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Pain in Context

» US Department of Health & Human Services/CDC (11/2020)
» 20.4% of the US population has chronic pain
» 36.4% of these individuals have high-impact chronic pain

» Chronic pain is most prevalent in women, individuals over 65, and non-Hispanic white
adults

» Prevalence higherin more rural areas

Zelaya CE, Dahlhamer JM, Lucas JW, Connor EM. Chronic pain and high-impact chronic pain among U.S. adults, 2019. NCHS Data
Brief, no 390. Hyattsville, MD: National Center for Health Statistics. 2020.



Does pain serve any function or
purposee<







s all pain the same?

Acute Pain Ehronic Pain
» Hurf = Harm » Hurt # Harm
» Avoidance decreases damage » Fear-avoidance cycle
> ElioleEis » Etiology:
» Clear pathway » Many unknowns
» Often single cause » Multifactorial
» Treatment Course » Treatment Course
» Fixed end point » No fixed end point
» Immobilization often essential for » Immobilization can worsen
recovery condition

» Medications » Medications: Caution



Management Approach to Pain

» Similar to other chronic health conditions lacking a cure

» Focus on quality of life & functioning
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Example: Diabetes

Regulate diet

Check blood sugars
Exercise regularly

Take insulin/medications

Monitor wounds
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Chronic Pain Management

Medical optimization
» Physician, NP, PA

Physical recondifioning
» Rehabilitation provider (PT)

Behavioral/lifestyle modification
» Pain psychologist, LCSW

Complementary/integrative therapies
» Acupuncture, spiritual care



Interdisciplinary Management

Diabetes
Regulate diet

Check blood sugars

Exercise regularly

Take insulin/medications

Monitor wounds

@ ronic Pain

Medical optimization

Physical reconditioning

Behavioral/lifestyle modification

Complementary/integrative
therapies



Interdisciplinary
Management

Primary goal:

Help patients learn
to live with pain

" Have you tried gnjoying the aches and pains 7 ©
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Biomedical vs. Biopsychosocial

Biological



Biomedical vs. Biopsychosocial




	Slide Number 1
	Welcome and Context for Symposium
	Slide Number 3
	Thank You
	AACIPM Sponsors
	AACIPM is a Multi-Stakeholder Collaborative
	AACIPM Core Work = Increase Access to CIPM
	Slide Number 8
	What is Comprehensive Integrative Pain Management?
	Objectives for Today:
	Attendee Screen View – Q&A/Chat
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Midwest Business Group on Health�The source for leading health benefits professionals�
	Pain Management is Important to Employers�
	AACIPM & MBGH Collaborate�
	Today�
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Impact and Prevalence of �Chronic Pain: An Overview
	Pain in Context
	Does pain serve any function or purpose?
	Slide Number 29
	Is all pain the same?
	Management Approach to Pain
	Example: Diabetes
	Chronic Pain Management
	Interdisciplinary Management
	Interdisciplinary Management
	Learn to Live with Pain?
	Learn to Live with Pain?
	Learn to Live with Pain?
	Learn to Live with Pain?
	    Yes, Learn to Live with Pain!
	Biomedical vs. Biopsychosocial
	Biomedical vs. Biopsychosocial
	Slide Number 43
	Interactive Discussion:�Key Issues that Impact Patient, Clinical and Payor Interests
	Interactive Discussion:�Key Issues that Impact Patient, Clinical and Payor Interests
	Employers are putting their employees at the center, looking at them in an integrated fashion
	2020 has necessitated a shift in focus for employers
	How is this impacting employees?
	Employers rely on their vendors to support employees with pain
	Interactive Discussion:�Key Issues that Impact Patient, Clinical and Payor Interests
	Behavioral Health Clinicians: Evolution of a sub-specialty
	Core Competencies
	Core Competencies
	Behavioral Health Services for Pain:�Challenges
	Behavioral Health Services for Pain: Treatment Pathways
	Behavioral Health Services for Pain:�Treatment Outcomes
	Behavioral Health Services for Pain:�Billing Practices
	Interactive Discussion:�Key Issues that Impact Patient, Clinical and Payor Interests
	Pain As Public Health Issue
	Challenges
	Challenges
	Evidence-Based Behavioral Health Interventions
	Evidence-Based Behavioral Health Interventions
	Mental Health, Chronic Pain, Opioid Use ��Commonalities & Differences = Requires Individualized Care
	Slide Number 65
	Interactive Discussion:�Connecting Social Determinants of Health and Solutions to Advance Integration of Behavioral Health, Integrative Health, and Primary Care
	Interactive Discussion:�Connecting Social Determinants of Health and Solutions to Advance Integration of Behavioral Health, Integrative Health, and Primary Care
	About the Kentuckiana Health Collaborative
	Behavioral Health Initiatives
	Behavioral Health Initiatives
	Slide Number 71
	Employer Response
	Interactive Discussion:�Connecting Social Determinants of Health and Solutions to Advance Integration of Behavioral Health, Integrative Health, and Primary Care
	Health Coaching 
	Heavy use of listening, reflection, affirmation, and insight-provoking questions; path forward is driven by client rather than coach
	Use of Visioning & Personal Values to Elicit Pt-Determined Changes; Facilitative rather than Directive
	Slide Number 77
	Clear and uniform �job definition emerged over the past 7 years to:
	Definition arose from…
	NBHWC Job Task Analysis
	Slide Number 81
	Training & Education Standards
	Patient Navigation
	Slide Number 84
	Take-Aways for Chronic Pain Patients
	Interactive Discussion:�Connecting Social Determinants of Health and Solutions to Advance Integration of Behavioral Health, Integrative Health, and Primary Care
	Slide Number 87
	Slide Number 88
	Closing
	Next Steps

