
Opioid Use Disorder: A Clinical and Research Update

January 30th, 2026

Matt Layton, MD, PhD
Clinical Professor, Translational Medicine and Physiology

Medical Director, Program of Excellence in Addictions Research 
Medical Director, Sleep and Performance Research Center

Washington State University
Layton@wsu.edu

October 16th, 2026

mailto:Layton@wsu.edu


Disclosures

 I receive/have received grant/sponsorship funding from:
 Legacy Research Institute
 National Institute on Drug Abuse
 National Center for Complementary and Integrative Health
 National Cancer Institute
 National Safety Council/Pulsar Informatics
 Department of Health and Human Services
 Department of Defense
 Empire Health Foundation
 WSU Office of Research



Learning Objectives

• Review recent trends in the incidence and prevalence of Opioid Use 
Disorder (OUD) and drug overdose deaths, including among youths

• Update participants on current OUD research efforts and the 
impact of interventions on clinical outcomes by demographic region

• Provide examples of evidence-based medication and psychosocial 
interventions used to treat Opioid Use Disorder, including 
Medication-Assisted Treatment (MAT) and Contingency 
Management (CM).





Opioid Terms 

Opium poppy - cultivated as early as 3400 BC in Mesopotamia

Opium refers to a mixture of alkaloids from the poppy seed

Opiates are naturally occurring alkaloids such as morphine or codeine

Opioid is the term used broadly to describe all compounds that work at 
 the opioid receptors

Narcotic - from the Greek word for stupor

 Originally used to describe medications for sleep
 Later used to describe opioids
 Now a legal term for drugs that are abused 
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https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

“Reporting of the specific drugs and drug classes involved in 
drug overdose deaths varies by jurisdiction, and comparisons 
of death rates involving specific drugs across selected 
jurisdictions should not be made (see Technical notes)”

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#notes




https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm





DSM-5-TR General Diagnostic Criteria for a Substance Use Disorder (SUD)

A. A problematic pattern of _______use leading to clinically significant impairment or distress, as manifested by at least 
two of the following, occurring within a 12-month period:

1. _______is often taken in larger amounts or over a longer period than was intended.
2. There is a persistent desire or unsuccessful efforts to cut down or control _______ use.
3. A great deal of time is spent in activities necessary to obtain _______, use _______, or recover from its effects.
4. Craving, or a strong desire or urge to use_______.
5. Recurrent _______ use resulting in a failure to fulfill major role obligations at work, school, or home.
6. Continued _______ use despite having persistent or recurrent social or interpersonal problems caused or exacerbated by 

the effects of _______.
7. Important social, occupational, or recreational activities are given up or reduced because of _______ use.
8. Recurrent _______ use in situations in which it is physically hazardous.
9. _______ use is continued despite knowledge of having a persistent or recurrent physical or psychological problem that is 
likely to have been caused or exacerbated by _______.
10. Tolerance, as defined by either of the following:
 a. A need for markedly increased amounts of_______to achieve intoxication or desired effect.
 b. A markedly diminished effect with continued use of the same amount of _______.
11. Withdrawal, as manifested by either of the following:
 a. The characteristic withdrawal syndrome for _______ (refer to Criteria A and B of the criteria set for 

_______withdrawal).
 b. A closely related substance…is taken to relieve or avoid withdrawal symptoms.



Substance Use Disorders (SUD) Severity and Specifiers

 Mild = two to three symptoms

 Moderate = four to five symptoms

 Severe = six or more symptoms. 

Course specifiers and descriptive features for SUD: 

 “in early remission,” 

 “in sustained remission,” 

 “on maintenance therapy,” and 

 “in a controlled environment.”

Based On:

 Individual’s own report

 Report of knowledgeable others

 Clinician’s observations

 Biological testing.



High-Risk Substance Use Among Youth
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https://www.who.int/news/item/02-04-2026-who-updates-guidelines-on-opioid-dependence-treatment-and-overdose-prevention



Treatment

There is a variety of evidence-based 

interventions developed to treat SUD.

• Pharmacological interventions  

• Psychosocial interventions

All of them target directly or indirectly 

substance use.



• Harm Reduction vs. Abstinence-Only approaches

• Medication-Assisted Treatment

• Currently the FDA has approved medications to treat opioid, alcohol and tobacco 

use disorders.

• There is no FDA approved medication for stimulants (i.e., cocaine, amphetamine, 

methamphetamine) or cannabis. 

Treatment (cont’d)





Evidence-Based Psychosocial 
Treatments for SUD

• Contingency Management  (all substances)

• Cognitive Behavioral Therapy Motivational Enhancement Therapy/ --- 

Motivational Interview (alcohol, cocaine, smoking) 

• Behavioral Couples Therapy (alcohol, cocaine)

• Behavioral Family Therapy for adolescents (alcohol, cocaine, marijuana 

smoking) 

• Community Reinforcement Approach (alcohol, cocaine)

• Twelve Step facilitation therapy (alcohol, cocaine)













Hyperbaric Oxygen Therapy (HBOT) & Methadone Tapering

AIMS

To examine the effects of various doses of pressurized oxygen on withdrawal 

symptoms for adults in methadone treatment for OUD.

• Three conditions

• 100% oxygen, 2.0 ATA (Full-Dose HBOT)

• 100% oxygen, 1.3 ATA (Medium-Dose HBOT)

• 21% oxygen, 1.3 ATA (Low-Dose HBOT)

• More data points (twice daily withdrawal surveys)



Method

HBOT “Dive” Session

A clinically supervised 5%/5mg dose reduction on Dives 2/4 and 4/4 with regular surveys (withdrawal, sleep, 
pain, mental health) before, during, and after; and NightOwls used to track sleep.



Recruitment & Progress

• 60 expressed interest (from two clinics)

• 44 consented

• 26 screened by the HBOT doc

• 22 entered the chamber at any point

• 20 completed ≥1 dives

• Data collection (surveys) incredibly varied – lots of data 

points



14% Total Dose Reduction





Participant Feedback & Take Away Messages

• Participants enjoyed the engagement and saw wide benefits

• More HBOT sessions were requested, frequently

• Providing transport and working “in a group” was beneficial

• High interest in lowering dose and using non-pharma treatment

• Feasible protocol – but lots of surveys may be overwhelming.



Transcranial Magnetic Stimulation (TMS)



Tabernanthe iboga



“A single ibogaine treatment reduced opioid withdrawal symptoms 
and achieved opioid cessation or sustained reduced use in dependent 
individuals as measured over 12 months.” (n=14)
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COLLABORATORS
• Barb Sorg

• Ben Schwartz/RecoveryWorksNW

• Devon Hansen

• Hans P.A. Van Dongen

• Carrie Cuttler

• Kimberly Honn

• Steve James

• Brieann Satterfield

• Poppy Gardiner

• Myles Finlay

• Mary Paine 

• Deena Hadi

• John White

• Marian Wilson

• Ray Quock

• Sterling McPherson

• Andre Miguel

• SPRC Staff and Students

• Another Chance Drug and Alcohol Rehabilitation Center - Portland



QUESTIONS?

THANK YOU!

Layton@wsu.edu
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