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The Clinical Trial
152 Adolescents and Young Adults (Age 15 to 21)
randomly assigned to either;
1. 2 weeks of Buprenorphine detox
2. 12 weeks of Buprenorphine maintenance (extended
detox)
Both groups received 1 manualized individual session a
week and 1 manualized group session a week, for 12
weeks.

Opioid Specific Treatment Groups
12 Manualized Group Sessions

Understanding Addiction
Process of Recovery
People, Places, Things
Refusal Skills Training
Support Systems
Relationships

Self-Help groups
Managing Feelings
Coping with Shame, Guilt
Relapse Warning Signs
Trigger Management
Maintaining Recovery

Group Drug Counseling for Adolescents and Young Adults in Recovery
for Opiate Dependence. (Woody, Mercer, Daley)
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Engagement is Key
• 16 of the 78 buprenorphine detox patients
were still attending the counseling
sessions at week 12. (20.5%)
• 52 of the 74, 12 week buprenorphine
maintenance patients were still attending
the counseling sessions at week 12.
(70%)

What’s in Your Tool Box?
• 1:1 Counseling
• Group Counseling
• Psycho Educational Groups
• Relapse Prevention Group
• Family Counseling
• Intervention/confrontation
• 12-step fellowships
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Upgraded Tool Box
•Medications to help prevent relapse
•Transtheoretical Stages of Change
•Motivational Interviewing
•Motivational Incentives
•MET/CBT recovery skills building
•DBT
•Experiential Activities
•Technology
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• I’ve been doing Heroin again and I just can’t take it anymore, everything is a
mess.
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Suboxone Detox Protocol
A patient must be in withdrawal to begin Suboxone detox
Day 1: 4mg am, 2 hours later 4mg, (prn dose)
Day 2: 8mg, 2 hours later 4 mg, (prn dose)
Day 3: 12 mg
Day 4: 12 mg
Day 5: 8 mg
Day 6: 4 mg
Day 7: 2 mg
Clonidine .1, Vistaril 50mg, Bentyl 10mg, Aleve

Partial vs. Full Opioid Agonist
and Antagonist
Full Agonist
(e.g., methadone)
heroin,

Opioid
Effect
Partial Agonist
(e.g. buprenorphine)
Antagonist
(e.g. naloxone)

Dose of Opioid
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Ordering Off The Menu
No Medication
Buprenorphine Detox (Suboxone)
Buprenorphine Maintenance (Suboxone)
Methadone Maintenance
Naltrexone Oral
Naltrexone XR (Vivitrol)
I would just rather get high thank you

Naltrexone Extended Release
•
•
•

•
•

7 day detox from opiates
7 day wash out period
4 day Oral Naltrexone challenge
• Day 1: Naltrexone 6mg
• Day 2: Naltrexone 12 mg
• Day 3: Naltrexone 25 mg
• Day 4: Naltrexone 50 mg

Vivitrol injection, blocks receptor site for
3 to 4 weeks.
Repeat injection every 3 to 4 weeks.
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Specialty Opioid Treatment
• Inpatient detox, intervention, medication
induction, opioid group, discharge planning
and orientation to outpatient.
• PHP 5 days weekly stabilization in OP.
• Opioid treatment groups X4 weekly.
• Individual counseling sessions MET/CBT.
• Medication management weekly.
• Weekly urine drug testing.
• Weekly Opioid treatment specific rounds.

Resolving Ambivalence
Pro’s and Con’s
Some of the good things Some of the not so good
things
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Opiate
Pros and
Cons for
Group or 1:1

Readiness Ruler
1

10

1 means you are not ready at all, 10 means you are completely ready.
How ready are you to make changes with your heroin use?
I would say a 5.
Reflect – you say you are a 5, it sounds like you are right in the middle.
Open ended - Tell me what makes you a 5.
Part of me wants to stop and part of me doesn’t
So it sounds like you are right in the middle and not really sure what you
want to do.
What would need to happen in your life to get you from a 5 to a 6 or 7?
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Importance Ruler
• “On a scale of 1-10 with 10 being the most important and 1 being
the least, how important is it for you to make some changes?”
• If the client chooses a 4, a follow-up question may be- “You chose
a 4, tell me why you chose a 4 and not a 3 or a 2?” Asking the
question in this way encourages “change” rather than “sustain”
talk.
• “I guess it’s a 4 because my girlfriend tells me she will move out if I
don’t stop pawning her stuff.” Of course it would be easier to use if
she did.
• What would need to happen to make the importance of this change
a 5 or a 6?
“Maybe if I lost my job for being high at work.”

Confidence Ruler
• “On a scale of 1-10 with 10 being the most confident and 1 being the
least, how confident are you that you can make changes with your
heroin use?”
• You chose a 6, what makes it a 6?
• “Well, I have had some clean time before, but I keep relapsing and
I'm afraid I will just relapse again.”
• What would need to happen to make that 6 a 7 or an 8 in
confidence?
• “If I had a better discharge plan this time. Last time I went home
instead of to a recovery house. Do you still have those Vivitrol shots?
Maybe I should do that this time”
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Goals for Change
• What would you like to do about your opioid use?
• They may want to come inpatient
• They may want just outpatient
• They may want to use socially
• They may want to stop opioids and just smoke weed and drink
• They may want Suboxone only
• They may want Vivitrol
• They may want Suboxone and Xanax
• They may want no medications
• They may want to come back tomorrow for change

Supports (friend or foe)
What are the available Supports?
Homeless
Supports that use
Supports that are easily manipulated
Supports that have been a part of the admission
process and seem invested in the treatment process.
12- step supports like a sponsor
OP Counselor, coach, clergy
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Support Systems
Do the supports know the patients drug history?
- Involve patient in a discussion about helping them get
honest with supports so that they can be best prepared to
offer support.
Emergency relapse prevention plan that includes a
conversation about involving supports in case of relapse or
AMA from treatment.
• “I would like permission to contact some supports that you
identify at times when you may need extra support in
treatment. Let’s list some times that you think you will need
additional support.”

Communication with Doctors and Nurses
• They are very busy and often times do not have the time to
communicate at the level that we would like.
• Clinicians need to be aware of medication changes.
• Doctors need to be made aware of relapses.
• Doctors need to be made aware of missed sessions.
• Doctors need to be made aware of side effects and benefits.
• Teach your patients how to talk to the Doctors and ask for
help. (I'm craving at 12mg, but she thinks I'm drug seeking)
• Communicate urine drug test results.
• Treatment Teams work best for communication.
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Preparation and Action
• Continue to use a foundation of MI skills and principles, but now
that some type of change has been decided its time for skills
building.
• Addicts use drugs for many reasons, but the drugs become coping
mechanisms for life stressors.
• We have helped them make the decision to remove the coping
mechanisms that they know best.
• If we do not teach them new coping mechanisms they are sure to
return to the old ones in times of stress.

Skills Building
• Make use of the tools in your tool box.
• 12-step meetings, help them have discussions about
medications.
• CBT and DBT to develop coping for life's stressors.
• Relapse Prevention Skills
• Motivational Incentives to increase the likelihood of recovery
oriented behaviors. Clean urine drug tests, attending group,
attending NA meetings, participating in groups.
• Experiential Activities to engage in some clean fun in
treatment.
• Groups to teach them how to talk about themselves.
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CBT Sessions
Goal Setting
Craving Management
Trigger Management
Refusal Skills
Communication Skills
Stress Management
Problem Solving Skills
Anger Management
Health Awareness

Family Communication
Educational and Vocational
Managing Emotions and
Feelings
Mood Regulation

Relapse Happens
• We do not encourage relapse, we work together developing
skills to prevent relapse.
• Do not SHAME RELAPSE.
• Make use of Relapse Behavior Chains to determine what
happened and use problem solving skills to make a change
that will disrupt the relapse process.
• Teach supports to use affirmations for getting honest about a
relapse, encourage prompting a discussion about how the
relapse occurred and how they can better be of support in the
future to help prevent another relapse.
• Open lines of communication are imperative.
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Vision of Quality Opioid Treatment
• Early engagement session with patient and family
day 1.
• AMA contingency plan, emergency aftercare plan.
• Medication early education for patient and family.
• Inpatient Opioid Group attendance.
• Hand off session with Outpatient counselor and or
therapist.
• Communication of discharge plan.
• Follow up.

Vision of Quality Opioid Treatment
• Participation in hand off session prior to
discharge from inpatient.
• Scheduled sessions for the first week.
• Individual, Group, Family and Doctor.

• Ongoing weekly individual sessions.
• Opioid Treatment Group tapering down from 4x
weekly.
• Ongoing family sessions.
• Ongoing Doctor medication management, weekly
to taper.
• Missed session contingency plan.
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FOUR VERY GOOD REASONS
Danielle was 18 when she relapsed the last time on Heroin, turning to
prostitution she was found murdered and raped. Discarded on the
side of the road.
Michael was 23 when he overdosed on Heroin and stopped
breathing, he was at home with his 3 year old son.
Damien was 19 when he overdosed on Heroin and the police
found his parked car, his body was found close by propped up by
a tree.
Haudi was 21 when he discontinued his medically assisted
treatment with Suboxone. 3 months later he overdosed on an
opioid analgesic. He was to take over the family business.
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