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PARTICIPANT SUMMARY REPORT

Thank you again for taking part in this research. This study explored the lived experiences of
healthcare professionals (HCPs) who provide palliative care to people who are actively using
opiates. While there is growing recognition that this population is increasing, relatively little
research has focused on how healthcare professionals themselves experience this work,

particularly in relation to stigma, risk, and person-centred care.

Seven healthcare professionals from a range of settings, including hospices, hospitals, and
community services, took part in in-depth interviews. The interviews focused on participants’
experiences of working with this group of patients, how they understood and managed risk,
and how these factors influenced their ability to deliver care. The interviews were analysed
using Interpretative Phenomenological Analysis (IPA), a qualitative approach that aims to

understand how people make sense of their experiences.

About the Research Approach: Interpretative Phenomenological Analysis (IPA)

This study used a qualitative research approach called Interpretative Phenomenological
Analysis (IPA). IPA is designed to explore how people experience and make sense of complex,

emotionally demanding situations in their everyday professional lives.

IPA was particularly important for this study because working with people who are actively
using opiates in palliative care is not only clinically complex, but also ethically, emotionally,
and morally challenging. Rather than measuring attitudes or behaviours through surveys, IPA
allows for a detailed exploration of how healthcare professionals experience their work, how

they interpret events, and how they understand their own responses within wider systems.

For healthcare professionals, this approach matters because it acknowledges that professional
practice is not only shaped by guidelines and policies, but also by emotions, relationships, and

moral judgement. IPA therefore provided a way of giving space to experiences that are often



difficult to articulate in busy clinical environments, but which significantly influence

wellbeing, decision-making, and care delivery.

Analysis of the interviews identified three interconnected themes: stigma, delivering care, and

shared risk and responsibility.

1. Stigma and Sense-Making

Stigma emerged as a strong and consistent influence on participants’ experiences. Many
described how assumptions about opiate use shaped expectations of patients, sometimes before
any direct contact had taken place. Several participants reflected on how stigma was influenced
by geography and familiarity, noting that in areas where drug use was more visible, staff were
often more understanding, whereas in more affluent areas drug use was experienced as

unfamiliar or “foreign”.

One participant explained:

“You can shelter your life from people with substance misuse... it becomes completely

foreign to them why people are behaving in certain ways that you yourself would not do.”

Participants also spoke about how the illegality of drugs strongly shaped professional
boundaries. Alcohol was often viewed as more acceptable, even when harmful, while illicit

drug use was associated with strict rules and zero tolerance. As one participant put it:

“Rightly or wrongly, alcohol is a legal drug. Illegal drugs is where we have to draw

the line.”

At the same time, many participants described moments where their assumptions were
challenged through direct contact with patients. Some spoke of surprise when patients did not

fit the stereotypical image of a “drug user”, for example:

“You have these stereotypes of heroin users, and this lady does not match the

stereotype... a beautiful home and very well to do.”



Others described how encountering patients who managed their medication responsibly
disrupted expectations of misuse or diversion. These experiences often led to reflection on how

stigma operates subtly, even within caring professions.

Several participants also described witnessing stigmatising language or attitudes among

colleagues, which they actively challenged:

“People are people. It’s outrageous, yeah, and particularly when someone’s dying as

well.”

Overall, stigma was not only something participants observed in others, but something they

were often consciously working against in their own practice.

2. Delivering Care in Complex and Risk-Laden Contexts

Participants described delivering palliative care to people who use opiates as complex,
emotionally demanding, and often dominated by concerns about safety and risk. Much of their
attention focused on clinical issues such as prescribing, medication storage, overdose risk, and

monitoring.

As one participant explained:

“The challenges are storage of medications... coordinating district nurse service...

monitoring the effects. It’s not clear cut. It’s quite tricky.”

Although participants recognised the importance of holistic care, including psychological and
social needs, many accounts reflected how risk management often took priority, sometimes
at the expense of other aspects of care. Several described feeling distressed when they were
unable to offer the level of compassion or responsiveness they would want to provide,

particularly when safety concerns limited home visits.

One participant reflected:

“At the end of their life, all you want to do is wrap them up and say, somebody cares.

It’s almost impossible sometimes to do that for them.”



Over time, many participants described a shift towards acceptance, recognising that long-
standing substance use was unlikely to change at the end of life. This often involved adopting
harm-reduction approaches and working with patients “where they are”, rather than expecting

abstinence:

“This person’s had an addiction for 30 years. We re not suddenly going to come along

)

and they 're gonna stop using... it’s working with their condition.’

Participants also highlighted how openness about drug use shaped care. Patients who were
open about their use were generally described as easier to work with, as trust could be built and

risks discussed more transparently:

“You're able to build a rapport when someone has been open with you, and you can

trust their word, and vice versa.”

In contrast, hidden or denied substance use created uncertainty and anxiety, making it more

difficult to manage risk safely and provide appropriate care.

3. Shared Risk and Responsibility

Although participants were not directly asked about “risk™, it was present throughout all
interviews. Participants described risk as something that was constantly negotiated — between

themselves and patients, and across multidisciplinary teams.

Shared decision-making was generally valued, with participants emphasising the importance

of involving patients in discussions about their care:

“If they 're not included, then they won’t engage with the recommendation... you have

a dialogue about it.”

Trust was seen as central to this process, particularly given patients’ previous negative
experiences with services. Participants were aware that many patients had reason to mistrust

healthcare systems and were careful not to replicate earlier harms.



At the same time, participants described significant anxiety around responsibility,
particularly when discharging patients into unstable housing or environments where

medication safety could not be guaranteed:

“It’s often really difficult discharging somebody into a shared home or hostel... with

’

quite a difficult combination of drugs.’

Working with other services was viewed as essential, especially collaboration with drug and
alcohol teams, who were seen as providing valuable expertise and advocacy. However,
communication breakdowns and unclear boundaries sometimes left participants feeling that

responsibility had been unfairly shifted onto palliative care services.

“As soon as people find out they re under the hospice, they think the hospice will sort

everything out... but we’re just a cog in a bigger picture.”

Some participants reflected that fear of risk could overshadow patients’ strengths and capacity,
while others described moments of positive risk-taking, where careful planning allowed

patients to remain in the community.

Why This Matters for Healthcare Professionals

This study highlights that working with people who are actively using opiates in palliative care
involves more than managing clinical symptoms. It requires healthcare professionals to
navigate stigma, uncertainty, emotional labour, and shared responsibility within systems that

are often under-resourced and risk-averse.

The findings show that many barriers to compassionate, person-centred care do not arise from
individual attitudes, but from structural constraints, legal frameworks, safety concerns, and
fragmented services. These pressures can lead to moral distress, limit professional autonomy,

and affect wellbeing.

Importantly, the study also demonstrates how healthcare professionals adapt, through harm-

reduction approaches, reflective practice, and collaboration to meet patients “where they are”.



Recognising risk as a shared, relational, and emotional experience (rather than purely a clinical

one) may support more realistic expectations of practice and better support for staff.
For healthcare professionals, these findings underline the importance of:

o reflective spaces to explore stigma and assumptions
e training that addresses risk, addiction, and palliative care together
o and organisational support that enables shared responsibility rather than isolating

individual practitioners

By foregrounding the voices of healthcare professionals, this study aims to contribute to
improved support, training, and policy development for those working in this challenging but

vital area of care.



