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Letter to the Editor
Abuse of Prescription Medication, Alcohol, and 
Drugs Among Internal Medicine Outpatients

To the Editor: Investigators have confirmed relationships 
between prescription medication abuse and alcohol/drug misuse 
in various populations (eg, adolescents, community samples, 
individuals in treatment), but we are unaware of any analogous 
studies among internal medicine outpatients.

Method. Adult patients were recruited during 4 research projects 
from the same clinical setting (an internal medicine outpatient 
clinic staffed predominantly by resident providers) over a 2-year 
period (2009–2011).1–4 The final sample consisted of 1,102 patients 
(353 men, 748 women, and 1 patient for whom data were missing), 
aged 18 to 97 years (mean = 49.74 years, SD = 15.35 years), who were 
mostly white/Caucasian (87.1%).

Patients entering the reception area were approached by a research 
assistant, who excluded individuals unable to successfully complete 
a survey (eg, those with severe illness and/or language difficulties). 
The recruiter reviewed the project with potential participants and 
invited each to complete a survey that included a demographic 
query and 2 self-report measures—the borderline personality 
disorder scale of the Personality Diagnostic Questionnaire-4 
(PDQ-4)5 and the Self-Harm Inventory (SHI).6 SHI item 13 asks, 
“Have you ever intentionally, or on purpose, abused prescription 
medication?” The PDQ-4 queries, “I have done things on impulse 
(such as those listed below) that can get me into trouble,” with 6 
options, including “drinking too much” and “taking drugs.”

These 4 projects were reviewed and exempted by the institutional 
review boards of the community hospital and the university. Survey 
completion was assumed to be implied consent (explicitly clarified 
on the cover page of the survey).

Results. Of the 1,102 respondents, 100 (9.1%) reported abuse of 
prescription medication, 230 (20.9%) drinking too much, and 106 
(9.6%) taking drugs. Although similar percentages of men (9.3%) 
and women (9.0%) endorsed abuse of prescription medication 
(χ2 = 0.04, P < .85), statistically significantly more men than women 
indicated drinking too much (26.1% vs 18.4%, χ2 = 8.41, P < .01) 
and taking drugs (12.2% vs 8.4%, χ2 = 3.89, P < .05). Point-biserial 
correlation coefficients revealed that older respondents were less 
likely to report having abused prescription medication (r = –0.21, 
P < .001), drinking too much (r = –0.18, P < .001), or taking drugs 
(r = –0.23, P < .001). Overall, abuse of prescription medication was 

predictive of both drinking too much (r = 0.41, P < .001) and taking 
drugs (r = 0.53, P < .001).

Last, we performed a logistic regression analysis in which 
prescription medication abuse was predicted by the drinking 
and drug-use variables, with age and sex included as covariates. 
While age and sex were considered simultaneously, age remained 
independently related to abuse of prescription medication 
(Wald = 7.67, P < .01) as did both drinking too much (Wald = 33.18, 
P < .001) and abusing drugs (Wald = 61.85, P < .001), whereas sex 
did not (Wald = 1.15, P < .29).

The potential limitations of this study include the self-report 
nature of the data, potential definitional overlap among the variables, 
and possible participant overlap in the 4 databases, yet findings 
indicate clear relationships between prescription medication abuse 
and drug/alcohol abuse among internal medicine outpatients.
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