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Methadone is a medication given to the patients who are addicted to the heroin use and other opioid addictions. Methadone is used to help these addicts to recover their reasonable brain capacity and healthy lifestyles. However, methadone use must be administered by the authorized and qualified physician. This is because methadone can be addictive some time hence it is necessary to get it from the federally authorized physician to get the required amount. Different heroin and other narcotics addicts use the unusual amount of methadone in their body. The licensed physician should always do a background check before starting the methadone administration to the patients. The background check involves things like the kind of medication you have been subjected to earlier, how long one has been to heroin and substance use. After this background check then the physician will be aware of the amount of methadone to prescribe to this patient. And also methadone can be in different forms such as liquid or tablet or powder form. However, some group of people has criticized the use of methadone in treating the heroin addicts recover saying that using methadone is like replacing one drug with the other. Some people criticize that methadone is also a drug and it worsens the condition of an addict instead of helping him recover (Johnson et al., 2000).
In my opinion, use of methadone is very useful in helping heroin recover unlike how some people criticize it as ‘another drug'. The most important factor before starting the use of methadone is to make sure that the prescription is done by the authorized medical personnel. Also, the family members of the addicts should as well help the addict get supporting permission from the certified treatment program of opioid. Even when out of the city where you get the treatment program, with a supporting permission letter from the authority, a patient can get treatment anywhere in the States as long as the physician is authorized. Methadone not only recovers the patient's brain, but it also helps in reducing the symptoms pain that the patients undergo while trying to recover from their addiction. The medication can go for like six months, or more depend on how the patients require it. Some patients may feel that they have recovered and needed to stop but with the qualified physician, he or she should continue prescribing the methadone till the victim gradually recovers (Mattick & Hall, 1998).
Deaths caused by the methadone use were reported before in 2009 to 2014, and this is one of the reasons why some people criticized the use of it. To make it clear about this, victims who died out of the use of methadone is because most of them got prescriptions from unqualified physicians and also others did not get prescription at all they got their methadone from the street. If they got the right prescription, undoubtedly it would have worked well for them because those who have used it before have testified of the ‘miracle' in methadone use. As a methadone user, whether new or old victim it's essential to be in self-help groups as this will help one recover faster. Narcotic Anonymous helps these victims be in groups and share out their experiences with also other people who have already improved (Sees et al., 2000). Mostly after self-treatments like counseling or detoxification which is so helpful while using methadone, it is advisable for a heroin use to engage in Narcotic Anonymous groups, and this will help him, or she recover fully.
In conclusion, methadone has its side effects like constipation, swelling of lips, blue nails and also some people tend to add weight. The reason why patients add weight when under methadone treatment is because earlier they were using heroin and it makes one lost a lot of pressure due to poor appetite. So when recovering the patients get their healthy appetite, and that is why people feel like it's making them add weight. I support methadone treatment in helping people recover from their addictions to heroin and other drugs. Those who criticize the use of methadone should be informed more on the usage and prescription from a qualified and authorized physician.
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