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DSM V 
Neuroplasticity

• Tolerance/withdrawal-


B-blockers, SSRIs, opioids, etc 



• Compulsive drug-seeking

Begins with “aberrant behavior” 





DSM V 

Tolerance is normal 



Compulsive drug taking = addiction 

What is the risk when treating pain?



Prospective Study, chronic non-malignant pain

Primary care, oral opioids


M. Cheatle et al

 1.  140 physicians

 2.  Goal – 400 patients (current N= 91)

 3.  2 year follow up

 4.  Pain relief, 

 5. 
aberrant behaviors

 6.  Urine tests when indicated


How long are opioids effective for analgesia ?

What proportion develops aberrant behavior?

What risk factors predict aberrant behavior or abuse?




Table 1.  Rank order of response rate from physicians 

(N = 146) regarding aberrant behaviors


 1.  Doctor shopping

 2.  Unsanctioned dose escalation

 3.  Personal history of substance abuse

 4.  Frequent report of lost prescription

 5.  Psychiatric history

 6.  Frequency emergency department visits

 7.  Illicit drug use (urine tests)

 8.  Requesting short-acting versus long-acting opioid 

 9.  “New” injury requiring pain medication

10.  Low socioeconomic status 
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Presence of Preexisting Factors


  Abusers
 Non-abusers




Abusers
 Non-abusers


Emergence of Aberrant Behaviors




Vulnerability factors

Clinical literature, needs testing in prospective studies


 1.  Depression

 2.  Anxiety

 3.  DUI

 4.  Smoking

 5.  Illicit drug use




Research Measures


 Wender ADHD Rating Scale (patient and cohort 
 if  possible) 

 Continuous Performance Test (CPT) 
 Personality Assessment Inventory   
 Beck Depression Inventory-II (BDI) 
 Beck Anxiety Inventory (BAI) 
 California Verbal Learning Test (CVLT) 
 McGill Pain Questionnaire (MPQ) 
 Independent psychological evaluation 
 Addiction Severity Index 
 Work history 
 Years of education 
 Number and type of injuries   
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Pain Study Age Ranges
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