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OBJECTIVES

ÅOBJECTIVE 1Describe where we are and why we got here

ÅOBJECTIVE 2 Discuss evidence for efficacy non -opioid management 
strategies, including holistic functional rehabilitation programs (FRPs)

ÅOBJECTIVE 3 Describe next steps for approaching recovery from opioid use 
disorder (OUD) and pain management in an integrative way



HOW WE GOT HERE



WHERE WE GO FROM NOW

ÅòThirty years ago my older brother, who was ten 
years old at the time, was trying to get a report 
written on birds that he'd had three months to 
write, which was due the next day. We were out 
at our family cabin in Bolinas, and he was at the 
kitchen table close to tears, surrounded by 
binder paper and pencils and unopened books 
about birds, immobilized by the hugeness of the 
task ahead. Then my father sat down beside him 
put his arm around my brother's shoulder, and 
said, "Bird by bird, buddy. Just take it bird by 
bird.ó



WHEN SOMETHING DOESNõT 
MAKE SENSE

Option 1:  

Misdiagnosis





WHEN SOMETHING DOESNõT 
MAKE SENSE

Option 2: 

Patient not participating in own care or has unrealistic expectations



ADULTS HAVE CHOICE



WHEN SOMETHING DOESNõT 
MAKE SENSE

Option 3:  

The pain -processing system is dysfunctional

CENTRAL SENSITIZATION



THE PEARL

Virtually all pain that doesnõt make sense has baseline central 
sensitization at the root

WHEN DOES THIS START?



MOMMY, I CANõT GO TO SCHOOL.



ADVERSE CHILDHOOD 
EXPERIENCES (ACE)

ÅPhysical abuse

ÅSexual abuse

ÅEmotional abuse

ÅPhysical neglect

ÅEmotional neglect

ÅMother treated violently

ÅSubstance misuse within household

ÅHousehold mental illness

ÅParental separation or divorce

ÅIncarcerated household member



ROLE OF PSYCHOSOCIAL PROCESSES IN THE 
DEVELOPMENT AND MAINTENANCE OF 

CHRONIC PAIN
EDWARDS ET AL

J PAIN 2016

THE FOLLOWING RISK FACTORS CONSISTENT AMONG ALL PAIN TYPES 

THE FOLLOWING RISK FACTORS ARE SAME FOR CHILDREN AND ADULTS



ROLE OF PSYCHOSOCIAL PROCESSES IN THE 
DEVELOPMENT AND MAINTENANCE OF 

CHRONIC PAIN
EDWARDS ET AL

J PAIN 2016

1. NEGATIVE AFFECT

ÅDepression/anxiety increase risk more than pain intensity

ÅCorrelates with cost, disability, suicide rates

ÅCatastrophizing is the most consistent independent risk 
factor for almost every poor outcome when controlling 
for all else - in patient, parent, AND partner

ÅDepression in mother (not father) can increase risk of 
children with FAP developing adult WSP by 4 fold



ROLE OF PSYCHOSOCIAL PROCESSES IN THE 
DEVELOPMENT AND MAINTENANCE OF 

CHRONIC PAIN
EDWARDS ET AL

J PAIN 2016

2.   CHILDHOOD TRAUMA

ÅChildhood abuse/ACE increase risk of WSP as adult by 2 -3 
fold 
ÅProlonged hospitalizations, death of parent, financial crisis 

also risky

ÅVets who develop PTSD after combat also more likely to 
have had preexisting childhood trauma, even without 
intervening symptoms



ROLE OF PSYCHOSOCIAL PROCESSES IN THE 
DEVELOPMENT AND MAINTENANCE OF 

CHRONIC PAIN
EDWARDS ET AL

J PAIN 2016

3.   RELATIONSHIPS

ÅSolicitous parent/partner

ÅLack of social support

ÅAvoidant or anxious attachment styles of parent/partner

ÅPerceived injustice* (work/school)



SPEAKING OF SOCIAL SITUATIONSé.
NPR 2013

http://apps.npr.org/unfit-for-work/

Å1 in 4 people in Hale Co., 
Alabama on disability

Å54% of these for back 
pain/mental illness

ÅCan make more money from 
disability check +/ - selling pills 
than any other job available to 
someone with high school 
education

ÅDisability applications fluctuate 
directly related to 
unemployment rates



PAIN IS IN THE BRAIN





WHEN SOMETHING DOESNõT 
MAKE SENSE

Option 4:  

Abnormal relationship with opioids



VOLCHOW ET AL
NEJM 2016





TURNTHETIDERX.ORG
ENDING THE OPIOID EPIDEMIC ñ A CALL TO ACTION

VIVEKH. MURTHY, M.D., M.B.A.
N ENGL J MED 2016; 375:2413-2415

Å2 million people in the United States have 
opioid use disorder (1%)

Å>12 million report having misused opioids 
2015

Å50% of those with OUD have no access to 
treatment

Å8-26% risk of iatrogenic OUD with 
prescription of opioids

ÅOverdose deaths still rising (CDC 2015)

Morbidity and Mortality Weekly Report

CDC, Oct 3, 2014



OVERDOSE RISK 
ASSESSMENT/
HARM REDUCTION  IN THE 
CHRONIC PAIN CLINIC

Consider naloxone rx

Use doses <100MME

Duration <8 weeks

?minimize long -acting opioids

VOLKOW ET AL.
NEJM 2016


