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1. Understanding Opioid Use Disorder (OUD)
A. How The Brain Gets Hooked on Opioids?

B. How is OUD different from other SUDs?

C. Opioids vs Opiates

D. Stages of OUD

E. Risk Factors

2. Data & Statistics

3. Understanding Medication Assisted Treatment 
(MAT)/Medication Assisted Recovery (MAR)
A. Medications used

B. Stages of MAT

C. Risks and benefits of MAT/MAR

D. Outcomes for MAT/MAR

4. Exploring prejudice, biases and myths and MAT/MAR

5. The Role of Peer Supports

6. Learning how to access MAT resources



I.  Understanding 
Opioid Use 
Disorder









A.  

https://www.pbs.org/newshour/science/brain-gets-hooked-opioids

https://www.pbs.org/newshour/science/brain-gets-hooked-opioids
https://www.pbs.org/newshour/science/brain-gets-hooked-opioids
https://www.pbs.org/newshour/science/brain-gets-hooked-opioids


How The Brain 
Responds to 
Opioids











Opioids 
& Opiates



Opioids 
& Opiates

Opiates

• Opium

• Morphine

• Codeine

Opioids

• Heroin

• Hydrocodone

• Hydromorphone

• Oxycodone

• Oxymorphone

• Buprenorphine

Synthetic

• Fentanyl

• Methadone

• Tramadol



Stages of OUD

Lasting changes in the brain resulting from regular use:

An “endorphin deficiency” that persists…

Tolerance
Need for larger and larger 

amounts to get the desired 
effect after prolonged use to feel 

“normal”.  

Continued use: the body relies on the 
drug; its own opioid production shuts 

down. 

Reacts if external supply is cut off:

Withdrawal



Stages of OUD

Opioids: Dependence, Tolerance, and
Substance Use Disorders

TOLERANCE

Physiological 
adaptations to 
opioid therapy

SUBSTANCE USE 
DISORDERS

Compulsive use and 
maladaptive 

behaviors

PHYSICAL 
DEPENDANCE

Withdrawal 
Symptoms



Risk Factors

□ Heredity / Genetics                   □ Environment

□ Willpower                                    □ Modeling

□ Access                                          □ Age of  first use

□ Education level                           □ Chronic pain

□ Mental health disorders           □ Illegal vs. legal substance

□ Strength of  character                □ Childhood trauma

□ Intelligence                                 □ Early cigarette smoking

Some people become physically dependent 
on opioid analgesics while taking them for 
pain but stop with minor difficulties while 
others experience intense cravings and 
compulsive use.



What goes up 
must come 
down…



OUD & 
Chronic Pain

About 29%-60% of people with opioid 
use disorders deal with chronic pain

Prolonged use = 
deficiencies in the 
body’s capacity to 

neutralize pain

Opioid use for 
chronic pain can 

lead to misuse and a 
substance use 

disorder



Opioids 
& Motivation

Most people can’t just walk away 
even when they want to…

• Manage short periods, despite severe withdrawal

• Long-term recovery = dealing with continuous craving

• Altered brain chemistry = Long-term distress

• The brain’s motivation mechanisms are affected

Research shows better outcomes require 
counseling, recovery support and at least 12 

months on medication.



There is NO 
“cookie cutter 
approach” to 
addressing an 
individual’s 
SUD/OUD



All Available 
Resources

Professional treatment

services; substance abuse

Counseling, addressing 
comorbid mental health

Medications

Peer recovery support;

family support; connections

to community

Other essential services;

mental health, housing,

medical care

Person with 
OUD

Chances of success improve we help people 
use all recovery supports



II.  Data & Statistics of 
Opioid Use Disorder
(O U D)



II.  Data & 
Statistics



II.  Data & 
Statistics

Learn more at:  

https://www.cdc.gov/drugoverdose/deaths/index.html



II.  Data & 
Statistics



II.  Data & 
Statistics



Evidence 
Based 
Approaches to 
Treating 
Addiction



EBP for 
Treating 
Opioid Use 
Disorder





III.  Understanding 
Medication Assisted 
Treatment
(MAT)

AKA MAR, MRT, OST, ORT, OAT & Pharmacotherapy



Compelling 
Reasons to 
Consider 
MAT/MAR

• Most people who have overdosed on opioids have had 
treatment experiences that were not effective in 
bringing them relief from craving, relapse, and 
compulsive use

• Opioid overdoses are the leading cause of accidental 
death in the U.S.

• Research shows that MAT is effective in reducing 
relapse when used in combination with other psycho-
social treatment and support strategies

• Between 1995-2009, fatal overdoses in Baltimore
decreased by 50% as the availability of MAT increased

(Schwartz et al, 2013)



General 
Principles of 
Pharmaco-
therapies

Agonists

• Directly 
activate opioid 
receptors (ie
morphine, 
methadone)

Partial

Agonists

• Unable to fully 
activate opioid 
receptors even 
with very large 
doses (ie
buprenorphine)

Antagonists

• Occupy but do 
not activate 
receptors, 
hence blocking 
agonist effects 
(ie naloxone)



The 
Medications 
& Ideal 
Candidates 
For Each

Methadone
Methadone is a long-acting opioid 
medication that reduces cravings 
and withdrawal symptoms

Ideal candidates for Methadone:
• Have been objectively diagnosed with an opioid
dependency.
• Recommended for people with higher levels of opioid
dependency, intense cravings and withdrawals.
• A person who is pregnant.
• Not have a significant heart problem.
• Is willing to use this medication as part of a
comprehensive treatment plan and understands that this
medication does not take the place of therapy or
counseling.



The 
Medications 
& Ideal 
Candidates 
For Each

Buprenorphine
Buprenorphine is a long-acting opioid 
medication that reduces cravings and 
withdrawal symptoms

Ideal candidates for Buprenorphine:
• Have been objectively diagnosed with an opioid
dependency
• Are willing to follow safety precautions for the treatment
• Have been cleared of any health conflicts with using
buprenorphine
• Have reviewed other treatment options before agreeing to
buprenorphine treatment
• Is willing to use this medication as part of a
comprehensive treatment plan and understands that this
medication does not take the place of therapy or
counseling.



The 
Medications 
& Ideal 
Candidates 
For Each

Naltrexone
Naltrexone is an opioid blocker and 
antagonist – it blocks euphoric and
pain relieving effects of opioids; has a 
similar effect with alcohol

Ideal candidates for Naltrexone:
• Have been objectively diagnosed with an opioid
dependency
• Recommended for people with lower levels of opioid
dependency.
• Must be opioid-free for 5-7 days
• Not have a diagnosis of significant liver or kidney
disease.
• Is willing to use this medication as part of a
comprehensive treatment plan and understands that
this medication does not take the place of therapy or
counseling.



Stages of 
MAT/MAR

Induction: assessment, individualized starting dosages;

HIGH RISK for overdose during this stage

Stabilization: adjustment to medication, withdrawal

and cravings begin to be under control

Maintenance: long-term phase of treatment lasting 
for months / years; periodic reassessment

Tapering: medically managed withdrawal through

gradually reduced doses over a period of months

1

2

3

4



Regulatory & 
Legal Issues

MAT for opioid use disorders is 
carefully regulated by federal 
agencies

• Research consistently shows 
treatments less than 90 days are not 
sufficient for long-term behavioral 
change

• Research outcomes for MAT for opioid 
use disorders are better when 
treatment continues for 12-24 months



Decision 
Making:  
Weighing the 
Facts/Pros & 
Cons

Medication-Assisted Treatment: Outcomes

When medications are part of a
comprehensive treatment program:

• Decreases illicit opiate use
• Decreases injection drug use
• Decreases hepatitis and HIV infections
• Decreases sexually transmitted infections
• Decreases in overdose fatality rates
• Decreases criminal activity



IV.  Exploring Biases, 
Prejudices and Myths





What stigma 
does:





The Power of 
Language



Myths, 
Prejudice and 
Biases

Unconscious attitudes or stereotypes 

Affect our understanding, actions, and 
decisions 

Implicit Bias



Avoiding Bias 



The Power of 
Language



The Power of 
Language



Language 
Matters





V.  The Role of Peer 
Supports
Helping individuals make informed decisions regarding their 
treatment options



The role of a 
Peer Support 
Services Worker

Source:

https://na4ps.files.wordpress.com/2
012/09/nationalguidelines1.pdf



National Peer 
Support 
Guidelines

 Peer Supports is voluntary

 Peer Supporters are hopeful

 Peer Supporters are open minded

 Peer Supporters are  empathetic

 Peer Supporters facilitate change

 Peer Supporters are honest and direct

 Peer support is mutual and 
reciprocal

 Peer support is equally 
shared power

 Peer support is strengths-
focused

 Peer support is transparent

 Peer support is person-driven

Source:  National Practice Guidelines for Peer Supporters
https://na4ps.files.wordpress.com/2012/09/nationalguidelines1.pdf



The Scope 
and Limits 
of  Your 
Recovery 
Coach



Decision 
Making:  
Weighing the 
Facts/Pros & 
Cons

What do people need to know to inform 
choices and make decisions about 
medication-assisted treatment?

• Outcome research on effectiveness of MAT
• Risks vs. benefits of medication and treatment options
• What to expect from MAT
• Providers that offer MAT
• How to talk to others about their decisions
• Sources of peer/community recovery support



What 
Can 
We 
Do?



.



Accidental 
Opiate 
Overdose 
Prevention & 
Reversal



.



Additional 
Resources/
Information

 https://www.addictionresourcecenter.org/

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

 https://www.naadac.org/evidence-based-MAT-practices-webinar

 https://mat-decisions-in-
recovery.samhsa.gov/section/footer/decision_aid.aspx

 https://www.drugabuse.gov/publications/effective-treatments-
opioid-addiction/effective-treatments-opioid-addiction

 https://www.addictionpolicy.org/blog/treatment-works

 https://www.pbs.org/newshour/science/brain-gets-hooked-opioids

https://www.addictionresourcecenter.org/
https://www.samhsa.gov/medication-assisted-treatment
https://www.naadac.org/evidence-based-MAT-practices-webinar
https://mat-decisions-in-recovery.samhsa.gov/section/footer/decision_aid.aspx
https://www.drugabuse.gov/publications/effective-treatments-opioid-addiction/effective-treatments-opioid-addiction
https://www.addictionpolicy.org/blog/treatment-works
https://www.pbs.org/newshour/science/brain-gets-hooked-opioids


Contact Us

208 352 0535

info@peerrecoverysupports.com
www.peerrecoverysupports.com

Your Life.  Your Recovery.  Your Way.

http://www.peerrecoverysupports.com/

