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Chronic Pain Info

Acute vs Chronic Pain Musculoskeletal disorders Low back pain

e Persisting at least 3 e Muscles, e Most common disability
months ligaments/tendons, e Lumbar degenerative

e Often no clear etiology bones and nerves disc disease
(complex interplay of * | ocalized or generalized e 30% of people (30-50
biopsychosocial) y/0)

e May or may not
cause discomfort

e \W/o structural
abnormality, can
still have pain



L4
e Arthritis

e Rheumatoid arthritis —immune system attacks own
cells

e Chronic fatigue syndrome

. : e Endometriosis

Chronic Pain . Fibromyalgia

e Lupus

e |Inflammatory bowl disease

e |nterstitial cystitis

e Temporomandibular joint dysfunction
e Headaches

e Migraines




Influence on the Primary Care System?'-®

It’s one of the most common reasons for seeking medical attention

Estimated 20-50% of patients seen in PC experience chronic pain

Current treatments only produce about 30% reduction in pain levels

* However, partial reduction in pain can significantly improve patient’s QOL

Demand for opioid intervention

¢ Lacking long-term benefit & sxs/QOL improvement
* Increase in serious risk of harm

Recommended treatment by multidisciplinary team

¢ Medications should NOT be the sole focus of treatment




Health Bxs & Conditions Associated w/Chronic Pain

e Smoking associated with
higher pain intensity & greater
functional impairment®

e Bidirectional r/s b/w chronic
pain and smoking'°

e Increase in pain intensity
can lead to higher relapse
rates & perpetuate each
other

e Could also have shared risk
factors vs simply causal r/s

e 4x’s higher rate of having
disabling pain

e Greater pain intensity'?

e Complex & bidirectional

(each potentially worsening
each other)

e Mechanical stress (impacts
conditions e.g.,
osteoarthritis)’3 14

e Inflammatory pathways'>-16

e Neuroendocrine and
neuroimmune mechanisms 1°

e Dietary factors (eating anti-
inflammatory foods)”

e Psychological factors
(physical & psychological
health interaction)®



Philosophy of care

Symptom reduction (what’s the
literature say again?)

Focus on re-engaging in life while having
pain

Maybe we can do both...
Validating someone’s experience

Needs to understand the patients’
perspective

e How can we do that?



Love

e Living Situation

e Relationship

e Family

* Friends

e Belief system, spiritual, community life?

Work/School

e \Work/school situation
e [Income?

Love, Work, Play &

Health Behaviors ~lay

e Fun/Hobbies/Relaxation/Passions/Interests

Health Behaviors

e Diet

e Exercise

e Sleep

e Substance use (caffeine, nicotine, alcohol, MJ substances, etc.)



ACES

Cultural considerations

Context: Internal, TEAMS

External Context ACC ESS V
SDoH & Structural/systemic discrimination

Stages of Change

Values



Clinician Expertise Patient’s Expertise

Knowledge, Assessment
and Plan (evidenced-
based) re: Health-Related

Conditions

Conceptualization skills Putting it all

together!




Behavioral Interventions

) )

What have What’s your
you all used? “go to”?

J - J




Chronic Pain Tool Kit

4

o

Pacing activities

Not doing too much (pain cycle [overactivity = pain = rest])
Or, too little
Rest, activity, rest, activity

“NEEDS” approach to health behaviors (next slide)

Address emotional comorbidities

Relaxation exercises (in 2 slides)

Meditation (in 3 slides)




NEEDS
approach
to Chronic
Pain

Encourage fresh foods, four light meals per day, avoid eating

Nutrition
while watching television
Esxercise Short walks throughout the day, on a regular basis; gentle
stretching exercises twice daily
. Encourage social activities, exploration of hobbies,
EII_] oyment

participation in activities that provide a sense of

accomplishment

Don’t smoke or drink

Avoid, reduce or stop use of tobacco and alcohol; cultivate

other relaxation activities

Sleep

Learn to relax itermittently throughout the day and prior to
bed: keep a regular wake and sleep time; learn to soften / relax

when experiencing pain in bed




Look familiar...




Diaphragmatic breathing: Chap GPT

>

"When we breathe this way, it can help calm our nervous system, reduce heart
rate, and promote a sense of relaxation."

o

~

J




Instructions
for
Diaphragmatic

Breathing

First, find a comfortable position. You can sit in a chair with your feet flat on the floor

Place one hand on your chest and the other hand on your abdomen, just below your rib
cage

This will help you feel the movement of your diaphragm

Close your eyes, if you feel comfortable, and take a moment to focus on your breath
Notice how you're breathing right now, without trying to change anything
Feel the rise and fall of your chest and abdomen as you breathe

Now, slowly inhale through your nose, allowing your abdomen to expand as you breathe
in.

Feel your hand on your abdomen rise as you fill your lungs with air

Try to keep the hand on your chest as still as possible. The movement should mainly
come from your abdomen.

Imagine that you are filling up a balloon in your stomach with each inhale

After taking a deep breath in, slowly exhale through your mouth
You can purse your lips slightly, as if you are gently blowing out a candle

geel your abdomen fall as you exhale, and notice the hand on your abdomen moving
own

Continue this breathing pattern: inhaling through your nose, allowing your abdomen to
expand, and exhaling

through your mouth, letting your abdomen fall.

Try to make your exhale slightly longer than your inhale. For example, you might inhale to
a count of 4,

and then exhale to a count of 6.



BeFin by finding a comfortable position. You can sit on a chair with your feet flat on the floor, sit cross-legged on a cushion,
or lie down in a way that feels gentle and supportive. Rest your hands on your knees or in your lap. Gently close your eyes or
soften your gaze. Take a few moments to let yourself settle into your body.

Feel the points of contact between your body and the surface beneath you. Notice the support beneath you, holding your
body without any effort. Allow yourself to feel that support.

Now, bring your attention to your breath. Without trying to change it, notice the natural rhythm of your breathing. Feel the
cool air as you inhale through your nose, and the warm air as you exhale. Notice the rise and fall of your chest or the
expansion and contraction of your belly with each breath.

If you feel pain or discomfort in your body, try to approach it with a sense of curiosity, without judgment. Imagine .
breathing into those areas of discomfort, as if each inhale could create space around the pain. Each exhale is an opportunity
to soften around that area, to release a bit of tension, even if only slightly.

If your mind starts to wander, that's okay. Gently guide your focus back to the sensation of breathing. Each time your mind
digiftﬁ away, bring it back to the breath. Let your breath anchor you to the present moment, providing a steady, calming
rhythm.

You may notice thou%hts, emotions, or other sensations that arise. Acknowledge them without judgment, like clouds
passing by in the sky. Then, gently return your attention to the breath and to the sensation of your body being supported.

Take a few moments to observe the breath. Breathing in, know that you are breathing in. Breathing out, know that you are
brelath/ng out. Allow yourself to find some peace in each breath, feeling each inhale and exhale as a wave, connecting you to
calm.

As you continue to breathe, notice any remaining tension. With each exhale, imagine letting go of just a little more
tightness, especially in the areas where you feel pain. You don't have to force the pain away, simply allow it to soften, even
slightly, with each breath.

Stay with your breath for a few more moments. Feel each inhale filling your lungs, and each exhale releasing tension.

When you are ready, gently bring your awareness back to your surroundings. Wiggle your fingers and toes, allowing
yourself to reconnect with the present space. When you feel ready, slowly open your eyes.

Take a moment to notice how you feel. Remember, you can return to this practice anytime you need a moment of calm,
allowing your breath to guide you back to a place of ease, even if just for a moment.



Leaves on a stream

Begin by finding a comfortable position. Sit or lie down in a way that feels relaxed but alert. Allow yourself to settle in, and take a few
deep, calming breaths. Let your body sink into the surface beneath you, feeling fully supported. Imagine yourself sitting beside a gently
flowing stream. It’s a warm and peaceful day, and you can hear the soothing sound of water as it moves past you. Visualize the stream
in your mind, noticing the way the water flows over rocks and around bends.

Now, notice the leaves floating on the surface of the stream. They come in different shapes, sizes, and colors, moving gently with the
current. Each leaf drifts along with ease, flowing effortlessly downstream. As you sit by the stream, begin to bring awareness to any

areas of discomfort or pain in your body. Imagine that each sensation of pain or discomfort is a leaf. You don’t have to change or get
rid of it; simply observe it. When you’re ready, gently place that sensation onto a leaf and watch as the stream carries it away, slowly

drifting out of sight.

You may notice other sensations or emotions arise, such as frustration, sadness, or worry. There’s no need to judge these feelings.
Recognize each one, place it gently on a leaf, and let it float away down the stream. Each time a new sensation or thought arises,
acknowledge it with kindness, place it on a leaf, and allow the stream to carry it along.

If your mind wanders or you find yourself focusing on the pain again, that’s okay. Simply notice where your attention has gone, and
then gently bring it back to the stream and the leaves. This is a practice of letting go and being present, one moment at a time.

Continue to sit by the stream, watching each leaf carry your pain, discomfort, and any thoughts or emotions that arise. Allow yourself
to feel the calm and relief that comes with letting go, even if just for a moment. Imagine each breath helping you release just a little
more, as you watch the stream carry each sensation away. Take a few more moments to observe the stream. Notice the water flowing,
the leaves drifting, and the space that exists between each sensation. In that space, find a sense of stillness and peace.

When you’re ready, gently bring your awareness back to your breath. Feel the air as it enters and leaves your body, grounding you in
the present moment. Take a deep, slow breath, and allow yourself to settle back into the space around you. Slowly open your eyes
when you feel ready, bringing your awareness back to the room. Take a moment to notice how you feel, knowing that you can return
to this practice anytime to gently release pain, emotions, or thoughts that arise.



Course correcting: What strategies /
skills can you practice using?

What situations might take you off
course?

Goal Setting

True North

AN
NG,

SMART Action Plan:

What TEAMS might take you off course?

*

4 &
I 4



Back to the
“Internal
Context” of

ACCESS-V

The impact of pain on the individual...

When we ask patients with pain to
describe themselves...

Worthless... burden... broken...

We need to emphasize
compassion/kindness/love to these
patients

Love isn’t everything, itis the only thing.

Intentional acts of kindness and
compassion... tap on chest...

“this is me taking care of myself”



Value congruent behaviors

“Upper

right”

gquadrant
plans |

Can chronic pain be a part of
your story?

| have pain AND




Main Constructs External: observed w/5 senses
(never ending journey

to make it more
digestible)

A. VALUES
B. TEAMS .
(negative
g' CX?S;ANCE reinforcement _(F’tu” frOT_ I ?rf
. CyCIe, DSM'V) n er'ven 10NS, mgs
CONGRUENT BXS 4 e i el ey el
/SMART GOALS
Away 4 Notcing Toward
Values
(Thoughts, Emotions, Who &
Associations, what matters?
Memories,
Sensations)
The Matrix:
https://contextualsci Internal World (need to ask about)

ence.org/act_matrix
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1° changes




e [nitial
e Annual
e Asrequested by patient or PCP

Supporting
PCPs w/Pain

& Contracts




References

Elliott AM, Smith BH, Penny Kl, et al. The epidemiology of chronic pain in the community. Lancet 1999; 354:1248.

2. (23§|6e’e O, Von Korff M, Simon GE, Gater R. Persistent pain and well-being: a World Health Organization Study in Primary Care. JAMA 1998;
:147.

Turk DC, Wilson HD, Cahana A. Treatment of chronic nhon-cancer pain. Lancet 2011; 377:2226.

Farrar JT, Young JP Jr, LaMoreaux L, et al. Clinical importance of changes in chronic pain intensity measured on an 11-point numerical pain
rating scale. Pain 2001; 94:149.

5. Chou R, Deyo R, Devine B, Hansen R, Sullivan S, Jarvik JG, Blazina |, Dana T, Bougatsos C, Turner J. The Effectiveness and Risks of Long-Term
Opioid Treatment of Chronic Pain. Evidence Report/Technology Assessment No. 218. (Prepared by the Pacific Northwest Evidence-based
Practice Center under Contract No. 290-2012-00014-1.) AHRQ Publication No. 14-E005-EF. Rockville, MD: Agency for Healthcare Research
and Quality; September 2014. www.effectivehealthcare.ahrq.gov/reports/final.cfm.

6. Chou R, Turner JA, Devine EB, et al. The effectiveness and risks of long-term opioid therapy for chronic pain: a systematic review for a
National Institutes of Health Pathways to Prevention Workshop. Ann Intern Med 2015; 162:276.

7. Kamper SJ, Apeldoorn AT, Chiarotto A, et al. Multidisciplinary biopsychosocial rehabilitation for chronic low back pain: Cochrane systematic
review and meta-analysis. BMJ 2015; 350:h444.

8. I2nos(;ci9tute for Clinical Systems Improvement. Health care guideline: Assessment and management of chronic pain. Fourth edition November

http://www.icsi.org/pain__chronic__assessment_and_management_of_14399/pain__chronic__assessment_and_management_of__guideli
ne_.html (Accessed on December 09, 2010).

9. Weingarten, TN, Moeschler, SM, Ptasynski, AE, Hooten, WM, Beeebe, TJ, Warner, DO. An assessment of the association between smoking
status, pain intensity, and functional interference in patients with chronic pain. Pain Physician 2008; 11: 643-653.


http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/1
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/2
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/2
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/7
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/8
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/8
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/106
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/106
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/3
http://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-the-treatment-of-chronic-pain/abstract/3

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

Robinson, C. L., Kim, R. S., Li, M., Ruan, Q. Z., Surapaneni, S., Jones, M., Pak, D. J., & Southerland, W. (2022). The Impact of Smoking on the
Development and Severity of Chronic Pain. Current pain and headache reports, 26(8), 575-581. https://doi.org/10.1007/s11916-022-01060-8

Rader, L., Reineberg, A. E., Petre, B., Wager, T. D., & Friedman, N. P. (2024). Familial effects account for association between chronic pain and past
month smoking. European journal of pain (London, England), 28(7), 1144-1155. https://doi.org/10.1002/ejp.2247

Arnow, BA, Hunkeler, EM, Blasey, CM, Lee, J, Constantino, MJ, Fireman, B, et al.. Comorbid depression, chronic pain, and disability in
primary care. Psychosomatic Medicine 2006; 86(2): 262-268.

Garcia, M. M., Corrales, P., Huerta, M. A., Czachorowski, M. J., Ldpez-Miranda, V., Medina-Gémez, G., Cobos, E. J., Goicoechea, C., & Molina-
Alvarez, M. (2024). Adults with excess weight or obesity, but not with overweight, report greater pain intensities than individuals with normal
weight: a systematic review and meta-analysis. Frontiers in endocrinology, 15, 1340465. https://doi.org/10.3389/fend0.2024.1340465

MacLellan, G. A., Dunlevy, C., O'Malley, E., Blake, C., Breen, C., Gaynor, K., Wallace, N., Yoder, R., Casey, D., Mehegan, J., O'Shea, D., & Fullen, B. M.
(2017). Musculoskeletal pain profile of obese individuals attending a multidisciplinary weight management service. Pain, 158(7), 1342—-1353.
https://doi.org/lo.1097}1').pain.0000000000000918

Zhang, D. H,, Fan, Y. H., Zhang, Y. Q., & Cao, H. (2023). Neuroendocrine and neuroimmune mechanisms underlying comorbidity of pain and
obesity. Life sciences, 322, 121669. https://doi.org/10.1016/j.1fs.2023.121669

Glgersen, M., Steen Pettersen, P., Neogi, T., Jafarzadeh, S. R., Vistnes, M., Thudium, C. S., Bay-Jensen, A. C., Sexton, J., Kvien, T. K., Hammer, H. B., &
Haugen, I. K. (2022). Associations of Body Mass Index With Pain and the Mediating Role of Inflammatory Biomarkers in People With Hand
Osteoarthritis. Arthritis & rheumatology (Hoboken, N.J.), 74(5), 810-817. https://doi.org/10.1002/art.42056

Emery, C. F,, Olson, K. L., Bodine, A,, Lee, V., & Habash, D. L. (2017). Dietary intake mediates the relationship of body fat to pain. Pain, 158(2), 273—-
277. https://doi.org/lO.1097/i.pain.0000000000000754

Emery, C. F, Finkel, D., & Dahl Aslan, A. K. (2022). Bidirectional associations between body mass and bodily pain among middle-aged and older
adults. Pain, 163(10), 2061-2067. https://doi.org/10.1097/j.pain.0000000000002603



https://doi.org/10.1007/s11916-022-01060-8
https://doi.org/10.3389/fendo.2024.1340465
https://doi.org/10.1097/j.pain.0000000000000918
https://doi.org/10.1002/art.42056
https://doi.org/10.1097/j.pain.0000000000000754

Bonus Slides



Begin by finding a comfortable position. You might sit in a chair with your feet flat on the floor, sit cross-legged on a cushion, or lie down in a way
tZat ;eels suppforteg land comforting. Allow your hands to rest gently, perhaps in your lap or on your knees. Soften your gaze or close your eyes if
that feels comfortable.

Take a few moments to notice your body settling into the surface beneath you. Feelthe support underneath you, holding your body. Allow
yourself to release any tension into this support.

Bring your attention to your breath. Take a deep, gentle inhale and a slow, soothing exhale. Let your breathing return to its natural rhythm, feeling
each inhale and exhale as it comes and goes. Notice the rhythm without needing to change it.

Now, slowly bring awareness to the areas in your body where you fe_eépai_n or discomfort. Instead of turning away from the sensation, see if
you can lean into it gently, with curiosity. There’s no need to analyze or judge it; just notice it as it is. If this feels too intense, remember it’s okay to
move your attention back to your breath anytime.

Allow yourself to acknowledge the sensation of pain without fighting it. Imagine the pain as a sensation in your body, like warmth or pressure,
rather than something that defines you. Notice its qualities—where it feels strongest, where it’s less noticeable.

If judgments or strong emotions arise, observe them with kindness. Perhaps there are thoughts like, "This hurts,” or "l wish this would go away."
Recognize these thoughts and emotions without judgment, acknowledging that it’s okay to feel this way. Gently let go of any need to change or fix
the pain. Simply be with it.

If possible, see if you can bring a sense of openness to the pain. Imagine the breath flowing to the area of discomfort. With each inhale, feel a
genlgle expansion, and with each exhale, soften around the pain, even if just a little. You don’t need to make it go away; instead, allow it to be as itis
In this moment.

As you continue to breathe, invite a sense of compassion toward yourself. Chronic pain can be challenging, and it’s natural to feel frustrated or
sad. With each breath, try to bring a bit of warmth, kindness, and patience toward yourself and the pain. Imagine speaking to yourself as you would
a close friend: "It’s okay. I’'m here for you."

Remind yourselfthat it's okay to feel discomfort. Rather than resisting or pushing away the pain, you’re practicing allowing it to be here, even if
only for this moment. Allowing doesn’t mean you want it or that you’ll always feel this way; it simply means you’re choosing not to fight it in this
moment.

As you stay present, observe any shifts, however small, in your relationship to the pain. You may notice that it changes, that it moves, or that it
stays the same. Whatever happens, let it be okay. You’re practicing acceptance, not control.

Take a few more breaths, feeling each inhale and exhale as an anchor. Each breath is a reminder that you’re here, that you’re grounded, and
that you’re safe in this moment.

When you’re ready, gently bring your awareness back to the room. Notice any sounds around you, the feeling of the surface beneath you, the
temperature of the air. When it feels right, begin to wiggle your fingers and toes, gently reconnecting with your surroundings.

Open your eyes slowly, taking a moment to acknowledge yourself for ﬁracticing acceptance. Remind yourself that you can return to this
practice anytime, allowing yourself to experience the moment as it is, with gentleness and patience.
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