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3 Areas of Therapeutic Stragtegies
for Woerkshop Fecus

IHoW. to Introduce patients te the
Biopsychosocial' Conceptual Medel for
Linderstanding thelr chrenic pain pronlem

IHOW. te use hehavieral strategies for
StrUctUring a reconditioning exercise
pregram to Increase odds of stceess

IHOW te' assist patients with identifiying and
changing cognitiens that are adding to
their suffering with chronic pain



Psychoeducational Chronic Pain
Management Group Sessions; |

Overview of program & major infillences
ORI CAKGNIC Pain

Stress management and: relaxation
traiing

IHealthy Thinking and Emotional
Management |

Healthy Thinking and Emotional
Management I



Psychoeducational Chronic Pain
Management Group Sessions; ||

Healthy Thinking and Pain’ Management

Assertive (Tactful) Communication |

Assertive (Tactful) Communication ||

Setting Up Home to Maintain Gains



STATEGY AREA #1.:

HOW. 10! Intreduce: patients to the
Biopsychesecial Conceptual
Moedel for understanding their
Chrenic pain prohlem
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Conceptual Model of Chronic Pain - Fordyce & Loeser



ENVIRONMENTAL/SOCIAL
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Biopsychosocial Model of Chronic Pain - Alternative Terms



Intreducing Biopsychosocial Model
lhe Chronic Pain Management Ouiz

1. JAS pain pPersists ever time; It can easily.
affect and e affected hy:

How we feel physically.

HeW We think

HoW We feel emotionally.

HOW We act — our lifestyle hahits
E. Hew oethers treat us

. All'the above

OO m >



Intreducing Biopsychosocial Model
lhe Chronic Pain Management Ouiz

2. Mest chrenic pain preblems seem; to
nave ne knewn physicall explanation for
thelr starting.  /rue or Fal/se?



STRATEGY AREA #2:

[HeW. to) Use hehavioeral strategies
for structuring a reconditioning
Exercise program to Increase
odds of success



Introducing Influence of Exercise
lhe Chronic Pain Management Ouiz

3. One physicaliway: a persen can
complicate a muscle-related chrenic pain
preblemris to:

7. Seme Wways We can change our lifestyle
Ol hahits to try te' manage our CArenic
pain include:




Importance of Exercise for a
Chroenic Pain Rehabilitation: Program

Improves fiexibility, stamina, and strengtn
Incompatinvle with pain behavier

Provides a building' block fer other Well hehaviers
Tlends to elicit healthy respoenses firen 6hSer/ers

SER/Ees as OhvIeus sIgns: off SUCCess, Imprevement,
and Increasing capanility.

Stimulates production of endoerphins — IMpPreved
pain telerance



Physical Therapy Process in Chronic
Pain Rehabllitation/Reconditioning

Choice of Exercises (M.D. & P.T.):

a Appreprate for patients physical potential
and learned restrictions

a Prepares patient for desired life activities
s Countable and repeatable units
a Progressive to a goal

Process of Setting exercise goals and
monitering response Involves patient
s | fear of exercise and 1 6AgOING Progress



Use of Behavioral Strategies in
Physical Therapy: Exercise Process |

“Baseline” period — evaluation: of telerance
s lnstruct and propery: erient pt for each exercise

m ASk pt te performi exercise “untilipain, weakness,, or;
fatigue interfere”

= NO Urging of pt toe reach a certain level of exercise

x [Have pt record amoeunt of exercise perfermed and
take brief rest peried after each exercise completed

m SUpervise pt clesely to Insure accurate recording,
Proper body mechanics, and rest periods

s Compliment pt for fellowing this procedure



Use of Behavioral Strategies in
P.T. Exercise Process Il

“QUota" period — graduated conaitioning

Calculate nitial’ goal or guota for each exercise: (usually the
average of what they accomplished for 3 baseline sessions)

Set Increment rate for Increasing goals according to: pt's
physielogical status and seund reconditioning pPrinciples

EXplain expectation of performing exactly torguota, not
deing more or doing less

Provide immediate positive attention as guotal Is reacned
and structure a brief rest period before next exercise

Respond neutrally It guotalis net reached and have patient
proceed to next exercise

Encourage pt to record exact level achieved and to transter
to graphs (one for each type of exercise)
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STRATEGY AREA #3:

IHOW. 10 assISt patients withridentifiying
and changing cognitions that are
adding te thelr suffering
WIth chrenic pain



Introducing Influence of Thinking
lhe Chronic Pain Management Ouiz

4. Which doyou think wouldr e a healthy.
LiSé of thinking te: manage an 6ngoing

Paln:

A. Concentrate on’ exactly where and hew. It
AUKtS

B. Think the pain must mean It'S Cancerous

C. Put mind onte a task like a card game or
110]0)6)Y,

D. Think “I can't de anything as long as I have

this pain®



Cognitive Therapy Basic ASSUumptions
for Pain Management

Responses te unwanted events typically invelve eur thinking

In eur thinking We' can e mere reassurng that We can
manage through the event or'We can more a/arming that the
event IS bigger than we can' bear

Mest commonly: the Feassurng Theughts Will have a more
calming effect on the boedy and the A/arming Thoughts will
nave a more tens/ing etiect

The unwanted event of pain for a person: can often hecome
asseciated with Alarming Theughts, aggravating suffering

Cognitive Therapy can assist a person with identifying and
practicing using more Reassuring thoeughts, not adding to
suffering but stimulating coeping



Useful Categories for ldentifying
Alarming vs. Reassuring theughtsti

s Predictions
Certainty Wwe have about what the future hoeld
\Whether any: control of the outcome IS pessible
HeW muchi fecusi IS on just the present moment

m Evaluations
Rating the event onan awful-wenderful continuum
Rating the persen on a bad-geod Persen continuum

m EXpectations
Are we demanding a certain standard be maintained
IS the desired outcome realistic, achievable, iImpoessible



Usetul Categories for ldentifying
Alarming vs. Reassuring Thoeughts I

Stress Inoeculation Approeach —

Donald Meichenbaum: & Dennis: urk

x Develep coping theughts for a recurring Stressoers
SUChIas pain episedes or times of Increasing pain

m Four crtical time frames
Before stressor (pain episede or intensification)
At start off stressor (pain episede or intensification)
At peak ofi stressor (pain episede or intensification)
After stressor (pain) has passed (or lessened)

s Use therapy to prepare relevant coping theughts
s Practice prepared thoughts before stressful time
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