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laiming 130 lives every day,

opioid overdoses are now the

leading cause of death among
American adults aged 25 to 44 years
of age.!? Although awareness of the
opioid epidemic is rising broadly
among health care professionals, a
majority of Americans still do not
receive adequate, FDA-approved
medications for their addiction.?
In a retrospective cohort study of
opioid overdose survivors based
in Massachusetts (n=17,568),
researchers noted that only 17%
received buprenorphine for a median
of 4 months; even fewer enrolled in
methadone maintenance treatment
(11%) or treatment with naltrexone
(6%).# This persistent undertreatment,
confirmed by findings from other
studies on opioid use disorder, traces
its origins, in part, to the strong
stigmas generally harbored toward
medications.>® Health care providers
participating in a 2019 Veterans Affairs
survey on treatment barriers viewed
the medications for opioid use disorder
as “not effective” and expressed
concerns regarding medication
diversion.® Logistical barriers such
as requirements to present to the
clinic daily for methadone, limited
availability of physicians and other
providers providing treatment for
opioid use disorder, and financial
barriers® remain problematic as well,
even when clinicians trust patients
to take medication as directed.

Approximately 20 million

residents of the United States live in
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a county without a buprenorphine-
waived practitioner.”

Medications for opioid use
disorder, namely buprenorphine,
methadone, and naltrexone, have
validated benefits that justify their
use. Methadone and buprenorphine
have been demonstrated to lower the
mortality rate for people with opioid
use disorder.® Beyond decreasing
mortality, these medications improve
family stability and the odds for stable
employment. Researchers estimate
that methadone and buprenorphine
reduce all-cause mortality in
individuals with opioid use disorder
by 53% and 37%, respectively.*

Because opioid and substance
use disorders can culminate in
death, early intervention is essential.
Screening Brief Intervention and
Referral to Treatment, or SBIRT, is
a comprehensive, integrated, public
health approach to the treatment of
people with substance use disorders.
The intervention is adaptable to the
risk of those presenting to clinicians
for substance misuse and those
with substance use disorders. For
individuals with moderate substance
use disorder, SBIRT endorses a brief
intervention that raises awareness of
addiction consequences to motivate
behavioral change. In addition to
a motivational discussion, these
patients require instruction on coping
mechanisms, problem solving skills,
and ways to build a supportive social
environment. When individuals have
a history of severe substance use

disorder, in addition to the above,
clinicians must refer them to other
health care providers equipped

to address their acute needs.’

SBIRT is cost-effective and
significantly improves outcomes for
both patients with substance use
disorders and the health care systems
that treat them. Researchers estimate
that SBIRT decreases harmful alcohol
use by 39% and other illicit substance
use by 68%. These decreases, in
turn, drive reductions in overall
health care costs by minimizing the
need for emergency department
visits and inpatient admissions. The
improved general health of patients
who have undergone SBIRT also
leads to improved general health and
increased rates of employment.!®!!

Despite their legality, alcohol and
tobacco both have a well-documented
potential for misuse and elevate
users’ likelihood for disease. Within
the United States, researchers
estimate that 14.8 million people
are diagnosed with alcohol use
disorder, which increases the risk of
stroke, alcoholic hepatitis, cancer,
motor vehicle crashes, and burn
injuries.!> Dependence on alcohol
also contributes to opioid overdoses
and increases the likelihood of sexual
assault, homicide, and suicide.'>!3
Like alcohol, tobacco exerts diverse,
pernicious effects on the body and
can lead to heart disease, lung cancer,
diabetes, and rheumatoid arthritis.'*
Over time, tobacco degrades the
gums and can trigger tooth loss.?®
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Fortunately, effective medications
are available for both alcohol use
disorder and tobacco use disorder
and should be encouraged as early
as possible to optimize patient
outcomes and life expectancy.

In recent years, psychedelic
compounds have attracted interest
among scientists for their potential to
alter mood and cognition in beneficial
manners. To spur research in this
area, the National Institutes of Health
pledged $1.5 million in support of
studies investigating these drugs’
effects on those with substance use
disorders.'® Already, some evidence
supports the use of psilocybin, a
substance from mushrooms, in
alleviating symptoms of depression
and anxiety.!” Others, namely
ayahuasca, peyote, and lysergic acid
diethylamide (LSD), have potential
as alcohol use disorder treatments.
Ibogaine, sourced from a shrub
native to Africa, may help reduce
symptoms tied to opioid withdrawal.!®

Going forward, it is essential that
researchers address racial disparities
in access to psychedelic treatments.
By increasing representation of racial
and ethnic minoritized populations in
clinical trials testing psychedelics for
substance use disorders, researchers
can ensure that the results are
applicable to the general population.®
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