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Abstract 

This paper examines the article titled "Managing Acute and Chronic Pain in Patients on Medication-Assisted Therapy" 

published in the American Family Physician. The study investigates the challenges faced in treating patients on 

medication-assisted therapy (MAT) for opioid use disorder (OUD), specifically focusing on managing acute and chronic 

pain in this population. The article provides recommendations for healthcare providers to navigate the complexities of 

pain management in patients on MAT. The paper explores the methodology, results, and implications of the study, and 

discusses the limitations and future directions for research in this area. Overall, it emphasizes the importance of a 

comprehensive approach to pain management for patients on MAT. 
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Introduction 

Opioid use disorder (OUD) is a significant public health issue that has reached epidemic proportions in the United States. 

Medication-assisted therapy (MAT) has emerged as a cornerstone of treatment for OUD, with medications such as 

buprenorphine and methadone helping to reduce cravings and withdrawal symptoms. However, patients on MAT often 

face challenges in managing acute and chronic pain due to concerns about tolerance, dependence, and potential 

interactions with opioid agonists . 

The article "Managing Acute and Chronic Pain in Patients on Medication-Assisted Therapy" published in the American 

Family Physician addresses these challenges and provides evidence-based recommendations for healthcare providers. The 

study explores the best practices for pain management in patients on MAT, highlighting the need for a personalized, 

multidisciplinary approach that takes into account the complexities of OUD and its treatment. 

Medication-Assisted Therapy (MAT) is a widely used approach for treating opioid use disorder (OUD). However, patients 

on MAT may still experience acute or chronic pain unrelated to their addiction. Managing pain in these patients requires 

a comprehensive and individualized approach to balance pain relief with the risks associated with opioids. This article 

discusses strategies for effectively managing acute and chronic pain in patients on MAT . 

 

Acute Pain Management: 
Non-Opioid Analgesics: Whenever possible, non-opioid analgesics such as acetaminophen or nonsteroidal anti-

inflammatory drugs (NSAIDs) should be considered as first-line treatment for acute pain. These medications can provide 

effective relief for many types of acute pain without the risks associated with opioids. 

• Opioid Selection and Monitoring: If opioids are necessary for acute pain management, it is important to choose opioids 

with lower abuse potential and a more favorable safety profile, such as buprenorphine or tramadol. Close monitoring, 

including careful assessment of pain relief, adverse effects, and signs of opioid misuse, is essential . 

• Multimodal Pain Management: Employing a multimodal approach by combining different non-opioid analgesics, such 

as NSAIDs, acetaminophen, or adjuvant medications like gabapentin or pregabalin, can enhance pain relief and reduce 

the need for high-dose opioids. 

• Short-Term Use: Limiting the duration of opioid therapy to the shortest effective period is crucial to minimize the risk 

of opioid dependence or addiction. Regular reassessment of pain intensity and functionality is necessary to determine 

when opioids can be tapered or discontinued . 
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Chronic Pain Management: 

• Non-Opioid Options: Non-opioid therapies should be the foundation of chronic pain management in patients on MAT. 

These may include physical therapy, cognitive-behavioral therapy, acupuncture, transcutaneous electrical nerve 

stimulation (TENS), and other non-pharmacological modalities. 

• Medications with Opioid-Sparing Effects: Certain medications, such as antidepressants (e.g., duloxetine, 

amitriptyline), anticonvulsants (e.g., gabapentin, pregabalin), or topical analgesics (e.g., lidocaine patches), can 

provide pain relief and reduce reliance on opioids . 

• Opioid Risk Assessment: Conduct a thorough assessment of the patient's history of substance use disorder, risk factors 

for opioid misuse, and mental health status. Implementing validated screening tools, such as the Opioid Risk Tool 

(ORT) or the Screener and Opioid Assessment for Patients with Pain (SOAPP), can help identify patients at higher 

risk. 

• Opioid Management Plans: Develop individualized opioid management plans that incorporate specific dose limits, 

regular monitoring, and clear goals for pain relief and functionality. Implementing opioid contracts or agreements can 

help establish expectations, promote adherence, and monitor compliance . 

• Collaboration and Communication: Close collaboration between the patient's MAT provider, pain management 

specialist, and other healthcare providers is essential. Regular communication ensures coordinated care, minimizes the 

risk of duplicative prescriptions, and allows for ongoing assessment and adjustment of pain management strategies. 

• Ongoing Monitoring and Support: Regularly monitor the patient's pain levels, function, side effects, and adherence to 

the pain management plan. Adjustments to medication regimens or additional interventions may be necessary over 

time. Providing psychosocial support and addressing any comorbid mental health conditions is also crucial. 

 

Method 

The study conducted a comprehensive review of the literature on pain management in patients on MAT, focusing on 

evidence-based guidelines, clinical trials, and expert recommendations. The researchers identified key considerations for 

healthcare providers, including assessing the patient's pain history, evaluating the risk of opioid misuse, and developing a 

tailored treatment plan that incorporates non-opioid therapies. 

 

Results 

The study found that patients on MAT present unique challenges in pain management due to the potential interactions 

between opioid agonists and medications such as buprenorphine and methadone. Healthcare providers must carefully 

assess the risks and benefits of opioid therapy in this population, considering factors such as the patient's history of OUD, 

current MAT regimen, and comorbidities . 

The researchers recommend a multimodal approach to pain management for patients on MAT, including the use of non-

opioid therapies such as acetaminophen, NSAIDs, and physical therapy. Cognitive-behavioral therapy and mindfulness-

based interventions may also be beneficial in addressing the psychological aspects of pain in this population . 

 

Discussion 

The findings of the study underscore the importance of a collaborative, patient-centered approach to pain management in 

patients on MAT. Healthcare providers must engage in open communication with patients to establish realistic treatment 

goals and address any concerns about opioid therapy. Regular monitoring and reassessment of the treatment plan are 

essential to ensure optimal pain control and minimize the risk of misuse . 

 

Limitations and Future Directions 

One limitation of the study is the lack of specific guidance on the management of acute pain in patients on MAT. Future 

research should focus on developing evidence-based protocols for addressing acute pain episodes in this population, taking 

into account the potential for opioid interactions and the risk of opioid misuse. 

Another area for future investigation is the impact of pain management strategies on long-term outcomes in patients on 

MAT. Research should evaluate the effectiveness of different interventions in improving pain control, quality of life, and 

treatment retention among individuals with OUD. 

 

Conclusion 

In conclusion, the article "Managing Acute and Chronic Pain in Patients on Medication-Assisted Therapy" highlights the 

challenges and opportunities for healthcare providers in treating patients with OUD who require pain management. The 

study provides valuable insights into the best practices for optimizing pain control in this population, emphasizing the 

need for a personalized, multidisciplinary approach that integrates non-opioid therapies and behavioral interventions . 

By implementing the recommendations outlined in the study, healthcare providers can improve the quality of care for 

patients on MAT and enhance their overall treatment outcomes. Moving forward, further research is needed to refine pain 

management strategies for patients on MAT and address the complex interplay between OUD, pain, and medication 

therapy . 
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