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PURPOSE

The opioid crisis remains a top national 

health problem in the United States. In 2018, 

the National Institute on Drug Abuse (NIDA) 

reported a significant increase in opioid 

overdoses by thirty percent from July 2015 

through September 2017 in 45 states. In 

2017, more than 70,000 Americans have died 

from drug overdoses, 68% opioid related 

(CDC, 2017).

The Center for Disease Control and 

Prevention (CDC, 2017) reported cost to 

address this issue was enormous ($78.5 

billion annually). Burgeoning opioid 

prescriptions have catapulted the crisis, and 

disparities in the crisis have emphasized it as 

a problem that predominately affects whites. 

Previous survey results found differences in 

opioid prescription: non-Hispanic whites with 

80.1% of opioid prescription, followed by non-

Hispanic blacks at 9.0%, Hispanics at 7.0 %, 

and others at 3.9 %. 

Studies have shown that pain level was 

consistent across ethnic groups, but little is 

known about the nuances of the pain–opioid 

connection across diverse populations.  

DESIGN & METHOD 

The purpose of the planned research is to 

identify factors predicting opioid use of future 

proposed research among underserved adults 

with chronic pain, using variables of ethnicity, 

education, pain, income levels and depression. 

DISCUSSION

Opioid use disorder is more likely to happen 

in male (59.9%), younger people, who have a 

prescription history of more than one opioid 

medication, have more days supply of 

opioids, with more prescriptions filled and 

greater rates of psychiatric disorders 

(Cochran et al., 2014). 

Significant racial-ethnic disparities in opioid 

prescriptions exist (Singhal, Tien, & Hsia, 

2016). 

Underserved groups may be undertreated for 

pain but little is known about the factors that 

contribute to opioid use in these groups. 

BACKGROUND

IMPLICATION

Quantitative Method:  A multivariate regression 

using SPSS will be used to find associations 

between ethnicity, education, income, pain levels 

and depression in predicting opioid use.

Planned inclusion criteria: Participants must be: 

1. At least 18 years old. 

2. Residing (part-time or full-time) in South 

Florida. 

3. Self-reporting pain for at least a 3-month 

duration and be taking opioids for pain 

treatment.

This study will contribute to new knowledge 

on predictive factors associated with opioid 

use disorder among adults with chronic 

pain, particularly in underserved groups. 

This study will advance caring science 

about opioid use in adults with chronic pain 

by identifying high-risk circumstances that 

may contribute to the balance between 

successful pain management and opioid 

overuse in an underserved ethnically-

diverse population. 


