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• Provides access to addictions services for the uninsured

• Funds and monitors prevention, intervention, treatment 
and recovery support services

• Licenses addictions treatment programs and counselors

• Tracks statewide substance use trends

• Develops and implements policies and programs

• Supports the addictions workforce

BSAS oversees the statewide system of prevention, intervention, treatment, and recovery support 
services for individuals, families, and communities affected by gambling and substance addiction
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http://www.helpline-online.com/
http://www.careersofsubstance.org/


1. ANCC Accreditation Statement
• This continuing nursing education activity was approved by the Maryland Nurses Association, an

accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation. 
• In order to successfully complete this activity and receive full contact-hour credit for this CNE activity,

you must:
• Attend all 3-hours of the course
• Participate in course discussions

2. Activity Purpose and/or Learning Outcomes
• Discuss the basics of neurobiology of substance use disorders
• Describe 3 types of medication for opioid use disorders and the benefits and drawbacks of each
• Learn how to assist a person with an opioid use disorder to make decisions about MAT
• Understand the short and long term benefits of MAT
• Know about the use of MAT with people with co-occurring mental illness, pregnant persons, and other 

health conditions

3. Conflicts of interest 
a. There is no conflict of interest for any planner or presenter of this activity

Required Disclosures for CEUs



Learning Objectives
• Review opioids and opioid use disorder

• Understand the process of addiction and the different factors which impact it

• Describe the role MAT plays in a wholistic recovery plan

• List the different medications available in MAT, how they differ, and the 
benefits & drawbacks of each

• Identify the nonpharmological components of effective treatment for 
substance use disorders (SUD)

• Recognize specific MAT considerations for special populations

• Review shared decision making and best practices in Opioid Use Disorder 
(OUD) treatment
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Medication for Addiction Treatment
• Medication for Addiction Treatment (MAT) is the use of 

medication, in addition to counseling and support services, to 
provide a wholistic approach to the treatment of SUDs

• MAT is considered best practice for treating SUDs and 
sustaining recovery by all U.S. regulatory bodies (SAMHSA, 
CDC, NIDA, APA, ASAM, etc.)

• Medication works to normalize brain chemistry, block the 
euphoric effects of alcohol and opioids, and relieve 
physiological cravings and withdrawal symptoms

• The ultimate goal of MAT is full recovery



Medication for Addiction Treatment

“Recovery is a process of change through which 
people improve their health and wellness, live self-
directed lives, and strive to reach their full potential”



Opioids 
& the 
Epidemic



Opioid Overview
• Opioids are a class of drugs used to block pain signals 

between the brain and the body and are typically 
prescribed to treat moderate to severe pain

• In addition to controlling pain, opioids can make some 
people feel relaxed, happy, or “high,” and can be highly 
addictive

• Due to their effect on the part of the brain which regulates 
breathing, opioids in high doses can cause respiratory 
depression and death

• Opioids include prescription medications, often referred to 
as painkillers, or street drugs, such as heroin



Opioid Overview

• The body produces its own opioids
• Moderates pain and produces feelings of 

pleasure and well being
• Known as endogenous opioids, such as 

endorphins

• They are derived from the opium poppy
• Travel the same pathways as endogenous 

opioids, but much more potent

• They are partially or completely synthesized
• More efficiently target and alter brain chemical 

processes

Where do opioids come from?



Opioid Overview
Organic

Semi-Synthetic

Synthetic

Opium
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Hydrocodone
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Fentanyl
Methadone
Tramadol



Opioid Overview

• An estimated 2.1 million people in 
the U.S. have opioid use disorder

• Opioid overdoses are:
• The number one cause of accidental 

death in MA and the U.S.
• The leading cause of death of people 

under 45

• On average, 130 Americans die 
every day from an opioid overdose

NIDA, 2019



Opioid Stats in Mass

• Massachusetts, on average, loses 5 
people each day

• 4.6% people in Massachusetts meet 
criteria for OUD (American Journal for Public 
Health, 2018)



Opioid Overview

MDPH, 2019

https://www.mass.gov/doc/opioid-related-overdose-deaths-among-ma-residents-august-2019/download


Opioid Use 
Disorder



• Addiction is a chronic disease of the brain
– Other brain diseases include Tourette’s Syndrome, 

schizophrenia, Alzheimer's, and seizures

• Addiction shares the same features as other chronic 
illnesses, such as heart disease, diabetes, and 
asthma, including:
– A tendency to run in families (heritability)
– An onset and course that is influenced by environmental 

conditions and behavior 
– The ability to respond to appropriate treatment, which may 

include medication and long-term lifestyle modification

Addiction is a disease



Addiction is a Disease
• Just like any other chronic disease, without ongoing treatment and support, 

relapse is likely

NIDA, 2018



Addiction is a disease
• When a patient is receiving active treatment for a physical condition, 

such as diabetes, and symptoms decrease, treatment is deemed 
successful, even though symptoms may recur when treatment is 
discontinued

• However, when relapse occurs with addiction, many deem treatment a 
failure 

• This is not the case: successful treatment for addiction typically requires 
continual evaluation and modification as needed, just as with other 
chronic diseases

• For the PWSUD, lapses in substance use do not indicate failure—
rather, they signify that treatment needs to be reevaluated



Addiction is a Disease
SUD’s are the only conditions in which:

• Patients have been expected to improve their conditions 
before being accepted into treatment

• Lapse in symptoms are grounds for dismissal

• Known life saving treatment can be withheld or barricaded
• Patients are frequently expected to discontinue known 

effective medication

Name one other instance someone would be encouraged to 
stop an effective medication and increase in their mortality rate



Susan’s Brain



Opioid Use Disorder

Biology/Genes Environment

DRUG
Brain Mechanisms

Substance Use Disorders



Opioid Use Disorder
• Genetic factors contributes about 30%-60%

of the risk for developing a SUD (Agrawal, 

et al., 2016)

• Genes may impact our risk, as when: 
• A protein influences how a person responds to a drug 

(e.g., pleasurable or not)

• Neurobiology determines the level of 

neurotransmitters produced

• Determining how an individual responds to stress 

(which can contribute to maladaptive behaviors)

• Several specific genes are being studied to 

determine each gene’s contribution to the 

development of substance use disorders



Opioid Use Disorder
• Environmental factors affect the risk of developing a substance use disorder

• Environmental influences may include:
• Socio-economic status
• Exposure to abuse or trauma
• Peer group 
• Parental use and attitude toward substances
• Lack of parental supervision
• Early exposure to substances
• Availability of substances

• Epigenetics 
• Factors from your environment such as diet, physical activity, and stress influence genetic 

expression



The Process 
of Opioid 
Addiction

Initial exposure: When an opioid travels by bloodstream to 
the brain, it triggers the release of the chemical Dopamine 
that causes feelings of intense pleasure

Tolerance: as a person continues to use an opioid, it will take 
increasingly higher doses of the drug to achieve the same 
effect and feelings of pleasure 

Dependence: eventually the body becomes dependent on 
the opioid and continued use is necessary to prevent 
withdrawal (“dope sick”)

Addiction: Psychological inability to stop using the opioid 
despite substantial harm to self, relationships, and major life 
domains. 

Opioid Use Disorder



Opioids & Brain Circuitry



Opioid Use Disorder

• Difficulty managing emotions

• Lack of positive feelings and expectations

• Lack of motivation

• Heightened sensitivity to pain
• Prolonged use creates deficiencies in the 

body’s capacity to neutralize pain

• Intense cravings
• Irritability 

Effects of long-term opiate use include:



Medication 
for Addiction 
Treatment



MAT plays a key role in SUD treatment by correcting brain chemistry addiction 
has defunct. When medications are part of a comprehensive treatment program:

Why MAT?

• Decreased illicit opiate use and 
injection drug use (Moore et al., 
2019)

• Decrease in overdose fatality 
rates (Ma et al., 2018)

• Decreased hepatitis, HIV, and 
STIs (Connery, 2015)

• Decreased criminal activity 
(Wakeman et al., 2015)

• Increased treatment retention (Yang 
et al., 2019)

• Improved symptom management 
(Dugosh et al., 2016)

• Increased improvement in  multiple 
life domains including employment 
and stable housing (SAMHSA, 2019)

• Improved birth outcomes (Krans & 
Patrick, 2016)



Medication for Addiction Treatment
A common misconception associated with MAT is that it substitutes one drug 
for another.  However:

Illicit Opioids Medication Assisted Treatment
Illegal Legal/Prescribed

Getting high or “buzzed” No euphoria/mind-altering

Self-medication Supervised medical treatment

Pharmacologic uncertainty Known dosages/potency

IDU/Increased high risk behavior PO/SL/Medically administered injection

Increased criminal behavior Law-abiding

Unemployment Employment

Homelessness Stable Housing



“Detoxification from heroin is good 
for many things – but staying off 
heroin is not one of them.”

- Dr. Walter Ling, NIH

MAT vs. Medical Withdrawal 
Medical Withdrawal (“Detox”) alone:
• 80% relapse rate in the year following treatment (NIDA, 2018)
• High risk for overdose and death when relapse occurs



Effective Addiction Treatment

Effective OUD 
Treatment

Behavioral 
Interventions

FDA Approved 
Medications

Counseling

Peer Support

Methadone

Buprenorphine

Naltrexone

Recovery 
Support Services

Case Mgmt

Skill Building



Behavioral interventions are a vital component of MAT as clients work to understand their 
addiction, change their lives, and develop new, healthier coping skills

MAT Behavioral Interventions

• Behavioral therapy

• Cognitive Behavioral Therapy (CBT): helps clients 
recognize, avoid, and cope with triggers

• Contingency Management: gives clients tangible 
rewards to reinforce positive behaviors such as 
abstinence

• Motivational Interviewing: promotes internal 
motivation for change and recovery

• Family Therapy: addresses unhealthy coping 
strategies within the familial system to promote 
recovery and healing for the entire unit



Peer support
• Recovery support coaches: persons with lived experienced employed by 

treatment programs to support persons served

• Self-help groups: uses the group as a sources of support to make life changes 
and provides a safe place to share struggles

Behavioral Interventions

• Community integration: builds positive 
supports in the community (houses of worship, 
clubs, sports teams, etc.)

• Natural supports: uses family and close 
friends to promote inclusion & acceptance and 
to expand resources



Recovery Support Services
• Recovery support services are nonclinical services that form a wholistic treatment 

plan to address barriers to sobriety and support recovery, wellness, and healing  

• Research shows that people on MAT who receive high quality psychosocial 
treatment remain engaged in treatment longer and were more likely to abstain 
from illicit opioids (Timko et al., 2016)

• Recovery support services may include:
• Employment services and job training (or support for another valued role)
• Accessing community benefits (e.g., TANF, SNAP, WIC, etc.)
• Housing assistance and services
• Ancillary case management needs (Childcare, transportation, legal services, etc.)
• Life skills development and coaching (relapse prevention, stress reduction, coping 

skills, etc.)



Recovery Support Services
Building Recovery Capital- what are the people, places, things, and activities 
that support a person’s recovery? 

People Places Things Activities

• Danny
• Sister
• Buddy (dog)
• Peer 

Recovery  
Coach

• Dr. James

• Dunkin’s
• My apartment
• Library
• Pool and gym
• Dog park

• Cell phone
• Bus pass
• Coffee
• Medication
• Computer

• AA meetings
• Watching TV
• Walking my 

sister’s dog
• Recovery 

group
• Lifting 

weights



• Methadone, buprenorphine, and naltrexone are 
FDA approved medications for Opioid Use 
Disorder

• A person may safely take medications used in 
MAT for months, years, or even a lifetime

• Research shows best outcomes require 
counseling, recovery support, and at least 12 
months on medication  
– Patients benefit from MAT for a minimum of 1 year 

sobriety before attempting to taper, with dosing 
reassessments every 6 months

– Longer Retention = Better Outcomes

MAT Medications

SAMHSA, 2019

https://www.samhsa.gov/medication-assisted-treatment/treatment


Medications for OUD
Methadone Buprenorphine Naltrexone

Mechanism of 
Action

Full agonist Partial agonist Antagonist

How /where 
dispensed?

Available in liquid or wafer Tablet, film, long-acting 
injectable, implant

Pills, long-acting injectable, 
implant 

Dosage & 
frequency

60-120mg daily 4-24mg daily or 100 mg 
every 28 days for the 
injectable

50mg PO daily or 380mg by 
injection every 28 days

Dispensed Federally-licensed Opioid 
Treatment Program (OTP) 
only

Available through 
prescription with a medical 
doctor with the proper 
waiver in doctor’s office or 
OTP

Prescribed by any 
healthcare provider with 
prescribing authority. 
Injection given by  MD or NP 
in an office-setting



MAT Meds: Methadone

Directly activates 
opioid receptors

Benefits
• Dose can be adjusted
• Reduces craving
• Can start MAT right away
• Structured program
• Good for people with pain, 

HIV, pregnancy and people 
with very severe OUD

• Safe for long-term 
maintenance

Drawbacks
• Travel to OPT clinic daily 
• High risk of overdose when 

combined with other 
substances, especially 
benzodiazepines or alcohol

• Prolonged Q-T interval-
serious heart effect



MAT Meds: Buprenorphine

Unable to fully activate 
opioid receptors

Drawbacks
• Risk of diversion

• Risk of overdose if taken with 
other opioids, benzodiazepines, or 
alcohol

• Must take daily (except for 
injection or implant)

• Can be hard to find a prescriber, 
especially in communities of lower 
socio-economic status

• Potential lack of structured 
program to support recovery

Benefits
• Available by prescription

• Tamper-proof, if injected 
naltrexone dominates

• Reduces cravings

• No daily clinic visits so privacy 
protected

• Buprenorphine is considered 
safe for pregnancy

• Safe for long-term maintenance

• Implant for 6 month dose



MAT Medications: Naltrexone

Occupies but does 
not activate receptors

Benefits 
• No abuse potential

• Non-addictive 

• Administered by a doctor or nurse 
practitioner in a healthcare setting

• Convenient. Monthly injection or 6-
month implant available

• Privacy is more protected than 
with methadone

• Safe for long-term use

• Many report a decrease in craving

Drawbacks
• Overdose potential if person tries 

to override the effect 

• Highest risk of overdose when 
compared to other MAT

• Poor treatment retention and 
compliance for PW severe OUD 

• Detox requirements can see very 
high drop-out rates

• Injection is somewhat painful and 
may be challenging to schedule

• No additional recovery support



• Are best treated in doctors’ offices
• Pregnant and post-partum women
• Are getting treatment for HIV/AIDS
• Motivated to try buprenorphine
• Able to adhere to medication treatment

• Benefit from structured programs
• Able to get an approved program
• Pregnant and post-partum women
• Have chronic pain
• People getting treatment for HIV/AIDS

• Able to stop using for 7-10 days
• Mandated by court or employer
• Also benefit from avoiding alcohol
• Motivated to eliminate all opioids now
• Re-entering from prison or jail

BuprenorphineMethadone Naltrexone
Who does well?

When can I start?
• 12-24 hours after last use

How long do I take it?
• Best results when taken 9 months or more
• Safe for long-term maintenance
• Periodic assessment for ongoing treatment based on individual 

needs

What happens if I stop?
• Withdrawal, less intense, but unpleasant
• Gradual tapering reduces severity

What if I use opioid drugs?
• Moderate to high risk of overdose
• May cancel out effects of other opioids
• Also moderate to high risk of overdose with alcohol or other 

substances

When can I start?
• Immediately

How long do I take it?
• Best results when for at least 1 year
• Safe for long-term maintenance
• Periodic assessment for ongoing treatment based on individual 

needs

What happens if I stop?
• Methadone withdrawal symptoms
• Gradual tapering doses reduces severity

What if I use opioid drugs?
• High risk of overdose
• May not have euphoric effect
• Alcohol or other drug use increases risk
• Fatalities reported with benzodiazepines

When can I start?
• After 7-10 days completely opioid-free
• Or risk of bringing on severe withdrawal symptoms

How long do I take it?
• Long-acting injectable lasts 30 days
• Little effect with short-term treatment
• Most studies treat subjects for 5-6 months

What happens if I stop?
• No withdrawal symptoms

What if I use opioid drugs?
• Risk of overdose
• If taken while physically dependent on opioids, withdrawal can 

result
• Effects of opioids may be blocked

Overview

Comparing MAT Options



MAT for Alcohol Use Disorder
Approximately 16 million people in the U.S. have alcohol use disorder. MAT includes:

• Disulfiram
• Instead of affecting the brain, disulfiram targets the body’s ability to metabolize alcohol, 

causing a bad reaction to use
• Unpleasant side effects (nausea, headache, vomiting, chest pains, difficulty breathing) 

occur after drinking even a small amount of alcohol and can last for an hour or more
• Naltrexone

• Blocks the euphoric effects and feelings of intoxication
• Offered as a once daily pill or as a monthly injection
• Dose is typically titrated up to reduce side effects

• Acamprosate
• Targets the brain’s reward system so alcohol no longer produces a “high”
• Full effect takes about a week- side effects may be experienced while the body 

acclimates and may include nausea, diarrhea, headaches, and insomnia
• One pill taken 3x daily



Barriers to MAT
• Logistics (time, transportation, childcare, etc.)

• Lack of treatment resources available (due to 
location, inadequate funding, etc.)

• Stigma (afraid to tell PCP, confidentiality 
concerns, rejecting a label, etc.)

• Misinformation

• Cultural restrictions

• Racial health inequities



Barriers to MAT
• Nationwide, buprenorphine for opioid use disorder is much less likely to be 

prescribed to patients who are black or who do not have health insurance. Non-
white citizens are 77% less likely to receive a prescription for buprenorphine than 
white 

• Most white patients either paid cash (40%) or relied on private insurance (35%) to 
fund their buprenorphine treatment as doctors can determine payment options 
due to shortage of prescribers.  This makes access difficult for low-income 
persons, which disproportionately affects people of color

• In Mass, BSAS is working to make all MAT options available in all areas and to all 
populations of the Commonwealth

Lagisetty PA, Ross R, Bohnert A, Clay M, Maust DT. Buprenorphine Treatment Divide by Race/Ethnicity 
and Payment. JAMA Psychiatry. Published online May 08, 2019. doi:10.1001/jamapsychiatry.2019.0876



Barriers to MAT

MDPH, 2019



• Healthcare rights are protected for everyone; PWOUD cannot be denied 
access to treatment for active use

• Persons on MAT are legally protected by anti-discrimination laws

MAT & Legal Protections

• A person cannot be sanctioned or discriminated against 
in regard to:
• Driver’s license or commercial license
• Employment 
• Government benefits (SNAP, WIC, Student Loans, etc.)
• Housing

• Child welfare, drug courts, probation/parole cannot legally require MAT to stop

• Also protected by confidentiality laws, though MAT will show up in drug screen



MAT & 
Special 
Populations



MAT & Special Populations
Co-Occurring Mental Health Disorders

• Many people with an OUD may have a 
mental health disorder as well which may or 
may not be diagnosed (NIDA, 2019)

• MAT medication and psychiatric medication 
interactions are a concern and monitoring 
and dosage adjustments are necessary

• Collaboration between MAT provider and 
mental health treatment provider is 
imperative for safety and continunity of care

https://www.drugabuse.gov/publications/research-reports/common-comorbidities-substance-use-disorders/part-1-connection-between-substance-use-disorders-mental-illness


MAT & Special Populations
HIV/AIDS, Viral Hepatitis 
• High comorbidity due to the nature of opiate addiction

• All medications used for MAT have been approved for 
persons with Hepatitis C and HIV

• Important for persons with HIV/HEP C to notify their 
physician of diagnosis

MAT Improves outcomes
• High-risk behaviors decrease significantly among 

patients receiving MAT

– Less risk of relapse

– Reduced infection rates

• For PWHIV, adherence to anti-retroviral medication 

treatment increases significantly when on MAT



MAT & Special Populations
Pregnancy
• If a pregnant person stops opioid use abruptly, withdrawal can harm 

the developing fetus. Should not be attempted without medical 
supervision

• Agonist medications (methadone or buprenorphine) are 
recommended during pregnancy (Zedler, et. al., 2016)

• Studies show that both are safe for the developing child and children 
exposed to agonist medications  (Hall, 2016)

• Precautions
– Neonatal Abstinence Syndrome (NAS) occurs in 65% of newborns to 

mothers who take methadone and 49% of newborns who mothers take 
buprenorphine (Bopp, 2019)

– Manageable in newborns but may delay baby’s discharge from hospital



MAT & Special Populations
Chronic Pain
• One in four people with chronic pain have a co-occurring OUD 

(CDC, 2019)
• Chances for relapse increase with inadequate pain relief
• Refer for effective, safe pain management 
• Prescription opioids can help manage some types of pain in 

the short term (breakthrough) but are not recommended for 
long term use due to risk of dependence and overdose

• Nonopioid therapies are now first line treatment:
– Nonopioid pain relievers (acetaminophen, ibuprofen)
– Physical therapy
– Exercise/Nutrition/Wellness
– Cognitive behavioral therapy (CBT)

• SAMHSA TIP 54: Managing chronic pain in adults with SUD

https://store.samhsa.gov/system/files/sma13-4671.pdf


MAT & Special Populations
Criminal Justice Involved

• In the first 2 weeks post-release, a person’s risk for death by drug overdose is
129x higher than for the general population

• Persons incarcerated on MAT have shown:
– Decreased drug use
– Decreased risk of overdose (Brinkley-Rubinstein, 2018)
– Increased follow up with community treatment upon release

(Brinkley-Rubinstein, 2018)
– Decreased recidivism (SAMHSA MATBRIEFCJS, 2019)
– Decreased parole/probation violations (SAMHSA MATBRIEFCJS, 2019)

• Opioid Task Force recommends increased availability of MAT at DOC facilities and 
increased use of Vivitrol for PWOUD returning to the community from correctional facilities

https://store.samhsa.gov/system/files/pep19-matbriefcjs.pdf


MAT & Special Populations
Criminal Justice Involved (Continued)

• Massachusetts House Bill 4742 or “An Act for prevention and access to 
appropriate care and treatment of addiction,” creates a pilot program to 
dispense opioid treatment medications at jails in the following counties:
– Middlesex
– Hampden
– Hampshire
– Franklin
– Suffolk
– Norfolk
– Essex

• The program will run for four years and then be evaluated for further expansion

https://malegislature.gov/Bills/190/H4742


MAT: 
Choosing a 
Pathway



• Clients determine their own path to recovery
• Our role is to educate, support, and link with 

services

The Provider 411: Working with PWSUD

• How do we choose the appropriate MAT medication for our clients?



The Provider 411: Working with PWSUD
Supporting Decision-Making in Treatment & Recovery
• Explore:

– Person’s past attempts at treatment/recovery
– Person’s knowledge and beliefs about MAT
– Current motivation for treatment/recovery
– Risks/costs of opioid use
– Person’s assessment of their mental health
– Availability and accessibility of MAT

• Use decision-making matrix

Benefits of MAT Risk/Costs of MAT

Benefits of No MAT Risks/Costs of MAT



Meet Your 
Praxis Clients
Discuss how you would work with these clients 
to explore MAT options



Darius
Darius is a 38-year old man with a 20-year history of heroin use. 
He has experienced homelessness on-and-off since 2008 when 
his older sister died. He is currently living in a recovery home and 
hopes to get supported housing. He states that he’s, “getting too 
old for this kind of life.”  
His treatment began on an inpatient unit where he was being 
treated for a serious infection. They gave him buprenorphine to 
stabilized him and then discharged him to the recovery house 
with a prescription and a referral for buprenorphine.
Darius reports that he feels alright but tired all the time. He states 
he has never stayed in treatment for longer than 5 days in the 
past and has had “countless” detoxes. 
Darius wonders if he should continue taking the buprenorphine. 
He asks you what you think he should do.



Mya
Maya is a 17-year old girl with a 2-year history of opioid use. 

She also uses alcohol, cannabis, and cocaine when she can 
get it. She reports that she crushes and snorts pills. She has 

not been to school in over 6 months and she reports she fights 
with family members frequently. 

She presents to outpatient treatment because she has been 

bribed by her parents, who agreed to allow her to finish high 
school on-line if she comes to a once-a-week adolescent 

group. 

Family reports that Maya was a shy, nervous child who 

became surly and withdrawn at puberty. They only recently 

discovered the extent of Maya’s drug and alcohol use.  Her 
father’s father died of alcohol use disorder and Maya’s mother 

had “some difficulty” with benzos in her early 20s. 

They want to learn more about MAT.



Victor
Victor is a 25-year-old man with a 7-year history of opioid use and 
a 12-year history of cannabis use. He lives in a recovery home. 
This is his 5th treatment and in the past, he has resumed opioid 
use very soon after discharging and returning to his parents’ 
home. All his treatments have included detox and 2-3 months in 
residential treatment. 
He wants to stay in recovery and do something with his life but 
doesn’t know what. He is friendly and outgoing.  He participates 
well in groups and frequently initiates conversations with staff and 
other residents.
Victor describes his past relapses as predictable because, before 
prior to each time, he would get restless, bored, and hopeless. He 
doesn’t want to continue this pattern but doesn’t know what to do. 



Kerry
Kerry is a 45-year old woman who presented in the ER 
following an opioid overdose. She was found unconscious 
in the kitchen by her 16-year old son. 
She began using opioids over 20 years ago. At first, she 
used occasionally when she could get pills, but she admits 
that she has been snorting opioids daily for over 5 years 
now. 
Kerry works as a cashier and has a lot of lower back pain 
when she doesn’t use opioids. She says that she needs 
something to manage the pain so that she can work and 
support her family. She is a single mother of three with only 
her 16-year old son in the home.
How would you talk to Kerry about MAT and continuing 
treatment?



Remember:

• Addiction is a treatable chronic disease
• MAT is a safe, effective treatment for OUD; 

it improves recovery rates and saves lives
• Medication may be necessary but is 

seldom sufficient to bring about recovery 
outcomes

• A full continuum of care is imperative to 
support clients in creating a full life with 
purpose and meaning

Summary

For more information, review TIP 43: Medication-Assisted Treatment for Opioid Addiction at SAMHSA.gov



Believe in and see the potential

praxis@C4Innovates.com

Our most important role:

Thank you!
To access these slides, visit us at:

C4Innovates.com 
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