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¢ Introduction

The treatment of non-cancer chronic pain (NCCP)
with opioids has become common in primary care
populations, but knowledge of long-term
effectiveness and adverse effects is limited.
Investigations of self-reported experiences with pain
and opioid use over long periods may increase our
understanding of the benefits and risks of long-term
opioid therapy.

+ Methods

All patients 18 years and older in a primary care
internal medicine and a family medicine practice who
had been prescribed opioids for NCCP continuously
for 1 year or more were identified (n=182). A survey
about their experiences with NCCP and opioids was
mailed to a systematic sample stratified by provider
(n=107). Subjects were also asked to participate in a
telephone interview and approve access to their
medical records. The survey included items on pain
characteristics, current and past treatments, opioid
use, response, and adverse effects, and physical
function. The interview allowed open-ended
responses to broad queries about experiences with
opioids. A qualitative researcher conducted the
interviews and performed a content theme analysis by
select patient characteristics (data not reported here).

Response rate:

e 46/107 surveys returned (44%)

e 42 patients interviewed

« 35 permitted review of their medical records

Demographics:

* Median age: 52 years (range 31-60 years)

* 50% male; 50% female patients

¢ 9% less than HS education; 30% HS grad/GED;
35% Some college/2-year degree; 26% at least a
4-year college degree

e 23% currently employed; 77% unemployed

¢ 91% White; 98% non-Hispanic

« Self-rating of general health: 2% excellent; 9%
very good; 43% good; 25% fair; 21% poor

Opioid use:

¢ 61% reported taking both long- and short-acting
opioids

* 33% reported taking short-acting opioids only

* 20% had temporarily discontinued opioids at some
time because of concerns about dependence
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¢ Results ¢ Discussion
Types of Pain Reported Currently and Percent of
Current Pain Present for > 5 Years

Qualitative and quantitative analyses confirm that most
patients with NCCP receiving opioids credit them with
providing several important benefits, but by several
measures the perceived effectiveness of opioids and the
range of functional improvement vary widely.

These patients report significant residual pain and
significant impairment of physical and social functioning.
More than 50% report average daily pain levels of 6-7
and > 25% report levels in the range of 8-10. Nearly
three-quarters (70%) are limited ‘a lot’ in performing
vigorous activities and 72% are moderately to severely
limited in engaging in social activities.

Frequent occurrence of adverse effects is relatively
uncommon except for constipation, drowsiness, and
sweating which were each reported to occur ‘often’ with
> 10% frequency among more than 30% of patients.

About 23% of patients believe that their prescribed
doses of slow-release medication and/or immediate-
release medication are too low despite the fact that
about 50% report an increase in dosage over the last
year. Patients report several reasons for not increasing
the dose of medication including not wanting a higher
dose (26%) and their doctor not approving a higher dose
for them (24%).

¢ Conclusion

Patients perceive that long-term opioids for NCCP are
effective, but the level of perceived effectiveness
varies widely. One reason for this variation may be
inadequate dose of medication, given that a
substantial proportion of patients believe their dose is
too low. Other reasons for limited effectiveness could
include individual variation in biological handling of the
drug, development of tolerance, and unrealistic
expectations. Studies of appropriate dosing of long-
term opioids are needed to assure patients receive
maximal benefit while limiting the occurrence of
adverse reactions. More objective evidence of long-
term opioid effectiveness is also needed to confirm
patient self-reports.
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