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Personalized Skills for Chronic Pain: Pain 4 Learn

L ding Pain and Dep

Semetimes pain and depression create a vicious cycle in which pain
increases your symptoms of depression, and then the resulting
depression increases your feelings of pain.

Pain and the problems caused by pain can wear you down over time
and affect your mood. Chronic pain causes a number of problems
that can lead to depression, such as trouble sleeping and stress.

Chronic pain can cause low self-esteem because it interferes with
valued activities, such as social activities, exercise, and hobbies.

Depression doesn't just occur with pain resulting from an injury. It's
also commen in people who have pain linked to a health condition
such as diabetes, cancer, or heart disease.

Question: How do you think your depression and pain are related?

Question; Have you asked lose to you about their
your experiences of pain? What do they think?

Model of Depression

Long-standing Self-critical
vulnerabilities (e.g. cognitions
cognitive style)

Stressful life Low rate of Depression
events and loss of positive
social roles outcomes

Changes in health,
physical ability, or
cognitive ability

Prioritize Rewarding and Meaningful
Activities in Daily lifel

Annu, Rev. Clin. Psychol. 5:363-89

Early Steps in CBT for Chronic Pain Management

1. Ask client to tell their story of conditions and surgeries that led to current
pain experiences

a) Listen fully and carefully, summarize periodically
b) Write out timeline together to track complicated treatment history
c) Your investment of a full session devoted to listening and validating will pay off




Early Steps in CBT for Chronic Pain Management

2. Ask client for full list of medications (Rx, OTC, CBD, etc)

a) Names, dosages, client’s understanding of what they are used for
b) Client's view of when they work, when they don’t work

c) What does client do when they don’t work? (ask for more, take friends’ meds,
give up and spend day in bed, etc)
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Early Steps in CBT for Chronic Pain Management

3. Obtain signed release and communication with PCP/clinic/PT/0T, to:

a) Gain objective view of pain source(s) and how being medically managed
b) Understand messages that providers are emphasizing with client

c) Send periodic faxed treatment plan/summaries, first reviewed with client, that
outlines collaborative therapy goals and strategies

Turning Problems into Goals
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Skills for Getting Started Start 7 Practice

Problems to Target in Treatment

Date(s)

As | think about my current life situation, what troubles me the most? What
is most bothersome/stressful that | can focus on in this program?

As I think about this specific aspect of my life, how much do | feel: (circle)
Sad Notatall Alite Moderately VeryMuch Extremely
Wored  Notatall Alittie Moderately VeryMuch Extremely
Frustrated Notatall Alittle Moderately VeryMuch Extremely

As I think about this specific aspect of my life, how much do | feel: (circle)
Sad Notatall Alite Moderately VeryMuch Extremely
Woried  Notatall Alittie Moderately VeryMuch Extremely
Frustrated Notatall Alittle Moderately VeryMuch Extremely

Sills for Getting Started. Start 8 Practice

My Target Problems

Date(s)

As 1 pick the 10p 2 problems | need help with, | can ry to be specific sbout
moughts, feelngs, h

Il fill ot , one f k

Problem #1.

Hiss his probkem come up bafore? I 50, whiat have | ed in the past 10 help
manage this problem?

Sl for Gattng Started: Stan 9 Practice

My Goals for this Program

Date(s)

1 reed 8 Nt of concrete goals for my work dusing this program. This wil
motivated. To get started, fow o135

s

Use 3 genetal gosl a0 then wiite 3 more specific vergion,

Havo 870 easmpies

General Not be depressed any mare

Specific: 60 10 bed st night knowing that I've done ot lesst one thing
1hat day that ghves my life meaning.

General: Be closer to my faméy

Specific: e with » family member ot least once & week (in
person or by phone)

General. To be heakhver
Spocific: To walk t leasi 20 mirwtes, 5 times wach week

‘Some of my goals incluge:

2

3

s

1 wil now crcle 2 that are my lop goals. These are the ones that are the
most important for me to work towards inthis program.




Siils for Getting Stacted. Start 10 Practice

My SMART Therapy Goals:
Datos)

1t s important 1o make sure that my goals are SMART. With my cinician's
] out ane of Bhesa forms for sach of my main goals for this
program (up to 2 poals total cne page for each goal).

My Goal #

e that fits)
Specfic

Measu atie
remable/Postive
Beaistc

ooooo

Teme bmited

A1V Ue, | would sy that this goal has been met.[cicle number)
D gt

i

1 2 3 4 8 7 8 10
Goal ot Goal partially Goal tutty
met met met
How could 1o someane else know that this gosl has been met by the end
of veatmant? o events would

gost ot doing?

i program s 8 success n regard 1 th's goal | wilknow because | wil
be doing (or ot doing) these specific things

f fhis. program is partialy 8 success i regard to this goal. | wil knaw
because | am doing (of not doing) these soecific ings:

¥ this goal is 0ot mat at sl | will Know because | will bl be doing or ot
doing thase things:

PAIN SCALE

Moderate Severe  VerySevere  Worst Pain
Pain Pain Pain Possible
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Most people expect change to happen immediately once the process ot
working on skills begins.

Starting new skills /

Qr, they may expect that progress on goals occurs at a steady pace, orin a
continuous direction, like climbing steps

Starting new skills

Instead, most change with in and looks more
like a "saw tooth” curve:

Starting new skills

15
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Tips for Clinicians.....

Pay
Attention
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Tips for Clinicians.....

Validate
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Tips for Clinicians.....

Emphasize
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Tips for Clinicians.....

Support
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Tips for Clinicians.....

Attend
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Tips for Clinicians.....

Pay
Validate
Emphasize
Support

Attend
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Personalized Modules of
Treating Later-Life Depression

Core Sections (for many patients)

Skills for Getting Started (Therapy Orientation and Goal Setting)
Skills for Feeling (Emouonal Lneracy Cultivating Posmve Emotions)
Skills for Doing (Bet Activation and Probl

Skills for Thinking (Self-C i and Cognitive isal)

Personalized Sections (for some patients)

Skills for Brain Health (Preventing and managing cognitive concerns)
Skills for Managing Chronic Pain (P jon and pain )
Skills for Healthy Sleep (Psychoeducation and Sleep Hygiene)

Skills for Caregiving (For family and informal caregivers)

Skills for Living with Loss (Support for healthy grieving)

Skills for Relating (C and i effecti skills)

Core Section (for many patients)
Skills for Wrapping Up (Termination processes and plans)

22

Parscnskzed Sl for Chroric Pae: P 1 Leam
Introduction to Skills for Managing Chronic Pain

1 s ansy 10 feal Giscouraged whan painful physical condtions are chionic
shouia frst eated by 3

Tha
meocde is ot 8 substtute for a medical evekistion of your pain condtion.
8ctve mecsl Vestrent thould shways come (st

 You might be Iving wih a chronic conditon that creates longtem
pain Chveic pain 18 pain hat i presert most days of the maeth, has
lasted moee than 3-8 manths (usually for years). and imesteres with
veboed actvtien of bing. Sometimes, knglem pencomes in
imermiment epsodes (69, migrane headache) but sul lasts. for
morths o years.

Uvog i chvonc parhd congtons s S snd et

Saind % ouker sertions of . woksok e Sl i o
T Sestgis oo by yos ot S o s n oo of o
e

n i section, you wil leanie
1 Becugrizs how the i acs 1o g e g v skt g

2 Develop same srmsges 1 help you hoki oa %o

o e meanngfl pare of yove e

In this section, you will learn to:
1. Recognize how the brain reacts to long-term vs. short-term pain.
2. Develop some new coping strategies to help you hold on to the
important and meaningful parts of your life




Parsonatzed Site forCheonc Pan Pain 2 Lesm
Understanding Your Chwonic Pain
8 y0u devalop new coping Watigies 1or managng loeg teom pain 1 is

Cancian heps e Ive

Experiences o pain may begin in Tany 5 of e oy
Mack o X e 1 ool o icns el e o, o v
0 Musculoukaletal pan (nees, o hars, back, neck, e )

0 Comprassion fractures fostecporoui, iy, cancer, ic)
Q0 Perghens neuropay (Saoeies. chemateragy, e |

0 M pain e 13 i rarved, shrapen, o e 8 stk

0 Hoadache

O Gastrintestnal pan (pagtc owrs, paabILa corstpeton e )
0 Cansovmsoula conditons (angna e

0 Cancerrelaea pain

0 Ofhar st of i o

i dontinow

UG W8 your S4nsa of ahare yous warv el comes e
Our pam can feel 8 ot of s fereet ways (burming, wharp, deen.

usston.
aching. Knfeika, hot, IhootrG, Learing. Twatng. scorching. Leaing. o
Hreiching) What words best descrie yous pan”

Duesticn, What R you ket oen ot doctits) sbout oue pain?
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Case Study: Maria
45 yrs old, 2" generation Mexican American
Head of household - daughter (22 yrs) and
infant granddaughter live with her
Office manager at architect’s office
Car accident involving lower back injury
(herniated disc) 9 months ago
« After medical treatment and physical therapy;
was discharged from PT and told she “made
all the progress she was going to make”
« Current pain and discomfort -
* Uncomfortable at work sitting (or standing
still) for long periods
* Poor quality sleep
« Standing while cooking, changing diapers af
home
* Doing less and less, depressed mood

.

.

Turn to Person
Next to You:

What might be some
specific goals for
Maria’s work in

CBT for Chronic Pain?

27




Discussion

28
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* Psychoeducation about chronic pain
« Start with pacing on “good days” first

* Explore OT consult for improving fit with physical
environment

*Spend time exploring personal values and strengths k

«Slowly build in value-based positive daily activities ﬂ

Early Strategies with Maria

=

29

Personalized Skills for Chronic Pain: Pain 3 Learn
Short-term vs. Long-term Pain

What do we mean by short-term pain? Why does it help to understand the
differences between short-term and long-term pain?

Shortterm (Acute) pain is an expected response to something that has

happened to the body. Pain is triggered by some injury, trauma, or disease.
This pain goes away when the body heals. When you have acute pain, you
typically get medical help, your body heals over time, and pain goes away.

Long-term (Chronic) pain is when we continue to have pain because

of a chronic health condition, after the healing of an injury, or after
the usual course of an acute disease. Sometimes, the cause is not
exactly clear.

The way we feel pain involves complicated pathways among nerve fibers in
our nervous system (brain and spinal cord). Chronic pain is very
different from acute pain. It can vary over time but lasts months or years.

10



Acute pain and chronic pain are experienced differently because your brain
handles them differently.

Our brains are always developing new connections based on
our experiences. Sometimes this rewiring and neuroplasticity is good, as
when we develop new skills. In chronic pain, this rewiring links brain
areas involved in pain signals to other brain areas not typically involved
in pain signals (like the part of our brain that is involved in emotions).

This results in our becoming more sensitive to pain. Over time,

our emotions and thoughts can be more and more linked to our
experience of pain, which can make the pain even worse.

Question: How does this information relate to your chronic pain?

Personalized Skillsfor Chioric Pain: Pain'S Leam

Gate Control Theory of Pain

the gate y of pai o
strategies fof managing your chionic pain. AROUGH Oul pain may be Tell
many @fferent paris of our body, f 15 our brain that tells. us where, how
much, and how unpleasant the pain is

In ihis researcheupporied theory about pain, our experience of pain
orte"

Ot spinal Cord 8nd r68chas the beain.

 the “gate” Is wide open, hen More pai Impulses resch the brain, 8nd we
experience the full amount of possivle pain

The “Gate” can siso be closed, a1 least somewhat, by signais from different
parts of our brains. This is why 1t heips 1o find ways 1o rewire the extra
connections between the brain areas that are involved in pain signals and

e feelmare in
b Wfe. i you Bce, share thi y

O a2 Practie Gane Convel PYACTCE Wil el you MarT moss ABOGE SPACAC TGS
1t open nd cove youx pan gae.

‘Personalized Sxlls for Chronic Pain. Pain 2 Practice
Gate Control Practice
Date(s):

1 will kst below some of the situations and habits this weex that open
and closed my “gate" to pain (even a ltt bit)

Situations and Habits e to Pain

g Habits That 1o Pain {even a lttle)

4/30/2023
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Early Strategies with Maria
* Psychoeducation about chronic pain
« Start with pacing on “good days” first

* Explore OT consult for improving fit with physical
environment

*Spend time exploring personal values and strengths k

«Slowly build in value-based positive daily activities ﬂ

4/30/2023
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Parsonalized Skl 1o GO Pain. Pain 6 Leam

Opening and Closing Your Pain Gate:
Physical/Behavioral Factors

eanbe
your pain gate. This happens through signals traveling up and down
your

0 For you? Wite have:

Simegies

0 Pacing your activities (avoid underdoing and overdoing)
O Relaxation
o

slow walking.
0 WarmthvCold

0 Shortterm use of pain medications

0 Impraving muscle strength and flex

0 Improving sleep hablts

0 For you? Wiite héve:

SIarL5 Practce: My Vabies a0d Strengiha reminds you of your values and
personal strengiha. Now is 3 good tma 1o focus on dally actvities hat are

O Pan 2 Prctice. Gate Conrsl Prctce: PRrycel Actoty wil b 1ou try Som new
Fracal copng st ateges. for marageg your pan Tou may decida to cotnse
3G o of hete foems cver muRls weeks. Ask 8 faméy marer or fnend for
supsont

Personalized Skl for Chvonic Pain: Pain 8 Leam

Opening and Closing Your Pain Gate:
Emotiona Factors

nean chose
your pain gate. This happens thiough signals traveling up and down
your spinal cord and that ate then interpreted by your besn. Some of
these factors ara emetion focused. Lots exslore these tegether

0 Using silis 1o manage negative emations (ariety, frustration)
0 Developing a senseof control aver cady bfe

O Cultivating areas ofhope

0 Foryou? Witehere:

Start 5 Practice: My Valas 10 Sirengihy remins you of your values and
personal suengihs. Now i 8 good time 10 focus on the things that are
bing

Ll 1o you try naw st

Pan 3 Practce: Gate Comeat Practce Encnoes vl
oEuted CApRG T UeeA 106 MaNagRg FOur PR, Atk & famiy membe o rend for
wpoont

Learring about your own patterrs wil help ksentfy what coping strategies
e mast ikly 10 pay off as yourmanage you pam

12



Mid-treatment Strategies
with Maria

« Gently exploring thoughts about pain and pain
management

« Spend time exploring personal values and
strengths

«Slowly build in value-based positive daily
activities

4/30/2023
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Personabzed Skilsfor Civarc Pake: Pain 7 Leam

Opening and Closing Your Pain Gate:
What You Think Counts!

t.can e helpful 10 leam what cpers and helps 10 (at least somewhiat) close

your pain gate This happens Brough signals traveling up and down

your spinal cord and thal are then intecpeeted by your beain. Your brain
# part of this. What you tell yourself matters!

 Open Yous Pain.

0 Focusing o thepan i an "l ring” ey
0 Worrying about the pai
nmnwwmmmnmm.mnpm
0 Lackof lssuabl i s ke

oang Soreacion o persoreleloes s e goos
fiferkes

su That Your Pain Gate
1 ko bugts oo cope when e ocours
ts

o
0 Sieving Wf"ﬁvdloww\d ik 4na 114 oo
0 Foryou? Write have:

a0 § Practice My Values and Sirengthy reminds you of your vakes and
personal strengthe. Now is & good time 10 focus on the things that are

© Bain 4 Pracice. Gate Contia Pracsce: Cogniies dctinly = beb you vy ot same
P ways 12 think sbout your pan. Leaming abaut your cwn paterms w help

Some chents go om s page 10 materal in Skl for Thiskng 15 spend
more ime on e 1ok of thoughts In managing pasn.

Stuanegies | used 10 help manage thess stuations
sl

0 1paced mysel and kegt 10 & madersia evel of actwy for ma.

O 1 completed physical herapy exercises a8 prescrived.

0 1 waiked ondy a6 far a8 | coukd wilhout pain, topped for & bresk, then
retismes. This Sstance may change over &

D 100 sorme vy I sretehing 1o keep my ports fexible

O ome

Ectua oo WhatMatiess.

0 Fagt my mind focused on actvities thatinferest me.
0 Falked o spant time with someone who matiers 1o me.
O oter

D 1100k dewp, g, snd slow breaths 1 recce tension
D 1100k 8 warm bath or shower.
O ome

Batie Copiog Statements,

o v
O Ireminced myself hat | can sull co some things whie in pain
O ome

What strategies helped me the most s week?

13
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Personalized Skills for Chronic Pain Pain 7 Practice
Managing My Pain This Week

Date(s).

1 can circle each day | used that practice 1o manage my pain this week. |
o friend for

[>T

Sun Mon Tua Wed THF Sa1. Pace mysall and stay with daly routines?
Sun Mon Tue Wed ThF Sat Focus on ot overdoing or underdoing?
Sun Mon Tue Wed ThE S3t. Do something | find rewarding of enjoysble?
Sun Mon Tue Wed ThF Sat. Complete prescribed physical theragy?
Sun Mon Tue Wed ThF St Take slow deep breaths in and out o relax?
Sun Mon Tue Wed ThF Sat. Talk with someane supportive whe helped me
manage my emotions?
Sun Mon Tue Wed ThF Sat. Focus onwhat is most impartant 1o me?
Sun Mon Tue Wed ThF Sat Remember that | can persist through pain?
Sun Mon Tue Wed ThF Sat. Change environment to reduce overdoing?
Sun Mon Tue Wed ThF Sat Keepmy mind active with interesting things?
Sun Mon Tue Wed ThF Sat. Stay hopetul about my future?
Sun Mon Tue Wed ThF Sat Gther

What | learned about managing my pain this weelc

Skills for Managing Chronic Pain - Learn Skills for Managing Chronic Pain - Practice

Pain1 Leam Introduction to Skills for Managing Chronic Pain Pain1 Practice Review of My Treatment Goals ™

Pain2 Leam Understanding Your Chronic Pain Pain2 Practice Gate Control Practice

Pain3 Leam  Shortterm vs. Long-term Pain Pain3 Practice Gate Control Practice: Physical ActivityT
Pain4 Leam Understanding Pain and Depression Pain4 Practice ~Gate Control Practice: Cognitive Activity™
Pain5 Leam Gate Control Theory of Pain T Pain’5 Practice ~Gate Control Practice: Emotions ™

Pain6 Leam Opening and Closing Pain Gate: Physical™ Pain6 Practice My Checklist of Pain Management Strategies T
Pain7 Leam Opening and Closing Pain Gate: Cognitive™ Pain7 Practice Managing My Pain This Week T

Pain8 Leam Opening and Closing Your Pain Gate: Emotional Pain8 Practice Tracking Pain Management Strategies

Pain9 Leam Formal Treatment Programs for Chronic Pain Pain9 Practice My Goals for Managing My Chronic Pain™
Pain 10 Leam ~ Setting Personal Goals Related to Your Pain Pain 10 Practice My Plan for Fully Participating
Pain 11 Lear  Ways to Think About Progress Toward Your Pain 11 Practice My Review of Skills for Chronic Pain ™

Goals™

T especially appropriate for telehealth

41

Module 6: Skills for
Managing Chronic Pain:
Improving Daily Life

Tia pervncaiand o ofthe wockbosk i o o0 the s of

1. Mo corlag tharapy progees a4 e cening vmemses ot
2 Understndiog the enprsence of chronic pain

3. Appiring the pre concrs ke of chisax pais

4 Reviing sherspy goah, seayleg eocouaged 1ed exgaged in

Thin chapre s provided vo bep yo we the Sl for Managing
Cheraic Puin modale of toe workbosk wich your dicass. We begin
it u bref verview, followed by oee pescicl i based oa. the

wainings. The balk of this chapass i Gevotsd 1 reviewing sicls 10
masage chronic sed pervses pain comdicions, wib 4 dexriptio of
the specc Leuen pages tnd Practi fosms svalable foe yout s fn

bed in 3 ivem semios) wichthe uadermasding vt his may vary
e 8 e dependiog wpon pour peacice sating aad rpecifc cest
needs. W end the chapre wich rone ssmmens bt elaned eplcs
chat are not nchuded s chis tresment spproach. and ol madens

i masagemens.
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Thanks to
Beverly Thorn,
PhD, ABPP

for
Consultation
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www.acpanow.com
The American Chronic Pain Association

YY)

a [Eemw]
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www.acpanow.com/uploads/9/9/8/3/99838302/2021-

acpa-resource-guide-to-chronic-pain-management-v3.pdf

ACPAandStanford
Resource Guide to Chronic
Pain Management

f\'.’\ PRy —

uiunlnrd
RBICINE | Division of Pain Medicine
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Questions?

4/30/2023
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Treating
Later-Life
Depression

A Cognitive-Behavioral
Therapy Approach, 2e
Clinician Guide & Workbook

Save 30% with promo code
ASPROMPS8 on oup.com/academic
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Treating Later=Li
Depression

A Cognitive-Behavioral Th

Second Edition

ANN M. STEFFEN

LEAH P. DICK-SISKI|
ANN CHORYAN BILB
LARRY W. THOMPSO
DOLORES GALLAGHH

Therapy Approach

) CLINICIAN GUIDE

ANN M. STEFFEN
LARRY W. THOMPSON
DOLORES GALLAGHER-THOMPSON

e Offers a personalized approach that gives clinicians and clients choice

of which materials to use

e Provides specific recommendations for use in telehealth practice

and with groups

¢ Includes built-in supports for culturally sensitive practice

New to this Edition:

e Follows a modular treatment framework to allow for personalized

attention to individual client needs

e Revised treatment materials to be inclusive of adults in middle age
e Increased focus on cultivating positive emotion, values-based living,

and self-compassion reflects the state of current clinical practice in CBT

Ann M. Steffen, PhD, ABPP is a board-certified geropsychologist and professor in the Department of
Psychological Sciences at the University of Missouri-St. Louis. Leah P. Dick-Siskin, PhD has almost two
decades of experience coordinating geriatric partial hospitalization programs and co-authored the book
Cognitive Behavior Therapy with Older People. Ann Choryan Bilbrey, PhD completed her postdoctoral training
at Stanford University's Alzheimer's Disease Research Center and is the Associate Director of the Optimal
Aging Center. Larry W. Thompson, PhD, ABPP is a board-certified geropsychologist and an emeritus
professor from Stanford University School of Medicine. He is the co-founder of the Optimal Aging Center.
Dolores Gallagher-Thompson, PhD, ABPP is a board-certified geropsychologist and active emerita
professor at Stanford University School of Medicine. She is the co-founder of the Optimal Aging Center.

Clinician Guide: 978-0-19-006843-1 | 392 pages | Paperback | Oct 2021

Price: $65:60 $45.50* USD | £41:99 £29.39* GBP

Workbook: 978-0-19-006839-4 | 384 pages | Paperback | Oct 2021 2 O X F O R D

Price: $54-95 $38.47* USD | £35:99 £25.19* GBP
’ Follow @OUPPsychology

UNIVERSITY PRESS

*Offer valid for individual customers when ordering direct from the Oxford University Press website.
This offer is exclusive and cannot be redeemed in conjunction with any other promotional discounts.


https://oxfordre.com/education/
https://twitter.com/ouppsychology
https://twitter.com/ouppsychology
https://global.oup.com/academic/product/treating-later-life-depression-9780190068431
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