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Would you ever restrict opioids when need-
ed for pain relief in an acute setting? I sup-

pose not. However, knowing that your patient 
has a drug addiction, you might probably suspect 
drug-seeking. Consequently, you might want to 
restrict opioid prescription. And how would you 
deal with a patient with opioid use disorders 
(OUD) and chronic pain claiming that opioids 
are the only treatment that helps? Well, this is 
definitely a “challenging situation.”

Indeed, drug addicts display an abnormal pat-
tern of opioid use characterized by craving and 
continued use despite harm. As we conceive ad-
diction as a crime rather than a disease caused by 
neuroplastic modification of the reward system 
induced by the drug continuous intake,1 we per-
ceive patients with OUD asking for pain relief 
as manipulative.2 However, they can be falsely 
more demanding due to a tolerance to opioids3 or 
to an enhanced pain sensitivity.4

In this issue of Minerva Anestesiologica, Per-
golizzi et al.5 also define this as a “challenging 
situation” to underline the clinical challenge of 
treating pain in the context of addiction and to 
avoid stigmatization. Indeed, a clinician’s mis-
conceptions about opioids or prejudice toward 
OUD may cause unethical undertreatment.6

Managing chronic pain is complicated, com-
pared to other chronic conditions. There is no 
objective measure for pain assessment and often 
there is no evidence of tissue injury. Also ben-

efits and harms of therapy rely on subjective re-
port. Nevertheless, chronic pain patients desper-
ately seek relief from their suffering, a condition 
which is worsened by the negative emotional and 
behavioral reaction that pain related altered-cog-
nition triggers.7

As the epidemic of prescription opioids abuse 
has emerged in the United States, so has it echoed 
in Europe.8, 9 This generated an atmosphere of 
“witch hunt” that induces clinician to restrict 
opioids although indicated, fearing the risk of 
harm, including the risk to induce addiction. The 
proportion of patients who develop OUD when 
treated with opioids is unknown. Previous reports 
claimed that 0.03% of patients receiving opioids 
developed addiction.10 Recently, a study assess-
ing DSM-V criteria for OUD in patients receiv-
ing opioids for chronic pain found that 28.1%, 
9.7%, and 3.5% displayed mild, moderate and 
severe OUD respectively.11 Iatrogenic opioid 
addiction, however, is rare in patients without 
pre-existing predispositions12 such as emotional 
trauma, prolonged distress and psychiatric disor-
ders, although these are more frequent in chronic 
pain patients.13

Uncertainty is increased by the lack of evi-
dence of efficacy of opioids for chronic pain.14 
However, the absence of evidence is not an 
evidence of absence. Indeed, patients report 
that opioids reduce pain, improve function and 
quality of life.15 Consequently, the FDA has re-
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quested to conduct research to prove long-term 
opioids’ effectiveness.16

The opioid epidemic described in the USA 
is a far more complex phenomenon than ad-
diction induced by opioid medical use. Misuse 
and diversion account for more than 50% of 
opioid-related deaths.17 Of note, one risk fac-
tor for overdose is higher doses of prescribed 
opioids.18 The USA experience, however, must 
be a warning and a teaching for European phy-
sicians. The analysis of the epidemic has led 
to the development of strategies to curb opioid 
abuse. These rely firstly upon the assessment of 
the risk for abuse potential through validated 
questionnaires, including screening of pre- and 
comorbid substance abuse and aberrant drug 
related behaviors along with psychosocial co-
morbidities and genetic predisposition (fam-
ily history), to be administered before opioid 
prescription. Secondly, a close monitoring of 
patients for opioid abuse through screening 
tools while on opioids along with government 
prescription drug monitoring programs are ad-
vocated.19 Moreover, the development of mul-
timodal pain-relieving strategies could reduce 
the overall opioid dose, as demonstrated in the 
acute postoperative setting.20, 21

While awaiting scientific evidence of efficacy 
and safety we must aim at ensuring the access 
of chronic pain patients to a comprehensive care, 
including but not limited to an appropriate use of 
opioids and encompassing psychological support 
and physiotherapy. Indeed, despite all guidelines 
in this field advocate a multimodal pain manage-
ment, pain care in most countries relies com-
pletely on pharmacologic solutions, mainly be-
cause the reimbursement system favors the use 
of medications alone.

Pending the possibility of a more inclusive ap-
proach, in the setting of “challenging situations,” 
the vade mecum by Pergolizzi et al. is a useful 
tool to uniform a systematic approach that helps 
clinician decision-making process to tailor care 
on the basis of each patient’s needs. Meanwhile, 
all stages of medical education need an exhaus-
tive training in pain treatment, since training in 
this area has historically been scarce. Moreover, 
“challenging situations” demand effective com-
munication skills enabling clinicians to adopt a 

welcoming attitude that facilitates an honest dis-
cussion about substance use, without moral or 
paternalistic attitudes.

Only education enables a finely-tuned ap-
proach to care.
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