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3 LEARNING OBJECTIVES

# Identify evidence based treatments for substance use disorders and 

difference between ideal and current <1 in 10 who receive treatment

# Recognize how professional practice gaps (Stigma, MYTHS, Realities, 

Rural) limit access to ideal plus medications to assist treatments (MAT)

# Describe best practices to prevent, assess and #TREAT addictions and 

SAVE LIVES!



3 LEARNING OBJECTIVES

# Identify evidence based treatments for substance use disorders and 

difference between ideal (any) vs current <1 :10 who receive treatment



ADDICTION PREVENTION & TREATMENT SAVES LIVES

Based on FDA effectiveness standards, at present we have 

1. Four prevention interventions

2. NRT + Eight relapse prevention medications

3. Over a dozen effective behavioral therapies

Prevent

Intervene Early 

Manage Substance Use Disorders



DSM 5 SUBSTANCE USE DISORDER CRITERIA

(Am J Psychiatry 2013; 170:834–851)



ASAM CRITERIA: TREATMENT LEVELS

6  D I M E N S I O N S 4 L E V E L S  O F  C A R E

Level I – Outpatient-weekly

Level II – Intensive (3d/week) 

Outpatient/Partial 

Hospitalization

Level III – Residential

Level IV - Inpatient Unit



• Abstinence from sugar doesn’t cure diabetes

• 30 days of insulin doesn’t cure diabetes

• Low/no salt diets don’t cure high blood pressure

• Blood pressure medications work only if taken

FDA medications approved for substance use disorders:

• Can triple quit rates, reduce relapse to heavy drinking

• Reduce HIV, Hep C, lower crime

• <30% of addiction treatment programs offer medications

• <50% eligible patients receive medications



SE WAKEMAN, ML BARNETT. N ENGL J MED 2018;379:1-4.

Decline of Medications Dispensed for Opioid Use Disorder
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Fig. 1 Mortality rates from unintentional drug overdoses.

Hawre Jalal et al. Science 2018;361:eaau1184

Published by AAAS



Exponential growth in overdose deaths.

Hawre Jalal et al. Science 2018;361:eaau1184

Published by AAAS



Fig. 3 Geospatial hotspot analysis by drug and period.

Hawre Jalal et al. Science 2018;361:eaau1184

Published by AAAS
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YOU ARE INVITED # TREAT

• W H A T :  # T R E A T  A D D I C T I O N S  

• W H Y :  S A V E  L I V E S

• W H O :  Y O U … I F  N O T  Y O U … W H O

• W H E N :   N O W … I F  N O T  N O W … W H E N

• H O W :   w w w . p c s s . o r g

#JUSTICE COMMUNITY

Reduce Stigma, Myths

Improve Access to Care



MISSION POSSIBLE:  #TREAT ADDICTIONS SAVE LIVES

CHOOSE TO ACCEPT MISSION:  #JUSTICE COMMUNITY



#JUSTICE 

JOY & Hope Come When You 

Understand

Substance Use Disorder

Treatment TEAMS Save Lives &

Improve

Clinical Health

Experiences Build Recovery & Resilience 



”Overcoming 

addiction was the 

hardest thing I’ve 

ever done.

Community made 

it possible.”





# TREAT ADDICTIONS SAVE LIVES

#JUSTICE COMMUNITY

Reduce Stigma, Myths

Improve Access to Care



SE WAKEMAN, ML BARNETT. N ENGL J MED 2018;379:1-4.



STIGMA & MYTHS PREVAIL

ST I G M A

NOUN

stigmas (plural noun)

1. Disgrace associated 
with a particular 
circumstance, quality, 
or person

2. Vsible sign or 
characteristic of a 
disease

1. 60% US Counties have no psychiatrists

2. 16% of 52,000 active psychiatrists 

have DEAX waiver to prescribe 

buprenorphine



DON’T LET MYTHS PREVAIL: Widely Held False Beliefs & Ideas 

WILL YOU REMEMBER?

1. Medications for substance use disorder are NOT more dangerous than other medical interventions

2. Patients do NOT become addicted (defined as compulsive use despite harm) to buprenorphine 

3. Abstinence based treatment-detoxification for opioid use disorder is NOT more 

effective than medications

1. Lowers tolerance

2. Increases risk for overdose deaths



SUD MEDICATIONS ARE NOT MORE DANGEROUS

L I T H I U M

Low therapeutic index

Renal Toxicity

Tremors

Diabetes Insipidus

A N T I P S Y C H O T I C S  

Tardive Dyskinesia

Agranulocytosis

Metabolic Syndrome



REALITIES: PATIENTS IMPROVE ON MEDICATIONS

P H A R M C O L O G I C D E P E N D E N C E  ≠ L O S S  O F  C O N T R O L

• Medications 
• Improve treatment engagement 

• Quit rates

• Abstinence

• Work

• Care for self, family, kids

• Treatment retention

• Use as prescribed ≠ Compulsive use despite harm





WHAT HAPPENS WHEN PSYCHIATRY & MEDICINE 

ARE NOT IN SYNC

I N  S Y N C  W I D E  A G R E E M E N T

• Naloxone for opioid overdose reversal prevents death

• Medical alcohol detoxification prevents DTs, death

• Thiamine prevents Wernicke-Korsakoff

W H A T ’ S  N O T  U S E D

9 FDA Approved Medications

3 - Relapse prevention medications 

for Alcohol Use Disorder

3- Relapse prevention medications 

for Opioid Use Disorder

3- Relapse prevention medications 

for Tobacco Use Disorders
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#POWER OF MEDICATIONS TO ASSIST TREATMENTS 

(MAT)

#Prevent Relapse, Decrease Cravings & Withdrawal, Prevent Overdose and Death with 

medications, people, places and things to support relapse prevention, recovery & resilience

#Overdose reversal saves lives temporarily but ≠ relapse prevention  & recovery treatment

#Withdrawal symptoms = NEED for relapse prevention and recovery treatment

#Empathy, Educate, Engage team support for medications to assist recovery treatment

#Recovery improves with relapse prevention medications, groups, community, people, places 

and things that support resilience



HTTPS://PCSSNOW.ORG/





SUMMARY

# Despite effective treatments, Stigma, MYTHS, Realities limit access to 

effective medications to assist treatments (MAT) for addictions

# TREAT Addictions. PREVENT Relapse. SAVE LIVES

# Addiction related problems grow exponentially

#Opioid Crisis

#Alcohol & Marijuana Use Up in Women

#Alcohol Binge Drinking Up & Related Deaths

# WILL YOU help it be easier to SUD treatment?





JOIN #JUSTICE COMMUNITY #TREAT ADDICTIONS

CREATE  TEAM & BUILD RECOVERY COMMUNITY



SPECIAL POWERS & MISSION FOR PHYSICIANS ADVOCATE 

#RESPECT = MEDICATIONS ASSIST TREATMENT (MAT)

#Recovery skills improve with relapse prevention medications

#Empathy, family, friends, sponsors, peers and community teams enhance treatment 

#Self-Help  + Groups + 1:1 Interventions + medications –do everything to help build recovery skills

#Prevent (don’t just watch) withdrawal, PREVENT-OFFER all SUDs relapse prevention medications

#Educate self & others how established medical treatments improve recovery, resilience

#Clinical health emphasis reduces stigma, myths, medical complications and overdose deaths

#Treat Addictions Save Lives



• 20.7 million people with SUD (1 in 13)

• Improve our 843 in NC!

MISSION ?POSSIBLE:  2017




