Week 11 Discussion: Opioid Use
Opioid use disorder is a complex condition characterized by the compulsive use of opioids despite adverse consequences. It can lead to severe physical and psychological dependence, often resulting in significant impairment in various aspects of an individual's life. In this discussion, we will explore the symptoms presented by Joe, an individual in a video related to opioid use disorder, and consider symptoms of substance abuse disorder he presents other symptoms, potential causes, additional information required in handling this case, treatment options, and next steps for their recovery journey. 
Joe, the individual in the video, presents with symptoms that are suggestive of substance abuse disorder. The DSM-V diagnostic criteria for the diagnosis of opioid requires one of the following symptoms to be present within one year to confirm the diagnosis. The required symptoms listed in the diagnostic criteria for the diagnosis of substance abuse disorder include a strong desire for opioid use, taking opioids for longer than the intended period, using a considerable amount of time in obtaining the opioids, unsuccessfully cutting down the opioid intake, continued opioid usage irrespective of the physical, social, and occupational impacts due to opioid usage (APA, 2022). Joe presents with symptoms that align with those presented by individuals with opioid use disorder, including engaging in excessive and uncontrollable drug use during the annual trip to Sturgis, acknowledging the lack of ability to bounce back and recover quickly from substance abuse, having the desire to obtain more drugs, Percocet or Oxycontin without being assessed to establish the underlying medical condition. The client also admitted experiencing chronic pain, which may be a side effect of the opioid use and reported using his combining his Ambien prescription with his wife's Klonopin prescription in managing his symptoms. The client also revealed that he has been experiencing symptoms, including chest tightness, sweating, and shortness of breath, that might be signs of opioid use withdrawal (Shah & Huecker, 2022).  
[bookmark: _GoBack]However, Joe's symptoms may result from other underlying medical conditions. Specifically, his panic attacks and sleeping challenges might be a result of chronic pain that is marked by these symptoms, in addition to a negative impact on his quality of life (Husak & Bair, 2020). The presentation of symptoms, including chest tightness, sweating, and shortness of breath, might result from other medical conditions, including cardiac-related health problems. As such, in confirming the client's diagnosis, it is significant to acquire more information relating to his opioid usage. The specific information that should be obtained from Joe, including the amount he has been using, the frequency and the duration he has used opioids, will help in shedding more light on Joe's opioid abuse status. It is also paramount to establish Joe's family history of mental health conditions or substance abuse disorder, as such factors might make Joe more susceptible to opioid abuse (Farmer et al., 2019). 
Having moderate opioid abuse disorder as the working diagnosis, I would treat Joe with both medication and psychosocial approaches. The medication that I would prescribe Joe is buprenorphine, considering the medication has lower chances of resulting in death if taken in excess, in addition to having fewer drug-to-drug interactions (National Institute on Drug Abuse, 2023). I would implement a cognitive behavioral therapy (CBT) self-help group and refer the client to a counselor. The recommendation of these psychosocial approaches is directed towards addressing Joe's health needs, which will help him develop insight into his condition, how it impacts his life, and how cooperation with the treatment plan can significantly help address his health issue (Chand et al., 2023). Ensuring that the client is enrolled in group therapy sessions and support groups will promote substantial recovery and help prevent relapsing.
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