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Pain Management in the Context of COVID-19: 
The Good, The Bad, and The Ugly
• Caring for people with pain has changed 
dramatically in the context of COVID-19

• The nature of the COVID-19’s effects varies 
widely, depending on a number of factors

• Some changes present significant opportunities 
to improve pain care

• Others represent threats to people with pain and 
their clinicians

• The long-term impact of COVID-19 on pain care 
is unknown, but very worthy of our attention



The Good
• Increased access to some types of care through 
telehealth applications, with improved payment

• Innovation in complementary and integrative 
treatments so telehealth delivery is possible

• Lowered barriers to prescribing for pain and 
opioid use disorder treatment



The Bad
• People without technical savvy and/or up-to-date 
technology are limited in using telehealth

• Some treatments—even self-management—are 
unavailable, disrupting continuity of care

• Increased access for people with pain does not 
mean more clinicians are available

• Increased baseline stress increases anxiety and 
depression, which, in turn, increases pain

• Exacerbation of some social determinants



The Ugly

People with pain often have conditions, or 
treatments, that make them more vulnerable to 

catching the virus and dying as a result
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CONSEQUENCES FOR PATIENTS IN PAIN
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THE LAY OF THE LAND

 Existing Crisis in which Pain is Inadequately Treated Relative to its 
Prevalence and Disabling Consequences. 

 Overlay of the Opioid/Overdose Crisis on access to medication 
and care before COVID-19 (Pendulum swing on prescribing has created 
barriers to access to care; these barriers compound w/ intersection with 
race).

 New problems and disparities from COVID-19, and from our 
actions to allay the spread of SARS-CoV-2. 



CHRONIC PAIN: A VULNERABLE POPULATION

 People with chronic pain may be more vulnerable to COVID-19.

 Many of the diseases that cause chronic pain may leave patients 
immune compromised.

 Many people with chronic pain have multiple co-morbidities. 

 Many of the treatments for pain-generating conditions may leave 
people immune compromised as well (chemo, steroids, opioids). 

 Pain intersects with race, age, disability (those already most susceptible 
to COVID-19 and poor outcomes from it). 



ACCESS TO MEDICATION

 Hoarding of Hydroxychloroquine.  A study published in JAMA Intern 
Med., showed spikes in sales of the drug tripled after well-known public 
figures lauded it. 

 Concerns with shortages for people with Lupus and 
Rheumatoid Arthritis.  (Opinion piece in Washington Post by Kayla 
Behbahani, a psychiatrist at Brigham and Women’s).

[Visual Description: photo of headline from Washington Post on hoarding medication.]



ACCESS TO MEDICATION (CONT.)

 Supply Issues:  Shortage of Opioids for Ventilator Patients. 

 FDA/DEA are working to shore up supply. 

 DEA raised its ceiling by 15%.  (But these shortages due to blanket cuts were 
foreseeable (seen prev. in parenteral opioid shortage/2018)).

[Visual Description:  Photo of EMT workers taking someone from an ambulance}



ACCESS TO MEDICATION (CONT.)

 DEA Changes in Prescribing of Controlled Substances.

 Positive changes in which the DEA authorized an exception to the Ryan Hatch Act 
permitting providers to prescribe controlled substances based on a telemedicine visit 
without a prior in-person visit (or telemed. in a DEA-registered facility). 

 Impact: I’ve heard from patients who have found that this works swimmingly.  I have 
also heard from patients in states where this is not permitted under state law.  

 Concern recently expressed by authors Villars, Widera, & Kollas in Health Affairs that 
palliative care patients, especially the elderly, may not have audio-visual access.  

 I still hear from patients who are being denied fills (one recently whose doctor was 
sick, w/ suspected COVID19, and the on-call physician refused to prescribe the opioid 
medication).



ACCESS TO SERVICES AND CARE 

 Expanded telehealth has been valuable for mental health services, 
addiction treatment, and in many other areas.

 But a lot of maintenance care for pain, including many integrative 
treatments we address, are hand-on and have been closed.  There can be 
real consequences in terms of flare ups when these are stopped. 

 Screening and routine blood work may also be postponed. From a 
rheumatoid arthritis patient on twitter:  “I was supposed to see a rheumatologist 
last month. We were making progress figuring out why I’m in constant pain and 
now it’s just eternal limbo. Labs need to be done. Telehealth is no use here. I was 
so close.”

 Interventional and non-emergency surgical techniques have also been 
postponed.



PATIENT HYPO

Dania Palanker, an assistant research professor for the Center on Health Insurance Reforms 
at Georgetown’s Health Policy Institute.

[Visual description: photo of a mother with brown hair and glasses and her young brunette 
daughter seated on front steps outside of a white brick house while husband/father looks on.] 



DANIA’S WORDS

 The article follows Dania as she drives to Philadelphia from the Washington, DC, 
area to get a nerve block treatment because her regular clinic in DC stopped all 
outpatient services. 

 Dania ponders: “Is maintaining your health … urgent care? Not something we 
usually put in the box of ‘urgent,’ but if we don’t take care of it, it’s going to get 
urgent or emergent.”

 On the consequences for someone with CP: “I feel very intense pain pretty 
much everywhere in my body,” she says. “Yeah, it’s not life or death, but it’s not 
just quality of life. There’s pain that impedes on your quality of life and there’s 
pain that impedes your life.”  She goes on to talk about how she can’t care for or 
play with her daughter. 



CONSEQUENCES OF ISOLATION

 Psychological consequences of isolation for people in chronic pain who are already 
at higher risk for depression, anxiety & suicidal ideation.  (I’ve given a lot of talks on 
resilience and social and cultural supports are a big part of maintaining mental fortitude).

 Practical consequences for people with pain who have disabilities that 
require the assistance of caregivers. One of the primary problems people with 
disabilities are experiencing is abandonment by direct care workers with inadequate 
PPEs or who fear exposure.  

 For some, this may mean relocation to an institutional care setting – which, 
given the exposure rates in group homes, is the last place most any of us would want to 
be right now.
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