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    Abstract
Background: Opioids have proven very useful for treatment of acute pain and cancer pain, and in the developed countries, opioids are increasingly used for the treatment of chronic non-malignant pain patients as well. Treatment of chronic pain patients with opioids may have several long-term consequences; especially, addiction that has been a feared complication. Objective: The objective of the study was to estimate the prevalence of opioid misuse, abuse and dependence amongst chronic pain patients on opioids followed in chronic pain clinic. Study Design and Settings: This is a cross-sectional study that carried out in chronic pain clinic in a tertiary care hospital Riyadh, Saudi Arabia (King Faisal Specialist Hospital and Research Centre [KFSH and RC]). All chronic pain patients on opioids, apart from acute pain patients and children, were eligible for the study. The Alcohol, Smoking and Substance Involvement Screening Test (Opioid ASSIST) screening questionnaire in Arabic was used as a screening tool for opioid misuse, abuse and dependence. Results: A total of 219 chronic pain patients participated in the study. There were 80 males (36.5%) and 139 females (63.5%). Prevalence of opioids misuse, abuse and dependence in chronic pain patients attending chronic pain clinic in KFSH and RC is 12.8%, 9.1% and 3.2%, respectively, based on opioids ASSIST questionnaire cut points. Conclusion: Opioid use disorders are common in pain clinics. They should be considered as serious complications of using opioids in managing chronic pain patients. Considering the high risk of opioid misuse, abuse and dependence amongst chronic pain patients, more screening and rehabilitation services are necessary.
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    Introduction


    Opioids are used frequently in the treatment of both acute and cancer pains and proven to be effective in that. In developed world, opioids are increasingly also used for the treatment of patients with chronic non-malignant pain[bookmark: ft1][1] Using opioids for treatment of chronic pain carrys many risks and complications. Addiction is one important complication[bookmark: ft2][2],[bookmark: ft3][3] In the treatment of chronic pain patients, it is well known that using opioids may initially be a part of the solution, but by time and follow-up, it will turn to be substantial part of the problem.[bookmark: ft4][4] Chronic pain patients with substance use disorders and/or mental health disorders are more prone for misuse of prescribed opioids.[bookmark: ft5][5] Furthermore, the increasing use of opioid analgesics and the introduction of high-dose, extended-release oral tablet formulations of opioids, for treating chronic non-cancer pain, has increased risks for the inappropriate use of prescribed opioids.[bookmark: ft6][6],[bookmark: ft7][7],[bookmark: ft8][8],[bookmark: ft9][9] Addictive disease may complicate the management of pain and increase the difficulty in controlling pain syndromes.[bookmark: ft10][10],[bookmark: ft11][11]


    By all of these means, it is obligatory and challenging to recognise and manage all kinds of opioid misuse during therapeutic long-term opioid therapy of chronic pain patients.[bookmark: ft1][1]


    In recent comprehensive review, Vowles et al. collected data of 38 researches in problematic opioids use. They found that the prevalence of opioids misuse averaged between 21% and 29% (range: 95% confidence interval [CI]: 13%–38%). Furthermore, some studies showed that rates of addiction averaged between 8% and 12% (range: 95% CI: 3%–17%). Abuse prevalence was reported in only one study with 0.08%–81%.[bookmark: ft12][12]


    In Centers for Disease Control guideline published in March 2016, ten uncontrolled studies with very serious limitations were reviewed. In primary care settings, prevalence of opioid abuse ranged from 0.6% to 8% and prevalence of dependence ranged from 3% to 26%. In pain clinic settings, prevalence of misuse ranged from 8% to 16% and addiction ranged from 2% to 14%. Prevalence of aberrant drug-related behaviours ranged from 6% to 37%.[bookmark: ft13][13]


    Misuse of prescribed medication is increased in Arabic countries. Evidence regarding opioid misuse in chronic pain patients in Arabic countries is lack. Researches in the abuse of medical agents are sparse and less comparing to smoking and tobacco materials in Arab world.[bookmark: ft14][14],[bookmark: ft15][15],[bookmark: ft16][16],[bookmark: ft17][17]


    Materials and Methods


    This is a cross-sectional study that was done over a period of 3 months from June 2016 to August 2016. All chronic pain patients attending chronic pain clinic at King Faisal Specialist Hospital and Research Centre (KFSH and RC) were eligible for the study. Before commencement, ethical approval was obtained from the Research Centre in KFSH and RC on 30 May 2016 (Project # 2161 114). Verbal consent was taken before distributing the questionnaires to patients. Opioid Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) screening questionnaire in Arabic was used as a screening tool for opioid misuse, abuse and dependence. The questionnaires were distributed in the vital sign room, while the study participants were waiting to be seen for their regular clinic appointment at the pain clinic. Assistance in completing the questionnaire was provided to the illiterate subjects as well as those who needed help by the assigned investigators. The instructions were given clearly to ensure that study participants understood the contents of the questionnaires. Acute pain patients, patients not on opioids, uncompleted questionnaires, admitted patients and children were excluded from the study. All questionnaires were given a study number. All measures were taken to keep information confidential.


    Alcohol, smoking and substance involvement screening test questionnaire


    The ASSIST was developed for the World Health Organization (WHO) by an international group of substance abuse researchers to detect and manage substance use and related problems in primary and general medical care settings.


    The ASSIST has undergone significant testing in three sequential phases (I, II and III) to ensure that it is feasible, reliable, valid, flexible, comprehensive and cross-culturally relevant and able to be linked to brief interventions. It is validated to many languages including Arabic.[bookmark: ft18][18]


    The ASSIST is an 8-item questionnaire designed to be administered by a health worker. Overall, the results show that the ASSIST can discriminate between low, moderate and high risk of substance use, but that the ASSIST better discriminates between abuse (moderate risk) and use (low risk) than between abuse (moderate risk) and dependence (high risk).[bookmark: ft19][19]


    Opioid alcohol, smoking and substance involvement screening test


    The specific substance involvement score for each substance (sometimes termed the alcohol ASSIST score, the cannabis ASSIST score, etc.) is the score designed to be used for clinical purposes. Opioid ASSIST scores are derived from general ASSIST questionnaire [Figure - 1]. Risk level of use according to ASSIST is classified as (0–3) for low risk (4–26) for moderate risk or abuse, and (more than 27 ) for high risk or dependence. Opioid misuse will include all three risk levels (low, moderate and high).
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        	Figure 1: Opioid ASSIST questionnaire

        

        Click here to view
      

    


    Statistical methods


    A convenient sample of 219 participants was determined for this study. All the statistical analyses of this cross-sectional study were done using the software package SAS version 9.4 (SAS Institute Inc., Cary, NC, USA). Descriptive statistics for the continuous variables were reported as a mean ± standard deviation and categorical variables were summarised as frequencies and percentages. All the categorical variables were compared by Chi-square test. Univariate and multivariate logistic regression analysis were used to define which demographic and clinical characteristics were most likely to be associated with depression. The level of statistical significance was set at P < 0.05.


    Results


    A total of 219 chronic pain patients participated in the study. There were 80 males (36.5%) and 139 females (63.5%). Most of chronic pain patients participating in the study were middle aged (40–59) (45.2%) followed by elderly (≥60) (40.6%). The prevalence of opioid misuse in the total sample size was 12.8% (n = 28) comparing to 87.2% (n = 121) who were taking opioids with no risk of misuse [Table - 1]. Based on opioids' ASSIST cut points, the study showed that 0.5% (n = 1) of chronic pain patients on opioids had low-risk level of misuse compared to 9.1% (n = 20) and 3.2% (n = 7) who were having moderate (abuse) and severe risk (dependence) level of misuse [Table - 1].
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        	Table 1: Prevalence of problematic opioids use
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    Discussion


    The results of this study showed that the prevalence of opioids misuse, abuse and dependence in chronic pain patients attending chronic pain clinic in KFSH and RC is 12.8%, 9.1% and 3.2%, respectively, based on opioids' ASSIST questionnaire cut points. The rate of prevalence of opioids' use disorders observed in our study is variable in comparing with other previous studies. The substantial variability in studies evaluating problematic opioid use remains obvious as there were many designs used, methods of identification used and study settings examined.[bookmark: ft12][12] Other important cause of variability is the use of different assessment tools to screen for opioids' use disorders.[bookmark: ft12][12] However, in the literature, the validity of the ASSIST was evaluated in the Phase II study which suggested that the ASSIST provides a valid measure of substance-related risk both for individual substances and total substance involvement. Scores on the ASSIST were significantly correlated with other screening tools for problematic substance use including the MINI-Plus (r = 0.76, P < 0.01) and the addiction severity index (r = 0.84, P < 0.01).[bookmark: ft20][20] Furthermore, this variation in prevalence of these disorders has been explained to be due to cultural differences, differences in the healthcare system and differences in the population in addition to the tools used in the study.


    Limitations


    Most self-report instruments, like our questionnaire, are susceptible to deception by the patient. As a result, they may miss substance abusers who intentionally give false responses. Another limitation is that these questionnaires do not specifically explore aberrant behaviour during treatment.[bookmark: ft9][9]


    Although ASSIST questionnaire was proven as a reliable screening tool, WHO recommendation was used in primary care settings[bookmark: ft18][18],[bookmark: ft19][19],[bookmark: ft20][20] and no previous studies used it in pain clinic or in derived form. Actually, we used this questionnaire as we could not find any validated screening tools for opioids' use disorders in Arabic version apart from this tool.


    There is a need to have a multidisciplinary approach for detecting and managing opioid use disorders in chronic pain patients in hospitals. In addition, the results suggest the need for establishment of good screening tools and rehabilitations activities targeting chronic pain patients with problematic opioid use.


    Our study did not explore the risk factors that may increase the prevalence of opioid use disorders. Furthermore, it did not ask about the type of opioids. Another limitation is low sample size. Future qualitative research is warranted for better understanding of the correlation between problematic opioids use and other risk factors.


    Conclusion


    This study concludes that chronic pain patients on opioids attending the pain clinic at a tertiary care hospital have signs of problematic opioid use. This prevalence is variable to that reported in other studies. This emphasising the need and importance of screening all chronic pain patients on opioids for opioids' use disorders. The study findings highlight the need for valid screening tools and rehabilitation activities targeting chronic pain patients with problematic opioid use.
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  Figure 1: Opioid ASSIST questionnaire
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  Table 1: Prevalence of problematic opioids use
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