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Editorial
The Times They are a Changing!
Aswithmany aspects of life today and as addressed at the recent
American Society for Pain Management Nursing (ASPMN) confer-
ence in Portland, Oregon, the understanding and management of
pain have dramatically evolved throughout the ages. Perhaps the
most dramatic changes occurred since the founding of ASPMN thir-
ty years ago. Improvements in recognizing, assessing and treating
pain significantly increased during the last decade of the 20th cen-
tury. Although some of the efforts from that time are perceived
negatively, when introduced they were considered pioneering,
important and very necessary. In his 1996 presidential address to
the American Pain Society, James Campbell, MD suggested that an
innovative way to increase the awareness of pain and the need to
seriously assess pain would be to consider it “with the same zeal
as other vital signs” (Veterans Health Administration, 2000, p. 5).
Two years later, the Veterans Health Administration adopted
“Pain as the 5th Vital Sign” as the slogan for their initiative to
improve the management of pain for all veterans (Mularski et al.,
2006).Wemust remember the intention of those efforts were to in-
crease the awareness, diagnosis and treatment of pain. As the
increased focus on recognizing and assessing pain was gaining
attention, pharmaceutical companies were working to improve
analgesic preparations. Again, positive efforts when there were
few analgesic options. From the early report in 1989 that a novel
transdermal fentanyl delivery system was effective in controlling
pain among five patients with cancer related pain, use of that prod-
uct continued among patients with cancer (Miser et al., 1989). Then
in 1997, the controlled release formulation of oxycodone was
described as “an important new therapeutic option for cancer
pain management” (Hagen & Babul, 1997, p.1428). For clinicians
who were struggling to help patients control pain those were
most welcome breakthroughs and continued to be respected inter-
ventions during the first decade of the 21st century.

During this time, for a variety of reasons, there was also a
growing awareness of persistent chronic pain. With new awareness
and treatment options, expectations to relieve pain increased
among patients living with chronic pain. Yet coverage by insurance
companies was limited for cognitive behavioral therapies which
had been the usual treatment for chronic pain (Dasgupta, Beletsky
& Ciccarone, 2018).

During the last few years, the world of pain management has
faced multiple challenges and changes related to the opioid crisis.
In many instances the pendulum swung too far in the direction
with renewed opioid phobia. Some patients are unable to receive
necessary opioid medication. It was shocking to see a handwritten
sign on an urgent care office stating, “We do NOT prescribe opi-
oids.” These effects may at least in part result from using the
term opioid crisis rather than the more accurate term opioid
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misuse/abuse crisis. It is not the opioids that have created the crisis,
rather it is abuse of opioids that has led to the crisis. Sadly, related
to this crisis in 2019 we witnessed the demise of two major pain
management organizations. The loss is acute since the American
Pain Society was a pillar of pain related research and guidelines
while the Academy of Integrated Pain Management was a leader
in multidisciplinary pain management.

Fortunately, along with the unforeseen adverse changes in pain
management, there have been positive effects as well. For instance
the two restrictive Health Care Acquisition Performance System
(HCAPS) questions were replaced with the more appropriate ques-
tions “During this hospital stay, how often did hospital staff talk
with you about howmuch pain you had?” and “During this hospital
stay, how often did hospital staff talk with you about how to treat
your pain?“ (American Hospital Association, 2019, p. 28). Also, dur-
ing the last two years nurses have increasingly been performing
quality improvement projects and have begun to evaluate the reli-
ability, validity and effectiveness of using the Clinically Aligned Pain
Assessment (CAPA) tool to holistically assess pain as more than just
an intensity score (Topham & Drew, 2017). Fortunately, another
positive effect is acknowledgement of the necessity to proactively
assess and identify patients who are at risk for opioid use disorder
is now recognized (Webster, 2017).

We are keenly aware of the need to assess and preemptively
treat acute pain because inadequately treated acute pain can prog-
ress to chronic pain (Gan, 2017; Meissner et al., 2015). Fortunately,
there is enhanced support for multimodal analgesia including non-
opioids, adjuvants, and non-pharmacological interventions in
addition to appropriate use of opioids (Chou et al., 2016). Non-
pharmacological interventions for managing pain are increasingly
being recognized as not only effective ways to manage pain but
also for empowering people who experience pain.

Nurses whowork in pain management remain dedicated to pur-
suing safe and effective pain management care, education, role-
modelling, mentoring, research, advocacy, and leadership. Un-
doubtedly, ASPMNmembers will continue to build upon our excel-
lent efforts so effectively implemented and carried out during the
last three decades. To do this effectively, it is critical that we learn
from history. We need to continue to fully evaluate all proposals
and opportunities while continuing to avoid vulnerabilities, pitfalls,
and weakly supported decisions. We further need to capitalize on
all the positive efforts, evolution and progress as we continue to
investigate opportunities of the future.

As we enter the third decade of this 21st century, ASPMNmem-
bers are uniquely positioned to provide leadership in clinical exper-
tise and research promoting integrative patient focused pain
management. The ASPMN journal Pain Management Nursing
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provides an excellent platform to showcase both research and
clinical quality improvement efforts. In addition to multimodal
analgesia, nursing research is needed to explore the role of various
cognitive behavioral interventions, relaxation therapies, medita-
tion, spirituality, movement, and energy work among other op-
tions. Research is need to more fully understand both acute and
chronic pain among people living with substance use disorder
and how best to help them manage their pain. These are only a
few ways through which members of the American Society for
Pain Management Nursing can in the next decade continue toman-
ifest our mission: “To advance and promote optimal nursing care
for people affect by pain by promoting best nursing practices”
(American Society for Pain Management Nursing, 2018).
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