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What we will discuss today:

• Why pain is complex

• Some of the tools that are available

• How to take back control



International Association 
for the Study of Pain:
Definition of pain 

• An unpleasant sensory and 
emotional experience 
associated with, or resembling 
that associated with, actual or 
potential tissue damage

• Pain is always a personal experience that is influenced to varying degrees by 
biological, psychological, and social factors.

• Pain and nociception are different phenomena. Pain cannot be inferred solely from 
activity in sensory neurons.

• Through their life experiences, individuals learn the concept of pain.

• A person’s report of an experience as pain should be respected.

• Although pain usually serves an adaptive role, it may have adverse effects on function 
and social and psychological well-being.

• Verbal description is only one of several behaviors to express pain; inability to 
communicate does not negate the possibility that a human or a nonhuman animal 
experiences pain.



“Pain is whatever the experiencing person says it is, 
existing whenever the experiencing person says it 

does”  - Margo McCaffery RN, MS, FAAN, early 
Hospice movement pioneer



Pain is one of the most common 
reasons why people seek medical care

• Pain warns us of potential danger to tissue 
harm or to the presence of injury

• Or sometimes it’s just a signal – like a fire alarm 
going off with no fire

• And often your providers have not had much 
training in pain (10h in all of medical school, less 
for NP and PA’s who have a shorter training 
process)



Barriers to 
best practices 
in pain care
Payer administrative and 

reimbursement issues

Physician workforce and training

Research and utilization of evidence

Stigma

CDC Guidelines and their interpretation

Legal issues and opioid prescribing

Patient expectations



Why Do Some People 
Hurt More Than 
Others?

• Comprehensive pain assessment is 
essential for effective management.

• Treatment plans should incorporate 
both nonpharmacologic and 
pharmacologic interventions.

• Multidisciplinary collaboration 
optimizes outcomes and improves 
quality of life for patients with pain.

• Intro to spectrum and lived differences



Factors That 
Influence 
Pain in EDS

Nervous system sensitivity (central 
sensitization)

Joint stability and strength

Psychological, social, hormonal, gut, 
and sleep influences

Access to care and early diagnosis



Biomedical:



Biomedical vs. 
Biopsychosocial 
Approach

• Why we need a whole-person 
perspective for chronic pain

• Best outcomes



Patient 
Empowerment: 
Advocate for 
Yourself

Control your controllables



The 5 
Empowerment 
measures -
Modifiable 
factors for 
patients with 
pain

Eat 

Sleep

Move

Relax/Unplug

Connect



The 
Neuroimmune 
Connection

• Gut dysbiosis and 
inflammation

• Immune system + 
nervous system = 
chronic pain loop

• Why healing the gut can 
help the brain



Spotlight: Low-Dose Naltrexone (LDN)

How it works (glial inhibition, immune 
modulation, opioid blockade) 

Side effects and access

Use cases: CRPS, fibromyalgia, EDS

Illustration of the four different types of glial cells found in the central nervous system: ependymal cells 
(light pink), astrocytes (green), microglial cells (dark red), and oligodendrocytes (light blue).  From:  
https://en.wikipedia.org/wiki/Glia



Spotlight: 
Cannabis
• THC vs CBD

• Role in nerve pain, 
anxiety, and sleep

• Legal/medical 
considerations

AHRQ = Agency for Healthcare Research and Quality



Spotlight: 
Ketamine

• Indications for CRPS and mood

• Mechanism: NMDA blockade, neuroplasticity

• What treatment looks like



Spotlight:  
Opioids

• Stats on long term use

• Risks vs benefits

• When opioids are appropriate

• Why they should be part of a 
broader plan



Spotlight: 
Regenerative 
Therapies
• Prolotherapy and PRP

• How they promote healing

• Best use cases for EDS patients 
(joints, ligaments, spine)



Pain brain vs healing brain



Building Your 
Personal Plan

• No one-size-fits-all

• Layering treatments with 
foundations

• Staying hopeful and tracking 
your progress



Thank you
Sarah Merritt, MD

Lifestream Health Center

Lifestreamhealth.com
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