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What was the challenge?
Pain is a crisis. As many as 100 million 
Americans suffer from chronic pain, 
but healthcare providers lack adequate 
information resources for engaging patients 
in their own care, and patients lack 
effective ways to track and communicate 
their pain or to fully understand treatment 
options. Further, although pain itself is a 
universal experience, pain perception and 
communication vary across ages, genders, 
and cultures.

Adding to the crisis is an opioid epidemic 
that began in the 1990s with increased 
prescribing of opioids to treat pain. 
According to a 2012 study, opioids cause 
more deaths than suicide and motor vehicle 
accidents combined. Nearly one in three 
Americans knows someone with an opioid 
use disorder.

What was the solution?
The Pain Project seeks to address the 
challenging (and often personal and 
emotional) issues associated with this 
crisis in three ways. We aim to:

• Improve health literacy surrounding 
chronic pain treatment through accessible 
patient education materials, enabling 
patients to take an active role in their 
healthcare and to make informed decisions 
about their pain treatment plans. 

• Encourage patients to try alternative 
treatments for pain, such as acupuncture  
or physical therapy. Helping patients 
understand the potential benefits of 
alternative pain treatment options may 
reduce use of, and therefore dependence 
on or addiction to, opioid medications.

• Help clinicians communicate sensitive 
information surrounding opioids,  
such as serious side effects and legal 
consequences that can occur if these 

Pain Project outcomes include a guide  
to tapering off of opioid medications 
written in Q&A format (top) and a booklet 
explaining the risks and responsibilities  
of starting to take opioid medications 
(bottom). A video version of the booklet is 
available on YouTube and through MyChart, 
the university medical center’s online 
patient portal.

In keeping with DiPi’s commitment to 
public-interest design, all materials are 
available via a Creative Commons license 
for other design teams or medical 
organizations to adopt and/or adapt for 
their own contexts and patient needs.
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Opioids are 
medications  
used to relieve 
severe pain.
Opioids reduce the intensity of pain 
signals from your body and change how 
your brain perceives pain.

They’re usually prescribed to people who  
are injured, are recovering from surgery, or 
are suffering from chronic pain.

Norco, OxyContin, and fentanyl are  
common opioids.
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Even if you take your medicine the way  
your doctor tells you to, there is still a risk for 
dependence, tolerance, and addiction.

Dependence means a 
person’s body feels like 
it needs a substance in 
order to function. 
This is normal. If you’re a coffee drinker, you 
might already know how this feels. 

You know how some people get headaches 
or feel exhausted or cranky when they don’t 
have coffee? These are withdrawal symptoms, 
and they can show up when a person’s body 
doesn’t get a substance it’s dependent on. 
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But no matter which medication you’ve  
been prescribed, there are some important 
things you need to know in order to take 
opioids safely.

This booklet will help  
you understand the 
purpose, risks, and safe 
use of opioid medication. 
For now, we’ll use doctor to mean the 
healthcare professional who takes care of 
most of your needs. This could be a nurse 
practitioner or other provider.
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Tolerance happens when 
someone’s body needs 
more of something to get 
the same effect. 
When someone first starts drinking coffee,  
they might only need one cup a day. After a 
while, they might need three cups a day to  
feel as awake.
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If you find yourself taking 
your medication more 
than you intend to, or if 
you take it to experience 
pleasure instead of to 
relieve pain, you might  
be addicted.

You should  
tell someone  
right away.

History of 
addiction?
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Behaviors that are commonly associated 
with addiction include seeking opioids from 
other prescribers or non-medical sources; 
crushing, injecting, or snorting medicines; and 
increasing your dosage even if your doctor 
didn’t tell you to.

If addiction runs in your 
family, you might be more 
likely to become addicted.
Tell your doctor about your and your family’s 
past and present use of any habit-forming 
substances, like tobacco or alcohol, so your 
doctor can help you manage your risks.
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The Big 
Questions

People with chronic pain have good days 
and bad days; this is true for tapering  
as well. So before you begin the tapering 
process, it’s a good idea to talk to your 
doctor and make plans to handle different 
problems that can arise during tapering. 

These ten questions (and answers) will help 
you prepare for this conversation and for a 
successful tapering process.
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There are some medicines that can 
help. You can find some at your local 
pharmacy. If you need a prescription, ask your 
care team. 

Your care team can also suggest alternative 
treatment options for your pain, which may 
include physical therapy, support groups, 
and /or acupuncture.

How can I 
treat any 
uncomfortable 
symptoms?

While they may be 
uncomfortable, many 
withdrawal symptoms  
are treatable.

Over-the-Counter Prescription

Pain or fever: 
200mg Ibuprofen 
(1– 2 tabs)  
every 6 hours

Diarrhea: 
2mg Imodium  
every 2 hours

Cramps: 
Dicyclomine

Trouble sleeping: 
Trazodone

Nausea: 
Ondansetron

Restlessness: 
Clonidine
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What are some 
of the benefits of 
tapering?

You may be more alert and able to 
concentrate for longer periods of time, 
making it easier to drive. 

You may feel more stable in your moods 
throughout the day, where you’re able to 
remember more and make decisions 
more easily. 

People who have tapered their opioid 
medications can feel like they have more 
control over their life again.

What are your goals? What do you want to be able 
to do each day? In the future?

Less medication can make it 
easier to tackle day-to-day 
tasks and spend time doing 
what you want to do.

Self-Support 
Checklist
A tool that helps you know when you’re on 
track and when you should ask for help.

Tapering isn’t easy, and you’ll likely have good 
days and bad. The checklist on the following 
pages can help you know when you’re on 
track with your tapering plan and when 
you should ask for help.

If you find yourself identifying with any of  
the statements in the Caution and Warning 
sections, reach out to your care team  
for support.

Most days 
here: Okay

OK Caution Warning

Too many days here: 
Ask for help
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Tapering is  
a process and 
is different 
for everyone. 
Sometimes  
it can be hard  
to figure out  
how you’re  
doing overall.
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What are you having the most trouble with?

Warning
Your pain and withdrawal symptoms 
might be too intense.

If any of these statements describe how you 
feel, contact your care team. You might be 
taking your medicine in a way that puts 
you at risk. Your care team can get you back 
on track—ask for help.

Function: Impact on daily activities

 2 My pain or withdrawal symptoms are preventing me  
from doing what I need to do.

 2 I’m having increased difficulty functioning at work.

Behavior: Impact on actions

 2 I haven’t tried to cut down on my dose at all.

 2 I’m getting opioids from other providers.

 2 I’m using alcohol and /or illegal drugs.

 2 I’m having problems in my social and /or family relationships.

Symptoms: Impact on physical state

 2 My pain and /or withdrawal symptoms are unbearable.

 2 I’m experiencing severe withdrawal symptoms.  
(Severe cramps, diarrhea, high blood pressure, etc.)

Feeling: Impact on emotional state

 2 I don’t feel like I’m making any progress.

 2 I don’t feel like I have any control over my well-being.

 2 I’m very anxious and /or depressed.

prescriptions are misused or abused.  
The Pain Project materials deliver this 
information in an accessible and respectful 
way that builds trust between patients  
and care teams and creates opportunities 
for honest, direct communication.

What was the effect?
We have created reference materials for 
clinicians, educational videos for patients, 
and decision aids for clinicians and patients 
to use together in determining the best 
pain management options. Outcomes also 
include pocket guides, posters, handouts, 
workbooks, after-visit summaries, informed 
consent agreements, and an hour-long 
radio show. Videos, after-visit summaries, 
and an informed consent agreement have 
been integrated into UC Davis Health’s Epic 
electronic health record platform, MyChart 
patient portal, and TIGR hospital television 
system. Pocket guides, posters, and 
decision cards have been distributed in 
print and digital form to clinicians and 
patients at Hill Country Health and 
Wellness Center, a nonprofit clinic that 
serves patients regardless of their ability  
to pay. For individuals with Internet access, 
videos are accessible on YouTube. All 
materials are available under a Creative 
Commons license to encourage sharing and 
wide distribution. 

The Pain Project hinges on building strong 
partnerships with clinician-researchers, 
primary care providers, nurses, behavioral 
health experts, public health agencies, 
patients, and caregivers in California and 
beyond. Early efforts connected clinicians 
at Hill Country Health and Wellness Center, 
a nonprofit community clinic in rural Shasta 
County, California, with colleagues at  
UC Davis Health, a large public academic 
health center. Our network has grown to 
include more than two dozen hospitals, 
clinics, health systems, and public health 

agencies in sixteen states across the U.S. 
and Canada who have adopted the Pain 
Project’s materials to meet the needs  
of their patients and healthcare providers.

Project team and funding
The Pain Project at DiPi—the Center for 
Design in the Public Interest at University 
of California, Davis—engages a growing 
number of partners including UC Davis 
Health, Hill Country Health and Wellness 
Center, North Carolina Healthcare 
Foundation, and New Brunswick Medical 
Society. DiPi’s Pain Project team includes 
Susan Verba, George Slavik, Sarah Perrault, 
Tracy Manuel, Kenna Fallan, Bo Feng, Karyn 
Kershaw, Nima Rahni, Yuting Han, Michelle 
Lee, Chelsea Best, and Zoe Martin.  
The project is funded in part by a Sappi 
Ideas that Matter grant, awarded in support 
of projects where design can play an 
important role in helping to solve complex 
social issues. 

About DiPi
The Center for Design in the Public Interest 
(DiPi) at University of California, Davis  
was founded to explore the question: 
“What does democratic design look like?” 
At DiPi, the power of design is applied to 
problems that affect people’s health, 
wellbeing, and daily lives. DiPi partners 
with researchers, clinicians, and community 
members on projects that include opioid 
education, health literacy, and emergency 
preparedness. Our work is public domain  
so everyone benefits. For more information 
and to access downloadable resources, 
visit http://dipi.design.
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