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Abstract 

Objective: To examine the frequency and methods used to screen patients for substance 

use and behavioral health disorders in Hemophilia Treatment Centers (HTC).  We 

hypothesized that inconsistencies in methods utilized and frequency of utilization 

exist. Methods:  Marshall University (MU) Physical Therapy faculty along with MU 

addiction education staff developed a 26-question survey using Qualtrics. The survey 

included questions on demographics, validated screening tools utilized, screening 

frequency, and team member responsible for screening.  The HTC email addresses were 

obtained from the Hemophilia Treatment Center Directory on the CDC’s 

website.  Following approval from MU IRB, the survey was disseminated via an online 

link. Descriptive analysis was performed on the data. Summary: Health professionals 

from 19 HTCs, representing 8 different regions, completed the survey.   The overall 

response rate was 13.6%.  Social workers (12, 63.2%), nurses (6, 31.6%)) and 

counselors/psychologists (1, 0.05%) submitted responses.  On average HTCs reported 

34.5% (0-92%) of their patients experience chronic pain with an average 22.4% (0-

56%) receiving prescription opioids for pain management.  Adverse consequences 

related to opioid use existed in all of the HTCs including overdose (31.5%), withdrawal 

symptoms (42.1%), increased dose due to tolerance (63.2%), and increased bleeding 

episodes (26.3%).  The majority of HTCs (57.9%) reported being the primary provider 

of pain management for people with hemophilia (PWH).  Standardized screening for 

substance use disorders is occurring 31.6% of the time with marijuana and illicit drugs 

(100%) being most commonly screened followed by alcohol and prescription drugs 

(83%) and tobacco at 33%.  Frequency of screening for substance use varied widely 

from every comprehensive visit to initiation of an opiate contract to suspicion of 

misuse.  Screening for behavioral health is more common (81.3%) with a variety of 

validated screening tools being utilized.  Over 60% of the time, screening for anxiety 

and depression occurs either annually or every visit. Conclusions:  PWH often develop 

chronic pain related to joint arthropathy. Based on our findings, the incidence of chronic 

pain in PWH is relatively equal to the national average.  HTCs are often the primary 

provider of pain management and are challenged to find safe treatment methods. PWH 

are often prescribed opioids which may place them at increased risk for potentially 

developing an opioid use disorder. The presence of a behavioral health disorder may 

further enhance one’s risk.  Although behavioral health screenings appear to be more 

consistently utilized in HTCs, substance use screenings are rare.  Our research suggests 

that universal screening for substance use and behavioral health conditions should be 

considered, as a standard of care in HTCs, to better inform healthcare providers of 

patient risk, need for referral and to guide prescriber’s decision making with regard to 

pain management options.    


