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Risks of Overdose and Other Side Effects of Opioids  
and Possible Need for Medication-Assisted Treatment (MAT) 

 
The misuse of opioids, such as heroin or prescription medications for pain, can lead to a life-threatening 
condition known as respiratory depression – i.e., an overdose. Respiratory depression is a steady decrease in 
breathing while a person is unconscious. The person’s lungs slow down during the overdose and eventually stop 
pumping oxygen to the body. Without treatment, such as receiving Narcan® (naloxone) to reverse the process, 
the person can die. 
 
Most opioids that people misuse to get high are short-acting drugs, which means that the euphoria and pain- 
killing effects last for only 30 minutes (e.g., heroin) to two hours (e.g., hydrocodone). People develop a faster 
tolerance to these short-acting opioids, which requires them to take more over time. Tolerance is a medical term 
that means an individual has to take a higher amount of a drug to receive the same effect. So, individuals who are 
taking opioids have to keep increasing the amount to receive the same high or to continue to receive some type 
of relief from physical pain.  
 
The risk of respiratory depression/overdose increases as the person takes:  

• Higher amounts of heroin or prescription opioids that exceed his or her tolerance  

• A large amount of opioids at once, such as a powerful street drug known as fentanyl 

• Multiple drugs with opioids, such as anxiety medications (e.g., Xanax®, Klonopin®), alcohol, or cocaine  
 
The risk of overdose also increases for individuals who stop using opioids for 5 or more days and return to using 
the same amount that they used before stopping. Tolerance to all opioids decreases within 5 days, so individuals 
can no longer tolerate the amount they were using before. Many people experience an overdose within 7 to 30 
days after leaving addiction treatment or jail, because of their decreased tolerance.   
 
Other Risks Associated with Opioids 

• Life-threatening bacterial infections from intravenous (IV) opioids that can damage the heart  

• High risk of acquiring an infectious disease, such as hepatitis C or HIV from IV use of opioids    

• Relapse to opioids is common and occurs within days of individuals leaving treatment or jail; the risk of 
relapse can persist for 12 or more months, depending on how long the person was using opioids  

• Powerful withdrawal symptoms from long-term use of opioids can persist for 3 to 12 months, including:  
- A strong urge to continue using opioids  
- Increased sensitivity to pain (lower tolerance to pain, which will last about 3 months)  
- Increased feelings of depression & anxiety 
- Abnormal bodily functions (these symptoms appear to last for about 12 months)     

 
Medication-Assisted Treatment (MAT) Helps with Side Effects of Long-Term Opioid Use 
MAT is recommended to reduce the overdose risk for individuals who have used high amounts of opioids for 
several years. MAT includes two long-acting opioids, methadone & buprenorphine (also called Suboxone®), and 
a medication that blocks the brains receptors for opioids (naltrexone/Vivitrol®). Methadone and buprenorphine 
are taken at lower dosages than short-acting opioids, which allows the person to complete daily activities without 
being high or needing to seek more drugs. Addiction treatment that includes methadone or buprenorphine can 
reduce many of the side effects noted above, including the urge to use heroin or other powerful opioids. People 
who take methadone or buprenorphine have a reduced risk of overdose, stay in addiction treatment longer, 
have reduced risks of hospitalization due to infections, and have lower rates of relapse compared to individuals 
who enroll in addiction treatment without MAT. Naltrexone is also helpful and can improve response to 
treatment but is not as effective as methadone or buprenorphine for those who have used opioids for many 
years. Naltrexone can be used for people who cannot take methadone or buprenorphine – for example, truck 
drivers. MAT should be provided for 12 or more months and can be combined with other services.    


