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Objectives

1. Review the diagnostic criteria for substance
use disorders

2. Understand how and why substance use
disorders develop

3. Discuss the gray zone between opioid use
disorder and pain



Objective 1

Review the Diagnostic Criteria for Substance Use
Disorders



Not Just Use



Disordered Use
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DIAGNOSTIC AND STATISTICAL DSM V: SUbStan Ce Use Disorder

MANUAL OF

MENTAL DISORDERS 1 1 C rlte rl a
DSM-5

AMERICAN PSYCHIATRIC ASSOCIATION



DIAGNOSTIC AND STATISTICAL

NeNTA DRORDES DSM V: Substance Use Disorder

DM Craving / Compulsion

AMERICAN PSYCHIATRIC ASSOCIATION



DSM V: Substance Use Disorder

DIAGNOSTIC AND STATISTICAL

MANUAL OF
MENTAL DISORDERS M Taking in larger amounts or for longer than intended
DSM-5

Spending a lot of time obtaining the substance

B Unsuccessful efforts to cut down

Craving or a strong desire to use the substance



DIAGNOSTIC AND STATISTICAL DSM V: SUbStance Use Disorder

MANUAL OF
MENTAL DISORDERS

Consequences
DSM-5

Loss of Control

AMERICAN PSYCHIATRIC ASSOCIATION



DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5

DSM V: Substance Use Disorder

KRBLKE

Continued use despite recurring social or interpersonal
problems due to use

Important activities given up or reduced

Recurrent use in physically hazardous situations

Persistent / Recurrent physical or psychological difficulties
from use

Recurrent use resulting in a failure to fulfill major
role obligations
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DIAGNOSTIC AND STATISTICAL DSM V: SUbS tan Ce Use Disorder

MANUAL OF
MENTAL DISORDERS M Tolerance*

Withdrawal*




Substance Use Disorder

mild disorder moderate disorder severe disorder




Craving
Compulsion
Conseqguences
Loss of Control



Objective 2

Understand how and why substance use disorders
develop






1950s : electrdes

1970s: Dopamine







* Mediates responses to food, sex,
social interactions

e Connects with memory and emotional
centers




Craving

* All addictive drugs activate
this pathway

* Drug experience is deeply
linked to memory and
emotion

* People, places, things
associated with drug use can
trigger cravings




* Opioids: Activate DA receptors

* Also activate opioid receptors in
NA and produce feeling of
satiety, soothing, comfort.




Dysregulation

* Dysregulation: impaired ability of the front of the
brain, to regulate what is going on in the older
regions of the brain.

* Prefrontal cortex helps determine the risks and
benefits of behaviors and make rational choices.

* Repeated activation of the VTA to NAC track
slowly strengthens those connections. Habits get
hard wired, fast and automatic




Dopamine Pathways Serotonin Pathways

Rt Striatum
cortex
Substantia
nigra
Nucleus
accumbens VTA
Functions S
-Reward (motivation) 'Ppocampus  Functions
-Pleasure, euphoria Raphe nuclei -Mood
*Motor function . Memory_
(fine tuning) processing
+-Compulsion -Sleep_ )
-Perseveration -Cognition




D1: These receptors are responsive to big pleasure surges and cause to act.
The larger the dopamine input, the more likely the action.

D2: These receptors slow down decision making, allow the frontal cortex
to step in. They are responsive to dopamine — but not too much.

Volkow et al Bioessays 2010
Taylor et al Pain 2016
Dorsook et al Neuroscience and Biobehavioral Reviews 2016
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Objective 3

Discuss gray zone between opioid use disorder and pain
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Drug overdose deaths, 1980 to 2016

Drug Deaths in America Are
Rising Faster Than Ever

By JOSH KATZ JUNE 5. 2017

New data compiled from hundreds of health agencies reveals the extent of
the drug overdose epidemic last year.

59,000 to
65,000 people
died from drug.
overdoses in the
U.S. in 2016*

AKRON, Ohio — Drug overdose deaths in 2016 most likely exceeded
59,000, the largest annual jump ever recorded in the United States, 60.0
according to preliminary data compiled by The New York Times.

The death count is the latest consequence of an

escalating public health crisis: opioid addiction, now
made more deadly by an influx of illicitly manufactured
fentanyl and similar drugs. Drug overdoses are now the
leading cause of death among Americans under 50.

Although the data is preliminary, the
Times's best estimate is that deaths rose 40,000

19 percent over the 52,404 recorded in
2015. And all evidence suggests the
problem has continued to worsen in 2017.




Table 1. 12 Recommendations From the Centers for Disease Control and Prevention
For Prescribing Opioids for Chronic Pain

o Determining When to Initiate or Continue Oplolds
Chronic Pain

for

1. Nonpamacclogic theragy and nonoplold
therapy are preferred for chionic
pain. Clinicians should consier opioid
only If expected benaMits for both pain and fchon
are anficipated o outwelgh isks to ta patent.
If apiokds are used, they should be combined

2. Before starting opiokd therapy for chronic pain,
clinicans sfiould establish treatment goals with

all patients, Inclucing realistic goals for pain and

knaown risks and realistic benefits of oploid therapy
and patient and clinician responsibiiities for
managing thesapy.

Mmmmm

clnklans shoukd
mmummwm
(ER/LA) oploids.

4. \Wnen tlm ,
starting opioid therapy vﬂl

5. When oploids are started, cinicians should prescribe
he lowest effective dosage. Clinicians should Lse
caution when prescribing oploids at any dosage,
should carefully reassess evidence of Individual
benefits and risks when Increasing dosape 10 50
morphing milligram equivalents (MME) or mare per
day, and should avold increasing dosage to 90 MME
O more per day or carnefully [ustify a dectsion to
titrate dosage 10 90 MME or more per day.

awuuwmusemmmmw
pain. When oplokds are used for acute pain,
GMMMNWMM
of Immediate-releasa oploids and should prescribe
0 greater quantity than needed for the expectad
duration of pain severe enough to require oplolds.
Three days of less will often be sufficient; more than
7 days will rarely be neaded.

7. Ciiniclans should evaluate benafits and harms
‘with patients within 1 to 4 weeks of starting oploid
therapy for chronic pain or of dose escalation.
Cliniclans shoud evaluate benafits and harms of
continued thesapy with patients every 3 months or
mmlmmmwmu

continued oploid , clinicians should optimize

heraples and work mnmwb

lower dosages o 10 taper and discontinue oplolds.

Assessing Risk and Addressing Harms of Oplokd Use  e——

8. Before starting and periodically during continuation
of oplokd tharapy, cinicians should evaluate risk
factors for opioKI-related harms. CAnicians houkt
Incorporate It the management pian sirategies o

such as history of overdase, history of substance
use disorder, higher oplold dosages (=50 MME/d), or
concurment benzodiazepine use are prasent.

9. Ciiniclans shousd review the patient's history of
controlled substance

10.When prescribing opiolgs for chroni pain, clinicians
should 1sa uring drug testing befora starting opioid
mmmmmmum
annually to assess for prescribed meacations
uuammmummmmm
arugs.

11. Ciinicians should avold prescriing opiold pain
medication and benzodazepinas concurrently
whanaver possible.

12. Clinictans shousd offer or amrange evidence-based

Source: 1. Dowell D, Haegerich TM, Chou R. COC Guldeline
for Chronic Pain—United

for Prescribing Opiolds
2016. JAMA March 15, 2016, [Epub ahead of print].




Overdose Deaths Involving Opioids, by Type of Opioid,
. United States, 2000-2015
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