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Starting Points 

 People who live with chronic pain need to tell their story and to be 
heard.

 Why?  Invisible nature of pain; invalidation; lack of credibility; 
criminality of pain – “narcotic users”; sign of weakness, malingering; 
blame-you did something wrong; secondary gain, gaming the system

 Just Listen . . . They will tell you . . . .  Right? Many don’t have ability 
to tell you . . Or the way to tell you.

 Additional problem: How do you listen when you have limited time?  
Screen your patients using a biopsychosocial model and then tailor your 
treatment to their unique needs. 

 There are hundreds of validated short assessment questionnaires and 
screening instruments available that will help you “Listen”

 My psychological/political campaign slogan  - “Your Pain - Your Voice”



What would you do if you heard 

this from your patient?

 You asked your patient what they thought was the cause 

of their pain  OR what they thought should be done to 
treat them. . .  and they responded, “I don’t know . .  

you are the doctor?”

 “No matter what people say about learning to live with 

this pain, I don’t think I should have to, especially with 

all the wonderful things medicine and doctors can do.”

 “There must be a reason for my pain. I know that all I 

need to do is keep looking and find a doctor who can 

finally figure it out and fix me.”



What would you do if you heard 

this?

 “You people are telling me that I have to learn to live 

with this pain, BUT I don’t want to have to.”

 “Why should I have to deal with this pain by changing 

my life style? It’s not fair, it’s not right, and don’t 

deserve this.”



What would you do if you heard 

this?

 “I am ready to learn new ways of coping with my pain.”

 “I realize now that it is up to me to do a better job of 

living with my pain.”

 “This pain may be with me for a long time, so I am 

willing to adopt new coping strategies.”

 “I realize now that there is no medical cure for my pain, 

and I want to learn some new ways of coping with it”.



Responses

 People need to tell you their pain story and feel heard

 You need to hear their story and support them

 We need to move them from a passive to an active role

 It is not easy



Screening Tools

One way to hear their story

 Opioid Risk (ORT, DIRE, SOAPP-R, and SISAP). Opioid Risk 

Tool; Screener and Opioid Assessment for Patients with 

Pain

 Psychosocial Factors: MSQS. STarT Back Tool

 Disability Assessment (World Health Organization 

Disability Assessment Schedule 2.0)

 Injustice Experience Questionnaire



IEQ



A way to Move the Person

The “Ruler Question”

 “You responded to the question (insert question) with  

an agreement of 80%.  I was wondering what made it 

80% and not 20%?

 “You responded with a strongly disagree of 100% that 

(insert question) and I wonder what it would take to 

change that to a 60% disagreement?



Dr. Diagnosis



Key Aspects of Behavioral 

Medicine

 Rehabilitation is focused on functional restoration. 

 Goal of improving quality of life and facilitating a return 

to regular daily activities.

 CBT - cognitive-behavioral model serves as the basis for 

treatment and incorporates physical reconditioning, 

biofeedback and relaxation training, stress 

management, chemical health education, activity 

moderation, and cognitive restructuring to decrease 

pain catastrophizing and pain anxiety.



Give a recommendation from one 

of these areas

 No longer is the pain just a symptom of a disease, illness or injury; it 
becomes an illness/dysfunction unto itself.

 Anger Management

 Assertive Communication

 Sleep Hygiene

 Perfectionism and Unrealistic Expectations

 Cycle of Chronic Pain

 Planning for Difficult Days

 Personal Responsibility

 Relationships and Chronic Pain



Teaching Concepts

 Teaching concepts: 

 learning to differentiate acute and chronic pain,

 minimization of pain behaviors, 

 relaxation, 

 minimizing and eliminating the use of analgesic 

pharmacotherapies 

 daily exercise, 

 Moderation/pacing, 

 stress management techniques and 

 coping with the emotional aspects of chronic pain.



Possible Approaches to Patient 

Challenges

 Are you worried about not getting better?

 What has been the worst part of your pain problem?

 Do you have any painful memories that stop you from 

living a fulfilling life?



Increased use of Medication

 "I am concerned about your use of the medication. Let's try to 

figure out what is going on. In order for us to work together, 

this daily diary of medication intake is critical to fill out. If 

changes need to be made it will be after the next visit when I 

can examine your completed diaries.”

 "Medication is only one component of pain management. 

Before we increase or change your medication, let's look at 

what non-medication pain management techniques you are 

using”

 Christine Evans, Ph.D 2004 



Fixation on Pain

 "I know it is difficult for you to understand that you have pain 
that we cannot cure, but let's go over exactly what chronic 
pain is, and answer any questions you have about this 
condition" 

 "I know it is difficult to try and address everything about your 
pain that you are experiencing, so let's focus on what bothers 
you the most . . . What is that exactly?”

 "To help me better understand what your pain is like when 
you are not in the office, I would like you to complete a pain 
diary in between visits, that way I can see any patterns and 
possible changes in our pain management plan we need to 
make.”



Identification of Barriers

 "Pain management is very tough, but it is just that: 

manageable. Let's try to come up with two additional 

techniques that you can practice until we see each 

other again. I am sure we can make more progress.”

 "It is common to feel like you are not getting better 

when you have pain all of the time. Let me point out 

the things we have been improving on ... ”

 Sometimes there are issues that get in the way of a 

patient’s ability to get better. Are there other stressors 

in your life that impact your pain?



Psychological Interference

 "Pain can sometimes make us feel and act like a 

different person. It can isolate us and interfere with our 

abilities to relate appropriately. If this continues it will 

cause more problems for you than just your pain. We 

need to address this by getting you additional help …

 "Sometimes we are the last to see that our pain has 

affected us psychologically. As your partner in pain 

management, I see that you are not able to think clearly 

and your emotions are not stable. Let me help you by 

getting you treatment that will help you deal with the 

physical pain better and feel more in control.
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