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screen, diagnose, and manage opioid use disorder. 
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Dr. Chapman is an accomplished internal medicine and addiction medicine practitioner with

over 45 years of experience in Washington DC. His extensive expertise encompasses various

roles, including serving as a founding member of the Leadership Council for Healthy

Communities. Dr. Chapman is dedicated to advancing integrated medical care in underserved

communities and faith institutions. He has contributed significantly to the field through

published research and congressional testimonies, advocating for improved access to

treatment for opioid use disorder 



D I S PE L L I NG  M Y T HS

 In this segment, we aim to address common misconceptions and myths surrounding

opioid addiction and treatment to enhance your understanding as a healthcare

provider. Despite advancements in medical knowledge, myths and misconceptions

about opioid addiction persist, leading to stigma and barriers to e�ective treatment.

Please select each of the flip cards below to reveal the truth regarding some common

misconceptions  and use the arrows to advance to the next card.  Thank you.

Before delving into the course content,

let's �rst address some common

misconceptions about opioid use

disorder.

Addiction is a complex medical

condition in�uenced by genetic,

environmental, and social factors. It is

not simply a matter of choice.

MYTH OR FACT
Addiction is a choice.
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Addiction is a brain disorder that

affects decision-making, impulse

control, and judgment. It is not a

re�ection of moral character or

willpower.

Opioid addiction can affect

individuals from all walks of life,

regardless of age, gender, race, or

socioeconomic status.

MYTH OR FACT
People who are addicted to
opioids are morally weak or
lacking willpower.

MYTH OR FACT

Opioid addiction only affects certain

demographics or socioeconomic

groups.
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Introduction
In this section, Dr. Chapman o�ers a brief overview of the opioid crisis, particularly

emphasizing its repercussions within the District of Columbia, while also reviewing

the learning objectives for this course. Dr. Chapman's expertise and insights

illuminate the multifaceted nature of the crisis, delving into its origins, consequences,

and persistent obstacles. This foundational understanding serves as a springboard for

a more in-depth examination of opioid use disorder screening, diagnosis, and

treatment complexities. Such knowledge empowers learners to discern and

implement informed decisions and interventions within their clinical practice. 

While this course was being developed, new policies were introduced from DC Medicaid

about a change in the District of Columbia’s (DC’s) Suboxone and Buprenorphine-

containing product's daily dosing limit. E�ective May 1, 2024, the daily dosing limit for

MOUD is an evidence-based

treatment approach that helps

stabilize brain chemistry, reduce

cravings, and support recovery

without causing the euphoria or

impairment associated with opioid

misuse.
With proper treatment and support,

individuals with opioid addiction can

achieve and sustain recovery, leading

ful�lling and productive lives.

MYTH OR FACT

Medication for Opioid Use Disorder

(MOUD) simply substitutes one

addiction for another.

MYTH OR FACT
People with opioid addiction
cannot recover or lead productive
lives.



Suboxone and Buprenorphine-containing products without a prior authorization will

increase to 32mg. The previous daily dosing limit was 24mg.

A1_A2 Intro through Learning ObjectivesA1_A2 Intro through Learning Objectives…… ShareShare

https://media.cme.smhs.gwu.edu/w/0RYAAA/
https://www.warpwire.com/


Prev DC Nation.mp4Prev DC Nation.mp4 ShareShare

https://media.cme.smhs.gwu.edu/w/FxcAAA/
https://www.warpwire.com/


A Brief Look At Our History

It is essential to understand the historical context that has shaped our current

understanding of this complex condition. In this brief section, we'll explore key

milestones, trends, and societal factors that have influenced the evolution of OUD

management, providing valuable insights into the challenges and advancements in

addressing this pressing public health issue.



First Prominent American Recovering Alcoholic

"We Cannot Stagger to Freedom"  Frederick Douglas, Leader of the Black Temperance

Movement

Part 1

01:16



Faces and Voices of Recovery: Innovations in Recovery Award

Part 2

00:30



The Pair of ACEs

Part 3

00:33



C O NT I NU E

Overdose Deaths 2019 - 2020

00:18



Chronic Disease Model of Addiction
Ideally, patient and provider establish goals of treatment or failure to achieve all goals is

likely.

Distinguishing Abuse From Dependency or Substance Use Disorder

Chronic Disease Characteristics

Genetic susceptibility

Chronic Pathophysiologic/functional changes

Risk factors influenced by choices

Similar treatment goals & strategies

Lesson 2 of 8

Understanding Addiction

00:20

A cure is unlikely

Lifetime management

Therapeutic alliance

00:30



Similar clinical outcomes

Opioid treatment with methadone or buprenorphine decreases overdose deaths by

more than 50%

(Turner et al, JAMA 1999; Yurk et al, Am J Man Care 2004; Godley et al, Am J Hlth

Syst Pharm 2001)

Abuse vs. Dependence or Substance Use Disorder

Abuse

Maladaptive use leading to
impairment

>2 diagnostic factors present with 12
months

impaired roles

use in hazardous situations

Dependence or Substance Use

Disorder

Maladaptive use leading to
impairment

> 2 within a year:

tolerance

00:46



legal problems

continued use despite problems

Dependence criteria not met

withdrawal

larger amounts or period than
intended

unable to decrease use

excessive time spent

decrease in important activities

use despite problems

E NHA NC E  YO U R  U ND E R S TA ND I NG

Patient Perspectives

Please watch the following video which features real-life
insights and experiences from three patients. After viewing

the video, take a moment to answer the following
questions. 



Patient Perspective - Withdrawal.mp4Patient Perspective - Withdrawal.mp4 ShareShare

Which of the following statements about withdrawal symptoms among

opioid users is FALSE?

Withdrawal symptoms are often mistaken for other
health issues by opioid abusers. 

Opioid abusers can easily identify withdrawal
symptoms without professional assistance. 

Recognizing withdrawal symptoms is typically
challenging for opioid abusers.

https://media.cme.smhs.gwu.edu/w/ARcAAA/
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SUBMIT

SUBMIT

C O NT I NU E

Neurobiology of Addiction

The peak of withdrawal symptoms is typically 72 hours after the last

dose.

TRUE

FALSE



 Understanding the neurobiology of addiction is

essential for developing e�ective prevention and

treatment strategies that target underlying brain

mechanisms involved in addictive behaviors. Select the

audio clip below for an explanation of what happens in

the brain.

00:13



1. We feel good when neurons in the reward pathway release a neurotransmitter called

dopamine in to the nucleus accumbens and other brain areas

2. Neurons in the reward pathway communicate by sending electrical signals down their

axons. The signal is passed to the next neuron across the synapse.

3. Dopamine is released into the synapse, crosses to the next neuron and binds to

receptors, providing a jolt of pleasure. Excess dopamine is taken back up by the sending



cell. Other nerve cells release GABA, an inhibitory neurotransmitter that works to

prevent the receptor nerve from being overstimulate.

4. Addictive substances increase the amount of dopamine in the synapse, heightening

the feeling of pleasure. Addiction occurs when repeated drug use disrupts the normal

balance of brain circuits that control rewards, memory and cognition



I NTO X I C AT I O N - W I T HD R AWA L  -  A NT I C I PAT I O N
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Binge/Intoxication

During intoxication, the drug stimulates large bursts of dopamine in the mesolimbic reward system (the

nucleus accumbens and dorsal striatum) that reinforce drug taking (bingeing) (33) and strengthen

conditioned associations, which link stimuli that precede drug consumption with the expectation of

reward (34). Counterintuitively, in a person suffering from addiction, the drug-induced dopamine

increases are attenuated, an effect that has been observed in  both human subjects and animal models

(35–37). In humans, the attenuated dopamine response to the drug is associated with reduced subjective

experience of reward during intoxication (37). While major emphasis has been placed on the

dopaminergic system in explaining the rewarding and reinforcing effects of drugs, it is also clear that

other neurotransmitters, including opioids, cannabinoids, GABA, and serotonin—to a greater or lesser

extent, depending on the pharmacological characteristics of the drug—contribute to the pleasurable or

euphorigenic responses to drugs and to the neuroadaptations that result in addiction (38). 





Preoccupation/Anticipation

During the craving stage, the conditioned stimuli (drug cues) themselves elicit dopamine release in the

striatum, triggering the motivation to seek and consume the drug (42). This phase also involves prefrontal

circuits, including the orbitofrontal and anterior cingulate cortex, which underlie salience (or value)

attribution (43), as well as circuits in the hippocampus and amygdala, which mediate conditioned

responses (44). Glutamatergic projections from these regions to the ventral tegmental area and striatum

modulate the sensitivity and reactivity to cues and to adverse emotions that trigger the urgent motivation

for, and preoccupation with, drug taking (32). In a brain not affected by addiction, the circuits controlling

desire for a drug are held in check by prefrontal cortical regions that underlie executive functions, which

support making rational, healthy decisions, and that regulate emotions. Thus, the awareness that a drug

will provide an immediate reward is balanced by consideration of long-term goals, and the individual is

able to make a reasonable choice and carry it through. However, when the prefrontal cortical circuits

underlying executive functions are hypofunctional—as a result of repeated drug exposure or from an

underlying vulnerability—and the limbic circuits underlying conditioned responses and stress reactivity

are hyperactive—as a result of drug withdrawal and long-term neuroadaptations that downregulate

sensitivity to nondrug rewards—the addicted individual is at a tremendous disadvantage in opposing the

strong motivation to take the drug. This explains the difficulty addicted individuals face when trying to

stop taking drugs even when they experience negative consequences and have become tolerant to the

drug’s pleasurable effects.





Negative Affect/Withdrawal

As the intoxicating effects of a drug wear off, an addicted individual enters the withdrawal phase, which is

associated with negative mood, including anhedonia, increased sensitivity to stress, and significant

dysphoria and anxiety. Such a response is not typically observed in an individual with short drug exposure

history, and the duration of exposure needed for a response to emerge varies for the different types of

drugs, with opioids producing these effects particularly rapidly. The circuits underlying the withdrawal

phase comprise basal forebrain areas, including the extended amygdala as well as the habenula, and

implicate neurotransmitters and neuropeptides such as corticotropin-releasing factor (CRF),

norepinephrine, and dynorphin (39, 40). Increased signaling in these circuits triggers aversive symptoms

that render the individual vulnerable to cravings and preoccupation with taking the drug as means to

counteract this aversive state. In parallel, the dopamine reward/motivation system is hypofunctional,

contributing to anhedonia and the aversive state during withdrawal (41). 





In this section, Dr. Chapman discusses brain development and
PET Scan images



Substance Abuse Disorder Brain Imaging

As one example, Cocaine use causes a decrease in glucose metabolism in the brain,

especially in the frontal lobes, where planning, abstract thinking and regulation of

impulse behavior are governed.

Image 1

00:15



Brain Development in Healthy Children and Teens

Image 2

00:17



Opiates and Opioids

Timing of Abuse and Summary

00:20

00:12
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S C R E E NI NG  A ND  A S S E S S M E NT



Comprehensive Assessment of Opioid Use Disorder

Prescreening Strategy

You may already be using prescreening questions/tools in your practice, such as:

The NIAAA Single-Question Screen (or the AUDIT C)

The NIDA Single-Question Drug Screen

https://cde.nida.nih.gov/instrument 

Lesson 3 of 8

Screening and Assessment
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NIDA Screening Fact Sheet.pdf
1.3 MB

IMPLEMENTING DRUG AND ALCOHOL SCREENING IN PRIMARY CARE

This website will guide your team through the process of developing a plan for implementing screening in

your practice. This resource was funded in part with federal funds from the National Institute on Drug Abuse,

Center for the Clinical Trials Network Dissemination Initiative  

NIDA SCREENING

https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/7qOXYXYeepWrI75V-NIDA%2520Screening%2520Fact%2520Sheet.pdf
https://alcoholdrugscreening.simmersion.com/


Use of the SBIRT Approach to Screening for Treatment

Screening, Brief Intervetion, and Referral to Treatment (SBIRT) is a comprehensive,

integrated, public health approach to the delivery of eary intervention and treatment

services.  It is used for:

Persons whose use is at higher levels or risk

Persons who may already have a substance use disorder

E�ective screening for everyone

SBIRT Flow Chart and Questions

The first slide below is the SBIRT flow chart and the second slide includes some

sample questions as described in Dr. Chapman's audio explanation.

00:32

00:14



SOURCE: https://product.simmersion.com/

DAST (10) Drug Abuse Screen Test



DrugAbuseScreeningTest_2014Mar24.pdf
50.6 KB

Although many people take medications that are not prescribed to them, we are

primarily concerned about prescription misuse of:

Opioids

Benzodiazepines

Stimulants

Sleep Aids

Other assorted medications such as clonidine and carisoprodol

Rise image

00:08
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"These questions refer to drug use in the past 12 months. Please answer No or

Yes."

Skinner HA (1982). The Drug Abuse Screening Test. Addictive Behavior. 7(4):363-371.

Yudko E, Lozhkina O, Fouts A (2007).

Clinical Opioid Withdrawal Score (COWS) Assessment

ClinicalOpiateWithdrawalScale.pdf
606.5 KB

https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/W66E8OlhQnuaPqyK-ClinicalOpiateWithdrawalScale.pdf


Wesson, D. R., & Ling, W. (2003). The Clinical Opiate Withdrawal Scale (COWS). J
Psychoactive Drugs, 35(2), 253–9.



U ND E R S TA ND I NG  S O C I A L-E M OT I O NA L  FA C TO R S  FR O M  T HE
PAT I E NT S '  PE R S PE C T I V E

A D D I T I O NA L  S C R E E NI NG  A ND  A S S E S S M E NT  TO O L S

National Institute on Drug Abuse Screening and
Assessment Tools

social emotional economic compiled.mp4social emotional economic compiled.mp4 ShareShare
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The following two tables, sourced from the National Institute on Drug Abuse (NIDA),

provide information on various screening and assessment tools. Please explore these

tables for an overview, and for more detailed information on each tool, we encourage

you to visit NIDA's website using the provided link. 

Visit the NIDA Website to access  screening and assessment links

NIDA NIH WEBSITE

Summary of Screening and Assessment

Summary Assessment.mp4Summary Assessment.mp4 ShareShare

Screen everyone

Screen for both alcohol and drug use, including prescription

misuse

https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools
https://media.cme.smhs.gwu.edu/w/5RYAAA/
https://www.warpwire.com/


M E D I C AT I O N FO R  O PI O I D  U S E  D I S O R D E R S  ( M O U D )

Use a validated tool

Incorporate as part of another health screen to reduce stigma

Explore each substance – many patients use more than one

Follow-up positives or ‘red flags’ by assessing details and

consequences of use



Overview of FDA-Approved MOUD Medications
Medications for Opioid Use Disorder (MOUD) represent a cornerstone in the treatment

of opioid addiction, o�ering evidence-based pharmacological interventions to support

recovery. This overview explores the diverse range of medications available, their

mechanisms of action, and their integral role in comprehensive treatment

approaches, providing healthcare providers with essential insights to optimize patient

care and outcomes. This section provides an overview of the FDA-approved

medications, their mechanisms of action, and their role in MOUD programs,

empowering healthcare providers with valuable insights to guide patient care and

promote successful recovery journeys Understanding the mechanism of action and

e�cacy of MOUD is crucial for optimizing treatment outcomes in individuals

struggling with opioid addiction. 

Agonists and Antagonists

Lesson 4 of 8

Introduction to Medication for Opioid Use Disorders
(MOUD)

00:28



MOUD Characteristics and Considerations

MOUD Characteristis and ConsiderationMOUD Characteristis and Consideration…… ShareShare
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Rationale for Opioid Replacement Therapy

Methadone and

Buprenorphine Reduce

Overdose Deaths
Larochelle, M. R., Bernson, D., Land, T., Stopka, T. J.,

Wang, N., Xuan, Z., ... Walley, A. Y. (2018). 

“Stabilize neuronal
circuitry”

Cross-tolerant,
long-acting, oral

μ
occupation/blockade

Prevent or attenuate
euphoric e�ect

Prevent withdrawal and
craving

Extinguish compulsive
behavior

Effects of Replacement Therapy

00:19



U ND E R S TA ND I NG  M E T HA D O NE  T R E AT M E NT
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The Dole-Nyswander Treatment of Heroin Addiction

Lesson 5 of 8

Understanding Methadone Treatment

00:14



Ausubel DP. The Dole-Nyswander Treatment of Heroin Addiction. JAMA.

1966;195(11):949–950.  

Findings published in the August 23, 1965 issue of JAMA,

by Drs. Dole and Nyswander highlight several crucial



medical and sociological concerns regarding the

treatment of drug addiction in the United States. 

Heroin and Methadone Simulated  Dose/Response

In this video, Dr. Chapman reviews simulated dose responses for both heroin and

methadone and the optimal response from Opioid Agonsits in maintenance treatment.

Cytochrome P-450 Enzyme Activity In�uences on Methadone

Drug Interactions - Methadone

SL51_56 Methadone Tx.mp4SL51_56 Methadone Tx.mp4 ShareShare
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INHIBITION

Fluconazole

Cimetidine

Erythromycin

Fluvoxamine (Luvox)

Ketoconazole

Nefazodone (Serzone)

Ritonavir (Norvir)

INDUCTION

Rifampin

Phenytoin

Ethyl Alcohol

Barbiturates

Carbamazepine

Nevirapine (Viramune)

Substance Abuse and Mental Health Services
Administration (SAMHSA) New Regulations

00:20

01:01

Up to 28 days of take-home methadone after one month

of treatment

Remove counseling as a prerequisite for treatment

Remove one-year history of OUD requirement

Add harm reduction and recovery supports



C HE C K YO U R  U ND E R S TA ND I NG

Add more providers; e.g., nurse practitioners and physician

assistants to dispense methadone

Allow prisons and jails to provide methadone to patients with

other health conditions

Allow for-profit Opioid Treatment Programs to provide interim

treatment

Please watch the following video which features real-life

insights and experiences from three patients. After viewing
the video, take a moment to answer the following
question. 



SUBMIT

Meth Stories Combined.mp4Meth Stories Combined.mp4 ShareShare

Please select the correct answer to complete the following statement:

Methadone treatment for opioid use disorder 

Is universally e�ective for all individuals. 

May not be e�ective for everyone and requires
careful monitoring. 

Has no potential for side e�ects or complications.

https://media.cme.smhs.gwu.edu/w/AxcAAA/
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U ND E R S TA ND I NG  B U PR E NO R PHI NE  T R E AT M E NT



Introduction to Buprenorphine Treatment

Buprenorphine: Subutex and Suboxone

Lesson 6 of 8

Understanding Buprenorphine Treatment

Bupren Intro Video 60-63.mp4Bupren Intro Video 60-63.mp4 ShareShare
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Buprenorphine Coverage Requirements

Publicly Available Information from Preferred Drug Lists, 2021 CMS DUR Reporting,
and Public Sources. 
Analysis October 2023. 

00:49



Individuals in >24mg tier had longer period before
having ED/inpatient treatment

CA Bridge: Buprenorphine Self-Start
Guidance for Patietns starting buprenorphine outside of hospitals or clinics

00:49

00:14



Injectable Buprenorphine

Brixadi

Largest quantity is 0.64mL

Needle Size: 1/2in 23 gauge needle

Injection given at 90 degrees

Latex - based cap

Sublocade

Largest quantity is 1.5mL

 Needle Size: 5/8in 19 gauge needle

Injection given at 45-90 degrees 

Non-latex based cap  

00:25



No depot formation!

Less intense "after burn"

Weekly or Monthly dosing
option

Weekly - can be given +/- 2 days

Monthly - can be given +/- 7 days

Breakthrough symptom injection
options

Multiple injection site options

Steady state in 4 injections

After weaning- BUP is detectable
up to 4 months

Forms palpable depot in the SC
space

"Burns" during injection  

Monthly dosing option
only

Can be given +/- 2 days

No breakthrough symptom
injection option

Can only be injected in the stomach

Steady state in 6 injections

After weaning- BUP is detectable
up to 12 months

Inhibitors, Substrates, and Inducers

00:16



C A  D e pa r t m e n t  o f  He a l t h  a n d  Hu m a n  S e r v i c e s  Q u i c k G u i d e s

CA Bridge: Emergency Department Buprenorphine (Bup) Quick Start

Connect with your pateint: Accurate Diagnosis and treatment requires trust,

collaboration, and shared decision making 

00:44



Bridge to Treatment. (n.d.). Buprenorphine (BUP) Hospital Quick Start. Retrieved
from https://bridgetotreatment.org/resource/buprenorphine-bup-hospital-quick-
start/  

CA Bridge: Buprenorphine (Bup) Quick Start in Pregnancy

This guidance is for the emergency department (ED). We advocae for continuation &

Initiation of bup in inpatient and outpatient settings.  Algorithms vary based on clinical

scenario.

00:21



Bridge to Treatment. (n.d.). Buprenorphine Quick Start in Pregnancy. Retrieved from
https://bridgetotreatment.org/resource/buprenorphine-quick-start-in-pregnancy/

Risk of Misuse and Diversion of Buprenorphine 

01:15



https://oig.hhs.gov/reports-and-publications/all-reports-and-publications/the-
risk-of-misuse-and-diversion-of-buprenorphine-for-opioid-use-disorder-in-
medicare-part-d-continues-to-appear-low-2022/

E NHA NC E  YO U R  U ND E R S TA ND I NG

Patient Perspectives

Please watch the following video which features real-life
insights and experiences from three patients. After viewing
the video, take a moment to answer the following question.



Buprenorphine combined stories.mp4Buprenorphine combined stories.mp4 ShareShare

How does Buprenorphine work in the treatment of Opioid Use

Disorder? 

By blocking the e�ects of opioids and preventing
withdrawal symptoms 

By stimulating opioid receptors in the brain,
producing a euphoric e�ect 

By inducing a state of sedation to reduce cravings for
opioids 

https://media.cme.smhs.gwu.edu/w/BRcAAA/
https://www.warpwire.com/


SUBMIT

SUBMIT

What is one advantage of Buprenorphine over Methadone for MOUD? 

By acting as a partial agonist at opioid receptors,
reducing cravings and withdrawal symptoms

Buprenorphine has a higher risk of overdose
compared to Methadone. 

Buprenorphine can be prescribed by qualified
healthcare providers in an o�ce-based setting. 

Buprenorphine requires daily visits to specialized
clinics for administration. 

Buprenorphine has a shorter duration of action,
necessitating more frequent dosing.



PAT I E NT  E NG A G E M E NT  A ND  C O U NS E L I NG



Importance of Patient Engagement in MOUD
Treatment

Patient engagement plays a pivotal role in the success of Medications for Opioid Use

Disorder (MOUD), fostering collaboration between healthcare providers and

individuals receiving treatment. This section explores the significance of actively

involving patients in their care, promoting adherence to medication regimens,

addressing barriers to treatment, and fostering a supportive therapeutic relationship.

By prioritizing patient engagement, healthcare providers can enhance treatment

outcomes and support individuals on their path to recovery from opioid addiction. 
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Additional Treatment Considerations

https://www.psychiatry.org/psychiatrists/practice/professional-interests/integrated-care

Dr Primm and costs.mp4Dr Primm and costs.mp4 ShareShare

00:21

Integrative/Collaborative Care

HIV testing and counseling

Antiretroviral treatment

Prevention and treatment of sexually transmitted infections

Peer-support and education

https://media.cme.smhs.gwu.edu/w/8xYAAA/
https://www.warpwire.com/


 A Patients' Related Experience

Integrated Treatment Flow Chart

Group Support-AA and NA

Individuals with substance abuse were significantly less likely to

discontinue HAART in the first and second years of treatment.

Treatment of substance use disorders can prevent AIDS

Other Health Considerations Pt perspectOther Health Considerations Pt perspect…… ShareShare

https://media.cme.smhs.gwu.edu/w/BxcAAA/
https://www.warpwire.com/


Patient Goal Sheet_Other drugs.pdf
515.8 KB

Counseling Techniques for Patients on MOUD

Counseling techniques are integral to the comprehensive care of patients receiving

Medications for Opioid Use Disorder (MOUD), complementing pharmacological

interventions to support holistic recovery. This section provides resources for

evidence-based counseling approaches tailored to individuals on MOUD, empowering

healthcare providers with e�ective strategies to address psychosocial factors, enhance

treatment adherence, and promote long-term wellness. By integrating counseling

into MOUD programs, healthcare providers can o�er personalized support to patients,

fostering resilience and facilitating sustained recovery from opioid addiction. 

Integrated Treatment Flow.mp4Integrated Treatment Flow.mp4 ShareShare

https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/8CxG-CgJbezzuU0Y-Patient%2520Goal%2520Sheet_Other%2520drugs.pdf
https://media.cme.smhs.gwu.edu/w/8RYAAA/
https://www.warpwire.com/


American Society of Addiction Medicine (ASAM) Guidelines 

ASAM is a professional society representing physicians and other healthcare professionals specializing in

addiction medicine. Their Clinical Practice Guideline on Medications for Opioid Use Disorder provides

recommendations for the use of medications in the treatment of opioid use disorder, including the importance

of involving patients in treatment decisions. 

ASAM LINK

Addiction Technology Transfer Center (ATTC) Network

The ATTC Network offers training, consultation, and resources to support healthcare providers in delivering

effective addiction treatment services. They provide webinars, publications, and training events focused on

patient engagement and MOUD.

ATTC NETWORK

National Council for Behavioral Health 

The National Council offers resources and training programs to support healthcare providers in delivering

integrated behavioral health services, including addiction treatment. They provide webinars, toolkits, and

publications on patient engagement and recovery-oriented care.

NTL COUNCIL BEHAV...

National Institute on Drug Abuse (NIDA) Principles of Effective Treatment 

NIDA offers principles of effective treatment for substance use disorders, which emphasize the importance of

individualized care and patient involvement in treatment planning. Patient engagement and shared decision-

making are key components of these principles 

EFFECTIVE TX

Providers Clinical Support System (PCSS) 

https://www.asam.org/quality-care/clinical-guidelines/national-practice-guideline
http://https//www.asam.org/quality-care/clinical-guidelines/national-practice-guideline
https://www.thenationalcouncil.org/
http://%20https//www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition


PCSS provides evidence-based training and resources for healthcare providers prescribing MOUD. They offer

free online courses, webinars, and clinical tools to support patient engagement and treatment adherence.

PCSS LINK

SAMHSA's Treatment Improvement Protocol (TIP) Series 

The Substance Abuse and Mental Health Services Administration (SAMHSA) offers a series of Treatment

Improvement Protocols (TIPs) that provide evidence-based guidelines for substance use disorder treatment.

TIP 63, titled "Medications for Opioid Use Disorder: Treatment Improvement Protocol," emphasizes the

importance of patient-centered care and shared decision-making in MOUD treatment. 

TIP SERIES

World Health Organization (WHO) Guidelines 

The WHO provides guidelines on the pharmacological treatment of opioid dependence, which emphasize the

importance of patient-centered care and involvement in treatment decisions. 

WHO GUIDELINES

R E S O U R C E S  A ND  S U PPO R T  S Y S T E M S

https://pcssnow.org/
https://store.samhsa.gov/?v=series&f%5B0%5D=series%3A1078
https://www.who.int/publications/i/item/9789241547543


Peer and Community Support
Peer and community support play a crucial role in the treatment and recovery of

individuals with Opioid Use Disorder (OUD) for several reasons:

1. Understanding and Empathy: Peers who have experienced similar challenges

with OUD can o�er understanding, empathy, and non-judgmental support,

which can help individuals feel less isolated and more accepted.

2. Shared Experiences: Peer support groups provide a safe space for individuals to

share their experiences, challenges, and successes in managing OUD. This

sharing of experiences can o�er valuable insights, coping strategies, and hope

for recovery.

3. Role Modeling: Seeing others who have successfully overcome OUD or are in the

process of recovery can serve as powerful role models. Peer mentors and

community members who have achieved long-term recovery can inspire hope

and provide guidance on the journey to recovery.

4. Practical Assistance: Peers and community support networks can o�er practical

assistance, such as transportation to treatment appointments, childcare,

housing support, and access to resources for employment, education, and

healthcare.

5. Accountability: Peer support groups often promote accountability by encouraging

individuals to set and work towards recovery goals, attend regular meetings, and

stay engaged in their treatment plan. Knowing that others are rooting for their

success can motivate individuals to stay committed to their recovery journey.
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Overall, peer and community support create a sense of belonging, empowerment, and

resilience among individuals with OUD, fostering a supportive environment conducive

to recovery and well-being.  In this brief video, patients discuss how they provide

peer-peer support and participate in community support activities. 

Strategies for Facilitating Community Support Systems
for Patients with Opioid Use Disorder (OUD) 

Physicians, doctors, and nurses can play a crucial role in helping their patients with

Opioid Use Disorder (OUD) find and participate in support systems available in their

communities through the following strategies:

1. Education and Awareness: Healthcare providers can educate their patients about

the importance of peer and community support in recovery from OUD. By raising

awareness about support groups, mutual aid networks, and community

Peer and Community Support CombinedPeer and Community Support Combined…… ShareShare

https://media.cme.smhs.gwu.edu/w/CxcAAA/
https://www.warpwire.com/


resources, healthcare providers empower their patients to seek out additional

support beyond clinical treatment.

2. Referrals and Recommendations: Healthcare providers can provide referrals and

recommendations to local support groups, peer-led recovery programs,

community-based organizations, and other relevant resources. This may include

Alcoholics Anonymous (AA), Narcotics Anonymous (NA), SMART Recovery,

Celebrate Recovery, and other peer support groups tailored to individuals with

substance use disorders.

3. Collaboration with Treatment Teams: Healthcare providers can collaborate with

other members of the treatment team, such as counselors, social workers, case

managers, and peer support specialists, to facilitate referrals and coordinate care.

By working together, healthcare providers can ensure that patients receive

comprehensive support that addresses their medical, psychological, social, and

recovery needs.

4. Screening and Assessment: Healthcare providers can incorporate screening

tools and assessments into their practice to identify patients who may benefit

from additional support services. Screening for social determinants of health,

mental health conditions, trauma history, and substance use severity can help

healthcare providers tailor their recommendations and referrals to meet the

individual needs of their patients.

5. Culturally Competent Care: Healthcare providers should provide culturally

competent care that respects the values, beliefs, and preferences of their patients.

This includes recognizing the unique cultural factors that may influence help-

seeking behaviors, stigma perceptions, and engagement in support systems

within diverse communities.

6. Motivational Interviewing: Healthcare providers can use motivational

interviewing techniques to engage their patients in discussions about the

benefits of peer and community support. By exploring patients' readiness for

change, addressing ambivalence, and highlighting the positive aspects of

participation in support groups, healthcare providers can enhance patient

motivation and willingness to seek out support.



7. Follow-Up and Monitoring: Healthcare providers should follow up with their

patients regularly to assess their progress, address any barriers to participation

in support systems, and provide ongoing encouragement and support. By

maintaining open communication and o�ering continued guidance, healthcare

providers can reinforce the importance of community involvement in the

recovery process.

Overall, healthcare providers play a vital role in connecting their patients with OUD to

the support systems and resources available in their communities. By integrating

support services into comprehensive treatment plans and adopting a patient-centered

approach, healthcare providers can empower their patients to build strong support

networks that promote long-term recovery and well-being.

C O U R S E  D O C U M E NT S

For your convenience, in this section, you will find a copy of the presentation slides

and several documents gathered from di�erent segments of this course.

Identi�cation_Treatment of Opioid Use Disorder Presentation

.pdf
7.4 MB

Clinical Opiate Withdrawal Scale.pdf
606.5 KB

Drug Abuse Screening Test_2014Mar24.pdf
50.6 KB

https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/SQ5WHpFLTvhh6Tcz-Identification_Treatment%2520of%2520Opioid%2520Use%2520Disorder%2520Presentation%2520.pdf
https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/2uCyPfqOqNLHs6N7-Clinical%2520Opiate%2520Withdrawal%2520Scale.pdf
https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/Z9wqLKgbdfOCZaF9-Drug%2520Abuse%2520Screening%2520Test_2014Mar24.pdf


NIDA Screening Fact Sheet.pdf
1.3 MB

Patient Goal Sheet_Other drugs.pdf
515.8 KB

Acknowledging the Patient Perspectives

Throughout this course, you heard from

patients about their experiences with

MOUD. We extend our gratitude to the

patients who generously shared their

experiences and insights with us. Thank you

for your openness, courage, and

commitment to improving the lives of

others.

https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/A7_Q_wzySgrgT447-NIDA%2520Screening%2520Fact%2520Sheet.pdf
https://articulateusercontent.com/rise/courses/7nwbl-ANhb-3YASkR8yMGQCZC99i_qfd/6cTQjqunZjIs0mVc-Patient%2520Goal%2520Sheet_Other%2520drugs.pdf


PL E A S E  B E  S U R E  TO  C O M PL E T E  T HE  KNO W L E D G E  C HE C KS  A ND
E VA L U AT I O N TO  R E C E I V E  YO U R  C E  C R E D I T S .
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