
The Effect of Pain on Narcotic Abuse in Veterans
BACKGROUND AND PURPOSE

• Our research question is, in veterans, what is the effect of pain on narcotic 

abuse?

• Pain experienced by veterans who have been deployed has resulted in the 

increase and influx of narcotic substance abuse.

• In this specific population, which we can see it contributing to the opioid 

crisis in America (Centers for Disease Control and Prevention, 2020).

• A study found that 32% of veterans were prescribed at least one opioid for 

pain management (Tiffany et.al, 2019). 

• With the highly addicting quality of opioids, there has to be another 

solution to prevent the untimely death that these overdosing will soon 

cause (Food and Drug Admistration, 2019).

• There are barriers of the facilitation of these drugs due to lack of awareness 

and education about the growing opioid epidemic in America (Gordon et 

al, 2011).

• The purpose of these guidelines are to establish a protocol to decrease 

narcotic abuse among veterans. 

• To prevent false information and remain credible through our research we 

obtained our information through a systematic review of literature
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RESULTS OF LITERATURE REVIEW

•Veterans are being prescribed opioid drug therapies for any pain they rate 

seven or higher, but these medications are not helping significantly with the 

pain and discomfort unless they are first time chronic pain users.

•“More than half of department of Veterans Affairs primary care patients 

report pain with many reporting chronic pain (Lovejoy et al, 2016, p. 25).

•An estimate of opioid-related overdose among Veterans range from 1.9 to 

33.9 per 100,000 people per year (Tiffany et.al, 2019).

•Barriers such as time, money, miscommunication among facilities, access, 

lack of understanding/education, and availability of services often turn 

veterans away from seeking alternative methods of treatment for pain 

(Giannitrapani et al, 2018).

• In 2010 the Department of Defense and Veterans Affairs teamed up to create 

the Defense and Veterans Pain Rating Scale (DVPRS). This pain scale asks 

veterans to rate their pain and describe how it affects their activities of daily 

living (Nassif et al, 2015).

•Rather than only focusing on the level of pain, the DVPRS takes into 

consideration the emotional and physical role pain has in a patient’s life; it 

creates a bigger picture (Nassif et al, 2015).

•According to a study that interviewed veterans about their experiences 

seeking non-pharmacological approaches for pain, a majority of the veterans 

stated that provider communication about alternative pain management 

approaches was a key factor in their decisions about trying alternative 

approaches (Giannitrapani et al, 2018).
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PRACTICE GUIDELINES RECOMMENDATIONS

• More education on pain relief alternatives should be taught to health care 

providers to prevent the extended suffering of our veterans (Department of 

Veterans Affairs, 2017).

• Opioids should not be used long term for chronic pain (Department of Veterans 

Affairs, 2017).

• Use of the Defense and Veterans Pain Rating Scale  to determine not only how 

bad a patient’s pain is, but also how their pain affects their ADLs and quality of 

life (Nassif et al, 2015).

• Safe practices should be used when prescribing opioids such as: urine drug 

testing, opioid informed consent, and risk assessments (Jacobs et al, 2016).

• Make non-pharmacological treatment more accessible for veterans by 

eliminating barriers such as distance, cost, miscommunication among facilities, 

lack of education, and select availability of services (Giannitrapani et al, 

2018).

• Educate about the use of complementary and alternative medicine practices 

(pet therapy, acupuncture, mind-body therapies, and energy healing therapy) so 

that implementation of these types of treatment can be increased (Brewer et al, 

2019).

• Implement opioid agonist therapy such as the use of buprenorphine and 

naloxone to treat opioid dependence in veterans (Gordon et al, 2011).
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