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Introduction Results Participants who attended at least one counseling session were

* There are an estimated 9 million adults in need of opioid use disorder (OUD) - Of 1,189 eligible patients, 374 (31%) participated at baseline, and 197 (17%) participated at 6-month significantly more likely to be retained in treatment at 6 months
treatment in the US. follow-up (Sup Table 1). follow-up compared to participants with no counseling (Table 2).
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Medication treatment for .op101d gse c.hsorder (MOUD.),.mcludn.lg buprenorphme, 1S Almost half (47 Y0) of basehr;e participants discontinued MOUD within 6 months (Sup Table 1) A majority o ® s e wlhe Al el counsehng reporte b Very
the standard of care, and is effective in decreasing opioid associated mortality?. * Of 374 participants, 325 (87%) reported at least one co-occurring mental 1llness (Table 1). , ‘ ) . .

e MOUD minimum treatment duration is 6-12 months2-3, however, 6-month * There were no co-occurring mental health conditions associated with MOUD discontinuation (Table 1). helpﬁﬂ or ‘Somewhat helpﬁﬂ to their recovery (Flgure 1)-
retention rates vary widely from 19% to 86% with a median of 58%*%. Reasons for * The majority of participants who reported a co-occurring mental health condition were receiving
low retention are not yet fully understood. treatment for the condition at the start of the study (n=224; 60%; Sup Table 2).

* Despite a high prevalence of adverse childhood events and co-occurring mental * There were no significant differences in discontinuation between patients who were receiving mental Table 2. Participation in counseling among study participants, by discontinuation status (n=374)

health conditions in individuals with OUD. the effects of these factors on treatment health treatment at the start of the study versus those who were not (48% vs. 47%; Sup Table 2).
Table 1. Co-occurring mental health conditions among study participants, by discontinuation status (n=374) Counseling Treatment Treatment D-value

Objective N= 198 N=176 0.024
Co-occurring mental health [Retained in treatment at 6 |[Discontinued treatment w/n
Evaluate associations of mental and behavioral health factors with MOUD retention condition months (n=198 p-value Did not attend
among patients initiating buprenorphine, including: : 0 0
. Aip oo S fp N (1;% ’ . Depression, self-reported 128 (65%) 126 (72%) 0.146 counseling 60 (30%) 73 (41%)
i VEISe CILIAHO0 fiV}fntlslg ds')’ Depression, EHR 44 (22%) 35 (20%) 0.581
Oo-occurring mental health conditions : : 0 0 31 ,
| S Depression, combined 135 (69%) 129 (74%) 0.318 Attended Counsehng 138 (70% ) 103 ( 5099/ )
» Counseling participation
Anxiety, self-reported 144 (73%) 131 (74%) 0.709
Anxiety, EHR 66 (33%) 57 (32%) 0.846
Methodolo Anxiety, combined 154 (78%) 135 (77%) 0.805 . .
&) Figure 1. Counseling helpfulness at 6-months follow-up (n=128)
Bipolar, EHR 40 (20%) 23 (13%) 0.066
Patients initiating MOUD were 1nvited to complete two questionnaires: (1) at treatment Eipolei coitlplicd SER ) SRRl Ve
1fn11t11at19n (lilas.ehne) and (2) .aF ?omogtltls tfolcllo:v-up. Pe?ents :.veret.folloc\lvefd f(zlr 6 I;l;)gtgs PTSD, selfreported 72 (36%) 67 (38%) 0.733 = Not helpful
o) qwmg 5 GII’. treatmerllt 1nitiation date to determine discontinuation, defined as -day PTSD, EHR 16 (8%) 12 (7%) 0.643 m Somewhat helpful
gap in medication supply. PTSD, combined 75 (38%) 67 (38%) 0.970 44% m Very helpful
Eligibility Criteria Other self-reported
: : - : ADHD/ADD 51(26° 49 (289 0.650
* Adult patients with current opioid use disorder Lo (267) (287)
Initiated 4 had at | ) , £ Geis; ; : Personality Disorder 3 (2%) 6 (3%) 0.233
nltl.at.e treatn.le.nt an. .a at .east appointment at one o1 Geisinger's outpatient Sleepwake Disorder 1 (<1%) 2 (1%) 0.495
addiction medicine clinics during January 2022-2024 Schizophrenia spectrum 1 (<1%) 1 (<1%) 0.933
* Medication order for buprenorphine DICCD 0 (0%) 2 (1%) 0.133
We used electronic health record (EHR) data to determine sociodemographic data and . .
discontinuation. ACEs scores were summed from 9 adverse events in Figure 2. ACES scores and score distribution among baseline participants, by discontinuation status (n=374) Discussion
childhood/adolescence indicated on baseline questionnaires. Our results suggest that a history of childhood adverse events may

: ACEs scores among baseline participants increase risk of early MOUD discontinuation, while participation in
Mental/Behavioral health factor Data source 30 Components of ACE score:

. . . . ncurrent counseling 1s a 1at ith increased retention at 6
Childhood/Adolescent adverse event (ACE Baseline questionnaire L Physical abuse by parent or adult in the home CONCUITE ,COP > ,g > SS?C e,d W , SreEsied
score) 25 . months. This 1s consistent with prior studies on the effect of
%  Verbal abuse by parent or adult in the home . . '
Co-occurring mental health condition EHR S 20 0O Sexual abuse counseling on MOUD treatment retention’. Improved retention may
Baseline questionnaire 5 O Food, clothing or housing insecurity be achieved through:
Mental health treatment Baseline questionnaire s 15 Q Parental separation or divorce » Purposeful integration of counseling into MOUD programs
Counseling Modical chart review Sl 0 O Witnessed household violence » Increased counseling access with accommodations for patients
F OHOW-U.p questi onnaire ; d Household member Jaﬂed or 1incarcerated who would beneftit from trauma-informed care
'E > I II d Household member with severe mental illness
We used chi-square and Kruskal-Wallis tests to evaluate differences in the mental and =J 0 Household member with substance use disorder Prior studies on the association between MOUD retention and co-
behavioral health factors between patients who discontinued treatment versus retained < 0 1 7 3 4 5 6 7 8 9 occurring mental health conditions have shown mixed, sometimes

MOUD at 6-months follow-up. ACE Score conflicting, results — our findings continue to highlight the need for
more robust research in this area>®.
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Colleae of S H A, Average [SD] ACEs score was marginally higher among those who discontinued MOUD | . | - ,
g references: g it e h h - ed in MOUD at 6 hs foll Given that only 31% of eligible patients participated in the study,
Health Sciences versus those who were retained in at 6 months follow-up there may be participation bias related to mental and behavioral

O Bt ik (4.1 [2.7] versus 3.6 [2.6];p=0.054) health factors that are going unaddressed.
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