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Introduction: Patient centred care is needed now more than ever in the treatment of opioid use disorder. Trials, policy makers, and
service providers have most often used treatment retention and opioid urine screens as measures of treatment effectiveness. However,
patients receiving medication for opioid use disorder treatment (MOUD) may prioritise the use of different ways to assess treatment
success.

Objective: The aim of this review is to synthesize literature examining the self-reported goals patients would like to achieve in
MOUD for opioid use disorder.

Methods: We secarched MEDLINE, EMBASE, PsycINFO, Cumulative Index to Nursing and Allied Health Literature, Web of
Science, Cochrane Library, Cochrane Clinical Trials Registry, the National Institutes for Health Clinical Trials Registry, and the WHO
International Clinical Trials Registry Platform from inception until April 30th, 2021. No restrictions were placed on language, age, or
type of MOUD. A qualitative synthesis is presented given that a meta-analysis was not possible.

Results: The search yielded a total of 21,082 records from which 8 met criteria for inclusion in the qualitative synthesis. We identified
a total of 43 patient-reported treatment goals from the 8 studies. Twelve domains were created from the 43 goals reported. These
domains cover a range of important areas for patients’ goals related to living a normal life, physical health, mental health, treatment,
and substance use specific areas.

Conclusion: This review highlights several patient goals that they would like to achieve during treatment for opioid use disorder that
are not commonly considered as markers of treatment effectiveness. Goals related to health, living a normal life, and overall substance
use concerns by patients should be taken into consideration by clinical trialists, researchers, policy makers, service providers, patients,
and communities engaged in developing and tailoring treatment plans for opioid use disorder.

Systematic Review Registration: PROSPERO CRD42018095553.

Keywords: opioid use disorder, patient reported outcomes, patient-centred care, medication for opioid use disorder

Introduction
Problematic opioid use driven by both recreational opioids and diversion of prescription opioids continues to be a crisis
across the world." Approximately 70% of the deaths related to drug use in the world are associated with opioids.' In

2019, it was reported that 62 million people aged 15-64 had used opioids.? Some countries such as Canada have seen an
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increase in the national rate of opioid-related deaths reaching 16.5 (per 100,000) in 2020.° The Centre of Disease
Control and Prevention reported that 128 people overdose on opioids daily in the United States’ and approximately
2.1 million people have OUD associated with prescription opioids.® In addition to opioid-related deaths, there has also
been an increase in opioid-related hospitalizations.* Simultaneously, there has been an increase in emergency depart-
ment visits and other healthcare service usage related to opioid use.” Problematic opioid use is associated with opioid
use disorder (OUD), a chronic and disabling illness with considerable morbidity and mortality.® Improving treatment
outcomes for OUD is thus vital to combat the continually rising opioid-related deaths and associated negative health
outcomes.

The main medications used in Medication for Opioid Use Disorder (MOUD) for OUD are methadone and bupre-
norphine-naloxone.”'® Research has suggested that while methadone is successful in the reduction of opioid use and
retaining patients in treatment, there is still a great deal of variation in outcome related to comorbid substance use, social
functioning and health status.'''> Buprenorphine-naloxone is most often recommended as first-line treatment for
OUD.'*'® Buprenorphine works similarly to methadone in reducing opioid cravings but it has less safety concerns,
such as sedation and respiratory depression which are associated with methadone.'” ' Regardless of the type of
medication used in MOUD, trials and clinical care often look at treatment retention, abstinence from opioids, and
negative urine drug screen over varying durations as the indicators for successful treatment in OUD.'°

Despite the wide acceptability of these markers of success, recent reports suggest a limited utility of urine drug screen
and abstinence in capturing the complexity of individual patient treatment goals.”* Patients’ goals for treatment in OUD
(and other health conditions) should be considered to improve OUD treatment outcomes.”® Thus, there is a need to
broaden and include patients’ goals when assessing treatment outcomes in OUD.'® Specifically, there has been
a movement in various fields through recent years to include the perspective of patients through patient-centred and
informed outcomes.?* It is recommended by these movements that clinicians and service providers take patient provided
goals into consideration as it will allow patients to incorporate their own values, preferences and health goals into their
care decisions.”

Currently, there is no established set of patient important treatment outcomes that standards of care, clinical trials, and
guidelines can refer to when providing recommendations to clinicians and patients.'® Patient important treatment
outcomes are goals for treatment success as identified by patients themselves. Trials have used treatment retention,
continued substance use, and illegal activity as outcomes of success when assessing the effectiveness of OUD treatment,
among many others. Validated tools such as the Maudsley Addiction Profile?® attempt to measure health improvement in
those with OUD but are not able to assess patient-important treatment goals. Evidently, there is a clear variation and
undecided number of outcomes listed throughout literature, which calls for the establishment of a set of patient-important
treatment outcomes that can be considered in the process of determining treatment plans for those with OUD. The first
step towards this goal is to provide a synthesis of what has been reported in the literature. Here, we present a qualitative
review of patient-reported treatment outcomes identified by studies assessing the perspectives of patients with OUD
receiving MOUD have on their treatment goals.

Objectives

The purpose of this systematic review is to identify patient-relevant outcomes to enhance the effectiveness of current
treatment options for OUD. Specifically, our study aim is to: summarize the literature reporting patient-reported goals for
OUD treatment.

Methods
The protocol for this review has been published®’ and is registered in PROSPERO CRD42018095553.

Eligibility Criteria

To be included in the review, studies addressing patient-reported treatment goals in OUD treatment with MOUD were
considered. Observational studies, clinical trials, and qualitative research with no restriction on age, sex, or type of
treatment were eligible for inclusion. Observational studies selected for this review did not include case studies, case
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series, and reviews. Qualitative research included interviews, focus groups, and other methods of data collection for the
treatment outcomes and goals reported by patients with OUD receiving MOUDs.

Outcomes and Prioritization

The study objective was to identify goals and markers of treatment success reported as important to patients receiving
MOUD. For this review, MOUD was considered any type of medication treatment (traditionally used or not) that was
provided to the participants for the OUD treatment such as methadone, buprenorphine, naltrexone, and heroin-assisted
treatment. These goals were identified in a variety of ways in the included studies that ranged from qualitative interviews,
focus groups and asking open-ended questions during study questionnaires. All the responses related to these goals were
captured and categorized accordingly.

Information Sources

The literature search of the selected databases was run from inception until April 30th, 2021. MEDLINE, EMBASE,
PsycINFO, Cumulative Index to Nursing and Allied Health Literature, Web of Science, Cochrane Library, Cochrane
Clinical Trials Registry, the National Institutes for Health Clinical Trials Registry, and the WHO International Clinical
Trials Registry Platform were all searched for this review. Comprehensive search strategies including terms related to
patient reported outcomes and MOUD were used and no limit on study year, demographics, or language, was enforced.
This search strategy was created with consultation of an experienced health sciences librarian who employed a broad
search strategy to capture the data related to patients’ goals on the assumption that these goals may not be the primary
study objective and therefore a broader approach was needed. Please see Appendix I for the search strategies of the
various databases used.

Data Management
A calibration of 25 articles was completed on Covidence,?® following the team training on how to use the systematic
review software platform. This platform allowed the team to collaborate and manage articles during this review.

Selection Process

Six reviewers, working in pairs, referred to inclusion and exclusion criteria to independently screen and conduct title and abstract
screening and full-text screening. This process was conducted in duplicate. The two methods used to address disagreements
between reviewers were through discussion to consensus and third author consultation if method one was unsuccessful. The
Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines was used to generate a flow chart for the
screening and selection process.”” Covidence was used to recognize duplicates and organize full-text extraction articles.

Data Collection Process

Full-text data extraction forms were made for this review to include the following: author, year of study, country, title of
journal, type of population, study design, inclusion criteria, exclusion criteria, number of participants, mean age, sex,
ethnicity, study objective, type of MOUD received, definition of patient reported goals, measurement of patient reported
outcomes, list of patient reported goals, statistical method used for each outcome if applicable, summary of findings,
reported limitations, reported conflicts of interest.

Risk of Bias in Individual Studies

Risk of bias was completed in duplicate to assess the quality of the studies included in this review. We used the Critical
Appraisal Skills Program (CASP) to assess the risk of bias for qualitative studies.’® The Newcastle-Ottawa Scale was
used to assess the risk of bias for observational studies.®'

Data Synthesis
All results were summarized qualitatively after the patient-reported goals were grouped together using qualitative
synthesis. All the goals and categories that were reported for each study (and any breakdowns/definitions provided for
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the goals and categories, if applicable) were transcribed into a master document. Two reviewers (NS and BP) performed
thematic analysis in which the goals were coded into themes that came up. In cases that studies reported categories that
encompasses more than one goal, the individual goals were taken and used in the thematic analysis.

Additionally, in the descriptive synthesis for each theme, we will report the specific goal that the study stated and if
available, provide the percentage of participants that identified that as a goal they would like to achieve in each study.

Confidence in the Cumulative Evidence
The Grading of Recommendations Assessment, Development and Evaluation (GRADE) was not used as we were not
able to determine the strength of the evidence in the included studies for this review.

Results

Study Selection

Database searches yielded a total of 21,082 studies. Of these, 6328 were removed as duplicates and 14,754 studies went
through title and abstract screening. From the title and abstract screening, we were able to remove 11,604 papers and the
remaining 3150 underwent full-text screening. A total of 8 studies were included in this review.*> >° There were a few
studies that appeared to meet the inclusion criteria in the initial steps. However, when they were screened in full text, they
either did not focus specifically on the OUD population receiving MOUD, did not report on goals that patients identified,
or were case reports or editorials. This process is described using the PRISMA Flow Diagram (Figure 1).

Study Characteristics

The study characteristics are presented in Table 1. A total of eight papers were included in this systematic review, which
were comprised of qualitative literature, cross-sectional studies, and secondary analyses from clinical trials. All the
included studies captured goals that patients with OUD want to achieve from their treatment. Three of the studies

34,37,39

included patients that were receiving methadone treatment, two studies included patients that were receiving

methadone, buprenorphine, and buprenorphine-naloxone treatment,*®

and one study investigated patients who were
receiving methadone and buprenorphine-naloxone treatment.’* Additionally, two of the included studies were examining
injectable forms of MOUD, which included injectable diacetylmorphine and hydromorphone treatment,* supervised
injectable heroin, and supervised injectable methadone.™

The total sample size of the 8 studies was 2711 and majority of the participants were male (59.5%). Four studies were
conducted in Europe (United Kingdom, Ireland, and Germany) and 4 were conducted in North America (Canada and

2
03 37,39

United States). The number of goals identified for most studies varied from 2 to 1 along with one study only

reporting the most common goal stated by the participants.®

Risk of Bias in Studies
The quality of the individual studies is shown in Tables 2 and 3. The CASP tool used for qualitative studies does not

warrant a scoring arrangement. As such, the observations made are based on the individual labels of “yes”, “no”, and
“can’t tell”. Overall, most of the qualitative studies included in this review had a low risk of bias attributed to the
numerous “yes” labels given to almost all papers in most categories. Qualitative studies such as O’Reilly 2011 had
aspects of risk of bias when assessing the relationship between the participant and the researcher alongside any details
surrounding ethical considerations the paper had not reported. These were largely the two categories for which the
qualitative papers did not include information for. Both cross-sectional studies included in this review were of fair quality
as depicted by the scores on the Newcastle Ottawa Scale (for cross-sectional studies). Lastly, the observational study

included in this review is scored as poor quality solely due to the large loss to follow-up in the study.

Results of Individual Studies
The following are the 12 treatment domains that were categorized using the goals mentioned in individual studies
summarized in Table 4. Majority of the goals presented in the studies were taken as reported. However, for 2 studies, 2
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Figure | PRISMA Flow Diagram for Study Selection Process.
Notes: PRISMA figure adapted from Page M, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021
Mar 29;372:n71. Common Creative.®®

goals were further divided. For Gelpi-Acosta et al, 2015, the goal of “desire to quit heroin and observe social norms (licit
work and family)” was broken down into three: 1. Desire to quit heroin, 2. Have licit work, and 3. Family. For Sanger
et al, 2020, the goal of normal life encompassed of various things and was broken down into: 1. Wanting a stable life,
normal life, 2. Get education, job, work, and wanting to support their family, and 3. Good mental health.

Treatment-Related Goals

Treatment Retention

Two studies were categorized under the treatment retention theme as a patient reported goal.’*” Sanger et al, 2020
asked the open-ended question of what are the patients desired goals from treatment and 4% of participants responded
that they wanted no change from their current treatment and would like to maintain their treatment. O’Reilly et al,
2011 asked their participants what their long-term treatment goals are and 17% reported wanting to remain on
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Table | Summary of Included Study Characteristics

Non-Indigenous=23

various domains
of patient-

centred care

Author, Year Study Participant Country | Type of MOUD | Inclusion Criteria Measurement | Patient-Reported Goals
Design Demographics (Sample of Patient-
Size, Sex, Ethnicity) Reported
Goal
Dale-Perera, 20158 Cross N=248 United Methadone, Participants currently Patients of Presented most reported response. Treatment goal was to
Sectional Male=179 Kingdom | buprenorphine, receiving MOUD MOUD were become drug-free (56%).
Female=69 and asked about
Ethnicity=NR buprenorphine- “goals of
naloxone therapy”.

Gelpi-Acosta, 2014%? | Qualitative | Specific population: heroin United Methadone Participants were |8 Participants Goals were to avoid the “morning sickness”, desire to quit
street users States years of age or older, went through heroin and observe social norms (licit work and family)
n=28 but only |5 were able to communicate a detailed semi-
enrolled in methadone in English and/or structured
treatment Spanish, currently used | interview which
23 males heroin, enrolled in was analyzed
16 Hispanic methadone treatment, | into themes
3 African American and provided proof of
9 Caucasian enrollment.

Mean age=38
Groshkova, 201333 Secondary | N=127 United Optimized oral Participants were Asked the open- | Deduce substance misuse (80.5%)
analyses of | Mean age=37.2 Kingdom | methadone, chronic heroin users ended question achieve stability, normality, routine, and structure (15.9%)
a trial Male=93 supervised who were on MOUD at baseline: what | improve education and work opportunities (15.0%)
Female=34 injectable heroin, | for at least 6 months areas of your life | improve housing situation (12.4%)
Ethnicity: and supervised but continued to use would you most | improve physical health (11.5%)
Caucasian= 122 injectable heroin for 50% of the like help with? improve psychological wellbeing (11.5%)
African-American=4 methadone time in the past 3 improve finances (I1.5%)
Mixed=1 months improve relationships with family and friends (7.1%)
increase non-drug scene socialization (6.2%)
reduce criminal activity (2.7%)

Marchand, 2020°° Qualitative | N=30 Canada Injectable Participants receiving In-depth Theme of self-reported outcomes emerged (outcomes that
Mean age=44.7 diacetylmorphine injectable opioid interviews that participants prioritized). Outcomes were reduced street
Female=14 and agonist treatment used open- opioid use, reduced involvement in illegal activities, reduced
Male=16 hydromorphone ended questions | worry and stress related to street opioid use and illegal
Indigenous=7 treatments relating to activities, increased sense of stability and routine, and

improved health
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Mitchell, 201134 Qualitative | N=6 United Methadone Participants who were | Semi-structured | Theme of initial goals of treatment emerged which included
Mean age=37 States discharged from initial interview with getting a decent place to live, having a job, going back to
Male=5 methadone program questions school raising children, forging meaningful relationships with
Female=1 but re-entered a new relating to others, staying off illicit drugs and being abstinent.
Mean age=37 one within 12 months | treatment
Ethnicity attitude and
Caucasian=6 experiences
African American=3
O’Reilly, 201137 Mixed N=4] Ireland Methadone Patients receiving Questionnaire Continue methadone treatment into the future (17%)
Methods Mean age=34.5 methadone treatment | with open and stop methadone treatment in the immediate future (59%)
Male=30 closed-ended stop taking methadone eventually (22%)
Female=11 questions
Ethnicity = not reported including long-
term treatment
goals
Sanger, 2020*? Mixed n=2031 Canada Methadone and Participants diagnosed | Asked the open- | Themes emerged from the responses which were: stop
methods mean age=39.1 buprenorphine- with OUD, receiving ended question: | MOUD, avoid illicit drugs, live a “normal” life, manage pain,
males=1135 naloxone MOUD, 16 years of What are your avoid OUD symptoms, taper off MOUD, and no changes in
females=896 age or older and goals from treatment wanted.
intersex=| provided written treatment!?
ethnicity: European n=1154 consent
Indigenous n=367
Other= 437
Stover, 20103¢ Cross- n=200 Germany | Methadone, For patients, it was Participants Desire to improve their health (71%)
sectional males=132 buprenorphine, people who are opioid | were asked change social networks (61%)
females=68 and dependent and a questionnaire cease committing crimes, (57%)

buprenorphine-

naloxone

currently receiving
treatment)

on various
domains related
to their
treatment
including
reasons for
starting
treatment

reduce illicit drug use (52%)

improve employment status (51%)
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Table 2 Critical Appraisal Skills Program of Included Qualitative Studies

Was There | Is Was the Was Data Has the Have Ethical Was the Is There How
a Clear a Qualitative | Recruitment Collected in Relationship Issues Been Data a Clear Valuable
Statement Methodology | Strategy a Way That Between Taken into Analysis Statement | is the
of the Aims | Appropriate Appropriate to | Addresses the | Researcher and Considerations | Sufficiently | of Findings | Research
of Research the Aims of the | Research Participant Been Rigorous
Research Issue Adequately
Considered
Marchand 2020 Yes Yes Yes Yes no yes yes yes yes
Sanger 2021 Yes Yes Yes Yes no yes yes yes yes
Mitchell 2011 Yes Yes Yes Yes yes no yes yes yes
Gelpi-Acosta 2015 Yes Yes Yes Yes yes no yes yes yes
O’Reilly 201 | Yes Yes Yes Yes no no yes yes yes
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Table 3 Newcastle-Ottawa Scale Risk of Bias of Included Observational Studies

Representativeness | Sample Size | Non- Ascertainment of the Comparability: | Assessment | Statistical Test Total
of the Sample Respondents Exposure (Risk Factor) of the
Outcome
Dale- * 0 * 0 * * * 5
Perera
2015
Stover * 0 0 ok " « N .
2010
Representativeness of Selection of | Ascertainment Demonstration that the outcome | Comparability: Assessment of | Was the follow-up Adequacy of | Total
the exposed cohort the non- of the exposure | of interest was not present at the outcome long enough for follow-up of
exposed (risk factor) beginning of study outcomes to occur cohorts
cohort
Groshkova | * * * * * 0 * 0 6
2013

Notes: *Indicates one star in the NOS scale. **Indicates two stars in the NOS.
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methadone in the future. None of the remaining studies reported any goals that were grouped into the theme of
treatment retention.

Stop MOUD

Two studies reported goals that had participants express wanting to stop their MOUD. Sanger et al, 2020 had 39% of
participants want to stop their treatment and express that they did not want to be dependent on their MOUD. O’Reilly
et al, 2011 had 59% of participants say that they wanted to stop their methadone treatment in the immediate future. None
of the remaining six studies had participants express goals of wanting to stop their MOUD.

Taper off MOUD

We had two studies that reported goals of wanting to faper off MOUD but not necessarily stop it completely. Sanger et al,
2020 had 7% participants say that they wanted to taper off to a small dose or slowly wean off their treatment but had no
immediate plans to stop their MOUD completely. O’Reilly et al, 2011 had 22% of participants report that their long-term
treatment goal was to eventually stop taking methadone. None of the remaining studies reporting goals relating to the
theme of tapering off MOUD.

Substance-Associated Goals
Avoid Withdrawal

Two out of the eight studies reported goals that were categorized into the theme of avoid withdrawal. In Sanger et al,
2020, 8% of participants reported wanting to prevent OUD symptoms including OUD withdrawal and cravings. Gelpi-
Acosta et al, 2014 reported that one of the reasons of being in methadone treatment is to avoid “morning sickness” which
is physical withdrawals. None of the remaining six studies identified any foals that could be grouped into this theme.

Reduce lllicit Drug Use

Seven out of the eight included studies mentioned goals that were categorized into the theme of reducing illicit drug use.
Sanger et al, 2020 had 25% of participants report that they would like to stop using all illicit drugs, not only opioids.
Marchand et al, 2020 had participants report that a goal was to stop using street opioids. Stover 2010 had 52% of
participants report that they would like to decrease their illicit substance use. Mitchell et al, 2010 had participants
reporting goals of not using illicit substances. The participants in Gelpi-Acosta et al, 2014 reported wanting specifically
to quit using heroin. Dale-Perera et al, 2015 reported the goal of 56% of participants was to be drug-free and 80.5% of
participants in Groshkova et al, 2013 reported wanting to decrease their substance use.

Health-Related Goals

Physical Health Improvement

Half of the included studies reported patient goals that related to the theme of physical health improvement. Marchand
et al, 2020 had participants report they would like to improve their health. Stover 2010 had 71% of participants report
that they would like to improve their health as well. While 11.5% of the participants in Groshkova et al 2013 reported
that they would like to improve their physical health. Sanger et al, 2020 had 8% of participants specifically report that
one of their goals from treatment is pain management. None of the remaining studies reported goals that related to
improving their physical health.

Mental Health Improvement

Three of the included had patients reporting goals that were associated with the theme of mental health improvement.
Specifically, 11.5% of the participants in Groshkova et al 2013 reported that they would like to improve their
psychological wellbeing. Sanger et al, 2020 had participants report that one of their goals under normal life was to
have good mental health. Marchand et al, 2020 also had participants report that they would like to reduce the worry and
stress that they experience due to their opioid dependence and criminal activity. This study did separate out the mental
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Table 4 Themes Generated from Patient Reported Outcomes of MOUD

THEME REPORTED OUTCOME | REPORTED REPORTED REPORTED REPORTED | REPORTED REPORTED
GENERATED OUTCOME 2 OUTCOME 3 OUTCOME 4 OUTCOME | OUTCOME OUTCOME 7
5 6
TREATMENT No change from current Continue methadone
RETENTION treatment treatment into the
future
AVOID ILLICIT Reduced street opioid use Become drug-free Avoid illicit drugs Staying off illicit Desire to quit Reduce Reduce illicit drug use
DRUGS drugs heroin substance
misuse

AVOID
WITHDRAWAL

Prevent OUD symptoms

Avoid the “morning

sickness”

REDUCE CRIMINAL
ACTIVITY

Reduced involvement in illegal

activities

Reduce criminal

activity

Cease committing crimes
to support their opioid

dependence

MENTAL HEALTH

Reduced worry and stress

Improve psychological

Good mental health

IMPROVEMENT related to street opioid use and wellbeing

illegal activities
STABILITY AND Increased sense of stability and Normal life Achieve stability,
NORMALCY routine normality, routine, and

structure

PHYSICAL HEALTH
IMPROVEMENT

Improved health

Improve physical
health

Desire to improve their
health

Pain Management

STOP MOUD

Stop treatment

Stop taking
methadone, either in

the immediate future

TAPER OFF MOUD

Taper off treatment

Stop taking
methadone, eventually

IMPROVE
HOUSING

Getting a decent place to live

Improve housing
situation

(Continued)
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Table 4 (Continued).

THEME REPORTED OUTCOME | REPORTED REPORTED REPORTED REPORTED | REPORTED REPORTED
GENERATED OUTCOME 2 OUTCOME 3 OUTCOME 4 OUTCOME OUTCOME OUTCOME 7
5 6
EDUCATION AND Having a job Going back to school Have licit work Improve Improve Improve Get education, job, and
EMPLOYMENT education and finances employment wanting to support
work status their family
opportunities
IMPROVED Raising children Family Improve relationships with | Forging meaningful | Increase non-

FAMILIAL/SOCIAL
RELATIONSHIPS

family and friends

relationships with
others.

drug scene
socialisation
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health concept from the action of committing criminal activities. None of the remaining five studies included goals that
related back to mental health improvement.

Goals Related to Living a Normal Life
Stability and Normalcy

Three of the eight included studies reported goals that were categorized into the theme of stability and normalcy.
Marchand et al, 2020 reported patients saying that they would like to increase stability and routine in their lives. Sanger
et al, 2020 had participants say that a goal they had was to have a stable and normal life. Groshkova et al, 2013 had
15.9% of participants report that they wanted to have a normal, stable with routine and structure.

Reduce Criminal Activity

Three studies identified goals that generated the theme of reduce criminal activity. Groshkova et al, 2013 asked their
participants through open-ended questions what areas they would like help with and 2.7% wanted to reduce their criminal
activity. Marchand et al, 2020 conducted qualitative interviews in which one of the themes that emerged in patient
centred care outcomes was to decrease their involvement in illegal activities. Stover 2010 also had 57% of participants
say they would like to stop illegal activities come up, but this response was specific to wanting to stop committing crimes
to support their opioid dependence. The remaining five studies did not report goals relating to reduction of criminal
activity.

Improve Housing

Two studies reported patient goals that related back to improving their housing. Groshkova et al, 2013 have 12.4% of
participants report that they would like to improve from their current housing condition. Mitchell et al, 2011 had
participants report that they would like to get a better place to live in.

Employment and Education

Five studies reported patient goals that related back to employment and education. Sanger et al, 2020 had participants
express goals of wanting to go back to school, and/or get a job and supporting their family. While 11.5% of the
participants in Groshkova et al 2013 reported that they would like to improve their finances. Although this reported goal
does not directly use words included in this theme, the concept of improving finances relates to employment. This same
study also had 15% of participants state that they would like to improve their education and employment opportunities.
Stover 2010 had 51% of participants state that they would like to improve their job status. Gelpi-Acosta et al, 2014 had
participants report that they would like to have legal employment. Mitchell et al, 2011 had participants report two goal
categories of going back to school and obtaining employment, which were categorized into this one theme.

Improved Social/Familial Relationships

Four studies included patient reported goals relating to improving social and/or familial relationships. Stover 2010 had
61% of participants report that they would like to change their current social networks. Groshkova et al, 2013 reported
two separate goals in which 7.1% of participants wanted to improve their relationships with friends/family and 6.2% of
participants wanted to increase socializing with people that are not in the drug-scene. Gelpi-Acosta et al, 2014 reported
a goal of observing social norms, which included the goal of family. Mitchell et al, 2011 also reported two goals, which
included raising children and creating meaningful relationships.

Summary of Evidence

There are millions of individuals that have OUD across the world, and this puts enormous burden on the patients,
families, communities, healthcare systems, and economic needs of various countries.***! One of the most common forms
of treatment for OUD is MOUD and it is important to understand what treatment goals of MOUD should be considered
and what are the goals of patients that are enrolling into these programs. This systematic review identified a total of 43
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goals that were categorized into 12 domains. It is known that OUD has a multifaceted impact with concerns related to
physical and mental health, social, economic and quality of life.° These concerns are reflected by the treatment goals and
domains that patients have identified in this review that extend beyond abstinence from opioids or staying in treatment
longer.

The most reported domain across the studies was to reduce all drug use not just opioids. Although patients in two of
the studies reported illicit substance use specific to heroin and other opioids, in the remaining five studies, patients
reported wanting to stop using substances altogether. It has been suggested that up to 42% of individuals with OUD have
other co-morbid substance use.** Reducing all substance use is an important domain in this population and should be
addressed in MOUD as polysubstance use is associated with negative treatment outcomes.* **> A study looking at the
inclusion criteria of trials for people with OUD reported that 70% of the population with OUD would not be included in
studies due to co-substance use, a common exclusion criterion in OUD trials.*® Despite the lack of generalizability of
treatment, MOUD is indicated for all patients with OUD irrespective of co-substance use.*® With polysubstance use
being highly prevalent in this population, exclusion of comorbid substance use within the OUD population is creating an
evidence base that is not reflective of the actual patient population.

To a lesser extent, the theme of withdrawal avoidance came up in findings as well. Withdrawal from opioids occurs
when a person with dependence on opioids significantly reduces or abruptly stops using opioids. Withdrawal symptoms
include aches, pains, muscle spasms, irritability, anxiety, GI upset, among others.*”*® Suffering from withdrawal
symptoms can often lead people with OUD to relapse and continued opioid use. The fear of going into withdrawal
may also act as a barrier for getting treatment or reaching their goals. Some patients have expressed preferring methadone

1.*° Guidelines recommend that treatment of withdrawal

over buprenorphine due to fear of precipitated withdrawa
symptoms is a vital component of OUD management. However, it is only one part of what should be a more
comprehensive treatment plan.’>>' Discontinuing treatment prematurely once withdrawal symptoms resolve may be
associated with increased risk of relapse to opioid use and overdose.>

Improvement of physical health was expressed as a treatment goal by patients with OUD receiving MOUD. Physical
health comorbidities are common in OUD with one of the most common being pain.>* Pain management was expressed
as a specific goal under this domain and an important goal that needs to be taken into consideration when developing
treatment plans. A recent study found that 64% of their participants had chronic pain and majority of them had this
chronic pain before they were diagnosed with OUD.> It has been suggested that the increased prescribing of opioids for
chronic, noncancer pain is one of the contributing factors in the rise of the opioid epidemic.’> With this pain sub-
population in OUD, it is important to consider adding the management of pain as a factor that should be assessed
concurrently in MOUD. There are also other physical health conditions such as hepatitis C and HIV, which are associated
with risk-taking behaviours.’® Some substance use disorder treatment clinics do offer hepatitis C treatment on-site but
this is not consistent across different services and areas. Physical health plays a major role in overall quality of life’” and
this review highlights the fact that patients with OUD want to address and improve their overall health, not just
their OUD.

Given how prevalent comorbid psychiatric disorders are in OUD, unsurprisingly, mental health improvement was also
an area that patients want help with. A previous study suggested that up to 80% of patients with OUD have a comorbid
psychiatric illness and although there was no association found between psychiatric comorbidities and abstinence from
opioid use during the course of MOUD, there are implications for overall quality of life.** A study found that those with
psychiatric comorbidities in methadone treatment had decreased quality of life.”® Treating psychiatric comorbidities has
shown improvement in psychiatric outcomes®® and this may in turn impact overall quality of life. Given the prevalence
and impact of mental health comorbidities in patients with OUD, and patients’ goals around improving their mental
health, integrating psychiatric care into MOUD programs can have implications for treatment outcomes and meeting
patients’ goals.

One of the most used outcome measures in clinical trials of OUD is retention in treatment. However, in this review
only a quarter of the included studies had patients mention that as one of their goals. In contrast to retention, 25% of
studies reported participants who wanted to stop MOUD altogether or taper off to a low dose.'® These findings highlight
that patients want different things out of treatment compared to what trial outcomes deem as a success for treatment. This
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highlights the need to apply a model of patient centred care in MOUD. OUD management guidelines recommend MOUD
as a first line of treatment. However, the length of treatment duration still remains unclear which makes it difficult for
policy makers and clinicians to gauge benchmarks of treatment success.’® If patients do not want to remain in treatment
as a long term goal, this should be discussed with service providers and taken into account by developing tailored
treatment programs.

Domains relating to living a normal life were consistently reported across studies. Participants reported goals around
employment, education, relationships, housing and avoid criminal activity. Past research reported that OUD increases the
risk of unemployment®' and employment increases likelihood of long-term opioid use abstinence.®® This indicates that
employment can provide a sense of stability and protective factor for continuing opioid use and perhaps considering how
MOUD may impede employment (for example, by requiring daily clinic visits to received supervised methadone and
frequent urine drug screens) should be addressed.®® Trials have found that those on MOUD committed fewer crimes in
comparison to those not on MOUD, which suggests that MOUD may be an effective method in reducing criminal activity
for some patients.®**> Improved social relationships is also an important goal to address because it has strong
implications for treatment outcomes. It has been established that social support is strongly related to retention in
treatment, decreased odds of relapse, abstinence, and an overall improved quality of life for those with substance use
disorders.®* %

One of the biggest obstacles when creating and providing an intervention for patients with chronic conditions like
OUD is to identify what is being achieved by the treatment being implemented and for whom is it being delivered. The
current treatments being used for OUD patients are not systematically tailored to the patients’ goals but instead
investigate objective measures like urine drug screen or treatment retention, which also have a place. However,
consideration for other aspects of treatment goals should be included. Despite the urgent needs to manage the opioid
crisis, there are no large studies to address the gap of patients’ goals in OUD that can inform clinical trials and treatment
programs to better support patients with OUD. This paper can serve as an initial step in informing the rationale and
methodology for future research in a mixed-methods or qualitative study to further examine what is important for people
with OUD and why.

Strengths and Limitations

This study used systematic review methodology to address a knowledge gap around patients’ goals during treatment for
OUD. Although we were able to identify some literature on this topic, the paucity and variation in the way patients’ goals
were explored and reported did not allow us to pool these studies and conduct quantitative syntheses. As we have
presented a descriptive systematic review, we were unable to assess the certainty of evidence using the GRADE
approach. As majority of the studies included in this review were qualitative and observational, the limitations such as
social desirability, confirmation and selection bias may have occurred in the individual articles. While we are unable to
control for these limitations, we conducted risk of bias assessments and presented the results in a qualitative synthesis to
avoid any bias in the methodology of this systematic review. Additionally, given the complex nature of OUD, it is also
important to take an approach that meets patients’, policy makers’ and service providers’ expectations. While this review
takes on the perspective of patients, it is important to conduct research that examines other stakeholders’ perspectives.
Despite these limitations, we have presented 12 unique domains that patients have identified as important to them in their
treatment goals.

Conclusion

With the continuing effects of the opioid epidemic on the world population, it is important to examine what are patients’
goals in treatment. Being able to identify the strengths and limitations of MOUD will allow for of OUD patient care to
advance. This will also allow for the revision of treatment guidelines and recommendations to take on a patient-centred
approach. We identified domains related to MOUD, normalcy and stability, physical and mental health improvement,
which are inconsistent with many clinical trial outcomes of retention and opioid abstinence. These results highlight that
patients want to achieve goals from MOUD that are outside of the traditional outcomes measured for treatment success.
These results can be used as a stepping stone for further research that can aid in creating tools, which clinicians can use to
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incorporate the patient perspective into current addiction treatment models. Future research and trials should include

patients’ goals in addition to the commonly used measures and identify more inclusive treatment outcome measures to

enhance patients’ treatment by implementing a more patient centered approach in OUD management.
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