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In the Face of Chronic Pain, Clinicians Seek Best Practices for 
Management while Evading Opioid Abuse 
 
On Saturday, April 2, 2016, during the NCCN 21st Annual Conference, Judith Paice, PhD, RN, 
FAAN, Robert H. Lurie Comprehensive Cancer Center of Northwestern University, discussed 
best practices in management of chronic pain in people with cancer. 
 

FORT WASHINGTON, PA — As opioid abuse in the face of chronic 
pain becomes a major health concern, pain management for people 
with cancer is a challenge for providers.  
 
On April 2, 2016, Judith Paice, PhD, RN, FAAN, Robert H. Lurie 
Comprehensive Cancer Center of Northwestern University, presented 
safe and effective opioid prescribing, discussing safety concerns, as 
well as best practices in oncology, during the National Comprehensive 
Cancer Network® (NCCN®) 21st Annual Conference: Advancing the 
Standard of Cancer Care™. Dr. Paice is a member of the NCCN 
Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Panel 
for Adult Cancer Pain.  
 
The goal of pain control is balance—balance of pain relief, enhanced 
function, and safety of the patient, prescriber, and community, 

explained Dr. Paice. Proper assessment of the patient is the ideal way to ensure safety for all three 
parties, she said.  
 
Safe Patients 
 
Patient assessment not only includes the physical aspects of the pain, but also the effect of the 
pain on the patient’s quality of life; other medications that the patient takes on a regular basis; 
previous treatments and outcomes; co-morbid conditions, including biopsychosocial, spiritual, 
and financial conditions; risk for misuse; and the patient’s goals for pain care, she said.  
 
Many times, complete pain relief is not possible; however, it is important to work with patients to 
identify a measureable and attainable goal for progress, such as being able to walk around the 
block or playing with their grandchildren, she added.  
 
Overtreatment & Undertreatment 
 
As part of the overall balance required for safe opioid prescribing, there is the consideration of 
two distinct populations: those at risk of overtreatment, as well as those at risk for 
undertreatment, she said.  
 
“We do not want to lose sight of the need for pain control,” she said, noting that there are several 
populations most at risk for undertreatment for pain including, but not limited to infants and 
children, the elderly, cognitively impaired patients, non-verbal individuals, and those with good 
performance status.  
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On the other hand, patient groups most at risk for overtreatment are long-term survivors; 
patients with a lack of financial resources; patients with pre-existing substance abuse disorders; 
and those with co-morbid mental health conditions, such as anxiety, depression, and sleep 
disorders. The threats of overtreatment include cognitive difficulty, depression, sexual 
dysfunction, and risk of overdose, said Dr. Paice.  
 
Safe Community & Responsible Assessment 
 
According to the Centers for Disease Control and Prevention1, for every one death due to opioid 
abuse, there are 10 treatment admissions, 32 emergency department visits for misuse or abuse, 
130 people who abuse or are dependent, and 825 non-medical users. 
 
Dr. Paice noted that responsible assessment, proper opioid prescribing, and patient counseling 
can lead to lower abuse within the community itself. Patients must understand the responsibility 
that accompanies opioids including that these medications should, ideally, be locked up to 
prevent theft and illegal distribution. Safe disposal is also key, she explained, noting options such 
as take-back programs. 
 
Responsible assessment includes differential diagnosis of non-compliance and aberrant drug 
taking behavior, which Dr. Paice separated into five distinct groups:  

 Pseudo-addiction, in which the amount of drug ordered is too low or patients have 
insurance limitations. These patients, she said, tend to display behaviors that are 
misunderstood as drug-seeking, although they are following dosage allowances.  

 Psychiatric disorders, including chemical coping or mood disorders 

 Inability to follow a treatment plan due to low literacy, use of pain medication for other 
symptoms such as sleep deprivation, or anxiety 

 Addiction 

 Criminal intent 
 
Safe Prescribers 
 
According to Dr. Paice, a number of factors are “red flags” for patients who are at high-risk for 
addiction, such as current and past misuse of prescription or other street drugs, alcohol use, 
smoking, family or friends with substance abuse disorder, and sexual abuse, particularly as a child 
or preteen.  
 
With all groups, she added, there are precautions that prescribers can take to monitor adherence, 
including urine drug testing, pill counts, and prescription drug monitoring programs.  
 
Treating the Whole Patient 
 
Dr. Paice noted the importance of ensuring that patients with substance abuse disorder are 
treated not only for their pain, but also for any psychosocial conditions that put them at risk for 
abuse. In order to do so, Dr. Paice suggested ongoing assessment of the patient with consistent 
differentiation of misuse and abuse behavior from undertreatment. Finally, she said, it’s 
important to discuss concerns openly with the patient.  
 
A multidisciplinary approach to care following risk stratification is ideal for this patient group; 
however, there should be one prescriber. This multidisciplinary approach helps ensure that 
patients are treated for the underlying psychiatric disorders and have treatment tailored to their 
physical needs. For instance, patients with opioid misuse history may require higher doses of 
drug, she said.  

                                                 
1 Centers for Disease Control and Prevention. http://www.cdc.gov/drugoverdose/index.html 
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Clinicians should also consider support systems for this patient population, including family and 
friends of the patient, increased outpatient visits, or even inpatient or outpatient treatment for 
addiction, Dr. Paice added.  
 
Measures for Success 
 
When a patient moves from active treatment for addiction to long-term recovery and sobriety, 
consistent monitoring is essential. Dr. Paice suggested tactics for both clinicians and patients that 
will help ensure success in the transition period.  
 
Clinicians, she said, should encourage patients to maintain ongoing participation in their recovery 
through including open communication to help identify stressors for relapse.  Also important is to 
access a support system such as a 12-step program, seek psychiatric support, and an active 
sponsor, maintain stability in the home and get regular sleep and exercise.  
 
For more information about safe opioid prescribing, download the NCCN Guidelines® for Adult 
Cancer Pain at NCCN.org.  
 
For more coverage of the NCCN 21st Annual Conference, visit NCCN.org/news.  
 

### 

About the National Comprehensive Cancer Network 

The National Comprehensive Cancer Network® (NCCN®), a not-for-profit alliance of 27 of the 
world’s leading cancer centers devoted to patient care, research, and education, is dedicated to 
improving the quality, effectiveness, and efficiency of cancer care so that patients can live better 
lives. Through the leadership and expertise of clinical professionals at NCCN Member 
Institutions, NCCN develops resources that present valuable information to the numerous 
stakeholders in the health care delivery system. As the arbiter of high-quality cancer care, NCCN 
promotes the importance of continuous quality improvement and recognizes the significance of 
creating clinical practice guidelines appropriate for use by patients, clinicians, and other health 
care decision-makers.  
 
The NCCN Member Institutions are: Fred & Pamela Buffett Cancer Center, Omaha, NE; Case 
Comprehensive Cancer Center/University Hospitals Seidman Cancer Center and Cleveland Clinic 
Taussig Cancer Institute, Cleveland, OH; City of Hope Comprehensive Cancer Center, Los 
Angeles, CA; Dana-Farber/Brigham and Women’s Cancer Center | Massachusetts General 
Hospital Cancer Center, Boston, MA; Duke Cancer Institute, Durham, NC; Fox Chase Cancer 
Center, Philadelphia, PA; Huntsman Cancer Institute at the University of Utah, Salt Lake City, 
UT; Fred Hutchinson Cancer Research Center/Seattle Cancer Care Alliance, Seattle, WA; The 
Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins, Baltimore, MD; Robert H. Lurie 
Comprehensive Cancer Center of Northwestern University, Chicago, IL; Mayo Clinic Cancer 
Center, Phoenix/Scottsdale, AZ, Jacksonville, FL, and Rochester, MN; Memorial Sloan Kettering 
Cancer Center, New York, NY; Moffitt Cancer Center, Tampa, FL; The Ohio State University 
Comprehensive Cancer Center - James Cancer Hospital and Solove Research Institute, Columbus, 
OH; Roswell Park Cancer Institute, Buffalo, NY; Siteman Cancer Center at Barnes-Jewish 
Hospital and Washington University School of Medicine, St. Louis, MO; St. Jude Children’s 
Research Hospital/The University of Tennessee Health Science Center, Memphis, TN; Stanford 
Cancer Institute, Stanford, CA; University of Alabama at Birmingham Comprehensive Cancer 
Center, Birmingham, AL; UC San Diego Moores Cancer Center, La Jolla, CA; UCSF Helen Diller 
Family Comprehensive Cancer Center, San Francisco, CA; University of Colorado Cancer Center, 
Aurora, CO; University of Michigan Comprehensive Cancer Center, Ann Arbor, MI; The 
University of Texas MD Anderson Cancer Center, Houston, TX; University of Wisconsin Carbone 
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Cancer Center, Madison, WI; Vanderbilt-Ingram Cancer Center, Nashville, TN; and Yale Cancer 
Center/Smilow Cancer Hospital, New Haven, CT.  
 
Clinicians, visit NCCN.org. Patients and caregivers, visit NCCN.org/patients. Media, visit 

NCCN.org/news. 
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