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What do you think of when I say

Addict?



Personal Views about substance use disorder

We all have some (maybe a lot) of direct experience with 
people who have substance use disorders.

We may feel sympathy, anger, and other emotions.

How do my experiences:

• shade how I see and I think about it?

• impact how I treat people?

• how I talk about substance use disorders?



The impact of those feelings on your 
behaviors, words and actions and in turn 
your impact on other people is essential to 
consider in your roles as:

As a friend and family member

In your work

As an expert resource to those in your 
communities



You can help create meaningful 
dialogue to improve individuals’ 
lives, public safety and public 
health.



Why does opioid use disorder 
matter?

Epidemiology/Human toll

Rhetoric- Stigma- Care seeking



Opioids distributed in WA State 
(DEA ARCOS)



WA Healthy Youth Survey
10th graders in 2014

Decreased prescribing is associated with decreased misuse by adolescents.

Misusing Rx-opioids is strongly associated with using heroin.





First treatment admit-heroin primary, 
publicly-funded, WA State 







Stigma
There is stigma associated with people
who have opioid use disorder and with 
the treatment medications for opioid 
use disorder.

“Methadone just swaps one addiction 
for another.”



Impacts of stigma
Prevents people with substance use disorders from 
◦ Seeking help from friends, family, employer

◦ Starting treatment

◦ Staying in treatment

◦ Getting recovery support

◦ Telling medical providers about addiction history

Makes is difficult to locate/open treatment facilities



What are opioids?
Opioids act on opioid receptors to have an effect similar to morphine.

Opiate receptors are found primarily in the brain and the gut.

Opioids relieve pain, depress breathing, cause euphoria/”high”, 
suppress cough and diarrhea.

Endorphins = endogenous morphine.

Opiates are drugs naturally found in or made from the opium poppy 
such as morphine (natural) and heroin (man made).

Opioids include (semi)-synthetic drugs that are chemically similar to and 
bind to opiate receptors. e.g. fentanyl, oxycodone



What is opioid dependence?

• A physical state where the body adapts 
over time to taking opioids.

• People develop tolerance, need more to 
get the same effect.

• People develop withdrawal, without 
opioids a temporary state of extreme 
discomfort.



What is opioid dependence?

• Happens to anyone who takes opioids for a 
while.

• Changes to the brain, natural endorphin 
system, may be long lasting or permanent.

• A person my make choices to use opioids 
initially, but structural changes to the brain 
mean that for many it is hard/impossible 
to simply make a choice to stop.



What is Opioid use disorder?

• Biological- dependence

• Psychological- compulsive use, pre-
occupation (always thinking about)

• Social- Gets in the way of important life 
activities- relationships, work, school



What is Opioid use disorder?

Keep using even though you know it is 
hurting you
Try to quit but can’t
Lots of time spent using or recovering 
from using
Using in dangerous situations
Craving



What is Opioid use disorder?

Some people get OUD and some do not.
Why is complicated and not completely 
understood.
Important factors:
• Genetics
• Personality type
• Trauma
• Psychological/Mindset & Social/Setting



Changes in Metabolism

Drugabuse.org



Goals of OUD Treatment

• Provide tools (behavioral change, environmental change,   
medications) to help patients manage their OUD.

• Teach patients how to use those tools.

• Facilitate a continuing care model (OUD is chronic).

• Collaborate with patients to adapt treatment as their needs 
and circumstances change.



Opioid use disorder

Brain changes and Dependence

Psychological and Social Problems



Opioid use disorder

Brain changes and Dependence

Psychological and Social Problems

OUD treatment 
medicines

Counseling & 
social supports

X
X



But aren’t they still addicted?

• What is the definition of OUD?

◦ Is it simply physical dependence?

• How does the change of lifestyle and     
psychosocial stability associated with long-term 
medication assisted treatment fit with that 
definition?

A person can be on treatment medications and be 
in recovery.



Medications in Opioid Use Disorder Treatment

Methadone

◦ Delivered through approved clinics which have many 
regulations stipulating counseling services and drug screen 
urinalyses

◦ In larger cities in WA State

Buprenorphine (Suboxone®, Subutex®, Zubsolv®)
◦ Mainly delivered through physicians in office-based practice
◦ May also be provided through Opioid Treatment Programs

Vivitrol extended release naltrexone
◦ Delivered through physicians in office-based practice

◦ Learn more at www.drugabuse.gov

http://depts.washington.edu/hivaids/spop/case2/discussion.html

A
Antagonist
(Naltrexone)

http://www.drugabuse.gov/


OD Death rate 50% lower when on 
methadone or buprenorphine



Informed Medical Treatment 
Decision Making
Opioid use disorder is a chronic and life 
threatening condition

As with any serious medical condition 
patients must receive complete 
information about treatment options:
◦social support, 
◦counseling, and/or 
◦medications



What can you do?
Help address stigma

Build awareness about opioid use disorder and treatment

Support treatment interventions- Drug Court, Jail

Support overdose prevention efforts- Good Sam Law, Naloxone





http://stopoverdose.org/section/drug-court/

http://stopoverdose.org/section/drug-court/


Treatment meds in jail
Withdrawal in jail takes jail staff resources

◦ Inmate feel terrible

Period after release is extremely high risk for relapse and fatal overdose

Research shows decreased drug use and mortality. Impacts on 
recidivism not clear.
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