Veterans And Opioid Abuse @

(NAPSA)—Returning soldiers
are susceptible to opioid addiction,
but better treatments may help
with recovery.

Opioid addiction is prevalent
among the men and women who
serve in the U.S. armed forces due
to numerous factors. The stresses
of wartime deployments and
combat lead to more frequent
alcohol and tobacco use, as well as
a higher rate of prescription
opioid abuse among military
personnel than their civilian

counterparts.’
Veterans suffering from certain
mental illness diagnoses,

including depression and post-
traumatic stress disorder (PTSD),
are more likely to receive opioid
prescriptions than other veterans
despite the heightened risk of
adverse events, which include
overdose and suicide associated
with those diagnoses.” Research
shows that psychological trauma
is a predictor of opioid addiction
among veterans.™

Opioid prescriptions—and
addictions—often start during
military service to treat physical
injuries and can extend into
civilian life. Physicians do not
always know when a veteran
patient reporting pain is
requesting opioids for pain relief or
to self-treat PTSD symptoms with
the euphoria induced by opioids.*
With an estimated 21-43 percent
of PTSD patients experiencing
substance-abuse issues,’ frontline
practitioners and policymakers are
looking for new treatments to
combat the opioid epidemic.

In the past, people with opioid
dependence were seen as lacking
the willpower or character to
overcome their addiction.” Recent
studies point to biological causes:
repeated use of opioids may lead
to physical changes in the brain.

In this paradigm, the opioid-
dependent patient’s brain adapts
to the substance, and he or she
needs these drugs to function."®

As a result of these new
research findings, veterans
addicted to opioids are viewed in a
more sympathetic light.
Acknowledging that the growing
opioid addiction problem among
soldiers is an institutional and not
an individual problem, the Army
has taken steps to reduce both the
number and open-ended duration
of prescription opioids.
Prescription painkillers were
involved in up to 74 percent of
accidental or undetermined
deaths between 1999 and 2006."
New treatments under review

In a report commissioned by the
Department of Defense, the
Institute of Medicine recommended
that the U.S. military rework its
prevention, screening, diagnosis,
and treatment service and ensure
that these services expand and
improve over time.* This report led
to new opioid prescription
governance that may help to check
the new cases of addiction.

Last year, the National
Institutes of Health (NIH)
announced a $21.7 million
initiative that is comprised of 13
research projects over the next five
years to judge the efficacy of non-
drug alternatives for patients with
pain and other conditions such as
PTSD, drug abuse and sleep
issues. In announcing the project,
the NIH acknowledged that,
“Drugs, such as opioids, that are
available to manage chronic pain
are not consistently effective, have
disabling side effects, may
exacerbate pain conditions in some
patients and are often misused.”™

The NIH plans to research non-
drug treatments for pain and
PTSD that include a wide range of
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options, from mindfulness
training to self-hypnosis, mobile
brain monitoring, relaxation
treatment, biofeedback and
guided exercises.

For veterans interested in
treatment for opioid addiction,
there is hope. According to Percy
Menzies, president of the Assisted
Recovery Centers of America,
“There are a number of
medication-assisted treatment
options, as well as psychosocial
counseling, that have proven
useful in helping patients achieve
recovery from opioid addiction.”

Research has shown that
combining medication with
psychosocial support is a
comprehensive way to help patients
with addiction and including
medication with psychosocial
support is now considered the
optimal evidence-based approach.*
Of course, treatments do not work
the same for everyone. Treatment
plans must be tailored to address
each person’s drug addiction
patterns and drug-related medical,
psychiatric and social problems,
and patients should discuss with
their providers what’s best for
them.

While federal authorities
acknowledge that opioid addiction
in civilian, active military and
veterans’ populations is an
epidemic, non-opioid pain relief
measures under investigation
may just be part of the solution.
When the veterans who have
served our country with honor and
valor need support to recover from
opioid dependence, an evidence-
based treatment approach, one
that includes medication coupled
with counseling, may lead to a
successful recovery.

For more information on opioid
dependence and its treatment, please
visit www.recoveryispossible.com.
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