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This book is dedicated to counselors, psychologists, and
other mental health professionals who help clients
with opioid use disorders.

May our interactions help their awakening from the hell
that feels to them like paradise lost.

il ®






Chapter 1

Chapter 2

Chapter 3

Chapter 4

Chapter 5

Chapter 6

Chapter 7

?::;l;able of »

CONTENTS

Preface

Acknowledgments

About the Authors

Introduction to Opioids and
the Counseling Approach

Diagnosis and Assessment of
Opioid Use Disorders

Ethical and Legal Issues in
Addiction Counseling

Addiction Essentials

Comparing Medicinal, Problematic,
and Addictive Use of Opioids

Evidence-Based Medications and
Physical Interventions

Counseling Opioid-Addicted Individuals

evye

vii

Xi

Xiil

13

23

39

51

61



Table of Contents

Chapter 8 Diversity Considerations

Conclusion

References
Appendix A Twenty Opioid Drugs in
Descending Order of Potency

Appendix B Common ICD-10, ICD-10-CM,

and ICD-11 Codes

Appendix C Signs That Someone Is Abusing Opioids

Appendix D Glossary of Terms and Abbreviations

Appendix E Resources

Index

°vyie

93

105

109

149

155

161

165

175

179



PREFACE

Before you s the book you have been waiting for concerning opi-
oid addiction. It is a cut-to-the-chase, concise guide for counselors,
psychologists, and other mental health professionals. For brevity, we
will refer to all mental health professionals in this book as counselors.

We believe that it is important to note from the onset that the gold
standard in helping individuals with opioid use disorders (OUDs) is
medication-assisted treatments (MATs), which is the subject of Chapter
6. This does not mean that every client will need to start taking an
MAT, but because opioids are the most addictive class of drugs that
exists, many if not most opioid-addicted individuals will find that MAT
is needed, at least early on in their recovery. Given that counselors
are unqualified to administer medications, it will likely be necessary
for counselors to work in consort with physicians and other medical
personnel to provide appropriate care to individuals with OUDs.
Interdisciplinary care is the norm for working with opioid-addicted
individuals and not the exception.

This book is intended for all counselors, regardless of specialization.
Addictions and mental health issues often coexist, so to work with
one issue requires that you work with the other as well. All of us need
to be aware of the devastating and global impact caused by opioids.

This concise guide will also be helpful for those struggling with
opioid use or addiction right now and for the people who care about
them. Although the crisis is huge, this book is small. Our hope is that
it can be read in one or two sittings.

We know that expectations on today’s counselor are growing and
that the job is stressful. In her purposive sample of 331 experienced
counselors (272 women, 56 men; 2 to 30 years of experience), Silva
(2020) found that many reported (a) having poor work-life balance,
(b) paying insufficient attention to their personal lives, (¢) experiencing
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Preface

diminished quality of relationships, (d) working in negative environ-
ments, and (e) feeling low levels of self-compassion.

Clients with substance abuse issues have often experienced trauma,
and their counselors are at increased risk for experiencing the eftects of
secondary trauma themselves (Whitmore, 2018). Current knowledge
regarding the client’s problem is not only essential for competent
practice but also critical for helping to lower counselor stress.

Yet, even most doctoral-level clinical psychology programs are not
equipped to offer their students training in addictions. Dimoff et al.
(2017) surveyed all U.S. clinical psychology doctoral programs ac-
credited by the American Psychological Association on seven occasions
between 1999 and 2013, obtaining a 95% response rate. They found
that less than 40% of the programs had at least one faculty member
who was studying addiction. More disconcerting was their finding
that less than one third of the schools offered any specific training
in addictions. Although the same level of research has not been con-
ducted on doctoral counselor education programs, it is doubtful the
results would be better.

Regardless of your status in life, we know you are busy and pressed
to stay current. That is why we wrote this book. A Concise Guide to
Opioid Addiction for Counselors is evidence based, and we think you
will find it both informative and reader-friendly.

In Chapter 1, we discuss the beginnings of the opioid crisis and
present a first-person narrative of what it is like to use heroin and later
become addicted to it. The classification of opioids is then introduced,
followed by routes of administration and the three types of opioids.
This chapter emphasizes that in addition to working collaboratively with
clients, counselors will usually need to work collaboratively with medical
professionals because of the extreme addictive potential of these drugs.
Given this, we also consider Bemak’s (1998) 17 guiding principles for
interprofessional collaboration. Finally, after introducing evidence-based
counseling approaches (discussed in detail in Chapter 7), we provide an
inspirational look at what counselors add to addiction work.

Chapter 2 focuses on the diagnosis and assessment of OUDs. We include
both the Diagnostic and Statistical Manual of Mental Disorders (5th ed.;
American Psychiatric Association, 2013) criteria and the six criteria used
by the American Society of Addiction Medicine. Ditferential diagnosis is
then overviewed, followed by comorbidity, coaddictions, and assessment
measures that counselors can use right now to help them in their work.

Chapter 3 addresses ethical and legal issues that are pertinent to
the addiction counseling field. We begin with a general overview of
the American Counseling Association’s (ACA, 2014) six ethical prin-
ciples before considering the five ethical standards noted by Cottone
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and Tarvydas (2016). Next, Chapter 3 focuses on the ethics code of
NAADAC, the Association for Addiction Professionals (2016), which
includes a few considerations not found in the ACA Code of Ethics (ACA,
2014). The final part of this chapter reviews considerations specific to
working with individuals addicted to drugs, and opioids specifically. We
also note the particular challenges faced when working with addicted
children and adolescents, as well as the ethical questions that arise
when drug testing, harm reduction, and legalization are considered.

In Chapter 4, we dive into what we call “addiction essentials,”
beginning with defining important terms in our work with addicted
clients. The documented risk factors for addiction are then outlined
before looking at the factors that help protect individuals from be-
coming addicted. It is important to appreciate that despite the risk
and protective factors, there are several pathways to addiction, and
these are highlighted.

Chapter 5 focuses on the different uses of opioids, which range
from medicinal use on the one end of the continuum to increasingly
problematic and addictive use on the other. Physicians have com-
monly prescribed opioids for pain management, and this practice
has both advantages and disadvantages. A significant drawback is
that, over time, opioids begin to increase an individuals’ sensitivity
to pain. Chapter 5 also considers the evidence-based psychological
interventions available for pain management.

In Chapter 6, we discuss evidence-based medications and other
physical interventions for OUDs. The main medications include
methadone, buprenorphine, naltrexone, and naloxone. Individuals
who have consumed large amounts of drugs for extended periods may
experience post-acute withdrawal syndrome, and this is described.
The chapter concludes with two other physical interventions that do
not include medications.

In Chapter 7, we provide a detailed look at the evidence-based
counseling approaches to working with clients who experience
opioid problems or addiction. The counseling approaches that are
considered include work based on the transtheoretical model, moti-
vational interviewing, solution-focused counseling, cognitive behavior
therapy, behavioral therapy, spiritual approaches, the biopsychosocial
approach, and the integrative approach. The treatment modalities
include individual, couples, group, and family work. Relapse preven-
tion methods also constitute an essential part of this chapter. Finally,
a look at insight-oriented intervention and the ever-popular mutual
support groups are discussed.

Chapter 8 focuses on diversity considerations. The groups consid-
ered include women; adolescents and youth; people of color; lesbian,
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gay, bisexual, transgender, and queer plus individuals; older adults;
individuals involved in the criminal justice system; people with dis-
abilities; and individuals living in rural areas.

Five useful appendices follow the eight chapters and conclusion.
These include Appendix A (Twenty Opioid Drugs in Descending
Order of Potency), Appendix B (Common ICD-10, ICD-10-CM,
and ICD-11 Codes), Appendix C (Signs That Someone Is Abusing
Opioids), Appendix D (Glossary of Terms and Abbreviations), and
Appendix E (Resources).

If you suspect an individual is suffering from an opioid
overdose call 911 immediately. CDC resources on handling
an opioid overdose can be found here: https://www.cdc.gov/
drugoverdose /pdf/patients /preventing-an-opioid-overdose-
tip-card-a.pdf. You may want to print this tip card and keep a
copy in your office.
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