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Concerns About Opioid Use Disorders 
 

Bob is a 16-year-old high school junior who has been followed by the same pediatric 

practice since infancy. He is an only child raised by a single mother with whom he has a 

close relationship. He was diagnosed with learning problems in elementary school. With 

support, he has maintained a solid B average. This year he is captain of the football team 

and sings in the glee club. Today, Bob has presented for an urgent appointment after 

injuring his ankle during football practice. His ankle has a moderate amount of swelling, but 

an x-ray shows there are no breaks. After the doctor finishes explaining treatments of rest, 

ice, compression, elevation, and ibuprofen, Bob says that the pain is hard for him to 

manage and asks for a prescription for oxycodone. 

 

We have all heard about concerns of misuse of opioid medications by adolescents. According to 

recent data, 6.8 percent of teens aged 12–17 reported nonmedical use of pain relievers in the past 

month (SAMHSA, 2013). Pediatricians should be aware of the possibility that their adolescent 

patients might be addicted to opioids or misusing opioids but not yet addicted. They must also 

bear in mind that other young patients will benefit from prescription opioid medications for pain 

control. This fact sheet offers practical suggestions physicians can use in general pediatric offices 

to identify, treat, and refer adolescent patients who may be misusing or abusing opioids. 

Changing Epidemiology 
 

Opioids have long been identified as a class of substances with high addiction potential; in other 

words, most people who use opioids for their euphoric effects will become addicted, some more 

quickly than others. The first wave of opioid problems in the United States began around the 

time of the Civil War with the discovery of morphine and the development of the hypodermic 

needle. Liberal prescribing practices resulted in a surge of individuals who were addicted. 

Changes in Federal law reined in prescribing practices. Another wave occurred in the 1960s and 

1970s among soldiers in Vietnam who had easy access to morphine and heroin. In the 1990s, the 

introduction of powerful, synthetic opioids led to the current wave, which for the first time 

included large numbers of adolescents (SAMHSA, 2006; SAMHSA, 2010). In recent decades, 

the purity of illicit heroin has increased so that it is now possible to smoke or snort heroin and 

achieve the same effects as injecting it. As a result, heroin use has increased and the age of the 

average user has dropped (SAMHSA, 2006; SAMHSA, 2011). 
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Universal Screening 
 

The American Academy of Pediatrics (AAP) recommends universal screening for substance use 

as part of routine care for all adolescents. Every year many teens will try alcohol, approximately 

half of all teens will use marijuana, and 16 percent will misuse an opioid pain medication (The  

Partnership at DrugFree.org/MetLife Foundation, 2013). Some of these teens will have serious 

substance use problems, whereas others will not. 

 

The first step to getting adolescents the help they need is to identify their substance use problem. 

Screening tools provide a quick and easy way to identify adolescents who are misusing 

substances, have substance use disorders, or may be addicted to opioids. The key to successful 

screening is to use a tool that has been validated with adolescents; even experienced physicians 

tend to miss substance use disorders when they rely on clinical instincts alone (Wilson, Sherritt, 

Gates, & Knight, 2004). Several validated screening tools are available. The National Institute on 

Alcohol Abuse and Alcoholism and AAP provide advice on which screening tools to use with 

adolescents and how to use them (NIAAA, 2011; Committee on Substance Abuse, 2011). 

Brief Interventions for Opioid Misuse 
 

Primary care physicians can use brief interventions to address substance use problems with 

adolescents. Brief interventions are research-proven procedures for working with individuals 

who exhibit at-risk substance use behaviors. The goal of a brief intervention is to reduce the risk 

of harm from continued use of substances. The intervention can be accomplished using 

motivational interviewing to engage the adolescent, evoke motivation for change, and negotiate a 

plan for behavioral change. When using a brief intervention, it is important to match the message 

to the patient (McCabe, West, Teter, Cranford, Ross-Durow, & Boyd, 2012). 

 

Most adolescents who misuse opioid pain medication (which includes using more than the 

amount prescribed or a drug that was not prescribed) and are attempting to manage pain will 

screen negative for high-risk drug use; they are unlikely to have an addiction. For these teens, 

pediatricians should focus on medication safety and ensuring their patients know that use of 

prescription medications should always be supervised by a physician because of the medications’ 

risks and side effects. Pediatricians should also offer alternatives for managing minor pain. 

 

Some adolescents who misuse opioid pain medications have a serious substance use disorder and 

will screen positive for high-risk drug use. Early in the course of addiction, some of these teens 

will continue to function well. Their problems can be subtle and missed even by their parents.   
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For this reason, it is important to screen for high-risk substance use and evaluate those who 

screen positive. Few adolescents with opioid addiction will get better on their own. There are 

effective office-based treatment options for these adolescents. Read on to learn more! 

Referral 
 

Some practices are not prepared to treat adolescents with opioid addiction, but every practice 

should be prepared to screen and assess teens and refer those who need treatment. Physicians can 

locate appropriate providers and find other national and local resources through the Substance 

Abuse and Mental Health Services Administration’s (SAMHSA) Opioid Treatment Program 

Directory (http://www.findtreatment.samhsa.gov). In most States, adolescents have the right to 

access confidential substance abuse treatment without parental permission. However, treatment 

is much more likely to be successful when a teen has parental support. Whenever possible, 

pediatricians should work with teen patients to involve their parents in the process of referral. 

Preventing Opioid Misuse and Addiction 
 

Diverted prescriptions are the largest source of misused medications. A few simple prescribing 

practices can reduce the risk of medication misuse. 

Follow Anticipatory Guidance 

Dentists, primary care physicians, and emergency room physicians all write large numbers of 

opioid prescriptions for adolescents (Volkow & McLellan, 2011). By assessing current 

medication use and incorporating counseling about prescription medications in routine 

anticipatory guidance, physicians can reduce the risk of mediation misuse. Specifically, it may be 

beneficial to–– 

 

 Discuss the potential of opioid misuse and diversion with teens and their parents. 

 Discuss disposal of leftover medication; explain the danger of letting a home medicine 

cabinet become a source of drugs for misuse. 

 Inform adolescents and their parents that selling or giving away a prescription medication 

is always illegal. 

  

http://www.findtreatment.samhsa.gov/
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Screen Before Prescribing an Opioid Pain Medication 

AAP recommends at least annual substance use screening for adolescents. Most screening occurs 

during annual physical examinations; it is a good idea to screen before prescribing an opioid 

even if the most recent screen was negative. Adolescents who report “nonmedical” opioid use 

and screen positive on the CRAFFT
1
 are likely to have an opioid use disorder and need further 

assessment (McCabe et al., 2012). 

Manage Inconclusive Screen Results 

Adolescents who are addicted to pain medication may not give honest answers to screening 

questions. If the physician suspects this, he or she will have to make a clinical decision about 

whether to prescribe. The guidelines below may be helpful: 

 

 Always acknowledge the teen’s pain and make a plan to address it. If there are concerns 

that opioids are not the right choice, the physician should not prescribe them but rather 

use nonmedication treatments and nonopioid medications. The physician may need to 

manage the adolescent’s expectations. The adolescent may not be able to be completely 

pain free immediately; some injuries need time to heal. 

 If a teen has an identifiable source of pain, the physician should err on the side of 

prescribing but dispense only a small number of pills. A small prescription for opioid 

medications is unlikely to significantly alter the course of addiction. If the teen does have 

a substance use disorder, building a therapeutic relationship may help the physician to 

ultimately diagnose and engage the teen in treatment for a substance use disorder. 

 Teens with addictions are susceptible to pain. Because of undertreated pain, teens may 

experience unnecessary suffering, attempt to find doctors who will prescribe opioid 

medications for them (doctor shopping), or obtain pills from an illegal source, which may 

inadvertently embolden other illegal behaviors. 

Use Best Prescribing Practices When Treating Pain 

Physicians should follow established best practices for prescribing opioid medications. These 

practices ensure that physicians–– 

 

 Make the greatest use of nonmedication pain treatment and nonopioid medications. 

 Keep prescription dosages small and for short periods of time, and reevaluate adolescents 

who have continued pain. 

  

                                                           
1
 CRAFFT is a behavioral health screening tool for use with children under age 21. 
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 Have parents dispense and monitor prescription opioid medications. 

 Check the Prescription Drug Monitoring Program. 

Watch for Red Flags 

Physicians should be aware that the following behaviors may indicate their adolescent patients 

are misusing or abusing opioid medications: 

 

 The patient asks for a specific medication by name. 

 The patient requests escalating doses or refills, particularly when pathology is not found. 

 Parents or other caring adults describe concerns about medication misuse. 

 The patient exhibits nonspecific signs including a drop in academic performance, loss of 

interest in outside activities, change in hygiene and/or appearance, moodiness, and 

irritability or other signs of a new mental health disorder. 

Definition of a Severe Opioid Use Disorder or Addiction 
 

A severe opioid use disorder or addiction is a neurological condition resulting from neurological 

changes in the core of the nucleus accumbens (Ries, David, Miller, & Saitz, 2009). Addiction 

refers to loss of control over drug use; an individual may continue to use the drug even when it is 

no longer effective or pleasurable. A diagnosis is made using criteria listed in the Diagnostic and 

Statistical Manual of Mental Disorders, 5th edition (APA, 2013). Criteria for an opioid use 

disorder are listed below; patients who endorse six or more of the following meet the criteria for 

a diagnosis of severe opioid use disorder: 

 

 Taking opioids in larger amounts over a longer period of time than intended 

 Recurrent substance use resulting in a failure to fulfill major role obligations at work, 

school, or home 

 Recurrent substance use in situations in which it is physically hazardous 

 Continued substance use despite having persistent or recurrent social or interpersonal 

problems caused or exacerbated by the effects 

 Tolerance 

 Withdrawal 

 Cravings 

 Persistent desire or unsuccessful efforts to cut down or control use 
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 Spending a great deal of time in activities necessary to obtain the substance, use the 

substance, or recover from its effects 

 Important social, occupational, or recreational activities are given up or reduced because 

of substance use 

 Continued use despite knowledge of having a persistent or recurrent physical or 

psychological problem that is likely to have been caused or exacerbated by the substance 

Treatment 

Medication-Assisted Treatment 

While a mainstay of treatment for adults, methadone maintenance is generally not available for 

individuals under age 18. Buprenophine/naloxone treatment is an alternative opioid agonist 

approved for use in adolescents aged 16 and older, and a nascent literature suggests it is effective 

in supporting abstinence in this age group (Marsch et al., 2005: Woody et al., 2008). Naltrexone, 

an opioid antagonist, has also shown promise as a treatment for opioid dependence and is 

approved for use for individuals 18 and over. Both buprenorphine/naloxone and naltrexone can 

be prescribed from a physician’s office, expanding the capacity for medication-assisted 

treatment, particularly for teens. 

Office-Based Treatment 

In 2000, the Food and Drug Administration (FDA) approved a new medication for opioid agonist 

therapy called buprenorphine, a partial opioid agonist with less potential for abuse and diversion 

than full agonists such as methadone. The Federal Government’s passage of the Drug Abuse 

Treatment Act in 2000 allowed physicians in general practice to prescribe buprenorphine to 

expand access to treatment. Any physician may apply to the FDA for a waiver to prescribe 

buprenorphine after completing 8 hours of training. Recently, the FDA expanded office-based 

options by approving opioid antagonist naltrexone for the treatment of opioid addiction. 

 

SAMHSA offers free resources to support physicians who treat patients with opioid addiction, 

including live and online trainings, Web-based resource materials, and one-on-one mentoring via 

the Prescriber’s Clinical Support System (PCSS). Few pediatricians treat patients who are 

addicted to opioids, leaving a persistent treatment gap for adolescents. Recently, PCSS 

sponsored the development of a new training course specifically for physicians who work with 

adolescents. The online training uses a case-based format to address confidentiality, assessment 

and management of co-occurring disorders, drug testing, parental guidance, and other topics 

unique to managing adolescent patients. 
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Billing to Specialty Treatment 

Pediatricians may bill for services provided to teens who are addicted to opioids. They may use 

evaluation and management (E&M) codes for reimbursement of office-based visits related to the 

treatment of opioid dependence. As with all E&M codes, the level of service is determined by 

the complexity of the disorder or the length of the visit. The AAP’s Practice Support Web page 

(http://www.aap.org/en-us/professional-resources/practice-support/Pages/Practice-

Support.aspx#FinancingandPayment) provides coding information. Further clarification is 

available from AAP’s coding hotline (AAPCodinghotline@aap.org) and its annually updated 

publication Coding for Pediatrics. 

Managing the Patient in an Informed Way 
 

With regard to the scenario described earlier, Bob’s doctor is concerned by his request for 

oxycodone. She quickly flips through his chart and sees that last year he reported using alcohol 

and marijuana and screened in the “lower risk” category. She screens him again and discovers 

Bob had used oxycodone without a prescription a few times last year for football injuries. Today, 

he screens in the “higher risk” category. She decides he needs both pain management and further 

assessment for possible opioid addiction. 

 

Do you want to learn more about assessing and treating teens like Bob and how to receive a 

waiver to treat teens with opioid addiction? Take the course at: 

http://www.buprenorphine.samhsa.gov/pls/bwns/training 

http://www.aap.org/en-us/professional-resources/practice-support/Pages/Practice-Support.aspx#FinancingandPayment
http://www.aap.org/en-us/professional-resources/practice-support/Pages/Practice-Support.aspx#FinancingandPayment
mailto:AAPCodinghotline@aap.org
http://www.buprenorphine.samhsa.gov/pls/bwns/training
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There is more than one way to manage complex clinical questions. Below are three different versions of what might happen next. 

 

Version 1 Version 2 Version 3 

The doctor asks Bob followup questions about his 

use of opioids. He says his coach gave him the 

medications so he could get back into the game 

quickly after injuries. Bob has never used the 

medications for “the feeling they cause.” He has 

never used opioids daily or experienced 

withdrawal. He has never snorted or injected 

opioids. He does not think opioids interfere with 

his functioning at school, at home, or on the 

football field. 

The doctor talks to Bob about the risks of using 

opioids for pain. She tells him these medications 

have many side effects, including drowsiness, 

which can be dangerous on the field. She also tells 

Bob that rushing back onto the field after an injury 

can result in a season- or even career- threatening 

injury. She acknowledges Bob’s pain and gives 

him some suggestions for managing it, including 

elevating his leg, neutral positioning, and a splint. 

She advises him to stay off the injured ankle until 

the swelling and pain have resolved and asks him 

to return if he is not better in a week. She tells him 

that she does not think opioids are the right choice 

for this injury. She then invites Bob’s mother back 

into the room to explain the recommendations and 

to give general advice about opioids and pain 

management. 

The doctor notes in the chart that Bob should 

receive a brief intervention targeting alcohol 

and marijuana use at his next appointment. 

The doctor knows Bob very well. Bob tends to be 

stoic; his body language reveals that he is 

uncomfortable. The doctor wants to spend more 

time evaluating Bob and counseling him on his 

substance use, but Bob’s mother must get back to 

work. The doctor is confident his mother will 

follow her recommendations and bring Bob back in 

2 days for a longer appointment. 

The doctor tells Bob she is concerned about his 

use of substances and wants to talk to him about it 

in detail when they have more time. In the 

meantime, she prescribes a 1-day supply of 

opioids. Bob agrees that his mother will 

administer his medication and monitor his use. He 

will not get pain medication anywhere else. He 

also agrees he will not play football until the 

swelling has gone down, the pain has resolved, 

and he has been medically cleared by the doctor. 

Bob and his mother schedule a followup 

appointment in 3 days. Privately, the doctor 

stresses to Bob the importance of the followup 

appointment; she explains that she will have to 

speak with his mother about her concerns about 

his substance use if he does not keep the 

appointment. 

 The doctor notes to discuss alcohol and 

marijuana use in addition to opioids when he 

returns in a few days.

 

The doctor asks Bob more about his opioid use. He 

tells her that he and his friends have 

“experimented” with opioids a few times, but he 

does not plan to do that again. He says he thinks 

his best friend is “addicted” to pain medications 

and he does not want that to happen to him. The 

last time he used an opioid was about a month ago; 

he had withdrawal symptoms for a few days after 

he stopped, and he does not want to go through that 

again. 

The doctor speaks directly, telling Bob she is 

worried he may be addicted to opioids. Bob says he 

can control his use and does not have a problem. 

The doctor asks whether his mother knows about 

his use of pain medications, and Bob says she 

found a pill bottle in his room a few weeks ago. He 

said it was not his, but he did not think she 

believed him. The doctor praises Bob for 

discussing his use of opioids. She tells him that 

people can have difficulty quitting and lets him 

know that if he is having trouble, she can help him 

with it. She asks him to meet with a counselor who 

works in the area. Bob asks the doctor not to tell 

his mother about his drug use. Worried that Bob 

may refuse treatment if she insists on speaking 

with his mother, she agrees as long as Bob meets 

regularly with the counselor and gives her 

permission to discuss how he is doing with the 

counselor. She makes a note to speak with the 

counselor about involving Bob’s mother as a goal 

of the work she does with him. 
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