
Talking About Your Opioid Use 
Fast Facts 

• Overdose is a significant risk of opioid use1

• In 2019, over 70% of the 71,000 deaths due to a drug overdose involved an opioid (p. 5)1

• Fatal opioid overdoses reached an all-time high in the United States in 20212

• Overdose deaths involving opioids increased from an estimated 70,029 in 2020 to 80,816 in 20212 

• Each day, 227 people died from overdoses involving prescription opioids in 20212

• More than 70% of deaths occurred among males3

• In 2020, approximately 2.7 million people were diagnosed with an opioid use disorder (OUD) in the 
United States. Approximately two million people with OUD misuse a prescription opioid4

• Opioid-related deaths can be prevented through overdose reversal medication such as naloxone1

• Long-term opioid use can have negative side effects, including sexual dysfunction, fractures, 
myocardial infarction, constipation, and sleep disordered breathing (p. 6)1
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What is Opioid Use Disorder?
OUD is a chronic problem in which people continue to use opioids despite harms 
caused by their use. The misuse of opioids can disrupt relationships with family and 
friends, harm performance at work or school, and can result in serious health and 
legal consequences.
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Who is at Risk?
Risk factors for OUD include:5

• Past or current substance abuse
• Family history of substance abuse
• Social or family environment that 

encourages misuse

• Access to and availability of opioids
• Untreated psychiatric disorders like 

posttraumatic stress disorder or depression

OUD is defined/diagnosed by at least two of the following, occurring within  
a 12-month period:6 
1. Opioids are taken in larger amounts or over a longer period than 

was intended

2. There is a persistent desire or unsuccessful efforts to cut down 
or control opioid use

3. A great deal of time is spent in activities necessary to obtain the 
opioid, use the opioid, or recover from their effects

4. Craving, or a strong desire or urge to use opioids

5. Recurrent opioid use resulting in a failure to fulfill major role 
obligations at work, school, or home

6. Continued opioid use despite having persistent or recurrent 
social or interpersonal problems caused or exacerbated by the 
effects of opioids

7. Important social, occupational, or recreational activities are given 
up or reduced because of opioid use

8. Recurrent opioid use in situations in which it is physically 
hazardous

9. Continued opioid use despite knowledge of having a persistent or 
recurrent physical or psychological problem that is likely to have 
been caused or exacerbated by the substance

10. Tolerance, as defined by either of the following:*

a. A need for markedly increased amounts of opioids to achieve 
intoxication or desired effect 

b. A markedly diminished effect from opioids when continuing 
to use the same amount of opioids

11.  Withdrawal, as manifested by either of the following:*

a. Worsening pain, loss of function, increased suffering, 
worsening depression, increased suicidal ideations and 
attempts, and use of other substances (p. 53)1 

b. Opioids (or a closely related substance) are taken to relieve 
or avoid withdrawal symptoms

* N OTE: This criterion is not considered to be met for those individuals 
taking opioids solely under appropriate medical supervision.
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Even if the opioids are taken as prescribed by a physician, you can develop OUD
Because opioids produce euphoria in addition to pain relief, they can be misused 
Opioid misuse may begin by taking opioids for reasons other than for which they were originally prescribed  
Opioid misuse may include trying to obtain prescription opioids from friends and family members  

Opioid use disorder is a treatable problem.



How is Opioid Use Disorder Treated?
Effective interventions for OUD combine use of medication and behavioral treatment. Behavioral treatments  
include increasing motivation to change and rewarding new behaviors, as well as adhering to prescribed medications.  
The goal of therapy is to minimize drug use relapse, help to sustain recovery, and prevent or reduce opioid overdose.7 

Medication
Medications for OUD: Buprenorphine, methadone, and naltrexone 
are used to treat OUDs. They are approved by the Food and Drug 
Administration (FDA). These medications are safe to use for 
months, years, or even a lifetime. 

Medication for OUD involves replacing an opioid with a longer-
acting but less euphoric and addictive opioid. Buprenorphine and 
methadone are opioids, but they block the effects of other opioids, 
lessen withdrawal symptoms, and reduce cravings for other opioids. 
• Buprenorphine can be prescribed by any healthcare provider 

with prescription authority such as physicians and nurse 
practitioners

• Methadone can only be obtained at special licensed treatment 
facilities 

Naltrexone is not an opioid. It blocks opioids from binding to 
receptors in the brain, so that they will not produce desired effects 
like euphoria. Therefore, an individual is less likely to continue 
opioid use or to relapse.  
• Naltrexone can be prescribed by any healthcare provider with 

prescription authority

Opioid Overdose Prevention Medication: Naloxone is an opioid 
overdose prevention medication. It can be administered by 
injection or nasal spray and can be used to treat an overdose in 
emergencies. Naloxone combined with basic life support can quickly 
reverse an opioid overdose. It is simple to use and causes no 
harm if given when not experiencing an overdose. This medication 
is available over-the-counter. A health care provider can provide 
instruction on how to administer naloxone.8 

Behavioral Treatment and Counseling
Cognitive Behavioral Therapy (CBT): Strategies used in CBT include 
identifying alternatives to opioid use, reducing exposure to high-risk 
situations for opioid use, identifying triggers that create craving to 
use opioids, training in skills to manage triggers, and increasing 
participation in non-use related activities. CBT aims to help 
patients recognize and reframe negative modes of thought that 
may play a role in maintaining their opioid use.

Group Therapy: Group therapy can help patients to maintain self-
control and restraint. Participants support and learn from one 
another in their recovery from OUD.  

Motivational Enhancement Therapy (MET): MET is a counseling 
approach that may help patients resolve their ambivalence about 
engaging in treatment and reducing their opioid use. It also intends 
to help foster motivation and commitment to address OUD.  

Family Counseling: Family counseling can help patients with OUD 
and their families understand and cope with OUD and the harm  
it causes.
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Resources

Veterans Crisis Line provides free, confidential 
support for service members and veterans in crisis. 
Dial 988, then press 1. Or text 838255.
https://www.veteranscrisisline.net/

Military OneSource pro vides 24/7 support and 
information on housing, financial, legal, medical and 
psychological services. 

– State-side: 800-342-9647
– Overseas: 800-342-9647
– Collect: 484-530-5908
www.militaryonesource.mil

inTransition offers specialized coaching and assistance 
for active-duty service members, National Guard 
members, reservists, veterans, and retirees to help them 
adapt to their transitions between systems of care. 

  

– State-side: 800-424-7877
–  Overseas: 800-748-81111 (in Australia, Germany, 

Italy, Japan, and South Korea only)
www.health.mil/inTransition

National Institute on Drug Abuse offers general 
information and related resources on opioids, opioid 
crisis, safe opioid prescribing, and overdose prevention.
https://nida.nih.gov/research-topics/opioids

U.S. Department of Veterans Affairs provides an opioid safety 
initiative toolkit. It contains documents and presentations that 
can aid in your clinical decisions about starting, continuing, or 
tapering opioid therapy, and other challenges related to safe 
opioid prescribing. https://www.va.gov/painmanagement/
opioid_safety_initiative_osi.asp

SAMHSA: Learn warning signs of opioid overdose and how  
medication-assisted treatment programs can help treat and 
prevent it. https://www.samhsa.gov/medication-assisted-
treatment/medications-counseling-related-conditions/opioid-
overdose
If you need help right now: Get treatment referrals and other 
information at this free, confidential helpline, available 24/7,  
365 days a year
1-800-662-HELP (4357)
https://www.samhsa.gov/find-help/disorders
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