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Introduction: in this article the representation of  the responsibilities that the TV series Dopesick 
portrays about the opioid crisis in the United States is analyzed, and those points of  the legal frame-
work that the series highlights and that they are part of  the specific context in that country, com-
pared to Spain, are analyzed. Methodology: a narrative analysis of  the eight episodes of  Dopesick is 
carried out, in which a total of  458 scenes are analyzed and classified into 4 categories regarding the 
responsibilities in the use and abuse of  opioids. Results: The analysis shows how the series focuses 
on the pharmaceutical industry-society binomial but does not delve into the responsibility of  the 
public administration and the health system in this crisis, while making invisible the current legal 
framework regarding the control of  these substances. Conclusions: These specific aspects of  the 
complex network of  responsibilities regarding the commercialization of  opioids have been the main 
difference with respect to other countries such as Spain in the use and abuse of  opioids.
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INTRODUCTION

The opioid crisis is considered one of  the 
most serious public health emergencies in re-
cent US history (Bonnie et al., 2017; Conrad, 
2017; Kirson, 2017; McCarthy, 2017; Roehr, 
2017; Volkow & Blanco, 2021), and it is even 
considered an epidemic (Cook, 2002; Jones et 
al., 2019; Manchikanti et al., 2012). Between 
1999 and 2019, nearly 500,000 people died 
in the United States from an opioid overdose 
(McCartney, 2022). In the latest World Drug 
Report (UNODC, 2022), opioids took cen-
ter stage in the consideration of  illegal drug 
use, and in 2020 alone they were involved in 
68,630 overdose deaths in the United States 
(CDC, 2022).

Multiple factors are linked to the onset and 
course of  the opioid crisis. Its origin can be 
located in the 1990s, when the prescription 
of  these medications to reduce pain began 
to increase considerably, which include both 
oxycodone (under the trade names OxyCon-

tin or Percocet, for example), hydrocodone 
(Vicodin), such as fentanyl (Actiq, Duragesic).

In principle, it should be noted that vari-
ous campaigns have focused on the need to 
control pain, especially chronic pain, indicat-
ing that it was not being treated correctly 
(Morgan, 1985; Zenz, 1993). The propos-
als to consider pain as the fifth vital sign, 
in addition to the four classic signs (pulse, 
body temperature, blood pressure, and re-
spiratory rate), sought to consolidate pain 
monitoring as one of  the essential factors 
for knowing the health status of  patients. 
patients (Campbell, 1995). This importance 
of  pain as a vital sign implied an adequate 
evaluation and management, mainly through 
drugs, and in particular with opioids such 
as OxyContin, which coincidentally had just 
been launched on the market at that time 
(Manchikanti et al., 2012). This product was 
intended to treat moderate pain in the long 
term but was accompanied by the dubious 
assumption that the effectiveness/safety ra-

Introducción: en este artículo se analiza la representación de las responsabilidades que la serie Dope-
sick retrata sobre la crisis de los opioides en los Estados Unidos, y se exploran aquellos puntos del 
marco legal que la serie destaca y que forman parte del contexto específico en ese país en compara-
ción con España. Metodología: se realiza un análisis narrativo de los ocho episodios de Dopesick y se 
clasifican en 4 categorías sobre las responsabilidades en el uso y abuso de los opioides. Resultados: 
El análisis muestra cómo la serie se centra en el binomio industria farmacéutica-sociedad pero no 
profundiza en la responsabilidad de la administración pública y del sistema de salud en esta crisis, a 
la vez que invisibiliza el marco legal vigente respecto del control de estas sustancias. Conclusiones: 
Estos aspectos específicos de la compleja red de responsabilidades respecto de la comercialización 
de los opioides han sido la principal diferencia respecto a otros países como España en el uso y 
abuso de los opioides.

Resumen

Opioides; responsabilidad; industria farmacéutica; adicción; dolor.

Palabras clave



169Revista Española
de

Drogodependencias48 (2)  2023

Joel Piqué-Buisán and Irene Cambra-Badii 

tio was highly favorable and that it had very 
rare adverse effects, which has been proven 
wrong on multiple subsequent occasions 
(Manchikanti et al., 2012). 

Quickly, in 1996 doctors began to pre-
scribe OxyContin and many patients began to 
take it. Beyond the initial intention of  con-
sidering pain as a fundamental aspect of  the 
health status of  patients, with the support of  
professional and patient organizations, the 
truth is that all these opioids have a rapid 
physiological impact and lead to dependence 
or abuse of  the substance if  taken for long 
periods of  time (Manchikanti et al., 2012). In 
a large number of  cases, symptoms of  drug 
dependence begin to develop ( Jones et al., 
2018) and derivatives such as heroin (diace-
tylmorphine) are even consumed because as 
it is an illegal drug, its availability and market 
value was more affordable than OxyContin.

The consequences of the increase in the 
consumption of opioids can be seen in the 
increase in addictions, overdoses and deaths. 
There are two perspectives on these prob-
lems, from the critical perspective regarding 
the increase in crimes associated with opioids, 
to the consideration of opioid addiction as a 
psychosocial disease that has multiple conse-
quences, not only individual and group, but 
also at the public health level (Knadler, 2021).

Medical care, and particularly the Emer-
gency services, report consultations and pa-
tient visits with pain as the only symptom to 
obtain these drugs and, on the other hand, 
show the multiplication of  opioid or heroin 
overdoses (Baker, 2017). This is especially 
important in relation to public health, not 
only because of  the abuse of  said drugs, but 
also because in a health system like the Unit-
ed States -called the liberal model-, each 
health service implies a payment by each 
user, which which expands the healthcare 

and prescription opioid business to also in-
clude treatment and detoxification services.

In 2017, the opioid crisis was declared a 
Public Health Emergency in the United States 
and an intervention strategy based on five 
points was established: (1) improve access to 
prevention, treatment and support services, 
(2) facilitate the distribution and availability of  
drugs that reverse overdose, such as nalox-
one, (3) strengthen the registry of  health data, 
(4) support research on the treatment of  
pain and addictions, (5) promote the practice 
of  drug treatment chronic pain (US Depart-
ment of  Health and Human Services, 2017).

The inquiry into the responsibilities of  this 
crisis is complex. The pharmaceutical industry 
has been pointed out as the main cause, due 
to the economic ambition of  the opioid busi-
ness and the scant or erroneous information 
that it has provided to health professionals 
and patients about the addictive component 
of  opioids (National Institute on Drug Abuse, 
2021). However, the situation of  opioid pre-
scription and abuse is a multifactorial prob-
lem with a complex network of  responsibili-
ties that also involves the health system and 
the government (Conrad, 2017; Rummans et 
al., 2018; Stoicea et al., 2019; Vadivelu, 2018; 
Volkow & Blanco, 2021).

In Spain, the situation of  opioids is differ-
ent from that in the United States, although 
their use has increased notably since the 
1990s and has doubled in the last decade 
(AEMPS, 2021). The prevalence of  use in 
2017 was 6.7% of  the population between 
15 and 64 years of  age according to the lat-
est EDADES 2017 survey (Regueras & Guz-
man, 2021). A high percentage of  this use is 
associated with tramadol, a less potent drug 
with less addictive power than oxycodone, 
although not completely innocuous (Pedre-
ro Pérez, 2022).
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REPRESENTATION OF  
THE OPIOID CRISIS

This complexity in the political, socio-
cultural, psychosocial and economic factors 
that stimulated the use and abuse of  these 
substances and that favored the evolution 
of  the crisis in the United States, has been 
studied and represented on numerous occa-
sions, as reported by Knadler (2021). 

The situation of  opioids in the United 
States has been represented in recent years 
from different areas; from journalistic litera-
ture to the audiovisual format through doc-
umentaries and series episodes, especially 
medical series1.

Dopesick (Strong et al., 2021) is the first 
series that deals exclusively with the opioid 
crisis in its plot and that introduces multiple 
factors involved in its narration. It is based 
on the homonymous journalistic book by 
Beth Macy (2018), and proposes a fiction 
about this crisis in the United States through 

1 The books Pain killer: an empire of  deceit and the origin 
of  America’s opioid epidemic (Barry Meier, 2018) and 
Empire of  pain. The secret history of  the Sackler dynasty 
(Radden Keefe, 2021) have become world famous. 
Some television documentaries of recent years are 
Dr. Feelgood: dealer or healer (Marson, 2016), War-
ning: this drug may kill you (Peltz, 2017), Heroin(e) 
(McMillion Sheldon, 2017), Recovery boys (McMillion 
Sheldon, 2018), Do no harm: the opioid epidemic (Wi-
land and Bell, 2019), This might hurt (Bassett and Cun-
ningham, 2019), The Pharmacist (Gasparro, 2020), 
The crime of  the century (Gibney, 2021) and 7 days: 
the Opioid Crisis in Arkansas (PBS, 2021). On the other 
hand, some series in which the opioid crisis has been 
included are: Euphoria (Levinson et al., 2019-present), 
and the medical series Grey’s Anatomy (Rhimes et al., 
2005-present), The Resident (Holden Jones et al., 
2018-present), Chicago Med (Brandt et al., 2015-pre-
sent), New Amsterdam (Manheimer, 2018-present), 
and The Good Doctor (Shore et al., 2017-present) . All 
of these series focus on opioid addicts, withdrawal, 
and overdoses. On the other hand, the fifth season of  
the Bosch series (Overmyer et al., 2014-2021) focuses 
on crime associated with opioids.

characters involved in the production, sale, 
regulation and consumption of  OxyContin.

The series focuses on the daily lives of  
different groups of  characters mainly dur-
ing the 1990s and early 2000s in Virginia, 
United States. The story begins with the 
launch of  OxyContin in 1996, when Richard 
Sackler (Michael Stuhlbarg) proposes this 
new product to his family for the Purdue 
Pharma company and begins training sales-
people, who in turn pass this information 
on to healthcare professionals. Dr. Samuel 
Finnix (Michael Keaton) receives a sales rep-
resentative who recommends OxyContin for 
moderate pain, and ends up addicted to the 
opioid himself, as are his patients.

The narrative of  the series parallels these 
early years of  OxyContin distribution along 
with two investigations from the 2000s. 
On the one hand, the investigation of  Rick 
Mountcastle (Peter Sarsgaard) and Randy 
Ramseyer ( John Hoogenakker), the Vir-
ginia assistant prosecutors who investigate 
the case and open the legal process against 
Purdue Pharma for the uncontrolled use of  
opioids. And on the other hand, the investi-
gation of  Bridget Meyer (Rosario Dawson), 
agent and later deputy director of  the Drug 
Enforcement Administration (DEA) who 
investigates the diversion of  OxyContin to 
illicit channels and which also includes the 
responsibility of  the US Food and Drug Ad-
ministration (FDA).

In this article we analyze the representa-
tion of  the responsibilities that the television 
series Dopesick portrays about the opioid 
crisis in the United States and we explore 
those points that the series highlights and 
that are part of  the specific context in the 
United States. In the Discussion of  the work, 
in addition, the differences between the rep-
resentation of  the responsibilities regarding 
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Table 1. Data of  the episodes of  the series: title, duration, and number of  scenes analyzed

Episode Name of the Episode Time lapse 
(hours:minutes) Number of scenes

1 First Bottle 1:02 57

2 Breakthrough Pain 1:02 65

3 The 5th Vital Sign 0:57 39

4 Pseudo-Addiction 1:01 41

5 The Whistleblower 1:03 61

6 Hammer the Abusers 1:00 64

7 Black Box Warning 1:02 51

8 The People vs. Purdue 
Pharma

1:05 80

Total 8:12 458

the consumption of  opioids in Dopesick and 
the reality in the Spanish State are located.

MATERIALS AND METHODS

Sample

The present study considered the narra-
tive analysis of  the eight episodes of  Dope-
sick. Each episode lasts approximately 1 
hour and has an average of  55 scenes per 
episode (Table 1). A total of  458 scenes 
were analyzed.

Method

A narrative analysis (Freytag & Ramasu-
bramanian, 2019; Wang & Parris, 2021) of  

this television series was conducted and 
then the logic of  the stories was analyzed 
to determine their meanings (Fisher, 1985).

The coding of  the narrative analysis was 
carried out identifying the presence of  the 
protagonists in each scene and the argu-
ments used in each of  them regarding the 
responsibility of  the crisis expressed in the 
scene. Four categories were coded in which 
agents responsible for the abuse of  OxyContin 
were identified: the pharmaceutical industry 
(including Purdue Pharma and the Sackler 
family), national public bodies (including FDA 
and DEA), society or addicts, and the health 
system (mainly, the scenes regarding medical 
care). Given that the web of liability for Oxy-
Contin abuse is complex, some scenes may fall 
into more than one category.
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Table 2. Number of  scenes per category 

Category Number of 
scenes (total) Number of scenes per episode

1 2 3 4 5 6 7 8

Pharmaceutical industry 240 21 38 20 19 22 35 20 65

Society / Addicts 148 24 9 11 14 31 21 22 16

FDA / DEA 25 6 4 1 2 2 4 6

Health System 25 2 7 6 3 4 2 1

RESULTS

After carrying out the classification of  the 
scenes of  the series, the analysis of  the rep-
resentation of  the responsibilities that are 
identified in each one is carried out. Table 
2 distributes the scenes into 4 categories: 
scenes that show the responsibility of  the 
pharmaceutical industry (Purdue Pharma 
and the Sackler family); those that indicate 
the responsibility of  national public bodies 
(FDA and DEA); those that explain the so-
cial context and the addicts; and those cor-
responding to the health system and public 
agencies in the United States.

As shown in Table 2, the series proposes 
an argument based on the pairing formed by 
Purdue Pharma as an instigator of  the use 
of  opioids and society as a favorable ground 
for the consolidation of  the use and abuse 
of  these drugs. In 240 (52.4%) scenes of  the 
series reference is made to Purdue Pharma 
and the Sacklers while in 148 (32.3%) scenes 
the social characteristics of  the areas most 

affected by the crisis and of  the addicts 
themselves are shown. as risk factors for the 
consumption and abuse of  opioids, which 
leads to scenes of  violence and illegality.

The scenes referring to the pharmaceuti-
cal company Purdue Pharma mainly reflect 
a corrupt company with a commercial ob-
jective that does not take into account the 
health of  its users. In this sense, already in 
the first scene of  the series, Richard Sack-
ler proposes the need to redefine pain to 
face the epidemic of  suffering and has the 
approval of  his uncle Arthur Sackler: “you 
don’t respond to a market, you create a mar-
ket”. The scenes on the commercial strategy 
of  Purdue Pharma are central in the series 
and in the representation of  the responsibili-
ties regarding the crisis.

This burden of  responsibility on the phar-
maceutical company is evident above all in 
the last episode, where 65 scenes related 
to the pharmaceutical industry and 16 on 
society (mainly demonstrations against the 
laboratory) are presented.
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As for the 148 scenes (33.7%) that ex-
plain the social reality that was a propitious 
ground for the introduction of  opioids en 
masse, throughout the series a type of  so-
ciety prone to the use and abuse of  opi-
oids is shown. The first episodes present 
the social context of  a largely rural area, 
dominated by physically demanding indus-
tries - including coal mining, agriculture and 
lumber - whose workers are susceptible to 
the promise of  pain relief  from prescription 
opioids, as OxyContin. In some episodes, to 
avoid blame being placed on the company, 
representatives of  Purdue Pharma claim 
that the abuse of  Oxycontin is the sole re-
sponsibility of  the addicts. In fact, the indi-
cation “Hammer the abusers” (blame the 
abusers) in the mouth of  Richard Sackler 
gives the title to episode 6 of  the series and 
is central to the Purdue Pharma policy that 
Dopesick shows .

Only 25 scenes in the series (5.5%) make 
reference to FDA/DEA government agencies 
(15 FDA scenes and 10 DEA scenes). On the 
other hand, only 5 of  them show a clear and 
direct responsibility of  the control organisms. 
The thematic centrality in this sense focuses 
on the approval by the FDA of the OxyContin 
label as a drug with an addiction rate of  less 
than 1%. In the first episode of Dopesick, the 
importance of  said approval in the evolution 
of  the crisis is manifested when the deputy 
director of  the DEA, before the visit of  the 
Virginia prosecutors, affirms that “that damn 
label caused everything”.

In the search for responsibilities in the 
approval of  that label, 4 scenes referring 
to the FDA appear in which attention is 
diverted to the figure of  Curtis Wright as 
the main culprit. Curtis Wright, a former 
US government official known for his role 
in the FDA’s approval of  OxyContin, was a 

leading advocate of  including the “rare ad-
diction” note on the label and is considered 
one of  the key figures in the epidemic. of  
opiates in the United States. Two years 
after the drug hit the market, Wright was 
hired by Purdue Pharma as Executive Direc-
tor of  Medical Affairs.

In episode 2 this method of  “system re-
volving doors” is shown in a scene, as ex-
plicitly mentioned. Prosecutors turn to the 
Department of  Justice for advice regarding 
the responsibility of  the FDA in the label 
approval of  the drug. Justice Department 
employees point out that “the industry is a 
revolving door with the government”: “what 
appears to be corruption is just how it works”. 
It goes on to explain that the FDA does 
not have enough employees to adequately 
monitor all the ads and that the system 
works “like an honor system”: drug compa-
nies are supposed to be honest. How can 
the pharmaceutical company be accused 
of  fraud, then? The “solution” comes 
hand in hand with the proposal to accuse 
them of  the crime of  counterfeiting, which 
avoids proving any death due to the drug, 
and simply saying that the company put the 
wrong label.

In reference to the scenes of  the ap-
proval of  the label, in episodes 4 and 6 of  
the series, the FDA appears hiding behind 
the supposed evidence of  the safety of  
oxycodone to present itself  as guarantor 
of  the scientific evidence. This supposed 
evidence is based on a study by Porter and 
Jick (1980) published as a Letter to the Edi-
tor of  the New England Journal of  Medicine, 
which Purdue Pharma uses for the formula-
tion of  the OxyContin label and which ap-
pears mainly in episode 4 of  the series. This 
letter to the editor, which is one paragraph 
long, states that the extremely low rate of  
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addiction was found in hospitalized patients 
and therefore closely monitored. The per-
tinent question is, why did no one ques-
tion the weakness of  the data provided by 
this letter at that time? This is where the 
responsibility of  the FDA lies as a control 
body and of  the scientific community as a 
space for the production of  reliable results 
and, in turn, a critical space for the review 
of  unreliable extrapolations.

With regard to the scenes in which the 
responsibility of  the health system in the 
United States is presented, these focus on 
advertising, prescription and dispensing of  
opioids. Regarding advertising, the focus is 
on the laboratory’s advertising practices but 
the legislation that allows these practices is 
not questioned; therefore, only the pharma-
ceutical company is held responsible. Along 
these lines, the first episodes show the re-
lationship between healthcare professionals 
and Purdue Pharma sales agents. Episodes 
1 and 2 focus on the relationship between 
physician Dr. Finnix and the promoter/seller 
of  OxyContin, and the business tools Purdue 
Pharma uses to convince prescribers. In 
these scenes you can see a practice allowed 
in the United States such as the delivery of  
samples of  medicines.

Regarding the abusive prescription of  
drugs, in episode 3 one of  the saleswomen 
explains to another salesperson how to 
get an economic bonus as Purdue Pharma 
employees by achieving a high number of  
prescriptions. The presentation of  the fig-
ure of  the “whale doctor” (professional 
who prescribes excessively) shows one of  
the characteristics of  the American system 
that differs from other countries: the lack of  
control of  the prescription that makes the 
individual prescriber responsible. This lack 
of  control allows the proliferation of  pain 

clinics that appear in different episodes as 
legal networks for the prescription of  these 
drugs. In this sense, episodes 4 and 5 focus 
on the search for the drug in different private 
clinics, revealing the creation of  networks of  
pain clinics to feed the opioid market.

In another vein, episode 3 highlights the 
permeability of  the healthcare system to 
the pharmaceutical industry, in the scene in 
which prosecutor Randy Ramseyer has un-
dergone surgery and experiences first-hand 
the prescription and advertising of  Oxycon-
tin in the hospital. Related to this, in a later 
scene, prosecutor Rick Mountcastle comes 
to the hospital and asks if  there is some kind 
of  institutional policy to promote Oxycontin. 
The doctor counters that the hospital can 
be sued if  the patient feels their pain was 
not managed properly, or they can write a 
bad review on the internet and that could 
get people fired.

Finally, the legal framework of  the United 
States is mentioned only in two aspects or 
occasions. The first, in the mouth of  pros-
ecutor Rick Mountcastle in episode 3, when 
he warns that the level of  narcotics prescrip-
tion is at a higher level than before the Har-
rison Act. The prosecutor refers to the Har-
rison Narcotics Control Law (1914) which 
had the objective of  stopping the abuse of  
heroin and morphine, discouraging their 
medical use and criminalizing them.

The second way to mention the legal 
framework of  the United States is in com-
parison to that of  Germany. In episode 3 
Richard Sackler insists on opening the mar-
ket in Germany to enter Europe, but is re-
fused by the company’s Steering Commit-
tee, who mentions that German legislation 
is stricter and that Europe does not accept 
opioids like the United States.
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DISCUSSION

While Dopesick reflects the many fac-
ets of  this multifactorial problem, it fo-
cuses on the obvious responsibility of  the 
pharmaceutical industry, taking the case of  
Purdue Pharma and its OxyContin market-
ing campaign. The series breaks down the 
economic intentions of  a company willing 
to profit without taking into account the 
consequences that its products have on the 
health of  the population.

The investigation by the prosecution, 
which occupies a large part of  the narrative 
of  the series, allows us to unravel this re-
sponsibility of  Purdue Pharma regarding the 
dissemination of  incomplete or erroneous 
scientific information and the need to take 
into account the reports that already indi-
cated the potential of  opioid addiction in the 
1990s. This investigation complements that 
initiated by the DEA regarding the diver-
sion of  drugs to the illegal market, overdose 
deaths, and the increase in prostitution and 
violence related to OxyContin.

The series emphasizes the representation 
of  addicts as “good people”, workers who 
start taking OxyContin in the face of  work 
accidents and then suffer from withdrawal 
symptoms, trying to rehabilitate themselves, 
looking for solutions. Likewise, the geograph-
ical representation of  the series fits with the 
stereotype of  a rural population, with a low 
level of  education, with great gender inequal-
ities and a high degree of  crime generated 
during the industrial revolution. Many schol-
ars speculate that these stereotypes have 
been created by economic and political forc-
es to justify the exploitation of  Appalachian 
peoples through industrialization and natural 
resource extraction (Billings, 1974; Massey, 
2007; Oberhauser, 1995).

It should be noted that this representation 
of  the responsibility of  Purdue Pharma and 
the characterization of  addicts also excludes 
the scrutiny of  the public administration and 
the health system, which seem invisible.

Especially from the narrative axis of  the 
research on the letter to the editor by Porter 
and Jick (1980), the problem of the responsi-
bility of  the scientific community and control 
organizations is exposed. Purdue Pharma, as 
well as a good part of  the scientific communi-
ty, finds in this letter the source of  credibility 
for the affirmations that it is very unlikely that 
OxyContin is an addictive substance when in 
fact there were no clinical studies that proved 
it for sure at that time. In fact, the letter to the 
editor has been cited 608 times up to 2017: 
72.2% of the citations consider it as evidence 
that opioid addiction is rare and 80.8% do 
not mention that the sample consisted of  
hospitalized patients (Sánchez, 2021). This 
indiscriminate dissemination may have con-
tributed to the opioid epidemic in the United 
States (Guàrdia, 2018).

Control institutions (FDA / DEA) are 
poorly represented in the series, shifting re-
sponsibility for the crisis mainly to the phar-
maceutical industry. It is true that it gives 
some responsibility to the FDA’s approval 
of  the label, but it diverts attention to the 
individual action of  Curtis Wright.

The series allows us to deduce and ana-
lyze some peculiarities of  the legislative 
field in relation to opioids. At the interna-
tional level, the Single Convention on Nar-
cotic Drugs, signed on March 30, 1961 in 
New York, is the main treaty that forms the 
legal framework for drug control. of  the 
United Nations against Illicit Traffic in Nar-
cotic Drugs and Psychotropic Substances 
of  1988.
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The 1961 Convention defines narcotic 
drugs as “any of  the substances in Schedules 
I and II, natural or synthetic” and recognizes 
in its preamble that the medical use of  nar-
cotic drugs is essential to alleviate pain. Even 
with this international homogenization, in the 
United States the Controlled Substances Act 
(CSA) was promulgated in 1970 as a tool 
to regulate the manufacture, importation, 
possession and distribution of  certain drugs 
such as narcotics and psychotropic drugs. 
Oxycodone is classified by the CSA in Group 
II, which includes those drugs for accepted 
medical use with a high potential for abuse 
and severe psychological or physical depen-
dence. However, as portrayed in the series, in 
1996 the FDA included a note on the drug’s 
label reporting that addiction was rare, based 
on the Purdue Pharma speech and Herschel 
and Jick’s (1980) letter to the editor. 

The progressive liberalization of  opi-
oid prescription laws for the treatment of  
chronic pain in the United States has allowed 
opioid use to increase since the 1990s, lead-
ing to a quadrupling of  opioid prescriptions 
(Conrad, 2017; Manchikanti et al., 2012). 
Dopesick represents the failure to control 
these prescriptions and, in turn, how the 
United States focuses its drug policy on at-
tention in the criminal field, with the DEA 
investigation of  crimes associated with opi-
oids, rather than that of  health.

Faced with the panorama of  the opioid 
crisis, in the United States in 2017 the Sub-
stance Use Disorder Prevention Act was 
approved, which promotes the recovery 
and treatment of  opioids for patients and 
communities (SUPPORT according to its 
acronym in English). This law expands ex-
isting programs and creates new programs 
to prevent abuse syndromes and overdos-
es, expands therapeutic programs, includ-

ing medication-assisted treatment such as 
methadone; authorizes grants for states to 
improve their prescription drug monitoring 
programs, collect public health data, imple-
ment evidence-based prevention strategies, 
encourage data sharing between states, and 
support other prevention and research ac-
tivities. However, this government response 
is not represented in the series. As the cur-
rent figures for overdose deaths demon-
strate, the opioid crisis is far from over in 
the United States.

Spain, for its part, has control that goes 
from the manufacture of  these substances, 
distribution, dispensing, to everything re-
lated to foreign trade (import and export). 
The registration of  each prescription for 
controlled substances at the time of  selling 
the drugs allows the pharmaceutical profes-
sional to access previous sales and identify 
potential cases of  abuse due to multiple pre-
scriptions or suppliers.

In recent decades there have been leg-
islative changes aimed at facilitating a more 
rational use of  these substances (for exam-
ple, the Ministerial Order of  April 25, 1994, 
which regulates prescriptions and special re-
quirements for prescription and dispensing 
of  narcotics for human use). Although it can 
be considered that this has been done with 
a liberalizing orientation, which has caused a 
considerable increase in the use of  opioids 
since 1992, the truth is that the policies are 
focused on health and the health system, 
rather than on the criminal field. In this way, 
in Spain the control of  prescription and dis-
pensing is carried out in the field of  health 
within the legal market, while in the United 
States it is part of  a policy based on the de-
tection of  the illegal market.

The previous point is directly connect-
ed to the structure of  the national health 



177Revista Española
de

Drogodependencias48 (2)  2023

Joel Piqué-Buisán and Irene Cambra-Badii 

system. The differences in health systems 
are key to understanding the difference in 
the use and abuse of  opioids. In Spain, the 
National Health Service implies universal 
access, while in the United States, health 
services are eminently private and are struc-
tured around a complex system of  mutual 
insurance companies.

In this sense, in the field of  health in the 
United States, the laws of  the market are ap-
plied in which the administrations must re-
frain from interfering, and in which there are 
lax and low-demand mechanisms to effec-
tively control the pharmaceutical industry. In 
this liberal system, the patient becomes a cli-
ent and the doctor-patient relationship is in 
jeopardy. In fact, the distribution of  opioids 
also involves large supermarket chains, such 
as Walmart, and pharmacy chains, such as 
CVS Health and Walgreen Co., which have 
recently agreed to pay millions in compensa-
tion for their responsibility in the opioid cri-
sis, including its sale and distribution without 
sufficient medical controls (Pierson, 2022).

The Spanish National Health System, on 
the other hand, allows control and follow-up 
mechanisms for the prescription of  formal 
and informal medicines. Among the formal 
ones, the control systems for the prescrip-
tion and dispensing of  narcotic drugs are very 
important. In this sense, in Spain the role of  
the pharmacy as a health center and not ex-
clusively as a store is an important differen-
tial factor that can protect against possible 
crises similar to those of  opioids in the Unit-
ed States. On the other hand, Spanish regu-
lations categorically prohibit the advertising 
of  drugs financed by the National Health 
System. This prohibition works as a protec-
tion mechanism, and as long as it continues 
in force, the possibility of  experiencing a cri-
sis is reduced. Among the informal control 

mechanisms in Spain, ethics and professional 
quality are above particular interests such as 
pressure from the pharmaceutical industry 
or the demands of  patients, which causes 
some control among professionals through 
Professional Associations (both doctors and 
pharmacists). Although the increase in pre-
scriptions for opioids such as tramadol has 
been increasing, the complexity of  the fac-
tors associated with the opioid crisis in the 
United States remains, for now, far removed 
from the Spanish scenario.

CONCLUSIONS

Dopesick is a complex television series 
and its narrative involves different sets of  
characters within the opioid crisis in the 
United States. The series is based on real 
events and aims to present the role of  dif-
ferent actors (businessmen from the phar-
maceutical industry, prosecutors, doctors, 
patients) in a multifactorial problem.

Even in this complexity, the series intro-
duces the opioid crisis through the bino-
mial industry/addicts as its central axis, and 
government responsibilities are residual. In 
this sense, it can be deduced that the series 
presents the pharmaceutical industry as the 
main responsible for the crisis and society as 
a propitious ground for it. The results of  the 
analysis confirm this trend but also show the 
scant approach that the series takes in the 
search for responsibilities beyond the indus-
try. Although it presents in a reduced way the 
roles of  the administration and the health sys-
tem in the United States, Dopesick does not 
delve into the responsibilities of  the legisla-
tive and control system that, in a country like 
Spain, have been key to the increase in the 
consumption of  opioids will not lead to a cri-
sis like the one in the United States.



178 Revista Española
de

Drogodependencias 48 (2)  2023

The narrative on the responsibilities of  the opioid crisis in Dopesick series

REFERENCES

AEMPS. Use of  opioid drugs in Spain; 2021. 
Available at: https://www.aemps.gob.
es/medicamentos-de-uso-humano/ 
observatorio-de-uso-de-medicamen-
tos/utilizacion-de-medicamentosopioi-
des-en-espana/

Baker, D.W. (2017). History of  The Joint 
Commission’s Pain Standards Lessons 
for Today’s Prescription Opioid Epi-
demic. NEVER, 317(11), 1117–1118.

Bassett, K., & Cunningham, M. (eds.). 
(2019). This might hurt [documentary]. 
Netflix.

Billings, D. (1974). Culture and Poverty in 
Appalachia: A Theoretical Discussion 
and Empirical Analysis. Social forces vol. 
53, 2.

Bonnie, R., Kesselheim, A., & Clark, D. 
(2017). Both Urgency and Balance 
Needed in Addressing Opioid Epi-
demic: A Report From the National 
Academies of  Sciences, Engineer-
ing and Medicine. JAMA, 318(5), 
423-424. https://doi.org/10.1001/
jama.2017.10046

Brandt, M., Haas, D., Gelber, D., Jankows-
ki, P., Olmstead, M., Wolf, D. et al. 
(2015-present). Chicago Med [TV se-
ries]. Wolf  Films; Universal Television.

Brauser, D. (2017). NEJM Letter the Gen-
esis of  the Opioid Crisis? Medscape, Jun. 
Recollit from https://www.medscape.
com/viewarticle/881215

Campbell JN APS 1995 Presidential Ad-
dress. Pain Forum . nineteen ninety six; 
5:85-88. https://www.jpain.org/ar-
ticle/S1082-3174(96)80076-6/pdf

CDC. (10/21/2022). CDC 2022 .Retrieved 
from: https://www.cdc.gov/opioids/
basics/epidemic.html

Conrad, K. (2017). The opioid epidemic. 
Curr Emerg Hosp Med Rep, 5, 119–120.  
https://doi.org/10.1007/s40138-017-
0147-0

Cook, .JL. (2022). The opioid epidemic. Best 
Pract Res Clin Obstet Gynaecol, 85(Pt B), 
53-58.

Fisher, W.R. (1985). The narrative para-
digm: An elaboration. Communication 
Monographs, 52, 347–367. https://doi.
org/10.1080/03637758509376117

Freytag, J., & Ramasubramanian, S. (2019). 
Are television deaths good deaths? 
A narrative analysis of  hospital death 
and dying in popular medical dramas. 
Health communication, 34(7), 747-754. 
https://doi.org/10.1080/10410236.20
18.1434735

Gasparro, M. (2020). The pharmacist [TV se-
ries]. Netflix.

Gibney, A. (2021). The crime of  the century 
[Television Series]. HBO Documentary 
Films; Jigsaw Productions; Storied Me-
dia Group.

Guardia, J. (2018). Opioid analgesic pre-
scription-related overdose epidemic in 
the United States. Addictions, 30(2), 87-
92.

Holden Jones, A., Fuqua, A., Noyce, P., 
Obst, O., Boorstein, D., and Harthan, T. 
(2018-present). The Resident [Television 
Series]. 20th Television; Disney-ABC 
Domestic Television.

Jones, G.H., Bruera, E., Abdi, S., & Kantar-
jian, H.M. (2019). The Opioid Epidemic 
in the United States-Overview, Origins, 

https://www.aemps.gob.es/medicamentos-de-uso-humano/
https://www.aemps.gob.es/medicamentos-de-uso-humano/
https://doi.org/10.1001/jama.2017.10046
https://doi.org/10.1001/jama.2017.10046
https://www.medscape.com/viewarticle/881215
https://www.medscape.com/viewarticle/881215
https://www.jpain.org/article/S1082-3174(96)80076-6/pdf
https://www.jpain.org/article/S1082-3174(96)80076-6/pdf
https://www.cdc.gov/opioids/basics/epidemic.html
https://www.cdc.gov/opioids/basics/epidemic.html
https://doi.org/10.1007/s40138-017-0147-0
https://doi.org/10.1007/s40138-017-0147-0
https://doi.org/10.1080/03637758509376117
https://doi.org/10.1080/03637758509376117
https://doi.org/10.1080/10410236.2018.1434735
https://doi.org/10.1080/10410236.2018.1434735


179Revista Española
de

Drogodependencias48 (2)  2023

Joel Piqué-Buisán and Irene Cambra-Badii 

and Potential Solutions. Obstetrical and 
Gynecological Survey, 74(5), 278-279.

Kirson, N., Scarpati, L., Enloe, C., Dincer, 
A., Birnbaum, H., & Mayne, T. (2017). 
he Economic Burden of  Opioid Abuse: 
Updated Findings. J Manag Care Spec 
Pharma. 23(4), 427-445. https://doi.
org/10.18553/jmcp.2017.16265

Knadler, S. (2021). Opioid Storytelling: Re-
habilitating a White Disability National-
ism. Journal of  American Studies, 55(5),  
1098-1124.

Leung, P.T., Macdonald, E.M,. Stanbrook, 
M.B., Dhalla, I.A., & Jauurlink, D.N. 
(2017). A 1980 Letter on the Risk of  
Opioid Addiction. New England Journal 
of  Medicine, 376, 22.

Levinson, S., Turen, K., Nandan, R., Drake, 
Nur, A., Leshem, R. et al. (2019-pres-
ent). Euphoria [TV series]. HBO.

Macy, B. (2018). Dopesick: Dealers, doc-
tors, and the drug company that addicted 
America. Head of  Zeus Ltd.

Manchikanti, L., Fellows, S.H.B., Janata, J.W., 
Pampati, V., Grider, J.S., & Boswell, M.V. 
(2012). Opioid epidemic in the United 
States. Pain physician, 15(3S), ES9.

Manheimer, E. (2018-present). New Amster-
dam [TV series]. NBC.

Marson, E. (ed.). (2016). Dr. Feelgood: Dealer 
or healer? [documentary film]. Asylum 
Entertainment.

Massey, C. (2007). Appalachian Stereo-
types: Cultural History, Gender, and 
Sexual Rhetoric. Journal of  Appalachian 
Studies, 13(1/2), 124-136. http://www.
jstor.org/stable/41446780

McCarthy, M. (2017). US declares opioid 
epidemic a “national emergency”. Brit-
ish Medical Journal, 358, 3881. https://
doi.org/10.1136/bmj.j3881

McCartney, M. (2022). The fall of  a poi-
soned empire. The Lancet 399.

McMillion Sheldon, E. (director). (2017). 
Heroin(e) [documentary]. Netflix.

McMillion Sheldon, E. (director). (2018). Re-
covery boys [documentary]. Netflix.

Meier, B. (2018). Pain killer: an empire of  
deceit and the origin of  America’s opioid 
epidemic. Random House.

Morgan, J. (1985). American opiophobia: cus-
tomary underutilization of opioid analge-
sics. Adv Alcohol Subst Abuse. 5(1-2), 163-73. 
https://doi.org/10.1300/J251v05n01_11

Oberhauser, A. (1995). Toward a Regional 
Geography of  Gender: Women and 
Work in Rural Appalachia. Growth & 
Change, Spring ‘95, 26(2) .

Overmyer, E., Connelly, M., Zakrzewski, A., 
Dickerson, ER, et al. (2014-2021). Bosch 
[TV series]. Fabrik Entertainment, Ama-
zon Prime Video, Hieronymus Pictures.

PBS. (2021). 7 days: the opioid crisis in Arkan-
sas [TV show]. PBS.

Pedrero Perez, E.J. (2022). The prescription 
opioid epidemic in the United States 
and its reflection in Spain: current status 
of  opioid prescription in our environ-
ment. FMC: Continuing Medical Educa-
tion in Primary Care, 29(7), 355-357.

Peltz, P. (editor). (2017). Warning: this drug 
may kill you [documentary]. HBO Doc-
umentary Films.

Pierson, B. (2022). CVS, Walmart, Wal-
greens agree to pay $13.8 bln to settle 

https://doi.org/10.18553/jmcp.2017.16265
https://doi.org/10.18553/jmcp.2017.16265
http://www.jstor.org/stable/41446780
http://www.jstor.org/stable/41446780
http://www.jstor.org/stable/41446780
https://doi.org/10.1136/bmj.j3881
https://doi.org/10.1136/bmj.j3881
https://doi.org/10.1300/J251v05n01_11


180 Revista Española
de

Drogodependencias 48 (2)  2023

The narrative on the responsibilities of  the opioid crisis in Dopesick series

US opioid claims. Available at: https://
www.reuters.com/business/health-
care-pharmaceuticals/cvs-walmart-wal-
greens-reach-tentative-12-bln-opioid-
pact-bloomberg-news-2022-11-02/ 

Porter, J., & Jick, H. (1980). Addiction rare 
in patients treated with narcotics. N 
Engl J Med. 302(2), 123. https://doi.
org/10.1056/ nejm198001103020221

Regueras, E., & Guzmán, J. (2021). How is 
the use of  opioid drugs in Spain? Analysis 
of  data from the EDADES 2017 survey. 
Multidisciplinary Pain Journal, 1, 141-148.

Rhimes, S., Heinberg, A., Beers, B., Al-
len, D., Parriott, JD, Renshaw, J. et al. 
(2005-present). Grey’s Anatomy [TV 
series]. ABC Signature; Shondaland; En-
tertainment One Television.

Roehr, B. (2017). Trump declares opioid 
public health emergency but no extra 
money. British Medical Journal, 359, 4998. 
https://doi.org/10.1136/bmj. j4998

Rummans, TC, Burton, MC,, & Dawson, 
NL (2018). How good intentions con-
tributed to bad outcomes: the opioid 
crisis. May Clin. Proc. 93(3), 344–350. 
doi:10.1016/j.mayocp.2017.12.020

Sanchez, J. (2021). Purdue Pharma’s de-
ceptive research misconduct: the im-
portance of  the use of  independent, 
transparent, current research. Voices in 
Bioethics, vol. 7.

Shore, D., Kim, D.D., Kim, D., Lee, S., & 
Gordon, S. (2017-present). The good 
doctor [TV series]. ABC.

Stoicea, N., Costa, A., Periel, L., Uribe, A., 
Weaver, T., & Bergese, S.D. (2019). 
Current perspectives on the opioid cri-
sis in the US healthcare system: a com-

prehensive literature review. Medicine, 
98(20).

Strong, D., Goldwyn, J., Warren, L., Rosen-
felt, K., Levinson, B., Macy, B., & Keaton, 
M. (2021). Dopesick [TV series]. hulu.

US Department of  Health & Human Ser-
vices. 2017. HHS. gov. Available at: 
https://public3.pagefreezer.com/
browse/HHS.gov/31-122020T08:51/

UNODC. (01/11/2022). World Drug Report 
2022. Retrieved from https://www.
unodc.org/unodc/en/data-and-analy-
sis/world-drug-report-2022.html

Vadivelu, N., Kai, AM, Kodumudi, V., Sramcik, 
J., & Kaye, AD (2018). The opioid crisis: 
a comprehensive overview. Current pain 
and headache reports, 22(3), 1-6.

Volkow, N.D., & Blanco, C. (2021). The 
changing opioid crisis: development, 
challenges and opportunities. Molecular 
psychiatry, 26(1), 218-233.

Wang, H., & Parris, JJ (2021). Popular media 
as a double-edged sword: An entertain-
ment narrative analysis of  the contro-
versial Netflix series 13 Reasons Why. 
Plos one, 16(8) , e0255610.

Wiland, H., & Bell, D. (2019). Do no harm: 
the opioid epidemic [TV series]. PBS.

Zenz, M., & Willweber-Strumpf, A. (1993). 
Opiophobia and cancer pain in Eu-
rope. Lancet. 341(8852). https://doi.
org/10.1016/0140-6736(93)92425-s

https://www.reuters.com/business/healthcare-pharmaceuticals/cvs-walmart-walgreens-reach-tentative-12-bln-opioid-pact-bloomberg-news-2022-11-02/
https://www.reuters.com/business/healthcare-pharmaceuticals/cvs-walmart-walgreens-reach-tentative-12-bln-opioid-pact-bloomberg-news-2022-11-02/
https://www.reuters.com/business/healthcare-pharmaceuticals/cvs-walmart-walgreens-reach-tentative-12-bln-opioid-pact-bloomberg-news-2022-11-02/
https://www.reuters.com/business/healthcare-pharmaceuticals/cvs-walmart-walgreens-reach-tentative-12-bln-opioid-pact-bloomberg-news-2022-11-02/
https://www.reuters.com/business/healthcare-pharmaceuticals/cvs-walmart-walgreens-reach-tentative-12-bln-opioid-pact-bloomberg-news-2022-11-02/
https://doi.org/10.1056/ nejm198001103020221
https://doi.org/10.1056/ nejm198001103020221
https://doi.org/10.1136/bmj. j4998
https://public3.pagefreezer.com/browse/HHS.gov/31-122020T08:51/
https://public3.pagefreezer.com/browse/HHS.gov/31-122020T08:51/
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html
https://doi.org/10.1016/0140-6736(93)92425-s
https://doi.org/10.1016/0140-6736(93)92425-s

