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OVERVIEW
When seeking treatment for addiction, it’s important to be aware of how your provider screens and diagnoses 
opioid use disorder. In this chapter you will learn about:

• What the signs and symptoms are for opioid use disorder

• How your provider uses interviews and standardized screening questionnaires to screen for opioid use 
disorder

• How your provider diagnoses opioid use disorder

• How your provider supports your motivation to succeed in a buprenorphine treatment program
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PHYSICAL SIGNS & SYMPTOMS OF OPIOID MISUSE
Some patients who misuse opioids may appear mostly normal physically. Some signs and symptoms that suggest 
a patient's prolonged use of opioids can be detected through a physical exam.

Physical Signs Of Opioid Misuse
• Gastrointestinal upset (constipation or nausea) 
• Low blood pressure 
• Decreased respiration rate 
• Confusion 
• Constipation 
• Constricted pupils
• Suppression of cough reflex 
• Dry mouth and nose 
• Decreased libido and/or sexual dysfunction 
• Irregular menses 
• Irritation of nose lining 
• Perforated nasal septum 

Physical signs specific to injecting opioids include: 

• Abscesses, cellulitis, or dermatitis present at injection sites 
• Skin necrosis 
• Tourniquet pigmentation 
• Needle track marks. Your provider may look carefully for these. 

Other Physical And Mental Indications Of Substance Use
Describe for your provider any changes in your mood, body, or behavior. The following symptoms may be related
to substance use:1:

• Frequent absences from work or school 
• Depression 
• Anxiety 
• Changes in blood pressure
• Gastrointestinal symptoms 
• History of frequent trauma or accidental injuries 
• Sexual dysfunction 
• Sleep disorders
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PSYCHOSOCIAL AND SOCIAL INDICATORS
Individuals who are abusing/misusing opioids oiften have a variety of psychosocial problems that may be easier 
to detect than physical signs.

• Cravings: Includes thinking a lot about using the drug, dreams about using, having use of opioids on the 
mind a lot

• Behavioral: Agitation, anxiety, anger, irritability, depression, insomnia, mood swings, weight changes

• Family: Marital problems (including separation and divorce), abuse or violence, children's behavioral 
problems, family members' anxiety and depression

• Social: Loss of long-standing friendships, spending time with other drug abusers, social isolation, loss of 
interest in regular activities

• Work or School: Missing work or school, poor performance, frequent job changes or relocations

• Legal: Arrests, DUIs, theft, drug dealing (legal problems are no longer a diagnostic criterion)

• Financial: Recent substantial debt, borrowing money from friends/relatives, selling possessions2
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SUBSTANCE USE DISORDER TERMINOLOGY
Understanding the following concepts will be helpful in understanding the diagnosis of opioid use disorder:

Withdrawal
Opioid withdrawal produces a dissatisfied mood and physical discomfort when a physically dependent individual 
stops using opioids or markedly reduces their dose. Symptoms include:3 

• Dissatisfied mood 
• Nausea or vomiting 
• Muscle aches 
• Watery eyes, runny nose
• Dilated pupils, hair standing on end (“goosebumps”), or sweating 
• Diarrhea 
• Yawning 
• Fever 
• Insomnia 

Physical Dependence
Being dependent is evident when withdrawal syndrome is experienced when the drug is abruptly discontinued or 
the dose rapidly reduced, or an antagonist drug is given4. 

• If withdrawal occurs after a person reduces or stops drug use, it suggests physical dependence. 
• After regular opioid use for at least two weeks. 
• Not a diagnosis, but instead a description of a physiological state. 
• Physical dependence is considered normal with chronic opioid therapy and is NOT a criterion for a 

diagnosis of Opioid Use Disorder3. 

Tolerance
With tolerance, a drug user needs more of the drug to feel the same effects or experiences less effect with a 
constant dose. Physiologic adaptation to the drug results in decreased effects over time"4. Tolerance in the case 
of medically managed chronic opioid therapy is not synonymous with opioid use disorder. 
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SUBSTANCE USE DISORDER CHARACTERISTICS
Patients who may have opioid use disorder, are evaluated to see if they meet the diagnostic criteria. The 
diagnostic features of opioid-use disorder, according to the DSM 5 include the following3:

• Prolonged misuse 

• For pain management, prolonged use, or use more than what is needed to treat the pain and used not 
just for the pain 

• Compulsive use 

• Obtaining it illegally or fraudulently (including exaggerations) from a medical practitioner 

• Tolerance and withdrawal 

• A conditioned response to drug-related stimuli or cues. This conditioning may continue well into 
buprenorphine maintenance. 

Page 8 of 20
bup.clinicalencounters.com/patient
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

BupPatient Guides 
 v5.0b [2019-01-31] 

This material has not been updated. Please visit bup.clinicalencounters.com for news and updated training.

https://bup.clinicalencounters.com/
https://www.clinicalencounters.com/
https://bup.clinicalencounters.com/


   Detecting Opioid Use Disorder

SCREENING FOR OPIOID USE DISORDER
Screening for Opioid Use Problems
Patients are considered for buprenorphine treatment when they have opioid use disorder or are being 
transferred from another medication-assisted treatment, such as methadone. This section describes some of the 
questions providers will ask in order to identify opioid use disorder. 

The first step is that all patients are screened for opioid use, along with screening for other drugs, tobacco, and 
alcohol use, as part of routine medical care.5. Once a patient screens positively for possible opioid use disorder, 
they are further assessed for opioid use disorder4. The screening may be conducted as part of a questionnaire 
that you fill in at the start of your appointment or when the staff or provider ask you questions. 

When you are asked about your substance use, keep in mind that: 

• It is part of the role of a health care provider to ask. They need to discuss drug use because they care 
about your health. 

• Addiction is a medical condition requiring treatment, and so there should be no judgment. The most 
important thing is that you be open and honest with your provider(s) so they can understand what you 
need. 

• Privacy and confidentiality are an important part of your treatment.  

Patient Interview Details
After substance abuse is detected, providers will more fully evaluate you to determine a correct diagnosis before 
initiating treatment planning. Issues the provider is likely to cover during evaluation include the following6:

History Of Drug Use
All possible drugs: 

• Illicit drugs 
• Prescription drugs
• Alcohol, tobacco, and caffeine 

Time factors to include:

• Initiation of drug use 
• Change in use over time 
• Current use patterns 
• Time of last use of an opioid 

Tolerance, Intoxication, And Withdrawal
The provider will ask about your experience with and the patterns that you experience of: 

• Tolerance
• Intoxication
• Withdrawal

They may include questions about injuries sustained while intoxicated.

Abstinence And Relapse
Providers may ask if, when, and how long you have attempted to abstain from drugs. They will also explore what 
factors contributed to relapse, if applicable.
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Consequences Of Use
Providers may ask, “What have been the outcomes of drug use?” Identifying losses and/or problems in patients’ 
lives that may increase their motivation to change. Mention any consequences including:

• Medical
• Family
• Employment
• Legal consequences

Craving And Control
Providers may assess if and to what extent you feel a craving for the drug. Do you have a sense of control over 
your use of opioids?

Treatment History
Providers may ask about prior treatment episodes, e.g., therapy, medication, self-help groups (such as Narcotics 
Anonymous or Alcoholics Anonymous), etc., and how you responded to treatment.

Psychiatric History
Questions from the provider about previous psychiatric treatments may include where and from whom 
treatment was received, and which medications were prescribed if any.

Medical History
Providers may want to know:

• What past illnesses, hospitalizations, or operations have you had? 
• Do you currently take any prescription or over-the-counter medications? 
• Have drug allergies?

Family History
They may ask about family histories of:

• Substance use disorders
• Psychiatric conditions
• Medical conditions

Personal (Social) History
Providers may ask you to tell your life story from birth and childhood to present circumstances.

Examples of Questions Your Provider May Ask
• Do you see more than one health care provider regularly? Why? 
• Have you switched providers recently? Why? 
• What prescription drugs are you taking and how many providers prescribe them? 
• Are you having any problems with them? 
• Where do you get your prescriptions filled? Do you go to more than one pharmacy? 
• Do you use any other non-prescription medications? If so, what, why, how much, how often, and how long 

have you been taking them? 
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SCREENING INSTRUMENTS
Your provider may give you a questionnaire to fill out or read from
because these questions sometimes detect substance use problems
more accurately than clinical judgment7. 

CAGE-AID
One of the most commonly used standardized screening tools for
detecting drug use problems is the CAGE-AID8. 

Each letter in the acronym CAGE represents one question in the 4-item
scale:

• C: Cut down – Have you ever felt you ought to cut down on your
drinking or drug use? 

• A: Annoyed – Have people annoyed you by criticizing your drinking or drug use? 

• G: Guilty – Have you ever felt bad or guilty about your drinking or drug use? 

• E: Eye-opener – Have you ever had a drink or used drugs first thing in the morning to steady your nerves 
or to get rid of a hangover? 

CAGE-AID Scoring: Of the 4 items, a "yes" answer to one item indicates a possible substance use disorder and a 
need for further evaluation.

NIDA Quick Screen
NIDA recommends that providers use their Quick Screen, which asks about specific substances. It is available 
online.

In the past year, how many times have you used the following?

    • Alcohol - (Men: > 5 drinks/day, Women: > 4 drinks/day)
    • Tobacco products
    • Misused prescription drugs
    • Illegal drugs

Answer – Never/Once or Twice/Monthly/Weekly/Daily or almost Daily

Affirmative answers are followed up by the provider.
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SCREENING ADOLESCENTS
Routine Screening Of Adolescent Patients For Opioid Use
Adolescents pose unique issues related to screening and detection of
opioid abuse. Despite these issues, primary care physicians should
routinely screen all adolescent patients for substance use disorders.

The Importance Of The Interview
Establishing rapport and trust in relationships with young patients can
be challenging, but essential. Providers following a patient-centered
approach, including an emphasis on building rapport with the
adolescent patient can help.

Providers will likely try to raise the topic of drug use with the patient only, not in the presence of his or her 
parents. Teens have rights to confidentiality and privacy that the provider can explain.9.

Behavioral changes—including psychosocial and academic problems—are likely to accompany problematic drug 
use. Therefore, providers may ask specifically about:

• School attendance, suspensions, or expulsions 
• Whether he or she ever has been stopped by the police or arrested10 
• Sexual activity and sexual orientation (this can be a source of pain and confusion for some adolescents) 

Issues of safety also need to be addressed with adolescents explicitly such as not driving while intoxicated or not 
getting in the car with intoxicated friends. 

Adolescent Risk Factors
Factors associated with higher risk of substance use disorder in
adolescents include childhood ADHD11, conduct disorder10, and sensation-
seeking behavior. Homelessness in youth and running away are
associated with greater risk of injected opioid use12.

The following are additional red flags for adolescent substance use
problems:13

• Marked change in physical health 
• Deteriorating performance in school or job 
• Dramatic change in personality, dress, or friends 
• Involvement in serious delinquency or crimes 
• HIV high-risk activities 
• Serious psychological problems 

SAMHSA recommends that any adolescent who is showing any of these signs be referred to a treatment specialist
who has experience with adolescents.

ADHD affects substance use disorder and treatment outcomes. Health care providers will want to provide 
support specifically tailored to meet the needs of adolescents having both ADHD and substance use disorder14. As
with any other co-occurring condition, more intensive treatment may be needed15.
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OPIOID USE DISORDER CRITERIA
Opioid use disorder is a pattern of using opioids that causes "clinically significant impairment or distress" and 
meets at least 2 of the following criteria: 

1. Taking more opioid than you intended and for longer than intended 

2. Wanting to cut down or quit but not being able to do it 

3. Spending a lot of time obtaining the opioid 

4. Craving or a strong desire to use opioids 

5. Repeatedly being unable to carry out major obligations at work, school, or home due to opioid use 

6. Continuing use despite persistent or recurring social or interpersonal problems caused or made worse by 
opioid use 

7. Stopping or reducing important social, occupational, or recreational activities due to opioid use 

8. Recurrently using opioids in physically hazardous situations 

9. Consistently using opioids despite acknowledgment of persistent or recurrent physical or psychological 
difficulties from using opioids 

10.*Being tolerant for opioids as defined by either 

1. having a need for using markedly increased amounts of opioids to achieve intoxication or desired 
effect, or

2. considerably diminished effect with continued use of the same amount of opioid. (Does not apply 
for diminished effect when the opioid is used appropriately under medical supervision) 

11.*Withdrawal manifesting as either characteristic syndrome or the substance is used to avoid withdrawal 
(Does not apply when used appropriately under medical supervision) 

*This criterion is not considered to be met for those individuals taking opioids solely under appropriate medical 
supervision.

The above criteria are paraphrased from the APA publication, the DSM 534
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REFINING THE DIAGNOSIS
Opioid Use Disorder Severity
The severity of opioid use disorder is determined by the number of diagnostic criteria a patient meets:

0–1 No Diagnosis 
2–3 Mild Opioid Use Disorder
4–5 Moderate Opioid Use Disorder
>6 Severe Opioid Use Disorder

Specifications
The following specifications can also be added to the opioid use disorder diagnosis3:

• In early remission (met no criteria except craving for 3 to 12 months) 
• In sustained remission (met no criteria except craving for over 12 months)
• On maintenance therapy (for example, buprenorphine) 
• In a controlled environment (for example, in a prison)

Further Assessment of Possible Opioid Use Disorder
To better understand your diagnosis, your provider may ask about the following: 

1. Whether you experience craving
2. Your sense of control over this drug use. 
3. The consequences of your drug use on your life
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OPIOID WITHDRAWAL
Opioid Withdrawal Diagnosis
WITHDRAWAL is a pattern of physiological, psychological, and behavioral changes in response to low levels of an 
addictive drug in your body after heavy and prolonged (several weeks or longer). Withdrawal generally begins 
between a few hours and a half a day after the last use of heroin3, for example.

Experiencing withdrawal when you stop opioids is a sign that your body has become physically dependent. It 
needs opioids to feel normal. 

Withdrawal is associated with:

• Using opioids for a long time
• Stopping or substantially decreasing opioid use
• Taking an opiate antagonist drug, such as naltrexone, which blocks opioid receptors

It is important to know the signs of withdrawal because when you start taking buprenorphine, you should be 
experiencing some signs of opioid withdrawal. 

Symptoms develop within hours typically:

• Dysphoric mood 
• Nausea or vomiting 
• Muscle aches 
• Watery eyes or runny nose
• Dilated pupils, goosebumps, or sweating 
• Diarrhea 
• Yawning 
• Fever 
• Insomnia 

The Significance Of Opioid Withdrawal
Withdrawal from opioids generally poses no serious medical risks. It is a very uncomfortable process that often 
continues (sometimes for months) in a more moderate form and can entail fatigue, depression, and difficulty 
sleeping3. This is a significant reason why many former users struggle to remain abstinent.

Protracted withdrawal is probably the main reason for relapse after abstinence has been achieved, such as after 
being released from jail.

Evaluating Withdrawal Using Scales
Recognizing Withdrawal
Recognizing withdrawal is crucial for providers since patients should be in moderate withdrawal immediately 
before their first dose of buprenorphine during induction (discussed in detail in a later chapter). Most patients are
very familiar with their symptoms of withdrawal.

Withdrawal Assessment Scales
The following is the classification of opioid withdrawal syndrome severity2 that may prove useful for providers:

• Grade 0: Drug craving, anxiety, and drug-seeking behavior

• Grade 1: Yawning, sweating, watery eyes, and runny nose

• Grade 2: Excessive or prolonged dilated pupils, goosebumps, muscle twitching, and anorexia
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• Grade 3: Insomnia; increased pulse, respiratory rate, and blood pressure; abdominal cramps; vomiting; 
diarrhea; and weakness

Increasingly unpleasant withdrawal symptoms appear with higher levels of physical dependence on opioids.

Opioid Withdrawal Scales
Other opioid withdrawal scales include:

• Clinical Opioid Withdrawal Scale (COWS) 
• Objective Opiate Withdrawal Scale (OOWS) 
• Subjective Opiate Withdrawal Scale (SOWS) 
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MOTIVATIONAL INTERVIEWING (MI)
Undertaking treatment for your addiction may be challenging, and successful outcomes are affected by your level 
of commitment to treatment. Your provider may provide brief
counseling, called motivational interviewing, by asking you
questions to help you understand your motivations to quit and
to help you process any ambivalence you are feeling about
quitting opioid use. Answering these questions with honesty
with careful consideration of your feelings about each one will
help you find the motivation and support you need to succeed in
your treatment. They may also help you identify any changes
you need to make in your life in order to succeed. In the process,
remember that:

• You are the expert on your own motivations. 

• You should describe your situation from your perspective and not from what you think the provider wants
to hear. The more honest you are, the more they will be able to help you. 

• Addiction is a disease. You are not being judged. You are not alone in having opioid use disorder. Many 
factors went into developing opioid use disorder. 

• You should look at both sides of any ambivalent feelings you have about your opioid use and treatment. 

• It’s important to express any thoughts that come up and emotions you may discover. 

• You may be asked to take inventory of how your opioid use affected your life. Again, an open and honest 
list will be most helpful. 

• You will need to try to stay focused on a limited number of problems at a time. You can’t solve everything 
at once. For example, you may decide that the most important thing to change in your life right now is to 
avoid places and people where you obtained your opioids.

• It’s important to look for your strengths and sources of support, not just problems. 

• You should work with your provider to develop a plan for change and then follow it. It is best to focus on 
the near future, such as the next 30 to 90 days. As you think of a plan, try using affirming language about 
what you plan to do. For example, say "I will" rather than "I could." 
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KEY POINTS
Signs And Symptoms Of Opioid Use Disorder

• Common signs and symptoms of prescription opioid misuse include: 

◦ Constipation
◦ Low blood pressure
◦ Respiratory depression
◦ Mental status changes 

• Common signs and symptoms of injection use include: 

◦ Constricted pupils
◦ Sleepiness
◦ Euphoria
◦ Constipation
◦ Nausea
◦ Suppression of the cough reflex 

Substance Abuse Screening
• Providers may routinely screen all patients for substance use disorder

• Screening instruments can often detect substance use problems more accurately than clinical judgment 
and can be integrated into a patient questionnaire or interview. 

Further Assessment Providers Use For Substance Abuse
• Healthcare providers you are currently seeing 

• What prescription drugs you take (and why) 

• The history of your use of the opioid of addiction: 

◦ Length
◦ Severity
◦ Patterns of addiction
◦ Tolerance
◦ Intoxication/withdrawal
◦ Abstinence/relapse
◦ Consequences of use
◦ Craving
◦ Control 

• Medical and psychosocial treatment you are currently engaged in

Diagnosis
• The diagnosis of Opioid Use Disorder is a pattern of using opioids that causes "clinically significant 

impairment or distress" and meets at least 2 of the diagnostic criteria.

• Severity of opioid use disorder is determined by the number of criteria met: 

◦ 0–1 No Diagnosis 
◦ 2–3 Mild 
◦ 4–5 Moderate 
◦ >6 Severe 
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Opioid Withdrawal
• Opioid withdrawal produces a dissatisfied mood and physical discomfort when a physically dependent 

individual stops using opioids or markedly reduces their dose. Many of the symptoms resemble the flu. 

Motivational Interviewing
• Providers may provide brief counseling to support successful treatment. 

• Fully engaging with the counseling in an honest, candid fashion will make it more effective. 
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