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15. In your opinion, what challenges do people on methadone, suboxone, buprenorphine, or

naltrexone face?

Notatalla Not too much of a Somewhat ofa

A challenge A big challenge A huge challenge
challenge challenge challenge

Being dependent on
medication

Feeling shame

Not being trusted
Not being understood
Being criticized

Other

00000 O
00000 O
919 8]0 o] @
OLOLONO
00000 O
00000 O
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Notat alla Not too much of a Somewhat of a

challenge challenge challenge

A challenge A big challenge A huge challenge
Other (please specify)

16. What does "recovery" as it relates to opiate addiction mean to you?

Overall for Groups

17. Overall, on a scale of 1 to 10, how well do you think each of the following groups is
doing in responding to the needs of people with opiate addictions?

0 - Not at
All Well

N
w
£
wn
[+]
~
[=-]
©o
g
i

Physicians
Medical assistants
Counselors

Local communities
Addicts themselves

Families and friends of
addicts

000000
019 016 8]0
000000
000000
000000
000000
000000
000000
000000
000000
000000
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Medical & CDP professionals medication assisted treatment survey

* 18. Thinking about opiate addiction, and treatment with the use of medications
(methadone, suboxone, buprenorphine) to assist in the recovery process which of the
following statements best reflects your views?

O | am against using medications for assisting treatment for opiate addiction

O | used to be against medication assisted treatment, but now | am a strong supporter.
O | used to be against medication assisted treatment, but now | mildly support it.

O | am still unsure if | support the use of methadone/suboxone for addiction treatment.
O | support medication assisted treatment but still have reservations.

O | totally support medication assisted treatment for opiate addiction.
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Demographics

19. Which category below includes your age?

O 18-20
o 21-29
QO »
QO w4
O 50-59
O 60 or older

20. What is your gender?

o Female
O Male

Medical Provider or Chemical Dependency Professional

* 21. In the opiate addiction field my role is...
O Physician

O Nurse Practitioner

O Physician Assistant

O Chemical Dependency Counselor

Physician/Medical Provider

22. | am currently working in a...(Check all that apply)

l:l Methadone Clinic OTP (Opiate Treatment Program)

D Office based practice Sub re/Buprenorphi
D Suboxone program with Physician in an Outpatient Chemical Dependency Program
[] oetoxification unit

D Other

Other (please specify)

Page 11
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23. Please indicate all medications that you use in your medication assisted treatment
practice

D Suboxone (buprenorphine/neloxone)
D Buprenorphine

D Naltrexone (oral or injection)

D Methadone
D Other

Other (please specify)

24. As a physician, medical practitioner, or chemical dependency professional (CDP) how

strongly do you disagree or agree that you feel pressure from the following groups to get

clients off of medications (methadone, suboxone) while treating them as opiate addicts?
Strongly Disagree Disagree Somewhat Disagree Somewhat Agree Agree Strongly Agree

Clients/patients

CPS workers

Counselors

Family members
Financial/insurance providers

Other

000000
000000
000000
OO0 OO0
000000
000000

Other (specify)

¥ 25. When treating your clients who are opiate addicts, do you encourage them to get off
of all opiate replacement (methadone/suboxone/buprenorphine) medications?

O Yes, | almost always do this
O Yes, | usually do this

O Yes, | sometimes do this
o No, | occasionally do this

O No, | almost never do this

Chemical Dependency Professional

)

Page 12

178



179

Medical & CDP professionals medication assisted treatment survey

26. What best describes the treatment program where | currently work
O Methadone Clinic
O Outpatient Treatment program with NO Medication Assisted Treatment (Suboxone/Buprenorphine)

O Qutpatient Treatment with a Medical Provider that prescribes Suboxone/Buprenorphine

O Other (please specify)
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27. How long have you been a certified addiction counselor (CDP)
O Lessthan 1 year
O 1-5 years
O 610 years
O 10-20 years
O 20 years or more

* 28. When counseling your clients who are opiate addicts, do you encourage them to get
off of all opiate replacement (methadone/suboxone/buprenorphine) medications?

O Yes, | almost always do this
O Yes, | usually do this

O Yes, | sometimes do this
O No, | occasionally do this

O No, | almost never do this

Thank You

Thank you for participating in this survey.

This survey is an opportunity for medical professionals and chemical dependency professionals to share their
views on medication assisted treatment.

Page 14
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Appendix C: Letter of Support

Evergreen Treatment Services

Transforming the lives of individuals and their communities fhrough
innovative and effective addiciion and social services

COMABORATION  COMPASSION  DIVERSHTY  EMPOWERMENT  HOUSHC INNOVATION INTEGRITY

Antioch IRB October 12, 2015

To Whom It May Concern:

| am writing in support of Matt McGraths’s proposed project which will entail surveying of individuals with
opioid use disorders to learn more about underlying attitudes and beliefs about treatment services and
medication. We understand that Mr. McGrath is a graduate student at Antioch University, and that his
project is a part of his doctoral program. We understand that he will be conducting the survey with our
patients, in accordance with a Human Subjects approved protocol. We are submitting this letter to
acknowledge that we have been asked to serve as a recruitment site for this study. It is our understanding
that the request is for us to (1) permit Mr. McGrath to post an announcement describing the project; and
(2) Mr. McGrath to use of one of our rooms to recruit and/or screen interested patients from our facility
to participate in the study.

We are pleased to cooperate with the terms of the project. We confirm that none of our staff will be
involved directly in any of the activities related to this project. Please do not hesitate to contact should
there be any questions regarding our cooperation in this project.

Sincerely,

Z@, MM o

K. Michelle Peavy, PhD
Research & Training Manager

Evergreen Treutment Services < 1700 Airport Way South € Seatile, WA 981341618
Phone: (206 223-3644 & Fax: {206} 223-1482
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Appendix D: HSC Permission

LUMMI COUNSELING SERVICES

Dr. Adam Kartman M.D. Medical Director

2616 Kwina Road, BELLINGHAM, WA 98226

(360) 380-7121  FAX: (360) 384-2350

Antioch IRB August 11, 2015

RE: Healing Spirit clinic OTP Survey

Dear Sir or Madam:

Opiate dependence is a local, state and national problem. The number of opiate related deaths has
tripled over the past 3 years. In Washington State it represents the number one cause of death for the
age group 21-39.

| have been working in the opiate treatment field for the past decade and have personally witnessed the
devastation the affliction of opiate dependence causes individuals, their families and the community

Traditionally Opiate Treatment Program (OTP) clinics have utilized the medication methadone, however
with the recent approval of other medications the field of opiate dependence treatment has been
expanding. Buprenorphine/Naloxone (Suboxone) was approved by the FDA in 2004 for OTP clinics and
office base practice as well. Lummi’s OTP providing Buprenorphine/Naloxone and Naltrexone, but not
methadone is unique.

Many past and current research designs have documented positive outcomes due to the use of
medications in opiate treatment programs. It is now considered best practice to utilize medications to
assist opiate addicts in their recovery process. The addition of medication to counseling therapy is
referred to as Medication Assisted Treatment (MAT).
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However in the field of opiate treatment there still remains controversy and concern among patients,
their families and counselors about medication assisted treatment. There is work to be done to inform
and educate people to the benefits of combining patient accountability through drug testing, counseling
and medication assisted treatment.

| fully support conducting a survey of opiate dependent clients in our clinic in order to learn more about
underlying attitudes and beliefs about treatment services and medication. This information can be a
benefit in improving services. As long as the information collected is anonymous and confidential, there
should be no risk of harm to anyone. Clinic counselors will be available to talk with any survey
participants as the need arises in case of any negative feelings or reactions.

Thanks for your attention in this important matter. Please feel free to contact me if you have any further
questions.

Dr. Adam Kartman M.D
Lummi Healing Spirit Medical Director

360-739-5168 (cell & voice mail)
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