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Abstract
This study addresses the critical need to understand how mental health challenges and
external stressors affect long-term recovery from an Opioid Use Disorder (OUD).
Grounded in the Recovery Capital Framework, this study analyzed the relationship
between depression, stressful life events, and recovery capital (RC) among individuals in
recovery from severe OUD. Utilizing a quantitative nonexperimental survey design, data
were collected from a purposive sample of 107 adults aged 18 and older who had been in
recovery for at least 2 years. Participants completed surveys assessing depression, life
stressors, and their RC through established instruments including the Zung Self-Rating
Depression Scale, Social Readjustment Rating Scale, and the Assessment of Recovery
Capital Scale. The results of the multiple regression analysis revealed statistically
significant associations between depression, stressful life events, and levels of RC, F (2,
107) = 46.511, p< .001, R? = .49. The study's results emphasize the need for counselor
educators and supervisors to integrate RC frameworks and trauma-informed care into
training curricula that can aid counselors in applying. tailored interventions that address
psychological and socioenvironmental challenges faced by individuals recovering from
OUD. These findings contribute to the field by providing a deeper understanding of the
factors influencing long-term recovery and guiding future training and practice in the

counselor education and supervision field.
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Chapter 1: Introduction to the Study

The opioid epidemic is one of America's most significant health problems
(Bohnert et al., 2018; Substance Abuse and Mental Health Services Administration
[SAMHSA], 2020a). It is estimated that 26-36 million people worldwide abuse opiates,
with exceptionally high reoccurrence-of-use rates (Kadam et al., 2017). Opioid overdoses
spread across all socioeconomic classes and races and occur in all parts of the country:
rural, semiurban, and urban areas (Wagner et al., 2019). SAMHSA (2021) reported that
nearly 1 in 3 adults had a substance use disorder or mental illness in the past year.
According to the Center for Behavioral Health Statistics and Quality 2021 National
Survey on Drug Use and Health (NSDUH), 17.9 million people in the United States
suffered from a co-occurring mental health illness and illicit drug or alcohol use in the
past year, with only half of them receiving some treatment.

Recovery from substance use disorders (SUD) has been studied extensively.
However, it has become more challenging to identify appropriate strategies to treat
individuals suffering from opioid use disorder (OUD) because of the high rates of co-
occurring depression (Adan et al., 2017). Symptoms from one disorder increase the risk
of the other disorder. Granfield and Cloud (1999) introduced the concept of recovery
capital (RC) in their seminal work, Coming Clean: Overcoming Addiction Without
Treatment. These authors defined RC as the sum of resources necessary to initiate and
sustain recovery from substance misuse (Best et al., 2020; Granfield & Cloud, 1999). In
this chapter, | will introduce the study by discussing the problem and its background, the
purpose of the study, the research question, and the theoretical framework of RC that

guided this research. This chapter will also provide an overview of the study’s design and



the assumptions, limitations, and significance while presenting the definitions of
commonly used terms that will be used in the research.
Background

Craft et al. (2022) discussed how despite a significant increase in the number of
individuals seeking treatment for OUD and efforts to limit the prescribing of opioids, the
overall trajectory of opioid overdoses continues to increase. A 4-year longitudinal study
conducted by Craft et al. determined that higher odds of opioid misuse were associated
with higher scores on measures of depression and psychological distress, and lower odds
of opioid misuse were associated with higher scores on measures of quality of life and
treatment effectiveness. Higher rates of reoccurrence of use among those diagnosed with
OUD are related to having a co-occurring psychiatric disorder (Andersson et al., 2019).
McCabe et al.’s (2018) study found that rates of reoccurrence of substance use in
individuals previously in remission increased as stressful life events increased.

There are many reasons someone might have a reoccurrence of use once recovery
is initiated. Haskell (2022) reported that one of those reasons is a cluster of symptoms
that happens after the acute withdrawal phase, known as postacute withdrawal syndrome
(PAWS). PAWS symptoms include psychological and mood-related symptoms, including
mood changes, anhedonia, insomnia, sleep disturbances, and cravings. Unlike the acute
withdrawal stage, there is no clear timeline for PAWS, which can range in duration from
weeks to years, with varying frequency and severity (Haskell, 2022). Therefore, it is
difficult to quantify the symptoms and distinguish a reemergence of mental health issues

such as depression from symptoms of PAWS. Therefore, participants in this study were
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required to have at least 2 years of recovery from an OUD to aid in differentiating PAWS
from symptoms of depression and stressful life events.

The American Society of Addiction Medicine (ASAM, 2018) recognizes that just
as many factors contribute to addiction, many factors contribute to recovery. ASAM’s
(2018) definition of recovery is an “active process of continual growth that addresses the
biological, psychological, social and spiritual disturbances inherent in addiction” (p. 1).
RC refers to the internal and external resources individuals can use to help sustain their
recovery and overcome addiction challenges (Cano et al., 2017). Recovery capital is not
static but decreases during active addiction and grows during continuous recovery. Cano
et al. (2017) used Best and Laudet’s 2010 study, which describes the

three domains for recovery capital—personal capital (qualities such as self-esteem

and resilience), social capital (based on the networks and supports that the

individual can draw on), and community capital (referring to the resources from
the local community that can be accessed such as reasonable housing, training,

and employment opportunities). (p. 11)

This study was needed because it may advance knowledge by better understanding how
depression and stressful life events are related to an individual’s ability to access their
RC.

Problem Statement

Best et al. (2020) reported that individuals' strengths increase incrementally at
different stages during their recovery journey, with only minimal reductions in barriers to
recovery. Despite the increase in these individuals' strengths, research findings indicate

that even those in stable recovery typically have at least two barriers to their quality of



life and well-being. This research also found that "greater strengths in active addiction
are associated with greater strengths and resources in recovery" (Best et al., 2020, p. 4).
However, the sample included in this study did not consider the impacts of depression
and stressful life events on the individuals' ability to access their RC. The problem facing
clients with OUD is chronic reoccurrence of use resulting in multiple recovery attempts,
which have increased over the years (Kadam et al., 2017). Research indicates that
individuals with lower RC require more recovery attempts to succeed (Kelly et al., 2019).
Furthermore, this research indicated a high correlation of depression and anxiety with
more recovery attempts. The search yielded no information about the impacts of
depression and stressful life events on this population’s ability to access their RC. Due to
this lack of information, counselor educators and supervisors are ill-equipped to train
counselors to treat individuals with SOUD who suffer from depression and experience
stressful life events to access their RC.
Purpose

Through this quantitative research, | aimed to explore the impact of depression
and stressful life events on individuals with SOUD and their ability to access their RC.
Identifying this population’s potential barriers would allow counselor educators to train
counselors to meet these clients' needs by identifying the appropriate interventions and
aiding in implementing resources to increase their strengths and decrease their barriers.
There was a limited body of knowledge on the impacts of mental health issues,
particularly depression and stress, on this population’s RC. Therefore, the available
knowledge indicated that additional research was necessary to develop a more substantial

body of knowledge. When collecting the data, participants completed three surveys



assessing the variables: depression, stressful life events, and RC. Data collection was
aimed to answer the identified research questions that guided this study through the
completion of multiple regression analyses.
Research Questions
The research questions that guided this study were as follows:
Research Question 1: Does persistent depression impact individuals with severe
opioid use disorder's ability to access their recovery capital?

H 01: There is no statistically significant relationship between persistent
depression in individuals with severe opioid use disorder and their
ability to access their recovery capital.

H 1. Thereis a statistically significant relationship between persistent
depression in individuals with severe opioid use disorder and their
ability to access their recovery capital.

Research Question 2: Do stressful life events impact individuals with severe
opioid use disorder and their ability to access their recovery capital?

H 02: There is no statistically significant relationship between stressful
life events in individuals with severe opioid use disorder and their
ability to access their recovery capital.

H 2:  There is a statistically significant relationship between stressful
life events in individuals with severe opioid use disorder and their

ability to access their recovery capital.



Theoretical Framework

The theoretical framework, RC, guided this study. Granfield and Cloud (1999)
introduced the concept of RC in their seminal work, Coming Clean: Overcoming
Addiction Without Treatment. These authors defined RC as the sum of resources
necessary to initiate and sustain recovery from substance misuse. There are four
dimensions to RC: social, physical, human, and cultural (Cloud & Granfield, 2008).
Treatment centers and other mental health service providers have benefited from
awareness of the degree of RC available to people with addictions. Since the introduction
of the RC framework, scales have been developed to measure this in individuals, such as
the Assessment of Recovery Capital (ARC; Sanchez et al., 2020) and the Strengths and
Barriers Assessment of Recovery Strengths (SBARS; Best et al., 2020).

Nature of the Study

This quantitative descriptive nonexperimental study utilized a survey design. This
study used regression analysis to answer questions about the relationships among the
independent variables, persistent depression, stressful life events, and the outcome-
dependent variable, RC, among the SOUD population. This quantitative analysis aimed
to pinpoint the impacts of persistent depression and stressful life events on ability to
access RC for individuals suffering from SOUD. Data gathered from the surveys
administered in this study provided information to counselor educators and supervisors,
aiding in training counselors to treat individuals experiencing symptoms of depression
and stressful life events in accessing their RC.

The study variables were all quantifiable, as the study focused on adults 18 years

and older and sampled from recovery residences, Oxford Houses, and individuals who
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were members of the “In The Rooms” online community and other recovery communities
across the United States. The participants had at least 2 years of recovery from all mood
or mind-altering substances to establish which factors were significantly related to a
reoccurrence of OUD. Three surveys were administered to the participants to measure the
variables: Zung Self-Rating Depression Scale, Social Readjustment Rating Scale, and
ARC. The owners and managers of the recovery residences and Oxford Houses were
asked to post information regarding the study in their offices and make announcements at
housing meetings regarding voluntary participation. All participants were educated on the
purpose of the study and informed that participation was voluntary.

The study used multiple regression analysis to examine the impact of stressful life
events and persistent depression on the dependent variable (RC). The minimum required
sample size for the study was 107 participants, and preliminary analyses were conducted
to ensure data accuracy, check assumptions, and identify outliers. Additionally, ANOVAs
were used to explore potential differences among groups based on age range, gender, and
symptom severity.

Definitions

The following terms were used regularly throughout this study and are, therefore,
defined as follows:

Chronic pain: Chronic pain is defined as persistent pain lasting for at least 3
months (Treede et al., 2015).

Counseling professionals: Mental health counselors, psychologists, psychiatrists,

social workers, and so forth.



Comorbidity: When an individual experiences two disorders or illnesses
simultaneously or consecutively, it is called comorbidity. This concept suggests that the
co-occurring conditions interact with each other, influencing the development and
prognosis of both disorders (National Institute on Drug Abuse [NIDA], 2021b).

Healthcare professionals: Doctors, nurses, or other medical professionals.

Long-term recovery: Long-term recovery is defined as having stopped substance
use and improved quality of life for at least 5 years (Loewe, 2018).

Opioid: Opioid is a class of drugs derived from the opium poppy plant. These
drugs are powerful pain relief medications that alleviate moderate to severe pain (NIDA,
2023b). Opioids include oxycodone, hydrocodone, codeine, fentanyl, tramadol,
morphine, and heroin (Salmond & Allread, 2019).

Opioid epidemic: This is what politicians in the United States are calling the
misuse of and addiction to opioids, including prescription opioids, heroin, and synthetic
opioids such as fentanyl, resulting in more than 106,000 persons in the United States
dying from drug-involved overdoses in 2021 (NIDA, 2020).

Oxford Houses: Oxford House is a concept of recovery from drug and alcohol
addiction. An Oxford House describes a democratically run, self-supporting and drug-
free home (Oxford House, n.d.).

Persistent depressive Disorder: Persistent Depressive Disorder (Dysthymia), as
defined in the DSM-5-TR, is a chronic form of depression that persists for at least two
years in adults or one year in children and adolescents. It is characterized by a depressed
mood for most of the day, on more days than not, either reported by the individual or

observed by others. In addition to the prolonged depressed mood, individuals must



exhibit at least two of the following symptoms: poor appetite or overeating, insomnia or
hypersomnia, low energy or fatigue, low self-esteem, poor concentration or difficulty
making decisions, and feelings of hopelessness. Throughout the two-year period, the
individual must not have been without the symptoms for more than two consecutive
months. Additionally, the criteria for Major Depressive Disorder (MDD) may be present
during this period, and Persistent Depressive Disorder may coexist with MDD, a
condition known as "double depression.” It is important to note that there must be no
history of manic or hypomanic episodes, and other psychotic disorders, such as
schizoaffective disorder or schizophrenia do not better explain the diagnosis. The
symptoms must also not be attributable to the physiological effects of substances or
another medical condition, and they must cause significant distress or impairment in
social, occupational, or other areas of functioning (APA, 2022).

Post acute withdrawal syndrome (PAWS): PAWS refers to a cluster of
psychological and mood-related symptoms that can last for months to years after acute
withdrawal from a substance, a significant contributing factor for reoccurrence of use.
PAWS symptoms include psychological and mood-related symptoms, including mood
changes, anhedonia, insomnia, sleep disturbances, and cravings (Haskell, 2022).

Recovery capital (RC): RC is the sum of resources necessary to initiate and
sustain recovery from substance use (Best et al., 2020; Granfield & Cloud, 1999).

Recovery residence: Recovery residences are sober, safe, and healthy living
environments that promote recovery from alcohol and other drug use and associated
problems. At a minimum, recovery residences offer peer-to-peer recovery support, with

some providing professionally delivered clinical services all aimed at promoting
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abstinence-based, long-term recovery (National Association of Recovery Residences
[NARR], 2012).

Reoccurrence of use or relapse: Reoccurrence of use or relapse was defined as a
return to previous or new substance use (NIDA, 2019). For this study, | will use the term
reoccurrence of use.

Stressful life events: Stressful life events are defined as “discrete events that can
be objectively rated as having the potential to alter or disrupt typical psychological
functioning, such as losing your job or getting a divorce” (Crosswell & Lockwood, 2020,
p. 2).

Severe opioid use disorder (SOUD): Pattern of opioid use that leads to clinically
significant impairment as noted with manifesting at least six of 11 different criteria listed
in the Diagnostic and Statistical Manual of Mental Disorders (5th ed., text rev.; DSM-5;
APA, 2022).

Substance use disorder (SUD): Pattern of nonmedical use of mind-altering
substances leading to clinically significant impairment as noted with manifesting at least
two of 11 criteria identified in the DSM-5 (APA, 2013).

Zung Depression Scale: The Zung Self-Rating Depression Scale (SDS) is a 20-
item self-assessment tool designed to evaluate the level of depressive symptoms in
individuals. Developed by Dr. William W. K. Zung in 1965, it measures mood, cognitive,
and physiological aspects of depression, with each item rated on a scale from 1 (a little of
the time) to 4 (most of the time). The total score ranges from 20 to 80, with higher scores
indicating greater depressive severity (Zung, 1965). The Zung Self-Rating Depression

Scale (SDS) is not specifically designed to diagnose Persistent Depressive Disorder
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(PDD) but rather to assess the severity of depressive symptoms. The scale provides a
score that helps to classify the severity of depression: normal, mild, moderate, or severe
(APA, 2022).

While the DSM-5-TR does not explicitly tie Zung SDS scores to Persistent
Depressive Disorder (PDD), a moderate to severe range on the Zung SDS typically aligns
with the chronic and significant symptoms characteristic of PDD. The Zung scale scores
are interpreted as follows:

e 20-44: Normal range

e 45-59: Mildly depressed

e 60-69: Moderately depressed

e 70 and above: Severely depressed
For a diagnosis of Persistent Depressive Disorder, a score in the mild to moderate range
(45-69) on the Zung scale might indicate the presence of the chronic, less intense
depressive symptoms seen in PDD. However, clinical judgment, a thorough diagnostic
interview, and meeting the DSM-5-TR criteria for PDD are essential for an accurate
diagnosis. The Zung score alone would not determine the diagnosis (APA, 2022;
McDowell, 2006; Zung, 1965).

Assumptions
This study included several assumptions. There was an assumption that persons
over 18 currently residing in a recovery housing program or involved in an online
recovery community in the United States suffered from depression and stressful life
events. This assumption was necessary to examine the research questions. In addition, it

was assumed that the findings of this research could not be generalized to persons in
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other parts of the world outside of the United States. Finally, it was assumed that the
results of this research could not be generalized to persons not residing in a recovery
housing program or involved in an online recovery community or seeking help through
other types of treatment programs not otherwise studied in this research.
Scope and Delimitations
This study was defined by scope and delimitations. Opioid use had become an
epidemic in the United States since 2000, with more than 600,000 deaths and a $51
billion annual cost (Kawaski et al., 2021). The inclusion criteria for this study included
persons over the age of 18 years with diagnoses of SOUD and persistent depression who
had been in recovery for at least 2 years. The participants were found through recovery
residences, Oxford Houses, and an online recovery community. The exclusion criteria for
this study included persons not belonging to a recovery program of some sort. Therefore,
the findings could not be generalizable to all persons diagnosed with SOUD. There was
no way to distinguish whether participation in the recovery program affected the
participants’ ability to access their RC. The findings could not be generalizable to persons
not participating in a recovery housing program or seeking help through other treatment
programs not otherwise studied in this research.
Limitations
This study included several limitations. Limitations in this study included a
potential barrier to collecting primary data (surveys), including recruiting participants.
The participants required for this research were considered a hidden population due to the
stigma attached to OUD. Therefore, the most daunting challenge was ensuring

participants' confidentiality of information and anonymity. Also, depression may have led
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to opioid use, or opioid use may have led to depression. The simultaneous measurement
of variables made firm conclusions regarding causality impossible. Data collection was
restricted to individuals in a recovery housing program or an online recovery community
in the United States. Therefore, the data collection results may not have represented the
impact of persistent depression and stressful life events on an individual's ability to
access their RC in other parts of the world or among those not participating in some
recovery program.
Significance of the Study

The research in this study provided much-needed insights into the impacts of
persistent depression and stressful life events on individuals diagnosed with SOUD.
Furthermore, this study aided in identifying strategies and resources for this population to
better access their RC and achieve long-term recovery. Insights from this study may
assist counselor educators in helping students identify appropriate interventions and
techniques to help clients presenting with persistent depression and stress coupled with
SOUD to access their RC. Veisani et al. (2021) found a positive relationship between
coping styles and a lower risk of mental health problems and stressful life events.
Therefore, this study may arm counselor educators and supervisors with more techniques,
resources, and information to aid in teaching emerging counselors how to treat clients
presenting with maladaptive coping strategies such as OUD. Because mental health
issues were categorized as human capital under the RC framework, this study provided
much-needed insights into expanding an individual's ability to increase and access this
domain. By identifying this population’s barriers and strengths, appropriate interventions

and resources could be identified, which would increase their strengths and decrease their
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barriers. Counselors could employ these interventions early on in a person’s recovery
process, allowing for less potential for the reoccurrence of opioid use.
Summary

The purpose of this nonexperimental study was to explore the relationship
between persistent depression, stressful life events, and RC among adults 18 years or
older who were living in Oxford Houses or recovery residences, or who were members of
the In The Rooms online community and who were currently in recovery from an OUD
for at least a year. The research findings could help adults who suffer from SOUD
achieve and maintain long-term recovery. The next chapter, Chapter 2, includes research
on the RC theoretical framework and a robust overview of both historical and recent
studies that had been completed on the different variables of substance use and abuse,

more specifically OUD, stressful life events, and persistent depression.
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Chapter 2: Literature Review
Introduction

Research on depression and OUD, stress and OUD, and the concept of RC has
been well documented (Best & Hennessy, 2022; Burgess-Hull et al., 2021; Cavalli &
Cservenka, 2021; Levis et al., 2021); however, there is a gap in the literature examining
the impacts of depression and stressful life events in adults 18 years of age or older who
suffer from SOUD and their ability to access their RC. The purpose of this quantitative
study was to bridge this gap in the literature by exploring the impact of persistent
depression and stressful life events on individuals 18 years or older who had been
diagnosed with SOUD and had been in recovery for 2 years or longer and their ability to
access their RC.

In this chapter, I will present a robust literature review and highlight the search
strategy used when completing the background research. Additionally, this chapter will
include a substantial discussion of the RC theoretical framework that guided this study.
This literature review will examine research on the relationship between OUD, persistent
depression, and stressful life events. Next, | will discuss the current limitations of these
variables and the lack of resources. Finally, this literature review will define postacute
withdrawal and highlight the necessity for including it in this study.

Search Strategy

To complete this literature review, | utilized the university’s databases, including
ProQuest Dissertations, APA PsycInfo, SAGE Journals, APA Psych Tests, and a Thoreau
multidatabase search. Search terms included opioid use disorder AND depression, opioid

use disorder AND stress, stressful life events, recovery capital AND substance use
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disorder, depression AND recovery capital, recovery capital AND comorbidity, recovery
capital AND theory, and dual diagnosis AND recovery. | will review peer-reviewed
journal articles in this chapter, including published dissertations, encyclopedias, and
government websites. The period from which the literature was drawn was primarily
between 2018 and 2023; however, exceptions were made for historical or foundational
work.

Theoretical Framework

RC was the theoretical framework that guided this study. Keane et al. (2014)
titled RC “the emerging international construct for the addiction field” (p. 59). Hennessy
(2017) highlighted that "recovery capital (RC) is a lens that could help identify distinct
areas of assets that could be enhanced and barriers to be addressed in individuals'
recovery processes” (p. 349). RC encompasses various personal, social, and
environmental resources that facilitate an individual’s ability to initiate and sustain
recovery (Granfield & Cloud, 1999; White & Cloud, 2008). The theoretical framework of
RC is based on the concept that individuals seeking recovery from addiction require
resources and support to achieve and sustain their recovery.

Understanding the theoretical framework of RC has important implications for
recovery support interventions. The framework suggests that individuals with higher
levels of RC are more likely to achieve and sustain recovery, as they have the resources
and support to overcome challenges and maintain their recovery over time (Best &
Hennessy, 2022). The concept of RC also highlights the unfortunate reality that the
capacity to recover fully from SUD differs across all populations (Cloud & Granfield,

2008). Identifying the personal attributes and environmental contexts of individuals
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suffering from symptoms of depression and stressful life events will provide treatment
providers insight into potential strategies and resources to build upon their existing RC.
By identifying and building on an individual's RC, treatment providers and support
networks can help to enhance the individual's chances of successful recovery.
Recognizing the multidimensional nature of RC allows for developing personalized
treatment plans that address individuals' unique strengths and needs (Laudet, 2011).
Review of the Literature
What Is an Opioid?

According to the NIDA (2023b), opioids are a class of drugs derived from the
opium poppy plant. They are powerful pain relief medications that alleviate moderate to
severe pain. Opioids work by binding to the opioid receptors in the brain and other parts
of the body, which helps to reduce the feeling of pain. They are among the most
prescribed medications for pain relief (NIDA, 2023b). There are many different types of
opioids, including prescription medications such as oxycodone, hydrocodone, codeine,
fentanyl, tramadol, and morphine (Salmond & Allread, 2019). There are also illegal
opioids, such as heroin. Although opioids are effective in treating pain, they come with
some risks. They can be highly addictive and are often abused (NIDA, 2023b).

According to the Drug Enforcement Administration Museum (DEA Museum,
n.d.), the opium poppy plant produces a resin called opium, which contains several
natural opioids, including morphine and codeine. These opioids can be extracted from the
opium resin and used in medication to treat pain. Other opioids, such as fentanyl, are

synthetic and made in a laboratory. Regardless of origin, opioids are powerful drugs that
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can be highly effective in relieving pain. Still, they should be used with caution and only
under the guidance of medical professionals (DEA Museum, n.d.).
History of Opioid Use Disorder

This history of opioids goes back thousands of years. The poppy plant, Papaver
somniferum, secretes a natural latex known as opium. The ancient Sumerians, Egyptians,
and Greeks used opium for its pain-relieving properties. Opium was so prized in ancient
Greece that it was known as the “joy plant” (Bandyopadhyay, 2019). Opium use spread
throughout the world, and by the 19th century, it was widely used as a painkiller.
Morphine, a powerful opioid derived from opium, was first isolated in 1804 and quickly
became a popular pain medication (Bandyopadhyay, 2019). During the American Civil
War, morphine was used extensively to treat soldiers' injuries, leading to increased
addiction and abuse. In the late 10th and early 20th centuries, opioid addiction was
recognized as a major problem, and laws were passed to regulate the use of opioids.
Heroin, a semisynthetic opioid derived from the morphine found in the opium latex, was
developed in 1898 as a supposedly less addictive alternative to morphine. Still, it quickly
became apparent that heroin was even more addictive and dangerous than morphine
(Bandyopadhyay, 2019).

The Vietnam War, from 1955 to 1975, was a significant conflict that had far-
reaching consequences in geopolitics and the health and well-being of the soldiers
involved (Bandyopadhyay, 2019). One notable aspect of the Vietnam War was the
widespread use and abuse of opioids, particularly heroin, among American servicemen
(Hall & Weier, 2017). The availability of heroin was high in Vietnam due to the

infamous "Golden Triangle" region, which encompassed parts of Laos, Thailand, and
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Myanmar, known for its opium production (Kuzmarov, 2007). This ready availability,
coupled with stress, trauma, and the pressures of war, contributed to the surge in opioid
use among soldiers (Hall & Weier, 2017).

The reasons for the widespread use of opioids among soldiers during the Vietnam
War were multifaceted. Many soldiers turned to opioids as a coping mechanism for
combat's physical and psychological stresses, seeking relief from pain, anxiety, and war
trauma (Hall & Weier, 2017). The "heroin culture” that developed within the military
ranks, with soldiers sharing and using drugs, further fueled what the politicians call the
opioid epidemic (Kuzmarov, 2007). The consequences of opioid use among soldiers
during the Vietnam War were profound, both during and after the conflict. Opioid abuse
impaired combat effectiveness, jeopardizing the safety and well-being of soldiers
(Kuzmarov, 2007). Additionally, opioid addiction had long-lasting effects on veterans'
physical and mental health, contributing to various postwar challenges, including
increased rates of substance use disorders, mental health issues, and societal reintegration
difficulties (Kuzmarov, 2007).

According to Cicero and Ellis (2017), by the mid-20th century, the medical
community had largely abandoned the use of opioids for pain relief in favor of other
medications such as aspirin and nonsteroidal anti-inflammatory drugs. However, in the
1980s and 1990s, there was a renewed interest in the use of opioids for pain management.
This was partly due to the development of new opioid medications, such as oxycodone
and fentanyl, which were marketed as more effective and less addictive than older
opioids (DeWeerdt, 2019). The rise of opioid use for pain management in the late 20th

century also coincided with a new focus on pain as a medical problem (Cicero & Ellis,
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2017). According to DeWeerdt (2019), prescriptions surged when the pharmaceutical

companies introduced a new opioid-based product called OxyContin, a sustained-release
formulation of the decades-old medication called oxycodone. The use of opioids to treat
chronic pain became widespread. Medical professionals began prioritizing pain
treatment, and patients began to expect relief from pain as a fundamental right. This led
to a significant increase in the use of opioids.
Statistics on Opioid Use Disorder

Langabeer et al. (2021) found that out of approximately 234 million adult
emergency department visits between 2016 and 2017, 2.88 million (1.23%) were related
to opioids, with overdoses comprising nearly 27.5% and visits for other opioid-related
diagnoses totaling 72.5%. According to the NIDA (2023), more than 106,000 persons in
the United States died from a drug-involved overdose in 2021, including overdoses of
illicit drugs and prescription opioids. SAMHSA (2020b) reported that 1.6 million people
in the United States had an OUD.
Severe Opioid Use Disorder

The Diagnostic and Statistical Manual of Mental Disorders (5th ed., text rev.;
DSM-5-TR) introduced a spectrum-based approach to classifying the severity of OUD,
ranging from mild to moderate and severe. According to the DSM-5 TR, individuals must
meet specific criteria to receive a diagnosis of OUD. The severity of the disorder is
determined based on the number of criteria met, with mild cases requiring two to three
criteria, moderate cases requiring four to five criteria, and severe cases involving six or

more criteria (APA, 2022).
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Mild OUD is characterized by the presence of two to three diagnostic criteria.
Individuals with mild OUD typically experience some impairment, but it does not
significantly interfere with their daily functioning. They may exhibit drug cravings,
recurrent opioid use, failure to fulfill obligations, and reduced social, occupational, or
recreational activities (APA, 2022). Moderate OUD is diagnosed when individuals meet
four to five diagnostic criteria. Compared to mild cases, moderate OUD is characterized
by a more pronounced impairment in functioning and a higher frequency of opioid use.
Individuals with moderate OUD may experience increased drug cravings, unsuccessful
attempts to cut down or control opioid use, and the emergence of social and occupational
consequences (APA, 2022). SOUD is the most debilitating form of the disorder, requiring
the presence of six or more diagnostic criteria. Individuals with SOUD demonstrate
significant impairment in various domains of life, including social, occupational, and
physical health. Severe cases often involve intense drug cravings, unsuccessful efforts to
stop or control opioid use, and the persistence of opioid use despite the presence of
persistent physical or psychological problems (APA, 2022).

The severity of OUD is closely associated with affected individuals' clinical
presentation and treatment needs. Mild cases may benefit from outpatient counseling,
brief interventions, and support groups. In contrast, moderate cases often require more
intensive interventions such as medication-assisted treatment (MAT) and counseling
(Sordo et al., 2019). SOUD necessitates comprehensive, multidisciplinary approaches
involving long-term MAT, residential treatment, and psychosocial interventions. It is
crucial to address the complex needs of individua