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It’s important to understand opioids, their impact on the body, their side effects and how they can impair, and what 

that means for treatment and recovery. 

HOW OPIOIDS WORK  

 Opioid painkillers are used to treat various types of 

pain. See the chart at the right for common opioids.  

 Opioids attach to pain receptors in the brain, spinal 

cord and other organs.1 This allows opioids to 

block pain messages from other parts of the body.       

Opioids can be short acting, extended release 

(short-acting formulations that are absorbed slowly 

and to be taken at longer intervals) or long acting. 

 Opioid tolerance develops quickly. Tolerance is a 

natural biological process that occurs when opioids 

or other drugs are used long term. The body builds 

a tolerance to the effects, meaning more of the 

drug is needed to achieve the same effect.2 

 Tolerance may not be the same for different 

opioids. Changing from one opioid to another can 

be dangerous, so one type of opioid should not be 

substituted for another. All medication changes 

should be approved by a doctor.  

 Stopping opioid use is different than stopping other 

drug use. The withdrawal symptoms that 

accompany cessation of opioid use include 

extreme anxiety, restlessness, insomnia, diarrhea, 

vomiting, and bone and muscle pain. Though the 

most intense of these symptoms abate after 24–72 

hours, some symptoms, such as anxiety and 

insomnia, can linger for months.3   

 Opioid tolerance drops quickly after use has been 

discontinued.4 Restarting use of opioids presents a 

dangerous risk of overdose, because a dose that 

was previously taken without issue could be fatal. 

  

   

Opioids: Facts to Know 

 

*This list of brand names is not exhaustive. Make sure to ask your doctor 
if you are being prescribed medications that may contain opioids. Learn 
more about talking to your medical provider.  

 

https://www.nsc.org/Portals/0/Documents/RxDrugOverdoseDocuments/RxKit/EC-Talking-with-your-medical-provider.pdf
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Opioid Overdose Risk 

Opioid overdose occurs when high levels of opioids in the body cause respiratory distress – slowed or stopped 

breathing. This can be fatal if not treated.  

Naloxone is a safe medication to use when you suspect someone is overdosing. Naloxone can temporarily 

stop an overdose by blocking opioid receptors in the brain and allowing the victim to start breathing again. 

Learn more about naloxone in the workplace from NIOSH. 

 

WHEN ARE OPIOIDS PRESCRIBED?  
 

Opioids may be prescribed for both acute pain (after surgery or breaking a bone, for example), or for chronic pain. 

For acute pain, prescriptions of three to five days should suffice for most patients.5  
 

If opioids are prescribed for chronic pain, they should be the last resort, as opposed to the first choice. Long-term 

opioid prescriptions should be accompanied by other pain management methods as appropriate to lessen the 

amount of opioids needed. 

 

No matter when opioids are prescribed, it should be done with the utmost care and consideration. This decision 

should always be made between a doctor and a patient. Both doctors and patients should be educated and aware 

about the risks associated with taking opioids, which include risk for opioid misuse, development of opioid use 

disorder, and opioid overdose.  

 

Patients should also remember that just because an opioid is recommended or prescribed, they do not have to fill 

the prescription. It is important to know the names of common opioids and to discuss alternative pain 

management options with your doctor. Learn more about talking with your medical provider and asking questions 

about opioids. 

 

Side effects of taking opioids 
 
Opioids can have impairing side effects including:6  

 Sleepiness 

 Nausea  

 Constipation  

 Confusion 

 Dizziness 

 Delayed reaction time 

 Impaired vision 

Some people experience additional effects while 
taking opioids, including: 

 Increased energy 

 Increased confidence 

 Feeling smarter 

 Being more relaxed 

 Feeling less depressed 

 Experiencing a high or euphoria 

 These reactions can happen suddenly and while taking the prescribed dose. Users should be careful to follow 
their doctor’s or pharmacist’s instructions.  
 

https://www.cdc.gov/niosh/docs/2019-101/pdfs/2019-101-508.pdf
https://www.nsc.org/Portals/0/Documents/RxDrugOverdoseDocuments/RxKit/EC-Talking-with-your-medical-provider.pdf
http://safety.nsc.org/stop-everyday-killers-supplies
http://safety.nsc.org/stop-everyday-killers-supplies
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 Policies should emphasize the importance of injury prevention efforts in the workplace. Create a 

workplace policy that gives employees enough time to fully heal after an injury or surgery. This 

reduces the risk that employees will be prescribed more opioids because they have to return to work 

before they’re fully recovered. This also reduces the chance they will be impaired at work. Preventing 

injuries from occurring reduces the chance for opioid prescriptions in the workforce. 

 Ensure alternative pain management treatment (acupuncture, physical and occupational therapy, 

etc.) are covered at the same level as pharmaceutical interventions 

 Provide coverage for all treatment options for people living with chronic pain. Chronic pain is a 

common medical issue in the United States – over 20% of adults have chronic pain, meaning they 

experience pain on most days or every day.7 

 Workplace policies and health care coverage should minimize risk for opioid misuse while not 

preventing chronic pain patients from taking opioids if prescribed by their doctors. Employees may 

need long-term prescriptions for opioids – this is not the same as an employee misusing opioids.  

 
Medical advice and information in this document were approved by NSC physicians who advise the Council on 
our substance use harm initiatives. These doctors also are members of the NSC Physician Speakers Bureau. 
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Key Steps for Employers 

https://www.nsc.org/home-safety/safety-topics/opioids/for-doctors/physician-speakers-bureau

