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The role of social isolation in opioid addiction.
This assessment will consider the social effects opioid abuse has on society by exploring the role it plays in social isolation. It will also look the at the problems opioid users come across in society. Research has found the scale of social networks are decreasing and the number of family and friends that people confide in are shrinking. In the United State of America (USA) this is found to be due to opioid use. ‘The opioid epidemic has taken a toll on American society, causing a greater loss of life to overdose than has ever been documented in the USA’. Christie (2021) suggests ‘there is a connection between the rise of opioid use and increasing social isolation’.
‘At least 2 million people have an opioid use disorder (OUD) involving prescription opioids, and almost 600,000 have and OUD associated with heroin’. Regardless of what policies are put in place these numbers are likely to increase in the coming years. (Phillips et al, 2017, pp. 2).
Machin and Dunbar (2011) suggest ‘there is substantial evidence that the opioid system plays a central role in the maintenance of social bonds in humans and other primates’. Christie suggests that individuals who use opioids are likely to have unstable social networks, unstable employment, and lower educational achievements. Christie also suggests that people that use opioids are more socially isolated than people that use other drugs. Research suggests that ‘individuals who use opioids are more likely to use them at home whereas those who use cocaine are more likely to us them outside of the home’ (Christie 2011). This causes the individual to become isolated from friends and family (2021).
The types of challenges opioid users face are unemployment, higher suicide rates and higher risks of overdose. The Centres of Disease Control and Prevention said “From 1999-2021 nearly 645,000 people have died from an overdose involving opioids, including prescription and illicit opioids”. The problem started with increasing prescriptions in the 1990s. Then the second wave began in 2010 with rapid increased deaths due to heroin, then in 2013 significant increased overdose deaths were due to synthetic opioids, particularly those involving illicitly manufactured fentanyl (The Centre of Dieses Control and Prevention, 2023).
Research concluded that there is a connection between social isolation and addiction. Many people observe a friend or family member struggle with addiction take its toll on their social connections and relationships. Opioid users begin to miss social obligations, behaviour which physically and socially isolates the person from their family and friends (Christie, 2023).
Becker (2008) carried out a national representative survey in the USA that showed unemployment rates were 10.5% among those with an opioid use disorder compared with the 3% of general population and 7.1% for people with a non-opiate substance disorder. 

National public health has recognised a public emergency of public health in the United States in the Department of Health and Human Services in 2017. In the last few years opioid use has gained attention of health professionals, scholars, researchers and politicians. Interventions that  single out aspects of the issues, such as limiting opioid supply will not be sufficient to stop the severity of the opioid epidemic. (Mohammand , Botticelli, Hwang, et al 2020)
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The image above shows the three main perspectives in sociology the Miso, Meso and Marco perspective on the opioid crisis. From the individual that is suffering from opioid abuse to the society it affects.
[bookmark: _Hlk150256159]The individual could be facing these problems due to age, religion, level of education, social class, race or sex. According to Mohammand , Botticelli, Hwang, et al (2020) opioid use tends to reach its highest point in early adulthood. Gender also plays a part as females are more fitting to be supplied an opioid prescription than males. They could also previously have suffered from trauma and physical and mental health. Other factors could be due to genetics being passed down through the mother who had an opioid addiction. One of the main reasons for opioid addiction is due to being prescribed for pain. The main reason for using opioids becomes more to soothe withdrawals more than managing pain (Mohammand , Botticelli, Hwang, 2s020)
[bookmark: _Hlk150258473]The interpersonal level in which the individual is affected by friends, family and co-workers. People who have had a family member with an opioid problem are 10 times more likely to misuse and overdose themselves. A youth that has witnessed a family member overdose are more likely to overdose themselves (Mohammand , Botticelli, Hwang, 2020). Individuals can also be influenced by the availability from family members, friends and co-workers. ‘Approximately 70% of people who report non-medical opioid use reportedly obtained from  family member or close friends’ (Mohammand , Botticelli, Hwang, 2020).
Communal level where we need to consider the community setting and their contribution to opioid connected risks. The community in which the individual live affects their daily behaviour in a remarkable way. For example treatment accessibility, medication disposal services, workplace environments, over-prescription of opioids or under-treatments for pain are just some examples of how the communal settings affect the individual (Mohammand , Botticelli, Hwang, 2020). Over prescribing is a big problem, often physicians are not trained or have the right knowledge on opioid abuse and this contributes to their inability to safely prescribe opioids. The big problem with over-prescribing were down to the pharmaceuticals marketing campaigns labelling the opioid as non-addictive. The illegal drug market is another massive problem of misused opioids. Heroin is widely available and is also cheap in most states across the USA. There has been an increase of highly potent synthetics opioids which are available for customers to buy off the web which has contributed to rates of overdose deaths increasing since 2015. 
On a societal level opioid abuse has a major risk factor that are shaped by large social involvement. These includes law enforcement, advertising campaigns, social stigma, Government regulations and unemployment rates. Law enforcement is a big component to the opioid dilemma. Law enforcement have been highly involved in overdose rescue efforts. Law enforcement is also taking a role in policing the illegal supply of opioids. Distributions and possession carry a significant penalty. The social stigma can cause misunderstanding that can cause an opioid user to feel weak with no willpower and cause a barrier to seek help (Mohammand , Botticelli, Hwang, 2020).
Donald Trump declared the opioid crisis a national public health emergency under federal law on October 26th, 2017. He accepted this crisis as a grand proportion, impacting nearly every community across all 50 states. He gave Americans fighting opioid addiction hope that they can overcome the crisis (Governor Christie, 2017). Governor Christie (2017) stated that Trump had met with hundreds of parents of whom have had to bury their children and these numbers were not longer just statistics but instead represented the parents that buried their only son/daughter, an athlete who became addicted after her prescription ending her athletic career and a new born baby who is screaming from withdrawals pain. Governor Christie also suggests that addiction is a disease but we do not treat addiction in the USA like we treat any other disease.
On a sociological perspective functionalists argue that society can provide us with guidelines on drug use. A set of social norms identify the appropriate use of drugs for example prescription drugs are very functional. They can help with pain and reduce fever. When you look at Emile Durkheim’s theory of anomie he believed that under conditions of rapid cultural change there would be an absence of common social and controls. If people were to lack norms to control their actions they are more likely to self-destruct (Caetano, Clark, Tam 1998). 
Although many drugs can be abused a conflicts theory will argue that international decisions over what drugs are illegal and what drugs are not. Political views can change our view and manipulate our image on drugs and their users (Guerrero 2005). According to Guerrero (2005) Heroin, opium and marijuana were seen as legal substances in the late 18th and 19th centuries but the law and people’s options changed when use of drugs became linked to ethnic minorities and crime. 
According to the Substance Abuse and Mental Health Services Administration (SAMHA) ‘treatment for opioid dependence with opioids medication is governed by Federal Regulation 42 CFR Part 8, which provides for an accreditation and certification-based system for opioid treatment programs’. This regulation accepts that addiction is a medical illness that requires differing treatment protocols for different patients.
The SAMHA suggest the use of medications as well as counselling and behavioural therapies can provide a patient with holistic care instead of focusing on the persons illness or diagnosis alone. The medications are approved by the Food and Drug Administration(FDA) and are clinically tailored to meet each person's needs. The medication can also be used to reduce or prevent opioid overdose. The ultimate outcome is to regain full recovery. The treatments have been shown to ‘Improve patients survival, increase retention in treatment, decrease illicit opioid use and criminal activity, increase patients ability to gain and maintain employment and improve birth outcome among women who have substance use and are pregnant’ (SAMHSA). The FDA has approved many different medication to treat opioid disorder (OUD). These medications help with the symptoms of withdrawals and cravings that cause chemical imbalance.
Methadone, naltrexone and buprenorphine are the most popular medications to be used to treat OUD. These normalize brain chemistry, relive cravings, normalise body functions without negative effects of the substance used and also block out the euphoric effects of the opioid. These types of medication treat OUD to short-acting opioids such as morphine, codeine, heroin and semi-synthetic opioids such as hydrocodone and oxycodone. These medications have been proven to be safe for use for months, years or even over a lifetime (SAMHA).
Conclusion
Opioid use is a large scale problem in the USA. Not only does it affect the individual that uses the drug but has a major impact on society as well. From the family and friends to the community they live in. Social isolation caused by opioid abuse has a major impact on an individual. Their social networks become affected and due to taking opioids they are more likely to stay at home taking the drug than to be out in public. The lose touch with family and friends. The unemployment rates have raised and the overdose and suicide rates have increased drastically in the past few years. There is evidence that opioid users are abusing the drug due to being prescribed these drugs for pain then becoming addicted to the drug that they no longer take for the pain but to just soothe the withdrawal symptoms. The USA are trying to tackle the problem with treatment centres that prescribe substitute medication that is safe and can be used long term. 
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