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A Brief Orientation to the Office of Behavioral
and Socilal Sciences Research (OBSSR)

« Enacted by Congress and Created in 1995
e Mission:
« Enhance the impact of health-related behavioral and social sciences research
« Coordinate behavioral and social sciences research conducted and supported by the NIH and

integrate these sciences within the larger NIH research enterprise
« Communicate health-related behavioral and social sciences research findings to various

stakeholders within and outside the federal government
« One of the coordination offices within the Division of Program Coordination,

Planning, and Strategic Initiatives (DPCPSI)
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http://www.sciencedirect.com/science/article/pii/S0896627315011344

HEAL (Helping to End Addiction Long-term) Initiative
Launched by NIH in April, 2018

= Doubling funding for research on opioid

tlatlve misuse/addiction and pain from approximately $600

lon

== Opioid

Compounds

o Prauent

i HEAL |

SCIBIITII;IHBSB?" million in fiscal year 2016 to $1.1 billion in fiscal year

Nonaddictive | 20 18

Snlutmns

Preparations for HEAL Began in May, 2017 with NIH Cutting Edge Science
Meeting Series

June 5, 2017
Medications Development for Opioid Use Disorders and for Overdose Prevention and Reversal

June 16, 2017
Development of Safe, Effective, Non-Addictive Pain Treatments

July 7, 2017
Understanding the Neurobiological Mechanisms of Pain
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March 5, 2018

Meeting Agenda — Contributions of Social and
Behavioral Research in Addressing the Opioid Crisis

HEAL Initiative March 6, 2018 Email Updates

Sign up to receive email updates

Addicton Treatments Executive Summary - Contributions of — asouthe sea mitave.

Pain Management . . 3 ates
N o Social and Behavioral Research in

Funding Addressing the Opioid Crisis

Events
D 1 M h 5 2018 News and Announcements ﬂu G+
ay ( arc ’ ) Resources
As part of a government-wide effort to address the opioid crisis, the NIH has initiated a
public-private collaborative research initiative on (1) new and innovative medications and
8:30 am biologics to treat opioid addiction and to prevent or reverse overdose; (2) safe, effective, and
Welcome and Self -Introductions non-addictive strategies to manage chronic pain; and (3) neurchiology of chronic pain.

William T. Riley, Ph.D., Director, Office of Behavioral and Social Science Research

NIH HEAL INITIATIVE joid problem, the NIH sought to

nnovative experts from academia,

Introductory Remarks: The NIH Initiative to Help End the Opioid Crisis ) B te meeting to identify and pursue
HEAL Initiative March 6, 2018 Email Updates »ehavioral contributars to the opioid

Francis 5. Collins, M.D., Ph.D., Director, National Institutes of Health (NIH)
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The NIH Office of Behavioral and Social Sciences Research (OBSER) comvened this meeting in
collaberatien with National Institute on Drug Abuse (NIDA), the National Institute of
Neurological Disorders and Stroke (NINDS), the National Center for Complementary and
Integrative Health (NCCIH) and the National Institute on Minarity Health and Heaith
Disparities (NIMH: part of the NI
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in research and practice relevant to the opioid crisis
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Contributions of Social and Behavioral
Research in Addressing the Opioid Crisis

Goals Panels

1) specify key actionable

social and behavioral science Panel 1: Sociocultural and socioeconomic underpinnings of

findings that can be brought to the crisis

bear immediately to address

the opioid crisis Panel 2: Behavioral and social factors preventing opioid
initiation and mitigating the transition from acute to chronic

2) identify critical short-term opioid use

(as well as potential mid-term

and longer-term) research Panel 3: Incorporating nonpharmacologic approaches in the

priorities that have the treatment of opioid abuse and chronic pain management

potential to improve the opioid

Crisis response Panel 4: Challenges and barriers to implementing prevention

and treatment strategies

Panel 5: Effective models of integrated approaches
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Panel 1 Highlights
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Panel 1 Highlights

Key Things We Know

* Those without a college degree (i.e., working class
families) are particularly vulnerable to opioid
overdose deaths and other deaths of despair.

e Ensuring that providers who prescribe opioids are
also able to prescribe opioid treatment would greatly
reduce opioid overdose deaths and increase
accessibility to MAT.

« Social factors increase not only psychological and
social vulnerability to substance abuse, but also
biological vulnerability to substance abuse.

« Monitoring progress in addressing the opioid crisis
will require a comprehensive set of indicators
including opioid prescribing, OUD incidence,
overdose deaths, and polysubstance abuse.

P
i C NI ) National Institutes of Health
%, Office of Behavioral and Social Sci

Key Things We Need to Know

 What are the social and economic policy
differences that result in higher rates of OUD and
overdose deaths in the U.S. than in peer
countries?

* What post-incarceration intervention approaches
will reduce the high rates of overdose deaths
among the formerly incarcerated?

 What changes in social and community systems
lead to the greatest reductions in OUD and
overdose deaths based on rapid program
evaluation and dissemination of best practices?

» Are there additional biomarkers of vulnerability to
substance abuse and how do various social
factors contribute to these vulnerabilities?



Panel 2 Highlights
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NEVER STOP BUYING LOTTERY TICKETS, NEUROSCIENCE

NO MIATTER WHAT ANYONE TELLS YO Opioid prescribing decreases after

L FRILED AGAIN AND AGAIN, BUT I NEVER . . ’

CAIE P TOK EXTRA T68e Al learning of a patient’s fatal overdose

FOURED THE MONEY INTO ﬁCF'E]E Jason N. Doctor'®, Andy Nguyen', Roneet Lev”', Jonathan Lucas”, Tara Knight',

AND HERE T AM, PROOF THAT IF YOU Henu Zhao', Michacl Menchine”

PUT ”"-I THE —"'HE‘ n-‘ PFNE‘ DFF' Most opioid prescription deaths occur among people with commen conditions for which
e * prescribing risks outweigh benefits. General psychological insights offer an explanation:

People may judge risk to be low without available personal experiences, may be less
careful than expected when not observed, and may falter without an injunction from
authority. To test these hypotheses, we conducted a randomized trial of 861 clinicians
prescribing to 170 persons who subsequently suffered fatal overdoses. Clinicians in the
intervention group received notification of their patients’ deaths and a safe prescribing
injunction from their county’s medical examiner, whereas physicians in the control group
did not. Milligram morphine eguivalents in prescriptions filled by patients of letter
recipients versus controls decreased by 9.7% (95% confidence interval: 6.2 to 13.2%;

F = 0.001) over 3 months after intervention. We also observed both fewer opicid initiates
and fewer high-dose opioid prescriptions by letter recipients.

Science 10 Aug 2018:
Vol. 361, Issue 6402, pp. 588-590
DOI: 10.1126/science.aat4595

EVERY INSPIRATIONAL SPEECH BY SOMEONE
SUCCESSFUL SHOULD HAVE TO START WITH
A DISCLAMER ABOUT SURVIVORSHIP BIAS.

P
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Panel 2 Highlights

Key Things We Know

o Avariety of effective substance abuse programs are
available for communities to implement.

* Injection drug use is facilitated by social networks,
and strategic targeting of individuals in these
networks may have broader impacts than on the
individuals targeted.

« Simple interventions (e.g., peer comparison) have
been shown to change prescribing behavior.

« Systems level interventions such as those by the VA
have been shown to reduce opioid prescribing
behaviors.

P
i C NI ) National Institutes of Health
%, Office of Behavioral and Social Sci

Key Things We Need to Know

What implementation science strategies will
facilitate the adoption of effective substance
abuse prevention programs by communities?
What interventions targeting patients, providers,
and healthcare systems will optimize acute opioid
administration to minimize opioid use while
adequately controlling pain?

How can we change the cultural expectations of
our society regarding pain relief (relieve vs.
manage or control (including self-management
and self-control) and the misperception that
NSAIDS and self-management approaches are
inferior for pain treatment?

Can technologies for the automated monitoring of
medication adherence be used to identify early
warning patterns of acute opioid use likely to
develop into persistent use?

. U



Panel 3 Highlights
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Panel 3 Highlights

Key Things We Know

P
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Effective nonpharmacological treatment strategies
and programs for chronic pain have been available
for decades; however, despite being as or more
effective than opioids for treating chronic pain with
no abuse liability, there is limited access to these
programs in the U.S. healthcare system.

There is limited access to MAT and considerable

barriers to implementation of MAT in outpatient care

settings.

Individuals with OUD and chronic pain benefit from
comprehensive approaches that address medical
and social needs, but the link between such

treatment, social services, and general medical care

Is frequently weak.

Key Things We Need to Know

Given the variability in OUD and chronic pain
treatment response, what treatment strategies
work for whom?

What combination and sequences of existing
treatment strategies, and what additional
strategies optimize treatment outcomes from
OUD and for chronic pain?

Which treatment strategies in which dosages and
durations facilitate maintenance of initial
treatment effects?

How can barriers to the implementation of current
nonpharmacologic treatments for chronic pain
and of MAT for OUD be addressed to increase
access and availability of these treatments?

How can individuals be encouraged and
motivated to take a more active role in the
management of chronic pain and OUD?

-



Panel 4 Highlights
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Panel 4 Highlights

Key Things We Know

OUD and overdose deaths are disproportionately
occurring in rural areas and among Al/AN
populations.

Access to treatment for Blacks and Hispanics is
much more limited and of poorer quality than for
Whites.

Substance abuse prevention programs adapted to
the unique needs of these communities have been
effective at reducing substance use and abuse,
including prescription medication misuse.

Stigma is a critical barrier to obtaining care, and
stigmatization extends beyond communities and
includes providers as well.

The criminal justice system is overwhelmed by the
number of untreated mental health and substance

abuse problems, including OUD, and does not have

the guidance, tools, or resources necessary to
address these needs.

Key Things We Need to Know

What can be learned from addressing stigma in
the alcohol and HIV/AIDS fields that can be
applied to reducing stigma from OUD and
encouraging treatment seeking of those with
OuD?

What are best practices for involving communities
and adapting OUD prevention and treatment
programs for various communities?

What combination of programs and resources will
give criminal justice systems the tools they need
to address the large number of OUD and other
substance abuse and mental health disordered
individuals in the system?

What programs and policies effectively divert
OUD individuals from the criminal justice system
to the public health system and minimize the
social and economic repercussions of a felony

conviction that can contribute to relapse?
.



Panel 5 Highlights

The intersection of mind & body

Prevalence of Chronic Pain, PTSD and TBl in
a sample of 340 OEF/OIF veterans with polytrauma

Chronic Pain
N=277
81.5%

TBI
N=227
66.8%

PTSD
N=232
68.2%
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Syndrome
of
Addiction

Vancouver Model

The integration of evidence-based interventions
(e.g., naloxone training and distribution, supervised
consumption services) into health and community

settings represents an effective approach to the

scale-up of overdose responses, and peer
workers have been instrumental to these efforts.



Panel 5 Highlights

Key Things We Know

e Collaborative care and related models for integrating
behavioral health and addiction treatment within the
primary healthcare setting increases treatment
accessibility and improves outcomes, but there
continue to be significant barriers to implementing
these integrative healthcare models.

« Structural factors challenging the implementation of
integrated care include lower reimbursement levels
for appropriate OUD treatments, electronic medical
record systems not optimized for integrative care,
and organizational reticence.

e Integrated care within the U.S. military provides one
model for integrating mental health and substance
abuse services within the primary healthcare
system.

e Canadian models for integrated care extend beyond
healthcare and integrate social and public health

Key Things We Need to Know

How do the types of outcomes monitored by
healthcare systems (e.g., more than retention in
treatment or pain intensity ratings) data impact
care and can a more complete perspective on
patient and system outcomes impact the type of
care provided?

How have integrated care models that adequately
address OUD and overdose deaths been
implemented and what are the effective
components to that implementation?

What are the financial considerations of health
care payers to integrated care models, and how
can these considerations be addressed to provide
adeguate compensation for integrated services?
Which models of integration are most appropriate
for which types of healthcare and public health
systems and settings?

_services with the healthcare system.
"z ional Instit f Heal




Next Steps

Collaborate and coordinate with other entities charged
with practice implementation to disseminate proven
strategies and interventions, and address key
Implementation barriers based on current
Implementation science research findings.

Convene NIH Institutes, Centers, and Office meeting
participants to prioritize research questions and
consider how best to stimulate research in these
prioritized areas.

P
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Trans-NIH Planning Group in Collaboration
with the HEAL Initiative

28 Members representing NIH ICOs

Inform dissemination of March meeting

 Prioritize research recommendations

* Integrate within HEAL FOAs when appropriate

« |dentify recommendations not integrated into HEAL
Disseminate the science we know

Conferences, communication directors, outreach to
societies, clinicians, etc.

Coordinate across ICOs

P
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Connect with OBSSR

Questions? Bill Riley:
willlam.riley@nih.gov

Sign up for our newsletter and email updates:
https://obssr.od.nih.gov/
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