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Agenda

• Needs assessment
• Understanding pain/chronic pain
• Role as medical provider
• Behavioral health treatment modalities for chronic pain

• Adaptation in medical practice?

• Medication considerations



What kinds of pain problems do you see?

How do you approach treatment of pain?

What challenges do you face?



The Pain Cycle
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Anger, anxiety, fear, 
distress, etc.

Increased 
perception of pain

Activity avoidance

Progressive 
deconditioning

Pain with decreased 
activity

Further activity 
avoidance

Further 
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Gate control theory of pain

(Otis, 2007)



Goals in BH treatment of pain

1. Reduce some pain with relaxation and stress reduction
2. Acceptance of the pain that cannot be reduced

• Focus on functionality and quality of life rather than on sensation of 
pain

• How has pain affected your social or family life?
• How has pain affect your ability to work?



Steps of treatment

1. Assessing patient’s perspective



• “If I wasn’t in so much pain, I wouldn’t be so depressed.” 

• Expectation that medicine has all the answers and that pain should be 
able to be fixed

• Longitudinal relationship in family medicine if possible 

Assessing patient’s perspective



Steps of treatment

1. Assessing patient’s perspective
2. Assessment of comorbidities

• Have you ever observed a relationship between your emotions and pain?



Comorbidities

• When patient’s have problems with pain, what other medical 
conditions do you often see?



Comorbidities

• When patient’s have problems with pain, what other medical 
conditions do you often see

• Depression
• Anxiety
• Insomnia
• Substance use disorders
• Other medical problems?
• Others?



Steps of treatment

1. Assessing patient’s perspective
2. Assessment of comorbidities

• Have you ever observed a relationship between your emotions and pain?

3. Avoid invalidating pain/rapport building



Considerations for medical providers

• Avoid invalidating pain
• People with chronic pain get sick, too
• Awareness of implicit or explicit bias
• How to introduce concept of BH for pain

• Patient is not “crazy” or making up the pain
• Avoid presenting BH as a hoop to jump through before you get meds



Steps of treatment

1. Assessing patient’s perspective
2. Assessment of comorbidities

• Have you ever observed a relationship between your emotions and pain?

3. Avoid invalidating pain/rapport building
4. Motivational interviewing



Stages of Change

MaintenanceActionDetermination/ 
PreparationContemplationPre-

Contemplation

Motivational Interviewing

Presenter
Presentation Notes
Pre-contemplation: why it’s working, ignorance, failed change attemptsContemplation: entertaining changeDetermination/Preparation: decision, cognition before actual change has happenedAction: making the changeMaintenance



Steps of treatment

1. Assessing patient’s perspective
2. Assessment of comorbidities

• Have you ever observed a relationship between your emotions and pain?

3. Avoid invalidating pain/rapport building
4. Motivational interviewing
5. CBT interventions?



Cognitive Behavioral Therapy

• Primary goal: Shift from helpless to…
• personal responsibility
• self-control
• confidence

• Active problem solving encouraged



Feelings

BehaviorsThoughts

1. Education on chronic pain
2. Theories of pain and diaphragmatic breathing
3. Progressive muscle relaxation and visual imagery
4. Automatic thoughts about pain
5. Cognitive restructuring
6. Stress management
7. Time-based pacing
8. Pleasant activity scheduling
9. Anger management
10. Sleep hygiene
11. Relapse prevention and flare-up

CBT – Otis (2007) 11 sessions

* And physical 
sensations



CBT – Otis (2007) 11 sessions

1. Education on chronic pain
2. Theories of pain and diaphragmatic breathing
3. Progressive muscle relaxation and visual imagery
4. Automatic thoughts about pain
5. Cognitive restructuring
6. Stress management
7. Time-based pacing
8. Pleasant activity scheduling
9. Anger management
10. Sleep hygiene
11. Relapse prevention and flare-up

Feelings

BehaviorsThoughts

* And physical 
sensations



CBT – Otis (2007) 11 sessions

1. Education on chronic pain
2. Theories of pain and diaphragmatic breathing
3. Progressive muscle relaxation and visual imagery
4. Automatic thoughts about pain
5. Cognitive restructuring
6. Stress management
7. Time-based pacing
8. Pleasant activity scheduling
9. Anger management
10. Sleep hygiene
11. Relapse prevention and flare-up

Physicians in 
Family 
Medicine?



Education about pain

Feelings

BehaviorsThoughts



* And physical 
sensations

Relaxation

• Diaphragmatic breathing
• Progressive muscle relaxation
• Imagery

Feelings

BehaviorsThoughts



Automatic thoughts

• Identification of unhelpful thinking styles
• Identification of automatic thoughts

• How does thinking influence pain, and how does pain influence 
thinking?

• What thoughts have you heard from your patients? 

Feelings

BehaviorsThoughts



Pacing

www.psychologytools.com

Feelings

BehaviorsThoughts



Additional areas for intervention

• Sleep and pain
• Sleep hygiene 
• CBT-I

• Increase social support system
• Communication with other providers if warranted
• Inclusion of family and social supports

• Facilitating conversations?

• Self-care



Pain medications

• How is this managed here?
• What challenges do you run into?



Questions/Discussion
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