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This book will help you:
• Learn some basic facts about chronic pain
• Understand ways to manage your chronic pain
• Understand how to work with your doctor to use, store, 

and stop taking opioids safely
• Talk with your doctor about how to better manage your 

chronic pain

How do I use this book?
• Read the information about ways to manage your 

chronic pain.
• Check the boxes and fill in the blanks as you think more 

about how to care for your chronic pain. This will help 
you talk with your doctor about managing your pain.

• Keep track of your pain and the ways you are caring 
for it every day. This will help you know what works 
to manage your pain. Share this information with your 
doctor. 
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What are the main topics in this book?
Section 1: What you need to know about opioids
After reading this section, you will be able to answer 
these questions:

• What is an opioid?
• Why do doctors prescribe opioids?
• What are some examples of opioids?
• Are opioids dangerous?
• How do I take opioids safely?
• How do I stop taking opioids safely?

Section 2: Other ways to care for your chronic pain
After reading this section, you will know some answers to 
these questions:

• What non-opioid medicines treat pain?
• How can I care for my chronic pain without medicine?

Section 3: Your chronic pain record and opioid exit plan
This section will help you keep track of:

• How you are trying to care for your chronic pain
• How well your treatments are working
• Your symptoms as you stop taking opioids

G
etting Started
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Facts about chronic pain
What is chronic pain?
Chronic pain is pain that lasts more than 12 weeks. 
Chronic pain is different from acute pain. Acute pain lasts 
a shorter period of time (less than 12 weeks). Acute pain 
is usually caused by an injury or medical condition that 
will heal quickly or can be treated.

In this book we are only talking about chronic pain.

What causes chronic pain?
Chronic pain can be caused by an injury, surgery, or chronic 
illness. Some illnesses that cause chronic pain include:

• Arthritis: Inflammation (swelling) of one or more of 
your joints. 

• Fibromyalgia: A problem that causes pain all over 
your body.

• Ehlers-Danlos syndrome (EDS): A problem that affects 
your skin, joints, and blood vessel walls. Symptoms 
include overly stretchy joints, very stretchy skin, and 
fragile skin.

Who struggles with chronic pain?
Around 25 million Americans struggle with chronic pain. 
More than 1 in 10 are over 50 years old. 

Why should I get help with my chronic pain?
Chronic pain can make it hard to:

• Enjoy time with your 
family

• Enjoy your hobbies
• Work

• Build meaningful 
relationships

• Live on your own
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How has chronic pain made your life harder?  
(Check all that apply, and add your own.)

• It is harder to play with my kids or grandkids.

• It is harder to spend time with my family.

• It is harder to do the things I enjoy.

• It is harder to do my job.

• 

• 

• 

What concerns do you have about treating your 
chronic pain?

Talk to your doctor about these concerns.

G
etting Started

(For example: I am worried that there is no treatment for my 
chronic pain.)
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Notes
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What is an opioid? 
• An opioid is a type of medicine that relaxes your body 

and reduces pain. 
• Opioids are very strong and can be addictive, and most 

require a prescription.
• Some opioids are illegal (for example, heroin and opium). 

In this book, we will only discuss legal opioids.

Why do doctors prescribe opioids?
• Opioids treat moderate to severe pain in ways that other 

prescription or over-the-counter medicines do not. 
• Many older adults have severe chronic pain, so it is 

common for doctors to prescribe opioids to  
older adults. 

What makes opioids different for older adults?
• Older adults may be on many medicines. So, doctors 

should talk to you about how an opioid might change 
the effects of other medicines. 

• Older adults’ bodies “break down” medicines 
differently. Doctors must watch you carefully to see 
how your body reacts to new medicines.

• Older adults may have more than one health problem. 
Doctors watch for changes in these problems when 
they start older adults on new medicines. 

  SAMPLE - D
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What are some examples of opioids?
You are probably familiar with some opioids. You may 
be taking opioids and not even know it! Here are the 
names of some common opioids:

Commonly Known As Also Known As (check your 
medicine label)

Carfentanyl Carfentanil

Codeine Codeine

Darvocet-N, Darvon Dextropropoxyphene

Demerol Meperidine

Methadone Dolophine

Fentanyl Duragesic patch, Sublimaze, 
Ultiva

Hydrocodone Hysingla ER, Norco, Vicodin, 
Zohydro

Hydromorphone Dilaudid

Imodium Loperamide

Morphine Avinza, Kadian, MS Contin

Opana Oxymorphone

Oxycontin Oxycodone

Percocet Oxycodone, Roxicodone

Vicodin Hydrocodone, Hysingla ER, 
Norco, Zohydro

Some medicines with opioids in them are available over the 
counter (without prescription)
Commonly Known As Also Known As
Imodium Loperamide

NyQuil Dextromethorphan

Robitussin Dextromethorphan

TheraFlu Dextromethorphan

Vicks Dextromethorphan

Note: Over-the-counter medicines with opioids are 
not addictive. 

W
hat you need to know

 
about opioids
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List any opioids you are taking now or have taken in 
the past:

Talk with your doctor about how you are taking these.
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W
hat you need to know

 
about opioids

Are opioids dangerous?
Like any medicine, opioids can have bad side effects 
even if you take them as prescribed. 

Serious side effects of opioids include: 
• Slowed breathing
• Hyperalgesia (when your pain feels worse) 
• Depression (signs include feeling down for a long 

time)
• Coma
• Brain injury
• Tolerance (when you need to take more of a 

medicine to get the same pain relief)
• Dependency and addiction (you may have 

symptoms if you stop taking it)
• Overdose (you may die suddenly) 

Less serious side effects of opioids include: 
• Sleepiness 
• Dizziness
• Confusion (not thinking clearly)
• Nausea (sick to stomach)
• Constipation (difficult or hard stool)
• Dry mouth
• Itching 
• Sweating
• Low sex drive
• Low energy
• Low strength
• Hard time peeing 

But opioids are different from most other medicines.
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How are opioids different from other medicines?
• Opioids are dangerous because they are very strong 

and very addictive.
• Getting addicted to opioids does not mean you have 

done something wrong. Addiction is your body telling 
you that it has become dependent on the medicine.

• Many people take opioids exactly as they are 
prescribed and still become addicted. 

When should I be worried that I am addicted  
to opioids?

Read this list, and check any box that applies to you:

• You think about the medicine a lot.

• The thought of running out of the medicine really 
scares you.

• You tried to take less of the medicine but could not.

• The medicine is hurting your relationships at work or 
home.

If you checked any box, make an appointment to talk with 
your doctor.

If you are worried that you might have taken 
too much of your opioid (overdose), call 911 
right away.
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hat you need to know

 
about opioids

How do I take opioids safely?
You must realize that it may not be possible to get 
rid of all your pain, all of the time. For example, 
it is normal to have pain after surgery. And some 
diseases will be painful no matter what treatments or 
medicines you get. But if your doctor wants to help 
you manage your pain with opioids, use these tips to 
take them safely. 

• Use opioids only when you need them:
 � Even if you are prescribed opioids, try other 

things first. See section 2 of this booklet for 
ways to treat pain without opioids. You might be 
surprised at what helps!

 � Only use the opioid if these other ways do not 
get your pain to a level you can handle. 

• Limit how much you take: 
 � Take as little of the opioid as possible to treat 

your chronic pain.
 � Do not take more of your opioid without talking 

with your doctor first.
 � Do not take your opioid more often without 

talking with your doctor first.
 � If you must take an opioid for a long period 

of time, talk with your doctor about a plan for 
when and how to stop taking them. (See page 
17 for more on creating an “exit plan.”)SAMPLE - D

O NOT COPY
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How do I take opioids safely? (continued) 
• Be careful when taking opioids with other drugs:

 � If you take opioids with alcohol, it can be deadly.
 � If you take an opioid with any of the following 

drugs, it raises your risk of falling:
 � Anti-anxiety medicines (such as Xanax or 

Valium)
 � Muscle relaxers (such as Soma or Flexeril)
 � Sleep aids (such as Ambien or Lunesta) 

• Talk with your doctor often about how much 
opioid medicine you are taking:
 � Keep your medicine list current. Give your nurse 

or doctor a list of all medicines (prescription and 
over-the-counter) and supplements you have taken 
in the past month. Include the dosages (how much 
you take).

 � Ask your nurse or doctor about problems that 
can happen when you take opioids with other 
medicines. 

 � Tell your nurse or doctor about other problems 
you have, especially mental health concerns, sleep 
apnea (when you stop breathing for short periods 
when sleeping), and chronic pain. 

 � Tell your nurse or doctor about addiction to 
alcohol, tobacco, or drugs in your own life or in 
your family.

 � Be aware that you usually cannot get refills on 
opioids. So, take them only when you need them 
and talk with your doctor about how to manage 
your pain once you run out. 
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How do I store opioids safely?
• Always store opioids out of the reach of children, 

teens, and pets.
• Use a locked box or cabinet to prevent use and abuse 

by others.
• Keep track of how many pills you have.

What do I do with leftover opioids?
•  Take your leftover opioids to a local drug take-

back program. These programs can safely dispose 
of the drugs. Places that often have take-back 
programs include:

 � Pharmacies (drug store)

 � Police department
To find a take-back program near you, visit: 
https://takebackday.dea.gov/.

• Do not flush opioids down the toilet or pour them 
down the drain. They can end up in the drinking water.

• Do not put them in your garbage can. They can be 
eaten by a pet.

Ask your doctor or pharmacist where to take your 
left-over opioids. Write down the places here:

SAMPLE - D
O NOT COPY



17

W
hat you need to know

 
about opioids

How do I stop taking opioids when it is time?
• Create an “exit plan” with your doctor. If you 

must take opioids for more than 2 weeks, talk with 
your doctor about an exit plan. This is a plan for 
how to stop taking them. You will likely need to 
take fewer pills or a lower dose for a while, and 
then take even fewer pills or an even lower dose. 
This is called tapering. You will keep tapering until 
your body does not need the opioid anymore. Do 
not try to taper on your own. 

• Know what to expect. While you are tapering 
your opioid, you may have some withdrawal 
symptoms.
Be aware that you may need to take other 
medicines to help with these symptoms.

• Keep a record when you are on your exit plan. 
Use a table like the one on page 39 to:

 � List any symptoms or changes in 
your health.

 � Keep track of your blood pressure. 

 � List the non-opioid ways you are 
managing your pain (especially the 
ones that work!). See section 2 of this 
book to learn more about treating pain 
without opioids. SAMPLE - D
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Notes
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Other ways to treat 
your chronic pain
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How can I treat my chronic pain? 
There are many ways to treat your chronic pain. You can 
take opioids or other pain medicines. There are also other 
ways you can treat your pain without taking medicine. 

In addition to taking opioids, you may be able to get 
some relief from pain with medicines that are not opioids. 
See the table on pages 22 and 23 for a list of non-opioid 
pain medicines, including:

• How to get them
• How they can help with your pain

Before you start or stop taking a medicine, be sure you:

• Talk to your doctor to make sure it is safe and you take 
the right amount

• Read and understand the medicine labels
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O
ther w

ays to treat your 
chronic pain

How can I treat my chronic pain? (continued)
There are also things you can do to treat your pain 
without taking medicines. These include different types 
of activities, therapies, and specialists you can see. See 
the table on pages 24 and 25 for a list of non-medicine 
treatments, including:

• How to get them
• How they can help with your pain

SAMPLE - D
O NOT COPY



22

D
ru

g 
na

m
e 

or
 

ty
pe

D
ru

g 
fa

ct
s

W
he

re
 to

 g
et

 it
Th

in
gs

 to
 th

in
k 

ab
ou

t

A
ce

ta
m

in
op

he
n 

(p
ro

no
un

ce
d 

U
h-

SE
E-

ta
-

M
EN

-u
h-

fin
)

Th
is 

is 
th

e 
dr

ug
 in

 T
yl

en
ol

.
O

ve
r-

th
e-

co
un

te
r

Th
er

e 
is 

a 
lim

it 
to

 h
ow

 m
uc

h 
yo

u 
ca

n 
ta

ke
 in

 a
 d

ay
 to

 p
ro

te
ct

 y
ou

r l
iv

er
.

N
on

-S
te

ro
id

al
 

A
nt

i-
In

fla
m

m
at

or
y 

D
ru

gs
 (N

SA
ID

s)

Se
ve

ra
l d

iff
er

en
t m

ed
ic

in
es

 a
re

 in
 

th
e 

N
SA

ID
 g

ro
up

. E
xa

m
pl

es
 a

re
: 

•  
Ib

up
ro

fe
n 

(A
dv

il®
)

• 
A

sp
iri

n
•  

N
ap

ro
xe

n 
(A

le
ve

®)

O
ve

r-
th

e-
co

un
te

r

Pr
es

cr
ip

tio
n

Th
es

e 
ca

n 
be

 h
ar

d 
on

 y
ou

r s
to

m
ac

h,
 

ki
dn

ey
s, 

an
d 

liv
er

. S
om

e 
pe

op
le

 c
an

no
t 

ta
ke

 th
es

e 
at

 a
ll.

St
er

oi
ds

Yo
u 

ca
n 

ge
t t

hi
s 

as
 a

 c
re

am
, a

 p
ill

, 
or

 a
 s

ho
t. 

It 
is 

of
te

n 
us

ed
 to

 h
el

p 
w

ith
 n

er
ve

 p
ai

n.
  E

xa
m

pl
es

 a
re

:
•  

D
ex

am
et

ha
so

ne
 (D

ec
ad

ro
n)

•  
Pr

ed
ni

so
ne

 
• 

M
et

hy
lp

re
dn

is
ol

on
e 

(M
ed

ro
l)

Pr
es

cr
ip

tio
n

Th
es

e 
ca

n 
aff

ec
t y

ou
r i

m
m

un
e 

sy
st

em
, 

ca
us

e 
an

 u
ps

et
 s

to
m

ac
h,

 a
nd

 im
pa

ct
 

yo
ur

 th
in

ki
ng

.

Non-opioid medicines to help with pain
W

ha
t n

on
-o

pi
oi

d 
m

ed
ic

in
es

 tr
ea

t p
ai

n?
 

Yo
u 

m
ay

 b
e 

ab
le

 t
o 

g
et

 s
om

e 
re

lie
f f

ro
m

 p
ai

n 
by

 t
ak

in
g

 s
om

e 
of

 t
he

 m
ed

ic
in

es
 b

el
ow

. D
o 

no
t s

ta
rt

 
ta

ki
ng

 th
es

e 
w

ith
ou

t a
sk

in
g 

yo
ur

 d
oc

to
r 

fir
st

. 

(c
on

tin
ue
d)

SAMPLE - D
O NOT COPY



23

A
nt

id
ep

re
ss

an
ts

 
Th

e 
ki

nd
 th

at
 h

el
p 

w
ith

 p
ai

n 
ar

e:
 

• 
TR

A
s,

 su
ch

 a
s:

• 
A

m
itr

ip
ty

lin
e

• 
D

es
ip

ra
m

in
e

•  
SN

RI
s,

 su
ch

 a
s :

• 
D

ul
ox

et
in

e 
(C

ym
ba

lta
)

• 
Ve

nl
af

ax
in

e 
(E

ffe
xo

r)
Th

ey
 a

re
 o

fte
n 

us
ed

 fo
r p

ai
n 

in
 th

e 
ne

rv
es

, m
us

cl
es

, a
nd

 b
on

es
. 

Pr
es

cr
ip

tio
n

Si
de

 e
ffe

ct
s 

ar
e 

di
ffe

re
nt

 fo
r e

ac
h 

dr
ug

.

A
nt

ic
on

vu
lsa

nt
s 

(m
ed

ic
in

e 
to

 
tr

ea
t s

ei
zu

re
s)

Ex
am

pl
es

 a
re

:
•  

G
ab

ap
en

tin
 (N

eu
ro

nt
in

)
• 

Pr
eg

ab
al

in
 (L

yr
ic

a)

Pr
es

cr
ip

tio
n

Si
de

 e
ffe

ct
s 

ar
e 

di
ffe

re
nt

 fo
r e

ac
h 

dr
ug

. 
So

m
e 

pe
op

le
 w

ho
 h

av
e 

ta
ke

n 
th

es
e 

ha
ve

 th
ou

gh
ts

 o
f h

ur
tin

g 
th

em
se

lv
es

.

To
pi

ca
l m

ed
ic

in
e 

(s
uc

h 
as

 a
 c

re
am

 
or

 lo
tio

n 
th

at
 

yo
u 

pu
t o

n 
yo

ur
 

sk
in

)

Th
es

e 
m

ed
ic

in
es

 c
an

 h
el

p 
w

ith
 

yo
ur

 p
ai

n 
w

he
n 

yo
u 

ru
b 

th
em

 o
n 

th
e 

pl
ac

e 
on

 y
ou

r b
od

y 
th

at
 h

ur
ts

. 
Ex

am
pl

es
 a

re
:

•  
Di

cl
of

en
ac

 (S
ol

ar
az

e,
 F

le
ct

or
)

• 
Li

do
ca

in
e 

(L
id

od
er

m
)

•  
Ca

ps
ai

ci
n

O
ve

r-
th

e-
co

un
te

r

Pr
es

cr
ip

tio
n

Th
er

e 
is 

a 
ch

an
ce

 th
at

 s
om

e 
of

  t
he

se
 

m
ay

 g
o 

th
ro

ug
h 

yo
ur

 s
ki

n 
an

d 
in

to
 

yo
ur

 b
lo

od
 s

tr
ea

m
.  

O
ther w

ays to treat your 
chronic pain

SAMPLE - D
O NOT COPY



24

O
th

er
 th

in
gs

 to
 h

el
p

W
ha

t i
t i

s 
an

d 
ho

w
 it

 c
an

 h
el

p
W

he
re

 to
 g

et
 it

 

Ph
ys

ic
al

 a
ct

iv
ity

Ph
ys

ic
al

 a
ct

iv
ity

 in
cl

ud
es

: 
• 

C
le

an
in

g 
   

   
   

• 
   

W
al

ki
ng

• 
G

ar
de

ni
ng

   
   

 •
   

 E
xe

rc
is

e
N

ot
 m

ov
in

g 
en

ou
gh

 c
an

 m
ak

e 
yo

ur
 p

ai
n 

w
or

se
.  

A
ct

iv
ity

 h
el

ps
 w

ith
: 

•  
En

er
gy

 
•  

S t
re

ng
th

• 
St

am
in

a 
(a

bl
e 

to
 d

o 
th

in
gs

 fo
r l

on
ge

r 
tim

e)
 

• 
St

re
ss

 re
lie

f 

B
ef

or
e 

yo
u 

st
ar

t 
a 

ne
w

 e
xe

rc
is

e 
pr

og
ra

m
 t

al
k 

to
 a

: 
•  

D
oc

to
r

• 
Ph

ys
ic

al
 th

er
ap

ist
• 

Fi
tn

es
s 

in
st

ru
ct

or
 

C
he

ck
 w

ith
 y

ou
r 

in
su

ra
nc

e 
co

m
pa

ny
.  

M
an

y 
pl

an
s 

in
cl

ud
e 

gy
m

 
m

em
be

rs
hi

ps
 a

t 
no

 c
os

t. 

Ph
ys

ic
al

 t
he

ra
py

Ph
ys

ic
al

 t
he

ra
py

 c
an

 h
el

p 
by

 m
ak

in
g 

yo
u 

st
ro

ng
er

 a
nd

 m
or

e 
fle

xi
bl

e.
  Y

ou
 w

ou
ld

 n
ee

d 
to

 g
o 

to
 p

hy
si

ca
l t

he
ra

py
 s

es
si

on
s 

of
te

n 
an

d 
do

 e
xe

rc
is

e 
at

 h
om

e.
 

Yo
u 

m
ay

 b
e 

ab
le

 to
 g

et
 t

hi
s 

w
ith

ou
t 

a 
do

ct
or

’s
 o

rd
er

.  
A

 d
oc

to
r’s

 o
rd

er
 

m
ay

 h
el

p 
yo

u 
ge

t 
in

 fa
st

er
 o

r 
ge

t 
he

lp
 p

ay
in

g 
fo

r 
it.

  
M

as
sa

ge
 (

by
 a

 
lic

en
se

d 
m

as
sa

ge
 

th
er

ap
is

t)

M
as

sa
ge

 c
an

: 
•  

Re
la

x 
pa

rt
s 

of
 y

ou
r b

od
y 

th
at

 h
ur

t
• 

Lo
w

er
 y

ou
r s

tr
es

s
•  

H
el

p 
w

ith
 th

e 
sig

na
ls 

fro
m

 y
ou

r b
ra

in
 th

at
 

m
ay

 b
e 

ca
us

in
g 

pa
in

 

Yo
u 

ca
n 

ge
t 

th
is

 w
ith

ou
t 

a 
do

ct
or

’s
 

or
de

r. 
A

 d
oc

to
r’s

 o
rd

er
 m

ay
 h

el
p 

yo
u 

ge
t 

in
 fa

st
er

 o
r 

ge
t 

he
lp

 p
ay

in
g 

fo
r 

it.

W
ha

t o
th

er
 th

in
gs

 c
an

 I 
do

 to
 tr

ea
t m

y 
pa

in
? 

 
Th

er
e 

ar
e 

m
an

y 
ot

he
r 

th
in

g
s 

yo
u 

ca
n 

tr
y 

to
 h

el
p

 w
ith

 y
ou

 p
ai

n.
  

Other things to help with pain

(c
on

tin
ue
d)

SAMPLE - D
O NOT COPY



25

C
og

ni
tiv

e 
B

eh
av

io
ra

l T
he

ra
py

 
(C

B
T)

Th
is

 is
 a

 t
yp

e 
of

 c
ou

ns
el

in
g 

th
at

 h
el

ps
 y

ou
 w

ith
 

co
pi

ng
 s

ki
lls

. A
 C

B
T 

co
un

se
lo

r 
ca

n 
he

lp
 y

ou
 

co
pe

 w
ith

 p
ai

n 
by

:  
• 

R
ed

uc
in

g 
st

re
ss

 
• 

M
ed

ita
tin

g 
• 

H
el

pi
ng

 w
ith

 d
ep

r e
ss

io
n 

  

Yo
u 

m
ay

 b
e 

ab
le

 to
 g

et
 th

is 
w

ith
ou

t 
a 

do
ct

or
’s 

or
de

r. 
A

 d
oc

to
r’s

 o
rd

er
 

m
ay

 h
el

p 
yo

u 
ge

t i
n 

fa
st

er
 o

r g
et

 
he

lp
 p

ay
in

g 
fo

r i
t. 

A
sk

 y
ou

r d
oc

to
r 

ab
ou

t fi
nd

in
g 

a 
co

un
se

lo
r i

n 
yo

ur
 

ar
ea

.
Tr

ea
tm

en
t 

w
ith

 a
n 

In
te

rv
en

tio
na

l P
ai

n 
Sp

ec
ia

lis
t

A
n 

in
te

rv
en

tio
na

l p
ai

n 
sp

ec
ia

lis
t i

s 
a 

do
ct

or
 th

at
 

w
or

ks
 w

ith
 y

ou
 o

n 
a 

pl
an

 to
 tr

ea
t y

ou
r p

ai
n.

Yo
u 

ca
n 

ge
t t

hi
s 

w
ith

ou
t a

 d
oc

to
r’s

 
or

de
r. 

A
 d

oc
to

r’s
 o

rd
er

 m
ay

 h
el

p 
yo

u 
ge

t i
n 

fa
st

er
 o

r g
et

 h
el

p 
pa

yi
ng

 fo
r i

t.

C
hi

ro
pr

ac
tic

 c
ar

e
Ch

iro
pr

ac
to

rs
 c

an
 h

el
p 

ge
t y

ou
r b

od
y’

s 
pa

rt
s 

lin
ed

 
up

 th
e 

w
ay

 th
ey

 a
re

 s
up

po
se

d 
to

 b
e.

Yo
u 

ca
n 

ge
t t

hi
s 

w
ith

ou
t a

 d
oc

to
r’s

or
de

r. 
A

 d
oc

to
r’s

 o
rd

er
 m

ay
 h

el
p

yo
u 

ge
t i

n 
fa

st
er

 o
r g

et
 h

el
p

pa
yi

ng
 fo

r i
t.

A
cu

pu
nc

tu
re

W
ith

 a
cu

pu
nc

tu
re

, a
 h

ea
lth

 c
ar

e 
pr

ov
id

er
 p

ut
s 

ne
ed

le
s 

in
 y

ou
r s

ki
n.

 N
ee

dl
es

 m
ay

 re
le

as
e 

“f
ee

l 
go

od
” 

ch
em

ic
al

s 
th

at
 h

el
p 

w
ith

 p
ai

n.

Fi
nd

 a
 lo

ca
l p

ro
vi

de
r o

nl
in

e 
at

: w
w

w
.

nc
ca

om
.o

rg

Th
e 

Ch
ro

ni
c 

Pa
in

Se
lf-

m
an

ag
em

en
t

Pr
og

ra
m

 

Th
is 

is 
a 

6-
w

ee
k 

gr
ou

p 
th

er
ap

y 
pr

og
ra

m
. T

he
 g

oa
l 

is 
to

 h
el

p 
yo

u 
cr

ea
te

 a
 p

ai
n 

m
an

ag
em

en
t p

la
n 

th
at

 
w

or
ks

 fo
r y

ou
.

Le
ar

n 
m

or
e 

ab
ou

t t
hi

s 
pr

og
ra

m
 a

t: 
ag

ec
.u

am
s.e

du
/c

hr
on

ic
pa

in
 o

r e
m

ai
l:  

sm
rc

@
se

lfm
an

ag
em

en
tr

es
ou

rc
e.

co
m

O
ther w

ays to treat your 
chronic pain

SAMPLE - D
O NOT COPY



26

Pa
in

 m
ed

ic
in

e 
I t

rie
d

H
ow

 m
uc

h 
I 

to
ok

 (d
os

e)
H

ow
 o

ft
en

 I 
to

ok
 it

H
ow

 m
uc

h 
it 

he
lp

ed
Sy

m
pt

om
s 

or
 o

th
er

 
pr

ob
le

m
s 

I h
ad

Ex
am

pl
e:

 T
yl

en
ol

50
0 

m
g

Tw
ic

e 
a 

da
y 

– 
on

ce
 a

t 
br

ea
kf

as
t a

nd
 o

nc
e 

at
 b

ed
tim

e

H
el

pe
d 

a 
lo

t i
n 

th
e 

m
or

ni
ng

, b
ut

 I 
fe

lt 
ba

d 
ag

ai
n 

by
 n

oo
n.

 D
id

 n
ot

 
he

lp
 w

ith
 s

le
ep

.

U
ps

et
 s

to
m

ac
h 

w
he

n 
I t

oo
k 

it 
w

ith
ou

t 
br

ea
kf

as
t.

In
 t

he
 t

ab
le

 b
el

ow
, w

ri
te

 d
ow

n 
th

e 
no

n-
op

io
id

 p
ai

n 
m

ed
ic

in
es

 y
ou

 h
av

e 
tr

ie
d 

in
 t

he
 

pa
st

 6
 m

on
th

s.
  T

ak
e 

th
is

 li
st

 w
it

h 
yo

u 
to

 y
o

ur
 n

ex
t 

d
o

ct
o

r’
s 

vi
si

t.
   

Pain medicines I tried

SAMPLE - D
O NOT COPY



27

O
th

er
 th

in
gs

 I 
tr

ie
d

W
he

n 
I s

ta
rt

ed
W

he
n 

I s
to

pp
ed

H
ow

 it
 h

el
pe

d
Pr

ob
le

m
s 

I h
ad

 
do

in
g 

th
is

Ex
am

pl
e:

 M
as

sa
ge

A
 fe

w
 m

on
th

s 
ag

o
H

av
e 

no
t

H
el

pe
d 

rig
ht

 a
fte

r 
th

e 
m

as
sa

ge
 a

nd
 

up
 to

 a
 fe

w
 d

ay
s 

af
te

r

Fi
nd

in
g 

th
e 

tim
e 

an
d 

ex
tr

a 
m

on
ey

In
 t

he
 t

ab
le

 b
el

ow
, w

ri
te

 d
ow

n 
th

e 
ot

he
r 

w
ay

s 
yo

u 
ha

ve
 t

ri
ed

 t
o 

tr
ea

t 
yo

ur
 p

ai
n 

in
 

th
e 

pa
st

 6
 m

on
th

s.
  T

ak
e 

th
is

 li
st

 w
it

h 
yo

u 
to

 y
o

ur
 n

ex
t 

d
o

ct
o

r’
s 

vi
si

t.
 

Other things I tried
O

ther w
ays to treat your 

chronic pain

SAMPLE - D
O NOT COPY



28

Pa
in

 m
ed

ic
in

e 
I 

w
an

t t
o 

ta
lk

 w
ith

 
m

y 
do

ct
or

 a
bo

ut

W
ha

t t
he

 d
oc

to
r s

ai
d

(F
ill

 th
es

e 
in

 if
 th

e 
do

ct
or

 th
in

ks
 I 

sh
ou

ld
 tr

y 
th

is
 m

ed
ic

in
e)

Sh
ou

ld
 I 

tr
y 

th
is?

W
he

re
 w

ill
 I 

ge
t 

th
e 

m
ed

ic
in

e?
Ho

w
 m

uc
h 

w
ill

 I 
ta

ke
?

Ho
w

 o
fte

n 
w

ill
 

I t
ak

e 
it?

Ho
w

 d
o 

I g
et

 
re

fil
ls?

W
ri

te
 d

ow
n 

th
e 

no
n-

op
io

id
 p

ai
n 

m
ed

ic
in

es
 y

ou
 w

ou
ld

 li
ke

 t
o 

ta
lk

 t
o 

yo
ur

 d
oc

to
r 

ab
ou

t.
 W

he
n 

yo
u 

se
e 

yo
ur

 d
o

ct
o

r, 
fil

l i
n 

th
e 

o
th

er
 s

id
e 

o
f 

th
e 

ta
b

le
 if

 t
he

y 
th

in
k 

yo
u 

sh
o

ul
d

 t
ry

 it
. 

Pain medicines I want to ask my doctor about

SAMPLE - D
O NOT COPY



29

O
th

er
 th

in
gs

 I 
w

an
t t

o 
ta

lk
 w

ith
 

m
y 

do
ct

or
 a

bo
ut

 
to

 tr
ea

t m
y 

pa
in

W
ha

t t
he

 d
oc

to
r s

ai
d

(F
ill

 th
is

 in
 if

 th
e 

do
ct

or
 th

in
ks

 I 
sh

ou
ld

 tr
y 

th
is

 ty
pe

 o
f h

el
p)

Sh
ou

ld
 I 

tr
y 

th
is?

W
ha

t d
o 

I n
ee

d 
to

 d
o 

to
 g

et
 st

ar
te

d?

W
ri

te
 d

ow
n 

th
e 

ot
he

r 
th

in
gs

 y
ou

 w
ou

ld
 li

ke
 t

o 
ta

lk
 t

o 
yo

ur
 d

oc
to

r 
ab

ou
t 

to
 t

re
at

 
yo

ur
 p

ai
n.

 W
he

n 
yo

u 
se

e 
yo

ur
 d

o
ct

o
r, 

fil
l i

n 
th

e 
o

th
er

 s
id

e 
o

f 
th

e 
ta

b
le

 if
 t

he
y 

th
in

k 
yo

u 
sh

o
ul

d
 t

ry
 it

. 

Other things I want to ask my doctor
O

ther w
ays to treat your 

chronic pain

SAMPLE - D
O NOT COPY



30

Notes

SAMPLE - D
O NOT COPY



Section 3: 
Your Chronic Pain 
Record and Opioid 

Exit Plan

SAMPLE - D
O NOT COPY



32

How do I use a pain record?
Use a pain record to help you keep track of your pain and 
how you treated it. Show this record to your doctor. It will 
help your doctor suggest the right kinds of treatment for 
your pain. 
To use a pain record you will need to list:

• Date and times
• Where it hurts
• Type of pain you have
• Pain level (how bad it 

hurts)

• What treatment you 
tried to get rid of the 
pain

• If the treatment 
helped

You will also need to take your blood pressure once a day. 
Write the numbers down in your pain record.
 
What words can I use to describe my pain?
Use these words to help you describe your pain. 
Sometimes to describe your pain you may need to use 
more than one word. 

• Aching
• Cramping 

or spasm
• Gnawing
• Heavy

• Hot or 
burning

• Sharp
• Shooting
• Sickening

• Splitting
• Stabbing
• Tenderness
• Throbbing 

or pounding

How do I describe my pain level?
0: No pain

1 to 3: Mild pain
Ranges from pain you do not notice much to pain 
that is uncomfortable.

4 to 6: Moderate pain
Ranges from pain that distracts you from daily 
activities to pain that is upsetting.

7 to 9: Severe pain
Ranges from intense (strong) pain to pain so bad 
that you cannot do things you need to do each day.

10: The worst pain you can imagine
You are not able to move or think clearly. 
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Your pain record  
Fill in the table to help keep track of your pain and 
treatments you have tried.
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Fill in the table to help keep track of your pain and 
treatments you have tried.
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Fill in the table to help keep track of your pain and 
treatments you have tried.
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What is an opioid exit plan?
It is a plan to help you slowly stop taking opioids. It is 
only for people that:

• Have been taking opioids for 2 weeks or more 
• Decide with their doctor to cut back on the opioids 

they are taking 

How do I create an exit plan?
Ask your doctor to help you create a schedule for how to 
slowly stop taking your opioids. Do not try to cut back on 
your own.

What symptoms might I have?
When it is time to cut back on your opioids, you may have 
some symptoms, such as:

• Mental or emotional health changes:
 � Restlessness
 � Anxiety
 � Confusion
 � Hallucinations (seeing, hearing, or feeling 

things that are not there)
• Stomach problems

 � Nausea
 � Vomiting
 � Diarrhea

• Trouble sleeping
• Sweating
• Fevers
• Seizures
• Tremors
• Rapid heart rate
• Blood pressure changes (up or down)
• More pain

Be sure to talk to your doctor if you have these symptoms to 
learn the best way to treat them.
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Your opioid exit plan
Ask your doctor to help you fill in the left side of the table 
(schedule). Use the right side of the table to track your 
symptoms, blood pressure when you have symptoms, and 
other things you did to treat your pain. 
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Your opioid exit plan
Ask your doctor to help you fill in the left side of the table 
(schedule). Use the right side of the table to track your 
symptoms, blood pressure, and other things you did to 
treat your pan. 
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