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OBJECTIVES

. Explain multidimensional aspecis of chronic pain

. Discuss problems with opioid therapy

. Discuss physician opfions for assessing and treating
conlibuling/problematic factorsin opioid therapy

. Evaluate the value of Cogritive/Behavior theropy in
treating chronic pain

. Explain freatment components of Cognitive/Behavior
Therapy

48 milllon people In US

Uttle refiel from cunent madications

Medicatlons have poteniial for harmiul side etfecls

Depression 4% 1o 46%

Esimoted cost  Chronic pain $215 8ition Depression
480 Billlon

Co-occumance asaciated with more disabillly and poorer
prognasls
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BIOPSYCHOSOCIAL MODEL

Most comprahensiva

HOW PAIN IS ASSESSED?
I. Unigua o
2. Individualized

3. Complexinteraciion of bislogical, psychological, tocial factors

Allows jor Interdisciplinary lregtment

Medicine, PT, Psych, Behgvioral haolih

, g -
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BIOPSYCHOSOCIAL MODEL

Cogrilive-Behavier Therapy b freatment Ihal addresses al
of Blo-Psych iol Model

Standard of care for patlents with chronle pain
Beller than wait s} control group or medical mancgement

Signiiicant chonges seen

1, patient‘s pain experence

2. Improved cognition and coping

3 Improved activity lavel

4, Behovion around pain ksues are batler
5. Improved social role functioning

DISADVANTAGES

Regarded as lay resort
All olher medical ntervanlions unctertaken and I'dlad

NAVIGATING FHE HEALTH CARE SYSTEM

1. Miusefavatuse of opiolds
2. Decendilioning
3. Obesity
4, Sleep disturbance
5, Poor body mechanics and pasiure
6. Lack of social supiport, communication, social sirets
7. Unhslplul coping sirategies
d. Colashiophiing
b. Fear/gvoidance
c. Overgeneralization
8. Depression and anxiaty

Thess problems can aclually increase poin by contibuting to liuup
damage ond increasing prychosoclol problems




Cata Exomple~ Sarah 31 yeor old English Professot

Ukes gardaning, daneing, hoseback fiding

—acule orsel of pain white gordening
—consarvolive hiealment - resl, stop exercises  [decondiiioning]

=CT Scan - hemiated disc {source of nociceplion]
=NSAID, mild oplotd |medicalion)
~Newosurgeon recammaended swgery

~Cpled lor PT and madication

~Nightmares about wheelchalr conflinerment {slesp deprvallon)
=Frightened aboul sutgedy |outsnamic arcusal]
~Had to stop work [shorl ferm disckxlity)

~SURGERY able Io funcfion on increased medication
~Gradual ralum lo work, gardening, dancing. horseback riding
=5tihon medication
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TWO MONTHS LATER
=3harp pa;n Increase [Stared in leg alter héking)
=Middie of night gwakening {slaep deprivation)
=Bock spasmi {source of nocicephion)

~Consultsurgeon  "Nolhing sbnomal on MRI” {anudety}
Non-operable, Recbmmends fuli aclivily
~*lom In pain, why can'l they lind somalhing®” [negallve thoughts)
“Am | making this up? kit allin oy head’?”

Saroh uhable 1o do howsawork or pleasant octivifles

~Resting when not ol work [deconditioning)
~impatlenl with siutents ond fends [imitobie)
~Consiantly talks lo idends about paln {decreased soclal support]
—Faels oxhausted, alona, defective, miseroble, unlovobla,
-Feals out of control of body [hetpless, depressed)
.
Sacond Neurosurglea) Opinlon

~Myelogram {no disc hemiation)
R ych sik with spinal fuslon
~Sorah is desparale bul agrees lo surgery

-no change in pain, uncbile ko work {medicoien Increased. disobility)

—~Disabllily insurchce represenialive nossies het about popanwork
—MD hos not filled In paperwork {skressad, ponic)

Sarah's Family Docior iells her “Live with paln”

Relerred to Psychologht  *I's allinmy head™  [desperate.. gralous)
Caudll, 1995




QPIOID MEDICATIONS

**Growing ute wilh increasing controvery

**Side aHech
1. hypergigesia
2. hypogonadism
3. sexual dysfunctien

Despita possible benofils 2.8% 10 62.2 % of palients may exhibit problemalic
use

CHRONIC USEAGE
|. ioleronce
2. dependence
3. polential for misine or addiclion
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" PROBLEMS IN OPIOID MANAGEMENT"
~—Many MDs3 prascriting opioids have lliife Iroining in oddiclion of abemant
drug reloted bshavior

—Recent lrend in Pain Managemenl Physiclans ond Centan Is preference
for injections of Intervenlion only

~=Risks in willing prescriptions DHEC scruliny of MD behaviors ond licsrie
lecpardy

—Poor innrence/Madicare reimbursement lor “med chack® vishs

Turk, Swarson, Tunks 2008

LTI IOLERANCE"”".
Physiolagie chonges tesull in ingregsed naed fo occamplish same lavel of
pain rallal
Can also cawse side ellects such os sedotion, r 1 y def

Cccurence Is varoble ond does not of el imply addicilon
o3 arsDEPENDENCE ****4¢
Syndrome of unplecsant physical fymptoms which can occur if medication
abruplly stopped
Itls an expected occunence in the presence of conlinuad oplald we
-Ndustea =-vomiling -stweoling

Potsible emclional dependence and cognitive tde affects
~fecrolpaln  -lear lack of control

# abruplly siopped ., may lead lo
= deprassion —Insamnplg




ssesse ABIISE Tove*

—pamary. newoblologicol disease
opicids couse chonget In Embic system’s mediation by dopamine

—Development influenced by genalic, psychasocial. envirenmental faclors

—Charactedzed by craving, Impaled control, compulsive use. confinued
use desplle harm

—Canlead i hommiul behavior with physical, sociol . ond legal
comegquences

Jambon, Butler, Budman, 2010
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APPROACHES TO MANAGEMENT

~Opiimal use of oplolds must inciuvde evatualion of risks associoled with
potentiol abuse

~QOplold miuse rﬁau Incicale irenimenl adhecence lssues or more sedous
behavioral problams

Screening Devices to dafermine rsk potential

1. Screensr and Dpiold Assessment for Pain Patlants [SOAPR-R}
24 llem sall-adminkstered scresning irstrumenl [Butler, Buchner, at ol 2004

2 Prescripllan Drug Use Questionnaire (PDAUG)
structured 20 minula inlerview with patiant (Sovage 2002}

3. Prescription Cipiold Thetapy Guestlonnaire (POTQ) i
13 llem questionnaire complaled by physicion {Michng, Rns_l. ot al 2004)

4. Screening lor Addiciion In Pallenls/ Problematle substonce obuwse "
{yes/no) quastionnaire with zut ol values |(Compton. Darckpan. ond Miolto
1998} .
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MANAGEMENT

~Regulor wine loxcotogy screar
detetmine complince, prasance of ilicit sutatances
—Risk Eactors for Aberrant Prescriplion Use  — 3 clusters of variables
History of substonce cbuse
Hisiory of legal problems

Hitery of psychlalic problams

MODIFED TREATMENT AFPROACH
One ormoda ik lacton Indicale need for modified irectment
——eNoreolic Agraemenl to Includg——-——

1. Psychological avolualion and treatment
2. Closer monitoring of behaviors including manthly urine screen and pill counts

3. £ducalion by psychologist concerming avolding opiotds @ 0 way lo dealwith
anxety, stress, or sleep diorder

4, Stress importance of complionce wilh *narcotlc conlact”
how o keep opiolds secure
compliance with behavioral ond cognliive regimend 1o conirol pain
Improve ceping and functoning
-axgrche —relaxation -psycholheropy

1




COGNNIVE BEHAVIOR THERAPY
Why & It necessary ¥

|. Peoplain chworic poin ore maore depressed thon Ihe general population

2. Paininlerferes wilh mood when it inlermupts imporiant ile domains
work, racreation, sacial relations

3. inlropersanal resources are imporiant in coping with poin

-

. Sait aslamm lasters conlral and mastery
Butiers ogainst chranic siressors flurk, Okifujl, Schart 1995)

Betler soll esteam i Bnked o betier odfusiment, iower deprassion, and less
helplessness
In proplg with a varlety of heailh problems {Tolt 1997)

tn

o

. Belter self steam in pain patienis assoclated wilh less pain
less inlerference ol pain in activily
baller mood

~

Should palienis inlemprel pain calasirophically, they develop
pain relaled lear/octlvity avoidance

2/15/2013

Physical dsuse and fong-lenm disabilly [Leeuw, Groossaut el al, EDJ’J

COGNITIVE BEHAVIOR THERAPY {CBT)

-Psychotherapeutic approoch Ihal addresses
Dysturictional emolions ~depraslion, andaty, anger
Maladopiive behavioral patterns
Maladaptive cognilion/thinking AUTHORS AND DEVELOPERS
Edward Thorndike
=Uses ool ordented, systamalic procedures B.F. Skinnar
te tetum pallentt to work, full funchiening Cogritive Therapy of Aaron
Beck

in life
~CBT s elleclive in a varely of conditlans Rolional Emelienal Therepy
Moaod, onxlaly, chronic pain ) of Albert Ellis
Personallly diserders
Fibromyaigia

Subsignee use disorden

a7 ond Health Care 1
Trealment programs lor specilic disorders have been avgiuated for elficacy|
The heallh cars irend of Evidence Based Medicine has fovored CBI cver

psychodynamic approaches where specific raalmends for symptom
based diggnaset ore recommendect

MALADAPNIVE BEHAVIOR PATTERNS

Strategies for change wsing ditferent Intervenlions

1. Sel-instructional

2. Damonstration

3. Goal seing

4. Desamsilizction

5. Trgining In cifernotive potillve slrotegies (te. relaxalion)




BEHAVIORAL PROBLEMS IN MANAGEMENT

DECONDTONING

- Evan afler exiensive workup, 85% of cases lock eslablished couse tar
muscutoskeletal poin [Hicks. at ol 2002}

- Paln al multiple siles leads lo Increcsed fkalihpod of chrenlc pain [Croll. 8l al
2006)

- Poin of muliiple sites asscclaled In Enaa foshion with poor physica! condifien,
ImpoiAment, prychological probltems, podt sleep quality (Kalmaler et ol
2008)

=Leads lpincreased itk of long lerm work disabilily and traatmenl and
disobillly cosls

|Decondilioning Solutions
= Allernale behaviors
- Doity strelehing axerclses
— Al loasi 3 fimes weekly strangihening and gerobic axarclying on lard or using
oque itherapy
- Activity pocing
Cancepl of “uplime™ and "downlime™
*threshold vs lolerance”
Allernate behaviors = i, stond, walk, recline
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OBESITY

Grealer body mass indlax (BMI) associcled with greater number of poln
complaints

Increased number of pain sites
Tendar paini sansithity

Poore: quallty of lite
Reduced physical funclioning in patients wilh chionic pain [bromyalgia)

{Yunos, Asslon. Aldog 2002}

WEIGHT LOSS PROGRAMS

Waight Walchen

Falec diel

Madical supervision of liquid dial
Boratric Surgery

SLEEF DISTURBANCE
~chrenic pain palienis show decrecie in REM sleep anocioled with

impaokmaeni of gltenlion conlrol
impalmment of wocking memory
Impairment of menfal flaxiblity
Impaitment of problem saiving

—~cisturbed sleep archileciure contributes 1o

Incraased sensllivily al pain sites
Increosed sansiitvity of tender points
Incracsed laligue

increased depression

increased siress

SOLUTIONS

Sedaling AntkCepressont Medication
Evaluation of sieep pastures [plllows. maitress, postural alignment]
Ratoxghion, Gulded imagery. Sell-nypnosis

Ed




POOR BODY MECHANICS AND POSTURE

~Anlalgic Gait
$houldet up with cane
Welgh! shifted one lag
Shortened steps

~Guarding
Shill weight ko aveid paintul area {5l or stong)

=Bracing
Muscle lension in resporse lo pain or in anliclpalion of pain

INSURING CORRECT SPINAL ALUGNMENT I5 VERY IMPORTANT
STAND — weighl bolanced on both leet

ear ovar shoulder ovar hip

load balanced on spine, pelvic lilt (ffadon v extension)

SIMNG —%0 degres anglas al woist, o knes
usa [oolstoal, lumbar suppan, cervical suppornt

UFTING — lag broad base, M wilh knees, head up ond spine stroighl
Golfer's litt »
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PREMISE OF MAINSTREAM CBl————Change dystunclional thinking

Dyttunctional thinking (influences person's moed, behcvior, physiologic
lunctlioning}
Leads fo change in ollec! or behavier { temember Sorgh?}

Patlents develop automalle/habitual thoughls—"1 can't aecomplish anylhingt”
Cen lead lo reaction of teseling sad {emotion) o relrealing to your bad
{behavior

It this procass occun repectedly, il con lead 1o phytical decondilioning and
distorled sleep pollern. {Judith Beck, 2008)

The GOAL 1. Recognke "enos” of nagalive 1hought patterrs
2. Replace thess pallerns with realislic more affeciive thoughts
3. Decrease emolional distress and sefl-delealing behavior -

Lite is Painful,
Suftering is Optional.

Sylvia Boorstain
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Comman Negalive Thought Faller Sean in Chronic Pain Potlenls

1. Calostophising = Foruna Telling = one predicts wone oulcome
Laom lo look ot redlistic odds, and ask whol eise con happen?

2. Overgenerolzation - lake one negative experence and generallze,
One bad sltuation prediets simiar bod axperance in a smilar silualion
Look kor mvidence lor of agalnst your canchaien, then aller you conclusion

3. Mindrecding = you assume from small pieca of information whal someone’s
thoughts/mativations are
Check il oul ond require evidence for your conclusion
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NEGATIVE THOUGHT PATIERNS —— “SELF TALK™
Poltems gre automalic, occur auickly. iika Incomplele sanlences
Exomple: Wake up, fint ofternpl fo get oul of bed._ The paln is il Ihese.
“I can'l stand # onymorel®  “No one cores™ “) am useless/
worlhless”
Rasull: womry, sodness, depiession
This Is negalive “selllolk™_ = Inoccurale, Imatlonal, axeggerated, catasirophic,
aller nething
LOLLTION: Challenge exapgeraled siglements -
fhera are Ihings you can do aven wilh pain
You don'l have lo lat your day e miseroble

wWhol does thot have to do will pscpte coring for youd
Coudil 2002

n

REFRAMING TECHNIQUE
Slote the prablem: * | am gwokening in pain.”
Stale why it & @ problem: * | had plonned o viit a iHend today *

FIDENTFY:
What conido? | willsee how | fesl alier faking @ shower,
strelching, practicing my relaxation, using lce and TENS wnit

What do you need? | could ask my fiend fo come hare, or
we could mesl somewhere close, of
we ¢ould visll gt another fime.
Raallstic seit calming - Poin lare-ups do happen
Flare-ups are usually sell-Umiled
I know what | can do to loke care of mysell

How do you feal? Sod but hopetul; tncontral

11



PROCRESSIVE MUSCLE RELAXATION

. Comlortoble postion eliher sected or reclining

[

. Eyes closed. intemal gare

w

. Flax-rolax slowidy through muicles of body
lest, lagy, hips, abdomen, hands, shaulders,
nack [ diections], lorehead, cround eyes, jaws

I

. Abdominal breathing
4. “stong“ "calm®
. Plectant ploce - sealed comlortably, warmth of sun on chest and ormg.

beach, meadows, mouniaing with skream, "Spacial Ptace® that only patianl
knows obout

[

Suggession For mastery:  Breatha “shiong-coim”
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GUIDED IMAGERY
Comlorigble positlon - eyes closed

5 deep breaths

Shope — pain is what shape?

Color ~ pain Is what coledd

Texture - pain Is whol texture?

Shope. Color, Texture grow as large as it can - finger signal
Shope. Color, Texture gels smailerond smoller = finger signal

Repeoct process 2 more limes
shape. Color. Texture — smalter - Ses if roll down one lag allihe way to toe,
then kick It inlo the tor dstance.

Jmore deep breaits
Open ayes

sevees SE| L HYPNOSIS *oovss

State of “Innar absorplion”, concentration, locused afieniion
Alicws concentralion and focus therefora utlng more potaniial

Act ol sell-conirg|

Diterng views on how il works

1. "hypnolizability" as g Irail

2. Shreng cognitive / Interpencnal component respbnse Io wggeiion
3. Dissocialion - pecpile wilh early frauma, personally disarder

hypnosls can be on abutlve tool wilh ihem
Foirgrounds

12
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bl

frgin imaging studiies using funchanal MRI and PET scans demonsirale a numbar
ol brain struchises asocloled In pain o ptlon (a.g. i Y corfex,
onlerlor cingulale cortex, insulc) ore demonsirably changed Ihrough hypnatic

USES FOR CLINICAL HYPNOSIS

. Imoglnative, manial Imogery - Powerlul in locused state
Mind b copable of using imagery [olten symbolic) lo bring out copabililles,
parson ks imagining {sports, achieved goats)
. Unconscious axploration 1o beter undersiond or idenlify whether past events
or frauma ore assoclalad wiih exacerbation or contibuling fo present
emational siate or problams
Avoids crilicat consclous thought
Allows personal inlention for change 1o lake effect
Trouma associoled memaories are nol admissible ot evidence In court
Medical hypnosls can be used to aslsl with —
pain contrel/ pain associated with severs butng
gashoinlaslinol disorders {ulcer/Inilable bowel syndrome)
headaches
hypertension
Madical Pracedures -surgery. child birth, denlisiry

upgesfion 5
IStroelb, Moilen, Jensen, et al 2008)

an»
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~Dbplacing pain - disploce poin lo anolher area ol bady, then lo outside the
o L

oy
=Post Hypnolic Suggestion - Cues — etsociate relist 1o deep breathing,

SELF-HTPNGSE FROCESS

Teaches penon to put themselves In a france
Induction - eye fixation. eye rofl, orm levilalion, atm calaolepyy, relaxation

Deepaning - watk down siairs, ride ascalalor, float on claud, counling

Pain conliol Techniques
~Aneilhetia - cold/numbness [painful leg In cool sream or loke, ghave
anesthesla)
~Dissoclallon - putling self in anciher fime ond place
Vivid daydream - flaating on a cloud orin a boal
—~Allered Sensalion/ tronsformation - cover area of pain with ikick loyers of
padding — Pain lums o pressure

seaing number 11 or two paratlet lines
~Anchafing = louch saif an shoulder or moke “OK" fnger sign when in-dtance
and re-experence pain relief -

2. Research shows oplimel irealment of chronic pain ks from an aary crsel legn]

3. Physiclans will best manage oploid theropy I psychalogicol/sociol

4. Cognitlve/Behavior Therapy provides o value odded componenl in reluming

CONCLUSIONS

1. Chronic pain s @ multifoceled problem involving biolagical, social,
psrchological {acton

opproach which addresses all palient neads {nal just medication, apldural
bloecks)

bockground Issues are ossessed ond frealed from the onsel

patients to work. helping physicians manage palianis, ond maving Iheir
reaiment lorword
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