
Letters to the Editor

Comment on Prevalence and Correlates of
Prescription Stimulant Use, Misuse, Use
Disorders, and Motivations for Misuse
Among Adults in the United States

TO THE EDITOR: I wrote my first Ritalin prescription in 1978.
I am also a student of stimulant history (1). Therefore, I
read with particular interest the article by Compton et al.
(2), published in the August 2018 issue of the Journal, on
the prevalence and correlates of prescription stimulant use,
misuse, use disorders, and motivations for misuse in the U.S.
adult population. The authors are to be congratulated for
bringing up to date data on current patterns of use, misuse,
abuse, and addiction of drugs like Adderall. However, I feel
the recommendations of the researchers and the accompa-
nying editorial (3) to clinicians fall short by not specifically
discouraging physicians from prescribing immediate-
release formulations of methylphenidate (Ritalin) and
amphetamine (Adderall), which are the “drugs of choice”
in the misuse, abuse, and addiction of prescription stim-
ulants (4). There is virtually no clinical indication for the
prescription of immediate-release stimulants to teenagers
and adults for the treatment of attention deficit hyperactivity
disorder (ADHD). Indeed, immediate-release stimulants al-
low for a flexibility of time of use that may actually facilitate
or promote an ADHD lifestyle of disorganization and pro-
crastination. Long-acting stimulant preparations require
planning of use and discourage stimulant use for a last-
minute “all-nighter” cram session. Immediate-release stim-
ulant preparations are also the easiest to crush for intranasal
snorting for “power” studying or getting high. Responsible
physicians should not only alert teenage and adult users
about not sharing their stimulant medication, they should
be prescribing only the long-acting stimulant preparations
to their patients.
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Misuse of Immediate-Release Stimulants:
Response to Diller

TO THE EDITOR: We appreciate Dr. Diller’s thoughtful let-
ter, which emphasizes clinical recommendations regarding
stimulant prescribing, especially the importance of mini-
mizing immediate-release stimulants that appear to be the
most misused formulations. We provide some additional
information to address this topic. The purpose of our re-
cently published article was to simultaneously examine the
prevalence and correlates of overall prescription stimulant
use,misuse, use disorders, andmotivations formisuse in the
U.S. adult population (1). The 2015 and 2016 National Sur-
veys on Drug Use and Health include immediate-release
methylphenidate and amphetamine as well as multiple
other formulations (Table 1). The full list of medications
(along with pill images) are provided as a memory aid during
the survey interview. However, analyzing specific formula-
tions is not recommended because of potential recall bias
and reporting errors by respondents who may not recognize
the subtle labeling differences. Some researchers have re-
ported that for adults with attention deficit hyperactivity
disorder (ADHD), immediate-release methylphenidate is
an effective treatment (2), and immediate-release amphet-
amine is as effective as sustained-release amphetamine (3).
Researchers also have reported that among adults ages 18–
49, the prevalence of nonmedical use is much higher for
immediate-release than extended-release ADHD medica-
tions (4). We agree with Dr. Diller that the clinical indications
for prescribing immediate-release stimulants for treating
ADHD need to be better specified. Future research should
examine the use, misuse, use disorders, and motivations for
misuse of immediate-release methylphenidate and amphet-
amine among both youths and adults in the United States.
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