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Background

» Subthreshold Opioid Use Disorder Prevention (STOP) Trial tested a
collaborative care intervention in primary care patients with subthreshold OUD

Definition of Subthreshold OUD: Risky opioid use behavior (illicit or prescribed opioids)
that does not meet the diagnostic criteria for moderate or severe OUD

» Primary research question: Can a collaborative care intervention reduce risky
opioid use in adult primary care patients with subthreshold OUD?

» Goal of this analysis: Understand patient engagement with the STOP
collaborative care intervention

Liebschutz et al. Addict Sci Clin Pract, Nov 2023



Significance of studying an opioid intervention in primary care

» Individuals with subthreshold OUD may experience few symptoms or
consequences of their opioid use; rarely seek addiction services

» They are encountered in primary care settings where they receive routine medical
care, and frequently prescription opioids for pain management

» Primary care has the opportunity to address substance use longitudinally, and in
the context of an established patient-PCP relationship

» Providers lack guidance for managing patients with risky opioid use, which can
lead to poor outcomes (e.g. abrupt tapers, stigmatization, patients leaving care).

Vowles KE et al., Pain 2015

Hingson R and Compton WM, JAMA 2014

Axeen S. et al., Ann Emerg Med 2018

Kertesz SG and Varley AL. JAMA Netw Open 2022



Collaborative Care for Substance Use

* Primary care providers (PCPs) lack the time,
knowledge, and resources to effectively address
substance use

« Collaborative care models have improved quality
and reach of depression treatment in primary
care

 Limited research on collaborative care for SUD

Bodenheimer T, et al. JAMA 2002
Watkins KE, et al. JAMA Intern Med 2017
Saitz R, et al. JAMA 2013

Oslin DW, et al. J Gen Intern Med 2014
Bradley KA, et al. JAMA Intern Med 2018



STOP collaborative care intervention
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Methods

Study design: Cluster randomized trial

« PCPs randomized to intervention or
enhanced usual care

» Enrolled adult patients of PCPs

* Enroliment March 2021-May 2023

Setting: 5 US primary care sites

Primary outcome measure:
» Days of risky opioid use in the past 180
days

Data on intervention participation:

Interactions with patient participants were
tracked by intervention providers (PCPs,
NCMs, HCs) using checklists

Research staff entered checklists into
central data system

We analyzed descriptive statistics across
all sites



STOP intervention providers

Primary Care Provider

Enrolled as study participants
N=58 (37 with patients in the
study)

Credentials: MD, DO, NP

Training: ~40 min training on brief advice
for opioids, delivered by clinical champion
(intervention PCPs only)

Nurse Care Manager

=

1 FTE per site, salary paid by
the study
Member of clinical staff

Credentials: RN (or LPN w/ RN
supervision)

Training: 12-16 hours at study start; weekly
case conferences

Telephone Health

Coach
X,

ol * B

2 for entire study
Based at a non-study site

Credentials: Bachelor’s degree; experience
working with patients with risky opioid use
Training: 4 days at study start; learning
collaborative 1-2/month; audio recording of
sessions w/ ongoing clinical supervision




Demographic characteristics of enrolled patients

Characteristic Overall STOP Intervention
N=202 N=88
N (%) N (%)
Age (years) Mean (SD) 95.7 (12.7) 54.09 (13.3)
Sex Female 128 (63.4) 65 (73.9)
Race White 143 (70.8) 60 (68.2)
Black/Afr Am 43 (21.3) 21 (23.9)
Other race 14 (7.0) 7 (8.0)
Ethnicity Hispanic 7 (3.95) =
Employment Working 68 (33.7) 5 (39.8)
Retired 2 (30.7) 1(23.9)
Disabled 39 (19.3) 5(17.1)
Other 3 (16.3) 7 (19.3)




Comorbidities of patients at baseline (N=202)
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Fair-Poor General Moderate-severe Current problem use or
Health: 60.4% Pain: 63.4% high-risk use of alcohol:

47.0%

AL |||
Moderate-severe Moderate-severe Current problem use or

Anxiety: 35.6% Depression: 31.2% high-risk use of cannabis:
31.2%

Rostam-Abadi et al., JGIM 2025




PCP Intervention

Receipt of PCP intervention by the 88 participants in the STOP arm |

Brief advice received from PCP 62%
Time discussing opioid use Mean 4.5 minutes
Range 3.4-10.0
Other substances addressed during the Tobacco 15%
session Alcohol 32%
Marijuana 21%
Sedatives 24%
Stimulants 6%
Patient received screening results (‘report 91%
card’)
Patient viewed Video Doctor 93%




Nurse Care Manager Intervention

Receipt of Nurse Care Manager intervention by the 88 participants in the STOP arm

Intervention component

Number of interactions (over 12 months) Mean 234
Median 18
Range 0-161

At least one interaction with NCM 94%

Mode of delivery In person 16.7%
Telephone 712.2%
Video 0.5%
Email/text 10.6%




Number of interactions with Nurse Care Manager each month

- T~

N W R~ 01 O

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12

= [\lean number of interactions



Telephone Health Coach Intervention
Receipt of Health Coach intervention by the 88 participants in the STOP arm

Intervention component

Completed at least one session 98%
Number of sessions completed Mean 4.6
Median 6
Range 0-6
Completed all 6 sessions (max allowed) 57%
Session duration Mean 44 minutes
Median 44 minutes
Range 13-60
Session focused on opioids All 0%
Some/Most 58%
None 42%
Other substances addressed during the sessions Tobacco 11%
Alcohol 25%
Marijuana 17%
Sedatives 16%
Stimulants 2%




Examples of content from coaching sessions

> Healthy relationships, alternatives to opioids for pain

"Patient was able to set boundaries with family commitments and practiced using assertive
communication. Utilized alternatives for pain management like “heating pad, bengay” and “tried
arthritis-strength Tylenol” as a way to prevent her overuse of Percocet."

> Lifestyle changes (exercise, diet), managing opioid dose

"Patient will continue going to the pool on Saturdays. She will strive to use her opioid medication at
the lowest effective dose. She believes that her improved ability to cope with pain has to do with diet
changes that she has made as she is making an effort to include anti-inflammatory foods."

» Enhancing motivation to change opioid use behavior
"When asked what a life without opioids would look like, patient says, 'like a great book that never
ends."



Discussion

» The STOP collaborative care model appears to be acceptable to patients and
providers

» Participants were highly engaged with the Nurse Care Manager and Health
Coaches

» PCPs delivered brief advice to majority of participants which indicates it was
acceptable to them

« Spent an average of 4.5 min discussing opioids, which may still be too long for
routine practice

» Most interactions with the Nurse Care Manager were remote, even thought they
were based in clinic



Limitations

» Study conducted during a unique period (early years of COVID-19 pandemic);
patients may be less available or ready to engage during normal times.

» Measures of patient engagement were documented by the intervention
providers, which led to some missing data and could be inaccurate.

» Limited measures of intervention content.

» Only tracked data for the first visit with PCP.



Conclusions

» High patient engagement suggests that collaborative care is an acceptable
approach in this non-treatment seeking population

» However, this intervention could be difficult to implement and sustain in regular
practice
« Most primary care practices now have low rates of subthreshold OUD

* No existing payment models supporting collaborative care dedicated to
substance use
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