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Study Overview
Study background:

o Pain is highly prevalent among people seeking/receiving OAT

o Pain is often undertreated as a comorbid condition among people with OUD

o Pain relief efficacies of OAT medicines remain unclear

Reference:
Yang, J., Jung, M., Picco, L., Grist, E., Lloyd-Jones, M., Giummarra, M., & Nielsen, S. (2024). Pain in 
people seeking and receiving opioid agonist treatment: A systematic review and meta-analysis of 
prevalence and correlates. Addiction. 



Study Overview

Study aim:

o To explore the correlates of pain and how pain severity changes in people with OUD as they move in and out 

of opioid agonist treatment (OAT) 

Study questions:

o What are the correlates of pain? 

o Does pain severity change with current OAT status? 

o Does pain severity vary with using different OAT medicines (i.e. buprenorphine vs methadone)? 

Longitudinal cohort:

o Melbourne Injecting Drug User Cohort Study (SuperMIX) cohort data



Research Design

Participant eligibility:

o Ever been in OAT for at least one time point (2008-2024)

Analysis methods:
o Baseline dataset: Ordinal logistic regression

o Longitudinal dataset: Multilevel ordinal logistic regression

Outcome variable:
o Current pain was measured by a 6-point Likert Scale (none to very severe pain in the past 4 weeks)

Covariates of interest:

o Demographics

- Gender, age

- Country of birth, employment (yes/no)

- Homelessness (yes/no)



Covariates of interest:

o Physical and mental health

- Overall physical health (measured by a 6-point Likert Scale)

- Physical activity interference (measured by a 5-point Likert Scale)

- Daily work interference (measured by a 5-point Likert Scale)

- Social activity interference (measured by a 5-point Likert Scale)

- Emotional problems (measured by a 5-point Likert Scale)

- Sleep difficulties (yes/no)



Covariates of interest:

o Substance use history

- Current prescribed buprenorphine and methadone use (yes/no) (last month)

- Times of injecting non-prescribed opioids (last week)

- Heroin use (yes/no) (last month)

- Other non-prescribed opioid use (i.e., methadone, buprenorphine, morphine, and oxycodone ) (last month)

- Benzodiazepine, antipsychotic, antidepressant use (yes/no) (last month)



Participant Recruitment Flow Chart

SuperMIX recruited participants

(Apr 2008 – May 2024)

N = 1,876

Excluded (Total = 548)

• Never been in OAT: n = 520 (27.7%)

• Didn’t report pain conditions: n = 28 (1.5%)

Included

 (Completed Baseline Interview)

n = 1,328 (70.8%) 
Total number of follow-up interview

• Follow-up 1: n = 861 (64.8%)

• Follow-up 2: n = 647 (48.7%)

• Follow-up 3: n = 534 (40.2%)

• Follow-up 4: n = 454 (34.2%)

• Follow-up 5: n = 379 (28.5%)

• Follow-up 6: n = 310 (23.3%)

• Follow-up 7: n = 263 (19.8%)

• Follow-up 8: n = 219 (16.5%)

• Follow-up 9: n = 165 (12.4%)

• Follow-up 10: n = 131 (9.9%)

• Follow-up 11: n = 102 (7.7%)

• Follow-up 12: n = 71 (5.3%)

• Follow-up 13: n = 42 (3.2%)

• Follow-up 14: n = 24 (1.8%)

• Follow-up 15: n = 8 (0.6%)

• Follow-up 16: n = 1 (0.1%)



o Mean age: 36.7 years)

o Male (67.7%) and unemployed

(88.4%)

o Half were currently in OAT

o Pain at any levels: 66%; severe

pain:19%

Baseline analysis: Ordinal regression



Baseline analysis: Ordinal regression

Abbreviation: CI, Confidence interval; SD, standard deviation.
an = 1 missing, bn = 2 missing, 3 participants reported to be non-binary and were coded as not male. 
cn = 1 missing, dn = 1 missing, en = 1 missing, fn = 6 missing, gn = 92 missing, hn = 1 missing, in = 5 missing, jn = 6 missing, kn = 13 missing, ln = 16 missing, mn = 3 missing
nn = 2 missing, on = 16 missing, pn = 17 missing, qn = 2 missing, rn = 5 missing, sn = 4 missing



Longitudinal Analysis: Multilevel regression

Figure 2. Forest plot showing factors associated with changes of pain severity using multilevel ordinal logistic regression

Abbreviations: CI, confidence interval. 



WHY no associations between pain

severity and OAT status?



An ongoing qualitative study……

Exploring the pain treatment barriers and needs among people with chronic pain and in OAT

Q: Methadone tapering & pain
experience

“What I’d say is, it’s [pain] always 

there. But I noticed, since I had my 

methadone 20 minutes later, I don’t 

think it goes away, sort of… I don’t… 

[pain] is there. I know it’s there, but I 

don’t think about that until probably at 

night time, and I go to bed it starts 

getting uncomfortable again, it keep 

growing until I find a comfortable spot 

and go to sleep.” (Male, 52 years)

Q: Buprenorphine vs Methadone re pain
relief

“It [methadone] works better. It works 

better to a point. It works better till 

tonight I’ll wake up in the middle of 

the night at two or three in the 

morning, and I’ll have to have my 

methadone, you know, to… to be 

normal, to not be sick, you know 

what I mean…[drinking alcohol]. 

That’s why I drink, too. I have my 

fridge full of beer.” (Male,58 years)



Conclusions

Gender, age, physical and mental health, and substance
use were associated with changes in pain severity

No association was observed between pain severity and 
current OAT status

OAT medicines are not enough to manage concurrent 
opioid dependence and pain

Need for co-designing a pain management program with
consumers and healthcare providers



Jenna (Jie Yang)
PhD candidate

Email: jie.yang@monash.edu
Research protocol: https://osf.io/m5ws2/

Q&A
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