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Objectives

Understand the importance of reducing stigma associated with OUD and the
role it plays in improving patient outcomes and job satisfaction in the
establishment of appropriate treatment of pain and SUDs.

Describe models for reducing stigma through improving faculty attitudes,
knowledge, and skill in the interviewing process (Ml and SBIRT) of patients with
pain and/or addiction.

Promote sustainability through strategies such as empowering champions
within the faculty, cultivating a workplace culture that amplifies educational
efforts, and establishing supportive networks in prevention and treatment of
drug misuse and addiction.
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The Key to Preventing Opioid Use Disorder:
UNDERSTANDING WHAT THE PATIENT NEEDS

1. Start with the evidence
2. Build a trusting environment
3. Patient-centered clinical decision-making

4. Referrals when other services needed



Evidence

Knowledge: Basic Science

oThe student needs a strong understanding of pathology of the physical
problem?

oWhat is the typical natural progression of the disease or injury?
oWhat is the standard of care?
oWhat are the options for multimodal care of this type of pain?

olf the decision is to use an opioid:

oBasic Pharmacology of Opioids.



Risk Assessments
Opioid risk Tool

Female Male

1. Family history of substance abuse

. . — Alcohol a1l Q3
* Evidence does NOT support the use of risk _ lllegal drugs a2 a3
. . . o . o Q4 Q4
assessment tools for risk identification ~ Prescription drugs

i"s . . . . 2. Personal history of substance abuse
* “insufficient evidence to determine how harms  aleonol 93 o
of opioids differ depending on patient _ llegal drugs Q4 04
demographics or patient comorbidities” (CDC _ Prescription drugs 45 Hs
Guidelines) 3. Age (mark box if 16-45 years) Q1 Q1
4. History of preadolescent sexual abuse Q3 Qo

e Caution should be exercised for ALL

5. Psychological disease

— ADD, OCD, bipolar, schizophrenia 9?2 J2

) a1l a1l
— Depression

Webster LR, Webster RM. Pain Med. 2005;6:432-442



Assessing Patient Pain

P - pain intensity
E - interference with enjoyment of life

G - interference with general activity

The PEG is a practical and useful tool to improve assessment and monitoring of
chronic pain in primary care.

EEKreb, J Gen Intern Med. 2009 June; 24(6): 733-738.




The Risk Tools are important in the establishment of priorities
of the patient interview

o Improving communication of risks - Empowering patients with information

o ldentifies opportunities to mitigate harm — naloxone, more frequent
follow-up

o Referral to specialists for those with complex needs (benzos, hx of
overdose, etc)

o Improving treatment; understanding impact of mental health on
experience of pain

o Allows for linkages to other needed services (e.g., behavioral health,
housing)



Build a trusting environment

What approaches has your university taken to teach students about:
o Understanding substance use disorders

o Patient-centered care
> Motivational Interviewing
o Stigma

What networks to address this within the faculty/curriculum
currently exist?
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Understanding SUDs can help in
understanding how to talk to these
patients and more efficiently gain
important information.

Family History -Genetics

PHQ-4
Over the last 2 weeks, how o_ften have you Not Several Mﬁ;ﬁ :2:” Nearly
been bothered by the following problems? at all days days every day
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Little interest or pleasure in doing things 0 1 2 3
4. Feeling down, depressed, or hopeless 0 1 2 3

Mental Health

Adverse Childhood
Experiences

Current Level of USE

PDMP (esp benzos)

ABUSE HOUSEHOLD CHALLENGES NEGLECT
0% 25% 50% 75% 0% 25% 50% 75% 0% 25% 50%
[ MOTHER
11% EMOTIONAL R TREATED VIOLENTLY

28%

21%

Adverse Childhood Experiences

15%
27 % SUBSTANCE ABUSE

PHYSICAL 19% MENTAL ILLNESS

23% SEPARATION/DIVORCE
10%

SEXUAL INCARCERATED

HOUSEHOLD MEMBER

EMOTIONAL




Teaching to Address Barriers to Patient-Centered Care

Provider stigma/Negative attitudes against individuals with substance use
disorder

o Combat provider stigma through education of the disease model of addiction

Lack of addiction education; lack of knowledge of SUD chronic illness model
o Enhance educational infrastructure on addiction

o Establish supportive networks

Addressing barriers to patient-centered care through good motivational
interviewing skills

o Consider the interviewers role in the development of resistance and
discordance.



Building a Therapeutic Alliance

=Attitude

* Non-judgmental, curious, empathetic

=Respectful
* Recognize adversity

* Recognize strengths

e Use the non-stigmatizing language

sShared goals
* Why is the patient seeking treatment?

* Provider treatment team concerns

=Reassurance
* Assure patient your objective is concern for his or her health

* Confidentiality (with qualifiers) - Safety of self, well-being of other (especially children)

Miller WR| Rollnick S| Motivational Interviewini| Guilford Press| NY NY| Third Ed.| 2013| iaie 22.



MI Definitions and Skills

=Brief Definition

* Collaborative conversation style for strengthening a person’s own motivation and
commitment to change in a spirit of acceptance an compassion

* Person-centered counseling style for addressing the common problem of ambivalence
about change

=Core Interviewing Skills
* Open Questions
 Affirming
* Reflecting:
o Simple
o Complex
* Summarizing Miller and Rollnick, 2013




Building a Network of Support
State of Massachusetts / Department of Health / MA Med Soc. and 4
Medical Schools developed:

“Core Competencies for the Prevention and Management of Prescription
Drug Misuse.”

Primary Prevention Domain — Preventing Prescription Drug Misuse: Screening,
Evaluation, and Prevention

Secondary Prevention Domain — Treating Patients At-Risk for Substance Use Disorders:
Engage Patients in Safe, Informed, and Patient-Centered Treatment Planning

Tertiary Prevention Domain - Managing Substance Use Disorders as a Chronic Disease:
Eliminate Stigma and Build Awareness of Social Determinants



Yale University School of Medicine Office of Education:

multi-disciplinary committee to create a thread of addiction medicine throughout
the four year curriculum of medical training.

5 core topic areas based on opinions of the committee members, literature review and
initial general review of the addictions content in the curriculum.

1. Etiology (neurobiology, genetics and environmental factors) and Epidemiology
(public health impact)

2. Evaluation of substance use disorders: Diagnostic interview, testing, assessing for
intoxication/withdrawal, risk factors, comorbid disorders, psychosocial impact and
complications

3. Pharmacological treatment: Treatment of intoxication, withdrawal and maintenance
treatment

4. Psychosocial treatments: CBT, M, 12 steps etc.

Prevention: Public health strategies, prevention of initiation of substance use,
overdose prevention including the role of naloxone, harm reduction/optimizing
safety, role of treatment as prevention



Training Tips

Incorporate OUD training early in standard medical and residency training
o Consider experiential training and electives.

o Consider the PCSS — Universities / COPE: NC Medical Student Waiver Training

Didactic content should focus on the efficacy of medications for opioid use disorder, emphasize
that substance use disorder is a chronic illness, and convey the challenges of accessing
treatment.

Promote booster learning opportunities for practicing physicians.
o Use interactive approaches to training

Provide access to specialists

Facilitate peer-to-peer physician collaboration



