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Hiy  Education on chronic pain

WHAT DOES
BEHAVIORAL
HEALTH PROVIDE!?

'ﬁ Helping patients to increase quality of

life despite pain




KEY PSYCHOLOGICAL TARGETS
E.R.A.S.E. EMOTIONS/REFLECTIONS

 Beliefs: “Beliefs about the nature of pain, fears of hurting,
harming, and further injury, and self efficacy beliefs are the
most important beliefs to consider.”” (Main, 2010)

* Fear: Measurements of fear are better predictors of disability then imaging
or other “physical” measurements, including pain ratings. (Crombez, 1998)

* Addressed though education, normalizing pain (hurt vs harm), behavioral
experimentation, and coping skills development

« Catastrophizing: Beliefs and descriptions of pain that tend to be
exaggerated

* Addressed through education, Pain Neuroscience Education (PNE),
identification and reframing catastrophic thinking, and increasing
objective descriptions of pain




THE CASE OF MARK

* The case of Mark and
Disc Degeneration
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Disc 37% 52% 68% 80% 88% 93%
Degeneration

MRI finding

Brinjiki W, et al. Am J Neuroradial. 2015, 36 811-816



DYSFUNCTIONAL PAIN BEHAVIOR
E.R.A.S.E- ACTIONS/ENVIRONMENT

Common Behavioral Increased Pain
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INCREASING SELF EFFICACY
E.R.AS.E- ACTIONS/ENVIRONMENT

* Pain related behavior to target in treatment

Avoidance: Anticipated pain leads to widespread reduction in behavior, which can increase rumination on pain, cause
additional distress, and increase psychosocial stressors

* Addressed through exposure, behavioral experimentation, education on effect of reduced activity, normalizing pain

Passive Coping: A focus on passive or interventional procedures, poor follow through, focus on pain needing to be
“fixed”

* Addressed through increased active coping (self efficacy), accountability, realistic goals, directing a patient toward
functional improvement

* Increased Function vs. Pain Elimination

Focus on functional goals that can be implemented at the current time
Consider what the patient values, and what the patient is willing to do despite pain

Acceptance of pain is associated with better mood, decreased functional impairment, and decreased pain
intensity (Ramirez-Maestre C, 2014)



EVIDENCE BASED TREATMENT

Interventions

Cognitive Behavioral Therapy

Acceptance and Commitment Therapy

Emotional Expression and Awareness Therapy

Mindfulness Based Stress Reduction

Additional interventions may be utilized but have a smaller evidence base

Understanding a providers discipline (psychology, counselor, social
work, etc.) and theoretical orientation are important for effective

referral

Most behavioral health providers have limited experience in the treatment of pain which may result in
the need for more targeted referral

Services can be performed individually, in group, via telehealth




COLLABORATING WITH
BEHAVIORAL HEALTH

Establish relationships with community providers (even if they do not specialize in pain

treat

Who

ment)
Know their theoretical orientation, discipline, specialty, and comfort with pain treatment

to refer

Patients demonstrating extensive fear, avoidance behavior, passive coping, or major mood
change in response to pain

Individuals with indicators of central sensitization or who are not progressing as expected in
treatment

Trauma: Individuals who have reported exposure to psychological trauma were 3 times more likely to
have persistent pain, regardless of the type of trauma (Edwards, 2016)

Provide Justification for Referral

Multiple conversations with the patient or referrals may be needed
Use resources and examples to help patient understand referral, the “its not all in your head talk”

Communicate with treatment providers

Specific targets for treatment (i.e. address fear of pain, or avoidant behavior)
Coordinate treatment and provide updates

Reinforce patient effort and engagement in behavioral health treatment

Follow up consistently with patient, encourage active use of skills,and provide reinforcement for
progress




REFERENCES

Main CJ, Foster N, Buchbinder, R; How important are pain beliefs and expectations for
satisfactory recovery from back pain?(2010) Best Practice & Research Clinical
Rheumatology,Volume 24;205-217.

Crombez, G.,Vlaeyen, |, Heits, P, Lysens, R. (1999) Pain-Related fear is more disabling than pain
itself: evidence on the prole of pain-related fear in chronic back pain disability. P ain. 80:329-
339.

Brinkikji, et.Al. (2015) Systematic literature review of imaging features of spinal degeneration in
asymptomatic populations.American Journal of Neuroadiol. 36(4);811-816.

Duenas M, Ojeda B, Salazar A, Mico JA, Failde I. (2016) A review of chronic pain impact on
patients, their social environment, and their health care system.Journal of Pain Research.
9:457-467.

Costigan M, Scholz J, Clifford W. (2009) Neuropathic Pain: A Maladaptive Response of the
Nervous System to Damage. Annual Review of Neuroscience.32:1-32.

Ramirez-Maestre C, Esteve R, Lopez-Martinez.(2014) Fear-Avoidance, Pain Acceptance, and
Adjustment to Chronic Pain: A Cross Sectional Study on a Sample of 686 Patient with Chronic
Spinal Pain.Ann. Behav. Med. 7/:402-410

Edwards, R., Dworkin, R., Sullivan, M., Turk, D.,Wassan,A., (2016) The Role of Psychosocial
Processes in the Development and Maintenance of Chronic Pain.Journal of Pain. 17 (9)70-92.




	Optimizing Behavioral Health in Pain Management
	Disclosure
	What does Behavioral Health Provide?
	Key Psychological Targets�E.R.A.S.E. Emotions/Reflections
	The Case of Mark
	Dysfunctional Pain Behavior�E.R.A.S.E- Actions/Environment
	Increasing Self Efficacy�E.R.A.S.E- Actions/Environment
	Evidence Based Treatment
	Collaborating With Behavioral Health
	References

