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Foreword

Before | am going to introduce my topic “Drug policies and Drug Treatment in
the United States of America”, | aim to explain to the reader of my Bachelor’s
thesis why a German social work student as myself, who is studying and living
in Germany decides to write a Bachelor’s thesis in the English language and
mainly about the United States of America (USA). | am sure you are asking
yourself now why | am writing the paper in English and not in German. This is
easy to explain. Even if English it not my first language, | am certain that | am
able to get through to even a greater audience that are interested in the topic if |

am illustrating the Bachelor’s thesis in the world’s leading language “English”.

However, | also decided to write particularly about the enforced drug policies
and the offered treatment settings in the United States of America. The reason
is | used to live in the United States of America for a couple of years and was
exposed to the American culture. After moving to the USA and working as a
Fulltime-Nanny for two years | attended a community college for a few
semesters located near Washington DC, the capitol of the United States of
America. | truly feel connected to the land and it’s people in a very special way.

This is precisely why | wanted to write something that is related to the USA only.

| am mostly interested in drug policies and drug treatment due to the experience
| have in working with drug addicts in my past and | know the difficulties of
overcoming situations addicts face. I've been working at a drug addiction help
center located in Darmstadt, Germany, while being a fulltime student at the

University of Applied Science Darmstadt.

While researching my thesis topic | realized the magnitude of policies dealing
with drug abuse throughout the USA and | started to narrow my topic down.
When | was researching and educating myself about drug policies, illicit drug
issues and treatment for illicit drugs within the United States of America
something else got me interested. In fact, prescription drug abuse and
treatments for drug addiction in the USA caught my attention and interest. The
reason is it constantly appeared through my research and seemed to be a

current and an urgent issue. Therefore, | decided to specifically concentrate on



the current Obama Administration and the so-called “Prescription Drug Abuse

Epidemic”.

Reaching as many people as possible is my personal set goal. That’'s because |
personally feel the urge and desire to educate as many people as | can about
the current health issue related to prescription drugs that takes place in the
USA.

Working as a Nanny in the USA, | was exposed to the American youth and their
attitudes, behaviors and actions towards illicit drugs. Taking care of kids and
experiencing the need to educate them more about drug related issues to make
sure they grow up safe and sound made me decide to concentrate mostly on
prescription drug abuse and treatment settings for adolescents and young
adults. | believe that educating teens about dangerous drugs is important to
keep them secure. That explains why | am aiming to reach as many individuals

as possible with that paper.



Introduction

“Yes we can’, that statement by President Barack Obama is stuck in my head,
my thoughts and possibly in the mind of millions of other people since 2009,
January 20". That day history was written and the first African American
became the President of the United States of America and | was there when the
new elected President gave his inauguration speech right by the capitol building
in Washington DC. | remember the day as if it was yesterday. It was cold, but a
sky filled with sun and oceans of blue and | felt very joyful to have the

opportunity to attend that special day direct in Washington DC.

It is obvious that every President or leader, it doesn’t matter from which country
in the world has a lot of responsibility and society problems to deal with. Right
now the President of the USA and the Nation as a whole are faced with an
issue that is fatal to the American citizens and society. Prescription drug abuse
and overdose deaths have reached a high that seems out of control. The issue
is so critical that the Centers for Disease Control and Prevention (CDC)
declared prescription drug abuse as an epidemic that the USA is faced with
(Hardesty, 2013). Research has shown that prescription drugs, after marijuana,
are abused second most among adolescents in the USA. As an obvious result,
treatment admissions for prescription drug abuse increased immensely over the
last decade (The Partnership at Drugfree.org, 2011). As everyone knows,
teenagers are a Nation’s future. Therefore, they need special attention and care
so they grow up as strong, healthy and educated individuals that can live

happily in a world leading Nation such as the USA.

The purpose of this Bachelor’s thesis is to find out, if the evolved drug policies
that have been created by the Obama Administration to directly fight the
prescription drug abuse epidemic are implemented wisely and successful.
Furthermore the paper will try to find out if accurate treatment for drug abuse
and addiction is available and gets offered within the United States of America

among teenagers and young adults.

Chapter one will start to explain what prescription drug abuse and addiction

within the USA really means and what exactly the so-called epidemic is.


http://www.cdc.gov/

Further, the chapter is going to give the reader an idea about prescription drugs
and what kind of those drugs in particular get abused the most. There are many
different prescription drugs that have the potential to get abused. That is why
the thesis is going to concentrate on prescribed pain medications only. The

chapter describes the most abused pain medication “oxycodone” in detail.

Now that the reader has an idea on what the prescription drug abuse epidemic
is and what kind of drugs mainly get abused in the United States of America,
the next chapter will explain what being addicted to a drug really means and
how drugs influence the individual’s life, body and mind. People turn to drugs
out of various reasons. The paper will elaborate on that and will present the risk

factor “youth” to the reader.

Before talking about the current drug policy referring to prescription drug abuse
of the Obama Administration in chapter four, the chapter three will talk about
recent trends in prescription drug abuse within the United States of America
among adolescents and young adults in detail. Various up to date National
studies and survey results on prescription drug abuse are illustrated and

discussed.

Now, one can understand chapter four having obtained a good idea on the
current drug epidemic within the USA. Chapter four will now converse in detail
about the Obama Administration’s current proposal on drug policies. First, the
chapter is presenting the modern drug policy principles that the USA follows.
After that, the National Drug Control Policy, which is the federal blueprint for
drug policy within the USA, created by the Office of National Drug Control Policy
(ONDPC), gets explained in general. However, because the thesis concentrates
on prescription drug abuse and the National Drug Control Strategy is laying a
special policy focus on that issue, the main part of this chapter is going to
present the Obama Administration implemented Prescription Drug Abuse Plan.
The plan was created to fight the current epidemic. That is why the paper puts a
special focus on the plan and its four strategy fundamentals. Those are
education, tracking and monitoring, proper drug disposal and enforcement. After
all, the chapter discusses the plans goals and talks briefly about the fiscal year

drug policy budget.



Drug treatment within the United States of America follows effective treatment
principles and that is what chapter five is going to talk about in detail. Treatment
admission trends within the USA will be presented to the reader. Although, the
section will give the reader an overview on various treatment settings that are
available in the USA, it will discuss treatment options mainly for adolescents

and young adults in detail.

At the end of this Bachelor’s thesis the conclusion is going to summarize all the
important given information and will be personally commented and discussed by

myself.



1 Abuse and Addiction of Prescription Drugs in the
United States of America (USA)

1.1 Term Definition — Abuse and Addiction

This Paper refers to the terms of drug abuse and drug addiction of the National
Institute on Drug Abuse (NIDA) and not the terms of the Diagnostic and
Statistical Manual of Mental Disorders (DSM).

“‘NIDA defines any illicit use of a substance as drug abuse; this includes
the nonmedical use of prescription drugs. NIDA defines addiction as a
chronic, relapsing disease characterized by compulsive drug seeking and
use despite harmful consequences as well as neurochemical and
molecular changes in the brain. NIDA's use of the term addiction
corresponds roughly to the DSM definition of dependence. The DSM
does not use the term addiction.” (National Institute on Drug Abuse,
2009, p. 2).

Throughout this paper the definition from NIDA will take place when the term
“illicit drug use” is used. During this paper illicit drug use is discussed and one
must understand that this includes prescription drug abuse if not stated different

in the section directly.

1.2 The United States of America (USA)

According to the Central Intelligence Agency’s (CIA) website weekly updated
online World Factbook, the United States of America is the third largest country
on earth after Russia and Canada for land mass. The United States of America
is located in North America and still remains as the leading nation state in the
world. The USA has an estimated population of almost 317 million people, who
are living in 50 different states. The population in the United States of America

is only those that are legal residence. There is no authorized nationwide



language in the USA, but English obtained official status in 28 of 50 states. The
Chief of State and at the same time head of government is President Barrack
Obama and he lives and governs in Washington DC, the capitol of the USA
(The World Factbook, 2013). Knowing that this nation is an enormous country in
size and has a great population the dynamics of research is vast in the amounts

one can gather through research.

1.3 Prescription Drug Abuse Epidemic

The United States of America is faced with a serious problem. Prescription drug
abuse continues to rise throughout the USA. The non-medical use of
prescriptions is the Nation’s greatest problem. This problem is rising and the
Centers for Disease Control and Prevention (CDC) have officially categorized
prescription drug abuse as an epidemic in the United States of America

(Prescription Drug Abuse, n.d.).

CDC states that the abuse of prescription drugs in the USA is the fastest
growing issue with immense consequences for the Nation and American
citizens. The consequences of prescription drug abuse are terrifying. In 2007
every 19 minutes an American citizen died because of prescription drug
overdose. That sums up to 27,000 unintended deaths. According to CDC the
increase of overdose deaths is mostly because of an upward rise in the
amounts of opioid (pain reliever) prescription medications than before (Centers

for Disease Control and Prevention, 2012, p. 10).

The current Director of CDC, Dr. Thomas R. Frieden, states that the word
“epidemic” might be misunderstood and he defines the prescription drug abuse
epidemic as an issue that killed a lot of Americans over the last decade. He
says that the origin of the epidemic is found in the effort to improve pain
treatment. The steady intensification in prescribing opioids to treat patients that
are in a lot of pain, did lead to an increase of drug abuse and overdose deaths
within the last decades (Frieden, 2012).



To fully understand the enormous impact that the current epidemic has on the
USA and its society, it is important to first define what prescription drugs are

and how a human can get addicted to it.

1.4 Over-the-Counter Drugs (OTC) and Prescription Drugs

Over-the-Counter drugs, also called non-prescription medicine and/ or OTC
medicine are drugs that are usually available at a store without a prescription.
OTC medicines are taken to prevent, cure or relieve pains. A couple of
examples are headaches and toothaches. The Food and Drug Administration
(FDA) in the USA decides if a medicine is safe enough to sell direct at a store
as an OTC drug. Simply because a certain kind of OTC medicine is approved
by the FDA does not automatically mean that it is safe to take as much as one
would desire. Only because a drug is available over-the-counter doesn’t mean
that there isn’'t any hazard with taking it. It is important to make sure one
acknowledges the label and follows the directions when consuming or using
OTC drugs (Food and Drug Administration, 2012).

Prescriptions are notes written by a doctor to take care of pain or cure medical
issues. Drugs ordered by a doctor’s note are officially permitted and supportive
as long as they are taken to treat a therapeutic problem (Easy-to-Read Drug
Facts, n.d.). There are many different kinds of OCT drugs and prescription
drugs that can be abused and direct to addiction. The thesis will focus on

prescription drugs only.

1.5 What is Prescription Drug Abuse?

The use of prescribed drugs is generally legal and usually very helpful if
directions are followed correctly and used as ordered by a physician. According
to the National Institute on Drug Abuse (NIDA) taking a prescribed medicine,
which is not prescribed for you or taking the drug on purpose for functions other

than medical explanations makes it abuse. Taking prescription drugs for



nonmedical reasons can lead to severe health problems and addictions
(National Institute on Drug Abuse, 2011, p. 1). As mentioned above, taking a
drug is not necessarily an unlawful act, but it becomes illicit if the substance is

abused for other reasons than what it was prescribed for.

1.6 Commonly Abused Prescription Drugs

Stated before, prescription drug abuse is the current drug epidemic in the
United States of America. The Director of the NIDA declares that the illicit drug
use is a serious public health problem in the USA and that the amount of
prescriptions for various medications has enlarged tremendous in the past
years. It seems that society’s outlook on the problem of prescription drugs is still
too disinterested. Prescription drugs are not seen as dangerous as other illicit
drugs because people suppose they are legal, therefore the use or abuse is

nothing bad (National Institute on Drug Abuse, 2011, p. 1).

There are three types of prescription drugs that get abused the most, Opioids,
Central Nervous System (CNS) depressants and Stimulants (National Institute
on Drug Abuse, 2011, p. 2). Opioids are normally prescribed by a doctor to take
care of aches (National Institute on Drug Abuse, 2011, p. 2). In this thesis the
main focus concentrates only on this sort of prescription drug and the abuse of
it. So-called “Painkillers” are given by physicians to relieve the body from
hurting and treating pain after surgery. For example, these drugs can create the
same “high” and exciting feeling like heroin or cocaine. The “Painkillers” and the
illicit drugs mentioned above are identically dangerous when one consumes
them. Painkillers can be physically abused in different ways. Some abusers just
take the whole pill while others crush it to inject directly like heroin or snort the

powder like the use of cocaine (Easy-to-Read Drug Facts, n.d.).
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1.7 What are Opioids?

According to the NIDA Research Report Series on Prescription Drugs Abuse
and Addiction, opioids are prescribed drugs that treat pain. Although they
decrease the strength of hurt signals getting to the brain and have an effect on
those brain sections that are controlling the human feelings, therefore the
effects of an aching stimulus gets reduced (National Institute on Drug Abuse,
2011, p. 2).

The National Institute on Drug Abuse (NIDA) states that: “Medications that fall
within this class include hydrocodone (e.g., Vicodin), oxycodone (e.g.,
OxyContin, Percocet), morphine (e.g., Kadian, Avinza), codeine, and related
drugs.” (National Institute on Drug Abuse, 2011, p. 2). Nowadays a lot of
individuals still refer all drugs to the term “narcotic”. To not get confused, today
the term “narcotics” refers to “opioid” only (US Department of Justice Drug

Enforcement Administration, 2011, p. 34).

1.8 What is Oxycodone?

According to the Drug Enforcement Administration’s (DEA) published Resource
Guide “Drugs of Abuse”, oxycodone is defined as a semi-synthetic narcotic
painkiller, which is among drug users, a very trendy drug to misuse to.
Oxycodone is better known under the mainly sold trademark OxyContin®. On
the streets drug users usually label the drug as Oxy, Hillbilly Heroin or OC.
There are various ways to abuse oxycodone, which is produced in tablet form. It
can be misused orally by directly taking the tablet or intravenously by injecting
the dissolved tablet direct into the veins. Some crush the tablet and snore it
through the nose while others heat the tablet up on foil to inhale the fumes, but
any way of misuse is dangerous and can cause harm to the body if not used as
prescribed by the physician. Oxycodone has various effects on the mind and
the body. The drug has such a high risk for abuse because it releases a feeling
of euphoria and gives the user a sense of relaxation. Oxycodone’s main effect
on the body is that it relieves pain, but chronic use can lead for example to liver
failure. Overdoses can lead to lethargy, sluggish inhalation, unconsciousness
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and even to death. The drug has similar effects on the body and brain like for
example heroin or opium and is therefore a Schedule Il placed and controlled
drug by the federal Controlled Substances Act of 1970 and only available by
prescription (US Department of Justice Drug Enforcement Administration, 2011,
p. 41).

The Controlled Substances Act (CSA) regulates all substances that are
regulated by federal law because of diverse reasons. The Act places
substances that need regulation into five different schedules. The drugs
placement depends on the kind of substance and the abuse and addiction
potential of it. Drugs that are placed in Schedule | are substances that have no
medical use in the USA and have a high potential for abuse, such as heroin for
example. Schedule Il substances such as morphine or methadone are drugs
that still have a high potential of abuse and may lead to addiction, but are
currently approved for medical use in treatment within the USA. Substances
that are positioned in Schedule Ill, IV and V have a lower potential to get
abused than the drugs that are placed in category | and Il, but still have the
ability to do harm to the abuser (US Department of Justice Drug Enforcement
Administration, 2011, pp. 8-10).

The chapter gave a brief view on the current drug epidemic and described what
prescription drug abuse means and what kind of drugs mainly get abused in the
USA. Before the thesis is going to display in detail the recent trends in
prescription drug abuse within the United States of America, the next chapter is
going to explain what the term “addiction” means and why American citizens

and especially youngsters turn to drugs.
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2 Drug Addiction in the United States of America

2.1 What is Drug Addiction?

The National Institute on Drug Abuse (NIDA) declares that research and
science has made amazing findings in the direction of drug addiction in previous
years. In history citizens that abused drugs were considered weak and
willpower less. Science changed society’s sight on drug abuse and addiction
because of discoveries about the brain and its functions. The NIDA defines drug
addiction as a brain disease that influences the intellect and the actions of an

individual (National Institute on Drug Abuse, 2010, p. 1).

Being addicted to a drug means that the urge to take the substance becomes a
need. If the human being knows that taking the drug is harmful, but not taking it
seems even harder and appears non-manageable for the individual, than that
person is addicted. Not one human is secure from not becoming obsessed with
a drug. It does not matter what background an individual is from, anyone can

get addicted to a substance (Easy-to-Read Drug Facts, n.d.).

Of course the primary choice to take an illicit drug is mostly on purpose and is a
result of the individual's decision making, but as soon as the addiction takes
over, it is not guaranteed that the addict is able to control their ability to use self-
control. Brain-imaging studies of drug addicts demonstrate that the brain
function in important brain areas gets changed. Scientists suppose that a drug
addiction changes the manners of an addict. Therefore addiction is a chronic
brain disease because drugs alter the mind (National Institute on Drug Abuse,
2010, p. 7).

According to David E. Smith and Richard B. Seymore the brain disease
“addiction” can be characterized in three primary elements. Compulsion, loss of
control and continued use in despite of all negative consequences are the
fundamentals of addictive disease. Compulsion or urge means that a person
uses a substance regular or ritually, but compulsive behavior does not

automatically states that a person is addicted. The second key element of
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addiction is the loss of control. A person that is addicted to a specific substance
will repeat the compulsive behavior until loss of control takes place. They might
be able to stop abusing a drug for a specific period of time but, will return to
control loss use. The third fundamental characteristic of addiction disease is the
continued use of a drug even if health risks or other personal issues and
consequences are viewable and obviously. Those three characteristics are the
main elements of addiction, but they are not the only ones (Smith & Seymour,
2004, p. 5).

Addiction is a chronic disease and therefore it's not secure from relapses.
Individuals that do not suffer from substance addiction disease often believe
that an addict can just stop using a drug and is cured quickly and if that is not
the case individuals believe that the treatment did not work. The truth is that
addiction is chronic and usually needs frequent treatment settings to accomplish
lasting abstinence. Substance addiction disease is a brain disease and it is
proven by studies that the brain function changes even long after the addict
stopped using a specific drug. That is probably why behavioral changes appear
and the three key elements of addiction take place in the individual’s behavior
(Smith & Seymour, 2004, pp. 5-6).

Smith and Seymore say that addiction is a progressive and incurable disease.
Substance addiction disease gets worse over time and can be potentially
deadly for the affected person. Drug addiction studies have shown that the
disease does not only get worse while actively using the drug, the disease also
keeps developing while being abstinence. Even if the disease gets worse over
time, the addicted individual can still reverse the effects that the abused
substance has on the person. After a while and with the right kind of treatment
and some abstinence time the effects will sooner or later go away, but that is
just the case if the addiction is treated otherwise the substance abuse can
poison the body and lead to death. When said that addiction is not curable that
only was meant to explain that an addict cannot go back to a normal behavior
towards the use of a substance like a person that is not addicted to the drug.
Non-addicted use is not possible for an addict, but the addiction can be reduced

by recovery and abstinence (Smith & Seymour, 2004, pp. 6-7).
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2.2 Psychological and Physical Dependence of Drugs

The term “addiction” typically refers to people that sense the need to use a
chemical substance to function in everyday life. If the substance is needed to
experience more enjoyable feelings, then professionals talk about this being a
psychological dependence. The substance is used to experience highs and
euphoria feelings. Physical dependence is referred to as the status when the
body of a drug addict adjusts to the constant existence of the abused drug. The
inquired amount to reach the same desired effect of the drug on the body
steadily increases, that means that the substance tolerance in the human body
enlarges and the addicted individual feels automatically the need for more. The
body gets a custom to the conducted chemical substance, but if the drug is
denied to the individuals system the body reacts with withdrawal. The
substance affects the body with diverse results. Drugs that usually induced
euphoria, “highs” and pain relief feelings to the individual’s body act different
and create bodily pain and psychological misery (Smith & Seymour, 2004, p.

xiii).

2.3 Why do People Turn to Drugs?

Author John Janeway Conger previously stated in the 70s that: “Television
currently bombards viewers with its insistent messages that’s relief for almost
anything (...).” (Conger, 1973, p. 421). Prescription drug commercials are all
over television. It appears that television advertises pain reliever medicine that
cures and treats every single pain right away, if needed. The “cure” seems to be
just one pill away. Modern medicine has invented medication that treats simple
headaches or stomach pain, but even disorders such as depression or anxiety
can be treated with a single pill. The commercial viewer starts to feel that there
is a single pill for every issue. It looks as if taking a pill to treat a headache or a
panic attack became part of daily life for some people. Since a few years
already, the United States of America appears to become a “drug culture”
society. Taking prescription drugs non-medically seems to be justifiable for

many individuals (Conger, 1973, p. 421). Talking about advertisings on
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television, radio or the internet, the United States of America allows prescription
drug commercials that are invented to address the costumer directly. Only one
other developed nation in the world allows that kind of advertising about
prescription drugs, that country is New Zealand. Those commercials created by
the drug companies directly need to follow some standards that are being
regulated by the Food and Drug Administration (Keeping Watch Over Direct-to-
Consumer Ads, 2010). Therefore, drugs seem to be omnipresent to the

potential future addict.

The NIDA states that there is not only one precise reason for people to start
using and abusing drugs in general. In fact, there are many different causes to
do so. Common reasons to use drugs are to feel good, to feel better, to perform
better and curiosity. Most illicit drugs produce an intense reaction of enjoyment
and ecstasy. The “feel-good” effects differ from drug to drug; they increase and
stimulate the feeling of power or the feeling of relaxation. Various people suffer
from several kinds of disorders which make the individual feel pain. For those
people the main cause to abuse a drug is to feel better. Either way, to feel good
or better the drug causes a fine feeling for the abuser. This gives the abuser the
ability to escape reality. Another reason to abuse a drug is the need to perform
better in any kind of life aspect. Some people that abuse drugs feel the urge to
achieve better results. For example, one might abuse drugs to increase their

athletic or cognitive performance (National Institute on Drug Abuse, 2010, p. 6).

2.4 Risk Factor Youth

According to an ABC News article on teen drug use within America, 90 percent
of drug addictions start in the teenage years. Being young is also a risk factor
for abusing drugs, because when individuals are in their teens, they are more
likely to experiment around with drugs, not thinking about the risks and harm
they do to themselves at all (Conley, 2011). Dr. Roxanne Dryden-Edwards
states in her article about teen drug abuse, published on the Medicinenet.com
webpage that “Individuals who begin using drugs as juveniles are at greater risk

of becoming addicted compared to those who begin drug use as an adult due to
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the immaturity of the teenage brain, particularly of that part of the brain that
controls impulses.” (Edwards, 2011). Although, when it comes to trying out illicit
drugs, adolescents and young adults are often pressured by their friends. Even
curiosity plays a big part in becoming addicted to a certain type of substance
(National Institute on Drug Abuse, 2010, p. 6).

The following chapter will demonstrate the latest trends on illicit drug use, to be
more precise the recent trends in nonmedical prescription drug use, mainly

among youth and young adults.
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3 Prescription Drug Abuse in the USA — Recent Trends

3.1 National Studies on Prescription Drug Abuse

After taking a closer look at the current prescription drug abuse epidemic and
the commonly abused prescription drugs, for instance painkillers. This section is
going to briefly display some recent studies and research results about mainly
youth drug abuse in the United States of America. lllicit drugs, precisely the
nonmedical consumption of prescription drugs are abused by many different
individuals and out of diverse motives. As a result, this thesis is concentrating in
particular on specific target groups such as adolescent (age 12-17) and young
adults (age 18-25), their behavior against illicit drug use, especially their misuse
patterns with opioid (painkiller) prescription drugs. As mentioned earlier in this
paper youngsters are at a high risk for getting addicted to drugs such as
painkillers. It is obviously that prescription drug abuse can also lead to
addiction, thus addiction can lead to drug overdoses which leads to death,

exactly like other illicit drugs.

According to the Policy Impact Issue on prescription painkiller overdoses issued
by the Centers for Disease Control and Prevention (CDC) the drug indicated
deaths have tripled over the last two decades. Opioid prescription painkiller
overdose deaths are on the rise, currently three out of four drug overdoses are
the result of prescription painkillers. 2008 the overdose deaths caused by opioid
pain relievers reached 14,800 deceases. Pain relievers killed more Americans
than heroin and cocaine united. In 2010 over 12 million Americans reported
misusing prescription pain relievers (National Center for Injury Prevention and
Control, 2011).

Overdoses are the worst case scenario in prescription drug abuse and
addiction. Death because of painkillers is like mentioned not something
exceptional. To be able to successfully prevent drug overdoses and treat drug
addiction effectively it makes sense to take a closer look to the obtaining
strategies and user habits of prescription drug addicts.
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3.2 2011 National Survey on Drug Use and Health (NSDUH)

The 2011 NSDUH is the major set of data on illicit drug use in the United States
of America. The survey interviews yearly roughly 67,500, age 12 or older,
residents of the USA and is funded by the Substance Abuse and Mental Health
Services Administration (Substance Abuse and Mental Health Services
Administration, 2012, p. 1).

3.2.1 lllicit Drug Use Results

When the survey took place about 22.5 million or in other words 8.7 percent of
the American population, age 12 or older, reported to be current illicit drug
users, which means they intentionally misused a substance the month previous
to the interview. The Survey states that “lllicit drugs include marijuana/hashish,
cocaine (including crack), heroin, hallucinogens, inhalants, or prescription-type
psychotherapeutics (pain relievers, tranquilizers, stimulants, and sedatives)
used non-medically.” (Substance Abuse and Mental Health Services
Administration, 2012, p. 1).

Cited by NSDUH, 3.1 million Americans used illicit drugs for the first time in their
life in the year of 2011. This means that there are about 8,400 new illicit drug
users each day. That kind of information is significant to the Nation because it
can help prevention programs to be more effective. The survey data can
illustrate where to place focus on when it comes to drug prevention. A big part
of the individuals that reported using illicit drugs for the first time used pain
relievers within the last 12 months, 1.9 million people to be precise. The
average age within the 3.1 million first illicit drug users is 18.1 years (Substance
Abuse and Mental Health Services Administration, 2012, pp. 51-53).

The survey states that 2011 young adults aged 18-25 have the highest illicit
drug use rate of all other interviewed age groups, 21.4 percent reported current
illicit drug use. The rate did not change a lot from 2010 to 2011, but it is
increased by 1.7 percent compared to the 2008 survey results (Substance
Abuse and Mental Health Services Administration, 2012, p. 20).
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3.2.2 Prescription Drug Abuse Results

According to the 2011 National Survey on Drug Use and Health (NSDUH)
54.2% of the questioned people age 12 and up reported to get hold of their
prescription drugs from a companion or family member for free. 81.6% of the
just mentioned friends and relatives got their drugs prescribed from only one
doctor (Substance Abuse and Mental Health Services Administration, 2012, p.
29).

Amongst youths aged 12 to 17 the abuse of prescription drug painkillers
declined in the time of 2002 to 2011 from 3.2 percent to 2.3 percent. The
nonmedical use of painkillers also decreased amid young adults aged 18 to 25.
The rates lessen from 2010 to 2011 by 0.7 percent from 4.4 percent to 3.6
percent (Substance Abuse and Mental Health Services Administration, 2012,
pp. 19-20).

The National Survey on Drug Use and Health includes some questions about
supposed drug availability and exposure to prevention programs or campaigns
that are particularly meant for adolescence aged 12-17. NSDUH reports that
75.1 percent of adolescents have been exposed to drug prevention programs
outside school in 2011. That rate used to be 83.2 percent in 2002, which
indicates a decline over the last decade (Substance Abuse and Mental Health
Services Administration, 2012, p. 70).

3.3 2012 Monitoring the Future (MTF) Study

The Monitoring the Future (MTF) long-term study, first announced in 1975,
annually published by the University of Michigan, provides the United States of
America with important information about drug abuse among teens, students
and adults up to the age of 50. Drug abuse behavior constantly changes among
young Americans, which obviously indicates the need of such a survey like
MTF. The long-term study is especially intended to supply the country with
truthful data about drug abuse to be able if needed to help with new policy
making. MTF assists other agencies which provide the United States of America
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with prevention or treatment programs by giving them accurate and up to date
information on substance use inside America. The 2012 survey covered around
45,400 scholars from 395 secondary schools nationwide (Johnston, O Malley,
Bachman, & Schulenberg, 2013, p. 1).

3.3.1 lllicit Drug Use Results

The 2012 Monitoring the Future survey states that within the last few years the
illicit drug use among 8™, 10™ and 12™ graders showed no noteworthy declines
since 2001. Prescription drug abuse on the other hand is still a remarkable
issue (Johnston, O'Malley, Bachman, & Schulenberg, 2013, p. 6). 8" graders
are usually in their last year of middle school or junior high prior to entering high
school. High school grades range from 9™ grade to 12™ grade. These grades

are usually from the ages 13-18.
3.3.2 Prescription Drug Abuse Results

MTF cites that the fact that prescription drugs are being officially advertised to
the user is the reason why people believe they are safer. 12" graders don’t see
a high hazard in those kinds of prescription drugs. That could be a reason why
emergency admissions involving narcotic drugs increased immense in the past

years (Johnston, O'Malley, Bachman, & Schulenberg, 2013, pp. 6-7).

The study shows that the nonmedical use of prescription drugs among 12"
graders nearly tripled from 1992 to 2004. According to MTF the apparent
availability of prescription drugs among scholars increased steady from 1978 to
2000. Since 2006 the perceived availability of narcotic drugs is on the decline
(Johnston, O’Malley, Bachman, & Schulenberg, 2013, p. 30).
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3.4 Study Result Comparison of MTF & NSDUH
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Figure 1: “Past Year Nonmedical Pain Reliever Use among Youths and Young Adults in NSDUH
and MTF: 2002-2011” (Substance Abuse and Mental Health Services Administration, 2012, Figure
8.5)

Above one will notice that there are two different sources of data on the chart.
They are the MTF and the NSDUH survey results. One of the reasons they
have different results are due to different questions being used on their surveys.
Each survey is gathering data on painkiller abuse among youths and young
adults. However another reason for different results is the information gathered
from the MTF shows 12" graders and 19 to 24 year olds. The NSDUH gathers
the same information, but shows results in two categories and those are 12 to
17 year olds and 18 to 24 year olds (Substance Abuse and Mental Health
Services Administration, 2012, p. 90).

As seen in the Figure 1, within both studies, the data indicates a steady
decrease of painkiller misuse among young adults and adolescents. However,
other results show an increase. Study results show that every year since 2002
more than 1.9 million new pain reliever addicts appear. Even if the data shows a
weakening in prescription drug abuse among Americans, issues that evolve
from the nonmedical use of prescription drugs are on the rise. For example, the
amount of individuals that suffer from painkiller dependence went up from
936,000 to 1.4 million (Substance Abuse and Mental Health Services
Administration, 2012, pp. 90-96).
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3.5 Results of the 2012 Partnership Attitude Tracking Study
(PATS)

While other studies represent a decrease in prescription drug abuse, the latest
published (April 2013) survey results from the 2012 Partnership Attitude
Tracking Study (PATS) show an alarming increase of 33 percent (The
Partnership at Drugfree.org, 2013, p. 8). The study is held by the Partnership
Drugfree.org a nonprofit organization. This organization is committed to fight
drug use among teens within the United States of America and is sponsored by
the MetLife foundation. The MetLife foundation invests in institutions that lay
focus on drug abuse prevention programs. The study consists of two parts. One
survey part deals with drug abuse thoughts and actions of parents from teens
and the other part is a sample of adolescents attending grades 9™ through 12".
The survey 2012 interviewed almost 900 caregivers and 4000 teenager about
substance abuse, attitudes and behaviors towards drug use. PATS was created
while the United States of America is right in the middle of the prescription drug
abuse epidemic, which by the Centers for Disease Control (CDC) got declared.
According to the study, the nonmedical use of prescription drugs is still a health-
issue with dangerous consequences for the American people and especially for

the American youth (The Partnership at Drugfree.org, 2013, pp. 3-5).

The PATS results show that prescription drug abuse among teens is on a
dangerous rise. Within the past five years in the United States of America the
use of prescription drugs used nonmedical amongst teenagers increased by 33
percent. Every fourth teenager stated that they did at least misuse a
prescription drug once in their lifetime and that converts to 5 million teens within
the USA (The Partnership at Drugfree.org, 2013, p. 8).

27 percent of adolescents believe that taking prescription drugs for nonmedical
is safer than using other illegal drugs. The perception by teens is still that
prescribed medications must be safer than and not as dangerous as other
drugs. With that being said, 33 percent think that it is ok to take drugs that were
not prescribed to them directly by a doctor. Teenagers stated that their parents
seem to be more ok with them getting caught with prescription drugs not

prescribed for them, on their body, as with illegal drugs. After all, 16 percent of



23

caregivers believe that prescription drug abuse is not as fatal as illegal drug
use. Even 20 percent of the interviewed parents stated that they gave their
children, not prescribed for them, prescription drugs. Only 16 percent of the
teenagers that got interviewed said that their parents taught them about
prescription pain reliever misuse. In contrast to the 16 percent, over 80 percent
stated that their parents talked with them regarding the risks of abuse or misuse
of illegal substances, such as marijuana (The Partnership at Drugfree.org,
2013, pp. 10-12).

The survey indicates that teenagers are more likely to misuse prescription drugs
when their parents seem not to care about it or are not as strict about it as with
illegal drugs, because they believe it is safer. A lot of parents do not even throw
away unused or expired prescribed medications. Teenagers said that they
easily have the opportunity to obtain drugs from the parent’s medicine cabinet

at home (The Partnership at Drugfree.org, 2013, pp. 10-12).

3.6 Results of the 2011 Drug Abuse Warning Network (DAWN)

The 2011 Drug Abuse Warning Network (DAWN) states that drug-related
emergency room visits are steadily on the rise. DAWN is an observation system
that keeps track of drug-related emergency room admissions. The network
takes every year samples from various hospitals emergency visits to estimate
the emergency department visits that are related to drug use throughout the
United States of America. DAWN collects and analyses data associated to illicit
drug use, prescription drug abuse, alcohol use, unfavorable reactions to drugs
and accidental drug injections, which is most common among toddlers and
small children up to age five. The annual collected data represents shifting
patterns among use and misuse of drugs, which can be very helpful to the
Nation’s public health communities. They get aware and might start involving in
prevention programs particular created for the most defenseless citizens such
as teenagers and young grown-ups. That is also why the DAWN represents and
analyses the data by the kind of drug that gets used or misused and the age of

the patient, therefore the drug habits of specific high risk age groups get looked
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at more closely (Substance Abuse and Mental Health Services Administration,
2013, p. 1).

According to the Drug Abuse Warning Network there were 5.1 million
emergency department visits in the USA which was related to drugs. Almost
half of the 5.1 million admissions, to be precise 49 percent of the emergency
department visits happened because of drug misuse or abuse. The DAWN
Report which recently got published, in February 2013, states that the
nonmedical use of pharmaceuticals increased immense over the last years.
During the years of 2004 to 2011 the number of emergency room visits related
to pharmaceutical misuse increased from 626,470 visits to 1,428,145 visits

(Substance Abuse and Mental Health Services Administration, 2013, pp. 1-2).

In 2011, narcotic pain relievers had been one of the most common abused
pharmaceutical, which were involved in emergency visits. Between the years of
2004 and 2011 the narcotic pain reliever drug-related emergency admissions
rose around 153 percent, but one specific narcotic pain reliever did manage to
rise even more. Oxycodone products related admissions rose up to 220 percent
within the last years, but DAWN says that the number of narcotic pain reliever
products related to emergency admissions might be even higher because a lot
of emergency department records do not specify by drug or brand (Substance
Abuse and Mental Health Services Administration, 2013, pp. 3-5).

After the thesis displayed the recent trends, attitudes and behavior of and on
nonmedical prescription drug abuse, mainly among adolescents and young
adults within the USA, the following chapter will expose the current drug policies
in the United States of America under President Obama and will give an idea on

how America is trying to fight the current drug epidemic.
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4 Drug Policies in the United States of America

4.1 Modern Drug Policy Principles

The United States of America follows some principles of modern drug policy
and persuades other Nations to do equal. The principles include making sure
that drug policies are fair, kind and human oriented. It is not enforcement-only
that can take care of the drug problems in the USA. Public health and public
safety programs need to work together to solve the problem successfully

(Principles of Modern Drug Policy, n.d.).

Policies must recognize drug addiction as a brain disease that can be cured
with the right treatment and prevented if educated early enough. Therefore,
prevention and treatment must be included in the public health system. Studies
and scientific research have proven that prevention and correct placed
treatment programs are effective ways to save the USA costs and drug related

consequences (Principles of Modern Drug Policy, n.d.).

Individuals, especially kids and adolescents have the right to be protected from
harmful drugs and drug related violence. This is why all drug policies must
protect the human rights. Even drug offenders have human rights and the right
to get respected and offered help to treat their addiction properly (Principles of

Modern Drug Policy, n.d.).

According to the modern drug principles that the United States of America
follows, drug use needs to be reduced to effectively decrease drug related
consequences such as HIV infections or crime. Policies should be only recovery
oriented and not drug accepting like for example injection rooms are. Those
drug accepting programs need to be opposed according to the modern
principles because they do not treat the brain disease of addiction. On the other
hand, the support and developed access to medication-assisted therapies are
important and wanted. Medications can help treatment to be successful, and
must be continually studied and improved (Principles of Modern Drug Policy,
n.d.).
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To break the cycle of drug use, the criminal justice system plays an important
role. Of course drug offenders need to be made responsible for breaking the
law, but the justice system should also help lawbreakers to get into treatment if
they suffer from drug addiction. Therefore the criminal justice system needs to
be reformed, to secure the public safety and in addition support the public

health (see Principles of Modern Drug Policy, n.d.).

Modern drug policies must ensure to fight drug trafficking. As a result,
international cooperation is essential in fighting drug problems and the global
drug market. The drug problem should be seen as a shared responsibility. Most
drugs are illegal because the use is harmful for the individual. The user not only
puts their life in danger, but the drug use or misuse is furthermore dangerous for
the entire society. That is why one important drug policy principle is to protect all
citizens from illegal drugs and the issues they cause (Principles of Modern Drug

Policy, n.d.).

4.2 The Obama Administration - A Drug Policy for the 21°
Century

The USA is presently dealing with diverse illegal drug issues. Drug abuse
doesn’t only have a negative impact on the drug user’s health itself; it also
affects the general public in many areas. Drugs are a risk for public health and
safety. Many citizens cannot reach their full potential when abusing drugs. The
country might jeopardize the raise of a healthy generation of youth. America
tries to deal with those problems by releasing new drug policies. The Obama
Administration’s major drug policy proposal is the National Drug Control
Strategy. The strategy was first introduced and released in 2010. The plan
started a new direction in drug policy. The policy blueprint is based on the
newest evidence in drug science and studies. For the first time a drug policy
concentrates on the fact that drug abuse is a disease. The National Drug
Control Strategy under the Obama Administration focuses therefore on
prevention and treatment of drug abuse (Sebelius, Holder, & Kerlikowske,
2012).
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4.3 The Office of National Drug Control Policy (ONDCP)

The National Drug Control Strategy is developed and yearly updated by the
Office of National Drug Control Policy (ONDCP). The office was first introduced
in 1988 by the Anti-Drug Abuse Act. The ONDCP counsels the President of the
United States of America on drug-control difficulties and assists the
Administration in all other drug-control related actions. The current drug control
plan represents the Obama Administration’s ideas on how to deal with drug use
related problems within the USA (About ONDCP, n.d.).

4.4 The National Drug Control Strategy

The 2012 Obama Administration National Drug Control Strategy is based on the
previous published 2010 and 2011 strategies. The strategy gives an outlook on
the already successful implemented action plan items and fulfilled goals, but
also still concentrates on the future goals. The 2012 plan provides updates
about the current drug use issues in the United States of America. 106 action
items were included in the first published Strategy by the Obama Administration
in 2010. Those action items got developed to help the Federal organizations in
corporation with state, local and other complements to prevent the Nation from
illicit drug abuse and its consequences. The plan focuses on how to prevent the
American citizens in the communities from illicit drug use, drug trafficking and
the crime that evolves because of illicit drugs. Prevention, treatment and
recovery are important items of the strategy. Facilities that offer treatment and
the millions of Americans that are currently in recovery need to be helped and
supported by the Nation. Therefore the plan was created to work as a guideline.
Strategies that follow after the 2010 build upon that framework policy. The 2011
published strategy laid and added a specific focus on special inhabitant groups
such as students, families, military members and their relatives. The 2012
action plan items and past goal accomplishments are covered within 7 chapters
and two policy focus sections (Office of National Drug Control Policy, 2012, pp.
i-3).
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Chapter one covers drug prevention in the American communities. It represents
diverse current prevention strategies and programs in the USA. The Obama
Administrations strongly believes that prevention is the most cost-effective way
to a healthier Nation. According to the National Drug Control Strategy the
approach for a drug free life needs to start as early as possible. The American
youth needs to be provided with prevention programs at settings where they
grow up such as at school or internet platforms. Drug problems are according to
the Administration mostly a local problem, consequently the Administration
commits to make sure to provide the communities with adequate locally based
prevention infrastructures (Office of National Drug Control Policy, 2012, pp. 5-
9).

Chapter two talks about the importance that the USA health care system needs
to provide the American people with early intervention opportunities. The
Obama Administration states that research has proven that early intervention
can save lives and money at the same time. The Strategy approaches medical
professionals to use programs such as Screening, Brief Intervention, and
Referral to Treatment (SBIRT) on patients. Those early intervention programs
can prevent the patient from enormous medical bills and even reduce the risk of
other costs that would come up to a patient when the sickness gets not treated
early enough. SBIRT makes it possible for Doctors to seek and treat substance
use disorder early and that is why the Administration is going to promote the
assimilation of such programs into the health care system in the future. Another
important item of the 2012 Strategy is discussed in chapter three. Treatment for
substance use disorders needs to be integrated into the American healthcare
system. Also recovery must be more supported. As mentioned before screening
for substance abuse disorders is not fully integrated into the healthcare system,
which needs to be corrected because if the illness is discovered and diagnosed
early the right treatment can prevent the Nation from other expenses. The
Strategy puts a lot of effort into making substance abuse treatment available for
everyone. The Obama Administrations Affordable Care Act, which is social
healthcare, is going to be fully implemented in the year of 2014 will give millions
of Americans the chance to get treatment fully covered by insurers (Office of
National Drug Control Policy, 2012, pp. 11-18).
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Chapter four covers the need of breaking the cycle of drug use, felony, criminal
behavior and custody. According to the 2012 National Drug Control Strategy too
many offenders are not getting the right treatment services and recovery
chances while being imprisoned, and that is why they relapse and get involved
over and over again with the criminal justice system. If drug offenders get the
right treatment while being in jail, the chance of full recovery and a chance not
to reenter the criminal justice system are higher than without specific drug
abuse treatment. The Administration is seeing the very important role that the
criminal justice system plays within the drug use cycle. The system is there to
reduce illicit drug use and drug trafficking but the Administration wants the
criminal justice system to recognize that specific individual drug abuse
treatment can help the organization and the public at the same time.
Verification based prevention and treatment efforts need to be included into the

criminal justice system (Office of National Drug Control Policy, 2012, pp. 19-23).

Chapter five lays a focus on the need to interrupt domestic drug making and
trafficking in the United States of America. International criminal organizations
still produce and import illicit drugs all over America those criminal organizations
traffic drugs thru the USA in different ways. For example they use package
services, trains, ships and airplanes to circulate and market their drugs in and
out of the Nation. Law enforcement agencies need to work together to fight the
criminal organizations because they not only do harm to single American
citizens health and safety they are also a precarious threat to the entire
communities and Nation itself. Law enforcement at the Federal, state and local
territorial levels must cooperate and communicate with each other to ensure the
public safety. The cooperation between different levels can help to identify and
dismantle criminal organizations. Special focus must be placed on the American
boarders. The steady coordination and the effort to develop better security
strategies to ensure the Nation’s welfare at the border is important in fighting
drug trafficking and prevalence within the USA (Office of National Drug Control
Policy, 2012, pp. 25-29).

Chapter six of the National Drug Control Strategy 2012 is talking about the need
to strengthen international partnerships to get the illicit drug production and

trafficking reduced and under control. The Strategy states that the USA needs
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to work with other countries together to disrupt the drug flow and trade inside

America.

Studies and analysis systems need to be gradually controlled and improved
because those information and data sets are primary in drug policymaking
according to chapter seven in the 2012 National Drug Control Strategy. A drug
policy needs to be based on correct scientific proof otherwise policies or
programs cannot be effectively implemented into the federal, state or local level.
After a policy or program is successfully implemented into the level where it is
supposed to fight the problem, they usually get implemented into the local level
to address the issue direct. The need to monitor the policies progress in
reaching the own set goals is a must. Data and information systems collect and
analyze information on how the policy works and if the policy is effective or
needs improvement. The Obama Administration is committed to improve the
information systems that provide the policymakers with up to date specific and
scientific data on current drug issues within the US steadily over the next years.
This is because without correct and specific data on current issues the
policymaking and the policy progress is not guaranteed and successful
implementation is not realizable (Office of National Drug Control Policy, 2012,
pp. 31-42).

After chapter seven, the Strategy puts a special policy focus on two very
important and current drug abuse issues, namely reducing drugged driving and
preventing prescription drug abuse. The USA has successfully decreased
drugged driving over the past years but it is still a problem especially among the
American youth. The public’s awareness concerning the problem and the active
law enforcement helped immensely towards the decrease, but the Obama
Administrations goal “a decrease of drugged driving by 10 percent by 2015” still
needs to be accomplished. The Administration is going to cooperate even more
with other parties to reach the set goal (Office of National Drug Control Policy,
2012, pp. 43-47).

After giving a brief summary of the topics of the 2012 National Drug Control
Strategy, the drug policy plan of the United States of America. The thesis is
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going to talk more in detail about the current prescription drug abuse epidemic

and the policy, which was created to solve the issue in the long run.

4.5 Policy Focus: Preventing Prescription Drug Abuse

The National Drug Control Strategy sets a special focus on the prescription drug
abuse epidemic. The prescription drug abuse problem has been discovered for
several years, but the consequences of the epidemic seem to grow steadily. In
the year of 2009 almost 40,000 people died because of drug abuse in the
United States of America. Losing a loved one because of drug abuse is the
most devastating thing that can happen to a family or friends. There is nothing
worse than that, but there is also an immense cost for society. Prescription drug
abuse is a major health and safety threat to the American people and it is
costing the Nation billions of dollars each year. Facing these enormous
prescription drug abuse consequences, the Obama Administration created and
published the Prescription Drug Abuse Prevention Plan in 2011. The prevention
plan is an addition to the strategy and supposed to draw attention to the current
issue. It is an action plan with four main fundamentals on how to prevent and
stop the developing drug problem (Office of National Drug Control Policy, 2012,
p. 47).

4.6 Prescription Drug Abuse Prevention Plan

As mentioned above, the Obama Administration is responding to the current
prescription drug abuse epidemic with a plan of action. According to the
Prescription Drug Abuse Plan recent studies have shown that prescription drug
abuse is the greatest increasing drug dilemma in the United States of America.
There are a few regularly prescription drugs that are being abused, but the
Prescription Drug Abuse Prevention Plan primarily focuses on prescription
opioid misuse because the nonmedical use of opioid painkillers has enlarged
radically over that past decade. The reality is scary and needs to be taken care

of. Opiate drug overdoses are now higher than heroin drug overdoses.
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Painkillers are taking the lead in drug-related deaths. The Obama
Administration’s action plan covers four main topics: education, tracking and
monitoring, proper medication disposal and last, but not least enforcement
(Office of National Drug Control Policy, 2011, pp. 1-2).

4.6.1 Education

It is important to raise awareness to the prescription drug abuse issue by
educating families especially kids and teens. Many parents don’t know how
dangerous the nonmedical use of prescription medicine can be, most people
believe that the use is safe because the drugs are approved by the USA Food
and Drug Administration (FDA). The plan states that it is important to educate
families, children, clients and healthcare staff about the hazards those drugs
can cause. The misuse of prescribed medication can lead to addiction as well
as illegal drugs, but many people still don’t know about that. Many times
families don’t even know that another family member is using prescription drugs
for nonmedical reasons. Parents need to make sure that the medicine cabinets
are locked up. Not just families need to be educated about the risks of
prescription drug abuse. Adding up it is very important to train healthcare staff.
This includes staff such as doctors, nurses or prescribing psychologists how to
prevent misuse and following addiction. The plan provides the reader with
action items to help educate the public about prescription drug abuse (Office of

National Drug Control Policy, 2011, pp. 2-4).

As a result, a nationwide web-campaign started. The web-campaign was
introduced by The Partnership at Drugfree.Org, a nonprofit organization. The
group aims to prevent children from prescription drug abuse by focusing mainly
on educating parents, grandparents, health care providers, entire communities,
law enforcement and last, but not least educators. This is able to happen by
giving professional and scientific information about the drug use problems and
the prescription drug abuse epidemic and its consequences. Drugfree.org
implemented a webpage campaign called “The Medicine Abuse Project” to
prevent young Americans from misusing prescription drugs. The website offers
information about current news and events about medicine misuse. The

message that the webpage wants to spread throughout the world is that every


http://medicineabuseproject.org/resources/parents-grandparents
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individual is able to help prevent the prescription drug abuse epidemic. For
example, simply sharing the information found on the page with others or by

correct disposal of old unused medication (The Medicine Abuse Project, n.d.).
4.6.2 Tracking and Monitoring

The USA Congress released money in 2002 to the Department of Justice to
help support the Monitoring of Prescription Drugs (Prescription Drug Monitoring
Program, n.d.). 48 states are currently using Prescription Drug Monitoring
Programs (PDMPs). The financial plan 2012 of the Department of Justice
comprised $7 million to supply PDMPs (Office of National Drug Control Policy,
2012, p. 48).

Monitoring programs are state-run and intend to control the prescribed
medicine. PDMPs are automated databases that track and control the drug
prescriptions of clients. Therefore they can detect high-risk patients and prevent
doctor-shopping (National Center for Injury Prevention and Control, 2011, p.
10).

Some of the monitoring program objectives from the federal levels have been

retrieved from the Bureau of Justice Assistance website and they include:

e Building a data collection and analysis system at the state level.

e Enhancing existing programs' ability to analyze and use collected
data.

e Facilitating the exchange of collected prescription data among
states.

e Assessing the efficiency and effectiveness of the programs funded

under this initiative.” (Prescription Drug Monitoring Program, n.d.).
4.6.3 Disposal

Another issue that the Prescription Drug Abuse Plan focuses on is the correct
medication removal. Proper medication disposal can help to solve the problem
of prescription drug abuse, it might not cure the entire issue, but drug disposal

can prevent drug diversion and misuse. It is important to dispose unused and
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expired drugs correctly, thus according to the 2009 National Survey on Drug
Use and Health over 70 percent of prescription drug abuser got their drugs from
friends or relatives. If prescription drugs get disposed appropriately in an
ecologically way, ultimately less people are likely to abuse them (Office of

National Drug Control Policy, 2011, pp. 7-8).

The FDA website has produced guidelines for proper drug disposal. These
guidelines were developed by the FDA and with the help of the White House
Office of National Drug Control Policy. If consumers and patient were to follow
these guidelines it would be possible that less people would abuse drugs. Some

of the proper disposals are:

1. Follow the proper disposal instructions from the labels on the medication
or documents that may be given with them.

2. Communities have programs that are able to take back drugs. This gives
the public the ability to take medication that have not been used to a
central area for proper disposal.

3. If instructions are not given possibly mix with other substances that are
less desirable to humans that would consume them for other beneficial
factors. Take them out of their original containers and put in sealable

bags and put in household trash.

Above are just a few ways that have been given by the FDA to dispose of those
medications that are unused. This information can be found on the FDA website
(U.S. Food and Drug Administration, 2011).

Proper disposal is not only important to ensure the ability to abuse drugs is
limited, but also this ensures that the Environment stays safe. Proper education
on how to dispose of drugs can ensure that the concern for the environment
and the water is less of a threat. In the past it was thought to dispose of drugs
by flushing them down the toilet. This was the best way to get rid of medicines
back 2-3 decades ago, but studies have shown that doing this can have an
effect on the water supply and residue from these have been found in different

water supplies (Medications In The Environment, n.d.).
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In September 2010 the first-ever prescription drug “Take-Back” day, was held
by the USA Drug Enforcement Administration (DEA). This was able to be
accomplished successfully in all the 50 states. According to the DEA the
campaign’s success was overwhelming. The “Take-Back” day was a total
victory. This is because over 242,000 Ibs. of prescription drugs got turned in

Nationwide (Drug Enforcement Administration, 2010).

4.6.4 Enforcement

The plan of action states that the amount of appropriate opioid medication
prescriptions in healthcare programs improved, but there are still doctors that
use their license for prescribing medications for the wrong reasons. Those
practitioners prescribe painkillers not for medical reasons, but for their own
good. That kind of doctors, also so-called "pill mills”, not only harm the individual
that takes the prescribed pills for nonmedical reasons, but they also put the
citizens that live in and around the communities where those doctors or clinics

are located, in danger (Office of National Drug Control Policy, 2011, p. 1).

A prime example of problems with “pill mills” can be seen all over the internet,
however if one was to look at the Attorney General of Florida’s website if shows
facts about this epidemic in Florida. A fact that is given is that seven Floridians
die every day due to prescription drugs. This state is a hot spot for these so
called “pill mills”. This is due to the State of Florida having regulatory guidance
that was limited and weak in the past years (Office of the Attorney General of
Florida Pam Bondi, n.d.).

As mentioned before “pill mills” and doctors that operate them need to be
stopped and removed from the society because they harm innocent people and
the communities around them. The United States of America has the leading
drug enforcement organization worldwide and is the only federal agency that
goes behind just one mission. That mission is drug law enforcement (Drug

Enforcement Administration, 2012).

The Drug Enforcement Administration (DEA) is a department that falls under the
USA Department of Justice. The DEA helps with one of the programs stated

above and that is the “Take Back” programs of prescription drugs. This agency



36

also works on a daily basis with other federal agencies, local law enforcement
agencies and also foreign agencies to ensure drug enforcement is controlled
and the availability of illegal drugs are reduced within the borders of the USA
(Office of National Drug Control Policy, 2012, p. 49).

After much more research it feels like these “pill mills” are a way for people to
get prescription drugs, however there has been new acts and laws that have
been made. This makes it even tougher for these establishments to operate

their business.

4.7 Prescription Drug Abuse Plan Goals

The National Drug Control Strategy has set a five year goal for prescription drug
abuse from 2010-2015. The goal is to diminish the abuse of prescription drugs
by 15 percent till the year of 2015. The pointed out 15 percent decrease is the
National Strategy goal, but the Prescription Drug Abuse Prevention Plan has
also some goals that the Obama Administration wants to have accomplished in
a specific amount of time such as: for example to put into operation a
Nationwide public promotion on prescription drug abuse and proper drug
dumping within two years. To do so it is important to work closely together with
Federal organizations and lobbyists. A further goal is to launch Prescription
Drug Monitoring Programs in all 50 states within the next three years (Office of
National Drug Control Policy, 2011, pp. 9-10). Right now, 48 states have

successful implemented PDMPs.

Overdose deaths related to prescription drugs are as talked about before a
huge issue. The plan of action’s goal is it to decrease the number of drug
related overdose deaths by at least 15 percent within 5 years. When broken
down over the 5 year span this is only a 3 percent decreases per year. One way
to decrease overdose deaths is to make drug treatment more available. This is
because at the moment only a little amount of drug addicts agree to start
treatment for their own benefit. Correct treatments can prevent overdose deaths
and that is why funding for treatment needs to become more available within the

next 3 years (Office of National Drug Control Policy, 2011, pp. 9-10).
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4.8 Fiscal Year 2014 Budget: Supporting A 21%* Century Drug
Policy

In April 2013 President Barack Obama introduced the American people to the
Fiscal Year (FY) 2014 Budget. The President’s Budget is calculated to create
new jobs, build a stronger middle class and strengthen the economy, all that
while reducing the States shortage in a sensible way. The President’s goal is it
to build a stronger, healthier Nation, but with that said the drug issues in the
United States of America seem to be obstacles in fulfilling the Obama
Administrations plan to nurture America towards a healthier and stronger
Country. Drug use causes financial problems in the States for example because
of unemployment. Studies have shown that drug use and unemployment are
connected with each other. Drug use tends to inferior the prospect of being
interested in getting a job and staying employed. The American taxpayers had a
cost of $193 billion in the year of 2007 because of drug use and its

consequences (Lemaitre, 2013).

The Office of National Drug Control Policy recently published the National Drug
Control Budget FY 2014 Funding Highlights document. The paper gives an
overview on the Obama Administrations vision of a 21% century drug policy and
at the same time request $25.4 billion to fight the drug issues in the United
States of America. The request is for the Fiscal Year 2014. The $25.4 billion
shows an increase of $0.9 billion since the 2012 drug control budget of $24.5
billion. The ONDCP states that the FY 2014 budget will maintain a fair budget
spilt-up within all sectors of the Nation that fight against drug use and drug-

related issues.

The National Drug Control Budget is divided into four functions, which are as

followed:

- Prevention & Treatment,
- Domestic Law Enforcement,
- Interdiction,

- International (Office of National Drug Control Policy, 2013, p. 1).
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The Drug Policy Alliance (DPA) is a non-profit organization that promotes and
works in the direction of science based drug policies that include and respect
the human rights. A DPA fact-sheet from January 2013 gives information about
the Obama Administration’s National drug control budget and says that the
current Administration still lays more emphasis on law enforcement and not as
promised on prevention and treatment. DPA says that only 40 percent of the
budget goes into education, prevention and treatment. The other 60 percent
gets invested into prohibition, suppression & law enforcement. Even though
studies have proven that prevention and treatment saves the taxpayers a lot of
money right away and even more in the long run. The alliance states that a lot
of the money, which is meant for treatment is running into the criminal justice
system. That is because drug offender get according to DPA arrested for non-
problematic drug use and forced to get treatment instead of helping individuals

that really need treatment (We are the Drug Policy Alliance, 2013, pp. 1-2).

Then again, in the April 2013 published National Drug Control Strategy 2013, it
says that more money gets invested for treatment then for domestic law
enforcement. To be particular about $10.5 billion go into prevention and
treatment and only $9.6 billion get invested into the domestic law enforcement.
The Strategy also points out that the Obama Administration has provided drug
free programs within the prevention and treatment function with over $370
million, since 2009 (Office of National Drug Control Policy, 2013a, p. 2).

With that being said, the published fact sheet by DPA states that a great
amount of federal funding money, which is actually provided for the treatment
and prevention function goes right into the domestic law enforcement division.
DPA states that treatment within drug courts is not really treatment (We are the
Drug Policy Alliance, 2013). ONDCP says that “Drug courts help participants
recover from addiction and prevent future criminal activity while also reducing
the burden and costs of repeatedly processing low-level, non-violent offenders
through the Nation’s courts, jails, and prisons.” (Office of National Drug Control
Policy, 2011a, p. 1). Drug courts are programs that are integrated into the
criminal justice system. They work hand in hand with treatment facilities and
services (The Partnership at Drugfree.org, n.d., p. 21). That is why DPA says

that drug courts are not treatments. This is because it is not health-based at all
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and therefore not effective. Knowing that information, criminals are still forced
into treatment instead of prison. This takes away the ability to help people with
serious drug abuse problems. The money that gets invested into those kinds of
treatment settings seems wasted according to DPA. Forcing people with no
problematic drug issues into treatment is not a big help in trying to reduce the
drug issues in the United States of America. DPA says that drug offenders that
are in trouble for example because of marijuana get forced into treatment, but
studies have proven that marijuana use does not usually lead to drug
dependence and that is why the forced treatment instead of prison time is
wasted and the resources could be used more wisely for individuals that really
struggle with drug addictions (We are the Drug Policy Alliance, 2013, pp. 1-2).
The Obama Administration on the other hand is referring to the treatment of
drug offenders as a success in drug policy. The Administration supports more
than 2,700 drug courts, which provide treatment instead of prison time for
roughly 120,000 drug offenders annually (Office of National Drug Control Policy,
2013a, p. 2).
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5 Drug Treatment in the United States of America

5.1 Treatment Settings

There are over 10,000 drug abuse treatment programs in the USA. The Nations
treatment system offers an extensive collection of diverse settings such as for
example detoxification units; inpatient/ residential settings and outpatient
settings (Smyth, 1995, pp. 2328-2329).

According to Doctor Roxanne Dryden-Edwards, “Substance-abuse treatment is
usually treated based on the stage of the addiction, ranging from management
of risk factors and education to intensive residential treatment followed by long-

term outpatient care and support.” (Edwards, 2011).

Detoxification programs are there to get the abused drug safely out of the
patient’s system (Smyth, 1995, p. 2328). Many years ago, professionals thought
that detoxification programs were the goal of every treatment, but in reality it is
just the beginning of an effective treatment (Smith & Seymour, 2004, p. 21). The
withdrawal symptoms that patients experience while being in detoxification
programs vary and depend on the level of the addiction (Smyth, 1995, p. 2328).
Withdraws are defined by Merriam-Webster Dictionary as the syndrome of often
painful physical and psychological symptoms that follows discontinuance of an

addicting drug (Merriam-Webster Online Dictionary, n.d.).

Inpatient rehabilitation settings are usually short stays; from two weeks up to
four weeks; in rehab facilities or hospitals. Residential treatment programs are
long-term rehabilitations. Those homes provide a steady and supportive help for
the addict to reintegrate back into “normal” life. Outpatient programs such as
self-help groups or individual counseling sessions; provide a nonresidential drug

treatment outside the patients living situation (Smyth, 1995, pp. 2328-2329).

Truth is that a lot of individuals still believe that residential facilities are the only
treatment to drug addiction, but there are many other forms. Drug abuse
treatment is actually a set of diverse treatment settings in different forms.
Unfortunately, there is no guaranteed treatment for drug abuse. Drug addiction


http://www.medicinenet.com/script/main/art.asp?articlekey=80650
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is a chronic disease and therefore relapses can take place. Individuals who
have a family member or friend, which is currently receiving treatment, should
not think that the treatment is automatically curing the loved one. Receiving
drug abuse treatment should be seen as a first step towards helping the
individual. That way it is easier for individuals to fully understand the addiction

and the relapses that might occur (The Partnership at Drugfree.org, n.d., p. 4).

5.2 Effective Drug Addiction Treatment Principles

As stated by the National Institute on Drug Abuse’s third edition Principles of
Drug Addiction Treatment research-based guide many factors play a role when
it comes to effective drug treatment. Drug addiction is a multiple, but curable
sickness. Addiction affects the brain and that explains why addicts cannot just
stop using a drug right away. Although, relapse can happen to every drug
addict, even after a long time of drug abstinence-living the risk of experiencing a

relapse is still very high (National Institute on Drug Abuse, 2012, p. 2).

Humans are individual and consequently drug treatments need to fit to a
person’s needs. There is not one single drug treatment that suits everyone. For
the treatment to be successful it needs to be matched with the addict’s personal
issues and drug problem. Drug addictions vary and therefore it is necessarily to
find the right one for the patient. One treatment setting might aid one human,

but is completely incorrect for another (National Institute on Drug Abuse, 2012,
p. 2).

Drug addiction is a chronic disease and as any other disease it is important that
treatment is available as early as possible. The chance to effectively treat an
individual with a substance addiction is higher when treatment is accessible. If a
treatment setting is not available for a potential patient that person might be
lost. Therefore, the earlier the service is offered the greater the chance is for a
positive ending. Although, if an individual reached out for help and a treatment
setting is available the setting needs to address all kinds of needs that the
patient has. Effective drug treatment should always address all areas and

issues in a patient’s life such as psychological, medical, social or legal problems
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that might go hand in hand with the drug addiction. Treatment situations need to
be built-in with the individual's standard of living, age, sex and so on. As soon
as a suitable setting is found, it is important to keep the patient engaged while

being in treatment (National Institute on Drug Abuse, 2012, p. 2).

The degree and the type of drug addiction vary and so does the time which is
needed for treatment to be successful and effective. Drug addiction recovery is
a long-term procedure and research says that typically most addicts need at
least three months of treatment to see major results in the healing process
(National Institute on Drug Abuse, 2012, pp. 2-3).

Like mentioned before relapses can occur while getting treated and generally
they are a sign that the treatment needs some adjustments. Mostly
detoxification is the first step of effective drug treatment, but by itself it does
very little to the individual’'s successful recovery. The most common form of
drug abuse treatment is behavioral therapy. Behavioral therapy incorporates
individual, family or group counseling within the treatment setting. Drug addicted
individuals may need various kinds of therapy forms at the same time. Those
kinds of behavioral therapies help the patient to get back on their feet with
providing the person with different skills that are needed, for example to solve
personal issues or learn how to replace the need to use a drug in specific

situations by other drug free activities (National Institute on Drug Abuse, 2012,
pp. 2-3).

Some treatments are based on medication, especially if the individual is
addicted to opioids. Medications such as methadone for example help the
addict to become stable again and reduce illicit drug use. Medication treatment
can be very effective particularly once combined with behavioral therapy. Often
other mental disorders occur in addict’s overall health; those illnesses should be
evaluated and treated if needed as well (National Institute on Drug Abuse,
2012, pp. 3-4).

Sometimes treatment does not need to be voluntary, a lot of times treatment is
also effective if controlled by law enforcement or pressured by family members
or loved ones. While being in treatment it is important to monitor drug use as

good as possible. Being monitored can help individuals with staying away from
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drugs while getting treatment. If drugs are used while the patient is in treatment
that might be another indication that the treatment plan may need to change or
needs to get adjusted to fully meet the patient’'s medical demands (National
Institute on Drug Abuse, 2012, p. 5).

Often drug addicted individuals have a high risk of getting infectious diseases
such as HIV/Aids or hepatitis. Treatment facilities or programs should test the
patients for those kinds of infections and get them engaged in receiving medical

treatment (National Institute on Drug Abuse, 2012, p. 5).

The next part of this paper will present the latest trends in substance abuse
treatment and admission trends within the United States of America and among

the American Youth.

5.3 Recent Trends in Substance Abuse Treatment

In the year of 2010 the Treatment Episode Data Set (TEDS) reports 1,820,737
substance abuse treatment admissions aged 12 and older within the United
States of America. For 2010, the data was collected from 48 States excluding
Georgia, Mississippi and Washington DC. TEDS collects data that has been
provided by drug abuse facilities who gave their admission data to the individual
State and that is where TEDS takes its information from. The report divides the
1,820,737 admissions in five different drug groups. One of them is opiates
which counted up to 23 percent. TEDS covers one section with opiates other
than heroin and that group includes oxycodone as well. Non-heroin opiates
increased steadily from 2000 to 2010, to be precise from 9 percent up to 38
percent of all opiate admissions (including heroin) (Substance Abuse and

Mental Health Services Administration, 2012a, pp. 1-2).

Adolescent treatment admissions aged 12 to 17 decreased a little bit between
2002 and 2010. Marijuana is involved in 87 percent of all treatment admissions
and only 1 to 2 percent represents opiate related admissions. However, the

non-heroin opiate admission rate within all opiate admissions increased
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immense from 20 percent in 2000 to 67 percent in 2010 (Substance Abuse and
Mental Health Services Administration, 2012a, pp. 27-28).

The National Survey on Drug Use and Health states that 1.5 percent of the
American population got treated for alcohol and/or illicit drug abuse problems in
2011. That proportion equals 3.8 million individuals age 12 or older. Only 0.8
million of the mentioned 3.8 million Americans received treatment for illicit drug
use only. Basically 1.2 million got treated for alcohol and illicit drug use at the
same time. Citizens that got treatment for alcohol abuse only reached 1.4
million. The just called numbers do not add up to 3.8 million because some
people reported to receive treatment but did not mention the exact substance
they received treatment for. The percentage of people getting treatment
because of substance abuse did not change to a great extent in the past years.
The number stayed steady between 2002 (3.5 million people) to 2011 (3.8
million people). The survey asked people aged 12 or older in what sort of drug
program settings or location the treatment was received. Among the 3.8 million
people that obtained substance use treatment, the most amount of people
reported to receive help at a self-help group such as Narcotic Anonymous or
Alcoholic Anonymous. The second largest sum (1.5 million) of people that
received treatment, obtained their help as an outpatient at some rehabilitation
facility. Approximately 1.0 million people engaged in an inpatient rehabilitation
facility setting. Mental health centers helped around 1.0 million people with
outpatient treatment settings. Those are the four main treatment settings that
Americans in the year of 2011 engaged in (Substance Abuse and Mental Health
Services Administration, 2012, pp. 80-83).

Other treatment programs that got received by illicit drug and alcohol user are
for example, inpatient hospital programs, doctor offices that offer treatment or
emergency room admissions. The survey states that none of the above
numbers did change noteworthy over the last decade. However, treatment for a
specific substance such as pain relievers did change throughout the years. In
the year of 2002 approximately 360.000 Americans received treatment for
painkiller substance abuse. In 2011 that number has doubled by 726.000
individuals that obtained treatment for their substance use problems (Substance
Abuse and Mental Health Services Administration, 2012, pp. 80-83).
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The survey includes a section that discusses the need and the receipt of
specialty treatment, which only includes treatment as an inpatient at a hospital,
inpatient or outpatient treatment at a drug or alcohol therapy facility or treatment
settings accessible at a mental health center. Other programs such as self-help
groups or emergency room admissions are not included into the need for and
receipt of specialty treatment survey part. The results of the 2011 National
Survey on Drug Use and Health show that 21.6 million Americans are in need to
attend a substance abuse treatment, but only 2.3 million people aged 12 or
older actually obtained the needed treatment at a specialty facility. Among those
2.3 million patients 780,000 got treated for illicit drug use only, another 574,000
obtained treatment for alcohol and illicit drug use (Substance Abuse and Mental
Health Services Administration, 2012, pp. 83-84).

The other 19.3 million Americans that were classified as needing treatment did
not receive help because of various reasons. 95.3 percent did not feel the need
to actually get treatment, 3.3 percent knew they needed treatment, but did not
make an effort to get help and last but not least 1.5 percent accepted the fact
that they need treatment and made an effort but did not receive any treatment.
Those numbers stayed according to the survey steady between 2010 and 2011
(Substance Abuse and Mental Health Services Administration, 2012, p. 84).

The rate among young people aged 12 to 17 that needed illicit drug treatment at
a specialty facility stayed almost the same from 2010 to 2011, but there is a
decrease visible from 2002 to 2011. In 2011 only 10.5 percent of the youth
group that desired help actually received the treatment they needed (Substance
Abuse and Mental Health Services Administration, 2012, pp. 85-87).

The 2011 NSDUH combined data from 2008 till 2011 to see what some
perceived reasons are to not obtain treatment even if the potential patient made
an effort to get help. Most of the people said that they didn’t receive treatment
because they didn’t have health insurance and therefore could not afford the
needed treatment costs. Others simply weren’t ready to stop using the drug of
choice or felt that a specialty treatment will make them look bad at work or have
negative effects on their social life. Some had health insurance, which simply

did not cover treatment or cover cost, but there is also an amount of people that
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basically didn't know where to go to acquire adequate help and treatment
(Substance Abuse and Mental Health Services Administration, 2012, pp. 85-
88).

5.4 Drug Treatment for Adolescents and Young Adults

As illustrated studies have proven that many young adults and teens that are in
need for proper drug abuse treatment do not get the help they certainly need to
ensure they are able to get their life back in order. As mentioned above only

10.5 percent of the American youth that needed treatment actually received it.

The Partnership at Drugfree.Org is an example of a very important nonprofit
organization that can help ensure treatment is received. They are specialized in
educating young Americans and their families on drug use issues and how to
find and receive help if needed. The organization focuses on using the influence
of the mass media to educate Americans all over the Nation. The campaigns
are based on scientific research and data. The organization is able to exist
financially through donations from individuals, companies and receives grants
from the USA Departments of Justice and Health and Human Services. The
grants are to educate and provide important information to the public via mass
media. Studies have proven that the nationwide mass media campaigns have
an immense positive impact on decreasing the drug misuse throughout the

United States of America (Brief History, n.d.).

The Obama Administrations Prescription Drug Abuse Plan, which was
mentioned above and briefly discussed, has goals. One of the plan’s future
goals is it to educate more parents on prescription drug abuse thru mass media
campaigns. The Nation needs to reach out to busy parents with media
campaigns, public warnings and other ways to educate and capture their
courtesy towards the prescription drug abuse issue (Office of National Drug
Control Policy, 2011, p. 4).

Parents must be provided with correct and truthful information about the various

possibilities on substance abuse treatment and how to decide which treatment
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is the best for their children. Keeping this in mind The Partnership at
Drugfree.Org published a “Treatment e-book” on their website. The e-book has
illustrations to educate mostly parents on substance abuse treatment for
children because they are the caregivers and usually the ones that reach out for
help first. Before parents start looking for the right and appropriate treatment for
their child, it is important to check what risk factors the child is influenced with.
Risk factor includes for example an already presence of addiction in the family.
If addiction is a problem within the family the child has a higher risk to develop
an addiction as well. Sometimes co-occurring illnesses such as anxiety or
depression can be indicators of drug addiction. Sexual, emotional or physical
abuse can lead to addiction, even a move to another city or state can be a high
risk factor of becoming addicted to drugs. To be able to provide an accurate
treatment setting parents need to be able to identify those risk factors that
influence the child. Understanding why a young person developed an addiction
is important for finding the right help to get the child back on track with their life
(The Partnership at Drugfree.org, n.d., p. 3).

As stated before, drug abuse treatments are available in various forms and
settings. The Treatment e-book provides information about key elements that
are significant for adolescent drug addiction treatment programs and their
effectiveness. Those key elements include the right screening, assessment and
extensive service. Not only does the adolescent’s drug abuse related issues
need to be looked at, usually other matters occur that need to be taken care of
as well, such as psychological problems for example. Adolescent treatment
settings should include the teen’s family to be successful. Adults and
adolescents have different treatment setting needs. That is why treatment
needs to be appropriate for adolescents and staff working in treatment facilities
should be experienced in working with teens and young adults. Otherwise, the

treatment won'’t be effective (The Partnership at Drugfree.org, n.d., p. 6).
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5.5 Adolescents Drug Treatment Settings

As stated before, there are many different treatment settings available in the
United States of America. As mentioned, an effective treatment is usually fitted
to an individual's personality, drug issues, lifestyle and also to its momentary
lifetime stage. Adults need different treatments than adolescents. A treatment
setting, which is designed for an adult will not be as helpful for an adolescent or
young adult (The Partnership at Drugfree.org, n.d., p. 7). Of course, the
treatments of adults and adolescents have lots of similarities, but the treatment
for the two patient groups usually has different key focuses. According to
Fishman, Stanton and Rosman, often adolescents are not that physically
addicted to an opioid substance yet. Treatment is made easier if interference is
early enough in the adolescents use. Detoxification or medical treatments are
not really needed if that is the case. They also state that adolescents are
usually not that involved in the criminal justice system, because they are not
that physically addicted to a drug yet that they need money to keep coming as
much as “heavy” addicted individuals. Therefore, adolescents usually don’t use
treatment as an escape from, for example, prison time (Fishman, Stanton, &
Rosman, 1985, pp. 335-338). If that is not the case and the adolescent is in
serious trouble with the law because of drug abuse or addiction, the child can

receive help trough a drug court (The Partnership at Drugfree.org, n.d., p. 21).

As a result, adolescents are normally not involved in other systems besides the
family system. Adults tend to be more likely to be involved in the criminal justice
system, the drug-scene, welfare systems, relationships or marriage etc. That is
why treatment for adults is usually more complex. Adolescents are normally not
involved in many other systems besides the family system, which is why family
therapy in adolescent’s treatment is important (Fishman, Stanton, & Rosman,
1985, pp. 337-338). However, treatment settings should always cover all needs

that an adolescent has, like the effective treatment principles mentioned before.
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5.6 Treatment Cost in the USA

The Office of National Drug Control Policy states on the White House webpage
that, the Affordable Care Act, which is going to be fully implemented in 2014, is
going to help millions of Americans to receive treatment for drug addictions.
Health insurances must include and provide treatment services for substance
addiction (Substance Abuse and the Affordable Care Act, n.d.). Until then, a lot
of Americans that don’t have health insurance or their private health insurance
plan does not cover substance abuse treatment, may still have diverse options
to be able to cut private costs for treatment down. For example Medicaid, an
insurance program for individuals who are not able to pay on their own for
health insurance, might be able to help cover some costs, if the person is
eligible for the program. A person needs to apply for it. Also, the Medicaid
services vary from state to state. Another way to finance treatment is over
foundations. Often treatment facilities offer direct financial aid services, which
offer different funds to cut payment costs (The Partnership at Drugfree.org, n.d.,
pp. 27-28).
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Conclusion

Obviously the third largest country in the world, the United States of America,
with a population of almost 317 million Americans, is facing an epidemic that is
fatal to its people. Every 19 minutes one American citizen dies unintentional
because of any kind of prescription drug and its abuse. Alone 14,800 Americans
lost their life to pain reliever prescription drugs such as OxyContin® in 2008.
That number of overdose death is shocking. What seems even more shocking
is that in 2010, 12 million Americans stated to misusing prescribed pain

relievers on a regular basis.

Prescription drugs are omnipresent in the USA, mainly because pharmacy
companies are allowed to advertise their products on television, radio,
newspapers or the internet direct to the costumer. It seems as this could be a
reason why so many Americans get involved with prescription drug abuse. Even
the MTF study said that advertising is the reason why people believe that
prescription drugs are safer to abuse. The United States is next to one other
developed nation the only country that allows commercials like that. Even if the
companies have to follow specific rules, the advertising is still reaching the
costumer directly. Kids obviously grow up in the USA with the perception that
taking a pill cures every pain, because it is presented nonstop to the public on
television. The American society makes the impression to be totally accepting
with taking a pill here and then, even if it is not just to treat sincere pain. Out of
own experiences while being a Nanny and living in the USA and therefore being
directly exposed to prescription drug advertising on television, | can approve to
that statement. Growing up in a society where prescription drugs are all over, it
is no wonder that 90 percent of addictions start early in the teenage years. As
stated, kids have a higher risk of becoming addicted, because their brain is not
fully developed yet. Adolescents are tempted easier in trying out illicit drugs

mainly out of curiosity.

As described in the thesis the Obama Administration’s National Drug Control
Strategy has set a goal to reduce prescription drug abuse by 15 percent till
2015. If looking back at the presented studies and surveys in the thesis, it

seems like that goal can be realized easily. Some studies have shown a steady
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decrease in prescription drug abuse. With that being said, even if studies show
a decrease in prescription drug abuse, other studies have shown an increase in
drug abuse related issues such as an increase of prescription drug abuse
related emergency room admissions and treatment admissions for painkiller
addiction. The goal appears to be fulfilled, but in reality it seems to me that the

problem just became worse and shifted from one side to another.

The Obama Administration is trying, as illustrated in the paper, to fight the
prescription drug abuse epidemic by means of modern drug policies that lay
special focus on prevention and treatment instead of fighting the drug problems
with mainly law enforcement actions. Drug policies of the United States of
America finally recognize addiction as a chronic brain disease, which is
treatable. The Administration’s Prescription Drug Abuse Prevention Plan takes
action towards the issue. The plan says that many people do not know how
dangerous the nonmedical use of prescription drugs really is. Therefore
education is one fundamental part of the plan. As a result a nationwide
prevention web-campaign was created to educate the American people on drug
abuse. Still, studies have shown that the number of teenagers that got exposed
to prevention programs, in school for example, decreased from 83.2 to 75.1
percent in the last couple of years. Also, 27 percent of adolescents believe that
taking prescription drugs nonmedical is not as dangerous as taking illicit drugs.
In addition, only 16 percent of parents talk to their kids about prescription drug
abuse and its consequences. That is why it is obvious that education about

drugs still needs to be improved.

The Obama Administration made proper drug disposal to another action plan
priority. As a result, national prescription drug “Take-Back” days was held
nationwide with an unbelievable success. Over 242,000 Ibs. of unused and
expired prescription drugs got disposed by American citizens. This is a real
success of the Prescription Drug Abuse Prevention Plan, because studies have
shown that most teenagers got their drugs from the medicine cabinet at home.
“Take-Back” days are obviously not just there to get rid of the unneeded
prescription drugs, those days can help educate parents and their kids about
adverse effects of medicine if used nonmedical. “Take-Back” days also give

kids and parents the ability to be responsible in the control and prevention of
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drug abuse throughout their neighborhoods. Adolescents are very
impressionable and knowing this, if they can be taught at a younger age on how
to dispose of or get rid of medicine they are likely to continue this throughout
their lives. The proper drug disposal day is therefore successfully implemented

into the American society.

Tracking and monitoring programs on the other side seem to be almost fully put
into practice into the American system. The action plan has made it its goal to
launch PDMPs in all 50 states of the USA within the next years. Currently 48
states run PDMPs programs. The set goal by the action plan is therefore almost

reached and the drug policy successful implemented.

One goal that the Prescription Drug Abuse Prevention Plan has set and which is
not reached is the goal to decrease overdose deaths related to prescription
drugs by 15 percent within the next years. As the paper explicitly showed
overdose deaths have increased immense over the past decades. The
Administration states, that funding for treatment needs to become more
available and as a result the fiscal year budget of 2014 became even higher.
The DPA complains that drug courts are no real treatment, but the
Administration states that drug courts are very successful in treating addicts.
Although the DPA and Administration stances are different, | believe it does not
matter if it was through a drug court or a private treatment facility. Those
individuals that need help can receive a chance to get it and overcome their
dependency on drug use. The future is not predictable, but if the 2014
Affordable Care Act holds what it promises, millions of Americans will be able to
receive treatment and the set goal of a 15 percent decrease of overdose deaths

should be manageable.

There are thousands of drug abuse treatment programs available in the USA
and millions of people receive proper treatment, but there are also millions that
do not receive the treatment they need. Adolescents seem to be one major
group that does not receive the treatment they need, as stated only 10.5
percent of the youth that needed special drug abuse treatment actually received
it. Most of the people that did not receive treatment reported not to have health

insurance or the insurance plan didn’t cover the costs. That might be the reason
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why lots of teenagers did not receive proper treatment. The Affordable Care Act

will hopefully change that issue in the next couple of years.

Summarizing is to say that it appears that the Obama Administration is doing
overall great work, even if some goals are not reached yet. The Affordable Care
Act will hopefully bring the promised availability for treatment and will therefore
save millions of lives. The created drug policy to fight the prescription drug
abuse epidemic, the “Prescription Drug Abuse Plan”, looks as if it is almost
successfully implemented into the American society. Of course, improvement is
always possible. Treatment services are available within the USA amass.

People need to look into the variety of settings and chose what is best for them.
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