
Shawn B Hersevoort MD MPH 
UCSF Fresno Psychiatry 



 
1) What is chronic pain? 
2) What are the risks and benefits of opioids in the 

treatment of chronic pain? 
3) What role to cigarettes, alcohol, and marijuana 

have in pain control? 
4) How does opioid addiction play into chronic 

pain treatment? 
5) What other medications can treat chronic pain 
6) What non-pharmacological treatments are 

available? 
 

 
 





Á10-20% adults in US have chronic pain 
Á$70 billion annually in health care cost 
Á$150 billion due to absenteeism, reduced 

productivity, and disability payments 
ÁCDC: OD deaths have tripled from 1990-2008 

from 4/100,000 to 12/100,00 
Á100/day US, 50% on another CNS drug  
Á(ÁÓ ÉÔȭÓ Ï×Î ÓÐÅÃÉÁÌÔÙ 

 
 



ÁAcute pain = recent onset, transient, and 
usually from an identifiable cause  
ÁChronic/persistent pain = ongoing or 

recurrent pain, lasting beyond the usual 
course of acute illness or injury or more than 
3 to 6 ÍÏÎÔÈÓ ȣand which adversely affects 
ÔÈÅ ÉÎÄÉÖÉÄÕÁÌȭÓ well-being  
ÁA simpler definition for chronic or persistent 

pain is pain that continues when it should 
not   
 



ÁThe use of analgesics (pain relievers) and other 
medications is the most common method of 
chronic pain treatment  

ÁPain medications can be helpful for some 
patients in chronic pain, but they are not 
universally effective  

ÁIt is important to remember, each person may 
respond in a different manner to any medication  

ÁIn some individuals pain medications may 
actually worsen their symptoms over time or 
cause unwanted or dangerous side effects  





ÁConsiderable controversy exists about the use 
of opioids for the treatment of chronic pain of 
non-cancer origin 

ÁMany health care professionals think that 
chronic pain is inadequately treated and that 
opioids can play an important role in the 
treatment of all types of chronic pain, including 
non-cancer pain 

ÁOthers caution against the widespread use of 
opioids, noting problems with tolerance, loss of 
benefit with time, and escalating 

ÁTruth is somewhere in-between  



ÁShort-term use = rarely worrisome, although 
side effects are most problematic while initiating 
treatment and tend to diminish over time 

ÁChronic use = increases the possibility of other 
adverse reactions accumulating over time  

ÁOpioid induced hyperalgesia =  an increase in 
pain sometimes occurs after prolonged use, due 
to an interaction between the brain and the 
opioids -- stopping the opioid reduces this type 
of pain  



Á The use of opioids makes sense when the benefits outweigh the 
risks 

Á Benefit ÉÓ ÓÕÇÇÅÓÔÅÄ ×ÈÅÎ ÔÈÅÒÅ ÉÓ ÁÎ ÉÎÃÒÅÁÓÅ ÉÎ ÔÈÅ ÐÅÒÓÏÎȭÓ ÌÅÖÅÌ 
of functioning , a reduction or elimination of pain complaints, a 
more positive and hopeful attitude  

Á It is well known that prolonged use of opioids may result in 
problems including tolerance, hyperalgesia, hormonal effects, 
and many others 

Á Research shows that long-term use of large quantities of opioids 
ÍÁÙ ÉÎÔÅÒÆÅÒÅ ×ÉÔÈ ÔÈÅ ÂÏÄÙȭÓ ÎÁÔÕÒÁÌ ÐÁÉÎ ÒÅÌÉÅÖÅÒÓȟ ÔÈÅ 
endorphins 

Á Since physical activity is thought to promote release of 
endorphins, it is also possible that opioids could inhibit the ÂÏÄÙȭÓ 
own mechanism of reducing pain by causing a person to be less 
active 

Á Additionally, long-term opioid use may cause or worsen which 
may impede recovery 



ÁOpioid-responsiveness = the ability to achieve pain 
relief with evidence of improved function without 
the development of unmanageable or intolerable side 
effects  

ÁOpioid-induced hyperalgesia = when continued opioid 
use causes increased sensitivity to painful stimuli, 
worsening pain despite increasing doses of opioids, 
and pain that becomes more diffuse, extending 
beyond the distribution of pre-existing pain 
ÁThis syndrome may reduce the clinical usefulness of 

opioids in treating chronic pain and require a reduction in 
dose or detoxification  



ÁMental health issues 

ÁDecision-making and moods 

ÁSedation, drowsiness, and confusion 

ÁSleep  

ÁSexual Dysfunction  

 



ÁMedical health issues 
ÁReduce the natural drive to breathe which can cause 

apnea (stopped breathing) 

ÁBalance and increase the risk of falls 

ÁConstipation /gastrointestinal symptoms 

ÁItching and dry mouth 

ÁLiver damage 

ÁBone thinning 

ÁWeakening of the immune system 
(immunosuppression)  

 



ÅBoth 

ÁDaily Cycle of Withdrawal Symptoms Increases 
Suffering  

ÁImpact on Employment  

ÁRisk of Addiction 

ÁRisk of Death  

ÁMore Pain (Hyperalgesia) 

 



ÁDespite many treatments for chronic pain some 
people get worse with the use of pain 
medications  

ÁSuccessful treatments should relieve distress 
and restore health  

ÁIf life is not going well and pain level is still high 
after months/years of pain medicine use, it may 
be time to think about changing treatments  

ÁConsider other treatments with fewer side 
effects to help manage the pain while learning 
self-care approaches that will help you get life 
back on track  



Á Weaning off of opioid medications may be complicated by the potential 
for increased levels of pain that often accompany dose reduction 

Á Reasonable weaning protocols suggest decreasing pill intake by 10-20 
%/per week, as tolerated  

Á Symptoms of withdrawal from opioids include:  

Á sleeplessness  

Á anxiety  

Á sweating  

Á agitation  

Á stomach cramps, nausea, vomiting, diarrhea  

Á body aches (flu-like symptoms)  

Á skin crawling  

Á muscle cramps  

Á Hydration  can be a major protective factor to many 
 



Á Prescription medications diminish symptoms of withdrawal 
ÁAlpha-2 agonists (ex: clonidine) ɀ monitor blood pressure  
ÁMuscle relaxants (ex: methocarbamol, lioresal)  
ÁStomach relaxants (ex: dicyclomine)  
ÁAnti -inflammatory pain relievers (ex: ibuprofen, naproxen, others)  
ÁSleep aids (ex: trazodone, amitriptyline, hydroxyzine)  
ÁAnti -anxiety agents (ex: clonazepam, hydroxyzine)  
 

Á Alternative opioids may be substituted during detoxification 
ÁMethadone  
ÁBuprenorphine  
ÁTramadol  
 





ÁCigarette smoke triggers the release of pro-
inflammatory  cytokines, increasing 
inflammation and intensifying pain  
ÁSmoking causes blood vessels to become 

constricted this restricts the amount of 
oxygen rich blood flowing to areas of pain 
ÁEx: After back fusion surgery, smoking 

cigarettes can increase the risk of your fusion 
not healing properly 



ÁAlcohol is also a drug which can be dependency 
forming  and misused 

ÁThe use of alcohol has no place in the treatment 
of chronic pain, although some individuals turn 
to alcohol for relief when they perceive their 
pain as intolerable 

ÁAlcohol can enhance the effects of certain 
prescription drugs as well as markedly increase 
potential toxic side effects (such as liver 
damage and reduction of respiratory drive)  



ÁThe use of marijuana for pain is controversial -- It is 
ÁÌÌÏ×ÅÄ ÂÙ ÓÏÍÅ ÓÔÁÔÅÓ ÆÏÒ Ȱmedicinalȱ ÐÕÒÐÏÓÅÓȟ ÂÕÔ 
overall it is banned for distribution by the federal 
government  

ÁSome physicians will prescribe marijuana, some will 
not prescribe it, but not object to its use with other 
pain medicines, and some will refuse to prescribe 
medications (especially opioids) if the patient is using 
marijuana 

ÁThe active ingredient found in marijuana (THC) can 
decrease pain, but can also lead to dependence and 
addiction in certain individuals and has significant side 
effects  



Á Despite some states allowing medicinal marijuana, it is a federal 
crime for a health care professional to prescribe a scheduled 
drug to a patient known to be using illegal drugs, including 
marijuana  

Á It is also important to remember, if you travel through a state 
where medicinal marijuana is not allowed, you could be charged 
with possession of an illegal substance, even if you have the 
proper documentation from your home state 

Á Additionally, you can be denied employment or fired if your 
employer or prospective employer conducts drug screenings as a 
ÐÁÒÔ ÏÆ ÔÈÅ ÈÉÒÉÎÇ ÐÒÏÃÅÓÓ ÏÒ ÈÁÓ Á ȬÎÏ-ÄÒÕÇ ÔÏÌÅÒÁÎÃÅȭ policy 

Á Also you can be charged with driving under the influence (DUI) if 
your driving is impaired  




