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[bookmark: _GoBack]Dear Okatakyie Affrifa, 
Your discussion deeply analyzes Joe's symptoms and is very insightful. Furthermore, it is logically arranged since it begins with defining what substance disorder is and the related symptoms in Joe's case. These include compulsive medication-seeking behavior, losing control over drug use and withdrawal symptoms after reducing the OxyContin dosage (Pasha et al., 2020). Furthermore, you have correctly identified other possible causes of these symptoms, such as mental disorders, impulse control disorder, borderline personality and substance intoxication. Ballester et al. (2022) indicate that chronic pain patients are highly likely to develop a substance use disorder because it may result in overuse of medically prescribed opioids and non-medical. Almost a third of chronic pain patients develop opioid misuse behaviors. Furthermore, the prescription of methadone as a medication for reducing opioid use is well-researched. According to Mancher & Leshner (2019), methadone is an effective medication that reduces the painful "lows" of opioid withdrawal, and when therapeutic doses are reached, it helps create the euphoric “high” of shorter-acting opioids like Oxycodone. 
However, the discussion can be improved by providing alternative treatment options for opioid use disorder apart from methadone, such as behavioral therapy. Patel et al. (2021) highlight that Cognitive Behavioral Therapy (CBT) is an effective method of opioid use relapse prevention by helping a patient identify the factors that elevate the risk of opioid usage like attending parties or having friends who use opioids and helping patients develop potential habits of preventing exposure to such situations or providing strategies to reduce substance abuse. Furthermore, contingency management can be effective in helping patients cope with substance abuse. The model relies on positive reinforcement models for patients who consecutively test negative for drug tests. Some common contingency management models include prize-based incentives and voucher-reinforced incentives. 
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