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Objectives

By the end of  the lecture, learners will be able 
to:
• Illustrate the barriers to care that people 

suffering from opioid use disorder (OUD) 
experience and how to combat these barriers.

• Reinforce the human side of  OUD as 
demonstrated by an individual’s story.



Opioid Overdose Deaths in MN

Presenter Notes
Presentation Notes
Despite increasing awareness and knowledge of the opioid epidemic, overdose deaths continued to be on the rise.There were over 100,000 deaths from overdose in 2020 in the US.Most current MDH data shows that:Commonly prescribed opioids and methadone overdoses has finally started to decrease from 2017 to 2018.Significant increase in synthetic opioids, specifically fentanyl, up 48% from 2018 to 2019These numbers are probably an underestimtaionOnly refers to overdoses reported via 911 calls to first respondersDoesn't include individuals who admitted themselves to the emergency roomConcern that toxicology testing may not catch all of these synthetic opioidsOpioid use disorder is something we have evidence-based treatments for, including medications, are shown to reduce overdose and death. So why is it that we continue to see overdose deaths continue to rise? I believe much of this because of barriers to care that people with opioid use disorder experience in our society.



Barriers to Care of  Opioid Use 
Disorder

•Societal BarriersHealthcare Provider/Staff Barriers

•Lack of education on opioid use disorder as a chronic disease"It's so frustrating when they 
relapse!"

•Lack of education on Medication for Opioid Use Disorder (MOUD)"Aren't we just replacing one 
addiction with another?"

•Lack of staff experienced in delivering MOUD"I don't want to be the first 
Suboxone provider in my clinic."

•Stigma"I don't want my clinic overrun by 
those types of patients."



Four Factors Contribute to Stigma
• Misconception that OUD is a moral weakness or willful choice
• Separation of  OUD treatment from the rest of  health care
• Language mirrors and perpetuates the stigma
• Lack of  communication between medical and criminal justice 

systems

Presenter Notes
Presentation Notes
Reflects the lack of understanding that opioid use disorder is a chronic disease.



Stigma of  Addiction
Why don’t we see addiction as a disease?
• Addiction behavior looks and feels otherwise
• “If  I can control my use, then you should be able to control yours.”
• “If  you can’t stop, then you’re weaker than I am.”

We believe addiction erodes many highly-valued societal characteristics
• Self-determination
• Self-control
• Personal responsibility

We see addiction as a voluntary activity and weakness that we “choose not 
to do”.

Presenter Notes
Presentation Notes
Our own human nature gets in the way of seeing addiction as a disease because it's scary to be vulnerable to this, so we "choose not to do it"



Behavior is Complicated

• Sin, crime, weakness
• Lying, cheating, 

manipulating, stealing, 
disrespectful, disruptive

The 
behavior
looks and 
feels like:



Stigma of  Addiction
It's natural, normal, socially acceptable to assume 
that addiction is due to the kind of  person they are 
and the choices they make.

Hence, we:
o Devalue
o Discriminate
o Stigmatize
o Punish
o And withhold care

Presenter Notes
Presentation Notes
We naturally want to compare ourselves to others, to create a hierarchy.I've heard staff in the hospital say that we should drug test every patient with a history of IVDU or that all patients admitted for drug use-related complications should get behavior contracts so we can manage their behavior. We are automatically judging them based on their disease.



What if  we saw addiction for what it 
is?

Chronic, relapsing, 
brain disease 
characterized by the 3 
C's
o Cravings
o Compulsive use
o Continued use despite 

harmful consequences

Binding to
opioid receptor

Release of 
dopamine

Activation of 
reward pathway

Presenter Notes
Presentation Notes
Entirely driven by changes in dopamine in the body



Two Components of  OUD
Physical Dependence

• Body becomes tolerant
• Withdrawal with 

discontinuation
• Anyone can and will 

become physically 
dependent over time

• Not everyone becomes 
addicted

Addiction

• Dysfunctions in the brain 
circuits

• Changes in dopamine 
release

• Counterproductive 
behaviors



Three Stages of  Addiction

1. Binge and 
intoxication 
(euphoria)

2. Withdrawal and 
negative emotions 
(dysphoria)

3. Preoccupation and 
anticipation (craving)

Presenter Notes
Presentation Notes
Binge and intoxicationDopamine is released when the reward centers are activated that results in euphoria"Wrapped in the warmest, most comforting blanket in the world, like a gigantic bear hug"Withdrawal and negative emotionsOver time, the drug releases less and less dopamine. People no longer experience the same degree of euphoria from when they first started usingThey start to develop withdrawal and negative emotions insteadWe see that they continue using the drug when it no longer seems pleasurableInstead they are attempting to escape the distress and negative emotions associated with the lack of drugPreoccupation and anticipationPrefrontal cortex changes, resulting in impaired executive function, which is leads to changes in self-regulation, decision making, and monitoring of errorThey have a weakened ability to resist strong urges and follow-through on decisionsThey are constantly attempted to alleviate this dysphoria



Behavior Simplified

• Sin, crime, weakness
• Lying, cheating, manipulating, 

stealing, disrespect, disruptive

Their behavior looks 
and feels like:

• Chemical imbalance
• Suffering, agony, pain, desperate 

for help

Their behavior is really 
a symptom of their 

chronic brain disease



Four Factors Contribute to Stigma
• Misconception that OUD is a moral weakness or willful choice

o Recognize that it is a chronic disease

• Separation of OUD treatment from the rest of health care
• Language mirrors and perpetuates the stigma
• Lack of  communication between medical and criminal justice 

systems

Presenter Notes
Presentation Notes
Because of our stigma, healthcare tries to put opioid use disorder in its own little bubble when really it is a chronic disease like any other and should be treated as such.



OUD as a Chronic Disease
• Managed mainly with 

primary care and specialist 
help as needed

• Shared decision making and 
motivational interviewing

• Evidence-based treatments –
Medication for Opioid Use 
Disorder (MOUD)

• FDA-approved medications 
used to treat OUD
– Buprenorphine (Suboxone®, 

Subutex®, Sublocade®)

– Naltrexone (Vivitrol®, Revia®)

– Methadone

Presenter Notes
Presentation Notes
So what if we treated opioid use disorder like the chronic disease it is? Take diabetes for exampleMostly managed by PCPs but sometimes we take advantage of the diabetes center in challenging casesIn additional to lifestyle modifications like diet and exercise, we almost always recommend medicationVery few patients with diabetes can implement lifestyle modifications to get their blood sugars under control and some tobacco users can quit cold turkeyMost patients need medication to help them get their chronic disease under control, so we wouldn't we provide this evidence-based treatment for patients suffering from opioid use disorder?The same should be true of opioid use disorder.While we may recommend outpatient or inpatient treatment, this alone is often not successful.Most patients need medication to help control their disease, and fortunately we have multiple FDA-approved medications for this treatment.Helping people get their chronic diseases under control is incredibly satisfying. Think about that diabetic who gets their blood sugar under control because of the medication regimen and lifestyle modification a physician recommended. Patients who suffer from opioid use disorder need that same support from us, using both psychosocial interventions and evidence-based medications to treat their disease.



Medications for OUD
• Improved clinical outcomes when combining 

MOUD with psychosocial therapeutic interventions

• Reduce the negative impact of  substance use on 
individuals, families, and the community
– Lower all-cause mortality
– Fewer overdoses and deaths
– Fewer infectious diseases
– Less criminal activity
– Better birth outcomes



Harm Reduction
Attempts to reduce the 
negative consequences 
associated with substance 
use
• Naloxone (Narcan)
• Fentanyl test strips
• Needle exchange
• Safer smoking kits
• Access to HIV, Hepatitis 

C testing

Presenter Notes
Presentation Notes
Sometimes people with use disorders aren’t ready for medication. It’s the responsibility of physicians to offer additional options to meet them where they are at in terms of reducing complications associated with their drug use, specifically in an effort to reduce overdose deaths and infectious diseases.



Four Factors Contribute to Stigma
• Misconception that OUD is a moral weakness or willful choice

o Recognize that it is a chronic disease

• Separation of  OUD treatment from the rest of  health care
o Treat it like any other chronic disease with evidence-based care

• Language mirrors and perpetuates the stigma
• Lack of  communication between medical and criminal justice 

systems

Presenter Notes
Presentation Notes
There is a lot of negative language associated with substance use that reinforces biases and discrimination. We need to change the language to become more positive and less judgmental in order to reduce the stigma associated with opioid use disorder.



Change the Language
Opioid use 

disorder
Opioid/Heroin 

abuse
Opioid 

dependence Drug habit

Person with 
opioid use 
disorder

Addict Junkie Abuser

Positive/Negative 
UDS

Clean/Dirty urine

Person in 
recovery

Clean Sober Former/reformed 
addict



Four Factors Contribute to Stigma
• Misconception that OUD is a moral weakness or willful choice

o Recognize that it is a chronic disease

• Separation of  OUD treatment from the rest of  health care
o Treat it like any other chronic disease with evidence-based care

• Language mirrors and perpetuates the stigma
o Choose appropriate language when addressing people

• Lack of communication between medical and criminal justice 
systems

Presenter Notes
Presentation Notes
This is a bigger, societal question that is difficult to address. I'd like to present a radical idea that came from Portugal.



Portugal is Winning the War on Drugs

1990s
• 1% of  the population used heroin
• Highest rates of  HIV infection in the entire European 

Union
• Harsh policies lead by criminal justice system

– Few people sought treatment because of  fear of  punishment

1998 – government-appointment committee 
of specialists analyze the drug issue and formulate 
recommendations



Portugal is Winning the War on Drugs

2001
o Decriminalization of  all drug
o Funds focused on prevention, education, harm reduction, 

improving treatment programs
o Activities that helped at-risk groups and current users maintain 

or restore connections to family, work, society
2011
o Drug-induced death rate decreased to 5x lower than the 

European Union
o New HIV infections decreased from 104.2 cases per million to 

4.2 cases per million
o Per capita cost of  drug use decreased 18%

Presenter Notes
Presentation Notes
People were limited to possession of 10-days worth of drugs, or were otherwise treated as drug dealers which was still a crime.They didn't legalize but decriminalized. Drug possession is still illegal but carries minor penalties (fines, community service, participation in treatment, etc.)The point is that they supported patients and attempted to reintegrate them into society.



Four Factors Contribute to Stigma
• Misconception that OUD is a moral weakness or willful choice

o Recognize that it is a chronic disease

• Separation of  OUD treatment from the rest of  health care
o Treat it like any other chronic disease with evidence-based care

• Language mirrors and perpetuates the stigma
o Choose appropriate language when addressing people

• Lack of  communication between medical and criminal justice 
systems

o Support them when they struggle

Presenter Notes
Presentation Notes
So looking back on these four factors that contribute to stigma, there are places that we can all change our frame of mind when it comes to approaching opioid use disorder, but this is easier said that done. One of the ways that I found it most helpful to change my thinking when it comes to opioid use disorder is to remember that we treat humans, not diseases, and it's their stories that can help you change your perspective.



We don't treat 
ideas, numbers, 
or even diseases.
We treat people.

Pat Homstad
15 years of opioid use
3 years in recovery



Summary

Ted Talk: “Everything You Know About Addiction is Wrong” (speaker Johann Hari) via 
YouTube.com

Presenter Notes
Presentation Notes
https://www.youtube.com/watch?v=PY9DcIMGxMsStart at 13:35
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Objectives

By the end of  the lecture, learners will be able 
to:
• Illustrate the barriers to care that people 

suffering from opioid use disorder 
experience and how to combat these barriers.

• Reinforce the human side of  opioid use 
disorder as demonstrated by a patient's story.



Thank you!
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