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W
here it com

es from
H

ow
 it can be handled
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•
P

ain com
es from

 a root w
ord m

eaning 
punishm

ent, trouble, toil
•

Pain is helpful: w
arns us to “W

atch O
ut!”

•
P

ain m
akes us think and is a central issue 

for philosophy and religion
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•
P

ain starts w
ith stim

ulation of 
“nociceptors” located throughout the body

•
P

ain is transm
itted to the brain through the 

spinal cord
•

In the brain it goes to areas that are 
involved in em

otion and m
otivation and 

then finally to sensory and m
otor cortex
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•
P

ain is highly subjective to the individual 
experiencing it. A definition that is w

idely 
used in nursing w

as first given as early as 
1968 by M

argo M
cC

affery: "'P
ain is 

w
hatever the experiencing person says it 

is, existing w
henever he says it does".
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•
S

uperficial (that is in the skin): sharp, 
localized, quick to com

e and go
•

D
eep (in the bones, ligam

ents, joints): dull, 
poorly localized, slow

 to com
e and go

•
Visceral (in the inner organs): even slow

er 
to com

e and go, m
ay be “referred”
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•
W

hen the nociceptor is stim
ulated, there is 

not necessarily a perception of pain
•

W
hether pain is perceived is determ

ined 
by interaction w

ith other neurons in the 
spine and in the brain

•
This process interacts w

ith heredity 
(redheads feel heat pain w

orse; som
e 

people feel no pain and others feel pain 
w

orse). A
lso interacts w

ith learning.
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•
S

pecific: due to local stim
ulation of pain 

receptor by chem
ical, therm

al or 
m

echanical stim
ulus

•
N

europathic: due to dam
age to nerves in 

the pain system
 (often burning) for 

exam
ple, phantom

 lim
b pain.
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•
N

o A
daptive purpose

•
Very m

uch affected by psychological 
factors (attention, tension, m

ood)
•

H
ard to treat
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•
A

N
A
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E

S
IC

S
:

1.
P

ain receptors interact w
ith opioid 

receptors to suppress pain
2.

P
ain receptors can be affected by 

internal opiates (endorphins) generated 
by physical activities or thoughts

3.
P

ain receptors can be affected by opiate 
m

edications
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•
C

ox inhibitors (inhibit prostaglandins)
A

spirin, N
aproxen, Ibuprofen, diclofenac        

(also m
ay affect leukotrienes), C

elecoxib
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•
D

oes not have anti-inflam
m

atory action
•

R
educes pain and fever

•
C

an safely be com
bined w

ith other pain 
relievers

•
M

echanism
 of action unknow

n, but m
ay 

affect C
annabis receptors inhibiting 

anandam
ide production (anandam

ide 
sensitizes the prim

ary nociceptor system
) 
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•
Tricyclics (especially am

itryptiline):thought 
to act by inhibiting norepinephrine 
reuptake. E

specially effective w
ith 

neuropathic pain (e.g. post herpes), 
fibrom

yalgia and m
igraine

•
SN

R
I’s (Effexor, C

ym
balta)

•
A

ntidepressants of all kinds m
ay help just 

by relieving depression and im
proving 

sleep 
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•
N

eurontin/Lyrica/B
aclofen:affect the G

AB
A synapses and 

w
ork for neuropathic pain and m

igraine. M
ay w

ork by 
overall calm

ing of nervous system
•

M
uscle relaxants (Flexaril/S

om
a): reduce m

uscle 
spasm

s. U
sed after injury and for fibrom

yalgia
•

A
naesthetics:general (loss of ability to perceive pain); 

local (block transm
ission of pain signals)

•
C

apsaicin: activates neurons w
hich com

pete w
ith 

nociceptor signals; also m
ay cause depletion of 

substance P
•

A
lcohol, m

arijuana, etc.
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•
M

assage: sets up signals that com
pete w

ith nociceptor 
signals

•
M

uscle relaxation: m
uscle tension enhances nociception

•
P

hysical Therapy: builds up supportive m
uscles reducing 

stress on joints
•

C
hiropractic: corrects spinal and postural problem

s
•

B
iofeedback: enables client to gain control of natural 

system
s that reduce pain (e.g. m

aking alpha w
aves, 

raising tem
perature in hand w

hich causes reflexive 
relaxation of tem

poral lobe arterioles)
•

H
ypnosis: probably w

orks by diverting attention from
 

pain
•

A
cupuncture: changes flow

 of qi  energy
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•
P

erson seeks pain m
eds for the high instead of or in 

addition to pain relief. H
ard to determ

ine w
hen it is 

happening because opiates tend to develop tolerance so 
that the person needs m

ore to achieve the sam
e level of 

pain relief.
•

A good w
ay to avoid argum

ent is to focus on 
functionality: if use of m

eds is increasing functionality, no 
problem

. If use is decreasing functionality, look at 
w

orking w
ith client to produce holistic solutions.

•
O

ne indication of A
buse is that client is not able to look 

at harm
 caused by substance, but rationalizes use. H

ere, 
m

otivational interview
ing, patience and tough love  lim

its 
are useful 
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•

P
atients w

ith a history of addiction are m
ore 

likely to have problem
s w

ith opiate m
eds

•
P

ain specialists estim
ate that 90 to 95%

 of 
people handle opiate prescriptions w

ithout any 
problem

s
•

W
ith long-term

 heavy use, physical dependence 
(tolerance, w

ithdraw
al) is inevitable

•
B

ut psychological dependence (seeking 
euphoria, com

pulsion to use, preoccupation w
ith 

substance) is rare for m
ost patients
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•
Fam

ily hx of chem
ical dependence

•
H

x of personal dependence
•

C
urrent m

ental illness dx (especially 
severe and persistent m

ental illness)
•

E
arly response to pain m

eds as energizing 
or producing euthym

ia
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TO
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 M

E
D

S
•

C
lose supervision of use

•
S

w
itch to longer acting m

eds that produce less 
euphoria (m

ethadone, buprenorphine) but w
hich m

ay 
produce less pain relief

•
E

ncourage patient to use non-pharm
acological 

alternatives 
1.

M
any patients prefer a quick and easy pill 

2.
M

any patients lack faith in non-pharm
acological 

m
ethods and consequently m

ay realize little benefit
•

U
se m

otivational interview
ing to increase clients 

consciousness of harm
 caused by pain m

ed addiction
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P
ain is a universal part of the hum

an 
experience and as caregivers our 
responsibility is to see the individual and 
their pain in all the com

plexity of the 
physical, psychological, social and spiritual 
reality of the person. O

ur task as alw
ays is 

to help them
 to have the best possible 

quality of life.


