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Objectives

» Participants will understand the need to de-stigmatize addiction medicine.

» Participants will learn how to talk with patients about MAT.




“In all my years as a
physician, | have never,
ever met an addicted

person who wanted to
be an addict.”

- Dr. Nora Volkow
NIDA Director

DrugAbuse.gov




Prevalence of Trauma

Substance Abuse F’oaulation

e Up to two-thirds of men and women in SA treatment

report childhood abuse & neglect
(SAMSHA CSAT, 2000)

¢ Study of male veterans in SA inpatient unit

> 77% exposed to severe childhood trauma
> 58% history of lifetime PTSD

(Triffleman et al, 1995)

 55-99% of women with substance use disorders

have a lifetime history of trauma; 50% of women in
treatment have history of rape or incest

(Najavits et. al., 1997, Gov. Commission oh Sexual and Domestic Violence,
Commonwealth of MA, 2006)

AlmazarConsulting
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He says: Addiction shouldn’t be called
“addiction”. It should be called “ritualized

compulsive comfort-seeking”.

He says: Ritualized compulsive comfort-
seeking (what traditionalists call
addiction) is a normal response to the
adversity experienced in childhood, just
like bleeding is a normal response to being
stabbed.
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Low perceived fault

Low perceived control | pion perceived fault
High perceived control

Non-stigmatized
Conditions

Stigmatized
Conditions
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What is Stigma?

« Stigma is defined as a mark of disgrace or infamy, a stain of
reproach, as on one's reputation (samusa, 201s)

* Stigma remains the biggest barrier to addiction treatment
faced by patients/clients (aat.org

sieknai " bad reputation_
reciing @lONE ;ll‘H]I.II:III:B d|5 race-—-

IIIJI11I|IH’I‘I!I:| - different =
e gl_'l'_! qsl.ﬂtc'g!;ﬁ_
dﬁ"““'ﬁT e putatinn-asnamed g,

Ry hame'u“iﬂv*humlllatlgn

embarrassment _reiected devaluated =%
scandal {iscredit discrimination ©

Lmruar dames L P ey Do G

XSAMHSA



A== \ountain Plains ATTC (HHS Region 8)

- i
ﬂ" A Agdiction Technology Transfer Center Mebwork
a l I Fulied frp Subaiinee Aouss bvd bbermal Hosth Sarioes AdTinisratos

——

FACTS

* Substance Use Disorder (SUD) is among the most
stigmatized conditions in the U.S. and around the
world

* Healthcare providers might treat patients/clients
with substance use disorders differently due to
stigma

* People with a substance use disorder who expect or
experience stigma have poorer healthcare outcomes

(SAMHSA, 2018)
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Negative Consequences of Stigma

Drug addiction is viewed more negatively than mental illness.

{Johns Hopkins HUB, October 1, 2014)

People who experience stigma are less likely to seek treatment.

[SAMHSAS Center For The Application OF Prevention Technologies, 2017)

Trickle Down Effect:

Less willing to access healthcare ﬁ

Harm reduction is impaired #

Negative effect on self-esteem and mental health




The Real Stigma of Substance Use Disorders ==

In a study by the Recovery Research Institute, participants were asked how they felt about two people

“actively using drugs and alcohol.”
One person was referred to as a The other person as
“substance abuser” “having a substance use disorder”
®- o

No further information was given about these hypothetical individuals.

THE STUDY DISCOVERED THAT PARTICIPANTS FELT THE
"SUBSTANCE ABUSER" WAS:

less likely to benefit from treatment
more likely to benefit from punishment
more likely to be socially threatening
more likely to be blamed for their substance related difficulties and less likely that their
problem was the result of an innate dysfunction over which they had no control
they were more able to control their substance use without help



MEAN OF SLIBSCALE SCORES

SUBSCALES COMPARING THE SUBSTANCE ABUSER & SUBSTANCE USE
DISORDER DESCRIPTIVE LABELS
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Avoid These Terms: Use These Instead:

MAT = Addact, “5;;1;’:9 e ﬁsnﬁ:f;:;miﬂdmu:inid
€¢ addiction, patient
ME D I CATI O N Addicted baby Baby born with neonatal

FO R A D D I CT I O N Opioid abuse or opioid ahst-i ltE“EE sy.ndrnme
TREATMENT” dependence opie sediorer

Problem Disease
Words Matter: Habit Drug addiction
How Language Choice Can Reduce Stigma . . ) . ]
Clean or dirty urine test Negative or positive urine
drug test
Opioid substitution or

‘ Protest any labels that turn people into things. Words are .. .
important. If you want to care for something, you call it a repla::ement H‘EHW Dplnld agonist treatment

flower;’ if you want to kill something, you call it a ‘weed."”’ Rel
apse Return to use

Treatment failure Treatment attempt

Being clean Being in remission or recovery




Myth

» Buprenorphine/methadone is among the most
abused street drugs, It just replaces one addiction
with another



JUST BECAUSE A MEDICATION HAS VALUE
ON THE STREET DOES NOT MEAN THAT IT

IS BEING USED TO “GET HIGH”




oelessness

How much mori'eyv&”é' d you pay for a single dose
prescription medication that would relieve your symptoms for
24 hours?




Understanding the use of diverted

buprenorphine.

Cicero TJ, et al. Drug Alcohol Depend. 2018.
“The minority proportion or

people who use
buprenorphine illicitly to get
high has been shown to
decrease over time, which
could suggest that people
abandon this goal after they
experience the drugs blunted
reward effects. Indeed,
patients in treatment for OUD
rarely endorse
buprenorphine as the
primary drug of misuse”

Drug of choice to "get high"

Wean themselves off drugs

WHAT PATIENTS USE DIVERTED BUPRENORPHINE FOR

4%

Maintain abstinence 67%

Prevent withdrawal 90%

Prevent cravings 97%

0% 20% 40% 60% 80% 100%



> grim. A judge in New

York ordered a defe | ) off of methadone treatment, stating

that it does not enable a person “to actually rid him or herself of the
addiction.” The man subsequently died from overdose
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edic ations do not

compromise people’s recovery.

Philedelphia dept Behav Health, adapted from
Narcotics Anonymous and the pharmacotherapeutic treatment of opioid addiction by William White
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People taking opioid ago.nis’r fherqpy depend on a daily medication to
keep their disease in remission, the same way that people with diabetes,
hypertension, hyperlipidemia, hypothyroidism, and nearly every chronic

medical condition do



Myth

» Patients who take buprenorphine or methadone
feel high and are not safe to work/drive/take
care of their children




Buprenorphine Dosing: Safety

= Cognitive and psychomotor effects appear to be negligible
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= Nearly all fatal poisonings involve multiple substances

Hakkinen etal,, 2012 BEEE

Wailsh etal, 1594
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Most stable patients are able to safely work,

drive, parent and perform cognitive tasks.
j/o (Not allowed for Commercial License holders/CDL)
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Myth

» Patients who take buprenorphine or methadone
are at increase risk of overdose. These
medications should not be used in patients who
use sedatives or drink alcohol




Opioid Death Rate 16 to 30 Times Higher
for Individuals Experiencing Homelessness

+ Those at greatest risk of death
often most marginalized

Death Rate Per 100,000

Homeless (Coded) Homeless (Modeled) Not Homeless

+ People experiencing
incarceration, homelessness, N o
Opioid Death Rate 120 Times Higher
SeriOUS mental i”neSS haVe for Individuals with Histories of Incarceration
markedly higher rates of o
overdose death

1500.0

1000.0 -

¢ Treatment models not designed
with these populations in mind

500.0 +

Death Rate Per 100,000

0.0 4
Incarceration History No Incarceration History

, . . .3 A S A M American Society of
MA DPH. https://www.mass.gov/files/documents/2017/08/31/legislative-report-chapter-55-aug-2017.pdf ‘ , Addiction Medicine
Agarh



Death rates:

Overdose risk the
first 2 weeks
after leaving

treatment is 10-
30 times higher

Dupouy et al, 2017
Evars el al, 2015
Sordo et al. 2017

Benefits of MAT:
Decreased Mortality

MAT can reduce death rates by 80%

general population

medication-assisted treatment

2

3 4 5
Standardized Mortality Ratio
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Evidence Based Treatment

“Access to medication — assisted treatment can mean
[the] difference between life or death.”

Michael Botticelli, October 23, 2014
Directar, White House Office of Mational Drug Control Palicy



"Based on our additional review, the U.S. Food and Drug
Administration (FDA) is advising that the opioid addiction
medications buprenorphine and methadone should not be withheld
from patients taking benzodiazepines or other drugs that depress
the central nervous system (CNS). The combined use of these drugs
increases the risk of serious side effects; however, the harm caused
by untreated opioid addiction can outweigh these risks."”

FDA Drug Safety Communication, 9/20/17

, , A S A M American Society of
! ; Addiction Medicine
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Myth

» MAT is only meant to be used for a short period of
time and the goal should be to taper the patient
off as soon as possible
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Fig. 1. Relapses during treatment among MassHealth members who received treatment for opioid addiction between 2003 and 2010". ' N = 18866 e pisodes of buprenorphine treatment,
24,309 episodes of methadone treatment and 31,220 episodes of non-OAT behavioral health treatment in month 1. 33% of buprenorphine episodes, 52% of methadone episodes, and 12%
of non-OAT treatment episodes lasted 12 months or more. 13% of buprenorphine treatment episodes, 27% of methadone episodes, and 1% of non-OAT treatment episodes lasted

24 months or longer.




Medication Duration
and Tapering

Evidence 15 clear that long-term or indefimite
treatment with medicatons for OUDs 1s often
required for effective and sustained outcomes.™
In practice, successful tapers from methadone or
buprenorphine typically occur in only about 15

percent of cases, the hkely result of premature or
unwarranted discontinuation of the medication
regimens.” " * Admimstering MAT for 90 days or
less, which 1s common practice in many jails and
prisons, offers no beneficial effects”' According
to the U.S. Surgeon General, successful tapers
typically occur, 1f at all, when individuals have
been treated with MAT for at least 3 years.™




* Because they “don’t need it anymore”

%






"The guiding vision of our work must be to create a city and a world in
which people with a history of alcohol or drug problems, people in
recovery, and people at risk for these problems are valued and treated
with dignity, and where stigma, accompanying attitudes,
discrimination, and other barriers to recovery are eliminated.”

William White

, , A S A American Society of
| ; Addiction Medicine
Agarh
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References
PCSS training videos

https://pcssnow.org/education-training/training-courses/stisma-and-oud/

https://pcssnow.org/education-training/training-courses/role-shame-opioid-
use-disorders/

https://pcssnow.org/education-training/training-courses/respect-and-dignity-
key-in-treating-substance-use-disorders/

https://pcssnow.org/education-training/training-courses/sherri-kindness-and-
support-was-key-in-her-recovery/



https://pcssnow.org/education-training/training-courses/stigma-and-oud/
https://pcssnow.org/education-training/training-courses/role-shame-opioid-use-disorders/
https://pcssnow.org/education-training/training-courses/respect-and-dignity-key-in-treating-substance-use-disorders/
https://pcssnow.org/education-training/training-courses/sherri-kindness-and-support-was-key-in-her-recovery/

Case Presentation

Project ECHO’s goal is to protect patient privacy

» To help Project ECHO accomplish that goal, please
only display or say information that doesn’t identify a
patient or that cannot be linked to a patient.

» References: For a complete list of protected
information under HIPAA, please visit
www. hipaa.com




Thank you for joining us today.
We appreciate your participation and hope
to see you at the NEXT ECHO Session:

February 25th, 2021 from 12pm -1 PM

You will be receiving a follow up survey that we hope you will complet
help us improve. If you are requesting continuing education credits,
will be required to complete the survey to receive your CEs.
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