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MANAGING PAIN

MOVING BEYOND OPIOIDS

Nina Gallauresi, Executive Director, MHBP
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ost people experience some kind of pain during

M their lives. Pain serves an important purpose: it

warns the body when it's in danger. Think of when

your hand touches a hot stove. But ongoing pain causes dis-

tress and affects quality of life. Pain is the number one reason
people see a doctor.

A class of drugs called opioids is often used to treat pain.
One reason, explains NIH pain expert Dr. Michael Oshinsky,
is that opioids work well for many people. Opioids can stop
the body from processing pain on many levels, from the skin
to the brain. Because they work throughout the body, he says,
“Opioids can be very effective for multiple types of pain.”

But opioids also produce feelings of happiness and well-be-
ing. And they're reinforcing: the more people take them, the
more they crave them. This can lead to addiction, or continu-
ing to take opioids despite negative consequences. Scientists
have not yet been able to develop opioids that reduce pain
without producing these addicting effects, Oshinsky explains.

The longer someone takes opioids, the more they may need
to take to get the same effect. This is called tolerance. Having
a high tolerance doesn't always mean you'll become addicted.
But taking higher doses of opioids increases the risk for both
addiction and overdose.

The US. is now in the grip of an opioid crisis. Every day,
more than 100 Americans die from an opioid overdose. This
number includes deaths from prescription opioids.

“We don't need ‘better’ opioids. We need to move away
from the reliance on opioids for developing pain treatments,”
Oshinsky says.

NIH is funding research into new and more precise ways
to treat pain. It's also working to develop new treatments to
combat opioid misuse and addiction.

OPIOIDS NOT ALWAYS NEEDED

Opioids are often prescribed for acute pain. Acute pain is
short-term pain, the kind experienced after an accident or an

operation. But other drugs may be just as effective for acute
pain, even after surgery, explains Dr. Dena Fischer, a dental
health expert at NIH. Some of these drugs, like acetamino-
phen or ibuprofen, don't require a prescription.

People may think that prescription drugs work better for
acute pain. But that's often not the case, Fischer says. Using
something other than an opioid first can be especially import-
ant to manage acute pain in fields such as dentistry, she adds.

Many people receiving opioid prescriptions from dentists
are teens or young adults who have never been prescribed an
opioid before.

“Research is starting to tell us that people who receive an
opioid prescription as a teenager have a tendency to con-
tinue to take opioids for non-medical purposes in the long
term,” Fischer says.

Healthcare providers who decide their patient needs an
opioid are now being encouraged to give only a few pills at a
time. People who receive shorter prescriptions are less likely
to misuse their pills by taking more than prescribed or taking
them after the pain is gone. This also cuts down the chance
that the pills could be taken by others.

WHEN PAIN IS CHRONIC

Managing chronic pain is more complicated than treating acute
pain. More than 25 million people in the US. alone live with
chronic pain, which is pain that lasts more than three months.

Many things can cause chronic pain. For example,
Oshinsky says, a muscle that was damaged in an accident
may heal relatively quickly. But if a nerve was also hurt, it
can continue to send pain signals long after the body has
repaired the muscle.

Other types of chronic pain are driven by brain changes,
explains Dr. David Williams, an NIH-funded pain researcher
at the University of Michigan. When these changes happen,
the brain continues to perceive pain even though the injury
has healed.

NIH is funding research into new and more precise ways to treat pain. It’s also working
to develop new treatments to combat opioid misuse and addiction.
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For people with this type of chronic pain, sometimes called
central pain, opioids and some other kinds of pain medica-
tions can actually make the pain worse.

Research has shown that talk therapies, such as cognitive
behavioral therapy, can help many people with chronic cen-
tral pain. These types of therapies “emphasize behaving in
different ways or thinking in different ways that alter the
perception of pain,” Williams explains.
“Pain is a combination of a sensory and
an emotional experience.”

Cognitive behavioral therapy can
also help people with chronic pain
manage related health problems, such
as problems sleeping, feeling tired,
or trouble concentrating. This can
increase quality of life for people with
chronic pain. It can also have overlap-
ping effects.

“Pain processing and sleep and
thinking and mood all share the same
neurotransmitters in the brain,” Williams says. “So, by improv-
ing something like sleep, youre also improving pain.”

Non-opioid drugs can help some people with chronic pain
too, Oshinsky says. Many of these drugs were first developed
to treat different health conditions, such as seizures, depres-
sion, or anxiety. But they can also change the way the brain
processes pain.

Some people benefit from devices that stimulate the
nerves directly to block pain signals from reaching the brain,
Oshinsky adds. Different devices can work on different parts
of the nervous system, from the nerves in the skin to the
spinal cord.

People with certain types of pain have also been shown to
benefit from exercise, acupuncture, massage therapy, or yoga.

MHBP IS HERE TO HELP

MHBP has many resources to help members manage pain.

ABLETO PROGRAM

AbleTo is an 8-week personalized web-based video conferenc-
ing treatment support program designed to address unique
emotional and behavioral health needs of members learning
to live with conditions or life events, including chronic pain.

BACK AND JOINT CARE

Provides support for members dealing with musculoskele-
tal (MSK) issues, acute and chronic pain, and either taking
opioids or trying to avoid opioids. The program helps you
improve your quality of life by helping you manage and
reduce your chronic MSK pain, without surgery or drugs.
Eligible participants will receive access to exercise therapy,

https://newsinhealth.nih.gov/sites/nihNIH/files/styles/featured_
media_breakpoint-large/public/2018/October/illustration-man-
holding-neck-pain-talking-doctor.jpg?itok=mxz1ErxV

motivational coaching, one-on-one support and education
that is tailored to the participant’s specific needs.

HEALING BETTER

Provides support and educational resources for total knee or
hip replacement surgery. The program gives you the tools and
resources you need to prepare for a successful surgery and
healthy recovery. It provides you access
to benefit information specific to joint
services, holistic overview of pain man-
agement options, digital, personalized
education on recovery resources, men-
tal and physical health tips and more.

HEALTH COACHING

The Lifestyle and Condition Coaching
Program provides pain management/
opioid support. The program is designed
for members with chronic pain and
either taking opioids or trying to avoid
opioids. Members enrolled will receive coaching and support,
which includes assisting with identifying the availability of
other treatment plans that may include non-pharmacologic
modalities for the treatment of pain such as, but not limited to:
injection therapies, cognitive therapies, psychosocial support,
massage therapy, or physical therapy visits as applicable. The
program also helps with psychological effects of chronic pain,
reduction of opioid use, avoiding opioid use and resources for
those who are dependent on opioid medications.

BEHAVIORAL HEALTH SUPPORT

Find a behavioral health/mental health provider through
MHBP.com by clicking on “Your secure Aetna Member
Website” or call 800-410-7778.

ACCESS TO OPIOID RESCUE MEDICATION

Opioid rescue medication can be used to help avoid overdose
associated with opioid use. MHBP has waived co-payments
(maximum of 4 units per month) for Narcan, a lifesaving opi-
oid rescue medication.

INFORMED HEALTH LINE

If you have a health concern or need advice on what to do and
where to go, MHBP offers a 24/7 Nurse Line. Call 800-556-1555.

If you have any questions or would like more informa-
tion about any programs or resources, please call MHBP at
800-410-7778.
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