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Abstract
Recent trends in the recreational use of pharmaceuticals among young adults in the United States
highlight a number of issues regarding the problematization of drugs. Two constructions of
recreational pharmaceutical use are analyzed. On the one hand, categorical frameworks based
upon epidemiological data are created by institutions and media and depict recreational
pharmaceutical use as illicit in unqualified, absolute terms. This is done through discourses that
equate nonmedical pharmaceutical use with culturally established forms of illicit drug use. On the
other hand, users’ multi-dimensional constructions of recreational pharmaceutical use emphasise
social context, personal experience, and individual risk perceptions. The problematization of
recreational pharmaceutical use points to intergenerational conflicts, as well as to struggles over
definitions of “drug abuse” and “hard drugs”, and highlights the impact of pharmaceuticalization
on recreational drug use among young people.
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Recent epidemiological trends in the recreational use of pharmaceuticals among young
adults in the United States (US) highlight a number of issues regarding how drugs and drug
users are problematized. This article compares some of the findings from my research on
recreational pharmaceutical use in college contexts with the discursive efforts by
government authorities and news media to problematize these practices and those who
engage in them. This includes an examination of the cultural factors shaping this form of
drug use and an emphasis on how these developments not only require us to rethink
fundamental meanings commonly associated with pharmaceutical drugs and those who use
them, but also to reevaluate the place of these drugs in Western society.

Two constructions of recreational pharmaceutical use are analyzed. On the one hand,
categorical frameworks based upon epidemiological data are created and circulated by
governing institutions and popular media and depict recreational pharmaceutical use as illicit
in unqualified, absolute terms. This is done through discourses that equate nonmedical
pharmaceutical use with existing, culturally established forms of illicit drug use. These
discourses have several distinguishing characteristics: They define all nonmedical use as
“abuse”, they create cultural correspondences between illicit “hard” drugs and

3 Another example of this process occurs when news accounts of pharmaceutical exchanges portray them as being street drug deals
rather than unmarked, informal transactions. Thus a number of sources tout the dangers of so-called “pharmers markets” (events
involving the illicit exchange of prescription drugs between friends, peers or acquaintances; see Banta, 2005; Harmon, 2005; Whaley
& Merritt 2005) and underscore the threat posed by unsavory Internet pharmacy “drug pushers” who “prey” upon children (Center for
Addiction and Substance Abuse [CASA], 2004). Even parents are publicly labelled “passive pushers” for not maintaining adequate
surveillance over their own medicines (CASA, 2005).
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pharmaceuticals, and they emphasize the user’s intent to “get high” as the primary factor
motivating use.

On the other hand, the constructions of recreational pharmaceutical use reported by users
describe this practice in more multi-dimensional terms which are sensitive to social context,
existing personal knowledge and experience, and individual perceptions of risk, drug effects,
and social outcomes. These frames for understanding recreational pharmaceutical use reveal
definitions of “abuse” and experientially-grounded perceptions that differ from those offered
in categorical discourses.

Finally, this paper considers the implications of this state of affairs for the construction of
recreational pharmaceutical use. The problematization of this practice points to
intergenerational conflicts as well as struggles over definitions of “drug abuse” and “hard
drugs.” Ultimately, this process underscores the impact of pharmaceuticalization processes
on recreational drug use among young people in the US.

Background
During the 1990s, an important shift in drug use patterns occurred in the US.
Epidemiological data showed that greater numbers of people, especially young, college-aged
adults, reported using a variety of pharmaceuticals for nonmedical purposes (Colliver,
Kroutil, Dai, & Gfoerer, 2006; National Institute on Drug Abuse [NIDA], 2001). Although
the category of nonmedical use includes several distinct patterns, including self-medication
for physical and emotional conditions and functional use directed at increasing individual
academic performance, it is the recreational aspects of this practice that have generated
particular alarm in the public health literature as well as popular media (Harmon, 2005;
McCarthy, 2007; Wilford, Finch, Czechowicz, & Warren, 1994).

Theoretically, it is intriguing to view these increases in the recreational use of prescription
drugs within the framework of “pharmaceuticalization” – a process involving “the
translation or transformation of human conditions, capabilities and capacities into
opportunities for pharmaceutical intervention” (Williams, Gabe, & Davis, 2011:711). As
Williams and colleagues note: “These processes potentially extend far beyond the realms of
the strictly medical … to encompass … non-medical uses for lifestyle, augmentation or
enhancement purposes (amongst ‘healthy’ people)” (Williams et al., 2011:711).

While some analysts highlight how pharmaceuticals have come to influence basic aspects of
subjectivity in modern times (Martin, 2006; Rose, 2003), as well as the central diagnostic,
regulatory, and marketing dimensions of this process (Abraham, 2011; Williams et al.,
2011), there has been relatively little attention to how pharmaceuticalization shapes an
important, everyday social practice among young people – recreational drug use. Currently,
certain pharmaceuticals are being actively developed and aggressively marketed that focus
less on treating disease and more on managing aspects of lifestyle and enhancing ordinary
states and conditions, including sexual performance, body weight, sleepiness, and cognitive
ability (Hall, 2003; Talbot, 2009; Wolf-Meyer, 2009). Over 40 neuro-enhancing drugs are
currently under development (Williams, Seale, Boden, Lowe, & Steinberg, 2008) and some
lifestyle drugs, such as Viagra (sildenafil), have already entered into the recreational arena
(Graham, Polles, & Gold, 2006). These trends toward increasing enhancement stand
alongside the growth of so-called “cosmetic psychopharmacology” – the therapeutic use of
psychoactive drugs not necessarily to treat clinically diagnosed mental disorders but to
improve a person’s perception of their psychic well-being and to allow them to shift from
one essentially normal state (e.g., sadness) to another (e.g., happiness) (Elliot, 2004;
Kramer, 1993; Sperry & Prosen, 1998). At the same time, the practice of off-label
prescribing (the prescription of a medication in a manner different from that approved by the
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Food and Drug Administration) and the expansion of diagnostic criteria for some mental
disorders mean that pharmaceuticals are directed at conditions for which they have not been
formally evaluated for medical efficacy or for states that are ambiguously in need of
treatment (Conrad & Potter, 2000; Horwitz & Wakefield, 2007; Moynihan, 2006; Stafford,
2008; Timimi, 2004). These developments underscore the fact that young adult recreational
users are not alone in utilizing pharmaceuticals for nonmedical purposes. The recreational
use of prescription drugs is taking place within the context of these broader cultural
developments which suggests that pharmaceuticals are increasingly being integrated into
everyday life by a variety of social groups (Fox & Ward, 2009).

The medication of young Americans increased significantly in the 1990s. For example,
between 1985 and 1999, doctors’ visits involving prescriptions increased 29% for those
under 15 years of age and 19% for those aged 15 to 24 years (Burt, 2002). Increases in the
prescription rates of pain relievers and central nervous system stimulants were even more
significant, rising by 94% and 327%, respectively, for those under 15 years of age (Burt,
2002:211). These trends in prescribing are apparent in a number of different contexts
(LeFever, Dawson & Morrow, 1999; Pincus et al., 1996; Robison, Scalar & Galin, 1999;
Rushtom & Whitmire, 2001; Safer, Zito, & Fine, 1996; and Wilens et al., 2006). As a result,
a wide range of pharmaceuticals are now widely accessible to young people and they
possess considerable knowledge and experience regarding medications, including dosages,
indications, effects, and side effects (Anderson-Fye & Floersch, 2011; Blanco et al., 2008;
McKinney & Greenfield, 2010; Quintero, Peterson, & Young, 2006; Young, 2003). This
experiential base provides a measure of confidence to individuals as they consider the use of
these substances in a nonmedical context (Harmon, 2005; Quintero & Bundy, 2011).

Other emerging trends in medical prescribing practice may have important implications for
recreational pharmaceutical use. These include a threefold increase during the 1990s in the
use of antidepressants and neuroleptic mood stabilizer anticonvulsants (valproate sodium,
carbamazepine, and gabapentin), which are commonly utilized for treating bipolar disorder
and depression among young people (Zito et al., 2003). Overall, there is a sharp increase in
treatment with second generation anti-psychotic pharmaceuticals (Olfson, Blanco, Lui,
Moreno, & Laje, 2006) as well as the off-label use of these drugs to treat several common
anxiety disorders (Comer, Mojtabai, & Mark, 2011). If previous experience with stimulant
medications is any indication, many of these drugs will be diverted through peer social
networks and utilized non-medically (McCabe, Teter, & Boyd, 2006; Novak, Kroutil,
Williams, & Brunt, 2007). Qualitative evidence indicates that while not currently as
widespread as the nonmedical use of pain relievers and stimulants, some individuals are
already experimenting with the recreational potential of antidepressants, including
Amitriptyline, Trazodone, and Zoloft (Quintero, 2009). If these trends continue, it is not
unreasonable to assume that recreational drug use in the US will become increasingly
pharmaceuticalized.

In sum, the analysis presented here contributes to understanding the emerging confluence of
two cultural trends in drug use, pharmaceuticalization and recreational prescription drug use,
and provides insights into how specific drugs, and users, are problematized. Understanding
this confluence is particularly important at this point in time because while pharmaceuticals
are entering into recreational arenas to a greater degree, there has been little recognition or
analysis of how the proliferation of medicines may influence trends in recreational use. In
addition, on a theoretical level these developments offer a unique opportunity to analyze
how licit, medical substances are repurposed through culturally symbolic discourses and
images to create the perception of a social problem.

QUINTERO Page 3

Contemp Drug Probl. Author manuscript; available in PMC 2014 January 13.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Methods
Epidemiological and media sources for the textual analysis were selected by identifying and
examining key sources exemplifying professional models of pharmaceutical “abuse.” As
Agar (1985) notes, professional models are frames that enjoy privileged status in society and
are typically “offered by those endowed with the authority to promulgate official
interpretations of drug use” (Agar, 1985:175). These models are “official” in the sense that
they are disseminated by mainstream political institutions. News media sources were
selected because they utilized these professional models and altered them in ways that
epitomized a particular type of framing process (described below).

Texts produced by the National Institute on Drug Abuse (NIDA) were selected because of
this institutions status as the primary funder of scientific research on drug use in the US.
NIDA sets the agenda in drug research through various program announcements and
requests for proposals including those specific to nonmedical prescription drug use. NIDA
extensively disseminates research findings through both traditional academic peer-reviewed
journals and fact sheets, research reports, newsletters, and various outreach and education
initiatives (NIDA, 2011). Likewise, materials from the Office of National Drug Control
Policy (ONDCP) were selected because it is a component of the Executive Office of the
President of the United States and, as such, is uniquely positioned to advance official
definitions and perceptions of drug use (ONDCP, 2011).

The qualitative data presented in this article are drawn from an exploratory study funded by
NIDA (DA 016329), which consisted of 91 interviews with college students at a public
university in the southwestern US. The aim of this research was to investigate the
sociocultural factors related to prescription drug use among college students, as well as the
risks and harms related to this practice. Data collection involved in-depth interviews that
included open-ended questions as well as structured and semi-structured elements (Bernard,
2011). These interviews examined a range of drug use practices and understandings,
including types of pharmaceuticals used, social settings of use, recent drug experiences,
perceptions of risk and social acceptability, and outcomes.

In order to participate in an interview an individual had to meet certain criteria. They had to
be 18–25 years old, an enrolled college student, and a nonmedical user of prescription drugs
(defined as use in the past year of at least one prescription drug without a medical
prescription or use that was contrary to medical direction). All interviews took
approximately 90 minutes to complete and individuals were compensated for their
participation. Recruitment and research procedures were approved by a university
Institutional Review Board, and all interviewees provided written informed consent.1

Interview participants had an average age of 22 years and were mainly white (73%). The
majority lived off campus (91%), with roommates (75%), and were employed (53%). About
a third (31%) self-identified as Hispanic, and just over half (55%) were upper-division
students or graduate students. Nearly equal proportions of men (48%) and women (52%)
participated. Although no clinical criteria were utilized to determine the level or severity of
drug use, interviews did include questions on lifetime, last year and most recent use of
specific pharmaceuticals – that is, interview participants listed the different prescription
drugs they had utilized for recreational purposes during these time frames.

1 More complete descriptions of these methodological procedures, including recruiting and sampling, are provided elsewhere
(Quintero et al., 2006; Quintero, 2009; Quintero, 2010).
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These data indicate that the sample possessed a wide range of direct experience with
recreational pharmaceutical use. Over their lifetimes, the pain relievers hydrocodone/
acetaminophen (e.g., Lortab, Vicodin) and oxycodone/acetaminophen (e.g., Percocet, Tylox)
were the two pharmaceuticals most commonly used for recreational purposes (70% and
58%, respectively), followed by the anxiolytic diazepam (Valium) (42%) (Table 1). The
sample reported recreational use of a total of 68 distinctive pharmaceuticals over the
lifetime, including stimulants, central nervous system depressants, anti-depressants, and
lifestyle drugs (e.g., sildenafil).

More recent experiences displayed similar patterns with pain relievers and anxiolytics being
used most often. As Table 2 indicates, oxycodone/acetaminophen was involved in a higher
percentage of recent episodes (30%) than any other pharmaceutical, followed by
hydrocodone/acetaminophen and oxycodone (both 25%). Diazepam (21%) and alprazolam
(14%) were also commonly cited as well as dextroamphetamine/amphetamine (11%).

Interviews were audio-recorded, transcribed, and coded using NVivo (Qualitative Solutions
in Research [QSR], 2002). Coding focused on patterns and themes related to nonmedical
prescription drug use. Initial analysis followed a descriptive coding approach based on
questions and domains from the interview and then advanced to the development of pattern
codes. Pattern codes are inferential and explanatory and allow the analyst to index data that
illustrates emergent themes and categories (Miles & Huberman, 1994). In the context of the
research presented here, pattern coding was employed to highlight examples of themes
relevant to recreational pharmaceutical use.

One of the structured data collection procedures undertaken with a subset of 21 individuals
during the interviews is particularly relevant for this article: constrained pile sorts. Pile sorts
are a data collection procedure whereby individuals classify a set of stimuli from a particular
cultural domain into categories according to whatever criteria make sense to them (Weller &
Romney, 1988). This results in a situation where items that share membership in a specific
pile are more similar to each other than they are to items in other piles. By examining
aggregate patterns and relationships in classification schemes, researchers use pile sorts as a
means to understand how cultural knowledge is structured and shared between individuals.
This technique has been used to investigate a wide range of cultural phenomena, including
social relationships, recreational activities, and drugs (Lee & Antin, 2011; Weller, 1998).

Researchers typically structure pile sorts in two ways. First, the pile sorting task can be
unconstrained – individuals evaluate the stimulus items and create as many or as few
categories as they deem appropriate. Second, participants can be asked to create a specific
number of piles – a process commonly referred to as a “constrained pile sort” (Weller &
Romney, 1988). I used a modified constrained pile sort procedure to examine how college
students conceptualized the “hardness” of a set of drugs.

For this procedure a set of cards, each with the name of a drug printed on it, was randomized
(shuffled) and given to interviewees.2 Next, participants were asked to examine the cards
and to remove any items they were unfamiliar with or were not sure how to classify. They
were then asked to sort the remaining cards into two piles: “hard drugs” and “soft drugs.”

2 This list of drugs was compiled from an initial set of 33 formative interviews which included a free listing activity (Bernard, 2011;
Weller & Romney, 1988) where individuals were asked to list all the drugs that college students used. These responses were
examined, semantically identical responses were subsumed under one label (e.g., weed and pot became marijuana), and results
aggregated. Two general criteria were used to select drugs from this list to include as items for the pile sort exercise: 1) Drugs that
were mentioned the most frequently and 2) drugs that were important to explore in relation to project research aims (pharmaceuticals).
In addition, items were selected to reflect the range of general categories represented in the data (e.g., licit and illicit, OTC and
prescription drugs, etc.).
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After this task was completed, individuals could make changes in their classifications if they
wished to do so and then asked to explain the rationales for their categorizations (e.g., “You
put these drugs in the ‘hard’ pile. Why is that?”).

Individual responses from sorting procedures were aggregated and subjected to exploratory
descriptive analyses in SPSS (SPSS, 2000; Weller & Romney, 1988). This process provided
frequencies, percentages, and averages for each drug item. Respondents’ rationales offered
during the sorting procedures for categorizing specific items were documented in interview
notes, and organized through descriptive coding in NVivo (QSR, 2002).

Making the Licit Illicit: Transforming Legal Medicines into Illegal Drugs
through Categorical Discourse

Concern that licit medicines were being used illicitly became prominent in 2007, when
leading authorities in the federal government announced that pharmaceuticals were the
second “most abused illegal drug” among young people in the US, behind only cannabis
(ONDCP, 2007). Roy Bostock, Chairman of the Partnership for a Drug Free America,
echoed these concerns when commenting on a survey of prescription drug use among
American youth:

For the first time, our national study finds that today’s teens are more likely to have
abused a prescription painkiller to get high than they are to have experimented with
a variety of illegal drugs. In other words, Generation Rx has arrived (Partnership
for a Drug-Free America, 2005).

The advent of “Generation Rx” presents an opportunity to examine how an emerging trend
in drug use is framed as a problem. The cultural work of transforming licit medicines into
illicit drugs is carried out, in part, through categorical discourses and images created and
circulated by a number of stakeholders, including public health authorities, government drug
control agencies, and the news media. These discourses and images operate in the following
ways: they categorize all forms of nonmedical pharmaceutical use as abuse; they equate
nonmedical pharmaceutical use with the use of hard drugs, and they focus on one motivation
for use: getting high.

Constructing All Forms of Nonmedical Pharmaceutical Use as “Abuse”
Recreational use of pharmaceuticals, along with other nonmedical forms of use, is labeled
“abuse” through a categorical drug control discourse. Consider, for instance, the following
characterization of illicit pharmaceutical use provided by the Office of National Drug
Control Policy (ONDCP, 2007):

Nonmedical use, misuse and abuse of prescription drugs are…defined … as use of
prescription medications without medical supervision for the intentional purpose of
getting high, or for some reason other than what the medication was intended.

Note the conflation that takes place in this definition: all forms of nonmedical use, misuse
and abuse become indistinguishable by being reduced to two essential features – they are all
uses that are not explicitly medically sanctioned and which are consciously directed at
achieving pleasure. This conflation is operationalized in a manner that is familiar to any
student of critical analyses of drug representations in the media (see Orcutt & Turner, [1983]
for instance).

Conflating of nonmedical use, misuse, and abuse also occurs in US survey research. For
example, drug surveillance systems, such as Monitoring the Future (MTF) and the National
Survey on Drug Use and Health (NSDUH), typically provide raw data on behaviors that are
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labeled “use and/or misuse.” Thus, recent results from the MTF survey note that “the use of
sedatives (barbiturates) fell steadily among 12th graders from the mid-1970s through the
early 1990s” (Johnston, O’Malley, Bachman & Schulenberg, 2011:32), while the NSDUH
reports that “in 2007, there were 2.5 million persons aged 12 or older who used
psychotherapeutics nonmedically for the first time within the past year” (Substance Abuse
and Mental Health Services Administration [MHSA], 2008:55). Note that neither source
uses the word “abuse.” Data such as these, however, are then incorporated into various
reports and media accounts where the same behaviors that were labeled “use/misuse” in
original analyses are transformed into episodes of “abuse”. In this way, individual self-
reports of nonmedical pharmaceutical use from surveys are aggregated into annual
prevalence rates that, on the face of it, indicate alarming increases in the proportion of a
population (usually young people) who entered the ranks of drug “abuse” over the last year.
But by defining all nonmedical use in this way, even the once-in-a-lifetime experimenter is
labeled a drug “abuser”.

These aggregate representations are created and circulated in a variety of ways. To take one
example, consider the results of a NIDA-funded research project published in a peer-
reviewed journal and then evaluated, transformed, and disseminated through governmental
reports and news media. In 2005, a group of researchers published findings on the
prevalence rates and correlates associated with the nonmedical use of prescription stimulants
(Ritalin, Dexedrine or Adderall) among US college students (McCabe, Knight, Teter, &
Wechsler, 2005). Notably, the authors of this research did not uncritically equate
nonmedical use with abuse. Instead, they describe this practice simply as “nonmedical use”
and the people who participate in this activity as “nonmedical users” – there is no mention
of “abuse” or “abusers.” This is apparent in the title of the piece, “Non-medical use of
prescription stimulants among US college students,” as well as in the presentation of results:

The life-time prevalence of nonmedical prescription stimulant use was 6.9%,
past year prevalence was 4.1% and past month prevalence was 2.1%. Past year
rates of nonmedical use ranged from zero to 25% at individual colleges. (McCabe
et al., 2005:96, my emphasis).

A noteworthy transformation takes place, however, when these same data are reframed
through forms of institutional categorical discourse and disseminated in a manner that alters
fundamental meanings. A NIDA research note publication entitled “Studies Identify Factors
Surrounding Rise in Abuse of Prescription Drugs by College Students” reframes the
nonmedical use presented in the original research article. Under the subheading “Stimulant
Abuse Nationwide” this source reports:

Men were twice as likely as women (5.8 percent versus 2.9 percent) to have
abused methylphenidate (Ritalin), dextroamphetamine (Dexedrine), and
amphetamine/dextroamphetamine (Adderall) (NIDA, 2006, my emphasis).

These characterizations of abuse are then publicized through various news media. The study
under consideration, for instance, became the subject of a report by the USA Today, a
national daily American newspaper:

Recent nationwide surveys by the University of Michigan and other researchers
have indicated that the abuse of prescription drugs among young adults and teens
is increasing, while the abuse of drugs such as cocaine and heroin is decreasing
among those groups (Leinwand, 2005, my emphasis).

In this way, what began as an investigation of nonmedical prescription stimulant use is
transformed and amplified through governmental institutions and media outlets into
aggregate portrayals of pharmaceutical abuse by young people.
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It is particularly noteworthy that instead of relying on clinically utilized criteria (e.g., DSM,
ICD) a number of other culturally salient features are used to create the perception of abuse.
These include the production of various types of epidemiological and actuarial discourses
that relate nonmedical pharmaceutical use with other types of drug use and risk behaviors
(McCabe et al., 2005), accounts that emphasize worst-case scenarios by associating
nonmedical pharmaceutical use with serious medical emergencies and death (Drug Abuse
Warning Network [DAWN], 2006; Leinwand, 2005), and comparisons that frame the
magnitude of prescription drug abuse in terms of the prevalence in use of quintessentially
problematic drugs such as cannabis, cocaine, and heroin (PATS, 2005; Leinwand, 2005).
Additionally, illicit pharmaceutical use is associated with a range of criminal activity – for
example, “rogue pharmacies” (Krebs, 2007), physicians running “pill mills” to feed rising
addiction and abuse, and pharmacy robberies (Inciardi & Goode, 2007; Kaushik, 2001).

Equating Nonmedical Pharmaceutical Use with the Use of “Hard Drugs”
At the same time, news and other media sources create discourses and images that equate
nonmedical pharmaceutical use with established, popularized forms of illicit drug use. This
is done in a number of ways, including the circulation of slang terminology that attempts to
create direct correspondences between specific pharmaceuticals and certain street drugs, as
when Ritalin is dubbed “kiddie coke” or when OxyContin is given the moniker “hillbilly
heroin” and characterized as a “gateway drug” (Grau, Dasgupta, & Phinney-Harvey, 2007).2

Anti-drug advertising campaigns also attempt to create this type of similarity. Take, for
example, advertisements from the ONDCP directed at parents which highlight the dangers
pharmaceutical drugs pose to young people. These carefully crafted images represent
prescription drugs (many of which the parents themselves may have in their own medicine
cabinets) as being as dangerous, damaging, and addictive as “street drugs.” These anti-drug
campaigns utilize striking imagery to vividly draw associations between pharmaceutical use
and the use of culturally meaningful “hard” drugs.

In one advertisement, an assortment of pharmaceutical drugs form a syringe loaded with
drugs, poised to be administered through a needle made of apparently small blue Valium
tablets (Figure 1). Here the syringe shape and associated equipment – a spoon, belt, plastic
baggie – establish similarities between nonmedical pharmaceutical use and what is arguably
the most culturally symbolic form of “hard” drug use in Western society, injecting drug use.
The addictive potential of pharmaceuticals is also underscored: “Prescription drugs can get
your teens just as hooked.”

In another advertisement, bullet-shaped Vicodin tablets are aligned end-to-end and
associated with specific drug-related equipment (e.g., a $20 bill, razor blade, tray, plastic
baggie) to create equivalence between this prescription pain reliever and cocaine (Figure 2).

Note also the emphasis on altered states of consciousness: “Prescription drugs can get your
teens just as high.” Licit medicine is made illicit through this emphasis on “getting high”
and this particular intent of the user is a distinguishing feature of illicit drug use as
represented in the categorical discourse. There is a special cultural prohibition directed at the
intent “to get high” as an act of abuse in and of itself. Thus, prohibition is not based on the
pharmacology of a drug or even its effects. Instead, the individual user’s intention becomes
a principal defining criterion for the illicit nature of use. Here we move beyond simply
policing states of consciousness to policing even the intent to achieve a state of
consciousness. The idea that a medicine could be used because it might have a pleasurable
effect is categorically deemed illicit.4
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The Multi-Dimensional Discourse of Recreational Pharmaceutical Users
My qualitative research among young adults in the US, however, suggests that there is a
marked discrepancy between these “official” constructions of pharmaceutical drug use and
the discourses and practices of young people who engage in recreational pharmaceutical use.
The following section examines the diverse ways in which they frame recreational
pharmaceutical use.

Qualitative research among college students suggests that instead of drawing on categorical
criteria to frame their recreational pharmaceutical use, they construct more nuanced, multi-
dimensional understandings of drug use in relation to definitions of “hard” drugs,
evaluations of the relative risks posed by different drugs, and definitions of “abuse.” In each
of these domains, young adults challenge categorical constructions. Take, for instance, the
categorical equation of any nonmedical pharmaceutical use with abuse. This definition does
not tally with the activities and experiences of many young adults whose use is relatively
limited and controlled, and which does not impair social function but, from their point of
view, enhances it (McKinney & Greenfield, 2010; Quintero, 2009). The proliferation of
pharmaceutical drugs in contemporary society ensures that many college students have
direct experience with these drugs and see them used regularly by their peers to apparently
no ill effect (Carter & Winseman, 2003; Fromm, 2007; Quintero et al., 2006). While there
are exceptions, most notably for OxyContin, there is a general perception that irregular,
episodic use of pharmaceutical drugs will not result in problems and that such drugs are no
more dangerous than widely used licit drugs such as alcohol and nicotine (Quintero et al.,
2006; cf. Green & Moore, 2009).

Likewise, the categorical equation of nonmedical pharmaceutical use with the use of “hard
drugs” does not directly correspond to the criteria and experience base utilized by this group
to formulate these types of distinctions. In assessing these depictions of recreational
pharmaceutical use, it is important to bear in mind that young adults are exposed to a variety
of drugs, each with their own specific risks and rewards. Individuals rarely base their
understandings and evaluations of these drugs on conventional categorical constructions of
medical utility and abuse, but rather draw on their personal experiences and understandings
of what distinguishes “hard” drugs such as heroin from “soft” drugs like caffeine (Quintero
& Bundy, 2011).

These experiences and understandings are evident in the pile sort data. Tables 3 and 4
display the descriptive results from the constrained pile sort procedure and indicate the
percentage of participants who categorized a specific drug as being hard (Table 3) or soft
(Table 4). These results point to considerable agreement on the extremes of each category.
For example, as Table 3 illustrates, there was consensus among respondents that heroin and
methamphetamine are “hard” drugs with 100% categorizing them in this way. Cocaine,
LSD, and ecstasy were also commonly classified as “hard drugs.” Prescription drugs,
however, occupied a more ambiguous position. One specific pharmaceutical drug,
OxyContin, was considered to be a “hard drug” by almost three-quarters of the interviewees.
As one participant explained, OxyContin “is the strongest of the painkillers… it’s like
heroin.” Another respondent also felt that OxyContin is associated with heroin and therefore
“you think of it when you say the word ‘junkie.’”

Other prescription drugs, however, were viewed differently. Of particular relevance is the
position of several pharmaceuticals in relation to a very common, widely used licit drug –
alcohol. In terms of “hardness,” several pharmaceuticals are seen as being more or less

4 The erasure of pleasure from drug discourse has been noted by several researchers (Bourgois, 2000; Duff, 2004; Hunt, Evans, &
Kares, 2007; Moore, 2008).
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equivalent to alcohol, including Valium, Xanax, Ritalin, and Adderall. Converse patterns are
apparent in Table 4, where a majority categorized Xanax and Vicodin as “soft drugs.”
Although the difference is small, these two pharmaceuticals were considered even “softer”
than alcohol. In addition, two-thirds of the interviewees classified Ritalin and Muscle
Relaxers as soft drugs.

Individual rationales offered to explain these categorizations provide insight into the criteria
utilized to distinguish hard from soft drugs. Interviewee comments suggest that “soft” drugs
have the following characteristics: They are commonly used; they possess fewer, less
intense physical, social, and mental side effects; they are legal; they are not as addictive; and
they can provide positive outcomes. Exemplary quotations that capture these perceptions are
provided in Table 5.

In contrast, “hard drugs” are those that bear some type of family resemblance to the
prototype, culturally salient hard drugs heroin and methamphetamine. They are associated
with more intense, negative effects, including the risk of death; they are more “addictive;”
they are rarely used; and they have longer lasting impacts. Excerpts from interviews that
illustrate these perceptions are detailed in Table 6.

Thus, the categorical equation of pharmaceuticals with “hard drugs” takes little account of
how users themselves make these types of evaluations. Some recreational pharmaceutical
users categorize prescription drugs they were familiar with as “soft” drugs and see them as
relatively safe to consume on physical and social levels (DeSantis & Curtis Hane, 2010;
McKinney & Greenfield, 2010; Quintero et al., 2006; Quintero, 2009).5 There are a number
of reasons for this but one of the most prominent is simply this: Young people are very
familiar with a number of prescription drugs both directly and indirectly through their own
medical use or their observations of family and peers (Blanco et al., 2008; Quintero, 2009;
Quintero & Bundy, 2011). As a result, the comparison of pharmaceuticals with hard drugs
does not map well onto the experiences and understandings of recreational pharmaceutical
users themselves.

It is also important to note that some college students specifically use pharmaceuticals but
explicitly avoid consuming what they consider to be “hard drugs.” In fact, prescription drugs
are sometimes seen as attractive, socially acceptable alternatives to illicit drugs (cf. Bardhi,
Sifaneck, Johnson, & Dunlap, 2007). Consider the flowing account offered by a 20 year-old
woman. Here she recounts how she came to experiment with Codeine her first and only time
at a social gathering:

We walk into the party and there were these lines of white powder on the table.
And we were like, “Oh,” because none of my friends are heavy drug users like that,
and we thought it was cocaine or something like that. So we were like, “Oh, God,
we need to leave.” But it was really odd because it was one of our really good
friends and we were like, “We didn’t know that he did this.” And we were like,
“What is that?” And he was like, “Oh, it’s Codeine.” They had mashed it up and
put it in lines, and they were snorting it. But I was like, I don’t want to snort it, so I
put it in a drink and I drank it.

Note how pharmaceuticals are integrated into this young woman’s experimental drug-taking
repertoire. There is the initial confusion that the substance on offer is a “hard” drug,
followed by recognition of its acceptability for use.6

5 Similar perceptions are reported by young people in other Western social settings. Green and Moore (2009), for instance, note that
young adults in Western Australia view dexamphetamine use as being relatively insignificant and “safer” in comparison to the use of
other drugs, apparently because of its pharmaceutical status.
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The categorical emphasis on the specific intention of “getting high” also warrants deeper
analysis because it does not neatly coincide with perception and practice.7 In contrast to
some reports that emphasize the user’s intention to “get high” other data indicate that
achieving such a state of consciousness is important to only one set of users (Quintero,
2009). Epidemiological surveys and reports emphasize the intention to “get high” even
though pharmaceutical use addresses a much wider range of social needs and cultural
motivations. While hedonistic purposes can reasonably be attributed to many individuals,
there are also other important dimensions to recreational pharmaceutical use.8

While young people do report the intentional utilization of pharmaceuticals in order “to get
high,” they also express a number of other motives and purposes, including the use of
pharmaceuticals simply to have fun in social settings or to otherwise socialize with friends
and peers. Previous research uncovered several patterns of pharmaceutical misuse that are
not adequately described as simply “getting high” (Quintero, 2009). Some young people do
not describe their use in terms of intention to achieve a state of intoxication or pleasure, but
instead emphasize the goal of facilitating social interchange and activities and personal
experimentation through the consumption of pharmaceuticals. In contrast to the categorical
discourse on “getting high”, these accounts center on utilizing pharmaceutical drugs to
“party,” that is, to consume intoxicants while socializing with friends and peers in leisure
settings (Quintero, 2009).

These uses are often described in casual terms: An individual is offered a pill at a party by a
friend and takes it without any specific intent to get high, but simply because, as one 25-
year-old woman described her use of Lortab, “It was there.” Young adults emphasize that
this type of use was not an activity they would typically engage in – they do so only because
a pharmaceutical was available in a specific social context. Thus this type of use is
opportunistic and circumstantial. A 22-year-old male noted: “If there are people taking some
Vicodin then I might take some, but I don’t go around looking for it. I’m not trying to find it
off the street or anything.”

One question to consider is whether this self-described experimenter should be classified in
the same way as someone who habitually takes pharmaceuticals with the sole intention to
get high? In categorical constructions, no such distinction is made: the opportunistic one-
time user, like the heavy and regular user, is labeled an “abuser.” The idea of the
experimenter, however, highlights the social distinction that many young people find
important – the critical difference between opportunistic, episodic use of a pharmaceutical
drug for social purposes and the premeditated, habitual use for the sole purpose of “getting
high” (cf. Boeri, 2004; Radcliffe & Stevens, 2008; Rødner, 2005).

6 Stromberg, Nichter, and Nichter (2007) note the importance of such “play” in college student drug use, identity formation, and self-
experimentation.
7 By focusing on the aim “to get high,” categorical constructions of illicit pharmaceutical use emphasize a limited range of ill-defined
motivations to describe nonmedical use. There are a number of shortcomings to this approach. First, it is not clear just what “getting
high” means. Is this meant to describe any sensation of pleasure or does it refer to more obviously impaired states of intoxication?
Current categorical constructions collapse all such gradations for no obvious practical or theoretical purpose. Second, this emphasis on
“getting high” as a primary motivation for consuming pharmaceuticals obscures a great deal of variability in what “getting high”
actually means and how it is operationalized by young people. My qualitative research indicates variability in what constitutes
“getting high” (Quintero, 2009). This includes not only simply achieving an altered state of consciousness, but also consuming
specific drugs (or drug combinations) to manage the duration or intensity of a high, to experiment with and experience a new high
sensation, or to substitute the sensation offered by one drug with another when the first was not readily available.
8 A similar point is made by Boys and colleagues (Boys, Marden, & Strang, 2001). These researchers found that relaxation, staying
awake at night in order to socialize, enhancing social activities, and alleviating depressed mood were considered as important, or more
important, than intoxication among young polydrug users (see also Bardhi et al. 2007; Boyd, McCabe, Cranford, & Young, 2006;
McCabe, Cranford, Boyd, & Teter, 2007; Quintero et al., 2006). They also note that understanding these differences is important for
the development of more relevant and appropriate prevention and treatment.
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For some users, the functions of recreational pharmaceutical use are not easily glossed as
“getting high.” Young people, for instance, engage in this form of use in order to facilitate
important social functions and activities as well as states of affect and these objectives are
more important that getting high. Consider this statement (made by a 21-year-old woman)
describing her use of Valium:

Valium makes me feel happier. Like if you have a little bit to drink and you’re out
with your friends and you’re having a good time and you’re not drunk, you’re not
buzzed, you’re just happy. That’s how it makes me feel. I feel more outgoing
because I relax more. I’m more open. I’m not so tight with a situation.

In this case, achieving a high is a secondary consideration. What appears more important is
the pharmaceutical drug’s capacity to enhance social interactions and activities.

Thus, young people are motivated by a range of intentions. They engage in recreational
pharmaceutical use to have a good time, to be more open and outgoing in social situations,
to relax, to be happy; to relieve stress, to have fun, and even to participate in “drug use” in a
relatively safe manner when compared to the use of hard street drugs (Quintero et al.,
2006:914–918). But an equally important aspect of pharmaceutical use is what users attempt
to avoid: intoxication, undesired side effects of illicit drugs (e.g., paranoia from smoking
cannabis), and the physical risks associated with hard drugs (Quintero et al., 2006:918–919).
Thus, achieving a high is often not the sole or even most important priority. What appears
more important is a pharmaceutical drug’s capacity to enhance social interactions and
activities and states of relaxation as well as its attractiveness as an alternative to illicit drugs.
Young people are not simply seeking the pleasures of intoxication, but also seeking other
important states, and to enhance certain interactions and activities. They are using drugs to
achieve not just states of mind, but social states and lifestyles as well.

In sum, pharmaceuticals are well integrated into the social lives and consumption practices
of young adults. Far from being classified as hard street drugs, in most cases
pharmaceuticals are seen as safer alternatives to those illicit substances. Recreational
pharmaceutical use is targeted and strategic, being used not only to address particular
emotional or physical conditions, or to achieve intoxication, but to enhance states and
experiences, and engage in certain lifestyles.

Discussion
The recreational use of pharmaceutical drugs by young college students highlights several
important issues. One concerns central elements of the “official” categorical discourse –
cultural models of “hard drugs” and drug “abuse.” From a prevention standpoint, it is
important to understand how young people evaluate and react to advertising campaigns that
equate all nonmedical use with abuse and which liken almost all recreational pharmaceutical
use to the consumption of hard drugs. A review of the “boomerang effects” of drug
prevention programs suggests that such tactics may actually increase alcohol and other drug
use (Ringold, 2002). In addition, qualitative investigations note that individual drug users
attempt to avoid undesirable self-presentation as “abusers” and reject stigmatized self-
identities (Radcliffe & Stevens, 2008; Rødner, 2005). Accepting categorical constructions of
recreational pharmaceutical use may be problematic to the extent that these representations
require individuals to see themselves in a discreditable, stigmatizing light.9

9 In this context it is worthwhile to note that even segments of the heroin-using population actively reject the “abuser” identity and
emphasize the competent execution of social roles and controlled drug use when presenting themselves as moral subjects (Boeri,
2004).
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Another important issue concerns the ramifications of the categorical framing of abuse. One
shortcoming of these representations is that the equation of pharmaceutical misuse with
abuse may influence people to overestimate the pervasiveness of severe drug problems in a
population. This may have unintended and unwelcome side-effects. For example, some
analysts argue that dramatic press coverage directed at OxyContin abuse actually played an
important role in fostering experimentation with this drug among youth (Inciardi & Goode,
2007). Aggregating relatively low-level prevalence data may lead young people to the
conclusion that “abuse” is more common than it actually is and some research suggests that
those who overestimate the extent of drug use are more likely to actually participate in these
practices themselves. There are indications that this is the case, for example, with the
interpretation of smoking prevalence rates by youth in the US (Nichter, 2000). This may
also be the situation with alcohol use, drug use, and sexual activity (Martens et al., 2006;
Reis & Riley, 2000; Wechsler et al., 2003). On a more conceptual level, the proliferation of
the term abuse parallels the rise in addiction discourse noted by several analysts, and brings
with it many of the same potential practical difficulties and negative effects (Ackers, 1991;
Peele, 1985; Shaffer, 1991). The lack of conceptual clarity regarding what constitutes abuse
can confuse efforts to define drug use problems and complicate attempts to address these
issues in a systematic, efficacious manner (Shaffer, 1997).

Another set of questions concerns how the cultural model of soft and hard drugs is utilized
to evaluate different sorts of substances. There appear to be discernible differences between
professional and lay standards. The conventional discourse obviously attempts to play on
certain aspects of this model, but without understanding and acknowledging how it is
developed and deployed in real life situations. While drawing parallels between heroin and
OxyContin may align closely with popular perceptions, the wholesale application of these
sorts of equivalences, which make all pharmaceuticals “just like” hard drugs, not only
obscures any contextual comprehension of drug use, but may also further discredit the
authority of governmental institutions and the news media in the eyes of young people
(Rosenbaum, 1998). One of the major limitations of this essentializing frame is that it does
not examine how the hard/soft model is deployed in real life situations where young people
determine the position of a specific drug on this spectrum in relation to other drugs. These
types of understandings are important to examine as they relate to how individuals engage in
risk assessments and harm reduction efforts. Utilizing existing cultural models to inform
message and intervention development is a promising advance, but to be effective it may
require learning how young adults understand the risks and benefits presented by
pharmaceuticals in relation to a wide variety of drugs, licit and illicit, hard and soft.

The problematization of recreational pharmaceutical use among young adults also highlights
a number of issues concerning the social construction of drug use(rs) and offers a productive
site for examining a set of unique variables and social dynamics contributing to this process.
The integration of prescription drugs into recreational repertoires is an object of anxiety for
a number of stakeholders and, as a result, is actively contested. Classic social theory and
historical case studies regarding the problematization of specific drugs and particular social
segments of users illustrates a variety of means through which such practices and groups are
framed, marked, and otherwise made into social problems. Individuals who occupy
important social institutions utilize a number of legal, medical, and actuarial instruments and
discursive practices to establish boundaries of proper behavior and society (Acker, 2002;
Conrad & Schneider, 1992; Courtwright, 1988; Goode & Ben-Yehuda, 1994). These
processes are often directed at groups already marked by their class, racial/ethnic status, or
social position, and typically emphasize the pharmacological power of a drug to overwhelm
basic aspects of individual agency, self-control, and subjectivity, as well as associations with
other types of deviance, especially criminal activity (Acker, 2002). These efforts allow some
segments of society to engage in social boundary maintenance and direct censure towards
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other groups, even as they highlight important cultural values, metaphors, and symbols
(Stein, 1990; Szasz, 2003). Other discourses problematize drug use within behavioral
frameworks. These practices, often with a public health inclination, use the concept of risk
to characterize drug taking and certain other practices as uninformed, irrational, and
pathological carried out by irresponsible, ignorant subjects (Bukoski, 1991; Lupton, 1999),
while at the same time ignoring competing discourses and understandings (Hunt et al., 2007;
Kelly, 2005; Mayock, 2005; Shewan, Dalgarno, & Reith, 2000).

The problematization of recreational pharmaceutical use, however, may represent a
significant departure from these previous practices because it is taking place within a new
context – the pharmaceuticalization of society. Debates regarding the acceptability and
ethics of using some pharmaceuticals for enhancement, as well as persistent efforts to
recategorize some forms of illicit drug use as medicinal, all suggest indeterminacy in
cultural conceptions of legitimate medical and nonmedical uses (Greely et al., 2007;
Grinspoon, 2000; Harris, 2007; Williams et al., 2008). These developments invite us to
consider how the use of some licit drugs is actively framed as being illicit. In addition, these
trends in pharmaceutical use, and attempts to frame them as problems, arise within a wider
context where debates are taking place over how to conceptualize and assess the risk and
harm wrought by the use and abuse of specific drugs (Nutt, King, & Phillips, 2010), as well
as increasing efforts to categorize certain types of pharmaceutical use as “aberrant behavior”
(Butler, Budman, Fernandez, & Jamison, 2004; Webster & Webster, 2005).

The problematization of recreational pharmaceutical use by young people points to the
intersection of at least two underlying cultural conflicts. On one level these efforts may
represent the latest rendition of the historical tension between generations (Springhall, 1999)
being played out in the relatively new arena of pharmaceuticalization. Seen in this light, the
problematization of recreational pharmaceutical use is part of a larger process that includes
the institutionalized mistrust of young people and efforts by the state and other social
institutions to subject this group to increased measures of surveillance and control (Kelly,
2003). At the same time, these competing discourses may reflect a struggle centered on
maintaining collapsing cultural boundaries between pleasure and medicine in society. This
involves a process where one set of uses (and users) are culturally sanctified as legitimate,
while other people, practices and motivations are considered blemished – in other words, a
contest between “illicit hedonism” and “therapeutic benefit” (Keane, 2008). Likewise, these
competing discourses may represent more encompassing dynamics and point to ambivalence
regarding fundamental cultural transformations that have taken place in the last 50 years in
the US; a shift from “pharmacological Calvinism” characterized by a general wariness of
drugs other than alcohol and buttressed by moral values of abstinence, to a state of
“psychotherapeutic hedonism” (Klerman, 1972), the creation of “neurochemical selves”
(Rose, 2003) and “cosmetic pharmacology” (Elliot, 2003) which emphasizes drug-mediated
enhancement of personal interrelations, experiences, and aspects of self (Williams et al.,
2008).

Finally, the recreational use of pharmaceuticals highlights a fundamental question: Are the
patterns of drug use being considered here merely an example of young people taking up the
basic proposition of pharmaceuticalization – that we have the right to use substances to meet
lifestyle choices and enhance our lives beyond simple, institutionally defined medical need?
This situation exposes a fundamental contradiction: Nonmedical pharmaceutical use is
problematized in some quarters, but actively promoted in others. After all, there are
presently two large-scale social efforts directed at influencing drug use in the US – a
continuing war on illicit drug use and a coinciding campaign by the pharmaceutical industry
to expand markets and sales through direct-to-consumer advertising, expansion of off-label
prescribing, and diagnostic bracket creep (the application of biomedical disease labels and
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associated pharmaceutical treatments to symptoms previously considered to be nonmedical
in nature [Kirmayer & Raikhel, 2009]). Thus, categorical constructions that frame
nonmedical use as an illicit activity exist in a context where many types of nonmedical
pharmaceutical use are openly sanctioned.

Conclusion
There are currently two countervailing cultural forces at work in relation to pharmaceutical
drugs. On the one hand, institutional authorities problematize recreational pharmaceutical
use by categorically defining this practice as the “abuse” of “hard drugs” in order to achieve
intoxication. On the other hand, the multi-dimensional constructions of recreational
pharmaceutical users are sensitive to social context, personal knowledge and experience, and
individual perceptions of risk and social outcomes. These discourses exist within a wider
context where the use of pharmaceutical drugs is increasingly a lifestyle choice as much as a
decision related to health. Both sets of discursive constructions assume divisions between
basic cultural classifications – medicine and drug, licit and illicit – that are being actively
remade by pharmaceutical manufacturers and users. Because of these contradictions,
discursive efforts to depict recreational pharmaceutical use as abuse will continue to
underscore key symbolic and social processes involved in the problematization of drugs and
users, even as they shed light on the potential limits of both the categorical discourse and the
process of pharmaceuticalization.
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Figure 1.
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Figure 2.
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Table 1

Pharmaceuticals Most Often Used Recreationally: Lifetime

Pharmaceutical Name (Example Brand Name) Percent

Hydrocodone/acetaminophen (Vicodin) 70

Oxycodone/acetaminophen (Percocet) 58

Diazepam (Valium) 42

Oxycodone (OxyContin) 36

Alprazolam (Xanax) 33

Dextroamphetamine/amphetamine (Adderall) 23

Methylphenidate (Ritalin) 22

Morphine (MS Contin) 16

Propoxyphene (Darvon) 13
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Table 2

Pharmaceuticals Used Recreationally: Most Recent Episode

Pharmaceutical Name (Example Brand Name) Percent

Oxycodone/acetaminophen (Percocet) 30

Hydrocodone/acetaminophen (Vicodin) 25

Oxycodone (OxyContin) 25

Diazepam (Valium) 21

Alprazolam (Xanax) 14

Dextroamphetamine/amphetamine (Adderall) 11

Acetaminophen/propoxyphene (Darvocet) 5

Meperidine (Demerol) 5

Cyclobenzaprine (Flexeril) 5
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Table 3

Percentage of Respondents Who Categorized Drug as Being “Hard”

Heroin 100

Methamphetamine 100

Cocaine 91

Ecstasy 86

LSD 82

Oxycontin 73

Uppers 59

Mushrooms 55

Rohypnol 50

Steroids 50

Valium 50

Alcohol 45

Percocet 45

Vicodin 41

Xanax 32

Ritalin 27

Prozac 23

Adderall 18

Muscle Relaxers 18

Tobacco 18

Tylenol with Codeine 18

Marijuana 14

Zoloft 14

Dexatrim 9

Caffeine 5

Vivarin 0
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Table 4

Percentage of Respondents Who Categorized Drug as Being “Soft”

Caffeine 95

Marijuana 86

Tobacco 82

Tylenol with Codeine 82

Muscle Relaxers 73

Ritalin 68

Zoloft 68

Prozac 64

Dexatrim 59

Vicodin 55

Xanax 55

Alcohol 50

Percocet 45

Valium 45

Mushrooms 41

Steroids 41

Adderall 36

Oxycontin 23

Uppers 23

Vivarin 18

Ecstasy 14

LSD 14

Cocaine 9

Rohypnol 5

Heroin 0

Methamphetamine 0
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Table 5

What Characterizes “Hard” Drugs: Interviewee Comments
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Table 6

What Characterizes “Soft” Drugs: Interviewee Comments
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