
Psychosocial Treatment for 
Opioid Dependence

A primer on the integration of Motivational Interviewing, 

Cognitive Behavioral Therapy, and Medical Treatment

for Opioid Use Disorder



Goals of this Webinar: Characterize

Common therapeutic 
challenges in OUD 
treatment

1

The Roles of 
Motivational 
Interviewing and 
Cognitive Behavioral 
Therapy in effective 
treatment 

2

Integration of 
medical and 
psychosocial 
treatment for OUD

3



Common Characteristics of New Clients

External pressure for treatment

High ambivalence

Co-occurring mental health problems

Negative social determinants 

Multiple past treatment episodes and quit attempts
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Stage-Specific Motivational Conflicts

Precontemplation
I don't see how my cocaine use warrants concern, but I hope that by agreeing to 
talk about it, my wife will feel reassured.

Contemplation
I can picture how quitting heroin would improve my self-esteem, but I can't imagine 
never shooting up again.

Preparation
I'm feeling good about setting a quit date, but I'm wondering if I have the courage 
to follow through.

Action
Staying sober for the past 3 weeks really makes me feel good, but part of me wants 
to celebrate by getting loaded.

Maintenance
These recent months of abstinence have made me feel that I'm progressing toward 
recovery, but I'm still wondering whether abstinence is really necessary.

Center for Substance Abuse Treatment. "Enhancing motivation for change in substance abuse treatment." (1999).



1. Express empathy through reflective 
listening.

2. Develop discrepancy between clients' 
goals or values and their current behavior.

3. Avoid argument and direct 
confrontation.

4.Adjust to client resistance rather than 
opposing it directly.

5. Support self-efficacy and optimism.



1. Order, direct, warn, or caution

2. Persuade with logic, arguing, or lecturing

3. Moralize, preach, or tell clients their duty

4.Reassure, sympathize, or console

5. Withdraw, distract, humor, or change the 
subject



Case Example

David

(Replacement Behaviors)





Cognitive Behavioral

Conceptualization
and Treatment

of Opioid Use Disorders



EXECUTIVE SYSTEM 

• Deliberate conscious 
processing

• Weighs costs and benefits
• Formulates values
• Provides a sense of self 

(past/present/future)
• Formulates long-term goals
• Plans/executes steps to reach 

goals
• PLANS for the satisfaction of 

Limbic System cravings/drives 
over the long term



LIMBIC SYSTEM

• Rapid unconscious processing
• Processes immediate 

rewards/dangers
• Is valueless, operating on 

pleasure/pain principle
• Forms fierce human 

attachments to family and other 
resources that aid survival

• Signals through emotions and 
cravings

• The STRONGEST cravings wear 
down or override executive 
inhibitions



For non-addicts, craving is simply an unusually strong 
desire. Even though the word is the same, it is critical 
to remember that craving for the addict is a constant, 
intrusive, involuntary obsession that will persist until 
the drug is ingested and the survival threat is relieved. 
Craving is true suffering. The tendency to 
underestimate the misery of craving is a major reason 
for the failure of healthcare professionals to effectively 
intervene in addictive behavior.  - Kevin McCauley



less likely to report 

• using any substance

• using heroin

• damaging a close relationship

• doing regretful or impulsive 
things

• hurting family

• experiencing negative personality 
changes

• failing to do things expected of 
them

• taking foolish risks

• being unhappy

• having money problems

more likely to report 

• AA “home group”

• “sponsor”

• attending 3+ 12-step meetings 
per week 

• to have been employed at 
baseline

• to be employed at follow-up

At 18 months, the 76% of patients on continuous Suboxone

Suboxone and 12-steps

Parran, T. V., et al. "Long-term outcomes of office-based buprenorphine/naloxone maintenance therapy." Drug & Alcohol Dependence 106.1 
(2010): 56-60.



1. Do not initiate a taper or discontinuation of buprenorphine or methadone 
in response to any client “infraction” (e.g., missing therapy sessions).

2. Do not mandate participation in individual or group counseling as a 
requirement for continued medical treatment. 

3. Do not set a “time limit” for maintenance medical treatment.

4. Do not encourage ‘rapid’ buprenorphine taper protocols with the goal 
of transitioning to antagonist medications or no medications at all.

5. Do not discharge a client based on positive drug test results for illicit 
substances.

Medication First Do’s and Don’ts



Maladaptive cultural belief that affects clients

What are the most important things 

in human life?



Maladaptive cultural belief that affects clients

Abstinence without medication

is true Recovery



Interventions to manage external triggers
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“I've found that unlike reason and willpower, 
social emotions like gratitude and compassion 
naturally incline us to be patient an persevere. 
When you are experiencing these emotions, self-
control is no longer a battle, for they work not by 
quashing our desires for pleasure in the moment 
but by increasing how much we value the future.” 
– David DeSteno, researcher





Eighteen Early Maladaptive Schemas

• Abandonment
• Mistrust & Abuse
• Emotional Deprivation
• Dependence
• Vulnerability
• Enmeshment
• Defectiveness
• Social Isolation
• Approval-Seeking

• Failure
• Subjugation
• Self-Sacrifice
• Unrelenting Standards
• Negativity
• Entitlement
• Insufficient Self-Control
• Overcontrol
• Punitiveness



Addictive Beliefs
Core Beliefs



Situation Core Belief
Automatic 
Thoughts
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Situation

I am bad or 
unworthy or 
incompetent

People are 
untrustworth

y or unsafe

The world is 
unsafe

Automatic 
Thoughts

Emotions

I can’t 
______ 

without 
_____

Permissive 
Thoughts

Relapse



Situation

I am bad or 
unworthy or 
incompetent

People are 
untrustworthy 

or unsafe

The world is 
unsafe

Cognitive 
Distortions

Happy

Sad

Angry

Fearful

Ashamed

I can’t ______ 
without _____

I can control it

Won’t be 
consequences

I deserve it

It’s not my 
fault

Who cares

Relapse



My mom 
accuses me 

of using 
when I hadn’t

I’m a failure

What’s the 
point of 

staying sober

I didn’t use, 
but there’s 
now way I’ll 
ever get real 

time

Sadness

Anger

Only using 
will relieve 
this feeling

I’ll just use 
tonight

It’s my mom’s 
fault anyway

Relapse
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Why are core beliefs so persistent and powerful?



Social Determinants – Case Management





A process of change through which individuals 
improve their health and wellness, live a self-
directed life, and strive to reach their full potential.


