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Objectives

Â Increase understanding about opioid use 

disorder (OUD)

Â Identify risk factors for cross-addiction, relapse, 

and overdose

Â Increase insight about overdose reversal and 

tools to prevent death 













What are Opioids?

Â A class of drugs 
found within 
opium as well as 
semi-synthetic and 
synthetic 
compounds that 
resemble the 
structure and/or 
function of the 
naturally occurring 
forms. 

Type Source Examples

Natural 

Opiates

Poppy Morphine, 

Thebaine, 

Codeine, 

Opium

Semi-

Synthetic

Poppyñbut 

more 

processed

Heroin, 

Oxycodone

Synthetic Designed in 

Lab

Methadone, 

Fentanyl



What Do Opioids Do?

ÂStimulate opioid receptors in central nervous 
system and gastrointestinal tract

ÂAnalgesia ðpain relief (somatic & psychological)

ÂAntitussive action ðcough suppression

ÂAntidiarrheal

ÂRespiratory depression

ÂEuphoria



Effects on the Body

Â Nausea, vomiting

Â Drowsiness, sedation

Â Skin changesñrash, bumps; flushing, cooling of skin; cold, 
clammy

Â Constricted pupils (miosis)

Â Constipation

Â Respiratory depression

Â Changes in heart rate, blood pressure

Â Muscle rigidity (myoclonus)

Â Psychological effectsñeuphoria, hallucinations, delirium, 
dizziness, confusion, headache, memory loss





Targets for Pain Treatment



Additional Medical Complications

Â Overdose:

Â Decrease central nervous system functioning results in 
medical distress, including death

Â Opioids, primarily prescription pain relievers and heroin are 
the main drugs associated with overdose deaths.

Â Unsterile needle use and sharing:

Â HIV

Â Hepatitis B, C

Â Lifestyle:

Â STD

Â TB



Goldstein and Volkow, Am J Psychiatry, Oct. 2002.

Integrative Model of Brain and Behavior: the I-RISA (Impaired Response Inhibition and 

Salience Attribution) Syndrome of Drug Addiction

Withdrawal

Craving (Drug Expectation)

Bingeing

(Loss of Control)

Reward circuits
(ventral tegmental area,
nucleus accumbens)

Top-down control (frontal cortex)

Reward circuits
(anterior cingulate,
prefrontal cortex)

Reward circuits
(ventral tegmental area,
nucleus accumbens)

(cingulate gyrus,
prefrontal cortex,
orbitofrontal cortex)

Memory
(hippocampus)

Conditioned response
(amygdala)

Drug Reinforcement (Salience Attribution)

ADDICTION





Natural Rewards

ÂFood

ÂFluid

ÂSex

ÂExcitement

ÂComfort/Friendship
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Natural Rewards Elevate Dopamine Levels
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Reward Brain System

Schick Shadel Hospital, 2009
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Effects of Drugs on Dopamine Release
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Desire Corresponds with Drug 

Use

Liking
ÅNon-problematic Use

Wanting
ÅAbuse

Craving 
ÅAddiction (needing)





Withdrawal

Â Intensity of withdrawal varies with level and 
chronicity of use

ÂCessation of opioids causes a rebound in functions 
depressed by chronic use

ÂFirst signs occur shortly before next scheduled dose

ÂTiming influenced by half-life (fentanyl and heroin have 
short half-lives.) 

ÂPeak of withdrawal occurs 36 to 72 hours after last 
dose

ÂAcute symptoms subside over 3 to 7 days

ÂOngoing symptoms may linger for weeks or months



Withdrawal Symptoms

Â Dysphoric mood

Â Nausea or vomiting

Â Diarrhea

Â Tearing or runny nose

Â Dilated pupils

Â Muscle aches, pain

Â Goosebumps, chills

Â Sweating

Â Yawning

Â Fever

Â Insomnia



Opioid Use Disorder

Â Tolerance*

Â Withdrawal*

Â More opioid use than intended

Â Cravings

Â Unsuccessful efforts to cut down

Â Spends excessive time in acquisition or recovering from effects

Â Activities given up because of opioid use

Â Continued use despite consistent social or interpersonal 
problems 

Â Failure to fulfill major role obligations

Â Recurrent use in hazardous situations

Â Continued use despite physical or psychological problems caused 
by the opioid use

2-3 Mild

4-5 Moderate

6-11 Severe


