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Agenda

Following this training, participants will: 

• Understand the prevalence of substance use disorders (SUD).

• Develop a basic understanding of substance use disorder as a chronic medical 

condition and the impact of stigma on treatment. 

• Develop a basic understanding of medications for addiction treatment. 

• Identify basic harm reduction interventions and the role of community police 

departments in overdose prevention.
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Resources First Responders
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First responders are at high risk for occupational trauma.

If you or a colleague are experiencing problems with mental health or substance use, 

it is important to know where you can find treatment.

On-Site Academy is strictly Law Enforcement and First Responders program for treatment of mental health related to 

critical incident stress http://onsiteacademy.org/ 774-396-6477

LEADER (Law Enforcement, Active Duty, Emergency Responder) program at McLean Hospital provides specialized 

mental health and addiction services, designed specifically for men and women in uniform. Their team of physicians, 

psychologists, social workers, nurses, and counselors are experienced and experts in working with police, active military, 

and first responders. https://www.mcleanhospital.org/treatment/leader

CopLine is dedicated to serving active and retired law enforcement officers and their loved ones. The CopLine provides 

24/7, confidential services for callers who are dealing with various stressors encountered both on and off the job that impact 

a significant number of law enforcement officers and their families. https://www.copline.org/

MindWise Innovation in partnership with the Riverside First Responder Suicide Prevention program to provide specialized 

support for first responders experiencing mental health challenges. https://learn.mindwise.org/first-responders

http://onsiteacademy.org/
https://www.mcleanhospital.org/treatment/leader
https://www.copline.org/
https://learn.mindwise.org/first-responders


Defining Addiction



Substance Use Exists On A Spectrum 

9 (Health Canada, 2023)



Defining Substance Use Disorders
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(National Institute on Drug Abuse, 2024)

(American Society of Addiction Medicine, 2023)



Brain Changes Associated With Substance Use
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(Zoeller, 2021)

(Goldstein & Volkow, 2022)

(NIDA, 2022)

Dopamine: a neurotransmitter that helps the brain to regulate emotion, motivation, and cognition

Positive reinforcement of pleasurable behaviors - Substance use increases dopamine



Risk Factors For Substance Use
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(NIDA, 2024)

(Stein et al., 2017)

(CDC, 2024)



Adverse Childhood Experiences (ACEs) 
Increase Risk For SUD
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(Stein et al., 2017)

(CDC, 2024)



Stigma & Language



Stigma Contributes To Poor Outcomes

15

(CDC, 2022)

(NIDA, 2020)

(Zwick & Arndt, 2020)

Stigma is a process in which a group, quality or circumstance is labeled, stereotyped and 

devaluated

Involves false perception of control over the condition and perceived fault acquiring the condition

Stigma leads to:

• Barriers to treatment: prevents people from seeking help for fear of judgement, discrimination, 

social isolation

• Limited social support: may result in isolation, loneliness

• Internalized stigma: creates negative self-perception, feelings of shame and guilt

• Discrimination: can lead to biased practices in employment, education, housing, healthcare, 

policies and programming

• Negative outcomes: hospitalization, overdose, involvement in criminal-legal system

Supporting Families

SAMHSA

https://www.samhsa.gov/families

Empowering Loved Ones of People with Addiction

https://www.addictiontraining.org/documents/reso

urces/191_Empowering_Loved_Ones_Recruitme

nt_Flyer_10.10.2023.pdf

https://www.samhsa.gov/families
https://www.addictiontraining.org/documents/resources/191_Empowering_Loved_Ones_Recruitment_Flyer_10.10.2023.pdf


Words Matter
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(Grayken TTA, 2023)

(Solomon, 2021)

(Kunkel, 2021)

Say this… Instead of this…

Person with a substance use disorder

Person with addiction

Person who uses drugs

Addict, junkie

Crackhead, tweaker

Abuser, pill-popper

Risky or unhealthy alcohol or drug use Abuse

Medication for addiction treatment (MAT)

Medications for opioid use disorder (MOUD)

Medication-assisted treatment (MAT)

Replacement therapy

Negative or positive toxicology test

Expected or unexpected results

Dirty or clean urine

Altered perception of reality

Experiencing delusions

Delusional, nuts, crazy, tweaking

Protective behaviors

Trauma response

Violent, aggressive, monsters

Supporting

Unwilling to give up on a loved one

Enabling

Co-dependent

Incarcerated or formerly incarcerated person

Person involved in criminal-legal or carceral 

system

Inmate, offender, convict, felon

Probationer/parolee

“Words Matter” 

pledge available in 

English and 

Spanish on our 

website



The Epidemic



The Impact of Addiction
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2023 NSDUH survey found that 48.4 million people aged 12+ (17.1%) met 

criteria for any substance use disorder (SUD) in the past year

1 in 4 people aged 12+ (12.8 million people) received SUD treatment in 

the past year

Provisional data indicates >107,543 fatal overdoses in 2023

Annual medical costs associated with SUD in emergency department 

and inpatient settings >$13 billion

7.9% (20.4 million people) of adults 18+ have both an SUD and any 

mental illness

(Tanz et al., 2024)

(Peterson et al., 2021)

(SAMHSA, 2023)

(Jones et al, 2024)

From 2011-2021, over 321,000 US children lost a parent to an overdose



Overdose Deaths In Massachusetts, 2014–2022 

19 (Massachusetts DPH, 2023)



Stimulant-related Incidents In MA (2021)

20 (Massachusetts Department of Public Health, 2023) 

Highest rates of stimulant-related EMS incidents in: Hampden County, Suffolk County, and 

Berkshire County

Black non-Hispanic populations had the highest rates of stimulant-related ED visits, followed 

closely by the Hispanic population. 



Substance Use During Arrest
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(Maruschak & Bronson, 2021)

(Baser et al., 2024)

(Zhang et al., 2022)

• Almost two thirds of incarcerated individuals reported 

alcohol or drug use at the time of arrest

• In the year prior to arrest, almost 50% of those 

individuals had a diagnosis of a substance use 

disorder

• Stimulant-related offenses accounted for more than 

75% of all federal drug offenses in 2019

• Increased risk for overdose in 2 weeks following 

release

• Young adults with arrest history associated with mental 

health concerns, substance use and suicide risk 



Mortality Risk After Non-fatal Overdose: MA
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(Gene et al., 2022)

(Weiner et al., 2020)

(MA DPH, 2023)

(Binswanger, 2007)

(Hartung et al., 2023

11,557 patients treated for non-fatal 

overdose (NFO) in the ED

• 635 died within the year

• 130 (20.5%) died within the month

• 29 (4.6%) died within 2 days

• 1 in every 11 people who had 

NFO from 2013 to 2021 later 

experienced fatal overdose



Adulterants In Local Drug Supply
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(Massachusets DPH, 2023)​

(HIDTA, 2022)​

(Massachusetts Drug Supply Data Stream (MADDS), 2023)​

Adulterants in the local drug supply can increase risk for medical issues or overdose

Understanding the effects of adulterants can help guide your interventions (e.g. rescue breathing, 
wound assessments, drug checking strips)

Adulterants What is it? Risks Naloxone 

response

Xylazine Animal tranquilizer that causes CNS 

depression

-Sedation and overdose

-Injury or assault

-Rapid wound development (necrosis, 

slow healing)

No

Levamisole Animal parasitic agent produces 

euphoria similar to stimulants used to 

cut cocaine

-Wounds or lesions (purple, 

erythematous)

-Kidney failure and weak immune system

No

Fentanyl Illicit high-potency synthetic opioid

Risk for contamination of non-

opioids (ex – pressed pills, cocaine)

Overdose in individuals not on 

medications for opioid use disorder 

(MOUD) or unknowingly using opioids

Yes

Nitazene Synthetic opioid, potential for higher 

potency, street name "iso" "Tony"

Linked to overdose in several states Yes 

(Amaducci, et al., 2023)​

(Pergolizzi Jr., et al., 2023)



First Responder Safety
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(Herman et al., 2020)

(Del Pozo et al., 2021)

• Fentanyl is not efficiently absorbed through 

the skin because of its extremely poor 

penetration of the skin barrier

• Fentanyl also unlikely to be carried in the air

• Toxicology experts have concluded that “the 

risk of clinically significant exposure to 

emergency responders is extremely low”



(Alcohol & Drug Foundation, 2023)

Substances Of Use
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Opioids
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SAMHSA TIP 63, 2021)

(ASAM, 2020)

Intoxication Withdrawal

Decreased respiratory rate, 

bradycardia - overdose

Elevated heart rate

Hypothermia Hyperthermia, Sweating, Rhinorrhea, 

Lacrimation

Constricted pupils Dilated pupils

Analgesia or pain management Bone or joint aches

Decreased GI motility - constipation GI upset (diarrhea, nausea, vomiting)

Itching (due to histamine release) Piloerection

Sedation, Euphoria Restlessness, Anxiety, Irritability

Fatigue Insomnia

Yawning, Tremor

Intervention: If overdose suspected, 

administer naloxone and encourage 

emergency room assessment

Intervention: Unmanaged withdrawal 

can lead to medical complications that 

can be life threatening

Examples: morphine, codeine, 

heroin, fentanyl

Causes CNS depression leading 

to decreased respiratory rate and 

heart rate that can result in opioid 

overdose

Continued use results in tolerance, 

withdrawal and dependency

Medications for opioid use disorder 

(MOUD) manage withdrawal, 

cravings and reduce overdose risk



Naloxone (Narcan): Opioid Overdose Reversal Agent
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(National Harm Reduction Coalition, 2024)

(SAMHSA, 2023) 

An opioid overdose is a life-threatening emergency where the use of a toxic 

amount of opioids results in suppressed breathing and other dangerous 

symptoms. 

Naloxone reverses an opioid overdose by knocking opioids off of the receptors to 

allow the person to breathe

Most common formulation: 4 mg intranasal dose

Starts to work in approx. 2-3 minutes and wears off after 30-90 minutes 

Available in all 50 states and over-the-counter (OTC) without a prescription 



Recognizing & Responding To An Opioid Overdose 
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(National Harm Reduction Coalition, 2024)

(SAMHSA, 2023) 

Signs & Symptoms of Opioid Overdose Intervention: Overdose Response

• Small, constricted “pinpoint” pupils

• Falling asleep or losing consciousness

• Slow, weak, or no breathing

• Choking, gurgling, or snoring sounds

• Limp body

• Cold and/or clammy skin

• Skin discoloration (lips and nails) – blue/purple

• Lighter skin tones: Blue or purple

• Darker skin tones: Gray or ashen

• Attempt to rouse person with voice and sternal rub

• Administer intranasal naloxone

• Provide rescue breaths or administer oxygen

• Provide cardiac support if indicated

• Place in the recovery position

• Monitor for return to breathing

• Repeat naloxone administration every 2-3 minutes

• Welcome the person back

• Attempt to engage in local services for care and 

medications for opioid use disorder



Scenario 1
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You receive a call from a bystander reporting an unconscious individual in a car 

in your area of responsibility.

When you arrive on the scene, a bystander rushes you over to you and says they 

noticed the individual wasn't moving so they called 911.

The individual appears pale/limp, unresponsive to voice/sternal rub, no evidence 

of respirations, and you palpate weak radial pulse. You notice a small empty 

plastic bag on the middle console and a tourniquet on the individual’s right arm.

What is your intervention?



Scenario 1 (continued)
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You provide intranasal naloxone and rescue breathing resulting in the individual 

returning to consciousness as EMS arrives.

The individual is assessed by EMS and declines transfer to the local emergency 

department. You recognize the individual from a previous call due to opioid 

overdose.

As you approach, the individual appears distressed and states “Oh great, you again. 

I don’t need another lecture about how I need to stop using drugs – if I could, I 

would.”

What is your response?

What overdose prevention strategies would benefit this individual?



Alcohol
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(CDC, 2020)

(NSDUH, 2023)

(Vonghia et al., 2008)

Intoxication Withdrawal

Euphoria Elevated heart rate/blood pressure

Analgesia (pain relief) Headache

Ataxia, loss of balance Tremor

Impaired judgement Nausea, vomiting

Drowsiness, sedation Sweating

Nausea, vomiting Anxiety, Agitation

Decreased heart, respiratory rates Delirium Tremens –

visual/auditory/tactile disturbances

Alcohol poisoning or overdose: 

Vomiting, aspiration, coma, death

Disorientation

Seizure and death

Intervention: Monitor for 

decreased respiratory/heart rate. If 

risk for suicidality, assess safety 

or transport for assessment

Intervention: Emergency medical 

assessment for symptoms of 

withdrawal to decrease risk for 

seizure/death

Alcohol is the most commonly-used 

substance in the U.S.

CNS depressant causing decreased 

respiratory rate, risk for falls/injury

Alcohol withdrawal symptoms can 

begin a few hours after last drink 

with positive breathalyzer

Severe alcohol withdrawal can 

result in seizure within 72 hours 

of last drink and can be life 

threatening



Stimulants
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(SAMHSA TIP 33, 2021)

(Batki et al., 2023)

Examples: Cocaine, methamphetamines, 

nicotine, caffeine, prescription stimulants

Routes of use: Oral, intranasal, inhalation, 

intravenous, intrarectal/intravaginal

• Binge patterns are common with 

cocaine and methamphetamines

• Higher the dose and/or potency of 

substance increases effects and risks

• Withdrawal may persist beyond last use 

of stimulants requiring prompt psychiatric 

assessment and treatment

• Fatigue, dehydration, poor nutrition 

and perceptual disturbances or paranoia 

require support in acute withdrawal

Intoxication: 

Physiological Effects

Intoxication: 

Psychological 

Effects

Withdrawal

Dilated pupils, sweating

Elevated BP, HR, 

temperature

Decreased appetite, weight 

loss

Nausea and vomiting

Abnormal body movements, 

bruxism

Lack of sleep, decreased 

fluid/food intake, tremors

Euphoria

Increased alertness

Agitation, restlessness, 

irritability

Increased sexual libido

Hypervigilance

Fearlessness

Paranoia, Perceptions of 

persecution

Acute: Depression, 

Suicidal ideation, 

fatigue, irritability, 

hallucinations

Subacute: Depression, 

mood swings, irritability, 

fatigue/exhaustion, brain 

fog, poor sleep, sexual 

dysfunction

Intervention: Complaints 

of severe headache, back 

pain or chest pain warrant 

emergency medical 

assessment due to risk for 

cardiac event, stroke, 

kidney failure, and seizure

Intervention: Attempt to 

de-escalate the 

individual to decrease 

agitation and risk for 

protective behaviors. 

Offer fluids, food and 

rest. May warrant 

medication management 

through EMS or 

emergency department 

(benzodiazepines)

Intervention: Increased 

risk for suicidality -

connection to 

counseling or follow-up 

safety checks may be 

indicated. 

Hallucinations or 

paranoia that persists 

beyond acute 

intoxication and 

withdrawal require 

medication 

management.



Overamping: Recognition & Response
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(Harding et al., 2022)

(Mansoor et al., 2022)

(Harm Reduction Coalition, 2023) 

(Grayken TTA, 2023)

Physical Symptoms Psychological Symptoms Understanding Protective Behaviors

• Headache, 

hyperthermia

• Jaw grinding, dry 

mouth

• Spastic Movements

• Chest pain, High 

blood pressure

• Seizure

• Passing out but still 

breathing

Paranoia, persecutory perceptions, 

psychosis

Altered perception of reality

• Auditory hallucinations

• Visual hallucinations (shadow people)

• Tactile hallucinations/disturbances 

(bugs on/in skin)

Protective behaviors: hypervigilance, 

fear, anxiety, panic, agitation, increased 

sensory awareness.

• Protective behaviors are a fear 

response due to a threat to one’s 

personal safety

• When people think they are at risk for 

harm they will do things they normally 

would not do to survive

• Individuals who are overamping may 

be fearful for their lives due to 

psychosis from substance use

Intervention: De-escalate, provide reassurance, decrease stimulation. Sedatives and antipsychotics may 

be beneficial to de-escalate patients with acute psychosis. Address acute medical complications from 

stimulant use. Supportive care: Rest, Hydration, Nutrition, Safety.

Grayken TTA Video (3 min)

Reframing and Responding to Protective Behaviors 

Associated with Stimulant Use 

https://www.addictiontraining.org/resources/?category=8

https://youtu.be/daxlHPGWhUE?si=LjgMM5lWtLPZMKdm
https://www.addictiontraining.org/resources/?category=8


Scenario 2
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You receive a call regarding a person behaving erratically. When you arrive at the 

scene, the parents state their adult son has been behaving strangely, talking to 

himself, ripping apart clothing looking for recording devices from the government, 

and believes he is being “gaslighted” by his parents into thinking he is crazy.

They disclose they have put off calling the police because the individual has a 

history of engagement with the criminal-legal system. When you enter the home, 

the individual is locked in the bathroom and you can hear him talking to himself.

What strategies can you use to approach the individual?

How might you attempt to de-escalate him?



Treatment For SUD



Chronic Disease Management Of SUD

(NIDA, 2022)

Substance use disorders are chronic medical conditions that respond best using 

evidence-based, patient-centered, ongoing comprehensive medical care

• Recurrence of use is > 90% after acute treatment services (ATS) aka detox 

alone

• Increased rates of overdose due to decreased tolerance

• Chronic disease management for addiction is key for:

−Improving health outcomes

−Decreasing recurrence of use

−Reducing overdose risk

Visit our website for a list of

Harm Reduction Resources 

36

https://www.addictiontraining.org/resources/?category=15


Principles Of Treatment For SUD

37 (NIDA, 2019)

• Long-term treatment improves outcome

• No single treatment is right for everyone

• Treatment modalities may include:

− Medication

− Behavioral interventions – counseling, groups

− Treatment of co-occurring disorders 

− Recovery support programs

• Goals of treatment:

− Cessation or reduction in harmful substance use

− Active participation and engagement in treatment

− Restoration of physiologic functions

− Improvement in one’s quality of life

− Risk reduction without stopping behavior

Recovery

Acute 
Treatment 
Services 

(ATS)

Clinical 
Stabilization 

Services 
(CSS)

Transitional 
Support 
Services 

(TSS)

Residential 
Treatment 
or Halfway 

House

Outpatient 
Services 

Intensive 
Outpatient/ 

Partial 
Hospitalizatio

n 

Sober 
Living



Risk Reduction Is Best Practice
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(Hawk et al, 2017) 

(HRC, 2020)

• Risk reduction is considered best practice in many settings for management of 

various chronic medical conditions and behaviors to improve health outcomes

• Uses evidenced-based interventions to reduce negative consequences 

associated with behaviors 

• “Meet people where they are” - caters treatment to personal goals and comfort 

level

• Supports any positive change but does not require change

• Promotes low threshold access to services

• Examples include: low-barrier access to MOUD, alternative routes of use, 

fentanyl test strips for non-opioids, HIV prevention, overdose prevention centers

Visit our website for a list of

Harm Reduction Resources 

https://www.addictiontraining.org/resources/?category=15


Medications For Addiction Treatment

39

Opioid Use 
Disorder (OUD)

Buprenorphine

Methadone

Naltrexone

Alcohol Use 
Disorder (AUD)

Acamprosate

Disulfiram

Naltrexone

Stimulant Use 
Disorder (StUD)

No FDA approved medications – evidence-supported medications specific to 
treatment for cocaine and methamphetamine use

Contingency management combined with any other behavioral intervention 
(counseling, CBT, exercise supported recovery)



MOUD Reduces Overdose Risk
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Visit our website to view a short video on MOUD

https://m.youtube.com/watch?v=GftLdCSi9bA

Methadone
Oral tablet or liquid - ability to start 

while using opioids

Manages withdrawal, cravings and 

reduces overdose risk

Dispensed by opioid treatment 

program (OTP) - daily dosing, can 

limit access

Buprenorphine
Transmucosal film/tablet, monthly 

injection

Start 24 hours since last use

Manages withdrawal, cravings and 

reduces overdose risk

Prescribed outpatient and picked 

up at local pharmacy

Naltrexone
Tablet or monthly injection

Start 7-10 days after last use to 

start

Manages cravings - does

NOT manage withdrawal

Increased risk for fatal overdose if 

person discontinues and resumes 

opioid use

https://m.youtube.com/watch?v=GftLdCSi9bA


Medications For Opioid Use Disorder (MOUD)
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(Jones et al., 2023)

(SAMHSA TIP 63, 2021)

(The Pews Charitable Trust, 2020)

• Only 1 in 5 U.S. adults with opioid use disorder received MOUD in 2021

• Decrease illicit opioid use, reduce opioid overdose and retain people in 

treatment

• Methadone and buprenorphine shown to reduce overdose risk and acute care 

incidents related to opioid use better than any other pathway

• Buprenorphine has a lower misuse potential less than full opioid agonists (i.e. 

fentanyl, methadone) due to limited euphoria in non-opioid dependent 

individuals

• Collaboration among healthcare organizations, police departments, criminal-

legal system, harm reduction coalitions, and community/peer support is 

important in improving outcomes



Public Safety

& Public Health



Role Of Public Safety In Public Health
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• Pre-arrest diversion to addiction treatment programs have potential to impact outcomes through community 
policing initiatives.

• Burlington, VT had a 50% reduction in opioid overdose deaths due interventions led by local police 
department including low-barrier access to buprenorphine, naloxone expansion and non-arrest/prosecution 
policy for non-prescribed buprenorphine

Non-arrest Pathways to Treatment

• Home-based outreach following overdose events by police alongside community or public health personnel 
to provide referrals to treatment/MOUD, recovery support and naloxone education.

Post-overdose Outreach Programs

• EMS permitted to initiate buprenorphine with a standing order as post-overdose intervention

Community Initiation of Buprenorphine

• Transfer for individuals with acute intoxication to OCPs as an evidence-based, life-saving tool that aligns 
with MA DPH’s approach to reduce the harms of substance use

Transfer to Overdose Prevention Centers (OCPs)

(Carroll et al., 2021)

(Davis et al., 2021)

(Zgierska et al., 2021)

(MA DPH, 2023)

(Schiff et al., 2017)​

(Davoust et al., 2021)​

(PAARI, 2023)​

(Pozo, Krasner & George, 2020)



Initiating MOUD In Carceral Settings 
Improves Outcomes
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(Rich et al., 2015;. Moore et al., 2018; 

SAMHSA, 2019; Green et al, 2018)

• Across the criminal justice system, MOUD has been found to reduce criminal 

activity and arrests, as well as probation revocations and re- incarcerations.

• Studies in carceral facilities show reduce risk of recidivism among those 

offered buprenorphine during incarceration

• Highly vulnerable to fatal overdose and may be opioid naïve at time of 

presentation.

• U.S. DOJ announced that all facilities in MA either have full access to 

medications for opioid use disorder or the plans for full access by the end of 

2022

• Studies in carceral facilities show reduce risk of recidivism among those offered 

buprenorphine during incarceration



Summary
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• Law enforcement play a critical role in the substance use epidemic: responding 

to overdoses, helping people get into treatment,  ensuring public safety. 

• Changing the view of addiction as a crime → addiction as a disease 

• Medications for addiction treatment decrease death rates, improve quality of 

life, and reduce recidivism. 

• 3 FDA-approved meds for OUD: buprenorphine, methadone, naltrexone 

• 3 FDA-approved meds for AUD: acamprosate, disulfiram, naltrexone

• StUD: Contingency management and behavioral interventions 

• Recovery is possible with the right treatment and support. 



References

46

1. Health Canada. (2023). About substance use: Education and awareness. https://www.canada.ca/en/health-canada/services/substance-use/about-substance-use.html

2. American Society of Addiction Medicine (ASAM). 2023. Retrieved from https://www.asam.org/quality-care/definition-of-addiction on March 1.

3. Zoeller, D. (2021, May 7). How does addiction affect the brain?. Ask Our Doctors. Retrieved from https://journeypure.com/ask-our-doctors/uncategorized/how-does-addiction-affect-

the-brain/ on 2024, September 20 

4. Goldstein, R. Z., & Volkow, N. D. (2002). Drug addiction and its underlying neurobiological basis: neuroimaging evidence for the involvement of the frontal cortex. The American 

journal of psychiatry, 159(10), 1642–1652. https://doi.org/10.1176/appi.ajp.159.10.1642

5. NIDA. (2022, March 22). Drugs and the Brain. Retrieved from https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain on 2024, February 14 

6. NIDA. 2024, January 5. Drug Misuse and Addiction. Retrieved from https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction on 2024, 

February 20 

7. Stein, M. D., Conti, M. T., Kenney, S., Anderson, B. J., Flori, J. N., Risi, M. M., & Bailey, G. L. (2017). Adverse childhood experience effects on opioid use initiation, injection drug 

use, and overdose among persons with opioid use disorder. Drug and Alcohol Dependence, 179, 325-329. https://10.1016/j.drugalcdep.2017.07.007

8. Centers for Disease Control and Prevention. (2024) About the CDC-Kaiser ACE Study. Violence Prevention. https://www.cdc.gov/violenceprevention/aces/about.html 

9. NIDA. Addressing the Stigma that Surrounds Addiction. National Institute on Drug Abuse website. https://nida.nih.gov/about-nida/noras-blog/2020/04/addressing-stigma-surrounds-

addiction. April 22, 2020 Accessed January 17, 2023. 

10. Zwick, J., Appleseth, H. & Arndt, S. Stigma: how it affects the substance use disorder patient. Subst Abuse Treat Prev Policy 15, 50 (2020). https://doi.org/10.1186/s13011-020-

00288-0 

11. Centers for Disease Control and Prevention. Overdose Data to Action Case Studies: Stigma Reduction. National Center for Injury Prevention and Control, Centers for Disease 

Control and Prevention, U.S. Department of Health and Human Services, 2022. Retrieved from https://www.cdc.gov/drugoverdose/od2a/pdf/OD2A-stigma-reduction-case-study-

508.pdf

12. Grayken Center for Addiction Training & Technical Assistance. (2023). Patient and Family Resources. Boston Medical Center. Retrieved from

https://www.addictiontraining.org/resources/?category=6 on 2023, January 12.

13. Solomon, A. (2021, April 12). What Words We Use—And Avoid—When Covering People and Incarceration. The Marshall Project.

https://www.themarshallproject.org/2021/04/12/what-words-we-use-and-avoid-when-covering-people-and-incarceration 

https://www.canada.ca/en/health-canada/services/substance-use/about-substance-use.html
https://www.addictiontraining.org/resources/?category=6
https://www.asam.org/quality-care/definition-of-addiction
https://journeypure.com/ask-our-doctors/uncategorized/how-does-addiction-affect-the-brain/
https://www.addictiontraining.org/resources/?category=6
https://doi.org/10.1176/appi.ajp.159.10.1642
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction
https://10.0.3.248/j.drugalcdep.2017.07.007
https://www.cdc.gov/violenceprevention/aces/about.html
https://www.cdc.gov/violenceprevention/aces/about.html%E2%80%8B
https://nida.nih.gov/about-nida/noras-blog/2020/04/addressing-stigma-surrounds-addiction
https://doi.org/10.1186/s13011-020-00288-0%E2%80%8B
https://www.cdc.gov/drugoverdose/od2a/pdf/OD2A-stigma-reduction-case-study-508.pdf
https://www.addictiontraining.org/resources/?category=6
https://www.themarshallproject.org/2021/04/12/what-words-we-use-and-avoid-when-covering-people-and-incarceration%E2%80%8B


References

47

1. Kunkel, T. (2021). The Stigmatization of Justice-involved Individuals with Substance Use Disorders: Perspectives from Criminal Justice Practitioners and those with Lived 

Experience. Washington, DC: Legislative Analysis and Public Policy Association 

2. Kariisa M, O’Donnell J, Kumar S, Mattson CL, Goldberger BA. Illicitly Manufactured Fentanyl–Involved Overdose Deaths with Detected Xylazine — United States, January 

2019–June 2022. MMWR Morb Mortal Wkly Rep 2023;72:721–727. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a4

3. SAMHSA (NSDUH 2022) 2023: Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States: 

Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for Behavioral Health Statistics and 

Quality, Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report 

4. NIDA. (2023, June 30). Drug Overdose Death Rates | National Institute on Drug Abuse (NIDA). https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates 

5. Massachusetts Department of Public Health. (2023). Data Brief: Opioid‐Related Overdose Deaths among Massachusetts Residents. Retrieved from 

https://www.mass.gov/doc/opioid-related-overdose-deaths-among-ma-residents-june-2023/download on 21, February 2024 

6. Center for Disease Control and Prevention. (2023, July 28). Overdose Graphics: Drug Overdose. https://www.cdc.gov/drugoverdose/resources/graphics/overdose.html 

7. Centers for Disease Control and Prevention. (2023, August 8). Opioids: Fentanyl. https://www.cdc.gov/opioids/basics/fentanyl.html 

8. Massachusetts Department of Public Health. (2023). Data brief: Stimulant-related data among Massachusetts Residents. Retrieved from

https://www.mass.gov/doc/stimulant-report/download on 20, February 2024.

9. Maruschak, L. M., & Bronson, J. (2021). Alcohol and Drug Use and Treatment Reported by Prisoners. Bureau of Justice Statistics. Retrieved from 

https://bjs.ojp.gov/sites/g/files/xyckuh236/files/media/document/adutrpspi16st.pdf on 16, February 2024 

10. Baser, O., Rodchenko, K., Zeng, Y. et al. Mental health disparities in young adults with arrest history: a survey-based, cross-sectional analysis. Health Justice 12, 1 (2024). 

https://doi.org/10.1186/s40352-023-00257-2 

11. Zhang, A., Balles, J. A., Nyland, J. E., Nguyen, T. H., White, V. M., & Zgierska, A. E. (2022). The relationship between police contacts for drug use-related crime and future 

arrests, incarceration, and overdoses: a retrospective observational study highlighting the need to break the vicious cycle. Harm reduction journal, 19(1), 67. 

https://doi.org/10.1186/s12954-022-00652-2 

12. H. Gene Hern, Vanessa Lara, David Goldstein, M. Kalmin, S. Kidane, S. Shoptaw, Ori Tzvieli & Andrew A. Herring (2022) Prehospital Buprenorphine Treatment for Opioid 

Use Disorder by Paramedics: First Year Results of the EMS Buprenorphine Use Pilot, Prehospital Emergency Care, DOI: 10.1080/10903127.2022.2061661

http://dx.doi.org/10.15585/mmwr.mm7226a4
https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report%E2%80%8B
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates%E2%80%8B
https://www.mass.gov/doc/opioid-related-overdose-deaths-among-ma-residents-june-2023/download
https://www.cdc.gov/drugoverdose/resources/graphics/overdose.html
https://www.cdc.gov/drugoverdose/resources/graphics/overdose.html%E2%80%8B
https://www.cdc.gov/opioids/basics/fentanyl.html
https://www.cdc.gov/opioids/basics/fentanyl.html%E2%80%8B
https://www.mass.gov/doc/stimulant-report/download
https://bjs.ojp.gov/sites/g/files/xyckuh236/files/media/document/adutrpspi16st.pdf
https://doi.org/10.1186/s40352-023-00257-2%E2%80%8B
https://doi.org/10.1186/s12954-022-00652-2%E2%80%8B
https://doi.org/10.1080/10903127.2022.2061661


References

48

1. Weiner SG, Baker O, Bernson D, Schuur JD. One-year mortality of patients after emergency department treatment for nonfatal opioid overdose. Ann Emerg Med. 2020;75(1):13–7. 

doi:10.1016/ j.annemergmed.2019.04.020. 12. 

2. Massachusetts Department of Public Health. (2023). Massachusetts public health officials release latest opioid-related overdose reports. https://www.mass.gov/news/massachusetts-public-

health-officials-release-latest-opioid-related-overdose-reports 

3. Binswanger, I.A., Stern, M.F., Deyo, R.A., et al., “Release from Prison—A High Risk of Death for Former Inmates,” New England Journal of Medicine 356, no. 2 (2007), 157–65, 161, 

https://perma.cc/L49X-7MZ7

4. Hartung, D. M., McCracken, C. M., Nguyen, T., Kempany, K., & Waddell, E. N. (2023). Fatal and nonfatal opioid overdose risk following release from prison: A retrospective cohort study using 

linked administrative data. Journal of Substance use and Addiction Treatment, 147, 208971. https://10.1016/j.josat.2023.208971

5. Prison Policy Initiative. (n.d.). Recently incarcerated people are over 40 times more likely... Retrieved June 12, 2024, from

https://www.prisonpolicy.org/graphs/postrelease_opioid_overdose.html 

6. High Intensity Drug Trafficking Areas Program (HIDTA). (2022). Report to Congress. Executive Office of the President Office Of National Drug Control Policy. Retrieved from

https://www.whitehouse.gov/wp-content/uploads/2022/12/HIDTA-Annual-Report-to-Congress-2022.pdf on 21, February, 2024. 

7. Massachusetts Drug Supply Data Stream (MADDS). (2023). Public Health Bulletins—Opioid Policy Research Collaborative. Retrieved February 21, 2024, from

https://heller.brandeis.edu/opioid-policy/community-resources/madds/public-health-bulletins.html 

8. Amaducci, A., Aldy, K., & Campleman, S. L. (2023)., et al. Naloxone use in novel potent opioid and fentanyl overdoses in emergency department patients. JAMA Network Open, 6(8), 

e2331264. https://doi.org/10.1001/jamanetworkopen.2023.31264

9. Pergolizzi Jr, J., Raffa, R., LeQuang, J. A. K., Breve, F., & Varrassi, G. (2023). Old Drugs and New Challenges: A Narrative Review of Nitazenes. Cureus.

https://doi.org/10.7759/cureus.40736 

10. Herman, P.A., Brenner, D.S., Dandorf, S., et al. Media Reports of Unintentional Opioid Exposure of Public Safety First Responders in North America. J Med Toxicol. 2020;16(2):112-115. 

doi:10.1007/s13181-020-00762-y 

11. Del Pozo, B., Sightes, E., Kang, S. et al. Can touch this: training to correct police officer beliefs about overdose from incidental contact with fentanyl. Health Justice 9, 34 (2021). 

https://doi.org/10.1186/s40352-021-00163-5 

12. CDC. (2023). Reducing Illicit Drug Exposure: Safety Measures for First Responders. Retrieved from https://www.cdc.gov/niosh/topics/fentanyl/images/I.-When-you-suspect-illicit-drugs-are-

present_06nr.jpg 

13. Alcohol and Drug Foundation. (2023). Drug Facts—Alcohol and Drug Foundation. Retrieved from https://adf.org.au/drug-facts/ on 14, February 2024

https://www.mass.gov/news/massachusetts-public-health-officials-release-latest-opioid-related-overdose-reports
https://www.mass.gov/news/massachusetts-public-health-officials-release-latest-opioid-related-overdose-reports%E2%80%8B
https://perma.cc/L49X-7MZ7
https://10.0.3.248/j.josat.2023.208971
https://www.prisonpolicy.org/graphs/postrelease_opioid_overdose.html%E2%80%8B
https://www.whitehouse.gov/wp-content/uploads/2022/12/HIDTA-Annual-Report-to-Congress-2022.pdf
https://heller.brandeis.edu/opioid-policy/community-resources/madds/public-health-bulletins.html%E2%80%8B
https://doi.org/10.1001/jamanetworkopen.2023.31264
https://doi.org/10.7759/cureus.40736%E2%80%8B
https://doi.org/10.1186/s40352-021-00163-5%E2%80%8B
https://www.cdc.gov/niosh/topics/fentanyl/images/I.-When-you-suspect-illicit-drugs-are-present_06nr.jpg
https://www.cdc.gov/niosh/topics/fentanyl/images/I.-When-you-suspect-illicit-drugs-are-present_06nr.jpg%E2%80%8B
https://adf.org.au/drug-facts/


References

49

1. The ASAM national practice guideline for the treatment of opioid use disorder: 2020 focused update. J Addict Med. 2020;14(2S):1-91. doi:10.1097/ADM.0000000000000633

2. Center for Substance Abuse Treatment. Medications for Opioid Use Disorder. Substance Abuse and Mental Health Services Administration; 2018. SAMHSA Publication No. PEP21-02-01-

002. Treatment Improvement Protocol (TIP) Series; No. 63. Updated July 2021. Accessed February 5, 2023.

3. https://www.cdc.gov/stopoverdose/naloxone/index.html 

4. https://store.samhsa.gov/sites/default/files/pep21-02-01-002.pdf

5. Responding to Opioid Overdose. (2024). National Harm Reduction Coalition. Retrieved February 28, 2024, from https://harmreduction.org/issues/overdose-prevention/overview/overdose-

basics/responding-to-opioid-overdose/ 

6. Commissioner, O. of the. (2023, March 29). FDA Approves First Over-the-Counter Naloxone Nasal Spray. FDA; FDA. https://www.fda.gov/news-events/press-announcements/fda-approves-

first-over-counter-naloxone-nasal-spray 

7. SAMHSA. (2023). Opioid overdose. Retrieved February 28, 2024, from https://www.samhsa.gov/medications-substance-use-disorders/medications-counseling-related-conditions/opioid-

overdose 

8. CDC. (2020, January 31). CDC VitalSigns—Alcohol Screening and Counseling. Centers for Disease Control and Prevention. https://www.cdc.gov/vitalsigns/alcohol-screening-

counseling/index.html 

9. National Survey on Drug Use and Health (NSDUH). (2023). NSDUH Annual National Report, CBHSQ Data. Retrieved from https://www.samhsa.gov/data/report/2022-nsduh-annual-national-

report 

10. Vonghia, L., Leggio, L., Ferrulli, A., Bertini, M., Gasbarrini, G., Addolorato, G., & Alcoholism Treatment Study Group (2008). Acute alcohol intoxication. European journal of internal medicine, 

19(8), 561–567. https://doi.org/10.1016/j.ejim.2007.06.033

11. Batki, S., Ciccarone, D., Hadland, S. E., Hurley, B., Kabernagel, K., Levin, F., McKay, J., Puri, S., Rawson, R., Saxon, A., Sevarino, K., Simon, K., Wiegand, T., Boyle, M., Devoto, A., 

Safarian, T., Song, S. K., Cates-Wessel, K., Dirst, M., … Luongo, P. (2023). The ASAM/AAAP Clinical Practice Guideline on the Management of Stimulant Use Disorder. 

12. Treatment Improvement Protocol (TIP) Series 33. SAMHSA Publication No. PEP21-02-01-004. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2021. 

13. Harding, R. W., Wagner, K. T., Fiuty, P., Smith, K. P., Page, K., & Wagner, K. D. (2022). “It’s called overamping”: Experiences of overdose among people who use methamphetamine. Harm 

Reduction Journal, 19, 4. https://doi.org/10.1186/s12954-022-00588-7 

14. Mansoor, M., McNeil, R., Fleming, T., Barker, A., Vakharia, S., Sue, K., & Ivsins, A. (2022). Characterizing stimulant overdose: A qualitative study on perceptions and 

experiences of “overamping.” International Journal of Drug Policy, 102, 103592. https://doi.org/10.1016/j.drugpo.2022.103592 

https://journals.lww.com/journaladdictionmedicine/toc/2020/04001
https://store.samhsa.gov/sites/default/files/pep21-02-01-002.pdf
https://www.cdc.gov/stopoverdose/naloxone/index.html%E2%80%8B
https://store.samhsa.gov/sites/default/files/pep21-02-01-002.pdf
https://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/responding-to-opioid-overdose/
https://harmreduction.org/issues/overdose-prevention/overview/overdose-basics/responding-to-opioid-overdose/%E2%80%8B
https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray
https://www.fda.gov/news-events/press-announcements/fda-approves-first-over-counter-naloxone-nasal-spray%E2%80%8B
https://www.samhsa.gov/medications-substance-use-disorders/medications-counseling-related-conditions/opioid-overdose%E2%80%8B
https://www.cdc.gov/vitalsigns/alcohol-screening-counseling/index.html
https://www.cdc.gov/vitalsigns/alcohol-screening-counseling/index.html%E2%80%8B
https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report
https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report%E2%80%8B
https://doi.org/10.1016/j.ejim.2007.06.033
https://doi.org/10.1186/s12954-022-00588-7
https://doi.org/10.1186/s12954-022-00588-7%E2%80%8B
https://doi.org/10.1016/j.drugpo.2022.103592
https://doi.org/10.1016/j.drugpo.2022.103592%E2%80%8B


References

50

1. Harm Reduction Coalition, 2023; Substance Abuse and Mental Health Services Administration, 2021; Alves et al., 2024) 

2. Grayken Center for Addiction Training & Technical Assistance Team. (2023) Stimulant Treatment and Recovery Team Program Model: Clinical Guidelines. 

https://www.addictiontraining.org/resources/?category=20

3. NIDA. 2022, March 22. Treatment and Recovery. Retrieved from https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery on 2023, March 2

4. NIDA. (2022) Treatment Approaches for Drug Addiction DrugFacts. National Institute on Drug Abuse. Published January 17, 2019. https://nida.nih.gov/publications/drugfacts/treatment-approaches-drug-addiction

on 2022, April 4

5. Hawk, M., Coulter, R. W. S., Egan, J. E., Fisk, S., Reuel Friedman, M., Tula, M., & Kinsky, S. (2017). Harm reduction principles for healthcare settings. Harm Reduction Journal, 14(1), 70.

https://doi.org/10.1186/s12954-017-0196-4 

6. What is harm reduction? | Injury Free North Carolina; 2022. Accessed February 17, 2022. https://injuryfreenc.org/injury-free-nc-focus-areas/what-is-harm-reduction/ 

7. SAMHSA. Harm Reduction. SAMHSA. Published 2022. https://www.samhsa.gov/find-help/harm-reduction 

8. Wakeman SE, Larochelle MR, Ameli O, et al. Comparative Effectiveness of Different Treatment Pathways for Opioid Use Disorder. JAMA Netw Open. 2020;3(2):e1920622. 

doi:10.1001/jamanetworkopen.2019.20622

9. Jones, C. M., Han, B., Baldwin, G. T., Einstein, E. B., & Compton, W. M. (2023). Use of Medication for Opioid Use Disorder Among Adults With Past-Year Opioid Use Disorder in the US, 2021. JAMA network 

open, 6(8), e2327488. https://doi.org/10.1001/jamanetworkopen.2023.27488 

10. Han, B., Jones, C. M., Einstein, E. B., & Compton, W. M. (2021). Trends in and Characteristics of Buprenorphine Misuse Among Adults in the US. JAMA Network Open, 4(10), e2129409–e2129409.

https://doi.org/10.1001/jamanetworkopen.2021.29409 

11. Davoust, M., Grim, V., Hunter, A., Jones, D. K., Rosenbloom, D., Stein, M. D., & Drainoni, M. L. (2021). Examining the implementation of police-assisted referral programs for substance use disorder services in 

Massachusetts. The International journal on drug policy, 92, 103142. https://doi.org/10.1016/j.drugpo.2021.103142 

12. Carroll G, Solomon KT, Heil J, et al. [published online ahead of print, 2022 Sep 30]. Ann Emerg Med. 2022;S0196-0644(22)00506-6. 

13. Davis CS, Carr DH, Glenn MJ, Samuels EA. Legal Authority for Emergency Medical Services to Increase Access to Buprenorphine Treatment for Opioid Use Disorder. Ann Emerg Med. 2021 Jul;78(1):102-108. 

doi: 10.1016/j.annemergmed.2021.01.017. Epub 2021 Mar 27. PMID: 33781607; PMCID: PMC8238848. 

14. Zgierska, A.E., White, V.M., Balles, J. et al. Pre-arrest diversion to addiction treatment by law enforcement: protocol for the community-level policing initiative to reduce addiction-related harm, including crime. 

Health Justice 9, 9 (2021). https://doi.org/10.1186/s40352-021-00134-w 

15. Moore, K. E., Roberts, W., Reid, H. H., Smith, K. M. Z., Oberleitner, L. M. S., & McKee, S. A. (2019). Effectiveness of medication assisted treatment for opioid use in prison and jail settings: A meta-analysis and 

systematic review. Journal of substance abuse treatment, 99, 32–43. https://doi.org/10.1016/j.jsat.2018.12.003

https://www.addictiontraining.org/resources/?category=20
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery
https://nida.nih.gov/publications/drugfacts/treatment-approaches-drug-addiction
https://doi.org/10.1186/s12954-017-0196-4%E2%80%8B
https://injuryfreenc.org/injury-free-nc-focus-areas/what-is-harm-reduction/
https://injuryfreenc.org/injury-free-nc-focus-areas/what-is-harm-reduction/%E2%80%8B
https://www.samhsa.gov/find-help/harm-reduction
https://www.samhsa.gov/find-help/harm-reduction%E2%80%8B
https://doi.org/10.1001/jamanetworkopen.2019.20622
https://doi.org/10.1001/jamanetworkopen.2023.27488%E2%80%8B
https://doi.org/10.1001/jamanetworkopen.2021.29409%E2%80%8B
https://doi.org/10.1016/j.drugpo.2021.103142
https://doi.org/10.1016/j.drugpo.2021.103142%E2%80%8B
https://doi.org/10.1186/s40352-021-00134-w
https://doi.org/10.1186/s40352-021-00134-w%E2%80%8B
https://doi.org/10.1016/j.jsat.2018.12.003


Resources



Safe Spot: Overdose Prevention Hotline

52

Operators will ask you for your exact location before you use. In the rare event that 

you stop responding, the operator will get you help either through a predetermined 

responder or by notifying your local Emergency Medical Services.

1-800-972-0590

https://safe-spot.me/

Visit our website to 

watch a video on 

how to use an 

overdose prevention 

hotline

https://www.addiction

training.org/resource

s/?category=8

https://www.addictiontraining.org/resources/?category=8
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Visit our website to download our 

fentanyl test strip pamphlet
https://www.addictiontraining.org/documents/resources/285

_Fentanyl_Test_Strip_Brochure.png

https://www.addictiontraining.org/documents/resources/285_Fentanyl_Test_Strip_Brochure.png


Xylazine Patient Handouts
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SCAN QR CODE OR 

CLICK THIS LINK TO

DOWNLOAD THE PDF

https://www.addictiontraining.org/documents/resources/343_Xylazine_Handout_Large_size.pdf
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“On The Fly” Resource Apps
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Virtual Drop-in Office Hours

General Office Hours:
2nd Thursday of each month from 5 – 6pm EST

Stimulant-Focused Office Hours: 
3rd Thursday of each month from 5– 6pm EST

To learn more and join an upcoming 

session, click here or scan QR code!

Monthly opportunities to ask your addiction-related questions

Hosted by BMC Grayken TTA Clinical Educators

Open to all clinical providers and staff supporting 

those with substance use
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https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0
https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0


Empowering Loved Ones of People with Addiction
An Educational Group

Empowering Loved Ones is a FREE educational program for family members, partners, and friends of people 

who use substances problematically. Information given to families can, directly and indirectly, impact the 

course of a loved one's substance use disorder. Just as the course of a loved one's substance use disorder 

can, directly and indirectly, impact family members and their wellbeing.

The group offers education, up-to-date information, and skill-building to promote the health of those impacted 

by a loved one's substance use.

When? 2nd and 4th Wed of every month

7:00 to 8:30 PM EST

Where? Virtual via Zoom

Who? This group is only for family members,

partners, and friends impacted by the 

substance use of a loved one.

To sign up

Email: EmpoweringFamilies@bmc.org

Text: FAMILYGROUP to 22828

Once added to our listserv, session registration 

and other resources will be emailed.
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mailto:EmpoweringFamilies@bmc.org


FREE Pre-Recorded Trainings

To access our free recorded trainings, click here

or scan the QR code!

Advancing Addiction Treatment: Building Knowledge of Substance Use & Specialty 

Topics; Substance Use Disorders 101; Nuts & Bolts of Buprenorphine Treatment

20 separate trainings on various specialty topics

On-demand 24/7

FREE CME/CE & completion certificates

Count towards DEA MATE Act requirement
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https://addictiontraining.org/training/pre-recorded/
https://www.addictiontraining.org/training/pre-recorded/


BMC MAT Quick Start App
Free interactive tools & resources for medications for addiction treatment

Guidelines, handouts and resources

Pain management decision-making tools

Algorithms for initiation of buprenorphine 
and naltrexone

Provides real-time access to:

Available for download on iOS and Android, 

free of charge! Web version also available.

This initiative was made possible with funding from the SAMHSA Opioid Response Network and the 
Massachusetts Department of Public Health. This app is not a substitute for individualized patient care and 

treatment decisions. It is the responsibility of the treating clinician to rely on their own experience and 
knowledge about their specific patient to determine dosages and the best treatment for that patient.61

https://apps.apple.com/us/app/bmc-mat-quick-start/id1524468581
https://play.google.com/store/apps/details?id=org.bmcobat.app
https://addictiontraining.org/quick-start
https://addictiontraining.org/quick-start
https://apps.apple.com/us/app/bmc-mat-quick-start/id1524468581
https://play.google.com/store/apps/details?id=org.bmcobat.app


Short Explainer Videos
Expert-authored short videos covering a variety of substance use disorder topics

Available on:

addictiontraining.org

YouTube
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https://addictiontraining.org/resources/?category=8
https://www.youtube.com/@GraykenTTA
https://addictiontraining.org/resources/?category=8
https://www.youtube.com/@GraykenTTA


Harm Reduction Short Videos
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https://addictiontraining.org/resources/?category=15


More from Grayken Center for Addiction TTA
A free education, support and capacity building resource on best practices for 

caring for patients with substance use disorder

Register for free live and recorded trainings

Access free resources

Join our mailing list to stay in touch and informed about our offerings!
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https://addictiontraining.org/training/register/
https://addictiontraining.org/training/pre-recorded/
https://addictiontraining.org/resources/
https://addictiontraining.org/about-us/join-our-mailing-list/


Questions? Email info@addictiontraining.org

mailto:info@addictiontraining.org

