


Effective medications include: 

• Methadone (Dolophine® or Methadose®) is a slow-acting

opioid agonist. Methadone is taken orally so that it reaches the

brain slowly. It dampens the "high" that occurs with other routes

of administration while preventing withdrawal symptoms, such

as agitation, sweating, muscle aches, vomiting, and diarrhea. It

has been used since the 1960s to treat opioid use disorder and

is still an excellent treatment option, particularly for people who

do not respond well to other medications. Methadone is only

available through approved outpatient treatment programs,

where it is dispensed to individuals on a daily basis.

• Naltrexone (Vivitrol®) is an opioid antagonist. Naltrexone

blocks the action of opioids, is not addictive or sedating, and

does not result in physical dependence. Vivitrol® is the

injectable formulation of naltrexone; it is administered once a

month to prevention relapse to opioid dependence following

heroin detoxification.

• Buprenorphine (Suboxone®) is a partial opioid agonist. It

relieves drug cravings without producing the "high" or
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dangerous side effects of opioid misuse. Suboxone® is a novel formulation of buprenorphine that is

taken orally or sublingually and contains naloxone (an opioid antagonist) to prevent attempts to get

high by injecting the medication. If someone with an opioid use disorder were to inject Suboxone, the

naloxone would induce withdrawal symptoms, which are averted when taken orally as prescribed.

Buprenorphine can be prescribed by certified physicians, which eliminates the need to visit specialized

treatment clinics. Buprenorphine is also available in subdermal and injectable formulations, which

eliminates the treatment barrier of daily dosing.

Behavioral Therapies 

The many effective behavioral treatments available for opioid use disorder can be delivered in outpatient 

and residential settings. Approaches such as contingency management and cognitive-behavioral therapy 

have been shown to effectively treat opioid use disorder, especially when applied in concert with 

medications. Contingency management uses a voucher-based system in which individuals earn "points" 

based on negative tox screens, which they can exchange for items that encourage healthy living. 

Cognitive-behavioral therapy is designed to help modify the person's expectations and behaviors related 

to substance misuse and to increase skills in coping with various life stressors. An important goal is to 

identify the best treatment approach to meet the particular needs of the individual. 

Connecticut residents can call the 24/7 Access Line (1.800.563.4086) for information and support on 

OUD treatment options, available programs, and transportation to and from inpatient or residential 

programs, if needed. 
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