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Screening Tools for Aberrant Medication-Related Behavior

- Self-administered risk assessments for pain patients
— Opioid Risk Tool (ORT)
— Screener and Opioid Assessment for Patients with Pain-Revised
(SOAPP-R)

— Pain Medication Questionnaire (PMQ)

— Screening Instrument for Substance Abuse Potential (SISAP)

— CAGE-AID—CAGE guestions modified to include drug problems
— Screening Tool for Addiction Risk (STAR)

*Adams L.L. et al. (2004). Development of a self-report screening instrument for assessing potential opioid
medication misuse in chronic pain patients. J of Pain Symptom Manage, 27:440-459.

*Butler, S.F. et al. (2004). Validation of a screener and opioid assessment measure for patients with chronic
pain. Pain, 112, 65-75.

*Butler, S.F. et al. (In press). Cross-Validation of a Screener to Predict Opioid Misuse in Chronic Pain Patients
(SOAPP-R). Journal of Addiction Medicine.

*Butler, S.F. et al. (2008). Validation of the revised Screener and Opioid Assessment for Patients with Pain
(SOAPP-R). Journal of Pain, 9(4), 360-372.

*Coambs, R.E. et al. (1996). The SISAP: A new screening instrument. Pain Res Manage, 1, 15-162.
*Holmes, C.P. et al, (2006). An Opioid Screening Instrument: Long-Term Evaluation of the Utility of the Pain
Medication Questionnaire. Pain Practice, Volume 6, Issue 2, 2006 74—88.

«Li, V.et al. (2001). Pain and addiction: screening patients at risk. Pain Medicine, 2, 244-245.

*Webster, L.R. & Webster, R.M. (2005). Predicting aberrant behaviors in opioid-treated patients: Preliminary
validation of the opioid risk tool. Pain Medicine, 6(6), 432—-442
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ORT

SOAPP-R

PMQ

Developed for pain patients

Evaluation of reliability/validity (N = 185)
Brief 10 items

Differentiates alcohol/drug risk

Acceptable sensitivity and specificity
Prospective (i.e., predictive) testing (12 mo)
Predicts beyond self-report

Developed for pain patients

Evaluation of reliability/validity (N = 283)
Brief 24 items

Acceptable sensitivity and specificity
Prospective (i.e., predictive) testing (5 -6 mo)
Predicts beyond self-report

Cross validation (N = 302)

Developed for pain patients

Evaluation of reliability/concurrent & construct
validity (N = 184)

Prospective (i.e., predictive) testing for
outcomes 6 months following discharge (more
likely to complete and benefit from Tx)
(N=271)
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No cross validation
Requires knowledge of patient

Longer than other scales

Longer than other scales

Not predictive screener
Predictive validity not tested on
aberrant behavior

No cross validation of predictive
validity
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CAGE-AID Brief4 items

STAR Developed for Pain Patients
Brief 14 items

SISAP Evaluation of reliability/validity

Brief 5 items
Differentiates alcohol/drug risk
Acceptable sensitivity and specificity
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Not developed for pain patients

Tested on pain patients?

Sensitivity and specificity variable

Low discrimination (1 answer = problem)

Limited validity test

Low N (48 patients)

No prospective (i.e., predictive) testing
No cross validation

Longer than other scales

Not developed for pain patients

Not tested on pain patients

No prospective (i.e., predictive) testing
Predicts?

No cross validation
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Responses of pain p

How often have . ..

atients to key SOAPP-R questions

you been treated for an alcohol or drug

problem?

others suggested that you have a drug

or alcohol problem?

you attended an AA or NA meeting?

any of your close friends had a problem
with alcohol or drugs?

N = 610 pain
specialty clinic
patients

57% endorse at
least one SA
guestion

0% 25%

Very Often ®mQOften ®Sometimes ®Seldom ™ Never
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Opioid Risk Management Screeners

* Three screeners well-tested in pain patient populations
— ORT
— SOAPP-R
— PMQ (not necessarily a pre-screener)
» Purpose of these screeners is to identify individuals
— At risk for aberrant medication-related behaviors
— Assess indicators of drug and alcohol problems
« “Positive” scores reflect a combination of item responses

— Specific responses to key guestions on substance use can miss
those at high risk for substance use issues

— Patients with negative SOAPP-R score may be at risk for
problematic drinking or drug use

www.inflexxion.com | healthy behavior through technology 6
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Chronicpain patients with negative SOAPP-R endorse responses
that may reflect substance use issues

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%
close friends had a attended an AA or others suggested treated for an Endorsed at least
problem with NA meeting? that you have a alcohol or drug one SA queston
alcohol or drugs? drug or alcohol problem?
problem?

B Endorsed more than "Never"
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Alcohol-Specific Screening

+ CAGE

— 4 questions self-report or interview

— Sensitivity and specificity variable

— Low discrimination (1 answer = problem)
 Alcohol Use Disorders Identification Test (AUDIT)

— 10 question self-report or interview

— Developed by NIAAA & WHO

— Extensive validation efforts in patient populations

— ldentifies hazardous and harmful alcohol use

www.inflexxion.com | healthy behavior through technology 8
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How do patients answer AUDIT questions?

* N =1,544 primary care patients
8.2% of primary care patients exceeded cutoff for hazardous or
harmful drinking

HOWEVER . . .Percent of patients with negative AUDIT Score:
Who drink “3 or 4” or more drinks at a time: 10.6%

Who drink 6 or more drinks (less than monthly or more often): 13.0%
Who drink 6 or more drinks at least monthly: 2.6%

www.inflexxion.com | healthy behavior through technology
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Screening Data Suggest

« Screening chronic pain patients in specialty settings yields a large
percentage (more than half) of patients have specific responses that
may put them at risk for alcohol and/or drug misuse/abuse

« Chronic pain patients whose total SOAPP-R score is negative, still
endorse items that may reflect misuse of substances

-+ Screening of primary care patients yields relatively high percentages
of people who may drink excessively, at least occasionally

« If chronic pain patients tend to abuse substances at a higher rate
than general population, risk of intentional and unintentional co-
Ingestion may be high

www.inflexxion.com | healthy behavior through technology 10
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Characterize intentional abuse of alcoho
and prescription opioids in SA treatment

+ ASI-MV® Connect data

— Assesses individuals ¥ | | S
entering Tx for substance 0y sy ‘.' ..:s
use disorders | : * > di 7,/

— Nationwide network of 330 .z - » ﬁ&
treatment sites N —frsdl . B A

— Collects information on Y _:'.!:. ! “.a\ .g‘ \” N
alcohol/drugs abused past L et X
30 days as well as other A <
iInformation (demographics, B " - o " 2SNV Comnect i 1001z
chronic pain, etc.) e o
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Compare Substance Use and Co-Occurrence of ETOH &
Prescription Opioid Abuse: Chronic Pain Vs No Chronic
Pain

45%
40% N = 53,339 SA Patients
35%
30%
25%
20%
15%
10%
5%
0%

ETOH to intox ETOH to intox at  Abuse of presc ETOH & presc ETOH at least 7
least 7 days opioid opioid days plus presc
opioid

® No Chronic Pain m Presence of Chronic Pain
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Compare Substance Use and Co-Occurrence of ETOH &
Prescription Opioid Abuse: Chronic Pain Vs No Chronic
Pain

45%
40% N = 53,339 SA Patients
35%
30%
25%
20%
15%
10%
5%
0%

ETOH to intox ETOH to intox at  Abuse of presc ETOH & presc ETOH at least 7
least 7 days opioid opioid days plus presc
opioid

® No Chronic Pain m Presence of Chronic Pain
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Characteristics of Substance Abusers in Tx with Pain
with Co-occurring ETOH & Prescription Opioid Abuse
Past 30 Days

80%

70% N =17,425 Patients |-

60%

50%

40%

30%

20%

10%

0%

Abuse Other Women Minority Age >34  Alcohol DTs Drug OD Presc Opioid
Street Drug (Median) Alternate
ROA

® Abusers with Chronic Pain + ETOH & Presc Opioid Abuse ®Other Abusers with Chronic Pain
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Characterize online discussion of intentional

abuse of alcohol and prescription opioids

IF SO CLicKk HERE...

 Web Informed Services
(WIST™™)

— Monitors online
discussion of individuals
who abuse substances,
including prescription
opioids

— Allows eavesdropping
on uncensored abuser-
to-abuser discussions

* 7 websites monitored
» 2.6 million posts (11/1/08)
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BLUELIGHT

Home Register Forums Donate Gallery Journal About Today's Posts Search <2
4 Bluslight User Néme remamber Ma?
News Forums

8 Europe’s approach to drugs is more enlightened ... it's tougher n 2008,
Gowernor-General Michaélle Jean was hosting Quesn Silvia of Sweden during the
Swedish rayal family's visit to Canada when the topic of illegal..,

E-llusion, 17 Jul, 0 c

Focus Forums

8 Drug FAQs

B Ecstasy Discussion
ac bi:

B We still await the scientific proof of harm reduction’s success Ten months before
Vancouver's supervised-injedion site opened in 2003, two young resesrchers gave a
stirring presentation. They argued that such a fa...

E-llugion, 17 Jul, 8 comments

B8 Ending Moderate Drinking Tied To Depression Scientific evidence has long
suggested that moderate drinking offers some protection against heart dissase,
certain types of stroke and some forms of ...

erosion, 11 Jul, 20 comments
8 The Sheriff's Stash 11 Jul
8 UK: £30m To Stop Drugs In Prisons 5 Jul
8 The DEA Turns 35 This Week! 2 Jul

8 Canada: New enforcement rules on drug-impaired dr.. 30 Jun

Discussion
B Steroid Discussi
8 Psychedelic Drugs
8 Other Drugs!

Drug Discussion
8 Drugs in the Media

8 Basic Druq Discussion

8 Advanced Druq Discussion
@ The Darl Side

8 Trip Reports

& Drug Culture

Community
8 Healthy Living
@ Current Events and Politics

8 5ex, Love and Relationships

PDA Version

@ Phil hy and Spirituality
8 Collage & University

@ Legal Discussion

8 Second Dpinion

@ The Lounge

& da.bluelight.ru Bluelight on your PD& or SmartPhone!

B Sports & Gaming
@ Science & Technology
Arks 2 Entertainment

B Music & DJs
8 Non-Electronic Music Di

8 Words
8 Film & Television

Australia & Asia

B Australian Drug Discussion
B Australian Social

B Australian Events

Eurape & Africa
B European Drug Discussion
8 European Events

North Arnerica & South Armerica
B No. America Drug Discussion
B North American Social

8 North American Events

Pillreports. com

8 Pillreports

8 DBillreports Discussion
8 Pill Testing Q&A

Bluelight Basics

8 New Member Introductions
Homeless Threads

8 Anonymous Posting

8 Testing Grounds

Bluelight Feedback
2 Announcements
8 Support (lost? try here!)

Bluelight Histary

B Best of Bluelight
8 Eluelight Shrine
8 General Archives
8 Harm Reduction

New posts since your last visit (can be thousands of posts!)
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Online Post Topic Categories

- Relative amount of discussion on co-ingestion

—12% of all posts deal with prescription opioids

— 8% of prescription opioid posts discuss co-ingestion
* Online Post Topic Categories

— Alcohol as a Potentiator

— Warnings/Negative Consequences

— Alcohol and Opiate Withdrawals

— Tolerance

— Alcohol and Opiates — General Opinions

www.inflexxion.com | healthy behavior through technology 16
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Tentative conclusions based on patients
with substance use disorders and
contributors to online discussion groups

» Substance abusers with chronic pain are more likely to ingest
alcohol and prescription opioids than abusers without pain

- Those who intentionally abuse alcohol and prescription opioids (not
necessarily co-ingest) are a high risk group
— More likely to be polydrug abusers
— More likely to have undergone serious medical reactions to drug
Intake, although not alcohol

— More likely to use an alternate route of administration when
abusing prescription opioids (other than swallow whole)

17
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Conclusions

-« Screening tools are critical for overall risk management
+ Screening tools help to guide and document clinical decisions

- Cutoff scores may miss individuals at risk for co-ingestion of alcohol
and prescription opioids

* Individuals with chronic pain who intentionally co-ingest may also
engage in other, very high risk behaviors (polydrug use, inject, etc).

« Screening tools represent the beginning of an assessment process
that should include:
— history and physical examination
— clinical interview
— discussions with family members
— laboratory findings
— review of medical records

- Patient education is key for addressing co-ingestion issues

www.inflexxion.com | healthy behavior through technology 18
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