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Abstract

Background: The impacts of opioid use disorder and opioid-involved overdose are known, but
less is known about the contexts in which people first misuse opioids, and the motivations for
continued misuse.

Methods: In-depth interviews with 26 individuals in Allegheny County, Pennsylvania with
current or past histories of opioid misuse were conducted. Narratives were analyzed to understand
the circumstances and influences contributing to initial and continued misuse of opioids.

Results: Participants described social and familial contexts that normalized or accepted opioid
misuse—this often included their own use of other illicit substances prior to initiating opioids.
Participants also described initial use of opioids as related to efforts to cope with physical pain.
They also described recognizing and then seeking psychological/emotional benefits from opioids.
All three of these themes often overlapped and intersected in these stories of starting opioid
misuse.

Conclusions: Opioid misuse stemmed from complex interacting influences involving coping
with physical and psychological pain, perception that opioids are needed to feel “normal”, and
acceptance or normalization of opioid use. This suggests a multi-pronged approach to both
prevention and treatment are needed.
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Introduction

In 2018, there were 67,367 drug overdose deaths in the U.S; among these, 46,802 involved
opioids.! In [state], 2017 rates were more than double the national rate, 44.3 drug overdose
deaths per 100,000, with the majority involving an opioid.? Nationwide, costs to Medicaid
related to opioid use disorder (OUD) have increased from over $2 billion in 1999 to more
than $8 billion in 2013 with most of this growth due to costs from other healthcare services
for those with OUD rather than OUD treatment.2 The opioid crisis has impacted the criminal
justice,? child welfare,® and educational systems.® These costs “represent only a part of the
vast economic damage caused by the loss of tens of thousands of people in the prime of their
lives every year.”’

The impacts of OUD and opioid-involved overdose are known, but less is known about

the contexts in which people first misuse opioids—opioid misuse initiation (OMI)—and the
motivations for continued misuse. Research has shown differing pathways to opioid misuse
(defined as use of prescription opioids in a manner other than directed by a doctor and/or
use of illicit opioids)®—from individuals starting with misuse of their own prescriptions, to
illicitly using others’ prescriptions, to initiating illicit opioid use.® The initial illicit opioid
source may vary between individuals, with some initiating opioid use through the use of
others’ prescription opioids, and others through heroin introduced by peers.®-11

Individuals may be exposed to opioid use through others who model use or provide easy
access to substances. In childhood, situations that promote or support substance use may
become adverse childhood experiences which may make later drug use more likely.12
Current literature cites known risk factors for substance use to include early age of initiation,
family history, and experience of trauma.13-16

Prescription opioid misuse is a risk factor for heroin use1%.11.17.18 and in childhood or early
adolescence, is a strong predictor of heroin use onset in adolescence and young adulthood,
regardless of race/ethnicity or income group.1® As interventions to improve prescribing
practices have made prescription opioids less accessible, heroin has become more prevalent
as an initiating illicit opioid.2-21 Contamination of heroin and other substances with
fentanyl and fentanyl analogues has created a riskier substance use environment, particularly
for the opioid naive.20-23

A review of qualitative studies on prescription opioid misuse describes a “common
pathway” from initial opioid exposure and continued use (often for self-medication) to
physical dependence and withdrawal symptom avoidance as primary motivations for use,
sometimes followed by transition to heroin when prescription drugs become too expensive
or inaccessible.® However, less is known about the circumstances influencing the start of this
“common pathway” such as how and why individuals moved from first use to opioid misuse.
The objective of this analysis was to better understand the circumstances surrounding initial
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opioid misuse and continued misuse of opioids in Allegheny County, Pennsylvania through
the narratives of individuals with experiences of opioid use disorders from communities with
high rates of opioid overdose deaths.

Methods

Study design and sample

This analysis is part of a larger qualitative, rapid-assessment parent study using a descriptive
ethnographic approach to understand stakeholder experiences of and perspectives on

the opioid crisis in eight Allegheny County, Pennsylvania communities disproportionally
impacted by opioid-involved overdose fatalities (“hotspot communities”).24-26 The parent
study was an applied effort, rooted in a “community health” approach?” where geographic,
administrative communities?® were the sites of study where joint action could affect the
opioid crisis. As part of the rapid-assessment design, preliminary findings were regularly
provided to the study’s leadership team to inform local efforts to address the opioid crisis.

The parent study leadership team identified key community stakeholder groups as interview
candidates, among them persons who currently or in the past misused opioids. Leadership
team members familiar with the communities provided initial community contacts. We
utilized chain referral to expand the sample.2® Participants were also recruited through

fliers left with community members. Potential participants contacted researchers to schedule
interviews, several were unreachable on callback or unable to be scheduled.

Semi-structured, open-ended interviews included questions and general prompts about the
impacts of the opioid crisis on participants, impacts on their communities and their thoughts
on approaches to address the crisis. For study participants who currently or previously had
misused opioids, narratives of their introduction to opioids and of their opioid misuse and
OUD were often their responses to our opening question asking what brought them to
participate in the study and what was their connection to the opioid crisis their community.
We refined the interview guide such that a prompt to ‘tell us your story’ was included among
the questions. The full interview and context of the parent study, however, focused primarily
on participants’ perspectives, opinions, and beliefs regarding their community.

We choose not to approach our data analysis with a specific preset theoretical framework
as we wanted to avoid assumptions in describing and understanding the nuances and
complexities of the impacts of the opioid crisis on individuals and communities.

This analysis prioritizes stakeholder narratives as effective sites for understanding the
experiences and perspectives of those impacted by opioid misuse. Stories and narratives
have increasingly been valued as tools for better understanding individuals’ lived
experiences of illness, nuanced meanings attributed to different aspects of those experiences,
and the ways in which individuals construct themselves in the telling of their narrative.30-32

All interviews analyzed here were conducted by ST and NS, both trained in qualitative
interviewing and analysis. Researchers had no previous relationships with participants.
Interviews were conducted in person or by telephone, lasted approximately 1 hour, were
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audio-recorded and professionally transcribed verbatim. Transcripts were checked for
accuracy before being loaded into Atlas.ti 8 for analysis management. Informed consent was
obtained from all participants. Participants were offered a $20 gift card as compensation.
All interviews were anonymous. The study was approved on June 26, 2018 by the
University of Pittsburgh IRB and a waiver for written consent was obtained (Protocol #
MOD18030265-01/PRO18030265).

Data analysis

Results

We began our coding focusing on content,33 and used an initial code book developed from
questions from the interview guide and broad topics covered in the interviews. Among these
topics, we noted transcripts that addressed participants’ “stories of starting” or narratives
that convey their recollections on how they began their path to developing an opioid use
disorder. We sought an interpretative level, beyond content description, that helped foster
understanding and insights from our participants’ narratives about their experiences with
opioid use disorder. We used inductive thematic analysis as our approach to participants’
narratives of starting opioids, as we wanted to identify and describe both implicit and
explicit themes.3* We were guided by the importance of achieving trustworthy findings by
meeting criteria of credibility, transferability, dependability, and confirmability.3> Within
this topic area, NS,ST and three other trained coders immersed themselves in the data,
reading and rereading relevant transcripts, inductively coded three transcripts,36 then met to
triangulate findings, and refine codes. JC and the coders met on a regular basis to debrief
on the analytic process and to co-code further transcripts until there were no discrepancies.
Thematic saturation, the point at which no new codes emerged,3” was reached by the
fifteenth transcript. We triangulated our thematic findings with data from other stakeholder
groups within our study as well as leadership meetings feedback which served as both

peer debriefing and a check on referential adequacy. The final codebook was applied to all
transcripts and our coding team reviewed the codes to identify relationships and patterns
between and among code and identify key themes.

Demographic characteristics

We interviewed 130 people across eight Allegheny County opioid-involved overdose
“hotspot” communities between July 2018 and May 2019. Participants were asked to
choose all stakeholder categories that applied to them on an anonymous, post-interview
demographic form. They were also asked to indicate a primary category of identification for
purposes of the study. Twenty-six (26) participants self-identified as persons with current or
past opioid use disorder (OUD) and discussed opioid initiation: six (6) current OUD and
twenty (20) past OUD (Table 1). All 26 shared their stories related to initiating opioids and
their personal opioid use disorder.

Thematic results

We asked people who currently and formerly misused opioids to share their stories related
to the opioid overdose epidemic. We expected that some participants’ stories might have
been rehearsed in a manner that echoes a history of participation in mutual aid groups
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(such as Narcotics Anonymous) and repeatedly sharing their experiences. For the most part,
participant’s stories were not polished stories; instead, they varied in detail, were sometimes
halting, and did not always emerge chronologically. Participants were able to highlight what
they thought was most important to understand about their story. These aspects of their
stories are reflected in our themes.

Participants described six categories of events or circumstances they attributed to the
beginning of their personal opioid misuse story. These included (1) introduction to opioids
through illicit opioids (mentioned by 9); (2) introduction to opioids through prescriptions
(12); (3) using other substances (12); (4) starting substance use when young (11), (5)
introduction to opioids by partner (6); (6) self-medication for physical or psychological

pain (16). Building from these categories, we looked further into the framing, context, and
elaborations contained in the participants’ stories and identified the following main themes
regarding participants initiation and subsequent continuation of opioid misuse: (1) social and
familial contexts that normalized or accepted opioid misuse; (2) an inability to cope with
either physical or mental pain; and (3) feeling that opioids allow one to feel psychologically
“normal”.

Social and familial contexts that normalize or accepted opioid misuse

Participants described the complex contexts and relationships in which their introduction

to substance use occurred and intensified. Many described initiating substance use at a
young age, often with alcohol and marijuana before and simultaneously with opioids.
Polysubstance use was the second most frequently mentioned circumstance in participants’
stories of starting opioid misuse. In several cases, participants disclosed all substances used,
identifying alcohol and marijuana as initial substances with a progression or escalation to
opioids.

Participants often described initial use of alcohol and marijuana as occurring in social
contexts where substance use was modeled by peers and access to substances easy. There
was also a perception that education around drug and alcohol use was lacking. Alcohol

use prior to a transition to drug use was discussed in eleven interviews. In several cases
participants described having easy access to alcohol during adolescence either at home or in
the homes of friends:

Ah man, growing up it was uh, it was not good. | mean my childhood- | haven’t
been sober off all substances since | was thirteen years old, since | was able to start
drinking with my friends and just hanging out. [male, 36]

I drank myself to my first blackout when | was 8. We were like the bartenders at a
birthday party. Bartending, you learned, you sipped the foam off because everyone
wanted it just to be perfect. [male, 45]

One participant traced her first use of alcohol and marijuana to an incident in which she
observed family members using alcohol as a coping mechanism for grief:

I remember there was this really intense emotional experience that | went through
very young. It was a death in the family and, | was like, ‘Wait, why isn’t everyone,
like, sad about this?” | remember feeling that way, like, ‘Oh this is what everyone is
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doing, so I’m gonna, like, drink.” ... The first time | smoked pot too, was after the
death of someone who was very close to me, and | mean the rest of the story, it’s
just like the typical-someone who is my age, like prescription opioids first, um. It’s
S0 crazy ... using drugs and alcohol was the coping skill that was modeled to me
[female, 28]

Others described family members, friends, or romantic partners introducing them to opioids.
For example, one participant discussed her escalation in drug use following initiation in
adolescence:

My first substance, | was drinking and smoking weed. That is what started it, when
I was 12, and then it just escalated. My mom, she was in active addiction. The first
time | ever did a line of coke was with my mom. The first time | ate a pill was with
my mom. Vicodin, and it just kept escalating. [female, 38]

| also remember the first time | took Percs (Percoset). | was at some party, um, with
my brother and his friends, right? And they were like “Hey, just do this,” y’know.
[female, 28]

The following participant was introduced to heroin in the context of an intimate partner
relationship and mentioned lack of education about risks associated with substance use as a
factor in their own and others’ behavior.

I was completely innocent then. When | got to high school and started
experimenting and the lack of education on drug use and all drugs definitely lead
me into a pattern that would eventually lead to heroin, ok to do, and ok to do with a
needle.

So | could have had more education. | know that and would have avoided the whole
deal. I kind of did it for a girl, you know, so. She was like, “Oh, it is fine, you will
be fine. It is not bad for you.” but you know obviously it is but, | was ... She was a
bit older. [male, 36]

Coping with pain
Other stories regarding participant’s start on a path of opioid misuse began with experiences
of physical pain for which they sought relief. Participants’ stories of OMI differed in terms
of the source of their first opioid and in the detailed progression from nonuse to misuse and
to OUD. Not all participants had experience using heroin; some had misused prescription
opioid pills or fentanyl patches for the duration of their opioid misuse and OUD. Among
those who used heroin, not all had injected. Of the twenty participants who mentioned their
first opioid, eleven mentioned having had their own prescription to treat pain following an
accident, injury, or medical procedure. In these stories, participants described high doses or
prolonged narcotic treatment as part of their pathway to opioid misuse. This was the most
common theme related to initial opioid introduction.

I was in a car accident when | was 18, and my sciatic nerve was pinched. Well, |
went to the doctor and they prescribed me 100mg Fentanyl patches, 120 Perc 10’s,
Valium and Xanax at 18! I didn’t have any idea. Everybody was like, ‘Oh, you got
the best pain medication.” [female, 32]
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Others described finding pain relief outside of the medical system through using friends’ or
family member’s prescribed opioids or obtaining them from others.

I worked with a guy who had an unlimited supply of Percocet—Perc thirty. He was
feeding me them at work, just giving them to me. I’d been taking the pills to get
through, you know, pain-wise, thinking ‘No big deal.” Well, I got hooked on them.
Then when they ran out it spiraled into buying pills on the streets. Then going from
Percocet to Opanas, which is a stronger narcotic. Then from Opanas it just led into
a heroin addiction. [male, 36]

While these stories began with seeking pain relief, discomfort and complications related to
discontinuation of prescription opioids was also often mentioned. Abrupt discontinuation,
and resultant withdrawal or fear of withdrawal, was characterized as influencing transition
from prescription opioids to illicitly obtained pills or heroin. A 31-year-old female
explained:

At that time my body wasn’t withdrawing from it yet. Well, then the doctors went
under investigation, in [PA town]. I guess they were pushing all these high pain
medications on people. Well, they shut me off after 8 months. | ended up in the
hospital for two days. | had so much fluid from the fentanyl around my heart and

I didn’t know what sick was. Well, then | tried to get pain pills and | couldn’t get
them, so | ended up ... , and everyone was like, ‘Oh heroin is the same thing.” So |
started doing the heroin.

Opioids provide a sense of psychological normality/relief

Many participants indicated that they continued misuse of opioids to self-medicate for
psychological pain and/or mental health concerns. In the following example, this participant
describes how opioids helped her avoid triggers for her post-traumatic syndrome disorder
(PTSD):

I have severe PTSD from being shot. Like hearing violent noises. Helicopters,
because I was life-flighted; firecrackers, things like that trigger it sometimes. My
triggers only come back when I’m clean. When I’m using either they are there, and
| don’t pay attention to it, or | use it to make them go away. [female, 38]

Another participant described how the relief from her feelings of anxiety provided by
opioids made her feel “normal”:

| always had trouble with mental health, but I just didn’t know what it was—the
anxiety. | was a very good student in school, but I used to wake up not wanting

to get out of bed and not wanting to be around anybody. It is horrible. I was
already almost at that age where you start, you don’t know any better, you get
around people and you start getting high and you think, ‘Oh wow, hold on, now |
feel normal’, whatever that may be. It took away the pain, took away the anxiety.
But you don’t realize wha’s really happening; you don’t have perspective. You are
self-medicating for the mental health, for the trauma, but you don’t know that at
the time. You have no way of knowing. Everything is relative. You don’t have the
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perspective to see what is really going on. Then it becomes such a vicious cycle.
[female, 39]

As in the other themes, while these participants first began their opioid use for emotional/
psychological relief this led to opioid dependence and a cycle in which continued use was
sought to stave off withdrawal.

The main themes were derived from rich, complex narratives that included multiple themes.
Participants often began their narratives by describing the environment and/or circumstances
surrounding their initial substance misuse. Many described feelings of belonging to a family
or social group that appeared to normalize substance misuse. Participants that identified
specific individuals who were integral to their own stories of substance misuse often
described these relationships as starting from places of trust, wherein the participant felt
that substance misuse became normalized, allowed, and accepted. Analyzing the study
transcripts revealed multiple instances where the concept of “coping” was either directly
mentioned or inferred by participants in relation to their misuse. Although the need to cope
with some source of physical or psychological pain differed across participants, the coping
strategy of misusing opioids was the same. In cases of physical pain, participants either
began their misuse as the first remedy for alleviating physical pain, or their misuse followed
a legitimate opioid prescription. For those coping with psychological pain, some participants
described their misuse as mediating adverse psychological symptoms, providing a sense

of “relief or normality.” Although participants’ journeys through OMI began in different
ways, the end result of OUD resulted in a cyclical need to seek out opioids and to prevent
withdrawal symptoms.

Discussion

Some major themes that emerged from our analysis of participants’ narratives of
introduction to opioids included having used other substances, multiple pathways of access
to opioids and previously existing or co-occurring physical and mental health issues.

First opioid misuse was frequently contextualized by relationships that either supported or
promoted substance use that align with known risk factors for substance use.12-15:38 Many
of our participants described already using substances before their introduction to opioids.

For many participants, transition to opioid misuse was driven by access to high doses

and continued amounts of prescribed opioids. This reflects popular media narratives of the
current opioid overdose epidemic,3940 and research shows that opioid misuse in the current
crisis in the US often begins with prescription opioids rather than heroin.17:18:38 |n some
cases, subjects were unfamiliar with the addictive potential of their prescribed medications.
With over-prescription of opioids and widespread availability of heroin, participants’ access
to drugs increased along with their risk of addiction and overdose. While this is consistent
with current literature on the abundance of circulating prescription opioids in the US
throughout the late 1990s through 2000s,4142 it suggests that the use of a specific opioid
(prescribed or illicit) was not necessarily based on forethought, but rather based on ease of
access and overall drug availability. But not all participants first encountered opioids through
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a prescription: initial opioid sources also included misuse of others’ prescription opioids and
heroin introduced by peers—pathways to use noted in the literature.43-45

Once misusing opioids, physical and mental health were influential in individuals’
motivation to continue. Rather than simply “getting high,” many participants’ narratives
depicted continued use related to a desire to self-medicate. Use of substances for self-
medication of mood or anxiety disorder symptoms is a significant predictor of subsequent
or persistent substance use disorder.6 For many individuals, there is a link between self-
medication and the lasting impacts of traumatic experiences.*®

Other participants also discussed transitioning to opioid misuse to avoid unpleasant or
distressing withdrawal symptoms. Opioid withdrawal has been associated with faulty
decision-making occurring as individuals experience suffering or distress with withdrawal
symptoms that in turn leads to more desperate or impulsive attempts to use opioids to stop or
avoid such symptoms. Studies suggest that controlled taper of narcotics when managing pain
or treatment with buprenorphine can reduce risky decision making when individuals want to
reduce their narcotics use.*’49

The emphasis on opioid addiction as brain disease has had positive effects on research
efforts, treatment, and stigma reduction.5951 Our work reinforces the importance of
attention to the psychosocial in the ‘biopsychosocial’ model of addiction, particularly

in conceptualizing prevention. In their narratives, participants in our study focused on
their social contexts of substance use, even before their introduction to opioids, and their
motivations to continue opioid use as a way of coping with mental or physical pain before
the need to stave off withdrawal became the primary motivation for use. Their stories
centered on the interpersonal and internally personal contexts that contributed to their
misuse initiation. The interconnected nature of the themes in these narratives indicates that
there are multiple potential points of intervention related to prevention and intervention
efforts.

Qualitative data collection centered around retrospective lines of inquiry may be subject

to recall bias as events and situations discussed may have occurred years prior to the
interview. Participants may emphasize certain aspects of their stories over others due to
social desirability. As with many qualitative studies, the sample likely did not represent all
viewpoints and experiences, particularly since most of our participants had misused opioids
in the past. Our design and sampling did not allow us to examine potential differences
between individuals with past versus current opioid misuse; our analysis focused instead

on cross-cutting patterns. However, the points of view represented in our interviews were
consistent with previous work on the topic of opioid misuse initiation.®#4 The sample is
not particularly diverse in spite of specific attention to two majority African American
communities, this does reflect the demographics of opioid-involved fatality in the county but
is also a limitation.
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Conclusions

Firsthand accounts from persons who currently or formerly misused opioids help fill gaps in
our understanding of the lived experiences and context of OMI. These accounts illustrate the
extent to which early exposure to substance use, and concurrent mental and physical health
stressors precede OMI, even in the context of opioid epidemic in the United States which
initially reflected ease of access to and overall availability of prescription opioids. This study
was not undertaken strictly for generalizability, but to learn about local community contexts
of opioid use, overdose, and potential interventions during an epidemic. We did not know
what we would find in local contexts, so both the method for understanding those contexts
as well as the findings offered a new perspective on the epidemic. Information about how
our study participants began opioid misuse is important for this effort, and while perhaps not
different from other studies, confirmatory information is important for future interventions.
Understanding what motivates substance misuse and substance use disorder is important to
designing prevention and treatment strategies.>?

This work supports the need to understand the multifaceted drivers of substance use

disorder in efforts at prevention®3 and the need to focus more broadly on public health
prevention strategies that emphasize social determinants of health to reduce the number

of people who develop substance use disorders®-56. This is particularly crucial at a time
when the United States is experiencing another wave of an opioid overdose epidemic
characterized by overdose deaths resulting mainly from synthetic opioids such as fentanyl
and its analogues*1->7. The illicit drug market is arguably becoming riskier, with people who
use drugs less able to gauge what they are using.22:58 This has implications for people who
use opioids of every duration and stage of use but particularly those initiating opioid misuse.
While harm reduction efforts such as needle exchange, naloxone distribution, and treatment
with medication such as buprenorphine and methadone have shown effectiveness in reducing
end-point outcomes such as opioid overdose deaths and HIV transmission,>%:60 the themes
identified in these initiation stories indicate a need to develop and expand effective
interventions to prevent the beginnings of opioid misuse as well as identify key areas in
which such interventions should target. We know that the risk for developing a substance use
disorder is highest for those who initiate substance use in their early teens, and use disorder
is most likely to start in the late teens.1 Adolescents are susceptible to influences from their
peer and surrounding culture. Expanded and improved education about potential addictive
potential and health and social impact of substances is needed for all adolescents. Reviews
have noted that school-based prevention interventions have reduced later substance use—
particularly comprehensive approaches that pair anti-drug information with skills-building
in the areas of self-management, resisting peer-pressure, and healthy social interactions.52
Additionally, our findings point toward a need to focus on mental health and coping skills.
Although more large-scale rigorous trials are needed, several studies examining cognitive
behavioral therapy and skills-focused techniques to cope with chronic pain suggest that

such coping skills paired with a sense of self-efficacy can reduce impairment and distress
associated with pain and reduce dependence on narcotic medications.63-65 Additionally,
psychological impacts of trauma and abuse have consistently been associated with substance
misuse and addiction.5 Identifying and expanding dissemination of effective interventions
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to address trauma is a needed step in preventing initiation of opioid misuse in those exposed
to violence, abuse, and mistreatment. Overall, in understanding how those with opioid use
disorders describe the beginnings of their opioid misuse, we can identify areas to target that
may rewrite the stories of other at-risk individuals.
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