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BACKGROUND

Does methadone maintenance therapy 
improve abstinence rates in patients with 
opiate use disorder within the first twelve 
months of recovery?

In the 21st century, Canada has seen a 
significant rise in opioid related deaths 
stemming from opioid misuse and addiction 
(Hser et al., 2014).  From January to June 
2018, there were 2,066 people that lost their 
lives to an apparent opioid related death and 
of these deaths, 94% of these deaths were 
accidental in Canada (Government of Canada, 
2018). Methadone maintenance therapy is a 
treatment option for persons with opioid use 
disorder to suppress illicit opioid use (Hser et 
al., 2014). The therapeutic benefits of 
methadone maintenance therapy has been 
well documented, however, treatment 
retention is questionable. Understanding the 
unique clinical characteristics to successful 
methadone maintenance therapy can 
decrease opioid related deaths in persons with 
opiate use disorder.

• Longer participation in methadone maintenance 
therapy is strongly associated with the reduction of 
illicit and non-prescribed drug use (White et al., 
2014)

• Higher dosage of methadone was positively 
correlated with increased retention and abstinence 
(Hser et al., 2014)
• Dosage of 60.1 – 120mg/d were 3.58 times 

more effective in retention compared to a 
dose of 10.1- 60mg/d (Proctor et al., 2015)

• Characteristics linked to poor retention in 
methadone maintenance therapy include being 
male, younger age, shorter duration of methadone 
maintenance therapy, polysubstance use, and high 
frequency of drug use 
• Retention is a critical indicator of positive 

outcomes
• Proactive treatment should be directed 

towards persons who exhibit the above 
characteristics (White et al., 2014)

• By understanding the relationship between 
methadone maintenance therapy and 
retention in relation to abstinence from illicit 
drug use, nurses can be more attune to the 
importance of implementing evidence based 
interventions to support clients

• Identification of the characteristics that 
require more intensive therapy

• Advocating for therapeutic dose ranges 
for methadone

• Implementing motivational enhancement 
techniques into methadone maintenance 
therapy (Proctor et al., 2015)

• Offering psychotherapeutic groups that target 
age groups and gender differences in recovery 
(Proctor et al., 2015)

• Nurses engaging in therapeutic conversations 
that focus on positive and trusting interactions 
enhance treatment retention 
(Vanderplasschen, Naert, Vander Laenen, & De 
Maeyer, 2015)

RECOMMENDATIONS

• Further research is needed to implement the 
standardization of methadone maintenance 
therapy to enhance and implement a 
standard of care

• Research is limited regarding the nurses role 
in methadone maintenance therapy
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