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Housekeeping
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To establish an audio connection:

Notes:
• Please participate and, if possible, be on camera.
• Please mute your phone line if dialed in for audio and 

remain on mute until you would like to speak. 
• This TA event is being recorded.



Continuing Education 

• We will be offering 1 CE credit for your attendance at today’s event.

• You must complete the Health Center Satisfaction Assessment to be eligible for 
CEs.

• CE credits will be distributed within 3 weeks of the event.

This course has been approved by JBS International, Inc. as a NAADAC Approved 
Education Provider, for educational credits. NAADAC Provider #86832, JBS international, 
Inc. is responsible for all aspects of their programming.

JBS International, Inc. has been approved by NBCC as an Approved Continuing 
Education Provider, ACEP No. 6442. Programs that do not qualify for NBCC credit are 
clearly identified. JBS International, Inc. is solely responsible for all aspects of the 
programs.
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Virtual TA: Presenters & Facilitators 
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Presenter:
Pat Bruckenthal, PhD, 

APRN-BC, FAAN
Stony Brook University

School of Nursing 

Facilitator:
Amber Murray, BSN, MA

Technical Expert & Task Lead
JBS International, Inc.

Presenter Notes
Presentation Notes
 Bio: Pat Bruckenthal is a professor and associate Dean for Nursing Research and Innovation in the Stony Brook University School of Nursing.  She has worked as a nurse practitioner in pain management for over 25 years.  She received her undergraduate and graduate nursing degrees at Stony Brook and her PhD at UMASS, Amherst.  Her post doctorate traineeship was completed at the Applied Behavioral Medicine Research Institute at Stony Brook University.  Dr. Bruckenthal’ s research focuses on self-management of chronic pain, pain assessment and management of pain in older adults. She was a co-investigator on a multi-site clinical trial funded by NIH, Pain Coping Skills Training (PCST) for patients with chronic osteo arthritic pain. Currently she is Co- PD on a HRSA funded workforce development grant co-training nurse practitioner and social welfare students in integrated behavioral health. Dr. Bruckenthal has presented at numerous national and international conferences on pain management issues and is a member of several clinical and research nursing societies. Recently she worked with the Medical Society of the State of New York to develop and present educational resources for managing chronic pain. She is a past president of the American Society for Pain Management Nursing. She has numerous peer reviewed publications and is the Associate Editor of Pain Management Nursing. 



Today’s Agenda

 Welcome & Introductions

 Presenter Presentation

• Pain Management Approaches in the Context of Integrated 
Health Care 

• Facilitated Discussion

 Announcements

• Office hours for this event

• Future TA events

• Satisfaction assessment form

Source: iStock
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Pain Management Approaches in the Context of 
Integrated Health Care 

Presenter Notes
Presentation Notes
Value = Outcomes and Patient Experience / Cost



Objectives

• Illustrate chronic pain as a triple public health 
concern

• Discuss the concept of integrated health care as 
it relates to chronic pain

• Describe holistic patient-centered approaches to 
integrated care for persons with chronic pain

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.personal.psu.edu/staff/b/x/bxb11/Objectives/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Chronic Pain as a Triple 
Public Health Concern 

• Chronic Pain as a Disease

• Opioid Crisis

• Mental Health Crisis

Presenter Notes
Presentation Notes
Three critical issues surround contemporary pain management and public health. First is the recognition of chronic pain as a disease and the assessment of pain management needsand evidence-based interventions on an individual and population basis. In contrast to acute pain, chronic pain contains little evolutionary benefit. In viewing chronic pain as a disease, patients and providers might shift their expectations from eradicating the problem to controlling it (ie, functional and emotional restoration). Consistent with other diseases, chronic pain is associated with unique, and sometimes disease-specific, alterations in the peripheral nervous system and CNS, along with many quality of life declines. The predisposing factors and consequences of chronic pain are well known, but the flipside is that factors promoting resiliency, such as emotional support systems and good health, can promote healing and reduce pain chronification. Similar to other diseases, there is evidence that quality of life indicators and neuroplastic changes might be reversible with adequate pain management Second is the tragic crisis of opioid use disorder in the United States and other developed countries. Third is the growing mental health crisis.  A fourth concern given that these are frequently overlapping conditions, is the  fragmented response to these crises which has resulted in undertreatment of severe pain and essential pain medications becoming unavailable, increasing OUD and overdose deaths and untreated MH disorders which can lead to suicide. 



Chronic Pain in the US
• Approximately 50 million US adults report experiencing chronic pain and 20 million are 

afflicted with high-impact chronic pain (i.e., chronic pain that interferes with life or 
work activities). 

• Population-based estimates of chronic pain among U.S. adults range from 11% to 40% .
• Chronic pain and chronic pain that frequently limits life or work activities are among 

the most common reasons adults seek medical care.
• Chronic pain is associated with decreased quality of life, opioid dependence, and poor 

mental health. 
• Efforts to treat pain led to a significant increase in the use of prescription pain 

relievers, with tragic and often ineffective outcomes.
• Taken together, these trends constitute a pain crisis—one that demands a new 

treatment model that better balances safety and effectiveness through the responsible 
use of prescription drugs and alternative therapies.

Source: National Center for Health Statistics, National Health Interview Survey, 2019



Percentage of Adults (18+) With Chronic Pain and High-Impact 
Chronic Pain in the Past 3 Months

11Source: National Center for Health Statistics, National Health Interview Survey, 2019



Opioid Crisis

• Through the 1970s; physicians and nurses were trained to give minimal opioids for pain, often 
even less than prescribed.

• 1980’s reporting on the low incidence of addictive behavior in small groups of cancer and 
noncancer patients taking opioid analgesics.

• Early 1990’s: Pain as the 5th Vital Sign, Joint Commission standards, Multidisciplinary Pain 
Teams

• 2000s: Purdue’s aggressive marketing of controlled-release opioid Oxycontin as safe for 
chronic pain intersected with the trafficking of cheap, very pure heroin in smaller cities across 
the West, Midwest, and Appalachia

• 2016: CDC Guideline for Prescribing Opioids for Chronic Pain

• 2021: Drug overdose deaths in the U.S. reached their highest point ever recorded in with 
more than 100,000 deaths over 12 months. 

CMAJ 2018 January 8;190:E26-7. doi: 10.1503/cmaj.109-5523 12



U.S. Drug Overdose Deaths are at Record Levels

13Source: National Center for Health Statistics, National Vital Statistics System, Mortality



Overlap of chronic pain and mental health disorders

• Mood disorders, especially depression and anxiety, play an important role 
in the exacerbation of pain perception in all clinical settings.

• Depression commonly occurs as a result of chronic pain and needs 
treating to improve outcome measures and quality of life.

• Anxiety negatively affects thoughts and behaviors which hinders 
rehabilitation.

• Poor pain control and significant mood disorders perioperatively 
contribute to the development of chronic postoperative pain. 

(Woo A. K. (2010). Depression and Anxiety in Pain. Reviews in pain, 4(1), 8–12) 14



Arthritis Patients with Mental Health Symptoms and 
Treatment Services

Guglielmo D, Hootman JM, Boring MA, et al. Symptoms of Anxiety and Depression Among Adults with Arthritis — United States, 2015–2017. MMWR Morb Mortal Wkly Rep 2018;67:1081–1087. DOI: 
http://dx.doi.org/10.15585/mmwr.mm6739a2 15

Presenter Notes
Presentation Notes
Among adults with arthritis, 22.5% reported symptoms of anxiety and 12.1% reported depression. �Anxiety and depression symptoms were more common among younger adults, those with chronic pain or comorbid chronic conditions, and those unable to work or who were disabledAn estimated 54.4 million (22.7%) U.S. adults have doctor-diagnosed arthritis



Polling Question #1

Co-occurring substance use disorder and mental health 
disorder is higher in persons using illicit opioids than 
those using prescribed opioids:

a) True

b) False 

This Photo by Unknown Author is licensed under CC BY-SA
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Presenter Notes
Presentation Notes
SOPHIA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


Co-occurring substance use and mental disorders 
among adults with opioid use disorder (OUD)
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Opioid Use Disorder (%) Prescription OUD Disorder 
only (%)

Heroin Use Disorder (%)

Nicotine 48.6 41.7 64.4

Alcohol 26.4 29.0 20.5

Cannabis 15.9 16.4 14.7

Sedative/Tranquilizer 15.6 16.3 13.9

Cocaine 12.5 8.2 22.2

Methamphetamine 10.6 6.6 19.8

Any Mental Illness 64.3 64.0 64.9

Serious Mental Illness 26.9 26.9 26.8

C.M. Jones, E.F. McCance-Katz. Co-occurring substance use and mental disorders among adults with opioid use disorder. Drug Alcohol Depend, 197 (2019), pp. 78-82

Presenter Notes
Presentation Notes
Co-occurring substance use and mental disorders are common among adults with OUD.•Receipt of both mental health and substance use disorder treatment is suboptimal.•Expansion of comprehensive care models for co-occurring disorders are needed.



OUD, AUD and Chronic Pain 
• 63.4% of individuals who misused opioids reported the primary motivation for misuse 

was to relieve physical pain (Han et al., 2017)

• Problematic opioid use among pain patients, of misuse and “addiction” (defined as 
harm resulting from opioid use) in a review of 38 studies ranged from <1% to 81% 
(Vowles et al., 2015)

• Overall rates of misuse ranged from 21% to 29% and rates of addiction ranged from 8% 
to12% (Vowles et al., 2015)

• Moderate-to-severe pain has been documented in 43%–73% of individuals presenting 
for AUD treatment, and the prevalence of alcohol-related neuropathic pain has been 
estimated at 25%–66% among individuals with AUD (Zale et al, 2015)

• 16% and 25% patients in chronic pain treatment centers report a history of current or 
past alcohol dependence or heavy drinking (Hoffman et al., 1995; Kim et al., 2013; 
Lawton and Simpson, 2009)

18

Presenter Notes
Presentation Notes
There has been a surprising lack of studies examining the effect of chronic pain on treatment response among patients in OUD treatment (Dennis et al., 2016). The handful of studies that have been conducted have found that patients in OUD treatment with pain may be more likely to use illicit drugs and alcohol to treat their pain symptoms (Rosenblum et al., 2003) and pain may be associated with greater medical and psychiatric problems among OUD patients (Trafton et al., 2004).2015 NSDUH data indicated that individuals with past 30 day binge alcohol use (defined as five or more drinks per occasion) were twice as likely to misuse prescription opioids for relieving pain symptoms. Zale et al. (2015) identified evidence across psychosocial and biological literatures indicating significant correlations between excessive alcohol consumption and greater pain intensity and interference.).



Polling Question # 2

In patients with chronic pain, cannabis is associated 
with increased pain disability:

a) True

b) False

This Photo by Unknown Author is licensed under CC BY-SA
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Presenter Notes
Presentation Notes
SOPHIA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


Opioid and Cannabis Co-Use in Patients with Chronic Pain 

 Compared to opioid use alone, opioid and cannabis co-use was associated with elevated anxiety 
and depression symptoms, as well as tobacco, alcohol, cocaine, and sedative use problems, but not 
pain experience.

Rogers, Andrew H. MA; Bakhshaie, Jafar MD; Buckner, Julia D. PhD; Orr, Michael F. BA, BS; Paulus, Daniel J. MA; Ditre, Joseph W. PhD; Zvolensky, Michael J. PhD Opioid and Cannabis Co-Use among Adults With Chronic Pain: Relations to Substance 
Misuse, Mental Health, and Pain Experience, Journal of Addiction Medicine: July/August 2019 - Volume 13 - Issue 4 - p 287-294   doi: 10.1097/ADM.0000000000000493 20

Presenter Notes
Presentation Notes
patient Health Questionnaire-4 (PHQ-4)Graded Chronic Pain Scale (GCPS) assesses pain intensity and pain disability on an 8-item self-report scale (Von Korff et al., 1992).Current Opioid Misuse Measure (COMM)Severity of Dependence Scale (SDS) is a 5-item (eg, item) measure severity of dependence to opioids (Gossop et al., 1995)



Integrated Health Care and Chronic Pain Management

• Patients with chronic pain, depression, and substance use disorder (SUD) are often treated in 
primary care settings

• An estimated 52% of patients have a diagnosis of chronic pain, 5% to 13% have depression, 
and 19% have SUD 

• The biopsychosocial model of pain presents physical symptoms as one factor of a dynamic 
interaction between biological, psychological, and social factors

• Factors promoting resilience, emotional support systems, and overall good health, can 
promote healing and reduce pain chronification. 

• Quality of life indicators and neuroplastic changes might also be reversible with adequate pain 
management. 

• Clinical trials and guidelines typically recommend a personalized multimodal, interdisciplinary 
treatment approach, which might include pharmacotherapy, psychotherapy, integrative 
treatments, and invasive procedures

21

Presenter Notes
Presentation Notes
These estimates are likely low when considering the fact that 50% of primary care patients with depression and 65% with SUD are undiagnosed or do not seek helpConventional medical approaches have failed to identify effective and long-lasting approaches for the management of chronic pain, and often fail to consider the multiple domains that influence overall health and can contribute to the pain experience. Leading international organizations that focus on pain research have stated the importance of considering these other domains within holistic and multidisciplinary frameworks for treating pain. While the research behind the theoretical link between these domains and chronic pain outcomes has expanded greatly over the last decade, there have been few practical and feasible methods to implement this type of care in normal clinical practice.



Polling Question # 3
The following factors contribute greater than 20% s to overall 
patient health outcomes (select all that apply): 

a) Environment

b) Healthcare

c) Behavioral

d) Genetics

e) Socioeconomic
This Photo by Unknown Author is licensed under CC BY-SA
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http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


Contribution of Social Determinants of Health

23



Patient Centered Approaches to Integrated Care for 
Persons with Chronic Pain 

24Vaughn IA, Beyth R, Ayers ML, Thornton JE, Tandon R, Gingrich T, Mudra SA. Multispecialty Opioid Risk Reduction Program Targeting Chronic Pain and Addiction Management in Veterans. Fed 
Pract. 2019 Sep;36(9):406-411. PMID: 31571808; PMCID: PMC6752814.

Presenter Notes
Presentation Notes
The available medications are modestly effective in the treatment of AUD (Jonas et al., 2014) and generally no more effective than behavioral interventions without medication (Anton et al., 2006). With respect to behavioral interventions for AUD, effective options include cognitive-behavioral and coping skills treatments (Magill and Ray, 2009; Powers et al., 2008), motivational interviewing and related brief interventions (Miller and Wilbourne, 2002), twelve-step facilitation (Project MATCH Research Group, 1997), community reinforcement approaches (Manuel et al., 2012), and mindfulness-based interventions (Witkiewitz et al., 2014a).



Motivational Model of Pain Self-Management

(Jensen, Nielson, Kerns, 2003)
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Presenter Notes
Presentation Notes
Think of the co-occurring symptoms that are associated with pain; stress/anxiety, poor sleep, physical limitations, fatigue, depression, negative emotions.  And now consider the various health behavior change interventions that might mitigate these symptoms, breathing techniques, relaxation, physical activity, health eating, sleep hygiene, activity pacing, pleasant activity scheduling.   A patient centered approach would have patients select a “symptom” to work on that would have an impact on the pain experience. 



Domains of Resilience

26Science of the Heart Volume 2: Exploring the Role of the Heart in Human Performance; By the HeartMath Institute Research Staff . https://store.heartmath.org/science-of-the-heart.html

Presenter Notes
Presentation Notes
There is a body of literature supporting relationships between personal psychological and personality characteristics and chronic pain. Catastrophic thinking or fear of pain can amplify the pain experience and promote chronifcation, while factors such as resilience and optimism are associated with improvement in pain and less disability [72–74]. Spirituality can contribute to a sense of value, resilience, meaning and purpose, and can play a role in pain-related beliefs and coping responses of patients with chronic pain [75]. Mindfulness, or intentional and nonjudgmental awareness of present experience, can reduce pain and enhance function for individuals with chronic LBP likely through enhanced sense of control over pain and reduced catastrophizing [76, 77]. Additional personal habits and maladaptive stress responses such as smoking can also increase risk for persistence of chronic LBP [78]. Much of this emotional state can also stem from past trauma or abuse. Sleep A negative association between disturbed sleep and chronic LBP is well established [42]. More than 50% of those with chronic LBP report sleep disturbance [43–46] Sleep deprivation has been connected with heightened pain sensitivity [47] and elevated infammatory markers [48, 49]. Sleep disturbance increases the risk that acute LBP will become chronic, worsens the prognosis for chronic LBPGreater physical activity is associated with reduced risk for developing chronic LBP [53, 54], and physical activity is an efective treatment for individuals with LBP [55]. Current guidelines establish early physical activity as a core recommendation [13, 15, 56, 57]. Many persons have low levels of regular physical activity, and surprisingly this also includes service members [58, 59]. Persons with chronic LBP experience additional barriers to physical activity including pain and concerns about re-injor worsening their condition [60, 61]. Facilitating physical activity for those with chronic LBP often requires addressing maladaptive beliefs as well as addressing motivation and other typical barriers to engaging in regular physical activity [62]Defcient nutrient intake, obesity, and poor eating behaviors have been reported in patients with chronic pain [63] and dietary changes aimed at reducing body fat or adapting a healthier diet can have a positive impact on chronic pain [64, 65]. Diet has been linked to central and peripheral pain pathways, [66, 67], and though the mechanisms linking chronic pain and diet are not clear, it increasingly appears that diet and weight management are part of a holistic strategy to manage chronic pain [68, 69]. Hydration levels can infuence pain perception, highlighting the importance of proper fuid intake [70, 71Research in individuals with chronic LBP reveal that an individual’s environment, including work, family or other external infuences, impact the pain experience. Factors such as marital quality, perceived social support and supportive work environments can hasten recovery from LBP and reduce disablement [79–83]. Additionally, the behaviors and attitudes of one’s spouse or partner such as physical activity, smoking and weight management are highly influential. Rhon et al. J Transl Med (2021) 19:357 https://doi.org/10.1186/s12967-021-03013-



Recommendations for Chronic Pain Management

• Conduct a comprehensive multidisciplinary pain assessment

• Screen for mental health disorders

• Screen for SUD, OUD, AUD

• Adopt a patient centered communication style such as motivational 
interviewing

• Use integrated behavioral health treatment approaches

27



Questions?

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://www.aliem.com/2016/team-based-learning-2016-jgme-aliem-hot-topics-in-medical-education/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Wrap-Up Polling Question # 1 

What were the main reasons for your participation in 
today’s event? Select all that apply.

1. To learn more about the topic from the presenter

2. To engage with other health centers

3. To raise questions about this topic as it relates to my 
health center

4. To learn about the experiences other health centers 
have related to this topic

This Photo by Unknown Author is licensed under CC BY-SA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


Wrap-Up Polling Question # 2

What about today’s session did you find the most 
helpful? Select all that apply.

1. The presentation

2. The polling questions

3. The discussion

4. The discussion
This Photo by Unknown Author is licensed under CC BY-SA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


BPHC-BH TA Portal

https://bphc-ta.jbsinternational.com/

• Request TA
• Access Learning Management System 

(LMS) modules
• Learn more about BH TA options

• One-on-One Coaching
• E-learning Webinars
• Strategies for Community Outreach
• Virtual Site Visits to Improve 

Outcomes
• Join a Community of Practice (CoP)

31

https://bphc-ta.jbsinternational.com/


TA Opportunities for Health Centers

• One-on-One Coaching

• Communities of Practices (CoPs)

• Virtual Intensive T/TA

• SDoH Roundtables

• Office Hours

• Webinars

32



Upcoming TA Opportunities

33

Virtual Peer TA Office Hours

Depression & Suicidality Among Men
Friday, July 15, 2022, 1:00 – 2:30 PM ET
Presenter: Joe Hyde, MA, LMHC, CAS

Project Director, JBS International, Inc.
Registration link: https://us06web.zoom.us/meeting/register/tZMpcOmtpz4uHde9xaSkpnP5EmzY-cAQIyT0

UDS Depression Measures: How to Measure Them & How to Meet Them
Monday, July 25, 2022, 2:00 – 3:00 PM ET
Presenter: Chantal Laperle, MA, CPHQ, PCMH CCE, CTL

Senior Program Manager, Advocates for Human Potential
Registration link: https://us06web.zoom.us/meeting/register/tZUoc-ivqzkpGtN6sHiSgo4X71mUwNycYp9e 



BHTA 
Satisfaction 
Assessment

• We’d love your feedback – please complete a satisfaction assessment.
 https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-

Office-Hours-General
• Remember! – if you want to obtain CEUs for your time today, you must complete a 

satisfaction assessment.
• There are two ways navigate to the assessment:

1. Follow the link provided in the chat here.
2. You will be emailed a link from us via Alchemer, our survey platform.

34
This Photo by Unknown Author is licensed under CC BY-SA

Presenter Notes
Presentation Notes
BHTA satisfaction assessment link: https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-Office-Hours-General 

https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-Office-Hours-General
http://ux.stackexchange.com/questions/67785/are-stars-a-good-rating-system
https://creativecommons.org/licenses/by-sa/3.0/


CE Revisited 

• We will be offering 1 CE credit for attending today’s training.

• You MUST complete the Health Center Satisfaction Assessment after each session for 
which you plan on receiving CEs. 

• CE credits will be distributed to training participants who complete the Satisfaction 
Assessment within 3 weeks of training. 



Thank You!
Please submit questions to 

Amber Murray: amurray@jbsinternational.com
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