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I
n 1990, an es ti mated 3 mil lion peo ple in the US used psy -

cho thera peu tic agents for non medi cal pur poses. In ap pro -

pri ate use of pre scrip tion medi ca tion, or its use for pur poses

other than in tended by a pre scrib ing phy si cian, can have sig -

nifi cant physi cal, psy cho logi cal, and so cial con se quences. In

par ticu lar, Health Can ada has tar geted pre scrip tion drug mis -

use among First Na tions peo ple—those per sons with spe cial

rights that date back to the sign ing of the number trea ties in

Can ada—as a se ri ous health prob lem (1). De spite the sig nifi -

cant mor bid ity as so ci ated with in ap pro pri ate use of pre scrip -

tion medi cine, there is lit tle in for ma tion on drug- use pat terns
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Ob jec tives: In ap pro pri ate pre scrip tion medi ca tion use can have sig nifi cant con se quences.
Al though it is sus pected that Abo rigi nal popu la tions within Can ada have high rates of in ap -
pro pri ate use, pub lished in for ma tion is lack ing. To bet ter un der stand this is sue, we stud ied
an Abo rigi nal popu la tion seek ing ad dic tion treat ment.

Meth ods: We sur veyed Abo rigi nal cli ents who ac cessed ad dic tion treat ment in Cal gary,
Al berta, for pre scrip tion medi ca tion use in the pre vi ous year, fre quency of medi ca tion use,
and medi ca tion source(s), if in ap pro pri ately used.

Re sults: Sixty- nine per cent of the cli ents com pleted the sur vey (n = 144). Most re spon -
dents were aged 31 to 50 years (56%), and 52% were male. Of the re spon dents, 48% re -
ported that they used pre scrip tion medi ca tion in ap pro pri ately, 8% in di cated ap pro pri ate
use, and the rest in di cated no medi ca tion use. Seda tives or re lax ants were most fre quently
used in ap pro pri ately. Among those who in ap pro pri ately used medi ca tion, 47% used medi -
ca tion more than 10 times in the pre vi ous year. Com mon sources for those who used medi -
ca tion in ap pro pri ately in cluded medi ca tion given by a friend or a stranger (52%),
medi ca tion bought on the street (45%), and medi ca tion pre scribed by a phy si cian (41%).
Age greater than or equal to 30 years was as so ci ated with in ap pro pri ate use. Sex, resi dence, 
and Abo rigi nal status were not found to be as so ci ated with in ap pro pri ate use.

Con clu sion: In ap pro pri ate pre scrip tion medi ca tion use was a sig nifi cant prob lem among
an Abo rigi nal popu la tion that sought ad dic tion treat ment, and many of these in di vidu als ac -
cessed medi ca tion from a pre scrib ing phy si cian.

(Can J Psy chia try 2002;47:355–360)

Clini cal Im pli ca tions
• Our re sults im ply a need for cul tur ally sen si tive screen ing, to gether with ap pro pri ate screen ing

and treat ments.

Limi ta tions
• The sam ple size was lim ited.

• There was no non- Aboriginal com pari son group.

• Medi ca tion use may have been un der es ti mated due to so cial re sponse bias. 



among Abo rigi nal popu la tions (that is, First Na tions or status

In di ans, non sta tus In di ans, Metis, and Inuit) (2).

Ex ist ing lit era ture on pre scrip tion medi ca tion re search has
sev eral limi ta tions. An der son and McE wan (2) ana lyzed a
phar macy claims da ta base for the status Abo rigi nal popu la -
tion en ti tled to a medi ca tion sub sidy. They found that 1.2% of
this popu la tion ex ces sively used aceta mino phen with co -
deine, and up to 7.2% ex ces sively used ben zo di azepines. Ex -
ces sive use was de fined as greater than the maxi mum dos age
stated by the Sas katche wan Joint Com mit tee on Drug Use (3).
The Abo rigi nal popu la tion also filled more pre scrip tions for
aceta mino phen with co deine and ben zo di azepines than did
the Ca na dian gen eral popu la tion, but fewer than income-
 assisted cli ents in Brit ish Co lum bia. Al though this study iden -
ti fies a group that is at po ten tially high risk for in ap pro pri ate
use of pre scrip tion medi ca tion—those with medi ca tion sub -
sidi za tion—it has limi ta tions. For ex am ple, ex ces sive use
does not nec es sar ily re flect in ap pro pri ate use: some medi cal
con di tions as so ci ated with chronic pain may le giti mately re -
quire greater amounts of an al ge sia. On the other hand, phar -
macy claims may un der es ti mate in ap pro pri ate use of
pre scrip tion medi ca tion, be cause medi ca tion can be ob tained
apart from a pre scrip tion.

In popu la tions with ad dic tions, 28% of a non- Aboriginal
popu la tion seek ing ad dic tion treat ment with the Al berta Al co -
hol and Drug Abuse Com mis sion (AA DAC) used pre scrip -
tion medi ca tion in the past year (un pub lished data, 1998).
How ever, AA DAC data do not dif fer en ti ate be tween ap pro -
pri ate and in ap pro pri ate use. Within the AA DAC popu la tion,
male sub jects (66%) and those aged 31 to 50 years (58%) were 
more likely to use pre scrip tion medi ca tion. AA DAC serv ices
are simi lar to those serv ices of fered by Na tive Ad dic tion Serv -
ices (NAS), where we ob tained our study sam ple; both popu -
la tions origi nate from the same geo graphi cal area. There fore,
a com pari son with our study find ings is pos si ble. No pre scrip -
tion medi ca tion stud ies of an Abo rigi nal popu la tion with ad -
dic tion were iden ti fied. 

Sev eral vari ables of in ter est other than age and sex may be as -
so ci ated with in ap pro pri ate use. As men tioned, Abo rigi nal
status may fa cili tate in ap pro pri ate use aris ing from medi ca -
tion sub si dies. As well, liv ing on- or off- reserve may be im -
por tant. For ex am ple, liv ing on- reserve may fa cili tate so cial
sup port and cul tur ally ap pro pri ate serv ices, but at the same
time it may en tail lack of op por tu ni ties for em ploy ment and
edu ca tion. Both lack of so cial sup port and lower in come and
edu ca tion level have been found to be as so ci ated with ad dic -
tive dis or ders (4).

This study aimed to de ter mine the pat terns of pre scrip tion
medi ca tion use in a high- risk popu la tion: Abo rigi nal per sons
seek ing ad dic tion treat ment. Spe cifi cally, we used a cross-
sec tional sur vey to in ves ti gate the preva lence of in ap pro pri ate 
use of stimu lants, seda tives or re lax ants, opioids or an al ge -
sics, and other pre scrip tion medi ca tions. This de scrip tive
study also aimed to fur ther char ac ter ize pre scrip tion drug use
by iden ti fy ing the source of the pre scrip tion medi ca tion and
the fre quency of its in ap pro pri ate use.

Methods
From May 15 to De cem ber 15, 2000, dur ing their ini tial as -
sess ment, we gave a self- administered ques tion naire to 209
new cli ents of the Na tive Ad dic tion Serv ices (NAS) in Cal -
gary, Al berta. We ex cluded cli ents from the analy sis if they
iden ti fied them selves as non- Aboriginal. Non- Aboriginal cli -
ents were not used as a com pari son group be cause they gen er -
ally con sti tute too small a pro por tion of those who at tend
NAS.

The sur vey was cre ated de novo and then pre tested for cul tural
sen si tiv ity, face va lid ity, and com pre hen sion by an Abo rigi -
nal fo cus group of 20 cli ents who ac cessed ad dic tion treat -
ment and 10 addiction- treatment serv ice staff. The sur vey
col lected base line demo graphic in for ma tion, the rea son for
seek ing treat ment, and the fre quency of medi ca tion use within 
the past year; as noted above, stimu lants, seda tives or re lax -
ants, opioids or an al ge sics, and other pre scrip tion medi ca tions 
were meas ured. These are the par ticu lar medi ca tion classes
most com monly used in ap pro pri ately (5–7). To de ter mine
whether pre scrip tion medi ca tions were in ap pro pri ately used,
pa tients were asked to in di cate whether in the past year they
had taken any of the listed medi ca tions longer, in larger
amounts, or for other pur poses than in tended by a pre scrib ing
phy si cian(s). Those who re ported in ap pro pri ate use were then
asked to in di cate the source of their drug, with the fol low ing
op tions: pre scribed by a phy si cian, pre scribed by sev eral phy -
si cians, given by a fam ily mem ber, taken with out per mis sion
from a fam ily mem ber, given by a friend or a stranger, taken
with out per mis sion from a friend or a stranger, bought on the
street, or ob tained from an other source not listed.

Self- identified Abo rigi nal par tici pants ac cessed treat ment at
NAS in Cal gary for a pe riod of 6 months. We ob tained in -
formed con sent, par tici pa tion was vol un tary, and the sur vey
was self- administered at the ini tial as sess ment. Cli ents de pos -
ited the com pleted sur vey into a se cured box ac cessed only by
the re search ers. Sur veys were anony mous, and NAS staff
were not in formed of sur vey in for ma tion. Cli ent treat ment
was not af fected by study par tici pa tion, which is criti cal for
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open re port ing of this sen si tive is sue. The study re ceived ap -
proval from the Con joint Health Re search Eth ics Board at the
Uni ver sity of Cal gary. NAS does not col lect cli ent demo -
graphic in for ma tion, and thus non re sponder in for ma tion was
not avail able.

We used STATA 7.0 sta tis ti cal soft ware to cal cu late the
preva lence of ap pro pri ate and in ap pro pri ate use, odds ra tios
(ORs), con fi dence in ter vals (CIs), and 2- sided Fish er’s ex act
test with a P-value of 0.05 for sta tis ti cal sig nifi cance.

Abo rigi nal cli ents who did not use pre scrip tion medi ca tion
served as the com pari son group.

Results
There were 149 com pleted sur veys; 5 re spon dents were ex -
cluded be cause they self- reported non- Aboriginal de scent,
giv ing a fi nal re sponse rate of 69%. Most re spon dents were
aged 31 to 50 years (56%), and 48% were women. Al most all
re spon dents lived off re serves, and 83% clas si fied them selves
as status In dian. Al co hol abuse and il licit drug use was the
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Table 1  Demographic characteristics of study participants

Variable To tal par tici pants 
% (n = 144)

Did not use
% (n = 64)

Ap pro pri ately used
% (n = 11)

In ap pro pri ately used
% (n = 69)

Sex

   Male 52 (75) 50 (32) 73 (8) 51 (35)

   Female 48 (69) 50 (32) 27 (3) 49 (34)

Age (years)

  < 16 3 (5) 6 (4) 0 1 (1)

   16–20 9 (13) 13 (8) 18 (2) 4 (3)

   21–30 31 (44) 25 (16) 55 (6) 32 (22)

   31–50 56 (80) 53 (34) 27 (3) 62 (43)

   51–65 1 (2) 3 (2) 0 0

  >  65 0 0 0 0

Status

   Status 83 (119) 83 (53) 82 (9) 83 (57)

   Nonstatus 16 (23) 14(9) 18 (2) 17 (12)

Place of dwelling

   On-reserve 7 (10) 8 (5) 0 7 (5)

   Off-reserve 93 (132) 92 (58) 100 (11) 93 (63)

Reason for treatment

   Alcohol 74 (107) 81 (52) 82 (9) 67(44)

   Prescription medication 15 (21) 0 0 29 (20)

   Street drugs 38 (54) 33 (21) 36 (4) 42 (29)

   Gambling 9 (13) 5 (3) 18 (2) 12 (8)

   Other 3 (4) 5 (3) 0 1 (1)
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T o t a l P a rt ic ip a n t s D id  N o t  U s e A p p ro p ria t e ly  U s e d In a p p ro p ria t e ly
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Figure 1  Number of participants who did not use prescription medication, appropriately used, and
inappropriately used



most com mon rea son for seek ing treat ment at NAS. Ta ble 1
con tains demo graphic in for ma tion for all re spon dents, cate -
go rized by pat tern of pre scrip tion medi ca tion use. 

Among the re spon dents, 44% (n = 64) in di cated that they did
not use pre scrip tion medi ca tions; 8% (n = 11) re ported ap pro -
pri ate use; and 48% (n = 69) re ported in ap pro pri ate use (see
Fig ure 1). Among those who re ported in ap pro pri ate use, 58%
(n = 40) used stimu lants; 74% (n = 51) used seda tives or re lax -
ants; 62% (n = 43) used opioids or an al ge sics; and 22% (n =
15) used other medi ca tions (see Fig ure 2). No par tici pant
speci fied the “other” pre scrip tion medi ca tion. Po lyphar macy
was com mon: 36% (n = 25) used only 1 medi ca tion class, 26% 
(n = 18) used 2 medi ca tion classes, 20% ( n = 14) used 3

medi ca tion classes, and 17% (n = 12) used 4 medi ca tion
classes. Among those who used medi ca tion ap pro pri ately,
18% (n = 2) used stimu lants; 27% (n = 3) used seda tives or re -
lax ants; and 45% (n = 5) used opioids or an al ge sics. Ta ble 2
in cludes fre quency of self- reported ap pro pri ate and in ap pro -
pri ate drug use. Among those who used in ap pro pri ately, 47%
(n = 51) used “greater than 10 times” in the last year. As seen
in Ta ble 3, medi ca tions used in ap pro pri ately were ob tained
from a friend or a stranger (52%), or bought on the street
(45%), or pre scribed by a phy si cian (41%). 

Bi vari ate analy sis re vealed that age greater than or equal to 30
years was sig nifi cantly as so ci ated with in ap pro pri ate use (P =
0.047, OR = 4.4 [1.1 to 16.7]). Sex, be ing status or non sta tus
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Fig ure 2  Number of participants that appropriately used and inappropriately used prescription
medication by medication class 

Table 2  Frequency of prescription medication appropriately used and inappropriately used

Medication 1–3 Times
(ap pro pri ately

used)

1–3 Times
(in ap pro pri ately

used)

4–10 Times
(ap pro pri ately

used)

4–10 Times
(in ap pro pri ately

used)

> 10 Times
(ap pro pri ately

used)

> 10 Times
(in ap pro pri ately

used)

Stimulant 0 4 0 5 2 9

Sedative or relaxant 3 18 0 8 0 17

Opioid 2 12 0 5 3 20

Other 0 4 0 1 0 5

To tal 5 38 0 19 5 51

Table 3  Prescription medication source if inappropriately used

Source Stimu lant Seda tive or
re lax ant

Opioid or
an al ge sic

Other To tal Num ber who ac cessed
medi ca tion from source

Prescribed by physician 9 10 20 5 44 28

Prescribed by several physicians 7 8 7 3 25 10

Given  by family member 4 4 6 3 17 9 

Taken from family member 1 1 2 0 4 4 

Given by friend or stranger 22 20 18 5 65 36 

Taken from friend or stranger 2 2 1 0 5 5 

Bought on street 19 16 16 9 60 31 

Other 1 1 0 0 1 1 



In dian, and liv ing on or off a re serve were not as so ci ated with
in ap pro pri ate use.

Discussion
This study found an ex tremely high preva lence of in ap pro pri -
ate pre scrip tion medi ca tion use among an Abo rigi nal popu la -
tion seek ing ad dic tion treat ment. These find ings are higher
than the rate for the pri mar ily non- Aboriginal popu la tion with
ad dic tion (AADAC un pub lished data, 1998) and par al lel the
higher rate of ad dic tions among the Abo rigi nal popu la tion.
Al though our study did not in ves ti gate rea sons for the higher
rate, it likely re flects many so cial fac tors. Our study preva -
lence also ap pears to be higher than the preva lence among the
gen eral non- Aboriginal and Abo rigi nal popu la tions (2,5,9).
For this com pari son, the higher rate may be partly ex plained
by the fact that re spon dents were se lected from those who
sought treat ment for ad dic tion prob lems; this group may be
more prone to use licit drugs in ap pro pri ately.

Di rectly sur vey ing treat ment par tici pants al lowed us to cap -
ture those who ob tained pre scrip tion medi ca tions from
sources other than a phy si cian. Those who in ap pro pri ately
used pre scrip tion medi ca tion most com monly ob tained it
from a friend or a stranger, or bought it on the street, or had it
pre scribed by a phy si cian, or all of the fore go ing. These mul ti -
ple sources sug gest that the phar macy claims da ta base may
sig nifi cantly un der es ti mate the mag ni tude of the prob lem.

Given the sig nifi cant number who ob tained medi ca tion from a 
pre scrib ing phy si cian, ap pro pri ate phy si cian screen ing is re -
quired. This should in clude de ter min ing whether fam ily and
friends with ad dic tion dis or ders can ac cess pa tient pre scrip -
tion medi ca tion. Phy si cians need to cau tion pa tients not to
share medi ca tion and to se curely store medi ca tion. Phar ma -
cists need to ap ply a warn ing la bel to ad dic tive medi ca tion,
stat ing that shar ing may cause harm. A large number of re -
spon dents pur chased medi ca tion il le gally, and le gal strate gies 
that ad dress this source need to be em ployed. Ad dic tion serv -
ices for Abo rigi nal popu la tions need to screen for pre scrip tion 
medi ca tion use with a cul tur ally ap pro pri ate tool. Such a tool
will need to use face- to- face, rather than tele phone, in ter view
tech niques. It should also be ad min is tered in a cul tur ally sen -
si tive man ner wherein the in ter viewer ini tially shares per -
sonal in for ma tion. Treat ment pro grams will need to ad dress
pre scrip tion medi ca tion use and pos si ble con cur rent cli ent
with drawal, given that the high fre quency of use may equate
with physi cal de pend ence. Lastly, con sid era tion should be
given to the fact that pro vin cial regu la tion of pre scrip tion
medi ca tion is as so ci ated with re duced in ap pro pri ate use (2).

Our study iden ti fied in ter est ing demo graphic in for ma tion on
pre scrip tion medi ca tion mis use. Within the gen eral popu la -
tion, those aged 20 to 49 years have been found to have higher

rates of pre scrip tion medi ca tion de pend ency (5). Our demo -
graphic data re veal that age greater than or equal to 30 years is
as so ci ated with in ap pro pri ate use, which is simi lar to the gen -
eral popu la tion rate. Age greater than 29 years can thus be use -
ful for screen ing. Among those in the gen eral popu la tion aged
14 to 24 years, pref er ence for medi ca tion used with out medi -
cal le giti ma tion—which is simi lar to the defi ni tion of mis -
use—is equal be tween the sexes (6). In our study, Abo rigi nal
male re spon dents were just as likely to in di cate in ap pro pri ate
use as were fe male re spon dents, which, again, is simi lar to the
pat tern in the gen eral popu la tion. Last, our sam ple group con -
sisted mainly of status Abo rigi nals. Why the non sta tus Abo -
rigi nal popu la tion did not ac cess treat ment at NAS is un clear;
there fore, ad di tional re search—par ticu larly quali ta tive re -
search—is needed to clar ify this im por tant is sue. Fu ture re -
search should also in clude a com pari son group of
non- Aboriginal sub jects ac cess ing simi lar ad dic tion serv ices.
In come as sis tance and so cio eco nomic status needs to be ex -
am ined as well.

This cross- sectional de scrip tive study had sev eral limi ta tions.
First, po ten tial social- response bias for in ap pro pri ate use
could have un der es ti mated its preva lence. How ever, the ano -
nym ity of the ques tion naire and the high preva lence found
sug gest that this bias is less likely to be found. Sec ond, the sur -
vey listed the most com monly used medi ca tions rather than
ask ing par tici pants to iden tify medi ca tions used; list ing medi -
ca tions may have led to over re port ing of their use. Third, in -
for ma tion on why treat ment was sought was miss ing or
in cor rectly com pleted in sev eral cases, so par ticu lar re sults
need to be in ter preted with cau tion. Fi nally, sex, resi dence,
and status were not as so ci ated with in ap pro pri ate use, which
may re flect the lim ited sam ple size.

The find ings of this study con firm the sus pi cion raised by An -
der son and McE wan that in ap pro pri ately used pre scrip tion
medi ca tion is a sig nifi cant prob lem among Abo rigi nal per -
sons who seek ad dic tion treat ment (2). These re sults sup port
the propo si tion that ad dic tion treat ment pro grams serv ing
Abo rigi nal popu la tions need to screen for and pro vide pre -
scrip tion medi ca tion treat ment and, pos si bly, con cur rent
medi ca tion with drawal man age ment. Pro vin cial regu la tion of 
pre scrip tion medi ca tion should also be con sid ered when ad -
dress ing this prob lem.
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Rés umé : Utilisation des médicaments sur ordonnance au sein d’une population
autochtone ayant accès au traitement de la toxicomanie

Ob jec tifs : L’u tili sa tion in ap pro priée de médica ments sur or don nance peut avoir des conséquences
sig ni fi ca tives. Même si les popu la tions autochtones du Can ada sont soupçonnées d’un taux élevé d’u -
tili sa tion in ap pro priée, l’in for ma tion écrite fait défaut. Pour mieux com pren dre cette ques tion, nous
avons étu dié une popu la tion autochtone suivant un traite ment pour la toxi co manie. 

Méth odes : Nous avons in ter rogé des cli ents autochtones qui avaient accès à un traite ment de la toxi -
co manie à Cal gary (Al berta), rela tive ment à l’u tili sa tion de médica ments sur or don nance l’an née pré -
cédente, à la fréquence d’u tili sa tion et aux sources des médica ments, si util isés de façon in ap pro priée.

Résul tats : Soixante- neuf pour cent des cli ents ont rem pli le ques tion naire (n = 144). La plupart des
répon dants avaient en tre 31 et 50 ans (56 %), et 52 % étaient des hommes. Sur les répon dants, 48 %
ont dé claré util iser les médica ments sur or don nance de façon im pro pre, 8 % ont in diqué une utili sa -
tion ap pro priée, et le reste n’u tili sait pas de médica ments. Les séda tifs ou les re lax ants étaient les
médica ments le plus sou vent util isés de façon in ap pro priée. Parmi ceux qui fai saient une utili sa tion
in ap pro priée des médica ments, 47 % en avaient util isé plus de 10 fois l’an née pré cédente. Les sources 
habi tu elles de ceux qui fai saient une utili sa tion in ap pro priée des médica ments in cluaient des médica -
ments don nés par un ami ou un étranger (52 %), des médica ments achetés dans la rue (45 %) et des
médica ments pre scrits par un méde cin (41 %). L’âge égal ou supé rieur à 30 ans était as so cié à l’u tili -
sa tion in ap pro priée. Le sexe, le lieu de rési dence et le sta tut d’Autochtone n’étaient pas as so ciés à l’u -
tili sa tion in ap pro priée.

Con clu sion : L’u tili sa tion in ap pro priée de médica ments sur or don nance était un pro blème sig ni fi ca tif 
chez une popu la tion autochtone suivant un traite ment de la toxi co manie, et nom bre de ces per son nes
avaient accès à ces médica ments par l’in termédi aire d’un méde cin qui les leur pre scri vait


