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A survey by EUROPAD/WFTOD on the potential for 
treating resistant alcoholics with opioid medications 

Principal Investigators 

Angelo G. I. Maremmani, Associate Professor of Psychiatry, Unicamillus 
International Medical University in Rome, Italy, EU 

Albrect Ulmer, Director, International  Network  for  the  Treatment  of Alcohol  
Use  Disorder  (INTAUD), Stuttgart, Germany, EU; albrecht.ulmer@gmx.de  

Icro Maremmani, Professor of Addiction Medicine, Institute of Behavioural 
Sciences, Pisa, Italy, EU; icromaremmani@med.unipi.it 

Invitation 
You have been invited because the EUROPAD/WFTOD/INTAUD consortium has 
identified you as a clinical and/or policy leader. 

Your Participation is Voluntary 
It is entirely your choice whether you wish to participate. You may opt-out 
without facing any negative consequences. Should you choose to participate, 
you are free to withdraw at any time without giving a reason. 

What is the purpose of this study? 
The purpose of this study is to gather data on the possibility and acceptability 
of treating resistant alcoholic patients with opioid medications. This survey aims 
to identify experts' opinions on this topic worldwide. The findings will help 
understand the risks and benefits of this kind of treatment and contribute to 
developing a pilot research protocol to improve resistant alcoholics’ outcomes. 

What does the study involve? 
The study consists of completing an online questionnaire designed to collect 
information. You will be asked about your expertise in treating patients who are 
both heroin addicts and alcoholics, as well as your insights on treating resistant 
alcoholics with opioid medications. The survey will take approximately 15 
minutes and will be conducted through the EUROPAD/WFTOD platform. 
The aggregated results of this study will be submitted to peer-reviewed journals. 
They may be presented at international congresses and included in discussions 
with policymakers and international organisations. The finalisation of the data 
is expected to occur in August 2026. We will not disclose individual responses 
from participants. Your data will only be available in aggregate form within our 
data repository (Addiction Research Methods Institute of WFTOD) for 
further 
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research. The project related to this research is anticipated to be completed by 
September 2026. 
Participating in this survey will take some of your time. We will contact you as 
little as possible and respect your wishes if you decide not to participate. 

What are the potential benefits of participating? 
By participating in this study, you will contribute to a global effort to enhance the 
understanding and treatment of resistant alcoholics. Your insights will help 
pinpoint gaps in current practices and inform the development of improved, 
integrated care approaches. Furthermore, you will have access to the 
aggregated results of the study, which can provide valuable information to 
enrich your own clinical practices and policies. 

What happens if I decide to withdraw my consent to participate? 
If you decide to withdraw your consent to participate, we will remove your entry 
from our study and, therefore, not use your data to disseminate study results. 

Will my participation be confidential? 
Your involvement will be known solely to the immediate research team, and we 
will not reveal individual responses from participants. 

Funding 
This study is not funded. 

Who should I speak to if I have questions about the study procedures 
during my participation? 
If you have any questions or want further information about this study before or 
during participation, contact Icro Maremmani at icromaremmani@gmail.com or 
by WhatsApp (+393334934170). 
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Assessment  
period (3 digits) 
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(1 digits) (0 = day)

(1= Week) 
(2= Month)
(3=Year) 

Name of the rater

Date (dd/mm/yyyy) INTAUD-ST01 
Short Questionnaire on the Potential Treatment of 

Patients with Alcohol Use Disorder Using Opioid 
Medications for Opioid Use Disorders

©Addiction Research Methods Institute
Available at: www.wftod.org

By Angelo Giovanni Icro Maremmani, Albrecht Ulmer, Icro Maremmani
Addiction Research Methods Institute

3. Your age

Although Alcohol Use Disorder (AUD) is a serious chronic disease worldwide, there is no long-term drug 
treatment that has established itself as the gold standard, unlike other chronic illnesses. All the currently 
available medications fail to meet the profound need for something calming and mood-enhancing, which is 
why many individuals turn to alcohol. Instead, they assert that life must be manageable without it. Perhaps this 
is a deeper reason why medications for AUD, such as naltrexone for treating opioid addiction, have remained 
relatively unpopular. Just as agonistic treatment has become established and recognised as the global standard 
in addiction medicine, reports are beginning to suggest that opioid medications could also be remarkably 
effective in treating AUD. 
At present, these are solely practical reports about the use of opioids in AUD patients. Should this experience 
remain confined to these few practices, or should other doctors also engage with it? Opioids are far too 
dangerous for the mere dissemination of these methods from doctor to doctor due to their limited therapeutic 
range. They must not be prescribed without thorough groundwork, a dosing schedule, and ongoing, meticulous 
monitoring through regular discussions. At this stage, this is most likely expected from doctors who collaborate 
to treat addicts according to the best possible standards, such as in the INTAUD Network. Scientific studies are 
still lacking. Funding them is challenging due to the decades of generic availability of all opioids. 
However, to facilitate scientific progress, such as coordinating a potential collection of cases, we kindly request 
that you answer these simple questions in advance.

1. Please enter your full name

4. Your sex
     1. Male
     2. Female

5.	 Your highest professional/academic qualification
1.	 BSc or equivalent
2.	 MSc or equivalent
3.	 MD or equivalent
4.	 MD, MSc or equivalent
5.	 MD, PhD or equivalent
6.	 PhD or equivalent
7.	 University Teacher

6.	 Your primary affiliation
1.	 Hospital
2.	 Research Institute
3.	 Clinical Centre/Clinical Institute
4.	 Policy Maker
5.	 Private Practice

7.	 I am best characterised as a:
1.	 Substance Use/Addiction Expert
2.	 Mental Health Expert
3.	 Dual Disorder Expert

8.	 Are you using agonist opioid medications in your short-term detoxification program for 
Heroin Use Disorder patients?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

2. Name of your country

123 999

999 000 0
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9.	 Generally your patients finish the detoxification program
1.	 In a few weeks
2.	 In a few months

10.	Are you using Opioid Agonist Treatment (OAT) in the maintenance program for treating 
Heroin Use Disorder patients?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

11.	Generally, what is the duration your patients are advised to remain on maintenance 
treatment with Opioid Agonist Treatment?
1.	 For less than 6 months
2.	 For more than 6 months but less than 1 year
3.	 For less than 2 years
4.	 More than 2 year

12.	The average daily dosage of methadone I prescribe during the maintenance phase of Opioid 
Agonist Treatment is:
1.	 Up to 30 mg
2.	 Between 30 and 60 mg
3.	 Between 60 and 100 mg
4.	 Over 100 mg

13.	The average daily dosage of  buprenorphine (including buprenorpnine-naloxone) I use 
during the maintenance phase of Opioid Agonist Treatment treatment is 
1.	 Up to 2 mg mg
2.	 Between 2 and 4 m
3.	 Between 4 and 8 mg
4.	 Between 8 and 16mg
5.	 Between 16 and 24 mg
6.	 Over 24 mg

14.	Generally, what proportion of your patients are engaged into regular drinking, before 
starting Opioid Agonist Treatment?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

15.	Generally, what proportion of your patients are engaged into regular drinking, after starting 
Opioid Agonist Treatment?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

16.	Generally, what proportion of your patients are engaged into regular drinking during 
detoxification from opioids?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

17.	Generally, what proportion of your patients start to drink alcohol or start to drink more 
frequently or in greater amounts when you reduce the prescribed Opioid Agonist Treatment?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

18.	Generally, what proportion of your patients start to drink alcohol or start to drink more 
frequently or a greater amounts when are stopping Opioid Agonist Treatment?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)
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19.	When your patients show problematic drinking during OAT, in what proportion of patients 
have you considered to reduce the alcohol consumption by increasing the OAT dose?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all)

20.	Using this methodology in  question 19 what proportion of your patients report a reduction 
in alcohol consumption?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all).

21.	In your country is treating patients with AUD with OAT permitted?
1.	 Yes
2.	 No

22.	Are you already treating treatment-resistant AUD patients with OAT?
1.	 Yes
2.	 No

23.	If Yes, how many approximately?
1.	 Few: less than 25% of the cases (less than one in four)
2.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
3.	 Most: More than 75% (more than three out of four)
4.	 All: around 100% (practically all)

24.	What was the proportion of a positive outcome (reduction of alcohol consumption) in these 
patients?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all).

25.	What was the proportion of a positive outcome (stop of alcohol consumption) in these 
patients?
1.	 None: around 0% of the cases (practically none)
2.	 Few: less than 25% of the cases (less than one in four)
3.	 Some: More than 25% of the cases, but less than 75% (generally around half of the patients) 
4.	 Most: More than 75% (more than three out of four)
5.	 All: around 100% (practically all).

26.	In your opinion what is the most effective OAT to treat patients with AUD? 
1.	 Methadone
2.	 Buprenorphine
3.	 Morphine
4.	 Codeine
5.	 Other (Please explain)

27.	What do you think are the benefits of this type of treatment?

28.	What do you think are the risks of this type of treatment?
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