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Abstract 

The opioid pandemic swept through the United States in the early 2000’s, causing many to fight 

a battle with addiction. A drug that has been dated back to the 1860s found a new life where it 

was thought to give patients better access to pain management. This would prove true, but the 

consequences that would come with this were far graver than the benefits. Between 1999 and 

2010 the amount of opioid related deaths more than doubled from 2.9 deaths per 100,000 people 

to 6.8 deaths per 100,000 people. Since 1999 more than six hundred thousand people have lost 

their life due to opioid overdose. The effects have been documented through years of research by 

a multitude of different organizations. Many organizations, including the FDA, CDC, health 

organizations around the world, and multiple prestigious universities have released research on 

the adverse effects that the opioids have caused. These studies have shown that children are 

being introduced to drugs at younger ages causing the children’s death rates due to drugs to 

increase. Since being introduced in 1996 opioid overdose deaths have risen to almost one 

hundred thousand deaths per year. This has also been linked to being a part of the mental health 

crisis, through addiction. The studies provided often point out the negative effects the drug has 

caused and fail to point out the positive outcomes it has been able to accomplish in pain 

management when used correctly. Since the crisis began families have been torn apart from by 

addiction and overuse of the drug.  The drug has also been linked to causing an increase in crime 

rate, a major issue we face today in the United States.  Opioid has been shown to be link 

significantly to many problems we face today. Research will be pulled from many different 

bodies of work; most will come from research studies done by some of the top universities and 

organizations in the world today. Some of the researchers include the CDC, FDA, FBI, Stanford 

University, the World Health Organization, along with multiple other entities. What caused the 
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drug to be so addictive, and how could this have been prevented to allow it to provide more 

positive outcomes when used in a patient’s treatment? What organizations are to blame for the 

regulations not being adequate to protect patients from abusing the drug? This paper will focus 

on opioid use, and the subsequent abuse in the health care field.  
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I. Introduction 

a. Background information 

The use of opioids can be dated back to ancient Greek civilizations, opioids first started 

as Opium. Opium, which is the base for all opioids, is derived from the poppy plant and can be 

extracted in many different ways. In early civilizations it was believed to be a magic and 

poisonous plant, which was used in religious ceremonies to bring healing to the sick or poison 

the evil (Freire, 2005) . This powerful plant was believed to be one of the most powerful plants 

in all of ancient civilizations because of how well it could heal pain. The 15th century would hold 

a crucial role in the spread and development of opium.  In the early 15th century, the opium trade 

would spread to China, this would kick start the innovation of how it was used. In the mid 1500’s 

the Portuguese would discover the smoking of opium, at the time this was frowned upon by other 

civilizations due to how it changed a person’s behavior. We now know that it would cause them 

to be under the influence of the drug causing several changes to their mental state. Towards the 

end of the 15th century, we begin to see the mentioning of opium in medical journals, it was 

commonly referred to as “Black Pills” or “Stones of Immortality” (Freire, 2005). Once the 

medicinal use of opium was discovered it opened the door for recreational use to develop. This 

would often be used recreationally through a beverage, much like today's use of alcohol around 

the world (Freire, 2005). Around 1680 the first opium compound was introduced by Thomas 

Sydenham, the compound “Sydenham's Laudanum” was a mix of opium, wine, and herbs. He 

developed it into a pill form which went on to be a very popular remedy for pain and other health 
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issues. The first sign of governmental control over the drug was by the Chinese in 1729, emperor 

Yung Cheng band the substance from being smoked or sold for reasons other than medicinal 

purposes. Cheng went a step further by requiring that you obtain a license to sell the drug to 

better regulate that it was being used for medicinal purposes. This is the first sign that the drug 

was being misused, an issue that still presents itself today. The study of the drug would continue 

through the 17th century where it would become classified by Linnaeus as a “Sleep inducing 

drug” (Freire, 2005).  The early 1800’s would stand as one of the most important in the timeline 

of opium advancement for Americans. The British saw the profitability of opium and quickly 

found ways to import it to the Americas. Friedrich Sertuerner, a German scientist, is credited 

with finding the active ingredient in opium. He would extract the active ingredient by dissolving 

it into acid, then neutralizing it with ammonia. This pure substance would be called morphine. 

By pulling out only the active ingredient he was able to make the effects of the drug greater and 

longer lasting. It was touted as “Gods own medicine”, under the belief that he had placed it here 

to help heal and provide relief to the sick. 

The first opium war would break out between the British and the Chinese on March 18th, 

1839. This was caused by the Chinese commissioner Lin Tse-Hsu ordering all foreign traders to 

surrender their opium, the response of the British was to send warships to the coast of China. The 

fight would go on for two long years, contributing to the deaths of thousands of people. The 

British would go on to win the war, in the treaty the Chinese agreed to give the British a large 

sum of money as well as Hong Kong. This concession would lead to the first government-

controlled monopoly of the drug, it would be imported from India and spread throughout China.  

The next advancement of morphine would come from Doctor Alexander Wood, who 

discovered that if you injected morphine with a syringe the effects would happen almost 
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instantaneously. The effects would also last much longer and have much more potency. In 1874 

C.R. Wright would discover what is now known as heroin, he did this by boiling morphine over a 

stove. At this time the city of San Francisco also banned the smoking of opium, however it was 

still allowed in Chinatowns in opium dens. This time period is quickly touted as the first 

regulatory response to an opium crisis, the British would pass the Opium Act which prohibited 

the sale of opium outside of registered Chinese opium smokers. A few years later in 1890 the 

United States would follow by passing one of its earliest law-enforcement legislations involving 

narcotics, one in which placed a tax on opium and morphine. This legislation provided the 

United States government a way to get money from the selling of opium without being the one 

who controlled it. In 1902 the effects of the drug started to come to light, in several journals it is 

noted that patients using morphine or heroin would experience withdrawal symptoms when they 

would stop taking the drug. This would lead to the United States Congress banning opium in 

1905, this step was taken to remove opium from the market in hopes to reduce the number of 

addictions that would occur. The United States would quickly pass the Pure Food and Drug Act, 

this act required the contents of medicine to be labeled on the packaging given to consumers. 

This act is credited with the first decline in the availability of opium and opiate. Throughout the 

rest of the 1900’s we would see the use of opium and opiates pick up. In figure one you see the 

dip in deaths related to opioid use from 1905-1955, followed by a steady rise from 1960-2020. 

This dip was likely directly correlated to the steps taken by the United States congress in these 

times. The rise of deaths would bring awareness to the effects the drug had on the brain, proving 

that opioid was an addictive drug and caused people to do whatever they could to get more of the 

drug.  

b. Scope and significance of the issue  
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The graph also shows the number of “Deaths by Despair”, which is all death caused by 

suicide, alcohol, or drugs (Lee, 2019). “Deaths by despair” are something we can control and 

avoid, with drug overdoses now contributing to over half of all “Deaths of Despair”.  

 

 

 

Figure 1 

 

(Lee, 2019) 

 

These events give you some of the early history of opium and foreshadow the dark days 

of addiction and overuse of the drug. Throughout American history addiction to opiates has 

always been an issue, but with the numbers rising significantly we are starting to the true effects 

the drug has had on our nation. Drugs have played a major role in the United States crime rates 

rising. The graph below shows the number of prosecutions from 1860-1938, you can see a rise 
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towards the end which can be correlated to the selling of illicit drugs. These arrests are not all 

drug related but many stem from the substances the individuals were on at the time the offense 

occurred. Throughout the 20th century we have continued to see a rise in crime as illustrated in 

this graph. Today on average more than 10 people are arrested each year, this number has 

decreased over the past couple of years, but that can be attributed to the covid 19 virus.  

Figure 2 

 

(Godfrey, 2020) 

c. Purpose of this paper  

The purpose of this paper is to investigate the complex issue of opioid use and 

subsequent abuse within the healthcare field. Opioids, while indispensable for managing pain, 
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present a dual challenge within healthcare settings. On one hand, they are powerful medicines 

that alleviate suffering for patients undergoing medical procedures, managing chronic pain, or 

experiencing acute pain due to injury or illness. However, on the other hand, the misuse and 

abuse of opioids among healthcare professionals pose significant risks to patient safety, 

professional integrity, and public health. Therefore, this paper seeks to explore the multifaceted 

dimensions of opioid use in healthcare, shedding light on the factors contributing to its 

prevalence; the consequences of abuse, and potential avenues for intervention and prevention. 

There are several key research questions that will guide the investigation. First, what are 

the underlying reasons for the widespread use of opioids among healthcare professionals? This 

question goes into the influences driving the prescription and administration of opioids within 

healthcare settings, including pharmaceutical marketing, patient expectations, and clinical 

protocols. Secondly, what are the ramifications of opioid abuse among healthcare workers for 

patient care and safety? This question examines the impact of impaired professionals on the 

quality of care delivered, patient outcomes, and the overall trust in healthcare institutions. Lastly, 

what strategies and interventions are effective in addressing opioid misuse and promoting safe 

prescribing practices within the healthcare field? By exploring these research questions, this 

paper aims to contribute to a deeper understanding of the opioid crisis within healthcare and 

inform evidence-based approaches to mitigate its adverse effects. 

II. The rise of opioid use in healthcare 

a. Historical perspective on opioid use in pain management 

As noted in the sections above the use of opioids as pain management dates back into 

ancient civilizations. Opium, which is derived from the poppy plant has been dated back to the 
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Sumerians and Egyptians, where they were amazed by the ability of the drug to give relief to 

pain. It was not until the 19th century that we see opioids develop wide spread recognition, this 

was started with the development of morphine in 1803 by Friedrich Serturner. Morphine was a 

much more potent version of opioid, while also giving relief much quicker. It was extensively 

used in the civil war to alleviate soldiers’ pain and suffering from gun shot wounds or other 

injuries.  

Continuing into the 20th century opioids would play an even bigger role in pain 

management, while the increasing recognition of their potential for addiction and abuse. In 1939 

the United States would see the first synthesized version of opioid know as oxycodone. This 

would give way to a faster injection, with results being more potent for shorter periods of time. 

Hydrocodone, another version of the drug was first patented in 1923. This is a form of the drug 

which is lower potence over longer periods of time or an extended release.  

In recent decades, the historical perspective on opioid use in pain management has 

undergone significant scrutiny and reevaluation. The late 20th and early 21st centuries saw a 

surge in opioid prescribing rates, driven in part by pharmaceutical marketing practices and 

misconceptions about their safety and addictiveness. This led to a widespread epidemic of opioid 

misuse, addiction, and overdose deaths, prompting a reexamination of prescribing practices and 

the development of strategies to mitigate opioid-related harm. In 2000 more than 1.1 billion 

dollars was spent on the promotion or advertising of opioids (Art Van Zee, 2009). At this point 

opioid had become a money-making opportunity and every pharmaceutical company wanted in 

on a piece of the action. Companies began to recruit physicians and provide incentives for them 
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to prescribe the drug for use with pain management. The phrase “for use with pain management” 

would go on to be the topic of several law suits in regards to the miss proscribing of the drug.  

In the world today we are left with a problem that has been developing for hundreds of 

years. The question of how do we solve it is not one easily answered. After many bills and laws 

passed, we have not seen much recession of addiction in the United States, the more control 

brought over the drug the more it seems to spiral out of control. We lose over 100,000 

Americans each year to opioid overdose, a number that is on a steady incline since 1995. The 

charts below show the rate of which overdose deaths rose from 1998 to 2021. As you can see the 

rate has been steady over the past few years, and will only continue to trend in a negative 

direction. Specifically in figure 4 we see the breakdown of what specific type of opioid lead to 

the associated number of deaths. Within the last 10 years we have seen a steep incline in the 

amount of deaths from synthetic opioids, which is linked to the drug being made by non-trained 

professionals or on the streets. 

Figure 3 

 (Lee, 2019) 
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Figure 4 

 (Lee, 2019) 

b. Factors contributing to the increase in opioid prescriptions 

Throughout the progression many factors have contributed to the increase of opioid 

prescriptions. This section will talk about how medical, social, and systemic influences have 

affected the rise of opioid prescriptions. Medically one of the main factors that goes into this 

increase of prescriptions is the want for faster pain relief. Opioids have always been very good at 

alleviating pain quickly and effectively, this coupled with Americans want to be pain free all the 

time led to the quick rise in prescription increases. Many doctors feel pressured to alleviate pain 

quickly and effectively, this is partially caused by there being an influx of doctors in the 

healthcare field today. In the United States today there are over 3.6 doctors per 1000 people, this 

allows patients to access medical care, but it also puts pressure on the doctors to make their 

patients happy and meet there needs (World Health Organization, 2021). When an American 

goes to the doctor they expect immediate results, this leads to doctors or physicians prescribing 
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over the counter opioids to quickly fix the pain until the source can be located. Other pain 

management treatments take time to be affective, many do not want to wait or jump quickly to 

saying it didn’t work for them in an effort to obtain opioids. A simple pill is a more 

straightforward solution to the issue for many patients, while others find much better outcomes 

exploring physical therapy or non-pharmacological solutions to there pain.  

Systemically the healthcare field has contributed to this problem as well. In many cases 

doctors and physicians are given incentives to keep their patients happy. In many cases these 

incentives are rewarded inadvertently and don’t account for the patient with general pain, or 

someone who is just trying to get their hands on prescription opioids (World Health 

Organization, 2021).The clinical setting also is significantly more expensive, therefore its 

incentives patients to choose opioids because they are cheaper (Thomas J. Smith & Bruce E. 

Hillner, 2019). There has been a systemic failure regarding the rules and protocols that doctors 

use as a guide to prescribe opioids. Today for many doctors the first treatment option is a pain 

killer, many of these being opioid based.  This can lead to other treatment options never being 

explored once a dependency on these drugs are developed.  

For many Americans the socioeconomic factors are what they will notice most, rather 

that be from television ads, social media, or just in everyday life; at some point each day most 

Americans will come in contact with an advertisement or know someone taking opioids. 

Socially, as stated early in the section, the American culture believes that you should be pain free 

in your day-to-day life. Another common social belief is that if a doctor does not help your pain, 

he or she does not care about your wellbeing. Through direct-to-consumer marketing 

pharmaceutical companies are able to target doctors and patients (Thomas J. Smith & Bruce E. 
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Hillner, 2019). When a patient comes in believing that they need opioids to cure their pain it is 

much more challenging for the doctor to convince them otherwise. The social class of a person 

can also play a role on what treatment options are explored (Thomas J. Smith & Bruce E. 

Hillner, 2019). Americans who face financial hardships might find it harder to obtain treatment 

that does not contain opioids due to insurance coverage along with other thigs. In many 

situations it is cheaper for them to just go to the doctor and get pain medicine rather than 

attempting to use clinical resources to cure their pain.   

c. Statistics and trends in opioid prescription among healthcare professionals  

This section looks to provide statistical data to support and give context to the problem. 

Through a series of graphs and charts you will be able to see the steep increases and declines of 

where opioid prescription standards were developed.  

Figure 5

 

(Centers for Disease Control and Prevention, 2023) 

In Figure 5 you see that since 2019 the number of opioid prescriptions dispensed has decreased 

over twenty million, while the amount of non-opioid pain management drugs has increased. This 
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is due to an effort to reduce the number of opioid prescriptions given out by doctors. 

Buprenorphine is an FDA approved evidence-based medication used to treat opioid use disorder 

(OUD) (Centers for Disease Control and Prevention, 2023). The FDA hopes that in the coming 

years it is able to continue to increase the amount of prescription of Buprenorphine given and 

continue to lower the number of opioid prescriptions given (Centers for Disease Control and 

Prevention, 2023). In 2022 Kentucky ranked 5th in the nation in the number of opioid 

prescriptions given at 61.6 prescriptions per 100 people. This correlated with Kentucky being 

ranked 3rd in the number of Buprenorphine prescriptions dispensed at 23.6 per 100 people 

(Centers for Disease Control and Prevention, 2023).  

Figure 6  

 

 (Centers for Disease Control and Prevention, 2023) 

In figure 6 it gives a good representation of how easy it is for a person to become addicted to 

opioids. If a patient’s initial prescription is a 30-day supply, there is almost a 40% chance that 
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they will continue to use opioids for over 1 year, while also having a nearly 25% chance to 

continue the drugs for 3 years.  The chart also points out that after just 5 days the likely hood for 

dependency spikes, and addiction can begin (Centers for Disease Control and Prevention, 2023).  

Figure 7 

 

Figure 7 shows exactly how much of a problem opioid use in the United States is compared to 

other countries. The US consumes nearly double what any other country combined consumes at 

over 50,000 does per 1 million people, Canada our neighbor to the north came in second 

dispensing 30,000 doses per 1 million people per day. It important to note that this refers to the 

standard daily dose, not including what is needed for emergency care or what is gotten through 

illegal activity.   
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 This data reflects the negative and positive outlooks on the crisis today, it shows that over 

the past few years a slight decline in opioid prescriptions dispersed. It also gives us some context 

as to how substantial the problem is, along with some of the factors that contribute to the 

numbers being the way they are.  

III. The Consequences of Opioid Use in Healthcare 

a. Development of opioid dependence among healthcare professionals  

To the surprise of many, healthcare workers are at the greatest risk of opioid misuse, with 

studies showing that nearly 15% of healthcare workers will misuse the drug at some point within 

there career (Hughes & Conrad, 1991). This crisis is one not talked about much in today’s world, 

one that is linked to the very doctors who prescribe these medications to millions of other 

Americans. The problem of HCP impairment has been dated back to the 1869, where it was 

referred to as “habits of impairment” (Hughes & Conrad, 1991). The American Medical 

Association did not formally address the issue until the 1970s, when they developed a policy 

banning the use during procedures (Hughes & Conrad, 1991). Ether, which is not an opioid, was 

first used in surgery by a doctor who had first experienced with it recreationally. Studies today 

show that health care professionals are 5 times more likely to misuse an opioid over the general 

American population. Doctors or physicians are not the only people affected by this, in 2010 an 

investigation into the Texas Board of Nursing found that 1/3 of all disciplinary action taken 

against nurses were drug or alcohol related (Thomas J. Smith & Bruce E. Hillner, 2019).  

i. Physical and Psychological Effects 
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There has been no connection noticed in studies that has shown why the rate of misuse is 

so much high for those individuals that work in the healthcare field, however there are many 

working theories. One of which is the alarming number of physicians that prescribe themselves 

medication, 87% of all physicians have prescribed themselves medicine. The practice of 

prescribing medicine for themselves is not particularly outlawed by the American Medical 

Association, but it does advise against the practice. Of the 87% of physicians that have 

prescribed themselves medicine, over half have prescribed themselves opioids at some point 

(Hughes & Conrad, 1991). Many will be surprised by this number, but it makes sense since they 

do have easy access to getting their hands on it.  

Another theory also references the fact that their job puts them at a greater risk due to 

several stressors including; high work-related stress, exposure to illness, dealing with death and 

trauma often, and sleep deprivation. In this theory it is believed that the misuse stems from 

needing a way to cope with all the challenges that they are faced with. While the field is very 

stressful, the misuse of opioids at a coping mechanism is never appropriate for someone who is 

tasked with prescribing the medication to other Americans.  

ii. Impact on job performance and patient care  

While providing care for a patient a healthcare worker has the duty to be completely 

sober and in the right state of mind. If one was to treat a patient while under the influence it can 

add many complications to the job, this can cause impaired judgement leading to death or severe 

trauma to the patient. Patient safety is always a priority and practicing while under the influence 

can compromise that. A physician also lowers their quality of care while under the influence, it 

could cause them to miss the minute details such as correct dosages, mistakes in the patients’ 
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medical records, as well as several other things due to there reduction in their cognitive 

functions. When you become a physician, you are sworn to uphold professional integrity, this 

includes things such as ethics, free from bias, or impairment. Using opioids while providing care 

undermines the trust and confidence that is placed into them by there patients and colleges, as 

well as can tarnish the reputation of the facility that employees them. One thing not mentioned 

thus far is that according to federal law it is illegal to be under the influence of alcohol or 

controlled substances while practicing medicine. This law makes it illegal to be under the 

influence of opioids while practicing sense they are classified as a federally controlled substance. 

Physicians found to be under the influence while practicing can face up to ten years in prison, 

along with losing their license to practice medicine.  

 

Figure 8 

 (DEA, 2023) 
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 Figure 8 provides a visual representation of how drugs are categorized in the United 

States. For reference drugs which are categorized as schedule one or two would be considered a 

controlled substance. We should also note that a physician has the same rights to patient 

confidentially as any other patient, when seeing a physician other than themselves. This ensures 

that they receive fair treatment just as any other patient would, this also is an effort to limit 

physicians prescribing themselves medication. Rather this provides them with a way to seek 

private medical advice for treatments of their conditions so that their medical practice is not 

affected.  

b. Why is the healthcare workforce at a greater risk of misuse? 

There are many reasons that health care workers are at greater risk for opioid misuse that 

will be addressed.  

1. Access to Opioids  

Healthcare workers often have easier access to prescription opioids due to their 

familiarity with medication administration and their ability to write prescriptions. This 

accessibility increases the likelihood of experimentation or misuse of opioids, whether for self-

medication, recreational purposes, or coping with work-related stress. In a healthcare setting it is 

also easier to access opioids because of certain inadequate controls of the medication. Many of 

the controls do not actually prevent these medications from being taken out, just slow the process 

down. One of the better systems is called the Omni Cell, this system is a way to track and reduce 

the risk of medications being taken. According to the Omnicell website, the system uses military 

grade finger print scanners and biometrics to track who is taking the medicine out (OmniCell, 
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2023). It also requires nurses or doctors to identify what patient this medication is for. The 

system also has the ability to keep track of all medications received and dispensed. This makes it 

more challenging for someone to not put in the correct number of medication while stocking the 

unit, as the system is scanning it based on weight at all times (OmniCell, 2023). There are 

multiple other systems on the market, but one other notable one is the Medixsafe, this device is 

designed to be used in small clinics or on the back of ambulances. It allows for the tracking of 

the medication, while protecting the healthcare employees from people stealing the medication 

(BioConnect, 2024). The system tracks who accessed the safe and what they took out. Many 

bigger cities have begun to use this system as an effort to discourage potential violence against 

medical personal in ambulance in order to gain opioids (BioConnect, 2024).    

2. Work-Related Stress 

Healthcare professions are inherently stressful, characterized by long hours, high patient 

volumes, and emotionally draining situations. The pressure to perform optimally, meet patient 

expectations, and navigate complex healthcare systems can contribute to burnout, anxiety, and 

depression among healthcare workers. In an attempt to cope with these stressors, some 

individuals may turn to opioids as a means of self-medication, leading to misuse and potential 

addiction. 

Healthcare professionals, particularly those with advanced medical training such as 

physicians, nurse practitioners, and pharmacists, possess a deep understanding of pharmacology 

and the physiological effects of opioids on the body. Through their education and clinical 

experience, they acquire detailed knowledge of opioid pharmacokinetics (how drugs are 

absorbed, distributed, metabolized, and excreted) and pharmacodynamics (how drugs interact 
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with biological systems to produce therapeutic effects). This expertise allows healthcare workers 

to make informed decisions about prescribing, administering, and monitoring opioid therapy for 

patients with acute or chronic pain. However, this extensive knowledge of opioids can also 

present a double-edged sword, as healthcare professionals may develop a sense of 

overconfidence in their ability to manage opioid use safely. They may rationalize their own use 

of opioids based on their understanding of pharmacological principles, underestimating the risks 

of addiction, tolerance, and dependence that accompany long-term opioid therapy. 

Moreover, healthcare professionals may encounter situations where opioids seem like the 

most expedient or efficacious treatment option, particularly in cases of severe pain or acute 

distress. This perception may be reinforced by clinical guidelines or institutional protocols that 

prioritize pain management goals without sufficiently addressing the potential risks of opioid 

therapy. In environments where time constraints are a concern, such as busy emergency 

departments or surgical suites, healthcare workers may default to prescribing opioids as a quick 

and reliable solution to alleviate pain and discomfort. Additionally, the pressures of patient 

satisfaction metrics or reimbursement incentives tied to pain management may inadvertently 

incentivize the prescription of opioids over alternative treatments. As a result, healthcare 

professionals may find themselves navigating a delicate balance between providing optimal 

patient care and mitigating the risks associated with opioid prescribing. 

3. Culture of Self-Sacrifice  

Healthcare professionals are often immersed in a culture that is full of self-sacrifice and 

prioritizes the needs of patients above their own well-being. This culture is deeply ingrained 

within the healthcare profession and may stem from altruistic motives, professional ethos, and 
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societal expectations. Healthcare workers are trained to prioritize patient care, often at the 

expense of their own physical, emotional, and psychological health. As a result, they may neglect 

their own needs, downplay their vulnerabilities, or deny their struggles with mental health issues 

or substance abuse. 

The pressure to embody the ideal of the selfless healer may deter healthcare professionals 

from seeking help for their own mental health concerns or substance use disorders. Fear of 

stigma, judgment, or professional repercussions may create barriers to acknowledging and 

addressing personal struggles. Healthcare workers may internalize the belief that seeking help is 

a sign of weakness or failure, further perpetuating a culture of silence and shame surrounding 

mental health and addiction issues. Consequently, individuals may resort to self-medication as a 

coping mechanism to alleviate stress, anxiety, or emotional distress, turning to substances such 

as opioids as a means of temporarily escaping the demands of their profession. Addressing the 

culture of self-sacrifice within healthcare requires a paradigm shift that prioritizes the well-being 

of healthcare workers, fosters open dialogue about mental health and substance abuse, and 

promotes a supportive and compassionate work environment where individuals feel empowered 

to seek help without fear of judgment or reprisal 

4. Knowledge of Pharmacology  

Healthcare professionals, particularly those with advanced medical training such as 

physicians, nurse practitioners, and pharmacists, possess a deep understanding of pharmacology 

and the physiological effects of opioids on the body. Through their education and clinical 

experience, they acquire detailed knowledge of opioid pharmacokinetics (how drugs are 

absorbed, distributed, metabolized, and excreted) and pharmacodynamics (how drugs interact 
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with biological systems to produce therapeutic effects) (University of Alberta, 2022). This 

expertise allows healthcare workers to make informed decisions about prescribing, 

administering, and monitoring opioid therapy for patients with acute or chronic pain. However, 

this extensive knowledge of opioids can also present a double-edged sword, as healthcare 

professionals may develop a sense of overconfidence in their ability to manage opioid use safely 

(University of Alberta, 2022). They may rationalize their own use of opioids based on their 

understanding of pharmacological principles, underestimating the risks of addiction, tolerance, 

and dependence that accompany long-term opioid therapy. 

Moreover, healthcare professionals may encounter situations where opioids seem like the 

most expedient or efficacious treatment option, particularly in cases of severe pain or acute 

distress. This perception may be reinforced by clinical guidelines or institutional protocols that 

prioritize pain management goals without sufficiently addressing the potential risks of opioid 

therapy. In environments where time constraints are a concern, such as busy emergency 

departments or surgical suites, healthcare workers may default to prescribing opioids as a quick 

and reliable solution to alleviate pain and discomfort. Additionally, the pressures of patient 

satisfaction metrics or reimbursement incentives tied to pain management may inadvertently 

incentivize the prescription of opioids over alternative treatments. As a result, healthcare 

professionals may find themselves navigating a delicate balance between providing optimal 

patient care and mitigating the risks associated with opioid prescribing. 

5. Occupational Hazards  

Certain healthcare specialties, such as anesthesiology, emergency medicine, and pain 

management, involve regular exposure to potent opioids in clinical practice. Healthcare 
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professionals working in these fields are often tasked with managing acute and chronic pain, 

administering anesthesia, or treating patients with opioid use disorder. As a result, they may have 

continuous exposure to opioids in various forms, including injectable formulations, oral 

medications, and transdermal patches. This prolonged exposure to opioids may desensitize 

healthcare workers to their potential risks and contribute to a normalization of opioid use within 

professional circles (University of Alberta, 2022). Moreover, healthcare workers in these 

specialties may develop a heightened tolerance to opioids over time, leading to a perception that 

higher doses or more frequent use are necessary to achieve desired analgesic effects. 

Additionally, the nature of the work in these specialties may predispose healthcare 

professionals to rely heavily on opioids as a primary treatment modality. For example, 

anesthesiologists may administer opioids as part of general anesthesia protocols to manage 

intraoperative pain and maintain hemodynamic stability during surgical procedures. Emergency 

medicine physicians may use opioids to alleviate acute pain in patients presenting with traumatic 

injuries or severe medical conditions. Pain management specialists may prescribe opioids as part 

of comprehensive pain management plans for patients with chronic pain conditions. In each of 

these scenarios, opioids may be perceived as indispensable tools for effectively managing pain 

and improving patient comfort, leading to their routine use in clinical practice. However, this 

reliance on opioids may inadvertently contribute to the normalization of their use and increase 

the risk of misuse or overprescribing within these specialties. 

6. Peer Influence and Social Networks  

Healthcare workplaces often foster close-knit social networks where peer relationships 

are paramount. Within these environments, healthcare professionals may interact regularly with 
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colleagues, sharing experiences, exchanging information, and providing mutual support. 

However, these social networks may also inadvertently facilitate the normalization of certain 

behaviors, including substance use. In settings where substance use is normalized or where there 

is a prevailing culture of socializing after work, healthcare workers may be more susceptible to 

peer pressure or social influences that promote opioid misuse. For instance, social gatherings or 

after-work events where alcohol or other substances are present may create opportunities for 

healthcare professionals to engage in substance use or experimentation. Moreover, informal 

discussions or anecdotes shared among colleagues about managing work-related stress or coping 

with challenging patient cases may inadvertently reinforce the notion that substance use is an 

acceptable means of self-medication or stress relief. 

Furthermore, social networks within healthcare settings may facilitate the sharing of 

opioids or the exchange of information about obtaining and using drugs. Healthcare 

professionals may develop informal channels for acquiring opioids through colleagues or 

acquaintances, bypassing traditional prescribing processes. This informal exchange of 

medications may occur under the guise of mutual support or camaraderie, with healthcare 

workers rationalizing their actions as helping a colleague in need. Additionally, the 

normalization of substance use within social networks may create a culture of silence around the 

topic, making it difficult for individuals to recognize or address substance abuse issues among 

their peers. As a result, healthcare professionals may be less likely to intervene or seek help for 

colleagues who are struggling with opioid misuse, further perpetuating patterns of substance 

abuse within the workplace. 
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Social reinforcement from peers plays a pivotal role in influencing individuals to engage 

in drug use. When individuals receive positive feedback, praise, or admiration from their peers 

for participating in drug-related activities, it reinforces the behavior and strengthens the 

association between drug use and social acceptance. This positive reinforcement creates a 

powerful incentive for individuals to continue or initiate drug use as they seek to maintain their 

social standing or gain approval within their peer group. Additionally, the social reinforcement 

of drug use can create a sense of belonging and camaraderie among individuals who share 

similar substance use behaviors, further perpetuating the cycle of drug use within the social 

group (Thomas J. Smith & Bruce E. Hillner, 2019). 

Moreover, the absence of negative consequences or the perception that drug use leads to 

desirable social outcomes can contribute to the reinforcement of drug-related behaviors. If 

individuals witness their peers experiencing positive effects, such as increased popularity, 

improved social connections, or enhanced experiences while under the influence of drugs, they 

are more likely to view drug use as a viable means of achieving similar outcomes (Hughes & 

Conrad, 1991). This observation reinforces the belief that drug use is not only socially acceptable 

but also advantageous, further motivating individuals to engage in or continue drug-related 

activities to maintain their social status and relationships within their peer group (Hughes & 

Conrad, 1991). 

Mental health concerns in the healthcare profession represent a pressing issue that affects 

the well-being of both practitioners and the quality of patient care. The demanding nature of 

healthcare work, characterized by long hours, high stress levels, and exposure to emotionally 

taxing situations, predisposes individuals to a range of mental health challenges. Burnout, 
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characterized by emotional exhaustion, depersonalization, and a reduced sense of 

accomplishment, is alarmingly prevalent among healthcare professionals and can have 

detrimental effects on job satisfaction, performance, and retention. Additionally, the stigma 

surrounding mental health issues within the healthcare community often deters individuals from 

seeking help or disclosing their struggles, perpetuating a cycle of silent suffering that exacerbates 

the problem. 

Furthermore, the COVID-19 pandemic has exacerbated existing mental health concerns 

within the healthcare profession, amplifying stressors and intensifying feelings of anxiety, grief, 

and moral distress among frontline workers. The relentless demands of managing a public health 

crisis, coupled with heightened risks of infection and limited resources, have placed 

unprecedented strain on healthcare professionals, leading to increased rates of burnout, 

depression, and post-traumatic stress disorder (PTSD). Moreover, the pervasive sense of 

uncertainty and loss experienced during the pandemic has underscored the need for robust 

mental health support systems within healthcare settings, including access to counseling services, 

peer support groups, and wellness initiatives tailored to the unique needs of healthcare workers. 

The mental well-being of healthcare workers can be a gateway to opioids as a coping 

mechanism.  

7. Trauma Exposure 

Healthcare professionals frequently encounter patients who are experiencing trauma, 

suffering, or end-of-life situations as part of their daily work. The nature of healthcare work 

exposes individuals to distressing and emotionally charged situations, ranging from severe 

injuries and medical emergencies to chronic illnesses and terminal diagnoses. Witnessing or 
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being involved in these traumatic events can have profound psychological effects on healthcare 

workers, leading to increased vulnerability to mental health issues such as post-traumatic stress 

disorder (PTSD), anxiety, and depression. The cumulative impact of repeated exposure to trauma 

can erode resilience and coping mechanisms, leaving healthcare professionals susceptible to 

maladaptive coping strategies such as substance abuse, including opioid misuse, as a means of 

managing distress and emotional pain. 

Moreover, the emotional toll of trauma exposure may be compounded by feelings of 

helplessness, guilt, or moral distress experienced by healthcare professionals. Despite their best 

efforts to provide compassionate care and support to patients, healthcare workers may be 

confronted with situations where they feel powerless to alleviate suffering or prevent adverse 

outcomes. This sense of moral ambiguity or ethical conflict can contribute to feelings of burnout 

and moral distress, further exacerbating the risk of substance abuse as a coping mechanism. 

Additionally, the stigma surrounding mental health issues within the healthcare profession may 

deter individuals from seeking help or disclosing their struggles, perpetuating a cycle of distress 

and avoidance that increases the likelihood of opioid misuse among healthcare workers.  

These seven factors are all reasons as to why a healthcare professional could begin to 

take and misuse opioids, while there is not excuse it does provide context as to why they do. 

When looking for solutions for this problem these 7 issued must be addressed, if these factors 

were limited it could likely be correlated to a decrease in misuse by healthcare professionals and 

physicians.  
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Figure 9 

 

IV. Addressing Opioid Use and Abuse in Healthcare 

a. Regulatory measures and policies 

The opioid epidemic poses a significant public health challenge, with devastating 

consequences for individuals, families, and communities across the United States. Within the 
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healthcare field, regulatory measures and policies play a crucial role in addressing the complex 

issues surrounding opioid prescribing, misuse, and addiction. This section examines key 

initiatives and their impact on opioid prescribing practices, patient care, and public health 

outcomes. 

1. Prescription Drug Monitoring Programs (PDMPs):  

PDMPs are electronic databases that track the prescribing and dispensing of controlled 

substances, including opioids, at the state level. Healthcare providers use PDMPs to review a 

patient's prescription history and identify potential patterns of misuse or overprescribing. Many 

states have implemented mandatory use or integration of PDMP data into clinical practice to help 

curb inappropriate prescribing and prevent opioid diversion. 

2. Prescribing Guidelines and Clinical Pathways: 

Professional organizations and government agencies have developed prescribing 

guidelines and clinical pathways for opioid therapy. These guidelines provide evidence-based 

recommendations for appropriate opioid prescribing, including dosage, duration, and monitoring 

strategies. By promoting safer prescribing practices and encouraging multimodal pain 

management approaches, these guidelines aim to reduce the risk of opioid misuse, addiction, and 

overdose. 

3. Drug Enforcement Administration (DEA) Regulations 

 The DEA regulates the manufacturing, distribution, prescribing, and dispensing of 

controlled substances, including opioids, under the Controlled Substances Act (CSA). Healthcare 

providers must comply with DEA regulations when prescribing opioids, including registration 
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requirements, recordkeeping obligations, and adherence to prescribing limits. The DEA also 

conducts enforcement actions against healthcare professionals who engage in illegal prescribing 

practices or diversion of opioids. 

4. State and Federal Legislation:  

In response to the opioid epidemic, many states and the federal government have passed 

legislation to strengthen opioid prescribing practices, expand access to addiction treatment, and 

enhance overdose prevention efforts. This includes laws requiring prescriber education, imposing 

limits on opioid prescribing, implementing naloxone access laws, and allocating funding for 

addiction treatment programs. Many states have also passed Naloxone access laws, Naloxone is 

a life-saving medication used to reverse opioid overdose. Many states have enacted laws to 

increase access to naloxone, making it available without a prescription and expanding naloxone 

distribution programs to first responders, community organizations, and individuals at risk of 

opioid overdose. These laws aim to reduce opioid-related fatalities by ensuring timely access to 

naloxone and empowering bystanders to intervene in overdose emergencies. 

Several states have also implemented laws imposing limits on the quantity and duration 

of opioid prescriptions for acute and chronic pain. These prescribing limits aim to reduce the 

overprescribing of opioids and minimize the risk of opioid misuse, addiction, and overdose. In 

some cases, states have established opioid prescribing guidelines or treatment protocols to 

standardize prescribing practices and promote evidence-based pain management approaches. 

5. Education and Training Requirements  
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In response to the opioid epidemic, many states have implemented mandatory education 

and training requirements for healthcare providers who prescribe opioids. These requirements 

aim to ensure that prescribers have the knowledge and skills necessary to safely and effectively 

manage opioid therapy, identify patients at risk of opioid misuse, and respond appropriately to 

opioid-related issues. Healthcare providers may be required to complete continuing education 

courses or certification programs focused on opioid prescribing practices, pain management 

principles, and addiction treatment strategies. These educational initiatives often emphasize the 

importance of using opioids judiciously, assessing patients for opioid use disorder, and 

incorporating non-pharmacological treatments into pain management plans. 

Moreover, some states have enacted legislation mandating prescriber education on 

specific topics related to opioid prescribing and addiction. For example, prescribers may be 

required to undergo training on screening for substance use disorders, utilizing prescription drug 

monitoring programs (PDMPs), or providing naloxone education to patients at risk of opioid 

overdose. These educational requirements serve to equip healthcare providers with the tools and 

resources needed to mitigate the risks associated with opioid therapy and respond effectively to 

the evolving challenges of the opioid epidemic. By investing in prescriber education and 

training, states aim to foster a culture of responsible opioid prescribing, promote evidence-based 

pain management practices, and ultimately reduce the incidence of opioid misuse, addiction, and 

overdose. 

b.  Alternative pain management strategies 

There are several alternative pain management strategies to opioids that healthcare 

providers can utilize to effectively manage pain while minimizing the risks associated with 
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opioid use. Some of these alternative approaches include non-pharmacological therapies, 

interventional procedures, complementary and integrative therapies, and nutritional and lifestyle 

interventions (World Health Organization, 2021).When it comes to pain management most 

Americans turn straight to treatment that takes the pain away the fastest, in most cases that would 

be opioids. However, that does not always mean it is the best treatment to keep the pain away 

long term. Many studies have been done and the data has overwhelming shown that opioids are 

good for short term extremely painful situation, but are not meant to cure long term pain. There 

are several options which are much more suitable for long term pain management. In specifically 

the healthcare field it is hard to continue preforming at the highest level while on prescription 

pain medicine or opioids which is why many of these options are more suitable for healthcare 

employees.  

1. Non-Opioid Pain Remedies’ 

 One of the better know options is to take a prescription regime that does not involve 

opioids. Things such as Acetaminophen (Tylenol) and Non-Steroidal Anti- inflammatory drugs 

(Aspirin, Ibuprofen, Aleve, Advil) are alternatives that are used by most Americans on a weekly 

basis. These alternatives provide pain relief, while not as potent as opioids, these do not cause 

any loss in a patient’s cognitive ability, fine motor skills, or decrease their respiratory rates (S., 

2013). In a National Library of Medicine journal article, it references the American Medical 

Association in saying “Physicians who are impaired are deserving of thoughtful, compassionate 

care. Physicians are ethically obligated to: (a) Intervene in a timely manner to ensure that 

impaired colleagues cease practicing and receive appropriate assistance from a physician health 

program. (b) Report impaired colleagues in keeping with ethics guidance and applicable law. (c) 

Assist recovered colleagues when they resume patient care. (d) Collectively, physicians have an 
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obligation to ensure that their colleagues are able to provide safe and effective care (Watson, 

2020).” This provides guidance for colleagues on how to handle a situation when a fellow 

healthcare worker is using prescription opioids for pain relief. While there is no direct ruling on 

if a healthcare worker can take prescribed opioids while providing care for others, it is widely 

discouraged. In the same article the American Medical Association also says “Society permits 

medicine to set standards of ethical and professional conduct for physicians. In return, medicine 

is expected to hold physicians accountable for meeting those standards and to address lapses in 

professional conduct when they occur. Collectively, physicians have an obligation to ensure that 

colleagues are able to provide safe and effective care, which includes promoting health and 

wellness among physicians (Watson, 2020).”  This further more promotes the use of other 

options and not prescription Opioids as a first line of defense for pain.   

Non-opioid pain medications offer a multitude of benefits over their opioid counterparts, 

particularly in terms of safety and reduced risk of addiction. Unlike opioids, which can lead to 

tolerance, dependence, and addiction with prolonged use, non-opioid alternatives such as 

NSAIDs (Nonsteroidal Anti-Inflammatory Drugs) and acetaminophen provide effective pain 

relief without the same addictive potential (OmniCell, 2023). This characteristic makes them a 

safer option for managing both acute and chronic pain, especially in cases where long-term 

treatment is necessary. Additionally, non-opioid medications typically carry fewer side effects 

compared to opioids, which often cause issues such as constipation, respiratory depression, and 

sedation. By opting for non-opioid pain medications, healthcare providers can help mitigate the 

risk of adverse effects while still addressing patients' pain management needs. 

Moreover, non-opioid pain medications offer a more versatile approach to pain 

management by targeting various pathways in the body responsible for pain sensation and 
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inflammation. NSAIDs, for example, work by inhibiting the production of prostaglandins, 

chemicals that play a key role in the inflammatory process, thereby reducing pain and swelling 

(Thomas J. Smith & Bruce E. Hillner, 2019). Acetaminophen, on the other hand, primarily works 

in the central nervous system to alleviate pain and lower fever. This diversity in mechanisms 

allows for tailored treatment regimens that can be adjusted based on the specific type and 

severity of pain, offering patients a more personalized and effective approach to pain 

management. Furthermore, non-opioid medications can be used in conjunction with other 

therapies such as physical therapy and alternative treatments, providing patients with 

comprehensive pain relief strategies that promote overall well-being and functionality. 

2. Behavioral and Mental Health Therapies  

In the American society it is often viewed that seeking mental or behavioral therapy 

makes a person weak or crazy in the head. However, these treatments can provide great success 

in relieving pain not only in healthcare professionals but across the board. These services can get 

to the root of the pain and help achieve moving past the pain. Behavioral and mental health 

therapies offer a range of benefits compared to relying solely on prescription opioids for pain 

management. One significant advantage is that these therapies address the underlying 

psychological and emotional factors contributing to pain, rather than simply masking the 

symptoms. Through techniques such as cognitive-behavioral therapy (CBT), patients can learn 

coping mechanisms, relaxation techniques, and mindfulness practices to better manage pain 

perception and reduce reliance on medication. Unlike opioids, which primarily target pain 

signals in the brain, behavioral and mental health therapies provide holistic support that can lead 

to long-term improvements in overall well-being. 
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Additionally, behavioral and mental health therapies empower individuals to take an 

active role in their pain management journey. Instead of relying solely on external medications, 

patients learn self-management skills that they can apply in various aspects of their lives. This 

self-empowerment can lead to increased confidence, resilience, and a sense of control over their 

pain, ultimately reducing the need for opioids or other pain medications. Moreover, these 

therapies often have fewer side effects compared to opioids, which can cause a range of adverse 

reactions including addiction, constipation, and respiratory depression. By focusing on 

psychological interventions, individuals can avoid the potential risks associated with long-term 

opioid use while still effectively managing their pain and improving their quality of life. 

3. Rehabilitation Therapy  

When attempting to move past any injury that involves pain rehabilitation therapy plays 

a key role in getting over the pain and regaining the movement of the body. This also plays a 

crucial role in avoiding the use of opioids. Many Americans have experienced an injury that kept 

them out of sports or out of work, healthcare workers are no different. Often times healthcare 

workers are viewed to have an unfair advantage for their time table when coming back to injury, 

but to many people’s disbelief this is not because of the prescription they take. This is linked to 

the therapy and other non-opioid routes that they take to get back healthy. When someone is 

injured, it opens the door to take prescription opioids, which is why rehabilitation therapy plays 

such a crucial role.  

Rehabilitation therapy offers numerous benefits compared to relying solely on 

prescription opioids for pain management. One significant advantage is that rehabilitation 

therapy targets the root cause of pain and aims to improve physical function and mobility 

through exercise, stretching, and strengthening techniques. Unlike opioids, which primarily mask 
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pain signals in the brain, rehabilitation therapy addresses the underlying musculoskeletal issues, 

helping to strengthen weakened muscles, improve joint flexibility, and correct movement 

patterns (Centers for Disease Control and Prevention, 2023). By addressing these factors, 

rehabilitation therapy not only provides relief from pain but also helps individuals regain 

independence and improve their overall quality of life. 

 

Furthermore, rehabilitation therapy provides a safer and more sustainable approach to pain 

management compared to opioids. While opioids carry the risk of tolerance, dependence, and 

addiction with prolonged use, rehabilitation therapy offers a non-pharmacological alternative that 

does not pose the same risks of substance abuse (Dowell D, 2022). Instead of relying on 

medication to manage pain, individuals learn self-management techniques and strategies to cope 

with discomfort, reducing the need for opioids or other pain medications. Additionally, 

rehabilitation therapy can help prevent or minimize the risk of future injuries by addressing 

underlying imbalances and weaknesses in the body, promoting long-term health and well-being. 

Overall, rehabilitation therapy offers a comprehensive and effective solution for managing pain 

that prioritizes physical function, mobility, and overall wellness without the potential risks 

associated with opioid use (Dowell D, 2022). 

 

In conclusion, the exploration of alternative pain management strategies highlights the 

importance of moving beyond the reliance on opioids to effectively address pain while 

minimizing associated risks. Non-opioid pain remedies, such as NSAIDs and acetaminophen, 

offer safer options with reduced addictive potential and fewer side effects, providing versatile 

approaches to pain management tailored to individual needs. Additionally, behavioral and mental 
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health therapies empower individuals to address the underlying psychological factors 

contributing to pain, promoting long-term improvements in well-being and reducing reliance on 

medication. Moreover, rehabilitation therapy targets the root cause of pain through exercise and 

strengthening techniques, offering a safer and sustainable approach to pain management that 

prioritizes physical function and mobility. 

By embracing these alternative strategies, healthcare providers can better support patients 

in managing pain while minimizing the risks associated with opioid use. It is crucial to recognize 

that opioids may be appropriate for short-term acute pain but are not suitable for long-term pain 

management due to their potential for addiction and other adverse effects. Therefore, integrating 

non-pharmacological approaches and emphasizing holistic care is essential for promoting the 

health and well-being of individuals experiencing pain. By adopting a comprehensive and 

patient-centered approach to pain management, healthcare providers can improve outcomes and 

enhance the overall quality of life for their patients. 

c. Education and training programs for healthcare professionals 

When entrusting individuals with the ability to prescribe opioids the government does not 

hold back on the list of requirements necessary to do so. You must meet the initial requirements 

and have continued education on the prescribing of them every year. In some states this 

requirement ranges from 2 hours to 10 hours a year of professional development or continued 

education. All doctors who prescribe medicine in Kentucky must meet the following 

requirements according to the American Medical Association.  

“In Kentucky, the requirements for doctors to prescribe medication generally follow 

standard medical practices, but there may be specific regulations and guidelines set forth by the 

Kentucky Board of Medical Licensure. While it's essential to consult the official regulations for 
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the most accurate information, here are some common requirements that doctors typically need 

to meet: 

 

1. Medical License- Doctors must hold a valid medical license issued by the Kentucky 

Board of Medical Licensure to practice medicine in the state. 

2. Drug Enforcement Administration (DEA) Registration- Physicians who prescribe 

controlled substances are required to obtain a DEA registration number from the Drug 

Enforcement Administration. 

3. Patient Evaluation- Doctors are expected to conduct a thorough evaluation of the 

patient's medical history, perform a physical examination, and assess the patient's 

symptoms to determine the appropriate medication and dosage. 

4. Diagnosis and Treatment Plan- Doctors must establish a diagnosis or medical 

indication for prescribing medication and develop a treatment plan tailored to the 

patient's needs. 

5. Informed Consent- Physicians are required to discuss the risks, benefits, and 

alternatives of medication therapy with the patient and obtain informed consent 

before initiating treatment. 

6. Prescription Documentation- Doctors must accurately document all prescriptions in 

the patient's medical record, including the medication name, dosage, frequency, 

duration, and indication for use. 

7. Prescribing Guidelines- Physicians are expected to adhere to prescribing guidelines 

and best practices established by professional medical organizations, regulatory 

agencies, and evidence-based medicine. 
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8. Monitoring and Follow-up- Doctors must monitor the patient's response to 

medication therapy, adjust the dosage or treatment regimen as needed, and provide 

appropriate follow-up care. 

9. Continuing Education- Physicians are required to participate in continuing medical 

education to stay informed about new medications, developments in pharmacology, 

and changes in prescribing guidelines. 

10. Ethical and Legal Compliance- Doctors must comply with ethical principles and legal 

requirements governing prescribing practices, including avoiding conflicts of interest, 

maintaining patient confidentiality, and preventing medication misuse or diversion.” 

(Valarie Blake, 2013) 

 

  Continuing medical education (CME) plays a vital role in ensuring that physicians in 

Kentucky remain up-to-date with the latest advancements in medicine, including new 

medications, treatment protocols, and prescribing guidelines. Through CME activities, doctors 

have the opportunity to expand their knowledge base, enhance their clinical skills, and stay 

abreast of emerging trends in pharmacology. These educational opportunities can take various 

forms, including conferences, seminars, workshops, online courses, and peer-reviewed journals. 

Participating in CME activities allows physicians to deepen their understanding of medication 

efficacy, safety, and potential interactions. By staying informed about new medications and 

developments in pharmacology, doctors can make more informed decisions when prescribing 

medications to their patients. Additionally, CME helps physicians integrate evidence-based 

practices into their clinical decision-making process, ensuring that patients receive the most 

effective and appropriate treatment options available. 
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Moreover, CME serves as a mechanism for physicians to fulfill their professional 

obligation to maintain competency and proficiency in their respective fields. Regulatory bodies, 

professional organizations, and licensing boards require physicians to complete a certain number 

of CME credits periodically to maintain their medical licenses and board certifications. By 

engaging in ongoing education and professional development, physicians demonstrate their 

commitment to delivering high-quality care and staying current with evolving medical standards 

and practices. 

All in all, continuing medical education is essential for physicians in America to stay 

updated on advancements in pharmacology and prescribing guidelines. By actively participating 

in CME activities, doctors can enhance their clinical knowledge, improve patient care outcomes, 

and fulfill their professional responsibilities to maintain competency and proficiency in their 

medical practice. 

 

d. Support and rehabilitation programs for doctors struggling with opioid addiction 

It is no secret that healthcare workers struggle with addiction just the same as the general 

population. Rehabilitation services offer healthcare professionals a way to return to normal life 

after beating their addiction. Support and rehabilitation programs for doctors struggling with 

opioid addiction are crucial for addressing substance use disorders within the medical profession 

and ensuring the well-being of both physicians and their patients. These programs often 

encompass a range of services aimed at providing comprehensive support, treatment, and 

recovery resources tailored to the unique needs of healthcare professionals. 

One essential component of support and rehabilitation programs is access to confidential 

and specialized treatment services specifically designed for healthcare providers. These programs 
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understand the unique challenges and pressures faced by doctors and offer a safe and supportive 

environment for addressing addiction issues. Treatment may include medical detoxification, 

counseling, therapy (individual and group), medication-assisted treatment (MAT), and 

psychiatric care, among other evidence-based interventions. 

In addition to clinical treatment, support and rehabilitation programs often incorporate 

peer support groups and counseling services tailored to the needs of healthcare professionals. 

Peer support groups, such as physician health programs (PHPs), provide a nonjudgmental space 

for doctors to connect with others who have experienced similar challenges and share their 

experiences, struggles, and successes in recovery. Peer support can be a powerful tool for 

reducing stigma, promoting accountability, and fostering a sense of community among 

physicians in recovery. 

Furthermore, these programs typically offer assistance with reentry into practice and 

monitoring of recovery progress to ensure the ongoing health and safety of both the physician 

and their patients. This may involve close monitoring of medication prescribing practices, 

regular drug testing, and ongoing support from a multidisciplinary team of healthcare 

professionals. 

It's important to note that confidentiality and confidentiality are paramount in support and 

rehabilitation programs for doctors struggling with opioid addiction. These programs are 

designed to protect the privacy and professional reputation of physicians while providing the 

necessary support and resources for recovery. By offering comprehensive and confidential 

support, these programs play a critical role in helping doctors overcome opioid addiction and 

regain their health, well-being, and ability to provide safe and effective care to their patients. 
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V.  Case Studies or Success Stories 

          

a.  Highlighting healthcare organizations or individuals successfully addressing opioid 

use 

Although the opioid epidemic has affected so many people around the world negatively, 

some are still able to overcome the addiction. It is important to highlight the success stories of 

individuals who have turned their life around, as well as groups who have made a significant 

impact on solving the pandemic.  

In providence Rhode Island, a female, Cristin played a crucial in the healthcare field. She 

served as a mobile phlebotomist, where she would spend her days visiting assisted living 

residences, nursing homes, and drug rehabilitation centers to draw the blood of patients. In a Yale 

Medicine article, she was quotes saying, “They’re often depressed and feel really crummy about 

themselves,” she says. “I say, ‘Keep doing the right thing, and it will get better (Marienfeld 

Carla, 2017)”. She gets this positivity from her early struggles as a teen, where she developed an 

opioid addiction. Just like many others it started out as a small dosage after a car accident, but 

would quickly develop into much more. “Cristin took the pills as prescribed, and they helped 

with her back pain, allowing her to keep working as a waitress in spite of the disk problems. But 

after about a year her doctor refused to renew her prescription, saying she had been taking the 

pills for too long. The doctor referred Cristin to a pain clinic, where she might find other ways to 

keep her back pain in check. But the clinic did not take her insurance, and as Cristin scrambled to 

find an alternative as opioid withdrawal symptoms set in, including chills and vomiting. “My 



                                                                                                     Opioid Abuse 

 47 

boyfriend at the time, his brother was into heroin,” she says. “He said, ‘Try a little bit of this.’ I 

sniffed it first, and it made all my sickness go away.” 

After a few months, sniffing heroin stopped mitigating her pain, and another friend 

encouraged her to try injecting the drug. “I said, ‘Why would I do that?’” Cristin says. “He said, 

‘You’ll use less of it and feel it stronger.’ I let him do it for me, and I was blown away.” 

She spent most of her 20s addicted to heroin, drifting through low-paying jobs, squalid 

apartments and drug-using acquaintances. She detoxed and relapsed too many times to count” 

(Marienfeld Carla, 2017). 

Cristin’s story is just like many others, one simple accident let her down the road of 

addiction. As easy as it is to get addicted, it much more challenging to beat the addiction. After 

nearly 10 years of addiction in 2006 Cristin Turned to the APT Foundation to seek methadone 

therapy. The APT Foundation is known for providing exceptional care regardless if one has 

insurance to pay for the services, it was because of this that Cristin was able to get the help she 

deeply needed. Cristin was able to use a combination of natural and prescribed remedies to cure 

her addiction, she made the use of herbal teas to lower her stress and allow her to get a good 

night’s rest. She also used mediation to lower her anxiety and allow her to live a normal drug 

free life. However, for her methadone served as the biggest factor in her beating her addiction, 

she utilized this drug for about years post going clean to avoid a relapse as well as preventing 

drastic withdrawal symptoms. Methadone is a long-acting opioid agonist, which helps to reduce 

craving and withdrawal symptoms. It also can serve as a block in order for people not to get the 

high of taking an opioid. Although methadone is not a cure for addiction, it serves as a good 

replacement for opioids, as time passes the patient and doctor work together to lower the 

patients’ dose one milligram at a time until the patient no longer needs it to keep their addiction 
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in check. Now that Cristin had beat her addiction she is living a healthy life where she is focused 

on the positives.  

Figure 10 

 (Methadone 

Treatment, 2023) 
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Figure 11 

 

(Singer, 2018) 

In figure 10 it further explains the benefits of methadone, one statistic to note is that 

between 60%-90% of opioid addiction treatments that use methadone result in long term 

rehabilitation success. This number shows the drastic change this drug can have in people lives, 

the figure points out many facts about the drug but fails to recognize the negatives affects or 

stories of the drug. In figure 11, you can see that it is still possible to overdose on methadone. 

Methadone acts as a block for opioids and reduces the effects they have, but it does not stop the 

affects completely. When taking methadone, a patient must take more opioids to feel the same 

high, this causes many to overdose due to attempting to receive the same feeling as not combing 

the two drugs. In many cases adding the drug almost always ends in a fatal result, most of the 
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drug’s success is attributed to the combination of methadone as well as a great support system. 

When combing a great support system and methadone you would then see the 60%-90% success 

rate. One reason the range of success is so broad is due to how difficult it is to quantitate a 

support system into a number.  

 

The Rothman Orthopedic Institute Foundation for Opioid Research and Education is 

another leader in addressing the opioid epidemic. They have dedicated millions of dollars to their 

three pillars of service; Research, Education, and Advocacy.  

1. Research- Developing, performing, and funding research aimed at opioid-sparing 

and opioid-alternative pain management strategies. (Foundation for Opioid 

Research and Education, 2024) 

2. Education- Educating the public and providers on safe opioid usage and 

prescribing habits, respectively. (Foundation for Opioid Research and Education, 

2024) 

3. Advocacy- Preforming policy and research analyses to advise policymakers on 

evidence-based regulatory interventions. (Foundation for Opioid Research and 

Education, 2024) 

These three pillars have allowed the institute to make an impact on many different levels of the 

opioid crisis. They have worked with government leaders across the nation to update policies on 

prescribing strategies and by advising logical road blocks be put in place to deter the misuse of 

opioids. The education program has given future doctors the ability to complete a Rothman 

fellowship to take an in-depth look at the problem of opioid misuse. One of the focuses is how to 
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handle opioids as healthcare professional and how to avoid addiction becoming a problem you 

face in your future.   

 

VI. Future Outlook and Recommendations 

a. Emerging trends and developments in addressing opioid use in healthcare 

Addressing the opioid crisis requires a multifaceted approach that encompasses various 

aspects of prevention, treatment, and policy reform. Firstly, education and awareness campaigns 

must be intensified to inform the public about the risks associated with opioid misuse and the 

importance of proper pain management. Healthcare providers should receive comprehensive 

training on prescribing practices, emphasizing the judicious use of opioids and alternative pain 

management strategies (Foundation for Opioid Research and Education, 2024). 

Secondly, expanding access to addiction treatment and recovery services is crucial. This 

includes increasing the availability of medication-assisted treatment (MAT) programs, which 

combine FDA-approved medications with counseling and behavioral therapies. Additionally, 

investing in community-based initiatives that provide support services, such as housing 

assistance and employment training, can help individuals in recovery rebuild their lives 

(Foundation for Opioid Research and Education, 2024). 

Thirdly, implementing stricter regulations on opioid prescribing and monitoring is 

imperative. This involves implementing prescription drug monitoring programs (PDMPs) to 

track prescriptions and prevent doctor shopping, as well as enforcing prescription guidelines and 

holding pharmaceutical companies accountable for unethical marketing practices. Moreover, 

efforts to curb the influx of illicit opioids, such as heroin and fentanyl, through enhanced law 
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enforcement and border control measures are necessary (Foundation for Opioid Research and 

Education, 2024). 

Finally, addressing the underlying social determinants of addiction, such as poverty, 

trauma, and mental health issues, is essential for long-term prevention. Investing in early 

intervention programs, mental health services, and economic opportunities in at-risk 

communities can mitigate the factors that contribute to substance abuse. Ultimately, tackling the 

opioid crisis requires a comprehensive and collaborative approach involving government 

agencies, healthcare providers, community organizations, and individuals affected by addiction 

(Foundation for Opioid Research and Education, 2024). 

b. Recommendations for policymakers, healthcare organizations, and professionals 

Lawmakers tackling the opioid crisis need to prioritize several key policy 

recommendations to effectively combat this pervasive issue. Firstly, implementing stricter 

regulations on opioid prescribing is essential. This includes mandating prescriber education on 

proper opioid use and monitoring, as well as enforcing prescription guidelines to prevent over-

prescription and doctor shopping. Additionally, establishing comprehensive prescription drug 

monitoring programs (PDMPs) statewide can help track opioid prescriptions and identify 

potential cases of abuse or diversion. 

Secondly, expanding access to addiction treatment and recovery services is critical. 

Lawmakers should allocate funding to increase the availability of medication-assisted treatment 

(MAT) programs, which combine FDA-approved medications with counseling and behavioral 

therapies. Furthermore, investing in community-based initiatives that provide support services, 

such as housing assistance and job training, can facilitate long-term recovery for individuals 

struggling with opioid addiction. 



                                                                                                     Opioid Abuse 

 53 

Moreover, addressing the influx of illicit opioids, such as heroin and fentanyl, requires a 

multifaceted approach. Law enforcement efforts should focus on disrupting drug trafficking 

networks and intercepting illicit drug shipments, while also enhancing border control measures 

to prevent the smuggling of opioids into the country (Valarie Blake, 2013). Additionally, 

providing resources for drug overdose prevention, including access to naloxone and overdose 

response training, is crucial for saving lives and reducing the harm associated with opioid 

misuse. 

Lastly, addressing the social determinants of addiction is paramount. Lawmakers should 

prioritize policies aimed at addressing underlying issues such as poverty, trauma, and mental 

health disorders, which often contribute to substance abuse. This may involve investing in early 

intervention programs, mental health services, and economic opportunities in communities 

disproportionately affected by the opioid crisis. By implementing these policy recommendations, 

lawmakers can take significant strides towards mitigating the opioid crisis and improving public 

health outcomes for all individuals impacted by addiction. 

c. A 

Ongoing research and public awareness campaigns play crucial roles in addressing opioid 

misuse and addiction. Firstly, research helps to deepen our understanding of the complex factors 

contributing to opioid addiction, including genetic, environmental, and socio-economic 

influences. (BioConnect, 2024)By identifying risk factors and protective factors associated with 

opioid use disorder, researchers can develop more targeted prevention and intervention 

strategies. 

Moreover, ongoing research is essential for evaluating the effectiveness of existing 

treatments and developing new approaches to opioid addiction management. This includes 
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studying the efficacy of medication-assisted treatment (MAT) programs, behavioral therapies, 

and alternative pain management strategies. (Foundation for Opioid Research and Education, 

2024)By generating evidence-based findings, researchers can inform clinical practice and 

improve outcomes for individuals struggling with opioid addiction. 

Public awareness campaigns complement research efforts by disseminating accurate 

information about the risks associated with opioid misuse and the resources available for 

prevention and treatment. These campaigns aim to reduce stigma surrounding addiction, 

encourage help-seeking behavior, and promote responsible opioid use among patients and 

healthcare providers. (Centers for Disease Control and Prevention, 2023)By raising awareness 

about the signs of opioid overdose and the availability of naloxone, public awareness campaigns 

also empower communities to respond effectively to opioid-related emergencies. 

Furthermore, ongoing research and public awareness campaigns are instrumental in 

shaping public policy responses to the opioid crisis. Data-driven research findings provide 

policymakers with valuable insights into the prevalence and trends of opioid misuse, informing 

the development of legislation and regulatory measures aimed at curbing the epidemic. Public 

awareness campaigns mobilize grassroots support for policy changes, fostering advocacy efforts 

and promoting community engagement in addressing the opioid crisis. (Dowell D, 2022) 

 

VII. Conclusion 

a. Final Thoughts 

In conclusion, the misuse of opioids within the healthcare field presents a multifaceted 

challenge with far-reaching consequences. The over prescription and improper administration of 

these potent painkillers have fueled an epidemic of addiction and overdose deaths, significantly 
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impacting individuals, families, and communities. Moreover, the widespread availability and 

accessibility of opioids have contributed to their diversion into illicit markets, exacerbating the 

crisis. Addressing this issue demands a comprehensive approach that involves not only tighter 

regulation of prescription practices but also enhanced education for healthcare professionals and 

patients alike.  

Furthermore, the misuse of opioids underscores systemic flaws within healthcare 

systems, including inadequate pain management protocols, financial incentives that prioritize 

quick fixes over holistic care, and societal attitudes towards pain and suffering. It exposes the 

need for a paradigm shift in how pain is perceived and treated, emphasizing alternative therapies 

and multidisciplinary approaches that prioritize patient well-being and safety. Additionally, the 

stigmatization of addiction must be challenged to ensure that individuals struggling with opioid 

dependence receive the support and treatment they need without fear of judgment or 

discrimination. 

In moving forward, concerted efforts are required from policymakers, healthcare 

providers, pharmaceutical companies, and communities to stem the tide of opioid misuse. This 

necessitates the implementation of evidence-based interventions, such as prescription drug 

monitoring programs, enhanced access to medication-assisted treatment, and expanded resources 

for addiction prevention and recovery services. Moreover, fostering greater collaboration and 

communication among stakeholders is crucial for developing holistic solutions that address the 

root causes of opioid misuse while ensuring access to effective pain management for those in 

need. Ultimately, only through a collective commitment to change can we mitigate the 

devastating impact of opioid misuse and safeguard the health and well-being of individuals 

across the healthcare spectrum. 
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b. Call to action 

It's time to take decisive action to halt the devastating opioid pandemic that continues to 

ravage communities worldwide. Each day, countless lives are lost and families shattered due to 

the misuse and over prescription of these powerful painkillers. As concerned citizens and 

stakeholders in healthcare, we cannot afford to stand idly by while this crisis deepens. It's 

imperative that we unite in a concerted effort to address the root causes of opioid misuse and 

implement effective solutions to save lives and rebuild communities. 

First and foremost, we must advocate for stricter regulation and oversight of opioid 

prescribing practices. Healthcare providers must be held accountable for their prescribing habits, 

ensuring that these medications are only used when absolutely necessary and that alternative pain 

management strategies are explored whenever possible. Additionally, comprehensive education 

and training programs must be implemented to equip healthcare professionals with the 

knowledge and tools they need to safely and responsibly prescribe opioids. 

Furthermore, we must work to destigmatize addiction and prioritize access to treatment 

and support services for those struggling with opioid dependence. This includes expanding 

access to medication-assisted treatment, counseling, and rehabilitation programs, as well as 

implementing harm reduction initiatives to prevent overdose deaths. Additionally, we must 

challenge the societal attitudes and misconceptions surrounding addiction, recognizing it as a 

chronic medical condition rather than a moral failing. 

As individuals, we can also play a crucial role in combating the opioid pandemic by 

properly disposing of unused medications, advocating for policy changes at the local and 

national levels, and supporting organizations and initiatives dedicated to addiction prevention 

and recovery. By raising awareness, fostering empathy, and taking action, we can collectively 
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work towards ending the opioid pandemic and creating a healthier, more resilient society for all. 

The time to act is now. 

 

References  

Art Van Zee, M. (2009). The PromoKon and MarkeKng of OxyConKn: Commercial Triumph, 

Public Health Tragedy. American Journal of Public Health, 221-227. 

BioConnect. (2024, January). American Made Narco7c Safes. Retrieved from Medixsafe: 

hWps://medixsafe.bioconnect.com/?creaKve=548910561771&keyword=controlled%20s

ubstance&matchtype=b&network=g&device=c&utm_source=adwords&utm_medium=p

pc&utm_campaign=MedixSafe-

2021&utm_id=14814861069&utm_term=controlled%20substance&hsa_acc=429548893

6&hsa_c 

Centers for Disease Control and PrevenKon. (2023, December). United States Dispensing Rate 

Maps. Retrieved from CDC Website: hWps://www.cdc.gov/drugoverdose/rxrate-

maps/index.html 

DEA. (2023). U.S. Controlled Drug Classifac7ons. Retrieved from Recovery Research InsKtute: 

hWps://www.recoveryanswers.org/resource/u-s-drug-classificaKons/ 

Dowell D, R. K. (2022). CDC Clinical PracKce Guideline for Prescribing Opioids for Pain — United 

States. MMWR Recomm Rep, 1-95. 

Founda7on for Opioid Research and Educa7on. (2024, April 1). Retrieved from The Rothman 

Orthopaedic InsKtute: hWps://www.rothmanopioid.org/ 



                                                                                                     Opioid Abuse 

 58 

Freire, D. (2005). Opium and opioids: A brief history. Revista Brasileira de Anestesiologia, 135-

146. 

Godfrey, B. (2020). Crime, 1760-1925. Digital PanopKcon. 

Hughes, P., & Conrad, S. (1991). Resident physician substance abuse in the United States. JAMA, 

2069-2073. 

Lee, M. (2019). Long-Term Trends in Deaths of Despair. Washington DC: Joint Economic 

CommiWee- Republicans. 

Marienfeld Carla, M. (2017, February 28). Overcoming Opioid Addic7on: A Woman Shares her 

Story. Retrieved from Yale Medicine: hWps://www.yalemedicine.org/news/overcoming-

opioid-addicKon 

Methadone Treatment. (2023, March 15). Retrieved from Metropolitan RehabilitaKon Clinics : 

hWps://www.metrorehab.net/methadone-treatment/ 

OmniCell. (2023, December). Balance Mediac7on and Security. Retrieved from OmniCell: 

hWps://www.omnicell.com/products/xt-anesthesia-

workstaKon?utm_campaign=anesthesia_workstaKon&utm_Source=google&utm_mediu

m=cpc&utm_term=controlled%20substance%20management%20system&_bt=6861514

67265&_bm=b&_bn=g&gad_source=1&gclid=CjwKCAiA6KWvBhAREiwAFPZM 

S., N. (2013). An overview of pain management: the clinical efficacy and value of treatment. The 

American journal of managed care, 261-266. 

Singer, J. (2018, January 9). Stop Calling it an Opioid Crisis–It’s a Heroin and Fentanyl Crisis. 

Retrieved from CATO InsKtute: hWps://www.cato.org/blog/stop-calling-it-opioid-crisis-

its-heroin-fentanyl-crisis 



                                                                                                     Opioid Abuse 

 59 

Thomas J. Smith, M., & Bruce E. Hillner, M. (2019). The Cost of Pain. Jama, Full Journal. 

University of Alberta. (2022). What is Pharmacology. Retrieved from Faculty of Medicine & 

DenKstry; Department of Pharmacology: 

hWps://www.ualberta.ca/pharmacology/about/what-is-

pharmacology.html#:~:text=Pharmacology%20is%20the%20scienKfic%20study,which%2

0affects%20a%20biological%20system. 

Valarie Blake, J. M. (2013). FighKng PrescripKon Drug Abuse with Federal and State Law. Health 

Law May 2013, 1-46. 

Watson, G. L. (2020). The opioid-impaired provider: A call for naKonal guidance to maximize 

rehabilitaKon while protecKng paKent safety. Health science reports, 3-4. 

World Health OrganizaKon. (2021, January). The World Bank Data. Retrieved from Physicians 

(per 1,000 people) - United States: 

hWps://data.worldbank.org/indicator/SH.MED.PHYS.ZS?locaKons=US 

 

 
 

 

 

 

 

 

 

 



                                                                                                     Opioid Abuse 

 60 

 

 


	The effects of opioids and how they affected the American healthcare system
	Recommended Citation

	tmp.1714332004.pdf.wfFTF

