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one third of SUD

reatment seeking adults




What Makes Chronic Pain So Difficult For the Patient?

* Pervasive sense of isolation
* Loss of contact with a “normal day”
* Perception that others do not believe the pain is real

* Perception of being promised one thing (a cure), but delivered something
far less by the medical establishment with an erosion of trust and
confidence.

* Perception of being viewed as an “addict” by others because of
dependency on narcotics

« Criticism from family members and friends for variable day to day
performance

« Self criticism for not being able to “rise above the pain”
* Co-morbid depression, anxiety and SUD
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The Cycle of Uncontrolled
Pain

‘ Pain patients are a
vulnerable population at
high risk associated with

their use of opioids and/or
other substances and
cooccurring mental issues.

Pain Patient
Opioid User’s Pyramid

4. Use Disorder (4 Cs: Loss of control,
compulsive use, craving, continued use
despite harm)

3. Prescription Drug Misuse (recurrent
harms related to use)

2. Concerning (Aberrant)
Medication Taking Behaviors &/or
Risk Factors

1. Low Risk Patient with No
Concerning Behaviors

P.Seale et al 2013




Concerning Medication Taking Behaviors

Multiple “lost” or “stolen” opioid prescriptions
Poor-adherence with monitoring requests (e.g. pill counts, urine drug tests)
Deterioration in function at home and work

Resistance to change of opioid therapy despite adverse effects (e.g. over-
sedation)

Running out early (i.e., unsanctioned dose escalation)
Requests for specific opioid by name, “brand name only”
Requests for increased opioid dose

Poor follow through with recommended therapies (e.g., physical therapy,
behavioral therapy, etc.)

Illegal activities — forging scripts, selling opioid prescription, buying drugs from
illicit sources

O 0O O0OO0OO 0O0OO0OO0

Multiple Prescribers

Butler et al. Pain. 2007
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So what to do

* Integrating medical and behavioral interventions within a single or
coordinated care plan

* More assertive and integrated BH support and monitoring for
oPatients managed on opioids longer than 30 days

oPatients with known risk factors

* Increased use of non-opioid and non-pharmacological therapies

Increasingly Medical Providers are Exploring Team Based Approaches:
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Screening for Risk Factors
Known risk factors for all types of SUD are good predictors of
risk for problematic prescription opioid use

* ORT: Opioid Risk Tool
* AUDIT

* DAST

* ASSIST

* PHQ2/9

* GAD7

12



Monitoring Frameworks as part of counseling--
Why Use One?

Increasing evidence that structured care can assist patients in reducing
or resolving concerning behaviors and improves outcomes.

In addition to monitoring for substance use, counselors should
routinely check in on pain, pain interference and cooccurring issues.
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Ongoing Monitoring:

Why We Do It
* Focus on patient safety
* Focus on improving functional Status
 Adoption of health promoting coping skills

« Early identification and intervention of concerning
behaviors

14

Pain Intervention and Counseling Framework

* Pain (just like SUD) must be assessed and treated within a biopsychosocial
framework

* The goal of treatment is not the elimination of pain, but the restoration of
functioning and to maximize quality of like

 Any treatment that is not improving functional status should not be
continued

* Evidence based care is the strongest platform from which to engage the
patient

* Ongoing monitoring of whole person functioning
* Team communication

Strosahl 2015
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Defining Treatment Goals

* Work with patient to identify specific, measurable, realistic,
and functional goals

* Improved Functional Status and Improved Quality of Life is
the Primary Goal of Treatment and Recovery

oln this context: pain, substance misuse and SUD are viewed as major
barriers to successful recovery

* Use these goals collaboratively to measure benefit
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Our Counseling Focus: Evidence Based
Behavioral Interventions for Pain and SUD

* Motivational Interviewing/Motivation Enhancement

« Cognitive Behavioral Therapy with behavioral activation
* Mindfulness/Mediation

* Yoga

* Appropriate regimens of exercise aimed at stretching and limbering

Four Key Principles of MI @
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An MI/CBT Approach to Pain and SUD

* Medications alone are rarely enough to successfully manage
chronic pain.

« Evidence based interventions for SUD and Pain
* Helping clients understand and accept the new personal reality

« Adequate coping skills are viewed as essential for successfully
managing pain and SUD treatment and recovery

* Common goals of maximizing functional status and quality of life.
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MI/CBT
Multiple and

Interrelated
Strategies

Rapport and Collaboration

Ongoing motivational enhancement

Self awareness and mindfulness

Healthy replacement activities
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First Third

Ropport
Reviewof progress

Reviewof home practice

Second Third
Providerationale and teach
skills
Modelrole-play and practice
Insession acfivation

Provide patient
demonstration

An evidence based counseling delivery
framework that includes behavioral activation

Third Third

Summarize
Assign reakife practice
Get commitment
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Core Skills
 Open Questions |

 Reflections |
| Summaries |

Opening Activity:
an Ml warmup

MI Warmup

* An activity you truly
enjoy and would like to
do more often

* Dyads

* Interviewer — OARS only
with a twist.....

* Interviewee

* 5 minutes each person

* Understand the essence
* Be curious in a deep way!
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Rapport and
Collaboration
and Ongoing

Motivational
Enhancement

Session 1.

All your (M) Skill
building engagement
and collaboration
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Session 1

Practice

Session Goal:

¢ Build the alliance between the
patient and you.

¢ Reduce ambivalence and build
commitment

¢ Orient the patient to what is be
expected in treatment sessions

¢ Build a deeper understanding of
substance use from patients
perspective

* Negotiate between session challenge
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Client driven individualized care using
functional analysis
* Through a focused exploration of client pain and substance use we

can best understand internal and external factors, situations,
behaviors and triggers related to a clients substance use

« Concurrently patients learns skills for self reflection and begin moving
automatic behaviors from beyond awareness into awareness
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Content: What happens? When it
happens, what do you think, remember,
imagine, feel, or do?

Specifics of
the

Awaremenss
Records
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Exercise: Using the Self Awareness Record

* Builds awareness and understanding for client and counselor

* Individualized Care

29

Individualizing Care:
Tailored Treatment Based on Functional

Analysis
Internal and external
factors/triggers

* Limited Network of Support

* Interpersonal Functioning

* Inadequate Coping Skills

* Social Isolation

* Limited Self

Skills focused Sessions

Behavioral Activation

Learning Assertive Communication

Supporting Recovery through Enhanced Social Supports
Heathy Replacement Activities

Problem Solving

Handling Urges, Cravings, and Discomfort (Urge Surfing)

* Problem Solving Ability
* Replacement Activities

* Managing Uncomfortable
Thoughts and Feelings

* Symptoms of Depressions

ife Decisions
Enhancing Self-Awareness, Mindfulness and Meditation
Working with Thoughts

Working With Emotions: Fostering Some, Dissolving Others
Having a daily and weekly plan

Use of Medication in Support of Treatment and Recovery
Engagement With Self-Help

Care Coordination with other members of the team
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Treatment Planning

* A pain/quality of life (QOL) functional analysis process, similar to that
of substance use awareness record.

* The patient and the clinician gain a nuanced understanding of how
chronic pain effects the patients functioning and QOL.

* Guides care planning and session delivery
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Clinical Sessions
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+ Behavioral activation (BA) (an evidence
based practice) based on the belief
that the best way to make positive

4 change is to become aware of the a)

Behavioral Activation k. life areas that are most important to

you, 2) your values in those life areas,

We are what we do. and 3) choose activities you can and

We do what we i will do to live according to your values.

choose.

For treatment and recovery BAis a
Alan Wheelis necessary ingredient

g * BA should be part of every session
* Accountability
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