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Glossary of Opioid-Related Terms
Addiction: A term which is now considered out of favor for use due to the stigma associated with it. The preferable term is now “opioid use disorder.”

Analgesic: A medication that reduces pain.

Anesthetic: A medication that causes a person to lose consciousness. Some analgesics can become anesthetics at high doses.

Benzodiazepines: A family of drugs used primarily for anxiety but with sedative, hypnotic, and anticonvulsant effects. Common medications in this family include diazepam, alprazolam, clonazepam, chlordiazepoxide, temazepam, and others. These medications dramatically increase the risk of overdose and death in patients taking opioids and are strongly advised not to be used concomitantly with opioids.

Chromatography/MR: A highly accurate but expensive form of drug testing involving putting the specimen in a stream of either liquid or gas that separates individual chemicals and then supplies them to a magnetic resonance tester that identifies the individual chemical bonds inside the molecule. Virtually the only way that this test can be inaccurate is if the sample was misidentified.

Chronic opioid therapy (COT): Opioid therapy persisting for longer than the expected duration required for an acute condition, or for longer than 3 months

Dependence: The tendency to have withdrawal syndrome after abrupt discontinuation of a medication. This is due to suddenly unopposed physiologic changes counteracting its effect and should not be confused with opioid use disorder.

Dependency: A synonym for “substance use disorder.” This can be confusing, given the similarity of this word to “dependence,” which is an unrelated phenomenon.
Diversion: The term applied to a patient who provides their medication to someone other than themselves. This can include sharing an opioid with a patient in pain, providing an opioid to a friend or loved one for a recreational abuse experience, or selling it to a person who has opioid use disorder. Diversion is a felony in most jurisdictions.

Drug-seeking behavior: Behavior which strongly suggests that the patient is specifically looking for a particular drug effect, rather than looking for pain relief in general.

Drug testing: The process of doing a test to determine that a patient is taking the medication prescribed and is not using illicit drugs. With sophisticated testing, it can even indicate that the patient is on the dose that is prescribed. Drug testing is usually done on urine but can also be done on saliva, blood, or hair.

ELISA testing: A form of drug testing using chemicals embedded in a pad on the end of the stick that changes color when exposed to the tested chemical. These are inexpensive but often inaccurate.
Equianalgesic dosing: Identifying the dose of a particular medication that would equal the effect of a given dose of a different medication. In opioids, the potency of a given dose is often expressed as the amount of morphine required to achieve the same effect (morphine milligram equivalents, or MMEs).

Medication-assisted treatment (MAT): Treatment for addiction which uses medications to facilitate the patient remaining sober. Medicines used include morphine, buprenorphine, or naltrexone. These should be combined with behavioral treatments to help the patient address psychologic factors associated with her addiction.

Overdose: Symptoms caused by excessive effect of a medication. This can be accidental or intentional.

Pseudo-addiction: A highly controversial term that seems to be falling out of favor suggesting that patients who are engaging in behaviors that appeared to be addictive may be doing so because their pain is under treated with opioids. Usually, patients who are under treated contact their prescribing physician rather than turning to the street for additional drugs. 

Relapse: A reoccurrence of a substance use disorder in a patient who is been successfully treated for it. Exposing a patient with a history of opioid use disorder to opioids puts him/her at extremely high risk of relapse.

Tolerance: The tendency of the body to compensate for the presence of a medication by altering its physiologic processes to counteract the effect of that medication. This should not be confused with opioid use disorder.

Withdrawal: Symptoms caused by sudden discontinuation of the medication, due to unopposed physiologic processes which were counteracting the effect of that medication.
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