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What is Opioid Use 
Disorder?1

https://www.kvc.org/blog/fighting-the-opioid-crisis/

https://www.kvc.org/blog/fighting-the-opioid-crisis/


https://www.honeylake.clinic/what-is-opioid-use-disorder-in-the-new-dsm-5/

Opioid Use 
Disorder (OUD)
▪ OUD is defined in the DSM-5 as a 

problematic pattern of opioid use 
leading to clinically significant 
impairment or distress

▪ OUD was previously classified as 
Opioid Abuse or Opioid 
Dependence in DSM-IV

https://www.honeylake.clinic/what-is-opioid-use-disorder-in-the-new-dsm-5/


Who has OUD?
▪ As of 2016, about 2.1 million Americans 

have OUD
▪ 11.5 million people self-reported misusing 

prescription opioids in the same year

▪ Over 80% of those with OUD do not receive 
treatment
▪ Why? Limited treatment capacity, 

stigma, financial barriers, and more

Image: https://addictionblog.org/infographics/the-face-of-opioid-pill-addiction-who-uses-painkillers-infographic/
SAMHSA, 2016 ; https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm
United Nations Office on Drugs Crime,. World Drug Report 2017. https://www.unodc.org/wdr2017/field/Booklet_1_EXSUM.pdf

https://addictionblog.org/infographics/the-face-of-opioid-pill-addiction-who-uses-painkillers-infographic/
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm
https://www.unodc.org/wdr2017/field/Booklet_1_EXSUM.pdf


OUD in America
https://www.overdose-lifeline.org/the-overdose-epidemic.html

https://www.overdose-lifeline.org/the-overdose-epidemic.html


OUD in Missouri

71.8
Opioid 

prescriptions for 
every 100 persons 
in Missouri in 2017.

952
Opioid overdose 

deaths in 
Missouri in 2017. 

https://www.drugabuse.gov/opioid-summaries-by-state/missouri-opioid-summary

https://www.drugabuse.gov/opioid-summaries-by-state/missouri-opioid-summary


What are OUD 
treatment options?2

https://healthblog.uofmhealth.org/health-management/medication-assisted-treatment-for-opioid-addiction-whats-available-what-works

https://healthblog.uofmhealth.org/health-management/medication-assisted-treatment-for-opioid-addiction-whats-available-what-works


Medication Assisted Treatment (MAT)

Addresses behavioral component

Therapy
Addresses biological component

Medication

https://drugfree.org/article/medication-assisted-treatment/

▪ Among many options, MAT is considered the gold-standard of OUD treatment

▪ MAT utilizes medication and therapy services to offer holistic treatment for individuals 
with OUD

▪ Combining treatment in this way > MAT is considered a “whole patient” approach

https://drugfree.org/article/medication-assisted-treatment/


How does MAT 
work?

▪ MAT medications include methadone, 
buprenorphine, and naltrexone

▪ Irrespective of the medication selected, the goal is the 
same: 
▪ getting the patient to feel normal, have little to no 

side effects or withdrawal symptoms, and have 
controlled cravings.

▪ Each activates opioid receptors in different ways to 
ease withdrawal and craving symptoms

▪ Medications used in MAT are covered under 
Medicare, Medicaid, and other forms of health 
insurance



MAT Myths Debunked

MAT JUST TRADES 
ONE ADDICTION FOR 
ANOTHER: MAT bridges 

the biological and 
behavioral components of 
addiction. Research 
indicates that a 
combination of medication 
and behavioral therapies 
can successfully treat OUDs 
and help sustain recovery 
(10).

MAT IS ONLY FOR THE 
SHORT TERM: Research 

shows that patients on MAT for 
at least 1-2 years have the 
greatest rates of long-term 
success. There is currently no 
evidence to support benefits 
from stopping MAT (11).

MY PATIENT’S 
CONDITION IS NOT 
SEVERE ENOUGH TO 
REQUIRE MAT: MAT 

utilizes a  multitude of 
different medication options 
(agonists, partial agonists, 
and antagonists) that can be 
tailored to fit the unique 
needs of the patient (2).

MAT INCREASES THE 
RISK FOR OVERDOSE: 

MAT helps to prevent 
overdoses from occurring. 
Even a single use of opioids 
after detoxification can 
result in a life-threatening or 
fatal overdose Following 
detoxification, tolerance to 
the euphoria brought on by 
opioid use remains higher 
than tolerance to respiratory 
depression (14). 

https://www.thenationalcouncil.org/wp-content/uploads/2016/10/MF_1_30.pdf

THERE ISN’T ANY PROOF 
THAT MAT IS BETTER 
THAN ABISTNENCE: MAT is 

evidence-based and is 
recommended for opioid 
addiction. American Academy of 
Addiction Psychiatry, American 
Medical Association, The 
National Institute on Drug 
Abuse, Substance Abuse and 
Mental Health Services 
Administration, National 
Institute on Alcohol Abuse and 
Alcoholism, Centers for Disease 
Control and Prevention, and 
other agencies all emphasize 
MAT as first line treatment.

https://www.thenationalcouncil.org/wp-content/uploads/2016/10/MF_1_30.pdf


More evidence supporting MAT

• Decreases opioid use, opioid-related overdose deaths, criminal 
activity, and infectious disease transmission.
• One study found that after buprenorphine became available in Baltimore, 

heroin overdose deaths were reduced by 37 percent.

• Increases social functioning and retention in treatment.
• Patients treated with medication stayed in therapy versus patients receiving 

treatment that did not include medication.

• Treatment of opioid-dependent pregnant women with methadone 
or buprenorphine improves outcomes for their babies.
• MAT reduces symptoms of neonatal abstinence syndrome and length of 

hospital stay.



Experts weigh in

• “The drug that we’re replacing is a dangerous one that will kill you, and 
we’re replacing it with a drug that allows you to go back to work and have 
money in your pocket and allow you to live normally again.,” 
• Dr. Stuart Gitlow, past president of the American Society of Addiction Medicine.

• “I don’t think that there’s any areas where the data is shaky. It clearly 
shows better outcomes with medication-assisted therapy than without it. 
Studies have shown that outcomes are much better when you are on MAT. 
For one, it decreases risk of relapse — significantly. Second, MAT has also 
been shown to be effective in preventing infectious diseases like HIV. Third, 
MAT has been shown to be effective in preventing overdoses.
• Dr. Nora Volkow, the director of the National Institute on Drug Abuse.



How has iCHASM
helped with recovery?3

https://danielbrooksmoore.com/nowsthetime/2019/05/13/my-family-was-terrified-that-i-would-die-how-i-recovered-from-drug-addiction-at-18/

https://danielbrooksmoore.com/nowsthetime/2019/05/13/my-family-was-terrified-that-i-would-die-how-i-recovered-from-drug-addiction-at-18/


uMAT-r

Educational 
Modules

uMAT-r mobile application
[description]

Medication 
Reminders

Personalized 
coaching

Social 
Networking

Clinical 
Surveys



Participants
• Pregnant or up to 1 year 

postpartum
• Expanded to all individuals

• Adult (≥18 years of age)

• U.S. resident

• Currently on MAT 

• Fluent in English

• Own a smartphone with an 
iOS or Android operating 
system



Study Period Outline

• Patient receiving 
treatment at CARE clinic 
enrolled in study

• Participant completes 
baseline survey 

1-month survey

N=40

Month 0 

Participants has access to uMAT-R for 2 months

Month 1 Month 2 

• 2-month survey
• In-person interview

Quantitative Data:
• uMAT-R usability and 

engagement
• MAT attitudes, norms, and 

perceived control
• MAT adherence
• Illicit opioid use

Qualitative Data:
• In-person interviews 

about the uMAT-R
experience



Feedback from participants

• “I haven’t had time to do meetings so having these courses to do helps a 
lot!! I’ve been wanting to do some“ homework” for my recovery for a while 
now so this has turned out to be great so far.“
• One participant’s feedback on the course content.

• “I really thought that it pretty much touched bases with every aspect of my 
life.”
• A participant’s feedback regarding what she liked about the content.

• “I think it was a very good app because it had a lot of information about 
being pregnant and having a substance abuse problem. So it had different 
women with different stories and I could actually see it, you know? There 
was videos on there. It was just--it's a really good app. I really liked it.”
• A participant’s feedback on her overall impression of the mobile app.
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