
 

 

To All the Addiction Counselors and Opiate Use Disorder Patients Out There 

I would like to share with you a dangerous trend I see emerging. 

The treatment field is experiencing a major evolution. Medication Assisted Treatment (MAT) is 

becoming the gold standard for treating Opiate Use Disorder. We need to continue educating 

ourselves and building relationships with physicians who prescribe addiction medications. 

Each one of the FDA approved medications to treat Substance Use Disorders works in a specific 

way, and is designed for a specific type of patient. Addiction counselors can offer an opinion, 

providing they understand the various medications and have experience working with MAT 

patients. However, the decisions on which medications to use should be made by the patient and 

his physician. 

The addiction counselor’s job is to understand how these different medications work and help 

the patient develop and maintain a healthy recovery lifestyle. This is similar too dual diagnosis 

counseling. The counselor’s job is to understand what type of medication the patient is taking, 

and help them keep their Substance Use Disorder in remission by managing their symptoms. 

To get these needed addiction medications to more patients, the U.S. federal government is 

requiring that all drug courts and addiction treatment facilities make these medications available. 

If the treatment programs don’t comply, they cannot receive federal funds. This is a good thing 

and will save lives. 

Here is the problem. 

The makers of one of these medications, Vivitrol, has implemented a powerful and effective 

marketing campaign. The campaign is specifically targeted at the state’s drug court programs and 

politicians. That by itself is not the problem. The problem is, that many addiction counselors have 

started to recommend Vivitrol to patients, while discouraging the patient’s use of other FDA 

approved addiction medicines such as Suboxone or Bunavail. Some addiction counselors, 

treatment centers and drug court programs are trying to convince their patients to taper off 

Buprenorphine Naloxone combination medications, and begin taking Vivitrol instead. That is 

outside of the addiction counselor’s scope of practice and can be very harmful to the patient. 



Buprenorphine and Vivitrol are different types of medications designed to help the patient in 

different ways. Both have their place in addiction treatment. To try and suggest that one is better 

than the other, is like comparing Zyprexa with Zoloft. Zoloft may work well for symptoms of 

depression but not as well as Zyprexa for psychosis. 

Each individual addiction treatment center and drug court program, can decide whether to apply 

for federal funding or not. They can also decide whether to make Medication Assisted Treatment 

available or not. However, it is inappropriate and ethically questionable for addiction counselors 

to interfere with medical decisions that occur between a physician and their patient. 


