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Early Findings
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Consumer openness to taking medication correlates with 
clinician attitudes about MAT

Consumer, clinician and prescriber education is essential

It is essential to have a champion for MAT at each site

Consumer success stories market MAT



Medication Assisted Treatment 
Expenditures
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Notes:  
Includes medication, laboratory testing, office consultation, and 
APN/psychiatrist/physician services.
State fiscal year runs from July – June.



Demographics

Average 
Age

% Male % Criminal 
Justice  
Referral

% Primary 
Drug -
Alcohol

% Primary 
Drug -
Heroin

Average of Max 
Alcohol/Drug 
ASI Severity 
Score

No 
Medication

34 80% 58% 37% 7% 5.7

Vivitrol 36 82% 29% 68% 18% 7.0

Suboxone 30 71% 32% 3% 66% 6.8

naltrexone 38 90% 69% 35% 50% 7.3

Based on discharges from the Primary Recovery Program between Jan-1-2010 and Feb-28-2011

•Medication consumers tend to have higher ASI substance severity scores
•Vivitrol and naltrexone used more when primary substance is alcohol.
•Suboxone and naltrexone used more when primary substance is heroin.
•Vivitrol and Suboxone consumers have lower rates of criminal justice referrals.



Retention
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Abstinence in Past 30 Days
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Employment in Past 30 Days
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No Arrests in Past 30 Days
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Notes

Longer lengths of stay with Vivitrol

Good abstinence data for Suboxone and Vivitrol

Good employment data for Vivitrol

Data does not look as good for oral naltrexone

• Need to study further with more cases



Contact Information

Mark Stringer 

Division of Alcohol and Drug Abuse 

Missouri Department of Mental Health 
mark.stringer@dmh.mo.gov
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