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ÖZET:
Uzmanlık eğitimi gören hekimlerin 
metilfenidatı  uygunsuz kullanımı ve 
metilfenidata yaklaşımları 

Amaç: Gençlerde Metilfenidat (MPH) hatalı kullanımı 
yüksek bulunmuştur. Bu suistimal genelde üniversitede 
okuyan öğrencilerde daha fazla bulunmaktadır. Bu 
çalışmada uzmanlık eğitimi gören doktorlar arasında 
MPH uygunsuz kullanım sıklığı ve uzmanlık eğitimi 
gören doktorların MPH hakkında bilgi düzeyleri 
araştırılmıştır.
Yöntem: Çalışmaya Gaziantep Üniversitesi Tıp 
Fakültesi Hastanesi’nde uzmanlık eğitimi gören tıp 
fakültesi mezunu 212 doktor alındı. 176 (%83) kişi 
çalışmaya katılmayı kabul etti. Katılımcılara Ruh Sağlığı 
ve Hastalıkları Anabilim Dalı tarafından hazırlanan 
anket ve sosyodemografik veri formu verildi. Ankette 
katılımcılara 12 soru soruldu.
Bulgular: Katılımcıların 124 (%70.5)’ü erkek 52 (%29.5)’si 
kadındı. Katılımcıların ortalama yaşı 29.25±3.04 yıl (24-
44 yaş arası) idi. Katılımcıların 100’ü dahili tıp bilimleri, 
57’si cerrahi tıp bilimleri, 19’u temel tıp bilimlerinde 
uzmanlık eğitimi görüyorlardı. Katılımcıların 39 
(%22.2)’unda mesleki yaşamlarının MPH uygunsuz 
kullanımı saptandı. MPH uygunsuz kullanımı saptanan 
katılımcıların 19’u arkadaş önerisiyle, 20’si kendi kendine 
MPH başladığını belirtti. MPH kullanan katılımcıların 
28 (%15.9)’i tıpta uzmanlık sınavına (TUS) hazırlık 
döneminde kullandığını, 11 (%6.25)’i ise TUS dönemi 
dışında MPH kullandıklarını belirtti. MPH kullanım sıklığı 
açısından erkekler (%24.2)ve kadınlar (%17.3) arasında 
fark saptanmadı (p=0.32).
Tartışma: Bu çalışma uzmanlık eğitimi gören doktorlar 
arasında MPH uygunsuz kullanım sıklığının fazla 
olduğunu göstermektedir. Genelleme yapılabilmesi için 
çok merkezli çalışmalar gerekmektedir.

Anahtar sözcükler: metilfenidat, uygunsuz kullanım, 
hekimler
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ABSTRACT:
Misuse of methylphenidate and attitudes 
about methylphenidate among resident 
physicians 

Objective: Misuse of methylphenidate (MPH) has been 
found to be highly prevalent in young individuals. MPH 
misuse is more frequent among college students. In the 
present study, we aimed to evaluate the frequency of 
misuse of MPH and knowledge level about this agent 
among resident physicians.
Method: A group of 212 resident physicians working 
in Gaziantep University Medical Faculty Hospital were 
enrolled in our study. Of this group, 176 (83%) agreed 
to participate. Participants were asked to complete a 
twelve item questionnaire and a sociodemographic 
data sheet designed by the department of psychiatry. 
Results: Of the participants, 124 (70.5%) were 
male and 52 (29.5%) were female. Mean age was 
29.25±3.04 (range: 24-44) years. Of the participants, 
100 were resident physicians in internal medicine, 
whereas 57 were in surgical specialties and 19 in basic 
sciences. It was found that 39 participants (22.2%) had 
previously used MPH without a medical indication. 
Of the participants who reported misuse of MPH, 19 
participants indicated that they started using MPH 
by recommendation of their colleagues, whereas 20 
participants indicated that they started using MPH by 
their own decision. Twenty eight participants (15.9%) 
stated that they used MPH during the preparation 
period for the Medical Specialty Entrance Exam, while 
11 participants (6.25%) stated that they used MPH in 
a period unrelated to the Medical Specialty Entrance 
Exam. No significant difference was detected between 
male (n=30; 24.2%) and female participants (n=9; 
17.3%) regarding the frequency of misuse of MPH. 
Conclusion: This study shows that the frequency of 
misuse of MPH is high among resident physicians. 
Multi-centered studies are needed to generalize this 
conclusion.  
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	 INTRODUCTION

	 Methylphenidate is the most commonly chosen 
psychostimulant in the treatment of attention 
deficit and hyperactivity disorder. MPH has 
sympathomimetic and psychostimulant activities 
and it exerts its effects by blocking reuptake of 
catecholamines1. MPH exerts its central effects via 
dopamine rather than norepinephrine2. MPH 
increases energy and concentration level, improves 
school performance and reduces the need for sleep3. 
Improvement in attention by MPH is attributed to 
its effects leading to increase in dopamine release in 
the CNS4.
	 Misuse of methylphenidate (MPH) has been 
found to be highly prevalent in young individuals5. 
In a recent study from Iran, it has been shown that 
the MPH misuse was especially prevalent among 
college students5. It has a potential for abuse, 
although it has a wide safety margin6,7. It has been 
reported that the rate of use of prescribed stimulants 
varies between 5% and 35% among young adults of 
college age8. During the academic year, stressful 
periods including final exams can cause an increase 
in the popularity of stimulants such as MPH6,8.
	 In recent years, misuse of MPH has increased 
among medical students and other students5. 
Although there is no controlled study about MPH 
tolerance, clinicians and patients suggest that its 
effectiveness reduces over time and psychological 
addiction occurs5,9. 
	 To the best of our knowledge, there is no study 
evaluating misuse of MPH and knowledge level 
about its effect among resident physicians. In the 
present study, the frequency of misuse of MPH 
among resident clinicians of Gaziantep University 
Medical Faculty Hospital during their professional 
life or education and their level of knowledge about 
MPH were investigated. 

	 METHODS

	 Two hundred and twelve resident physicians 
working in Gaziantep University Medical Faculty 
Hospital were enrolled in our study. Of them, 176 
(83.4%) physicians accepted to participate. Seven 

physicians (3%) were excluded from the study 
because they inappropriately filled out their 
questionnaire. Participants were asked to complete 
a twelve item pen and pencil questionnaire and a 
sociodemographic data sheet designed by the 
Psychiatry Department. All participants gave 
written informed consent.  The questions asked 
were: ‘Have you ever used methylphenidate 
before?’, ‘If you have used methylphenidate, who 
suggested it?’, ‘Did you use methylphenidate while 
preparing for the Medical Specialty Entrance 
Exam?’, ‘Have you ever suggested methylphenidate 
to somebody else?’, ‘Do you think methylphenidate 
has a potential for addiction?’, ‘Methylphenidate is 
a dangerous drug which needs to be used.’, ‘Provides 
increased concentration’, ‘Provides learning 
without rest’, ‘Decreases learning’, ‘It is used to 
decrease sleep’, ‘Its activity lasts for a few hours’, 
‘Causes increased heart rate’. This study was 
approved by the Institutional Ethics Committee. 

	 Statistical Analysis

	 Data were analyzed using the Statistical Package 
for the Social Sciences (SPSS) 18.0 version. Results 
were recorded as arithmetical mean ± standard 
deviation and percentages. Categorical variables 
were analyzed by using chi-squared analysis or 
Fisher’s exact tests. Numeric variables were analyzed 
using independent t-tests and one-way ANOVAs. 
The Kruskal-Wallis test was used for comparison of 
three groups.

	 RESULTS

	 Of the 212 subjects, 176 (83%) resident physicians 
agreed to participate, while 29 (13%) did not. Of the 
participants, 124 (70.5%) were male and 52 (29.5%) 
were female. The mean age was 29.25±3.04 (range: 
24-44) years. Of the participants, 100 were resident 
physicians in internal medicine, whereas 57 were in 
surgical specialties and 19 in basic sciences. Mean 
residency time was 25.95±13.55 months. 
	 It was found that 39 participants (22.2%) had 
previously used MPH without a medical indication. 
Of the participants who reported misuse of MPH, 19 
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participants indicated that they started using MPH 
upon the recommendation of a colleague, whereas 
20 participants indicated that they started using 
MPH by their own decision. Twenty-eight 
participants (15.9%) cited that they used MPH 
during the preparation period for the Medical 
Specialty Entrance Exam, while 11 participants 
(6.25%) cited that they used MPH at another time. 
Twenty-seven participants (15.3%) reported that 
they had recommended MPH use to their colleagues. 
No significant difference was detected between 
male (n=30; 24.2%) and female participants (n=9; 
17.3%) regarding the frequency of misuse of MPH 
(p=0.32). One hundred and forty participants (79.5%) 
stated that they knew of the addiction potential of 
MPH. There were no differences between internal, 
surgical and basic medical sciences residents in 
terms of frequency of use of methylphenidate 
(p=0.29). Table 1 presents the level of knowledge 
about MPH among the participants. 

	 DISCUSSION

	 To the best of our knowledge, this is the first 
study evaluating the frequency of misuse of MPH 
and knowledge level about MPH among resident 
physicians. 
	 In our study, it was found that 22.2% of resident 
physicians had used MPH without a medical 
indication. In a study on Iranian medical students, 
MPH use was found to be 9%5. A wide range has 
been reported for MPH use in previous studies8,10. In 
a study on 2087 college students, Dupont et al. 
reported that 5.3% of the subjects used MPH at least 
once without a medical indication11. Interestingly, 
Low and Gendaszek reported prevalence of MPH or 
amphetamine illicit use as 35% among college 

students in a psychology class12. 
	 We have found that 79.5% of the participants 
stated that they knew about the addiction potential 
of MPH. Despite this fact, the frequency of misuse 
of MPH of 22.2% in our study suggests that 
physicians used MPH knowledge of its addiction 
potential.
	 According to our results, 71.8% (n=22) of the 
participants, who had previously used MPH without 
a medical indication stated that they used MPH 
during the preparation period for the Medical 
Specialty Entrance Exam. In previous studies, 
students reported that they commonly used MPH 
during exam periods in order to understand or 
comprehend what they read, to stay awake, to 
enhance attention and to improve their academic 
success3,10,13-15. Our finding that the physicians use 
MPH more frequently during exam periods is 
consistent with the literature. 
	 In a study by Dupont et al., the majority of the 
students stated that they were supplied MPH by 
contacts, friend and relatives11. In our study, of the 
participants, who reported non-medical MPH use, 
48.7% indicated that they started using MPH upon 
recommendation of a colleague, whereas 51.3% 
indicated that they started using MPH on their own. 
The self-decision of using drugs may be caused by 
the identity of being a physician and knowing the 
effects of MPH.
	 In previous studies, discrepant results were 
reported about rates of MPH use among genders16-18. 
In the Monitoring to Future Study, it was reported 
that MPH misuse within the prior year is more 
common among males than females19. In our study, 
no significant difference was found between males 
and females regarding frequency of misuse of MPH. 
This finding does not support the Monitoring to 

Table 1: Level of knowledge about methylphenidate among participants (n=176)

	 Yes	 No	 Don’t Know

Provides increased concentration	 129 (73.3%)	 7 (4%)	 40 (22.7%)
Provides learning without rest	 92 (52.3%)	 27 (15.3%)	 57 (32.4%)
Decreases learning	 19 (10.8%)	 104 (59.1%)	 53 (30.1%)
It is used to decrease sleep	 99 (56.3%)	 34 (19.3%)	 43 (24.4%)
Its activity lasts for a few hours	 58 (33%)	 46 (26.1%)	 72 (40.9%)
Causes increased heart rate	 103 (58.5%)	 13 (7.4%)	 60 (34.1%)
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Future Study. 
	 Among the questions about the knowledge of 
methylphenidate, we found 73.3% of the participants 
stated that methylphenidate provides increased 
concentration whereas in the study of Habibzadeh 
et al. among medical students, they reported the 
frequency of this knowledge as 50%5. The question 
‘MPH decreases learning?’ revealed different results 
from their study (10.8% vs 31.3% stated yes). From 
another question, we found 52.3% of the participants 
stated that MPH provides learning without rest 

whereas they found 40.4%. The question ‘Its activity 
lasts for a few hours?’ revealed similar results to 
their study. 
	 The strength of this study is that it is the first 
study evaluating misuse of MPH among resident 
physicians. The limitation of this study is that it was 
performed exclusively on the resident physicians in 
Gaziantep University Medical Faculty Hospital. For 
comparison, similar studies need to be performed 
in other medical faculties and training and research 
hospitals that have residency programs.
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