
The World Health Organization (WHO) 
defines psychoactive substance misuse 
and abuse as the use of a substance for a 
purpose not consistent with legal or medi-
cal guidelines, as in the non-medical use 
of prescription medications1.  Poly-
psychoactive substance misuse or abuse 
can then be defined as the use of more 
than one substance for a purpose not 
consistent with legal or medical guide-
lines.   
 
Concurrent use of prescription opiates 
with other prescription medications is a 
pressing public health concern.  Misuse of 
opiates with prescription medications such 
as benzodiazepines or sedative hypnotics 
often overshadow misuse of opiates with 
stimulants medications because the for-
mer can increase the risk of adverse 
events such as respiratory depression and 
death.  Concurrent use of these medica-
tions is often a “red flag” for medical 
health professionals because of the sever-
ity of the adverse events that can occur.  
Misuse of opiates with stimulants is a less 
recognized issue but can be problematic 
for patients who misuse these classes of 
medications concurrently. For the purpose 
of this article, we will focus on the concur-
rent use of opioid and stimulant prescrip-
tion medications within the Connecticut 
Medical Assistance Program population to 
determine the number of patients who 
may be abusing these classes of medica-
tions.      
It is estimated that 54 million people have 
used prescription medications for non-
medical reasons at least once in their life-
time.2  Non-medical use of prescriptions is 
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shown to be highest among adults aged 
26  years of age or older.3  The SAMHSA 
2016 National Survey on Drug Use and 
Health estimated that 18.6 million Ameri-
cans misused prescription medications in 
the past year. 3  Of those estimated to be 
misusing prescription medications, 11.5 
million misused pain relievers (including 
opiates), and 5.6 million misused stimu-
lants. 3  Furthermore, The Monitoring the 
Future National Survey Results on Drug 
Use, reported that 1 in 13 high school 
seniors reported past-year nonmedical 
use of the prescription stimulant Adderall® 
in 2015 and 1 in 23 seniors misused the 
opioid Vicodin® that same year. 4  

 
Stimulant and opioid prescription medica-
tions are subject to abuse and misuse 
both nationally and at the state level.  
Overlapping prescriptions by different 
prescribers for both classes of medica-
tions is an ongoing issue that needs to be 
evaluated, monitored, and intervened on.  
During 3rd QTR 2017, 47,656 CT Medical 
Assistance program patients received at 

least one opioid prescription and 21,822 
patients received at least one stimulant 
prescription.  1,548 patients received both 
an opioid and stimulant during 3rd quarter 
2017.  While this does not confirm that all 
patients were using the medications for 
non-medical reasons, additional evalua-
tion of the individual patients and outreach 
to their prescribers was performed by the 
state’s Retrospective Drug Utilization Re-
view Program.  During December, Medi-
caid recipients who were found to be re-
ceiving an opiate prescription and a stimu-
lant prescription from two different pre-
scribers had intervention letters sent to 

A recent evalua on of the Connec cut 
Medical Assistance popula on showed 

that during 3rd quarter 2017,  
3,479 pa ents  

received a s mulant prescrip on         
medica on without a suppor ng medical 

diagnosis for use. 
The cost associated with the prescrip ons 
s mulants received by these pa ents was 

approximately $1.5 million during 3rd 
quarter. 



their prescribers alerting them of the risk 
of polysubstance abuse.  If you are a pre-
scriber who received such correspond-
ence, your feedback is important to the 
program.  Please take the time to fill out 
the prescriber response form included in 
the letter packet.  
 
Patients who abuse a specific drug or 
class of drugs have a higher risk of abus-
ing other drugs or classes of drugs with 
abuse potential.5-8  Opiates and stimulants 
increase dopamine activity in the reward 
system.  While both classes increase do-
pamine, they have different pharmacody-
namic profiles: stimulants block dopamine 
reuptake and invert dopamine transport; 
while opiates exert their action mainly 
through µ-opioid receptors, indirectly in-
creasing dopamine levels.9,10-13  

 

In addition to differences in mechanisms 
of action, the chronic effects of prolonged 
substance abuse may differ between us-
ers of amphetamines and opiates.14-20  
Another important distinction between 
opiates and stimulants was reported by 
Badiani, et al.  who found that the reward-
ing effects of heroin and cocaine seem to 
be encoded by distinct neuronal subpopu-
lations.21 

 
While misuse of multiple drugs is common 
with users of any drug, besides mecha-
nism of action or reward pathways, few 
studies have analyzed the motivation of 
poly-psychoactive substance misuse.  A 
study published in the Journal of Pharma-
cology, Biochemistry and Behavior exam-
ined the relationship between the use of 
methamphetamine and morphine.  The 
authors documented three likely reasons 
why patients would self-administer opiate-
stimulant combinations22:   

Administration of the combination pro-
duces effects greater than either drug 
alone (such as a greater high or greater 
rush);  

Administration of one decreases the 
side-effects of another (such as the 
opiate decreasing stimulant-induced 
agitation or anxiety, or conversely, stim-
ulant tempering opiate-induced seda-
tion) 

The combination produces unique sub-
jective effects desired by the user 

 
Some of the above patterns of use associ-
ated with concurrent methamphetamine 
and prescription drug use can be applied 
to the concurrent use of prescription stim-
ulants and opioids.  Patients may use one 
prescription to counteract the side effects 
of the other.  For example, a patient may 
use a prescription stimulant to counteract 
the sedating effects of an opioid.  Other 
patients may use an opioid to decrease 
the negative side effects associated with 
stimulants, such as insomnia or paranoia.  
Or patients may use both classes of medi-
cation for greater euphoria or desired ef-
fect. 
 
When considering a patient’s motivation 
for misuse, knowing that differences occur 
between stimulants and opiates at the 
neurobiological and pharmacodynamic 
level, as well as the behavioral and psy-
chological level, is important to keep in 
mind.  Because of these differences, ad-
diction treatment should be specific for 
each individual class of medications.  
Cognitive Behavioral Therapy (CBT) and 
Medication Assisted Treatment (MAT) 
exists for opioid addicted patients.  Availa-
ble MAT treatments include; long acting 
naltrexone (Vivitrol®), methadone, and 
buprenorphine products.  CBT is also 

used to help patients with addiction to 
stimulant medications, however, there are 
no FDA approved medications currently 
available for treating stimulant addiction.23   
Some studies indicate buprenorphine 
treatment can help with methampheta-
mine cravings but, this medication is not 
FDA approved to treat stimulant addic-
tion.24  Development of clinical policies, 
steps toward prevention, and educational 
strategies for reducing prescription opioid 
and stimulant abuse requires knowledge 
of which agents are being abused and 
insight into motives for drug use.10  
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