Determinants of Opioid Use Disorder Relapse from the Biopsychosocial Perspective:
A Systematic Review
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Data extraction captured study methods, relapse definitions, and statistical analyses,
while quality assessment considered transparency, sample size, and bias.
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Background and Objectives

Opioid use disorder (OUD) is a chronic condition and relapses
are common. OUD poses significant challenges to public
health systems worldwide [1]. Despite advances in treatment
modalities, relapse remains a pervasive issue, undermining

Participants were assessed for relapse (patient-reported and/or
urine testing) at varying frequencies.
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Figure 1. The abbreviated PRISMA diagram shows the systematic
review process. During the retrieval of full-text papers for full text
review, 6 papers could not be found or accessed and were removed
from the study.

Table 1. The determinants table shows the findings for all determinants where at least 6 studies
independently assessed the statistical significance of the determinant on opioid
outcomes. No Spiritual determinants were examined by 6 or more studies.

relapse

This systematic review highlights key determinants of opioid relapse, emphasizing
the multifaceted nature of opioid use disorder and the importance of considering
biological, psychological, and social factors in relapse prevention. By synthesizing
findings from 66 studies, it underscores the value of robust statistical analysis in
identifying significant relapse predictors, which can inform targeted interventions
and policy decisions. Future research should address gaps in the literature, including
underrepresented populations and the integration of digital biomarkers, to enhance
the precision and scalability of relapse prevention strategies.

Study Duration (Years)

Figure 3. Duration of study follow-up periods across the included studies
on opioid use disorder (OUD) relapse determinants. The figure shows the
range of time patients were followed, highlighting short-term versus
long-term study designs. Two studies included in the review did not
specify study duration.
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