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EDITORIAL

Pain in the United States: Time for a Culture Shift  
in Expectations, Messaging, and Management

F Ellen Loh, BPharm, PhD, MBA1, Shoshana J Herzig, MD, MPH2*

1Department of Social, Behavioral and Administrative Sciences, Touro College of Pharmacy, New York, New York; 2Department of Medicine,  
Division of General Medicine, Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, Massachusetts.

Opioid prescribing has dramatically increased in the 
United States (US) over the past two decades, fu-
eling the current crisis of opioid-related adverse 
events and deaths.1 Understanding the potential 

contributors to this increased prescribing is paramount to de-
veloping effective strategies for preventing propagation. In this 
issue of the Journal of Hospital Medicine, Burden et al. report 
the results of a cross-sectional observational study investigating 
the rates of opioid receipt, patient satisfaction with pain control, 
and other perceptions of pain management in a sample of pa-
tients from geographically diverse US hospitals compared with 
patients hospitalized in seven other countries.2 Although cultur-
al influences on pain perceptions have been demonstrated by 
others previously, this is the first study to measure opioid receipt 
and patient satisfaction with pain control across an internation-
al sample of hospitalized patients. This study provides crucial 
insights into key differences in the culture of prescribing and 
patient expectations between the US and other countries and, 
in doing so, begins to shed light on potential targets ripe for 
further investigation and intervention.

First, they found that US patients reported greater levels of 
pain severity than patients hospitalized in other countries, espe-
cially among those not taking opioids before admission. Howev-
er, even after adjusting for these differences in pain severity, opi-
oids were still prescribed more frequently in the US than in other 
countries. These findings suggest differences in both patients’ 
experience of pain and physicians’ propensity to prescribe opi-
oids in the US compared with other countries. Furthermore, 
beliefs and expectations about pain control differed between 
hospitalized patients in the US versus other countries. For ex-
ample, patients in other countries were more likely to endorse 
the statement “Good patients avoid talking about pain” than 
patients in the US. This may, in part, contribute to the difference 
in reported pain severity between the US and other countries.

Finally, and perhaps most interestingly, although US patients 
who were opioid-naive before hospitalization did report great-
er satisfaction with pain control than patients in other coun-
tries, this difference was not attributable to greater opioid re-
ceipt. In fact, opioid receipt was not associated with increased 

satisfaction with pain control, regardless of country. Studies in 
other settings, such as the emergency department3 and post-
operative settings,4 have similarly failed to demonstrate an 
association between opioid receipt and patient satisfaction. 
This is not entirely surprising given that studies comparing 
pain relief between opioid and nonopioid analgesics routinely 
demonstrate similar efficacy of the two approaches across sev-
eral conditions.5, 6

This study clearly demonstrates differences in opioid pre-
scribing patterns and patients’ expectations of pain control 
in sampled hospitals in the US compared to those in other 
countries; however, there are noteworthy limitations. First, 
not all regions were sampled within the United States; hos-
pitals in the northeast regions, previously demonstrated to 
have lower opioid prescribing rates,7 were notably absent. 
Second, the small number of non-US hospitals and the small 
sample size in those hospitals limit the ability to draw firm 
conclusions. The results are nonetheless consistent with an-
ecdotal experience. For example, a recent opinion article in 
the New York Times describes the experience of a US patient 
undergoing surgery in Germany;8 the differences the author 
observes in terms of expectations around pain control, asso-
ciated messaging, and ultimately, prescribing practices be-
tween the two countries are striking.

In response to studies demonstrating underassessment and 
undertreatment of pain in hospitalized patients in the late 20th 
century,9 well-intentioned initiatives have promoted more fre-
quent pain assessment and more aggressive pain control. In 
the context of the current opioid crisis, Burden et al. provide 
compelling data supporting the idea that the pendulum has 
swung too far in the US. This international study suggests that 
curbing the US opioid crisis will require a true culture shift, not 
just in providers’ analgesic prescribing patterns but also in 
messaging around pain and patient expectations.
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