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Abstract
Prescription opioid (PO) misuse represents a major health risk for many service members and
veterans. This paper examines the pathways to misuse among a sample of US veterans who
recently returned from Iraq and Afghanistan to low-income, predominately minority sections of
New York City. Recreational PO misuse was not common on deployment. Most PO misusers
initiated use subsequent to PO use for pain management, an iatrogenic pathway. However, most
PO users did not misuse them. Veterans that misused POs were more likely to have other
reintegration problems including drug and alcohol use disorders, traumatic brain injury (TBI),
unemployment, and homelessness.
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INTRODUCTION
Widespread prescription opioid (PO) misuse among military personnel, veterans, and the
broader civilian has raised great concern (Bray & Hourani, 2007; Bray et al., 2010; CDCP,
2011; Institute of Medicine, 2012; Larance, Degenhardt, Lintzeris, Winstock & Mattick,
2011; Manchikanti, 2007; Manchikanti et al., 2012; Manchikanti & Singh, 2008; ONDCP,
2011). PO misuse is of particular concern among service members and veterans because it is
linked to posttraumatic stress disorder (PTSD) and heavy alcohol use and because of its
association with drug dependence, overdose, suicides, and accidents (Bohnert, Roeder, &
Ilgen, 2010; Bray, Olmsted, & Williams, 2012; U.S. Army, 2012; Wu, Lang, Hasson,
Linder, & Clark, 2010). Ongoing research now suggests that some service men and women
develop drug use disorders involving POs while in the military or soon after discharge to
cope with injuries sustained during combat and psychological and physical ailments that can
be exacerbated during the civilian readjustment process (Bray & Hourani, 2007; Bray et al.,
2006; Finley, 2011; Goebel et al., 2011; Heltemes, Dougherty, MacGregor, & Galarneau,
2011). The risk of PO misuse may be heightened for veterans due to the challenges posed by
the readjustment experience, the lack of formal military controls, greater access to diverted
opioids (Goebel et al., 2011), and the lack of routine drug testing or demotion or
dishonorable discharge which may be consequences of substance misuse for military
personnel.
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This paper examines the initiation of PO use and misuse in the military as well as use,
misuse, and associated reintegration problems after separation of veterans recently returned
from the US conflicts occurring since 9/11/2001 known as Operation Enduring Freedom
(OEF, primarily taking place in Afghanistan) and Operation Iraqi Freedom (OIF).
Participants were recruited using Respondent-Driven Sampling (RDS), an innovative
procedure that allows researchers to calculate unbiased estimates of the characteristics of a
target population. This analysis is part of a larger study of the reintegration challenges faced
by OEF/OIF veterans returning to low-income primarily minority neighborhoods in New
York City. Accordingly, the estimates in this paper are not representative of all recent
veterans but are representative of a particular subpopulation of veterans, the target
population, who are of particular interest due to the specific challenges they face.

We conceptualize three potential pathways to PO misuse for members of our sample:
iatrogenic, opportunistic, and recreational. In our conceptualization, each of these pathways
emphasizes distinct elements of the drug use experience that Norman Zinberg referred to as
drug, set, and setting (Zinberg, 1986). These three nested and comprehensive domains
operate together and affect the substance use experiences and potential pathways to
dependence. Zinberg explained that the action of a “drug” describes the properties that affect
an individual’s body. Today, we understand that much of this effect is manifest across the
dopamine pathway. “Set” is a user’s expectations or mindset surrounding the consumption
of a drug that further influences the experience. A user’s set is influenced by their
personality and internal states of mind and brings into consideration such psychological
elements as depression, happiness, stress, and anxiety. “Setting” includes the environmental,
social, and cultural context in which substance use takes place. The substances available and
the significance society and the individual come to attach to the substances both influence a
person’s experience or relationship with a substance. In this manner, drug experiences are
context-dependent.

As regards the recreational pathway, for many, the military experience is associated with
masculine values of extremes, partying hard and consuming large quantities of alcohol
regularly, a consumption pattern reinforced by a military culture that promotes shared norms
and behaviors such as drinking large quantities of alcohol (Barrett, 2007; Finley, 2011;
Holyfield, 2011; Poehlman et al., 2011). While on deployment, access to alcohol can be
limited and stress is high. The omnipresent threat of roadside bombs, improvised explosive
devices, and the potential of being shot by people in the local population permeates the
boredom of waiting and otherwise routine tedious activities (Ender, 2009; Madaus, Miller II,
& Vance, 2009). Many of the prescription drugs available as medical supplies while on
deployment such as POs have psychoactive properties and can be diverted for recreational
use. This perspective suggests that the initiation of PO misuse for some service members
may be associated with the setting and the prevailing sociocultural activity.

Alternatively, there is the potential for iatrogenic initiation of PO use with potential for
misuse. POs are effective pain relievers and are widely used in the military today to deal
with injuries. This usage and the resulting problems are reminiscent of the experiences
surrounding morphine use during the US Civil War of the 1860s (Bennett & Golub, 2012;
Bergen-Cico, 2011; Courtwright, 2001; Skidmore & Roy, 2011). The use of morphine had
become popular during the 19th Century, especially with the invention of the hypodermic
needle that speeds drugs into the bloodstream. Morphine was widely used during the Civil
War as part of the treatment for battlefield injuries. However, morphine use can lead to
dependence and did during the late 1900s—especially among Civil War veterans. Similarly,
OxyContin, the long-acting and potent extended-release formulation of the opioid
oxycodone, hit US markets in the late 1990s and became the best-selling nongeneric pain
reliever by 2001 (International Narcotics Control Board, 2009). The time-release coating on
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the product was designed to limit the psychoactive properties of the drug and reduce its
potential for dependence and misuse. However, PO-related problems still increased
dramatically among civilians and service members. As of 2008, poisoning exceeded motor
vehicle accidents as the leading cause of injury deaths in the US civilian population; most of
the deaths were drug-related and most of the rapid increase in drug poisonings in the 2000s
is attributable to POs (Warner, Chen, Makuc, Anderson, & Miniño, 2011). As of 2009, more
OEF/OIF veterans had died at their own hands from suicide and lethal drug overdoses than
from combat itself (U.S. Army, 2010). POs have been one major contributor to this tragedy.
Liberal practices of prescribing opioids such as OxyContin, Percocet, and Vicodin for pain
management have led some service members to problematic use and subsequent
dependence. This iatrogenic pathway to PO misuse emphasizes the drug itself and its
characteristics in the initiation of PO use and subsequent misuse and dependence. Bray et al.
(2012) recently documented that active duty military service members who are prescribed
prescription pain relievers are the most likely to misuse POs, as are those manifesting PTSD,
or are heavy drinkers.

The opportunistic pathway to PO misuse represents a hybrid pathway. As Bray et al. (2012)
have shown, PO misuse may be more likely for veterans who sustained injuries and were
prescribed POs for pain management than for those service members who were not injured
and thus did not receive POs. But not all veterans who had been prescribed POs misused
them indicating there were other factors involved. One possibility would be a prior
predisposition for recreational use that might be indicated by prior involvement with
partying and heavy use of drugs and alcohol. Potentially, injured personnel with such a
disposition may come to enjoy the opportunity associated with the added high available
from the medicines prescribed to them, especially when mixed with alcohol or another
prescription drug. This pathway represents a hybrid in that the initiation is iatrogenic (rooted
in medical use), however, recreational interest in the drug is the predisposing factor
distinguishing those that become misusers from those that limit their use to the prescribed
purpose.

METHODS
Study Design and Participants

Data for this study comes from the Veteran Reintegration, Mental Health, and Substance
Abuse in the Inner-City Project sponsored by the National Institute on Alcohol Abuse and
Alcoholism (NIAAA). This study is examining the experiences of OEF/OIF veterans
returning to low-income predominately minority sections of NYC. Participants were
required to have been discharged within the past two years although some had been
separated slightly longer. The project recruited 269 veterans between February 2011 and
April 2012.

The project used RDS so that unbiased estimates for the target population could be obtained.
RDS is similar to but represents a major advancement over snowball sampling (Heckathorn,
1997, 2002). Both RDS and snowball sampling are network-based approaches that start with
a few members of the target population (in this case veterans returning to innercity New
York) called seeds. The seeds are then asked to recruit other members of the target
population that are called referrals. In this study, participants were provided with a $20
incentive payment for each referral they provided who completed an interview. The referrals
of the initial seeds are referred to as wave 1. The wave 1 referrals were then asked to recruit
more respondents (wave 2) and so forth. As the process continues, the number of recruits
can potentially snowball, i.e., increase exponentially. Through this process, the researcher
uses the respondents’ own networks to efficiently access members of the target population
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which greatly reduces time searching for potential subjects. The approach is particularly
useful when a complete enumeration of a sampling frame is not readily available.

The RDS procedure is particularly appropriate when the target population is highly
networked and social. A major requirement of the network for the target population is
irreducibility, that all potential participants know some other members of the target
population and that network chains exist that eventually link any participant to any other
participant. Thus, RDS could not be used to study every topic. Ideally, membership in the
target population should be broadly known at least among members of the target population
and possibly serve as a basis for social interaction. To date, RDS has mostly been used to
study specific sex and drug use behaviors (Abdul-Quadar et al., 2006; Heckathorn, 1997;
Iguchi et al., 2009; Johnson et al., 2009; Lansky et al., 2007; Rusch et al., 2009;
Shahmanesh et al., 2009; Wang, Falck, Li, Rahman, & Carlson, 2007; Wattana et al., 2007)
but has also been used to study jazz musicians (Jeffri, 2003) and Cornell University
undergraduate students (Wejnert & Heckathorn, 2008). To the best of our knowledge, this is
the first study to use RDS to study veterans.

Potential participants completed an informed consent procedure where the benefits and
possible risks of participation were discussed prior to an interview. Interviews were held in
person in a mutually convenient private location. Participants were paid $40 for completing
an interview. All recruitment, interview, and data management procedures were approved by
the project’s Institutional Review Board.

Measures
Participants were asked about legal and illegal substance use during four periods across the
military-veteran life course: just before entering the military, while in the military but not on
the most recent deployment, during the last deployment, and in the past 30 days which
would be after separation from the military. Participants were asked to report how frequently
they used each substance during each period: never, rarely (once or twice), occasionally
(from time-to-time, but not all the time), or regularly (every day or nearly every day).
Questions were patterned after those appearing in the NSDUH (SAMHSA, 2010).
Participants were asked about the use of prescription drugs that were not prescribed or that
were taken for the experience or feeling it caused. Participants were also asked about
prescription drug use while deployed and after separation for any of the following purposes:
pain, anxiety/stress, sleep, alertness, to enjoy the effect with others, or to maintain a habit (to
feel normal). The most common prescription painkillers reported were the POs Percocet and
Vicodin. Accordingly, we use the term PO use to refer to taking opioid painkillers for pain
and the term PO misuse to refer to recreational use of opioid painkillers.

Binge drinking was defined as having five or more drinks on a single occasion for a male
and four or more for a female. Heavy drinking was defined as binge drinking on five or
more out of 30 days as used in the National Survey on Drug use and Health or NSDUH
(SAMHSA, 2010). Alcohol use disorder (AUD) and drug use disorder (DUD) were assessed
using questions from the NSDUH which are based on the Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition or DSM-IV (SAMHSA, 2010). Traumatic Brain Injury
(TBI) was assessed using the same screener employed by the U.S. Military on their Post-
Deployment Health Assessment or PDHA that identifies a traumatic event and related
memory consequences (U.S. Department of Defense, 2008). We did not differentiate
between mild and more severe TBI. Graham and Cardon (2008) found that mild TBI was
more likely to be associated with chronic substance abuse and that there was a direction of
causality that went both ways. PTSD was assessed using the PTSD Checklist designed for
use for the military or PCL-M using a standard cut point of 50 and including at least one
intrusion, three avoidance, and two hyperarousal items (Blanchard, Jones-Alexander,
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Buckley, & Forneris, 1996; Karney, Ramchand, Osilla, Caldarone, & Burns, 2008). Major
Depressive Disorder (MDD) was assessed using the nine-item Patient Health Questionnaire
screener or PHQ-9 (Kroenke, Spitzer, & Williams, 2001). MDD was identified as having at
least five of the nine symptoms occurring on at least half of the past 30 days and one of the
symptoms so identified was either anhedonia or depressed mood. In addition, functional
impairment was also required to classify a person as having MDD.

Analyses
RDS assumes that the referral probabilities within a population form a Markov chain
(Heckathorn, 1997). That is that once steady state is achieved after several rounds of referral
that there is a steady probability that a participant with one characteristic (e.g., male) will
refer a participant with another characteristic (e.g., female). The Markov property requires
that the probability of referral depends solely on the characteristics of the referring
participant and not on any other characteristic of the referral chain leading up to that point.
Presuming the Markov property holds and that the network is irreducible, the referral
probability data can be used to estimate the prevalence of persons with a given characteristic
within the target population. This study used the RDS Analysis Tool or RDSAT version
6.0.1 available from the RDS website (Heckathorn, 2007, 2012). RDSAT estimates the
prevalence of characteristics and uses a bootstrap procedure to estimate standard errors
(SEs). The SEs were used in a conventional z-test to examine whether differences of interest
were statistically significant.

RESULTS
Participant Demographics

Table 1 presents both the sample characteristics and the target population estimates
calculated using RDSAT. The table indicates that the two sets of estimates often differed.
Blacks were underrepresented in the sample by 13% (1 –61.0 ÷ 70.2), veterans age 19–29
were overrepresented by 14%, members of the reserves/guards were overrepresented by
115%, and veterans with three or more deployments were overrepresented by 54%.
However, the only statistically significant difference was associated with military
component. So, it is possible that with a larger sample the differences between the sample
characteristics and the target population would be smaller. Most of the target population was
male (88%), Black (70%), age 19–29 (51%), had served in the army (64%), deployed only
once (59%), and last served in Iraq (75%).

Substance Use Over the Military-Veteran Career
Table 2 identifies how substance use varied substantially over the military-veteran career for
the target population. Prior to entering the military, PO misuse (0.4%) was exceeding
uncommon among members of the target population. Heroin and injection drug use were
even less common. The majority of the target population (55%) smoked marijuana. This is
consistent with previous studies that found that persons coming of age during the 2000s
were members of the Marijuana/Blunts Generation and avoided crack cocaine and heroin
which had been common among those coming of age decades earlier (Golub, Johnson,
Dunlap, & Sifaneck, 2004). None of the members of the target population used crack (0%)
and almost none used heroin (0.2%). A substantial portion reported using powder cocaine,
but only 2 out of 22 study participants reported using it regularly. (Note: The count of
participants is provided here because there were too few regular powder cocaine users to
estimate the prevalence for the target population with RDSAT.) Alcohol use (68%) was
more popular than marijuana use, although only 16% of the target population were heavy
drinkers.
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Once in the military, PO misuse (1.6%) was only slightly more common. Alcohol was
clearly the drug of choice. Marijuana use plunged to 20% of the target population. Alcohol
use increased moderately to 80%, but heavy alcohol use increased substantially to 43%.

Alcohol and illegal drug use decreased substantially while deployed. Marijuana use
decreased to 9%. Any alcohol use decreased to 28% and heavy drinking to a low of 6%
while deployed. While deployed, 6% of the target population misused POs. This represents a
substantial number of members of the target population involved with an illegal activity that
could have health consequences. However, in other respects, the rate of PO misuse was
lower than might have been expected. One possible pathway to PO misuse hypothesized was
the recreational pathway, as a substitute for heavy drinking. The 6% of the target population
that misused POs while deployed was much lower than the 42% that drank heavily in the
military prior to deployment. The iatrogenic and opportunistic pathways hypothesized that
service members receiving POs for pain while deployed would be at potential risk for
misuse. The rate of misuse (6%) was much lower than the rate of use for pain (33%).
Indeed, most PO users (87%) used their drugs for pain management only; 9% used them for
pain and also misused them; and only 3% misused POs and did not take them for pain.

About as many veterans (7%) reported misusing POs after separation as while deployed.
After separation, many members of the target population appeared to return to their
premilitary substance use. Many more (34%) smoked marijuana than used while in the
military, but not as many as prior to entering the military. Heavy drinking (16%) also
decreased from the high levels in the military to the same level as prior to entering the
military.

Pathways to PO Misuse
Figure 1 examines the three alternative pathways to PO misuse. The recreational pathway
starts with having been a partier in the military. A respondent’s report of heavy drinking in
the military was used as a proxy for partying because alcohol was the most common
substance reported during this period. The recreational pathway differs from the
opportunistic pathway by whether a service member received POs for pain prior to misusing
them. The iatrogenic pathway involves PO use for pain leading to eventual misuse. This
analysis uses participants’ reports of any PO use and misuse while deployed. For those that
had used POs for pain, it was assumed that this experience preceded misuse. However, it is
possible that misuse preceded use; a service member who had been misusing POs without a
prescription could have subsequently sustained an injury or alternatively complained of a
nonexistent injury as a plausible excuse in order to receive POs for pain. To the extent that
this was the case, some of the participants identified as having followed the opportunistic
and iatrogenic pathways may have actually followed the recreational pathway.

Figure 1 indicates the number of participants that followed each pathway. (Because of the
small number of cases involved, we present the count of cases for this diagram as opposed to
percentages.) Overall, 15 participants reported PO misuse. Most of them (11 cases) had used
POs for pain: six followed the opportunistic pathway and five followed the iatrogenic
pathway. This strongly suggests that PO misuse was rooted in obtaining POs for pain as
opposed to primarily for partying. Very few participants followed the recreational pathway.
Only two participants followed the pure pathway involving first heavy drinking in the
military and then PO misuse on deployment. An additional two participants reported PO
misuse without having first been a heavy drinker. We hypothesize two possible explanations
for these exceptions: either they became partiers after they were on deployment or our proxy
measure of being a partier (heavy drinking) did not capture these two cases who may have
used somewhat less frequently or used other substances such as marijuana for partying.

Golub and Bennett Page 6

Subst Use Misuse. Author manuscript; available in PMC 2013 October 03.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Continuity of PO Misuse From Deployment to Civilian Life
Figure 2 illustrates the continuity of PO misuse from while deployed to the time after
separation. Most of the service members that misused POs while deployed continued to
misuse them after separation (12 of 15). Only three discontinued misuse. This finding is
consistent with the possibility that most PO misusers had developed a habit that was not
limited to their deployment experience and that some may have become physically
dependent and continued practices of PO misuse. Not all of the PO misusers after separation
had started while deployed. Six participants had been using POs for pain while deployed and
started misusing them after separation. Their experiences are consistent with the iatrogenic
pathway to PO misuse (see Figure 1). Two additional participants who had not used POs
while deployed became PO misusers after separation.

PO Misuse and Reintegration
Table 3 presents the association between PO use and misuse after separation with mental
health and social reintegration. Overall, PO misuse was associated with various problems,
whereas PO use for pain was less problematic. About two thirds of PO misusers (66%–68%)
screened positive for both DUD and AUD compared with 16%–27% for nonusers and even
lower rates for PO users (8%–20%). Thus, most PO misusers were not just enjoying
partying or getting high, they were experiencing a substance use disorder.

PO users and misusers also had higher rates of TBI. PO users also had higher rates of
depression, whereas PO misusers did not. PTSD did not vary significantly with PO use or
misuse. PO misuse was associated with major reintegration problems, while use of POs for
pain was not. PO misusers (79%) were more likely to be unemployed than nonusers (52%).
PO misusers (63%) were much more likely to be homeless than nonusers (20%), although
this difference was not statistically significant. Most of the veterans were living without a
partner. However, almost all the PO misusers (97%) had no partner compared to 87% of
nonusers.

CONCLUSION
Some members of the military develop patterns of PO misuse while deployed in Iraq or
Afghanistan and may continue to misuse POs after returning to civilian life. This paper
provides insight into the most common patterns observed among veterans returning to low-
income predominately minority sections of NYC. The first finding is that PO use was most
often initiated during deployment. Few participants had misused POs prior to their last
deployment and none had misused POs prior to entering the military. We presented three
potential pathways to PO misuse that emphasize the different domains in Zinberg’s
framework of drug, set, and setting. It would appear that the setting or sociocultural context
is not heavily pronounced in regards to initiation. The findings strongly suggest that
initiation of PO misuse typically started with medical use for pain. Use of POs while
deployed was not widespread which indicates that POs were not being broadly misused as a
group recreational activity. At the same time, relatively few of the participants that received
POs for pain management misused these drugs.

This raises the question of which characteristics (or set factors) are most associated with
initiating PO misuse among those who received POs for pain. We hypothesized that there
might be an opportunistic pathway, such that heavy drinkers would be the ones to become
PO misusers. However, this pathway was not common either. Most heavy drinkers who
received POs for pain did not become misusers. Moreover, many of the service members
who became PO misusers had not been heavy drinkers. Thus, there may be other factors
associated with the initiation of PO use and subsequent misuse. Further research is needed
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with a larger sample of PO misusers to identify these differentiating factors. The current
study included only 15 participants that misused POs while deployed and 20 after
separation. The project is performing qualitative interviews with a subsample of participants
which should provide insight into individuating experiences and the mechanisms underlying
the pathway to PO misuse among service members and veterans.

One possibility is that PO misuse among military veterans may be a strategy for coping with
emerging mental health and social problems. Of note, most participants who initiated PO
misuse while deployed continued to misuse POs after separation. Moreover, those veterans
who misused POs after separation exhibited elevated rates of some mental health and
reintegration problems, particularly DUD as well as AUD, TBI, unemployment, and
homelessness. The direction of causation between mental health problems, social problems,
and PO misuse cannot be established with the data presented here for a variety of reasons
including the limited number of PO misusers in our sample, a lack of information about
mental health and social stressors prior to separation, and the retrospective nature of the
present data. However, the complex of correlated mental health and reintegration problems
associated with PO misuse is consistent with mutual causation and reinforcement and
suggests the presence of severe underlying multidimensional problems among some service
members and veterans.

The analysis found that whereas 33% of military personnel from the target population
studied received POs for pain management only a fraction (6%) misused them. This is
positive and suggests that military doctors are working with patients to monitor and manage
pain and drug misuse effectively. On the other hand, it is a serious problem that 6%–7% of
veterans returning to low-income minority communities are returning with a drug use
problem (or disorder) that they developed while in the military. Our findings suggest that
resolving this problem will not be simple. If PO misuse was primarily rooted in a party
culture then reducing misuse would likely result from simply reining in partying.
Alternatively, if the risk of iatrogenic addiction to POs was extremely high, then use of these
drugs and prescribing practices should be monitored closely. However, neither of these
scenarios matches the data presented. The findings suggest that PO misuse is interconnected
with other mental health and social problems. Even if we could eliminate PO misuse, it
might not reduce the other problems. Our findings suggest that PO misuse should be viewed
as a fiag for individuals likely experiencing complex difficulties. An extensive case
management intervention that simultaneously addresses mental health, reintegration, and
substance misuse problems might be most appropriate. Moreover, recent mandates by the
Centers for Disease Control and Prevention (CDC) to curtail prescriptions for opioid
painkillers have been endorsed by the Departments of Defense (DoD) and Veterans Affairs
(VA), creating an environment in which some primary care physicians at VA medical
centers may be unwilling to continue prescribing POs to recent veterans experiencing
chronic noncancer pain. While this will reduce the misuse of POs among some veterans, it
also has the potential to lead some veterans to turn to diverted POs or street opiates to
maintain their pain management regimen, particularly individuals who had been prescribed
strong POs while deployed (Harocopos, Goldsamt, Kobrak, Jost, & Clatts, 2009; Sherman,
Smith, Laney, & Strathdee, 2002). Thus, the problems associated with PO misuse are
multidimensional and complex. Interventions need to recognize the real pain many veterans
endure and the need for effective, long-term pain management programs as well as the
potential for misuse.
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FIGURE 1.
Potential pathways to prescription opioid misuse on deployment.

Golub and Bennett Page 13

Subst Use Misuse. Author manuscript; available in PMC 2013 October 03.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



FIGURE 2.
Continuity of PO misuse from deployment to beyond separation.
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TABLE 1

A comparison of sample characteristics with RDS estimates of prevalence rates for the target population

Demographics Sample characteristics as % (conventional) Target population estimates as % (using RDSAT)

Gender

 Male 85.1 87.8

 Female 14.9 12.2

Race/Ethnicity

 Black 61.0 70.2

 White (non-Hisp) 19.0 13.0

 Hispanic (non-AA) 16.0 9.5

 Other 4.1 7.3

Age

 19–29 58.4 51.4

 30–39 30.5 34.9

 40+ 11.2 13.6

Military branch

 Army 62.1 64.4

 Marines 17.8 18.9

 Navy 15.2 12.6

 Air Force/Coast Guard 4.8 4.1

Component

 Active duty 78.1 89.8**

 Reserves/Guard 21.9 10.2**

Last deployment

 OEF (Afghanistan) 19.0 17.9

 OIF (Iraq) 71.0 75.0

 Other 10.0 7.1

No. of deployments

 0 2.2 3.6

 1 54.3 58.9

 2 28.6 28.2

 3+ 14.5 9.4

**
Difference between sample characteristic and estimate significant at α = .01 level.
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TABLE 2

Variation in use of various substances over the military-veteran life course

Before military

Percent that used during perioda

Past 30 daysIn military Last deployment

Substances used recreationally

 Painkillers 0.4 1.6 6.3b 7.3c

 Heroin 0.2 0.0† 0.0† 0.7†

 Injected 0.1 0.0† 0.4† 0.7†

 Alcohol 68.4 80.0* 28.3** 60.2**

 Binge drinking 41.9 61.9** 20.2** 35.7**

 Heavy drinking 16.2 42.6** 5.6** 15.7**

 Marijuana 54.9 20.0** 8.8* 33.7**

 Powder cocaine 10.0 5.0 1.5 3.8

 Heroin 0.2 0.0† 0.0† 0.7†

 Injected 0.1 0.0† 0.4† 0.7†

Prescription drug use for pain 33.1 30.1

Types of PO users (as a % of all PO users)

 For pain only 87.3† 77.5

 For pain + misuse 9.3† 15.2

 For misuse only 3.4† 7.3

*
Difference with previous time period significant at agr; = .05 level.

**
Difference with previous time period significant at agr; = .01 level.

a
All percentages were calculated using RDSAT, except where explicitly noted.

†
RDSAT could not estimate this proportion due to nonconnectivity. The sample percentage is provided instead.

b
The difference from before the military to deployment was significant at agr; = .05 level.

c
The difference from before the military to past-30-days was significant at agr; = .01 level.

Subst Use Misuse. Author manuscript; available in PMC 2013 October 03.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Golub and Bennett Page 17

TABLE 3

Covariates of PO use and misuse among veterans

Percentage with condition by type of PO usera

Nonuser Pain-only Misuser

DUD 15.7 7.6 66.5**

AUD 27.4 19.9 68.3*

TBI 10.6 40.4** 55.2**

PTSD 15.1 32.6 19.6

Depression 15.9 37.2* 8.3

Unemployedb 51.6 48.1 78.8**

Homeless 19.8 26.7 63.0

No partnerc 86.9 80.3 96.7*

*
Difference from nonusers significant at agr; = .05 level.

**
Difference from nonusers significant at agr; = .01 level.

a
All estimates were calculated using RDSAT.

b
Neither employed nor in school.

c
Not living with spouse or unmarried partner.
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