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objectives:  revised

• Provide an updated context for this 
and a companion document

• Pain management and risks 
associated with substance use: 
Practice recommendations (Turner 
et al., 2022)

• Pain management and substance use 
disorders (Sowicz et al., 2022)

• Review an outline for practice 
recommendations, including 
recommendations for treatment

• Provide access to these resources 
(you don’t need to take notes!)

position statement (2022)
Sowicz, Compton, Matteliano, Oliver, Strobbe, St. Marie, 
Turner, & Wilson

ASPMN and IntNSA hold the position that persons 
with co-occurring pain and substance use disorder 
have the right to be treated with dignity and 
respect, and receive evidence-based, high-quality 
treatment and management for both conditions 
using an integrated, holistic, multidimensional 
approach.  Non-opioid and nonpharmacological 
approaches to pain management are 
recommended.  Opioids should not be withheld 
from anyone if necessary to treat pain, and team-
based approach, including pain and addiction 
specialists, should be utilized when possible.  Pain 
management should include interventions aimed at 
minimizing the risk for relapse or escalation of 
problematic substance use, and actively involve 
the person and their support persons in the plan of 
care.  Institutions should establish policies and 
procedures that support this position statement.

practice recommendations (2022)

• Represents a markedly revised and updated 
version of an earlier “position statement,” 
Pain management in patients with 
substance use disorder (Oliver et al., 
2012), issued by ASPMN, endorsed by 
IntNSA, and dually published by Pain 
Management Nursing (PMN), and the 
Journal of Addictions Nursing (JAN).

• This newer iteration (2022) took more than 
two years to complete, is 18 pages in 
length, with 186 references, the vast 
majority (n=151, or 81%) of which were 
published after 2012.
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summary

This article presents recommendations for safe and 
effective pain management regardless of SUD risk or 
history.  It reaffirms the core principles outlined in the 
2012 position statement, and expands previous 
recommendations based on recent evidence supporting a 
clinical imperative for an integrated, holistic, and 
individualized approach to treating pain and SUDs.  This 
approach is underscored by deeper understanding of the 
shared neuromechanisms of pain and SUD, and current 
effectiveness of available treatment options.  Evidence 
for effective and balanced care in the ontext of the 
national “opioid crisis” undergirds the recommendations.  
Clinical actions for promoting sustainable approaches to 
addressing pain within the context of SUDs by health care 
systems and governmental stakeholders are offered to 
reduce negative impacts on persons who experience pain 
or SUD.  Professionals from around the globe must 
advocate for the right to ethical, safe, and expert pain 
and SUD management.

outline for practice recommendations (1)

• Background
• Prevalence of Co-occurring Pain and Opioid Use 

Disorder
• Practice Recommendations, Regulatory Requirements, 

and Their Consequences
• Balanced Understanding of the Literature
• Ethical Considerations
• Models for the Interaction of Pain and Addictions

• Moral and Criminal
• 12-Step
• Self-medication
• Behavioral 
• Disease
• Biopsychosocial-spiritual 
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outline for practice recommendations (2)

• Recommendations for Holistic Screening and 
Assessment

• Pain
• Pain intensity
• Pain Interference/Function

• Mental, Emotional, Spiritual Health
• Mood Disorders
• Suicidality
• Posttraumatic Stress Disorder
• Adverse Childhood Experiences
• Spiritual Health

• Substance Use
• Harmful Drug Use
• Screening, Brief Intervention, and Referral to Treatment
• Substance Use Disorders
• Alcohol Misuse
• Opioid Misuse
• Opioid Use Disorder

recommendations for all patients receiving 
opioid treatment (1)

1. Reassure the patient their report of pain will be 
addressed.

2. Use formal assessment tools and standard procedures 
to guide individual care.

3. Ensure the cause of acute or persistent pain is 
correctly identified, and an accurate diagnosis is 
made...

4. Conduct screening and assessment for pain, 
substance use, and mood disorders…

5. Develop and document a mutually agreed upon 
treatment plan…

6. Maximize multimodal nonpharmacological and 
pharmacological analgesia…interventional 
techniques; cognitive behavioral therapies; family 
involvement; physical and occupational therapies; 
and integrative therapies such as acupuncture and 
massage.

recommendations for all patients receiving 
opioid treatment (2)
7. Assess pain level, function, adverse effects, affect, 

opioid use behaviors and progress toward goals 
throughout treatment…

8.    Use individualized monitoring measures to promote    
safety and treatment plan engagement; this may    
include pill counts, bio-sample toxicology studies,  
the use of prescription drug monitoring programs.

9. Monitor for behaviors and symptoms indicative of 
[opioid use disorder] OUD or other [substance use 
disorders] SUDs.  If qualified, evaluate and treat,   
or refer…

10. Reevaluate continued opioid therapy for patients  
who are exhibiting unsafe behaviors or refuse 
further evaluation or treatment for SUD or 
undiagnosed condition.

11. Document all interactions…
12. Prescribe naloxone and educate patient and family 

or caregiver about its indications
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recommendations for patients with acute 
pain at risk for or with SUD/OUD

1. Follow Recommendations for All 
Patients Receiving Opioid Treatment.

2. Use short-acting opioids for initial 
pain control.

3. Formulate a discharge plan with the 
patient and caregiver(s).  Establish 
monitoring of outpatient 
medications.
a. Appropriate tapering of opioids if 

necessary before discharge to avoid 
withdrawal.

b. Consider referral to mental health and 
recovery support services.

recommendations for patients with persistent 
pain at risk for SUD/OUD (1)

1. Follow Recommendations for All Patients Receiving 
Opioid Treatment.

2. Involve pain and SUD specialists if possible. 
3. When treating opioid withdrawal, do not substitute 

benzodiazepines, phenothiazines, antihistamines, 
or other sedating medications for opioids.

4. …patients taking prescribed or unprescribed opioids 
may require higher doses to control pain related to 
tolerance…or hyperalgesia…

5. If the patient is physically dependent on a full mu 
opioid agonist, use caution when introducing a 
parital agonist or agonist-antagonist, as it may 
precipitate acute withdrawal.

6. When medications with the potential for physical 
dependence are no longer indicated,slowly
taper…to minimize withdrawal symptoms.

recommendations for patients with persistent 
pain at risk for SUD/OUD (2)

7. For patients in recovery from an SUD
a. Assess duration and stability of recovery and 

encourage active participation in recovery 
efforts. 

b. Identify patient-specific stressors for relapse, 
including unrelieved pain.

c. Encourage open communication between 
patient, significant others, and nurses about 
concerns regarding treatment or potential 
relapse.  

d. Establish a therapeutic plan for relapse.  If 
relapse occurs. Intensify recovery efforts and 
assessments.  Do not terminate pain care. 

8. If a patient declines opioids or other 
psychoactive medications, offer alternatives 
for pain relief.
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recommendations for patients with acute or 
persistent pain receiving medications for opioid 
use disorder (MOUD)

1. Follow Recommendations for Patients With Acute 
Pain at Risk for or With SUD/OUD.

2. Collaborate with a pain specialist and SUD 
specialist to maximize analgesia and reduce risk 
of relapse.

3. Encourage communication with a sponsor or 
mental health clinician to support recovery and 
learn cooping strategies.

4. Confirm MOUD dose with prescriber.
5. If patient cannot receive medication by mouth, 

consider administering MOUD by alternative 
route to lessen risk for withdrawal.

6. Individualize pain treatment plan based on type 
ou MOUD.

7. Educate about local community resources such 
as syringe exchange and naloxone provision.

recommendations for tapering opioids
(to be considered except when suspected or confirmed OUD)

1. Reasons for tapering opioid to a lower dose or 
discontinuing completely:  safety; inability to 
mitigate adverse effects; simultaneous use of other 
medications that increase overdose risk; no 
improvement in function, pain intensity, or 
worsening emotional, mental, or spiritual health.

2. Considerations prior to initiating taper:  speed of 
taper; how withdrawal symptoms will be addressed; 
availability of team-based care.

3. Devise a tapering plan that includes:  maximizing 
multimodal pain management; monitoring 
emotional, mental, physical, and spiritual 
symptoms due to tapering; providing psychological 
support; monitoring overdose risk; monitoring 
patient’s environmental and social support.

4. Taper duration:  little research to support a single 
duration of time; speed may vary from days to 
years; durgs, dosages, and formulations should be 
individualized; use available tapering resources.

recommendations to optimize care of 
patients with co-occurring pain and SUD (1)
Nurses and Other Health Clinicians
1. Conduct self-appraisal to identify knowledge deficits 

related of SUDs, pain, prescribing practices.
2. Advocate for best practices supporting care and 

resources for people with pain and SUD.
3. Stay abreast of current knowledge in evolving fields by 

attending conferences, reading clinical and research 
journals.

4. Become certified in pain management and addictions 
through professional organizations.

5. APRNs should consider obtaining special waiver to 
prescribe buprenorphine for treatment of OUD.

6. Model behaviors and language that are not stigmatizing.
7. Seek support/consultation from people with expertise 

in these areas when necessary to provide appropriate, 
unbiased treatment.

8. Advocate and participate in shared treatment and 
decision making with patients.              
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recommendations to optimize care of 
patients with co-occurring pain and SUD (2)

Nurses and Other Health Clinicians (continued)

9. Participate in evidence-based projects and studies aimed at       
understanding and improving the care of people with pain and SUDs.

10. Understand that using buprenorphine and methadone for pain does 

not require a federal waiver.

11. Support patient education and advocacy:  educate and advocate for 
shared treatment decision making; encourage patients to serve on 
advisory boards for health care organizations; promote patient 
inclusion in advocacy groups; offer patients opportunities to 

participate in research; engage patients in quality improvement 
initiatives; encourage patients to document and report 
discriminatory or stigmatizing interactions; invite patients to 
participate in educational offering for health professionals; employ 

patients in pain and Sud practice settings as peer specialists.

recommendations to optimize care of 
patients with co-occurring pain and SUD (3)

Health Care Systems
1. Engage key stake holders, including patients, in 

establishments of policies or protocols to ensure 
appropriate expertise, therapies, and resources are 
available.

2. Convene clinical practice committees to educate and 
support clinicians caring for patients with pain and SUD.

3. Utilize pharmacists to ensure optimal access to 
medications to treat pain or SUD.

4. Institute processes to review existing policies and 
procedures to ensure practice is based on current 
evidence, identify metrics, and promote ongoing 
quality improvement.

5. Promote and support nurse-driven research and 
translation to practice in pain and SUD care.

6. Ensure institutional opioid stewardship protocols, 
continuing to monitor and balance pain management 
with patient safety.

recommendations to optimize care of 
patients with co-occurring pain and SUD (4)

Policymakers / Legislators
1. Requirements for education should be 

equivalent for all clinicians who prescribe 
MOUD.

2. Amend the 2018 SUPPORT Act to indefinitely 
expand the waiver options for all advanced 
practice nurses with prescribing authority.

3. Fair and equitable reimbursement should be 
available for evidence-based 
nonpharmacological modalities.

4. Addiction treatment clinicians and centers 
should be required to offer evidence-based 
care and be subject to regulation and 
accredited like other health care settings.
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additional features 
from practice recommendations

• Table 1: Words Matter Table from the National Institute on 
Drug Abuse (2021)

• Table 2:  Instruments and Tools Used for Holistic 
Information Gathering

• Table 3:  Differences Between DSM-IV-TR and DSM-5 
Criteria 

• Figure 1:  Components of Treatment Plans
• Figure 2:  Opioid Risk Tool for OUD
• Figure 3:  Resources for Testing and Monitoring Urine 

Toxicology
• Table 4:  Medications Used to Treat OUD in the Setting of 

Persistent Pain
• Figure 4:  Medications for Opioid Use Disorder for Those at 

Risk for, or Experiencing, Acute Pain Episodes
• Appendix:  Additional Resources: screening tools;       

warm reduction; stigma; treating and managing opioid 
withdrawal; nursing practice; prescribing opioids; 
educational resources; sample treatment plan

how to access these documents

• Pain management and risks associated 
with substance use: practice 
recommendations (Turner et al., 2022)

• Google by title
• https://doi.org/10.1016/j.pmn.2021.11.002
• IntNSA.org>Home>Publications

• Pain management and substance use 
disorders (Sowicz et al., 2022)

• Google by title
• https://doi.org/10.1016/j.pmn.2022.08.015
• IntNSA.org>Home>Publications

questions, answers, discussion
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