
Universities and colleges need to do more to protect
our young adults from and educate them about the
dangers of illicit stimulant use. Abuse of prescrip-

tion medications such as methylphenidate and atomoxetine
has been estimated at an alarming rate ranging from 5% to
35%.1 Without action, some of our best and brightest minds
are at risk.

Students use stimulants for a perceived boost to academic
performance through enhanced attention and alertness. How-
ever, these benefits are not reality-based but rather a pervasive
myth. Indeed, the vast majority of the evidence shows no cog-
nitive improvements with the use of stimulants when com-
pared with placebo in healthy individuals.2 In short, students
who think simply popping a pill will improve their grades or
give them new-found academic abilities are sorely mistaken.

To make matters worse, most students seem unaware of
potential side effects and harms associated with use of stimu-
lants.3 When stimulants are used without medical supervision,
used for the wrong purpose or administered inappropriately
(i.e., snorting or injecting), known adverse effects are not just
likely but inevitable. Data on harms in healthy participants is
sparse; however, extrapolating from data on patients with
attention-deficit/hyperactivity disorder, the drug has serious
health implications. Harms include death, life-threatening
hypertension and arrhythmias, serious overdoses, dependence
and depression.1 An overdose results in effects comparable to
those seen in use of amphetamines and cocaine, including
severe hypertension, hyperpyrexia, tachycardia, severe agita-
tion and psychosis. Serious side effects have generated a
“black box” warning by the Food and Drug Administration and
Health Canada when used as prescribed. When stimulants are
administered using unapproved or poorly studied routes such
as nasal absorption (snorting) or injection of dissolved and
crushed tablets, consequences may occur with greater fre-
quency and severity.

Overdoses are rare and potentially lethal. What is more
worrisome is the addictive potential of these prescription med-
ications. A recent review stated that the “reinforcing effects of
methylphenidate were generally similar to those of cocaine
and D-amphetamine [speed].”4

Universities and colleges are ground zero for “grade-boost-
ing” stimulant abuse. Therefore, focused attention and re -
sources should be earmarked for stimulant abuse. But first, it
must be recognized by universities as a life-threatening issue
and then denormalized.

As a start, universities need to engage in focused health
education campaigns that debunk myths and expose risks, just
like antismoking campaigns.

Universities should also try to identify and address the root
cause of stimulant abuse. It is plausible that unhealthy competi-
tion or play hard, work hard attitudes prevail. Clear expecta-

tions, peer mentorship, additional resources and a more struc-
tured environment may encourage proper study habits. Pro-
grams that assist with integration of very young students living
away from home for the first time and easy access to tutoring
and other resources will all help. We must remember that the
majority of students who inappropriately use these medications
have good intentions but may simply need reliable information
or resources to make good choices.

University administrators should be vigilant, because, like
in instances of binge and underage drinking, they could be
held responsible for the consequences of stimulant abuse
within their walls. In addition to providing programs designed
to minimize abuse, universities should gather their own data
on substance abuse, including stimulant abuse, to ensure that
this important issue is addressed.

Care providers at university health clinics should be sensi-
tized to students who have not been diagnosed with symptoms
of attention-deficit/hyperactivity disorder and appropriately
prescribe them medications to prevent students from self-med-
icating for an undiagnosed attention-deficit disorder.5 More
importantly, health professionals working with youth and young
adults should warn patients about selling or distributing their
“excess” supply of medications.

Finally, the Canadian Alcohol and Drug Use Monitoring
Survey needs to dedicate a subsection to youth attending post-
secondary institutions to assist in national surveillance.

Like doping in sports, abuse of stimulants by our best and
brightest students should be denormalized by being viewed as
cheating or substance abuse, pure and simple.
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