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This Use to Be Your Brain On Drugs

The Brain
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Source:  Galanker et al. Mt Sinai JOM 2000.

This Is Your Brain on Drugs Today
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Addiction is a Brain 

Disease!

Do you believe it?
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Biology/Genes Environment

Biology/

Environment

Interactions

Opiate Addiction is a Complex 

Behavioral and Neurological Disorder

Who is Vulnerable?
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Endorphins Are The Key!

 Endorphins work by attaching 

to what is called a receptor. 

 Think of it like a lock and a 

key – endorphins are the key 

and receptors the lock.
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What are Receptors?

Receptor Opiate

Signal Sent
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METHADONE TAPER

DAMAGED RECEPTER
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The First Program

 Methadone treatment was 

started in the mid 1960s by 

Drs. Dole and Nyswander 

at the Rockefeller 

University in New York. 

 They made a great leap by 

theorizing that opiate 

addiction was a metabolic 

disorder and not bad 

behavior. 
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How Methadone Works?

 The long action normalizes the 
body and damage caused by 
short acting opiates. 

 Methadone is really acting like 
any other medication that is not 
curative.

 Important to establish an 
effective dose and that means to 
provide a dose adequate to 
prevent withdrawal, craving and 
relapse. 
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Narcotic Blockade

 Dole and Nyswander called it “Narcotic Blockade”. 

 They found doses between 70-100 mgs block the effects of other 

opiates. 

 Everyone is different some patients require 500 mgs while others 

feel fine at 40.

 More important it blocks drug craving the cause of relapse. 

 Methadone does not block analgesia in case pain medication is 

necessary but it will block euphoria.

Narcotic Blockade is a special property of methadone 
discovered by Drs. Dole and Nyswander.
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Methadone Induction Period

 Induction- An addict is 6.7 times more likely to die during 

methadone induction then using heroin for the same 

period.

 Diversion- Recently a patient sold her medication to a 

women who needed it. The women ‘s young child drank 

the methadone and died. The women got probation the 

patient how sold the medication was convicted of murder 

and will be eligible for parole in eight years. (Arizona) 

 Half Life…..why is it important?

 Increase of decrease?
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Methadone Assisted Recovery

…being on properly monitored methadone is really no 
different from being on other medications (e.g., insulin 
for diabetics, antidepressants for depression, disulfirum 
for alcoholism, etc.) that support one’s recovery from 
other chronic illnesses. The MM patient attains recovery 
when he or she engages in a process of recovery that:

• leads to stabilization on his or her optimal dose,

• helps the patient abstain from the use of alcohol and 
other intoxicating drugs, and

• produces evidence of improved global health and social 
functioning.
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As the authors contend, it is time that MM patients who 
meet this three-part definition of recovery are welcomed 
into American communities of recovery. It is also time that 
recovery from opioid dependence was recognized as more 
than the removal of drug use from an otherwise unchanged 
life.

William White and Lisa Mojer-Torres offer a new view, one 
which must be considered fully and which will ultimately 
elevate and advance the quality of methadone treatment in 
the United States. 

Bill White is the foremost writer on the subject of recovery 
in the US. Lisa Mojer-Torres is a civil rights attorney and 
long term MAT patient.

Methadone Assisted Recovery



29

Peer Recovery Support Services  and 

Medication Assisted Treatment

Collaborating for Better Outcomes

The Medication Assisted Recovery Support 

Project



30

Collaboration

 MARS Project is a collaboration of the 
National Alliance for Medication 
Assisted (NAMA) Recovery, the largest 
Medication Assisted Treatment 
Recovery Community Organization 
(RCO) in the US with Albert Einstein 
College of Medicine (AECOM), the 
largest provider of Medication-Assisted 
Treatment (MAT) in the Bronx, NY.  
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Development and Implementation

The peer-based Medication Assisted 

Recovery Services (MARS) Project was 

developed and implemented by NAMA 

Recovery, to provide peer-to-peer 

recovery support services to patients of 

AECOM’s Methadone Maintenance 

Treatment Programs.  
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Goals

 The overall goals were to design, 

implement, and evaluate selected peer-to-

peer recovery services that complement 

rather than replace existing treatment and 

ancillary services. By initiating recovery 

support services medication-assisted 

treatment outcomes are improved and 

retention increased.
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Creating a Recovery Climate

 MARS created a climate for recovery 

among a population that has been neglected 

by the larger recovery community. 

 Prior to MARS methadone patients had to 

find their own way and usually this was done 

alone. 

 This increases the isolation and stigma 

that ALL methadone patients experience.
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CORE TRAINING
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MARS Core Training

MARS empowers patients through knowledge. 

The Purpose of MARS Core Training 

is to teach peers about Methadone, Addiction, and 

Recovery
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Core Training

MARS gives patients the tools of 

knowledge about their treatment and 

addiction. 

This increases personal empowerment 

so patients can be more effective 

facilitators of their OWN recovery.
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Other PRSS at MARS…
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Peer Facilitated Groups

 MARS Spiritual Recovery & Step Group 

 Stigma and Advocacy 

 Cultural Competence

 Men’s Group, Women’s Group

 The Book Club 

 Open Discussion

 Relapse Prevention
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Events

At MARS we have off campus sober 

events every other month. 

 The important thing is that we had fun with 

each other.

 And we discovered that being sober was 

fun too.
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Events

 Museum

 Bowling

 Picnic

 Recovery Month 

 Celebratory Luncheon

 Intrepid

 Hayden Planetarium
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The Museum of Natural History



42

Peer Leader Training

 Facilitate Groups

 Training Manual

 AATOD Conference

 CMA 

 Recovery Coach
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MARS Council

MARS Council- once a week all the

peers get together to review what we

are doing, entertain suggestions for

new groups and events, and decide

as a group where the project should
be heading.
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MARS Project Drop-In Center
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Advocacy

 Treatment

 Social Services



46

The MAT Recovery Mural Contest
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National Recovery Rally 

During Recovery Month
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The Banner Contest
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And We Had Some Visitors

From the Ukraine And Lisa Torres, Esq talked 

legal issues
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Peer Leaders Went to the 

National Methadone Conference
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The MARS Concept Was Presented

Recovery is coming to the Methadone 

Community
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So Back to The Point…

Why Did NAMA Go To MARS?

 NAMA is a patient organization and has 

learned a number of things through the years.

• First patients have never been sat down and 

told they have a disease. 

• How can they understand treatment if they 

don’t first understand the disease of addiction?
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 Methadone Patients have been made to 
feel bad about the one thing they should 
feel good about.

• They have overcome a terrible disease and 
they should be proud. 

• NAMA has learned that educated patients 
feel they have a responsibility to educate 
others about methadone.

• And they begin to realize that when they are 
treated badly that it is due to the person’s 
ignorance not them.
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What should Ohio Treatment 

Know about MARS Project?

 PRSS are not treatment.

 Patients often trust peers more then clinic staff.

 Patients need to be part of a recovery 
community

 Patients need to see successful peers

 Patients receiving PRSS do better in all NOM’s 
and have higher retention.

 If we can do it in the South Bronx it can be done 
anywhere.  
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NOMS -National Outcome Measures
ROC at Six Months

 Abstinence Alcohol  10.5 %, Drugs 21.1%, Both 

26.8% up

 Employed  176.2 % up

 Housed  24.1% up

 Risky Behavior  (unprotected sex) 33% down 

 Mental Health (between) 8% & 40% down

 Social Consecutiveness 6.9% up

 Needle Use  32% down
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What cane be done to 

promote MAR without a 

federal grant?
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The First Program

Drs. Dole and Nyswander hired many of the 
patients that they treated. 

They understood that only patients 
understood how patients felt.

Today we call it Peer to Peer Services.

And that is what MARS is about – patients 
helping patients.
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Thank You Drs. Dole and 

Nyswander
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Our Goals

• Creating communities like MARS in every 

program.
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NAMAôs Motto is

Together we can make a difference.
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At MARS

Together we can change the world!
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Thank You!

www.methadone.org

www.marsproject.org

http://www.methadone.org/
http://www.marsproject.org/

