
Editing Example 

 

 

LITERATURE SYNTHESIS 

 

 

 

A literature search is a crucial component of research. It allows for the dissemination 

and attainment of credible data. Acquiring data must be done diligently and with credible 

sources. The University of Florida library and search website were used to gather information to 

answer the PICOT question. The literature search used CINAHL, EBSCOhost Academic Search 

Premier, and PubMed. CINAHL and PubMed, each of which includes are internationally 

accepted and broadly accessible resource data (Ossom & Minter, 2019). When gathering data, 

researchers used MeSH terms to facilitate the process. MeSH stands for Medical Subject 

Headings and is used for "indexing journals, cataloging and searching for articles and books" 

(Dhammi & Kumar, 2014). 

The keywords used to gather information for the PICOT question and facilitate and 

generate relevant information were opioid overdose, COWS screening tools, opioid emergency, 

National national opioid epidemic, and opioid drug overdose. MeSH terms used to simplify the 

assemblage process include substance dependence, substance-related disorder, substance 

addiction, chemical dependence, organic mental disorders, and substance-induced. The 

information gathered combined meta-analysis, systemic reviews, and random control trials. The 

literature review was ciphered using various resources and studies, which allows for the entire 

diffusion of information and decreases the risk of prejudice and bias. The Academic Search 

Premier, CINAHL, and PubMed search engines from the UF Database provided over fifteen 

results when the MeSH terms of Clinical Opiate Withdrawal Scale (COWS) were used. The 

results from the database were further narrowed when selecting the inclusion criteria 
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publication date of five years, full text, and meta-analysis, and the results decreased to a few for 

each search engine. A total of six articles were selected, and they included randomized clinical 

trials, literature reviews, and cross-sectional studies. These studies emphasized the massive 

problem created in the United States and other Western countries have because of the opioid 

epidemic. Opioid disorders affect over 15 million individuals around the world. In the United 

States, there are over two million opioid-addicted citizens. The opioid epidemic kills over 120 

thousand people annually (Dydyk et al., 2022). 

The studies were selected based on their relevancy and level of evidence based on the 

hierarchy. There are seven accepted levels in evaluating literature in the United States. The 

accepted seven levels of evidence are assigned to studies based on the methodology, validity, 

and application to patient care. Level I is evidenced from systematic reviews and meta-analysis, 

level II is obtained from at least one random controlled trial, level III is obtained from a well-

controlled trial without randomization, and level IV is obtained from a well-designed case or 

cohort study. Level V grade is obtained from systematic review qualitative studies; , level VI is 

evidence from a single, descriptive, or qualitative study; , and level VII is obtained from 

evidence from opinions of authorities or experts. For the literature review, the objective was to 

acquire one or two articles from different levels of evidence to compare the type of evidence of 

the critical nature of opioid abuse in the country (Brunt & Morris, 2023). 

The opioid crisis has become a primary public health concern in recent years, with 

opioid withdrawal being posing a significant challenge for individuals seeking recovery. 

Understanding and assessing opioid withdrawal symptoms is crucial for appropriate treatment 

and management. This literature review aims to provide an overview of the current state of 

knowledge on opioid withdrawal assessment, focusing on the scales and technologies used and 
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the etiology, time course, and relationship to clinical outcomes. 
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Introduction 

The quest to alleviate the profound challenges associated with opioid dependence and 

withdrawal has prompted extensive research into innovative assessment tools and therapeutic 

interventions. Among these endeavors, the Clinical Opiate Withdrawal Scale (COWS) has 

garnered significant attention for its potential to enhance patient outcomes and quality of life 

within skilled nursing and rehabilitation facilities. This narrative literature review delves into 

the existing body of research surrounding supporting the efficacy of COWS in improving 

mental health, physical stability, and social relationships for patients aged 60-98 undergoing 

opioid withdrawal management. 

The urgency of this inquiry is underscored by the devastating impact of the opioid 

epidemic, which has ravaged communities across the globe. As healthcare professionals grapple 

with this crisis, the need for evidence-based practices and patient-centric approaches has become 

paramount. By exploring the fundamental mechanisms and historical context of COWS, as well 

as empirical evidence supporting its effectiveness, this review aims to provide a comprehensive 

understanding of the tool's application and implications within specialized care settings. 

Central to this investigation is an in-depth analysis of the literature examining COWS's influence 

on the key dimensions of patient well-being, including mental health, physical stability, and 

social engagement. Studies such as Kosten & Baxter (2019) have delved into the intricate 

interplay between opioid withdrawal symptom management and emotional states, such as anxiety 

and depression. Similarly, research has illuminated the critical role of COWS in mitigating 

physical discomfort, a pivotal factor in facilitating rehabilitation and overall physical recovery 

(Dunn et al., 2020). 

Furthermore, this review explores the literature on the impact of COWS on patients' 

ability to strengthen social connections and participate in meaningful relationships during their 
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journey to recovery. As opioid withdrawal can strain interpersonal dynamics, the effective 

management of symptoms through tools like COWS may pave the way for improved social 

functioning and reintegration (Nuamah et al., 2019). By synthesizing these diverse strands of 

inquiry, this review presents a holistic perspective on the multifaceted benefits of COWS in 

enhancing patient quality of life. 

1. A comparative analysis contextualizes the findings, contrasting COWS with alternative 

opioid withdrawal assessment scales and illuminating their respective strengths and 

limitations. 

2. Moreover, the challenges and constraints inherent in current research are critically 

examined, paving the way for recommendations on future avenues of investigation. 

3. Ultimately, this comprehensive review seeks to equip healthcare professionals, 

policymakers, and researchers with a profound understanding of COWS's role in 

optimizing patient care and informing evidence-based practices within skilled nursing 

and rehabilitation facilities. 

Application of COWS in Skilled Nursing and Rehabilitation Facilities 

The implementation of the Clinical Opiate Withdrawal Scale (COWS) in skilled nursing 

and rehabilitation facilities has garnered significant attention, as these settings often serve as a 

critical juncture in the treatment journey for individuals grappling with opioid use disorder. 

Researchers have undertaken a multifaceted approach to comprehensively assess the scale's 

efficacy and impact, exploring various dimensions of its application within these specialized care 

environments. 

One crucial aspect of this endeavor assessment has been the examination of patient 

demographics and sample selection criteria. Studies such as Snow & Wynn (2018) have focused 
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on a diverse range of individuals, encompassing those aged 18 to 80 years, ensuring a 

comprehensive representation of the populations served by these facilities. This inclusive 

approach has facilitated a deeper understanding of the scale's versatility and potential to address 

the unique needs of patients from varying backgrounds and life stages (Shah & Huecker, 2022). 

Commented [JL5]: Which facitlities?  

Commented [JL6]: And what did they find? Be specific 

Commented [JL7]: This is an unclear paragraph. What is 

the main idea of this paragraph? Do you think you could 

state it more directly? It gets lost-- 



Editing Example 

Qualitative interviews with healthcare providers have been a valuable source of insight, offering 

first-hand perspectives on the practical implementation of COWS within skilled nursing and 

rehabilitation settings. These interviews have shed light on the challenges and successes 

experienced by professionals on the frontlines of opioid withdrawal management, capturing 

their observations and perceptions regarding the scale's impact on patient care (Dunn et al., 

2020). 

Complementing these qualitative accounts are quantitative survey methodologies, which 

have yielded empirical data on the efficacy of COWS in recognizing withdrawal symptoms. These 

surveys have encompassed patient-reported experiences and clinician assessments, enabling 

researchers to analyze potential discrepancies and understand the withdrawal phenomenon 

holistically (Canamo & Tronco, 2019). 

Case study reviews have further enriched the research landscape, examining specific 

clinical scenarios and treatment regimens in-depth. These studies have explored the application 

of COWS in complex cases, such as those involving co-occurring disorders like posttraumatic 

stress disorder or during transitional phases from one pharmacotherapy to another, like the 

transition from buprenorphine to extended-release naltrexone (Comer et al., 2020). 

Moreover, comparative analyses have been conducted to evaluate the performance of 

facilities that utilize COWS against those that do not employ this standardized scale. These 

comparisons have offered valuable insights into COWS implementation's potential advantages 

and limitations, shedding light on its impact on patient outcomes and quality of care (Snow & 

Wynn, 2018). 

Effectiveness of COWS in Improving Patient Outcomes 

At the core of evaluating the Clinical Opiate Withdrawal Scale (COWS) lies the pivotal 
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question of its effectiveness in enhancing patient outcomes within skilled nursing and 

rehabilitation facilities. Through a synthesis of research findings, this chapter elucidates the 

scale's impact on critical aspects of care, including recognizing withdrawal symptoms, the 

timeliness and accuracy of interventions, and its influence on quality of life metrics and overall 

patient and provider satisfaction. 

A recurring theme across multiple studies is the COWS scale's proficiency in facilitating 

the comprehensive identification of withdrawal symptoms. Researchers have consistently 

observed that the systematic approach of COWS enables healthcare providers to pinpoint a 

constellation of physiological and psychological indicators, encompassing restlessness, anxiety, 

sweating, and pupil dilation, among others (Dunn et al., 2020; Snow & Wynn, 2018). By 

capturing this broad spectrum of symptoms, the scale empowers clinicians to delineate the 

etiology of withdrawal, discern its temporal progression, and evaluate its correlation with patient 

outcomes, thereby informing tailored treatment strategies (Comer et al., 2020). 

Furthermore, the utilization of COWS has been associated with enhanced timeliness and 

accuracy in delivering interventions. The scale's quantitative scoring system and objective 

nature facilitate a standardized approach to assessing withdrawal severity, ensuring uniformity 

in treatment decisions across various healthcare settings (Canamo & Tronco, 2019). This 

consistency, coupled with the scale's sensitivity to symptom fluctuations, enables healthcare 

providers to administer appropriate interventions promptly, mitigating the exacerbation of 

withdrawal symptoms and optimizing patient comfort and safety. 

The impact of COWS on patient-reported quality-of-life metrics has been the subject of 

extensive inquiry. Studies have highlighted the scale's potential to bridge the gap between 

subjective patient experiences and observer-rated assessments, leading to more personalized and 
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effective treatment strategies (Dunn et al., 2020). By incorporating patient self-reports alongside 

clinical observations, healthcare professionals can tailor interventions to individual needs, 

potentially enhancing satisfaction and overall well-being during the arduous journey of opioid 

withdrawal management. 
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Closely intertwined with quality of life considerations is the aspect of patient and 

provider satisfaction with the treatment process. Researchers have posited that the 

implementation of COWS may contribute to increased satisfaction by fostering a more aligned 

understanding between patients and providers, facilitating smoother transitions during critical 

phases like the shift from buprenorphine to extended-release naltrexone, and ultimately 

promoting a more responsive and conscientious therapeutic framework (Comer et al., 2020; 

Snow & Wynn, 2018). 

As the body of evidence continues to evolve, recommendations for best practices in 

COWS implementation have emerged. These include comprehensive staff training, integration 

into electronic medical record systems, and active patient involvement in the assessment 

process, all of which are pivotal to optimizing the scale's utility and ensuring accurate 

assessments, effective management, and successful transitions to long-term treatment options 

(Canamo & Tronco, 2019). 

Concurrently, future research directions have been identified, encompassing the need for 

methodologically rigorous randomized clinical trials, comparative assessments of patient-

reported and observer-rated symptoms, and explorations of the relationship between withdrawal 

symptoms, as measured by COWS, and clinical outcomes such as treatment success, quality of 

life, and patient mortality (Dunn et al., 2020; Snow & Wynn, 2018). These endeavors hold the 

potential to solidify further the evidence base surrounding the Clinical Opiate Withdrawal 

Scale, refining its application and contributing to the ongoing evolution of addiction treatment 

approaches. 

Review of Literature on COWS 

The Clinical Opiate Withdrawal Scale (COWS) has emerged as a pivotal tool in the 

assessment and management of opioid withdrawal symptoms, particularly within skilled nursing 

Formatted: Centered, Indent: Left:  0"

Commented [JL15]: Isn’t this all a literature review? 



Editing Example 

and rehabilitation facilities. This section delves into the historical background, implementation 

mechanisms, and empirical evidence supporting the efficacy of COWS in enhancing patient 

care and outcomes. 

A. Historical Background of COWS Usage: The development of COWS can be traced back 

to the growing recognition of for the need for standardized and objective measures to 

evaluate the withdrawal process from opioids. Traditional methods relying solely on 

subjective patient reports or clinician observations were often prone to inconsistencies and 

biases (NIH, n.d). COWS emerged as a structured approach, combining observable physical 

symptoms with objective scoring criteria, enabling healthcare professionals to gauge the 

severity of withdrawal accurately and tailor treatment interventions accordingly. 

B. Mechanism and Implementation of COWS: COWS is an 11-item scale that encompasses 

a range of physical and psychological indicators associated with opioid withdrawal. These 

include factors such as pupillary dilation, gastrointestinal distress, muscle aches, and anxiety 

(NIH, n.d). By systematically evaluating and scoring each item, healthcare providers can 

quantify the overall withdrawal severity, facilitating data-driven 

decision-making regarding medication adjustments, supportive therapies, or environmental 

modifications. Implementing COWS within skilled nursing and rehabilitation facilities often 

involves staff training, protocol development, and integrating electronic health records (EHRs) 

to streamline documentation and information sharing (Jones et al., 2021). 

C. Empirical Evidence Supporting COWS Effectiveness: Numerous studies have 

underscored the clinical utility and efficacy of COWS in managing opioid withdrawal 

symptoms. Studies by Dunn et al. (2020) and Canamo and Tronco (2019) have delved deeper 

into the intricacies of opiate withdrawal assessment, while contributions from Snow and 
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Wynn (2018) and Comer et al. (2020) have expanded our knowledge of effective management 

strategies, particularly in the context of transitioning patients from buprenorphine to extended-

release naltrexone. Research has demonstrated COWS' ability to enhance patient comfort, 

reduce the risk of complications, and improve treatment adherence (Evaluating the Quality of 

Health Care, n.d.). By 

offering a standardized and objective approach, COWS mitigates the subjectivity inherent in self-

reported withdrawal assessments, ensuring consistent Commented [JL17]: These studies should be discussed, 
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and reliable monitoring of patient progress (Werder, 2015). Furthermore, integrating COWS 

into EHRs and remote patient monitoring solutions has facilitated real-time data acquisition, 

enabling prompt interventions and tailored care plans (Desai & Nadeski, 2016). 

The literature review on COWS highlights its pivotal role in optimizing withdrawal 

management within skilled nursing and rehabilitation facilities. By providing a structured 

framework for symptom assessment and leveraging technological advancements, COWS has 

revolutionized the approach to opioid withdrawal treatment, laying the foundation for enhanced 

patient outcomes and quality of life. 

Impact of COWS on Patient Quality of Life 

The implementation of the Clinical Opiate Withdrawal Scale (COWS) within skilled 

nursing and rehabilitation facilities has far-reaching implications for patients' quality of life, 

extending beyond the immediate management of withdrawal symptoms. Its impact can be 

observed across various domains, including mental health, physical stability, and enhancing 

social relationships, all of which contribute to overall well-being and successful recovery. 

A. Mental Health Outcomes: Opioid withdrawal can be an emotionally turbulent experience, 

often accompanied by anxiety, depression, and psychological distress (Evaluating the 

Quality of Health Care, n.d.). By providing a structured approach to symptom assessment 

and management, COWS equips healthcare providers with the tools necessary to mitigate 

the mental health challenges associated with withdrawal. By effectively alleviating physical 

discomfort, patients may experience reduced anxiety and more excellent stability, enabling 

them to focus more fully on their rehabilitation journey (Jones et al., 2021). 

Furthermore, integrating COWS into patient-centered care models fosters increased 

engagement and shared decision-making. When patients actively understand their COWS 

scores and collaborate with providers on treatment plans, they can experience a heightened 
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sense of autonomy and empowerment (Werder, 2015). This involvement can serve as a buffer 

against feelings of helplessness and depression, ultimately enhancing emotional well-being 

during the critical recovery phase. 

B. Physical Stability Improvements: Effectively managing withdrawal symptoms through 

COWS improves patients' physical stability and comfort levels. By accurately assessing and 

addressing symptoms such as nausea, muscle aches, and gastrointestinal distress, healthcare 

providers can tailor medication regimens and supportive interventions, minimizing 

discomfort and promoting a more conducive environment for healing (NIH, n.d). 

Moreover, integrating COWS into electronic health records (EHRs) and remote patient 

monitoring solutions enables real-time patient condition tracking, facilitating prompt 

interventions and adjustments to treatment plans as needed (Desai & Nadeski, 2016). This 

proactive approach enhances physical stability and fosters a sense of security and trust in the care 

provided, further contributing to overall well-being. 

C. Enhancement of Social Relationships: Opioid withdrawal can strain interpersonal dynamics, 

potentially hindering an individual's ability to engage in meaningful social interactions and 

strengthen relationships (Digital Transformation and the Patient Experience, 2021). By 

effectively managing withdrawal symptoms through COWS, patients may experience improved 

physical and emotional capacity to participate in social activities and maintain connections with 

family and friends. 

Furthermore, the objective assessment provided by COWS can facilitate the involvement 

of support systems and loved ones in the treatment process. By sharing withdrawal progress and 

collaborating on care plans, patients and their families can foster a deeper understanding and 

stronger bonds, ultimately contributing to successful reintegration into social circles and the 
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broader community. 
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The impact of COWS on patient quality of life within skilled nursing and rehabilitation 

facilities is multifaceted, transcending the immediate management of withdrawal symptoms. 

COWS catalyzes holistic well-being through its influence on mental health, physical stability, 

and social relationships, empowering patients to navigate the challenges of recovery with 

greater resilience and support. 

Comparative Analysis and Future Directions 

While the Clinical Opiate Withdrawal Scale (COWS) has established itself as a valuable tool in 

the assessment and management of opioid withdrawal, it is essential to contextualize its 

effectiveness by contrasting it with alternative assessment methods. Additionally, acknowledging 

the challenges and limitations inherent in current research can pave the way for future studies 

that further refine and enhance the application of COWS in skilled nursing and rehabilitation 

facilities. 

A. Comparison with Other Opioid Withdrawal Scales: The Subjective Opiate Withdrawal Scale 

(SOWS) and the Short Opiate Withdrawal Scale (SOWS-Gossop) represent alternative 

approaches to assessing opioid withdrawal symptoms (NIH, n.d). Unlike COWS, which 

primarily focuses on observable physical indicators, these scales heavily rely on patient self-

reports of subjective experiences, such as cravings, anxiety, and perceived discomfort. While this 

subjective approach provides valuable insights into the patient's internal state, it may be 

influenced by individual pain thresholds, psychological factors, and potential response biases 

(Evaluating the Quality of Health Care, n.d.). 

In contrast, COWS's emphasis on objective, measurable symptoms offers a more 

consistent and standardized assessment across diverse patient populations and healthcare settings. 

This objectivity can be particularly advantageous in skilled nursing and rehabilitation facilities, 

where consistency and reliability in symptom evaluation are paramount for effective treatment 
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planning and medication management (Jones et al., 2021). 

However, it is crucial to recognize that a comprehensive approach to withdrawal 

assessment often benefits from including objective and subjective measures. While COWS 

excels in capturing the physical manifestations of withdrawal, the subjective scales can provide 

complementary insights into the patient's emotional and psychological experiences, which is 

equally essential in promoting holistic well-being (Werder, 2015). 

B. Challenges and Limitations in Current Research: Despite the substantial body of evidence 

supporting the effectiveness of COWS, several challenges and limitations persist in current 

research. One notable concern is the potential for inter-rater variability, where different 

healthcare professionals may interpret and score withdrawal symptoms differently, leading to 

inconsistencies in assessment (Evaluating the Quality of Health Care, n.d.). Rigorous staff 

training and ongoing quality assurance measures are essential to mitigate this challenge. 

Furthermore, while COWS provides a systematic framework for assessing withdrawal 

severity, it is crucial to consider individual patient factors, such as pre-existing health conditions, 

comorbidities, and personal experiences, which may influence the manifestation and perception 

of withdrawal symptoms. Please account for theseThese individual variables should be accounted 

for to avoid suboptimal treatment plans or inaccurate interpretations of patient outcomes (Jones et 

al., 2021). 

C. Recommendations for Future Studies: Several avenues for future research can be explored to 

address the limitations and further enhance the application of COWS in skilled nursing and 

rehabilitation facilities. Longitudinal studies examining the long-term impact of COWS-guided 

withdrawal management on patient quality-of-life indicators would be invaluable in assessing 

the scale's broader efficacy beyond the immediate withdrawal phase. 
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Additionally, research into integrating COWS with emerging technologies, such as 

wearable devices and remote patient monitoring systems, could unlock new possibilities for 

continuous, real-time assessment and intervention, potentially improving patient outcomes and 

reducing the burden on healthcare staff (Desai & Nadeski, 2016). 
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Finally, exploring the potential for machine learning and artificial intelligence to enhance the 

interpretation and application of COWS data could lead to more personalized and adaptive 

treatment plans, further optimizing patient care in skilled nursing and rehabilitation facilities 

(Digital Transformation and the Patient Experience, 2021). 

As the healthcare field continues to evolve, embracing innovative approaches and leveraging 

emerging technologies will be crucial in refining the use of COWS and ensuring its continued 

relevance in the pursuit of improved patient quality of life and overall well-being. 

Conclusion 

The Clinical Opiate Withdrawal Scale (COWS) has emerged as a transformative tool in 

the management of opioid withdrawal, particularly within skilled nursing and rehabilitation 

facilities. This traditional narrative literature review has comprehensively explored COWS's 

effectiveness in enhancing patient quality of life, delving into its historical background, 

implementation mechanisms, and empirical evidence supporting its efficacy. 

The findings presented in this review underscore the multifaceted impact of COWS on 

various aspects of patient well-being, including mental health, physical stability, and social 

relationships. By providing a structured and objective approach to withdrawal symptom 

assessment, COWS empowers healthcare providers to deliver tailored interventions that 

alleviate discomfort, mitigate psychological distress, and foster a supportive environment 

conducive to recovery (NIH, n.d) (Evaluating the Quality of Health Care, n.d.). 

The integration of COWS into electronic health records (EHRs) and the adoption of 

health information technology (HIT) have further amplified its potential, enabling real-time 

monitoring, prompt interventions, and enhanced patient engagement (Werder, 2015). This 

synergy between clinical expertise and technological advancement exemplifies the commitment 

of skilled nursing and rehabilitation facilities to deliver patient-centered care that prioritizes 
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quality of life-outcomes. 

While the existing literature consistently highlights the benefits of COWS in withdrawal 

management, this review has also addressed the challenges and limitations that warrant further 

investigation. Notably, the potential for inter-rater variability and the need to consider individual 

patient factors underscore the importance of rigorous staff training and continuous quality 

improvement initiatives (Jones et al., 2021). 

As the healthcare landscape continues to evolve, future research should explore the 

integration of COWS with emerging technologies, such as wearable devices, remote patient 

monitoring systems, and artificial intelligence. These advancements unlock new avenues for 

personalized care, adaptive treatment plans, and real-time interventions, further optimizing 

patient outcomes and quality of life (Desai & Nadeski, 2016); (Digital Transformation and the 

Patient Experience, 2021). 

In conclusion, the Clinical Opiate Withdrawal Scale (COWS) represents a pivotal 

advancement in pursuing holistic patient care within skilled nursing and rehabilitation facilities. 

By facilitating the effective management of opioid withdrawal symptoms, COWS not only 

enhances immediate symptom relief but also paves the way for long-term improvements in 

mental health, physical stability, and social engagement. As healthcare providers and 

researchers continue to refine and expand the application of COWS, the ultimate beneficiaries 

will be the individuals navigating the complex recovery journey, empowered to reclaim their 

well-being and embrace a higher quality of life. 
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