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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



DSM V
Diagnostic and Statistical Manual 
of Mental Disorders



DSM V: Substance Use Disorder
11 criteria



DSM V: Substance Use Disorder
Craving / Compulsion



DSM V: Substance Use Disorder
Taking in  larger amounts or for longer than intended

Unsuccessful efforts to cut down

Spending a lot of time obtaining the substance

Craving or a strong desire to use the substance



DSM V: Substance Use Disorder
Consequences
Loss of Control



DSM V: Substance Use Disorder
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





DSM V: Substance Use Disorder
Tolerance*

Withdrawal*



2—3

mild disorder

4—5

moderate disorder

6+

severe disorder

Substance Use Disorder



Craving
Compulsion

Consequences
Loss of Control



Objective 2

Understand how and why substance use disorders 
develop





1970s: Dopamine

1950s : electrodes

Desire and Drives





• Mediates responses to food, sex, 
social interactions

• Connects with memory and emotional 
centers



• 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

Craving



Liking
• Opioids: Activate DA receptors

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



• 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

Dysregulation





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









Objective 3

Discuss gray zone between opioid use disorder and pain















Thank You
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