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Abstract 

Expansion of opioid use disorder (OUD) care is direly required of United States, and stu-

dent nurse practitioners (NPs) are capable of assessing and addressing OUD in their clin-

ical settings. However, academic programs for student medical doctors and NPs lack ad-

equate training for such large-scale epidemic. This capstone project recruited 7 student 

NPs to participate in an interactive learning module prepared by the Centers for Disease 

Control and Prevention’s (CDC’s): “Module 5: Assessing and Addressing Opioid Use 

Disorder”. Overall, student NPs found the module useful in increasing knowledge and 

ability to diagnose and treat OUD. It is time academic programs integrate OUD training 

into curriculum for future clinicians and encourage students to be MAT-waiver prepared. 

Keywords: opioid abuse, opioid use disorder, opioid epidemic, opioid crisis,  

nurse practitioner, student, education, US (for United States).  
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Opioid Use Disorder Education for Nurse Practitioner Students 

 Opioid mortality is now the leading cause of accidental deaths in the United 

States (US) and urgency is required to prioritize addressing the opioid epidemic (Levine 

& Fraser, 2018). Prescribing providers are key players in repairing this preventable prob-

lem, and it is crucial that nursing and medical schools revise their curriculum to enhance 

education regarding pain, opioids, and addiction management. Nurse practitioners (NPs) 

have recently been granted the ability and incentives to medically treat opioid use disor-

der (OUD), including prescribing waivers and potential loan-repayment programs for 

providing medication-assisted therapies (MATs). Student NPs have the opportunity to 

diagnose OUD and initiate treatment plans as they participate in clinical experiences. 

This capstone project implements and evaluates a standardized learning module for stu-

dent NPs.  

Overview  

Background 

Opioid death is now considered the most lethal problem in the US (Levine & 

Fraser, 2018). The incline of these deaths has been astounding, tripling in numbers from 

1999 to 2014 (Lockwood, 2018; Stratton, Palombi, Blue & Schneiderhan, 2018). By 

2016, opioids claimed more than 3 million lives, nearly 1 million due to heroin alone 

(Moore, 2019).  The President of the United States declared the opioid epidemic as a pub-

lic health emergency on October 26, 2017 (Kuehn, 2017). It is estimated that 90-130 peo-

ple die each day in the US from opioids (Jackson & Lopez, 2018; Levine & Fraser, 2018; 
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Lockwood, 2018; Moore, 2019). This devastating epidemic imposes burden to an al-

ready-suffering American healthcare system.  

The opioid problem is complex and involves many stakeholders: the public body, 

pharmaceutical companies, researchers and their overseeing agencies, legislators, and 

prescribing providers. The opioid epidemic is the result of multifaceted causes and there-

fore requires a complete evaluation of the epidemic as a whole for each shareholder to 

make informed actions toward restoring health to the public. Barriers to resolving this 

epidemic include: a cultural resistance for discomfort; misleading pharmaceutical market-

ing; loose government oversight; lack of centralized national healthcare system; insur-

ance barriers for alternative modalities and timely delivery of MATs; unsafe prescribing 

practices; and inconsistency within licensure processes for prescribers (Bai, Bao, Bhatia, 

& Chan, 2018; Fuji et al., 2018; Geuvremont, Barnes, & Haupt, 2018; McCance-Katz et 

al., 2017; O’Riley, 2018; Overton et al., 2018; Spetz Toretsky, Chapman, Phoenix, & 

Tierney, 2019; Tan et al., 2018; Vashishta, Mittal, & Werb, 2017). 

Programs designed to resolve the opioid epidemic are currently exhibiting mixed 

results. For example, prescription drug monitoring programs (PDMPs) are effective in 

minimizing opioid prescriptions; however, they are also blamed for the increase of opioid 

deaths since its implementation as patients seek cheaper and more readily-available forms 

of opioids on the streets (Cicero, 2018). Prescribers are not exhibiting safe pain and opi-

oid management, but increasing stringency of legislation over prescribers leads to dire 

consequences for the public (Bai, Bao, Bhatia, & Chan, 2018; Cicero, 2018; Overton et 

al., 2018; Tan et al., 2018; Vashishta, Mittal, & Werb, 2017). Academic programs should 
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attempt to close knowledge gaps for future prescribers by equipping them with education 

to prevent, identify, and treat OUD.  

Student nurse practitioners have the opportunity to diagnose and initiate treatment 

plans for patients inflicted with OUD in their clinical settings. Beyond schooling, NPs are 

ideally situated to address the epidemic as they advance into policy, research, teaching, 

and patient care, especially as primary care providers. Providing OUD treatment under 

the primary care model offers patients continuous care, close follow-up, holistic perspec-

tives, and stigmatization reduction (Schottenfeld et al., 2018). Lastly, NPs are in a posi-

tion to educate patients, the public, and other providers regarding evidence-based prac-

tices. 

Review of the literature identifies MATs as priority treatment for patients suffer-

ing from OUD. Medical doctors were previously the only professionals available to pro-

vide MATs; however, unfavorable proportionality of OUD patients and qualified doctors 

to treat them has expanded the prescribing scope to include NPs. In the last 3 years, pro-

grams incentivizing NPs to obtain MAT waivers and medically treat OUD have been in-

creasing. Still, there is a limited number of MAT prescribers to fulfill the need.  It is im-

perative that NP programs incorporate information regarding the opioid epidemic includ-

ing preventing, identifying, and treating OUD into their curriculum. Medical and nursing 

programs should enroll and encourage students to pursue the additional education re-

quired to meet licensure requirements for MAT-prescribing. 

Every prescriber should first have adequate knowledge regarding safe pain man-

agement and how to prevent OUD to ensure safe patient care. This is outside the scope of 
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this capstone project, which implements an education module for student NPs and evalu-

ates its effectiveness in teaching students how to diagnose and treat OUD. 

Problem Statement 

Nurse practitioner schools currently do not have adequate education regarding 

OUD assessment and treatment in their curriculum. This project PICO question asked: 

“Will NP students report an increase in knowledge and confidence to diagnose and treat 

OUD following the completion of the Centers for Disease Control and Prevention’s 

(CDC’s) opioid Module 5: Assessing and Addressing Opioid Use Disorder” (CDC, 

2017)? 

Purpose Statement 

 The purpose of this project was to increase student NP knowledge and confidence 

to diagnose and treat OUD by incorporating the CDC’s opioid Module 5: Assessing and 

Addressing Opioid Use Disorder into the curriculum (CDC, 2017).  

Outcomes 

 To measure outcomes, student NPs rated their own perceived levels of knowledge 

and confidence in diagnosing and treating OUD. The survey was presented as a Likert 

scale rating system to quantify the following 4 statements: (1) “I have sufficient knowl-

edge to diagnose opioid use disorder”; (2) “I am confident in my abilities to diagnose 

opioid use disorder”; (3) “I have sufficient knowledge to treat opioid use disorder”; and 

(4) “I am confident in my abilities to treat opioid use disorder” (Appendix A). For com-

parison, students were asked to complete this survey before and after participating in the 

interactive educational module. 
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Review of the Literature 

  A literature review was conducted using three data bases: Academic Search Elite, 

Medline Complete, and CINAHL Complete. “Nurse practitioner” and “education” and 

“US” (for United States) were key words used for each search. Because the term “opioid 

epidemic” is commonly referred to as “opioid crisis”, they were both utilized as separate 

searches. “Opioid abuse” was termed in place of “opioid use disorder.” Limiters were ac-

tivated for each search to ensure results contained only peer-reviewed articles that were 

published between 2016 and 2019. The search began with the year 2016 in order to en-

sure publication that considered CDC’s “Guideline for Prescribing Opioids for Chronic 

Pain - United States, 2016”, which provides 12 recommendations to the clinician in order 

to prevent OUD and opioid deaths (CDC, 2016). 

 Each resulting article from these searches were evaluated through an inclusion-

exclusion process. Fifteen articles were kept for appraisal; however, 6 were excluded dur-

ing the appraisal phase due to meeting exclusion criteria upon further investigation. Arti-

cles excluded were mostly due to their irrelevancy to the opioid epidemic and to Ameri-

can settings; focus on comparing pain medications, MATs, or prescribing methods; and 

studies on opioid use disorder in special populations (such as in pregnancy). More infor-

mation on excluded articles can be found in the Search Trail Diagram (Appendix B). 

 The 9 articles listed in the Reference Matrix marked with an asterisk (*) are re-

sults of this literature search, the rest are from previous searches prior to this proposal 

(Appendix C). Each article was assigned a level of evidence (LOE) from I to VII (Ackley, 
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Swan, Ladwig, & Tucker, 2008). Of all 28 articles used for this literature review, there 

were six LOE I articles, one LOE II, one LOE III, five LOE IV, and 15 LOE VII - total-

ing in 28 included articles utilized for literature review. 

Magnitude of the Problem 

 Opioids have now taken 6 times more lives than US military casualties of the 

Vietnam War (Moore, 2019). In 2016, the CDC reported an occurrence of 64,000 drug-

overdose deaths, of which 45,000 involved opioids (Kuehn, 2017). Increase in infections 

due to intravenous drug use associated with opioids (such as hepatitis and HIV) is esti-

mated to be costing the US approximately $504 billion (Jackson & Lopez, 2018). More 

than 1,000 emergency visits are associated with opioid use on a daily basis (Jackson & 

Lopez, 2018). America is lacking the resources to properly treat these patients and pre-

vent unprecedented death tolls. Nurse practitioners have the opportunity to carry out ef-

fective treatment for opioid use disorder (OUD). 

Dynamics Leading to the Epidemic  

 Before the 1980’s, America had long been faulted with the negligence of pallia-

tive comforts (Lockwood, 2018). As a result, the ’80’s was an era emphasized on quality-

of-life advocacy for terminally ill patients, including those with cancer (Lockwood, 

2018). By the 1990’s, study publications from medical research began reporting signifi-

cant results with promoting quality of life as it propelled opioids as a way to minimize 

discomfort (Lockwood, 2018). Most people do not perceive prescription opioid as dan-

gerous (Costetllo, Thompson, Aurelien, & Luc, 2016). Literature demonstrated opioid’s 

therapeutic effects, but falsely assured low potential for dependency (Lockwood, 2018; 
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Stratton et al., 2018). Meanwhile, the American Pain Society identified pain as the “5th 

vital sign” - a reasonable reaction considering pain’s negative effects on mental and phys-

ical healing (Stratton et al., 2018). In the year 2000, the Joint Commission (JCAHO) re-

leased standards for pain management and further declaring pain as “the 5th vital sign”, 

possibly as a result of funding from pharmaceutical manufacturers (Guevremont, Barnes, 

& Haupt, 2018; Stratton et al., 2018).  

 As a result of opioid marketing, an excessive emphasis on pharmaceutical inter-

ventions led to an imbalanced approach to pain management in the US health system, 

namely the dismissal of alternative modalities (Stokes, 2019). Following the momentum 

to increase patient comfort, the US fell into a despairing distribution of opioids without 

knowledge, education, or standardized practices to treat pain. In 2007, Purdue Pharma 

executives pled guilty to misbranding OxyContin as less addictive than other opioids and 

agreed to pay $600 million in fines (Rothberg & Stith, 2018). In recent years, more opi-

oid manufacturing companies are being found guilty of misbranding these lethal sub-

stances. 

 Government agencies such as the Food and Drug Administration (FDA) and the 

Drug Enforcement Administration (DEA) have been criticized for loosening criteria over 

opioid clinical trials and failing to enforce drug regulations (Stratton et al., 2018). The 

FDA has previously permitted pharmaceutical companies the utilization of “enriched en-

rollment” to ascertain sample characteristics for clinical trials (Stratton et al., 2018). Ad-

ditionally, the number of cases filed by the DEA has significantly dropped over the same 

years in which opioid-use has increased at an alarming rate (Stratton et al., 2018). 
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 The Centers of Medicare & Medicaid Services (CMS) has also been accused of 

potentiating the epidemic by employing patients’ satisfaction ratings upon providers 

(Stratton et al., 2018). The CMS star rating systems demonstrated an increase in patient 

satisfaction when previously low-rating providers started to prescribe more opioids 

(Stratton et al., 2018). The patient satisfaction ratings model has recently been modified 

within the CMS frameworks. The 3 questions regarding patient experience with pain 

management in the Hospital Consumer Assessment of Healthcare Providers and Systems 

(HCAHPS) Survey is now replaced with 3 questions regarding patient experience with 

hospital staff communication regarding pain management (HCAHPS, 2017). 

 It is not evident in the literature what political agenda may have occurred that in-

fluenced the opioid epidemic, but it should be considered. The opioid issue carries am-

munition for political platforms that may lobby restrictions on prescribers (Guevremont, 

Barnes & Haupt, 2018; Raji, Kuo, Adhikari, Baillargeon & Goodwin, 2017). It has been 

argued that the increase in opioid use is attributed naturally to the increase of chronic pain 

conditions. Populations are now living longer with cancer and surviving more often from 

severe injuries (Dasgupta, Beletsky & Cicerone, 2018). Despite this, the number of opi-

oids prescribed declined 13% from 2012 to 2015, but the incidence of opioid deaths did 

not improve - in fact, in increased by 38% (Dasgupta et al., 2018). Social, economic, and 

political implications of this epidemic are enormous and still not well understood. Efforts 

in closing knowledge gaps are required to produce successful strategies managing the 

opioid epidemic. 

Disparities and Determinants 
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 Opioids are being prescribed at different rates per region. Major cities such as Los 

Angeles, San Francisco, Boston, Atlanta, New York, and Chicago have the lowest rates of 

opioid prescribing (Rolheiser, Cordes & Subramanian, 2018). However, urban communi-

ties generally experience more opioid misuse (Saloner, Palombi, Blue & Schniderhan, 

2018). Vulnerable groups are identified as white, increasingly female (but men still cover 

68% of persons with OUD), criminal-justice-involved individuals, and sex workers 

(Moore, 2019; Saloner et al., 2018). Adolescents are identified as vulnerable due to im-

mature pathways of mu receptors and dopaminergic transmissions, making the group bio-

logically susceptible to OUD (Lockwood, 2018). Determinants for OUD include econom-

ical disadvantages and poor working conditions (Dasgupta et al., 2018). Areas of traumat-

ic disasters (such as hurricaines) also tend to have higher risk for OUD and alcoholism 

(Dasgupta et al., 2018). 

 White persons are more frequently offered prescriptions of opioids than black per-

sons are (Ringwalt, Roberts, Gugelmann & Skinner, 2015). Additionally, black popula-

tions are not as likely to fill opioid prescriptions; whereas, white populations are filling 

more percentages of written scripts (Ringwalt et al., 2015). It is necessary to examine 

these trends, label them more accurately, and discover their true implications. 

Barriers in Prescribing Practices 

 Prescribing practices is a factor of the opioid epidemic. Numerous studies have 

consistently illustrated ways in which prescribers frequently disregard recommended 

guidelines on pain medication dosing, duration of therapy, and individualized patient as-

sessments of pain and risks (Bai et al., 2018; Overton et al., 2018, Tan et al., 2018). For 
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common surgical procedures, some providers order opioids that are as high as 14 times 

the recommended dose in morphine milligram equivalents (MME) (Bai et al., 2018; 

Overton et al., 2018). 

 Patients are not using all the opioids prescribed to them. Over one-third do not fill 

their opioid prescriptions after common surgical procedures, and those that do consume 

about a quarter of the regimen (Fujii et al., 2018). The surplus of opioids in the home is 

hazardous, considering 53% of misused prescription opioids are obtained from friends or 

family members (CDC, 2017). One study exists to demonstrate a consensus between 

providers can be reached regarding dosing of opioids based on specific procedures per-

formed, but that consensus is significantly less that what is currently seen in practice 

(Overton et al., 2018). 

 Ethical concerns have arisen since a federal policy in 2014 implemented prescrip-

tion drug monitoring programs (PMDPs), which has been placed as a surveillance and 

control of prescription drugs. Currently, 41 states are mandated to utilize PMDPs when 

ordering controlled substances (The Pew Charitable Trusts, 2018). Physicians are exhibit-

ing fear to prescribe opioids due to PMDPs, even when it is warranted (Raji et al., 2017). 

Significant decline in opioid prescription has occurred in patients actively treating cancer 

(Raji et al., 2017). Legislations limiting physicians are the strictest in the 5 states with the 

highest drug-overdose rates (Guevremont, Barnes & Haupt, 2018). 

Barriers in a Fragmented System 

 Another common barrier in the literature points to America’s lack of an overall 

effective national healthcare system (Moore, 2019; Vashishtha, Mittal & Werb, 2017). 
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Some literature suggests implementation of state-level compensatory systems to track 

opioid prescriptions, such as PMDPs (CDC, 2016). Legislation regarding such programs 

vary state to state (sometimes county to county), leading to system incompatibilities and 

care delivery inconsistencies throughout the US. 

 The literature also suggest the lack of national health legislations as a barrier to 

opioid solutions, including the lack of insurance coverages for alternative pain manage-

ment (Stokes, 2019). Interventions such as extended physical therapy or acupuncture can 

assist patients in achieving optimal pain relief and reduce usage of pharmacological 

treatment (Stokes, 2019). Third-party payers do not tend to include such modalities with-

in their premium. Coverage for alternative pain management methods is inadequate and 

advocacy for non-pharmacological interventions is a worthy reaction to implement in this 

state of pharmacological crisis. 

A second insurance-coverage barrier is the pre-authorization requirements for 

MATs (O’Riley, 2018). Requiring processes that delay care in addiction can be detrimen-

tal to patients’ attitudes about cessation of opioids, and may even prove fatal for some 

individuals. A few states (namely the first successful state of Maryland) are starting to 

pass laws prohibiting insurance companies the ability to require pre-authorization for 

MATs and more states are expected to follow (O’Riley, 2018). This undertaking is ex-

pected to expand MAT accessibility. 

In the last year, the DEA and the Health and Human Services (HHS) has allocated 

$900 million to remedy this epidemic (Kuehn, 2017). The National Institutes of Health 

(NIH) has partnered with over 30 pharmaceutical companies and academic research cen-
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ters to further investigate the epidemic (Kuehn, 2017). Public funding has increased to 

efficiently open and run addiction treatment centers (Lockwood, 2018). Emergency and 

anti-abuse medications are more available and attainable than ever before, but there is a 

still a long way to go to expand adequate accessibility. New abuse-deterrent formulations 

exists to help decrease frequency of opioid prescriptions, yet clinician shortage in OUD 

treatment must be addressed in order to carry our appropriate corrective actions (Jackson 

& Lopez, 2018; Moore, 2019; Spetz et al., 2019; Vashishtha, Mittal & Werb, 2017). 

The Need for Medication Assisted Therapy Prescribers 

  Countries similar to the US have already produced evidence in the usefulness of 

methadone clinics and low-threshold MATs availability, such as in Hong Kong, Canada 

(in Vancouver), Switzerland, and France (Vashishtha, Mittal, & Werb, 2017). Still, the 

estimated amount of patients suffering from OUD in the US far surpasses the number of 

qualified providers to treat it, especially with the restrictions on how many OUD-affected 

patients may be treated by each provider (Guevremont, Barnes, & Haupt, 2018; O’Riley, 

2018; Spetz et al., 2019). 

Along with 5.6% of US physicians and 1.7% of PAs, only about 3.2% of NPs in 

the country are currently equipped with waivers to prescribe buprenorphine - the current 

MAT of choice for OUD (Jackson & Lopez, 2018; Spetz et al., 2019; Vashishtha, Mittal, 

& Werb, 2017). Further, 90% of these prescribing NPs are located in urban locations, 

while the majority of US is made up of rural communities (Moore, 2019). Currently, not 

even 20% of the population affected by OUD are under treatment (Moore, 2019). 
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Patrice A. Harris, MD, AMA president-elect and chair of the AMA Opioid Task 

Force, estimates only 12% of substance-abusers are getting treated for their addiction 

(O’Riley, 2018). One explanation for this crippling number is that each of these providers 

are capped at 30 OUD patients in the first year of MAT-waiver completion, 100 patients 

the second year, and 250 - and not all prescribers with MAT-waivers are actively treating 

any OUD (Guevremont, Barnes, & Haupt, 2018; Spetz et al., 2019). This leaves an unde-

niable gap in access to care for the large population that suffers from OUD.  

Evolution of the Nurse Practitioner’s Role 

 The Substance Abuse and Mental Health Services Administration (SAMHSA) 

implemented the Drug Addiction Treatment Act of 2000 (DATA 2000), which was devel-

oped to assist in expanding MATs availability but specifically excluded NPs and physi-

cian assistants (PAs) from prescribing the medications (SAMHSA, 2019). Sixteen years 

later (the same year CDC released new opioid recommendations), mid-level providers 

were temporarily allowed to administer and dispense MATs as part of OUD treatment. 

Under President Obama’s Comprehensive Addiction and Recovery Act (CARA), PAs be-

gan having the ability to train and apply for waivers to temporarily prescribe MATs 

(Jackson & Lopez, 2018; Vashishtha, Mittal, & Werb, 2017). In 2018, Substance Use-

Disorder Prevention that Promotes Opioid Recovery and Treatment (SUPPORT) for Pa-

tients and Communities Act was implemented, permitting trained NPs to permanently 

prescribe buprenorphine for the care of OUD (Moore, 2019). Despite this, NPs are not 

yet utilizing their full scope of practice to properly treat OUD. 
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Although the public health sector assume responsibility towards treating opioid-

dependent populations, OUD is present in all settings. (Jackson & Lopez, 2018; Schotten-

feld, Waldman, Gluck, & Tobin, 2018). Nearly half of opioid prescriptions come from 

primary care providers (CDC, 2017). Nurse practitioners are considered primary care 

providers in 43 states (Jackson & Lopez, 2018). The primary care setting offers effective 

chronic management, lack of stigmatization, and has further opportunities to expand 

MAT accessibility and educate communities (Jackson & Lopez, 2018; Vashishtha, Mittal, 

& Werb, 2017). 

Education as an Approach 

 Knowledge and education is evidently required of prescribers. Instead of penaliz-

ing prescribers or seizing autonomy, it is recommended to seek opioid’s rightful place in 

medical and nursing practices (Schottenfeld et al., 2018). Prescribers require the ability to 

make individualistic decisions for each patient when endorsing such high-risk drugs 

(Guevremont, Barnes, & Haupt, 2018, Raji et al., 2017). Training regarding pain man-

agement is often vague and incomplete within US medical and nursing schools. Educa-

tion regarding pain and opioid should be prioritized (Cicero, 2018; Costello, Thompson, 

Aurelien, & Luc, 2016; Dasgupta, Beletsky, & Ciccarone, 2018; McCance-Katz, George, 

Scott, Dollase, Tunkle & McDonald, 2017; Midgley, 2017; Schottenfeld et al., 2018).  

Over-prescribing opioids increases risk for dependency, and under-prescribing 

leads to non-therapeutic use and could encourage patient to attain more dangerous forms 

of opioids. Opioid prescribers would benefit from better understanding of recommended 

MME dosing, individual risk assessments, procedure-specific prescribing, and maintain 
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autonomy to help patient reach therapeutic goals (Bai et al., 2018; Dasgupta et al., 2018; 

Midgley, 2017; Overton et al., 2018, Raji et al., 2017; Saloner et al., 2018).  

Inconsistency within the licensure and education prevails in the system and is an 

obstacle worth attention. For example, minimal pain management education is required to 

attain DEA licensure to dispense opioid prescriptions, but intense training and regulation 

upholds the requirements to prescribe buprenorphine, a Schedule III medication that does 

not produce euphoria and may be life-saving for peoples struggling with OUD (Jackson 

& Lopez, 2018; Midgley, 2017). Currently, physicians are required to complete an 8-hour 

course to manage MAT patients; whereas NPs and PAs must participate in 24-hour train-

ing before qualifying to treat up to 30 patients in the first year of certification (SAMHSA, 

2019). In order to reverse these inconsistencies, it is debated whether pain management 

prior to attaining DEA number should be increased and/or the requirements for MAT pre-

scriptions be decreased (Jackson & Lopez, 2018; McCance-Katz et al., 2017; Midgley, 

2017; Vashishtha, Mittal & Werb, 2017). 

Most medical students do not receive even 11 hours of pain management training 

in their 4 years of education (Midgley, 2017). Campaigning for the integration of an ex-

tensive pain education throughout medical and nursing programs is necessary in the face 

of this epidemic and care deficiency (McCance-Katz et al., 2017; Midgley, 2017). One 

exceptional example of such extensive program is represented at Brown University’s 

medical school, in which require all students to participate in mandatory hours of pain 

education and/or addiction management throughout the medical program (McCance-Katz 

et al., 2017). 
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Healthcare providers should treat OUD as the pathology that it is. Research 

should headway into methods of identifying the presence of the pathology (OUD or the 

risk for it), even if the etiology is not yet well understood. Scoring systems have long 

been established to identify patients at high risk for drug misuse, but are underutilized 

(Bai et al., 2018). These instruments should be part of standard practice in the medical 

and nursing fields to minimize risk of OUD. 

Sufficient staff and patient knowledge upon initiation of pain medication therapy 

decreases the risk for unsafe and non-medical use of opioids (Costello, Thompson, Aure-

lien, & Luc, 2016). It is important to consider patient teaching when addressing the opi-

oid epidemic with an educational approach. Patient education should include safe use, 

secure storing, and appropriate disposal of unused medication (Costello et al., 2016). Cur-

rently, only 18% of opioid-receiving patients are educated on what to do with their left-

over pills and most misused opioid prescriptions occur by sharing these prescribed pills 

(CDC 2017; Fujii et al., 2018). 

Theoretical Framework 

 Permission has been granted to utilize The Iowa Model as an overarching frame-

work to guide this capstone project (Cullen et al., 2018) (See Appendix D and E). Steps 

from the model used for implementation include: (1) identifying opportunity, (2) assem-

ble, appraise, and synthesize body of evidence, (3) design and pilot practice change, and 

(4) integrate and sustain practice change. The model provides various instrumentation 

that help determine appropriateness of articles, research studies, and evidence-based pro-
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cesses. It is used to guide this written proposal, project design, and implementation meth-

ods and materials.  

Organizational Assessment 

 This section provides an assessment of the participating organization with focus 

on implementation factors, such as its readiness for change, facilitators and barriers, and 

risks that are involved. Permission has been attained from the organization to implement 

this project (Appendix F).  

 The organization’s mission statement demonstrates commitment to improving 

health through care, education, and innovation (Nebraska Methodist Health System, 

2019b). Addressing the opioid epidemic is a priority for this organization. The change 

readiness of this setting is evidenced by a large-scale initiative created by the organiza-

tion’s own health system in order to reduce narcotic prescribing and usage (Great Plains 

Quality Innovation Network, 2019). The organization’s efforts resulted in a 32% reduc-

tion in opioid prescriptions within their systems between 2013-2018 (Nebraska Methodist 

Health Systems, 2019a). Nevertheless, opioid deaths are still on the rise in this state (Na-

tional Institute of Drug Abuse, 2019). More than ever, urgency is called for in identifying 

and treating OUD in this community. 

 In fall semester 2018, there were 89% female students and 11% male students at 

this school; 83% of the student body was white (Collegenavigator.com, 2019). An over-

whelming amount of graduate students (90%) were full-time students (Collegenavigator.-

com, 2019). 
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 As nurses who have some experience in the healthcare field, it is likely that these 

NP students already encounter patients suffering from OUD. Previous participant experi-

ences with OUD could be facilitators or barriers for the implementation, depending on 

how those experiences were perceived by the NP student. Facilitators of this project in-

clude: (1) facilitating individuals such as organization’s program directors, faculty, and 

students that are taking part in contributing to this project; (2) clearly stating anticipated 

time of participation and deadline for completion so that the student may plan; (3) a 

learning module that is easy and free to access as a link in participants’ email; (4) the in-

quisitive and altruistic nature of nursing graduate students used to leverage recruitment; 

and (5) “opioid” as a buzz word. 

 Barriers of organizational readiness for change shed light to potential barriers of 

implementing this project, such as conflict with current policies and procedures (Weiner, 

2009). Due to participation being voluntary, implementation barriers may exist if student 

NPs feel that participation is too challenging, too time consuming, and/or ineffective. Fi-

nally, a distracting environment during participation is an important barrier for online 

students and is a factor in which investigators have little to no control over. There are also 

barriers to having questions answered because investigators and participants are not face-

to-face. 

 Risks occur with this project. As with all projects that involve self-reporting mea-

sures, bias could risk interpretation and results. Unintended consequences could occur 

from project: students who perceive experience of project as negative could develop a 
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distaste for future projects that are similar in nature (i.e., email surveys or module learn-

ing).  

Methodology 

 This capstone project was an implementation and evaluation of a free standard-

ized learning module for student NPs of one Midwestern online doctoral school. The 

project utilized quantitative methodology to measure participants’ self-reporting useful-

ness of the learning module. Methodology took into account the organization, partici-

pants, and the purpose of this project. A discussion of setting and sample illustrates ways 

in which project is appropriate for participants. Intervention selection was based on edu-

cational frameworks and implementation procedures, and materials followed the Iowa 

Model. Data collection and analysis is detailed in this section, and relevant ethical con-

siderations are explored. 

Setting 

 This school’s physical location is set in a large city in the Midwest in which its 

healthcare system offers 4 hospitals, 21 clinic locations, nursing and allied health college, 

medical supply distribution, and central laundry. All student NPs are enrolled in a Doc-

toral Nursing Practice (DNP) program at this school; however, Master of Science in 

Nursing (MSN) programs are offered for nursing educators, executives, and informatics 

(Nebraska Methodist College, 2019). Other programs of allied health exists within the 

school (i.e., sonography, surgical technician, physical therapy assistant, pharmacy techni-

cian, respiratory therapist, and imaging technicians). 

Sampling 
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 This project enrolled a convenience sampling of student NPs in the DNP pro-

grams of the organization, obtained via school emailing. All student NPs at this organiza-

tion were committed to school emailing and most were in clinical training, making im-

plementation of diagnosing knowledge via email appropriate for this population. Selec-

tion was limited to individuals in which organization gives permission to access, and then 

further limited to self-volunteering students. 

 , No target sample size was determined prior implementation. Inclusions were the 

three following doctoral programs: family nurse practitioner, adult gerontology primary 

care nurse practitioner, and advanced practice register nurses (APRNs) to DNP (APRN-

DNP) students - regardless of what classes they were enrolled in at the time of implemen-

tation. Inclusion for recruitment included 2 clinical nurse specialist doctorate students, as 

they were identified as prescribers by program directors. Exclusion occurred for students 

enrolled in programs that do not diagnose or treat OUD in the clinical setting, such as 

DNP Public Health Policy students and master programs. 

Implementation Procedures 

Implementation procedures were presented in the form of a single-exposure email 

to student NPs. This section of the proposal details parts that make up the email, accord-

ing to respective phases of the Iowa Model (See Appendix I). The email was presented in 

an appealing and easy-to-read manner that consumes little time to access and comprehend 

information.  

Recruitment strategies addressed barriers of participation. For example, being re-

spectful to participants’ time facilitated the likelihood of recruitment: specifying antici-
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pated time required for participation (1 hour) allowed participants to plan. Providing ade-

quate amount of time for completion before deadline was also useful in recruiting and 

implementation. Implementation was be presented as an email and students may have 

perceived the project as spam; however, internal emailing should have acted as a remedy-

ing factor to that barrier. A program director within the organization presented the email 

to increase likelihood of participation. Two rounds of implementation occurred, detailed 

in the data collection section of this article. 

Identify opportunity.  Due to the SARS-CoV-2 pandemic, participants had the 

option to continue attaining clinical hours in their academia programs via alternative 

learning platforms. Opportunity to offer participants 1 clinical hour credit was identified 

and approved by program directors. Recruitment strategies also appealed to the altruistic 

nature of student NPs by offering participation as a way to play a part in addressing the 

opioid epidemic in their own community. The first round was implemented from April 2 

until April 13, 2020, and a second round occurred from April 15 to April 23, 2020.   

Assemble, appraise, and synthesize body of evidence. Content within the email 

started with evidence that had already been appraised by this project for the reader to as-

sess. In this particular state, one person dies of drug overdose every 3 days (Nebraska 

Hospital Association, 2019). Opioid deaths are rising exponentially, even though pre-

scriptions rates have decreased significantly (National Institute of Drug Abuse, 2019). 

These are relatable statistics that assisted readers in synthesizing an urgency for identify-

ing OUD in patients and preventing common opioid deaths. 
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 Design and pilot practice change. The email contained: (1) anticipated time re-

quired (approximately 1 hour) in order to complete the implementation, and (2) a dead-

line for completion.  

 Instructions for utilizing the module were as follows: (1) take the pre-intervention 

survey before participating, (2) complete the intervention (learning module), and then (3) 

take the post-intervention survey. This phase of the email included links from Survey 

Monkey and access to the intervention. Participation was emphasized as voluntary and 

completing surveys was stated to imply student permission to participate. 

 Integrate and sustain practice change. The email provided a link to the Opioid 

Toolkit. The package is available in PDF format and is free and available to all on the in-

ternet (Nebraska Hospital Association, 2019). Various tools exist in this package for the 

clinician to integrate and sustain practice changes regarding opioid management. 

Intervention 

 The learning module satisfies organizational guidelines, nursing education theo-

ries, comes from a reputable agency, match participant frame of reference, and effectively 

teaches providers how to diagnose and treat OUD.  

 The module was selected from the CDC website in order to make certain the ap-

plication of their own 2016 opioid guidelines. The module addresses diagnosing 

providers specifically, and offers relevant resources. The length of the module when 

played as a continuous video is 51 minutes long; however, interactive participation can 

prolong that by some minutes.  
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 Content of the CDC’s Module 5: Assessing and Addressing OUD contains the fol-

lowing: 

• DSM-5 diagnosing criteria for OUD (formerly “Opioid Abuse”) 

• Treatment & Care for OUD 

• Medication-Assisted Therapy (MATs) & prescribing waivers 

• Practice difficult conversations 

• Resources for both patient and provider 

Measurement Instrument(s) 

 The measurement utilized in this project relies on students self-reports of knowl-

edge and confidence to: (1) diagnose OUD and (2) treat OUD. The Likert rating scale 

was used to quantify outcome measures from 1 (Strongly Disagree) through 5 (Strongly 

Agree) as responses to 4 statements: “I have sufficient knowledge to diagnose opioid use 

disorder”; “I am confident in my abilities to diagnose opioid use disorder”; “I have suffi-

cient knowledge to treat opioid use disorder”; and “I am confident in my abilities to treat 

opioid use disorder” (Appendix A). Student NPs were surveyed before and after partici-

pating in the online learning module. In order to determine the module’s overall impact 

on student NP knowledge and confidence, aggregate averages for each outcome state-

ment was kept separate for pre-intervention and post-intervention surveys. 

Data Collection Procedures  

 Data was pulled from Survey Monkey as participants completed surveys, and 

transferred to an Excel spreadsheet. Data was verified upon implementation completion 

and prior to analysis by cross-checking printed spreadsheet with Survey Monkey’s online 
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data. In order to appropriately track each outcome, reported ratings were categorized for 

all 8 outcome statements as well as total scores per participant. 

Ethical Considerations/Protection of Human Subjects 

 Institutional Review Board (IRB) approval was obtained prior to initiating the 

capstone project. Investigators are each Collaborative Institutional Training Initiative 

(CITI) certified prior to the initiation of this project (Appendix G). Investigator agree-

ment was completed with the involved organization (Appendix H). This project presented 

no greater than minimal risk to participants. Potential benefits were numerous: individual 

gain in knowledge and confidence to diagnose and treat OUD, opportunity to practice 

with challenging patient-provider conversations, exposure to a new professional path, 

provider growth in the field of addiction treatment, and an understanding of opioid mis-

use treatment and death prevention. Potential risks included loss of time and negative ex-

periences that could affect similar projects in the future. Student status and grades were 

not affected by participation or lack thereof, nor by survey results that were reported. Par-

ticipants were not paid or offered benefits other than what is provided by the learning 

module. Results of this project also did not benefit investigators in any monetary or posi-

tional manner. 

 Data integrity was maintained. No personal identifiers needed to be utilized for 

this project. Organizational emails were protected by passwords and require multi-factor-

ial authentication to sign on to. All laptops and computers were used to access emails and 

maintain data were also protected with passwords which investigators kept privately. 
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Only investigators had access to data until analytical reports were completed. Data was 

kept on an Excel sheet for efficient analysis only accessed by investigators. 

Data Analysis 

 Data analysis was performed on the same Excel worksheet in which data was 

maintained. Each outcome statement had its own average: 4 for pre-intervention state-

ments and 4 for post-intervention statements. Aggregate averages were found for each 

outcome statement pre- and post-intervention, as well as for the total survey scores. Three 

possible results could have occurred for each of the 4 outcomes measured and for the to-

tal survey average scores: an increase, decrease, or no change at all. Finally, statistical 

analysis was performed for each outcome statement using the paired-samples t-test. Or-

ganization extended statistician’s services to the project to ensure correct analysis. The 

analysis methods aided in determining if there were any significant differences made by 

the intervention. 

Results and Discussion 

 Two rounds of implementation occurred wherein 86 emails were distributed 

among the following doctorate students: 2 adult-gerontology clinical nurse specialists 

(because these specific persons do prescribe medications), 8 adult-gerontology nurse 

practitioners, 6 advanced-practice registered nurses, and 70 family nurse practitioners. A 

total of 7 valid data sets were included in data analysis. 

A paired-samples t-test was conducted to compare aggregate survey scores pre- 

and post-intervention.  With the small sample in mind, there was a statistical significance 

in the differences of pre-intervention scores (M = 9.1, SD = 2.5) and post-intervention 
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scores (M = 14.9, SD = 3.1); t = -4.58, p = .004.  Results suggest that this intervention 

was an overall effective teaching module for these student NPs. Specifically, the data im-

plies that the CDC module was able to improve student NP knowledge and ability to di-

agnose and treat OUD.  

Indeed, each outcome had a mean increase in scores as shown in  Table 1.  Every 

outcome had a mean of the differences of at least 1.00. Knowledge was consistently 

higher than ability when it came to treating. Prior to intervention, student NPs seemed to 

have confidence in their ability to diagnose OUD, although they weren’t as confident in 

their knowledge about it. The intervention appeared to have corrected this, creating con-

sistency with knowledge and ability scores between diagnosing and treating outcomes. In 

the end, it is clear that an increase in overall outcomes were met for this particular sample 

with a 5.714 mean of the difference increase in total scores and an average of 1.384 in-

crease in outcome scores.      

Table 1. Means of Survey Scores 
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Limitations 

 The first limitation to this project is the small sample size and demographics. Due 

to the fact that only 7 student NPs were included in this study and they come from one 

academic organization, it would be difficult to generalize these results to other student 

clinicians. The second limitation is impossible to verify, but effects on individual students 

due to the SARS-CoV-2 pandemic could have negatively affected recruitment of this 

project in unknown ways. 

Plan for Sustainability 

 Emails dispensed to recipients (participating or otherwise) contained a link to The 

Opioid Toolkit document, which includes various clinical instruments for pain, opioid, 

and OUD management. The document is free and now available to all 86 email recipi-

ents, along with the intervention itself. This project suggests that the CDC module inter-

vention be made available or even mandatory to student clinicians before the start of first 

semester clinical. Because of the prevalence and mortality of OUD, mandatory curricu-

lum and early education regarding OUD for all future clinicians in the country would not 

be unreasonable.  

Implications for Practice 

 As the economic and social effects of the SARS-CoV-2 pandemic continue to in-

crease the statistics of substance abuse in this country, it is a growing concern that so few 

student clinicians are adequately trained on how to identify and treat OUD - especially 

considering its high fatality rate. Although lacking in sample size, this project prompts 

academic programs of medicine and allied sciences to integrate OUD education into their 
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requirements. This project suggests the existence of reliable resources that can optimize 

care for populations with OUD, and that training can start long before prescribers are 

qualified to apply for DEA licensure. Enrolling student clinicians in identifying and ad-

dressing OUD in itself an expansion of care. This project has illustrated the usefulness of 

CDC’s OUD interactive module 5: “Assessing and Addressing Opioid Use Disorder” in 

increasing knowledge and ability to diagnose and treat OUD for student NPs. 

Conclusion 

 In response to the opioid epidemic at hand, the US has implemented responses in 

various sectors: in media, legislation, public health, and both patient and prescriber man-

agement. Instead of placing blame on any one shareholder, it should be recognized that 

the opioid epidemic is a result of complex, multifactorial relationships between many 

sectors and further complicated by cultural context. Where the problem lies, there are op-

portunities for solutions. 

 The magnitude of this preventable fatality warrants urgently in educating future 

providers on how to address the opioid epidemic. Improvements in licensing processes 

may be required to increase amount of active MAT prescribers. Advancement in pain and 

opioid research and training can help address deficiencies that exist in pain management. 

Research databases have much to be desired and requires unadulterated studies that will 

progress opioid knowledge and make up for the inadequacy of past research. 

 Repair of economical and health conditions of this country related to opioid losses 

is dependent on the enrollment and education of NPs on how to respond to discussed bar-

riers. Restricting rates of prescription is not proving therapeutic to public health. Instead, 
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agency and institutional measures should exist to ensure effective staff and patient educa-

tion (Costello et al., 2016; Fujii et al., 2018; Stokes, 2019). This project reflects one ef-

fective method to equip student clinicians with the ability to identify and treat OUD.  

 In conclusion, this project was an attempt to address the opioid epidemic by im-

proving student NPs’ knowledge and ability to identify and treat OUD via a standardized 

teaching module prepared by the CDC. By increasing provider knowledge and confi-

dence, this project employs student NPs to properly diagnose OUD and go over treatment 

options with patient. Other OUD initiatives may have resulted in unintended conse-

quences, but educating student clinicians aid expansion of opioid death prevention and 

MAT-prescribers on the field. Finding of this project suggests an effectiveness in the 

CDC module’s teaching of OUD care for student NPs. Academic programs of future pre-

scribers should further explore the appropriateness of this intervention - or ones like it - 

for their students. 
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	Opioids have now taken 6 times more lives than US military casualties of the Vietnam War (Moore, 2019). In 2016, the CDC reported an occurrence of 64,000 drug-overdose deaths, of which 45,000 involved opioids (Kuehn, 2017). Increase in infections due to intravenous drug use associated with opioids (such as hepatitis and HIV) is estimated to be costing the US approximately $504 billion (Jackson & Lopez, 2018). More than 1,000 emergency visits are associated with opioid use on a daily basis (Jackson & Lopez, 2018). America is lacking the resources to properly treat these patients and prevent unprecedented death tolls. Nurse practitioners have the opportunity to carry out effective treatment for opioid use disorder (OUD).
	Before the 1980’s, America had long been faulted with the negligence of palliative comforts (Lockwood, 2018). As a result, the ’80’s was an era emphasized on quality-of-life advocacy for terminally ill patients, including those with cancer (Lockwood, 2018). By the 1990’s, study publications from medical research began reporting significant results with promoting quality of life as it propelled opioids as a way to minimize discomfort (Lockwood, 2018). Most people do not perceive prescription opioid as dangerous (Costetllo, Thompson, Aurelien, & Luc, 2016). Literature demonstrated opioid’s therapeutic effects, but falsely assured low potential for dependency (Lockwood, 2018; Stratton et al., 2018). Meanwhile, the American Pain Society identified pain as the “5th vital sign” - a reasonable reaction considering pain’s negative effects on mental and physical healing (Stratton et al., 2018). In the year 2000, the Joint Commission (JCAHO) released standards for pain management and further declaring pain as “the 5th vital sign”, possibly as a result of funding from pharmaceutical manufacturers (Guevremont, Barnes, & Haupt, 2018; Stratton et al., 2018).
	As a result of opioid marketing, an excessive emphasis on pharmaceutical interventions led to an imbalanced approach to pain management in the US health system, namely the dismissal of alternative modalities (Stokes, 2019). Following the momentum to increase patient comfort, the US fell into a despairing distribution of opioids without knowledge, education, or standardized practices to treat pain. In 2007, Purdue Pharma executives pled guilty to misbranding OxyContin as less addictive than other opioids and agreed to pay $600 million in fines (Rothberg & Stith, 2018). In recent years, more opioid manufacturing companies are being found guilty of misbranding these lethal substances.
	Government agencies such as the Food and Drug Administration (FDA) and the Drug Enforcement Administration (DEA) have been criticized for loosening criteria over opioid clinical trials and failing to enforce drug regulations (Stratton et al., 2018). The FDA has previously permitted pharmaceutical companies the utilization of “enriched enrollment” to ascertain sample characteristics for clinical trials (Stratton et al., 2018). Additionally, the number of cases filed by the DEA has significantly dropped over the same years in which opioid-use has increased at an alarming rate (Stratton et al., 2018).
	The Centers of Medicare & Medicaid Services (CMS) has also been accused of potentiating the epidemic by employing patients’ satisfaction ratings upon providers (Stratton et al., 2018). The CMS star rating systems demonstrated an increase in patient satisfaction when previously low-rating providers started to prescribe more opioids (Stratton et al., 2018). The patient satisfaction ratings model has recently been modified within the CMS frameworks. The 3 questions regarding patient experience with pain management in the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) Survey is now replaced with 3 questions regarding patient experience with hospital staff communication regarding pain management (HCAHPS, 2017).
	It is not evident in the literature what political agenda may have occurred that influenced the opioid epidemic, but it should be considered. The opioid issue carries ammunition for political platforms that may lobby restrictions on prescribers (Guevremont, Barnes & Haupt, 2018; Raji, Kuo, Adhikari, Baillargeon & Goodwin, 2017). It has been argued that the increase in opioid use is attributed naturally to the increase of chronic pain conditions. Populations are now living longer with cancer and surviving more often from severe injuries (Dasgupta, Beletsky & Cicerone, 2018). Despite this, the number of opioids prescribed declined 13% from 2012 to 2015, but the incidence of opioid deaths did not improve - in fact, in increased by 38% (Dasgupta et al., 2018). Social, economic, and political implications of this epidemic are enormous and still not well understood. Efforts in closing knowledge gaps are required to produce successful strategies managing the opioid epidemic.
	Disparities and Determinants
	Opioids are being prescribed at different rates per region. Major cities such as Los Angeles, San Francisco, Boston, Atlanta, New York, and Chicago have the lowest rates of opioid prescribing (Rolheiser, Cordes & Subramanian, 2018). However, urban communities generally experience more opioid misuse (Saloner, Palombi, Blue & Schniderhan, 2018). Vulnerable groups are identified as white, increasingly female (but men still cover 68% of persons with OUD), criminal-justice-involved individuals, and sex workers (Moore, 2019; Saloner et al., 2018). Adolescents are identified as vulnerable due to immature pathways of mu receptors and dopaminergic transmissions, making the group biologically susceptible to OUD (Lockwood, 2018). Determinants for OUD include economical disadvantages and poor working conditions (Dasgupta et al., 2018). Areas of traumatic disasters (such as hurricaines) also tend to have higher risk for OUD and alcoholism (Dasgupta et al., 2018).
	White persons are more frequently offered prescriptions of opioids than black persons are (Ringwalt, Roberts, Gugelmann & Skinner, 2015). Additionally, black populations are not as likely to fill opioid prescriptions; whereas, white populations are filling more percentages of written scripts (Ringwalt et al., 2015). It is necessary to examine these trends, label them more accurately, and discover their true implications.
	Barriers in Prescribing Practices
	Prescribing practices is a factor of the opioid epidemic. Numerous studies have consistently illustrated ways in which prescribers frequently disregard recommended guidelines on pain medication dosing, duration of therapy, and individualized patient assessments of pain and risks (Bai et al., 2018; Overton et al., 2018, Tan et al., 2018). For common surgical procedures, some providers order opioids that are as high as 14 times the recommended dose in morphine milligram equivalents (MME) (Bai et al., 2018; Overton et al., 2018).
	Patients are not using all the opioids prescribed to them. Over one-third do not fill their opioid prescriptions after common surgical procedures, and those that do consume about a quarter of the regimen (Fujii et al., 2018). The surplus of opioids in the home is hazardous, considering 53% of misused prescription opioids are obtained from friends or family members (CDC, 2017). One study exists to demonstrate a consensus between providers can be reached regarding dosing of opioids based on specific procedures performed, but that consensus is significantly less that what is currently seen in practice (Overton et al., 2018).
	Ethical concerns have arisen since a federal policy in 2014 implemented prescription drug monitoring programs (PMDPs), which has been placed as a surveillance and control of prescription drugs. Currently, 41 states are mandated to utilize PMDPs when ordering controlled substances (The Pew Charitable Trusts, 2018). Physicians are exhibiting fear to prescribe opioids due to PMDPs, even when it is warranted (Raji et al., 2017). Significant decline in opioid prescription has occurred in patients actively treating cancer (Raji et al., 2017). Legislations limiting physicians are the strictest in the 5 states with the highest drug-overdose rates (Guevremont, Barnes & Haupt, 2018).
	Barriers in a Fragmented System
	Another common barrier in the literature points to America’s lack of an overall effective national healthcare system (Moore, 2019; Vashishtha, Mittal & Werb, 2017). Some literature suggests implementation of state-level compensatory systems to track opioid prescriptions, such as PMDPs (CDC, 2016). Legislation regarding such programs vary state to state (sometimes county to county), leading to system incompatibilities and care delivery inconsistencies throughout the US.
	The literature also suggest the lack of national health legislations as a barrier to opioid solutions, including the lack of insurance coverages for alternative pain management (Stokes, 2019). Interventions such as extended physical therapy or acupuncture can assist patients in achieving optimal pain relief and reduce usage of pharmacological treatment (Stokes, 2019). Third-party payers do not tend to include such modalities within their premium. Coverage for alternative pain management methods is inadequate and advocacy for non-pharmacological interventions is a worthy reaction to implement in this state of pharmacological crisis.
	Countries similar to the US have already produced evidence in the usefulness of methadone clinics and low-threshold MATs availability, such as in Hong Kong, Canada (in Vancouver), Switzerland, and France (Vashishtha, Mittal, & Werb, 2017). Still, the estimated amount of patients suffering from OUD in the US far surpasses the number of qualified providers to treat it, especially with the restrictions on how many OUD-affected patients may be treated by each provider (Guevremont, Barnes, & Haupt, 2018; O’Riley, 2018; Spetz et al., 2019).
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