








Case in point, according to NPR, are the 20.8 million oxycodone and hydrocodone pills that were sent
to two pharmacies in Williamson, West Virginia—population 3,000—between 2008 and 2015. And

in 2008, pharmaceutical company Miami-Luken sent the nearby town of Kermit enough prescription
opioids to provide 5,624 pills to every man, woman, and child in town. It's worth noting that West
Virginia is one of the states hardest hit by the opioid epidemic.

The goals of the lawsuits are to get pharmaceutical companies to stop reporting that opioids are
"safe" and "non-addictive" in their marketing materials; to receive financial help for responding to
opioid overdoses; and to force pharmaceutical companies to develop—and pay for—opioid treatment
programs to help people end their addiction to opioids for good.
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Today, the United States accounts for 4.6 percent of the world's
population, but we consume 80 percent of its prescription opioid
medications. Even so, doctors are prescribing fewer opioids

than they were a few years ago, according to a 2017 study by

the Centers for Disease Control.> The prescribing rate fell from

81 prescriptions per 100 people during its peak in 2010 to 71
prescriptions per 100 people in 2015, and during the same time,
high-dose prescriptions fell by 41 percent. Overall, the number
of opioid prescriptions written in the U.S. dropped 19 percent
between 2010 and 2015.

However, this good news is clouded by the fact that the length
of opioid prescriptions increased from an average of 13 days

in 2006 to 18 days in 2015, giving people longer access to the
drugs and increasing the risk of diversion and abuse. Physicians
still prescribe three times more opioids than they did in 1999—
enough to medicate every single American around the clock for
three weeks.

Currently, the federal government offers no opioid prescription
guidelines, although the current administration's opioid
commission stressed in 2017 that establishing guidelines for
prescribing opioids and mandating physician education about
opioids should be major priorities for curbing the opioid epidemic.®
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As a result of the lack of official guidance, prescribing practices vary greatly among physicians. For
example, a University of Michigan study found that after laparoscopic gallbladder surgery, painkiller
prescriptions ranged from 15 pills to 120 pills, but patients only used, on average, six pills.” Similarly,
a Pacira Pharmaceuticals study found that patients receive an average of 85 pills following surgery,
leading to 3.3 billion unused pills each year that may potentially find their way to the street.®

The problem with over-prescribing isn't just that it increases a patient's risk of becoming addicted
or dependent. It's also that unused pills often find their way to the hands of someone else who will
abuse them. It's common for people to hold on to unused pills and dole them out to friends and
family members who need them, and theft of opioid painkillers from medicine cabinets is also

a contributing problem.
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How Opioid
Dependence and

Addiction Develop




According to the 2012 National Health Interview Survey,
two-thirds of people who abused opioids—which is defined
as taking them in a way other than exactly as prescribed—
did so in an attempt to reduce their pain.? Just 10 percent of
respondents said they abused opioids to get high or relax.
In some cases, individuals were unaware that they could
develop dependence and addiction to these medications
by taking more than prescribed.

How Dependence Develops

Opioids produce tolerance very quickly, which means that
you need increasingly larger doses of opioids to get the
desired effects, including pain relief. That's because as you
use opioids, the brain compensates by changing the activity
of involved neurotransmitters in an attempt to maintain
normal brain function.

But as you use larger doses, the brain continues to

OPIOIDS PRODUCE TOLERANCE VERY QUICKLY, compensate, and at some point, brain function may shift
WHICH MEANS THAT YOU NEED INCREASINGLY so that it now operates more comfortably when opioids are
LARGER DOSES OF OPIOIDS TO GET THE DESIRED present than when they're not. Then, when you suddenly

stop using opioids, normal brain function rebounds. This
EFFECTS, INCLUDING PAIN RELIEF.
produces intense withdrawal symptoms that include severe

cravings, nausea and vomiting, abdominal cramps and
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How Addiction Develops

Addiction is different from dependence. Addiction and dependence can occur independently of one
another. Some people who are treated for intense chronic pain become dependent on opioids
without developing an addiction to them.

Addiction is characterized by the inability to stop using a drug despite the fact that using it causes
serious problems, such as relationship, health, legal and financial troubles. Opioids produce an
intense euphoria, caused by a massive release of the feel-good neurotransmitter dopamine. This
brain chemical plays an important role in the brain's learning, memory, motivation and reward
systems. Opioids hijack the dopamine system of the brain, which results in intense cravings for the
drug. Addiction affects thought and behavior patterns and leads to dysfunctional ways of thinking
and behaving, including compulsive behaviors, denial, and withdrawal from friends and family.
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Treating Opioid Dependence and Addiction

Opioid dependence is treated through medical detox or medication-assisted
treatment. During medical detox, all traces of opioids are allowed to leave the
body, and various medications are used to reduce the severity of withdrawal
symptoms. Medication-assisted treatment is the new gold-standard for treating
opioid dependence and involves taking less-active opioid medications, including
buprenorphine and methadone, to prevent withdrawal altogether while helping
to normalize brain function.

Medical detox and medication-assisted treatment do very little to address an
addiction, which is far more complex than dependence. The National Institute
on Drug Abuse stresses that once an addiction develops, professional help is
almost always needed to end it. That's because addiction typically has various
underlying issues that led to the substance abuse in the first place, and these
must be addressed for successful recovery. Common underlying issues include
chronic stress, a history of trauma and co-occurring mental illnesses like anxiety
or depression.

Treatment helps individuals address these issues, change dysfunctional thought
and behavior patterns, develop healthy coping skills and find purpose and
meaning in a life of sobriety.
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Opioid Pain
Management

Non
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FACTORS THAT INCREASE THE RISK OF OPIOID
ABUSE INCLUDE A HISTORY OF SMOKING, A
HISTORY OF ALCOHOL OR DRUG ADDICTION
AND THE PRESENCE OF MENTAL ILLNESSES LIKE
ANXIETY AND DEPRESSION.

B

A study of 36,177 surgical patients published in the Journal
of the American Medical Association (JAMA) found that 5.9

to 6.5 percent of patients become new, persistent opioid
users after surgery regardless of the seriousness of the
procedure.’®

According to research by the University of Michigan, factors
that increase the risk of opioid abuse include a history of
smoking, a history of alcohol or drug addiction and the
presence of mental illnesses like anxiety and depression."
Those who are at a higher risk for opioid abuse should seek
alternative methods of pain management.

The most common alternative to opioids for pain
management is a multi-faceted approach that includes a
variety of treatments, technigues and therapies. But fewer
than 200,000 people use these treatments, according to

an article in the American Journal of Public Health."> For the
most part, under-utilization of non-opioid pain management
is due to the limited number of multi-disciplinary pain
management programs and the fact that most insurance
plans don't cover these types of treatment.
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Non-opioid pain management therapies used in a multi-pronged approach include:

Non-opioid pain medications like acetaminophen (Tylenol), aspirin (Bayer) and ibuprofen
(Motrin) can provide effective pain relief for a range of conditions. Adjuvant medications, which
are those that aren't designed to treat pain but help manage it, include some antidepressants
and seizure medications that have been shown helpful for some types of pain. To promote the
development of other non-opioid pain relievers, the 2017 opioid commission recommends that
the government establish goals for pain management research and fast-track FDA approval for

non-opioid pain medications.

Pain related to inflammation in the joints, tendons and bursae are often effectively treated with
steroids, which are injected directly into the area of pain. Cortisone injections are typically used
for short-term pain, since they don't work as well for the long-term. The use of steroids to treat
pain is typically one component of a larger-scale pain management plan.

Chiropractic care is generally effective for pain related to neuromuscular disorders and includes
spinal manipulation, posture education, training in ergonomics, ultrasound therapies and laser
treatments. Harvard Medical School points out that chiropractic care may also be effective for
migraines, whiplash pain, back pain and neck pain.”
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e Acupuncture
Acupuncture is an ancient Chinese practice that utilizes long, thin needles that are inserted at
certain points around the body to improve the energy flow and stimulate the immune system
to reduce pain due to fibromyalgia, osteoarthritis, back injuries and sports injuries. A review of
studies published in the Archives of Internal Medicine found that acupuncture relieved pain by
around 50 percent in 18,000 participants.™

e Exercise

Studies show that exercise can reduce the severity of some types of chronic pain, and it can
improve physical function and quality of life. Specific exercise interventions for pain include
strength, range of motion, flexibility, core and balance training programs.

www.silverridgerecovery.com e 1 (855)875-4820 SILVERRIDGE e 20



Stress worsens chronic pain, and reducing stress is important
for pain management. Stress reduction technigques commonly
used to manage pain include yoga, biofeedback, hypnosis,
meditation and progressive relaxation.

Cognitive-behavioral therapy, or CBT, is a talk therapy that
focuses on helping individuals change thought and behavior
patterns surrounding pain. CBT helps people change their
perception of pain and helps them increase self-confidence
for better pain management. While the effects of CBT on
long-term pain have been shown to be small to moderate,

it has a powerful impact on mood, which can improve the
quality of life for someone suffering from chronic pain.

Pain skills workshops help individuals develop certain skills
to reduce pain and learn to cope with it. These include
stress reduction techniques; self-care strategies like good
sleep hygiene and time management; self-massage; utilizing
distractions; and understanding pain.
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A Step-Up Approach to Pain Management

There's an important relationship between pain, painkiller
prescriptions and opioid addiction. Understanding the link
and knowing the risks of opioid use can help you make the
best choices for you when it comes to pain management.

Pain management experts recommend a step-up approach

to pain management that begins with a variety of non-opioid
techniques and moves to opioids only when other interventions
prove ineffective.

In many cases, a multi-faceted, non-opioid pain management

approach can be as effective as opioid treatment, but it carries

fewer side effects and none of the risk of addiction. Opting

e : ' for non-opioid treatments for pain can lead to better pain
ﬂy o T ) management skills, a better quality of life and a higher sense
QR s ol ~-’~;‘fwﬂf“’\€r

of wellbeing.

THERE'S AN IMPORTANT RELATIONSHIP
BETWEEN PAIN, PAINKILLER PRESCRIPTIONS
AND OPIOID ADDICTION.
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SILVER RIDGE

A PREMIER PROGRAM BY PYRAMID HEALTHCARE

Silver Ridge serves established midlife adults who need to retreat discreetly from their daily
lives. Here, we provide the perfect setting to focus on the addictions compromising your
relationships, your future and your legacy.

Every great legacy has a strong foundation. Build yours here.
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