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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.







ADVERSE CHILDHOOD EVENTS: 
THE REAL “GATEWAY DRUG”

People who have experienced:

• 4 ACES = 5 times more likely to abuse alcohol

• 5 ACES = 7-10 times more likely to abuse illicit 
drugs

• 6 ACES = 46 times more likely to use IV drugs



All too often healthcare 
settings re-traumatize 

patients when they seek care 
for their SUD by exposing 

them to stigma and 
ineffective or inappropriate 

treatments















MAT =
“MEDICATION 

FOR ADDICTION 
TREATMENT”



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

Myth



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

IS BEING USED TO “GET HIGH”



If you woke up tomorrow morning with the worse 
flu you’ve ever had…

• Shaking chills and profuse sweating
• Vomiting, diarrhea and abdominal cramping
• Severe pain in every muscle and joint of your body
• A feeling of restlessness so severe that you wanted to tear 

your skin off
• An overwhelming feeling of despair and hopelessness

How much money would you pay for a single dose 
prescription medication that would relieve your symptoms for 
24 hours? 
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Prevent cravings

Prevent withdrawal

Maintain abstinence

Wean themselves off drugs

Drug of choice to "get high"

WHAT PATIENTS USE DIVERTED BUPRENORPHINE FOR

“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”



Some drug courts don’t recommend methadone because of their 
personal biases against methadone as a valid treatment. 

“Methadone always has this stigma associated with it…. 
People can’t think of it as medicine”

The clinical implications of these biases can be grim. A judge in New 
York ordered a defendant taken 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 



We tend to have a biased 
perception:

Patients who improve, leave and are forgotten

Patients who do not improve return frequently 
and are remembered

Leads us to think that most patients do not 
improve

…contrary to scientific 
data.



Drug vs Medication

Drugs are what people use to get high.

Medications are what people use to get well under 
a physician’s care.

Because people taking them will not feel or act 
high on appropriate doses, medications do not 
compromise people’s recovery. 
Philedelphia dept Behav Health, adapted from
Narcotics Anonymous and the pharmacotherapeutic treatment of opioid addiction by William White



Methadone and buprenorphine DO NOT substitute one 
addiction for another

Addiction is defined by the American Society of Addiction Medicine 
as compulsive drug use despite harmful consequences. Taking a daily 
prescribed medication that improves functioning, health, and quality 
of life, while reducing other drug use and death, does not meet this 

definition. 

People taking opioid agonist therapy 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



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

Myth





Does Opioid Agonist Therapy (OAT) 
cause impairment of psychomotor 

function?

Generally, once a patients OAT medication dose is 
stabilized for a few weeks, they should experience 

negligible psychomotor or cognitive effects
Most stable patients are able to safely work, 

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



Impairment may occur with dose increases,  the 
addition of new sedating medications, or use of 
alcohol or sedating drugs.

Patients who are stable on their medication should 
NOT exhibit daytime sleepiness (nodding out), 
and this symptom without recent medication 
changes should prompt evaluation for relapse.



 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 

Myth





Overdose risk the 
first 2 weeks 
after leaving 

treatment is 10-
30 times higher

MAT can reduce death rates by 80%







 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

Myth



Even 3 years into treatment, patients that stay on 
their medication have 2/3 less relapse

5 years in have ½ the relapse rate





We work to counsel patient AGAINST 
discontinuation:
• During Pregnancy/postpartum
• During high stress times
• During surgery/hospitalization
• Due pressure from family/friends  
• Because they “don’t need it anymore”



Meeting people where they are 
can happen anywhere

MATCorrections

Behavioral 
Health 

Primary Care

Detox/Rehab
Syringe 
Access 

Program

Emergency 
Department

Inpatient





From Mass General Bridge Clinic



 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/

References
PCSS training videos

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 complete to 
help us improve. If you are requesting continuing education credits, you 
will be required to complete the survey to receive your CEs. 
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