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Using Buprenorphine to Treat Opioid-Dependent
University Students

Opportunities, Successes, and Challenges

Peter A. DeMaria, Jr, MD, FASAM, Robert C. Sterling, PhD, Robin Risler, PsyD,
and Jeremy Frank, PhD, CAC

Objective: The objective of this study was to characterize 4 popu-
fation of opioid-dependent university students who were treated with
buprenarphine, describe their treatment outcome, and discuss chal-
lenges the authors faced m working with this population in the
seiting of a university counseling center.

Methods: We conducted a retrospective chart review of 27 opioid-
dependent university students treated with buprenorphine at the
upiversity’s counseling center.
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selfereport, 17 (63.0%) students reported heroin use, 9 {33.3%;}
students reported prescription opioid use, and 1 {3.7%) student
reported use of both. Fifteen (56%) reported intravenous use. Treat-

ment retention was hgh with students receiving an average of

1208 + 1149 months treatment (range = 1 to 36). During the
course of freatment, 81% of all submitted urine drug screens were
negative for opioids, 83.1% were negative for cocaine, 90.7% were
negative for illicit (nonprescribed; benzodiazepines, and 59.1%

were negative for marijuana. The avernge buprenorphine dose
was 13.8 £ 569 mg (range = 4 to 24 mz). No serious adverse
effects occurred. In working with this population. we found that
continued marijuana use, engagement in freatment, firancial
concerns, and decision making around family imvolvernent were
ongoing challenges. -
Conclusions: Opioid-dependent universt
zroup of substance users, Our results Indicate that they can be
safely and effectively treated with buprenorphine in & university

counseling center.
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ploid abuse and dependence are chromic and serious health

problem that adversely affect many aspects of the user’s
life {NTH Consensus Statement, 1997). For example, a cohort of
male narcotic addicts followed up for 33 vears was found to
have an average future life expectancy 14.64 years less than
comparable males and as a result have a lost monetary produc-
tivity of $174 million (Smyth et al., 2006). In another study, the
ceonomic costs of medical care, lost productivity, crime, and
social welfare of heroin addiction in the United States was
estimated to be $21.9 billion in 1996 (Mark et al,, 2001). Ina
cohort of 795 intravenous drug users (IDUs) younger than 30
years in San Francisco, 22% reported a heroin overdose in the
past year (Ochoa et al, 2003). Studying the same cohort of
voung 11Us, investigators found a baseline hepatitis C virus
seroprevalence rate of 39% with 48 of [95 seronegative users
converting positive during the study period for a seroconversion
incidence rate of 25.1/100 person-vears (Hahn et ak, 2002). The
human immunodeficiency virus seroprevalence rate was 3.3%
for the young [DUs compared with 10% for street IDUs in San
Francisco at the same time period (Page-Shafer et al., 2002). In
the case of umiversity students, opioid addiction can interfere
with the primary goal of attending and graduating from college.
ultimately leading to chronic infirmity, dropping out or being
dismissed from school, and a continued downward spiral in
functioning, McCabe ot al. (2003a} using the 2002 Monitoring
the Future database of high school seniors found that students
using el preseription opioid analeesics had lower grade point
Averages, hiahar usage rates for tohacco, alechel, and other
drugs, and pmb em behaviors (eg, skipped school or were
suspended/expelled from school). Later in fife, because of the
timited and failed education attemprs. the path to rehabilitation
aixed to a productive e can be more arducus due o lack of a
formal education and skills, Etfective carly intervention, then,
should prevent significant morbidity and mortstity.

University students are one group that has seen an
inerezse in opioid use particularly of exveodone and hydro-
codone contalning prescription analgesics. A number of stud-
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ies have investigated the prevalence of opioid use in univer-
sity students. The most recent Core Alcohol and Drug Survey
(Core Institute, 2009}, conducted in 2006 among a sample of
71189 undergraduate students from about 134 colleges found
a 1.3% annual prevalence and a 0.6% 30-day prevalence rate
of opioid use. These rates have remained relatively constant
during the preceding 5 years. In contrast, the Monitoring the
Future study among college students (Johnston et al., 2007)
highlighted the problems of use of narcotics other than
heroin. The study noted that afier a low annual prevalence of
use of 2.4% in 1994, there has been a sharp rise in annual
prevalence of use peaking at £.7% in 2003 then leveling off
at a rate of 8.8% in 2006. Specific data on QxyContin and
Vicodin have only been collected since 2002, Annual prev-
alence of use of OxyContin was 1.5% in 2002 and graduaily
chimbed 1o its peak of 3.0% in 2006, For Vicodin, its annual
prevalence was 6.9% in 2002, reached a peak of 9.6% in
2005, and decreased to 7.6% in 2006. An investigation of the
use of prescription pain medicine among 9461 undergraduate
students at a large Midwestern university revealed an annuad
prevalence of illicit pain medication use of 10.1% for men
and 8.7% for women (McCabe ef al., 2005b), Although these
studies document use/misuse of opioids, they do not indicate
whether students met criteria for dependence versus abuse.
A number of treatment options exist for the opioid-
dependent individual including medication-assisted with-
drawal {1e, detoxification) and medication-assisted treatment
(MAT). Studies on medication-assisted withdrawal, though,
have shown limited usefulness (Polydorou and Kleber, 200%)
in diverse samples of opioid addicted individuals. Both meth-
adone and buprenorphine are available for MAT. Although
methadone is available only through specific narcotic treat-
ment programs, buprenorphine is available through outpatient
physicians’ offices. There is a significant body of research
documenting the effectiveness of both methadone (Payte et
al., 2003) and buprenorphine (Strain and Lofwall, 2008) in
the treatment of opioid dependence. To our knowledge, no
studies have investigated the use of buprenorphine in the
treatment of opioid-dependent university students. Recently,
2 studies have examined treatment of opicid-dependent ado-
lescents. One study in adolescents aged 13 to I§ years
compared buprenorphine with behavioral intervention with
ciomdine with behavioral mterventions (Marsch et al., 20031,
Buprenorphine treated adolescents were retained in treatment
at a higher rate (72%) compared with clonidine treated vouth
(39%) and had a sigmificantly higher percentage of opioid-
negative urine fest results (64% vs 32%;). The other study
investigated length of buprenorphine-naloxone freatment in
adolescents aged 15 1o 21 years {Woody et al., 2008). They
found thet 7% of adolescents treated for 12 weeks were
retained in treatment compared with 20.5% of adolescents
weated for 14 davs. Adolescents maintained on buprenor-
phine-paloxone for 14 days had 2 higher percentage of
opioid-positive urine test results compared with the adoles-
cents treated for 12 weeks at 4 weeks (61% vs 26%) and &
waeks (54% vs 23%) but not at 12 weeks {51% vs 43 ). Both
of these studies examine short-term treatment with buprenor-
phine ranging from 28 davs to 17 weeks. To our knowledae,

O 200 dmerican Soclety of Addiction Medicine

no published studies have investigated maintenance treatment
in this population. Furthermore, despite data supporting its
efficacy, some physicians have been reluctant to incorporate
buprenorphine into their clinical practice (Thomas et al..
20083, Additionally, investigators have continued to explore
whicl clinical populations might benefit most from jis use
{Suihvan et al., 20035).

Previously, we reported on the use of buprenorphine to
freat & university studenr (DeMaria and Patkar, 2008). We
now expand that work and present our experience treating 27
opioid-dependent university students describing their charac-
feristics and treatment outcome.

METHODS
This resgarch protoco! was reviewed and approved by
the Temple University Institutional Review Board.

Population

The study was conducted at a large (enrollment =
34,695 studentsy, diverse (55% womnen; 57% whites, 15%
blacks, 10% Asians, 3% Hispanics, 4% International stu-
dents, and 11% other), urban, northeastern university that
includes undergraduate, graduate, and professional schools.
The counseling service is available to anv matriculated uni-
versity student. The center is not & drog and alcohol treatment
facitity; however, we do treat students who present with drug
and alcohol addiction, including opivid addiction. We see
approximately 1600 students for triage/walk-in clinic annu-
ally with the majority of students presenting with anxiety,
depression, and relationship issues. The pumber of opioid-
dependent students who present to the center is rare in
comparison. Although it is our belief that more opioid-
dependent students attend the university than present for
treatment, our data only address those students who presented
and were inducted on‘treated with buprenorphine.

Procedure

Students seeking services were directed to the walk-in
clinic where they were trizged by & member of the clinical
staff. Students who presented requesting help with opioid
addiction or for whom an opioid addiction problem was
uncovered during the triage appointment were referred o the
lead author, 2 board certified addiction psvchiatrist with a
waiver to prescribe buprenorphine. Typically, the psychiatrist
met such stadents briefly during the friage visit to determine
whether they met Diagnostic and Statistical Manual of Men-
tal Disorders-1V TR criteria for opioid dependence and were
candidates for buprenorphine treatment, If deemed appropri-
ate candidates, he would provide them with educational
material, a treatment contract for their review, a preseription
for two 8-mg buprenorphine/naloxone tablets o be filled at 4
local pharmacy and brought to the induction appointment,
and instructions for the induction appointment. The appoint-
ment for mduction and a more complete evaluatipn was
typically scheduled within a week of the triage appointment,
During the triage appointment, students may have also been
referrad 1o another psvehotherapist for concomitant psycho-
therapy. All students were encouraged o see their primary
care physician or the university’s student health services for
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a medical evaluation inclading laboratory testing for hepatitis
and human immanoedeficiency virus.

During the induction appeintment, a careful history was
conducted documenting drug use, past treatment of addiction,
current psychiatric symptoms, and psvehiatrie history, family
history, and personal history. Student questions regarding
buprenorphine and the treatment program were answered.
Students were required to review and sign a treatment con-
tract discussing goals of treatment, treatment options, and
expectations, Once completed, students were clinically as-
sessed for opioid withdrawal using the Clinical Opioid With-
drawal Scale and if appropriate were administered 4 to 8 mg
sublingual buprenocrphine, as Suboxone. Their response was
monitored during the ensuing 30 minutes, and depending on
drug use history and symptoms present, an additional dose,
up to § myg total, was administered. The following day’s
dosage was calculated according to these parameters. A
follow-up appointment was scheduled for I week. Students
were generatly seen weekly for the first month then once
monthiy thereafter. Prescription quantity reflected the fre-
quency of visits. Dosage was individualized for each student
depending on opioid withdrawal symptoms, reported crav-
ings opioid use, and side effects, with a target dose of 16 mg.

Urine Drug Screening

As part of the assessment process and before buprenor-
phine induction, students were asked to provide a urine
specimen for drug of abuse testing. Urine drug testing was
completed using the Redwood Biotechnology Redi-cup or
dipstick test. A temperature strip on the collection container
ensured validity of the specimen. Urines were tested for
methamphetamines, cocaine, opioids, tetrahydrocannabinol,
benzodiazepines, and oxycodone. A separate test for oxyc-
odone was necessary because the test for opioids would not
detect oxycodone. In this study, a urine drug screen (UDS)
positive for opicids, oxycodone or both opioids, and oxye-
odone was reported positive for oploids. After the imtial fest,
UDSs were performed approximately once monthly, during
follow-up appointments, Frequency of UDS was dependent
on office visit frequency, which was dependent on a student’s
vacation breaks. Receiving a prescription tor buprenorphine
was contingent on the student providing a urine specimen for
UDS. Overall, the philosophy of the authors was fo retain
students in treatnent despite their UDS resulis. Students with
a positive UDS for opioids or other drugs were evaluated for
optimized buprenorphine dosing and level of care. Students
with continued positive UDS were encowraged 1o increase
aroup, 12-step or individual sesstons, or were referred © an
intensive cutpatient treatent program of mpatient treatment.

Counseling

After the initial psyehiatric and addiction evaluation,
students were seen weekly by the study psyebiatrist for
Meminute sesstons. Once siabitized, students were seen
monthly, Sessions focused on drug use, opioid withdrawal
symptoms, buprenorphine side effects, triggers for use, and
relapse prevention. Students were encouraged to explore and
attend seli-help meetings. Some students were referred for
individuat counseling at the counscling ceater. All were
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invited to participate in drug and alcohol groups offered by
the center. Owver time, and as the number of students being
preseribed buprenorphine increased, the lead author initiated
and had a weekly Suboxone Support Group. However, groups
did not ran during the winter break or summer months. A few
students sought treatment services {eg, outpatient counseling,
intensive outpatient counseling, and inpatient treatient) out-
side of the center using their insurance benefits.

Data Collection and Plan of Analysis

We reviewed the charts of 27 students inducted onfo
buprenorphine and treated for at least 3 months during the
periad of January 2004 and Aprit 2008, Twe students were
not included in the study because they were inducted on
buprenorphine before their treatment at the counseling center,
Three additional students were excluded because they were
treated less than 3 months,

Demographic information was collected and informa-
tion about the use of drugs and past treatment, medical,
psychiatric, legal, and family histories. In addition to the
initial DS, results of all UDS during the data collection
period were collected, The length of treatment was calculated
to the nearest month from the date of initiation of buprenor-
phine to the last office visit. After describing the sample
characteristics, we will report on treatment outcomes (opera-
tionalized as months in freatment and the percentage of
negative urines provided).

Multiple regression procedures were used to identify
whether prefreatment characteristics could be identified as
predictive of treatment outcome. For these analyses, a series
of parallel analyses were conducted using percent fime in
treatrent (PTT) and the proportion of apicid-negative urines
as the dependent variables. For both, a backward regression
procedure, which consists of entry of all predictor measures
into the model followed by selective deletion of those not
contributing significant variance, was used. Variables initially
used included demographic factors such as age, race, sex, and
academic vear and substance use measures such as seff-
reported vears of opicid use. opioid used (ie, dichotomized
heroin or nonheroin [prescription oploid analgesic]), route of
opioid administration (ie, dichotomized [V or non-1V use),
the presence/absence of alcohol and cigarette ase, and infor-
mation regarding psychiatric history and prior substance
abuse treafment. Initial urine resulls that were dichotomized
as negative or positive for the presence of any | of 3
substances bevond opioids {eg, tetrahydrocannabinol, co-
caine, and benzodiazepines) alone or in combination were
also considered.

RESULTS

Sample Characteristics

As can be szen in Table 1, 63% of subjects were men,
§5% were whites, and 96% were academic funiors or higher
{including doctoral level and professional students), and {1
141743 indicated that they were not mvolved in a relationship,
The averawe age of these subjects was 2237 = 289 OUne
sreaiment-naive student ndtially presentad for reamment of a
orescription opioid addiction, was inducted onto buprenor-
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TABLE 2. Substance Use and Clinical Characteristics

TABLE 1. Student Demographics
Demographics N (%}, Unless Specified N (%0}, Unless
y Characferistics Specified
Hex

Male 17163 Cipicidd use (seffreportads

Fernale G {3h Her 17463.9)
Average ape 4t presentalion {range} 3237w 289 wr (19-31) Preseription opioid EAERRY

Both

y white

Race 23
27y Indian
(41 African American
1 ¢4 Multracial

Reiationship statis

Not isvelved [RECES
Invelved F {26}
Committed 4418
Deeply commined 5418)
Year in schoel at time of presentation
Froshman {03y
Sophomore IRE)
Juntior 12448
Senior 10437
Masters level [
Doctoral level Pidy
Professional school 2¢7

phine, and stopped using opioids. However. he left after |
month of treatment, ultimately relapsing, and retwrned to
treatment. In this study, his 2 treatment episodes are consid-
ered separately.

Substance Use and Clinical Characteristics

Table 2 describes the substance use and clinical char-
acteristics of the sample. By selfereport, 17 (63.0%) students
reported heroin use, 9 (33.3%) reported prescription opioid
use, and 1 (3.7%) reported use of both. On average, they
reported a 33.4 month = 2879 (range = 4 to 132) history of
opioid use. Fifteen (55.6%) reported a history of intravenous
(IV) use. Fighteen (66.7%) reported using tobacco, and 15
(55.6%) reported drinking alcohol,

UDSs obtained before buprenorphine induction were
used to characterize subject drug use. All students tested
positive for opioids {opioid, oxycodone, or both). Fourteen
{51.9%) had an initial UDS positive for marijuana.
whereas 12 students {44.4%) and 6 students (22.2%) were
positive for cocaine and illicit (nonprescribed) benzodiag-
epines, respectively,

Sixteen students (39.3%) reported a history of sub-
stance abuse treatment, Treatments included the full spectrum
of addiction sreatment. Three students {11.1%) reported hav-
ing been treated in a methadone maintenance treatment pro-
gram in the past and | additional student {3.7%) admitted to
purchasing methadone off the street to self-treat himself. Six
grudents (22.2%) reported a history of buprenorphine treat-
mert with an additional 4 (14.8%) reporting that they pur-
chased buprenorphing off the sireet to self-trear themselves,

Legal history, family history, and psychiatnic history
ars shown in Taeble 2,

con Soctery of Addiction Medicine

Average length of opioid ase

History of infravenous use

Other reported substance use

18661
13 (533.6)

Tobacco
Aleohot
nital urine drug sereen resalt

Opioid - 27 (190

Marijuana 14 (51.9}
Cotaine 12 (44.4)
IHieit (nonprescribed) benzodiazepme 6 (22.2)
Methamphetamine iNLH
Pasi treatment history
Any 16 (38.3)
Methadone maintenance treatment LD
Buprenomphise 6(22.2}
Seif-treatment with street-obtained medication
Methadone IR ENS
Buprenorphine 4(14.8;
Legal history §(29.6}
Family history
Psyehiatric 14 (51.9}
Addiction 19 (7043
Psychiatric diagnosis
Total 15(55.6)
Attention deflcithyperactivity disorder §{29.6}
Anxiety disorder 6(21.2}
Depressive disorder 7{259)
Bipolar diserder IEE

Buprenorphine Treatment

The average maintenance dose for the group was
13.8 = 569 mg (range = 4 to 24 mg). The average highest
administered dose during the study period was 16.0 = 550
mg {range = 4 to 28 mg}. Overall, buprenorphine was well
tolerated. The most common side effect was constipation. No
serious adverse events occurred. One female student became
pregnant while in treatment. She was maintained on bu-
prenorphine, had an uneventful pregnancy, and delivered a
healthy baby boy. The baby did not experience neonatal
abstinence svidrome.

Treatment Retention and Services Rendered

Of the 27 students who were mducted on buprenot-
phine, 11 (41%) were still in treatment as of the date of data
collection. OF the remaining 16, § (29.6%) dropped out of
treatment and were lost fo follow-up, 5 (18.5%) graduated
from school and were referred to community providers, 2
{7.4%) left treatment {0 enter long-term freatment programs
{inpatient rehahilitation, methadone maintenance eatment
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program), and 1 student (3.7%) was incarcerated for breaking
strpuiations of her parole.

For these 27 subjects, time in treatment ranged from |
to 36 moenths (M = 12,00 = 1149 Given differences
potential time in treatment, a PTT was calculated. This value
is operationalized as the total number of months a student was
in treatment divided by the potential number of months they
could have been in weatment. The potential number of
months in treatment was calculated from the date of admis-
sion fo either the date of graduation or for current students,
the end of the data collection periad. The average PTT was
0.67 = 0.43; values ranged from 0.023 to 1.00. Sixteen (399}
of the students had a PTT of 1.00, indicating that they were
retzined in treatment as fong as was logistically possibie.

In addition to examining absolute time in treatment, we
also looked at services received while in freatment. Before
being induced on buprenorphine, all students were seen for an
initial psychiatric evaluation conducted by the lead author.
Subseguently, students were seen by the lead author for
follow-up medication management sessions (M = 1048 =
975, range = 1 o 30). Students were also offered the
opportunity to participate in clinical activities provided at the
university counseling center. Results indicated that 18 stu-
dents {67%) attended an average of 7.56 £ 3.73 individual
counseling sessions (range = | to 21), and 15 students (56%)
attended an average of 8.60 = 3.69 group meetings {range =
2 to 20). One third of the stadents (n = 9) reported attending
self-help meetings. However, the frequency of atiendance at
self-help sessions was not recorded.

Drug Use With Time in Treatment

The 27 students gave a total of 237 UDS while in
treatment (M = 8.&/student, range = 0 to 33). The goal was
to collect specimens monthly, but the collections varied
according fo session frequency and school breaks. Overall,
81.0% of all submirted UDS were negative for opioids,
83.1% were negative for cocaine, 90.7% were negative for
illicit {nonprescribed) benzodiazepines, and 39.1% were neg-
ative for marfjuana. None of the UDS were positive for
methamphetamines, A borderline significant correlation be-
rween PTT and percent opioid-negative urines was observed,
Foss (37, P s 04006, suggesting that the more possible
treastment that was obtained, the better the observed outcome.

Predicting Treatment OQutcome

With respect to the percent of opioid-negative urines
provided during the course of treatment. a significant model
with heroin/nonheroin use and any other substance use at
treatment inftdation a3 predictors was ohserved, F {2, 22) =
RA41, P = 0.002. Overall, the 2 variables accounted for 38%
of the variance m the criterion measure. Examination of the
unstandardized regression weights indicated that the use of
heroin relative to preseription oploids contributed to a 39%

negative urines provided, similarly, the presence of any
substance other than opioids was associated with a 29%
{SE = 129y reduction in the outcome muessure. Similar
analyses using PTT as the criterion did not vield any signif-
jeant predicrors of outcome. Thus, it seems that although
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certain aspects of a subjecet’s addiction background (ie, type
of opioid used and use of additional substances other than
opioids) were predictive of in-treatment use of oploids, re-
tention was not regponsive to these factors. The finding that
these 2 criteria were at best moedestly correlated supporis this
differential finding.

DISCUSSION

We report a uiigue population of opiowd-dependent
university students. The group was heterogeneous with both
prescription opioid and heroin users. About half of the group
reported [V use. Roughly half of the students used marijuana
by the initial UDS results and about two thirds reported
tobacco use. Smaller percentages of students had initial UDS
indicating use of cocaine and benzodiazepine. Length of
opiotd use varied considerably with several students clearly
being new initiztes to opioid use with low levels of depen-
dence, whereas others had more extensive opicid use histo-
ries with concomitant psychosocial comorbidities. Most stu-
dents were new fo freatment, and some had tried self-
medication with street obtained methadone or buprenorphine.
Ninety-six percent of the students were academic juniors or
above. Two reasons may explain this. First, it may take a yvear
ar 2 for students in college to be introduced to opioids by
their peer group. Second, it may take time for students to
become addicted to opioids and exhibit problems related to
their opioid use for which they seek help. Not surprisingly,
about haif had a family psychiatric history, end 70% had a
family substance use history. Legal consequences of opioid
addiction were few in this population compared with other
populations of opioid-dependent patients.

Our results indicate that opioid-dependent university
students can be successfully treated with buprenorphine at a
university counseling center. Our retention rate was high,
allowing many students to stay m school, complete their
education, and graduate. Treatinent also had an impact on
drug use with significant decreases in opicid, cocaine, and
licit benzodiazepine use. Despite decreases in other drug
pse, marijuana use continued. We believe that this is due to
many students not perceiving MJ as a drug and not suffering
consequences of continued MU use (eg, physical withdrawal,
legal problems, and family problems) compared with contin-
ued apioid use. Other researchers have addressed the issue of
cannabis use by patients i methadone maintenance treatment
and concluded that cannabis use does not negatively affect
treatment outcome (Epstein and Preston, 2003, Weirman
et al., 20043,

Heroin use and use of anv other substance at treatment
initiation predicted less reduction in negative UDS, It is
possible that heroin or polysubstance users are more refrac-
tory to weat and may require more intensive freatment thun
we provided. Interestingly, Motamed et al, (2008 did not find
a difference in percent opioid-negative UDS in adolescent
heroin versus prescription opiod drag users, Future studies
aimed at @ better understanding of treatment matching and
outcome may help elucidate these findings.

Psychiafric comorbidity was also high in our sample
with abour halt of students having a pgychiatric dmgnosis,
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Diagnoses included attention deficithvperactivity disorder
(ADHD). anxiety, and depressive disorders. Such high psy-
chiatric comorbidity is common m the opioid-dependent
populations, though our prevalence of ADHD was higher
than i some studies (King et al., 1999), Perhaps, this was dug
to the likelihood that college-bound students are assessed and
treated for ADHD.

We encountered a number of challenges working with
this population in our university counseling center setting.
For many students. once opioid withdrawal symptoms were
treated with buprenorphine, the need for ongoing counseling
and engagement in freatment also seemed to decrease. Stu-
dents were difficult to engage in individual and group thera-
pies, and it was more challengmg to gel them o buy intc a
consistent self-help recovery program, Mandating that thev
attend a general drug and alcohol process group. 12-step
meetings, or individual therapy presented chalienges, and so
it was agreed that recommendations be made on a case by
case basis. Several students were encouraged to attend a
buprenorphine support group, which provided the additional
benefits of social support, psychoeducation about the disease
of addiction, MAT, and relapse prevention. Although adding
psychosocial treatment to medication is recommended (Cen-
ter for Substance Abuse Treatment, 2004}, Fiellin et al
(2006) were not able to demonstrate that additional counsel-
ing led to improved teatment outcome in an office-based
buprenorphine treatiment program,

Financial concerns and the decision to imvolve parents
and family presented problems for some students. For stu-
dents with no insurance coverage {our university offers but
does not require coverage) and limited financial resources,
perhaps exacerbated by their addiction, affarding medication
posed a major obstacle, A number of students were covered
under thejr parent’s insuranice policies, but students were
often reluctant to use their msurance knowing their parents
would likely learn about their addiction. Many students
expressed the sentiments that they got themselves into this
dilemama, and therefore it was their responsibility to get
themselves out of it. Several students did not want thewr
parents to know because they feared disappointing them.
Others knew their parents would react negatively or pull them
out of school. By not disclosing their addiction it made
affording the medication more difficult while also preventing
potential support from family members, which m some in-
stances might aid in their recovery. When appropriate, we
would encourage students to disclose their drug use fo par-
ents. Family members or nonusing friends could mmprove
social support {Kidorf et al., 2003} and increase comphiance
with medication dosing, especially because some students
admitted struggling with compliance. For smdents hving
away from home, involving significant others or close friends

B
joht alse be a source of support. For gracduating students,

he financial challenges were even more significant. Finding

local referrals was difficult as most local practittoners do not

socept insurance for buprenorphine freatment seTvic
siundents were not always able to secure employment imme-

digtely after graduation,
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This study has a number of limitatons. First, it is an
uncontrolled. retrospective chart review with no COMparison
groap. Second, the sample size is small and is Himited 10 1
university during g 4-year period. It 15 not clear how our
sample compares 1o all opicid-dependent students at our
school as this population was a self-selected group of students
who chose to access treatment services al the university’s
counseling center. Additionally, the results may not be gen-
eralizable to other university counseling centers. Finally,
there was no follow-up data avaifable for those students who
dropped out of treatment. it 1s our heliel that they continued
or returned to using drugs.

In summary, we present a newly described opioid-
dependent population of unjversity students who were effec-
tively treated with buprenorphine at 4 university counseting
center. Despite the success. challenges existed around con-
vnued M use, difficulty engaging students in treatment,
financial concerns, and decision making around involving
family. Future research could expand on this study with a
larger sample size and using a controlled, prospective design
investigating the role of counseling and other nonpharmaco-
logic therapies.
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