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By Tish Vincent

y conversation with a young 
female colleague covers many 
topics. After sharing what is go­
ing on in our respective lives, 

she begins to talk about her stresses: man­
aging a small law firm, tending to a book of 
business, raising two children as a single 
mother, her divorce, her ex, her new rela­
tionship, her house, bills, and various phys­
ical conditions. The list is long; I wonder 
where she finds the stamina to keep jug­
gling all those balls.

As we talk, my mind starts gathering the 
details of her story, arranging the facts and 
complaints. Something she says sets off an 
alarm: she mentions the opiate medication 
she takes for musculoskeletal pain. She ex­
plains that she only takes the medication 
when the pain is bad and nothing else helps. 
Sometimes she needs it to sleep. I express 
my concern about the opiates. She pulls back 
immediately. Nothing to worry about here, 
she assures me.

Her immediate rebuff worries me more.

The opioid crisis

According to the National Institute on 
Drug Abuse, 130 people die each day in the 
United States after overdosing on opioids.1 
In 2017, more than 47,000 Americans died of 
an overdose of prescription opioids, heroin, 
or illegally manufactured fentanyl (a syn­
thetic opioid).2

In Michigan, 71 percent of the more than 
2,700 overdose deaths in 2017 were opioid 
related; 1,941 people in Michigan died of 
an opioid overdose that year.3 The cost of 
this epidemic extends beyond the personal 
suffering of addicts and those who love 
them: the Centers for Disease Control and 
Prevention estimates the total economic bur­
den of the national opioid crisis is $78.5 bil­
lion a year.4

Statistics like this are upsetting. People 
often read these numbers and comfort 
themselves by thinking it could not happen 
to them or hasn’t happened to anyone they 
know. The opioid crisis is different. Each of 
us knows someone who has lost a family 
member or dealt with a near-death incident 
because of an opioid overdose. They may 
not talk about it in those terms, but this epi­
demic touches everyone to some degree.

Unique threat

Opioid medications were initially devel­
oped to treat acute pain. Think of the pain 
after surgery, upon breaking a leg, or sur­
viving an automobile accident. The pain is 
extreme, but your body will heal and the 
pain relief is necessary for a limited time. 
Since the 1990s in the United States, opi­
oids have been used to treat chronic pain 
like arthritis or other conditions that peo­
ple may have to live with for years.

The U.S. Drug Enforcement Adminis­
tration classifies opioids as Schedule II 
substances. “Substances in this schedule 
have a high potential for abuse which may 
lead to severe psychological or physical 
dependence.”5 Individuals using addictive 
drugs, whether prescribed for medical rea­
sons or taken recreationally, develop toler­

ance and need to increase the dose for the 
same effect.

When opioids are used to treat chronic 
pain, a unique threat develops. To success­
fully manage the pain, it may seem like a 
good idea to increase the dose. A continued 
increase in dosage puts the user in danger 
of consuming enough of the substance to 
interfere with breathing.

Pain from many sources
Life and its complexities can be over­

whelming. People suffer from physical and 
emotional pain. When opioids are prescribed 
for physical pain, there is a risk that an in­
dividual in a considerable amount of emo­
tional pain may welcome the relief this class 
of drugs provides and begin to use the med­
ication for unintended purposes.

My conversation with the young female 
attorney caused concern that she may be 
using the prescribed medication to help her 
sleep or deal with emotional pain. This is 
dangerous and must be avoided at all costs.

Responding to the crisis
Responses to this evolving epidemic are 

intensifying, and lawyers are playing a va­
riety of roles. Harry Nelson was a guest on 
the SBM On Balance podcast in February.6 
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Nelson, a Michigan native and graduate of 
the University of Michigan Law School, is a 
healthcare attorney and author of The United 
States of Opioids: A Prescription for Liberat-
ing a Nation in Pain.7 In his book, he out­
lines the origins of the opioid problem and 
the complex responses we need to mount 
to deal with it.

For each person struggling with a chronic 
pain condition and a prescription for opioid 
pain medication, a careful response must 
be crafted. The price that people struggling 
with chronic pain may pay for relief can be 
extremely high. We must realize the dangers 
of opioids. Treatments and interventions can 
help sufferers of chronic pain without rely­
ing on opioids. Still, some people will need 
to use prescribed medications even while 
using nonmedical methods of dealing with 
pain. Unless they are in acute pain, some 
people should avoid opioid medications en­
tirely due to a strong family history or per­
sonal history of addiction.

Another related danger

With the increase in painkiller prescrip­
tions in the United States, the medicine cabi­
nets in many homes may contain a bottle 
or two of painkillers. Children and adoles­
cents may find the medications, experiment 
with them, and quickly become dependent 
on the drugs. When the painkillers are re­
moved from the home, adolescents some­
times turn to another opioid—heroin, which 
can be obtained on the street. On the heels 
of the increase in prescription opioid pain­
killers, there has been a similar rise in her­
oin addiction in this country.8

The dangers of opioids go far beyond the 
issues discussed in this article. We would 
be wise to become familiar with this crisis 
and find ways to respond on personal, pro­
fessional, and societal levels. Take the time 
to listen to Nelson’s podcast and read his 

book. Think seriously about any pain med­
ication you use and discuss it with a trusted 
healthcare professional. Keep unused med­
ications under lock and key, far away from 
curious young people.

Finally, take a look at the Opioid Sum-
mit Report: Experienced Lawyers, American 
Families, and the Opioid Crisis from the 
American Bar Association Senior Lawyer 
Division.9 It’s a call to action directed at the 
nation’s attorneys. n

Tish Vincent is the program administrator for the 
State Bar of Michigan Lawyers and Judges Assis-
tance Program.
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MCL 600.6013 governs how to calculate the interest on a money judgment in a Michigan 
state court. Interest is calculated at six-month intervals in January and July of each year, from 
when the complaint was filed, and is compounded annually.

For a complaint filed after December 31, 1986, the rate as of January 1, 2019 is 3.848 per-
cent. This rate includes the statutory 1 percent.

But a different rule applies for a complaint filed after June 30, 2002 that is based on a written 
instrument with its own specified interest rate. The rate is the lesser of:

(1)	� 13 percent a year, compounded annually; or

(2)	�the specified rate, if it is fixed—or if it is variable, the variable rate when the complaint 
was filed if that rate was legal.

For past rates, see http://courts.mi.gov/Administration/SCAO/Resources/Documents/
other/interest.pdf.

As the application of MCL 600.6013 varies depending on the circumstances, you should review 
the statute carefully.
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