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PREDICTING OPIOID MISUSE IN PATIENTS 
UTILIZING LONG-TERM PAIN THERAPY

An estimated 20 percent of all patients 
presenting with non-cancer related pain at 
a physician’s office are prescribed opioids, 

but which of these patients, especially those who 
use the medicine long-term to control chronic pain, 
are likely to become addicted? Understanding the 
characteristics of such patients could provide doctors 
with important insight that could change the face of 
today’s opioid epidemic. 

“We know the number of people who take 
prescription opioids and then turn to heroin is on 
the rise,” said R. Kathryn McHugh, PhD, assistant 
professor of psychology in the Department of 
Psychiatry at Harvard Medical School and an 
associate psychologist with the Division of Alcohol 
and Drug Abuse at McLean Hospital. “Can we 
predict which patients will progress to misuse of 
opioids before it happens, and if so, what can we do 
to prevent that from happening?” 

Dr. McHugh said one factor appears to be a person’s 
ability to manage his or her own emotions. 

In a recent study in The Journal of Pain, Dr. McHugh  
and colleagues looked at 51 people who were using 
prescription opioids to treat chronic pain. Participants 
were, on average, 50 years old. Researchers looked 
at medical records and examined subjects for 
pain sensitivity. They also tested their tolerance 
of their own emotions—did the subjects feel they 
could handle emotions such as anger or anxiety?

“What we found was that those who were misusing 
their medication, for instance, by taking more than 
prescribed, had much less tolerance of their own 
distress,” said Dr. McHugh. “When they can’t handle 
how they are feeling, they just want to make it go 
away, so they are more likely to take an extra pill.” 

(CONTINUED ON PAGE 2) 
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Neither the level of the participant’s pain nor the severity of their 
depression or anxiety mattered as much as their ability to tolerate 
distress, said Dr. McHugh. 

Findings of another study, presented in June at the annual meeting of the 
College on Problems of Drug Dependence, suggest a patient’s ability to 
delay gratification—or hold off getting a reward in order to get a larger 
reward in the future—also may play a role in opioid misuse. 

The study involved 139 participants who were in treatment for opioid 
use disorder and used prescription painkillers or heroin. Although some 
of these participants had been prescribed opioids for pain, many first 
started using opioids by getting them from friends or family.

“People who are more susceptible to a substance use disorder are more 
impulsive and less likely to delay gratification,” said Dr. McHugh. This 
impulsivity makes people more likely to engage in behaviors, even when 
they know they are risky. 

There were also differences depending upon the type of drug that was 
misused. The research found heroin users were much more impulsive 
and less likely to be restrained in seeking gratification than those who 
misused opioid pills. 

While more research in this area is needed, studies like Dr. McHugh’s 
could eventually lead to the development of screening tools to help 
clinicians identify those at higher risk. 

“Some studies suggest as much as thirty to forty percent of people 
who are taking opioids for chronic pain will eventually misuse their 
medications,” she said. “Clinicians need all the tools they can get to 
predict which subset of patients will do well and which will not.”       

NEW CLUES: PREDICTING 
OPIOID MISUSE continued from page 1



More than 400 clinicians from around 
the world recently converged on Cambridge, Massachusetts 
for the McLean Hospital Addictions conference. Those in attendance 
included addiction specialists, and mental health professionals and 
practitioners representing family and internal medicine, anesthesiology, 
infectious disease, pediatrics, and emergency medicine. 

“This was a hugely successful conference that brought together a variety 
of professionals who are interested in helping people with substance 
use and other addiction disorders,” said Christopher M. Palmer, MD, 
director of the Department of Postgraduate and Continuing Education 
at McLean. “The wide range of topics allowed for in-depth exploration 
of contemporary issues in the addiction field.” 

The sixth annual conference covered topics such as addiction and 
suicide, pain management in the context of addiction, medical 
marijuana, and gambling disorders.

To learn more about McLean’s other Continuing Education offerings, 
including the next Addictions conference scheduled for May 2017, 
please visit mcleanhospital.org/conferences.      

McLEAN ADDICTIONS CONFERENCE  
DRAWS INTERNATIONAL CROWD 
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In an unprecedented partnership, McLean Hospital is collaborat-
ing with Boston’s Logan International Airport and several mental 
health advocacy groups in a national public awareness campaign 
intended to change the way mental illness is perceived.

“We were determined to develop a thought-provoking 
campaign that would be effective in reaching as many people 
as possible. We had the idea that airports might represent an 
ideal network of venues, and the leadership at Boston Logan 
was enthusiastic about the prospect of working with us to 
create high-impact public education,” said Scott L. Rauch, MD, 
president and psychiatrist in chief for McLean. “Together, we 
hope to elevate awareness and help catalyze real change.”

Formally known as Deconstructing Stigma: A Change in Thought 
Can Change a Life, the campaign utilizes a series of larger-than-
life photographs and compelling vignettes, based on interviews 
with people from across the United States who have been 
affected by mental illness.

“Told through the eyes of its participants, this campaign boldly 
challenges misconceptions about people with mental illness; the 
exhibit is intended to spark conversation,” said Rauch.

While participating in the campaign has been emotionally 
evocative for the volunteers, their responses to the experience 
have been overwhelmingly positive. 

“My participation has allowed me to fully accept myself, my 
struggles, my triumphs, however small, without a hint of shame 
anymore. I’m proud of how far I have come and that I continue 
to move forward,” said Jamie, one of the campaign volunteers. 
“For the first time, I feel truly empowered and free. I’m not 
free of depression or anxiety—not wholly—but I’ve shed its 
damp blanket. I’ve strengthened my voice and resolve to help 
destigmatize. I’m completely open to sharing with others in the 
hopes that my story can help in any way.”

With the initial installation at Logan Airport in a 235-foot 
gallery between Terminals B and C, and an accompanying 
website, Deconstructing Stigma is expected to reach several 
million people in 2017. Plans are already under way to install 
similar exhibits in other airports. 

In addition to partnering with Boston Logan, McLean has 
been gratified to welcome other leading organizations that 
have eagerly signed on in support of this project; the American 
Foundation for Suicide Prevention, the International OCD 
Foundation, Massachusetts Association for Mental Health, the 
National Alliance on Mental Illness, and PROJECT 375 have all 
played a role in helping McLean develop Deconstructing Stigma: 
A Change in Thought Can Change a Life. For more information 
about the campaign, visit DeconstructingStigma.org.      

DECONSTRUCTING STIGMA: McLEAN LAUNCHES 
NATIONAL PUBLIC AWARENESS CAMPAIGN

BELOW: The 235-foot gallery, located between Terminals B and C at 
Boston Logan Airport features more than 30 portraits of people with 
mental illness, including celebrities such as comedian Howie Mandel 
and singer Rick Springfield. Darryl McDaniels, (right) one of the founding 
members of the legendary rap group Run-DMC, is one of the participants.



RANKED #1
FOR MORE THAN  
A DECADE
McLean Hospital, the largest 

psychiatric affiliate of Harvard 

Medical School, is proud to be 

ranked as the #1 freestanding 

psychiatric hospital in the  

United States by U.S. News & 

World Report. In their own  

words, our patients explain 

why we have earned this honor 

annually for more than a decade.

“ When you see your child not being able to do the most simple tasks, everything comes to  
a complete stop. I can’t put into words what McLean has done for her and for us—to see  
her be able to now possess the tools that she so desperately needed in conquering OCD.  
I see McLean as clearly saving her life.”

–  Mother of a patient who was treated for several months at the Child and Adolescent OCD Institute at McLean Hospital

“ The quality of care I got at McLean’s eating disorders program was amazing! The treatment 
was comprehensive and well rounded, and the staff were well trained and clearly cared about 
their patients. Out of all the hospital stays and treatment places I’ve been, the experience I 
had while at McLean Hospital was by far the best I’ve ever had.”

–  Patient who was treated for bulimia at McLean Hospital’s Klarman Eating Disorders Center
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How do older adults use technology?
A common misconception is that older adults are technophobic. One 
reason behind this thinking may be older people’s relative lack of 
exposure to technology. Whereas technology is a compulsory part of 
life for most school-age children and working adults, using technology 
is largely voluntary for older adults.

Another reason may be an unclear understanding about how older 
adults use technology. They don’t tend to explore technology the way 
that teenagers or younger adults do, but are more apt to focus on a 
specific feature that is particularly useful to them. Research shows that 
if the technology has a clear, targeted purpose, older adults are both 
interested in and quite capable of adopting it.

What should older adults use smart technology for?
Smart technology can be useful for seniors in many ways. It can help to 
increase physical activity, improve connectedness with others, stimulate 
the brain, and improve mood. The key is that the technology should 
have a meaningful purpose, not just be a means to pass the time.

Exercise, for instance, is one of the most reliable means of improving 
longevity and mental health, and technology can help to make it more 
accessible and fun. While walking and going to the gym can be great 
for both exercise and socialization, these aren’t always viable options 
for seniors. However, the Nintendo Wii and other gaming systems 
that incorporate physical activity provide a safe, year-round alternative 
for getting meaningful exercise. This is evidenced by recent research 
showing that the Wii helps to reduce depression in older adults as well 
as improve balance and mobility in patients with Parkinson’s disease.

Wearable fitness trackers may also have a role in helping older adults 
remain motivated for exercise. Conversely, clinicians can use these trackers 
as a tool to help detect psychiatric issues when activity levels decline. In 
fact, in a recent research paper, we demonstrated how data from a wrist-
worn fitness monitor can assist clinicians in diagnosing depression.

Older adults also should focus on pursuing something they have always 
loved to do or have always wanted to do. Enjoyment correlates with 
success and adherence. Whatever their interest is, they should look for 
an app or software that helps them engage in these pursuits in an easier, 
yet still meaningful, way. Learning a language, for instance, can now be 
done online, often with the option of interacting with other people.

Have you seen older adults have success with adopting new 
technology?
My grandmother, who lives in India, isn’t (or at least she wasn’t) 
technologically savvy, but that didn’t stop her from figuring out a 

unique way to attend a family wedding in the United States. She 
purchased a tablet, ordered the installation of Wi-Fi in her house for 
the first time, and set up a Skype account so that she could watch and 
participate in the celebration. 

Once she realized that these technologies could enable her to have a 
presence at the wedding, she was enthusiastic to learn. Beyond giving 
her a sense of purpose, it gave her a means to connect with others and 
challenge her mind.

Why is lifelong learning important?
Learning should be a lifelong pursuit. Recent research shows us 
that brain cells continue to grow during a person’s eighth and ninth 
decades, and we know that older adults who remain engaged in 
learning experience a better quality of life. By embracing digital 
technology, older adults will have greater opportunities to reap the 
benefits of keeping their mind (and body) active. If you don’t believe 
me, get on Skype and ask my grandmother about it.       

OLDER ADULTS AND TECHNOLOGY
Q&A WITH IPSIT VAHIA, MD 

BELOW: Ipsit Vahia, medical director of Geriatric Psychiatry 
Outpatient Services, McLean Hospital
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McLean Hospital recently launched the Institute for Technology in Psychiatry 
(ITP), which will harness enthusiasm for technologies such as smartphones, wearable devices, and 
tablets to help find new ways to deliver personalized and accessible behavioral and mental health care to 
individuals globally and advance psychiatric research. 

“There is a profound need for leadership in the emerging area of technology-based tools in psychiatry, with 
huge potential benefits for the field and for our patients,” said Justin Baker, MD, PhD, who will serve as the 
scientific director of the ITP. 

Visit mcleanhospital.org/itp to learn more.        

McLean Hospital and Israel’s Weizmann Institute of Science, a world 
leader in brain research, are launching an alliance that will lead to 
further understanding of neuropsychiatric disorders and accelerate the 
development of corresponding treatments.

“The lack of understanding and under-treatment of psychiatric and 
neurological disorders are significant public health concerns,” said 
Kerry J. Ressler, MD, PhD, chief scientific officer for McLean Hospital 
and professor of Psychiatry at Harvard Medical School. “The only 
way that we’re going to make the most progress in future treatments, 
preventions, and cures is to combine efforts across the world.”

Rony Paz, PhD, director of the Lab for Neural Mechanisms of Learning 
at the Weizmann Institute of Science, added, “The goal for the alliance 
is to demonstrate how collaboration can accelerate understanding of 
the mechanisms involved in brain disorders and translate that learning 
into care advances for patients and their families.”

The collaboration features three main initiatives: joint research 
projects, where basic and preclinical researchers at the Weizmann 
Institute will collaborate with basic and clinical researchers at McLean; 
shared intellectual resources and training, including visiting students, 
visiting scientists, and postdoctoral fellows; and collaborative meetings 
and symposia. 

The number of individuals affected with psychiatric illness has 
been consistently rising, exacting an enormous toll on individuals, 
family members, and healthcare systems. Certain disorders, such as 

depression, anxiety, and post-traumatic stress, pose a major challenge, 
as their care—diagnosis and treatment—is lacking in specificity and 
reliability. 

To address these needs, McLean Hospital and the Weizmann 
Institute are combining their complementary basic, preclinical, and 
clinical research resources. Individually and collectively, McLean 
and the Weizmann Institute have wide-ranging expertise in genetics, 
cellular and molecular biology, systems physiology, bioimaging, and 
computational and behavioral neuroscience. 

By bringing all these resources together, the alliance will have the 
ability to efficiently take highly targeted research from “the bench 
to the bedside”—advancing research through each and every stage 
and translating that evidence into innovative clinical approaches that 
improve patient care. The alliance’s initial research projects will be 
focused on depression, anxiety, and trauma-related disorders.       

McLEAN LAUNCHES 
ALLIANCE WITH 
WEIZMANN INSTITUTE 
OF SCIENCE TO ADVANCE 
NEUROPSYCHIATRIC CARE

ABOVE: Rony Paz, PhD, (left) director of the Lab for Neural 
Mechanisms of Learning at the Weizmann Institute of 
Science; Kerry J. Ressler, MD, PhD, chief scientific officer 
for McLean Hospital

McLEAN HOSPITAL LAUNCHES INSTITUTE 
FOR TECHNOLOGY IN PSYCHIATRY
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On the Road

Healing Together: An Educational and  
Support Conference on DID 
Feb 3-5, 2017 
Orlando, FL

New York Society of Addiction Medicine 
February 3-4, 2017 
New York City, NY

Georgia Psychiatric Physicians Association 
February 3-4, 2017 
Atlanta, GA

Nevada Psychiatric Association National 
Psychopharmacology Update 
February 15-18, 2017 
Las Vegas, NV

National Association of Psychiatric Health Systems 
March 20-22, 2017 
Washington, DC

Anxiety and Depression Association of America 
April 6-9, 2017 
San Francisco, CA

American Society of Addiction Medicine 
April 6-9, 2017 
New Orleans, LA

North American Society for the Study of Personality 
Disorders 
April 7-8, 2017 
New York, NY

IECA Spring Meeting 
May 10-13, 2017 
Denver, Colorado

National Association of Addiction Treatment Providers 
May 21-23, 2017 
Austin, TX

West Coast Symposium on Addictive Disorders 
June 1-4, 2017 
La Quinta, CA

OCD Annual Conference 
July 7-9, 2017 
San Francisco, CA

McLean Hospital clinicians and staff participate in more than 50 conferences each year and look forward to 
networking and connecting with colleagues from around the country. This year, members of the hospital staff 
will travel from Massachusetts to California and many places in between. If you plan to attend any of the same 
conferences, please be sure to stop by the exhibit hall and say hello. 


