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1. Why is it important to “Breakaway from Stigma”?
2. Exploring the changing face of Opioid Addiction 
3. An overview of powerful facts and statistics related to 

Opioid Dependence
4. Understand the relationship between pain, prescription 

opioids and addiction
5. Gain  knowledge regarding efficacy of different treatments
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 “Is it possible to separate the disease of 
addiction from the stigma? Here are eight 
life-changing reasons we should try.”

 http://www.thefix.com/content/professional
-voices-addiction-stigma-lethal70023
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◦ “Most people who struggle with an addictive
disorder fail to seek treatment, in part because of
their concern that they will be labeled an “addict”
and that the stigma will stick.”
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 “Can you think of other situations in which 
the health care system abdicated 
responsibility for dealing with a health care 
issue that afflicts such a huge segment of the 
population? For far too long, those people 
who did seek treatment, often following a 
crisis, found no appropriate reception from 
the medical community. Doctors were slow to 
recognize addiction as treatable, and so 
patients were encouraged to find help outside 
of the medical community.”
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 “It is routine in mental health practice for 
persons with substance misuse problems to 
be discharged from treatment when 
substance misuse is revealed. They’re told 
that the drinking or drug use renders them 
“unavailable” for the work of psychotherapy 
and that they need to “get clean” first by 
going to a chemical dependency or substance 
abuse treatment program.”
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 “In spite of the huge impact and cost of 
addictive disorders on society, the way that 
addiction treatment is funded is 
disproportionately low…mental health and 
substance use disorders continue to be 
treated differently—and often poorly—
compared to “medical” illnesses.”
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 “Where substances are concerned, people go to jail for the 
possession of something that is part and parcel of their 
addiction, unlike the diabetic caught walking out of Costco 
with a shopping cart full of Ring Dings. Most of the money 
that governments spend on “drug control” is spent on 
criminal justice interdiction rather than treatment and 
prevention. Here again, clearly, is a system with 
stigmatization at its roots: blaming, punishing and making 
moral judgments instead of providing treatment and other 
help that would change behavior. The more of a 
stigmatizing stance one takes towards substance misuse 
the more likely one is to support criminalization of drug 
offenses and the less likely is to support insurance 
coverage and treatment for drug addiction.”
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 “It is critical to recovery that treatment 
programs not send messages to patients that 
are blaming (for relapse) and shaming (for 
being weak)… Addiction comes with a hard-
to-escape sense of failure that recapitulates 
prior disappointments and works in 
opposition to growth.”
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 “When people obtain a stable recovery they 
are always presumed to be on the verge of 
relapse. The label, shame and stigma of 
problems with substances is always around—
once an addict, always an addict. This has an 
enormous impact on their lives every day—in 
the community, in the family, in social 
networks.”
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 “The cancer survivor is proud, but those in 
recovery from addiction face ongoing stigma and 
discrimination instead. People in recovery are 
faced with obstacles, especially those who have 
been in treatment or in the criminal justice 
system for chemical dependency. Employment, 
education, insurance and the ability to vote are 
all fraught with uncertainty and discrimination 
for those in recovery. People in recovery have a 
harder time finding and keeping jobs, getting 
licenses, food stamps, benefits that help their 
children.”
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 MYTH:
◦ Stigma against individuals with substance use 

issues no longer exists

 FACT:
◦ Damaging and misinformed stereotypes and 

assumptions about addiction are still very common 
among the public and even among health 
professionals
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 Do even a cursory Google search for addiction or addicts and you will come 
across terms like these:
◦ Homeless
◦ No Willpower
◦ Dishonest
◦ Entitled
◦ Parasite
◦ Morally weak
◦ Self-Centred
◦ Worthless
◦ Criminal
◦ Ethinic minority
◦ IV drug user

NONE OF THESE ASSUMPTIONS ARE TRUE!

Addiction 
does NOT
look like 
this!
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 Ontario has roughly 30-40,000 practising 
physicians

 About 400  physicians in Ontario provide 
medication assisted opioid treatment

 Q: Why would only 1% of Ontario physicians 
choose to prescribe an incredibly effective 
treatment?

 A: In part- it is because both the patients who 
have this illness and the doctors who treat this 
illness are stigmatized. Many of my patients have 
told me that other physicians have told them that 
their methadone doctor is “little better than a 
street dealer.”

17



 Negative attitudes of healthcare 
professionals toward substance 
abuse have been shown to 
worsen the prognosis of these 
patients (1-4). 

 Yet despite this- as healthcare 
students go through their course 
of study, their attitudes towards 
substance abuse become more
negative and hostile (5-7). 

The current curriculum in medical school doesn’t make students more 
understanding and empathetic towards people with addiction. It in fact 
makes them less so.
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 Most people with opioid dependence are using (and 
dying from) prescription opioids NOT HEROIN

 Many people with opioid dependence do not (and 
never have) purchased opioids “on the street”

 Because of the abundance of prescription opioids 
now available:
◦ Heroin addiction now accounts for only a small fraction of 

the people with Opioid Dependence
◦ Most people get their opioids from from doctors, friends 

and family (rather than “dealers”) 

 Many became addicted as teens or through a 
prescription from their doctor
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 Common in all ages
◦ From babies exposed to opioids 

during pregnancy, to teens, to the 
elderly given prescription opioids 
for arthritis and other age-
associated painful illnesses

 Common in people at every 
socioeconomic level

 Common in every ethnic group

 Very common among 
physicians & other health 
professionals (ease of access)
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 MYTH: 
◦ Prescription drugs and prescription opioids are safe

 FACTS: 
◦ In Ontario, the mortality rate from prescription overdose 

deaths (27.2 deaths per million people) is more than twice 
the mortality rate from HIV (12 deaths per million people)

 Q: Why is there no ribbon for all those dying from 
prescription overdoses?

 A: Lots of reasons…but one of the biggest is stigma. 
It took a lot of courage for early HIV+ advocates and 
their health providers to openly discuss this illness 
and begin to champion change. Addiction needs a 
similar group of advocates and champions. 
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 MYTH

 There are lots of 
things much more 
dangerous than 
drugs (like motor 
vehicle accidents for 
example)

 FACT

 Overdose deaths and 
poisoning now have 
the dubious 
distinction of being 
the leading causes of 
unintentional injury 
death
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MYTH:
Drug overdose deaths are 
declining

FACT:
Drug overdose deaths are 
increasing rapidly
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MYTH:
Illicit drugs are a much 
bigger overdose 
problem than 
prescription opioids

FACTS:
In 2007, prescription 
opioids accounted for 
more unintentional 
overdose deaths than 
heroin and cocaine 
combined

Recreational use of 
prescription drugs 
(especially opioids) 
now accounts for as 
many Emergency 
Department visits as 
the use of illegal drugs
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MYTH:
Prescription overdose may 
be a problem, but 
prescription opioids account 
for only a small faction of 
these overdoses

FACT:
prescription opioids 
contribute to nearly 75% of 
prescription overdoses
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OPIOID USE IN TEENS
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MYTH: 
Opioid-related deaths are 
declining and heroin is the 
only opioid that is a problem

FACT:
Opioid deaths are growing in 
Ontario and heroin accounts 
for only a small percentage 
of these deaths
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MYTH:
Prescription Opioids are 
much safer than illegal 
drugs

FACT:
Deaths from Prescription 
Opioids exceed those 
from all illegal drugs
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MYTH:
Most people who abuse 
opioids get their drugs 
from drug dealers

FACT:
Friends, relatives and 
prescriptions from 
doctors are the most 
common sources
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 Opioid Dependence can only occur if you are 
too weak willed to stop using
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The Brainstem Controls 
BASIC Functions:

 Breathing

 Bladder

 Pleasure

 Survival
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 FACT: Your Brain can survive 2-3 minutes 
without oxygen.
◦ …but when your brainstem’s 800lb Gorilla says 

“BREATHE” after 40 or 50 seconds, facts don’t 
matter- you BREATHE.

 FACT: A bladder can hold up to 800ml of 
urine
◦ …but when your brainstem’s 800lb Gorilla says 

“PEE” after your bladder is 400ml full, facts don’t 
matter- you PEE.
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 Most of us have been 
stuck in a car with a full 
bladder, or tried holding 
our breath under water-
so we can all understand 
and appreciate that 
there comes a time (no 
matter how great our 
willpower) when we 
must pee or breathe 
even if we don’t want to
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 The desire to use drugs can 
be every bit as strong as the 
desire to breathe while 
drowning or empty a full 
bladder.

 But those of us who have 
never had a severe addiction 
can find it very difficult to 
understand how desperately 
individuals can need to use a 
drug.
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 People with Opioid Dependence often say that 
the cravings and withdrawal ‘feel like drowning’. 
That analogy is actually more true than most 
people realize.  The same part of the brain that 
goes crazy when we cannot breathe (the 
brainstem)  also goes crazy with addiction and 
craving.

 In terms of brainstem activity- a severe craving 
and a drowning situation are virtually identical
◦ We don’t expect people who are drowning to behave 

calmly and rationally…so why do we expect people 
suffering from acute withdrawal to be calm and rational?
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 If we were to guess which people would be the worst 
holding their breath- would we guess people who are 
poor, or who have a low IQ, or who don’t attend church?
◦ …Yet these are the assumptions we make about people who get 

addiction

 We still talk about addiction in terms of “bad choices”.
◦ But most of us understand that people don’t get too much 

“choice” in terms of their urge to breathe or their urge to urinate
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 The Kids in the Hall:
◦ Urination Support Group (S02E12)

 https://www.youtube.com/watch?v=KIAKFfZhNAc
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 A Governor-General’s Award winning artist 
(exhibited at the AGO and National Gallery)

 A bank manager

 A lawyer

 An architect

 A Multi-Millionaire Bay-Street stock broker

 A professional race-car driver

 …do these people fit the stereotype?
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 DA is the reward chemical in the brain

 DA’s job is to make us feel good when we 
engage in behaviour that enables survival 
(eating food, reproducing etc.)
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 Food 
◦ Causes dopamine (DA) 

levels to go from 100 to 
150

 Sex
◦ Causes dopamine (DA) 

levels to go from 100 to 
200
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 Nicotine
◦ Causes DA levels to go from 

100 to 220

 Oral Morphine
◦ Causes DA levels to go from 

100 to 200 (injected or 
snorted morphine would be 
even higher)

 Cocaine
◦ Causes DA levels to go from 

100 to 400

 Amphetamine
◦ Causes DA levels to go from 

100 to 1000 
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 Millions of years of evolution have prepared 
the brainstems to function with DA “reward” 
levels between 100 and 200

 Addictive drugs expose the brainstem to 
unprecedented levels of dopamine that are 
well outside anything our brainstems were 
evolutionarily designed to handle
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RAT EXPERIMENT:
The rat has one lever that gives it 
food and has another lever that gives 
it an addictive drug (morphine, 
cocaine, crystal methamphetamine 
etc.)

WHAT HAPPENS?
The rat will ignore food and self 
administer the addictive drug until 
the rat starves to death 
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 Addiction is a chronic disease that involves 
pathological levels of a very specific 
neurotransmitter (dopamine) in a very specific 
part of the brain (the brainstem)

 It has a lot of similarities to other chronic 
diseases such as diabetes
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Individual with Type 2 Diabetes Individual with Opioid Dependence

Insulin Receptors no longer 
respond normally to the body’s 
natural production insulin

Opioid Receptors no longer respond 
normally to the body’s natural of 
opioids (aka endorphins)

In order to allow the body to 
function normally, natural insulin 
production must be 
supplemented with synthetic 
insulin

While some patients manage to 
reverse their illness to the point 
where they no longer require 
supplemental insulin, many do 
not.

In order to allow the body to 
function normally, natural opioid 
production must be 
supplemented with synthetic 
opioids (Methadone or Suboxone)

While some patients manage to 
reverse their illness to the point 
where they no longer require 
supplemental opioids, many do 
not.

51



“Only 40 years ago some people with 
diabetes were thought to have a 
psychological deficiency and were 
institutionalized”

(http://www.naabt.org/education/breaking_t
he_stereotype.cfm)
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 Treating addiction is futile
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 MYTH:
 Treating addiction is futile
 FACT: 
 Opioid treatment with methadone and suboxone has been 

rigorously studied for over 40 years and is one of the most 
effective treatments for any illness.

 Myth:
 According to “NNT” (Number Needed to Treat) studies:

◦ If you take 100 people with high cholesterol and treat them with 
medication for 5 years, 2 of those people will benefit (i.e. by not having a 
heart attack or stroke) and 98 people will not benefit.

◦ If you take 100 people with opioid dependence and treat them with 
medication (Methadone or Suboxone) for 1 year, 80 of those people will 
benefit (i.e. by not injecting as often, be reducing criminal activity, by 
stopping illicit drug use etc.)
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 40 years of clinical experience  

 30+ years of studies

 “The evidence base for methadone treatment 
is now unassailable”

56



 Cost benefit averages seven dollars return for 
every dollar invested in treatment 

 Gerstein D, Juluesian R, Harwood H et al. Evaulating Recovery 
Services: The California Drug and Alcohol Treatment 
Assessment (CALDATA). General Report submitted to the 
State of California Department of Alcohol and Drug Programs, 
1994.
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 Control group 53 times more likely to have 
been reincarcerated at 1 year than treatment 
group

 Dole V, Joseph H. Long-term outcome of patient treated with 
methadone maintenance. Ann.N.Y. Acad.Sci. 1978; 311: 181-
189
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 A recent U.S. study looked for links between 
methadone treatment centres and crime in the 
neighbourhoods in which they’re located.

 The research found “no significant increase in 
crime around (methadone clinics)” — but did find 
a “significant increase” around corner stores. 
(The comparison was made because both 
produce high foot traffic.)

 Boyd, S.J., et al. Use of a “microecological technique” to study 
crime incidents around methadone maintenance treatment 
centers. Addiction 107(9):1632–1638, 2012.
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 “Medication assisted opioid treatment is not 
only one of the most effective treatments 
ever developed for addiction. IT IS ONE OF 
THE MOST EFFECTIVE TREATMENTS EVER 
DEVELOPED FOR ANY ILLNESS EVER.”

 Treatment programs do not increase criminal 
activity, they reduce it. 
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Our clinics do not look like grubby “Inner-City” 

addiction clinics
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OUR SERVICES:

• Women’s clinic

• Concurrent Disorders 

Assessments

• Primary Care

• Addiction Counselling

• Telemedicine Outreach

• Pain & Addiction Case 

Conferences

• Early Bird & Late Night 

Services
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“True North is the internal

compass that guides you

successfully through life.

It represents who you are

as a human being at your

deepest level. It is your

orienting point - your

fixed point in a spinning

world. Your True North is

based on what is most

important to you, your

most cherished values,

your passions and

motivations, the sources

of satisfaction in your

life.”

-Bill George

Our clients deserve a clinic 
that is CLIENT-ORIENTED:
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My cheerleading 
is now officially 
done!!
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