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Approaches to SUD with Methadone 
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“Although no single pathway to recovery is right 
for everyone, research has shown people 

seeking recovery from opioid problems are 
more successful when they combine a 

prescribed medication used to treat addiction 
with professional counseling and a strong 

support system.”
- SAMHSA
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What is Methadone? 

Scheduled II medication for treatment of Opioid Use Disorder

Synthetic, slow acting full mu-opioid receptor agonist

Purpose: Methadone can help achieve control over withdrawal symptoms, craving, and is lifesaving. 
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Increase 
functionality 

and quality of 
life 

Provided in an 
OTP setting 

Daily dosing with 
ability to achieve 

take homes 
assessed by 

overall stability 

Gold Standard 
treatment for 

MOUD 
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What is Methadone? Cont.  
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Benefits
• Prevents withdrawal symptoms, reduces cravings, reduces 

euphoria of subsequent opioid use, high efficacy in opioid use 
disorder

Risks
• Possible overdose risk, misuse, hyperalgesia, cardiac arrhythmias, 

dependence 
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Determination of Appropriateness to Start Methadone 
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Who is Methadone appropriate for? 

First option for 
patients who 

have done well 
on Methadone 

before 

IV use amount, 
frequency, and 
agents factored 
in Heroin and 

Fentanyl 

Patients who 
don’t want or 
have not had 
benefit from 

Buprenorphine 

Patients who 
induction on 

Buprenorphine 
has not been 

successful 
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Diagnostic Evaluation 
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Complete Psychosocial Evaluation 

• Vital signs/EKG, skin assessment (signs of injection, jaundice), edema of extremities, 
signs of abscess/cellulitis/endocarditis/tuberculosis, signs of opioid withdrawal or 
intoxication, COWS

• Hepatic function, Viral Hep B/Hep C, HIV, TB, Toxicology screen/breathalyzer, and if 
appropriate, pregnancy test 

Medical Workup:

• It is the responsibility of the provider to cover all treatment modalities (Methadone, 
Buprenorphine, Naltrexone, withdrawal, symptom management with other agents 
(Comfort pack) and abstinence 

Assessment with provider to discuss all treatment options so 
patient can make a fully informed decision 

6



9/6/22

4

Diagnostic Evaluation Cont.  

All in the 1st day: 

Initial dosing between 5-30 mg with max of 
40 mg in a day 

Can go up on dose every 3-7 days 
depending on individual and program 

Can be increased by 5-10 mg increments 
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Ø Average dosing has been 60-120 mg

Ø Starting to see an increased need to 
go higher with Fentanyl’s increasing 
presence in illicit supply

Ø More research/published studies 
are needed, but most individuals 
using Fentanyl typically need to be 
between 80-100 mg
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Overdose Response 

Forms of Narcan
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Addiction

Stress
Trauma

Low Self Worth 
Need for ‘Escape’

Depression
Self Destructive Tendencies 

Experimentation 
Peer Pressure 

Pain Management 
Forced Use 
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Methadone treatment is so much more than the medication. 

Patient centered and trauma 
informed. 

See the whole person. Mind, body, 
and spirit are all connected.
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Physical Psycho-
behavioral

Medication Procedural

Restore
Function

Reduce 
Pain

Improve 
Quality of Life

Cultivate 
Well-being

CBT/ACT
Treat mood/trauma issues
Address substances 
Meditation 

Nerve blocks 
Steroid injections
Trigger point injections
Stimulations 
Pumps 

Exercise
Manual therapies 
Acupuncture 
Orthotics
TENS
Other Modalities 
(heat, cold, stretch) 

NSAIDS
Anticonvulsants 
Antidepressants 
Topical agents 
Opioids
Others 

Self 
Care
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Interdisciplinary Approach 
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Person in Recovery, LIPs, Nurses, 
Clinicians, Psych Techs 
• Allows for wrap-around care and a holistic, 

individual approach to treatment
• Allows patient to have numerous safe people 

within their recovery environment (expands 
support system) 

• Master’s level clinicians (LCSW, LCPC) help 
address underlying mental health issues which 
are often the root cause of addiction 

• CADC, LADC provide counseling specific to SUD, 
including coping skills, networking with recovery 
communities, and relapse prevention

• Certified intentional peer support specialist 

The balance to facilitate recovery-
focused care. 

Being Non-
punitive

Setting 
Boundaries
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Knowing all treatment options allows for the person in recovery to make a
fully informed decision with guidance from their multidisciplinary team.

13

“Methadone maintenance has been demonstrated 
repeatedly to be safe and effective when used with 
appropriate safeguards and psychosocial services. 

Maintenance treatment typically leads to reduction or 
cessation of illicit opioid use and its adverse consequences, 
including cellulitis, hepatitis, and HIV, infection from use of 

non-sterile injection equipment, as well as criminal 
behavior associated with obtaining drugs.” 

SAMHSA Tip 43 Handbook 
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Resources 

Northern Light Addiction Care: 207.973.6100
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