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Dear Friends,

When I think about chronic pain, I think about my patient Margaret and her back pain. She wasn’t sure how 
it started – maybe she lifted her grandson wrong, or it was the extra hours on her feet at the shop. 

Her doctors prescribed medications and physical therapy. She had X-rays and an MRI, which revealed 
arthritis in her spine. Then she developed intense sciatica – pain shooting down her leg. She received an 
injection and a prescription for an opioid medication to take when the pain was unbearable, which was 
often at night. 

Other medications followed – for sleep, for the nerve pain, and finally to lift her mood. By the time she 
came to me, she was on five medications, including a daily opioid. She could no longer exercise and had 
gained 50 pounds in the past 10 years. She was miserable. When she didn’t take her opioid, she became 
agitated and irritable – classic signs of opioid dependence.

My goal in providing you with the information in this paper is to help you avoid the 10 years of misery and 
pain Margaret experienced. As you’ll read, people with chronic pain need three things: 

1.	 a health care team that works together and shares information, 
2.	 non-drug approaches to help improve function, cope with the pain as well as reduce it, and 
3.	 help managing medications with a goal of getting off or reducing opioid use. 

Read on to learn more about these three pillars of pain relief.

Yours in health,
Wayne Jonas, M.D.

LETTER FROM DR. WAYNE JONAS
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PAIN DEFINED

Pain is “An unpleasant sensory and emotional experience associated with 
actual or potential tissue damage, or described in terms of such damage. It is 
unquestionably a sensation in a part or parts of the body, but it is also always 
unpleasant and therefore also an emotional experience.”

—International Association for the Study of Pain, 1994.

W hen you break your leg, undergo surgery, or burn your hand, you experience pain – acute pain. With 
treatment and time, the pain usually disappears. But chronic pain is different. It hangs around even 

after the original illness or injury has improved, reminding you every day that it has no plans to vacate the 
premises. Technically, chronic pain is diagnosed if it persists three to six months or more after an injury or 
disease heals.1 

Sometimes there is a clear cause of the pain – such as arthritis – but other times there isn’t a specific 
trigger or underlying illness or condition. For instance, current science suggests fibromyalgia is a chronic 
pain condition without a specific cause that is likely related to changes in how the brain processes pain. 
Sometimes people may feel pain in places distant from where the original injury occurred, something called 
“referred” pain. 

Often, chronic pain begins with an acute pain event. The pain can develop and intensify to become chronic 
pain. If you have chronic pain, you’re not alone. More than 100 million American adults are estimated to 
have chronic pain.3 Chronic pain is one of the most frequent reasons for physician visits, and is among the 
most common reasons for taking medication.3 

But pain is more than just a physical hurt. It is an unwanted guest that takes over your life, interfering with 
your ability to work, your relationships, your mental health, and your overall quality of life.3 It affects your 
entire being. 

For example, those with low back pain are three times more likely to have limited functional ability and four 
times as likely to suffer psychological distress as those without low back pain.1 Unfortunately, finding the 
answer to your pain can feel like searching for a unicorn in a horse stable; the answer may not even live 
there. 
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“While pain care has grown more sophisticated, the most effective care still is not 
widely available. Some cases of acute pain can be successfully treated but are 
not; others could be dealt with promptly, but agonizing delays occur. And most 
people with severe, persistent pain still do not receive – and often are not offered – 
systematic relief or the comprehensive, integrated, evidence-based assessment and 
treatment that pain care clinicians strive to provide.”

—Institute of Medicine. Relieving Pain in America: A Blueprint for  
Transforming Prevention, Care, Education, and Research, 2011.

It takes a village to manage chronic pain – or at least a multidisciplinary team of health care professionals with you (and your own self-care) at its center.3

Yet one of the things the U.S. health care system as a whole systematically fails at is the provision of such 
coordinated care.4 Most care is piecemeal with little communication among providers.

So, people with chronic pain are left to jump from provider to provider, often undergoing unnecessary, 
costly, duplicative procedures, taking ineffective drugs, and finding their stress and anxiety increasing with 
every missed opportunity to relieve the pain. Often, they may feel as if they have “failed” and lose hope. In 
reality, it is the health care system that has failed them.

One reason is that health care providers often dismiss or minimize their patients’ reports of pain – 
particularly in women and racial and ethnic minorities.5 Indeed, there is evidence that women are more 
likely to be prescribed psychological treatments for their pain than men, and are more likely to be viewed 
as overreacting and exaggerating their pain.6

Part of the problem is that few doctors receive much training in managing acute and chronic pain. In 2010, 
for instance, just four of the country’s 104 medical schools required that students take a pain course. 
Those courses lasted between 1.5 and 13 days. Another 17 medical schools offered optional courses 
on pain. Most disturbing is that few of the courses dealt with the most effective treatments for pain – a 
multidisciplinary approach involving medical and behavioral interventions.7

This leaves people with chronic pain undiagnosed, undertreated, and continually searching for a health 
care provider who can truly help them. Some pain sufferers give up on health care and never find adequate 
relief.

NAVIGATING THE HEALTH CARE SYSTEM TO FIND RELIEF
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The Opioid Epidemic and Pain

The issue of pain has become an almost daily headline given the current opioid epidemic. More than 
250 million prescriptions are written for opioids each year, and while the amount of prescription 
opioids sold nearly quadrupled from 1999 to 2010, the amount of pain Americans reported remained 
unchanged.8

Since 1999, the number of  
overdose deaths involving  
opioids (including prescription  
opioids and heroin) quadrupled,  
with 91 Americans dying every  
day from an opioid overdose –  
more than 40 a day from  
prescription opioids.8

There is limited evidence that these hard-hitting drugs are even effective for people with chronic pain 
like Margaret.9 They are also highly addictive, and over time, you need higher and higher doses just 
to get the same relief.8 They also have serious side effects, including depression, overdose, death, 
constipation, and withdrawal symptoms when you stop taking them, like the irritability Margaret 
experienced. Opioids also mask pain rather than address the underlying cause of the pain or enable 
you to live with the pain and still maintain a functional quality of life.10

Given all this, in 2017 the Centers for Disease Control and Prevention (CDC) issued new pain 
management guidelines that specifically state: “In general, do not prescribe opioids as the first-line 
treatment for chronic pain.”10 

Attempts to reduce opioids, however, without treating the pain, don’t work. Instead, they lead to 
desperate people who may turn to alternative opioids like heroin, or begin “doctor shopping” to find 
someone who will write the prescription. That’s why it’s critical to open up to other types of options 
for reducing pain rather than just reducing the amount of opioids you’re taking.
 
As this booklet highlights, there are more effective, safer options for pain management. 

NAVIGATING THE HEALTH CARE SYSTEM TO FIND RELIEF

=
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BUILDING YOUR PAIN MANAGEMENT TEAM

If you’re like most people, the doctor you see most often is your primary care provider, likely a family physician or internist. And that’s certainly the place to start when you’re dealing with pain. Estimates are 
that primary care physicians treat about half of all people living with chronic pain.11 

However, if your pain remains uncontrolled, it might be time to seek out other practitioners. 

In an ideal world, you would have access to a pain management specialist, one board certified in pain 
management. The American Board of Anesthesiology, the American Board of Psychiatry, the American 
Board of Neurology, and the American Board of Physical Medicine and Rehabilitation all offer certification 
after physicians complete a fellowship in pain management. 

These physicians typically work in pain management centers and employ a holistic approach to your pain 
involving medical treatments, psychological counseling, and alternative approaches like those described 
below. 

At the Mayo Clinic, for instance, a three-week patient-oriented pain management program involves 
physical and occupational therapy, education to better understand your pain, and breathing and meditation 
exercises to reduce anxiety related to flares. One study of 373 patients who attended the program – half 
of whom had been taking opioids before enrolling – found significant improvement at six months after the 
program ended, regardless of the amount of opioid medication they were taking prior to treatment.12 

However, there are a very small number of these physicians and teams available, with one study estimating 
that just 2 percent of people living with chronic pain receive care from these professionals in a typical 
month.11 If there are no pain specialists or teams in your area, ask about telehealth consultations. Studies 
find that these approaches can be just as effective as in-person visits.13,14

Other physicians who can provide pain management services include neurologists, orthopedists, 
anesthesiologists, and rheumatologists. Most of these specialists deal with only one type of pain – the type 
involving the part of the body they treat. And while a physician should be an important part of your pain 
management team, you shouldn’t stop there. Studies find that an integrative approach – one that combines 
conventional medicine with self-care and complementary approaches – is more effective at addressing 
chronic pain than conventional medicine alone.15-17 
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BUILDING YOUR PAIN MANAGEMENT TEAM

Indeed, guidelines from the CDC, American College of Physicians, and other medical organizations 
recommend starting with non-opioid alternatives as a first-line treatment for chronic pain, including 
acetaminophen (Tylenol), nonsteroidal anti-inflammatories (i.e., Motrin, Aleve), antidepressants, and 
anticonvulsants. They also recommend non-medication approaches such as cognitive behavioral therapy – 
in which you learn to think differently about your pain – physical therapy, movement therapy or exercise, 
and also complementary approaches such as acupuncture, massage, and chiropractic services.10,18

WHO ARE THE COMPLEMENTARY PAIN PROVIDERS?

There are other practitioners who can work with you and your physician to relieve your pain. Among them:

•	 Chiropractors. Chiropractors see approximately 40 percent of people living with chronic pain, with one 
study finding that about a third of patients with chronic back or neck pain turned to a chiropractor.11 
A survey from Consumer Reports found that 59 percent of people with chronic pain who saw a 
chiropractor were highly satisfied compared with 34 percent who saw only a primary care physician.19,20 

•	 Acupuncturists. There is good evidence for the long-term benefit from acupuncture on chronic pain.21 
One study found that acupuncturists treat about 7 percent of chronic pain patients.11

•	 Physical therapists. Physical therapists specialize in restoring function to people living with chronic 
pain. For instance, if you have arthritis of the knee, they work with you to strengthen the muscles that 
surround the knee, which can help with the pain.

Who is Treating Your Pain?

You may see several physicians as you search for pain relief. These include: 

•	 Primary care physicians. Pain is one of the main reasons people see their primary care physicians. 
They treat all conditions and should view your condition holistically. 

•	 Pain management specialists. These physicians are often trained in anesthesia with additional 
training in pain management. They include interventional anesthesiologists, who can implant 
pumps and other devices to help relieve your pain.

•	 Neurologists. These physicians focus on the central nervous system. They are most likely to treat 
neuropathic pain, or pain related to the nerves.

•	 Orthopedists and sports medicine doctors. These physicians address the skeletal system, 
including bones, joints, and tendons.

•	 Physiatrists. These physicians treat a wide variety of medical conditions affecting the brain, 
spinal cord, nerves, bones, joints, ligaments, muscles, and tendons.

•	 Rheumatologists. These physicians address the immune system. They are likely to treat people 
with painful autoimmune diseases like lupus, scleroderma, and fibromyalgia. 
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•	 Massage therapists. About half of those who get a massage every year are doing it for some medical 
reason – primarily pain relief – or soreness and stiffness. One survey of more than 1,000 adults found 
that 89 percent believed that massage was effective in reducing pain, with 28 percent stating they 
used massage therapy for pain relief.22 

•	 Cognitive behavioral therapists (CBT). Dozens of studies attest to the benefits of this psychological 
approach, in which you work with a therapist to reframe how you think about and react to your pain.23 

You can learn more about these alternative approaches at www.drwaynejonas.com. Fact sheets include the 
latest evidence, amenable conditions, precautions, provider training and how to find a provider.

When complementary or alternative approaches are appropriate, it is important to make sure all of your 
providers are communicating with each other. Simply substituting a healing practice such as massage for 
a medication does not make for good care. The complementary practice must be integrated properly into 
your treatment to be safe and effective. Sometimes, you need to act like a good quarterback to make sure 
your health care team is providing you with treatments that are complementary and not redundant or 
harmful.

Communicating with Your Doctor

In this day of 15- or 20-minute office visits, many physicians find themselves rushing from exam 
room to exam room without time to even take a breath. This can make it difficult to spend the time 
required to manage chronic pain. Here are some strategies to make it easier on both of you.

•	 Write down your concerns before your visit. 
•	 Stay focused on one thing that’s bothering you. Is it that you can’t sleep because of the pain? 

You can’t play with your children? You are missing work? Tell your doctor what matters to you in 
addition to what’s the matter.

•	 Describe the pain precisely. Saying “it hurts” doesn’t help. Many clinicians use a 1-10 pain scale, 
with 10 being the worst pain you’ve ever felt and one being no pain. A more helpful way to 
describe your pain is to put it into perspective in terms of your normal life. For instance, “I used 
to be able to walk up and down six flights of stairs with no problem; now I have to take the 
elevator.” 

•	 Track your pain. For a week before your visit, keep a pain diary in which you rate your pain every 
couple of hours on a scale of 1 to 10 and what you were doing. Also track all pain medications 
you take. Write down any non-medical approaches you use to cope with your pain. 

•	 Take advantage of your pharmacist if you have medication-related questions. They are 
knowledgeable about medications, how well they work, and side effects.

•	 Be honest with your health care provider in terms of alcohol and drug use, diet, exercise, and 
other providers you’ve seen.

•	 Bring a friend or family member to your appointment who can take notes. If you are in pain and/ 
or nervous, you may forget things.

BUILDING YOUR PAIN MANAGEMENT TEAM

http://www.drwaynejonas.com


A Guide to Optimizing Treatment through Integrative Health for People Living With Pain    11

YOUR RIGHTS AND RESPONSIBILITIES AS A PERSON WITH PAIN

As someone with pain, you have certain rights and responsibilities when interacting with the health care 
system.

You have the right to:

•	 Have your pain taken seriously.
•	 Be treated with respect.
•	 Have your pain evaluated holistically, based on its impact on your life, not just on the injury or medical 

condition.
•	 Understand why you have pain.
•	 Receive education about your pain and treatments.
•	 Be included in any treatment decisions.
•	 Refuse any treatment (i.e., opioids, additional and/or repeated tests, procedures and surgeries). 
•	 Receive evidence-based care. For instance, there is no evidence that bed rest helps with back pain; in 

fact, it’s one of the worst things you can do for it.24

But you are also responsible for:

•	 Treating your health care team with respect.
•	 Communicating your goals and values as they relate to the pain. For instance, it might be most 

important that you return to playing tennis, even if you have some residual pain.
•	 Following the treatment plan you and your health care provider agree upon, including your self-

management regiments.
•	 Telling your health care practitioner when something isn’t working, or if you’re having side effects.
•	 Knowing what your insurance covers, which providers are in network, and if you need pre-

authorizations for treatment.
•	 Having realistic expectations. For instance, you may never find a “cure” for your pain. Instead, you can 

shift your perspective and work with health care professionals to learn how to manage your pain.

BUILDING YOUR PAIN MANAGEMENT TEAM
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Pain in Kids

Children and adolescents also can experience chronic pain, most commonly headaches and 
abdominal pain. They are often treated with pain medication, even though there are few studies 
of these drugs in children. However, non-drug approaches have been shown to have a positive 
and long-lasting impact, including guided imagery in which children listen to an audio recording 
that helps them envision pleasant experiences, meditation and other relaxation techniques, 
biofeedback, yoga, and cognitive behavioral therapy, in which they learn to change their thinking 
around their pain.25-30

While there are pediatric pain specialists, they are few and far between. Instead, work with your 
child’s primary care physician and other specialists, such as neurologists and gastroenterologists, as 
well as non-physician providers such as chiropractors and acupuncturists.

MAKE THE MOST OF YOUR INSURANCE COVERAGE

Here are a few things you can do if your health insurance company denies your claim or requires that you 
first use opioids to treat your pain:

•	 Know your benefits. Before you make an appointment for a treatment, check to see if your insurance 
covers it.

•	 Obtain all necessary pre-authorizations before undergoing any procedures.
•	 Appeal the decision and get your doctor to write a note. If it’s denied, appeal again. There are often 

several levels of appeals.
•	 Talk to someone in your company’s human resources; they may be able overrule any insurance decision 

in large companies that are self-insured – meaning they pay claims directly.

Check to see if you have a health savings account or flexible savings account, which allow you to use pre-
tax dollars to pay for non-covered health care costs. 

BUILDING YOUR PAIN MANAGEMENT TEAM
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CONNECT WITH OTHERS LIVING WITH CHRONIC PAIN

Look for organizations that support people living with pain and/or people with your particular pain 
condition. Networking with others who have similar symptoms or access the same health care services has 
many benefits.

•	 Networking with people who live with similar symptoms lets you know you are not alone.
•	 Hearing the variety of tools used by other people with pain may give you some ideas of other options 

to discuss with your health care team.
•	 Learning about research pertinent to your symptoms or condition.
•	 Accessing references and resources on your own schedule.

CONCLUSION

Chronic pain is a complicated, challenging medical condition. Managing your pain while navigating the 
health system can feel overwhelming. But you can lessen the strain by working with the right providers, 
knowing your rights, and making the most of your health care coverage. 

Focus on building a strong patient-doctor relationship – one that helps you improve your quality of life. For 
those looking to move away from opioids, remember that there are effective, accessible, non-drug options. 
With the right team supporting you, you can be in control of your own path to healing.

BUILDING YOUR PAIN MANAGEMENT TEAM
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American Society of Regional Anesthesia and Pain Medicine

American Academy of Integrative Pain Management

American Academy of Pain Medicine

American Chronic Pain Association

Partners for Understanding Chronic Pain

National Center for Complementary and Integrative Health—Pain

International Pain Foundation

National Fibromyalgia & Chronic Pain Association

For Grace

The Pain Community

U.S. Pain Foundation

RESOURCES

https://www.asra.com/page/44/the-specialty-of-chronic-pain-management
http://www.integrativepainmanagement.org/
http://www.painmed.org
https://theacpa.org/
http://www.understandingpain.org
https://nccih.nih.gov/health/pain
https://internationalpain.org/
https://www.fmcpaware.org/
http://www.forgrace.org/
https://paincommunity.org
https://uspainfoundation.org/
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