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CHAPTER 1 

INTRODUCTION 

Introduction to the Problem 

 Drug abuse in the United States is a serious problem for the criminal justice 

system. Every year the “War on Drugs” costs American taxpayers billions of dollars to 

investigate, prosecute, and incarcerate drug dealers and their clientele (Pratt, 2009). In 

addition to the financial costs associated with drug abuse are the societal costs. Possibly 

the most detrimental form of drug abuse to society is the use and abuse of illicit drugs by 

the next generation of American leader’s on college campuses.  

Perhaps the best known case regarding the nonmedical use of prescription 

stimulants is that of Richard Fee. Fee began using stimulant medication as a study aid 

while in college (Schwartz, 2013). After graduating in 2008 he began looking at medical 

schools and turned to medical professionals to get stimulant medication. He feigned the 

symptoms of attention deficit hyperactivity disorder in order to obtain a prescription and 

began using the medication in the same way he had as an undergraduate to prepare for 

the Medical College Admission Test (Schwartz, 2013). After failing to obtain a score that 

would grant him acceptance into the top medical schools in the country, Fee began doctor 

shopping to get refills of the stimulant medication. Richard Fee had become addicted to 

the stimulant medication and was displaying classic symptoms of amphetamine 

dependency. He was finally cut off from his supply and ended up taking his own life in 

2011 (Schwartz, 2013). 

The use of illicit drugs and alcohol by American college students is not a new 

phenomenon (Robinson & Miller, 1975). Universities across the country have been 
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battling the use and abuse of illicit drugs at least since the emergence of the counter-

culture of the 1960s and binge drinking for longer (Shillington, Reed, Lange, Clapp, & 

Henry, 2006). In 2003 alone, according to Shillington et al. (2006) 36% of American 

college students reported that they had used illicit drugs in the past year. Binge drinking 

is even more prevalent among the college population. Over the last 20 years college 

students have turned to prescription stimulants used to treat attention deficit disorder 

(ADD) and attention deficit hyperactivity disorder (ADHD) (Shillington et al., 2006). It is 

no surprise that in this time the sales of ADHD medications have increased by 400% 

(Pavisian, 2008), while production has increased nearly 900% (Hall, Irwin, Bowman, 

Frankenberger, & Jewett, 2005). The ingestion of these prescription stimulants when 

taken with alcohol can lead to cardiac arrest and death (Jiao et al., 2009). The United 

States Food and Drug Administration has found that stimulant medications, such as 

Adderall XR, can lead to heart problems, psychiatric problems, and circulatory problem 

even in those it has been prescribed for (Smith & Farah, 2011).  

Many students who take these stimulant medications do so for the perceived 

academic benefits associated with the use of the drugs (Low & Gendaszek, 2002; 

McCabe, Knight, Teter, & Wechsler, 2005; Judson & Langdon, 2009; DeSantis & Hane, 

2010). Students are able to easily procure a prescription and the medication at university 

health centers or from others who have a prescription (Stolz, 2012). One of the most 

alarming factors within student prescription stimulant abuse is the ethical dilemma of the 

illicit use prescription stimulants as means of cheating. The use of illicit stimulants by 

students to obtain enhanced test taking abilities strikes at the very core of the academic 

integrity of any university (Stolz, 2012).             
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The use of prescription stimulants in ways other than prescribed by students at 

American universities is a topic that is ripe for study. Although many studies have been 

conducted on this phenomenon, none have been conducted with a sample from the North 

Texas region. This proposed study would shed light on the overall prevalence, the student 

demographics of abuse, and examine the reasons students in this study turn to 

prescription stimulants to expand the body of knowledge on this important topic. 

Significance 

The study of drug abuse in the United States is a subject that continues to be 

explored by academics, policy makers, public health officials, and the media. However, 

nonmedical use of prescription stimulants is unlike other illicit substance use. Users 

generally do not take these stimulants to get high or escape reality; instead they take it to 

try to achieve success (Pavisian, 2008; Partnership Editorial Staff, 2009; Arria, et al., 

2011; Goldberg, 2013). Prescription stimulants, such as Adderall, have become known 

to students as smart pills. Many students think that they can take these medications to 

improve their academic performance (Goldberg, 2013). This thought has even made its 

way into theaters in the film Limitless. It is the myth of the smart pill that makes the 

nonmedical use of prescription stimulants so dangerous and has the potential for a public 

health crisis (Partnership Editorial Staff, 2009). According to a release by the Partnership 

at Drugfree.org, formerly the Partnership for a Drug-Free America, the extent of 

nonmedical use among teenagers has increased by 6% from the years 2007-2012 and 

one in eight have non-medically used at least once (Goldberg, 2013). In fact the same 

report found that 26% of respondents thought stimulant medication could be used as a 

study aid (Goldberg, 2013). This growing trend in the nonmedical use of prescription 
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stimulants makes it an especially ripe subject for study in unexamined student 

populations. 

To date, nonmedical prescription stimulant use at universities in the North Texas 

area have not been examined or addressed in the literature. This study is the first of its 

kind to examine the prevalence, motivations, and justifications of nonmedical prescription 

stimulant use by undergraduate students at one university in the North Texas area, thus 

expanding the existing literature and general understanding of the problem. The resulting 

data from this study will likely raise awareness of the problem at the local level and could 

be used to develop programs that better address the problem and help to avoid the 

tragedies (Schwartz, 2013) that come with nonmedical use.  

 Students in previous studies have been shown to be uniformed about the dangers 

of prescription stimulants, while being aware of the dangers of street drugs, such as 

cocaine or heroin (DeSantis & Hane, 2010). One of the most popular justifications of 

students in the DeSantis and Hane (2010) study was that they believed that there was no 

danger as they were commercially manufactured and regulated by the Food and Drug 

Administration. Universities in the region can use the data collected in this project to 

create programs that target the most at risk groups and provide information on the 

physical consequences and effects of prescription stimulant abuse. By being equipped 

with the information about the consequences of misuse, students will be in a better 

position to make informed decisions about whether or not to engage in the nonmedical 

use prescription stimulants.  

 

4 



Purpose of the Problem / Statement of the Study  

The purpose of this study is to identify the prevalence rates, motives, and 

justifications for nonmedical prescription stimulant use in a sample of adult undergraduate 

students at a large public university in the North Texas area. This was accomplished by 

using a web-based self-report survey of the eligible students at the participating 

university. The survey used was a modified version of the survey presented by White et 

al. (2006) and incorporated the justifications presented by DeSantis and Hane (2010). 

The research variables examined included demographics, medical diagnosis, nonmedical 

use, motivations, and justifications. 

The instrument used in this study was an online survey in order to capture the 

research variables related to the nonmedical use of prescription stimulants at one public 

research university in the North Texas area. Students were invited to participate via their 

university email address and through announcements made in online classes utilizing a 

non-probability sample. As a reminder to check the email invitation, flyers advertising the 

study were put up in high traffic areas of the university campus.  

Research Questions 

Based on the current body of research and concerns about nonmedical college 

student use of prescription stimulants, the following research questions are examined in 

an effort to examine the extent and nature of the problem at the local level:   

1. What is the prevalence of nonmedical use of prescription stimulant medications at 

a large public university in the North Texas region? 

2. What are the demographics of nonmedical use of prescription stimulant mediation 

at a large public university in the North Texas region?  
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3. Why do students at a large public university in the North Texas region illicitly use 

prescription medications? 

Conclusion  

 Because of the increase in incidence of prescription stimulant abuse by college 

students in recent years, researchers have taken notice and began studying the 

phenomenon. Researchers have found that the abuse of prescription stimulants by 

college students is done primarily for the perceived academic benefits of increased 

concentration and study abilities. The current literature points to regional variations in the 

prevalence of nonmedical use, all of which has ignored the North Texas region. Because 

this region has been overlooked in the literature, the resulting data from this research 

project will provide information which has the potential to contribute to a better 

understanding of the problem both in the region and nationally. The survey measured 

student demographics, the prevalence of prescription stimulant abuse, and the 

motivations and justifications of abuse. By presenting the resulting data to the 

participating university and to the wider community, awareness of the problem can be 

brought to light and programs can be developed to address this growing trend in 

prescription drug abuse. 

 The next chapter explores the current literature and empirical findings of the 

phenomenon of nonmedical student use of prescription stimulants. Chapter 2 specifically 

examines the historical background of the phenomenon, the general prevalence and the 

demographics of those most likely to non-medically use, the motivations and justifications 

for nonmedical use, and an examination of the methodologies used in the literature.            
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CHAPTER 2 

LITERATURE REVIEW 

Introduction  

Attention deficit disorder (ADD) and attention deficit hyperactivity disorder (ADHD) 

have become two of the most frequently diagnosed mental health disorders in the United 

States (Teter, McCabe, LaGrange, Cranford, & Boyd, 2006). Mental health professionals 

have found that the most effective means of treatment of the disorders was the 

administration of stimulant medications (DuPont, Coleman, Bucher, & Wilford, 2008), 

however in recent years these prescription stimulants have been used by college students 

in effort to increase their academic performance (DeSantis & Hane, 2010). Because of 

the phenomenon of prescription stimulant abuse by college students researchers have 

begun to look at the motivations for use. DeSantis and associates have been at the 

forefront of the study of the motives behind college student abuse of prescription stimulant 

medications. They found that students who abused prescription stimulants were all part 

of the same social group and that the easy access to the medication was a factor in the 

prevalence of abuse (DeSantis & Hane, 2010; DeSantis et al., 2008). McCabe and 

associates (2005) added to the body of research by establishing a national prevalence, 

but also found that the prevalence of nonmedical use varied by region.  

 Most of the prescription stimulants used to treat ADD and ADHD fall under 

Schedule II of the Controlled Substance Act. The United States Drug Enforcement 

Agency (2011) lists these medications as such because they have a high potential for 

abuse. Because of this stimulant medications used for ADD and ADHD treatment are only 

available through a nonrenewable prescription (Drug Enforcement Agency, 2011). 
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Trafficking of a schedule II drug, such as Adderall, without a valid pharmaceutical sales 

license can result in up to 20 year of imprisonment and up to $1,000,000 in fines for the 

first offense. If there is a bodily injury or death, then the punishment is even greater, 20 

years to life imprisonment and/or up to $1,000,000 in fines (Drug Enforcement Agency, 

n.d.). 

 Previous research on student abuse of prescription stimulants has primarily 

focused on populations in the East and West Coasts, as well as the Midwest. This 

research project is aimed at expanding the body of knowledge on the phenomenon by 

examining the previously unexamined population of students in the North Texas region.  

 The first section of this chapter is aimed at providing a brief historical background 

of the use of prescription stimulants. The following section provides a brief summary of 

the current literature on student use of prescription stimulants, including prevalence and 

demographics. The third section examines the various studies that have been produced 

on the justifications and motives behind nonmedical use of prescription stimulants. The 

next section examines the research methodologies used in previous studies on the 

phenomenon. The chapter concludes with a summary of the literature review.    

Historical Background 

 In 1991, the federal government classified ADHD as a disability and mandated that 

children who were suspected of having the disorder be given an evaluation to determine 

if they, in fact, had the disorder. As a result, the diagnosis rate for the disorder tripled to 

3 million (Berman, Kuczenski, McCracken, & London, 2009). Since the classification of 

ADHD as a disability 22 years ago, diagnosis of and treatment with stimulant medication 

has greatly increased (Poulton, 2006). According to DeSantis and Hane (2010), stimulant 
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medication has become the most popular treatment for ADD and ADHD in both adults 

and juveniles. The two most common types of stimulants prescribed are amphetamine-

based and methylphenidate-based. 

 According to Smith and associates (2011), amphetamines were first medically 

used as a treatment for asthma in the 1920’s. Some of those who were treated with 

amphetamines were found to have increased energy, increased endurance, and changes 

in mood in addition to the reduced level of asthma. A decade later the effects of 

amphetamines were noticed to have calming effects on patients who were normally 

disruptive and hyper, and according to DeSantis and Hane (2010), this was the birth of 

amphetamines as a treatment for the symptoms of ADD and ADHD. The 1960’s saw the 

beginnings of abuse of amphetamines as well as other drugs. This abuse led to the use 

of amphetamines becoming a severely restricted by federal law (Berman et al., 2009). 

Even with such restriction, the year 2000 saw over 8 million prescriptions as a result of 

increased diagnosis of ADHD and ADD. The most popular of the amphetamines used to 

treat ADD and ADHD are the mixed amphetamine salts tablet, Adderall, and its slow 

release form, Adderall XR (Bermanet et al., 2009). 

 The most recognizable methylphenidate-based medication is Ritalin, which was 

first developed in 1944 (Morton & Stockton, 2000). Like amphetamine-based medications, 

methylphenidate-based medication was used to treat the symptoms of ADD and ADHD 

(DeSantis & Hane, 2010) In addition to the treatment of ADD and ADHD, 

methylphenidate-based medications have been unconventionally used to treat pain, 

cognitive disorders, and brain injury (Challman & Lipsky, 2000) through both extended 

release and immediate release tablets.               
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Student Use of Prescription Stimulants 

 Perhaps the most important finding of all the current literature on the subject are 

the student demographics and prevalence of nonmedical use. Shillington et al. (2006) 

found that students that belonged to a Greek organization were more likely than their non-

Greek counterparts to engage in illicit use of prescription stimulants. Within the Greek 

community fraternity members were more likely to engage in illicit use than sorority 

members (Dussault & Weyandt, 2013). Another study found that students with lower 

grade point averages tended to have higher rates of illicit use than students with higher 

grade point averages (McCabe et al., 2005). This goes against the reasoning that the 

majority of students have for taking the medication in the first place. McCabe et al. (2005) 

also found that students who attend highly competitive universities or colleges were twice 

as likely to engage in the illicit use of prescription stimulants as students who attended 

less competitive schools. 

Prevalence 

        Poly substance use has been found to have be more prevalent with students who 

illicitly used prescription stimulants. These students were ten times more likely to use 

marijuana, seven times more likely to engage in binge drinking, and 20 times more likely 

to have used cocaine in the past year (McCabe et al., 2005). Binge drinking was also 

found to be a statistically significant predictor of illicit prescription stimulant use, with high 

aggregate rates of use for schools with above 35% of respondents sighting frequent binge 

drinking (McCabe et al., 2005). This finding was also confirmed in the 2006 study of 

California students by Shillington and associates. Shillington et al. (2006) additionally 

found statistical significance in the relationship status of respondents in their study. 
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Students who reported that they were in a relationship were less likely than their single 

counterparts to engage in illicit use of prescription stimulants. 

        Low and Gendaszek’s (2002) findings show higher levels of illicit prescription 

stimulant use than Shillington et al. (2006) and McCabe et al. (2005). Low and 

Gendaszek’s (2002) reported that 35.3 % of their respondents had engaged in stimulant 

use while Shillington et al. (2006) reported 11.20% and McCabe et al. (2005) reported 

6.9%. It should be noted that the McCabe et al. study was conducted with a nationwide 

sample from over 100 universities and colleges with a range of 0% to 25% illicit use of 

prescription stimulants by school. This brings up the most glaring limitation in the 

literature: regional variation among illicit use. There is currently no literature that 

measures the illicit use of prescription stimulants by university students in North Texas. 

Another limitation of the current literature is the exclusion of students over the age of 24. 

The current literature predominantly measures responses by the traditional aged college 

students, 18-24. By excluding a large segment of the growing student population, 

researchers miss out on the potential data that could explain use by graduate and non-

traditional students. 

Fraternity and Sorority Students 

Within the various student sub-populations of colleges and universities, students 

who are active in Greek fraternities and sororities are particularly vulnerable to the 

nonmedical use of prescription stimulants as well as other illicit drugs (DeSantis, Noar, & 

Webb, 2009, 2010; McCabe et al., 2005; Shillington et al., 2006). For example, DeSantis 

and associates (2009) found that the prevalence of nonmedical use of prescription 

stimulants among 333 sampled fraternity members was 55%, much higher than that of 
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the general university student population. They also found that, unlike the general student 

population, nonmedical use was not significantly related to GPA. 

McCabe and associates (2005) national study of nonmedical use of prescription 

stimulants among American university students is one of the most important in the 

literature. Of the students surveyed roughly 12%, 1331, stated that they were members 

of a fraternity or sorority. They found that of the national prevalence among fraternity and 

sorority members was 8.6%, slightly more than double that of the national average of 

4.1%. Still more alarming was the prevalence of nonmedical use of those members living 

in fraternity or sorority housing. They had the highest recorded prevalence of any 

demographic in the study at 13.3%, over three times the national average.  

Shillington and colleagues (2006) found similar findings to DeSantis et al. (2009). 

Of the 1,596 eligible respondents to Shillington and associates’ survey, 179, 11.2%, 

identified as having nonmedical use of prescription stimulants in the last year. Students 

who identified as fraternity or sorority members had a prevalence of nonmedical use of 

36.36%, while those who lived in fraternity or sorority housing had a prevalence rate of 

53.89%.  

Ethnicity 

        Ethnicity has been shown to be a predictor of nonmedical use of prescription 

stimulants. When prevalence of use is broken down on ethnic lines, the literature shows 

that students who self-identify as Caucasian or White have the highest prevalence of 

nonmedical use (Teter, McCabe, Cranford, Boyd, & Guthrie, 2005; McCabe et al., 2005; 

Shillington et al, 2006; DeSantis, Webb, & Noar, 2008). Asians and African-Americans 

were shown to be the least likely to engage in nonmedical use of prescription stimulants 
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(McCabe et al, 2005; Teter et al., 2005). It should be noted that the current body of 

research has been shown to have oversampled Caucasians/Whites and under-sampled 

other ethnic groups by exclusion. For example, in DeSantis et al. (2008) respondents 

were only given the option of White or Nonwhite when reporting ethnicity in the 

questionnaire. 

        In a study of past year nonmedical use conducted by McCabe and associates 

(2005) it was found that Caucasians/Whites accounted for 74.9%, 8,195, of the total 

respondents and had a nonmedical use prevalence of 4.9%. The second highest 

prevalence was found in the “other” racial group. This group accounted for 8.6%, 938, of 

the respondents and had a prevalence rate of 3.1%. African-Americans accounted for 

7.2%, 787, of respondents and had a prevalence rate of 1.6%. Asians were slightly more 

represented than African-Americans in the study, accounting for 7.7%, 835, with the 

lowest prevalence rate of any racial group, 1.3%. 

        Teter et al. (2005) conducted a study using a sample from the student population 

of the University of Michigan. Their sample of 9,161 undergraduate students found that 

the Caucasians/Whites were the most likely to use prescription stimulants non-medically. 

Caucasians/Whites accounted for 68%, 6,229, of the sample and had a life-time 

prevalence rate of 9.5%. Unlike the study conducted by McCabe et al. (2005), Teter et al. 

(2005) found that African-Americans had the lowest lifetime prevalence rate, 2.7%, of any 

of the ethnic groups surveyed. Asians accounted for 12.6% of the sample with a 

prevalence of 4.9%, and Hispanics accounted for 4.2% of the sample with a prevalence 

of 8.9%. 
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        Other studies, such as DeSantis et al. (2008) and Shillington et al. (2006), did not 

give respondents multiple racial categories to choose from. Instead both of these studies 

only gave the options of Caucasian/White or Other race/Nonwhite as an ethnic identifier. 

DeSantis and associates (2008) found that the prevalence of nonmedical use by White 

students was 35%, while the prevalence for all other races was 25%. Shillington and 

associates (2006) found that of the students who identified as White, 14.5% reported that 

they had used prescription stimulants nonmedically in the last year, while only 6.05% of 

Nonwhites reported that they has done so.                  

Student Rationales and Motives for Nonmedical Use   

Student attitudes toward the nonmedical use of prescription stimulants and 

reasons for use have also been documented in multiple studies. DeSantis and Hane 

(2010) conducted interviews with undergraduate students to discover why the students 

chose to illicitly use the prescription stimulants. They found that the four most recurring 

justifications for use were: compare and contrasting the use with street narcotics, that use 

is done in moderation, that they are simply self-medicating, and minimization of the use. 

The comparison to street drugs was the most common justification of use. Students who 

responded with this argument cited the fact that they are using the drugs for a positive 

reason, such as improving grades or exercise duration, rather than to simply get high 

(DeSantis & Hane, 2010). Students who cited the moderation argument claimed that they 

only used prescription stimulants for midterms and final exams. Students who responded 

that they were self-medicating justified their self-diagnosis of ADHD or ADD as the result 

of the expense associated with diagnosis by cutting out the middle man. Students who 

14 



minimized the risks associated with the medication justified their illicit use as being 

comparable to drinking coffee (DeSantis & Hane, 2010). 

        According to DeSantis et al. (2008), 93% of students surveyed identified academic 

motives such as the ability to study longer, 72%, or improve concentration, 66%, as the 

primary reason for use. Only 7% of students reported non-academic motives as the 

primary reason for their illicit prescription stimulant use. These students minimized the 

dangers of taking these stimulants illicitly as safer alternative to street drugs such as 

cocaine or methamphetamine. They use the drug in much the same way as users of the 

street drugs do (DeSantis et al., 2008). 

        The findings of DeSantis et al. (2008), showing that the vast majority of illicit use 

is done for academic reasons, bring up ethical issues that are addressed by Stolz (2012). 

Stolz reports that students who illicitly use prescriptions stimulants perform better than 

students who do not use them. Thus these students gain an unfair advantage over their 

peers and are basically cheating on their exams. Additionally students who feign the 

symptoms of ADHD to gain a prescription receive the additional advantage of gaining 

additional time to take their exams through the Office of Disability Accommodation (Stolz, 

2012). As result, the academic system as whole is affected by this illicit use as it affects 

the integrity of the system itself. Further regulation of prescription stimulants and drug 

testing has been offered as a way to ease the illicit use of prescription stimulants by 

college students (Stolz, 2012).  

Greek Motives 

The primary motivation for nonmedical use by students involved in Greek life has 

been shown to be academic in nature. However, it should be noted that some studies 

15 



have found the opposite to be true, that the primary motivation behind use was for 

nonacademic reasons. DeSantis et al. (2010) published the results of their interviews with 

the fraternity members who had participated in their 2009 study. When discussing 

nonmedical stimulant use with DeSantis and associates, one fraternity member explained 

that it seemed as if most of his fraternity brothers were using them. The most common 

explanation for use was the academic stress that was exerted on these students during 

midterms and final exams. 

        Academic stress as the primary motivator for the nonmedical use of prescription 

stimulants has not only been shown by the studies conducted by DeSantis and 

associates. Ford and Schroeder (2009) focused their research on the relationship 

between nonmedical prescription stimulants and academic strain. They hypothesized that 

it was academic demands and stress that led students into the using prescription 

stimulants as a way of meeting these demands, and examined the phenomenon under 

the theoretical framework of Agnew’s General Strain Theory. Students under academic 

strain fell into three categories of strain: failure to achieve positive goals, removal of 

positive stimuli, and presence of noxious stimuli. For example, a student who normally 

received good grades sees a drop in their grades. As a result of this, they begin the 

nonmedical use of prescription stimulants as a way to achieve the positive goal of good 

grades after their discovery of the grade drop. While the study conducted by Ford and 

Schroeder (2009) was conducted on the general undergraduate student population, it 

does explain the rationale behind its use in the fraternity house. 

        While academic motives tend to be the most commonly given reason for the 

nonmedical use of prescription stimulants, non-academic motives have also been given. 
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DeSantis et al. (2009) found that 20% of Greek students reported using prescription 

stimulant to get high and have fun as the primary motive behind their use. DeSantis and 

associates (2010) point out that Greek students who use prescription stimulants 

recreationally gain a social advantage in the extra energy they feel they gain from its 

use. The fact that the Greek community is known for its social nature it is not surprising 

that there would nonmedical motivations for its use. Its similarity to street drugs, such as 

cocaine, were not lost as a motivation for use among fraternity members. As one 

student put it, “it is cheap coke…. you get that same high but you can get it for like 5 

bucks,” (DeSantis, Noar, & Webb, 2010, p. 164).         

Methods Used in Previous Research  

 The current body of literature on prescription stimulant abuse by college students 

has primarily examined samples form populations from private and public universities, 

although studies of community college students are available. Illicit use of prescription 

stimulants has been documented by various researchers since the early 2000’s ( see 

Stolz, 2012; Challman & Lipsky, 2000; DeSantis & Hane, 2010; DeSantis et al., 2008; 

Low & Gendaszek, 2002; McCabe et al., 2005) . While stimulant medication is legally only 

available via prescription for those with ADD or ADHD, college students have started to 

take them recreationally in an effort to enhance their academic performance (DeSantis et 

al., 2008; DeSantis & Hane, 2010; Stolz, 2012). As stated earlier, the illicit use of 

prescription stimulant risk of criminal charges (Drug Enforcement Agency, n.d.), as well 

as extreme health risks (Drug Enforcement Agency, 2011). Many who abuse prescription 

stimulant medication are not even aware of the risk they are taking (DeSantis & Hane, 

2010; DuPont et al., 2008).  
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Quantitative Approach 

 The majority of the available literature on the subject of prescription stimulant 

abuse by college students in the United States takes a quantitative research approach. 

Example include the studies by Low and Gendanszek (2002), McCabe et al. (2005), 

White et al. (2006), DuPont et al. (2008), and Ford and Blumenstein (2013) to name a 

few. This quantitative approach has repeatedly shown that the phenomenon does exist 

and its prevalence, as well as what corollary effect pose the most risk to students.  

 The most inclusive quantitative study of the phenomenon was conducted by 

McCabe et al. (2005) of 119 universities in the 39 states. The data they used came from 

the 2001 College Alcohol Study, in which 215 students from each of the 119 were 

randomly selected to participate with 52% responding to the invitation. McCabe et al. used 

the College Alcohol Study because it provided a nationally distributed cross section of 

university students via self-report survey. The study aimed to find correlations between 

prescription stimulant abuse and use of other substances, such as illicit drugs and 

alcohol. The respondents chose their responses from a Likert scale of (1) never used to 

(4) used in the last month. The study suffered from the limitation inherent in all secondary 

data analysis: that some factors cannot be address using previously recorded data. They 

specifically were not able to measure the abuse of prescription stimulants by students 

who actually were prescribed stimulant medication. Causality could not be established as 

they could not establish if the correlating factors had preceded the use of the prescription 

stimulants. They were further limited by the inclusion of only three prescription stimulants 

in the College Alcohol Study. 
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Qualitative Approach 

 While quantitative data gathering methods have provided most of the information 

on the prevalence and correlation effects ( see DuPont et al., 2008; Low & Gendaszek, 

2002; McCabe et al., 2005; Teter et al., 2006), qualitative methods have been used to 

gather better data on the motivations behind the abuse of prescription stimulants by 

college students (DeSantis & Hane, 2010; DeSantis et al., 2010). These qualitative 

studies employed multiple interviews to produce data on the prevalence of the problem 

and correlation effects in addition to gathering data on motivations behind nonmedical 

use. Rather than simply giving participants a set of multiple choice answers, these studies 

let them explain why they abuse prescription stimulants and the factors behind their 

choices, written in their own words. Alan DeSantis is the most cited author in the literature 

to use this methodology. The studies that he has been involved with, (DeSantis & Hane, 

2010; DeSantis et al., 2010; DeSantis et al., 2008), have looked to understand why the 

individual feels that it is okay for them to break the law with this type of drug. In their 2010 

study of fraternity members’ use of prescription stimulants, DeSantis et al. conducted 

interviews with 79 full-time undergraduate male fraternity members to find the reasons 

they started recreationally using prescription stimulants, why they continued, and how 

they obtained them. DeSantis and Hane (2010) utilized a convenience sample of 175 full-

time undergraduate students who were interviewed. The researchers placed respondents 

with interviewers that had similar background in order to make the respondent 

comfortable and reduce social desirability effects. The result of the study added student 

logic to the literature on student motives for nonmedical use of prescription stimulants.  
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Mixed Methods Approach 

 Mixed methodologies have also been used in the study of illicit use of prescription 

stimulants. The most prevalent example of this is the 2008 study conducted by DeSantis 

et al. In this study, DeSantis et al. first conducted a 25-item survey of 1340 students over 

a three semester time period. The survey was administered mostly to underclassmen, so 

DeSantis et al. surveyed 471 upperclassmen separately resulting in a total sample of 

1,811 students. They individually interviewed an additional 175 full-time undergraduates 

in the Spring and Summer semesters of 2006. By mixing the methodologies used, 

DeSantis et al. were able to gain a better understanding of the noticeable illicit use on the 

participating university’s campus. Their findings produced significant demographic 

corollaries between nonmedical stimulant use and ethnic background. The interviews 

provided them with information about why the respondents began abusing prescription 

stimulants, continued their use, and how they procured the prescription stimulants.  

Summary of the Literature 

The literature shows that the prevalence of nonmedical use of prescription 

stimulants varies across populations sampled (Low & Gendaszek, 2002; McCabe et al., 

2005; Shillington et al., 2006). Students who are members of Greek fraternities or 

sororities are shown to have an increased prevalence of nonmedical use when compared 

to the general university populations (McCabe et al., 2005; Shillington et al., 2006; 

DeSantis et al., 2009, 2010). However, the current literature did not distinguish between 

fraternities and sororities or focused solely on fraternity members. Ethnicity was also 

shown to be to be a predictor of use. When prevalence was broken down on ethnic lines 

Caucasians had the highest prevalence of any ethnic demographic (Teter et al., 2005; 
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McCabe et al., 2005; Shillington et al., 2006; DeSantis et al., 2008). There was 

controversy within the literature with regard to other ethnic prevalence, both between 

ethnic groups and as a result of a lack of ethnic categories.      

As shown, studies on the nonmedical use of prescription stimulants are generally 

in agreement that the primary motivator of nonmedical use among university students is 

the academic benefits obtained by illicit use (DeSantis & Hane, 2010; DeSantis et al., 

2008; DuPont et al., 2008; McCabe et al., 2005). Non-academic motives, such as “to get 

high” or “to have fun”, were shown to have been a primary motivation for many as well 

(DeSantis et al., 2010). This is especially true in regard to members of the Greek 

community. They were shown to have higher degree of non-academic motives than the 

general population (DeSantis et al., 2010). As a subpopulation of the university, the 

motives of members of the Greek community have been of importance to study. These 

students tend to be the most involved in campus life and thus, are an important indicator 

of trends on campus (McCabe et al., 2005; DeSantis et al., 2009). 

Conclusion      

The current body of literature provides evidence that the trend of illicit use of 

prescription stimulants is growing and could pose a future health crisis on college 

campuses. The prevalence, motives, and student demographics are well established in 

the literature, but are lacking study of a population in the North Texas region. The existing 

literature shows that White males are the most likely to engage in nonmedical use of 

stimulant medication (McCabe et al., 2005).The main limitation of the current body of 

literature is the applicability of their findings outside of the sampled population. While the 

current study has many of the same limitations as the current literature, it adds to the 
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current body of knowledge by including data for a region and population that has not been 

represented in the literature. This research project examines gaps in the literature as well 

as items covered in the literature.  

The next chapter examines the methodology used in this thesis. Chapter 3 

includes a discussion of the research design, the sample and data, reliability and validity, 

and the data analysis plan.      
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CHAPTER 3 

METHODS 

Introduction          

 As stated in Chapter 2, previous research has shown that college student primarily 

use prescription stimulants nonmedically to enhance their academic performance 

(DeSantis & Hane, 2010; Smith & Farah, 2011), but also for weight loss and getting “high” 

(DeSantis & Hane, 2010; DeSantis et al., 2010; McCabe et al., 2005). The prevalence of 

nonmedical prescription stimulants in the general population varies from study to study 

and even within the samples used in national studies of the phenomenon. The best 

example of this can be found in the study conducted by McCabe et al. (2005). They found 

that the prevalence of nonmedical use of prescription stimulants varied from 0% to 25% 

of students reporting use. Twenty of the 119 schools reported that there was no 

nonmedical use and only twelve schools reported a prevalence of over 10%. 

This research project is intended to examine the nonmedical use of prescription 

stimulants at a large public university in the North Texas region. This thesis analyzes the 

demographics that were common among those students who used as well as those that 

were shown to be less common among the literature. Motives and justifications for use 

were also analyzed by student demographic to explore the differences in motives among 

the various demographics of the university as well as the overall motives of the university 

as a whole. In order to investigate the problem of nonmedical student use of prescription 

stimulants, three research questions are examined. 

As stated before, the first two research questions explore the descriptive nature of 

nonmedical student use of prescription stimulants. 
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1. What is the prevalence of nonmedical use of prescription stimulant medications 

at a large public university in the North Texas region? 

2. What are the demographics of nonmedical use of prescription stimulant 

mediation at a large public university in the North Texas region? 

The third research question explores the motives and justifications behind the 

nonmedical use of prescription stimulants of students who use. 

3. Why do students at a large public university in the North Texas region use 

prescription medications nonmedically? 

The first half of this chapter explores the research design of this thesis and includes 

information regarding the research variables, data, and sample associated with this study. 

The remainder of the chapter will examine the reliability and validity of the study, as well 

as the data analysis plan before concluding.       

Research Design 

Survey 

    This research project utilized a survey research design and used a 28 question 

web-based, self-report survey at a large public university in the North Texas region; the 

survey took approximately five minutes to complete. The survey incorporated a modified 

version of the questionnaire used by White et al. (2006) into Section 1 of the survey. 

Specifically all open ended questions were excluded, and there was modification to the 

wording of some questions. Section 2 of the survey incorporated the justifications given 

in DeSantis and Hane (2010) into a Likert scale. The questionnaire was designed to 

obtain respondents’ demographic information as well as gather information regarding 
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medical and nonmedical use, primary motive for nonmedical use, and justifications for 

nonmedical use. 

Population 

 The target population of the study included all undergraduate students of the 

participating university over the age of 18. According to the university’s current common 

data set (Downing, 2013) the university currently had a total enrollment of 35,836, of 

which 28,956 were undergraduate and 6,880 were graduate students. Women made up 

53% of the population and men 47%. Full-time students accounted for 65% of the 

population and part-time accounted for 35%. Freshmen accounted for 16%, sophomores 

17%, juniors 20%, seniors 28%, and graduate students 19% of the population. The 

population was spilt along racial lines as being 60% White, 13% African-American, 17% 

Hispanic, 6% Asian, and the remaining ethnicities made up 4% of the population. The 

average student age of the population was 25.9 years (Forbes, n.d.). 

Sample 

 The study was conducted online via email invitation. The invitation was sent to all 

students at the participating university via their university email. The Office of the Dean 

of Students sent the emails. Permission to conduct the study was sought thought the 

participating university’s internal review board (IRB) in October of 2013. Selection of the 

participants in the study was based on their willingness to participate in the study and 526 

respondents participated in the survey.   

 The research project employed a non-probability (convenience) sample of all 

undergraduate students at the participating university. Convenience sampling is the most 

common form of non-probability sampling. Data collection using a convenience sample 

25 



has been shown to produce quick sampling time frames, be inexpensive, and have readily 

available subjects. There are downsides to the use of a convenience sample. Results 

could be skewed because of selection bias (Fowler, Jr., 2009). This means that the data 

collected in the sample may not match the population because the sample does not reflect 

the population. However, racial and gender demographics were similar to the population. 

Class standing demographics were somewhat similar, but freshmen were under-sampled 

while seniors were oversampled. 

All students under the age of 18 at the participating university were excluded from 

participating in the study. Their exclusion was based on the necessity of parental consent 

for minors to participate and other precautions necessary for inclusion of minors. All other 

students at the university were welcome to participate. 

Participation invitations were sent via students’ university email by the Dean of 

Students Office and certain classes advising that all undergraduate students over the age 

of 18 could participate. The invitations contained a web link students could click to be 

brought to the survey on SurveyMonkey.com. The informed consent notice was the first 

item that appeared to the participants before they were able to begin the survey. The 

informed consent notice explained the purpose of the study as well as the risks and 

benefits. Both the author’s and the supervising investigator’s email address were made 

available if the student had any concern or question about participation. Once the survey 

was closed, all data was downloaded into a personal laptop in a password protected file 

and on a flash drive in a password protected file. After completion of the study, the data 

was deleted from Surveymonkey.com. 

26 



Research Benefits 

 As shown in the review of the literature, the majority of studies on nonmedical use 

of prescription stimulants used a quantitative research design and utilized self-report 

surveys (for example DuPont et al., 2008; McCabe et al., 2005; Teter et al., 2005; White 

et al., 2006). Data collection via self-report surveys is a common design in the social 

sciences and is effective in gaining trends and attitudes of a population, as well as yielding 

credible data with the guarantee of anonymity (Fowler, Jr., 2009). Web-based surveys 

have been shown to elicit a higher degree of openness about substance abuse than 

traditional paper surveys due to a higher perceived degree of anonymity (Wang, Lew-

Ting, Hsiao, Chen, & Chen, 2005). 

 In this research project, the use of a quantitative methodology aided in determining 

the demographics and prevalence of misuse of prescription stimulants, as well as the 

motives and justifications for illicit usage. The design also allowed for the collection of a 

large amount of data without additional assistance needed in a qualitative methodology. 

The quantitative design allows for a breadth of coverage of the representativeness of the 

population and generalizability versus other methods (Fowler, Jr., 2009). 

Research Variables 

 This thesis focused on five types of research variables (see Table 1) in order to 

describe the extent of the nonmedical use of prescription stimulants at the university. The 

first set of variables gathered were the demographic variables. This set of variables 

measured the gender, ethnicity, class standing, enrollment status, Greek affiliation, and 

relationship status of the respondents. Gender was divided in to two categories, male (0) 

and female (1), while ethnicity was dived into five categories: Caucasian / White, African-
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American/Black, Hispanic, Asian, and Other. Class standing was divided into four 

categories: freshman = 0, sophomore = 1, junior = 2, and senior = 3. Enrollment status 

was classified as full-time (0) and part-time (1), while Greek affiliation and relationship 

status were categorized by a simple dichotomous yes (1) or no (0). 

 Following the demographic variables, the questionnaire examined medical 

diagnosis of ADD/ADHD variables. These were used in order to examine the prevalence 

of nonmedical use among those who are prescribed stimulant medication. In order to 

address whether or not the respondent diagnosed with ADD/ADHD, they were asked, 

“Have you ever been diagnosed with Attention Deficit Hyperactivity Disorder (ADHD) or 

Attention Deficit Disorder (ADD)?” with a response choice of yes (1) or no (0). If 

respondent answered yes, they were asked three additional questions about their 

diagnosis before being asked about nonmedical use. The three additional questions 

asked if the respondents were currently prescribed stimulant medication, when they were 

diagnosed, and when they began taking stimulant medication. If the respondent indicated 

that they were not diagnosed with ADD/ADHD, then they were asked about nonmedical 

use. 

 In order to gauge the nonmedical use of prescription stimulants, respondents were 

asked six questions. The first question asked, “Do you ever use prescription stimulant 

medications in ways not prescribed by a medical doctor?” If the respondent answered 

that they did not non-medically use prescription stimulants, they were taken to the end of 

the survey. If a respondent answered the question affirmatively, they were asked five 

follow up questions. The first of which asked them which stimulant medication they used. 

Respondents were given the four most commonly abused stimulant medications and an 
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other category: Adderall/Adderall XR, Concerta, Vyvance, Ritalin, and Other. 

Respondents were then asked “In your experience is it easy to get stimulant medication 

on the UNT campus without a prescription?” and given five answers choices ranging from 

very easy (0) to very difficult (4). In order to discover when respondents began using 

stimulant medication, they were questioned as to what time period of their lives they 

began, ranging from elementary school (0) to college (3). Respondents were then 

questioned about how often they used prescription stimulants ranging from rarely to daily. 

The final nonmedical use variable examined how the respondents normally procured 

prescription stimulants. Respondents were given four choices: a pharmacy, a friend, 

someone in their residence hall, or a drug dealer. 

 The next variable measured was the motivation variable. This variable gave the 

options of the most common reasons for nonmedical use of prescription stimulants 

including: improved attention/concentration, improved study habits, reduce 

hyperactivity/impulsivity, obtain higher grades, partying/get high, and weight loss. 

Respondents were advised to choose the answer that best fit their primary motive. 

 The final variable group examined were the justification variables. Respondents 

were asked if they agreed with each of the ten questions using a 5-point Likert scale 

ranging from strongly agree (0) to strongly disagree (4). The first five questions compare 

and contrast the nonmedical use of prescription stimulants to illicit drug use. The next two 

questions gauged the respondents’ attitude toward the justification of moderation. 

Attitudes about the justification of self-medication were gauged with the statement “I take 

prescription stimulant medication to self-medicate.”  The final two questions dealt with 
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minimization justification by comparing nonmedical use to caffeine use and academic 

performance.  

Table 1  

Variables and Coding 

 
Variable 

 
Question 

 
Coding and/or Answer Choices 

 
Demographic 1 

 
What is your gender? 

 
0 = Male 
1 = Female 
 

Demographic 2 What is you ethnicity? ∙ Caucasian / White 
∙ African-American/Black 
∙ Hispanic 
∙ Asian 
∙ Other 
 

Demographic 3 What is your current class 
standing? 

0 = Freshman 
1 = Sophomore 
2 = Junior 
3 = Senior 
 

Demographic 4 Are you a full-time or part-time 
student? 

0 = Full-time 
1 = Part-time 
 

Demographic 5 Are you affiliated with a Greek 
fraternity or sorority? 

 

0 = No 
1 = Yes 

Demographic 6 Are you currently in a romantic 
relationship? 

 

0 = No 
1 = Yes 

Medical Diagnosis 1 Have you ever been diagnosed 
with Attention Deficit 

Hyperactivity Disorder (ADHD) 
or Attention Deficit Disorder 

(ADD)? 
 

0 = No 
1 = Yes 

Medical Diagnosis 2 Are you currently prescribed a 
stimulant medication (such as 
Adderall, Vyvance, or Ritalin)? 

0 = No 
1 = Yes 

(table continues) 
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Table 1 (continued). 

 
Variable 

 
Question 

 
Coding and/or Answer Choices 

 
Medical Diagnosis 3 

 
When were you diagnosed with 

ADHD or ADD? 

 
0 = Elementary school (grades 
K-5) 
1 = Middle school (grades 6-8) 
2 = High school (grades 9-12) 
3 = College 
 

Medical Diagnosis 4 When did you begin using 
stimulant medication? 

0 = Elementary school (grades 
K-5) 
1 = Middle school (grades 6-8) 
2 = High school (grades 9-12) 
3 = College 
 

Nonmedical Use 1 Do you ever use prescription 
stimulant medications in ways 
not prescribed by a medical 

doctor? 
 

0 = No 
1 = Yes 

Nonmedical Use 2 What stimulant medication? ∙ Adderall /Adderall XR 
∙ Concerta 
∙ Vyvanse 
∙ Ritalin  
∙ Drug not listed 
 

Nonmedical Use 3 In your experience is it easy to 
get stimulant medication on the 

UNT campus without a 
prescription? 

0 = Very Easy 
1 = Easy 
2 = Neutral 
3 = Difficult 
4 = Very Difficult 
 

Nonmedical Use 4 When did you begin using 
prescription stimulant 

medication in ways not 
prescribed by a medical doctor? 

0 = Elementary school (grades 
K-5) 
1 = Middle school (grades 6-8) 
2 = High school (grades 9-12) 
3 = College 
 

Nonmedical Use 5 How often do you take 
prescription stimulants in ways 

not prescribed by a doctor? 

0 = Rarely (2-3 times per year) 
1 = Occasionally (1-2 times per 
month) 
2 = Often (2-3 times per week) 
3 = Daily (1-2 times per day) 
 

Nonmedical Use 6  How do you normally get 
prescription stimulants? 

∙ From a pharmacy 
∙ From a friend who is 
prescribed them 
∙ From someone in my 
residence hall 
∙ From a street drug dealer  

(table continues) 
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Table 1 (continued). 

 
Variable 

 
Question 

 
Coding and/or Answer Choices 

 
Motivation 

 
For what purpose do you use 

stimulant medication? 

 
∙ Improved attention / 
concentration 
∙ Improved study habits 
∙ Reduce hyperactivity / 
impulsivity 
∙ To obtain higher grades 
∙ Partying / to get high 
∙ Weight loss 
 

Justification 1 I take prescription stimulant 
medication, other than 

prescribed, for the right reasons. 
 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 2 Prescription stimulant 
medication is safe because it 
comes from a pharmaceutical 

company. 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 3 I do not “get high” from 
prescription stimulant 

medications. 
 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 4 There are no physical side 
effects of prescription stimulant 

medications. 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 5 Taking prescription stimulant 
medication will not hurt my 

social reputation. 
 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 6 Taking prescription stimulant 
medication is okay as long as it 

is done in moderation. 
 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 

 (table continues) 

 

 

32 



Table 1 (continued). 

 
Variable 

 
Question 

 
Coding and/or Answer Choices 

 
Justification 7 

 
Taking prescription stimulant 

medication is okay as long as it 
is only for a special occasion, 
such as mid-terms or finals. 

 

 
0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 8 I take prescription stimulant 
medication to self-medicate. 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 9 Taking prescription stimulant 
medication is the same as 

drinking a cup of coffee or an 
energy drink. 

 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 
 

Justification 10 After taking prescription 
stimulant medication, I can 

perform better than those who 
do not take it. 

 

0 = Strongly agree 
1 = Agree 
2 = Neutral 
3 = Disagree  
4 = Strongly Disagree 

 

Reliability and Validity 

Reliability  

 Reliability of a measure is an important aspect of the scientific method. Without the 

ability to replicate an experiment, researchers would not be able to draw conclusions or 

make any claim of generalizability whatsoever (Howell et al., 1994-2012). One way in 

which this study sought to limit threats to reliability was to use a modified version of 

previously used survey instrument. Another technique used in this survey to increase 

reliability was to scrutinize the survey questions to make sure that they meant the same 

thing to every respondent. For example, in the first draft of the survey used for this thesis 

the measure of the rate of nonmedical use was ambiguous. The respondents only had 

subjective answer choices that could have meant different things to different responders. 
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In order to correct this problem a time period was added to make the answer choices 

mean the same thing to each of the respondents.      

Internal Validity 

 The survey questions were designed to be easy to understand. Questions in each 

of the three sections should have been well understood as they were short and direct. 

Answers about the nonmedical use of the prescription stimulants may have posed a threat 

to validity, however this problem was address by the anonymity and confidentiality 

statements and the non-pointed nature of the questions. As pointed out by Wang et al. 

(2005), respondents of web-based surveys have been shown to elicit a higher degree of 

openness about substance abuse than traditional paper surveys due to a higher 

perceived degree of anonymity.  

 Another potential threat to validity in this study is instrumental validity. Instrumental 

validity is used to gauge the accuracy of a measure in comparison with another measure 

(Howell et al., 1994-2012). In this study, the rational variables have more than one 

measure for each of the four variables to help combat this threat. Because the first section 

of the survey instrument only measures the variables by one measure, the threat to 

instrumental validity may still exist.   

  This study aims to explore the full breadth of the problem of nonmedical use of 

prescription stimulants. As such, content validity was an important factor in determining 

how to measure each variable (Howell et al., 1994-2012). Each measure was evaluated 

and reevaluated before being placed in the survey instrument. One way in which threats 

to content validity were combated was through the use of a modified existing survey. The 
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survey that served as the basis for the first section of the survey was shown to have 

content validity (White et al., 2006).  

 Chapter Four will begin with an analysis of the descriptive statistics and central 

tendency of both nonusers and nonmedical users of prescription stimulants. This will 

provide an initial outcome for the overall prevalence of nonmedical prescription stimulant 

use at the studied university. Next, an analysis of the descriptive statistics and central 

tendency for the demographic and rational variables will be conducted to establish the 

averages and prevalence of nonmedical use associated with them.   

External Validity 

 The main threat to the external validity of the survey is the generalizability of the 

data to other populations. The primary issue here is the generalizability of the data to 

other regional universities. This has been one of the main limitations expressed the 

literature, as the prevalence of nonmedical use of prescription stimulants has shown to 

vary by region (McCabe et al., 2005). Another generalizability issue comes up because 

of the unique culture of the area in North Texas region that the participating university is 

located. The attitudes of the population of the participating university may vary from more 

urban universities in the region. In order to address this problem a study with samples 

from each of the universities in the area should be conducted in the future.  

Conclusion 

 The current quantitative research project utilized a web-based survey in order to 

collect data to analyze and interpret the general prevalence, prevalence by demographic, 

and motivations behind the phenomenon of nonmedical use of prescription stimulant 

medication in a large public university in the North Texas region. The survey instrument 
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used was derived from the surveys used by White et al. (2006), DeSantis and Hane 

(2010). All collected data was stored in password protected documents to ensure 

confidentiality.  The next chapter explores the results of the analysis. 
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CHAPTER 4 

RESULTS 

Introduction 

          The purpose of this chapter is to provide a presentation of the data collected from 

the undergraduate student survey on nonmedical use of prescription stimulants. This 

chapter is divided into sections which will examine the student demographics, medical 

diagnosis variables, nonmedical use variables, use motivations, and user justifications.  

Demographics 

 Seven demographic variables were measured in the survey: gender, ethnicity, 

class standing, enrollment status, Greek affiliation, romantic relationship status, and 

ADD/ADHD diagnosis status. Table 2 provides a presentation of the demographics 

reported by the sample. Female was the most commonly reported gender of the sample 

accounting for 58.2% of the sample. The most commonly reported ethnicity was 

Caucasian/White and accounted for 58.2% of the sample. Conversely, the “other” 

ethnicity was the least commonly reported ethnicity and accounted for 5.1% of the 

sample. Seniors were the most common class to respond to the survey and made up 

43.5% of the sample. Freshmen were the least commonly reported class reported in the 

survey and accounted for 11.4% of the sample. Undergraduate students that were 

affiliated with a Greek fraternity or sorority accounted for 10.5% of the sample. The 

majority, 58.6%, of sample indicated that they were involved in a romantic relationship at 

the time of the survey. 16.9% of the sample responded that they had been diagnosed 

with either ADD or ADHD.  
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Table 2  

Sample Demographics (N = 526) 

Variable N Percentage 
 
Gender  

  

Male 220 41.8 
Female 306 58.2 
   

Ethnicity    
Caucasian/White 306 58.2 
African-American/Black 78 14.8 
Hispanic 86 16.4 
Asian 29 05.5 
Other 27 05.1 
   

Class standing    
Freshman 60 11.4 
Sophomore 95 18.1 
Junior 142 27.0 
Senior 229 43.5 
   

Enrollment status    
Full-Time 460 87.5 
Part-Time 66 12.6 
   

Greek affiliation    
Yes 55 10.5 
No 471 89.5 
   

Romantic relationship    
Yes 308 58.6 
No 218 41.4 
   

ADD/ADHD diagnosed    
Yes 89 16.9 
No 437 83.1 

 

Medical Diagnosis 

 Of the 526 respondents, 89 indicated that they had been diagnosed with either 

ADD or ADHD. Surprisingly, only 62.9% of those with a positive diagnosis were currently 

prescribed a stimulant medication. The most commonly given time period at the time of 

diagnosis was elementary school, 30.3%; however, the second most common was 

college, 24.7%. The survey also revealed that both elementary school and college were 
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the most commonly given time periods when undergraduate students began the medical 

use of stimulant medication at 30.3% each. 

Table 3  

Medical Diagnosis Variables 

Variable n Percentage 
 
ADD/ADHD diagnosis (n = 526) 

  

No 437 83.1 
Yes 89 16.9 
   

Current prescription (n = 89)   
No 33 37.1 
Yes 56 62.9 
   

Time of diagnosis (n = 89)   
Elementary school (K-5) 31 34.8 
Middle School (6-8) 17 19.1 
High School (9-12) 19 21.4 
College 22 24.7 
   

First medical use (n = 89)    
Elementary school (K-5) 27 30.3 
Middle School (6-8) 19 21.4 
High School (9-12) 16 18.0 
College 27 30.3 

    

Nonmedical Use 

 Ninety-one respondents, 17.3% of the sample, reported that they had 

nonmedically used prescription stimulants. Within the sample males had significantly 

higher, 3.7% more, rate of nonmedical use than females. Freshman accounted for the 

highest prevalence, 21.7%, within the class standing demographic. Caucasians reported 

the highest rate of nonmedical use, 21.2%, of any ethnicity, while African-Americans had 

the lowest reported prevalence within the ethnicity demographic. Greek affiliated 

respondents reported the highest prevalence, 30.9%, of any demographic variable 

studied. Respondents who reported that they were in a relationship also reported a higher 

prevalence, 18.2%, of nonmedical use than their peers who were not in a relationship, 
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16.1%. ADD/ADHD diagnosed respondents reported at almost double the rate of their 

non-diagnosed peers. These findings are presented in Table 4.        

Table 4  

Nonmedical Use by Demographic (N = 526) 

Variable n Nonmedical Use % 
 
Sample overall 

 
91 

 
17.3 

   
Gender    

Male  43 19.6 
Female  48 15.9 
   

Class standing    
Freshman  13 21.7 
Sophomore 18 19.0 
Junior  26 18.3 
Senior 34 14.8 
   

Ethnicity    
Caucasian/White  65 21.2 
African-American/Black 6 7.7 
Hispanic  12 14.0 
Asian 4 13.8 
Other 4 14.8 
   

Greek affiliation   
Greek  17 30.9 
Non-Greek  74 15.7 
   

Enrollment status    
Full-time  80 17.4 
Part-time  11 16.7 
   

Romantic relationship   
Relationship  56 18.2 
No relationship  35 16.1 
   

ADD/ADHD diagnosed    
Yes  22 24.7 
No  69 15.8 
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Adderall/Adderall XR was reported as the most common prescription stimulant 

used by all groups; however, freshmen used Vyvance at the same rate, 46.15%, as 

Adderall/Adderall XR. Table 5 illustrates stimulant used by demographic. 

Table 5  

Percentages of Stimulant Used by Demographic (n = 91) 

Demographic Adderall/Adderall 
XR 

Concerta Vyvance Ritalin Drug not 
listed 

 
Sample overall  

 
61.5 

 
01.1 

 
24.2 

 
04.4 

 
08.8 

      
Gender       

Female 62.5 02.1 20.8 06.3 08.3 
Male  60.5 00.0 27.9 02.3 09.3 
      

Class standing       
Freshman  46.2 00.0 46.2 00.0 07.7 
Sophomore 66.7 00.0 16.7 11.1 05.6 
Junior 46.2 00.0 38.5 00.0 15.4 
Senior 76.5 02.9 08.8 05.9 05.9 
      

Ethnicity       
Caucasian/White  63.1 01.5 23.1 04.6 07.7 
African 
American/Black 

33.3 00.0 16.7 16.7 33.3 

Hispanic 58.3 00.0 33.3 00.0 08.3 
Asian 75.0 00.0 25.0 00.0 00.0 
Other 75.0 00.0 25.0 00.0 00.0 
      

Greek affiliation       
Greek  64.7 00.0 29.4 05.9 00.0 
Non-Greek 60.8 01.4 23.0 04.1 10.8 
      

Enrollment status       
Full-time 61.3 01.3 23.8 05.0 08.8 
Part-time 63.6 00.0 27.3 00.0 09.1 
      

Romantic relationship       
Relationship 57.1 01.8 19.6 07.1 14.3 
No relationship 68.6 00.0 31.4 00.0 00.0 
      

ADD/ADHD diagnosed      
Yes 59.1 00.0 31.8 09.1 00.0 
No 62.3 01.4 21.7 02.9 11.6 

    

 When asked about the difficulty of obtaining stimulant medication, 48.4% reported 

that it was very easy or easy to get prescription stimulants on campus, while only 09.9% 

41 



reported it to be very difficult or difficult to do so. After this question two respondents did 

not complete the rest of the survey, however of the 89 left 61.8% reported that they began 

nonmedically using stimulant medication in college. After this question, one respondent 

failed to complete the survey, leaving only 88 left to the answer the next survey question. 

The next nonmedical variable examined how often respondents used stimulant 

medication. The most common answer was rarely (2-3 times a year), 46.6%, followed 

closely by occasionally (1-2 times a month), 45.5%.  

When broken down by demographic, males and Greek members most commonly 

stated that it was very easy, while freshman and Caucasians most commonly responded 

neutrally. Those diagnosed with ADD or ADHD, on average, reported the most difficulty 

in obtaining stimulant medication without a prescription. The most common response for 

all groups found that the prospect was very easy or easy. Most of these respondents 

reported that they began nonmedical use in college. The exception was freshmen and 

ADD/ADHD diagnosed individuals, who most commonly reported that they began 

nonmedically using stimulant medication in high school. When asked about how often 

they took prescription stimulant medications Greek members, males, freshmen, and 

those with ADD/ADHD reported that they most commonly used prescription stimulants 

occasionally (1-2 times a month), while Caucasian/Whites and respondents in a 

relationship commonly reported that they rarely (2-3 times a year) used prescription 

stimulants nonmedically. Respondents in the senior class had the lowest average 

frequency of any demographic, 0.5. Table 6 outlines difficulty of obtainment, time of first 

use, and the frequency of use by mean. 
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Table 6  

Nonmedical Use Variable Means by Demographic 

Variable Difficulty of obtainment* 

(n=91) 
Time of first use** 

(n=89) 
Frequency of use*** 

(n=88) 
 
Sample overall 

 
1.38 

 
2.60 

 
0.61 

    
Gender    

Male 0.93 2.64 0.69 
Female 1.81 2.55 0.54 
    

Class standing    
Freshman 1.23 2.46 1.08 
Sophomore 1.11 2.71 0.82 
Junior 1.50 2.54 0.50 
Senior 1.55 2.64 0.42 
    

Ethnicity    
Caucasian/White 1.49 2.56 0.54 
African-
American/Black 

1.33 2.60 0.80 

Hispanic 0.92 2.67 0.83 
Asian 1.50 2.75 0.75 
Other 1.25 2.75 0.75 
    

Greek affiliation    
Greek 1.00 2.94 0.76 
Non-Greek 1.49 2.51 0.58 
    

Enrollment status    
Full-time 1.43 2.57 0.63 
Part-time 1.20 2.80 0.50 
    

Romantic relationship    
Relationship 1.65 2.52 0.62 
No relationship 1.00 2.71 0.60 
    

ADD/ADHD diagnosed    
Yes 1.68 2.45 0.55 
No 1.31 2.64 0.64 

Note. *Range: 0 = very easy, 1 = easy, 2 = neutral, 3 = difficult, 4 = very difficult. **Range: 0 = elementary 
school, 1 = middle school, 2 = high school, 3 = college. ***Range: 0 = rarely, 1 = occasionally, 2 = often, 3 
= daily. 
 
 The final nonmedical use variable that was surveyed was how respondents 

normally got the stimulant medication. Respondents reported that they acquired the 

stimulant medication from a friend who was prescribed them most often. Surprisingly, 

Greek members reported that they obtained them in a residence hall at 23.53%, over four 
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times the percentage that reported this method overall. Table 7 illustrates the percentages 

of each method by demographic. 

Table 7  

Methods of Prescription Stimulant Obtained by Percentage (n = 87) 

Demographic Pharmacy Friend who has a 
Rx 

Someone in 
residence hall 

Street drug dealer 

 
Sample overall  

 
20.69 

 
66.7 

 
05.8 

 
06.9 

     
Gender      

Male  14.3 69.1 09.5 07.1 
Female 26.7 64.4 02.2 06.7 
     

Class standing     
Freshman  25.0 50.0 08.3 16.7 
Sophomore 17.7 52.9 17.7 11.8 
Junior 30.8 61.5 03.9 03.9 
Senior 12.5 84.4 00.0 03.1 
     

Ethnicity     
Caucasian/White  24.2 64.5 04.8 06.5 
African-
American/Black 

20.0 40.0 20.0 20.0 

Hispanic 08.3 83.3 08.3 00.0 
Asian 25.0 75.0 00.0 00.0 
Other 00.0 75.0 00.0 25.0 
     

Greek affiliation      
Greek  17.7 58.8 23.5 00.0 
Non-Greek 21.4 68.6 01.4 08.6 
     

Enrollment status     
Full-time 19.5 67.5 06.5 06.5 
Part-time 30.0 60.0 00.0 10.0 
     

Romantic relationship      
Relationship 19.2 67.3 07.7 05.8 
No relationship 22.9 65.7 02.9 08.6 
     

ADD/ADHD diagnosed     
Yes 72.7 27.3 00.0 00.0 
No 03.1 80.0 07.7 09.2 

 

Motivation 

 Respondents were asked one question in order to determine what their primary 

motivation for the nonmedical use of stimulant medication. Respondents overall identified 
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improved attention/concentration, 37.93% as the motivation for the nonmedical use of 

prescription stimulants. Surprisingly, the least common response was to reduce 

hyperactivity/impulsivity, 4.60%. Within the groups that had the highest frequency of 

nonmedical use, improved attention/concentration was the most frequently reported 

motivation as well. Table 8 presents the findings. 

Table 8  

Motivation for Nonmedical Use Percentages (n = 87) 

 
 

Demographic 

Improved 
concentration 

/attention 

Improved 
study 
habits 

Reduce 
hyperactivity 
/impulsivity 

Obtain 
higher 
grades 

 
Partying / 
get high 

 
 

Weight loss 
 
Gender  

      

Male 38.1 33.3 07.1 09.5 09.5 02.3 
Female 37.8 35.6 02.2 06.7 08.9 08.9 
       

Class standing       
Freshmen 41.7 41.7 00.0 00.0 16.7 00.0 
Sophomore 35.3 29.4 00.0 23.5 00.0 11.8 
Junior 46.2 26.9 03.9 07.7 11.5 03.9 
Senior 31.3 40.6 09.4 03.1 09.4 06.3 
       

Ethnicity       
Caucasian/White 38.7 38.7 01.6 08.1 08.1 04.8 
African-
American/Black 

60.0 00.0 00.0 00.0 20.0 20.0 

Hispanic 33.3 25.0 25.0 16.7 00.0 00.0 
Asian 25.0 75.0 00.0 00.0 00.0 00.0 
Other 25.0 00.0 00.0 00.0 50.0 25.0 
       

Greek status        
Greek 47.1 17.7 05.9 23.5 00.0 05.9 
Non-Greek 35.7 38.6 04.3 04.3 11.4 05.7 
       

Enrollment status       
Full-time 35.1 39.0 05.2 06.5 09.1 05.2 
Part-time 60.0 00.0 00.0 20.0 10.0 10.0 
       

Romantic relationship        
Relationship 36.5 30.8 03.8 11.5 09.6 07.7 
No relationship 40.0 40.0 05.7 02.9 08.6 02.9 
       

ADD/ADHD diagnosed       
Yes 40.9 27.3 04.5 13.6 00.0 13.6 
No 36.9 36.9 04.6 06.2 12.3 03.1 
       

Sample overall 37.9 34.5 04.6 08.1 09.2 05.8 
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Justifications 

 The final set of variables measured in the survey was a set of ten common 

justifications for nonmedical use of stimulant medications derived from DeSantis and 

Hane’s 2010 study of student justifications for nonmedical use of stimulant medications, 

and were coded on a Likert scale from strongly agree, 0, to strongly disagree, 4. The first 

five justifications contrast commonly held attitudes about street drugs toward the 

pharmaceutical grade stimulant medications. Justifications 6 and 7 examined the 

justifications of moderation. Justification 8 examined the justification of self-medication. 

The final two justifications examined attitudes of minimization.  

Compare and Contrast Justifications 

The first justification given was that respondents felt that they took stimulant 

medication for the right reasons. In both the sample overall and the demographics that 

had a higher rate of use, the most common response was that they strongly agreed with 

the statement. Respondents who had indicated that they were seniors had the highest 

disagreement with the justification.  

Justification 2 asked respondents if they agreed that stimulant medication was safe 

because it came from a pharmaceutical company. In the sample overall and in three of 

the high use demographics the respondents most commonly answered that they strongly 

agreed with the statement, however the Caucasian/White demographic most commonly 

answered that they disagreed with the statement. Female respondents, on average, 

showed the least agreement with the statement.    

The third justification presented to respondents was that they do not get high from 

taking stimulant medication. The most common response by all was that they strongly 

46 



agreed with statement, however freshmen responded that they disagreed with the 

statement at the same rate as they strongly agreed. Part-time student respondents 

reported that they agreed, on average, with statement more than any other demographic, 

while respondents who indicated that their ethnicity was “Other” tended to disagree, on 

average, with the statement more than any other demographic.   

When asked if they agreed that there were not physical side effects from taking 

stimulant medication nonmedically (Justification 4), the sample overall, Greek members, 

and Caucasian/Whites stated that they disagreed with the statement most often, while 

males strongly agreed with the statement most often. Freshmen were divided with their 

most common answer tied between strongly agree and disagree. Hispanic respondents, 

on average, indicated that they agreed with justification more than any other 

demographic. Female respondents, conversely, indicated that they disagreed with the 

statement more than the other demographics.  

 Justification 5 asked if students agreed that prescription stimulants will not hurt 

their social reputation. In the sample overall the most common answer given was that 

respondents strongly agreed with the statement. Only Caucasian/Whites most commonly 

answered that they agreed of the high use demographics. African-American respondents, 

on average, tended to agree most with the justification, while female respondents, on 

average, disagreed most with the justification. 

In order to determine the mean of compare and contrast justifications of the sample 

overall, the averages for the first five justifications were used to derive the mean, 1.62. 

Table 9 presents the findings of the compare and contrast justifications by mean.   
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Table 9  

Compare and Contrast Justifications 

Demographic Justification 1 
(n = 86) 

Justification 2 
(n = 85) 

Justification 3 

(n = 85) 
Justification 4 

(n = 85) 
Justification 5 

(n = 85) 

 
Sample overall  

 
1.13 

 
1.92 

 
1.53 

 
2.49 

 
1.04 

      
Gender      

Male  0.79 1.02 1.39 1.66 0.68 
Female 1.45 2.75 1.66 3.27 1.36 
      

Class standing      
Freshman  0.83 0.83 1.50 1.92 0.58 
Sophomore 0.50 0.94 1.56 1.44 0.44 
Junior 1.19 2.44 1.80 3.00 1.16 
Senior 1.50 2.41 1.31 2.84 1.41 
      

Ethnicity      
Caucasian/White  1.33 2.22 1.47 2.73 1.22 
African-
American/Black 

1.40 1.60 2.00 2.60 0.40 

Hispanic 0.33 0.83 1.67 1.42 0.67 
Asian 0.25 1.25 0.75 1.75 0.50 
Other 1.00 1.75 2.25 2.75 0.75 
      

Greek affiliation      
Greek  0.59 1.29 1.24 2.29 0.59 
Non-Greek 1.26 2.07 1.61 2.54 1.15 
      

Enrollment status      
Full-time 1.11 1.95 1.59 2.55 1.03 
Part-time 1.30 1.70 1.10 2.10 1.10 

      
Romantic 
relationship 

     

Relationship 1.27 2.14 1.52 2.70 1.24 
No relationship 0.91 1.60 1.54 2.20 0.74 
      

ADD/ADHD 
diagnosed 

     

Yes 1.36 2.00 1.29 2.90 1.05 
No 1.05 1.89 1.61 2.36 1.03 

Note. Justification 1: “I take prescription stimulant medication, other than prescribed, for the right reasons”; 
Justification 2: “Prescription stimulant medication is safe because it comes from a pharmaceutical 
company”; Justification 3: “I do not “get high” from prescription stimulant medications”; Justification 4: 
“There are no physical side effects of prescription stimulant medications”; Justification 5: “Taking 
prescription stimulant medication will not hurt my social reputation” 
 Range: 0 = strongly agree, 1 = agree, 2 = neutral, 3 = disagree, 4 = strongly disagree  
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Moderation Justifications 

The sixth justification presented to respondents proposed that nonmedical use was 

okay in moderation. The sample overall had an average response of 1.45, between agree 

and neutral, while the only males had a higher average response, 1.54, indicating that 

they were less inclined to agree than the other high use demographics. Asians and other 

race responded that, on average, they agreed most with the justification, while African-

Americans, on average, tended to disagree most with the justification. Justification 7 

proposed that nonmedical use was okay as long as it was for special occasions. 

Freshmen were the only high use group that listed disagree as their most common 

answer. Greek members answered that they were neutral most often, while the sample 

overall and the other two high use demographic most commonly answered that they 

agreed with the justification. Juniors, on average, responded most positively to the 

statement, while the average response by African-Americans was most disagreeable 

within the sample.  The mean of the moderation justifications, 1.52, for the sample overall 

was derived from the average of Justifications 6 and 7. 

Self-Medication Justification 

When respondents were asked if they agreed that they took stimulant medication 

to self-medicate, the sample overall responded that they strongly disagreed with the 

proposition most often. Within the high use demographics only Caucasian/Whites were 

more inclined to agree with the statement, on average, than the sample overall; however, 

the most common responses given were that they strongly disagreed or disagreed.  
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Minimization Justifications 

The ninth justification presented respondents with a statement that compared 

stimulant medication to coffee and energy drinks. The most commonly expressed 

response within the sample as a whole and in the high use demographics was that they 

disagreed. The tenth justification asked students if they agreed that they perform better 

than those who do not take stimulant medication. In the sample overall and in the 

demographics with higher than average use, the most common response was that they 

strongly agreed with statement. In fact, each of the high use demographics responded, 

on average, more agreeably to the statement than the sample overall.  The mean of this 

justification group, 1.71, was derived from the averages of justifications nine and ten.  

Table 10  

Moderation, Self-medication, and Minimization Justifications 

  
Moderation 

Self-
medication 

 
Minimization 

 
Demographic 

 
Justification 6 

(n = 85) 

 
Justification 7 

(n = 85) 

 
Justification 8 

(n = 85) 

 
Justification 9 

(n = 85) 

Justification 
10 

(n = 84) 
 
Sample overall  

 
1.45 

 
1.59 

 
2.67 

 
2.37 

 
1.05 

      
Gender      

Male  1.54 1.78 2.95 2.13 0.65 
Female 1.36 1.41 2.41 2.59 1.41 
      

Class standing      
Freshman  1.33 2.17 2.75 2.33 0.42 
Sophomore 1.63 1.38 2.75 1.50 0.63 
Junior 1.28 1.32 2.72 2.96 1.32 
Senior 1.53 1.69 2.56 2.35 1.29 
      

Ethnicity      
Caucasian/White  1.40 1.45 2.60 2.51 1.02 
African-
American/Black 

2.20 2.60 3.00 2.00 1.40 

Hispanic 1.50 1.75 2.92 1.92 0.92 
Asian 1.25 1.75 3.00 2.00 0.75 
Other 1.25 1.75 2.25 2.50 1.75 

(table continues) 
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Table 10 (continued). 
 

  
Moderation 

Self-
medication 

 
Minimization 

 
Demographic 

 
Justification 6 

(n = 85) 

 
Justification 7 

(n = 85) 

 
Justification 8 

(n = 85) 

 
Justification 9 

(n = 84) 

Justification 
10 

(n = 84) 
 
Greek affiliation 

     

Greek  1.41 1.71 3.00 2.12 0.76 
Non-Greek 1.46 1.56 2.59 2.43 1.12 
      

Enrollment status      
Full-time 1.45 1.53 2.72 2.39 1.07 
Part-time 1.40 2.00 2.30 2.20 0.90 
      

Romantic 
relationship 

     

Relationship 1.32 1.56 2.66 2.41 1.16 
No relationship 1.63 1.63 2.69 2.31 0.89 
      

ADD/ADHD 
diagnosed 

     

Yes 1.43 1.48 2.14 2.55 1.30 
No 1.45 1.63 2.84 2.31 0.97 

Note. Justification 6: “Taking prescription stimulant medication is okay as long as it is done in 
moderation”; Justification 7: “Taking prescription stimulant medication is okay as long as it is only for a 
special occasion, such as mid-terms or finals”; Justification 8: “I take prescription stimulant medication to 
self-medicate”; Justification 9: “Taking prescription stimulant medication is the same as drinking a cup of 
coffee or an energy drink”; Justification 10: “After taking prescription stimulant medication, I can perform 
better than those who do not take it.”  
Range: 0 = strongly agree, 1 = agree, 2 = neutral, 3 = disagree, 4 = strongly disagree 
 

Summary 

 The purpose of this chapter is to present the results of the data gathered regarding 

the extent of nonmedical stimulant use within the university population. The findings 

suggest that the studied population has a nonmedical use rate that is within the 

parameters of previous studies. The data suggests that Caucasians/Whites, Greek 

members, freshmen, and males have the highest likelihood of nonmedical use. In regard 

to the motivation for nonmedical use, across the sample the primary motivation was to 

improve attention/concentration. In the sample overall respondents tended to agree more 

with the moderation justifications than the others. The findings of the study, as well as 
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major limitations, implications, and recommendations for further study, are discussed in 

detail in the following chapter. 
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CHAPTER 5 

DISCUSSION 

The primary purpose of the current study is to determine the extent, motivations, 

and justifications for nonmedical use of prescription stimulant medications by 

undergraduate students at a large public university in the North Texas region.  The 

collected survey data shows that: (1) students do use prescription stimulant medications 

in ways not prescribed by a physician; (2) the nonmedical use by undergraduate students 

at the studied university are within the established use parameters of previous studies; 

however, they are higher than most of the literature; (3) Greek members, males, 

freshmen, and Caucasian/Whites have the highest rate of nonmedical usage among the 

sample; (4) the most common motivation across demographics is to improve 

attention/concentration, and (5) the moderation justifications are, on average, the most 

agreeable justifications to the sample. This chapter discusses these findings, as well as 

the limitations of the study and recommendations for further study. 

 The prevalence of nonmedical use of stimulant medication within the sample was 

higher than the prevalence reported in the majority of the literature (Hall et al., 2005; 

Judson & Langdon, 2009; McCabe et al., 2005; Rabiner, 2013; Shillington et al., 2006; 

Teter et al., 2005; White et al, 2006). Only Low and Gendaszek (2002) and DeSantis and 

associates (2008) reported higher prevalence rates within their samples. When compared 

to the findings of the nationwide study conducted by McCabe and associates (2005), the 

findings of the current study are significantly higher, over three times the rate, than the 

national average. While the current study found that the prevalence of nonmedical use 
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was high, respondents also reported relatively infrequent nonmedical use. While the 

findings of the prevalence nonmedical use were surprising, the extent was even more so.   

 Contrary to the findings of previous research, the most commonly reported 

stimulant medication used by the sample and across demographics was 

Adderall/Adderall XR. White and associates (2006) reported that the most commonly 

used stimulant was Ritalin. Even more surprising was the fact that Ritalin was reported 

as one of the least commonly used stimulants by nonmedical users in the present study. 

One explanation of this finding may be that Adderall has surpassed Ritalin in the number 

of prescriptions and production. 

 Another troubling finding of the study was the ease in which users reported being 

able to obtain stimulant medication for nonmedical use on campus. On average, 

respondents stated they found it easy or very easy to get stimulant medication on campus. 

Given this response, it was surprising that nonmedical users that had been diagnosed 

with ADD/ADHD reported the greatest difficulty in getting stimulant medication for 

nonmedical use.   

 The time of first nonmedical use was most commonly reported to be when 

respondents were in college. Previous researchers have found similar results and have 

found a correlation between the academic pressure placed on college students that they 

did not have in high school and nonmedical stimulant use (Ford & Schroeder, 2009; 

Judson & Langdon, 2009). However, over a third of respondents reported that their first 

nonmedical use was in high school. When the prevalence was broken down by 

demographic category the findings became even more interesting. 
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 Greek members had a higher prevalence of nonmedical use than any other 

measured demographic. When compared to the sample overall, the prevalence of 

nonmedical use was almost double the percentage of the overall sample. Previous 

research has found similar findings. McCabe and associates (2005) found that the 

prevalence of Greek member nonmedical use was double that of their overall sample. 

However their findings showed a much lower prevalence rate. Conversely, DeSantis and 

colleagues (2009) found that the Greek member prevalence was much higher than what 

was discovered in the current study.  

 Greek members reported that they found it easier to obtain stimulant medications 

than their non-Greek counterparts. Previous research has reported that Greek Life 

members are more active in campus life and events than any other student demographic 

(DeSantis et al., 2010). This familiarity could be a possible explanation of why they 

thought it was easy to obtain stimulant medication without a prescription on campus. 

Interestingly, Greek members also reported the highest average time of first nonmedical 

use. One explanation of this could be because of the additional time commitment to 

extracurricular activities and a substantially increased class workload faced in college that 

they may not have had in their earlier academic life.  This may also account for why Greek 

members had a higher frequency of use than most of the other demographics. 

 Ethnicity was signified in the literature as a predictor of nonmedical use. Consistent 

with the findings of previous research, Caucasians reported the highest prevalence of 

nonmedical use, by ethnicity, in the sample (DeSantis et al., 2008; Hall et al., 2005; 

Judson & Langdon, 2009; McCabe et al., 2005; Rabiner, 2013; Shillington et al., 2006; 
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Teter et al., 2005; White et al, 2006). Only DeSantis and associates (2008) reported a 

higher prevalence for Caucasians than the current study.  

 While Caucasians reported the highest average prevalence of nonmedical use, 

they also reported a greater difficulty in obtaining the medications without a prescription 

than all but Asians. This was surprising because one would assume that Caucasians 

would have found the task of procuring stimulant medication easier based on their 

prevalence.  

African-Americans, who reported the lowest prevalence of use in the demographic 

category, also reported one of the highest frequency of uses of any demographic in the 

sample. This suggests that African-Americans who do engage in nonmedical use of 

stimulant medications may do so habitually, rather than strategically. Previous studies, 

while not specific to ethnicity, have reported that students use stimulant medications 

strategically rather than habitually (White et al., 2006).  

While not covered in most research, Shillington and associate (2006) had reported 

that students who were in romantic relationships were less likely to use stimulant 

medication nonmedically. Surprisingly, the current study revealed the opposite, that those 

in romantic relationships were more likely than their single counterparts to nonmedically 

use stimulant medications.  

Another surprising finding was that students who reported that they were 

diagnosed with attention deficit disorder (ADD) or attention deficit hyperactivity disorder 

(ADHD) reported a higher rate of nonmedical use than those who were not diagnosed. 

Additionally they reported a higher frequency of nonmedical use than those without 

ADD/ADHD as well. While the study did not focus on whether or not the diagnosis was 
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legitimate, a significant portion of those reporting ADD/ADHD were diagnosed in college 

or high school. Because this past the age that ADD/ADHD is diagnosed, it may indicate 

that many of these respondents had feigned their symptoms in order to obtain access to 

the medication (White et al., 2006). 

The overwhelming majority of the sample reported academic motivations for 

nonmedical use of stimulant medications. While this finding, that students are primarily 

motivated by academic motives, can be seen in the current literature, it is surprising 

because previous studies have reported a higher percentage of nonacademic motives 

(Shillington et al., 2006; White et al., 2006). While the current study did not directly 

measure the academic pressure placed on students, the high degree of academic 

motives may indicate that these students may feel a higher degree of academic pressure 

than those who did not nonmedically use.   

Student responses to the most common justifications indicated that the sample 

overall agreed with the moderation justifications. While this was one of the most common 

justifications given in previous research (DeSantis & Hane, 2010), it suggests that 

students believe that because they infrequently use the medications, it is okay.  

Implications 

This study indicates that the prevalence of nonmedical use of prescription 

stimulants at the studied university is higher than reported in most of the current literature. 

The findings of this study contribute to the overall body of literature in several ways. First, 

and perhaps most important, it raised awareness of the issue at the studied university. 

Specifically, the research will be directly used by the Dean of Students office at the 

university as a preliminary study, which will be used to create programs to address the 
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problem within the university community. Secondly, the findings added to the 

understanding of the phenomenon at a national level with results from a previously 

unstudied population.  

Because the nonmedical use of stimulant medication was reported to be primarily 

academically motivated, programs at the university can be created to address the 

problem of academic stress. The programs should incorporate the justifications that 

students commonly give for their nonmedical use. For example, because the current 

study found that the sample overall most agreed with the moderation justifications, 

programs should include how why this logic is flawed. Even moderate use of a stimulant 

like Adderall can lead to cardiac arrest in individual with a weak heart (Morton & Stockton, 

2000; Smith & Farah, 2011). Because of the relatively young age of most traditional 

college students, symptoms of heart flaws may not have presented before nonmedical 

use of the stimulant medication.  

Alongside the ill effects on the health of students programs should remind students 

of the legal consequences of nonmedical use. Because the medications are a Schedule 

II narcotic, they could potentially face a minimum of five years in prison and a hefty fine 

(Drug Enforcement Agency, n.d.). Along with the sentence they face, they would face the 

extra-judicial consequence of becoming ineligible for federal financial aid programs.   

 The programs can best be incorporated at freshman and transfer orientations. By 

including programs about nonmedical use into the university’s orientation events the 

university can express to these new students that the university takes student health and 

drug use seriously. Current students should also be offered a similar program that 

provides them with alternative methods of coping with academic stress.  
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 While providing information to new students at orientation events will expose these 

students to the dangers of nonmedical use, providing the information to current student 

is a more difficult task. University administrators and faculty should undergo training to 

identify indications that students may be using these medications to cope with academic 

stress. While it may not be possible for professors in larger classes to identify these 

individuals, students in smaller classes may be able to benefit from their professor’s 

training.  

 While integrating programs into student orientations and the development of staff 

training will likely help students to make better choices, there should be more focus on 

the source of medications. The health center at the studied university has already taken 

steps to prevent false diagnoses of ADD/ADHD by providing only medication 

management and requiring an appointment at least every other month before students 

can pick up their prescription. However, students are still able to receive a diagnosis on 

campus through the psychology clinic.  

 At the national level, policies should be developed which address the academic 

motives behind nonmedical use of stimulant medications. The Partnership at Drugfree.org 

would be best situated to mass-produce information kits for release to community leaders, 

law enforcement, and health care professionals. In addition to the dissemination of 

information kits, the Partnership also has the resources to develop television public 

service announcements and bring even more attention to the issue. 

 Perhaps the most import effort that can be made at the national level is the creation 

of federal policies requiring periodic blood tests to measure the drug in the blood of those 

prescribed these stimulants. Because the vast majority of nonmedical users reported 
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getting the pills from friends who are prescribed them, looking at the concentration of the 

medication in the blood stream can potentially identify persons who are engaging in the 

illicit sale of this class of drugs. 

Future Research 

 Future research examining nonmedical use of prescription stimulants in the North 

Texas region should be conducted in public universities in other areas of the region to 

establish a more accurate regional prevalence. Because the North Texas region is so 

diverse, with both rural and urban areas, a survey of universities in these diverse areas 

would provide a more accurate data set to examine. Furthermore, this would reveal trends 

in use in each area that would be crucial in resource allocation to address the problem. 

For example, a university in an urban area may have a higher prevalence than a university 

in a suburban or rural area and therefore would need to allocate more funds to combat 

the problem than schools that have a lower prevalence.   

Future studies should also strive to use random probability sampling to enhance 

the generalizability of the results. While non-probability sampling can yield valid results, 

it does run the risk of selection bias. By using random probability sampling, selection bias 

threats can be eliminated and the results of the study will better represent the population.     

 The current study only encompassed life-time prevalence; however, including life-

time, past year, and past month prevalence variables could help future researchers to 

better determine how students nonmedically use stimulant medications. By including past 

year and past month prevalence, researchers will be better able to determine the extent 

of nonmedical use of stimulant medications.  
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Future researchers should seek access to student respondents’ official transcript 

in order to gauge the impact of nonmedical use on student academic success. By having 

access to the official transcript of respondents, researchers can examine the effect on 

nonmedical use of stimulants on the academic performance of respondents. This will be 

especially useful with respondents that have started using once they were in college.    

 In addition to studying university students, nonmedical stimulant use by students 

in high school is an area that is ripe for study. The current study found that slightly more 

than one third of students who reported nonmedical use first began to do so while in high 

school. By gathering data on high school users, researchers will be better able to predict 

how students entering universities and colleges are motivated to nonmedically use and 

how to best combat the phenomenon.  

Limitations 

 As with any research, there are limitations which cannot be avoided. One limitation 

that this research is faced with is the potential for social desirability bias. Social desirability 

bias occurs when respondents answer questions based on what they feel is the answer 

they should give rather than how they actually feel. This could be detrimental to the validity 

of the survey results. Another limitation of the study is the generalizability of the results to 

students at other universities. The participating university may contain socio-economic 

attitudes that are not present in the other universities in the North Texas region, which 

could result in generalizability of the findings being impossible. A third limitation of the 

survey is response bias, as there is no way to know exactly how many students actually 

received the survey invitation. Flyers were posted in high traffic buildings at the university 

to remind and inform students of the study. Response bias could also have been 
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introduced by informing participants of the topic and thereby creating bias in who 

responded to the survey invitation. A fourth limitation of the study is the relatively low 

response rate. Only 569 individuals responded to the survey invitation, with 526 qualified 

respondents completing the survey. However, the sample was shown to be similar in 

racial and gender demographics to the university. A final limitation of the study is the time 

that the survey was administered. The initial invitation was sent to the student body toward 

the end of spring semester and continued through the summer terms. The summer terms 

have fewer students enrolled and could have affected the response rate, which could 

potentially been avoided if the survey was released at the beginning of the spring 

semester.  

Conclusion 

While the use of stimulant medication is the main mechanism by which medical 

professionals are able to treat attention deficit disorder and attention deficit hyperactivity 

disorder most effectively, the use of these substances has come at the price of misuse 

by others. The nonmedical use of stimulant medications has become so evident in 

American popular culture that even Hollywood has produced blockbuster films glorifying 

it. The current study has confirmed that students at the studied university do engage in 

nonmedical use and uncovered the primary motivation and justifications of this previously 

unstudied population. Specifically, the study found that: (a) the respondents reported 

nonmedical use at a higher percentage than reported in the majority of previous research, 

(b) respondents are primarily motivated to nonmedically use for academic reasons, (c) 

respondents agree most with moderation justifications, and (d) Greek community 

members have the highest prevalence of any demographic category in the study. 
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While preventative efforts have been made at the studied campus, they must be 

expanded to educate the student population that nonmedical use of these stimulants can 

and does have potentially serious negative consequences to their health, to their freedom, 

and to their academic achievement. Educating the population and putting additional 

barriers to nonmedical use are the best solutions to this problem.  

University officials, community members, health professionals, and policy makers 

are best suited to create innovative programs that can turn the tide of nonmedical use of 

stimulant medications, and the data collected in this study can be used to do so. Social 

change is possible, but only if university communities come together to find solutions to 

this growing problem.     
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Expedited or Full Board Review Application  

 

University of North Texas Institutional Review Board 

OHRP Federalwide Assurance: FWA00007479 

 

Save this file as a Word document on your computer, answer all questions completely within Word, and submit 

it along with all supplemental documents to the IRB Office as described in the Electronic Submission Checklist 

on page 7.   

 

For Mac Users: To select your response for each check box, click on the appropriate check box and then hit the 

space bar to place an “X” in the box to indicate your answer. 

 

Type only in the blue fields, and closely follow all stated length limits.  Handwritten forms will not be 

accepted. 

 

1.  Title of Study 

Must be identical to the title of any related internal or external grant proposal. 

THE ACADEMIC STEROID: THE ILLICIT USE OF PRESCRIPTION STIMULANTS AT A NORTH 

TEXAS UNIVERSITY 

 

2.  Investigator (or Supervising Investigator for Student Studies) 

Must be a full-time UNT faculty member or a full-time staff employee whose job responsibilities include 

conducting human subjects research.  A faculty Supervising Investigator is required for all student 

For IRB Use Only 
File Number:  
Approval 
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studies which require IRB review, including some theses and dissertations.  Student Investigator 

information is entered in Section 4.  

First Name  Last Name Email Address  

 Scott  Belshaw  scott.belshaw@unt.edu 

   

UNT Department UNT Building & Room Number Office Phone Number 

 Criminal Justice  Chilton Hall 265  4591 

 

 

3.  Co-Investigator (if applicable) 

First Name Last Name E-mail Address 

               

   

UNT Department or University  Title 

             

 

 

4.  Student Investigator (if applicable, for student studies such as theses and dissertations) 

First Name Last Name E-mail Address 

     Cody  Pennington  cwp0057@unt.edu 

   

UNT Department  Degree Program 

     Criminal Justice  MSCJ 
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5.  Key Personnel 

List the name of all other Key Personnel (including students) who are responsible for the design, 

conduct, or reporting of the study (including recruitment or data collection).   

Cody Pennington and Scott Belshaw       

 

NIH or CITI IRB Training 

Have you, any Co-Investigator, any Student Investigator, and all Key Personnel completed the NIH IRB 

training course (“Protecting Human Research Participants”) or the CITI IRB training course (“Human 

Subjects Research”) and electronically submitted a copy of the completion certificate to untirb@unt.edu? 

☒ Yes 

☐ No 

If you answered “No,” this training is required for all Key Personnel before your study can be approved.  

The NIH IRB course may be accessed by visiting: http://phrp.nihtraining.com.  The CITI IRB course may 

be accessed by visiting: https://www.citiprogram.org/.  

 

6.  Funding Information (if applicable) 

Has external or internal funding been proposed or awarded for this project?              

☐ Yes 

☒ No 

If yes, please submit the statement of work or a project summary and provide the proposal number or 

project ID number for any external funding or the account number for any internal funding for this project. 
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7. Purpose of Study 

In no more than a half a page, briefly state the purpose of your study in lay language, including the 

research question(s) you intend to answer.  A brief summary of what you write here should be included 

in the informed consent form. 

This study examines the demographics, reasons, and justifications of the illicit use of 

prescription stimulants by students. Social Learning Theory will be tested as an explanation of 

the phenomenon. The questions that will be proposed by this research are: 1) What are the 

student demographics and prevalence of abuse of prescription stimulant medications? 2) Why 

do students illicitly use prescription medications? 3) Does Social Learning Theory adequately 

explain the phenomenon of illicit student use of prescription stimulants? 

      

 

8.  Previous Research 

In no more than half a page, summarize previous research leading to the formulation of this study, 

including any past or current research conducted by the Investigator that leads directly to the formulation 

of this study (including citations and references.) 
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Many studies have been conducted to examine illicit student use of prescription stimulant 

medication, however most have focused on the Midwest or northeast (Shillington et al., 2006). 

Throughout the literature the main reason that is given for illicit use by college students is to 

improve academic performance (Shillington et al., 2006; Judson & Langdon, 2009; McCabe et 

al., 2005; Hall et al., 2005). A nationwide survey conducted by McCabe and associates (2005) 

found that the rate of illicit use varied form 0% to 25% by college surveyed. DeSantis & Curtis 

Hane (2010) examined the attitudes of college students who illicitly use prescription stimulants 

toward prescription stimulants and found that students primarily justified their use by 

comparing it to “street drugs” like cocaine or marijuana. The issue with the studies that make 

up the current body of knowledge on the subject is that they have limited generalizability 

outside of the population studied. 

Social Learning Theory has proven to be a reliable predictor of criminality (Pratt et al., 2010). 

The Social Learning Theory variables were originally tested by Akers and associates (1979) on 

adolescent use of alcohol and marijuana, but have since been tested on other deviant behavior 

such as music piracy (Hinduja & Ingram, 2009) and stalking (Fox et al., 2011). Social Learning 

Theory variables have yet to be tested on the phenomenon of illicit use of prescription 

stimulants by students, but have shown to be to be reliable and valid predictors of criminality 

(Pratt et al., 2010; Hinduja & Ingram, 2009; Fox et al., 2011; Akers et al., 1979; Akers & Lee, 

1999).             
 

9.  Recruitment of Participants 

Describe the projected number of subjects. 

N≈2,500 

 

Describe the population from which subjects will be recruited (including gender, racial/ethnic 

composition, and age range). 
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The sample for this study will consist of adult male and female students from the University of North 

Texas.   

 

Describe how you will recruit subjects (face-to-face, e-mail, flyer, classroom announcement, etc.). 

Students will be invited via email to participate. Flyers will be placed around the main Denton campus 

encouraging students to check their email to participate. The email invitation will be sent via the Dean of 

Students office distribution list. This will ensure that all current students are sent the invitation via their 

university issued email.      
 

Have you attached a copy of all recruitment materials such as flyers, e-mails, and scripts for classroom 

announcements? 

☒ Yes 

☐ No 

10. Vulnerable Populations 

Please Identify any vulnerable populations who will be participating in this study: 

☐ Children (under 18 years of age) 

☐ Prisoners 

☒ Pregnant Women 

☐ Mentally Impaired or Mentally Retarded 

If any boxes are checked, describe any special precautions to be taken in your study due to the inclusion 

of these populations. 

No additional precautions will be necessary as the survey is web based. 
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11.  Location of Study 

Identify all locations where the study will be conducted. 

UNT      

 

For data collection sites other than UNT, have you attached a signed and dated letter on the cooperating 

institution’s letterhead giving approval for data collection at that site? 

☐ Yes 

☐ No 

 

12.  Informed Consent 

Describe the steps for obtaining the subjects’ informed consent (by whom, where, when, etc.). 

This project will utilize a convenience sample of UNT students by web based survey. The informed 

consent form will be included in the emailed survey invitation. Students are informed in the survey 

invitation that by clicking the link they will be giving their consent to participate in the survey. 
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14.  Foreign Languages 

Will your study involve the use of any language other than English for informed consent forms, data 

collection instruments, or recruitment materials? 

☐ Yes 

☒ No 

If “Yes,” after the IRB has notified you of the approval of the English version of your forms, you must then 

submit the foreign language versions along with a back-translation for each. Specify all foreign 

languages below: 

 

15.  Data Collection 

Which methods will you use to collect data? 

☐ Interviews 

☐ Surveys 

☒ Internet Surveys 

☐ Review of Existing Records 

13.  Informed Consent Forms 

Written informed consent forms to be signed by the subject after IRB approval are required for most 

research projects with human participants (exceptions include telephone surveys, internet surveys, and 

other circumstances where the subject is not present; an informed consent notice may be substituted).  

Templates for creating informed consent forms are located on the IRB website at 

http://research.unt.edu/faculty-resources/research-integrity-and-compliance/use-of-humans-in-research.  

Final drafts of all informed consent documents you plan to use must be submitted before IRB 

review can begin. 
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☐ Focus Groups 

☐ Assessment Instruments 

☐ Observation 

☐ Other - Please list below 

  

 

If “Review of Existing Records” and/or “Observation” are checked above, please describe below the 

records you plan to review and/or the observations you plan to make for your study. 

 

 

Will your study involve audio-recording or video-recording the participants? 

☐ Yes 

☒ No 

Have you attached a copy of all data collection instruments, interview scripts, focus group topics, and 

intervention protocols to be used? 

☒ Yes 

☐ No 

What is the estimated time for a subject’s participation in each study activity (including time per session 

and total number of sessions)? 

Participation in the survey will last approximately five to eight minutes. 

 

16.  Compensation 
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Describe any compensation subjects will receive for participating in the study. Include the timing for 

payment and any conditions for receipt of such compensation.  If extra credit for a course is offered, an 

alternative non-research activity with equivalent time and effort must also be offered. 

N/A 

 

17.  Risks and Benefits  

Describe any foreseeable risks to subjects presented by the proposed study and the precautions you will 

take to minimize such risks.  

There are minimal foreseeable risks, discomforts, or inconveniences associated with this web based 

survey. Data will be stored on a secured cloud based storage system.      

 

Describe the anticipated benefits to subjects or others (including your field of study). 

The findings from this research can inform university administrators, university students, university 

police, courts, researchers, and citizens. Using the results of the study, universities can create a 

support system and housing programs addressing the reasons for prescription stimulant abuse. 

Researchers will have results of prescription stimulant abuse for a university in the North Texas region 

to compare to the current body of literature to establish regional abuse rates, as well as a reference 

point to compare results of future studies at other universities in the North Texas region. University 

police and administration benefit by knowing the scope of the problem so that they create a plan to 

address the problem in the most appropriate way possible (no tolerance policy, removal from campus 

housing, loss of scholarships and participation in extracurricular activities, etc.). Citizens will be able to 

take the prevalence of abuse into consideration when determining where they would like to enroll for 

higher education.      

 

18.  Confidentiality 
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Describe the procedures you will use to maintain the confidentiality of any personally identifiable data. 

No personally identifiable data (name, address, email address, phone number, or student ID number) 

will be collected.       

 

Please specify where your research records will be maintained, any coding or other steps you will take to 

separate participants’ names/identities from research data, and how long you will retain personally 

identifiable data in your research records.  Federal IRB regulations require that the investigator's 

research records be maintained for 3 years following the end of the study. 

Research records will be maintained on my personal laptop in password protected documents. Data 

will be stored in a secure cloud based storage system. Following the completion of the research 

project, all collected data will be maintained, on the UNT campus, by Dr. Scott Belshaw for at least 3 

years following the completion of the research project. No personally identifiable information will be 

asked in the survey.       

 

19.  Publication of Results 

Please identify all methods in which you may publicly disseminate the results of your study. 

☐ Academic Journal 

☐ Academic Conference Paper or Public 

Poster  

☒ A Thesis or Dissertation for One of Your 

Students 

☐ UNT Scholarly Works Repository 
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            Session 

☐ Book or Chapter 

 

☐ Other – Please list below. (Website, blog, 

etc.) 

 

      

Investigator or Supervising Investigator Certification  

 

☐   By checking this box and e-mailing this application to the UNT IRB from my UNT e-mail account, I am 

certifying that the 

        information in this application is complete and accurate. I agree that this study will be conducted in 

accordance with the      

        UNT IRB Guidelines and the study procedures and forms approved by the UNT IRB. 

 

 

Electronic Submission Checklist 

1. Attach all supplementary documents, including:  
 

a. Copies of all NIH or CITI IRB Training completion certificates not previously submitted to 
the IRB Office; 

b. A copy of the statement of work or project summary for any internal or external funding for 
this study; 

c. A copy of all recruitment materials;  
d. A copy of the approval letter from each data collection site (other than UNT); 
e. A copy of all informed consent forms or notices; and 
f. A copy of all data collection instruments, interview scripts, focus group topics, and 

intervention protocols. 
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2. The application and all supplementary documents must be e-mailed from the Investigator’s or 
Supervising Investigator’s UNT e-mail account to untirb@unt.edu. Please insert “Expedited or 
Full Board Review” in the subject line of your email. 

 

Contact Shelia Bourns at Shelia.Bourns@unt.edu  for any questions about completion of your 

application. 
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APPENDIX C 
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APPENDIX D 

PARTICIPATION INVITATION EMAIL  
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Hello, 

Are you a current UNT student? 

Are you over the age of 18? 

If so, you’re invited to participate in a study of prescription stimulant abuse by UNT students 

which will help to determine the prevalence of abuse at UNT. 

 

To begin, please copy and paste this link into your web browser: 
[web link to be established after IRB approval] 

 

 

 
  
You are being asked to participate in a research study which involves answering questions regarding illicit use of 

prescription stimulants commonly used to treat ADD and ADHD. You will be asked to complete an online survey 

that will take about 20 to 30 minutes of your time. No foreseeable risks are involved in this study, as all answers are 

anonymous. This study is not expected to be of any direct benefit to you, but we hope to learn more about the 

reasons students choose to illicitly use prescription stimulants and those who are more likely to use them. The results 

of this study may help the university to establish resources and programs to divert student from engaging in illicit 

use. The confidentiality of your individual information will be maintained in any publications or presentations 

regarding this study, however no personally identifiable information will be collected. If you have any questions 

about the study, you may contact Cody Pennington at codypennington85@gmail.com or Scott Belshaw at 

scott.belshaw@unt.edu. This research study has been reviewed and approved by the UNT Institutional Review 

Board (IRB). The UNT IRB can be contacted at (940) 565-3940 with any questions regarding the rights of research 

subjects.  
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