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Introduction 
 
Opioids have been hitting the headlines with increasing 

frequency. But what are they, why are they dangerous, and 
what can be done to stay safe? 

 

What are opioids? 

Opioids (pronounced OH-pee-oyds) are derived from opium, 

and are substances that act on opioid receptors in the brain to 
produce pain relief. They are used medically for pain relief and 

anesthesia.  However, they are also being used recreationally 
to produce a “high” in which the person’s physical and 

emotional pain is numbed and they experience a sense of 
pleasure and reward in the brain.  Heroin is one example of an 

illicit form of opioids use to alter mood and evoke feelings of 
well-being and happiness. 

 

Why are opioids a problem? 

The growing crisis with reference to opioids is related to the use 

and abuse of prescription opioids. They are powerful pain 
killers, true, but they are also highly addictive.  A recent survey 

by the Substance Abuse and Mental Health Services 
Administration estimated that more than 5 million people in the 

United States are addicted to opioids, and that this addiction 
leads to approximately 17,000 deaths each year. 

 
And this number is rising.  According to the Centers for Disease 

Control and Prevention in the US, rates of opioid overdose 
deaths jumped significantly, from 7.9 per 100,000 in 2013, to 

9.0 per 100,000 in 2014, an increase of 14%. 

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450a3.ht
m?s_cid=mm6450a3_w 

 
Statistics for 2000 to 2014 show that opioid-involved drug 

overdoses accounted for 33,091 deaths, approximately half 
involving prescription opioids. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=28033313 

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450a3.htm?s_cid=mm6450a3_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450a3.htm?s_cid=mm6450a3_w
https://www.ncbi.nlm.nih.gov/pubmed/?term=28033313
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Half of deaths due to drug overdose (around 22,000 per year) 

are related to prescription drugs, according to a report on the 
leading cause of deaths from injury in the United States.  This 

is clearly preventable, which is why there is now an increasing 
focus on the issue of opioid abuse and what can be done about 

it. 
 

Is it a global problem? 

The United Nations Office on Drugs and Crime offers detailed 
statistics on drug-related deaths and drug use. Their 2017 

report makes global estimates based on (more or less) accurate 
reporting of the cause of death. 

http://www.unodc.org/wdr2017/en/maps-and-graphs.html 
 

The report states: 
 

Mortality rate per million persons aged 15-64   
Best estimate 

  
• Africa 61.9  

• North America 172.2  
• Latin America and the Caribbean 14.9  

• Asia 22.5  

• Western and Central Europe 26.4  
• Eastern and South-Eastern Europe 55.6  

• Oceania 102.3  
• Global 39.6  

 
North America has a considerable higher rate compared to the 

rest of the world, with the US leading in the number of those 
addicted to prescription pain relievers. 

 
Why might this be the case? Let’s look next at some of the 

possible reasons. 

http://www.unodc.org/wdr2017/en/maps-and-graphs.html
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Chapter 1 - Why Has Opioid Addiction Become 
A Serious Public Health Concern? 
 

Opioid addiction has become a serious public health concern in 
the last 15 years or so for a number of reasons. As the number 

of drug-related deaths has tripled in the US, it has led to 
questions about prescribing, use, and overuse of these drugs.   

 

It has also highlighted the growing issue of prescription drugs 
being used for recreational use.  Some people might pass along 

their medicines with good intentions. Others might sell their 
medications for financial gain.  A 2007 study showed that 78% 

of those seeking helps for an opioid addiction were never 
prescribed the medication. 

 
A recent study showed that 94% of people who used heroin did 

so because they found it difficult to get opioid prescriptions, 
and the prescription drugs were more expensive. 

https://www.asam.org/docs/default-source/advocacy/opioid-
addiction-disease-facts-figures.pdf 

 

Why are opioids prescribed? 

 

The most common reason is pain relief, especially after an 
injury, or surgery. A recent study has shown that orthopedists, 

who usually deal with bone breaks, knee or hip replacement 
surgery, and recovery from injury after events like car 

accidents and sports-related injuries account for the third 

highest percentage of opioid prescriptions being written. This is 
only logical, since they are dealing with people who are often in 

extreme pain. 
 

https://www.asam.org/docs/default-source/advocacy/opioid-addiction-disease-facts-figures.pdf
https://www.asam.org/docs/default-source/advocacy/opioid-addiction-disease-facts-figures.pdf
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One might also assume that oncologists, that is, doctors who 
treat cancer patients, might write a lot of prescriptions for 

opioids to offer pain relief to their patients. Surprisingly, they 
are not the main prescribers of opioids either. 

 

In fact, the 2 main categories of doctors who prescribe opioids 
most often are actually family doctors and internists, in other 

words, primary care physicians.  
https://jamanetwork.com/journals/jamainternalmedicine/fullart

icle/2474400  
 

Why might this be the case? There are several possible 
reasons. 

 

Underestimating addictiveness 

 

One of the reasons why well-meaning primary care physicians 
(PCPs) might be fueling the addiction epidemic is they don’t 

take potential addiction into account fully. They underestimate 
the power of these drugs. In part, this might have to do with 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2474400
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2474400


www.BetterHealthSolutions.org 

  
5 

relative degrees of active ingredients, and the purity of those 
active ingredients.   

Generic drugs, over the counter medications, and herbal 
remedies, for example, can vary considerably in terms of active 

ingredients. And what may work well for one person may not 
work as well for another, causing one person to become 

addicted, while another person is completely fine. This 
difference might cause someone to increase their dosage 

because they think the opioid is not working, and end up 
addicted as a result. 

 
Drug resistance can build up over time.  With many opioids, 

their affect wears off eventually, leading to the person needing 
more of the drug in order to achieve the same pain relief. This 

can lead to both physical dependence, and mental dependence 

over time, with the person feeling they “can’t live without” the 
drug.  

 
How much does it hurt? 

 
Another key prescribing issue is the subjective nature of pain. 

When a doctor hears, “It hurts,” they immediately start trying 
to treat the symptom. However, what is painful for one person 

may not even be noticeable to another. A pain scale with a 
rating of 0 for no pain, up to 10 for the worst pain ever, can be 

helpful, such as the Wong-Baker Scale.  
http://wongbakerfaces.org/ 

 
Originally developed for use in children, it can give doctors a 

better idea of what pain relief methods should be used, and at 

what dosage. But what is a 5 for one person might be a 2 for 
another, or a 9 for other. It all depends on their perceptions 

and sensitivity. 
 

Giving too much medicine 
 

Giving too much medicine is a question of both dosage, and the 
quantity of pills.  Doctors should start with the lowest possible 

dose for the shortest period of time.  

http://wongbakerfaces.org/
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The trouble is that prescribing patterns show opioid 
prescriptions are often written for many days’ worth of pain 

relief. A large number of patients will keep taking the pills until 
they run out, either because they assume they have to, or 

because they “want to get their money’s worth” and not waste 
any drugs. 

 

Issues with safe disposal of unwanted medications 

 

Those who do not take every tablet, however, often don’t know 
what to do with their unwanted but highly addictive opioids.  

Patients are unfortunately not usually given instructions 
regarding safe disposal, or drug return programs.  

 
The US Food and Drug Administration provides guidelines which 

doctors should inform patients about. 
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm101

653.htm 

 
Unwanted medicines should not be thrown in the trash, since 

children, pets or wildlife such as raccoons can fish them out and 
consume them.  They should also not be flushed down the 

toilet, since alarming levels of prescription drugs have been 
found in water supplies and groundwater. 

https://www.scientificamerican.com/article/pharmaceuticals-in-
the-water/ 

 
It’s estimated that around 40 million people are drinking water 

that has been contaminated by a range of medications, from 
opioids to even AIDS antiviral medications. 

 

The dangers of drug sharing 

 

Drug sharing may be done with the best of intentions, or the 
worst. If a person has leftover pain relievers in the house and 

someone in the family gets injured, they might pass along their 
medications in an effort to help them with their bad back or 

https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm101653.htm
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm101653.htm
https://www.scientificamerican.com/article/pharmaceuticals-in-the-water/
https://www.scientificamerican.com/article/pharmaceuticals-in-the-water/
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ankle sprain, for example. This can lead to addiction and to 
drug seeking as the person gets their own prescription and then 

starts to develop strategies for trying to get more and more. 
 

One strategy is to go to a range of different doctors and 
pharmacies. Another is to report in to various emergency rooms 

and clinics complaining of pain in order to try to get more 
medications.   

 
Well-meaning doctors in hospitals can be fooled by desperate 

drug seekers. Measures are now being taken in hospital 
pharmacies to run more careful checks with respect to 

dispensing opioids.  
 

Some people have found that people are willing to pay good 

money to “get high” from certain opioids.  They will share their 
pills, or sell them to others. They will go for repeat 

prescriptions in order to continue making money from selling 
these prescription medications illegally. They will also engage in 

drug-seeking behaviors. 
 

In some cases, they might even try to rob a pharmacy, or a 
veterinarian’s office, since many human opioids are also used 

for pain relief in animals and are therefore stocked by vets. 
 

Multiple doctors, multiple drugs 

 
The more doctors a person sees, especially as they age, the 

more likely they will end up with a prescription if they report 
pain. The trouble is, they might get more of the same opioids 

they are already on, or one with a different name, but similar 
effects.   

 

Polypharmacy, as this is referred to, is also a growing problem 
in addition to the opioid crisis. Estimates show that the average 

person over age 50 takes an average of 8 drugs per day, plus 
over the counter medicines, herbal remedies, and vitamins.  
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Since many of these carry a risk of side effects, it is possible 
that a doctor might actually be prescribing medicines to relieve 

the side effects of other medicines.   
 

Dealing with polypharmacy 

 
There are a number of solutions for this. The first is to keep a 

list of all medicines each person takes, and update it regularly. 
It should also be brought to any appointment the person has 

with any doctor.   
 

A detailed list can be created here:  
https://www.cvs.com/drug/wallet-card 

and printed out as a full-sized sheet, and as a wallet-sized card 
that can be carried anywhere and referred to in case of 

emergency. 
 

Another solution is or people to use their PCP as their 

“gatekeeper” to review all medicines regularly, especially if the 
patient has been seeing other specialists and getting 

prescriptions from them.  
 

Pills, patches and potions 

 
Many people also associate addiction with “popping pills,” but 

overlook the fact that there might be other sources of 
addiction. For example, fentanyl pain patches that deliver their 

medicine transdermally, that is, through the skin, are often not 
seen as “risky” compared to pills, but they are increasingly 

being abused and sold on to addicts. 
 

Some opioids are combined with other medicines. People often 
do not realize this until they have had an accidental overdose. 

One example would be codeine, commonly used in cough 
syrups and cold and flu remedies as a cough suppressant. It is 

also used in Tylenol 3.  It is commonly mixed with other 

https://www.cvs.com/drug/wallet-card
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prescription drugs as well, thus increasing the risk of addiction 
and overdose.  

 
Acetaminophen, the active ingredient in regular Tylenol, is now 

in more than 600 prescription and over the counter 
medications. http://www.knowyourdose.org/ Even taking the 

equivalent of 3 pills can lead to liver damage or even death in 
some people. (This is referred to as acetaminophen toxicity.) 

 
At the bottom of this page:  

 
https://medlineplus.gov/druginfo/meds/a682065.html  

you will see a list of dozens of drugs which contain codeine, 
including Robitussin AC and other cough medicines. 

 

Cough syrups are easily abused, particularly by teens. Drinking 
them in large quantities can produce euphoria (happiness) from 

the opioids. Note that some over the counter cough and cold 
remedies also contain large percentages of alcohol, leading to 

drunkenness, and posting a greater risk of death. 
https://teens.drugabuse.gov/drug-facts/cough-and-cold-

medicine-dxm-and-codeine-syrup 
 

http://www.knowyourdose.org/
https://medlineplus.gov/druginfo/meds/a682065.html
https://teens.drugabuse.gov/drug-facts/cough-and-cold-medicine-dxm-and-codeine-syrup
https://teens.drugabuse.gov/drug-facts/cough-and-cold-medicine-dxm-and-codeine-syrup
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Chapter 2 - Who Is Most At Risk? 
 
The 5 populations most at risk for use, overuse and abuse of 

opioids are: 

 
• Teens 

• Women 
• Seniors 

• Athletes 

• “Weekend warriors” 

Teens 
 

Opioid prescriptions for teens doubled in the period from 1994 
to 2017. Teens use them for recreation as well as pain relief. 

They share medicines with adult and each other. They also 
abuse cough and cold remedies. 
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Women 
 

Women tend to suffer more health conditions that lead to 
chronic pain, such as arthritis (especially rheumatoid arthritis) 

and fibromyalgia. They are often prescribed higher doses, for 
longer periods of time. Women might also be chemically more 

susceptible to dependence and addiction compared with men. 

 
Seniors 

 
Seniors also suffer from pain-producing health conditions, such 

as arthritis, osteoporosis, and the general aches and pains of 
aging. Chronic pain ups the risk.  Polypharmacy also increases 

their risk of addiction. 
 

Athletes 
 

Those who get injured, or injured often in high-impact sports 
will often be prescribed opioids. Those will chronic pain will be 

most at risk of addiction. 
 

“Weekend warriors” 

 
“Weekend warriors” sit most of the week, then try to cram all 

their physical activity and athletics into one day or weekend. 
This will often result in injury and acute pain. Regular workouts 

and good warmups and cooldowns can help avoid injuries. 
 

Being proactive about medicines 
 

Patients should not mindlessly take medicines.  They should 
always ask why the doctor is prescribing a medicine, how long 

they need to take it, and if there are any safer alternatives, 
such as if they are worried about highly addictive opioids.  
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Look up side effects, both in the handouts you get about the 
medicine, and online. Check with a drug database such as 

drugs.com.   
 

Check drug interactions at 
https://www.webmd.com/interaction-checker/default.htm 

 
And check vitamins, supplements and so on at 

https://www.webmd.com/vitamins-supplements/ to see what 
various remedies are used for, and any potential risks and 

interactions.  
 

Taking a drug holiday 
 

Another option is to try a “drug holiday,” in which a person 

stops taking some or all their drugs to see how they feel 
without them. 

https://www.prevention.com/health/drug-holiday-facts   
This is a good way to deal with polypharmacy and potential 

overprescribing.    
 

As a result of the opioid crisis, there is a trend amongst doctors 
of “de-prescribing.”  Which medications are most prone to be 

addictive? Let’s look at a few of them next. 

https://www.webmd.com/interaction-checker/default.htm
https://www.webmd.com/vitamins-supplements/
https://www.prevention.com/health/drug-holiday-facts
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Chapter 3 - Opioid Medications That Are 
Highly Addictive 

 

Opioids offer fast and inexpensive pain relief from moderate to 
severe pain which is either sudden (acute) or long-term 

(chronic).  Around 80% of people will experience back pain in 
their lives, for example, and seek help from their doctor.  

 

Other common reasons for pain relief include migraines, 
arthritis and injury, and pre- and post-surgery pain.  

 
There are a number of different drugs that can ease pain. 

Opioids, also known as narcotic pain relievers, include morphine 
and codeine as well as synthetic versions of these drugs. All 

opioids carry a high risk of addiction unless they are taken as 
prescribed. Even they, they can be chemically addictive, and 

mentally addictive because they produce a "high" that is very 
enjoyable. 
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Most addictive painkillers 

 

The most addictive painkillers, in alphabetical order, include: 

 
• Codeine 

• Demerol 
• Dilaudid 

• Fentanyl 
• Hydrocodone 

• Lorcet 
• OxyContin 

• Percocet/Percodan 

• Vicodin 

Codeine 
 

Codeine is used for pain relief and cough suppression. Because 
it is considered to be a “mild” opioid, it is more readily available 

than other forms, but therefore more open to abuse and 

eventual addiction. Resistance to the drug builds up, leading to 
higher and higher doses. 

 
Demerol 

 
Demerol is used to treat moderate to severe pain. Its active 

ingredient meperidine acts on certain centers in the brain to 
offer pain relief similar to that of morphine.  It is often used to 

help put people to sleep before surgery and after childbirth. It 
is available as an oral solution, injectable solution, and tablets. 

 
Dilaudid  

 
The active ingredient in Dilaudid hydromorphone, a strong 

opioid pain reliever used for severe pain. On a ladder of pain 

relief, with aspirin and Tylenol being the first options, Dilaudid 
is close to the top of the ladder, along with Demerol. It is most 

often used in a hospital setting but can be prescribed for 
severely ill people being cared for at home. 
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Fentanyl 

 
Fentanyl is actually more potent than morphine, the pain 

reliever derived from the opium poppy, and the source of 
heroin as well. 

 
Fentanyl is used to treat patients with severe acute or chronic 

pain, or post-surgical pain. It is also used amongst patients 
who have become physically tolerant of other opioids and no 

longer feel their benefits. It can be used as pills, patches or an 
injection. It is highly addictive and experiencing an uptick in 

abuse due to its potent effects. 
 

It is on the middle to upper portions of the pain relief ladder. 

 
Hydrocodone 

 
Hydrocodone is used to treat moderate-to-severe pain resulting 

from a chronic condition, injury, or surgical procedure. It is 
available as an oral syrup and oral tablet. It is at the upper end 

of the pain relief ladder. 
 

It works by altering the brain’s perception of pain. In cough 
medicines, it decreases activity in the part of the brain that 

triggers coughing. 
 

Lorcet 
 

Lorcet is a combination of hydrocodone and acetaminophen, so 

it is stronger than Percocet and Percodan and used to treat 
moderate to severe pain.  It is in the middle to upper range of 

the pain relief ladder. A similar drug would be Zydone. 
 

OxyContin 
 

OxyContin is used as a standard treatment for those with 
chronic pain.  It is taken in pill form and is highly addictive due 

to its active ingredient oxycodone. Oxycontin is a time-released 



www.BetterHealthSolutions.org 

  
16 

pill designed to last 12 hours. However, this can lead to 
physical and mental dependence due to a person feeling they 

need it in order to avoid pain, and therefore gradually becoming 
addicted to it.  It is in the middle to upper range of the pain 

relief ladder. 
 

Percocet and Percodan 
 

These are similar to oxycontin in that their main ingredient is 
oxycodone, but in these drugs, the oxycodone is combined with 

acetaminophen (Tylenol). These are in the middle of the pain 
relief ladder, with the 2 active ingredients helping relieve not 

just pain but inflammation and swelling. It is in the middle to 
upper range of the pain relief ladder. 

 

Vicodin 
 

This drug is the same formulation as Lorcet. When combined 
with ibuprofen, it is known as Vicoprofen. It helps relieve pain 

and inflammation.  
  

The effects of opioids 

The effect varies in different people, and in relation to the 
amount and length of time the opioids are taken. 

 
Normal effects 

 
The beneficial short-term effects of opioids include: 

 
• Pain relief 

• A feeling of euphoria (happiness, well-being) 
• Sleepiness 

• Sedation, such as before or during surgery 

The effects can last for 4 to 6 hours, and longer if the medicine 
given is a time-release formulation. 
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Opioids cause the brain to release dopamine, which creates a 
pleasurable effect and starts to cause them to seek the 

“reward” of taking the drug again, which can lead to addiction.  
 

Synaptic effects 
 

Opioids alter the synapses of the brain, that is, the part of the 
nerve cells in the brain that send signals from one cell to the 

next.  In some people, this “re-wiring” of the brain can happen 
in as little as 3 days, and lead to addiction. 

 
The synaptic effects will result in a number of symptoms, 

including:  
 

• Chronic sleepiness 

• Listlessness 
• Trouble breathing 

• Stomach ache 
• Nausea/vomiting 

• An altered perception of reality, such as paranoia 
• Redness in the face 

• Sweating 

One obvious sign of opioid abuse is narrowed pupils, due to the 

irises in the eyes relaxing. 
 

Over time, symptoms will become more severe. Long-term 
effects include: 

 
• Nausea and vomiting 

• Abdominal bloating 

• Constipation 
• Anxiety  

• Mood changes 
• Mental confusion 

• Dizziness or faintness 
• Difficulty urinating 

• Dry mouth and throat 
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• Liver damage, especially if the drug being used is one 
that combines the opioid with acetaminophen 

• Brain damage due to a lack of oxygen, due to the fact 

that breathing is slowed by this class of drugs 

In cases of overdose, death can occur through the person 
ceasing to breathe, or their airway being blocked by vomit or 

another obstruction. 
 

Drug dependence versus addiction 

 
It is important to be clear about the difference between drug 

dependence and drug addiction. In the case of chronic pain, for 
example, the body will develop physical dependence on the 

drug, that is, the body will become accustomed to the 
medication and need it to function. It might develop a tolerance 

to the medication and need more and more. 
 

The term addiction is used when the medication appears to be 

interfering with the individual's life in some way. Their use of 
the drug is compulsive and out of control, with it being used 

regardless of any potential harm. 
 

How do you know you are addicted? Let’s look next at some of 
the most common signs and symptoms. 
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Chapter 4 - Signs and Symptoms of Opioid 
Abuse 
 

As more and more people have become addicted to opioids, 
observable patterns have emerged. These signs might be seen 

in oneself, or in a loved one taking opioids. 
 

 

Psychological symptoms and mood disorders: 
 

• Increased anxiety without any identifiable cause 
• Anxiety attacks 

• Euphoria, that is, a feeling of happiness and well-being 
• Psychosis, that is, thoughts and perceptions that don’t 

match reality, such as a person becoming paranoid or 

thinking they have superhuman powers 
• Improved self-esteem, acting proud, or more outgoing 

than usual 
• Depression 

• Irritability 
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• A lack of motivation 

 

Behavioral symptoms: 
 

• Opioids are used for longer or at a greater amount than 
intended 

• Unsuccessful attempts to decrease the amount of opioids 
taken 

• Large amount of time spent obtaining, using, or 
recovering from using the drug 

• Dishonest attempts to get the drug, such as lying about 
pain, going to different doctors and hospitals, and so on 

• Doing poorly in or abandoning completely the person’s 
usual (important) activities, such as work, school, 

participation in family life, and so on 

 
Physical symptoms: 

 
• Improved alertness 

• Increased sensitivity to light, sound, smell, taste and 
touch 

• Redness in the face 
• Increased heart rate 

• High blood pressure 
• Increased energy 

• A loss of appetite 
• Increased sexual arousal and intensity of sexual 

experience 
• Nervousness, agitation, fidgeting 

• Trouble sleeping, insomnia 

• Feeling very alert  
• Being very aware of things, such as a noise most people 

wouldn’t notice 

Misuse of the drugs 
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In some cases, addicts will use pills intravenously for a quicker 
and more extreme high by grinding them up, adding water, and 

injecting the solution. This can lead to heart issues, damage, 
cardiac infections, and blood clots in the lungs. It can also 

cause infection at the injection site. This can cause the flesh to 
rot and become gangrenous. It can also trigger severe blood 

infections, which can be fatal. 
 

Those who share needs are more prone to viral hepatitis and 
HIV.  These infections are usually associated with heroin 

addicts, but have become increasingly common amongst those 
who use intravenous oxymorphone.  

 

Co-occurring Disorders 

 

Opioid addiction can often be accompanied by certain habits 
and/or another addictive disorder. The most common include:  

 

• Tobacco use 
• Alcohol abuse 

• Cannabis abuse 
• Stimulant abuse 

• Benzodiazepine abuse 

Addicts will often suffer from certain health issues: 

 
• Depression 

• Persistent low-level depression 
• Generalized anxiety 

• Insomnia 
• Antisocial Personality Disorder 

• Post-traumatic Stress Disorder (PTSD) 
• A history of behavioral problems in childhood or 

adolescence 

Dangerous interactions with other drugs 
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The above co-disorders and health conditions can put opioid 
addicts at serious risk. Opioids and alcohol are a dangerous mix 

that should always be avoided. Other noted interaction that can 
be potentially fatal include antipsychotics, HIV antivirals, and 

even certain antibiotics  
 

The most dangerous are the mood-altering drugs 
benzodiazepines (Xanax, Librium, Klonopin, Diastat, Valium, 

Ativan, Restoril, Halcion).  In combination, they can lead to 
respiratory failure and death. 

 
This detailed table will give you an idea of how many drugs can 

interact, even ones that opioids are often mixed with, such as 
acetaminophen and ibuprofen.  (The opioids are listed in the 

other category on this page.) Note that taking opioids with 

grapefruit juice can also be dangerous. 
http://medicine.iupui.edu/clinpharm/ddis/clinical-table/ 

 

http://medicine.iupui.edu/clinpharm/ddis/clinical-table/
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Chapter 5 - Spotting Addiction In A Loved 
One 
 
The addict often has no idea there is any problem, until a loved 

one, friend or even employer calls them out on what they have 

observed.  In some people, it might be hard to tell unhealthy 
drug use from normal moodiness, but some signs to watch out 

for include: 
 

Problems at school or work: 
 

• Missing school or work 
• A sudden loss of interest in what they would normally do 

• A drop in grades  
• A noticeable lowering of work performance 

• A lack of motivation 
• Lost productivity 

• Missed deadlines 
• A listless attitude 

• Procrastination 

• Spending time on unknown tasks 

• Not knowing where the person is 

 
Physical issues: 

 
• Lack of energy  

• Noticeable tiredness 
• Weight loss or gain 

• Red eyes 

• Pinpoint pupils 

Poor appearance: 
 

• A lack of grooming, such as unwashed hair, lack of 
shaving 
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• Lack of showering/bathing, body odor 
• Lack of interest in clothing, dirty or torn clothes, wearing 

the same thing all the time 

Changes in behavior: 

 
• Being secretive 

• Mood swings 
• Unexplained absences 

• Moodiness 
• Irritability 

• Trouble getting along with others 
• Changing from “easy-going” to highly-strung 

• Extreme changes in what were normally good 

relationships 

Money problems: 

 
• Always being broke 

• Having trouble paying the bills 
• Going without food because they have little money 

• Sudden requests for money without any reasonable 
explanation 

• Money missing or stolen 
• Valuables missing or stolen from the home 

• Valuables suddenly turning up in the home, which might 

be stolen property 

Other signs to look out for: 
 

• Large numbers of pill bottles in the house 
• Large amounts of cough syrup 

• Large amounts of over the counter cold and flu remedies 

If a person sees these signs in a loved one, they should 
document them and seek professional advice. There are good 

and bad ways to call out a person for their addictive behavior.   
 

Chances are they might actually realize themselves that their 
opioid use has become a problem, but unfortunately, opioid 
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addiction is not that easy to overcome. Let’s look next at some 
of the reasons why this is the case.  
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Chapter 6 - Why Is It So Hard to Stop Taking 
Opioids? 
 

Many people who hear about addiction to prescription opioids 
underestimate the difficulty of stopping the drug and trying to 

live a normal life.  The first problem is the physical side effects 
and symptoms of withdrawal, especially if the person with an 

addiction tries to go “cold turkey” and give up immediately, 

rather than gradually reduce their dosage and wean themselves 
off the drug. 

 

Withdrawal symptoms 

 

Withdrawal can be extremely uncomfortable for some people. 
They will usually manifest as intense flu-like symptoms that can 

last for days or even weeks. During this period of time, it’s very 
tempting to end the suffering by just going back on the opioids, 

so real commitment is involved in trying to give up. 
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The symptoms will be more intense if the person tries to go 

cold turkey. In this case, the symptoms of opioid withdrawal 
include the following: 

• Restlessness, often in the legs 
• Difficulty sleeping  

• Insomnia 
• Diarrhea 

• Muscle aches 

• Bone pain 
• Chills  

• Cold sweats and shivering 
• Nausea and vomiting 

 
To avoid withdrawal symptoms, it is best not to stop the 

medication cold turkey. Working with a doctor can help people 
concerned with addiction find alternatives, and the best ways to 

wean themselves off of the painkiller. 
 

A structured program of decreasing the dosage over a period of 
3 months to a year might work best, depending on how long 

they have been addicted and how much they are taking. During 
that time, support through a recovery program or support 

groups (including peer support) can be helpful. 
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In some cases, rehab is not successful, for a number of 

reasons. The person might not see their addiction as a problem 
(yet), but have been pressured into trying to end their 

addiction by (well-meaning) friends and loved ones who want 
their “normal” person back again. 

 
In other cases, they are in rehab because they have hit rock 

bottom, meaning they have a greater struggle to recover and 
live a life free from opioids. They might have damaged 

relationships, lost their jobs, gotten into trouble with the law, 
and so on. 

 
They might have gone so low they feel like a “loser,” and 

someone who is weak and pathetic to have gotten hooked on a 

drug. This is of course not the case. As we have said, opioids 
are so powerful they can actually remodel the brain and 

becoming habit-forming in as few as 3 days.   
 

Rehab requires real effort on the part of the recovering addict, 
and it is not always a straight line from addiction to recovery 

because in addition to the pain that probably caused them to 
start taking the medications, (and the condition might still be 

present and therefore still have to be treated in some way), 
there might be other underlying issues as well.   

 
In addition to the physical dependence, there is also 

psychological dependence. The person fears they will not be 
able to manage without the drug, especially in reference to 

chronic pain. In these cases, exploring natural pain relief 

options can help. Dealing with the various fears through 
counselling such as Cognitive Behavioral Therapy (CBT), also 

known as “talk therapy” can also help.  
 

Therapy can also help a person regain their sense of self-
esteem and control over their own lives. 

 
They might also believe they can only get well and stay well if 

they take a pill, a common thought amongst many people, who 
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often pressure doctors into giving them prescriptions even 
though they might not be of any use (a situation which has also 

resulted in the growing problem of antibiotic overuse).   
 

They might also be in denial about their addiction. Most people 
think of a “drug addict” as looking and acting a certain way, 

while they seem to be functioning well and practicing good self-
care.  However, taking them off the drug will show a very 

different picture, one that some addicts are not prepared to 
face. 

 
• Long-term symptoms 

• Even after an addict has recovered from opioids 
addiction, they might still experience one or more of the 

following symptoms for some time after they have given 

up: 
• Depression 

• Anxiety 
• Constant tiredness, even after resting 

• Poor sleep habits 
• Irritability 

• Trouble with decision-making 
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Chapter 7 - Treatment Options for Recovery 
From Opioid Addiction 
 

There are several treatment options, which will usually be used 
in conjunction with one another. In addition to therapy to 

support the recovering addict, various medications and other 
modalities might be used as well. 

 

Drug therapy during detox 
 

In some cases, a replacement opiate will be prescribed, such as 
buprenorphine or methadone. This helps support the person 

and evens out their mental and physical symptoms while they 
go through what is essentially a detoxification program to rid 

the body of the opioids. 
 

Buprenorphine (BOO-pren-OR-fin) 
 

Buprenorphine is the first drug to be allowed to be used in a 
regular doctor’s office, as compared to methadone, which must 

be administered in a clinical setting. 
 

Buprenorphine is an opioid, but less addictive than other forms. 

It is often combined with naloxone to further reduce the risk of 
dependency or abuse. 

 
Side effects are similar to those of other opioids, and can 

include: 
 

• Nausea, vomiting, and constipation 
• Muscle aches  

• Muscle pain and cramping 
• Cravings for the drug 

• Insomnia 
• Irritability and upset 

• Fever  
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https://www.samhsa.gov/medication-assisted-

treatment/treatment/buprenorphine 
 

Probuphine (PRO-boo-feen) 
 

Probuphine is an implant of buprenorphine that steadily 
releases a low dose of the medication over a 6-month period. 

This method of use is meant to encourage recovering addicts to 
keep up with the treatment and prevent the potential abuse of 

buprenorphine due to it being an opioid. 
 

Naloxene (NAH-lock-zeen) 
 

Naloxone is a medication designed to rapidly reverse opioid 

overdose, and can thus save lives in the event of accidental or 
deliberate overdose. It is an opioid antagonist, which means 

that binds to the opioid receptors in the brain that feel good 
and get re-wired when opioids are taken.  Naloxone can reverse 

and block the effects of other opioids.  
 

However, there are several side effects to watch out for, 
including: 

 
• abdominal cramps 

• stomach pains 
• body aches 

• convulsions 
• diarrhea 

• difficult or troubled breathing 

• excessive, uncontrolled crying 
• fast, pounding, or irregular heartbeat 

 
https://www.drugs.com/sfx/naloxone-side-effects.html 

 
Any of these should be reported to a doctor immediately. 

 

https://www.samhsa.gov/medication-assisted-treatment/treatment/buprenorphine
https://www.samhsa.gov/medication-assisted-treatment/treatment/buprenorphine
https://www.drugs.com/sfx/naloxone-side-effects.html
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Methadone 
 

Methadone has been used safely for decades to help heroin 
addicts and is now being used to aid those who are suffering 

from opioid addiction. It should be taken exactly as directed, on 
a set schedule.  

 
Side effect to watch out for include: 

 
• Difficulty breathing or shallow breathing 

• Dizziness or fainting 
• Hives or a rash 

• Swelling of the face, lips, tongue, or throat 
• Chest pain 

• A fast or pounding heartbeat 
• Hallucinations 

• Mental confusion 
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https://www.samhsa.gov/medication-assisted-
treatment/treatment/methadone 

 
Clonidine (CLON-id-een) 

 
This drug is normally used to treat high blood pressure, but can 

help reduce certain symptoms of opioid withdrawal. Since it is 
not an opioid itself, there is little to no potential for abuse. 

 
Depending on their situation and preferences, a person may 

attend a residential rehab facility or an outpatient clinic and 
receive their medicine regularly.  Over time, the dose will be 

lowered and there will usually be some withdrawal symptoms, 
but nothing to the degree or intensity of trying to go cold 

turkey. 

 
Handling cravings 

 
Many treatments focus on dealing with craving for the drug 

whenever they are experienced.  Rehab programs divide anti-
craving strategies into 3 groups: 

 
• behavioral 

• cognitive 
• relaxation 

 
Behavioral can include learning how to distract oneself so the 

urge will go away and not be acted up, making conscious 
decisions not to use the drug, and so on. 

 

Cognitive focuses on positive self-talk to deal with the craving 
before, during and after it is experienced, helping the person 

feel empowered. It can help decrease “automatic” behaviors a 
person might have developed through their health condition or 

addiction, just as reaching for a pill every time they felt a 
twinge of pain, and coming up with different coping strategies 

instead. 
 

https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone
https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone
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Relaxation skills can include deep breathing, guided imagery, 
and visualization to reduce cravings by reducing stress. They 

can also help the recovering addict focus on the positive 
outcome, a life free from the drug they have been addicted to. 

 
The treatment program a person follows will depend in part on 

whether or not they have tried to detox in the past, and why 
they were not successful. 

 
Other treatments for body, mind and spirit 

 
The most successful rehab programs will often involve different 

methods of healing. These include better nutrition, exercise, 
and meditation to control pain and also drug cravings.  A 

holistic approach that takes into account why a person might 

have become addicted in the first place and what they need to 
recover and not relapse has been shown to be the best way to 

treat addiction.   
 

Pain relief from chronic pain will also be important, if that has 
been the cause of the addiction. Pain management through 

acupuncture, acupressure, and other complementary and 
alternative medicines (CAM) and traditional Chinese Medicine 

(TCM) can help. Exercise is a great natural pain reliever as well. 
 

Good self-care is important in terms of eating, sleeping, stress 
management and stress-relief techniques.  The recovering 

addict should try to formulate a routine in which they take 
better care of themselves so they are less likely to suffer pain, 

get stressed, and potentially relapse. 

 
Treatment protocols will also depend on the reason for the 

pain. For example, athletes who are often injured, or dealing 
with a past injury, might find physical therapy useful, and 

supportive kinesiology taping. 
 

Working with the doctor 
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The Centers for Disease Control and Prevention (CDC) have 
drafted guidelines with respect to prescribing opioids.   

http://freepdfhosting.com/6125e00d86.pdf 
While some have complained they are too restrictive for people 

with severe pain, such as cancer sufferers, a lot of the 
pushback has been from pharmaceutical companies 

themselves, who stand to lose a lot of money if opioids 
prescribing is cut back. 

 
Some of the most important guidelines include doctors: 

 
• Only prescribing opioids if the expected benefits for both 

pain and function outweigh the risks of addiction and 
other side effects 

 

• Only prescribing short-acting opioids instead of extended-
release, long-acting opioids when first prescribing 

 
• Starting by putting the patient on the lowest possible 

dose 
 

• Giving a patient with acute pain the lowest possible dose 
of short-acting opioids, and only giving them enough pills 

to cover them for a reasonable period of time that they 
would expect to recover within  

 
• Only prescribing long-term opioid therapy for those with 

chronic pain once they have set clear treatment goals for 
the patient. 

 

• Only continuing prescribing in long-term cases if the 
goal/s are met or if there is any evidence of “clinically 

meaningful improvement” that would outweigh the safety 
risks involved with opioids 

 
• Evaluating patients within 1 to 4 weeks of starting long-

term opioid therapy, and at least every three months 
thereafter, to see if goals are met and the benefits 

outweigh the risks. 

http://freepdfhosting.com/6125e00d86.pdf
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Conclusion 
 
Opioid addiction is a large problem in the US, and growing. The 

most obvious way to prevent it is to not take opioids in the first 
place for medicinal or recreational reasons. Learn more about 

natural ways to relieve pain and stay pain free, and you should 
be able to avoid the grip of opioid addiction. 

 
If you can’t avoid opioids due to injury or surgery, work with 

your doctor in relation to the lowest dose for the shortest 
period of time, to lessen the risk of dependence and addiction. 

 

If you are a caregiver for teens or seniors, be extra-vigilant 
about what is being taken, and why. Keep all medicine out of 

easy reach and keep track of the number of pills being used. 
 

To your good health! 
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Further Reading 
 

https://familydoctor.org/condition/opioid-addiction/ 

 

https://www.gstatic.com/healthricherkp/pdf/opioid_addiction_a
nd_dependence.pdf 

 
https://www.cbsnews.com/news/opioid-addiction-epidemic-in-

6-charts/ 
 

https://www.newyorker.com/magazine/2017/06/05/the-
addicts-next-door 

 
https://www.nytimes.com/2017/01/06/us/opioid-crisis-

epidemic.html 

https://familydoctor.org/condition/opioid-addiction/
https://www.gstatic.com/healthricherkp/pdf/opioid_addiction_and_dependence.pdf
https://www.gstatic.com/healthricherkp/pdf/opioid_addiction_and_dependence.pdf
https://www.cbsnews.com/news/opioid-addiction-epidemic-in-6-charts/
https://www.cbsnews.com/news/opioid-addiction-epidemic-in-6-charts/
https://www.newyorker.com/magazine/2017/06/05/the-addicts-next-door
https://www.newyorker.com/magazine/2017/06/05/the-addicts-next-door
https://www.nytimes.com/2017/01/06/us/opioid-crisis-epidemic.html
https://www.nytimes.com/2017/01/06/us/opioid-crisis-epidemic.html
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• Help Improve Memory Recall 

• Assist With Improving Focus  

• Promote Feelings Of Relaxation 

 

Nootrogen is the groundbreaking development in Nootropics stacks that requires no 

prescription. Through extensive clinical studies, research has identified 2 key natural 

compounds that when consumed together have remarkable effects on the brain and 

cognitive function. Dimethylaminoethanol and L-Pyroglutamic Acid. 

 

 

http://track.healthtrader.com/track.php?c=cmlkPTc5MjMwOCZhaWQ9NTc3NDE4MDg

