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Abstract

Opioid addiction is a complex disease that can have multiple comorbid-
ities, or the presence of other disorders alongside the addiction. These
comorbidities can worsen the prognosis of opioid addiction and can make
treatment more challenging. This article will review the literature on co-
morbidities in opioid addiction and their impact on treatment outcomes.
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Introduction

Opioid addiction, also known as opioid use disorder, is a
complex condition that can have comorbidities, meaning
it often occurs alongside other medical or psychiatric con-
ditions. Comorbidity refers to the presence of 2 or more
disorders or illnesses in the same person, occurring concur-
rently or one after the other. The most common comorbid-
ities in opioid addiction are mental health disorders, such
as depression, anxiety, and Post-Traumatic Stress Disorder
(PTSD). A study by Lasser et al. (2000) found that 35% of
opioid addicts had a comorbid mental health disorder [1].
Another study by Schaefer et al. (2016) found that 58%
of opioid addicts had at least one comorbid mental health
disorder [2].

Description
Underlying mechanisms

The relationship between opioid addiction and comorbid
psychiatric disorders involves complex interactions and
shared underlying mechanisms.

Neurobiological factor

Common neurobiological pathways, such as dysregulation
of the reward system, stress response, and neurotransmitter
systems, may contribute to both opioid addiction and psy-

chiatric disorders.

*  Self-medication hypothesis-individuals with psychiat-
ric disorders may use opioids as a form of self-medi-
cation to alleviate symptoms of their underlying condi-
tion, leading to the development of addiction.

* Genetic factors-shared genetic vulnerabilities may
contribute to the co-occurrence of opioid addiction and
psychiatric disorders, highlighting the importance of
genetic predisposition in susceptibility to both condi-
tions.

Comorbidities

Mental health disorders can worsen the symptoms of opioid
addiction, such as cravings and withdrawal, and can make
it more difficult for individuals to remain in treatment. For
example, a study by Sullivan et al. (2005) found that in-
dividuals with comorbid PTSD had worse treatment out-
comes than those without PTSD [3].

Another common comorbidity in opioid addiction is chron-
ic pain. A study by Rosenblum et al. (2003) found that 48%
of opioid addicts had chronic pain [4,5]. Chronic pain can
lead individuals to seek opioids for pain relief, which can
then lead to addiction. Additionally, chronic pain can make
it more difficult for individuals to stop using opioids and
can increase the risk of relapse.

Opioid use can disrupt normal sleep patterns, leading to
sleep disorders such as insomnia or sleep apnea. Chronic
sleep disturbances can further contribute to overall health
problems and decrease quality of life.

Opioid misuse can lead to respiratory depression and oth-
er respiratory complications. Individuals with pre-existing
respiratory conditions, such as asthma or Chronic Obstruc-
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tive Pulmonary Disease (COPD), may experience wors-
ened symptoms as a result of opioid addiction.

Other comorbidities in opioid addiction include infectious
diseases, such as HIV and hepatitis C, and physical health
disorders, such as Chronic Obstructive Pulmonary Disease
(COPD) and cardiovascular disease. A study by Zaller et
al. (2013) found that 21% of opioid addicts had hepatitis C,
and a study by Chen et al. (2014) found that 8% of opioid
addicts had COPD [6-8].

Comorbidities can also impact the type of treatment that
is needed for opioid addiction. For example, individuals
with comorbid mental health disorders may benefit from
treatment that addresses both the addiction and the mental
health disorder, such as integrated treatment or dual diag-
nosis treatment. Additionally, individuals with chronic pain
may benefit from non-opioid pain management strategies,
such as physical therapy or acupuncture.

Conclusion

It is important to note that the presence of comorbidities can
complicate the treatment and management of opioid addic-
tion. Comorbidities are common in opioid addiction and
can worsen the prognosis of the addiction. Mental health
disorders, chronic pain, and infectious and physical health
disorders are among the most common comorbidities in
opioid addiction. Treatment that addresses both the addic-
tion and the comorbidities is often necessary for successful
outcomes. A comprehensive and integrated treatment ap-
proach, including medication-assisted treatment, behav-
ioral therapies, and appropriate management of comorbid
conditions, is often necessary to promote recovery and im-
prove overall well-being. Healthcare professionals should
consider the unique needs and circumstances of each indi-
vidual when developing a comprehensive treatment plan.
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