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Presentation Overview

• A Brief Overview of Addiction

• The Current Public Health Crisis with Opioids
• The Challenge of Distinguishing Pain vs Suffering

• Brief Review of the Neurobiochemistry of Addiction

• DSM 5 Definition- Opioid Use Disorder

• Pharmacological Treatments for Opioid Addiction

• Non- Pharmacological Ways of Engaging With Addiction

• Spiritual Care for persons living with opioid addiction
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A Brief Overview of Addictions

• Causes of Addiction

• Definition of Addiction

• Types of Addiction

• Substance

• Process

• Characteristics of Addiction

• Contexts in which you will meet 
people suffering from addiction
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Captain Cody, Cody, Lean, Schoolboy, Sizzurp,
Purple Drank, Doors & Fours, Loads, Pancakes
and Syrup

Commonly Abused Prescription Opiates,
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Oxycodone 
(Oxycontin, Percocet)

Apache, China Girl, China White, Dance Fever,
Friend, Goodfella, Jackpot, Murder 8, Tango and
Cash, TNT

Amidone, FizziesMethadone

D, Dillies, Juice, Footballs, SmackHydromorphone (Dilaudid)

Fentanyl

Codeine

O.C., Oxycet, Oxycotton, Oxy, Hillbilly Heroin,
Percs

M, Miss Emma, Monkey, White StuffMorphine

Heroin White Horse

And Their Common ‘Street Names’:

A. Argenti
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Downtown Eastside Firefighters Struggle With 
Endless Fentanyl Overdoses
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The Scope Of The Problem

KW Record May 11, 2017. Page B1. Liz 
Monteiro
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An Overview Of Prescription Opioid 
Usage In Ontario
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Dialogue: College Of Physicians And Surgeons Of Ontario

Volume 13, Issue 1, 2017 Page 24
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Dialogue: College Of Physicians And Surgeons Of Ontario

Volume 13, Issue 1, 2017 Page 25
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Introducing Fentanyl

• Synthetic Opioid used in the treatment of chronic pain

• 25 to 40 times more powerful than heroin

• 50 to 100x stronger than morphine

• Increased popularity as a street drug as Oxycontin 
became harder to access

• Increase in “bootleg” or non-pharmaceutical grade 
Fentanyl from Mexico

• Incidents of seizure of pharmaceutical & bootleg 
fentanyl went from 29 in 2009 to 894 in 2014 
(CCSA, 2015)

17A. Argenti



Fentanyl Analogues

Over a dozen known Analogues 
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• Analogues coming in from China
• Initially analogues weren’t regulated as 

controlled substances in North America

Acetyl Fentanyl
(USA)

Carfentanil
(Canada; Waterloo Region)

A. Argenti
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Opiates: Short Term Effects & Signs of Use
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• Warm Flushing Of Skin
• Dry Mouth        
• Heavy Feeling In The Limbs
• Alternate Wakeful And 

Drowsy States (“The Nod”)
• Itching
• Nausea
• Constipation
• Reduced Ability To Feel Pain

• Initial Rush Or Surge Of 
Pleasure / Euphoria

• Drowsiness
• Relaxation
• Difficulty Concentrating
• Confusion & Clouded 

Thinking
• Slowed Breathing / 

Heart Rate

A. Argenti



Opioids- Long-term consequences of use

• Oral- dry mouth

• GI- severe constipation

• Venous- sclerosed veins

• Skin- abscesses

• cellulitis

• Infectious (TB, Hepatitis B or C, HIV)

• Sexual dysfunction

• Men- erectile dysfunction

• Women-impaired fertility, irreg.  menses

• Childbirth- neonatal withdrawal

• Mortality: 1.5-2% annual incidence of death

• Causes of death:  OD, accident, injury, HIV, general 
medical complication

DSM  V    pp544-545     23



Opiates: Withdrawal

• Runny Nose, Tearing 
• Abdominal Cramping 
• Diarrhea
• Vomiting
• Cravings 
• Dilated Pupils  
• Anxiety
• Suicidal Ideation

• Agitation
• Restlessness
• Joint & Muscle Aches 
• Yawning
• Insomnia, Restlessness
• Hot & Cold Sweats 
• Goosebumps
• Hypertension 

24A. Argenti



Problem of Distinguishing Pain from Suffering
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A Quick Review Of 
The Neurobiochemistry Of Addiction
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Neurotransmitters Implicated in the 
Motivational Effects of Withdrawal 
from Drugs of Abuse
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Pharmacological Ways Of 
Dealing With Addiction
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1. What is naltrexone, and how does it work?

2. Is it possible to be addicted to naltrexone? 
• No

3. What are the side effects of naltrexone?

• Nausea

• Headache

• Depression

• Dizziness

• Fatigue

• Insomnia

• Anxiety

• Sleepiness

https://pubs.niaaa.nih.gov/publications/combine/appendixC.htm#main_content
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http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD001333.pub4/full#main-content

Objectives: To evaluate the effects of naltrexone maintenance treatment versus placebo 
or other treatments in preventing relapse in opioid addicts after detoxification.

Thirteen Studies, 1158 
participants, met the criteria for 

inclusion in this review.

Plain Language Summary
Oral naltrexone as maintenance treatment to prevent relapse in opioid addicts who have undergone detoxification

Opioid dependence is considered to be a lifelong, chronic relapsing disorder. Substantial therapeutic efforts are needed to keep
people drug free. Methadone treatment plays a vital role in detoxification or maintenance programs but some individuals who are 
on methadone continue to use illicit drugs, commit crime and engage in behaviours that promote the spread of communicable 
diseases. Naltrexone is a long acting opioid antagonist that does not produce euphoria and is not addicting. It is used in accidental 
heroin overdose and for the treatment of people who have opioid dependence. Naltrexone is particularly suitable to prevent a 
relapse to opioid use after heroin detoxification for those for whom failure to comply with treatment has major consequences, for 
example health professionals, business executives and individuals under legal supervision. Medication compliance and retention 
rates with naltrexone treatment are however low.

In this review of the medical literature oral naltrexone, with or without psychotherapy, was no better than placebo or no 
pharmacological treatments with regard to retention in treatment, use of the primary substance of abuse or side effects. The only 
outcome that was clearly in favour of naltrexone was a reduction of re incarcerations by about a half but these results were from 
only two studies. In single studies naltrexone was not superior to benzodiazepines or buprenorphine for retention, abstinence or
side effects. The review authors identified a total of 13 randomised controlled studies that involved 1158 opioid addicts treated as 
outpatients following detoxification. Less than a third of participants were retained in treatment over the duration of the included 
studies. The mean duration was six months (range one to 10 months). None of included studies considered deaths from fatal 
overdoses in people treated with naltrexone.



Non-Pharmacological Ways Of 
Engaging With Addiction

• Individual

• Abstinence versus harm reduction models

• Withdrawal Management

• NA and other 12 step programs

• Drug rehab programs

• Families

• Formal family support groups- e.g Al-Anon

• Community

• Community Naloxone distribution program

• Safe injection sites?

• Integrated Drug Strategy
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Withdrawal Management

• Outpatient based; supports meet patients in 
the community to provide support with 
withdrawal symptoms & medications

• Stonehenge is currently piloting this project in 
Guelph
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Level 1 - Community Based (at home, etc)

A. Argenti
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• non-medical, abstinence based residential service for persons (typically 
16 years or over) who are intoxicated, in withdrawal, in crisis related to 
their substance use or seeking stabilization prior to attending residential 
treatment

• Can only manage withdrawal from substances not requiring medical 
monitoring or tapering (i.e. benzos, methadone withdrawal)

• Can be gender specific or co-ed
• open 24 hours a day, 7 days a week with a self-referral process
• Clients may need medical clearance prior to admitting
• While these facilities can not provide medications, clients can typically 

bring medications in with them as long as they are non-narcotic in nature
• Average length of stay can be 3 to 10 days
• Typically 1 per LHIN

Withdrawal Management

Level 2 – Non Medical Residential WM Service

A. Argenti
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• In hospital setting specifically targeting withdrawal from 
substances requiring round the clock monitoring by 
medical staff or for patients who over other complex 
medical  or psychiatric needs that may make withdrawal 
from substances high risk

• Some hospitals have established beds for this purpose, 
most patients will end up on a medical floor

• CAMH (Toronto) one of the only dedicated Level 3 WM 
services in Ontario

Withdrawal Management

Level 3 – Medical WM Service

A. Argenti



Outpatient Options
Non 12 Step based Support Groups

• Can be Peer based or facilitated by an addictions / mental health 
professional; focus is on a sense of community and support

• Can be abstinence based, or harm reduction oriented

• Self Help Alliance is an example for the Waterloo Wellington 
Region

• LifeRing Secular Recovery is an abstinence-based, worldwide 
network of individuals seeking to live in recovery from addiction 
to alcohol or to other non-medically indicated drug; lifering.org

• Self-Management and Recovery Training (SMART) is another 
approach that uses the in-person meeting format, and various 
online groups to assist in recovery. Emphasis on teaching 
practical skills and developing a sense of empowerment in 
dealing with one’s addiction using either abstinence or harm 
reduction goals based on needs of the individual

• Other examples include Rational Recovery, SOS Sobriety

36A. Argenti
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12 Step Based Support Groups
• Outline a set of principles  to guide individuals through their 

recovery from a variety of addictions, compulsions, or other 
behavioral problems

• Peer based community; often members will have a sponsor 
(mentor) to guide them through the steps

• Predominantly abstinent based, but some groups will 
incorporate harm reduction approaches

• AA was the first, founded by Bill Wilson and Dr. Robert Smith  
(Dr. Bob) in 1935; with the 12 steps being published in 1939

• Over 200 12 Step based groups world wide; Examples include: 
Alcoholics Anonymous, Narcotics Anonymous, Cocaine 
Anonymous, Gambling Anonymous, Sex and Love Addicts 
Anonymous, etc.

• Focus is on a spiritual approach (higher power), but many 
groups still use traditional Christian language (God, Lords 
Prayer)

A. Argenti



Substitution / Replacement / Maintenance Therapy

• A harm reduction inspired 

• Aims to replace the substance of abuse (SOA) with another 
substance that is prescribed and controlled by a health care 
team 

• Typically consisting of a doctor, nurses, pharmacist, 
social workers, counsellors, etc.

• Duration of treatment can range from a few months to life 
time maintenance

• Outpatient

38A. Argenti
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• Minimizes withdrawal and reduces cravings

• Does not providing the same high as SOAs and some 
substitutes such as methadone actually block the 
euphoric effects caused by other opiates

• Minimizes risk associated with using illicit drugs 
(overdoses, drugs being cut with other substances, 
transmission of infectious diseases, etc.)

Benefits

A. Argenti



40

• Meet with clinic staff daily to weekly (depending on progress)

• Most programs incorporate access to counseling, social work 
or referral to other services as part of program

• Uses urine screens to encourage accountability and honestly 
and monitor patient’s compliance with treatment

• Patients who do well can earn an increasing number carries –
doses that can be taken home and self administered; this 
helps to reduce the impact of treatment on patients lives as 
well as foster independence and empowerment by putting 
some of the control back in the patients hands

Patients Are Closely Monitored 
As Part Of The Program:

A. Argenti
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1. Methadone: 
Synthetic opiate; 
When used for maintenance therapy typically given 
in liquid form

2. Suboxone: 
Combination of Buprenorphine/naloxone; Typically 
administered sublingually

Types of Opioid Maintenance Therapy

A. Argenti
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Summary Of Recommendations
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Canadian Family Physician

Volume 63, February 2017 Page 137-145



Addictions System

The key point for all addiction services 
is that they are voluntary in nature
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NOTE:

A. Argenti



• Provide health teaching around substance use 
(including how to use safer)

• Provide clean using supplies (pipes, needles, filters, 
spoons, etc.), in addition to other supplies such as 
safe sex supplies, food, winter jackets, etc.

• Programs operate with the philosophy that by 
reducing harm associated with use, (physically and 
psychiatrically) you can increase an individuals quality 
of life and facilitate degrees of change based on 
patients desires and engage at their current level of 
motivation

47A. Argenti

“Harm Reduction Services” 
(Sanguen, ACKWA, etc.)



48

• Offer assessment (ADAT & GAINS Q3 MI are currently 
the standardized assessments used in the addictions 
system) and referral to residential treatment as well as 
service coordination to support individuals getting there

• 1 on 1 counseling (duration can be limited, depending 
on patient needs)

• Group counseling focused on a variety of topics (family 
support, fostering insight, relapse prevention, after care 
for people who just finished treatment)

• Examples include: St Mary’s Counselling, Homewood 
CADS & Here 24/7 (assessment & referral only), ADAPT 
(Halton Region), St. Leonards (Brant Region)

A. Argenti

Outpatient Assessment, Referral & Counseling options
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• Typically run 1-2 weeks during 9-5 hours

• Focus is primarily on psychoeducation and 
fostering insight into clients addictions

Day Programs

A. Argenti



Residential Treatment (Rehab)

• Short Term Treatment Program

• 19 days up to 2 months

• 21, 28 and 35 days are the standard

• Long term Treatment Program

• 3 months to a year; 

• typically require someone to try less invasive 
programs (out patient counselling, short term 
treatment) first

• Normally Non-medical in nature, though some will have 
access to a RN, GP or Psychiatrist

• Most programs are OHIP funded, but there are some private 
programs (i.e. Homewood HADS); and some programs offer 
a limited number of per diem beds with shorter wait times 
for admission

50A. Argenti
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• Programs can utilize a wide range and mixture of 
different approaches: 12 Step, CBT, MI, etc.

• Programs can be generalized to addictions or specific 
to certain populations (i.e. indigenous people, 
chronically NFA, women with trauma, concurrent 
disorders, etc.)

• Programs are abstinence based in the fact that 
patients have to remain sober while in program; many 
programs now incorporate harm reduction teachings 
into their programming

A. Argenti
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Housing
• Dry Houses are abstinence based houses that provide a safe 

and supportive environment for people who are in recovery 
and in need of housing or at chronic risk of homelessness

• “Wet Houses” are harm reduction oriented houses for people 
who struggle with chronic alcohol addiction where all other 
interventions have proven unsuccessful; typically residents are 
provided with a set number of drinks per day; i.e. Claremont 
House in Hamilton

• Addiction Supportive Housing (ASH) – a provincial program 
focused at providing patients who struggle with addiction and 
chronic homelessness a safe and supportive environment to 
live in; this program can be both abstinence based and harm 
reduction oriented depending on the unit

• Houses don’t always have staff living in the house, but residents 
have access to some form of support, which can range from a 
single worker to a multidisciplinary team

A. Argenti
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• See the CCSA Supervised Inject Sites hand out; it’s a bit 
dated by here are some updates around examples

• Insite, Pop-Up Sites in Vancouver, 3 sites to open in Toronto in 
2017

• They differ- can be a single worker to a multidisciplinary team

Supervised Injection Sites

A. Argenti



Spiritual Care 
For Persons Struggling With Opioid Addiction

(Brice Balmer)

• Re-imagining one’s God image

• Gratitude

• Releasing the power of shame

• Processing early experiences

• Healing inner child

• Genograms

• Finding a new networks of friends and relationships

• Interfaith dimensions

• Journey, meaning and ideals, concept of life, values, 
understanding of a higher power/transcendence and 
immanence, interconnection between all people
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56The 2017 Canadian Guideline for Opioids for Chronic Non-Cancer Pain; Pages 4-6
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Thank You


