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Week 11 Discussion 1: Opioid Use 
Substance use disorder is a complicated and multifaceted condition that can reveal itself in several ways. In the case of Joe, the symptoms manifested are consistent with opioid use disorder. According to the DSM-5 criteria, confirmation of the opioid use disorder is done when one of the following symptoms are established within one year: Taking opioids for a longer period than it was intended, an unsuccessful desire to cut down opioid use, a considerable amount of time is spent obtaining the opioid, using it and recovering from it, a strong desire for opioid use, continuing with the use of opioid although one experiences recurrent psychological and physical problems due to opioid use and giving up relevant social, occupational or recreational activities due to opioid use (CDC, 2017). There are several symptoms that Joe portrays that align with this criteria. They include the desire for Joe to obtain Percocet or Oxycontin without seeking medical treatment for his underlying health condition. Furthermore, experiencing chronic pain may be a side-effect of opioid use. Also, he explains that he mixes his prescribed medication, such as Ambien and Klonopin. Symptoms like sweating, chest tightness, and shortness of breath may indicate opioid withdrawal (Shah & Huecker, 2022). 
However, there is a possibility that other underlying medical conditions may cause Joe's symptoms. Chronic pain may affect a person's quality of life and lead to sleep disturbances and panic attacks (Skuladottir et al., 2021). Furthermore, symptoms like sweating, chest tightness, and shortness of breath may be symptoms of other medical conditions rather than substance use disorder. For instance, these symptoms may be associated with heart problems. To establish an appropriate diagnosis for Joe's symptoms to confirm or rule out substance use disorder. There is a need to question Joe more to obtain information about his opioid use. This may include the frequency, amount, and duration. The information obtained from the questioning is relevant to verify whether Joe is struggling with opioid use disorder. Furthermore, it is necessary to ask whether the patient's family has a history of mental health disorder or substance use disorder. These factors may elevate Joe's risk of developing a substance use disorder. 
Assuming that Joe has been diagnosed with moderate opioid use disorder, the treatment plan will involve medication-assisted and psychosocial treatment. Studies have demonstrated that treating moderate opioid use with medication can help reduce abstinence, improve treatment retention, and reduce the mortality rate, including death by suicide during the treatment period. The medication that will be used to address Joe’s symptoms is buprenorphine. There are several reasons why this medication should be prescribed to Joe. First, the medication has a lower probability of causing death if taken in excess as compared to methadone, which has the potential to cause respiratory depression (National Institute on Drug Abuse, 2021). Furthermore, it is easily accessible and has fewer drug-to-drug interactions than methadone. The psychosocial treatment will involve a multimodal program. It will involve a combination of evidence-based psychosocial treatment such as CBT, participation in mutual self-group, and weekly addiction counseling (Strain & Peavy, 2022). The treatment plan for Joe will involve a comprehensive treatment plan that meets his personal physical and mental health needs. This will involve regularly monitoring his opioid use, referrals to support groups, and group therapy sessions. Furthermore, a plan will be developed to address the chronic pain condition affecting Joe's quality of life while minimizing the risk of substance use disorder. 
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