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Relax
Anxiety, panic episodes,
trauma, stress, high
blood pressure, ADHD

Forget
memory loss, extinction
of aversive memory,

Whole Person Pain Care:
The Therapeutic Order
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People with Chronic pain experience
lower Quality of Life and increased risk for:
Mental health problems and social isolation.

A Multimodal approach to pain may not always be addressed
in the healthcare setting.
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Pain:

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

Raja, 5. N, Carr, D. B, Cohen, M, Finnerup, N. &, For, H, Gibsor The revised Internatio ociation or the Study of Pain defiition of pain
concepts, ch ain, 161(9), 1

Gatchel describes
Biopsychosocial Pain:

“The unique way each
individual perceives pain
and its severity, how it
evolves, and the
effectiveness of
treatment depend on a
constellation of
biological, psychological,
and social factors”
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Food is Medicine

All plants contain
non-nutritive
chemicals that have
effects on health!

Part of the
environment that
shapes us
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Nutrition
for
Chronic
pain

Figure 2. Potential Mechanisms of the Interaction Between Nutrition and Chronic Pain.
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Microbiome
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* Gastrointestinal
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- Digestion
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insomnia, sleep apnea,
nighmares, circadian rhythm
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Impacts of Toxic
Stress on the
Body/Mind

* Prolonged elevations of
adrenaline and cortisol

* Increase in pro-inflammatory
cytokines

» Changes in Brain Structure

» Changes in Brain Function
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TOXIC STRESS

Impaired Stress Resilience

Neglect

Houschold
Challenges

Turning off of the Stress Response
Delays development

Brain Remodeling

Health Problems

Early Death

Prolonged and Pronounced Stress
Increased heart rate/

blood pressure/respirations
Impaired cortisol response
Endocannabinoid downregulation
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Relax
Anxiety, panic episodes,
trauma, stress, high
blood pressure, ADHD
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Anxiety Benefit from Cannabis. Substitution of anti-anxiety Medications

1429 628 GO

1746 1665

% of Responders.
% of Responders

O O
SIS

& o

PAIN
Salience Network
- Anterior insula cortex
- Anterior Cingulate cortex |
Brain

Connectivity

Brain Plasticity

Default mode network Central executive network

strong task engagement (FLOW)

30



5/17/25

. Rumination
Breaking the Cycle
Possible
v The magic breath N
reathe In . sessive Compulsive = Depression
Mindfulness el ) R
[ MUSIC Anxiety & @ Stressful Events
4 Massage P lit 0 e
seconds l Singing er.S(.)na | A% phobias [ (@) | g TraumaticLite
— Anticipation
Water .
Catastrophizing
Coping skills
31 32
<D
’ﬁ Social
m Do my relationships
support me?
wnyt& mmfﬂﬂdy_ Cultivating Healthy
Relationships
33 34
. o N . Combining
Living WItl:‘I Chronic mindful
Pain awareness with
movement and
. sensation to
Loss of social reclaim T
corm.ections, ro.l es B‘,’J‘:‘I’:r':'ci:d conce for
Relational conflicts : d,eﬁpe'd
Loneliness '";'Salti:g" To tap into
Depression, Isolation body
sensations
and increase
interoception
35 36




Protect
inflammation,
autoimmunity, cancer,
osteoporosis, chronic pain

Anti-inflammatory Herbs/Foods

Ginger

Curcuma Longa
Boswellia serrata
Cannabinoids
Flavonoids
Polyunsaturated fats

Nutritional Supplements
and Botanicals

Vitamin D
B12
Methyl folate
Alpha lipoic acid
Glutathione
Cannabis
Turmeric
Boswellia
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Microglia and
Neuroinflammmation
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Cannabis as a substitute
for prescription drugs

337
13 OR=|4.59
238 46% reported|substitutions|
Others
i 144 [ — PR —

Antiemetics N 7
Anticonvuisants I 63
Antimigraine N 54
Antipsychotics [ 50
PPis M 23
0 100 200

Figure |

Corroon IV, Mischley LK, Sexton M. Cannabis s a substtute for prescription drugs - 2
cross sectional sudy. ) Pai Res, 2017 May 2;10:989-998. doi: 10.2147/PR 5134330,

43

. C: : i ‘ahnd‘_ nabinoi forthe of
people wi
Ca n na bls a nd a systematic review and meta-ana'ysls of controlled
p ai n and observational studies

g™, " Wayne O Hal'™,
Bridin Mumion, Michael Farrl®, Megan Weier, Lovisa Degenhardt™

, Dino Zagc, Rakin Rahman’,

Multidisciplinary care with physical and
psychological therapy better than medication
alone: more effective
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Pitfalls for Patients

THC vs CBD?

-

Shifts in potency (10x)

Conflicts of interest:
salespersons

47

5/17/25

Cannabis, Pain and Opioid tapering

Subject AGE | Diagnosis VAS (average)
Before | After
Male Failed back surgery syndrome 40 (8-wk) 9/10 4/10
Female Chronic LBP I 0 (4-wk) 7/10 0/10
Failed back surgery syndrome 0  (4-wk) 7/10 3/10
Spinal stenosis/radiculopathy 30 (8-wk) 7/10 5/10
Cervical Spondylosis 22.5(4-wk) 5/10 4/10
Failed Back surgery syndrome 15 (4-wk) 8/10 5/10

Average change in pain score = 3.6; Average decrease in MME= 85.58%
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¢ Product selection

Risks/Side Effects

Risk of exacerbating dizziness/balance
Cardiovascular effects

Cognitive effects

Drowsiness / Disorientation

To inhale or not

What is the “addiction” potential?
DDIs

Type of administration

“Remind me, is this medicinal or recreational weed?”
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Thank You

Msexton@ucsd.edu
Msextonnd.com
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