
Medicinal opiates and their
derivatives are clini-

cally safe and rarely cause addiction when properly
managed. If taken as prescribed, medications can be
used to effectively treat addicted individuals. A
review of the most recent addiction
treatment literature concludes that
no single treatment works for all
addicted persons. Hence, treatment
for addiction to any substance must
include a variety of options. For any
treatment to be effective, it must
match the needs of the individual
and speak to their unique situation
including their age, gender, ethnicity,
culture, sexual orientation and eco-
nomic status. Furthermore, because
of the physical, psychological and
social stresses involved in addiction,
treatment has to be readily available
when the person needs it. The nature
of addiction is such that an addicted
individual does not do well in long
lines or on waiting lists or welcome a
call next week or next month. It is
imperative that when the addicted
person musters the courage and
motivation to seek help, he or she
finds it immediately. 

In addition, as outlined in the
National Institutes of Drug Abuse
(NIDA) Principles of Drug Treatment,
effective treatment for addiction
must include all areas of the person’s life, not just the
drug addiction. Effective comprehensive drug treat-
ment goes far beyond mere detoxification, which is
considered a precursor to treatment. The individual’s
treatment should be assessed continually and modi-
fied to fit the person’s place in recovery including
their physical, emotional and social state. NIDA
emphasizes that treatment for addiction may include
any combination of counseling or psychological ther-
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apy, medical services and/or medications, family ther-
apy, parenting instruction, vocational rehabilitation,
and social or legal services. While the appropriate
length of time in treatment is dependent upon the
individual’s progress, NIDA concludes that for most

addicted individuals a minimum of
three months is required for effec-
tiveness. Further, because of the
chronicity of drug addiction treat-
ment, relapse is not necessarily a
sign of ineffectual treatment, but
part of the journey to recovery. In
fact, The Caron Foundation states
“heroin addiction is a chronic disease
characterized by multiple relapses,”
and at least one study of heroin
addicts shows that “relapse followed
by treatment is actually predictive of
future recovery.” NIDA concludes
that recovery from opiate addiction
is a long term process, most often
necessitating multiple episodes of
treatment to achieve long term
abstinence.

Studies show that heroin
addiction in particular, often involves
significant emotional isolation,
which, in turn exacerbates the
addicted person’s sense of denial
about the impact and destructiveness
of his or her using. Heroin addicts
frequently have slight insight into
their own behavior because of their

isolation and reportedly often think that no one
notices that they are using. In terms of treatment, this
means that developing healthy peer relationships and
even helpful treatment relationships—a marker in
treatment progress—may prove to be difficult. For
heroin addiction treatment, as with all drug addiction
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treatment, staying engaged and participating is
important and crucial to eventual recovery, even
when the addict is unwilling. In fact, NIDA reports
that individuals under social or legal pressure to stay
in treatment actually have outcomes as favorable as
those who enter treatment purely voluntarily. 

To assist with socialization, the heroin addict may
engage in individual and/or group counseling. Such
counseling also helps individuals recognize and then
modify their risky sexual and needle-sharing behav-
ior which leads to HIV/AIDS, Hepatitis and other
blood-borne diseases. Further, behavioral therapies
can help the person in recovery cope with cravings
and can teach them ways to avoid drugs and prevent
relapse. Behavioral strategies which help a person
renegotiate their recovery after relapse can also be
taught. 

For those addicted to opiates, medications may
be prescribed during detoxification to reduce with-
drawal symptoms. Synthetic opiates, methadone and
LAAM (Levo-Alpha-Acetyl-Methadol), block the
effects of heroin and when administered in large
enough doses, extinguish withdrawal effects for 24
and 72 hours, respectively. The medication Clonidine
can also be prescribed and suppresses some with-
drawal symptoms. However, by itself, it has not been
as effective in managing the psychological withdraw-
al symptoms. More recently, NIDA research has
announced that the medication, Buprenorphine,
taken three times a week is as effective as
methadone taken daily. Since Buprenorphine can be
taken less frequently than methadone, and offers
fewer side effects than LAAM, some researchers
believe that it promises more convenience, flexibility
and effectiveness for addicts and treatment practi-
tioners, as well as a reduction in the costs of treat-
ment. However, some fear that the dispensing of
Buprenorphine by primary care providers may pro-
mote the medication (and others) as the only treat-
ment for addiction, which contradicts the consensus
of current drug addiction research.

In keeping with comprehensive drug addiction
treatment, there needs to be a recognition of co-
occurring disorders, and particularly when the indi-
vidual is diagnosed with a mental disorder and an
addiction disorder, there must be a coordination of
treatment. Medications (in conjunction with other
treatments) can be prescribed for mood stabilization,
depression, anxiety, post-traumatic stress and psy-
chosis. An addicted individual who carries a dual diag-
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their unique situation... because of the physical, psychological and social stresses
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nosis such as Post-Traumatic Stress Disorder (PTSD), is
likely to experience more anxiety and emotional dis-
turbance as they withdraw and become sober. If left
unnoticed and untreated, the individual’s emotional
symptoms will increase, rather than decrease, as they
become clean. The National Abandoned Infants
Assistance Resource Center (NAIARC) notes that
women, for example, due to a greater occurrence of
particular traumas in their histories, often suffer from
PTSD and find becoming sober too unbearable, even-
tually relapsing and returning to the more comfort-
able state of their addiction. Thus, addressing all
regions of the person’s life, such as gender and histo-
ry of abuse, is necessary for effective treatment. 

What are Opiates?

O pium is an extract of the exudate derived
from seedpods of the opium poppy, Papaver
somniferum. Papaver somniferum is the

only species of Papaver used to produce opium.
Opium is thought to have been used medicinally for
over 9,000 thousand years. The first known written
reference to the poppy appears in a Sumerian text
dated around 4,000 BC. The poppy has been culti-
vated in countries around the world, including
Hungary, Yugoslavia, Turkey, India, Burma, China,
and Mexico.
Several historical events have led America to its

present state of opiate addictions. First was the
medical community’s ability to isolate natural alka-
loids found in opium beginning with morphine
around 1805. Prior to isolation of the alkaloid mor-
phine, opium in its natural form had a low potential
for abuse due to the drug’s slow absorption into the
bloodstream. Second was development of the hypo-
dermic needle and syringe during the mid 1800’s.
Soon after, the use of morphine for medicinal and
recreational purposes became widespread. The
newly discovered mode of administering morphine
produced instantaneous effects and was several
times more potent. The last and most significant
was the synthesis of heroin from morphine in 1874.
Heroin in tablet form was publicized by patent med-
icines as the wonder drug and could be purchased
through the mail by the 1900’s. By 1903, heroin
addiction in America had risen to alarming rates.
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Previous drug addiction research
and literature recognized

that intravenous drug use and subsequent needle
sharing accounted for the major route of HIV (and
Hepatitis B and C) transmission. Therefore, intra-
venous heroin addicts have been recognized as
being at great risk for HIV infection (along with
other blood-borne diseases). A recent report by
NIDA has shed light on some of the gender and eth-
nic differences in HIV transmission and infection. The
results of 10-year study found that the “biggest pre-
dictor of HIV infection for both male and female
injecting drug users (IDUs) is high-risk sexual behav-
ior, not sharing needles used to inject drugs.” Thus,
sexual behaviors play a major role in the risks for
HIV infection in both men and women. 

Recently, studies have shown that males who
share needles with multiple partners and inject
drugs daily have significantly higher rates of HIV
infection. However, the incidence of HIV infection in
males who report engaging in homosexual sex was
over three times greater than male IDUs who did
not report having homosexual sex. While needle
sharing also increased the risk for HIV infection for
women IDUs, “high-risk heterosexual activity was a
much more important risk factor for these women.” 

Researchers are beginning to recognize that
minorities and individuals other than heterosexual
white males have different experiences of drug use
and addiction. For example, some of the latest stud-
ies have shown that women’s lives are typically more
relationally oriented and this orientation often
shows up in their introduction to drugs and their
subsequent addiction (NAIARC, Caron, NIDA). A
recent Caron Foundation report cites a study in
which women were more likely than men to be
introduced to heroin by an opposite-sex friend or
acquaintance. Women were also reportedly more
likely to share needles with their partner and
become more dependent in a financial sense for the
acquisition of their heroin, either through money or
sex. Caron reports that women find intimate rela-
tionships as the main pathway to drugs and alcohol,
and this can have “potentially disastrous health con-
sequences” for them. 

Susceptibility 
to HIV/AIDS 
Hepatitis Infection

For the most part, the same prejudices,
inequities and maltreatments against women,
homosexuals and other minorities (which still exist in
the United States in sober society) seem to be even
more pronounced in drug cultures. In certain drug
cultures, homosexuality is “forbidden,” as is report-
ed by two ethnographers who conducted a study on
risky injection practices in the homeless shooting
galleries of San Francisco in 1995. They reported that
those individuals who were not seen as equals in the
culture had a harder time making money to cover
their daily heroin fixes, were less likely to be offered
any and were more likely to engage in risky behav-
ior, i.e., risk-taking sexual behaviors or needle shar-
ing. Overall, the study reported that minorities in
the drug culture were more apt to find themselves
in desperate situations, i.e., in need of a fix and with
few or no resources, so they put themselves at risk
sexually or intravenously to avoid the impending
pain. 

Today’s scientific research has important implica-
tions for subsequent addiction treatment needs for
women and homosexual men. Specifically, HIV pre-
vention programs can become more effective by tak-
ing into account the different styles of behavior
which put the individual at risk for HIV/AIDS infec-
tion. NIDA research has concluded that along with
all other drug addiction treatment, HIV infection
prevention should be gender-specific and culturally
sensitive. It is in this way that the science of addic-
tion treatment and prevention best serves the
addicted individual.
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OPIATE RELATED LINKS:
ONDCP Drug Facts: Heroin 
www.whitehousedrugpolicy.gov/drugfact/heroin/index.html

SAMHSA: Frequently Asked Questions About Treatment for
Opioid Addiction Using Buprenorphine
www.samhsa.gov/news/click_bupe.html

CSAT: Matching Treatment to Patient Needs in Opioid
Substitution Therapy
Treatment Improvement Protocol (TIP) Series 20
www.health.org/govpubs/bkd168/

NIDA: INFO Facts: Heroin
www.nida.nih.gov/Infofax/heroin.html

CDC: HIV/AIDS Fact Sheet
www.cdc.gov/hiv/pubs/faqs.htm

Drug Free Pennsylvania- Heroin Page
www.drugfreepa.org/drugs_heroin.htm

SAMHSA Buprenorphine Web site
The SAMHSA Buprenorphine web site is a comprehensive
resource that features license requirements, physician waiv-
er information, buprenorphine trainings, state medical and
policy guidelines, frequently asked questions, and more.
Visit the site at: buprenorphine.samhsa.gov/

NeATTC Opiate Resource Web site
The complete contents of the Northeast Addiction
Technology Transfer Center’s Opiate Resource Disc (2.0) are
available online at www.ireta.org/opiates The site contains
cutting edge articles and publications related to opiate
treatment, as well as links to important internet resources.
Check it out!
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PLEASE CIRCLE THE CORRECT ANSWER

1. What minimum time frame does NIDA consider
appropriate to give effective treatment for most
addicted individuals?
a. 6 months
b. 3 months
c. 12 months

2. What is the biggest predictor of HIV infection for
both male and female drug users?
a. Sharing needles.
b. I.V. drug use.
c. High-risk sexual behavior.
d. All of the above.

3. An ethnographic study reported:
a. In certain drug cultures, some prejudices,

inequities and maltreatments against women,
homosexuals and other minorities seem more
pronounced than in sober communities.

b. Individuals not seen as equals in the culture
have a harder time making money to support
their habit.

c. Individuals not seen as equals are more likely
to engage in risk taking sexual behavior and
needle sharing.

d. All of the above.

4. How often must Buprenorphine be taken during
a week to be as effective as methadone taken
daily?
a. 4 times weekly.
b. 2 times weekly.
c. 3 times weekly.

PLEASE ANSWER TRUE OR FALSE

5. Individuals under social or legal pressure to
stay in treatment actually have outcomes as
favorable as those who enter treatment on a
voluntary basis.
_____ True
_____ False

6. Opiates do not depress breathing nor do they
change the neurochemical activity in the brain.
_____ True
_____ False

7. Addiction can be defined as a chronic relapsing
disease, characterized by compulsive drug
seeking and use, and by neurochemical and
molecular changes in the brain.
_____ True
_____ False

8. Detoxification from opiates during pregnancy
increases the risk of a premature delivery or a
spontaneous abortion.
_____ True
_____ False

9. Methadone treatment has been used effectively
and safely to treat opioid addiction for at least
10 years.
_____ True
_____ False

10. The integration of behavioral and pharmaco-
logic treatments offers the most effective
approach to opiate addiction.
_____ True
_____ False

SUBSTANCE ABUSE AND COEXISTING DISABILITIES
POST-TEST

You are eligible to receive two (2) Continuing Education (CE) credits by completing
this quiz based on this issue of Resource Links. INSTRUCTIONS:  Circle the best answer
to each of the following questions and return the completed test and application
form (on back) with a check for $20 to The Institute for Research, Education and
Training in Addictions.

NeATTC
425 Sixth Ave., Suite 1710
Pittsburgh PA 15219
412.391.4449 phone
866.246.5344 toll free
Infoattc@ireta.org

THE NORTHEAST ATTC WEBSITE
www.ireta.org/attc contains a variety
of resources for the addiction treat-
ment professional. Within the site
you will find...

CURRENT NEWS
Contemporary substance abuse treat-
ment news updated regularly.

PRODUCTS
Curricula: a list of downloadable
training curricula, technology transfer
reports and instructional modules.
Including the popular Theoretical
Examination of Individual
Treatment Planning: A Clinician's
Guide to More Effective Planning.

NeATTC Resource Disc: the first of a
series of discs developed to aide in
the dissemination of evidence based
practices.

TRAINING
A list of relevant trainings within the
NeATTC target region

LINKS
A page of links to substance abuse
resources.

INFO SEARCH
The NeATTC provides information
services to New Jersey, New York and
Pennsylvania.

N O R T H E A S T



2 Continuing Education Hours for $20

You are eligible to receive (2) Continuing Education (C.E.) credits by completing a post-test based
on this issue of Northeast Addiction Technology Transfer Center (NeATTC) – Resource Links, Volume
2, Issue 1, January 2003.  Return the completed post-test and a $20 check for processing fee to the
Institute for Research, Education and Training in Addictions (IRETA). Please make check payable to
IRETA. A passing grade for the post-test is 80%. Applicants that receive an 80% or above will
receive a certificate by return mail stating that he/she has been awarded 2 CEs. Credits are issued by
the National Association for Addiction Professionals (NAADAC).

— R E G I S T R A T I O N  F O R M —

EVIDENCE-BASED OPIATE TREATMENT

NAME AND DEGREE AS YOU WISH THEM TO APPEAR ON YOUR CERTIFICATE (PLEASE PRINT):

NAME:________________________________________________________________________________________DEGREE:______________________________

ADDRESS: ___________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

PHONE #: __________________________________________________________FAX #: __________________________________________________________

E-MAIL ADDRESS:___________________________________________________ LICENSE #:_______________________________________________________

I confirm that I personally have completed the above test, and I am submitting it for evaluation and certification

SIGNATURE: ___________________________________________________________________________________DATE COMPLETED: ____________________

Evaluation:  Overall, this issue of Evidence-Based Opiate Treatment  (circle appropriate response)

PROVIDED INFORMATIVE UPDATES 5 4 3 2 1 WAS NOT INFORMATIVE

EXPANDED MY KNOWLEDGE 5 4 3 2 1 DID NOT EXPAND MY KNOWLEDGE

PROVIDED USEFUL RESOURCES 5 4 3 2 1 DID NOT PROVIDE USEFUL RESOURCES

WAS APPROPRIATE FOR MY TRAINING LEVEL 5 4 3 2 1 WAS NOT APPROPRIATE
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