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Why did you identify this as a potential research topic?
I have had the opportunity to care for multiple patients that suffer from chronic pain and that are taking opioids on a daily basis. These patients have been admitted to the hospital with an acute condition or after surgery and obviously in pain (Cheng, 2017).  In my experience with these patients, pain management is always an issue, patients report unrelieved pain since they have a high tolerance and they always request higher doses refusing alternative interventions such as heat/cold application or oral/topical analgesia stating that these interventions do not work for them. Due to the opioid epidemic, providers are often reluctant to prescribe opioids, especially if the patient has a history of drug abuse leading to undertreatment of pain. Another issue that I see is the ethical implications: nurses are supposed to relieve pain and suffering and the fact that the patient may be addicted to opioids is an obstacle that prevents us from providing relief. In addition, bias and prejudice can interfere in the provision of pain relief to this patients and lead to undertreatment of pain (Worley, 2016).
The significance of the problem
Nevertheless, managing patients with a history of drug abuse and pain concurrently are significant because it provides the answers for safe medical practices and prevents the interaction between prescribed treatment and illegal use of drugs. As prescribed by the World Health Organization, treatment of patients with either moderate or severe pain using opioid analgesics is the most effective solution (Worley, 2016). However, not all medical practitioners are conversant with the most effective way of addressing the issue of palliative patients with a history of substance abuse. This ignorance leads to negligence of the need to attend to this given population of patients. Therefore, the significance of studying this problem is that it will provide an efficient technique for treating chronic pain in patients with addiction and at the same time provide the solution to the management of addiction.
1. Background for the problem
The United Nation, in 2014, gave an estimated figure of about two hundred and fifty million people, which is about 5% of the adult population in the world, to have used illegal drugs at least once during the same year (Quinlan & Cox, 2017). Out of the population that uses illegal drugs twenty-nine million people have been reported with disorders resulting from drug abuse. Amongst the drugs that are most abused are all opioid which, despite being the list commonly abused, resulting in 82% fatality cases (Quinlan & Cox, 2017). As a result of the stigma associated with people that abuse drugs, accessing quality healthcare for this population have always become a challenge.
This scenario developed due to incompetence among healthcare professionals when it comes to managing healthcare cases involving drug addicts. Most of the healthcare professionals are blocked by the barrier of misinformation, prejudice, and bias which prevents them from administering effective treatment for this category of patients (Worley, 2016). Therefore various studies have been conducted on how to establish effective nursing methods of intervention provide healthcare services for the palliative patients with a history of addiction. These methods involved using techniques that will create a clinical rapport between the patients and the healthcare practitioners to provide a conducive environment for interaction (Cheng, 2017).


A PICO statement
In patients experiencing chronic pain and with a history of drug addiction, does the use of opioid analgesics, compared to patients with chronic pain and no history of addiction result effective management of pain?
What are the implications for nursing?
Therefore, the study provides an implication for nursing that there is a gap that requires urgent attention when it comes to addressing chronic pain among the patients with the history of drug addiction. Nurses should have an understanding of dependence and the capability of identifying the symptoms and signs of patients with possible cases of addiction. Despite the fact that it may sound insensitive to ask a patient about the history of using drugs, it is necessary that the nurse develops communicative and collaborative skills when handling such patients. Also, the nurses should develop a non-judgmental and empathic attitude towards the patient (Quinlan & Cox, 2017). Creating such an atmosphere will allow the nurse to approach the patient without bias and allow the patient interactive freely with nurses.
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