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Abstract & Objective

Chronic pain is a complex, subjective, persistent, unpleasant
sensory and emotional experience that affects > 100 million people
in the U.S.

Chronic pain can occur in the absence of injury, is self-perpetuating
and carries significant morbidity and mortality.

Healthcare costs associated with this disease are upwards of S635
billion.

The Center for Disease Control (CDC) acknowledges opioids are
not the best way to treat chronic non-cancer pain and they
continue to recommend prescribing them for chronic non-cancer
pain.

The purpose of this literature review is to determine the efficacy of
complementary and alternative medicine (CAM) in the
management of chronic non-cancer pain, with an ultimate goal to
shift the collective mind-set around chronic non-cancer pain
management, encouraging providers to utilize CAM when
managing chronic non-cancer pain.

Pathophysiological Cycle of Chronic Pain

Unlike acute pain, chronic pain is a disease driven by a cyclic
process between the nerves, the brain, & the muscles.
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Current Standard of Practice

The CDC (2019c) provides the following guidance on managing chronic
non-cancer pain:

1. Determining when to initiate or continue opioids for chronic pain

2. Opioid selection, dosage, duration, follow-up, and discontinuation

3. Assessing risk and addressing harms of opioid use.
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Opioids increase the amount of dopamine in the limbic reward system.
Dopamine causes intense feelings of pleasure, which drives users to
seek out the drug again and again.

www.PosterPresentations.com

for Chronic Non-Cancer Pain
Lauren O’Malley-Singh

College of Health & Human Services’ School of Nursing
Salem State University

Prevalence & Burden of Pain

Despite the increase of opioids prescribed and sold for pain, the amount of pain that Americans report has not correlatively changed (CDC, 2019). The
CDC acknowledges “the benefits of long-term opioid therapy for chronic non-cancer pain are not well supported by evidence” and “there is insufficient
evidence for long-term benefits in low back pain, headache, and fibromyalgia” (CDC, 2019b).
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Annual costs associated with chronic pain, including

healthcare cost estimates and value of lost productivity.
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Literature Review Results: Complementary Alternative Medicine
A review of 9 pieces of literature on the topic produced compelling data supporting the efficacy of CAM:
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Figure 2: Participant improvement on primary outcome measures. (a) The Pain Self-efhicacy Questionnaire (PSEQ), where higher scores
*p<.05, **p<.01,** *p<.001 indicate greater self-efficacy. (b) The Brief Pain Inventory (BPI)-Interference Score, where lower scores indicate less pain interference. Data

Kober, H., et al. (2020). p. 1155
Recommendations for Practice Change

Primary Care Providers (PCPs) should consider:

e Managing current problematic opioid prescribing.

e Preparing to set boundaries with patients.

e Requiring group meeting visits in pain contracts for patients on long term opioid therapy as well as an opioid discontinuation process that
involves a taper, medically supervised detoxification or induction of opioid agonist treatments as indicated.
Educating their patients about realistic expectations for chronic non-cancer pain management and therapy options.
Incorporating behavioral and CAM therapies as a required part of chronic non-cancer pain management settings, leading to higher satisfaction for
both patients and providers, as well as provide important input to policy makers.
Increasing the employment of behavioral health specialists practicing in primary care settings to be trained in evidence-based brief interventions
that address both substance use disorders and chronic non-cancer pain.
Adopting a nationally standardized chronic non-cancer pain management referral algorithm, to increase immediate access to these therapies.
Advocating for health insurance carrier reimbursement for CAM services.

are presented as mean and 95% confidence intervals.

Schultz, R,, et al. (2018). p. 8

Conclusion

The purpose of this literature review was to determine the efficacy of
complementary and alternative medicine (CAM) in the management of
chronic non-cancer pain. This literature review has explicitly shown
that CAM is indeed efficacious for a large population of people
experiencing chronic non-cancer pain. Mindfulness, acceptance and
other non-pharmacological methods are powerful in regulating
emotion. CAM can be deployed effectively and may profoundly alter
the psychological and neural consequences of negative affect and
pain. CAM should be prioritized into standard practices among
primary care providers.
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Effective therapies to manage chronic pain
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