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A Brief History of Pain 
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Schatman, ME. “Interdisciplinary Chronic Pain Management: International Perspectives” Pain: Clinical Updates, ISAP, Vol 20, Issue 7, Dec 2012. 
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Pain and Addiction 

• In a study of almost 400 patients with opioid addiction entering 

methadone treatment, 80% reported recent severe pain, and 37% of 

patients reported chronic severe daily pain 

A. Rosenblum, H. Joseph, C. Fong, S. Kipnis, C. Cleland, R.K. Portenoy. Prevalence and characteristics of 
chronic pain among chemically dependent patients in methadone maintenance and residential treatment 
facilities JAMA, 2003;289:2370–2378. 

Boscarino JA, Rukstalis MR, Hoffman SN, Han JJ, Erlich PM, Ross S, Gerhard GS, Stewart WF. Prevalence of 
prescription opioid-use disorder among chronic pain patients: comparison of the DSM-5 vs. DSM-4 
diagnostic criteria. J Addict Dis. 2011 Jul-Sep;30(3):185-94.  

• Based on DSM-5 criteria, 21.7% of chronic pain met criteria for moderate 

Opioid Use Disorder (OUD) and 13.2% met criteria for severe OUD 

– 1 in 5 are addicted 

– 1 in 7 “severely” addicted (4 or more DSM-5 criteria)  

 

 

 



What do we do for back pain? 

Ambulatory Diagnosis and Treatment of Nonmalignant Pain in the United States, 2000-2010. 
Daubresse, Matthew; Chang, Hsien-Yen; Yu, Yuping; Viswanathan, Shilpa; Shah, Nilay; Stafford, Randall;  MD, PhD; Kruszewski, Stefan; Alexander, G; 

Caleb MD, Med Care. 2013 Oct;51(10):870-8. 

• 1 in 5 PCP visits for pain results in an opioid 
prescription, a 100% increase between 2000-
2010 



Annual Imaging Costs Per Health Plan Enrolee  
By Anatomic Area, 1997–2006.  

Smith-Bindman R et al. Health Aff 2008;27:1491-1502 
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Inpatient Medicare reimbursements (in millions 
of dollars) for back surgery in 1992-2003. 

 
• Medicare spending on inpatient surgery more than doubled from 1992-2003, Medicare spent 

more than $1 billion on back surgery in 2003. 

• Spending for lumbar fusion, increased more than 500% from $75 million to $482 million.  

• In 1992, lumbar fusion represented 14% of total spending for back surgery; by 2003, lumbar 
fusion accounted for 47% of spending. 

Weinstein, James;  DO, MS; Lurie, Jon;  MD, MS; Olson, Patrick; Bronner, Kristen; Fisher, Elliott.  United States' Trends and Regional Variations in Lumbar Spine 
Surgery: 1992-2003. Spine. 2006; 27 (13) 2707-2714. 



Hospital opioid prescription leads to long 
term use 

• In 2009, 515 patients received 293 new 
opioid prescriptions for new acute pain 

– 61 (21%) still on opioids at 3 months 

– 19 (6%) still on opioids at 1 year 

• Risk factors for chronic use 

– Substance abuse 

– Lower education 

– Smoking 

– Past or current psychiatric diagnosis 

– Charleston Comorbidity Index 

W. Michael Hooten, Jennifer L. St Sauver, Michaela E. McGree, Debra J. Jacobson, David O. Warner. Incidence and Risk 

Factors for Progression From Short-term to Episodic or Long-term Opioid Prescribing. Mayo Clinic Proceedings, 2015; 90 

(7): 850 DOI:10.1016/j.mayocp.2015.04.012 

http://dx.doi.org/10.1016/j.mayocp.2015.04.012


What is the result of  
“Standard Care” for low back pain? 

• 1997-2005 average total health expenditures increased from $4,800 

per year in 1997 to about $6,100 per year in 2005 

– inflation-adjusted increase of 65% 

• 1997-2005 U.S. adults with spine problems reported similar or worse 

scores for mental health, physical functioning, work or school 

limitations 

• From 1992-2003 %persons with chronic low back pain that impaired 

activity increased from 3.9% to 10.2% 

Ann Intern Med. 2011;154(3):181-189. doi:10.7326/0003-4819-154-3-201102010-00008 

Freburger JK, Holmes GM, Agans RP, Jackman AM, Darter JD, Wallace AS. et al.  The rising prevalence of chronic low back pain. Arch Intern Med. 2009; 169:251-8. 

Martin BI, Deyo RA, Mirza SK, Turner JA, Comstock BA, Hollingworth W. et al.  Expenditures and health status among adults with back and neck problems. JAMA. 
2008; 299:656-64. 



How do you feel now? 
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Brief Psychological Interventions Can Be 
Effective 

• Single Center retrospective analysis, examining chronic pain 
high-utilizers (>4 ED visits in a month) 

• Intervention: 15-30 minute psychological intervention 
– Non-medical coping strategies 

– Importance in using PCP 

– Access to Free Pain Support Group 

– Follow-up call encouraging then to attend pain support group 
Woodhouse J, Peterson M, Campbell C, Gathercoal K, The Efficacy of a Brief Behavioral 
Health Intervention for Managing High Utilization of ED Services by Chronic Pain Patients, 
Journal of Emergency Nursing, Volume 36, Issue 5, September 2010, Pages 399-403, ISSN 
0099-1767, http://dx.doi.org/10.1016/j.jen.2009.02.008.  



Cost Savings By Targeting High Utilizers 

• Six 30 minute 
physician visits over 
1 year  

• An average of three 
30 minute case 
management visits.   

• Dramatic reduction in 
cost and ED 
utilization 

Waller, R.C.151 Biopsychosocial Intervention of High Frequency Emergency Department Utilizers. 
Annals of Emergency Medicine , Volume 58 , Issue 4 , S228 



Telemedicine Pain PCP 

• Project ECHO, a program from University of NM, to help 

primary care offices care for patients with complex 

conditions including chronic pain 

http://echo.unm.edu/nm-teleecho-clinics/ 



Telemedicine Acute Pain 

• US Hospitals with an Acute Pain 

Service (APS) is predicted by 

hospital size and academic 

affiliation 

– >1,000 beds (100%), 501–1000 

beds (93.7%), 200–500 beds (79%), 

and <200 beds (52.2%) 

– Academic 96%; private hospitals 

(47%,); and VA Hospitals (69%) 

– APS “on-call” service available in 

25.9% 

 

Dawood Nasir, Jo E. Howard, Girish P. Joshi, and Gary E. Hill, “A Survey of Acute Pain Service Structure and Function in 
United States Hospitals,” Pain Research and Treatment, vol. 2011, Article ID 934932, 8 pages, 2011. 
doi:10.1155/2011/934932 

US Hospitals with an 
Acute Pain Service 



Telemedicine Acute Pain 

• All US Hospitals – 5,795 

– >500 Beds – 266 (4.5%) 

– 200-500 Beds – 2,185 (37.7%) 

– <200 Beds – 3,620 (62.4%) 

• Thus most US Hospitals lack an acute pain service 

• Telemedicine could give hospitals the means to 

sustain an acute pain service at a markedly reduced 

cost 

 

 

https://www.cdc.gov/nchs/data/hus/2011/116.pdf 
SOURCE: American Hospital Association Annual Survey of Hospitals. Hospital Statistics, 1976, 
1981, 1991–2011 editions. Chicago, IL. (Copyright 1976, 1981, 1991–2011 

https://www.cdc.gov/nchs/data/hus/2011/116.pdf


Telemedicine Acute Pain 

• Managing Pain can be difficult 

• Getting the experts out of the restraints imposed by “physical 

presence” can work wonders 

 


