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Objectives

• Identify	5	key	domains	of	best	practice	pain	care

• Understand	the	role	of	shared	decision	making	in	improving	
treatment	planning

• Recognize	features	of	complex	pain	in	a	patient	presentation

• Identify	Oregon	resources	for	you	and	your	patients	and	colleagues
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Pain	always	results	from	bodily	damage?
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Biopsychosocial Model	Because	Pain	is	Complex!

•Anxiety	
•Depression	
•PTSD
•Catatrophizing
•Fear	of	Movement
•Trauma	history



What	Are	
We	Often	
Really	
Medicating	
With	
Opiates???



Tools	We	Could	Use	More	Often	for	Screening	

• Body	Map
• Brief	Pain	Inventory	(BPI)
• PHQ-9	(depression)
• PHQ-4	(depression	and	anxiety)
• Pain	Anxiety	Symptom	Scale	(PASS)
• Pain	Catastrophizing	Scale	(PCS)
• PTSD	screen	for	primary	care	(PC-PTSD	-5)
• Adverse	Childhood	Experiences		(trauma	history)
• STOP-BANG	(sleep	apnea)
• STarT Back	Tool	(screen	for	biopsychosocial	issues)
• PEG	(pain,	enjoyment	in	life,	general	activity)







Central	sensitization	=	A	wind	up	of	the	nervous	system	which	becomes	regulated	in	a	persistent	state	of	high	reactivity	
and	is	associated	with	the	development	and	maintenance	of	chronic	pain





Our goal is to help people get their life back…

Their	Shrinking World…



Redirect	conversations	
away	from	eliminating	
pain	and	move	towards	
managing	pain	with	a	
focus	on:	

- Function	
- Quality	of	life	
- Living	a	meaningful	life



• Physicians
• Physician	Assistants
• Nursing
• Acupuncture
• Psychologists
• Physical	therapists
• Occupational	therapists
• Chiropractic	physicians
• Naturopathic	physicians
• Pharmacists
• Dentists

Required	Pain	Management	Education

www.oregonpainmodule.org



Prioritizing	Care:	Key	Domains

Knowledge	
of	pain

Nutrition

Activity

Sleep

Mood

• Key	Concepts
• Strategies
• Resources
• Connecting with	

your	patient



Where	to	start	with	a	
complex	presentation:	
shared	decision	making
helps	patients	engage	and	
enhances	motivational	
interviewing	towards	
positive	behavior	change.

Available	by	link	here	and	in	Resource	section	and	
OPMC	website. Providence Tool	kit	is	available	

Pain	Tool	Kit
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Motivational	
Interviewing	

Skills

Express	
Empathy

Roll	with	
Resistance	

Develop	
discrepancy

Support	self-
efficacy

Avoid	
argumentation	
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Trauma	
Informed	
Care

Cultural	
competence

Family	
empowerment

Trauma	
CompetenceSafety

Trustworthiness
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Pain	Education	As	A	Treatment	Intervention
Decrease	in	pain	rating	(Van	Oosterwijck	et	al	2011,	Meeus	et	al,	2010,	Ryan	et	al,	2010,	Moseley,	2002,	2003,	2004)

Decrease	in	fear	of	re-injury	(Van	Oosterwijck	et	al	2011,	Moseley,	2002,	2003)

Decrease	in	pain	catastrophizing	(Meeus et	al,	Moseley	2004,	Louw et	al	2011,	Arch	Phys Med	Reh Systematic	review)

Decrease	in	utilization	of	services	postoperatively	(Adriaan Louw,	PhD,	PT,	et	SPINE	Volume	39,	#18)

Increase	in	function	(Van	Oosterwijck	et	al	2011,	Moseley,	2002,	2003,	,	Louw et	al	2011	Arch	Phys Med	Reh Systematic	review)

Increase	in	mobility	(Moseley	and	Hodges, Clin J	Pain. 2004 Louw et	al	Physiotherapy	J,	2011)

Nora	Stern,	MS	PT	Providence	Health	and	Services copyright
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https://www.youtube.com/watch?v=MqoS7RUrUqg
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NEVES	THAT	FIRE	TOGETHER	WIRE	TOGETHER
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Threat	Value

More	Pain Less	Pain	

Pain	response	changes	based	on	threat	value
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Click	to	add	text
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Negative	thoughts	about	pain	can	lead	to	maladaptive	
coping	and	increased	suffering	and	disability	

Thought:		“I	have	DDD.”	“My	back	
is	crumbling”

Emotion:	fear

Behavior:	seek	additional	medical	
treatment

Idea:	change	wording	from	“DDD”	
to	“normal	age	related	changes.”



Knowledge	of	Pain:	Strategies

Change	language	to	decrease	
unintentional	threat

- "Sore	but	safe"
- "Pain	does	not	equal	harm"
- "There	is	a	lot	that	you	can	do	to	change	
your	pain"

Teach	about	pain	including	pain	
processing	and	
neuroplasticity/reversibility
Using	written	material	and	videosPain	knowledge	assessment	tools: click	

here,	or	see	addendum	or	OPMC	website
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Translations:
English,	Spanish,	
Russian,	Cantonese,	
Arabic,	Somali,	
Vietnamese



Key	Domains:	Sleep

Knowledge	
of	pain

Nutrition

Activity

Sleep

Mood

KEY
DOMAINS
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From	CBT-i:
- Get	out	of	bed	if	
can’t	sleep
- Bed	for	sleep	and	
partner	time
- Sleep	restriction	to	
build	up	sleep	
pressure
- Schedule	worry	
time
- Create	time	to	
unwind	before	sleep



Connecting	with	patient
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Adapted	from	Wenzel,	Brown,	Karlin 2011
Ex.	If	back	pain	is	experienced	standing	up	from	a	chair	a	person	may	feel	discouraged	and	frustrated	(emotion)	
And	think,	“if	I	try	to	do	anything	today	I’m	going	to	hurt	more	(thought)
which	may	lead	to	staying	in	their	recliner	and	avoiding	moving	for	the	rest	of	the	day	(behavior)

CBT	for	Chronic	Pain	Therapist	Manual	from	VA



Anxiety	&	PTSD Thought:	“I	feel	
overwhelmed.”		“I	feel	out	
of	control”	“nobody	
understands	or	believes	
me.”

Emotion:	fear,	anxiety

Behavior:		shut	down



Catastrophizing =	magnifying
the	negative	and	anticipating	
the	worse	case	scenario
Thought:	“my	pain	will	never	stop”	or	
“nothing	can	be	done	to	improve	my	pain.”
“If	this	pain	continues	I	will	end	up	in	a	
wheelchair	like	my	mother”

Emotion:	feel	helpless	and	overwhelmed,	
anxiety

Behavior:	stop	all	activity



Depression	or	negative	affect

Thought:		“I	can’t	do	anything	that	
I	enjoy”	“Last	time	I	went	to	the	
park	with	my	kids	I	had	a	flare	up”
“I	feel	guilty	I	can’t	take	care	of	my	
kids,	spouse,	contribute	to	the	
family	like	I	want	to.”

Emotion:	depression,	sadness

Behavior:	withdrawal	from	activity



Loss	of	self	and	identity Thought:		“I’ve	always	
worked	so	hard	to	be	the	
best	______.		Who	am	I	
now?”		“I	have	lost	my	
independence.”

Emotion:		shame,	sadness,	
grief

Behavior:		stop	activity,	
socializing,	getting	
dressed,	doing	things	
enjoy	doing



Black	and	white	thinking

Thought:	“If	I	can’t	_____	
like	I	did	before,	I	am	not	
going	to	do	anything	at	all.”

Emotion:		anger,	sadness

Behavior:	stop	all	fun	
activity



Should
Thought:		“I	should be	able	to	
dance	all	night	long,	go	to	the	
mall	all	day	with	my	friends,	mow	
the	lawn,	fish	with	my	buddies	
provide	for	my	family	like	I	use	
to.”

Emotion:	shame,	guilt,	sadness

Behavior:	retreat	into	self.		Stop	
socializing	and	going	out



What	Happens	When	Stress	Continues
Pain	becomes	the	lion	following	you	around…

- Increased	pain
- Depression
- Mood	swings	
- Cell	death	in	the	

hippocampus
- Memory	changes
- Poor	tissue	healing
- Weight	gain
- Altered	immunity

(From	Explain	Pain,	2003)



Quieting	stress	response	quiets	pain
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Pain	
Stress	

Response	

Quieting	Stress	
Response	

Pain	

Sleep	

Anti-	Inflammatory	
Chemicals	

Release	
Inflammatory	
Chemicals	

Copyright	(C)	2016	Providence	Health	&	Services

Related	problems:
• Poor	sleep
• Poor	digestion
• Healing	difficulties
• Pain	and	achiness	all	over



Physiological	Quieting	Video

Copyright	(C)	2016	Providence	Health	&	Services 55



Role	of	the	family	&	others?

May	require	helping	them	
understand	pain

Setting	boundaries

Getting	rid	of	toxic	
relationships

Improving	communication	
skills



“People don’t 
hurt if  they 

have something 
better to do.”

W. Fordyce, Ph.D



“Lowering your	stress	response	to	pain	will	
reduce	your	pain.		Here	is	how:

The	same	parts	of	our	system	that	work	hard	
when	we	feel	stress	also	work	hard	when	we	
feel	pain.		

That’s	because	both	feelings	are	par	of	our	
Emergency	Response	System.	When	our	brain	
sense	danger,	it	activates	this	system.		Stress	
doesn’t	directly	care	pain.		But	stress	can	make	
pain	worse	and	it	can	make	pain	last	longer.”

58



59

Relaxation	videos:
Body	scan,	progressive	
muscle	relaxation	and	
breathing
English,	Spanish	and	
Russian	
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Hurt	vs	Harm	&	Fear	of	Movement	(kinesiophobia)

Thought:		“pain	means	I	am	hurting	myself.”
Emotion:	fear	(of	pain)
Behavior:	stop	all	activity,	guard,	protect,	hold	breath
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https://www.youtube.com/watch?v=hjenuiXDUZg



The Activity-Rest Cycle in Chronic Pain (Gil, Ross, & Keefe, 1988) in Psychological Approaches to Pain 
Management:  A Practitioner’s Handbook.  Edited by Robert J. Gatchel and Dennis C. Turk (1996)



Expect	Flare	Ups
and	teach	flare	
up	management	
strategies	to	
build	self-
efficacy	and	
increase	sense	
of	control
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Knowledge	of	Pain	and	Activity:Resources

Activity	video	segment	to	be	embedded	soon
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Pain	Care	is	Everyone’s	Job
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Add	Christina	history	here	and	solicit	
conversation	
• Identify	areas	of	focus	



76

• First	slide:	her	first	presentation
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Catriona	Buist,	Psy.D.
buistc@ohsu.edu

Resources	Follow
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Legislation established a Pain Task Force in 1997; followed by The Pain Management 
Program and Coordinator position in 1999; And, in 2001 the Pain Management Commission. 

• 17 voting members, 2 legislative members

Oregon Pain Management Commission:

• MDs
• Physician	Assistant
• Nurses
• Nurse	Practitioner
• Naturopathic	Physician
• Chiropractic	Physician
• Acupuncturist
• Pharmacist
• Psychologist
• Dentist

• Addiction	Counseling
• Physical	Therapist
• Occupational	Therapist
• Health	Care	Consumers
• Patient	Advocates
• Public	Representative
• Legislative	Members

-Senate
-House



90Providenceoregon.org/pain	toolkit

New	resources	for	clinicians
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Lorimer	Mosely	– Chronic	Pain	Tame	the	Beast	5’	utube

https://www.youtube.com/watch?v=XwBYkw-iZdQ



Understanding	pain	and	what	to	do	about	it	in	less	than	5	minutes	- Joint	
Pain	Education	Project	video	from	the	Department	of	Defense	and	Veterans	
Health	Administration	to	learn	more	about	chronic	pain	management.

https://www.youtube.com/watch?v=cLWntMDgFcs

“Understanding	Pain	and	What	to	do	
About	It	in	less	than	5	Minutes”	utube



Classes	on	Living	Well	with	Chronic	Pain	
www.healthoregon.org/livingwell

This	2015	book	is	designed	
to	help	manage	pain	so	
people	with	chronic	pain	can	
get	on	with	living	a	
satisfying,	fulfilling	life,	and	
includes	the	Moving	Easy	
Program CD.	This	book	and	
CD	are	the	companion	
resources	to	the	Chronic	Pain	
Self-Management	workshop.	



Sleep	Resources

1. Maintain	a	regular	bed	and	wake	time	schedule,	including	weekends
2. Establish	a	regular,	relaxing	bedtime	routine
3. Workout	regularly	(stop	exercise	3	hours	before	bed)
4. No	electronics	in	bedroom	- TV,	phones	
5. No	exposure	to	TV	or	computers	2	hours	prior	to	bedtime
6. Use	bedroom	only	for	sleep	and	partner	time
7. Finish	eating	at	least	2-3	hours	before	bed
8. Refrain	from	taking	naps	(not	more	than	20’)
9. Avoid	caffeine	afternoon
10. Avoid	alcohol	close	to	bedtime

Resource:		CBT-i Coach



Healthy	Sleep	Resources	from	Kimberly	Hutchison,	MD,	FAASM
Books

1. The	Insomnia	Answer:	A	Personalized	Program	for	Identifying	and	Overcoming	the	Three	Types	of	Insomnia,	by	Paul	Govinksy	and	Art	Spielman.
2. Say	Goodnight	to	Insomnia,	by	Gregg	Jacobs.

Apps,	Podcasts,	or	Online	Resources

1. Insight	Timer	(free)
2. Noisli.com	(various	sounds)
3. Smiling	Minds
4. Simple	Habit
5. Relax	and	Sleep	Well	by	Glenn	Harrold	(free)
6. Calm
7. Headspace
8. Sleep with	Me	Podcast
9. Jeff	Bridges	Sleeping	Tapes

CBTI

1. Cleveland	Clinic	Mindfulness	Based	Insomnia	Therapy	($40	for	6	week	online	
program) http://www.clevelandclinicwellness.com/Programs/Pages/Sleep.aspx#pop
2. OHSU	Individual	CBTI	(Amy	Kobus,	PhD)	or OHSU	Group	CBTI	(Teni	Davoudian,	PhD)
3.				SHUTi	($149),	CBTI-coach	(free),	NightOwl	($10)

Alternative	Therapies	for	Adults

1. Essential	Oil	Sprays	(lavender	is	a	popular	scent)
2. Worry	Stone	(also	known	as	palm	stones	or	thumb	stones)	are	smooth,	polished	stones	with	a	thumb-sized	indentation	in	the	center.	They	are	used	by	
holding	between	the	index	finger	and	thumb	and	rubbing	gently	for	relaxation	or	anxiety	relief.
3. Acupuncture
4. Massage	Therapy



• CBT	Manual	for	Chronic	Pain
https://www.va.gov/PAINMAN
AGEMENT/docs/CBT-
CP_Therapist_Manual.pdf

• Beverly	Thorn	has	a	
low	literacy	manual	
for	chronic	pain

Cognitive	Behavioral	Therapy	(CBT)	Resources



Acceptance & Commitment Therapy (ACT) resources
Steven Hayes, 1994

https://contextualscience.org/act

https://www.actmindfully.com.a
u/

Portland	Psychotherapy	Clinic
http://portlandpsychotherapyclinic.com/resources
/acceptance_and_commitment_therapy_exercises
_and_audiofiles/

Kevin	Vowels	ACT	manual
https://contextualscience.org/files/CP_Acceptance
_Manual_09.2008.pdf



Neuroplasticity	Resources



Mindfulness	and	Relaxation	Resources



Motivational	Interviewing	for	
Healthcare	Professionals	-
Online	Education
College	of	Nursing	at	the	
University	of	Colorado
http://www.ucdenver.edu/academics/
colleges/nursing/programs-
admissions/CE-
PD/Pages/Motivational-Interviewing-
for-Healthcare-Professionals.aspx

The	Efficacy	of	Motivational	Interviewing	in	
Adults	with	Chronic	Pain:		A	Meta-Analysis	and	
Systematic	Review
Dion	Alperstein	&	Louise	Sharpe		The	Journal	of	
Pain,	Vol	17,	No	4	(April),	2016:		pp	393-403.
“MI	significantly	increased	adherence	to	
chronic	pain	treatment	in	the	short	term…”

Motivational	Interviewing	resources	
(Miller	and	Rollnick,	2009)



Free	Video	Training	on	Difficult	Conversations
https://www.scopeofpain.com/

• SCOPE	of	Pain	is	a	series	of	continuing	medical	education/continuing	
nursing	education	activities	designed	to	help	you	safely	and	effectively	
manage	patients	with	chronic	pain,	when	appropriate,	with	opioid	
analgesics.	

• Trainer’s	toolkit	- 7	videos:
• Initiating	opioid	therapy,	discussing	safety	and	benefit
• Assessing	and	managing	aberrant	opioid	taking	behavior
• Discussing	discontinuation	of	opioids	due	to	lack	of	benefit	and	excessive	risk
• Modifying	treatment	plan	of	inherited	patient	on	high	doses
• Assessing	and	managing	illicit	drug	use	in	patient	with	chronic	opioid	therapy	
• Assessing	and	managing	PDMP	questionable	activity	in	established	patient	and	in	a	
new	patient



Resources	for	Understanding	the	Issues	Related	to	the	Opioid	Epidemic	&	to	Help	Patients

Chasing	Heroin	
(Frontline	&	PBS)

http://www.pbs.org/wgbh/frontl
ine/film/chasing-heroin/



Free	Pain	CME

www.coperems.org

www.scopeofpain.com

www.pcsso.org www.pcssmat.org



March	2016	National	Pain	Strategy	- outlines	actions	for	improving	pain	care	in	America to	reduce	the	burden	and	prevalence	of	pain	and	to	improve	the	treatment	of	pain	(Courtesy	of	Dr.	Sean	MacKey)
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Initiative	to	Address	Opioids	and	Drugs	with	Addictive/Abuse	Potential

IMPROVE	PATIENT	CARE
REDUCE	RISKS	TO	PATIENTS	BY	

MAKING	PHYSICAL	AND	
BEHAVIORAL	HEALTH		

TREATMENTS SAFER,	addressing	
history	of	trauma,	and	

providing	non-pharmacological	
treatment	options

REDUCE PATIENT	HARMS
REDUCE	HARMS	AND	SUPPORT	
RECOVERY	FROM	SUBSTANCE	
USE	DISORDERS	by	making	
Substance	Use	Disorder	

treatment	more	accessible	and	
affordable,	and	addressing	
recovery	as	a	chronic	disease

IMPLEMENT POPULATION-
BASED STRATEGIES

Protect	the	community	by	
REDUCING	THE	NUMBER	OF	

PILLS	IN	CIRCULATION	
through	implementation	of	
safe	prescribing,	storage,	and	

disposal	practices

2

Aim:	Reduce	deaths,	overdoses,	and	harms	to	Oregonians	from	opioids	and	other	drugs	
with	addictive/	abuse	potential	through	public	health	and	health	systems	interventions

EDUCATION	AND	OUTREACH

DATA	TO	INFORM,	MONITOR,	AND	EVALUATE



Evidence	Based	Reports	Supporting	Multidisciplinary	Treatment	for	Chronic	Pain

3/16	CDC urged	health	care	providers	to	turn	to	non-drug	and	non-opioid	painkillers	before	
considering	opioids

11/16	Agency	for	Healthcare	Research	and	Quality	- 800	page	review	on	chronic	LBP	-
nonpharmacological	therapies	appear	to	be	effective	for	improving	pain	or	function	including	
exercise,	yoga,	tai	chi,	psychological	therapies,	multidisciplinary	rehabilitation,	acupuncture,	
spinal	manipulation…

2/17	American	College	of	Physicians advised	doctors	and	patients	to	try	non-drug	therapies	
such	as	exercise,	acupuncture,	tai	chi,	yoga,	chiropractor	and	avoid	prescription	drugs	or	
surgical	options	when	possible.		If	non-drug	therapies	fail,	recommend	nonsteroidal	anti-
inflammatory	drugs	as	first	line	therapy,	or	tramadol	or	duloxetine	as	second	line	therapy.

11/17	Institute	for	Clinical	and	Economic	Review	Final	Report	– recommends	enhanced	
coverage	of	certain	non-drug	management	options	for	low	back	pain	including	acupuncture,	
CBT,	MBSR,	and	yoga


