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INTRODUCTION 

Chemical dependency, including alcohol and drug dependency, is 
a growing concern for all segments of the population. Some suggest 
that health professionals, including physicians, nurses, and pharma- 
cists, are at an even higher risk of chemical dependency than the 
general population because of the stress inherent in their practices 
and the access they have to drugs (1,2). Pharmacy students, as well 
as other health professions students, are under pressure to perform 
well and may also have access to drugs in their clerkships and 
extemships. 

When reviewing the literature on alcohol and drug use by col- 
lege students, Meilman reported that although many inconsisten- 
cies in surveys exist, there is consensus that alcohol is the drug of 
choice on college campuses: more than 90% of college students 
have used alcohol, and men drink significantly more than women 
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(3). The results of studies on pharmacy students' use of alcohol are 
similar for the fust two statements, but pharmacy studies did not 
always find a difference in alcohol use by gender (4-7). 

Previous pharmacy research .has attempted to quantify the 
amount of chemical abuse among pharmacy students. Students in 
eight southeastern pharmacy schools were surveyed concerning 
their use of alcohol and illicit drugs (6,7). When the results of the 
southeastern study were compared to the results of the general 
college student population as a whole, the authors concluded that 
there was a significantly lower use of alcohol and most illicit drugs 
by pharmacy students but cautioned that pharmacy students in 
southeastern schools were compared to a nationwide sampling of 
general students and that regional variations may contribute to this 
difference (7). The idea of geographical differences is supported 
when one notes the similarity between results of a survey of New 
England pharmacy students and results of a survey of New Eng- 
land students at a liberal arts university (4, 8). Also, the use re- 
ported by New England pharmacy students is higher than that 
reported in the southeastern pharmacy student survey and in a 
pharmacy student survey conducted in Nebraska (5-7). 

Studies of pharmacy students have also indicated that most 
pharmacy students think a drug and alcohol abuse awareness pro- 
gram is needed at their school, and most of those surveyed indi- 
cated that they would not know where to get help if they or another 
student had a problem (5,6,9). The three colleges of pharmacy in 
Texas-Texas Southern University (TSU), the University of Hous- 
ton (UH), and the University of Texas (UT)-with the help of the 
Texas Pharmaceutical Association, have begun to implement a 
day-long chemical dependency seminar for pharmacy students. 

The objectives of this study were to determine the extent of alcohol 
and drug use by pharrnacy students in Texas, to compare the results to 
other studies, and to determine whether the students feel there is a need 
for a chemical abuse program at their university. 

METHODS 

Previous authors patterned their surveys after NIDA's "Monitor- 
ing the Future" project (6, 7). We chose to use these questions 

(3). The results of studies on pharmacy students' use of alcohol are 
similar for the first two statements, but pharmacy studies did not 
always find a difference in alcohol use by gender (4-7). 

Previous pharmacy research has attempted to quantify the 
amount of chemical abuse among pharmacy students. Students in 
eight southeastern pharmacy schools were surveyed concerning 
their use of alcohol and illicit drugs (6,7). When the results of the 
southeastern study were compared to the results of the general 
college student population as a whole, the authors concluded that 
there was a significantly lower use of alcohol and most illicit drugs 
by pharmacy students but cautioned that pharmacy students in 
southeastern schools were compared to a nationwide sampling of 
general students and that regional variations may contribute to this 
difference (7). The idea of geographical differences is supported 
when one notes the similarity between results of a survey of New 
England pharmacy students and results of a survey of New Eng- 
land students at a liberal arts university (4, 8). Also, the use re- 
ported by New England pharmacy students is higher than that 
reported in the southeastern pharmacy student survey and in a 
pharmacy student survey conducted in Nebraska (5-7). 

Studies of pharmacy students have also indicated that most 
pharmacy students think a drug and alcohol abuse awareness pro- 
gram is needed at their school, and most of those surveyed indi- 
cated that they would not know where to get help if they or another 
student had a problem (5,6,9). The three colleges of pharmacy in 
Texas-Texas Southern University (TSU), the University of Hous- 
ton (UH), and the University of Texas (UT)-with the help of the 
Texas Pharmaceutical Association, have begun to implement a 
day-long chemical dependency seminar for pharmacy students. 

The objectives of this study were to determine the extent of alcohol 
and drug use by pharmacy students in Texas, to compare the results to 
other studies, and to determine whether the students feel there is a need 
for a chemical abuse program at their university. 

METHODS 

Previous authors patterned their surveys after NIDA's "Monitor- 
ing the Future" project (6, 7). We chose to use these questions 



Rascati, Chanrpatanapong, and McCormick 69 

because they served our purpose, they were already pretested, and 
our results could be directly compared to previous findings. Sub- 
stance abuse was defined on the survey using the same definition 
used in other surveys (6,7,9). One professor at each Texas school 
was in charge of distributing the questionnaires and answer sheets 
to pharmacy students during class time. Students were asked not to 
write their names or to identify themselves on the questionnaire or 
answer sheet, and they were assured that all responses would be 
anonymous and confidential. Answer sheets were computer 
scanned by the University of Texas Measurement and Evaluation 
Center, and analyses were conducted by the first author using the 
SAS-pCR statistical package. An alpha level of .Ol was set a priori 
due to the number of statistical tests conducted. 

RESULTS 

A total of 603 usable surveys were returned. For each course in 
which the survey was distributed, more than 90% of the students 
attending the course that day completed the survey. The demo- 
graphics of the respondents from each school, listed in Table 1, 
are consistent with the total student population at each school. 
Table 2 shows the professional characteristics of the respon- 
dents. 

Table 3 illustrates students' responses concerning their use of 
alcohol. About 86% of the respondents indicated that they had 
consumed 2 or more alcoholic drinks on at least 1 occasion in 
their lives ("lifetime use"). This compares to 87% lifetime use 
reported by the southeastern pharmacy survey and 89% reported 
by the Nebraska pharmacy survey (5, 6). About 72% reported 
having 2 or more drinks on at least 1 occasion in the past year 
("current use"). Southeastern pharmacy students reported a 78% 
rate (6). 

When current alcohol use was examined by student demograph- 
ics and characteristics, significant differences were found for three 
attributes: race, professional year, and attendance at religious ser- 
vices. White students reported the highest percentage of current 
alcohol use among the races, while oriental students reported the 
lowest use (Table 4). Students who were further along in pharmacy 

Rascati, Charupatanapong, and McCormick 69 

because they sewed our purpose, they were already pretested, and 
our results could be directly compared to previous findings. Sub- 
stance abuse was defined on the survey using the same definition 
used in other surveys (6,7,9). One professor at each Texas school 
was in charge of distributing the questionnaires and answer sheets 
to pharmacy students during class time. Students were asked not to 
write their names or to identify themselves on the questionnaire or 
answer sheet, and they were assured that all responses would be 
anonymous and confidential. Answer sheets were computer 
scanned by the University of Texas Measurement and Evaluation 
Center, and analyses were conducted by the first author using the 
SAS-pCR statistical package. An alpha level of .Ol  was set a priori 
due to the number of statistical tests conducted. 

d 

RESULTS 

A total of 603 usable surveys were returned. For each course in 
which the survey was distributed, more than 90% of the students 
attending the course that day completed the survey. The demo- 
graphics of the respondents from each school, listed in Table 1, 
are consistent with the total student population at each school. 
Table 2 shows the professional characteristics of the respon- 
dents. 

Table 3 illustrates students' responses concerning their use of 
alcohol. About 86% of the respondents indicated that they had 
consumed 2 or more alcoholic drinks on at least 1 occasion in 
their lives ("lifetime use"). This compares to 87% lifetime use 
reported by the southeastem pharmacy survey and 89% reported 
by the Nebraska pharmacy survey (5, 6). About 72% reported 
having 2 or more drinks on at least 1 occasion in the past year 
("current use"). Southeastern pharmacy students reported a 78% 
rate (6). 

When current alcohol use was examined by student demograph- 
ics and characteristics, significant differences were found for three 
attributes: race, professional year, and attendance at religious ser- 
vices. White students reported the highest percentage of current 
alcohol use among the races, while oriental students reported the 
lowest use (Table 4). Students who were further along in pharmacy 









. * 

Same institution 

' Other 21 (3.5) 

a: Six respondents did not indicate their professional year and four respondents did 
not indicate where they did their prepharmacy work. 

b: Percentages may not add to 100.0% due to rounding. 
c: The schools admit a small number of students after their first prepharmacy year. 

The majority of students are admitted after two years of prepharmacy education. 
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Table 3 
Percentage of students using alcohol during the last twelve months 
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Drink 2 or more mixed drinks 24.0 19.3 34.4 22.3 
or straight liquor 

Drink two or more of any of the above 13.6. 14.5 35.6 36.4 

a: Never = Never in their lifetime 
b: 0 times = Zero times in the last 12 months 
N= 598-602 
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Table 4 
Students using alcohol within the last twelve months by race * 

Race Alcohol use No alcohol 
last 12 mo. use last 12 mo. 
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orientall Asian-American 

WhitelCaucasian 

Other 

* Chi-square = 73.6 df = 4; p < ,001 
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school reported more alcohol use, and students who attended 
religious services once a week or more reported the lowest percent- 
age of current use of alcohol (Tables 5 and 6). 

When measuring illicit drug use (drug use without a physician's 
order) in their lifetime, about 26% of those surveyed indicated that 
they had used marijuana or hashish; 9% had used amphetamines, 
and 7% had used cocaine. Current use was much lower: 6% re- 
ported using marijuana or hashish, 3% reported using amphet- 
amines, and 1% reported using cocaine within the last year (Table 
7). Reported lifetime use and current use were lower for all three 
drugs in this survey than in other pharmacy student studies. The 
range for lifetime use was 39-52% for marijuana, 15-18% for am- 
phetamines, and 12-26% for cocaine, while current use has been 
reported as 1428% for marijuana, 7-8% for amphetamines, and 
3-13% for cocaine (46). 

About 30% of the students reported the use of any illicit drugs in 
their lifetime, and 10% reported use of any illicit drug within the 
past year. Again, these percentages are lower than those of other 
pharmacy student studies, with Lifetime drug use reported as 
44-57% and current drug use reported at 36% (4,5). 

When current drug use is examined by student demographics and 
characteristics, significant differences are found for two attributes: 
race and religious attendance. Similar to the findings on current 
alcohol use, we found that white students reported a higher percent- 
age of current drug use, while oriental students reported the lowest 
percentage (Table 8). Also, frequency of religious attendance was 
inversely related to current drug use (Table 9). 

The responses to the next three survey questions appear in Table 
10. When asked, "Do you think you have a drug or alcohol abuse 
problem?" about 6% said yes. In other pharmacy student studies, 
the range of students reporting that they had a drug problem 
ranged from 2-6% (5, 6). When asked if they thought an alcohol 
and drug abuse awareness program was needed at their school, 
72% said yes. This finding is similar to those of the North Carolina 
pharmacy student survey (70%) and the southeastern study (68%) 
but higher than that found in the Nebraska study (54%) (5, 6, 9). 
Lastly, when asked if they knew where to get help or refer some- 
one who was impaired, only about 35% indicated that they did. 

school reported more alcohol use, and students who attended 
religious services once a week or more reported the lowest percent- 
age of current use of alcohol (Tables 5 and 6). 

When measuring illicit drug use (drug use without a physician's 
order) in their lifetime, about 26% of those surveyed indicated that 
they had used marijuana or hashish; 9% had used amphetamines, 
and 7% had used cocaine. Current use was much lower: 6% re- 
ported using marijuana or hashish, 3% reported using amphet- 
amines, and 1% reported using cocaine within the last year (Table 
7). Reported lifetime use and current use were lower for all three 
drugs in this survey than in other pharmacy student studies. The 
range for lifetime use was 3942% for marijuana, 15-18% for am- 
phetamines, and 12-26% for cocaine, while current use has been 
reported as 14-28% for marijuana, 7-8% for amphetamines, and 
3-13% for cocaine (4-6). 

About 30% of the students reported the use of any illicit drugs in 
their lifetime, and 10% reported use of any illicit drug within the 
past year. Again, these percentages are lower than those of other 
pharmacy student studies, with lifetime drug use reported as 
44-57% and current drug use reported at 36% (4,5). 

When current drug use is exa&ned by student demographics and 
characteristics, significant differences are found for two attributes: 
race and religious attendance. Similar to the findings on current 
alcohol use, we found that white students reported a higher percent- 
age of current drug use, while oriental students reported the lowest 
percentage (Table 8). Also, frequency of religious attendance was 
inversely related to current drug use (Table 9). 

The responses to the next three survey questions appear in Table 
10. When asked, "Do you think you have a drug or alcohol abuse 
problem?" about 6% said yes. In other pharmacy student studies, 
the range of students reporting that they had a drug problem 
ranged from 2-6% (5,6). When asked if they thought an alcohol 
and drug abuse awareness program was needed at their school, 
72% said yes. This finding is similar to those of the North Carolina 
pharmacy student survey (70%) and the southeastern study (68%) 
but higher than that found in the Nebraska study (54%) (5, 6, 9). 
Lastly, when asked if they knew where to get help or refer some- 
one who was impaired, only about 35% indicated that they did. 



Table 5 
Students using alcohol within the last twelve months by professional year * 

Alcohol use No alcohol 
Professional year last 12 mo. use last 12 mo. 

N (%I N (%I 

4th to last year 22 (51.2) 21 (48.8) 

3rd to last year 171 (69.8) 74 (30.2) 

2nd to last year 142 (75.9) 45 (24.1) 

Last year 96 (78.7) 26 (21.3) 

*Wilcoxon Rank sums; z = -3.2; p = .001. 
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Table 6 
Students using alcohol within the last twelve months by 

attendance at religious services* 

Religious services 
Alcohol use No alcohol 
last 12 mo. use last 12 mo. 

Never attend 44 (72.1) 17 (27.9) 

Rarely attend 

Attend 1-2 timeslmo. 

Attend one a week or more 102 (59.3) 70 (40.7) 

*Wilcoxon rank sums; z = 2.9; p = .W 
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Authors of the North Carolina study reported that "less than one- 
third" knew where to seek help, compared to 45% in the south- 
eastern study (6,9). About 47% of UT students indicated that they 
knew where to get help compared to 22% of the TSU students 
and 18% of the UH students. This may have occurred as a result 
of the one-day chemical dependency seminar which had been in 
place for one year at UT at the time of the study but was just 
beginning at the other two schools. 

CONCLUSZONS 

When interpreting the results, some limitations must be kept in 
mind. A convenience sample of students was sampled. Only 
those who attended a particular class on the day of the survey had 
an opportunity to participate. It can be argued that those with 
alcohol or drug problems may be less likely to anend class. 
Although self-reports of alcohol and drug use have been found to 
be relatively consistent and valid when questionnaires are admin- 
istered and confidentiality is assured, underreporting may occur 
(10, 11). 

Many studies enumerated the number of occasions of any alcohol 
consumption, while our survey (as well as the southeastern survey) 
asked for the number of occasions the student consumed two or 
more drinks. This should be kept in mind when our results are 
compared to those of other studies. 

The reported frequency of alcohol and drug use was lower than 
that found in other studies. This might be due to regional differ- 
ences, but other factors should be kept in mind. For example, one 
might argue that pharmacy students as a whole may be becoming 
more moderate in alcohol and drug use, and therefore the differ- 
ences are due to the year in which the surveys were administered. 
At present, there is not a large enough body of pharmacy research 
for comparison purposes. 

Although the reported use of alcohol and drugs was relatively low, 
students still expressed a need for an awareness program, and two- 
thirds of the students did not know where to get help at their univer- 
sity. 
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Table 8 
Students using illicit drugs within the last twelve months by race * I 

Race Illicit drug No illicit drug 
use last 12 mo. use last 12 mo. 

Mexican American 7 (8.9) 72 (91.1) 

Orientall Asian- American 

WhitelCaucasian 

Other 

* Chi-square = 12.76; df = 4 p =.01 
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Table 9 
Students using illicit drugs within the last twelve months 

by attendance at religious services * 
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Religious Services use last 12 mo. use last 12 mo. 
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Rarely 27 (13.0) 181 (87.0) 
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Attend once a week or more 9 (5.2) 163 (94.8) 

*Wilcoxon rank sums; z = -3.84; p = .001. 
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Table 10 
Need for program 

Question Response (N) (%I 

Do you think you have a drug Yes 
or alcohol abuse problem? No 

Not sure 

Do you think an alcohol and drug Yes 
' abuse awareness program is needed? No 

Not sure 

If you or another student were Yes 
impaired, would you know where to No 
go for help at your university? Not sure 
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Do you think you have a drug _ I  Yes 35 (5.9) 
or alcohol abuse problem? No 557 (93.1) 

Not sure 6 (1.0) 

Do you think an alcohol and drug Yes 435 (72.5) 
abuse awareness program is needed? No 60 (10.0) 

Not sure 105 (17.5) 

, If you or another student were Yes 206 (34.6) 
impaired, would you know where to No 302 (50.5) 

; go for help at your university? Not sure 89 (14.9) 



Rascafi, Charupatanopong, and McCormick 85 

REFERENCES 

1. Sherlock BJ. Career moblems and narcotics addiction in the healthmofessions: 
an exploratory study. Int J Addict 1967;2:191-206. 

2. Wolfgang AP. Substance abuse potential and job stress: a study of pharmacists, 
physicians, and nurses. J Pharm Market Manage 1989;3(4):97-110. 

3. Meilman PW, et al. Alcohol consumption by college undergraduates: current 
use and 10-year trends. J Stud Alcohol 1990;51:389-95. 

4. McAulie WE, Santangelo SL, G i  J, Rohman M, Sobol A, Magnuson E. 
Use and abuse of controlled substances by pharmacists and pharmacy students. 
Am J Hosr, P h m  1987:44:3 11-7. 

5. Tucker ~k Gurnee MC; Sylvestri MF, Baldwin JN, Roche EB. Psychoactive 
drug use and impairment markers in pharmacy students. Am J Pharm Educ 
1988;52:42-7. 

6. Szeinbach SL, Banahan BF. Pharmacy students' attitudes toward the need for 
university implemented policies regarding alcohol and illicit drug use. Am J 
Pharm Educ 1990;54155-8. 

7. Miller IM, Banahan BF, Borne RP. A comparison of alcohol and illicit drug use 
between pharmacy students and the general college population Am J Pharm 
E ~ U C  19905427-30. 

8. Meilman PW, et al. Drug use among college undergraduates: current use and 
10-year trends. Int J Addict 1990;25:1025-36. 

9. N m a r k  IW, Eckel FM, Pfdferling J-H, Cocolas G. Impairment risk in North 
Carolina pharmacy students. Am Pharm 1985;25:388-90. 

10. O'Malley PM, Bachrnan JG, Johnston LD. Reliability and consistency in 
self-reports ofdrug use. Int J Addict 1983;18:805-24. 

11. Sobell LC, Sobell MB. Self-reports across addictive behaviors: issues and 
future directions in clinical and research settings. Behav Assess 1990;12:14. 

Rascati, Chanrpatanopong, and McCormick 85 

REFERENCES 

1. Sherlock BJ. Career problems and narcotics addiction in the health professions: 
an explorato~y study. Int J Addict 1967;2:191-206. 

2. Wolfgang AP. Substance abuse potential and job stress: a study of pharmacists, 
physicians, and nurses. J Pharm Market Manage 1989;3(4):97-110. 

3. Meilman PW, et al. Alcohol consumption by college undergraduates: current 
use and 10-year hends. J Stud Alcohol 1990;51:389-95. 

4. McAuliffe WE, Santangelo SL, Gingras J, Rohman M, Sobol A, Magnuson E. 
Use and abuse of controlled substances by pharmacists and pharmacy students. 
Am J Hosp Pharm 1987;44:311-7. 

5. Tucker DR. Gurnee MC, Sylvestri MF, Baldwin IN, Roche EB. Psychoactive 
drug use and impairment markers in pharmacy students. Am J Pharm Educ 
1988;52:42-7. 

6. Szeinbach SL, Banahan BF. Pharmacy students' attitudes toward the need for 
university implemented policies regarding alcohol and illicit drug use. Am J 
Pharm Educ 1990;54:155-8. 

7. Miller J'M, Banahan BF, Borne RE A comparison of alcohol and illicit drug use 
between pharmacy students and the general college population Am J Pharm 
Educ 1990;54:27-30. 

8. Meilman PW, et al. Drug use among college undergraduates: current use and 
10-year hends. Int J Addict 1990;25:1025-36. 

9. Normark JW, Eckel FM, Mfferliig J-H, Cocolas G. Impairment risk in North . 
Carolina pharmacy students. Am Pharm 1985;25:388-90. 

10. O'Malley PM, Bachman JG, Johnston LD. Reliability and consistency in 
self-reports of drug use. Int J Addict 1983; 18:805-24. 

11. Sobell LC, Sobell MB. Self-reports aaoss addictive behaviors: issues and 
future directions in clinical and research settings. Behav Assess 1990.12: 1 4  




