
Opioid Use 
Disorder 

Insight for
Families 

A Closer Look

 DR. LATONYA LEE NIANG
RECOVERY PRACTICTIONER



Opioid use disorder is a
chronic mental health
disorder.   Medical, policy
and psycho therapeutic
professionals agree; an
untreated opioid disorder
can be deadly.  Opioid Use
disorder is a substance use
disorder.  Its classification
can be found in the
Diagnostic Statistical Manual
Fifth edition.  The diagnostic
code is F11.20.  According the
DSM V, Opioid Use Disorder
has 11 diagnostic criteria.  
Based on the number of
criteria met, the disorder is
determined to be mild,
moderate or severe.  Persons
begin using opioids for many
reasons.  Opioids can be a
street manufactured drug
such as heroin or it can be a
prescription drug.    The use
and misuse of opioids are at
an all-time high, at epidemic
levels.  Typically, when
society or government
address a health related
crisis, the lead agency is
determined by the nature of
the crisis.  

In the case or issue of opioid
use disorder; it is a criminal
justice issues as it relates to the
illegal street drugs, it is a
health care issue at it relates to
the prescriptions prescribed
by medical practitioners.    
 Legal or illegal opioids have
adverse effects.  As
psychotherapeutic
professionals, clinicians can
partner with identified
patients, families and other
medical professionals co
laboring with those who are
on a long journey of recovery.

   Over the years, the faces and
voices of recovery have
changed.  The societal view or
perception of who, where and
why addiction occurs has been
transformed by changing the
way addiction is diagnosed
and treated. The stigma
associated with addiction was
partially perpetuated by the
way clinical professionals
were taught to diagnose and
treat addictive disorders.      
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.   Based on the Diagnostic
Statistical Manual 4th edition;
a person’s improper or misuse
of a substance was classified as
either abuse or dependence.
 The effects or indulgence of a
substance such as heroin;
either abused the drug or
became dependent based on
the number of criteria the
user met during or at the time
of assessment.  A dependent
user met more criteria
indicating longer use, greater
cravings, more problems at
home school or community,
legal issues, the inability to 
reduce or stop use despite
problems or hardships that
may have occurred.     A
person diagnosed with either
abuse or dependence, could
carry the diagnosis   for a year
after some of the initial
symptoms have been resolved
or subsided; this specifier was
known as partial or full
sustained remission.     A
progressive change in the way
substance use disorders are
diagnosed lifts the veil of
stigma.  

Stigma is a false belief
system based on the lack of
information that prevents
those in need of treatment
and effective services from
accessing the resources
available to achieve the
highest level recovery.  A
recovery oriented system
promotes prevention,
intervention and sustained
maintenance.    
A recovery oriented system
for persons and families
coping with Opioid Use
disorder recognizes the level
of severity of the symptoms
associated with the disorder.
 As with any other chronic or
acute medical condition,
prevention is important in
managing the illness.
 Preventive measures for
opioid use disorder should
be inclusive of screening
tools administered by
primary care physicians.
 Primary care physicians
prescribing medications for
treatment of pain are the
gatekeepers of the use of
opioids.  
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The greatest prescribed short
acting opioid is Oxycodone.
The most common reason
opioids are prescribed are for
chronic back pain (Reid,
2002).  Man-made opioids,
pain medications should be
monitored and observed due
to their risk of addiction.
 Prescribing physicians can
utilize screening tools in
efforts to screen patients for
potential abuse and misuse.  
  In screening of potential
misuse, primary prescribers
should note common traits
of prescription opioid
abusers.  Opioid abusers are
primarily Caucasian males
whom have a past mental
health diagnosis of
depressive symptoms and
are likely to have had past
psychotherapeutic treatment.
  Non illicit opioid users are
more likely than there illicit
opioid users to have past use
of other illicit drugs such as
cocaine or alcohol in the past
(Subramanian, 2009).  

The attitudinal perception
regrading prescription
opioids use does not decrease
the likelihood that people
will refuse or deny
themselves access to the drug
because it is being prescribed
by a doctor and is viewed as
being more safe than street
opioids such as heroin. Some
screening tools that have
been found to be effective
are; Current Opioid Misuse
Measure (COMM), a self-
report assessment, 26-item
instrument, the Pain
Medication Questionnaire
(PMQ), A 10-item Opioid-
Related Behaviors In
Treatment (ORBIT) scale,
Opioid Compliance Checklist
(OCC), Screener and Opioid
Assessment for Patients with
Pain-Revised (SOAPP-R), and
Addiction Behaviors
Checklist (ABC).  
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Although screening and
ongoing assessment can play
an intricate role in the
reduction of the number of
persons being diagnosed and
treated with Opioid use
disorder of non-illicit drugs
or prescription medications,
there is also an ongoing war
on the illicit drug abuse such
as heroin.  Although it is well
documented that the
characteristics of heroin
abusers are different than that
of prescription opioids
abuser, if the disorder is
treated as a chronic medical
condition effective treatment
must be accessible to all
persons who are suffering
from the disorder. As with
any psychotherapeutic
treatment, outcome measures
vary amongst demographic
characters such as race,
income and cultural
backgrounds.   Ironically, in
the case of opioid use
disorder, the most effective
treatment as recommended
and endorsed by the NIDA
(National Institute on Drug
Abuse)

and SAMHSA (Substance
Abuse Mental Health Services
Administration) is medication
assisted treatment.
 Psychotherapeutic
professional such as a
Marriage and family therapist,
licensed clinical addiction
professionals or licensed
professional counselors can
diagnose Opioid use disorders
according to the DSM V.
 Physicians or medical
professionals prescribe  
 opioids but also can be
involved in the treatment
 of the disorder by prescribing
medications such as
methadone or buprenorphine
also known as Suboxone or
Subutex.    Despite the role
 of professionals in the
diagnosis and treatment of the
disorder, it is likely that
family members will
recognize the symptoms and
signs associated with the
disorder as they present in the
lives of their loved ones.   
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Some key risk indicators or
signs that the disorder may be
present include; indication that
a great deal of time is spent in
activities necessary to obtain
Opioids.  Family members or
coworkers may sense or
observe craving, or strong
desire or urge to use Opioids.  
There may be a lack of zest for
life or previously enjoyed
activities; recurrent Opioid use
resulting in a failure to fulfill
major role obligations at work,
school, or home.  Despite
observed short comings and
decreased level of functioning;
continued Opioid use despite
having persistent or recurrent
social or interpersonal
problems may occur.  There
may be incidence of recurrent
Opioid use in situations in
which it is physically hazardous
such as use while driving.
 Important social, occupational,
or recreational activities are
given up or reduced because of
Opioids use.  

Opioid use is continued
despite knowledge of having
a persistent or recurrent
physical problem that is
likely to have been caused or
exacerbated by Opioids.  
Tolerance is often
manifested by a need for
markedly increased amounts
of Opioids to achieve
intoxication or desired effect.
 A marked diminished effect
with continued use of the
same amount of Opioids
may occur.  Family members
who are attempting to
address issues and concerns
related to Opioid use
disorder should not assume
an addiction cycle initiated
by by prescription
medication will not lead to
the use of illicit drugs such as
heroin.  
Popular culture news and
events have shown American
society prominent examples
of addiction.  We have seen
prominent affluent persons
whose prescription drug
addiction was combined with
a mixed use of illicit drugs
such as heroin.  The end
result of was death.  
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In 2016 American popular
culture music icon Prince
was pronounced dead and
the final autopsy reports
reveal that his untimely
death was linked to misuse
of prescription opioids.
 Prince, described by friends
and families as a devout
man of faith who would
never indulge in the over
use of drugs, recognized his
use of opioids as a problem
however could not come to
terms with receiving the
same treatment for his
attempt to discontinue the
use of opioids as a person
who may be described as an
addict or addicted.   
Early diagnosis and
treatment are key
components in the
eradication of this deadly
disorder.  
Historically, addiction
diagnosis and treatment was
heavily weighed by the
identified patient’s self-
report and willingness to
change.   Over time
professionals have learned
that denial is a normal part
of the recovery process. 

 Family members attempting to
seek help and support for
addictive disorders should be
well informed that the
identified patient will minimize
the level of abuse/use and deny
the effects of  opioids while
 continuing to rationalize the
need for ongoing use.  The
inclusion of motivational
interviewing strategies at
assessment and weaving the
concepts  into the treatment
intervention stages show
efficacy in outcomes for
substance abusing patients.  
Motivational interviewing
strategies encourage
practitioners and other persons
involved in a recovery plan as a
natural support to roll with the
resistance of denial.  There is a
theory to increasing the
outcomes of behavior changes.
 Understanding that recovery
and change is a process it is a
set up for failure to expect
someone to self-actualize and
change overnight. 
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Motivational interviewing
strategies meet the identified
patient where they are in their
process without forcefully
moving them into a stage of
change
The person or patient has to be
willing to accept the stage of
change.  In the process of
change a person begins with
pre contemplation.  In this
stage they are at least willing to
consider or to think about what
family members or loved ones
may have seen as a problem or
a reason to consider entering
into treatment.  The pre-
contemplation stage of change
is crucial due in part to the
likelihood that a person
could completely reject
moving forward in the process
if the adequate information or
support is not readily available.
 During the stage after
assessment and diagnosis, an
opioid use disorder is
confirmed, it is important not
to recommend treatment
modalities such as residential,
intensive outpatient or
medication assisted therapies if
those treatments are not
available.  

Given the increased need of
treatment of the disorder, the
response  for the need of
treatment has not been as
rapid as evidenced by the
number of treatment facilities
and practitioners readily
available to serve those in
need.   At the core of
motivational interviewing is
the partnership between the
person being motivated and
the motivator.  Throughout
the stages of change there is
an expressed empathy rather
than a commanding voice
(Miller, 2009).).    The goal of
motivational interviewing is
to implement a therapeutic
strategy to follow the clients
lead into the action stage of
change.  Triumph to the
action stage may be as
difficult as the past hurts and
pains experienced in the
addiction process.  .  It is
important to remember that a
clients expressed verbal
statement to quit is not the
time or place to quit but
rather an opportunity to
import change talk. 
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 Because the approach is
client centered, the
practitioner is supporting and
encouraging the client to
develop a plan   that is
strengths based.  
In the training and facilitation
of motivational interviewing
skills, increasing the ability to
ask open ended questions is
quintessential but of equal or
greater value of the ability
listen with an open ear.    
 Across the continuum of care
of treatment for opioid use
disorder there are levels of
care.  Contingent on the
frequency and length of use
medically managed
detoxification may be
required to address life
threatening medical concerns
associated with the withdraw
symptoms of the drug.  
Medically managed
detoxification is a higher level
of care requiring 

.

several medical practitioners
to successfully administer the
treatment protocol under the
supervision of a physician.
 Based on the clinical
recommendations of a
physicianafter completing the  
detoxification process, it may
be determined to be clinically
appropriate for a client to
receive outpatient, intensive
outpatient, or residential
treatment.  Each level of care is
inclusive of psychotherapeutic
interventions.  In this action
stage of change the family is
solicited to be an active part of
the treatment plan in efforts to
address past issues of trauma
that may have led to abuse or
misuse of substance, to amend
hurts as a part of a 12 step
process or to identify their role
in a recovery plan.  Every
family that has encountered
this disorder can attest to the
deception and betrayal
associated with addiction.     
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From a systemic lens, opioid
Disorder places a heavy
burden on the family system
and it will require the entire
system to restore the system
to a healthy level of
functioning.     Addressing the
issue to Opioid Use Disorder
as an effort to assist persons to
recover; no one person can
achieve recovery alone.   As a
system, family interventions
in recovery should not be
individualized but inclusive of
family therapy.  A systemic
approach to healing can
address issues associated with
boundaries and poor
communication.  Brief
strategic family therapy is an
evidenced based psycho
therapeutic model with
positive outcomes for
increasing family psycho
social functioning.  For
decades family therapy has
shown to improve outcomes
in treatment across several
levels of care including
medication assisted therapy
programs such as methadone. 

According to Liddle, 1995
methadone patients who
received family therapy
interventions had higher
treatment outcomes than
those who didn’t.  
Families, practitioners and
identified patients should be
mindful not to limit family
therapy as a concept which
describes the number of
persons in the room.  Families
are multi-dimensional and
often extend beyond a single
unit.  Family therapy is
generally focused on
relational, and
communication patterns that
have caused the dysfunction
of a system.  Opioid use
disorder patients and their
family can find support and
improved outcomes in the
use of family techniques such
as achieving sobriety as
described by family theorist
Bepko and Krestan.
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Bepko and Krestan view of
substance use disorder as a
balanced system its
techniques promotes the use
of self-help groups as a part
of treatment.  This concept is
complementary in the
recovery environment
because of its long tradition
of referring to Alcohol
Anonymous, Narcotic
Anonymous and other 12
steps groups.  As a system
strives to repair or increase
its functioning, abstinence is
preferred goal of treatment.
 Behavioral marital therapist
McGrady and Epstein
provide abstinence coping
strategies to assist the family
in intervening in potential
relapse at multiple levels.  
The road to recovery is long
and not without conflict and
roadblocks, brief strategic
family therapy techniques
provides strategies and
interventions for anger
management and conflict
resolution. 

Although there are many
approaches and techniques
to support the
client/identified patient,
these are guiding principles
to support a person’s
personal recovery.  Any
recovery process should be
individualized and client
centered in efforts to achieve
the greatest level of outcome.
   

.

DR NIANG 10



CENTER FOR SUBSTANCE ABUSE

TREATMENT. (2004). Substance

Abuse Treatment and Family Therapy,

Treatment Improvement Protocol (TIP)

Series, No. 39. Rockville, MD:

Substance Abuse and Mental Health

Services Administration.

Liddle, H. A., & Dakof, G. A. (1995).

Efficacy of family therapy for drug

abuse: Promising but not definitive.

Journal of Marital and Family

Therapy,21(4), 511543.

Miller, W. R., & Rose, G. S. (2009).

Toward a Theory of Motivational

Interviewing. The American

Psychologist, 64(6), 527–537.

http://doi.org/10.1037/a0016830

Reid, M. C., EnglesHorton, L. L.,

Weber, M. B., Kerns, R. D., Rogers, E.

L. and O'Connor, P. G. (2002), Use of

Opioid Medications for Chronic

Noncancer Pain Syndromes in Primary

Care. Journal of General Internal

Medicine, 17: 173–179. doi:

10.1046/j.15251497.2002.10435.x



Dr. LaTonya Lee Niang
ICADC MAC CSAC LCAS 

Dr. Niang is a dynamic preacher teacher and scholarly practictioner.
 She strives to bring an increased awareness of recovery

and hope to under served populations in resource impoverished
communities by partnering with community stakeholders, fellow

clinicians and treatment facilities to bring evidenced based
approaches to

families seeking to enhance their level
of psycho social functioning  while

on their journey to recovery.  Dr. Niang
is an advanced alcohol and drug counselor
and master addiction counselor.  Her area

of expertise includes systemic
approaches to addiction and
substance abuse treatment 




