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Abstract 

 

This article examines the absence of nurses in the Netflix series Painkiller and the ethical 

implications of their omission in narratives of the opioid crisis. For the purpose of this analysis, 

the "opioid crisis" refers to a severe and urgent public health challenge characterized by 

widespread preventable harm, including the significant loss of quality of life and lives, resulting 

from the use and misuse of opioids. While the series highlights pharmaceutical companies, 

doctors, and families, it excludes nurses, even though nurses have played key roles in both 

resisting and enabling overprescription, as well as in promoting opioids as pharmaceutical 

representatives. Using Fairclough’s (1989) Three-Dimensional Model for Critical Discourse 

Analysis, this article explores how the erasure of nurses reflects broader societal perceptions of 

the profession and complicity in systemic healthcare issues. Drawing from regulatory reports, 

academic literature, and documented cases of unethical pharmaceutical conduct, the analysis 

reveals how media discourses obscure nurses’ contributions and associated ethical 

responsibilities. This absence indicates gendered undervaluation, professional disengagement, 

complicity, and moral injury. The article calls for greater accountability within nursing and urges 

more accurate, ethically engaged portrayals in media to support structural reform and justice in 

healthcare. 

 

Keywords: Critical Discourse Analysis, Nursing Ethics, Opioid Crisis, Media Representation, 

Professional Complicity 
 

The erasure of nurses from public 

narratives surrounding major healthcare crises 

signals a significant concern for the discipline of 

nursing. This absence reflects not only the 

historical and gendered undervaluation of nursing 

but also the silencing of nursing perspectives in 

ethical discourse and decision-making. In the 

context of overprescribing and the opioid 

epidemic, a crisis marked by widespread harm, 

corporate misconduct, and systemic failures, 

nurses have played complex and often 

contradictory roles: As first responders, ethical 

witnesses, advocates, and at times, participants in 

ethically troubling aspects of care. The media’s 

framing of this crisis contributes to public 

understandings of responsibility, accountability, 

and healing. When nursing voices are omitted 

from these portrayals, particularly in influential 

cultural productions such as Netflix’s Painkiller 

(Fitzerman-Blue et al., 2023), the result is not 

simply a narrative gap, but a distortion of ethical 

and professional realities. 
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This article examines the absence of 

nurses in Painkiller using Fairclough’s (1989) 

Three-Dimensional Model for Critical Discourse 

Analysis (CDA). It explores how this omission 

reflects broader societal patterns of gendered 

silencing and how it obscures nursing’s 

entanglement in, and responsibility for, systemic 

healthcare failures. The analysis speaks directly 

to the field’s ethical mandate to protect the health 

and well-being of individuals and populations. It 

calls attention to an urgent need for nursing to 

confront its complicity and to reassert ethical 

sovereignty, particularly in times of crisis when 

public trust and systemic reform are at stake. By 

interrogating the media’s role in shaping 

narratives of healthcare, this article contributes to 

ongoing efforts to strengthen professional 

accountability, advocate for structural change, 

and promote more accurate and inclusive 

framings of nursing that foster ethical 

engagement and transformative practice in opioid 

care. 

 

Background Literature 

 

Media Representation and Erasure of Nurses 

The misrepresentation and erasure of 

nurses in the media is not new. Between the 1930s 

and 1980s, 73% of nurse characters in films were 

sexualized, which contributes to the 

objectification of the nurse and deploys 

misleading and lasting effects on public 

perceptions of the profession (Kalisch et al., 

1982). This too, is a form of erasure, where the 

sexualized nurse is denied epistemic contribution, 

other than that of an object of the fetishizing 

desires of the patriarchal order. Although 

representation has improved over time, media 

continues to overrepresent white, young, female 

nurses and often overlooks nursing’s full 

contributions to healthcare systems (González et 

al., 2023; Kalisch et al., 2007). 

 

Gramsci’s (1971) theory of hegemony is 

informative here. Media helps construct public 

consciousness by privileging physicians while 

objectifying and marginalizing nurses and other 

healthcare professionals. This reinforces 

stereotypes that portray nurses as subordinate or 

lacking in expertise (Heilemann, 2012; Summers 

& Broome, 2019). The exclusion of nurses from 

discussions in which their expertise is essential 

results in what Heilemann (2012) identifies as a 

significant implicit absence. Gendered social 

structures further contribute to this 

marginalization. Nursing remains a women-

dominated profession shaped by patriarchal and 

capitalist assumptions about gender, femininity, 

and work (Acker, 1990; Dillard‐Wright, 2022; 

Speedy, 2009), which positions nursing 

knowledge as structurally auxiliary to biomedical 

authority within professional hierarchies These 

gendered conditions have historically positioned 

nurses as emotionally supportive, subordinate, 

and deferential to physician authority, reinforcing 

the devaluation of nursing knowledge and 

professional autonomy. Feminist theory has 

historically provided tools to deconstruct these 

hierarchies, although public and media 

representations have not kept pace with these 

important insights. 

 

OxyContin, Harm Reduction, and Nursing 

The dramatic rise in opioid exposure in 

the late 1990s is closely linked to the introduction 

and aggressive marketing of oxycodone, 

particularly in the form of OxyContin, produced 

by Purdue Pharma (Compton, 2023; Van Zee, 

2009). OxyContin was approved for use in the 

United States in 1996 and shortly thereafter, in 

Canada. It was promoted as a long-term solution 

for chronic pain, supported by a time-release 

mechanism that was believed to reduce the risk of 

addiction (Gomes et al., 2018). Although opioids 

are effective when used appropriately, they also 

produce euphoria, which increases the likelihood 

of misuse, addiction, poisoning, and death 

(Canadian Institute for Health Information, 

2019). 

 

Opioids became widely used as a first-

line treatment for chronic pain. When OxyContin 

was eventually restricted, many individuals 

turned to illicit markets, leading to increased rates 

of opioid-related poisonings and deaths (Gomes 

et al., 2018). Over time, the crisis shifted into a 

toxic drug emergency, compounded by 

widespread fentanyl contamination, inequities in 

access to services, and the COVID-19 pandemic 

(Health Canada, 2024). These shifts are known as 

the first and second wave of the opioid epidemic 

(Ciccarone, 2019). Despite the growing severity 



 

 WITNESS                                   VOL 8(1)      21  

of the crisis, systematic surveillance of opioid-

related harms in Canada did not begin until 2016. 

Since that time, data collection has remained 

inconsistent, particularly in remote and northern 

communities where there is a high number of 

Indigenous peoples (Government of Canada, 

2025). This inconsistency varies across Canada’s 

provinces and territories. A 2018 Canadian 

Institute for Health Information (2019) report 

revealed that one in eight Canadians held an 

active opioid prescription. That year, Canada 

ranked as the second-highest per capita consumer 

of opioids, following the United States 

(International Narcotics Control Board, 2017). 

The report also noted that one in four patients had 

not been offered a non-opioid therapy before 

starting opioid treatment, and one in five 

individuals was prescribed long-term opioid 

therapy. From January 2016 to September 2024, 

50,928 deaths have been reported in Canada due 

to apparent opioid toxicity (Government of 

Canada, 2025). It is important to note that these 

deaths represent a complex set of factors 

including the overprescription, overmarking of 

opioids, and the availability of the toxic drug 

supply. 

 

Nurses, Harm Reduction/Reproduction 

 

Clinical Practice and Harm Reduction 

Nurses play essential roles in responding 

to the opioid crisis, assessing pain, administering 

medications, and evaluating the effectiveness of 

treatments (Van Cleave et al., 2021). In primary 

care, nurses work in community health centres, 

nursing stations, and family practices, providing 

person-centred care, supporting chronic disease 

management, and contributing to health 

promotion and illness prevention through 

interprofessional collaboration (Martin-Misener 

& Bryant-Lukosius, 2014). Although the nurse 

practitioner role in Canada emerged in the 1970s 

to address physician shortages (Kaasalainen et 

al., 2010), by 2023, registered nurses in several 

provinces had also gained authority to prescribe 

controlled substances, including opioids 

(Government of Ontario, 2023).  

 

Several national nursing organizations 

have taken public advocacy positions 

surrounding harm reduction. For example, in 

response to British Columbia’s rollback of drug 

use policies, the Harm Reduction Nurses 

Association and Canadian Nurses Association 

issued a joint letter opposing abstinence-only 

approaches (CNA & HRNA, 2024). They argued 

that such policies harm patients and contradict 

nursing ethics. Nurses working within policy and 

political spheres have also supported supervised 

injection services and opposed punitive drug laws 

(CNA, 2011; Eggertson, 2022, 2024). The 

Canadian Association of Schools of Nursing 

(CASN) has also been involved in co-developing 

interprofessional education on opioid use and 

opioid use disorders (Association of Faculties of 

Pharmacy of Canada et al., 2020). However, more 

support is required to continue expanding nursing 

education, improving toxic drug responses, 

influencing health policy, and addressing the 

social determinants of health (Van Cleave et al., 

2021). 

 

Nurses in the Pharmaceutical Industry 

Nurses’ clinical knowledge and trusted 

status make them valuable to pharmaceutical 

companies. Nurses are commonly recruited for 

roles in product education and promotion because 

their ability to translate technical information for 

patients and influence treatment adherence 

(MedCepts, 2017). Unlike in the United States, 

pharmaceutical companies in Canada are not 

required to disclose payments made to healthcare 

providers, including nurses (Lexchin, 2018, 

2024). This lack of transparency raises significant 

concerns about the influence of industry on both 

healthcare decisions and nursing practice, 

signalling a troubling trend of profit-making. 

There is growing recognition that nurses are 

targeted by pharmaceutical marketing, 

particularly through “patient support programs” 

operated by pharmaceutical companies (Grundy, 

Bero, et al., 2016). These programs often fall 

outside regulatory oversight, making interactions 

between industry and nursing opaque. Despite 

these concerns, the issue remains underexplored 

in Canadian nursing policy and literature 

(Grundy, 2018). While not all nurses can 

prescribe independently, research shows that 

nurses attend promotional events and may be 

influenced by pharmaceutical marketing 

(Grundy, Bero, et al., 2016; Grundy, Fabbri, et al., 

2016). With more provinces granting prescribing 
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authority to registered nurses and nurse 

practitioners, exposure to marketing is likely to 

increase as will the risk for reproducing harm 

(Lamarche & MacKenzie, 2015), especially for 

nurse practitioners who are permitted to distribute 

free drug samples (College of Nurses of Ontario, 

2024a). More prudently with the ever-evolving 

prescribing landscape that nurses are now a part 

of, there is a clear need to increase nurses’ 

understanding of their personal and professional 

responsibilities with pharmaceutical marketing 

and their effect on evidence-informed prescribing 

(Lamarche & MacKenzie, 2015). 

 

Moral Injury and Complicity in Nursing 

Moral injury refers to the psychological 

and emotional harm caused by participating in, or 

failing to prevent, actions that contradict one’s 

moral values (Rabin et al., 2023). Nurses who 

work in systems that prioritize efficiency over 

care, or systems that support harmful prescribing 

practices, may experience moral injury (Rabin et 

al., 2023; Van Denend et al., 2022). 

 

Mellema (2016) defines complicity as 

indirect involvement in wrongdoing. For 

example, a nurse who administers OxyContin to 

a patient may be complicit if that nurse recognizes 

a pattern of misuse but feels constrained by 

institutional or social norms. Complicity becomes 

morally significant when the harm is foreseeable 

and the individual holds some capacity to act 

otherwise, even if there is no intent to cause harm 

(Mellema, 2016). Nurses who were expected to 

administer or support liberal opioid prescribing 

may feel moral injury as the harmful 

consequences of those decisions become clear. 

Even when someone else is the primary source of 

harm, an accomplice may believe that their 

contribution is negligible, particularly when they 

are not in a position of authority (Mellema, 2016). 

Silence, whether rooted in institutional culture, 

fear of reprisal, or a lack of support, neither 

removes responsibility nor leaves one's moral 

integrity unaffected. Instead, it highlights the 

need for structural change and stronger systems 

of support for ethical nursing practice. 

Conversely, choosing to speak up through 

whistleblowing represents an ethical intervention 

that can disrupt complicity and challenge harmful 

practices, demonstrating moral courage even in 

the face of institutional or social pressures. 

 

Theoretical Frameworks 

 

This analysis is guided by critical theories of 

gender, knowledge, and systemic power in 

healthcare and media. Acker’s (1990) theory of 

gendered organizations highlights structural 

inequalities that shape nursing and its 

marginalization. Fricker’s (2007) concept of 

epistemic injustice explains how nurses’ 

knowledge and professional perspectives are 

undervalued or dismissed. Gramsci’s (1971) 

theory of hegemony examines how media 

reproduces dominant ideologies privileging 

physicians and pharmaceutical authorities. The 

analysis of hegemony (Gramsci, 1971) can help 

elucidate structural injustices such as epistemic 

injustice (Fricker, 2007) given the highly 

gendered profession of nursing. There is also 

usefulness in Ackers (1990) theory of gendered 

organizations that might explain how these 

structural inequities are reproduced in Painkiller. 

Together, these frameworks are used to 

interrogate textual, discursive, and social 

practices in the series, highlighting intersections 

of gender, professional hierarchy, ethics, and 

systemic entanglements in representations of the 

opioid crisis. 

 

Critical Discourse Analysis Framework 

 

This article applies Norman Fairclough’s 

(1989) Three-Dimensional Model of CDA to 

examine the omission of nurses in Painkiller 

(Fitzerman-Blue et al., 2023). CDA unearths how 

communication both reflects and reinforces social 

practices, drawing attention to the reproduction of 

hegemony (Fairclough, 1989, 2003, 2009, 2023). 

Applied to media discourse, CDA exposes how 

visual and narrative forms can influence public 

understanding and professional visibility. Textual 

analysis focuses on dialogue, tone, and word 

choices to identify how nurses are constructed 

through absence and how that absence can shape 

perceptions of the opioid crisis. Examining 

discursive practice can reveal how the series 

produces and circulates narratives about 

healthcare, revealing how the exclusion of nurses 

may shape audience interpretations of expertise, 
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responsibility, and care. Lastly, interrogating 

social practices can situate this erasure within 

broader socio-political contexts, including 

gendered undervaluation, moral injury, and 

structural silencing of the nursing subject. The 

data set consists of key scenes from the six-

episode Netflix series in which nurses were 

present or missing. This analysis centres 

structural accountability and uses narrative 

omission as a methodological tool to interrogate 

power, complicity, and ethical engagement in 

healthcare discourse. 

 

Textual Practices, Ethical Breaches, and the 

Enduring Erasure of the Nursing Subject 

Fairclough’s (1989) model, applied to the 

textual dimension in analyzing selected scenes 

from Painkiller (Fitzerman-Blue et al., 2023), 

reveals patterns of nursing portrayal. These 

patterns are synthesized into three themes, as 

follows: The historical portrayal of nurses in 

ethically complex contexts; the erasure of nursing 

roles in acute care settings; and the ambiguity of 

nursing identity in primary care clinical scenes. 

 

Nursing as Silent Participant in Ethical 

Breaches 

One of the most striking historical 

flashbacks in Painkiller (Fitzerman-Blue et al., 

2023) depicts Dr. Arthur Sackler (a psychiatrist) 

performing a lobotomy on a patient, assisted by 

two female nurses identifiable by their period-

specific white uniforms and nursing caps 

(Episode 1, 19:00). The nurses remain silent 

throughout the entire scene, shown handing 

instruments to Dr. Sackler. As Dr. Sackler smiles 

and returns the lobotomy tool, the nurses respond 

with blank expressions, their affect muted, 

displaying no intellectual insight, reminiscent of 

gendered relations that suppress feminine 

intelligence to yield to male authority 

(Heilemann, 2012; Summers & Broome, 2019). 

Although Dr. Sackler appears to address them, the 

scene is narrated through a present-day voiceover 

that contextualizes his transition from performing 

lobotomies to marketing Thorazine, following his 

acquisition of a drug company and a medical 

advertising agency. The scene is followed by a 

quick, commercial-style shot of Dr. Sackler 

holding up a bottle of Thorazine to the viewer, 

declaring it “a lobotomy in a bottle,” while one of 

the nurses is shown in the background playing 

with forceps, opening and closing them in a 

trance-like state. This depiction reinforces a 

recurring representational pattern in the series, 

wherein nurses are made visually present but are 

stripped of narrative voice, emotional expression, 

and intellectual autonomy. Their silence and 

passive demeanour could imply complicity 

and/or a gendered silencing with subjectivity 

devoid of epistemic contribution and autonomy. 

Consequently, their ways of being and knowing 

are dismissed, rendered to the background of a 

narrative shaped by patriarchal authority and the 

rising influence of pharmaceutical power. 

 

A second notable flashback occurs 

during the depiction of the initial human clinical 

trials of OxyContin, led by Richard Sackler, son 

of Dr. Arthur Sackler. These trials, shown in 

Painkiller (Episode 2, 33:12), are presented in a 

series of rapid sequences involving postpartum, 

cancer, and general patient populations. Nurses 

appear throughout these scenes wearing time-

specific, coloured uniforms and are shown 

smiling while dispensing medication to patients 

lying in hospital beds in open ward settings. This 

positions the nursing subjects as quintessentially 

the “feminine” caregiver, charged with caring for 

passive patients, awaiting to be nurtured. While 

the narrator provides a voiceover explaining 

concerning results from the trials, including high 

dropout rates and patterns of dependence, patients 

begin calling out for help. One patient calls, 

“please, nurse,” and as the atmosphere shifts from 

calm to chaotic, nurses are shown physically 

restraining patients and trying to prevent access 

to medication storage, portraying a shift from 

routine care to crisis management and evoking 

themes of confinement and control. This shift 

also parallels that of the nurturing maternal 

feminine turned disciplinarian, taking up the 

domesticated image of “the good mother." 

Although the narrator references a “secretive 

breaking of protocols” during the trials, the series 

visually anchors this narrative in the presence and 

actions of nurses. Yet, despite their centrality to 

these events, the nurses remain unnamed and 

voiceless, serving once again as functional props 

rather than narrative agents. Their visibility in 

moments of crisis, without corresponding 

explanation or dialogue, reinforces a discourse of 
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blame without power or voice, implicating nurses 

in ethically fraught trials while withholding 

accountability from the broader assembly in 

which they are embedded. 

 

The Erasure of Nursing in Contemporary Acute 

Care 

In scenes where nursing presence would 

typically be expected, Painkiller (Fitzerman-Blue 

et al., 2023) presents a striking omission of nurses 

in acute care and hospital settings. During a 

surgical scene following the injury of the series’ 

main character–who later becomes a central 

figure in the opioid crisis narrative–the operating 

room is briefly shown (Episode 1, 16:18). One or 

two individuals, likely operating room nurses, are 

seen with their backs to the camera, handing 

instruments to a male surgeon. These likely 

nurses remain entirely non-verbal and visually 

peripheral. The focus remains solely on the 

physician, who is the only speaking figure in the 

room. In this scene, the feminine is erased by way 

of effacing the subject and viewing her from 

behind. This point of view completely objectifies 

the nurse, shifting ontological importance and 

legitimacy to that of the male physician. The 

scene then cuts to the patient recovering in a 

hospital bed and preparing for discharge. His 

decidedly male family physician appears at the 

bedside, mockingly using what appears to be a 

German accent while explaining discharge 

medications to the patient’s spouse. No nurses are 

present, even though discharge planning, 

education, and medication reconciliation are 

fundamental nursing responsibilities and core 

competencies in real clinical contexts (College of 

Nurses of Ontario, 2019, 2023, 2025), which 

would presumably demand the presence of a 

nurse in the scene. This signals an erasure of a 

different kind, namely, that which suggests that 

nursing work, whatever it may be, is trivial. 

Similarly, in a later episode, when the character 

overdoses on opioids and awakens in hospital, 

only a female physician is present to explain the 

situation (Episode 3, 00:40). In both cases, nurses 

are entirely absent from scenarios where their 

presence would be clinically necessary and 

institutionally expected. This omission functions 

not merely as an oversight but as a 

representational pattern that reinforces a 

gendered discourse of invisibility, erasing nurses 

from contemporary healthcare narratives even in 

settings that significantly depend on their 

expertise and labour. 

 

Ambiguity and Marginalization in Primary Care 

Spaces 

In primary care settings, nurses are 

conspicuously absent or ambiguously rendered, 

despite the clinical plausibility of their presence. 

In scenes involving physician-patient 

consultations, such as the main character’s visit 

with his family doctor (Episode 1, 45:10), nurses 

are entirely concealed. Even in heightened 

moments of patient crisis, such as an opioid-

seeking outburst (Episode 5, 11:58), the only 

indication of additional clinical staff is a brief 

appearance by a woman who opens the door to 

ask, “is everything okay?” before being dismissed 

without dialogue and without being identified. 

Similarly, in a primary care clinic visited by 

pharmaceutical representatives during a protest 

(Episode 5, 07:50), the character “Geggy” is 

introduced as being “in charge” and wears scrubs, 

but her role remains undefined. Other women in 

scrubs are seen in the background speaking with 

patients and mechanically taking notes, yet none 

is named or given speaking roles. These 

depictions signal nursing work’s invisibility and 

illegitimacy in the patriarchal order of clinical 

discourse. The ambiguity around roles and the 

absence of explicit recognition erases the 

structural and relational significance of nursing in 

primary care and obfuscates the gendered subtext, 

relegating the intelligence of the feminine 

secondary to that of men. Moreover, interactions 

between pharmaceutical representatives and 

physicians consistently bypass nurses, 

reinforcing a hierarchy in which nurses are 

neither gatekeepers nor decision-makers in 

clinical spaces, denying them institutional agency 

and epistemic justice.  

 

Textual Features and the Linguistic 

Construction of Power 

At the textual level, Painkiller uses a 

language structure that reinforces authority and 

silencing of nursing voices (Fairclough, 1989). 

The narrator, speaking as a witness and legal 

authority from the perspective of a former federal 

prosecutor involved in the investigation of 

Purdue Pharma and the Sackler family, delivers 
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the story through declarative statements, such as 

“Arthur Sackler started this whole thing.” This 

strategy presents events as factual and monologic. 

Physicians’ discourse similarly asserts authority 

through confident, often rapid imperative 

statements, as when a surgeon instructs, 

“retractor…next please…suction…there’s the 

ligament damage,” or a family physician directs a 

patient’s spouse, “pay attention…we have ze 

muscle relaxer. We have ze steroid for ze 

inflammation.” Imperative phrases, akin to those 

of a “doctor’s order,” dominate the textual spaces 

of the series, leaving little room for nurses’ 

voices, which are brief, interrupted, absent, or 

easily overshadowed. Again, what is 

demonstrative here is the masculine eclipsing that 

of the feminine intelligence, where at best, the 

feminine only enters as executing banal, 

quotidian actions and procedures devoid of 

complex thought processes. The construction of 

the textual aspect of the series in largely 

declaratives and imperatives generates a 

monological dynamic between the speaker 

(doctor) and passive listener (nurse) where the 

nurse functions as a receptor for orders to be 

carried out mechanically and uncritically. 

Moreover, across scenes generally, the 

vocabulary of business and control, including 

words such as “customer,” “salesman,” and 

“protocols,” replaces the language of care and 

empathy, shifting attention from healing to profit 

and from caring to financialization. This speaks 

to certain lexical choices made by the producers 

and writers of the series, which in turn result in 

drawing in discourses of advanced capitalism to 

bare on caring work.  

 

Across historical and contemporary 

scenes, nurses are subordinated, silenced, or 

entirely erased, reflecting broader discursive 

practices that marginalize their role in healthcare. 

Textual analysis highlights how nurses are 

linguistically sidelined and, in this case, omitted 

from the current context of the opioid epidemic. 

These texts do not operate in isolation but rather 

as part of a wider assemblage of social and 

institutional practices. Therefore, the omission of 

nurses in Painkiller must be understood within 

the broader context of media production, 

gendered cultural narratives, and the 

representational politics of neoliberal healthcare 

(Fairclough, 2009). These textual patterns lay the 

foundation for examining how such erasure 

functions ideologically, a focus taken up in the 

next section. 

 

Discursive Practice and the Reproduction of 

the Absent Nurse 

Fairclough’s (1987) discursive practice 

dimension focuses on how meaning is shaped 

through the production, distribution, and 

consumption of texts. In Painkiller, these 

processes are visible through the selective 

choices made in writing, direction, and editing. 

The series centres its narrative on the voices of 

doctors, pharmaceutical representatives and 

executives, patients, and legal professionals. 

These characters are granted narrative authority, 

emotional depth, affective complexity, and screen 

time. In contrast, nurses are never narrators or 

focal characters. They do not guide the storyline 

and are not positioned as decision-makers or 

experts. Their absence from major narrative arcs 

signals an exclusion that reflects oppressive 

representational hierarchies in media. This 

omission indicates that the marginalization of 

nursing is not incidental but is structurally 

embedded in the series' narrative strategy. 

 

This erasure occurs repeatedly across key 

clinical and ethical moments in the series. In 

scenes involving opioid prescribing, overdose 

recovery, and pharmaceutical testing, nurses are 

either absent, silent, or relegated to background 

roles without acknowledgement. Even in hospital 

and primary care settings where an obvious 

nursing presence is expected, their roles are either 

minimized or rendered ambiguous. When clinical 

staff in scrubs do appear, they are unnamed and 

silent, leaving their professional identity unclear, 

if not arbitrary. These recurring patterns 

contribute to a discursive logic by which nurses 

are not represented as essential actors in 

healthcare, contributing to the broader social 

narrative where expertise and authority are 

aligned with medicine, law, and industry, but not 

with nursing. It undercuts nursing’s legitimacy, 

denying the discipline its unique and important 

(and sometimes troubling) contributions to health 

discourse and the opioid crisis. 
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The genre of the series further reinforces 

these exclusions. As a dramatized docuseries, 

Painkiller blends testimonial monologues, 

flashbacks, courtroom narratives, and 

emotionally charged scenes. These genre 

conventions prioritize dramatic conflict, moral 

crisis, and institutional wrongdoing, thereby 

amplifying the roles of doctors, executives, 

whistleblowers, and victims. The structural and 

relational labour of nursing does not fit neatly 

within these formats, which favour ostensibly 

male-centric decisive action and dramatic 

resolution over sustained care. This contributes to 

the professional and gendered invisibility of 

nursing, even in scenes where their clinical 

presence would be necessary. As a result, viewers 

are guided to understand the healthcare system as 

one driven by physicians, pharmaceutical 

representatives, and patient experiences, leaving 

little to no space for the recognition of nursing 

contributions. 

 

In one scene, pharmaceutical sales 

representatives are described as needing to 

“speak a doctor’s language” (Episode 1, 35:40), 

which implies that some may be new or former 

nurses repurposed into marketing roles, as is 

often the case. Visually, these sales 

representatives appear as young women, which 

gestures to the possibility of their being nurses. 

This subtle suggestion, combined with the lack of 

identifiable nurses in care settings, reflects how 

nursing identities can be overwritten and 

absorbed into other roles with little to no 

acknowledgement. The discursive construction of 

the healthcare landscape in Painkiller distributes 

meaning in ways that centre specific professional 

groups and specific genders at the expense of 

decentering others. Nurses are not only missing 

from the frame, but absent altogether from the 

narrative structure that defines whose knowledge, 

labour, and ethical considerations matter. This 

framing can shape audience interpretations of 

healthcare, reinforcing the systemic 

undervaluation of the feminine and the nursing 

discipline and reproducing troubling institutional 

power relations. These patterns raise critical 

questions about how professional visibility is 

constructed and how media can either challenge 

or sustain dominant healthcare hierarchies 

(Fairclough, 2023). The notable impact of the 

series on the representation of nurses underscores 

the significance of this erasure. The implications 

of this exclusion are examined further in the 

following section on social practice. 

 

Social Practice and the Invisibilization of the 

Nursing Subject 

Fairclough’s (1987) sociocultural 

practice dimension situates discourse within 

broader systems of power, ideology, and 

historical continuity. In Painkiller, the consistent 

erasure and silencing of nurses is not merely a 

narrative omission but a reflection of deeply 

entrenched ideologies that shape public 

understanding of healthcare. The absence of 

nurses in the series echoes a long-standing pattern 

of cultural undervaluation of both feminine 

genders and the profession of nursing, wherein 

nursing is perceived as peripheral to medicine, 

despite its central role in patient care. This 

dynamic reflects what scholars have identified as 

the nature of professional hierarchies in 

healthcare (Speedy, 2009). Nursing as a 

profession predominantly composed of women 

has historically been subordinated to male-

dominated fields such as medicine and 

pharmaceutical science. This subordination is 

reproduced in cultural productions like 

Painkiller, where the authority and ethics of the 

opioid crisis are explored through the 

perspectives of doctors, executives, and legal 

actors, while nurses remain corporeally present 

but epistemically silent. 

 

The obfuscation of the capacity of nurses 

to generate knowledge in this series reflects 

broader ideological investments in medical 

authority and corporate power. By foregrounding 

the perspectives of physicians and 

pharmaceutical leaders, the series reproduces 

harmful cultural representations that position 

these actors as exclusively central to the 

healthcare system. This framing reinforces a 

societal norm that constructs physicians as 

experts and nurses as auxiliary, despite the 

critical role nurses play in patient monitoring, 

medication administration, and advocacy 

(College of Nurses of Ontario, 2019, 2023, 2025). 

Drawing on the idea of epistemic injustice, 

Painkiller reinforces a landscape in which the 

knowledge and experience of nurses are 



 

 WITNESS                                   VOL 8(1)      27  

disregarded or dismissed (Fricker, 2007). The 

result is a distorted portrayal of healthcare in 

which ethical failures are attributed to leadership 

and policy, rather than viewed as systemic 

challenges that affect all levels of care. This 

misrepresentation supports public perceptions 

that place blame solely on prescribers or 

institutions, while obscuring the labour and moral 

harm experienced by those who are embedded in 

the everyday realities of the opioid crisis. 

 

The consequences of this discursive 

erasure are significant. By excluding nursing 

subjectivity, the series overlooks the ethical 

complexity of healthcare work during the opioid 

epidemic. Nurses have been at the forefront of 

responding to addiction, overdose, and systemic 

neglect, often carrying the emotional and 

professional burdens associated with institutional 

shortcomings (Danda, 2021). Their absence not 

only diminishes the accuracy of the narrative but 

also contributes to a public discourse that 

undervalues their contributions, overlooks the 

depth of their moral distress, and importantly, 

their complicity in the emergence of the opioid 

crisis. Research on moral injury in nursing 

illustrates how nurses are frequently placed in 

positions of tension between the obligations of 

patient care and institutional constraints, 

particularly in under-resourced or ethically 

compromised environments (Griffin et al., 2024; 

Rabin et al., 2023). The lack of these narratives in 

media results in a distorted understanding of the 

opioid crisis and weakens system-wide 

accountability and the possibility of effective 

reform. 

 

Ultimately, this distortion and silencing 

of the nurse in Painkiller reflects specific social 

practices and broader media trends in which 

nursing work is either rendered invisible or 

stripped of professional status and legitimacy. 

Framed by broader systems of power, ideology, 

and historical continuity, the invisibility of nurses 

in media narratives contributes to their continued 

marginality by shaping public expectations and 

influencing policy discourse. Without visibility, 

advocacy is limited. Without recognition, ethical 

engagement remains shallow. Fairclough (2003, 

2009) reminds us that discourse functions 

ideologically and holds material social 

consequences, reinforcing or challenging 

dominant social orders. In the case of Painkiller, 

the series reinforces the status quo by excluding 

nursing perspectives at a critical moment when 

public insight into healthcare systems is urgently 

needed. This underscores the importance of 

examining not only what media represents, but 

also what it omits. In doing so, it prompts a 

reconsideration of whose voices are prioritized in 

healthcare storytelling and what is at risk when 

essential professions are rendered silent. 

 

Discussion 

 

By examining the interconnections 

between discursive, social, and textual practices, 

this analysis surfaces an ideology that contributes 

to the omission of nurses. The ethical 

implications include professional complicity and 

the erasure of nursing intelligence. Specialized 

teams in clinical settings have been found to 

reduce stigma in care (Hoover et al., 2022); 

however, this also transfers responsibility away 

from nurses, limiting their clinical practice in 

working with people who use drugs. Nurses have 

an ethical responsibility to mitigate harm and 

challenge systemic inequities, as outlined in the 

College of Nurses of Ontario (2025) Medication 

Standard, which requires nurses to take 

appropriate action to prevent or minimize risk and 

provide education regarding medication, 

including the dispensing of opiates. 

 

While nursing has been the subject of 

epistemic erasure and delegitimization, the 

discipline is not blameless in its complicity within 

the opioid epidemic. Nurses have participated in 

the prescription, administration, and monitoring 

of opioid medications, often without questioning 

institutional norms, pharmaceutical influence, or 

the ethical implications of their routine pain 

management practices (American Nurses 

Association, 2018; HRNA, 2020; Jutel & 

Menkes, 2008). This complicity is rarely spoken 

of within the profession, reflecting a collective 

reluctance to confront its role in sustaining the 

systems it seeks to reform. Silence around these 

issues functions as both protection and denial, 

preserving a moral identity aligned with care and 

advocacy while avoiding reflection on how 

nursing practice has sometimes contributed to 
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harm. The absence of self-scrutiny within nursing 

discourse may signal a mirroring of the 

representational erasure seen in media depictions 

such as Painkiller, where nurses’ presence is 

either muted or omitted altogether. By failing to 

openly address their involvement, nurses risk 

reinforcing the very hierarchies and power 

structures that marginalize them, limiting their 

ability to claim ethical authority in public health 

crises. With respect to nurses’ erasure from public 

discourse and the discipline’s distortion within 

mainstream media, this can function as a 

paradoxical phenomenon of oppression-

protection. In the first instance, as examined 

above, it marginalizes nursing epistemology and 

delegitimizes the nursing subject as a sovereign 

moral agent. However, it simultaneously also 

engages in a certain “reputational protection” of 

nursing by casting a veil of invisibility over 

nursing practices that have contributed to the 

reproduction of the opioid crisis. It also 

obfuscates how nursing is enduringly entangled 

within systems of advanced capitalism vis-à-vis 

the financialization of care (Adam et al., 2024) 

and the profit-driven motives of the 

pharmaceutical industry. 

 

The call for ethical representation 

highlights that media portrayals are not passive 

but actively shape social reality (Fairclough, 

2009). Misrepresentation and omission affect 

nursing recruitment, public trust, and nursing’s 

ability to advocate for systemic change by 

reinforcing abstractions and reductive 

stereotypes. Accurate representation could 

reshape public narratives and influence 

healthcare policy. Using Fairclough’s (1987) 

CDA method helped uncover that the omission of 

nurses in Painkiller is an exclusionary 

consequence shaped by power structures and 

cultural ideologies. The analysis provided insight 

into how nurses are portrayed and/or erased 

within the opioid crisis narrative–both past and 

present–while reflecting on how this discourse 

reinforces or disrupts healthcare power dynamics. 

This analysis also connects to broader structural 

issues such as the gendered undervaluation of 

nursing, professional hierarchies, and ongoing 

marginalization (Mellema, 2016). Disclosure 

strategies alone are insufficient. Comprehensive 

policies across healthcare disciplines are 

necessary to manage ethical concerns related to 

pharmaceutical marketing and conflicts of 

interest (Grundy et al., 2016). There is a pressing 

need to improve nurses’ understanding of 

responsibilities concerning narcotic prescribing 

(Lamarche & MacKenzie, 2015), along with 

better misconduct guidelines (College of Nurses 

of Ontario, 2024b). For example, a nurse may not 

perceive that they are supporting an organization, 

especially when physician counterparts are able 

to accept monetary–including cash–gifts and 

rewards for their services. 

 

The opioid epidemic highlights that, 

despite the powerful influence of pharmaceutical 

companies and overprescribing, there remains an 

urgent need for self-reflection within the 

healthcare community (Compton, 2023; Health 

Canada, 2024). A deeper examination of the 

nursing profession is essential to fully understand 

the root causes of this issue and to develop 

strategies to prevent similar crises in the future. 

Nurses have played a critical yet often overlooked 

role in the opioid crisis, acting as both ethical 

advocates and agents of harm reduction (Danda, 

2021; Hardill, 2007; Neimi et al., 2018). Yet 

paradoxically, nurses have also engaged–and 

continue to engage–in harmful practices that 

perpetuate suffering and harm (Dillard‐Wright, 

2022). Despite their extensive involvement in 

patient care, media portrayals such as those in the 

series Painkiller have largely excluded nurses 

from the narrative, which undermines public 

understanding and diminishes their professional 

accountability. This omission fails to reflect the 

complexity of nurses’ contributions–both positive 

and negative–to the opioid epidemic. Nurses are 

uniquely positioned to deliver trauma-informed 

and destigmatizing care, promote harm reduction 

strategies, and educate patients about opioid use 

and safety (Canadian Association of Schools of 

Nursing, 2017; Danda, 2021; Hardill, 2007). 

 

Current nursing education lacks 

sufficient focus on substance use and harm 

reduction, leaving students unprepared to address 

an issue that now affects all areas of practice 

(Adam, 2017; Adam et al., 2019; Adam & 

Juergensen, 2019; CNA & HRNA, 2024; 

Compton & Blacher, 2020; HRNA, 2020). 

Additionally, Canadian literature remains limited 
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in its description of how these concepts are 

integrated into education, despite the ethical 

imperative of incorporating harm reduction 

philosophy into nursing practice. This is 

particularly critical as nurses also play a central 

role in medication reconciliation and patient 

education, particularly during hospital 

admissions and discharges. Although their role is 

often perceived as minor, nurses are typically 

responsible for translating complex medication 

information to patients, frequently without formal 

training or institutional recognition (Latimer et 

al., 2023). Strengthening this role through 

interprofessional policy, harm reduction 

principles, and structured support could greatly 

enhance patient safety. 

 

In addition, nurses must be empowered to 

engage with the media and contribute to public 

dialogue to improve awareness of their essential 

contributions and ethical responsibilities. 

Supporting a culture where nurses are encouraged 

to provide expert commentary and participate in 

media discussions is vital to the advancement of 

the profession (Summers & Broome, 2019). 

Investing in an analysis of how nurses are 

portrayed in media can also help shape more 

accurate and meaningful public representations 

and deepen the understanding of nursing’s role in 

healthcare both past and present (Heilemann, 

2012). Lastly, despite the paradoxical nature of 

their involvement, the psychological impact of 

the opioid crisis on nurses cannot be overlooked. 

Many nurses experience moral injury when 

confronting ethically difficult situations, 

including exposure to suffering, lack of 

resources, and systemic failures (Watson et al., 

2020). Addressing moral injury involves 

fostering self-forgiveness, which includes 

acknowledging the event, accepting 

responsibility, processing negative emotions, and 

committing to doing things differently in the 

future (Litz et al., 2009). Supporting nurses 

through this process is essential for sustaining an 

ethical, compassionate, and effective response to 

the ongoing opioid crisis. 

 

Conclusion 

 

The omission of nurses in the Netflix series 

Painkiller reveals deeper cultural and structural 

issues within healthcare and media 

representation. This absence not only diminishes 

the visible role of nurses in the opioid crisis but 

also perpetuates longstanding power imbalances 

and gendered undervaluation within the 

healthcare system. In examining the textual, 

discursive, and social practice aspects of the 

series, such erasure becomes linked as a 

consequence of dominant ideologies that 

prioritize medical authority and pharmaceutical 

influence, while marginalizing nursing 

perspectives. This misrepresentation holds 

significant ethical implications, including the 

neglect of nurses’ moral agency and professional 

responsibility, the risk of moral injury as nurses 

witness suffering without recognition or support, 

and the potential to influence public perceptions 

and policy decisions negatively.  

 

To address these challenges, it is 

imperative that media portrayals of nursing 

become more accurate and inclusive, reflecting 

nurses as essential agents of harm reduction, 

education, and advocacy. Moreover, nursing 

education and professional frameworks must 

continue to strengthen ethical engagement with 

substance use and opioid management. 

Ultimately, critical analysis of media 

representations like Painkiller serves not only to 

expose existing inequities but also to encourage 

transformative change within healthcare 

narratives, ensuring that nursing contributions are 

recognized, valued, and integrated into broader 

efforts to address the opioid epidemic. 
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