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There were six focus group sessions that were carried out in Kalamazoo County during the summer and 
fall of 2010. These six groups were composed of different stakeholders within the community to address 
issues related to youth prescription drug abuse. These groups were comprised of: educators, parents 
who had a youth with substance abuse problems, therapists, pharmacists, healthcare personnel 
(physicians and nurses), and youth living in a juvenile home. All groups were asked the same questions 
regarding: trends/perceptions of youth drug abuse and drug accessibility. The goal of these focus groups 
was to provide a more accurate understanding of youth substance abuse.  
To analyze the focus groups, the data from each group were coded and the data were reorganized into 
thematic groups. The write-up below is of the thematic results of each conversation. Identity of the type 
of focus group comments came from is identified when relevant because all of these groups were biased 
in certain ways about the population. This study is not an assessment of the general perceptions and 
beliefs of the overall community, but rather a summation of the recommendations and perceptions of 
key stakeholders who are already involved and affected by the growing trend of youth substance abuse.  

Trends/Perceptions  
 

“White kids do pills, black kids do pot.” 

The trends that were outlined for focus groups based on national studies were that youth at risk could 
be: high school and college students, and that among high school students, the problem could be found 
among different ethnic groups. Many youth that have already tried prescription drugs were linked to 
delinquent behavior and alcohol and/or marijuana use. Youth with stronger social bonds to family and 
school were less likely to abuse prescription drugs. Many of the youth abusing prescription drugs were 
also found to have medical conditions such as depression or anxiety.  

The focus groups discussed other trends that they had noticed within the Kalamazoo county community. 
Between the five groups, a number of other groups of high risk youth were identified, including: kids 
with emotional disturbances, kids who are put on medication by the parents/whose parents are on or 
abusing prescription drugs, youth with anxiety and ADHD. There was also some disagreement over 
whether or not youth with strong social bonds could also be a high risk group. According to national 
statistics, youth with stronger social bonds to family and school are less likely to abuse prescription 
drugs. However, the parents and educators stressed the point that youth from “good family structures” 
or with “good family ties” were also at high risk. The educators even suspected these youth may be at 
higher risk due to the expectations and stresses places on them. Another interesting comment was from 
the youth in the juvenile home. They disagreed that this problem was found in different ethnic groups, 
identifying “rich white kids” as the ones who abuse prescription drugs. They said that “white kids do 
pills, black kids do pot” and identified geographic areas such as Portage and Parchment as places where 
prescription drug abuse is rampant. A final differing opinion came from a member of the pharmacist 
group and from the healthcare worker group, identifying the elderly as a population at high risk. This 
may be referring the high rates of elderly that accidently abuse prescription drugs (called prescription 
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drug misuse). This does happen frequently but is not thought to be linked to the prescription drug abuse 
problem (the populations are separate even if the drugs being taken are the same).  

All groups felt that the prescription drug abuse was happening without much awareness from the 
parents or the community, and without knowledge of the risks and dangers among the youth. According 
to doctors, this lack of awareness extends to the parents, who clamor for medication for their children 
without fully understanding potential risks. All groups thought that youth were unaware of the dangers 
that these drugs poised and that parents were also unaware with the dangers of prescription drug use. 
Educators and the youth in the juvenile home both identified prescription drugs as being seen as “less 
dangerous” than “illegals” (illegal drugs) by parents and thought that this may be because there is less 
stigma related to prescription drug use than to illegal drug use. There is less stigma around prescription 
drug abuse, so many parents would rather their children be abusing prescription drugs instead of illegal 
drugs. It was also mentioned by parents that youth feel that prescription drugs are safe because they 
are legal and prescribed by an MD. Healthcare personnel pointed out that many of the addictions are 
found in people who have been prescribed these drugs for long periods of time for legitimate reasons.  

There was some level of disagreement about the degree to which youth were aware of the dangers of 
prescription drugs because side effects are plainly stated. They felt that youth just didn’t care. However, 
this may be in part explained by the lack of stigma around prescription drug abuse, and the lack of 
consequences that youth would face if “caught” with prescription drugs.  

In most groups, the idea of parents not thinking their child was susceptible to prescription drug use was 
mentioned. In the pharmacist, parent, and educator groups, it was mentioned that parents were 
relieved when their children were prescribed prescription drugs for mental illnesses or pain. The 
members of these groups even felt that in some families, if there were left over pills, they might be kept 
and shared among other members of the family (although not with the intent to be abused). Parents 
were thought to rarely keep track of these left over medications.  

Accessibility  

Home 
The primary way of youth obtaining prescription medications, according to all focus groups, has been 
from their own medical cabinets at home. Some youth are even prescribed the prescriptions, which they 
trade with their friends and use in a different way than intended. Youth may also have stole family 
members’ prescriptions or bought prescriptions from their friends.  

Doctors  
A number of the participants also identified doctors as a source of prescription drugs. They said that 
doctors were not spending enough time counseling patients and educating patients and their parents 
about the potential dangers of prescription drug abuse. Also, doctors were not effectively monitoring 
the quantity of pills they were prescribing. The healthcare personnel group, however, had a different 
viewpoint. While they felt that over prescription was a problem, they felt that this was influenced by the 
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parents as well, especially in the case of pain medications and popular commercialized medications. 
Because people come into hospitals and doctors’ offices requesting a specific medication or something 
to stop their child’s pain, parents also play a role in increasing the instance of doctors overprescribing 
medication. Doctors feel that people are looking at medication as a “quick fix” and not understanding 
the implications or seriousness of the medications they are taking. Doctors also face problems when 
dealing with patients with chronic pain- they have to treat the pain but can also be liable if someone 
abuses the drugs. Doctors try their best to only prescribe to legitimate patients, but staff can be 
sometimes spread out and it is hard to give enough attention to each patient to determine this at times.  

Other 
Other places identified by participants were stealing over the counter medicines from stores, medical 
cabinet of relatives, from people within their social network, illegal drug dealers, pharmacies, and from 
friends’ parents’ homes. It was also mentioned that youth may be finding information on the internet 
about how to use drugs to get the most potent effects.  

To address these issues, a number of other ideas were given about how to address this problem. These  
included random drug screening, pharmacies collected remainder pills (ones not taken as prescribed and 
often saved and used to self-medicate at a later date- ones that youth can easily steal), treatment 
programs at the schools for youth already abusing substances, and taking a more preventive approach. 
This final suggestion was made because in the past few years participants noticed that prescription drug 
abuse was given a lot of attention when it was linked to severe reactions or deaths, but that this 
“reactive” approach was not going to be sustainable to changing attitudes and stopping prescription 
drug abuse in the long-term. Participants gave a few more suggestions on what they thought were the 
best ways to address the issues surrounding prescription drug abuse in youth: to educate parents, to 
encourage a less casual attitude toward prescription drugs- to lock up prescription drugs in the homes 
and in the schools, to provide training to therapists about these emerging issues, to provide information 
for the community, more communication, and a more structured and preventive approach to 
prescription drug use in our community.  

Policies 
All groups felt that there was a lack of effective policies surrounding prescription drug abuse. Parents 
sited knowledge about steroid abuse policies, but that there were not effective policies to decrease 
prescription drug abuse of other kinds. One participant commented that “I didn’t even know there was 
any policies.” Another participant commented, “I don’t think that will solve the problem. They’ll just 
figure out how to get around it.”  

Overall, the perception of participants is that prescription drugs are easily accessible to youth in a 
variety of different methods- in the home, from doctors, and from friends. Participants did not feel that 
there were adequate policies to curb the prescription drug abuse.  

Schools 
Participants had mixed feelings about the role of schools. Some felt that the access to prescription drugs 
needs to be limited to addressing parents. Others felt that the schools could- and should- play a bigger 
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role in curbing the trends of prescription drug abuse. However, all groups agreed that prescription drugs 
were being abused in the schools (or sold) and students could “get away with it” quite easily.  

Participants in the pharmacist, parents, educators, and therapist groups all mentioned that in younger 
grades, prescription drugs are kept in the office. Students are not allowed to have these drugs on their 
person. In high schools, this is not always the case. The educator group mentioned that in the schools, if 
a drug dog search found a student with prescription drugs, parents were notified, and if the drugs were 
a whole bottle of pills, parents were encouraged to only let their child bring enough for the day to 
school with them. However, the youth group mentioned that “you could get away with abusing drugs if 
you have a pill bottle with you name on it and throw some old crazy pills in it and get away with it.” The 
other groups also cited the difficulty in monitoring the pills that students bring with them to school.  

Some participants felt that it should not be the schools’ responsibility to monitor prescription drug 
abuse, and that the responsibility to address this issue should be by the parents. Other participants 
disagreed, saying that the school is many time the first place that students come in contact with 
prescription drug abuse, and that schools need to play a bigger role.  

When asked how they thought schools could play a bigger role, many suggestions were given by the 
different groups. One that was given repeatedly was the need for education of the students, parents, 
and staff/teachers. Youth that are abusing these drugs are often high achieving, traditionally low-risk 
youth whose parents may not suspect drug abuse from. Having informational meetings for parents as 
part of an athletic meeting or mandatory meeting was suggested as a way to reach parents effectively.  
Also, helping give teachers and staff the tools to identify warning signs of prescription drug abuse may 
allow schools to play a bigger role in curbing this abuse. Another suggestion was for schools to monitor 
drug use- to disperse drugs like they do for younger students.  

Final Message  
  

According to these focus groups, there are a number of different players that have a role in addressing 
youth prescription drug abuse in Kalamazoo County- parents, schools, doctors, pharmacists, and the 
overall community. A few recommendations can be made as a result of these focus groups and the 
needs it identified in Kalamazoo County:  

• Increase awareness in the community about this problem and change perceptions about this 
problem  

• Address this problem within the target populations- following not only the national trends but 
also the local trends identified, including:  

o Youth seen to be from good homes with high social bonds to family and school  
o Ethnically “white” youth  
o Youth from wealthier school districts  
o High achieving youth  
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• Increase education for youth, parents, teachers/school staff, doctors, and therapists about not 
only the dangers of prescription drug abuse, but also the reality of the problem in our 
community 

• Advocate for changes in policies regarding doctors’ taking more time to address this problem, to 
local policies regarding prescription drug abuse- make this problem one with legal ramifications, 
and to advocate for schools to change policies to more strictly monitor the prescription drugs in 
schools 

• Educate parents about the very real dangers from prescription drug use and about how to make 
sure that they are overmedicating their children  

• Continue to collect information from other key populations, including more parents and 
educators, youth from the identified at-risk populations (like Portage Public Schools and 
Parchment Schools), from doctors/physicians/other healthcare personnel, and from the 
community 

This is not a complete set of data. To learn more about the drug abuse population trends and 
perceptions, the following groups of people should also be consulted:  

• Parents of general high school youth  

• High school youth in local schools  

• Doctors working with youth  

• Psychiatrists working with youth  

• Substance Abuse Treatment Program workers 

• Social Workers  

• Law Enforcement personnel   


