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Cost to Watch:
Free
CE Hours
Available:
1.5 CEs
CE Certificate
for NAADAC
Members:
Free
CE Certificate
for Nonmembers:
$20

CE Certificate
To obtain a CE Certificate for the time you spent watching this
webinar:
1. Watch and listen to this entire webinar.
2. Pass the online CE quiz, which is posted at:
www.naadac.org/medication-assisted-recovery-webinar
3. If applicable, submit payment for CE certificate or join
NAADAC.
4. A CE certificate will be emailed to you within 21 days of
submitting the quiz.
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Webinar Learning Objectives
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LO #1: The counselor will
be more prepared to talk
to the doctor about
common issues with MAT
clients

LO #2: the counselor will
be knowledgeable about
medications used in the
treatment of substance
use disorders.
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LO #3: The counselor will be
more prepared to educate the
patient about available MAT
treatments for various
substances.

10

Medication Assisted Treatment

REVIEW
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Review of
Medication Assisted
Treatment

• Nicotine
• Nicotine Replacement
Therapy (patch, gum,
lozenges)
• Bupropion (Wellbutrin,
Zyban)
• Varenicline (Chantix)
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Review of Medication
Assisted Treatment
• Alcohol
• Acamprosate (Campral)
• Disulfiram (Antabuse)
• Naltrexone (Revia, Vivitrol)
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Review of Medication
Assisted Treatment
• Opioids
• Methadone
• Buprenorphine (Suboxone,
Subzolv, Subutex)
• Naltrexone (Revia, Vivitrol)
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Polling Question #1
MAT should always be recommended for
Opioid users?

1. Yes

2. No

3. Depends

4. Client Informed Choice
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Medication Assisted Treatment

PREGNANCY
16

MAT and Pregnancy
• Nicotine
• Nicotine Replacement Therapy
• Can be recommended by a
doctor if the woman smokes
more than 5 cigarettes daily.
• “Safer” than smoking, but ?????
• Used with behavioral therapy.

• Bupropion
• Studies on safety inconclusive
but may be recommended by a
doctor.
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MAT and Pregnancy
• Alcohol
• Disulfiram (Antabuse)
• Safety not established, however Dr. can
prescribe.

• Naltrexone (Revia, Vivitrol)
• US FDA pregnancy category: C ‐ Animal
studies show adverse effect on fetus, limited
human studies

• Acamprosate (Campral)
• US FDA pregnancy category: C ‐ Animal
studies show adverse effect on fetus, limited
human studies

18
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MAT and Pregnancy
• Opioids

• Methadone –
• Used for treatment since 1970s
• Standard of Care since 1998
• Buprenorphine –
• Has been used successfully for the last decade,
• Ongoing testing
• Naltrexone –
• US FDA pregnancy category: C – Animal studies,
etc
• Positive effect has been seen in pregnant
women with Naltrexone or Buprenorphine –
Naltrexone combinations
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MAT and Pregnancy
• Stabilization of mother and fetus
•

Medical and social

• Reduces stress on fetus
•

Reduces fluctuations in maternal
opioid level

• Avoids adulterants
• Improves growth of fetus &
newborn
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MAT and Pregnancy
Methadone or Buprenorphine?
• Advantages of methadone
• Very high opioid tolerance (“dealer’s habit,”
prescription drug abuse)
• Less expensive, co‐location of services (dosing,
counseling, physician evaluation)
• Daily monitoring

21
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MAT and Pregnancy
Methadone or Buprenorphine?
• Advantages of Buprenorphine
• Treatment efficacy equivalent, similar opioid
side effects
•
•
•
•

Lower risk of overdose
Fewer drug interactions
Less restricted (Schedule III, not Schedule II)
No daily clinic visits, take at home
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Methadone or Buprenorphine During Pregnancy
• Maternal Opioid Treatment Human Experimental
Research (MOTHER) trial
• Compared methadone and buprenorphine for OUD in
175 pregnant women

• No difference in
•
•
•
•
•

Relapse rates (urine drug testing)
Number of prenatal care visits
Rates of Cesarean delivery
Analgesia at delivery
Incidence of NOWS (neonatal opioid withdrawal
syndrome)
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MOTHER Trial
• Women on methadone were
more likely to complete the
study than on buprenorphine
• Newborns exposed to
buprenorphine during pregnancy
had shorter treatment course for
NOWS and required less
medication

24
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MAT at Delivery
• Continue MAT throughout
labor
• Treat pain/SUD
• Prevent withdrawal

• Split dosing of MAT
• Methadone or
buprenorphine
• ¼ of total daily dose given
every 6 hours (4 times daily)
• Improves pain control

• Medically assisted withdrawal
(tapering off MAT) prior to delivery is
not recommended

• ↑ relapse risk
• ↓ addiction treatment
engagement
• Possible early labor or
miscarriage
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MAT & Pain Management at Delivery
• Use regional anesthesia
(epidural)
• NSAIDs
• Do not withhold other
opioids if needed for
pain (morphine,
hydromorphone)
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Medication Assisted
Treatment

MENTAL HEALTH

27
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Mental Health Issues
• Nicotine

• Smoking is often concurrent
with mental health issues
• Smoking cessation helps save lives
• Smoking cessation improves quality of life.

• NRT (Nicotine Replacement Therapy)

• Can interact with medications
• Can be useful with patients diagnosed with
depression or schizophrenia.
• Few studies done with clients diagnosed with
bipolar disorder.
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Mental Health Issues
• Nicotine

• Bupropion

• Recommended for smoking cessation
with patients diagnosed with
depression.
• Not recommended for patients
diagnosed with bipolar disorder (May
lead to recurrence or worsening of
manic symptoms)
• Has been demonstrated to be effective
for patients diagnosed with
schizophrenia, with or without NRT
(Observed to be more effective with
NRT)

•
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Mental Health Issues
• Nicotine
• Varenicline (Chantix)
• Has been demonstrated to be effective for
smoking cessation with individual diagnosed
with severe mental illness (SMI)
• Varenicline and Bupropion have both increased
rates of smoking cessation with patients
diagnosed with schizophrenia.
• Varenicline may be safe and effective for
patients diagnosed with bipolar illness.
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Mental Health Issues
• Alcohol
• Disulfiram
• May be effective with certain types of
SMI
• More study is needed
• Cases have been reported of Disulfiram
triggering psychosis in patients with co‐
occurring diagnosis of schizophrenia or
schizoaffective disorder and alcohol use
disorder.
• Any amount of alcohol (mouthwash,
cleansers, etc.) can cause sickness
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Mental Health Issues
• Alcohol

• Disulfiram
• May worsen symptoms of mental illness,
especially psychosis
• Dose‐dependent effect, less common on
lower doses than those used years ago
• Study in 2003 reported benefit even in patients
with schizophrenia
• Abstinence from alcohol for at least 1‐2
years
• No significant psychiatric complications
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Mental Health Issues

• Alcohol
• Naltrexone
• Recent studies show no increased risk of severe
mental illness
• Extended release naltrexone may improve results of
SMI treatment for individuals diagnosed with alcohol
use disorder.
• Individuals diagnosed with depression may respond
well to Low Dose Naltrexone (LDN)

33
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Mental Health Issues
• Alcohol
• Acamprosate
• More study is needed in the treatment of
individuals with co‐occurring alcohol use disorder
and SMI.
• Suicide rare on acamprosate
• More common than in patients taking
placebo
• Rates of depression similar for patients on
acamprosate or placebo
• Depression often related to alcohol relapse
• Inform about risk and monitor for signs of
worsening of depression
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Mental Health
Issues

• Opioids
• Methadone
• Methadone does not normally
interact with common
medications used for SMIs
• Methadone maintenance has
been reported to have reduced
some symptoms of depression
in some patients (may be
situational)

35

Mental Illness and Opioid Agonist Maintenance
• Daily clinic visits for methadone maintenance
may help with monitoring in severe mental
illness
• Medication interactions
• Risperdal may cause withdrawal
• Prozac may increase methadone levels
• Methadone increases levels of Elavil

36
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Mental Health Issues
• Opioids
• Buprenorphine
• Has been shown to reduce symptoms
of severe depression, both alone and in
combination with Naltrexone
• May have some interactions with
medications used to treat SMIs
• Will cause withdrawal symptoms if
taken after another opioid medication,
will block effect of opioid medication if
taken before
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Mental Health Issues

• Opioids
• Naltrexone
• Recent studies show no increased risk of
severe mental illness
• Extended release naltrexone may improve
results of SMI treatment for individuals
diagnosed with opioid use disorder.
• Individuals diagnosed with depression may
respond well to Low Dose Naltrexone (LDN)
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Medication Assisted Treatment

PAIN MANAGEMENT

39
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Pain Management
Bupropion and
other
antidepressants
have been shown
to reduce
neuropathic pain

Naltrexone shows
promise in
relieving certain
types of
neuropathic pain

Acamprosate also
shows some
promise in
relieving pain,
more studies are
required

Methadone and
Buprenorphine
have both been
used for pain
management.
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Pain Management and
Smoking Cessation
• Nicotine Replacement Therapy
• Pain patients report less pain when they
quit smoking
• Nicotine transdermal patches have
been shown to reduce pain in surgical
patients
• Nicotine has some analgesic properties
for both smokers and non smokers.
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Pain Management and Alcohol Use

Antabuse
There have been reports of
Antabuse causing peripheral
neuropathy
There needs to be more study of
the effects of Antabuse in the
treatment of alcohol use disorder
and chronic pain

Naltrexone
Naltrexone has been
demonstrated to effective in
reducing alcohol use while
ameliorating pain.
Low Dose Naltrexone has been
utilized in the treatment of some
types of chronic pain

42

14

11/6/2019

Pain Management and
Opioid Use Disorder
• Methadone
• Is sometimes used for pain management
• Helps reduce or eliminate the use or misuse of short acting
opioids
• Can be used with NSAIDS (under a doctor’s care) to reduce
inflammation
• Must inform doctors and anesthesiologists in the case of
surgery
• Can complicate the treatment of severe pain situations
(broken bones, car accidents, etc.)
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Pain Management and Opioid Use Disorder
• Buprenorphine
•
•
•
•
•

Is sometimes used for pain management
Helps reduce or eliminate the use or misuse of short acting
opioids
Can be used with NSAIDS (under a doctor’s care) to reduce
inflammation
Must inform doctors and anesthesiologists in the case of
surgery
Can complicate the treatment of severe pain situations (broken
bones, car accidents, etc.)
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Pain Management and Opioid Use Disorder
• Naltrexone
•

Since Naltrexone is an opioid antagonist, it can complicate both
acute and chronic pain issues

•

Naltrexone and Buprenorphine – Naltrexone combinations
have been demonstrated to relieve certain types of pain.

•

Doctors and anesthesiologists must be notified of this therapy
in case of surgery or accidents.

•

Waiting period without Naltrexone may be required for
surgery.

45
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Polling Question #2
MAT Patients should be offered pain
management alternatives?
1. Never

2. If they are in pain

3. Patient informed choice.
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Medication Assisted Treatment

HIV DISEASE
47

MAT and HIV
Disease

• Smoking Cessation

• All forms of smoking cessation have been
demonstrated to work for HIV positive patients
to reduce or quit smoking

• Alcohol Use Disorder

• One study reported Antabuse might “wake up”
dormant HIV so it can be targeted by
antiretroviral medications

• Low Dose Naltrexone has demonstrated
effectiveness in patients diagnosed with HIV
disease in not only reducing alcohol use but
increasing the effectiveness of retroviral drugs
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MAT and HIV Disease
• Opioid Use Disorder

• Methadone
•
•
•

Reduces IV Heroin use which reduces exposure
Helps patients to avoid relapse.
Does interact with some antiretroviral medications

• Buprenorphine
•
•
•

Reduces IV Heroin use which reduces exposure
Helps patients to avoid relapse.
Does interact with some antiretroviral medications
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Medication
Assisted
Treatment

HEPATITIS C
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Hepatitis C and Smoking
Cessation
• Some studies indicate that
smoking increases liver damage
in Hepatitis C patients
• Quitting or reducing smoking can
enhance health improvements
• NRT can improve chances for
reducing or quitting smoking
• Bupropion can relieve depression
and contribute to reduced smoking
• Bupropion can have serious side
effects in Hepatitis C patients with
severe liver damage.
•

51
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Hepatitis C and Alcohol
Use Disorder
• Disulfiram
• Can help to reduce or eliminate drinking
• Disulfiram induced liver damage less risk than
continued alcohol use

• Naltrexone
• Can help to reduce or eliminate drinking
• While potentially damaging to the liver, studies
have shown little or no reduced liver function in
Hepatitis C patients diagnosed with alcohol use
disorder

• Acamprosate – Limited Data
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Hepatitis C and Opioid Use
Disorder
• Methadone
• Methadone clinics have become one of the
primary venues for education and treatment of
Hepatitis C
• Methadone reduces IV heroin use and reduces
exposure to the Hepatitis C virus.

• Buprenorphine
• When used as maintenance, buprenorphine
treatment has many of the same advantages as
methadone.
• Screening opportunities are more limited with
buprenorphine.
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Hepatitis C and Opioid Use Disorder
• Naltrexone
• Can help to reduce or eliminate IV heroin use
• While potentially damaging to the liver,
studies have shown little or no reduced liver
function in Hepatitis C patients diagnosed
with opioid use disorder
• Extended release Naltrexone was shown to
reduce opioid use, but did not change liver
enzyme levels

54

18

11/6/2019

Polling Question #3
HIV and Hepatitis C patients that are on MAT
should?
1. Get off MAT ASAP

2. Stay on MAT

3. Get tested if they have not been

4. Answers 2 and 3
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Medication Assisted
Treatment
OTHER DRUG USE
56

MAT and Other Drug Use

Nicotine

Cocaine

Estimates of between 67% and
98% of individuals in treatment for
substance use disorder smoke.

Cocaine is the second most popular
drug for injection after Heroin.

Smoking cessation has been
shown to reduce relapse rates for
substance users during and after
treatment.

Methadone and Buprenorphine
have limited effect.
No MAT for Cocaine (yet).

57
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MAT and Other
Drug Use
• Benzodiazepines
• Used in the treatment of alcohol use disorder
patients to minimize withdrawals.
• Used by stimulant use disorder patients to
promote sleep and relaxation.
• Used by opioid use disorder patients to relieve
symptoms of anxiety and panic attacks.
• Benzodiazepines are addictive.
• Withdrawal from Benzodiazepines is complex
and potentially deadly.
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MAT and Other Drug
Use
• Sedatives
• Benzodiazepines,
barbiturates, other sleeping
pills (Ambien, Lunesta)
• Sedation, anxiolytic
• Respiratory depression in
OD
• Withdrawal similar to
alcohol DT’s
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Sedatives and buprenorphine

MAT and
Other
Drug Use

• Buprenorphine overdoses have
been linked with sedatives
• especially benzodiazepines
• Valium, Xanax
• Use caution and close
monitoring in patients taking
sedatives

60
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MAT and Other Drug Use
• Amphetamine

• No MAT for stimulant use
disorder (yet)
• Third most common drug of
choice for IV use
• Often used with alcohol or
benzodiazepines
• Common drug used by MAT
patients being treated with
Naltrexone
• Sometimes used by MAT
clients being treated with
methadone for the high and
to reduce constipation
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MAT and Other
Drug Use
• Marijuana
• Availability of marijuana is similar to
alcohol despite being illegal in many
jurisdictions
• Marijuana potentiates the effect of
alcohol and benzodiazepines.
• No MAT for Marijuana use disorder (yet)
• Marijuana has a mild withdrawal
syndrome
• Marijuana use or withdrawal can trigger
psychotic symptoms in some individuals
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Polling Question #4
Patients that abuse other drugs during
MAT should be:
1. Immediately terminated

2. Educated and counseled

3. Referred for other treatment

4. Continue MAT with no change

63
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Medication Assisted
Treatment

WITHDRAWAL
64

What is the
endpoint?
• Duration of most long‐term
pharmacotherapy is not indefinite
• Months to years

• Goal is stabilization
• Flexibility
• Individualized
• Allow for relapse
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Withdrawal
from MAT
• Nicotine Replacement Therapy
• Some individuals will need to wean or taper from
Nicotine Replacement Therapy.
• The Nicotine patch is probably easiest for this
purpose as it is applied once daily.

• Bupropion
• It is recommended to taper gradually off
Bupropion to minimize withdrawal symptoms
• Bupropion withdrawal is considered mild

66
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Withdrawal from MAT
• Varenicline
• It is recommended to taper off varenicline after
the person has stopped smoking
• There have been reported cases of varenicline
withdrawal induced dyskinesia (involuntary
movements)

• Disulfiram
• There does not appear to be any reported
withdrawal syndrome from Disulfiram
• Exposure to alcohol can cause illness for up to
two weeks after discontinuance
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Withdrawal from MAT
• Naltrexone
• Does not appear to have a withdrawal syndrome
• Can precipitate withdrawal symptoms in opioid
tolerant patients for up to two weeks after the last
dose of opiate

• Acamprosate
• Is not noted to have a withdrawal syndrome
• Does have some notable side effects
• Is reported to increase depression and suicidal
thoughts in some individuals
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Withdrawal from MAT
• Methadone
• Methadone has severe withdrawal symptoms if
discontinued rapidly or suddenly
• Tapering should happen over a period of
months
• Patient motivation is a major factor in success
• Stable life, family and peer support, meditation,
relaxation and exercise can all be helpful.
• Clonidine, Buprenorphine or Naltrexone can be
helpful under doctor’s supervision
• Tapering Readiness Inventory

69
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Withdrawal from MAT
• Buprenorphine

• Withdrawal is similar to other opiates, but
somewhat more mild
• Tapering can be effective over weeks or
months
• Patient motivation is a major factor in
success
• Stable life, family and peer support,
meditation, relaxation and exercise can all be
helpful
• Clonidine can relieve some symptoms but
can also lower blood pressure and cause
dizziness or fainting
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Coming Off
• Plan ahead
• Support system in place
• Communication between counselor and client
• Meeting treatment goals
• Achieved stability
• Relapse risk factors
• Taper down slowly to avoid withdrawal
• Transition to treatment without pharmacotherapy

• Treatment doesn’t end, just
medication prescription

71

Medication
Assisted
Treatment

STIGMA
72
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73

Stigma
• Types of Stigma
• Societal Stigma
• Family Stigma
• Self Stigma
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Stigma
• Societal Stigma
•

Substance use is more
seriously stigmatized than
mental health disorders or
physical disabilities.

75
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Stigma
• Family Stigma
•

One or more
people
stigmatized within
the family
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Stigma
• Self Stigma
• Person has been taught to
see only flaws
• Identifies self with negative
terminology
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Medication Assisted
Overdose
Treatment
78
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Overdose
• Naloxone
• Also known as Narcan
• Should be made available
to anyone with a history
of Opioid Use disorder
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Overdose
• Naloxone
• CVS lists as available without a Rx
in 41 states
• Available at Walgreens in 45 states
without Rx.

This Photo by Unknown Author is licensed under CC BY‐ND
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Overdose
• Intervention
• An overdose is an ideal
time for intervention
with treatment
information and
recommendations.
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“Just open your eyes
Just open your eyes and see that life is
beautiful.”
Nikki Sixx, Sixx A.M. The Heroin Diaries
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Thank You!
Michael Weaver, MD, FASAM
Louis A. Failace, MD, Department of Psychiatry and Behavioral Sciences
1941 East Road  BBSB 1222
Houston, TX 77054
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CE Certificate

Cost to Watch:
Free

To obtain a CE Certificate for the time you spent watching this webinar:

CE Hours
Available:
1.5 CEs
CE Certificate for
NAADAC
Members:
Free
CE Certificate for
Non-members:
$20

1.

Watch and listen to this entire webinar.

2.

Pass the online CE quiz, which is posted at:

3.

If applicable, submit payment for CE certificate or join NAADAC.

4.

A CE certificate will be emailed to you within 21 days of submitting
the quiz.

www.naadac.org/medication-assisted-recovery-webinar
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Upcoming Webinars and Events
November 8th, 2019 12:00pm – 1:00pm EST

November 20th, 2019 3:00pm – 4:00pm EST

Using Technology for Clinical Supervision

Parents with PTSD: How Addiction Can Re-traumatize
Families

by Malcolm Horn, PhD, LCSW, MAC, SAP

by Sean Swaby, MA

November 15th, 2019 12:00pm – 1:00pm EST

November 23rd, 2019 12:00pm – 1:30pm EST

Legal and Ethical Issues in Supervision

Identifying Presenting Concerns: Assessment
Competencies for Service Members, Veterans,
and their Families

by Thomas Durham, PhD.

by Duane K.L. France, MA, MBA, LPC

www.naadac.org/education
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www.naadac.org/clinical-supervision-online-training-series
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www.naadac.org/military-vet-online-training-series
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WEBINAR SERIES

INDEPENDENT STUDY COURSES

Over 145 CEs of free educational
webinars are available. Education
credits are FREE for NAADAC
members.

Earn CEs at home and at your own
pace (includes study guide and
online examination).
CONFERENCES

MAGAZINE ARTICLES

NAADAC Annual Conference,
September 28 – October 2, 2019
Orlando, Florida
www.naadac.org/2019annualconference

In each issue of Advances in
Addiction & Recovery, NAADAC's
magazine, one article is eligible for
CEs.

CERTIFICATE PROGRAMS

FACE-TO-FACE SEMINARS
NAADAC offers face-to-face
seminars of varying lengths in the
U.S. and abroad.

www.naadac.org/join

Demonstrate advanced education in diverse
topics with the NAADAC Certificate Programs:
• Recovery to Practice
• Conflict Resolution in Recovery
• National Certificate in Tobacco Treatment
Practice
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Thank you for joining!
NAADACorg
NAADAC
44 Canal Center Plaza, Suite 301
Alexandria, VA 22314
phone: 703.741.7686 / 800.548.0497
fax: 703.741.7698 / 800.377.1136
naadac@naadac.org
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