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This Presentation will focus on the
intersection of Pain, ethics, word
choice & inequities - toward the

goai of fosterin o4 attention &
intention in our care of Patients.




» Identify spoken & written communication that infuse
ysp

Fain assessment & management, contributing to

lnccluitics.

’

subjective cxl:)cricncc, identi yin Populaﬁons at risk
for’undertreatment & the ethica%l:)rinciplcs that drive
the concurring mandates to create benefit & Protccts
from harm.

Reinforce the uniclucness of fain as both a shared &

Review research driven by federal mandates to enhance
atient access to health information toward goal of
intentional & effective communication &



- “An unpleasant sensory & emotional
cxl:)cricncc associated with, or
resembli ng, that associated with,
actual or potential tissue damage,” &
IS cxPancE:cl upon bg the addition of
SIX keg notes.

2020~ JASP; Revised from1979



IASP Revised ch Notes

Painis always a personal cxPcriencc influenced to varging clegrecs bg
biological, psyc ological, & social factors.

Pain & nociception (sensory nerve ce"s) are different Phenomcna. Pain
cannot be inferred solcly from activity in sensory neurons.

Through their life exPericnces, individuals learn the concept of Pain.
A persons report ofan cxpcnéncc as Ioain should be rcspcctcd *

Although Pain usua"g serves an aclaFtive role, it may have adverse effects
on function & social & Psgchologica wc"~being.

Verbal c/cscrg’otfon /S on[g one of several behaviors to express Ioa/h; /hablfﬂ:g
to communicate does not ncgatc the Posslf)lfizy that a human or a
nonhuman animal cxpcnénccs Ioalh.



Whg Is Pain Unicluc & Leadto

Under-treatment

Universal,

Cultura"g, SPiritua”g, E:motiona"g & Sociang
Infused - A Subjec’cive Expcricnc:c in Set‘tings that
Privilcgc Objectivc Knowleclgc



Persons with Pain are Treated within

@) nvcrgi ng Contexts

Within rclationships & in environments which are
imPac:tcd by individual, team, institutional & societal
values, cu[%ure, historg, beliefs & influences which
invite, at the very least, inc]uirg, curiosity, attention
& action - yet risk is not ecluita le



WHOSE FAINISIT 7

Pt/ Famil <’<

Advocates_, Litigators Media <—Regu|ators




A Sampling of Data

» Pain occurs in 20% to 50% of Paticnts with cancer.

> Roughlg 80% of Pa’cients with aclvanccc]—-stagc cancer
have moderate to severe Pain.

» One meta~analgsis of Poolcc data from 52 studies
found that more than half of patients had Pain.

> Younger Pa’cients are more likclg to exPcricncc
cancer Pain & Pain Hares than are older Paticnts.

National Cancer Institute, 2020



Persons at SPcc:ial Risk for

Under—-Trcatmcnt Paice, 2010

Those who are
Older; Cognitive imPairmcnt Increases vulnerabilitg
Younger
Female
English as a second |anguagc
Low |itcracg, Innumeracy
Persons of color

Unintended consequence- lower % increase in

dcaths
until 2020.



Silence Is Not an OPtion

Care of Patients who suffer, whether
with or without Pain IS a
Shared Rcsponsibilitg
& yet the risk for each clisciPIine IS
not equal



ain: Multidimensional Phenomenon

o lntegrates
o Knowlcdgc of sgmptoms & treatments
. Individualized illness cxPcricnce ~ Paticnt & Familg

° lmPac:ts
- Mood — clcPrcssion, anxiety, demoralization etc.

« Function
. Qualitg of life

. Grief & bereavement



. Assessed & treated in context o{:

. Goals of care
. Palliative Care &/or EOL
. Chronic conditions

» Progression of disease

- Patient & {:amilg values

. Political & social structures



Assessment of Pain

SCH: rcPort: no tool to objcctivcly measure
* Assessment tools, scales, numbcrs, worcls, colors etc.

Extends from Phgsical & sensory (bio) to more f‘obal
construct — “cultural & social {:actors; the foundation
for the cxPrcssion & treatment”

(Roselgnc Rey, Histoire de [a Douleur, Editions La Decouverte, Paris 199%)

Self rePort may be incongruous with observations or
aPPraisal of {:amilg, caregjver or healthcare
Pro{:essionals

Pain does not cclual suquering & /or distress: Hurt may
not cqual harm.



Overdose Deaths

DATA & ITS IMPACTS




Overdose Mortalitg —

Race & Ethnicitg

CDC: 2020 - 93,655 +30% CDC: 2021- 107,622 +15%
Evaluation of data per 100,000 persons of 4 groups

Deaths among Black persons increased from 24.7in 2019 to
36.8; Black mortalitg Ei her than White for the 15t time since 1999;
In 2020, Black Pcrsons%nad lareest % increase in oPioicl
mortalitg (48.8%) comparcd witl%Whitc (26.3%); American Indian
or Alaska Native persons cxpcricncccl highest rate of mortalitg
(4H.4%); Hispanic: or Latino persons had the lowest rate (17.3 %
) but cxPcricncccl a largc percentage increase (40.1%).

Friedman etal. 2022



in White communities

° lmPacts stigma; obituaries

As deaths increase

o “Pubhc health crises” rather than “criminal rcsl:)onsc”
. CDC Guidelines, 2016

o Prccipitous C c~Prescribing

: EmPhasis on treatment resources & education of
clinicians

o Organizations have clisaPPearec] & revised aclvocacy

+ Joint Commission, WHO, American Pain Society etc



Unintended

Consequences

“It is clear that the CDC guiclcline has harmed many
Patients.”

Issued 2016; updatc in process

Concerns about Possiblc legal or romccssionaljcopardg have
been a signi{:icant factorin frastica" rcducing oPioid
Prcscribing 133 Pl?sicians. Lia Dilitg or Failing to Prcscribc
oPioicls when me ica"g indicated, csPcciaug if it results in a
Eaticnt’s suicide, may now be cmcrgin% as a c:ountervailing
orce against the heedless taPcring o Paticnts with chronic

Pain.

American Medical Association, 2020



Unintended Consec]uences

OPioid use among Paticnts dgin of
cancer has declined substantia |3
from 2007 to 2017. Rising Pain—-rclated

ED visits suggests that EOL cancer
Pain management may be worsening.

Enzinger etal. 2021



Del:)rcscribing Among a

Veterans PoPulation

Amonﬁ Fatients testing Positive for illicit d rug
use while receivin |ong term oPioic] thera DY,
clinicians are sibstantia”g more ikelg to

discontinue oPioicls when the Patient is Black

Gaither et al., 2018



A Sampling of Mandates

PERMIT & REQUIRE CARE




Ethics, Standards & Litigation

Ethical Principles —

Justice, beneficence, non-maleficence

Ficlelitg, cornPetence, non-abandonment

Standards & guic]e

Usual & customarg yet a

Ines; science & regulation

:>P|iec| to uniclue circumstances

Fiduciarg moral resPonsibility for technical competence ~ Jrust we are
cloing our best & keePing pace with science; situational mistrust

Palliative sedation; relationship to knowleclge

Liti gation

Emphasis on end-of-life care; Legacy



Ethical Mandate: “Do No Harm”

Harm occurs when the amount of hurt or
suffering is greater than necessary to achieve
the intenﬁecﬁbcncﬁt Here lies thciasic ethical
cha"engc to caregjvers; since Pain seems harmful
to Patients & caregjvers are catcgorica"ﬁ]
committed to Prcvcnting harm...not using a the
available means of relieving Pain must be

justi{:icd.”

Walco et al.1994



Rcsl:)ect for Persons

Human clignitg rccluircs & demands that
unnecessary, treatable Pain be relieved. Severe

or chronic Pain blocks or scriouslg imPcc
realization of almost all other human va
Relief of unrclcnting Pain IS rccluirccl to al

es thc

ues.
OW thc

human being to rcﬂcct, cnjog human relationships
& even to think & function on a most basic level.

Johnson, JLME 200i



- Fairness in access to care; persons will receive
care cclual to others

. Justice is violated when subgroups of Paticnts
receive less aclecluate Pain manigcmcnt & as

racial, socioeconomic & ethnic dis

continue
. Do we have an ethical c]utg to cha

H>arities

ICﬂgC

conditions that create hostile environments
inclucling interventions suggestivc of law
enforcement or risk aversion rather than Patient

care?



Principle of Balance
E

Opioicls, often indispcnsablc to managing Pain, may also be
abused

o HaPPcnings in the world do not obviate ethical clutg to
Paticnt

. Continued suffering must be result of inherent limits of
science rather than lack of cxPcrtisc

Efforts to address abuse & Public health concerns should not
interfere with legitimatc medical Practicc

Pain & sgmptom control is cthica“g defensible in end of life even
if treatment may iml:)act life cxPcctancg



The Answer Does Not

Rest in Abandoning a

Class of Medications




Nor Does It Rest in Trcating
Those Alreacly at Risk of

Undertreatment tlﬂrough the
| ens of White Distress — Ecluity

WAILOO, 2020




But Rather Lcarning How

to Assess & Treat &
Advocate & Build




. Consider the historg of your institution & Practicc
J. Callahan 2021

. lmaginc what needs to haPPen to become trustworthg;
reframe mistrust & what mig1t be seen as “barriers” as
situational & Protcctivc.

T.Laws, 2020

. Work to move from Pain management bg “substituted
juclgmcnt” of clinicians to “intcrsubjcctivc unclcrstanding” &
rcspcct for “situatedness” of persons.

K. Wailoo, 2020



A Sampli ng, of
Research Related to

| necluitics

CONSIDER USING TO ADVOCATE




Racial Bias Grounded in

False Beliefs

» Black Americans are sgstematica"g undertreated for
hain relative to White Americans.

» Is this racial bias related to false beliefs about
Diological differences between Blacks & Whites such
as

» “Black Peoplc’s skin is thicker than White Peoplc’s skin.”

» “‘Blacks’ nerve enclings are less sensitive than
Whites.”

Hoffman et al., 2016



The lmPact of False

Beliefs

> Stuclg 1 documented false beliets among White |achrsons;
thosc who more stron Y endorsed False belie{:s rcPortccl lowcr
Pain ratings for a Blac target.

» Study 2 extended to the medical context to Fincl, on average,

the White medical students & residents endorsed 11.55% of the
false beliefs

» About50% rej)orted that at least one of the false belief items was Possiblg,
Probablg, or e{:initelg true.

» Those who endorsed false beliefs rated the Black Patient’s Pain as lower & made
1ess accurate treatment recommendations.

» Those who did not endorse false beliefs rated the Black
Paticnt’s Pain as highcr, but showed no bias in treatment

'd
rpfr\mmAnf-Ia'Hr\nc



The lmPact of False

Beliefs

Findings suggest that individuals with at least some
medica training hold & may use false beliefs about
biological differences between Blacks & Whites to
inform meclicaljuclgmen’cs, which may contribute to
racial disPari’cics in Pain assessment & treatment.



Dclegitimation

.. the withdrawal of Iegitimacg, usua“g from
some institution such as a state, cultural
Practice, etc. which may have accluired it
explic’itlg or imPIicitlg, bg statute or ac:ccPted
Practlce.

...to diminish or dcstro% the Iegitimacg,
Prcstigc or authority O



Delcgitimation

A Narrative Review of the lmPact of Disbelief in
Chronic Pain

> Explorc the social context in which individuals
cxPcricncc disbelief or feel discredited

o ch results intcgratc to form three main themes

Newton et al, 2013



Themes Cal:)turccl

. Si'[gma — through actual or Pcrccivccl encounters

° Psgchological cxplanation of Pain

. Perceived cha"cngc to integrity & thercbg affect iclentitg
+ May be influenced bg negative stereotypes of women

. The cxPcricncc ot isolation conscqucnt to loss of
rclationships & being disbelieved — may be self-
initiated

. Disbelief can lead to emotional distress — guilt,
clcPrcssion, anger



Delegitimation & Language

What accusations, cliscrecliting,

innuendo & misinformation may

sound & read like



The Power of Language

Care imitates Ianguage; That is
we tencl to relate to People the
same way we write & talk about

them.



| isten & Read - Data

. Likes the Percocet

. Claims to be in Pain
. Do not look like thcg’rc in
Pain

o T’leg’rc asking for Oxy

. They're dying anyway, who
carc% if th%g %rc gclcll%tccl

- Non compliant / non
aclhcrcnt

° Dgsmcunctional

+ Drug sccking

. Clock watcher

° Adclict,junkic, clean, clirtg
- Narcotics

. Divcrl:ing



Interventions

Data to be cxplorccl & understood
Rcdcmcinc, reinforce & reframe

RcPcat using Prcmccrrccl Phrascs or words
. Ask qucstions — eschew assumptions
Explorc issues of trust

“Columbo” a Proach; | am confused
ECIP”

. Affirm shared mandate to assess & Proviclc best care

“I heed your



Testimonial lrjusticc

Beach et al., 2021

“that which occurs when a SPeaker

receives unfair deficit of credibilitg

due to Prféuclicc on the Part of the
earer”

Fricker, 2009



Testimonial lnjustice

. Credibi litg Excess

The Prcjuclic:c results in the sPcakcr rccciving more crcclibilitg

than thcg otherwise would have.

.+ Credibility Deficit

The Prcjuclic:c results in the sPcakcr rccciving less crcclibilitg.
Fricker, 2007



Testimonial | njustice

2, Iinguistic features suggcsting disbelief

» Quotes (l’xacl a “reaction” to the medication)
>Juclgemcn’c words (“c:laims” “Insists”)

» Evidentials - (sentence construction in which
Eatients’ sgmptoms or cxPericnc:c IS rePortecl as
earsag)

>Coml:>|ains, denies, says, reports .....

Beach et al., 2021



Consecluential Harms

» Acted out in law enforcement’s response in Black

communities
» In healthcare

> Dclachd diagnosis, inaP ropriate treatment, unnecessary Pain
& surrering & Possiblc eat

» | inks to substantive harms similar to harms of
microaggrcssions & cxl:)cricnc:c of being disbelieved

» When discredited we are dishonored as human- a
sgmbolic, conscc]uential, “core cPistcmic insult.”

Fricker,
2009: Beach etal.. 2021



Yy Does Stigmatizi ng

Language Matter ?

o ExPosurc to stigmatizing Ianguage
associated with more negativc attitudes
toward Patient

o Reading stigmatizing |anguagc was
associated with less aggrcssivc management

of Pain.

Goddu et al. 2018



Racial Bias in EHR

» Black Patients had 2.54 times the odds of having at
east one negativc clescriptor in the historg &
Dlﬂgsical notes

» Most commonlg usccl clcsc:riptors N any contexts
were:

» Refused
» Not compliant
> Agjtated

CSineatal 2000



Table 1 Text Employed in the Vignettes

Neutral language chart note

Stigmatizing language chart
note

Section 1

Mr. R is a 28-year old man with
sickle cell disease and chronic left
hip osteomyelitis who comes to
the ED with 10/10 pain in his
arms and legs. He has about 8-10
pain crises per year, for which he
typically requires opioid pain
medication in the ED. At home,
he takes 100 mg OxyContin BID
and oxycodone 5 mg for break-
through pain. Over the past few
days, he has taken 2 tabs every 4—
6 hours. About 3 months ago, he
moved to a new apartment and
now has to wheel himself in a
manual wheelchair up 3 blocks
from the bus stop.

He spent yesterday afternoon with
friends and wheeled himself
around more than usual, which
caused dehydration due to the
heat. He believes that this, along
with recent stress, precipitated his
current crisis. The pain is aching
in quality, severe (10/10), and not
alleviated by his home pain
medication regimen.

On physical exam, he is in
obvious distress. He has no fever
and his pulse ox is 96% on RA.
The rest of the physical exam is
normal other than tendemess to
palpation on the left hip.

Goddu et al; 2018

Mr. R is a 28-year old sickle cell
patient with chronic left hip oste-
omyelitis who comes to the ED
stating he has 10/10 pain ‘“all up
in my arms and legs.” He is
narcotic dependent and in our ED
frequently. At home he reportedly
takes 100 mg OxyContin BID and
oxycodone 5 mg for breakthrough
pain. Over the past few days, he
says that he has taken 2 tabs every
4—6 hours. About 3 months ago,
patient states that the housing
authority moved him to a new
neighborhood and he now has to
wheel himself in a manual wheel-
chair up 3 blocks from the bus
stop.

Yesterday afternoon, he was
hanging out with friends outside
McDonald’s where he wheeled
himself around more than usual
and got dehydrated due to the
heat. He believes that this, along
with some ‘“stressful situations,”
has precipitated his current crisis.
Pain is aching in quality, severe
(10/10), and has not been helped
by any of the narcotic medications
he says he has already taken.

On physical exam, he appears to
be in distress. He has no fever and
his pulse ox is 96% on RA. The
rest of the physical exam is
normal although he reports
tenderness to palpation on the left
hip.




Pain & Substance Use

SOME CONSIDERATIONS




The Lanscape: A

Sampling of Influences

» Media attention aclcling to the fears of Paticnts & families &
clinicians

» Clinicians rc{:using or reluctant to Prcscribe

> Greater scrutiny of Paticnts througln treatment agreements,
Pi" counts etc.

» Lack evidence base for effectiveness & may enhance the
atmosphcrc of mistrust.

> Prcscriptions monitoring programs

» Undertreatment of Pain N Fgroups cconomica"y & sociallg
marginalizccl may account for the Prcvious slower rate o
rclatccl dcaths



Pain Management does not =
oPioicls — it is evidence-based
intcgratecl, intcrdisciplinary care

accessible to some & not to others
- as is addiction treatment




Structure & Stewardshi P

. Professional & ethical mandates lead to Practiccs that
structure & build sa{:ctg

. Policies — send message for Paticnts & staff

. Assessment — extension of goocl medical Practicc

. Pain, drug & trauma hx, directed Physical exam, review of Prcvious
interventions, co-existing diseases or conditions, range of rx
oPtions, integrative, Pharmacologic, needed consultations.

CAGE - Cut down, énnoyed, guﬂt, Eye opener; ORT Opioid Risk Tool
SOAPP-R — Screener & Opioid Assessment for Persons in Pain —Revised



Structure & Stewardshi p

. Trial of oPioicls —

« Informed consent agreement, as we do with other

medications where chrc is risk

. Shared review of outcomes - function, Pain relief, side
effects informs aclaptation of treatment Plan

e Ongoing evidence based risk assessment

o Antici[:)atorg guic

ance

o Continuing thera o relates to benefit

. Education re: wit

nclrawal



Interventions - some evidence
based, intended to support
aPProPriate use; for many

imolu mistrust & threaten
P'Y
con{:iclentialitg




Structure for Samcctg

Team aPProach
Familg involvement
F'rcq uent visits

Honest, open
communication

Diaries &journals

Agreements, contracts, Patient
Provider Agreements (PPAs) ,
Informed consent etc.

Urine toxicologg ~ cxPcrt
Pill counts, PMP programs
APProPriatc referrals

Mediate access barriers



& What of Those Who Fear

our Intentions & Medications

J Psgcho-education
. in recovery, integrate sponsors, counselors
: Anticipatorg guidance

, Re{:raming: addiction harms; appropriate
medication improves life

. Structure for safetg
. Negotiate & trial ....



Persons with Pain are Treated within

@) nvcrgi ng Contexts

Within rclationships & in environments which are
imPac:tcd by individual, team, institutional & societal
values, cu[%ure, historg, beliefs & influences which
invite, at the very least, inc]uirg, curiosity, attention
& action - yet risk is not ecluita le
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