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7 Common Myths



• Without medication, fewer than 5% of people with OUD can recover
• Virtually all patients will relapse within 30 days of leaving inpatient 

rehab or jail where MAT was not available. Many relapse on their 
first day out. Some overdose and die.

• Abstinence-based treatment for opioid use disorder is ineffective, 
with a 90% return to use rate.

So, while counseling, group meetings, mental-health treatment, and 
other types of emotional support are critical for recovery, the rewired 
brain circuitry of an OUD patient requires medication.

“Without the right medication, the rest doesn’t 
matter.”

- Dr. Jeff Allgaier

MYTH #1
MAT replaces one drug with another



• Suboxone® is a partial opioid agonist with a ceiling effect to inhibit 
feelings of euphoria. 

• If people are on the right dose of medication, it will not make them high 
or produce euphoric effects. 

• If someone who is opioid naïve takes the medication, they may feel some 
euphoria but for people with opioid use disorder, this rarely happens.

MYTH #2
You can get high on Suboxone®

Suboxone® contains buprenorphine and naloxone.

Buprenorphine attaches to the same 
receptors as other opioids but only 
partially activates those receptors. This 
eliminates withdrawals and cravings, 
which helps people feel normal.

Naloxone is an antagonist / opioid 
blocking medication that causes 
withdrawal symptoms if someone tries 
to abuse the medication.

“Suboxone allows me to think 
about my day and my life and 
to stay in the present. You 
don’t get high at all. You just 
get to think.” 

– Ideal Option Patient



It depends on the unique situation and history of drug use
with each patient. If someone has been addicted for three 
years, they could probably taper off Suboxone in three 
years. 

But if they’ve been using opioids for decades, they’ll likely 
need Suboxone for the rest of their life. It just means 
they’re dependent on a medication the way a diabetic is 
dependent on insulin. 

“If you have to take a pill to feel normal for the rest of 
your life, versus using all sorts of drugs and committing 
crimes, that’s what you do.” 

– Dr. Jeff Allgaier

MYTH #3
You can never stop taking Suboxone®



When our patients are ready to discontinue 
medication, we slowly taper the dose and 
frequency down. If tapered appropriately, 
people will not experience severe withdrawal 
symptoms. 

MYTH #4
Suboxone® is harder to quit than heroin

Patients can safely reduce their Suboxone 
dose within a few months and then settle on 
a low maintenance level. 

This is because the brain gradually sheds the 
extra opioid receptors it had developed in 
response to the daily dopamine flood.

*Image Credit: Ashwood Recovery



MYTH #5
Suboxone® clinics attract loitering and crime

While methadone clinics have historically been 
associated with drug activity, crime, and loitering, 
office-based opioid treatment (OBOT) clinics 
typically do not attract the same type of behavior.

"My provider’s office is so calming and 
peaceful! The whole clinic is like a spa 
with all of the nice furniture, plants, and 
candles. Definitely unlike any other treatment
clinic I’ve been to before!" 

- Ideal Option Patient



MYTH #6
Suboxone® ends up on the street

While some people do sell or give away their 
medication, the majority of our patients take their 
medication as directed. 

Our “trust but verify” protocol involving frequent 
appointments and urine tests ensures medication 
adherence. 

When Suboxone is diverted, it is most commonly 
sought by people with opioid addiction to 
alleviate withdrawal symptoms, not as a way to 
get high. 



MYTH #7
Detoxing in jail helps people get clean

Failure to treat opioid use disorder during 
incarceration has serious consequences: 
• Illness and death from opioid withdrawal 

during incarceration

• Risk of injury and suicide during incarceration

• Burden on correctional and janitorial staff

• High risk of overdose death after release

• High rates of crime and recidivism post-release
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Other Myths?



FACT
Opioid use disorder is a chronic brain disease.

• Opioid use disorder causes changes in the 
brain that can lead to self-destructive 
behaviors and compulsive drug use. 

• Like other chronic conditions, opioid use 
disorder is caused by a combination of 
behavioral, environmental, and biological 
factors. 

• Genetic risk factors account for about 
half of the likelihood that an individual will 
develop an addiction.



FACT
Opioid use disorder is treatable with medication.

Medication-assisted treatment (MAT) is the 
recommended treatment modality for people with 
opioid addiction. 

 Reduce cravings
 Block the effects of opioids if used while on the 

medication
 Prevent withdrawal
 Help restore normal brain function, including 

memory, concentration, decision-making and 
thinking
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A national leader in office-based opioid use disorder 
treatment.
Multiple Locations in New Mexico!



Low-barrier and evidence-based means more patients start 
recovery, stay in treatment, and achieve stable recovery.

NO WAIT LISTS
Patients are scheduled for
their first appointment  
within 24 business hours 
or  on the same day if 
possible.
Walk-ins are welcome at  
most clinic locations.

NO FINANCIAL  BARRIERS
We work to help everyone,
regardless of financial
status.

Medicaid and Medicare 
are accepted, and 
financial assistance and 
payment plans are 
available.

NO PENALTIES
We understand that
addiction is a chronic
medical condition.

While slips or relapse 
will trigger a review of 
a patient’s treatment 
plan, patients are never 
penalized or expelled 
for use episodes.

NO OVERNIGHT STAYS
Our clinics are just like a
regular doctor’s office.

Our outpatient clinics are  
located conveniently so  
patients can see their  
family, keep their jobs, 
and  build new routines.
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