College Health IPA

Prescription Opiate Abuse and Addiction


Opioids are commonly prescribed because of their effective analgesic, or pain-relieving, properties. In addition to their pain-relieving properties, some of these drugs-codeine and diphenoxylate (Lomotil) for example-can be used to relieve coughs and diarrhea.

Common Opioids

· Oxycodone (OxyContin, Percodan, Percocet) 

· Propoxyphene (Darvon) 

· Hydrocodone (Vicodin, Lortab, Lorcet) 

· Hydromorphone (Dilaudid) 

· Meperidine (Demerol) 

· Diphenoxylate (Lomotil) 

· Morphine (Kadian, Avinza, MS Contin) 

· Codeine 

· Fentanyl (Duragesic) 

· Methadone

Opioids act on the brain and body by attaching to specific proteins called opioid receptors, which are found in the brain, spinal cord, and gastrointestinal tract. When these drugs attach to certain opioid receptors, they can block the perception of pain. 

Effects of short-term use Opioid Use

· Alleviates pain 

· Drowsiness 

· Constipation 

· Depressed respiration (depending on dose)

Opioid drugs also can induce euphoria by affecting the brain regions that mediate what we perceive as pleasure. This feeling is often intensified for those who abuse opioids when administered by routes other than those recommended. For example, OxyContin often is snorted or injected to enhance its euphoric effects, while at the same time increasing the risk for serious medical consequences, such as opioid overdose.

Taken as directed, opioids can be used to manage pain effectively. Many studies have shown that the properly managed, short-term medical use of opioid analgesic drugs is safe and rarely causes addiction-defined as the compulsive and uncontrollable use of drugs despite adverse consequences-or dependence, which occurs when the body adapts to the presence of a drug, and often results in withdrawal symptoms when that drug is reduced or stopped. Withdrawal symptoms include restlessness, muscle and bone pain, insomnia, diarrhea, vomiting, cold flashes with goose bumps ("cold turkey"), and involuntary leg movements. 

Long-term use can increase the potential for physical dependence and addiction.

Only under a physician's supervision can opioids be used safely with other drugs. Typically, they should not be used with other substances that depress the CNS, such as alcohol, antihistamines, barbiturates, benzodiazepines, or general anesthetics, because these combinations increase the risk of life-threatening respiratory depression.
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The risks for addiction to prescription drugs increase when the drugs are used in ways other than for those prescribed. Healthcare providers, primary care physicians, and pharmacists, as well as patients themselves, all can play a role in identifying and preventing prescription drug abuse.

Physicians

Because about 70 percent of Americans (approximately 191 million people) visit their primary care physician at least once every 2 years, these doctors are in a unique position-not only to prescribe medications, but also to identify prescription drug abuse when it exists, help the patient recognize the problem, set recovery goals, and seek appropriate treatment. Screening for prescription drug abuse can be incorporated into routine medical visits by asking about substance abuse history, current prescription and OTC use, and reasons for use. Doctors should take note of rapid increases in the amount of medication needed, or frequent, unscheduled refill requests. Doctors also should be alert to the fact that those addicted to prescription drugs may engage in "doctor shopping"- moving from provider to provider in an effort to obtain multiple prescriptions for the drug(s) they abuse.

Pharmacists

By providing clear information on how to take a medication appropriately and describing possible side effects or drug interactions, pharmacists also can play a key role in preventing prescription drug abuse. Moreover, by monitoring prescriptions for falsification or alterations and being aware of potential "doctor shopping," pharmacists can be the first line of defense in recognizing prescription drug abuse. Some pharmacies have developed hotlines to alert other pharmacies in the region when a fraudulent prescription is detected.

Patients
There are also steps a patient can take to ensure that they use prescription medications appropriately. Patients should always follow the prescribed directions, be aware of potential interactions with other drugs, never stop or change a dosing regimen without first discussing it with their healthcare provider, and never use another person's prescription. Patients should inform their healthcare professionals about all the prescription and OTC medicines and dietary and herbal supplements they are taking, in addition to a full description of their presenting complaint, before they obtain any other medications. 

Years of research have shown us that addiction to any drug (illicit or prescribed) is a brain disease that, like other chronic diseases, can be treated effectively. No single type of treatment is appropriate for all individuals addicted to prescription drugs. Treatment must take into account the type of drug used and the needs of the individual. Successful treatment may need to incorporate several components, including detoxification, counseling, and in some cases, the use of pharmacological therapies. Multiple courses of treatment may be needed for the patient to make a full recovery.

The two main categories of drug addiction treatment are behavioral and pharmacological. Behavioral treatments encourage patients to stop drug use and teach them how to function without drugs, handle cravings, avoid drugs and situations that could lead to drug use, and handle a relapse should it occur. When delivered effectively, behavioral treatments-such as individual counseling, group or family counseling, contingency management, and cognitive behavioral therapies also can help patients improve their personal relationships and their ability to function at work and in the community.

Some addictions, such as opioid addiction, can be treated with medications. These pharmacological treatments counter the effects of the drug on the brain and behavior, and can be used to relieve withdrawal symptoms, treat an overdose, or help overcome drug cravings. Although a behavioral or pharmacological approach alone may be effective for treating drug addiction, research shows that, at least in the case of opioid addiction, a combination of both is most effective.

Several options are available for effectively treating prescription opioid addiction. These options are drawn from research regarding the treatment of heroin addiction, and include medications such as naltrexone, methadone, and buprenorphine, as well as behavioral counseling approaches.

A useful precursor to long-term treatment of opioid addiction is detoxification. Detoxification in itself is not a treatment. Rather, its primary objective is to relieve withdrawal symptoms while the patient adjusts to being drug free. To be effective, detoxification must precede long-term treatment that either requires complete abstinence or incorporates a medication, such as methadone or buprenorphine, into the treatment program.
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