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Abstract: Drug use and addictions are and have been one of the great social problems that have
happened from the 80s until now. Throughout the 21st century, various speculations and prospects
about the future of addictive behaviors, their main problems, their consequences and implications
for different social contexts. Much of it of these analyzes have been carried out based on biases and
fallacies inherent to research on drugs and addictions carried out in the XXth century, especially
taking as reference the "Heroin epidemic" of the 1980s. This paper provides a literature review of the
past and present of the opiates substance use, to be able to make an estimate about the future of the
drug use; the social, clinical and epidemiological effects of opiates, especially the more hidden and
less obvious; Finally, a past-present-future connection proposal on consumer use, abuse and
addiction of substances derivatives of opium and their implications.
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1. Introduction

In recent years, a global increase in drug consumption has been observed, both in general
consumption figures and in the percentage of the world's population that consumes drugs. In 2009,
the estimated 210 million users represented 4.8% of the global population aged 15 to 64, up from 269
million in 2018, or 5.3% of the population (United Nations Office of Drugs and Crime, 2020). The
highest proportion of drug users corresponds to young adults and adolescents, although the
percentages of people over 45 years of age with chronic consumption increase every year (European
Monitoring Center of Drug Dependence and Addiction, 2017). This consumption is globally more
widespread in developed countries than in developing ones.

In order to do an exercise that allows us to foresee the future, it is necessary to know the past
and contextualize the present (Moradiellos, 2009). If we intend to explain this phenomenon of drug
consumption and its future, a series of fundamental premises must be accepted in the analysis: the
use of substances and other addictive behaviors is a multifactorial, non-linear phenomenon, of
diverse etiology, where no causal explanations can be used (one cause: one effect), but the different
causes root in a complex way with the various consequences. It is a global phenomenon, especially
since the end of the 20th century, so any explanation of the evolution of the phenomenon in the
Spanish context or in more local contexts must include elements of connection with broader
environments (Bronfenbrenner, 1979) and cultural and social phenomena that have been modified
over time (Uris, 1995; Elzo et al, 2000). The phenomenon of drug consumption must be contextualized
and analyzed with the criteria and categories of each historical and social context, avoiding moral
judgments, ethnocentric biases (Harris, 1999) and political arguments, which, in many cases, have
served as an excuse or justification fir the appearance, consolidation, maintenance and/or eradication
of many of the consequences linked to drug consumption (Edwards and Arif, 1981). Finally, the
terminology has been advancing as different aspects of the phenomenon have been known,
documented and evidenced, which requires analyzing the concepts and explaining the terms,
understanding their meanings within the aforementioned social contexts (Torres, 2009).

The future of drugs looks too much like the past of substance use. Opioids are a class of drugs
found naturally in the poppy plant (Gamella and Martin, 1994). Some opioids are extracted directly
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from plants, while others are produced in laboratories where scientists use the same chemical
structure to create synthetic or semi-synthetic opioids. There isn't much difference between Mrs.
Winslow's morphine syrup to reduce tooth pain in teething infants (Figure 1) and using hypnotics to
help "anxious" children sleep at night.

Figure 1. Mrs. Winslow Soothing Syrup commercial (Internet free access).

The messages about the use of Bayer cough syrup (made with heroin, let no one forget) (Figure
2) and the use of alcohol to whet the appetite in children are quite similar to the advertising of
technologies and the message of science as a dogma, which are systematically repeated when trying
to explain the possible negative consequences of its use. Substances have been present in the
development of humanity for thousands of years, both in their therapeutic aspect and in the
recreational aspect (NO ENTIENDO ESTE ANADIDO AQUI; QUIZA “IMPLICATIONS”,
“DERIVATIONS”,...). It is still common for the most toxic way of consuming them to be legitimized
with therapeutic use; drug use is still carried out to achieve status in the group or to escape from
problems, while it is legitimized in normative individualism and is intended to be abstracted from
social mechanisms (Escohotado, 2002; Laespada and Iraurgi, 2009; Vega, 1992; Oughorlian, 1977).

Figure 2. Spanish Bayer Heroine Syrup commercial (Internet free access).
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The use of opiates has also changed since the end of XXth century. The use of heroine, especially
in the injected way, has been considered as the highest stigma on drug use (Kulesza et al, 2016). Also,
the social identity “junky” has created a depictive label for drug users, with the negative perception
of the concept (it’s not unusual to find drugs users under treatment than reject the identity “junky”).
The situation during the XXIst century is a clear paradox about these strange days in epidemiology
and social perspectives of substance use: if there is an epidemic on drug use, actually it’s the clear
abuse of prescription pills, mostly of them opiate derivates, which have increased the problems of a
lot of regular people all around the world (NIDA, 2024; EMCDDA, 2022; WHO and UNODC, 2022;
OEDA, 2023).

The aim of this paper is to make a revision about the actual situation of use of these opiate
derivates, fundamentally the evolution of the use of these prescription pills and the
consequences/aftermaths of their use for general population. As a secondary aim, the prospective
perspective will be used to determinate the risks and processes for next future in the use of these
substances.

2. Materials and Methods

2.1. Methodology

The research was conducted using the method of historical logic as the central axis of analysis
and reflection (Moradiellos, 2001) and using the qualitative research content analysis technique as a
procedure in performing scientific tasks, with the study of historical trends as an object of research.
The method of analysis used in this article is a specific method of critical discourse analysis (CDA)
and is supported by the researchers' feedback on the results of the analysis. This section will discuss
the importance of discourse analysis (DA) and critical discourse analysis (CDA). The approach used
in this paper will then be described in relation to CDA (Gee, 2014). According to Gee, DA is the study
of the use of language to perform three functions: to communicate messages, to perform actions, and
to position oneself in relation to others (Gee, 2014). There are different types of DA. While some DA
methods are considered descriptive and may focus on the nature of language and how it works, other
methods are considered critical and seek to move beyond the pure understanding and expression of
language, but seek to understand the existence of language in some way. Gee describes proponents
of the second approach as follows:

"They also want to talk about and even intervene in institutional, social or political issues,
problems and contradictions in the world."

In particular, Gee contrasts researchers who criticize critical methods as "unscientific" because
they contribute to the destruction of objectivity in the research process. On the other hand, supporters
of the critical approach claim that this approach is necessary if we want to be only passive observers
who only describe events and phenomena and assume our social and political responsibility for
change. Critical approaches promote engagement with social causes, using self-reflection to challenge
the unfair shortcomings that arise, for example, from reductionist and/or dogmatic arguments that
ignore complexity. The goal is to promote inclusion based on publicly accepted ethical principles.
Many authors cite several principles that help TO define the critical method. In particular, Van Dijk
lists eight principles as characteristics of the CDA approach (see Table 1 below).

Table 1. Characteristics of a CDA approach (adapted from Van Dijk, 2003).

1. Problem-oriented

2. Multidisciplinary

3. Not restricted by a school or a discipline

4. Focuses on power relations and inequalities

5. Highlights underpinning ideologies that reproduce dominance and inequality

6. Unravelling the mechanisms involved in reproducing the inequalities (e.g., legitimation processes
such as the ‘manufacturing of consent’).
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7. Challenges and scrutinises those in a position of power with a view to determining abuse of
power and the subtle processes they misuse (mental, social, cultural, economic, etc.) to
maintain/monopolise their power.

8. Develops and sustains solidarity with dominated groups and develops concerted approaches to
resist and counter the effects of insidious power and ideologies.

The approach used in this article, while having strong affinities with the principles mentioned
above, is more concerned with the relationship between disciplines than with groups of people,
although it does not exclude this dimension either. In fact, it can be said that any discipline is likely
to reflect a "paradigm" consciously or unconsciously adopted by its practitioners. Therefore, for the
sake of accuracy, the approach of this article could perhaps be more accurately described as Critical
Discipline Discourse Analysis (or CDDA) to emphasize where the emphasis lies (Wodak, 2001). This
method examines three community-oriented disciplines, referring to key texts and references and
comparing them along the following key dimensions:

define levels;

philosophical level;

strategy/method level;

Measuring/monitoring performance levels. A possible criticism that can be raised here is that it
can be argued that there may be a bias in the selection of argument sources. There are two responses
to this criticism: First, select key references representing the three disciplines covered to build AN
argument. Second, feedback was sought on an earlier version of this article from seven academics
representing each of the three disciplines covered (some of whom had cross-disciplinary
backgrounds) to understand the relevance of the arguments and how they could be improved. The
feedback received helped TO refine and further develop the ideas in this article. However, it is clear
that there are multiple perspectives within these disciplines that can also be influenced by
'ideological’ perspectives (Fairclough and Wodak, 1997).

3. Results

The use of drugs depends on what they chemically and biologically offer, and also on what they
represent as pretexts for minorities and majorities. They are certain substances, but the administration
guidelines depend greatly on what you think about them at each time and place. Specifically, the
conditions of access to its consumption are at least as decisive as what is consumed. (Escohotado,
2002).

Opioids are a class of drugs that includes heroin, synthetic opioids such as fentanyl, and some
morphine-derived pain relievers such as oxycodone, hydrocodone, codeine, and others. These
synthetic opioids are the true pharmaceutical epidemic of the 21st century, and it must be said that
this epidemic is occurring and will continue to develop, especially with the use of synthetic opioids,
which are drugs derived from opium and produced from a neurochemical. In perspective, these
companies invest a lot of money to develop highly effective products that have huge addictive
potential and are safe due to their marketing and advertising campaigns and images of harmless
effects and therefore easy to spread.

Billings and Block described the use of a morphine drip as “slow euthanasia”. And, in a
statement about physician-assisted suicide, the US Supreme Court described this treatment as pain
relief that advances death. Wall believes these views perpetuate myths surrounding the use of
morphine, despite the fact that claims about its addictive potential and safety have now been
successfully challenged. He concludes that “we must help patients to be absolutely clear that their
treatment for pain is just that, it is not an alternative route to an early grave (Sykes and Thorns, 2003)

As mentioned in the introduction, this is not a new phenomenon, as both morphine and heroin
experienced similar circumstances from discovery to prohibition and stigmatization (Earnshaw,
2013), although they have been shown to have analgesic effects and be useful for terminally ill
patients, but disproportionately due to use and chronic pain.
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Opioids and sedative drugs are commonly used to control symptoms in patients with advanced
cancer. However, it is often assumed that the use of these drugs inevitably results in shortening of
life. Ethically, this outcome is excused by reference to the doctrine of double effect. In this review, we
assess the evidence for patterns of use of opioids and sedatives in palliative care and examine whether
the doctrine of double effect is needed to justify their use. We conclude that patients are more likely
to receive higher doses of both opioids and sedatives as they get closer to death. However, there is
no evidence that initiation of treatment, or increases in dose of opioids or sedatives, is associated with
precipitation of death. Thus, we conclude that the doctrine of double effect is not essential for
justification of the use of these drugs, and may act as a deterrent to the provision of good symptom
control. (Sykes and Thorns, 2003)

Synthetic opioids are currently the drugs most commonly associated with overdose deaths in
the United States and their use is beginning to spread to other countries, as has occurred in Europe
through France, Germany and, to a lesser extent, Spain. Fentanyl is produced in the laboratory. The
most common are fentanyl, oxycodone, and hydrocodone (NIDA, 2023).

Fentanyl is a synthetic opioid similar to morphine. Like morphine, it is often used to treat
patients with severe pain, especially after surgery. It is also sometimes used to treat chronic pain
patients who have physical tolerance to other opioids. This synthetic product is sold illegally in
powder form, dripped onto absorbent paper, in eye drop or nasal spray containers, or in pills similar
to other prescription opioids. Some drug users mix fentanyl with other drugs such as heroin, cocaine,
methamphetamine and MDMA. They do this because a very small amount of fentanyl can cause a
high concentration, making it a cheaper option. This is especially dangerous when drug users are
unaware that the drugs they are using may contain fentanyl as a cheap but dangerous additive. They
may take stronger opioids than their bodies are used to and are more than likely to overdose (NIDA,
2023).

Oxycodone is a drug in the opioid family used to treat moderate to severe pain. It is usually
taken orally and is available in immediate-release and controlled-release formulations. The
immediate-release formula generally provides pain relief. In some countries it is distributed to be
used parenterally (injected), which greatly increases its risk. For a long time, it was defended
according to the American DEA (Drug Enforcement Administration) and the manufacturers of this
medication, that it was very rare for psychological addiction to appear when it was used in the
recommended doses and for not very long periods of time. Not only was this not true, but it generated
a false image of safety in the use of the opiate that greatly increased its use, both on prescription and
over the counter (NIDA, 2023).

Its abuse profile is similar to other opioids, so it became instantly popular and abused by people
with addiction problems. The drug's contraindications even explain how they can be used in
addictive ways: "Extended-release tablets should not be crushed, chewed, or crushed, as this may
cause an overdose."

After oxycodone was introduced to the market in 1995, cases of abuse began to emerge.
Bypassing the long-acting mechanism, some users crush oxycodone tablets into a powder and then
self-administer intranasally, intravenously, intramuscularly or subcutaneously, or even rectally to
promote rapid absorption into the body. Most oxycodone-related deaths involve taking relatively
large amounts of the drug with other substances, such as alcohol or certain benzodiazepines. Drug
company owners insist on this to avoid admitting that their drugs are responsible for hundreds of
thousands of opioid overdose deaths in the United States in the 21st century.

In fact, they still advocate that “While high doses of oxycodone can be fatal for someone who is
not addicted or who has not yet developed tolerance, this is not the most common case (NIDA, 2023).

Hydrocodone is also a synthetic opioid, in this case an opioid derived from codeine, used as an
oral pain reliever and cough suppressant to treat moderate to severe pain. It is available in tablets,
syrup or capsules and is considered a narcotic substance that can cause addiction and severe
withdrawal symptoms. In 1943, in the middle of World War II, the aforementioned FDA approved
the drug for sale in the United States. In 2014, the US Drug Enforcement Administration (DEA) listed
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hydrocodone on Schedule II of the Controlled Substances Act, which means it has a high potential
for abuse, has very limited medical use, and can cause serious psychological or physical harm. As an
anesthetic, it relieves pain by binding to opiate receptors in the brain and spinal cord. When used
with alcohol, it can increase dizziness. Hydrocodone can be addictive and cause physical and mental
dependence. The likelihood of addiction varies from person to person. The sale and production of
these drugs has increased significantly in recent years, as has their diversion and illegal use in the
United States. Hydrocodone has most of the side effects of other opioids, such as euphoria,
drowsiness, and nightmares. Like the aforementioned oxycodone, it remains one of the most widely
used recreational drugs in the United States well into the 21st century. Hydrocodone users report
satisfaction, especially at higher doses. Others mention a euphoric or warm feeling in the body, which
is one of the more well-known effects of the drug.

As with heroin's original use, hydrocodone was found in more than 200 cough syrup and
lozenge formulations until the FDA pushed for a review of these formulations in 2006 in the wake of
deaths of children under six years old. In 2010, 9 out of 10 medications containing hydrocodone were
withdrawn from the market (NIDA, 2023).

The combined use of these substances is a real epidemiological and social problem in various
countries, especially in the United States. Between 1999 and 2008, there was a significant increase in
overdose deaths and the sale and abuse of painkillers. Since 2015, heroin has killed more people in
the United States each year than car crashes and shootings combined. Drug overdose is the leading
cause of death in Americans under the age of 50, with opioids currently responsible for two-thirds of
deaths. This has contributed to a decline in life expectancy in the United States in recent years. Unlike
in the past, drug addiction is no longer limited to certain social groups in big cities, but mostly affects
middle-class Americans in rural areas. The main reason is that opioids are too easy to use for pain
relief.

Over the past two decades, the opioid epidemic in the United States has killed more than half a
million people from overdoses, according to government data. In parallel, more than 3,300 opioid
lawsuits have been filed nationwide against the drug's manufacturers, distributors, and pharmacy
chains (NIDA, 2023).

In Europe, opioid consumption has not had the brutal consequences that have been identified
in the USA, but its use cannot be considered moderate.

Opioid use remains a major part of the drug problem in Europe and a major contributor to the
associated harms. Heroin is the most frequently used illicit opioid, but other opioids such as
methadone, buprenorphine, tramadol, fentanyl derivatives and benzimidazole opioids (nitazenes)
are also available on the illicit market (for definitions, see Box Opiates, opioids and heroin). Due to
data availability, this module of EU Drug Markets: In-depth analysis focuses on heroin. However,
where information is available, analysis is also presented on other opioids commonly found on the
illicit market in the EU (EMCDDA, 2024).

Countries like Spain have tripled their use of opioid analgesics in the general population (OEDA,
2023), with consumption data close to those of the US population, but without, yet, reaching their
intensity of use and its devastating consequences.

15.8% of the Spanish population aged 15 to 64 admits having used opioid painkillers with or
without a prescription occasionally. As with hypnosedatives, although with a smaller difference, the
consumption of these substances is more widespread among women than among men, with their
prevalence increasing in both groups over time. as age does. Evolutionarily, there is an increase in
the prevalence of consumption in both men as in women, for the time periods of once in life and last
30 days. Codeine and tramadol are the opioid analgesics that have a higher prevalence of
consumption among the population aged 15 to 64 years. Although, in both cases their consumption
has decreased in favor of fentanyl and other opioids. (oxycodone, hydromorphone, pethidine,
tapentadol, methadone and buprenorphine) (OEDA, 2023).

The opioid market is increasingly complex, including diverted medicines and internationally
controlled and new synthetic opioids from a range of sources. Methadone, buprenorphine, fentanyl
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and its derivatives and new highly potent synthetic opioids have become more visible in data on
health outcomes. In 2021, six new synthetic opioids were reported for the first time to the EU Early
Warning System on new psychoactive substances, of which three were benzimidazoles and three
were classed as other opioids (EMCDDA, 2024).

4, Discussion

Since the beginning of the 21st century, data linking mental disorders, drug use and low income
have emerged internationally (UNODC, 2020), as well as various anthropological theories that
integrate all factors and the ways in which they reinforce each other, such as how epidemic theory
(Singer, 2009). Exacerbating the problem is the increasing complexity of the current drug market,
both in terms of the physical market and the use of Internet to obtain various drugs, specifically
hundreds of synthetic substances, many of which are not under international control (EMCDDA,
2017; EMCDDA, 2024; National UNDP, 2022). In addition, a significant and rapid increase in the
consumption of psychotropic substances other than prescription drugs has been observed (WHO and
UNODOC, 2020; UNODC, 2020; EMCDDA, 2017). Even with the data, images of substance use remain
highly stereotypical: young, male, illicit drug users, recreational or recreational use, urban settings.
It is the identity of the consumer in the collective imagination that Jenkins defines as “social identity”
(Jenkins, 1996). Meanwhile, in a demographic study on drug and technology use among people aged
14 to 18 (in Spain the study is called ESTUDES), the prevalence of alcohol use is now higher among
women than among men. Among males of all ages and all time periods analyzed, the largest gender
differences found in historical series were obtained. In intensive use of all alcoholic beverages ("binge
drinking", i.e. drinking with the intention of getting drunk quickly in the shortest possible time), the
frequency of the above-mentioned use is higher in girls than in boys in all analyzed age groups.Of
course, this ratio shows the percentage of female drinkers vs. male drinkers rather than the amount
of alcohol consumed, but the data is significant and shows a trend that has remained stable over the
years and invisible to the public, what impact it may have in the near future.

Perhaps in ten years we will know if the danger is really over, or if a new opioid epidemic will
spread in pharmacies, while the great masters of Spanish drug research continue to predict the future
"heroin epidemic". Fortunately, this never happens.

5. Conclusions

The drugs of the 21st century are no longer the socially stigmatized drugs of the 20th century
(Hatzenbuehler et al., 2013). The heroin of the 21st century is synthesized in the laboratory of an
American pharmaceutical company and is wrapped in scientific validity and protected by paid
publications in the Journal Citation Index. From now on, the choice between the red pill and the blue
matrix pill will be easy, as "chemsex" users will be taking two pills at the same time, one for erection
and one for psychotropic effects. Although technology may appear to be an advance in human
relationships and behavioral patterns, it is actually easy to discover old patterns, errors, biases and
heuristics of human behavior in their use: emotional biases, external attributions, availability
heuristics, echo chamber ("ecological. chamber"), above set control error (or excess, they are
compatible),... The tools used have changed, the procedures used have changed, the goal and purpose
have not changed.

In this sense, the future of drugs looks all too similar to the past of addiction. Substances have
been a part of human development for thousands of years, both therapeutically and recreationally,
and the complications they cause. The most toxic forms of consumption are still commonly legalized
for therapeutic use. Drug use is still done to achieve status in a group or to avoid problems, even if it
is legitimate within the framework of normative individualism and aims to abstract from social
mechanisms. The moral, political and economic dimensions of its use persist (Pinker, 2018), becoming
increasingly selfish, lying, impulsive and individualistic (Zimbardo, 2007). People continue to talk
about "youth and drugs" while more and more adults use drugs more intensively, and this leads to
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more negative consequences that political decisions facilitate access to the most commonly used
drugs while stigmatizing others (Saiz, 2008) and using basic mechanisms of Culture of Control
(Garland, 2005).

This is the future: more and more isolated uses to justify socialization, causing emotional
discomfort in social welfare. It becomes more and more complex in form and more and more
fundamental in society. Short-term expectations and mistakes, medium- and long-term problems and
consequences. It doesn't look like a very good future, and we hope these humble writers are wrong.
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