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•
T
he
m
ajority

of
consistentaddiction-related

term
inology

or
concepts

w
as
found

in
healthcare

regulatory
board

policies.
A
ddiction-related

term
inology

found
in

law
typically

stem
s
from

a
1964

W
H
O
definition

and
does

notreflectthe
current

m
edicaland

scientific
understanding

of
addictive

disease.[7]

Such
definitions

could
apply

to
a
pain

patientw
ho
is
physically

dependentas
a
resultof

opioid
treatm

ent.
T
his
can

stigm
atize

all
patients

w
ith
pain,and

erroneously
suggests

thatthe
chronic

m
edical

use
of
opioids

for
pain

results
in
drug

dependence.

•
M
any

of
the
restrictive

policies
w
ere
adopted

in
the
early

1970’s,w
hen

pain
m
anagem

entw
as
notconsidered

to
be
an
accepted

partof
standard

m
edicalpractice.

A
m
ajority

of
the
restrictive

policy
language

can
be
found

in
statutes,

rather
than

in
healthcare

regulatory
board

policies.

States
thatprohibitprescribing

to
addicts

are
m
ore
restrictive

than
federal

policy,w
hich

does
notlim

itprescribing
to
treatpain

in
individuals

w
ith
an

addictive
disease.[8]

•
M
any

state
initiatives

have
recently

aim
ed
atim

proving
pain

m
anagem

entfor
allpatients,including

those
w
ith
currentor

pastaddictive
disease,by

adopting
consistentaddiction-related

definitions
and

repealing
policy

restrictions.[9]

States
have

tended
to
use

the
1998

Federation
of
State

M
edicalB

oards
M
odel

G
uidelines

for
state

healthcare
regulatory

boards,w
hich

contained
positive

language
related

to
treating

pain
in
addictive

disease,as
w
ellas,definitions

of
key

addiction-related
term

inology
w
hich

w
ere
consistentw

ith
current

m
edicaland

scientific
understanding.[10]

T
his
policy

w
as
recently

revised
in
2004,

preserving
the
very

im
portant language

related
to
treating

pain
and

addictive
disease

[11]
and

taking
advantage

of
consensus

definitions
for

addiction-related
term

s
created

by
three

nationalprofessionalorganizations
interested

in
the
interface

betw
een

addiction
and

pain
m
anagem

ent.[12]

V
I.R

ecom
m
endations

•
Policym

akers
and

healthcare
regulators

should
w
ork

together
to
rem
ove

excessive
restrictions

on
prescribing

pain
m
edications

to
individuals

w
ith

addictive
disease.

•
Policies

w
ith
inappropriate

addiction-related
term

inology
or
concepts

should
be
revised

to
attain

consistency
w
ith
the
m
ostcurrentm

edicaland
scientific

understanding
of
addictive

disease.
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I.B
ackground

A
s
inadequate

pain
reliefis

increasingly
recognized

as
a
m
ajorpublic

health
problem

,abuse
and

diversion
ofprescrip-

tion
pain

m
edications

also
has
criticalpublic

health
im
plications.

State
policies

adopted
to
m
inim

ize
prescription

drug
abuse

and
diversion

can
unintentionally

contribute
to
inadequate

pain
reliefby

creating
barriers

forpractitioners.
For

exam
ple,addiction-related

policy
definitions

m
ay
notconform

to
currently-accepted

m
edicaland

scientific
know

ledge;
such

definitions
can

equate
addiction

w
ith
physicaldependence,and

can
lead

healthcare
practitioners

to
view

patients
w
ho
have

been
treated

w
ith
opioids

fora
prolonged

period,and
as
a
consequence

are
likely

to
be
physically

dependent,
as
addicts.

T
he
idealpolicy

environm
entforpain

m
anagem

entis
a
balanced

one,in
w
hich

policies
aim
ed
atm

inim
izing

abuse
and

diversion
of
m
edications

do
notinterfere

w
ith
m
edicalpractice

and
patientcare.[1]

Studies
show

that
healthcare

practitioners
can

be
unw

illing
to
treat

pain
in
patients

w
ith
an
addictive

disease.[2-3]
Such

patients
also

are
especially

likely
to
be
adversely

affected
by
policy

restrictions,as
effective

pain
m
anagem

ent
requires

practitioners
to
m
ake

treatm
entdecisions

based
on
individualpatientneeds.[4]

T
he
Pain

&
Policy

Studies
G
roup

(PPSG
)
has

developed
a
conceptualfram

ew
ork

and
research

m
ethodology,based

on
the
principle

of
B
alance,to

evaluate
and

identify
state

policies
that

can
affect

professional
practice

and
patient

access
to
pain

m
edications.[5]

T
hree

policy
evaluations

w
ere

conducted
(in
2000,

2003,
and

2005)
to
identify

relevantpolicy
language.

II.O
bjective

T
his
analysis

exam
ines

the
extentand

nature
of
the
currentpolicies

thatare
particularly

relevantfor
patients

experiencing
pain

w
ho
also

have
an
addictive

disease
ora

history
ofaddictive

disease.
States

can
have

policy
language

thatrelates
to
five

categories:

(1)
defines

or
conceptualizes

addiction
and

related
term

s
(i.e.,drug-dependentperson,chem

icaldependency,and
habituation)

thatare
consistent

w
ith
currentm

edicaland
scientific

understanding,

(2)
defines

addiction
and

related
term

s
thatare

inconsistentw
ith
currentm

edicaland
scientific

understanding,

(3)
reflects

both
consistentand

inconsistentaddiction-related
definitions,

(4)
restricts

the
treatm

ent of
individuals

w
ith
addictive

disease,and

(5)
restricts

the
treatm

entof
individuals

w
ith
addictive

disease
and

have
addiction-related

definitions.

Figure
1
presents

exam
ples

of
policy

language
from

C
ategories

1,2,and
4.

III.M
ethodology

In
2000,the

PPSG
conducted

a
system

atic
contentevaluation

of
state

controlled
substances

and
m
edicaland

phar-
m
acy

practice
statutes

and
regulations,as

w
ellas

other
healthcare

regulatory
policies

such
as
guidelines

and
policy

statem
ents.

T
hese

policies
w
ere
analyzed

by
four

policy
researchers,w

ho
applied

a
setof

17
criteria

designed
to

identify
policy

language
having

the
potentialto

either
enhance

or
im
pede

the
use

of
controlled

substances
for
pain

m
anagem

ent.[5]

In
2003,the

policy
evaluation

w
as
updated.[6]

In
2005,previous

policy
language

w
as
verified

as
stillbeing

present,and
a
B
oolean

search
of
statutes

and
regula-

tions
using

key
term

inology
identified

new
policy

language
regarding

addiction-related
language.

IV
.P
resentation

of
R
esults

(see
T
ables

1
and

2
and

F
igure

2):

F
igure

1:
E
xam

ples
of
R
elevant

P
olicy

L
anguage

C
A
T
E
G
O
R
Y
1:
D
efinitions

or
conceptualizations

of
addiction-related

term
inology

that
are

consistent
w
ith
current

m
edicaland

scientific
understanding.

• 
Physicians

should
recognize

thattolerance
and

physicaldependence
are
norm

alconse-
quences

of
sustained

use
of
opioid

analgesics
and

are
notsynonym

ous
w
ith
addiction.

[K
ansas

State
B
oard

of
H
ealing

A
rts,G

uidelines
for
the
U
se
of
C
ontrolled

Substances
for

the
T
reatm

entof
Pain.A

pproved:O
ctober

17,1998]

C
A
T
E
G
O
R
Y
2:
D
efinitions

of
addiction-related

term
inology

that
are

inconsistent
w
ith
current

m
edicaland

scientific
understanding.

• 
T
he
term

D
rug

D
ependentPerson

m
eans

a
person

w
ho
is
using

a
controlled

substance
and

w
ho
is
in
a
state

of
psychic

or
physicaldependence,or

both,arising
from

the
use

of
that

substance
on
a
continuous

basis.[A
rizona

C
ontrolled

Substances
A
ct36-2501]

C
A
T
E
G
O
R
Y
4:
R
estrictions

on
the

treatm
ent

of
individuals

w
ith
addictive

disease.

• 
T
his
section

shallnotauthorize
a
physician

and
surgeon

to
prescribe

or
adm

inster
controlled

subtances
to
a
person

the
physician

and
surgeon

know
s
to
be
using

drugs
or

substances
for
nontherapeutic

purposes.[C
alifornia

B
usiness

and
Professions

C
ode

2241]

T
able

1.N
um
ber

of
States

w
ith
R
elevant

P
olicy

L
anguage

(1)A
ddiction-related

term
inology

or
concepts

thatare
consistent

w
ith
currentm

edicaland
scientific

understanding

(2)A
ddiction-related

term
inology

thatis
inconsistentw

ith
current

m
edicaland

scientific
understanding

(3)
C
onflicting

addiction-related
term

inology
or
concepts

(i.e.,states
thathave

a
definition

thatis
consistentw

ith
current

m
edicaland

scientific
understanding,in

addition
to
having

a
defini-

tion
thatis

inconsistent)

(4)
R
estrictions

on
the
treatm

entof
individuals

w
ith
addictive

disease

(5)
B
oth
restrictions

and
addiction-related

definitions

N
o.(%

)

29
(58%

)
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(36%

)
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(18%

)
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)
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)
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the
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