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http://www.bbc.co.uk/news/uk-wales-south-west-wales-30732538 (accessed 03/07/2015)

http://www.bbc.co.uk/news/uk-wales-south-west-wales-30732538


7

Guess who?
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INTRODUCTION TO OPIOID 
ANALGESIC DEPENDENCE (OAD)
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Better together

Primary care 
physicians

Pain specialists Addiction 
specialists

Working together to find the best solution 
for a shared patient
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Characteristics OAD1,2 Asthma1,2 Diabetes1,2

Relapse and concordance rates Typically 40–
60% relapse 
one year post 
discharge

Less than 40% 
concordance to 
medication 
regimens

Less than 60% 
concordance to 
medication 
regimens

How does OAD compare?

√ √√
√ √√
√ √√

In all cases adherence and ultimately outcomes are poorest among 
patients with low socioeconomic status, lack of family and social supports, 

or significant comorbidity2

1. McLellan AT, et al. Addiction. 2005; 100(4):447–458. 
2. McLellan AT, et al. JAMA. 2000; 284(13):1689–1695. 
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Am J Psychiatry 177:11, November 2020

The Chronicity Dilemma: Neurobiology Circuits
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Structural brain changes and neuroadaptation in OAD

• Frequent and persistent use of opioids for euphoria induces 
functional changes in the reward centre leading to addiction in 
those with biogenetic vulnerability1

• Dependence and withdrawal may also occur with prolonged 
use2

• Opioid dependence (on either illicit or prescription analgesics) 
results in the same neurobiological changes

Normal control          Opioid-dependent     BNL/PET
Dopamine D2 Receptor ([11C]raclopride)

PET Scan images show changes in brain 
function caused by opioid dependence. 
The reduction in red in the opioid 
dependent brain shows reduced 
dopamine binding. 

Reproduced with permission from Wang G et al, 
Neuropsychopharmacology. 1997; 16(2):174–82. 

1. Younger JW, et al. Pain. 2011; 152(8):1803–1810. 
2. Kosten TR, George TP. Sci Pract Perspect. 2002; 1(1):13–20.



THE SCALE OF THE PROBLEM
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The spiralling problem outside Europe

Opioid analgesics 
were involved in 
43% of all drug 

overdose deaths in 
the US in 2010.3

They were 
responsible for more 

than twice the 
number of deaths 
from heroin and 

cocaine combined.4

Global 
opioid 

analgesic 
consumption 
is increasing.1

Canadians are 
the second 
largest per 

capita 
consumers of 
prescription 

opioids.2

Prescription 
opioids are 

the most 
abused 

opioids in 
Brazil.1

Non-medical 
use of 

pharmaceutical 
opioids 
doubled 

between 2007 
and 2010 in 
Australia.5

1.International Narcotics Control Board. Annual Report. 2012.
2. International Narcotics Control Board. Narcotics Drugs: Estimated World Requirements for 2013; Statistics for 2011. 2012. 
3. Jones CM, Mack KA, Paulozzi LJ. JAMA. 2013; 309(7):657–659.  
4. Giraudon I, et al. Br J Clin Pharmacol. 2013; 76(5):823–824.  
5. Roxburgh, et al. Trends in Drug Use and Related Harms in Australia. 2013. 
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The spiralling problem outside Europe

% of total heroin-dependent sample that used heroin or a prescription opioid 
as their first opioid of abuse1  (US Data)

1. Cicero TJ, et al. JAMA Psychiatry. 2014; 71(7):821–826.



Increasing Burden of OUD-Related Deaths

National 
Overdose 
Deaths Involving 
Any Opioid, 
Number Among 
All Ages, by 
Gender, 1999-
2021
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Opioid consumption map
morphine equivalence, mg/capita, 20101

• Access the data from your own country: http://www.painpolicy.wisc.edu/opioid-
consumption-data

1. International Narcotics Control Board; United Nations population data 2010.

• Access to opioid analgesics is increasing in Europe, mirroring the trend 
seen in Australia and the USA.

United kingdom Ireland France Belgium Germany

The Netherlands

Luxembourg Denmark Switzerland Austria

Finland Croatia

ItalyNorway Sweden Spain Portugal

Slovenia

European consumers greater than 100 
mg/Capita: 

http://www.painpolicy.wisc.edu/opioid-consumption-data
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Opioid prescribing in recent years in the United 
Kingdom

• Opioids are very good analgesics for acute pain and pain 
at the end of life but there is little evidence that they are 
helpful for long-term pain. 

• Despite this, they are widely prescribed for this reason –
opioid prescribing more than doubled in the period 1998 
to 2018. 

• This has been referred to as an opioid epidemic in the 
UK, similar but not at the same scale as the opioid crisis 
in the USA.

https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30471-1/fulltext
https://www.thetimes.co.uk/article/britains-opioid-epidemic-kills-five-every-day-83md7wc3k
https://www.bbc.co.uk/sounds/play/m00050s0
https://www.hhs.gov/surgeongeneral/priorities/opioids-and-addiction/index.html


SOURCES FOR OPIOID ANALGESIA?

21



22

OA can be prescribed in 
primary care for pain, can 

continue if medicines 
reconciliation is not done

OA can be prescribed by 
secondary care hospital, 
especially A&E (multiple 

visits across various sites) 

OA can be bought from 
OTC or pharmacies or  

illicitly from drug dealers.

OA can be purchased 
through Internet Sourcing 

of Opioids (ISO)

Multiple sources through which patients can get 
opioid analgesia(OA)

Often overlap 
occurs
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ISO
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Search trends in 2020
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Site ranking, amount and costs



WHY TREAT OAD?
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Consequences of OAD – the patient

• OAD has social, psychological and physical 
consequences for the patient

So
ci
al • Loss of 

employment
• Marital & family 

breakdown
• Loss of 

friendships
• Loss of interest in 

regular activities
• Financial 

problems

Ps
yc
ho
lo
gi
ca
l • Mood instability

• Agitation
• Anxiety
• DepressionPh

ys
ic
al • Vary with opioid 

intoxication, 
overdose or 
withdrawal

• Long term effects:1
• Endocrine 

changes
• Hyperalgesia
• Immunological 

effects
• Sleep 

disorders

1. British Pain Society. Opioids for persistent pain: Good practice. 2010.
1. British Pain Society. Opioids for persistent pain: Good practice. 2010.
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Synergy of pain and addiction: 
impact on the patient

Persistent 
Pain

Sleep 
disturbance Sleep misuseSecondary 

physical problems

Functional 
disability

Increased 
stresses

Depression 
Anxiety

AddictionPain          Addiction

Sleep 
disturbance Sleep misuseSecondary 

physical problems

Functional 
disability

Increased 
stresses

Depression 
Anxiety

Seddon R. Savage, Kenneth L. Kirsh,  and Steven D. Passik. Challenges in Using Opioids to Treat Pain in Persons 
With Substance Use Disorders. Addict Sci Clin Pract. 2008 Jun; 4(2): 4–25. 



WHO DEVELOPS OAD?
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Risk factors for OAD
• OAD may result from a combination of factors, including1:

• Patients prescribed opioid analgesics for long periods of time for chronic 
non-cancer pain are at high risk of developing OAD.3

• People who use prescription analgesics more frequently, and who are less 
accepting of pain, are also at risk.4

• Rates of psychiatric comorbidity in patients dependent on prescription 
opioids are high (studies have indicated rates of 50–72.9%).5,6

personal or family history of dependence is the strongest 
predictor2,3

personal or family 
history of 

dependence 

genetic 
predisposition

drug 
exposure 

personal 
psychological 

profile 

alterations in brain 
reward mechanisms

1. Højsted J, et al. Eur J Pain. 2007; 11(5):490–518.   2. Ives TJ, et al. BMC Health Serv Res. 2006; 6:46.  
3. Edlund MJ, et al. Pain. 2007; 129(3):355–362.        4. Elander J, et al. Pain Med. 2014; 15(4):613–624. 
5. Conway KP, et al. J Clin Psychiatry 2006;                6. Griffin ML, et al. Am J Drug Alcohol Abuse. 2014;40(2):157–162. 

67(2):247–257
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OAD SU with ongoing 
pain: patients with chronic pain 
who have developed addiction

OAD SU with resolved 
pain:

pain patients who have 
developed addiction but the 

pain is no longer present

Pain SU with poorly 
managed pain:

pain patients who display 
similar characteristics to people 

with OAD

Recreational users: people 
who seek prescriptions purely 

for diversion or misuse purposes

Type of service users you may encounter

Often overlap 
occurs
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Pathway to dependence

Prescription 
opioid 

analgesic 
prescribed 
for pain

Tolerance 
and ‘loss of 
control’ over 

life 
escalates/ 

Hyperalgesia

Prescription 
opioid analgesics 
obtained from 
friends/family

Opioid 
analgesics 
obtained from 
dealer

Cheaper/alternative 
drugs e.g. heroin are 
sought

• Opioid analgesic dependence is a complex progressive condition. This is not a set pathway and may take various 
forms including different steps and different orders. A patient can enter or leave this pathway to dependence at 
any point. Intervention can happen at any stage.

• Many treatment-seeking opioid dependent patients first use licit prescription drugs before obtaining opioids 
from illicit sources.1

1. Canfield MC, et al. J Addict Med. 2010; 4(2):108–113. 

Many people are treated 
successfully

and do not progress past 
this point

Dependence 
on opioid 
analgesic 
develops

Use of 
prescription 

opioid 
analgesics for 

purposes 
other than 

pain control
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Prescribing practice

Patient presents 
with chronic pain

Opioids 
prescribed

Chronic opioid 
use

Patient develops 
tolerance or 
hyperalgesia

Patient demonstrates little or 
no improvement in pain and 
declining function – may 
appear addicted to 

opioid analgesics

• For pain patients: Correct diagnosis, prescription of relevant pain 
medications and patient review are crucial

• Unnecessary prescriptions can
result in the following trajectory: Higher doses of opioids 

prescribed

Would a non-opioid analgesic 
be more effective for this type 
of pain?

Taper opioid dose and 
prescribe an alternative 
analgesic

Detoxification, as the first 
option of a stepped care 
approach, can be 
successful in this patient 
population and new 
methods of pain 
management sought’.

consideration

consideration
consideration

• Throughout treatment, it is 
important to consider the 
following….
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Behaviours that may suggest possible addiction
(Four C’s)

Adverse Consequence:
• intoxicated/somnolent/sedated
• Dec. activity
• Irritable/anxious/labile
• Inc. sleep disturbances
• Inc. pain complaints
• Inc. relationship dysfunction

Impaired Control/ Compulsive 
use:
•Repeated report of lost or stolen Px or Mx
•Frequent early renewal requests
•Urgent calls or unscheduled visits
•Misuse of other drugs or/and alcohol
•Withdrawal noted at Clinic visits
•Observers report over use or sporadic use

Preoccupation with use due to 
craving:
•Frequent missed appointments unless opioid renewal 
expected
•Does not try non-opioid treatments
•Cannot “tolerate” most medications
•Requests specific medication/ controlled drugs
•No relief with anything else, except opioids.

1. Savage, S.R. (2002). Assessment for Addiction in Pain-treatment settings. Clin.J.Pain., 18, 28-38
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Screening tools to assess risk of misuse

The drug abuse screening test is a 10-item, yes/no self-report 
instrument that has been condensed from the 28-item DAST and 
should take less than 8 minutes to complete5

http://www.integration.samhsa.gov/clinical-practice/screening-
tools#drugs

DAST – 10
Drug Abuse Screening Test

To assess risk of aberrant behaviours. Provides discrimination 
between high and low risk patients. 5 items – approx. 1 min to 
administer and score2

http://www.opioidrisk.com/node/887
ORT

Opioid Risk Tool

To assess suitability of long-term opioid therapy for chronic pain 
patients. Four versions: 4, 14 or 24 items3

http://nationalpaincentre.mcmaster.ca/documents/soapp_r_samp
le_watermark.pdf

SOAPP
Screener and Opioid Assessment 

for Patients with Pain

Assesses individuals with a substance abuse history and high risk 
for opioid dependency or abuse. 5 items – approx. Less than 1 
min to administer and score4

http://www.opioidrisk.com/node/896

SISAP
The Screening Instrument for 
Substance Abuse Potential

Question: “How many times in the past year have you used an 
illegal drug or used a prescription medication for non-medical 
reasons?” (A positive answer: > 0)1

A single-question 
screening test

1. Smith PC, et al. Arch Intern Med. 2010;170(13):1155–1160.  2. Webster LR, et al. Pain Med. 2005; 6:432–442. 
3. https://www.painedu.org/soapp.asp.  4. Coambs RB, et al. Pain Res Manag. 1996; 1:155–162. 
5. http://www.integration.samhsa.gov/clinical-practice/screening-tools#drugs

http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.opioidrisk.com/node/887
http://nationalpaincentre.mcmaster.ca/documents/soapp_r_sample_watermark.pdf
http://www.opioidrisk.com/node/896
https://www.painedu.org/soapp.asp
http://www.integration.samhsa.gov/clinical-practice/screening-tools


TREATMENT STRATEGIES FOR OAD?
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Domains (or components) of Addiction- General 
treatment strategies



38Alam, F, Abbasi Y et all. Towards best practice: trends in the management of opioid analgesic 
dependence. Meeting report. HARCP Vol. 19 • N. 1 • February 2017 55-61.



• Oral Formulations
• Long-Acting Injectables (LAIs) / Depot 

Buprenorphine formulations

Why Do 
Patients 
Seek 
Treatment?

International Journal of General Medicine 2014:7

61%
49%

46%
33%
33%

29%
24%

20%
19%

16%
13%
13%
13%

3%
4%

Im
prove Health

End Dependence fo
r g

ood

Make A change

Reduce Drug Use

Drug co
nsumptio

n w
as t

oo expensiv
e

Be  Able to
 W

ork 
again

Take Bette
r C

are of m
y fa

mily

Needed a Break

Worrie
d about In

fecti
on/Dise

ase

Concerned about p
rosecti

on / i
mpris

onment

Stop co
mmitti

ng cr
im

es

Afra
id to

 lo
se jo

b

Afra
id of O

verdosePregnancyOthers

% Of Patients, N=130



• Oral Formulations
• Long-Acting Injectables (LAIs) / Depot 

Buprenorphine formulations

What 
Attributes 
would make it 
easier for 
patients to stay 
on treatment?

Heroin Addiction and Related Clinical Problems 14 (4): 65-80

44.60%

31.10%

26.30%

20.90%

17.40%

13.00%

12.00%

Grea
ter F

lexib
ilit
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More 
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il it
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re

% Of Patients, N = 2274
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Pharmacological interventions Summary
• All various types of opioid analgesia should be converted 

in to one, ideally with long acting actions like MST- this 
can then be gradually tapered to reduce and stop.

• The rate of reduction can vary according to the patient 
needs and presentation.

• Or- the patient can be stabilised on oral Opioid Substitute 
Treatment (OST)- Methadone or buprenorphine or 
buprenorphine/ naloxone & reduced later.

• Or- they can be stabilised in Buprenorphine long acting 
• Or- patients can be directly admitted to hospital for a 

residential detoxification but if patient not motivated then 
chances of relapse are high and risk of accidental 
overdose due to loss of tolerance
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WDP Merton Borough, London Service Experience

• 2021-2022 (FY) total: 7.2% reported prescribed opioid as 
their primary substance and an additional 4.6% reported 
prescribed opioid as their secondary or tertiary substance. 
When combined,11.7%.

• Primary drug: 54% completed treatment successfully, 
31% were transferred into another borough and 15% 
dropped out of treatment. 

• Secondary or tertiary drug: 75% completed 
successfully, 13% dropped out of treatment and12% 
transferred out of borough.

• When combined: 62% completed successfully, 14% of 
clients with reported prescribed opioid dropped out of 
treatment and 24% transferred out of borough and
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Summary
• It can effect ANYONE
• Pain killers are not “evil” and long term use of opioid is 

NOT addiction
• There is a need for constant review of the pain and the 

prescription (medical reconciliation)
• There are multiple sources to get OA
• Other non- pharmacological methods should be 

encouraged- EBM around CBT for chronic pain
• There is possibility of screening of high risk pts in 

primary care even before prescribing.
• Treatment can be by weaning, stopping, OST or even 

detoxification.
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THANK YOU…..ANY QUESTIONS

Email: yasir.abbasi@wdp.org.uk

Twitter: @dryiabbasi

Instagram: @dryiabbasi

Website: www.wdp.org.uk

Pain charity: www.painkillerfree.co.uk

iPAM: https://www.international-pam.com/
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