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THE PROBLEM:
A BIDIRECTIONAL & COMPOUNDING EFFECTS

WHICH CAME FIRST, SECOND, THIRD?????
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A PAINFUL LOOK 

• Pain populations --- higher depressive symptoms ( Schaffer, 2023)
• Depressive populations --- higher pain symptoms

• 65% Depressed pt w/ higher pain report than general population ( Ferguson et. al. 2021)

• Leads to poorer prognosis for both conditions w/ co-occurrence

• Chronic Substance use raises risk for
• Depresssion, anxiety, anhedonia, dysphoria ( Ferguson 2021)

• Chronic ETOH & opioid use disorder may sensitize nociception ( Schaffer, 2023)

• Withdrawal symptoms heighten pain/depression

• SO… 
• pain leads to mental health problems

• Mental health problems lead to pain 

• Substance Use leads to mental health problems & possibly pain This Photo by Unknown Author is licensed 
under CC BY-ND
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ADD OVERLAPPING MECHANISMS..PAIN..STRESS..SUD

• Ventromedial prefrontal cortex regulates ( Schaffer et al, 2023)
• Pain  ( chronic)
• Stress
• SUD

• Co-morbidities Raising risk of Chronic Pain
• Long-term/chronic stress OR unpredictable stress
• ACE childhood events

• Epigenetic changes for pain thresholds

• Sex/Gender
• Animal models- Female mice w/ higher morphine need than Male for same injury
• Less activation of endogenous opioids  
• Endocannabinoid system- more activation but faster tolerance ( affects pain/stress/coping)
• Women suffer health problems at lower ETOH levels than men 

https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol

This Photo by Unknown Author is licensed under CC 
BY



Schaffer et al., 2023



ADD CATASTROPHIC THINKING
• Pain Catastrophizing 

• Repetitive negative thought disorder w..

• Rumination

• Magnification

• Helplessness re: actual or anticipated pain  

• Robust literature - can increase pain intensity/interference and mood disorders
• CAUTION:

• Topic may invite defensive patient response

• Fear of dismissal of symptoms/treatment

• Use in Biopsychosocial Framework

• Mind & body influence each other

• EBP- castrophizing can heighten pain/mood disorders– but not as primary cause

( Sullivan et al., 1995; Brown et al.,2020, Sullivan & Tripp 2024)
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PAIN CATASTROPHIZING SCALE
HTTPS://WWW.OREGON.GOV/OHA/HPA/DSIPMC/PAINCARETOOLBOX/PAIN%20CATASTROPHIZING%20SCALE.PDF



ADD SOCIAL EFFECTS

• Social Isolation linked to Loneliness

• Loneliness = same health risk as smoking 15 cigarettes/day, heavy alcohol use, HTN, obesity

• Opioids temporarily  lower pain of loneliness ( Schaffer, 2023)

• Health conditions linked to  social isolation
• Chronic pain
• Depression/anxiety
• SUD

https://knowledge.wharton.upenn.edu/article/science-kindness-harding-book/
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ADDS UP TO…

• A complex interplay of multiple factors that effect & reinforce each other

• People often need relief of both physical and emotional/mental pain

• Individualized differences in one or more contributing factors  

• varying risk for chronic pain/mental health problems / SUD
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SUBSTANCE USE DISORDER

….A CLOSER LOOK
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SUBSTANCE USE DISORDER …..

• Simply a disease of exposure

• The same as medication misuse

• A moral failing

• An interplay of multiple factors

• Genetic

• Uncontrolled Psychiatric factors

• Social/Spiritual/Relational stress

• Environmental Insecurity

• Exposure to a rewarding substance

IS NOT IS



THE PROBLEM IN  PERSPECTIVE!  

Alcohol • Opioids
 27.9 million people w/ AUD 

 178,307 deaths avg/year r/t ETOH

32 % of MVA deaths 2022 (13,524 deaths ) 

National Institute on Alcohol Abuse and Alcoholism www.niaaa.nih.gov

https://www.samhsa.gov/data/nsduh/reports-detailed-tables-2024-NSDUH

https://drugabusestatistics.org/alcohol-abuse-statistics/

• 9.3 million w/ OUD  ( 3.7% population)
• 2017 = 2.1 million w/ OUD   

– 1.7 million w/ “pain reliever use disorder”             (2017 
NSDUH)

• 54,743 deaths 2024  r/t opioids

• NOTE: 80,391 deaths 2024 r/t any drug OD

• 110,037 deaths 2023

• Smaller numbers - but higher 
attention!

•



NATIONAL SURVEY ON DRUG USE& HEALTH( NSDUH)2025





NON-MEDICAL PAIN RELIEVER (NMPR) USE

• Definition – old title of misuse/abuse of opioid prescription
– Using in any way other than directed/prescribed

– Overuse, change of route, different reason than prescribed( i.e opioids for sleep)
– Use of left-over meds, or Rx not prescribed to you
– For “experience” or “feeling” obtained 

– Varies from minor to major infractions

• Incidence in general population

• 7.6million ( USDUH 2021-2024) = 2.8% of population
10.5 million NMPR  ( NSDUH 2017)  = 3.2 % of population



WHY DO IT? MAIN REASON FOR THE MOST RECENT PRESCRIPTION PAIN 
RELIEVER MISUSE AGES 12 OR OLDER IN THE PAST YEAR: NSDUH 2017                  
( NATIONAL SURVEY ON DRUG USE & HEALTH)

Note: The percentages do not add to 100 percent due to rounding.

FFR1.25



WHY DO IT? MAIN REASON FOR THE MOST RECENT 
PRESCRIPTION PAIN RELIEVER MISUSE ( NSDUH 2024)



WHY DO WE CARE ABOUT MISUSE?

SAFETY RISK FOR SUBSTANCE USE 
DISORDER

Concern for script opioids and/or NMPR use leading to heroin use



PRIOR MISPERCEPTION 

•Prescription opioid use leads to heroin/illicit drug use

• FACTs:
• 19x higher risk for starting heroin use w/ NMPR hx
• But  less than 4% of opioid Rx NMPR started heroin within 5 yr

• Prescription Opioids used as directed show no specific risk of 
leading to SUD

• Some individuals at higher risk than others

• ADD rates of Rx opioid OD hx????
– Opioid prescriptions have decreased (PDF) 52% since 2012, falling from 260.5 million to 125.7 million in 2024.



READ THOROUGHLY!

NIDA,nih.gov,2018



SECOND LOOK AT NSDUH & NMPR
• 3 types of  script opioid users w/ NMPR use

• 1) misuse own Rx only   2) misuse Rx  w/o a prescription    3) misuse own /others/street Rx drugs

• Type #3 had highest rate of heroin use

• Misusers were more likely to…
• Be Depressed

• Have hx alcohol use disorder

• Have higher rates of a “ use disorder’ for marijuana, script opioids, heroin, BZD

• Perceive Rx drug use as less risky

• Authors Conclusion;  Approaches to reduce harm from script opioids must evaluate 
differences in types of NMPR users

• MOST NMPR responds to education & adherence monitoring
From Columbia University School of Public Health ( Griesler et al. Am J Pub Hlth, 2019)



A NEW FRAMEWORK OF ADDICTION 

Alexander et. al., 1981



RATS IN A CAGE!

• Prior Experiments - Solitary Caged Rat

• Access to clean water and “spiked” water w/ morphine

• Frequent display of compulsive “spiked” water consumption

• Many died of morphine consumption

• Rat Park
–Simulated natural, social environment
–Access to clean water and “spiked” water
–Low use of “spiked” water;  no deaths



RAT PARK MORPHINE CONSUMPTION

Caged Females

Caged Males

Social Females
Social Males

Morphine 
Use



RAT PARK CONCLUSIONS: A THEORY OF ADDICTION

• Isolation bred addiction
–Addicted rats recovered once returned to community

• Addiction is not a moral failing, or disease of exposure, or only  
genetics or “brain disease” 

• Addiction is a poverty of spirit and disconnection from community-
built into modern society

• Opposite of Addiction:
–Connection
–Belonging
–Meaning

• Resistance to theory –
–need to blame someone for the crises                               want a 

desire for simple answers



RAT PARK STUDY REPRODUCIBILITY DEBATE     ( KHOO, 2020)

• Repeat animal studies w/ variable results
• Variable strains of rats

• Variable morphine type ( Morphine sulfate vs Morphine HCL )

• Some methodological errors in original study
• Rats dying

• Some days of data lost

• Multiple subsequent studies w/ varying approaches affirm similar conclusions

• Social/environmental enrichment is OFTEN protective against SUD

• A minority of animals still prefer the drug

• Isolated animals ( esp early age)  changes the sensitivity to opioids ( require higher doses)
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GLOBAL RESPONSES  
FROM “CHASING THE SCREAM” BY JOHANN HARI, 2015

• “The heroin addict has bonded with heroin because she    
couldn’t bond as fully with anything else” – (Johann Hari, 2015)

• Portugal – late 1990s/ early 2000s
–Large heroin problem; 1% of population addicted
–Decriminalized all drugs AND provided housing & job training/placement
–Provided start up loans for businesses
–Subsidized employers x 1 year if hired SUD recovered person
–Studied by British Journal of Criminality – injecting drug use DOWN 50% 

after these policies



SWITZERLAND & SUD

• 1987 - Zurich “needle park”  1000 drug users/day convened

• 1990s policy & program changes
– Needle exchange, injection rooms, SUD Rx, housing & employment programs
– Zurich- heroin users declined by 82% from 1990 to 2002
– Methadone & Heroin maintenance programs
– Crime reduction- lower contact w/ “street drug scene,” no need to buy drugs
– Lower HIV, Hepatitis and lower health care costs

• “Medicalization“ of heroin made it unattractive to young people (Nordt et al., Lancet, 2006)
– Population of medication-assisted programs is aging w/ fewer young people 

– http://drugwarfacts.org/region/switzerland



Hari, J. (2015). Everything 
you think you know about 
addiction is wrong. TED 
Talks, uploaded by TED, 9.

Take a Listen!



WHAT YOU  CAN DO AT THE 
INTERSECTION



ACUTE 
PAIN  &  
SUD

• Uncontrolled acute pain raises risk of SUD 
relapse/resumption

• You are NOT adding to their addiction 

Higher Doses
r/t opioid tolerance

Higher Doses
r/t opioid tolerance

• Maximize non-opioids/ schedule themNon-opioids MedsNon-opioids Meds

• May lower tolerance/NMDA inhibition for improved 
analgesiaConsider  KetamineConsider  Ketamine

• Supervised setting or involve trustworthy family 
members as neededDischarge PlanningDischarge Planning

• Psychology/Psychiatry/Addiction Psychiatry ConsultConsult

• Ask permission
• Humanizes patient & develops therapeutic relationship

Converse w/ patent on 
SUD hx

Converse w/ patent on 
SUD hx



CLASSIC APPROACH :
10 UNIVERSAL PRECAUTIONS W/ CHRONIC PAIN

1) Define pain 
diagnosis

2) Psychological & 
SUD assessment

9) Regular review 
of pain & comorbid 

dx 

5) Eval pain & 
function pre/post Rx

6)Appropriate
trial of opioids +/-

adjuncts

3) Informed 
Consent 

( pt ed on 
risks/benefits)

4) Written 
Treatment 
Agreement              

( duties pt/HCP)

7) Reassess pain & 
function

8) Regularly assess 
5 A’s-

10)Documentation

Analgesia
Activity

Adverse effects
Aberrant behavior

Affect

(Adapted from Gourlay, et al., 2005)



MENTAL HEALTH SCREENING
• Screening =  asking one or more questions about  mental health 

• Informal questions

• Many published screening tools

• Routine screening for depression/anxiety recommended-USDHHS (2019)

• IF concurrent SUD – delay definitive diagnosis till 1 month abstinence  ( APA, 2013)

• PTSD

• 10% all pts w/ chronic pain; 

• 50% of chronic pain pts w/ hx MVA or military combat

• ACE – linked w/ persistent pain, depression, risky behaviors, SUDs  ( CDC 2020,Nelson 2017, Schrepf 2018)

• Spiritual Health– sense of purpose/meaning/belonging

• Aids w/ acceptance and pain tolerance ( Vasigh,2020)
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SCREENING FOR SUBSTANCE USE

• Informal questions
• Many published screening tools

• SAMHSA, NIDA online sources for tool access

Definition:  asking one or more questions about substance use 

• A public health approach for identification and early intervention of substance 
use/misuse/SUD risk

• Widely recommended
• U.S. Preventive Services Task Force (USPSTF)  2020 for routine screening of adults
• SAMHSA (Substance Abuse & Mental Health Administration, 2020)
• Am Academy of Pediatrics routine screening adolescents ( Levy ,2016)

SBIRT approach  ( Screening, brief intervention, referral to treatment)



SBIRT TOOLS FOR PROVIDERS ( SCREENING): NY STATE WEBSITE

https://oasas.ny.gov/sbirt



WHY 
USE 
SBIRT?



PATIENTS WILL 
SHARE IF ASKED.

• But likely not to volunteer 
the info



SBIRT Pocket Card
Rush University Psychiatry Dept

https://www.rushu.rush.edu/rush-
medical-
college/departments/department-
psychiatry-behavioral-
sciences/section-addiction-
medicine/sbirt-screening-brief-
intervention-referral-treatment/sbirt-
pocket-card





ANOTHER ONLINE 
SBIRT POCKET 
CARD

• https://sbirt.publichealthcloud.co
m/resources/links/All%20Pocket%
20Cards.pdf



WAIT…. THERE’S MORE.   IT’S BILLABLE!



FORMAL ASSESSMENT TOOLS 
& ADHERENCE MONITORING PROCEDURES

• Benefits
–Guides individualized care & limits legal liability

• Many formal assessment tools available 

• Procedures for Rx adherence monitoring
–Short refill intervals
– Pill counts
– UDT (Urine Drug Testing)
– Prescription Monitoring Programs



Purpose of ToolToolAcronym

Designed to identify observable behaviors characteristic of addiction related 
to prescription opioid medications in chronic pain populations during and/or 
between clinic visits.

Addictions Behavior Checklist (Compton, Wu, Schieffer, & Naliboff, 2008; 
Wu et al, 2006)ABC

Quick assessment of level of abuseCut down, Annoyed, Guilty, Eye-opener for alcohol
Adapted to include drugs (Brown & Rounds, 1995)CAGE

CAGE AID
28-item self-report screening test that quantifies problems related to drug 
misuse

Drug Abuse Screening Test (Skinner, 1982)DAST

Monitoring during chronic opioid therapyCurrent opioid misuse measure (Butler, et al., 2007)COMM
A clinician-administered, pen and paper instrument that rates eleven 
common opiate withdrawal signs or symptoms

Clinical Opiate Withdrawal Scale (Wesson & Ling, 2003)COWS

6 questions for adolescents similar to CAGE asking about drug and alcohol(Knight et al, 1999)CRAFFT
Quick assessment tool used and filled out by the healthcare provider to 
determine if they are appropriate for chronic opioid therapy.

Diagnosis, Intractability, Risks, and Efficacy (Belgrade, Schamber, & 
Lindgren, 2004)DIRE

Adolescent drug alcohol use, adverse outcomes mental health and lie scaleDrug Abuse Screening Inventory (revised) (Tarter & Kirisci, 2001)DUSI-R
For lower risk patients to determine if appropriate for opioid useOpioid Risk Tool (Webster & Webster, 2005)ORT
Quick questionnaire identifying adolescent drug abuse for referral to 
substance abuse treatment.

Personal Experience Screening Questionnaire (Winters, 1992)PESQ

Comprehensive for addiction or problematic drug usePrescription Drug Use Questionnaire (Compton Darakjian, &Miotto, 1998)PDUQ
Assessment of adolescent drug abuseProblem Oriented Screening Instrument for Teenagers  (Latimer, Winters, & 

Stinchfield, 1997)POSIT

For higher risk patients Appropriateness for opioid therapy or misuseScreener and Opioid Assessment for Persons in Pain (Butler, Budman, 
Fernandez, & Jamison, 2004)SOAPP

A two-item conjoint screen for alcohol and other drug abuse or dependenceTwo-Item Conjoint Screen (Brown, Leonard, Saunders, Papasouliotis, 2001)TICS

Examples of Risk Assessment Tools for MISUSE



DAST-10 TOOL

• Measures “involvement” 
with drugs (excludes 
ETOH) and degree of risk.

• NOT the same as OUD



OPIOID RISK 
TOOL ( ORT)

Scoring;
 0-3 = low risk for 

opioid misuse
 4-7= mod risk for 

misuse
 8 or more = high risk 

for misuse



OPIOID RISK 
TOOL- OUD
( ORT-OUD)

Scoring;
 0-2= low risk 

for OUD
 3 or more = 

high risk for 
OUD



RECOMMENDED READING
ON PAIN & SUD

ASPMN & IntSNA Manuscript
Turner, H. N. et al. (2022). Pain management 
and risks associated with substance use: 
Practice recommendations. Pain 
Management Nursing, 23, 91-108. 
doi.org/10.1016/j.pmn.2021.11.002



SUMMARY :FOR ALL PATIENTS RECEIVING OPIOID THERAPY
1. Reassure report pain will be addressed

2. Use formal assessment tools/standard procedure to guide individualized care

3. Ensure accurate diagnosis of pain etiology

4. Conduct screening for pain/SUD/Mood Disorders

5. Document a mutually agreed upon Treatment Plan                                                      
(risks/benefits/boundaries/responsibilities)

6. Maximize multimodal pharm and nonpharm analgesia

7. Continual eval of pain/function/AE/opioid use/progress (no changes on pain intensity alone)

8. Individualized adherence monitoring (e.g., pill counts, UDT, PDMPs)

9. Monitor for S/S OUD & other SUDs  (keep therapeutic relationship AND refer/treat prn)

10.Consider tapering opioids if continued unsafe behavior/treatment refusal (tapering resources)

11.Document all interactions- use as education/rationale

12.Prescribe naloxone with education
Turner, H. N. et al. (2022).



CURIOSITY & LISTENING

• Initiate conversation with patients w/ SUD history/risk
• Approach w/ curiosity & compassion

• “ I’m interested in your history with substances if you are able to share that with me. It helps me 
know how to best help you”.

• Facts;  start, routes, # substances, sober periods, past rehab

• Personal story:  why start, why continue, what benefit did you get, concurrent stressors, negative 
consequences

• Ask re: readiness for change/ receiving help

• Helps humanize the patient 

• Enhances compassion & appropriate cautions

• Builds trust/ therapeutic relationship

• Helps patient recovery/healing



BUILD A RELATIONSHIP…                                 
(THE RABBIT EFFECT BY KELLI HARDING, M.D., MPH)

• 10-20% overall health r/t quality of healthcare 

• Biggest health impact = relationships
• Science of epigenetics and telomere research

• loving actions actually change physiology. 

• Loneliness =  health risk same as smoking 15 
cigarettes/day, heavy alcohol use, HTN, obesity

• Your nurse-pt relationship can matter!!

Why Kindness Is the Key to Improved Well-being - Knowledge@Wharton (upenn.edu)

From Wharton Business School, Univ. Penn



EMPOWERED RELIEF FOR CHRONIC PAIN: RETRAIN THE BRAIN

• Single session class via Endeavor Health Psych

• Pain Management skills

• Certified instructors- any discipline

• As good as 8 weeks CBT : better than health education class

• Reduced 

• pain catastrophizing 

• sleep disturbance

• pain bothersomeness

• pain behavior

• Depression & anxiety

• Enrollment at  https://empoweredrelief.stanford.edu/



RESOURCES FOR PAIN & SUD: 

www.aspmn.org



PAIN & SUD TAKE-HOME MESSAGES

PAIN

• Treat the cause aggressively
• Maximize non-opioid Rx & interventions
• Judicious Opioid Use

• Preferred short-term for

mod/severe pain

• Adherence Monitoring

SUD RISK
• Screen routinely;  recognize risk; refer for mental health 

support

• Monitor adherence

• Pill counts, ILPMP, UDTs

• Universal Precautions
• Treat acute pain aggressively

• Severe, unmanaged pain raises relapse risk

• May need higher opioid doses acutely 

• Consider ketamine to lower tolerance/aid w/ neuropathic pain)

• PCA may be considered;

• maximize non-opioid analgesia

• Refer for SUD treatment; do not discontinue care



PAIN & SUD INTERSECTION : REVIEW

Thorough pain etiology 
workup
• Don’t automatically dismiss 

complaints  r/t comorbid 
psych/SUD issues

Treat the pain;
Manage Acute pain well
Multimodal, procedures

Evaluate SUD/misuse risk
• Distinguish between  

aberrant behavior and OUD
• Use the right assessment 

tool

Adherence Monitoring
• Educate NMPR
• UDT, pill counts, Treatment 

Agreement ,short refills

Interdisiplinary 
Team/Referrals
• Psychology, psychiatry, 

Addiction Medicine
• Methadone/Buprenorphine

Don’t Abandon Patient
• Restrict home opioids if 

needed for safety;
• Enhance wholistic analgesia
• Therapeutic Relationship 



TO UNDERSTAND MORE FROM A PATIENT VIEWPOINT……  

• Visit an “open” AA or NA meeting
• Hear recovery stories

• Humanizes patients struggling w/ SUD
• Build rapport/therapeutic relationship

• Inspires vision of recovery

• Guards against cynicism or hopelessness



FOLLOW YOUR 
PASSION…..

IT WILL LEAD YOU TO 
YOUR PURPOSE

Every Nurse is a Pain 
Management Nurse!

….ASPMN….



QUESTIONS/COMMENTS?

EMAIL:   JEGO1RN@GMAIL.COM
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