the con-
sequences of long term adderall use in order to shatter the belief that study drugs are safe. Also, this
section will offer a creative reform to the drug education systems accessible to college students.
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Approach 1: Improve Education

Adderall within the schooling system
plagues students for a variety of reasons.
Not only are drugs “made cool” by society
and overprescribed by doctors, but drugs al-
so find their ways into schools because of
the structure of the education system. With
students cramming for memorization tests
and focusing on competing with other stu-
dents instead of actual concrete learning,
they often fall back on Adderall and other
study drugs to expedite this non-learning
learning process.

The schooling system today makes stu-
dents want to find an easy way to get
good grades. With how competitive col-
lege admissions and the future job mar-
ket appears to be, students long to be at
the top. As FiveThirtyEight reported, “Study
drugs are used more by students at compe-
titive schools, but also more by students wi-
th low GPAs. Study drugs may not be used
by high-achievers to push themselves even
harder; they may be used by those who are
falling behind”11. The last resort that ma-
ny students have fallen to is study drugs,
often cited by users as providing a strong
concentration boost.

The aspects about the system that need
to be reconstructed are competition, pres-
sures of society, the need to succeed, test
based system, and GPA dependence. All of
these ideas place stress on the student and
make them feel like the only way to excel

in school is by taking these drugs. If the-
se ideas were reevaluated, the problem of
study drugs would ideally dwindle away.

In order to address the problem of stu-
dy drugs, we must first identify and quantify
the problem of study drugs in high schools
and universities. According to a study by
the National Survey on Drug Use and Heal-
th, “anywhere from 10 to 35 percent of col-
lege students abuse prescription drug sti-
mulants, like Adderall, to boost their aca-
demic focus and achievement. The num-
bers increase with older students, as ma-
ny as 80 percent of upperclassmen at one
university”9. These numbers are both sca-
ry and eye-opening, with a substantial num-
ber of nationwide students taking part in
this epidemic and up to 80% at one indivi-
dual university9. That same study discove-
red that college age students are twice as
likely as any other age group to abuse drugs
like Adderall. This not only places studen-
ts on a slippery slope towards trouble and
addiction, but also hurts students studying
diligently and fairly. As seen on this info-
graphic, students from colleges that identi-
fy their own schools with study drug issues
tend to perform better on standardized te-
sting. Of course, we cannot assume that
this is causal or that these two variables are
necessarily related, but it is definitely intere-
sting that there’s a correlation between drug
usage and performance boosting.
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https://fivethirtyeight.com/features/college-students-arent-the-only-ones-abusing-adderall/

Statistics show that students in high-
ly competitive schools are way more like-
ly to abuse these drugs, especially in the
Northeast. These students also often have
GPAs of 3.0 or below1. They feel the need to
get a leg-up on other students around them
to boost GPA. As stated before and now
stated again, the competition of schools
adds unneeded stress and worry to studen-
ts. This reality inevitably drives them to the
dangers substance abuse in order to finish
at the top of their class in lieu of being a true
student.

However, others argue that competition
in schools keeps students in check and pre-

vents laziness. Perhaps we can try to sug-
gest a healthy balance. The pro of compe-
tition is that students learn coping strate-
gies for dealing with competition, which will
be of great use to them later in life. Com-
petition encourages students to do their ve-
ry best because they want to be the best
and learn independently10. The obvious con
of school competition is that students will
go to any length to stay above the cut, so
they grow to be more susceptible to taking
an easy way out with study drugs. Earning
high grades becomes more important than
actually learning. So, how do we stop this
trend10?
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Obviously, some competition benefits
students. Thus, we canmake the classroom
environment more cooperative but still so-
mewhat competitive at the same time. Tea-
chers could accomplish this by making les-
sons more interactive with heavier reliance
on discussions and group projects10. Pro-
motion ofmore of an all-in-this-together feel
rather than solely independencewill certain-
ly drive students away from temptations of
drugs to boost grades. If one student star-
ts to fall behind, his or her classmates can
help bring this student up to speed. Society
needs to learn that school is about learning,
not “succeeding”10.

To go hand in hand with competition in
schools, the pressures of society also dri-
ve students to experiment with study drugs.
Way too much emphasis is placed on “aca-
demic success” in society. While there is a
correlation between good grades and suc-
cessful jobs, the chance of placing studen-
ts at risk of unneeded stress and on a pa-
th towards substance abuse is not worth
it. This problem is forced upon students by
parents, educators and elitist colleges prea-
ching that their institutions are the “end all
be all” of secondary and higher education.
The pressures that society places on stu-
dents often allows them to turn to study
drugs to try to get a leg up on the competi-
tion and to circumvent the pressures placed
upon them.

The overall “need to succeed” places an
increased standard of excellence on studen-
ts and now turns school and learning into
something that it is not. The current educa-
tion system promotes a perfectionist attitu-
de, and students feel like they are required
to get good grades. To them, anything besi-
des that is unacceptable. This means that
students will go to any length to make get-
ting get good grades easier without really
learning the subjects, onlymemorizing facts
and dates. We are not arguing for a change

to how rigorous schooling is. A more impor-
tant change would be to the way that stu-
dents feel about the importance of learning
versus. succeeding.

Pressure by parents and schools to
achieve top scores has created stress levels
among students—beginning as early as ele-
mentary school—that are so high that so-
me educators regard it as a health epide-
mic, said Denise Clark Pope, a lecturer in the
School of Education and the author of the
novel, Doing School: How We Are Creating a
Generation of Stressed Out, Materialistic and
Miseducated Students. “The number one
cause of visits to Vaden Health Center used
to be relationships, but now is stress and
anxiety,” she said11. This pressure of letting
down loved ones and teachers leads to a hi-
gher risk of substance abuse because some
students see drugs as the only way to achie-
ve good grades and relieve stress. When
students strive to succeed in the classroom
with study drugs, they put their own health
at risk. This, in and of itself, might be the
gravest aspect of the study drugs crisis we
face11.

The test based system with finals that is
in place today currently breeds more com-
petition and stress than actual learning. A
survey shows that 64 percent of studen-
ts believe that exam stress is negatively
affecting their grades, and this percenta-
ge is growing12. While testing is proba-
bly the most accurate way of scoring and
charting school progress, it often lets smart
people fall through the cracks and allows
slackers to cram with the help of study
drugs and other aids. The director of an
anti-procrastinating public service compa-
ny, Rob Jones, says of the education sy-
stem, “The jobs market for young people is
one cause of this, with many believing that
they have to perform at their very best in or-
der to get the grades for a job”12. The ad-
ded stress of doing poorly on final exams
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and potentially not finding a job points stu-
dents in the direction of study drugs. The te-
sting system needs to be fixed. Some ways
to improve it could be to make finals count
for less than they are, don’t make them on
everything that was learned during the se-

mester, and spread finals over a two week
period rather than just one. Students have
many classes and if they have to study for all
of them it can cause a ton of stress. Studen-
ts feel that the only they can perform well is
by taking study drugs12.

Pros:
1. Puts less pressure on students less

reliance on all-or-nothing grades

2. Grades focus less on memoriza-
tion andmore on conceptual under-
standing

3. Less GPA dependence

Cons:

1. Difficult to measure the amount
of pressure put upon the average
student

2. Inability to assess studentswithout
tests
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Approach 2: Fix the Pharmaceuticals Industry

There is a newfound 21st century plague
of ADHD affecting children across the Uni-
ted States. Thousands of psychiatrists and
pediatricians have agreed that ADHD is a
real illness and the use for drugs such as ad-
derall are necessary for children in order to
help keep them focused; however, diagno-
ses of ADHD can often be misplaced due
to the criteria doctors use to judge if a pa-
tient is in need of a prescription or not. In
order come up with a solution to help redu-
ce themisuse of ADHDmedication wemust
look to see howADHD is diagnosed andwhy
as a society our children are unable to keep
focus.

The increase in the prescription of ADHD
medication has been overwhelming over the
past decade. According to numbers given
by the federal Centers for Disease Control
and Prevention there are an estimated 5.2
million children between the ages 4 through
17 that have received an ADHD diagnosis at
some point in their lives, a 53% rise in the
past decade. About two-thirds of those wi-
th a current diagnosis regularly take either
Ritalin or Adderall in order to help cope wi-
th the disorder. For those who are in need
of the medication it can drastically improve
their lives for the better. However, the mi-
suse of these drugs can lead to anxiety, pa-
nic attacks, depression, bipolar tendencies,
and occasionally psychosis. As the number
of ADHD cases increases so does the num-
ber of patients who become dependent on

drugs such as Ritalin or Adderall, pressuring
doctors into rethinking how the condition is
diagnosed.13

The increase in Ritalin and Adderall use
due in part by how easy it has become to
obtain prescription for treating ADHD. Mu-
ch like many other mental illnesses the-
re is no single test to determine if a child
has ADHD or not. Rather, doctors base
the diagnosis off the guidelines in the Ame-
rican Psychiatric Association’s Diagnostic
and Statistical Manual of Mental Disorders.
This is effectively a checklist of common
ADHD symptoms, and if a patient states
that they experience a certain amount of
symptoms the doctor will likely write out a
prescription14. The problem with this me-
thod is that the symptoms described are ve-
ry common among almost every student,
such as procrastinating on an assignment
that would be predicted to take a long ti-
me or getting distracted while in class. Dr.
William Graf, a pediatric neurologist in New
Haven and a professor at the Yale School
of Medicine, stated, “Mild symptoms are
being diagnosed so readily, which goes well
beyond the disorder and beyond the zone
of ambiguity to pure enhancement of chil-
dren who are otherwise healthy.”13 The loo-
se criteria used by doctors to assess if a pa-
tient has ADHD or not have made possible
so someone with a desire to use Ritalin or
Adderall is able to have access to it legally.
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http://www.childtrends.org/indicators/adhd/

Up until now ADHD patients have been
assessed case by case, when in fact the rea-
son why parents, teachers, and doctors be-
lieve a child has ADHD could be due to an
external sociological factor. Children in this
day in age are living in the most intensely
stimulating period in human history. They
are constantly getting information thrown
at them and having their attention called to
from dozens of platforms including compu-
ters, smartphones, and hundreds of televi-
sion channels. They are constantly getting
distracted by these things and not paying
attention to things that are usually conside-
rably less interesting, such when a student
looks at their phone rather than listen to a
teacher because their phone is a more in-
teresting thing for them to pay attention to.
Perhaps the problem is not that students

are gettingmore easily distracted, but rather
there are more things that a student has ac-
cess to that would potentially distract them
then there was ten years ago15.

The overdiagnosis of ADHD is an increa-
sing problem affecting today’s youth and re-
quires a solution. One way to help reduce
the overdiagnosis of ADHD is by enforcing
a stricter criteria on how the disease is dia-
gnosed. A huge part of this is to pay less
attention on how a child acts in school and
more on how they act in their day to day li-
ves. When doctors focus toomuchon howa
child performs in school it can skew the gui-
delines and make it so a majority of patien-
ts canwalk out with an Adderall prescription
that very day. While this is the best solution
to the problem for themoment it comeswith
certain drawbacks. If the solution was im-
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plemented it could potentially make it har-
der for children who really are in need for
a prescription to obtain one. While this so-
lution will certainly decrease the amount of
Adderall and Ritalin prescriptions given out

to children, psychiatrists will have to contin-
ue doing research on a better method of de-
termining whether or not a child truly has
ADHD.

Pros:

1. Less prescription drugs in circula-
tion

2. Less misdiagnoses

3. A better diagnosing system

Cons:

1. Harder for kids with legitimate
ADHD to obtain prescriptions for
medications

2. Potentially harmful latent diagno-
ses

3. Need to establish a newdiagnosing
criteria

4. Government in control of more—
could be potentially scary for to ha-
ve possession of medical patents

10



Approach 3: Change the Culture

Approach 3: Change the Culture

The third approach strikes at the study
drug dilemma from a cultural perspective.
Study drugs have become socially accepta-
ble, which has distorted the judgement of
users into thinking that they are safe. This
distortion has resulted in awidely held cultu-
ral perspective that only recognizes the po-
sitives of focus enhancers, ignoring the ma-
ny detrimental effects of study drug abuse.
Furthermore, this emerging cultural ideolo-
gy receives no attention in current substan-
ce education programs, especially those tar-
geted at college students. By exploring
the minds of users, the cultural motivations
for using study drugs can be better under-
stood in order to change the way they are
perceived.

One of the most common study drugs,
Adderall, is known to boost alertness and
energy, disguising it as a almost a super-
caffeine to many hardworking and stressed
college students. However, there are a ple-
thora of negatives to the drug that com-
monly go underestimated or even ignored.
For instance, Adderall can decrease appeti-
te, disrupt sleep patterns, and lead to car-
diac problems in the short run. Furthermore,
these small negative side effects can har-
mfully escalate in the long run. After pro-
longed use, Adderall dependence can result,
which can consist of fatigue and even de-
pression. In even more relevance to the col-

lege community, Adderall use can lead to
dangerous consequences when mixed wi-
th alcohol consumption. The effects of the
drug make symptoms of alcohol poisoning
harder to detect, putting students who con-
sume alcohol at risk. These dangers are
underrepresented in the study drug cultu-
re, as students prioritize the instant grati-
fication of extreme focus over the future
consequences that may result.16

The root of the problem is that due to
the prevalence of the drugs on campus and
the relaxed views of the effects, students
don’t see Adderall and other focus ampli-
fiers as “drugs.” In a study of16,800 college
students, 81% of those interviewed thought
that the use of non-prescribed ADHD medi-
cation was “not dangerous at all” or “slightly
dangerous.”17 Thus, it is evident that the ne-
gative connotation that other drugs possess
is not present when it comes to the con-
sumption and distribution of study drugs.
Students see these drugs as positive enhan-
cers of their natural abilities which they ta-
ke with good intentions. One student repor-
ted in a New York Times even said “Adde-
rall hasn’t become a study drug to me, it’s
become a way of life. It’s my morning cup
of coffee, only nobody told me the insidious
side effects.”18 It is evident that this harm-
less perception of study drugs throughout
college culture needs to change.
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http://addictionblog.org/infographics/adverse-effects-of-adderall-on-the-brain-infographic/

Drug education has always been con-
structed to decrease the usage of harm-
ful substances. However, there is a lar-
ge and dangerous disconnect between the
way educators approach drug abuse and
the way students do. More specifically, cur-
rent means of drug education fails to hig-
hlight the dangers of academic performan-
ce enhancers. With Nancy Reagan’s Drug
Abuse Resistance Education (D.A.R.E.) ini-

tiative in the 1980’s to combat the drug epi-
demic in the United States, it seemed that
the crackdown on drug abusewould genera-
te a positive effect on college campuses.19
However, many officials have deemed this
approach to be ineffective because it does
not put a stop to abuse of drugs such as
Adderall. In addition, D.A.R.E. and many
other educational programs approach alco-
hol and drugs from a legal perspective, li-
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sting possible consequences that come wi-
th alcohol consumption and the health ri-
sks that come with irresponsible drinking.20

However in reality, a legal approach tends
to scare students away rather than getting
through to them.

http://www.bestmastersprograms.org/smart-drug/

So why do our Penn State drug and al-
cohol educational modules resemble pro-
grams like D.A.R.E if they have been dee-
med ineffective? Penn State educational
programs like SAFE, the module that fresh-
men are required to take upon commence-
ment of their first semester, is unsuccessful
in even addressing that Adderall use is an
issue. Due to the fact that the SAFE pro-
gram lacks information about the abuse of
prescribed drugs, particularly study drugs or
“performance enhancers” such as Adderall,
it justifies the widely held opinion that stu-
dy drugs are less harsh than other illegal
substances in regards to legal and health
consequences.

In an effort to destigmatize the concepts
of abusing such substances to improve stu-
dy habits, there are several prospective ini-

tiatives that could potentially create safe en-
vironments to have discussions and inform
students on the true ramifications of study
drugs. Due to the fact that study drugs are
largely endorsed by other student influence,
an ambassador program would utilize the
same power of word ofmouth to reverse the
damage. This program would allow studen-
ts to become advocates for learning about
drug abuse on campus, and educating their
student peers on the repercussions of Ad-
derall by word of mouth. Another potential
initiative would be to reform the SAFE pro-
gram to include drug education so that stu-
dents can understand the dangers of Adde-
rall abuse. With these efforts, the communi-
ties on campus and in societies can combat
these difficult situations.
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Pros:
1. Will remedy ineffectiveness of

D.A.R.E/“War on Drugs” programs

2. Reshaping college culture and
mainstream understanding of
“study drugs”

3. Inform students of consequences
of all types of drug abuse

Cons:

1. Difficult outreach to thousands of
students

2. Education form must be easily
accessible by all
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IssueMap: Comparing Approaches

In 2012, prescriptions written for stimu-
lants had nearly tripled in comparison to
the 2008 count, amounting to nearly 16 mil-
lion prescriptions in one year21. Adderall,
prescribed to treat ADHD, is mostly used
and abused by students for weight loss, in-
creased energy, and enhanced performan-
ce. Students are hyperfocusing, worrying
more about their GPAs, and future jobs than
ever, but what’s the problem23? Adderall is a
“study drug” proven to literally enhance aca-
demic performance, but when sold on the
streets and over-prescribed, students rapid-

ly develop a tolerance and dependence that,
statistically, most do not believe is a “pro-
blem”. Our focus here is not how to eradi-
cate study drugs, but to raise awareness of
the dangers of misuse and abuse of stimu-
lants and essentially change the face of per-
formance enhancers. We strive to investiga-
te the medical dangers of using performan-
ce enhancers, evaluate the means by whi-
ch one receives a diagnosis/prescription for
stimulants, and examine the cultural factors
that allow a platform for study drugs (and
abuse) on college campuses.

Approach 1: Improve Education

The overwhelming pressure students feel about grades, GPAs and getting into top colleges
drives them to experimenting with study drugs. By creating a new schooling system with
less of a reliance on top marks and success, students will both learn more freely and feel
less of an appetite for drugs.

Pros:
1. Puts less pressure on students less

reliance on all-or-nothing grades

2. Grades focus less on memorization
and more on conceptual understan-
ding

3. Less GPA dependence

Cons:

1. Difficult to measure the amount of
pressure put upon the average student

2. Inability to assess students without
tests
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Approach 2: Fix the Pharmaceuticals Industry

The overdiagnosis of ADHD medication is due in part to the commercial success of stimu-
lants in themarket and the generic “checklist” doctors often refer towhen evaluatingwhether
or not a patient has ADHD. Altering the criteria andmeans by which doctors prescribe stimu-
lants to students wouldmake “study drugs” less available to students for misuse and abuse,
such as requiringmore contact and interaction between doctors and patients and diagnoses
based onmore than the student’s behavior in the classroom. Additionally, It may be possible
to reduce the amount of study drugs in circulation illegally by a government purchase of the
chemical patents for the study drugs produced by Pharma corporations. Corporations ma-
ke such large profits due to the fact that they are able to patent the chemical compound of
amphetamines and salts, giving them the sole rights to produce and sell their drug. Buying
these patents gives government the ability to closely regulate the production and sale of
these study drugs.

Pros:

1. Less prescription drugs in circulation

2. Less misdiagnoses

3. A better diagnosing system

Cons:

1. Harder for kids with legitimate AD-
HD to obtain prescriptions for medica-
tions

2. Potentially harmful latent diagnoses

3. Need to establish a new diagnosing
criteria

4. Government in control of more—could
be potentially scary for to have posses-
sion of medical patents

Approach 3: Change the Culture

Among college students, the widely held cultural belief is that study drugs are taken with
intentions to do better in school, thereforemaking the consumption and distribution positive
and harmless. This approach aims to defy the general misconception of study drugs and
educate students on the dangers of stimulant abuse/misuse.

Pros:
1. Will remedy ineffectiveness of

D.A.R.E/“War on Drugs” programs

2. Reshaping college culture and main-
stream understanding of “study drugs”

3. Inform students of consequences of
all types of drug abuse

Cons:

1. Difficult outreach to thousands of
students

2. Education form must be easily acces-
sible by all
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