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OBJECTIVES

• A look at chronic pain and opioid therapy
• Screening for opioid use disorder (OUD)  in chronic pain 

patients
• Red flags
• Tools to help assess high/low risk for opioid misuse or 

addiction
• Diagnosing OUD
• Patient questions/casual case presentations
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CHRONIC PAIN AND OPIOID USERS
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• About 4-6% of people abusing prescription opioids 
transition to heroin

• 80% of heroin users started out with Rx opioids
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CHRONIC OPIOID THERAPY

• Analgesic response:
– Turn on descending inhibitory systems, inhibit ascending pain 

transmission signals, inhibit terminal C fibers in spinal cord, inhibit 
peripheral nociceptive receptors. Variable response

• Activates the reward pathway:
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Volkow, ND et al. N Eng Joun Med 2016 
Volkow, ND et al. N Eng Joun Med 2016 
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SCREENING AND DIAGNOSIS

• Screening can identify opioid misuse in patients who 
would not otherwise discuss it or connect it with the 
negative consequences they are experiencing
– Which tools?
– When?
– How?
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SCREENING TOOLS

• ASK: screen for alcohol, tobacco or drug use (NIDA 
modified ASSIST)- how many times in the past 3 months 
have you used… 

• Advise: brief intervention or reinforcement for low or 
moderate risk

• Assess: readiness for change
• Assist: help change for moderate and high risk
• Arrange: treatment and referral
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SBIRT

• ASK
– Quick Screen / ASSIST 
– S2BI

• ADVISE
• ASSESS
• ASSIST
• ARRANGE
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NIDA QUICK SCREEN

• Quick Screen V.10
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OTHER SCREENING TOOLS

• https://www.drugabuse.gov/nidamed-medical-health-
professionals/tool-resources-your-practice/screening-
assessment-drug-testing-resources/chart-evidence-based-
screening-tools

• SOAPP-R  
• ORT
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SOAPP-R

• 1. How often do you have mood swings? 
• 2. How often have you felt a need for higher doses of medication to treat 

your pain? 
• 3. How often have you felt impatient with your doctors? 
• 4. How often have you felt that things are just too overwhelming that you 

can't handle them? 
• 5. How often is there tension in the home? 
• 6. How often have you counted pain pills to see how many are remaining? 
• 7. How often have you been concerned that people will judge you for 

taking pain medication? 
• 8. How often do you feel bored? 
• 9. How often have you taken more pain medication than you were 

supposed to?
• 10. How often have you worried about being left alone? 
• 11. How often have you felt a craving for medication? 
• 12. How often have others expressed concern over your use of medication? 
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SOAPP-R

• 13. How often have any of your close friends had a problem with alcohol or 
drugs? 

• 14. How often have others told you that you had a bad temper? 
• 15. How often have you felt consumed by the need to get pain medication? 
• 16. How often have you run out of pain medication early? 
• 17. How often have others kept you from getting what you deserve? 
• 18. How often, in your lifetime, have you had legal problems or been 

arrested? 
• 19. How often have you attended an AA or NA meeting? 
• 20. How often have you been in an argument that was so out of control that 

someone got hurt? 
• 21. How often have you been sexually abused? 
• 22. How often have others suggested that you have a drug or alcohol 

problem? 
• 23. How often have you had to borrow pain medications from your family or 

friends? 
• 24. How often have you been treated for an alcohol or drug problem? 
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RED FLAGS FOR ABERRANT BEHAVIOR

• Repeated increase dose requests
• Requests for specific opioids, name brand
• Non-adherence to other therapies (PT, psychotherapy)
• Early RFs
• Multiple providers/prescribers
• Lost or stolen Rx
• Non-adherence with CS monitoring (UDS, pill counts
• Deterioration in functioning
• Continued use in spite of adverse effects
• Illegal activity (forged Rx, diversion)
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WHAT IS ADDICTION?

“Addiction is a primary 
chronic disease of brain 

reward, motivation, memory 
and related circuitry…is 

characterized by an inability
to consistently abstain, 

impairment in behavioral 
control, craving, diminished 

recognition of significant 
problems with one’s 

behaviors and interpersonal 
relationships”. (ASAM short 

definition) 

• The 3 C’s

• lack of Control

• Craving

• use despite Consequences
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SUMMARY

• Chronic pain/opioid users: 21-29% misuse their opioids;  8-
12% have OUD

• Screening may identify patients at risk- use SBIRT
• For patients starting opioids use the ORT, for those on 

chronic opioids use the SOAPP-R
• Use the DSM-V to diagnose OUD
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