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Psychiatric Comorbidities 
( All participant had at least 1 diagnosis – non mutually exclusive)

Background

High-dose methadone to buprenorphine transfer in pa4ents 
with psychiatric co-morbidity: How about micro-dosing?

Traditional buprenorphine induction from methadone requires a period of opioid withdrawal. This risks mental state decompensation, and caution is warranted in patients with 
psychiatric co-morbidity. Micro-dosing of buprenorphine is a novel approach to transition from methadone to buprenorphine by using small incremental doses of buprenorphine 
without a period of methadone abstinence. Emerging literature indicates that this method is well tolerated and that patients only experience minimal withdrawal symptoms. This 
study aimed to evaluate if patients with psychiatric co-morbidities can successfully rotate from high-dose methadone (>30mg) to buprenorphine via micro-dosing and how this 
affects their mental state. 
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Standard Inpa0ent Micro-dosing protocol* Pa0ent Characteris0cs

Conclusion

Outcome

88%

12%

14 Successful
2 Discontinued
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Mean transfer duration (days)

No mental state 
decompensation😱

Most participants
experienced
anxiety😧

15 participants 
rated micro-dosing 
as well- manageable🙂

Withdrawal severity

1 moderate precipitated withdrawal* 
*Assessment may have been confounded 
by concurrent stimulant withdrawal

12 had mild withdrawal 
3 had an episode of moderate 

COWS/SOWS but self-rated “mild” 

This study demonstrates that patients with psychiatric co-morbidity can safely transition from high-dose methadone to buprenorphine using a micro-introduction protocol. 
Further evaluation in the outpatient setting would be desirable. The results of the study may have been confounded by a high proportion of participants experiencing 
poly-substance withdrawal, which may have resulted in an overestimation of withdrawal symptoms. 
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* Outpa(ent protocol was modified to allow for less frequent dosing, slower daily dose increases and longer dura(on

68%
Other substance use 
disorder
(cannabis, methamphetamine, alcohol)68%

16

14

11
16 participants

14 inpatients
1 outpatient
1 mixed setting

Mean Age
41y

SD 6.1

Mean 
Methadone dose 

82mg
SD 29
range

35-130mg

Psychotic Disorder 

Major Depressive Disorder

Borderline Personality Disorder

Generalized Anxiety Disorder

PTSD
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