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“Suboxone has 
stopped my
cravings and 
preoccupation 
with getting 
high.”

“Even though some 
days are still hard,  I know that 
I can make it through the tough 
times. I now have a good job, a 

house, and my family.”

“Taking Suboxone [a medication 
used in MAT] helped me to stay

sober long enough to
concentrate on healing my
trauma with a clear head.”

“Medication-assisted treatment is a BIG part of my recovery.”

For information about opioid use disorder 
treatment options, talk to your primary 
care provider or contact:
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This is NOT true. Opioid Use Disorder (OUD) is a 
treatable chronic disease. Physical, behavioral, and 
emotional support can help a person to heal.
	 Chronic disease recovery requires difficult 
behavioral changes and relapse is a part of the illness. 
Data show, however, that outcomes for addiction 
treatment are as good as the treatment for other 
chronic conditions, such as diabetes and COPD.
	 Medication Assisted Treatment (MAT) is the 
use of medications (buprenorphine, methadone, or 
naltrexone) in combination with behavioral health 
therapies. MAT has been proven to help a person 
recover from OUD. 

FACT: #1

This is NOT true. Taking medication for OUD is like 
taking medication for any other chronic disease, such 
as diabetes or asthma. MAT has been proven to cut 
overdose rates in half while decreasing illicit drug use, 
HIV, and Hepatitis-C transmission. 
	 People who utilize MAT are also significantly 
more likely to stay longer in treatment compared to 
individuals participating in abstinence only programs.

FACT: #2

This is NOT true. The American Society of Addiction 
Medicine recommends maintaining MAT for at least 
1-2 years. After this time, voluntary, slow tapers can 
be done. People early in the disease can successfully 
taper, however, if cravings come back, it is a sign the 
taper is too soon or the patient is not ready. People 
with long-term opioid use have permanent brain 
chemistry changes that may require more long-term or 
lifelong MAT.
	 Lifelong treatment is acceptable for other 
chronic diseases (like diabetes, HIV, or high blood 
pressure). OUD is a chronic relapsing disease, some 
people may too need lifelong treatment.

FACT: #3

FACT: #4

This is NOT true. The medications used in to treat OUD 
help people tolerate opioid withdrawal symptoms, 
reduce cravings, and decrease the chances of an opioid 
overdose. Studies show, as access to MAT increases 
in a community, the number of deaths due to opioid 
overdose decreases.

FACT: #7

This is NOT true. There are many paths to recovery. 
Some of these may involve abstinence only approaches, 
but others include the use of medications to help a 
person along the way. 
	 MAT programs provide a safe and effective 
way to recover from OUD. By giving control back to 
the person in recovery, these medications also help a 
person to improve the quality of their life.

FACT: #5

This is NOT true. MAT medications like buprenorphine 
do not produce a euphoric high. Instead, they lessen 
withdrawal symptoms and cravings. This makes it 
possible for people in MAT programs to go to school 
and work, as well as to participate in other cultural and 
social activities to heal from OUD.

FACT: #6

This is NOT true. MAT often includes a combination 
of medication to treat the physical aspects, and 
counseling for the mental and spiritual aspects of 
healing. Together, these methods help people walk 
the road to recovery. When behavioral and mental 
health resources are not available, however, as seen 
in some rural, underserved communities, the use of 
medications alone to treat OUD has equally successful 
outcomes.

FACT: #8

FACT: #9

MYTH #7:
MAT medications increase 

someone’s risk of overdose.


