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Long-Term Stress-Induced Analgesia and

Activation of the Opiate System

Abstract. Exposure of rats to a series of inescapable shocks produced in sequence
both an early naltrexone-insensitive and a late naltrexone-reversible analgesic
reaction. Activation of the opiate system was necessary and sufficient to produce an
analgesic reaction 24 hours later on exposure to a small amount of shock. The
amount of inescapable shock which induced naltrexone-reversible analgesia also
produced hyperreactivity to morphine 24 hours later.

Exposure to a variety of painful or
stressful events produces an analgesic
reaction (/, 2). This phenomenon, called
stress-induced analgesia (SIA), has re-
ceived considerable attention because it
has been thought to provide insight into
the psychological and physiological fac-
tors that activate endogenous pain con-
trol and opiate systems. Both electrical
stimulation and opiate peptide microin-
jection into portions of the medial brain-
stem elicit analgesia (3). It has been
speculated (4) that endogenous opiates
are released in response to stress and
inhibit pain by activating this midbrain
system. However, the results of manipu-
lations designed to assess the involve-
ment of opiate systems in SIA, such as
reversal by opiate antagonists, establish-
ment of cross-tolerance to morphine,
and pituitary and adrenal manipulations
to prevent the release of B-endorphin,
have been inconsistent (2, 3). Conse-
quently a number of investigators have
proposed that both opiate and nonopiate
forms of SIA exist (2, 3, 5).

If there are opiate and nonopiate forms
of SIA, it is important to learn what
determines which form occurs. Recent-
ly, Lewis et al. (5, 6) suggested that the
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temporal characteristics of the aversive
stimulation may be critical in determin-
ing which type of analgesia is elicited.
They found that naloxone, dexametha-
sone, and long-term treatment with mor-
phine blocked the analgesia elicited by
20 minutes of intermittent foot shock.
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However, 3 minutes of continuous foot
shock resulted in an analgesia that was
unaffected by these manipulations. Thus
either the pattern, amount, or duration of
shock is critical.

Maier and his colleagues have shown
that the inescapable shock used to in-
duce learned helplessness (80 S-second
shocks at l-minute intervals) (7) pro-
duces both the usual short-term -SIA
measured within 30 minutes of the end of
the session and a long-term form that can
be reinstated 24 hours later by a brief
exposure to shock (8). Both of these
analgesic reactions were blocked by nal-
trexone (9) and were completely cross-
tolerant with morphine (/0). Moreover,
this opiate-mediated SIA is only activat-
ed if the subject was previously exposed
to inescapable shock (8). Rats that were
allowed to escape shock did not experi-
ence analgesia, whereas subjects admin-
istered an equivalent amount of uncon-
trollable shock did. This was true for
both short-term and long-term SIA. The
organism’s learning that there is no es-
cape from an aversive stimulus may,
therefore, be another variable determin-
ing whether opiate systems are activat-
ed.

It should be noted that the stressor in
studies of SIA has typically been ines-
capable. Further, if learned helplessness
is important in triggering opiate-mediat-
ed SIA, then the shock parameters
should be critical. Many shocks over an
extended period may be required for
such learning to occur. A brief expo-
sure—whether intermittent or continu-
ous—should be insufficient for such
learning and should lead only to nonopi-
ate-mediated changes in pain reactivity.
It follows that both nonopiate and opiate
forms of SIA should occur sequentially
during a long series of inescapable
shocks.

To test this idea, we injected 20 rats
with naltrexone (14 mg/kg) and 20 rats
with saline. This dose was used because
it blocks both short- and long-term anal-
gesia (9). Twenty minutes later the rats
were placed in restraining tubes and test-
ed for baseline pain sensitivity by mea-
suring the latency period before they
flicked their tails at least 0.5 cm laterally
away from radiant heat. Half of the rats
in each group were given 80 5-second, 1-
mA inescapable shocks through tail elec-

Fig. 1. (A) Mean tail-flick latencies during
inescapable shock or restraint following ad-
ministration of naltrexone or saline. (B) Mean
tail-flick latencies for subjects given 0, 20, 40,
60, or 80 inescapable shocks and then, 24
hours later, exposed to a few additional
shocks.
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Fig. 2. (A) Mean tail-
flick latencies for
subjects administered
morphine or saline
and then, 24 hours lat-
er, given shock or no
shock. (B) Mean tail-
flick latencies for sub-
jects given 0, 40, or 80
inescapable  shocks
and then, 24 hours lat-
er, administered mor-
phine or saline.
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trodes on a variable interval (mean, 1
minute) schedule; the other half received
only restraint. The apparatus and proce-
dure are fully described elsewhere (9).
After every 20 trials of shock or an
equivalent period of restraint the rats
were given tail-flick latency tests. The
electrodes were removed and testing
proceeded without the rats being han-
dled or removed from the apparatus.
Care was taken to avoid shocking and
testing the subjects on the same portion
of the tail.

Figure 1A shows the mean tail-flick
latencies for each test. Subjects given
saline and inescapable shock displayed
analgesia after 20 trials. This analgesia
dissipated after an additional 20 trials but
increased again after a further 20 trials (a
trend analysis revealed that this function
differs significantly from linearity at
P < .05). Thus there were indeed two
peaks of analgesia, one early and one
late. The subjects that received naltrex-
one and inescapable shock exhibited
only the early peak. An analysis of vari-
ance revealed that the changes in pain
reactivity depended on whether the sub-
ject received shock and on the number of
shocks experienced (the responses of the
shocked groups were significantly differ-
ent from those of the restrained groups at
P < .001) and that the effect of number
of shocks depended on whether the sub-
ject had received naltrexone (P < .05).
Thus, if reversal by opiate antagonists is
taken as a criterion, nonopiate and opi-
ate reactions occurred sequentially on
continued exposure to the same inescap-
able stressor.

There are two potential difficulties
with this conclusion. First, approximate-
ly 40 minutes separated the injection of
naltrexone from the 20-trial test, where-
as 80 and 100 minutes elapsed before the
60- and 80-trial tests. Perhaps 40 minutes
is not long enough for the drug to exert
its effect. To test this possibility, we
repeated the experiment but injected nal-
trexone 80 minutes before the session.
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The results were unchanged. Second,
since we both shocked and tested the
tail, one might contend that the analgesia
observed after 20 trials was a local
change in pain reactivity, and masked
the reversal of analgesia by naltrexone.
We evaluated this possibility by measur-
ing paw-lick latencies on a hot plate after
20 trials of shock, and again obtained a
significant decrease in pain reactivity
which was not blocked by naltrexone.
Thus the early analgesia is not restricted
to the tail and is not mediated by endoge-
nous opiate systems.

We previously showed (/0, 11) that
long-term SIA also appears to be opiate-
mediated. Particularly interesting is the
finding that administration of naltrexone
before inescapable shock blocks this
SIA. This suggests that activation of the
opiate system during inescapable shock
sensitizes the system to reactivation 24
hours later on exposure to shock. The
results of the first experiment suggest
that 60 to 80 inescapable 5-second
shocks are required to activate the opiate
system. If the necessary sensitization
occurs during such activation, 60 to 80
shocks should be required to elicit long-
term SIA. To test this, we exposed five
groups of ten rats each to 0, 20, 40, 60,
or 80 inescapable shocks. All the rats
were restrained for equal periods of
time. Shock schedules were pro-
grammed so that the variable number of
shocks occurred during the latter portion
of restraint. Twenty-four hours later the
subjects were exposed to a small amount
of foot shock (five 5-second, 0.6-mA
shocks) and then administered three tail-
flick latency tests (/0).

Figure 1B shows the mean tail-flick
latencies for each group. Clearly, the
subjects that received 80 shocks experi-
enced a substantial increase in analgesia.
Analysis of variance revealed a signifi-
cant effect of group (P < .005), and
Newman-Keuls post hoc comparisons
revealed that the subjects receiving 80
shocks differed significantly from those

receiving 0, 20, or 40 shocks. Thus it
appears that the opiate system must be
sufficiently activated during the initial
inescapable shock treatment for long-
term SIA to occur.

The results of the above experiment
agree with our previous finding (9) that
naltrexone administered before exposure
to inescapable shock blocks the long-
term SIA typically observed 24 hours
later. Both experiments suggest that acti-
vation of an opiate system is necessary
to the production of a sensitized system
so that analgesia can be reinstated 24
hours later by exposure to a small
amount of shock. Further, since naltrex-
one exerts its antagonistic effect by
blocking opiate receptors (/1), a postre-
lease alteration produced by endogenous
opiates may be responsible for this sensi-
tization. Thus one should be able to
produce long-term SIA not only by ex-
posing subjects to inescapable stress but
also by activating the opiate system di-
rectly by injecting morphine. Inescap-
able shock per se may not be necessary;
merely activating opiate processes
should be sufficient and should mimic
the sensitizing effects of inescapable
shock.

To determine whether activation of
opiate processes produces long-term
SIA, we injected 20 rats with morphine
(4 mg/kg) and 20 rats with saline. Twen-
ty-four hours later half of the rats in each
group were given five brief shocks fol-
lowed by three tail-flick latency tests.
The rest of the subjects were treated
identically except that they were not
shocked. These controls were necessary
to determine whether there were any
residual effects of morphine at the time
of testing.

Only the animals that received mor-
phine and shock displayed a significant
degree of analgesia (P < .005, 2 x 2
analysis of variance) (Fig. 2A). Thus it
seems that activation of the substrates
responsive to opiates is sufficient to pro-
duce analgesia 24 hours later on expo-
sure to brief shocks. Morphine appears
to produce the same effect as does ines-
capable shock, perhaps by exerting a
comparable sensitizing influence on opi-
ate receptors, a secondary messenger
system (/2), or perhaps the pituitary-
adrenal axis (13).

If the long-term analgesia produced by
extended stress or morphine is mediated
by sensitization of a common opiate-
responsive process, then not only should
brief shock 24 hours after morphine in-
jection produce analgesia, a small dose
of morphine 24 hours after extended
stress should also have an exaggerated
analgesic effect. Since 60 to 80 shocks
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are necessary to activate opiate process-
es, 60 to 80 inescapable shocks should be
required to produce sensitization to mor-
phine. To test this hypothesis, we gave
groups of 20 rats 0, 40, or 80 shocks and,
24 hours later, administered morphine (2
mg/kg) to half of the rats in each group
and saline to the other half. Thirty min-
utes later the rats were given three tail-
flick latency tests.

Only the rats that had been given 80
inescapable shocks were hyperreactive
to morphine (Fig. 2B). A 2 X 3 analysis
of variance revealed that the increase in
analgesia observed depended on whether
the animal had received morphine and on
the number of shocks given (P < .005).
Newman-Keuls post hoc comparisons
revealed that the response of the group
receiving 80 shocks and morphine dif-
fered significantly from that of all the
other groups. Prolonged exposure to in-
escapable shock evidently elicits hyper-
reactivity in a system responsive to the
opiates. Thus long-term SIA may occur
because the system acted on by the
endogenous opiates has been made hy-
persensitive, not because more of the
ligand is released during reinstatement
of analgesia.

We have demonstrated that both opi-
ate and nonopiate forms of SIA exist and
can be produced with the same stressor.
This was suggested by Lewis et al. (5),
but they compared continuous with in-
termittent shock. Our procedure entailed
presentation of only one pattern of
shock; therefore our findings suggest
that a critical determinant of the form of
SIA is the number of shocks or the
duration of exposure. Prolonged expo-
sure could be important because it al-
lows the animal to learn that it is help-
less, or perhaps because it simply pro-
vides more stress. Moreover, we have
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shown that the activation of opiate sys-
tems is necessary and sufficient to pro-
duce long-term SIA and that opiates and
inescapable shock share some common
action. This commonality appears to re-
side in a facilitation of the effectiveness
of endogenous opiates rather than in
facilitation of their release.
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