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Abstract  

 

Heroin and other opioid addictions have caused 42,249 deaths in 2016. The death rate continues 

to increase in our county. Ages 19-25 death rates are exceeding increasing amongst this age 

population. The purpose of this research is to learn about how to effectively intervene on heroin 

users ages 19-25: in efforts to prevent death. The purpose of this research study is to identify 

actions family, friends and community can take in efforts to save heroin addicts lives. This 

research will focus on individuals who are ages 19-25, all income, gender, and ethnicity. The 

results of this study will show how important treatment and a strong support system can save a 

life.   
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Chapter One: Introduction 

Did you know that heroin overdose deaths had increased by five times from 2010-2016 

(Center for Disease Control and Prevention)? Like many other diseases and conditions heroin 

use and death is reaching its all -time high. According to Nichols (2017), heart disease is the 

leading cause of death in the United States with 614,348 deaths (Nichols 2017). Like heart 

disease, we should be concerned with the 64,000 drug deaths that occurred in 2016. In efforts to 

intervene we need to first understand how and why individuals are becoming heroin addicts. The 

Center for Disease Control and Prevention also found 828,000 people in the United States 12 and 

older had used heroin. In addition, further research found ages 19-25 are more likely to die from 

the use of heroin. In efforts to prevent death amongst this age group we must discuss treatment 

options, family, friends and community support, addiction and relapse. This study has three 

purposes. The first is to inform readers of the heroin and opioid epidemic. The second is to 

identify the problem and suggest solutions. The third purpose is to inform the community of how 

heroin effects everyone.   

Statement of the Problem 

 

 Heroin addiction is prevalent in our county. Thousands of individuals have died from 

heroin overdoses. Heroin abusers tend to relapse due to lack of proper treatment and support 

which then result in the increase number of heroin deaths. Ages 19-25 tend to be the highest 

growing age group that suffers from overdoses that result in deaths. Heroin addicts attend 

treatment but still relapse. Some addicts get arrested and be imprisoned. Despite several 

interventions attempts individuals are still dying from heroin overdoses. To decrease the amount 

of deaths due to heroin overdoses, the problem to be addressed is how to effectively intervene on 

heroin users ages 19-25: in efforts to prevent death? 
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Rationale for the research 

 This research will determine how to effectively intervene on heroin users: ages 19-25 in 

efforts to prevent deaths and will be generalizable and applicable for other researchers because 

there is little to no research of how to save heroin addicts from death. Most literature discuss the 

death totals, relapse after incarceration, treatment and prevention. However, there isn’t anything 

which specifically and thorough research pertaining to decreasing the amount of deaths. 

Hypothesis 

 “Individuals who are abusing heroin are more likely to die than non-abusers.” 

Null Hypothesis 

“Individuals ages 19-25 are becoming more addicted to heroin and are at risk of dying because 

lack of intervention resources.” 

 

Definition of Terms 

Drug addiction is a chronic disease characterized by drug seeking and use that is compulsive, or 

difficult to control, despite harmful consequences. (NIDA 2018) 

 

Heroin is an opioid drug made from morphine, a natural substance taken from the seed pod of 

the various opium poppy plants grown in Southeast and Southwest Asia, Mexico, and Colombia. 

Heroin can be a white or brown powder, or a black sticky substance known as black tar heroin. 

(NIDA 2018) 
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Intervention is a professionally directed, education process resulting in a face to face meeting of 

family members, friends and/or employer with the person in trouble with alcohol or drugs. 

(NCADD) 

Purpose of the Study 

 The purpose of this research study is to identify actions family, friends and community 

can take in efforts to save heroin addicts lives. This research will focus on individuals who are 

ages 19-25, all income, gender, and ethnicity. The results of this study will show how important 

treatment and a strong support system can save a life.   

Significance of the Study 

 The findings of this research will be used for educational and prevention purposes. 

Substance abuse and mental health service administration suggested that communities can 

prevent heroin use with educating youth about drug and prescription misuse. The qualitative 

research used in this research will give communities insight into addictive behaviors and 

perceptions. Hence, further research will explain important intervention methods that will offer 

lifesaving efforts on preventing deaths from heroin overdoses. 

Method of Approach  

 

  This study will be based on qualitative research. Community organizations that 

service heroin addicts will be interviewed in efforts to learn more about their treatment. 

Recovered addicts will be interviewed randomly. Specific areas in the United States will be 

focused upon. The jail population will be examined after being released and other random heroin 
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addicts might be interviewed. Treatment options will be viewed as well as other drugs that are 

used to prevent overdose.  

 

Summary 

 

In summary, heroin is a deadly drug. Several people have lost their lives due to being 

addicted to heroin. The final literature review will discuss what heroin is and how individuals 

become addicted. In addition, questions such as why do people use heroin, treatment, signs and 

symptoms, what are the effects of heroin, what are the prevention and intervention approaches 

families, friends and community can take to save lives? For this study the findings were 

summarized and synthesized in Chapter 2 of this paper. Conclusions and recommendations are 

included in Chapter 3. 
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Chapter Two: Review of Related Literature  

 Previous research conducted on heroin use does not have much focus on users ages 19-25 

and death prevention. However, recent studies confirmed heroin users are becoming younger in 

age compared to the 1990’s opioid crisis. In this literature review, the history of heroin will be 

reviewed as well as the effects, causes, signs and symptoms, prevention, intervention and 

treatment. This section will discuss the findings of each of those themes. 

 The History of Heroin- Wisconsin Ad-Hoc Committee (2014), found heroin to be a very 

addictive drug that can lead to death. Heroin is typically used as an opiate pain killing drug for 

chronic pain conditions such as rheumatoid arthritis, fibromyalgia and cancer. Heroin comes 

from morphine that is extracted from seed pods and can be related to opium poppy seeds. Most 

individuals who use heroin inject through needles. However, heroin can be snorted or smoked 

(Wisconsin Ad-Hoc, 2014). According to the National institute on Drug Abuse (2018), heroin 

originated from Southeast and Southwest Asia, Mexico and Colombia. The color of heroin 

determines where it came from. For example, heroin can be white, a brown powder or black in 

color which is sometimes called black tar (NIDA, 2018). 

 The history of heroin, morphine and other opiates stems back to wartime. Research by 

Tackett supports drug use amongst soldiers during the Civil War, World War 1, World War 2, 

Vietnam War, Iraq and Afghanistan Wars. Soldiers would use drugs to remain alert, treating 

injuries, field amputations, bonding, boredom, and combat stress). Once release from war 

soldiers would then go home to their families and struggle with addiction (Tackett, 2018).  

 Heroin became a serious problem once it was introduced to America. For example, an 

article by Merry stated that 75,000 individuals were addicted to heroin in New York alone. 

(Merry, 1975). During that time, the opioid addiction was not understood. According to Merry 
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1975, the hypodermic needle influenced the spread of addiction (Merry, 1975). The use of the 

needle was highly preferred rather than the smoke and snort method. Merry (1975) found 

“in1960 addicts were spending more than $350 million, annually on illegal drugs” (p. 309). The 

intravenous method of drug administration or “needle method” was preferred because the drug 

effect could be experienced in less than a minute ( Health.org). Currently, research conducted by 

Salas-Wright et al. (2018) suggested that ages 18-25 heroin use is higher than ages 12-17 in 

adults ages 26 and older (Salas-Wright et al., 2018). When heroin was first introduced to 

America it was mainly introduced to white male soldiers. Today heroin does not discriminate. 

Heroin effects all individuals. 

 Opioid Complications and Side Effects- According to NIDA (2018), “Heroin enters the 

brain rapidly and binds to opioid receptors on cells located in many areas, especially those 

involved in feelings of pain and pleasure and in controlling heart rate, sleeping, and breathing” 

(NIDA 2018). Other effects may include, dry mouth, warm flushing the skin, heavy feeling in 

the arms and legs, nausea and vomiting, severe itching, clouded mental functioning, and 

nodding. (Back and forth state of in and out of consciousness) Long term effects are much 

serious. They include; insomnia, collapsed veins, damaged nose tissues for those who snort or 

sniff, infection in the heart lining, abscesses, constipation, liver and kidney diseases, pneumonia, 

antisocial personality disorder, sexual dysfunctional, and irregular menstrual cycles for woman. 

Most importantly, the biggest effect heroin can have on individuals is death. Heroin use effects 

addict’s family, friends and community. When an overdose occurred and its fatal, families must 

bury their love ones. Leaving them left to pay for funeral and burying expenses. Most life 

insurance companies do not accept drug addicts. Therefore, families are left with those expenses. 

Meanwhile, addicts with children are left being raised by relatives or foster care. 
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 Health complications associated with opioids are severe. Opioids such as codeine, 

hydrocodone, morphine, oxycodone, hydromorphone and fentanyl all have different side effects. 

According to WebMD (2018), once individuals start using heroin often their body becomes 

immune which means they need more and more to get high. Once their bodies start depending on 

the drug it becomes difficult to stop using. The withdrawal effects such as feeling of being 

jittery, chills, vomit, bone and muscle pain take place. Withdrawals are also associated with 

collapsed veins, infections of the heart lining and valves, skin infections like abscesses and 

cellulitis, high risk of getting HIV/AIDS, Hepatitis B, and Hepatitis C (WebMD 2018). 

 HIV.gov found substance use can put you at risk for getting or transmitting HIV. 

According to HIV.org “alcohol, opioids, methamphetamine, crack cocaine and inhalants are 

linked to HIV” (HIV.gov). While under the influence of drugs can cause individuals to make 

poor decisions such as having sex without a condom and having multiple sexual partners. In 

reference to the needle method, HIV, Hepatitis B and C individuals are at higher risk of catching 

these diseases if they share needles or other paraphernalia.   

 Heroin can also have deadly effects on unborn babies. If a pregnant woman is addicted to 

heroin, it could be carried down to the placenta. (American Pregnancy Association, 2018) 

American Pregnancy Association found due to heroin being so addictive, an unborn child can 

become depended on the drug (APA, 2018). However, using heroin while pregnant can cause a 

baby to be born with serious health issues such as; low birth weight, premature birth, problems 

with breathing, low blood sugar, bleeding in the brain and infant death. Babies born with 

neonatal abstinence syndrome requires long hospital stay which tend to cost billions of dollars. 

Patrick et al. (2015) found every 25 minutes a baby is born suffering from opioid withdrawal. 

(Patrick et al., 2015) 
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 Secondly, children whose parents suffer from addiction are more likely to experience 

trauma. Childwelfare.gov found that children can experience traumatic events when being 

exposed to drugs. Some traumatic events are abuse, neglect, poverty, being separated from loved 

ones, bullying, witnessing harm, natural disasters/ or accidents and unpredictable parental 

behavior due to addiction or mental health. (Childwelfare.gov) Article by Geraldo and Klopf 

posted in 2017 stated how a pregnant mom overdosed at a speedway gas station while her two 

children were in the car. This unfortunate event is an example of how individuals on drugs could 

neglect their children and place them in serious harm. According to Center for Substance Abuse 

Treatment (2000), substance abusing parents might be referred to child protective services in 

some states. It was reported by Friedersdorf that in one year alone 3.2 million children were 

checked by child protective service, which 686, 000 were abused or neglected. (Friedersdorf, 

2014). 

 The third and most serious effect of heroin and opioid addiction is that it could lead to 

death. When death occurs, families must bury their love ones. Vast majority of heroin addicts 

don’t have life insurance. In fact, life insurance companies will have you waiting several months 

before being approved for life insurance. The months are counted from the time the addiction 

ends. Cecil (2016), found that insurance companies do medical examinations like employers, 

before hiring. Cecil concluded that insurance companies order test for the following drugs; 

amphetamine, methamphetamine, cocaine, marijuana, nicotine, opiates, phencyclidine (PCP), 

barbiturates, benzodiazepines and methadone. (Cecil 2016) 

 In Wisconsin, the next of kin is accountable for the burial of the decease. A 2016 

HuffPost reported that the average amount for a funeral is $11, 000. The average amount 
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includes transporting the remains to the funeral home, embalming/ preparation, funeral 

ceremony/viewing, caskets and memorial printed packages. The county will cremate unidentified 

bodies after a certain time period. Some states provide burial assistance to low income families.  

 For example, in Wisconsin families who receive state benefits such as Badger Care Plus, 

Wisconsin Works (W-2), Elderly, Blind or Disabled (EBD), home and community-Based 

Waiver, Family Care, Tuberculosis related Medicaid, Katie Beckett Medicaid, supplemental 

Security Income (SSI), SSI State and SSI Medicaid are eligible to receive $1500 for unmet 

funeral/burial expenses and up to $1000 for unmet cemetery/crematory expenses. (Wisconsin 

Department of Human Services, 2018) GoFundMe has been a popular funding online source for 

families as well. Billions of dollars have been donated to individuals who are in need funding. 

 Causes, Signs and Symptoms- What causes individuals to experience the use of opioids 

such as heroin? The reason people do drugs varies from person to person. However, there have 

been several debates on rather or not marijuana is the gateway drug that draw individuals to 

stronger drugs. Recovery Connection (2011), listed 10 reasons as to why people abuse drugs. 

(Recovery Connection, 2011). The reasons were experimenting, family history, prescription 

drugs, loneliness, peer pressure, they feel as though drugs and alcohol can make them feel good, 

mental health issues, recreation, alcohol isn’t enough and self-medicating. The list goes on, but 

the most important cause is being in an environment that is filled with drugs, crime and poverty.  

 Tough conditions can lead to trauma which is when an individual can result to stronger 

drugs such as heroin. Research by Khoury, Tang, Bradley, Cubells, & Ressler 2015, supports 

“early traumatic experience may increase risk of substance use disorders (SUDs) because of 

attempts to self-medicate or to dampen mood symptoms associated with a dysregulated 

biological stress response” (Khoury et al., 2015). Warning signs should be noted when you 
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notice an individual is smoking a lot of marijuana, loneliness, born in a family with serious drug 

history and mental health. Those signs should not go unnoticed. Abusers who first become 

addicted might go through a few phases. First phase is isolation. Abusers usually hide because 

they don’t want anyone finding out. Soon you will notice individuals dozing off in public and 

you will notice physical appearance. Signs which suggest your relative or friends are addicted to 

heroin is when you notice they are having a difficult time in school and at work. While at work 

they show up late and is disinterested in tasks. Most noticeable sign is when they have trouble 

paying bills on time and changes to their appearances as far as not caring how they look.   

Identifying early signs of addiction can save several lives. American addiction center (2018), 

stated “knowing signs can help to identify whether a loved one may be using drugs and risking 

harmful consequences to their health, school, job, and family life” (Crane., American addiction 

center 2018).  

  Treatment- When it comes down to treatment it greatly depends on the individual. 

Treatment can range from detoxification to living in a halfway house. Treatment can be short 

term or long term. The first stage is always going to be detoxification. National Institute on Drug 

Abuse (2018), stated “detoxification is process by which the body clears itself of drugs, is 

designed to manage the acute and potentially dangerous physiological effects of stopping drug 

use” (para, 2). NIH (2018), also stated “detoxification does not address psychology, social, and 

behavioral programs associated with addition and therefore does not typically produce lasting 

behavioral changes necessary for recovery” (para, 2).  

 Treatment centers and hospitals participate in the detoxification process however the 

Addiction Center explained the process in three phases. First phase is the evaluation. The 

evaluation phase screens individuals for mental health issues. Abusers will also undergo blood 
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tests. During this process individuals might be asked a series of questions to determine drug, 

medical and psychiatric histories. The evaluation process also determines what medications 

should be given. Lastly, the evaluation process helps with determining short- and long-term 

treatment. The stabilization process help reduce withdrawals and prevent complications.  

 Finally, after participating in the stabilization process the doctor and patient discuss 

treatment programs. According to NIH (2018), there are 14,500 drug treatment programs across 

the United States (para, 3). Treatment centers should at least have license counselors, social 

workers, case managers, all to assist patients. Long term treatment can cost taxpayers and 

patients thousands of dollars. Medicaid, Medicare, state- financed health insurance, private 

insurance and military insurance assist with funding treatment.     

  Prevention and Intervention- Due to high increasing numbers of opioid drug overdoses 

the Department of Health and Human Services teamed up with the Substance Abuse and Mental 

Health Services Administration and created a toolkit that help family, friends and community 

intervene and prevent fatal overdoses. The toolkit found five strategies that’ll help prevent 

overdoes deaths. They are; encourage providers, persons at high risk, family members, and 

others to learn how to prevent and manage opioid overdose, ensure access to treatment for 

individuals who are misusing opioids or who have a substance use disorder, ensure ready access 

to naloxone, encourage the public to call 911 and encourage prescribers to use state prescription 

drug monitoring programs (PDMPs) (Opioid overdose prevention toolkit, n.d). 

 Community organizations and schools can also intervene by educating community 

members and students about the effects of heroin abuse. Community organizations can educate 

adults on the overall effect of heroin while schools can have intervention programs for students. 
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Welsh, Rappaport, & Tretyak (n.d), stated, “Opioid misuse is an epidemic in America, and it is 

often initiated during the high school years” (7 Things Educators Need to Know, para. 2).  

 Summary 

 In summary, the history of heroin, the effects and preventions and interventions further 

explain why individuals who abuse heroin have a higher risk of dying than someone who doesn’t 

abuse drugs. The history of heroin reveals that the drug came from Southeast and Southwest 

Asia, Columbia and Mexico. Americans became addicted to heroin through soldiers in the war 

once they came home to their families. In addition, the drug has several short term and long term 

affects on the body which eventually leads to death. Once individuals are exposed to heroin it’s 

very difficult for them to get off. Communities and schools can act with educating community 

members and students on the effects of heroin. Friends and families should recognize the causes 

and signs of individuals abusing drugs. 
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Chapter Three: Conclusions and Recommendations 

 In summary, treatment programs across America provide inpatient, outpatient and drug 

detoxification assistance for individuals who abuse drugs. Treatment is based on each individual 

need. Treatment can be covered through Medicaid, Medicare, personal and state insurance. The 

purpose of treatment is to help abusers reframe from abusing drugs. When heroin was first 

introduced to America it became a major problem. The effects of heroin are deadly and affect the 

entire community at large. In addition, the causes, signs and symptoms help us with prevention 

and intervention. Based on the existing literature, the following conclusions were drawn that 

everyone should learn the history of heroin, the effects, causes, signs, symptoms, prevention, 

intervention and treatment. Everyone such as young adults, doctors, family members, public 

safety, doctors, teachers and others need to know this information.   

 While the number of deaths is increasing it seems as though people lack education when 

it comes down to saving abusers life. Families and friends who have experience death from 

overdoses didn’t know about resources that’ll help. There are toolkits available to the public to 

assist. However, do families, friends and community members really read through several pages 

in efforts to get the answers they need? Another conclusion that could be drawn from this 

research is people not caring about the well-being of others or they gave up on a relative or 

friend that abused heroin.  

 Young adults ages 19-25 experience the most deaths. I can conclude that they 

experienced severe trauma and lack the support needed to be successful. Addiction can be passed 

on from generation to generation leaving young adults no other options. The leading cause of 

deaths in this age group is drug overdoses. The effects of heroin are serious which is what causes 

death short term or long term. All the complications that comes with opioids are not being 
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taught. Therefore, people are lacking the necessary knowledge which is needed for prevention 

and intervention. If the community was educated, I would conclude that individuals might be 

fearful and wouldn’t bother to experiment with powerful drugs. As far as the causes, signs and 

symptoms, anyone can conclude an addict have other medical conditions other than addiction.   

  Based on these conclusions, it is recommended that an active drug taskforce be created 

to combat the amount of deaths that’s happening due to heroin overdoses. The drug task force 

will contain several members from the community as well as professional members. Police 

officers, social workers, case managers, therapist, drug counselors, doctors and educators should 

come together and meet weekly to discuss strategies on improving the lives of heroin abusers by 

finding better solutions that’ll prevent death. Schools should bring back drug and violence 

prevention programs in primary education. Lastly, further studies should look at the effectiveness 

of treatment programs and how they benefit individuals who suffer drug addictions.  
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Appendix A 

 Population at Risk: Pregnant and Postpartum Mothers with Opioid Use Disorder 

  Key Finding: Rates of opioid-related overdose decrease during pregnancy and are lowest 

during the second and third trimesters, but significantly increase in the postpartum period, with 

the   highest rates 6 months—1 year after delivery. 

  Key Finding: 82% of mothers with an opioid-related overdose during pregnancy or the 

first year postpartum had a diagnosis of depression during the study period. 63% of mothers with 

OUD that did not have an opioid related overdose, and 18% of mothers without evidence of 

OUD, had a diagnosis of depression during the study period.  

Key Finding: 79% of mothers with an overdose during pregnancy or the first year 

postpartum had a diagnosis of anxiety during the study period compared with 62% of 

mothers with OUD and 18% of mothers without evidence of OUD. Key Finding: More than 

a third (38.3%) of deaths among women delivering a live birth between 2011 and 2015 were 

fatal opioid-related overdoses, compared to a fifth (19.9%) among women who did not 

deliver a live birth. 

 

An Assessment of Opioid-Related Overdoses in Massachusetts  

 

 

 


