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Reconsidering medication-assisted drug 
treatment

Hard drugs, Heroin and ampHetamine, are regarded as a more serious 

obstacle to recovery from addiction than other drugs, tobacco or gambling, 

and as the most difficult to recover from without treatment. This is shown 

by Anja Koski-Jännes, Tanja Hirschovits-Gerz, Marjo Pennonen and Milla 

Nyyssönen in a Finnish study on views of the dangerousness of various ad-

dictions among the general population, treatment clients and treatment staff. 

Similar results have been obtained in Sweden (Blomqvist 2009). In all groups 

and in both countries, the trust in treatment as a door to recovery is also sur-

prisingly high, even if the clients have somewhat less faith.

The qualitative study by Ninive von Greiff and Lisa Skogens asked persons 

who had successfully recovered from alcohol and/or drug problems which 

factors initiated the recovery process and which elements kept them from 

relapsing. A number of factors were crucial in avoiding relapse, including 

the ability to accept oneself and to take care of one’s own well-being. Social 

support also played a part, not only from the family, but from a broader social 

network. Treatment was similarly attributed a key role, both in the initiating 

phase and notably by almost all respondents for staying in recovery.

Against the hopes heaped on treatment and in terms of how important treat-

ment retrospectively seems for those who have recovered, Bengt Svensson’s 

and Magnus Andersson’s article on ”Involuntary discharge from medication-

assisted treatment for people with heroin addiction – patients’ experiences 

and interpretations” makes upsetting reading. Svensson and Andersson de-

scribe how clients representing the group where recovery is the most difficult 

and treatment most essential are involuntarily discharged from maintenance 

treatment in Sweden, and how this discharge also signifies a ban of several 

months on moving to another medication-assisted treatment unit.

The interviewees give side abuse as the absolutely dominating reason for 

discharge. ”Repeated relapses into drug abuse” is also listed as a legitimate 

reason for discharge in the regulations and guidelines for medication-assist-

ed treatment by the Swedish National Board for Health and Welfare, together 

with medically risky alcohol abuse, repeated manipulation of urine samples 

and conviction of drug offenses. According to the handbook issued by the 
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National Board, the discharged patient 

should be offered a contact that prepares 

him or her for a subsequent treatment ef-

fort. But while substitution medication is 

discontinued, the patients are left with a 

dependence supported by the treatment 

system and without legal possibilities to 

handle that dependence – other than to 

abstain. But the problem to abstain was on 

the other hand the very reason that admit-

ted them into the substitution treatment 

programme.

The patients describe the discharge as 

unfair and disastrous, questioning the 

central regulations of medication-assist-

ed treatment. They depict a system that 

is not perceived as treating everyone on 

equal grounds and where the reasons for 

dramatic decisions are not always trans-

parent. They criticise the fact that a very 

serious decision can be taken without 

consideration of the patients’ life situation 

and without attention to the consequences 

of discharge for health and well-being. 

The consequences of discharge are severe: 

return to previous drug abuse. No-one in 

this study tried drug-free treatment after 

discharge. Some lose their home as they 

are discharged. Almost all interviewees 

report that family relations suffer. All of 

which will make recovery even less likely, 

as von Grieff and Skogens find. 

Svensson and Andersson emphasise 

that they describe the views of one party 

in a conflict situation. Still, the patients 

picture a system where there is a lack 

of trust between them and the treatment 

staff. Clearly, all treatment has a code of 

conduct of its own. In this case, however, 

the disciplinary rules seem clearly dys-

functional from a therapeutic, humane 

and social point of view.

In her recent ethnographic dissertation 

on needle exchange facilities, in Finland, 

Riikka Perälä (2012) demonstrates how 

drug users’ experiences of treatment staff 

respecting them as citizens with legitimate 

requests for help and support can be the 

first step towards trust in the treatment 

system and a feeling of belonging in ”soci-

ety”. It seems that there are good grounds 

to reconsider the regulation of medica-

tion-assisted treatment in Sweden and to 

establish a treatment climate like the one 

Perälä describes. And, as Svensson and 

Andersson also note, the local practices in 

medication-assisted treatment are already 

changing.
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