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Management of Risk  

> Screening and risk stratification 

> Use of prescription monitoring program data 

> Compliance monitoring 

- Urine screening 

- Pill/patch counts 

> Education, regarding drug storage and sharing 

> Psychotherapy and highly “structured” approaches 

> Abuse-deterrent formulations 



Risk Groups for Therapy 

Webster LR, Webster RM. Pain Med 2005;6:432-42. 

♦ Mild-to- 

moderate pain 

♦ Absent mental 

health problems 

♦ Absent substance 

abuse (SA) history 

♦ Strong  

self-esteem 

Low Risk 

♦ Intractable pain 

♦ Unrelieved stress 

♦ Poor coping skills 

♦ Inadequate  

social support 

 

Moderate Risk 

♦ Major mental health 

concerns 

♦ Personal and/or   

family history  

of substance abuse 

(SA) 

♦ Age <50 years 

♦ Smoker 

High Risk 



Assessment of Addiction Risk 

> Several clinical tools are available to estimate risk of noncompliant opioid use in  

chronic pain patients   

> The instruments vary in length, complexity, target populations, and assessment goals 

> Measures for screening for addiction risk: 

 

 

 

 

 

> Psychiatric interview assessment of risk 

- Chemical   

- Genetic   

- Psychiatric 

- Spiritual 

- Social/familial  
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STAR/SISAP (Screening Tool for 

Addiction Risk; Screening Instrument 

for Substance Abuse Potential)1,2 

CAGE-AID (Cut-down, Annoyed, Guilt, 

Eye-Opener; adapted to include drugs)3 

ORT (Opioid Risk Tool)4 SOAPP (Screener and Opioid 

Assessment for Patients with Pain)5 



Opioid Risk Tool (ORT) 

Administration 

>  On initial visit 

>  Prior to opioid therapy 

 

Scoring 

>  0–3: low risk (6%) 

>  4–7: moderate risk (28%) 

>  >8: high risk (>90%) 

Multiple opioid risk assessment tools are available; see the 2009 APS/AAPM Guidelines for additional options  
ADO=attention-deficit disorder; OCD=obsessive-compulsive disorder 

Mark each box that applies:                                                 
                     Female             Male        

1. Family history of substance abuse   

  Alcohol       1               3 

  Illegal drugs      2               3 

  Prescription drugs     4               4 

2. Personal history of substance abuse   

  Alcohol       3               3 

  Illegal drugs      4               4 

  Prescription drugs     5               5 

3. Age (mark box if between 16-45 years)   1               1 

4. History of preadolescent sexual abuse   3               0 

5. Psychological disease   

 ADO, OCD, bipolar, schizophrenia    2               2 

 Depression       1               1
  

   Scoring totals:     

Webster LR, Webster RM. Pain Med 2005;6:432-42. 



Teaching About Medication  

Storage and Sharing 

> Sharing prescription medications seen as safe by “self-treaters” 

> Need to educate patients about medication storage and disposal 

> Resources Available in Resource Lounge 

DOs and DON’Ts Medication Card Patient Brochure 

Good Medicines, Bad Drugs 


