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One Graphic Depiction of the Model

Biopsychosoas Model
of Cheonic Pain Biological Treatment
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These are some, but not all, of the things that
need 10 be assessed

The Biopsychosocial Model:
What's on Your Plate?

Areas of Functioning

= CelliSystem Physiology _,
= Anatomy

= Mechanics _
= Cognition ~ ‘g

® Emotion . .m

# Behavior &

Social !

Spiritual

“Bio

Restoring Balance

A comprehensive pain assessment considers all
these factors, and estimates the extent to which each
is responsible for each person’s pain experience

Interventions follow the assessment, and need to be
considered in terms of three factors:

Which areas of function are affected

How much each area is affected

The valence of the effects

A truly integrated intervention plan considers these in
aggregate for ali interventions

Optimal Treatment for Chronic Pain

- Optimal treatment for chronic pain is multimodal,
including a variety of biological, psychological, social,
and spiritual interventions

This kind of treatment focuses primarily on improving
function, rather than focusing on pain intensity

Using multiple types of treatment should reduce
reliance on opioid analgesics as a primary means of
treating pain and provide better results overall

Multiple barriers exist to providing this type of care for
chronic pain
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AHRQ Systematic Review, 2018

Interventions that improved function and/or pain for at least one
month:

Chronic low back pain;
Exercise
Psychological therapies {primarily cogniive-behavioral therapy)
Spinal manipulation
Low-level laser therapy
Massage
Mindfulness-based stress reduction
Yoga
Acupuncture
Multidisciplinary rehabilitation

AHRQ Systematic Review, 2018

Interventions that improved function and/or pain for
at least one month:

Chronic neck pain:

- Exercise
Low-level laser therapy
Alexander Technique
Acupuncture

Knee osteoarthritis:
Exercise
Ultrasound

AHRQ Systematic Review, 2018

__._52:m2_o:m that improved function and/or pain for at least one
month;

Hip osteocarthritis:
Exercise
Manual therapies
Fibromyalgia
Exercise
Cognitive-behavioral therapy
Myofascial release massage
Tai chi / Qigong
Acupuncture
Muitidisciplinary rehabilitation

AHRQ Systematic Review, 2018

Interventions that improved function and/or pain for
at least one month:

Chronic tension headache:
Spinal manipulation
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An Alternative to Pain and Function

In many clinicians’ experience, pain and function can be
poorly correlated in people with chronic pain

It is possible to see improvement in pain when the patent has no
hope of ever gaining function

It 1s possible to see improvement in function when the patient
reports no significant change in level of pain intensity
In comments to CDC regarding their guideline, AIPM
suggested that the optimal metric is “progress toward
mutually determined goals of care” that are set by the
clinician and the patient, working together

What If We Asked What the Patient Wants?

Care plans are developed through a shared decision-
making model that reflects the available evidence regarding
optimal clinical practice and the person’s goals and values.

What if we asked this question?:

“Your pain prevents you from doing a lot of things you want
to do. We need to pick 2 or 3 things to work on first. If we
are successful in treating your pain, what are 2 or 3 things
that you would like to do, but can't do now?”

The Patient’'s Role As A Member of the
Pain Management Team

It is important for patients to be treated as members of the
pain management team, along with the clinicians

This communicates to the patient that he/she has a role to
play
Highlights use of self-management strategies 1o improve outcome
Diminishes sense of helplessness, gives sense of agency

Teaches the patient to be an observer of the right kinds of
oulcomes

Begins with determining the goals of care

Person-Centered Goals of Care

Allowing the person to choose the goals of care provides
a sense of agency

These goals should be more intrinsicaily motivating than
other goals we might impose
Can be set up in a basic goal attainment scaling
paradigm—for instance:

0 is where the patient is now on this measure

5 or 10 is the goal set by patient and clinician

Intermediate behaviorally-defined points are set to help measure
progress
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An Example
Patient: "I want to be able to spend more time with my
granddaughter”

SMART goal: "You want to be able to walk your granddaughter
to school every morning (four blocks round-trip total}’

Scale: 0 = unable to walk one-half block
2 = able to walk one-quarter block and back
4 = able to walk one-half block and back
6 = able to walk one block and back
8 = able to walk one and one-half blocks and back

10 = able to walk two blocks and back (four blocks
round-trip total)

Monitor and Reward Progress

At each visit, assess the patient's progress toward the
mutually-determined goals

A graphic representation of progress is often very helpful

Positive reinforcement for progress is absolutely
necessary

If possible, arrange for someone else {o provide
reinforcement, as well

Warn the patient not to expect linear improvement: it's
usually “two steps forward, one step back”; manage
iapses

Plan for a special reward when patient achieves the goal

The Rest of the Treatment Plan

Interventions can be grouped by the eight categories
previously described

They should include interventions for which the patient is
responsible

Whenever possible, interventions designed to be
implemented or aided by the patient's support system also
should be included

Use of motivational interviewing may be necessary to
increase buy-in and adherence to the plan

What Does Integrative Pain Management
Look Like in the Ideal World?

The key is to use an interdisciplinary team to deliver
patient-centered comprehensive integrative pain care
Interdisciplinary, not multidisciplinary

Multidisciplinary is a hub-and-spoke model: PCP talks to a variety
of feam members; team members don't communicate with each
other

Interdisciplinary requires commurication among all ieam members,
everyone talks o everyone else, ideally at the same time

Key team members +/- additional specialists evaluate
patient and confer with each other and with patient

Goals of care are set jointly by patient and healthcare
team
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