Behavioral Health Education Series, Part 1

Opioid Use Disorder
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The Diagnostic and Statistical Manual of Mental
Disorders 5th Edition (DSM – 5) describes opioid
use disorder as a problematic pattern of opioid use
leading to problems or distress, with at least two
of the following occurring within a 12-month
period:

What is an
Opioid Use
Disorder?

1.

Taking larger amounts or taking drugs over a
longer period than intended.

2.

Persistent desire or unsuccessful efforts to
cut down or control opioid use.

3.

Spending a great deal of time obtaining or
using the opioid or recovering from its
effects.

4.

Craving, or a strong desire or urge to use
opioids

5.

Problems fulfilling obligations at work,
school or home.

6.

Continued opioid use despite having
recurring social or interpersonal problems.

What is
Opioid Use
Disorder?

7.

Giving up or reducing activities because of
opioid use.

8.

Using opioids in physically hazardous
situations.

9.

Continued opioid use despite ongoing
physical or psychological problem likely to
have been caused or worsened by opioids.

10.

Tolerance (i.e., need for increased amounts
or diminished effect with continued use of
the same amount).

11.

Experiencing withdrawal (opioid withdrawal
syndrome) or taking opioids (or a closely
related substance) to relieve or avoid
withdrawal symptoms.
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Opioid abuse claims more lives than motor
vehicle accidents.
Daily 128 people die from Opioid overdose.

Toll on
Lives

More than 81,000 drug overdoses in a 12
month period ending in May 2020.
Primary driver being Fentanyl.
Acceleration of overdose deaths during the
pandemic.
Heroin involved death has reduced by 4%
Synthetic opioid involved deaths have
increased by 10%

Prescription Medications
Some medications have psychoactive (mindaltering) properties and, because of that, are
sometimes abused.

Types of
Opioids

Prescription Opioids include:
Fentanyl (Duragesic®)
Hydrocodone (Vicodin®)
Oxycodone (OxyContin®)
Oxymorphone (Opana®)
Propoxyphene (Darvon®)
Meperidine (Demerol®)
Hydromorphone (Dilaudid®)
Diphenoxylate (Lomotil®)

•

Heroin is an opioid drug made from
morphine a natural substance found in
poppy seeds.

•

People inject, sniff, snort or smoke heroin
and is highly addictive.

•

Heroin enters the brain rapidly and binds to
opioid receptors that cause pain
relief, pleasure and controls heart rate,
sleep and beathing.

•

People who use heroin report feeling a
"rush" or euphoria. Other effects include
dry mouth, constipation and clouded
mental functioning.

•

Long term effect may cause loss of brain's
white matter impairing decision making,
behavior control and responses to stressful
situations.
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Fentanyl and Fentanyl-Related Substances
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•

Fentanyl was first synthesized as an intravenous
analgesic drug, Sublimaze.

•

Other formulations of pharmaceutical (legal)
fentanyl were developed to provide opioid pain
management including a transdermal patch, flavored
lollipop, sublingual tab, and nasal spray.

•

There is also currently numerous illicit fentanyl‐
related substances including, but not limited to,
furanyl-fentanyl, acryl‐fentanyl, acetyl‐fentanyl,
carfentanil, and 3‐methylfentanyl.

•

These substances are designed to be absorbed into
the body, including injection, oral, contact with
mucous membranes, inhalation, and thru the skin,
makes coming into contact extremely dangerous.
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Fentanyl and Fentanyl-Related Substances
(Continued)
Potency: Fentanyl may be 50‐100 times more
potent than morphine, and 30‐50 times more
potent than heroin. Carfentanil is up to 10,000
times more potent than morphine.

Types of
Opiates

• Fentanyl‐related substances have been
identified in: Powder, Pill, Capsule, Liquid,
(and on) Blotter Paper.
• Currently illicit fentanyl, fentanyl‐related
substances, and other synthetic opioids can
resemble powdered drugs such as heroin or
cocaine.
•

Fentanyl, or other synthetic opioids, in pill
or capsule form have been represented as
OxyContin (oxycodone), Xanax
(alprazolam), etc.

Kratom
• Kratom is a tropical tree native to Southeast
Asia.

Substances
with
Opioid-like
Effects
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• Consumption of its leaves produces both
stimulant effects (in low doses) and sedative
effects (in high doses), and can lead to
psychotic symptoms, and psychological and
physiological dependence.
• The psychoactive ingredient is found in the
leaves from the kratom tree. These leaves are
subsequently crushed and then smoked,
brewed with tea, or placed into gel capsules.
• Effects on the body: can cause nausea,
itching, sweating, dry mouth, constipation,
increased urination, tachycardia, vomiting,
drowsiness, and loss of appetite.
• Users of kratom have also experienced
anorexia, weight loss, insomnia, liver damage,
seizure, and hallucinations.

Principles
of
Effective
Treatment

•

No single treatment is appropriate for
everyone.

•

Treatment needs to be readily available.

•

Effective treatment attends to multiple
needs of the individual, not just his or her
drug abuse.

•

Remaining in treatment for an adequate
period of time is critical.

•

Counseling—individual and/or group—and
other behavioral therapies are the most
commonly used.

Principles
of
Effective
Treatment
(Continued)

•

Medications (combined with counseling
and other behavioral therapies).

•

Treatment services must be assessed
continually & modified as needed.

•

Many drug–addicted individuals also have
other mental disorders (need to be treated
at the same time).

•

Medically assisted detoxification is only
the first stage of addiction treatment and
by itself does little to change long–term
drug abuse

Principles
of
Effective
Treatment
(Continued)

•

Treatment does not need to be voluntary
to be effective.

•

Drug use during treatment must be
monitored continuously.

•

Treatment programs should assess
patients for HIV/AIDS, hepatitis B and C,
tuberculosis, and other infectious diseases
as well as provide targeted risk–reduction
counseling.

The
Importance
of Effective
Treatment

Medications Used to Treat Opiate Use
Disorders:
• Methadone (Dolophine, Methadose),

Medication
Assisted
Treatment
(M.A.T.)

• Buprenorphine (Suboxone, Subutex,
Probuphine, Sublocade).
• Methadone and Buprenorphine suppress
withdrawal symptoms and relieve
cravings.
• Naltrexone (Vivitrol) blocks the effects of
opioids and should be used only in patients
who have already been detoxified.
• All MAT medications help patients reduce
drug seeking and related criminal behavior
and help them become more open to
behavioral treatments.

If you are a loved one needs opiate use
disorder treatment, please call our Center of
Excellence at 610-326-9460 Ext 105. We can
assist with:

Available
CHDC
Services

• Securing either inpatient and outpatient
treatment.
• Enrolling in M.A.T. Services either with
CHDC or another local provider.
• Overcoming barriers to seeking behavioral
and physical health needs.
• Engaging in recovery support services.

Convenient locations in Pottstown and Barto. Services may vary.

