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LEARNING OBJECTIVES

1.Identify which medications for OUD have higher rates 
of dropout

2.Discuss at least 2 reasons why patients drop out of 
MOUD treatment

3.Implement at least 2 psychotherapeutic (or non-
psychotherapeutic) techniques for keeping patients in 
MOUD treatment
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LECTURE OUTLINE

1. Dropout from MOUD Treatment

2. Psychotherapeutic Approaches to reducing MOUD 
Dropout

3. Non-psychotherapeutic Approaches to reducing 
MOUD Dropout
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(RATES, REASONS, RISK/PROTECTIVE FACTORS)

DROPOUT FROM MOUD TREATMENT
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MOUD DROPOUT RATES ARE SUBSTANTIAL
Risk of dropout: Naltrexone > Buprenorphine > Methadone16, 17, 18

Morgan JR, Schackman BR, Leff JA, Linas BP, Walley AY. Injectable naltrexone, oral naltrexone, and buprenorphine utilization and discontinuation among 
individuals treated for opioid use disorder in a United States commercially insured population. J Subst Abuse Treat. 2018 Feb;85:90-96. doi: 
10.1016/j.jsat.2017.07.001. Epub 2017 Jul 3. PMID: 28733097; PMCID: PMC5750108.

Zhang P, Tossone K, Ashmead R, Bickert T, Bailey E, Doogan NJ, Mack A, Schmidt S, Bonny AE. Examining differences in retention on medication for opioid 
use disorder: An analysis of Ohio Medicaid data. J Subst Abuse Treat. 2022 May;136:108686. doi: 10.1016/j.jsat.2021.108686. Epub 2021 Dec 15. PMID: 
34953637.
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REASONS FOR TREATMENT DROPOUT ARE VARIED AND 
MULTIFACTORIAL

• Inadequate dosing21

• Medication SEs22

• Perceived Medication Ineffectiveness23

• Stress, Cravings, Low mood24

• Life circumstances23

• Patient motivation23
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OTHER CONSIDERATIONS IN MOUD DROPOUT25

• Black and Latine patients: higher odds 
of discontinuation

• Medicaid: 1.18 odds of poor continuity

• Larger prescriber size: higher rates of 
poor continuity, discontinuation, and 
OD
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IDENTIFIED RISK FACTORS FOR MOUD DROPOUT20

• Age 18-39

• Unhoused

• Comorbid Meth Use

• Being referred to treatment by school, 
employer, community, or criminal 
justice source

Krawczyk N, Williams AR, Saloner B, Cerdá M. Who stays in medication treatment for opioid use disorder? A national study of outpatient specialty treatment settings. J Subst 
Abuse Treat. 2021 Jul;126:108329. doi: 10.1016/j.jsat.2021.108329. Epub 2021 Feb 18. PMID: 34116820; PMCID: PMC8197774.



UW PACC
©2026 University of Washington

IDENTIFIED PROTECTIVE FACTORS AGAINST MOUD DROPOUT

• Age 40+19

• Concurrent Behavioral Health Therapy18

• Higher GAF (global assessment of 
functioning19

• Lesser OUD severity19

• Higher initial buprenorphine dose19

https://adaa.org/learn-from-us/from-the-experts/blog-posts/consumer/understanding-group-therapy-and-support-groups
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(CM AND OTHERS)

PSYCHOTHERAPEUTIC APPROACHES TO 
MOUD DROPOUT
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CONTINGENCY MANAGEMENT

• Material incentives for target 
behaviors

• Utilizes principles of operant 
conditioning

• Medium effect sizes for treatment 
adherence, large effect size for 
medication adherence1

https://addictionresource.com/treatment/contingency-management/
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CONTINGENCY MANAGEMENT- A FEW EXTRA POINTS

• Need for longer-term CM 
maintenance programming1,4

• Effective incentive magnitude 
matters…2

• CM: only psychosocial 
intervention that consistently 
improves treatment retention3

https://www.holonhealth.com/contingency-management/

https://sunshinebehavioralhealth.com/blog/contingency-management-questions-answered/
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CONTINGENCY MANAGEMENT FUNDING

• Implementation barriers, e.g. regulatory 
barriers and workforce training2

• Costs…!→ but see: Section 1115 
Medicaid demonstration waivers!2

• Low budget? Consider alternative 
incentives!2

https://www.healthaffairs.org/content/briefs/addressing-health-related-social-needs-through-medicaid-section-1115-waivers-
challenges?utm_medium=social&utm_source=facebook&utm_campaign=health+policy+brief&fbclid=IwY2xjawRD_w1leHRuA2FlbQIxMABicmlkETFEWEdqUXVJcFBRQ05VS24yc3J0YwZhcHBfaWQQMjIyM
DM5MTc4ODIwMDg5MgABHv4vn-d87VQ_KhOnozM17ZCMNzZk3mZqXT2w379vGlM8_UXcQ65SF0xS4aCg_aem_CXcBUjjLXM0VxlV9rvktuw

https://www.iso.org/healthcare/telemedicine
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CONTINGENCY MANAGEMENT IN WASHINGTON STATE!

Isaacson, Leilah. "Contingency Management is Gaining Favor for Treating Addiction." WSU Elson S. Floyd College of Medicine 
News, 12 Apr. 2024, medicine.wsu.edu/news/2024/04/12/contingency-management-is-gaining-favor-for-treating-addiction/.

Washington State Health Care Authority. Contingency Management. Dec. 2025, www.hca.wa.gov/assets/program/fact-
sheet-contingency-management.pdf.

http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
http://www.hca.wa.gov/assets/program/fact-sheet-contingency-management.pdf
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CONTINGENCY MANAGEMENT IN WASHINGTON STATE IN 2026!

Washington State Health Care Authority. "Reminder: Third Round of Contingency Management (CM) Within the Medicaid Framework Now Open." GovDelivery, 30 Mar. 2026, 
content.govdelivery.com/accounts/WAHCA/bulletins/40c76de.

https://content.govdelivery.com/accounts/WAHCA/bulletins/40c76de
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OTHER METHODS BEYOND CM: MANAGING STIGMA

• Stigma: a major barrier to treatment 
and contributor to poor outcomes7 

• Talked about by some, but still not 
discussed enough…

• Many forms: public vs structural vs 
self7

Utah State University HEART Extension. Reducing Stigma Towards Opioid Use Disorder Treatment. 
extension.usu.edu/heart/research/reducing-stigma-towards-opioid-use-disorder-treatment. Accessed 9 Apr. 2026.
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OTHER METHODS BEYOND CM: MANAGING STIGMA

• Language matters and influences 
others’ perceptions8

• Learn and use person-first language7

• Listen to stories and of hope and 
healing; spread these stories7

• Provide education to others (including 
providers)

Utah State University HEART Extension. Reducing Stigma Towards Opioid Use Disorder Treatment. 
extension.usu.edu/heart/research/reducing-stigma-towards-opioid-use-disorder-treatment. Accessed 9 Apr. 2026.
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OTHER METHODS BEYOND CM: THERAPEUTIC ALLIANCE9,10

• Cultural Humility, Trauma Sensitivity

• Patient-centeredness, prioritize 
immediate needs

• Communicate with sincerity, compassion 
and respect, without judgment

• Shared decision-making

• Unconditional positive regard
https://www.beachhouserehabcenter.com/the-motivational-power-of-therapeutic-alliance-and-how-to-get-it/
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OTHER METHODS BEYOND CM: MOTIVATIONAL INTERVIEWING11

https://insights.aimforbehavior.com/p/understanding-users-true-motivations

https://www.verywellmind.com/the-stages-of-change-2794868
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OTHER METHODS BEYOND CM: PEER SUPPORT12,13

• Expert emotional or social support 
provided by persons with SUD lived 
experience, to person with SUD

• Goal: bring about self-motivated change

• May improve bupe treatment retention in 
at-risk populations (including Black pts 
and unhoused)

• Engagement declines drastically over time

Gibbons JB, Bandara S, Flanagan V, Hardy C, Oros M, Saloner B. Association between peer support services, treatment engagement and overdose risk among Kentucky 
Medicaid beneficiaries with opioid use disorder. Drug Alcohol Depend. 2025 Dec 1;277:112944. doi: 10.1016/j.drugalcdep.2025.112944. Epub 2025 Oct 24. PMID: 41172585.

https://www.gunnisonvalleyhealth.org/our-services/behavioral-health/peer-support-specialist-services/

https://www.hca.wa.gov/billers-providers-partners/program-information-providers/peer-specialists
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OTHER METHODS BEYOND CM: MANY CAN BE INCORPORATED

• Acceptance and Commitment Therapy (ACT)14

• Cognitive Behavioral Therapy (CBT)15

• Dialectical Behavioral Therapy (DBT)

• Mindfulness-based approaches

BUT….
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(A QUICK, BUT NECESSARY, LAST MINUTE ASIDE!)

NON-PSYCHOTHERAPEUTIC APPROACHES 
TO MOUD DROPOUT
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THERE ARE SO MANY METHODS TO IMPROVE TREATMENT 
RETENTION…

American Society of Addiction Medicine. Engagement and Retention of Nonabstinent Patients in Substance Use Treatment: Clinical Consideration for Addiction Treatment Providers. October 2024. 
Accessed 9 April 2026. https://www.asam.org/quality-care/clinical-recommendations/asam-clinicalconsiderations-for-engagement-and-retention-of-non-abstinent-patients-in-treatment 

Optimize medication dosing

Telehealth services

Address comorbid conditions

Administrative discharge is a last resort

Staff buy-in/training is key

Prioritize staff satisfaction

Flexible appointment booking

Texting and other communication options

Monitor Retention (do PDSAs!)

Emphasize Harm Reduction
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ASAM HAS GUIDELINES FOR THIS TOPIC…

American Society of Addiction Medicine. Engagement and Retention of Nonabstinent Patients in Substance Use Treatment: Clinical Consideration for Addiction Treatment Providers. October 2024. 
Accessed 9 April 2026. https://www.asam.org/quality-care/clinical-recommendations/asam-clinicalconsiderations-for-engagement-and-retention-of-non-abstinent-patients-in-treatment 
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SUMMARY SLIDE

• MOUD treatment dropout is as substantial as it is complex and multifactorial, and 
varies based on medication used (MTD w/lowest rates of dropout).

• However, there are many ways to improve treatment engagement and reduce 
dropout, including both psychotherapeutic and non-psychotherapeutic methods.

• Contingency Management is the only psychotherapeutic method for keeping patients 
in MOUD treatment that has consistent evidence.

• That doesn’t mean it isn’t worth trying other methods, like improving therapeutic 
alliance, using MI, or incorporating peer support… or even others!
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¿PREGUNTAS?
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THANK YOU!
https://unsplash.com/photos/city-skyline-across-body-of-water-during-night-time-tukk8xRbaeQ
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