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The Canadian Academy for Addiction Psychiatry (CAAP) is calling for an urgent overhaul of mental health and 

addiction treatment services. Their commentary, published recently, provides a framework that other countries 

might consider. But questions of scalability remain.

K E Y  TA K E AWAY S

º lightbulb

º The Pivot: Moving from crisis management to proactive, integrated addiction care is essential to prevent 

further strain on the healthcare system.

º The Data: The CAAP commentary highlights the increased demand for mental health and addiction 

services, especially during and after the pandemic, with specific increases in relapse rates and new cases.

º The Action: Clinicians should advocate for increased resources for addiction treatment, including 

telepsychiatry and integrated mental health services, in their local healthcare systems.

The Canadian Approach
The Canadian Academy for Addiction Psychiatry (CAAP) calls for a broad approach to the pandemic-exacerbated mental 

health and substance abuse crisis. This involves increasing access to mental health services for vulnerable populations 

and integrating addiction treatment into primary care settings. It's a sensible plan, in principle. But questions remain: 

can the existing infrastructure handle the demand? Are we merely moving the problem?

The pandemic severely disrupted mental health and addiction services. Patients had higher rates of distress, anxiety, 

depression, and substance use disorders. The system buckled. CAAP's recommendations aim to lessen these impacts 

with systemic changes, not just quick fixes. This recognizes addiction's chronic nature. Sustained, accessible care is 

critical.

The 2024 update to the National Guideline for the Clinical Management of Opioid Use Disorder establishes methadone 

and buprenorphine as preferred first-line treatments4. Slow-release oral morphine serves as a second-line option4. 

The guideline update reviewed literature from January 1, 2017, to September 14, 2023, and explicitly advises against 

withdrawal management as a standalone intervention4. Psychosocial interventions are recommended as adjunctive 

treatment but should not be mandatory4.

The guideline relies on literature up to late 2023, leaving out newer synthetic opioid challenges. It does not mandate 
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specific dosing protocols for high-tolerance patients transitioning from fentanyl. Clinicians must prioritize immediate 

pharmacological stabilization over mandated therapy. Providers should offer buprenorphine or methadone immediately 

upon diagnosis and present psychosocial support as an optional addition rather than a prerequisite for medication.

CAAP's recommendations fit into global efforts to combat addiction. How does the Canadian strategy stack up against 

those in the US or Europe? A global view is key. Can we learn from other systems? Some European nations use harm 

reduction, like supervised injection sites. These have cut overdose deaths and boosted public health. But what does the 

data say about their effectiveness? Are the methods sound enough for broad rollout?

The long-term impact of CAAP's recommendations remains unclear. Tackling the mental health and addiction crisis 

demands sustained prevention, early intervention, and ongoing support. A long game is needed. Just treating symptoms 

isn't enough. Underlying causes like poverty, trauma, and social isolation need addressing. This demands a team effort: 

providers, policymakers, and community groups. Or will it just be another well-meaning report, collecting dust?

Integrated Care Models
Integrating addiction treatment into primary care is a key CAAP recommendation. This model seeks to reduce stigma 

and improve access by placing mental health professionals within general practice. It's a good idea. But its success hinges 

on adequately training and supporting primary care physicians. Most don't have addiction medicine expertise. The catch: 

these integrated services vary significantly across regions. That raises equity issues.

The model aims to leverage existing patient-PCP relationships. This can help identify substance use issues earlier and 

reduce barriers to care. Patients benefit. The mechanism involves routine screening, brief interventions, and direct referral 

or co-management with embedded specialists. It's a structured approach. But current medical education often provides 

limited training in addiction medicine. This creates a gap. It demands substantial investment in continuing professional 

development for primary care practitioners. More training is essential.

A systematic review and meta-analysis of service delivery models for concurrent disorders found that integrated care 

is more cost-effective than standard care6. These integrated models demonstrated superiority through reductions in 

substance use disorders and improvements in mental health6. Co-occurring alcohol use disorder and major depressive 

disorder require simultaneous treatment7. A clinical approach combining selective serotonin reuptake inhibitors or 

tricyclic antidepressants with naltrexone or acamprosate improves efficacy7. One case example of a 33-year-old 

woman demonstrated significant improvements in mood and alcohol use when treated with a combination of sertraline, 

naltrexone, and cognitive-behavioural therapy7.

Alcohol-associated liver disease presents another dual pathology requiring integrated management5. Severe 

alcohol-associated hepatitis, defined by a model for end-stage liver disease score greater than 20, carries a 1-month 

mortality risk of 20% to 50%5. Corticosteroids provide a survival benefit at 1 month in 50% to 60% of these patients5. 

The American College of Gastroenterology recommends a multidisciplinary model combining hepatology, addiction 

medicine, and social workers to manage both the liver disease and the underlying alcohol use disorder5.
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These reviews confirm the utility of integrated care but do not solve the logistical hurdles of billing and cross-specialty 

communication. The data on cost-effectiveness relies on existing models that may not translate to underfunded clinics. 

Physicians must actively build referral networks with addiction specialists and social workers rather than attempting 

to manage severe comorbidities in isolation. Primary care teams should initiate naltrexone or acamprosate alongside 

antidepressants when treating concurrent disorders.

Any addiction crisis strategy hinges on proper funding and resource allocation. The CAAP wants more investment in 

mental health and addiction services. But where will the money come from? Are current resources efficient? A critical 

look at spending is needed to find areas for reallocation or optimization. Efficiency matters. Just more cash, without 

fixing systemic inefficiencies, won't work. And honestly, mental health usually gets the short end of the stick.

Telepsychiatry and Access
Telepsychiatry has become a key tool for expanding mental health access, particularly in remote or underserved areas. 

It boosts reach. The CAAP stresses leveraging technology to clear geographical hurdles. It's certainly got potential. But 

it's not a panacea. Digital literacy, internet access, and patient comfort with virtual visits remain issues. These are real 

barriers. Still, its long-term efficacy versus in-person therapy is still being studied. We need more data.

Telehealth offers flexibility beyond geography. It helps patients with mobility issues, childcare, or tough work schedules. 

It opens doors. But a major limitation is the digital divide. Older adults, low-income individuals, and rural residents often 

lack reliable internet or tech skills. This leaves many behind. The absence of physical exams also limits its use in complex 

substance use cases, especially with medical comorbidities. Some cases need hands-on care.

The COVID-19 pandemic forced a rapid transition to telemedicine, creating a viable option for treatment delivery while 

reducing infection risks8. A review of international practices and Indian guidelines highlights major concerns regarding 

the delivery of substance use disorder services via telepsychiatry8. The authors argue for a balance between expanding 

access to treatment and maintaining reasonable checks on medication prescribing8.

The review outlines regulatory concerns but lacks quantitative data comparing virtual prescribing outcomes to in-person 

care. It does not define the exact frequency of required in-person visits for high-risk patients. Clinicians using telehealth 

must establish strict protocols for urine drug screening and prescription renewals to prevent diversion while maintaining 

access for stable patients. Virtual visits should alternate with physical exams for patients with complex medical 

comorbidities.

Can CAAP's solutions scale? Will they work everywhere? A pilot in a rich urban center might not fit a rural area with 

limited resources. Context is everything. Population density, socioeconomic status, and cultural norms all sway addiction 

treatment effectiveness. These factors matter. Rigorous research is needed to see how generalizable these strategies are. 

Proof is required. It must pinpoint conditions for success.
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CLINICAL IMPLICATIONS

Integrating addiction treatment into primary care sounds simple. It isn't. Primary care physicians need robust 

training and support to make this model work. Without it, patients won't get the care they need.

Telepsychiatry expands reach, but the digital divide is real. Many patients lack internet access or digital literacy. 

It's not a silver bullet. Complex cases demand in-person evaluation.

The CAAP calls for more funding. That's a familiar refrain. But without fixing systemic inefficiencies and 

addressing the roots of addiction, more money alone won't solve anything. This requires political will, not just 

good intentions.
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