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During the transition between childhood and adulthood there is an increase in risk taking behavior due to changes 
in the social contexts of adolescents' families, peer groups, schools, faith communities, and workplaces 
(Ethington et al., 2015). Adolescents often report use of opioids for experimentation (Palamar et al., 2016). This 
often occurs in the middle adolescent phase which consists of peer exploration and experimental social behaviors 
that include, but are not limited to, recreational drug use. Additional motives reported by adolescence for use 
are to:

• Experience a feeling of high
• Enhance social experiences
• Regulate pain
• Decrease Anxiety
• Improve Sleep

ABSTRACT
• Decrease number of opioid prescriptions written to 

adolescents or decrease the total number prescribed.

• Teach parents to store medications in an area 
unaccessible to adolescents.

• Teach parents to properly dispose of unused 
medication.

• Increase access to naloxone.
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Prescriptions
Adolescents are at high risk for opioid misuse and abuse after exposure from medical treatment (Hudgins, Porter, 
Monuteaux, & Bourgeois, 2019). They often use leftover medications from prescriptions received during previous 
visits. Prescriptions are often received in pediatric emergency departments and outpatient acute care settings such 
as orthopedic offices. Hydrocodone is most often prescribed. Opioids are often prescribed in this population to 
manage acute injuries, abdominal pain, pharyngitis, and dental disorders. 

Friends or Family/Purchased from Other Sources
Adolescents obtain opioids from friends or family members free of charge or through purchase. Other sources in 
which opioids are purchased include the Internet or from a drug trafficker. 

Drug overdose deaths in the United States increased 
from 52,404 to 63,634 to 70,237, respectively from 
2015 to 2017.  In 2017, 47,600 of the 70,237 drug 
overdose deaths were related to opioids.  Prescription 
opioids accounted for 17,029 of the opioid related 
deaths (Garcia et al., 2019).   Adolescents aged 13 to 19 
had the second highest number of opioid exposures.  
According to Brady et al (2016) diversion refers to the 
transfer of a substance and includes both selling and 
giving to family members or friends.  Reported sources 
included prescriptions received from a doctor, diversion 
from friends or family members, or purchasing through 
various sources.  Adolescents most commonly reported 
receiving the prescription for free from a friend or 
relative, use of their own prescription, purchase from a 
dealer, or took them from friends of family members 
without asking (McHugh et al., 2015). McHugh et al. 
(2015) found that motives to abuse prescription drugs 
are related to getting high, regulating pain, negative 
affect, and improvement of sleep.   Palamar et al. 
(2016) found “experimentation” as the most common 
reported use of opioids in high school seniors.  This 
emphasizes the need for physicians to “right-size” 
prescriptions to minimize the number of pills left over 
after a patient completes medication (Abbasi, 2017).  In 
addition, patients should be educated on proper 
medication disposal to eliminate diversion in the 
adolescent population.  The purpose of this paper is to 
review the literature to identify motives for opioid use 
and key sources of diversion in the adolescent 
population.

SOURCES OF DIVERSION

OBJECTIVES
• Discuss two routes adolescents obtain opioids.

• Discuss two interventions aimed at reducing opioid 
use in adolescents.
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