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Learning Objectives
§Define multidisciplinary pain management

§Discuss available resources in the community

§Explore ways to empower the patient in self-management



What is Multidisciplinary/Multimodal Care?



Multidisciplinary Pain Management
Why is it important?
§Coordinated care 
§Chronic pain multiple co-morbidities:

sleep, anxiety, depression, fatigue
§Engages self care strategies
§Enhances self efficacy
§ Improved outcomes
§Managing pain holistically                        

(co-managing symptoms)
§Reduce healthcare costs

• Gauthier K, Dulong C, Argáez C. Multidisciplinary 
Treatment Programs for Patients with Chronic Non-
Malignant Pain: A Review of Clinical Effectiveness, 
Cost-Effectiveness, and Guidelines – An Update. 
Ottawa (ON): Canadian Agency for Drugs and 
Technologies in Health; 2019 May 10.

• Schultz R, Smith J, Newby JM, et al. Pilot Trial of the 
Reboot Online Program: An Internet-Delivered, 
Multidisciplinary Pain Management Program for 
Chronic Pain. Pain Res Manag. 2018 Sep 
5;2018:9634727. 

• Stein KF & Miclescu A. Effectiveness of 
multidisciplinary rehabilitation treatment for patients 
with chronic pain in a primary health care unit. 
Scandinavian Journal of Pain. 2013;4(4):190–197. 

• Vasudevan S. Multidisciplinary Management of 
Chronic Pain—A Practical Guide for Clinicians. Cham, 
Switzerland: Springer; 2015.



What Are the Barriers?
Clinician:

§Time
§Limited Resources
§Knowledge

Patient:

§Time 
§Beliefs
§Knowledge
§Fear

Insurance (coverage)



Barriers
§self-efficacy 
§depression 
§social support 
§ relationship with health care provider(s)
§pain intensity 
§ fear of exacerbating pain 
§access to health resources 
§health literacy

Mann EG, et al. What Are the Barriers and Facilitators for the Self-Management of 
Chronic Pain With and Without Neuropathic Characteristics? 
Pain Manag Nurs. 2017;18(5):295-308.



Multidisciplinary Pain Management
qCLINICAL MANAGEMENT

pharmacotherapeutics
interventional therapies

qBEHAVIORAL MANAGEMENT 
psychology/psychiatry
social re-engagement
stress reduction

qBODY THERAPIES 
physical therapy
functional rehabilitation
sleep regulation

qNUTRITION
weight control COMPLEMENTARY THERAPY 
anti-inflammatory, anti-allergenic (acupuncture, aroma therapy)



Introducing Lisa
§52 year old female w/fibromyalgia, chronic migraine, irritable bowel, mild 

depression.
§Previously employed as a receptionist, stopped working when she was 

pregnant.
§Married with a 12 year old daughter.
§Does not exercise regularly because of generalized fatigue.
§Sees a Neurologist for her migraines.
§PCP manages HCM, including episodic pain management.
§ “Under-insured” 



Multidisciplinary Pain Management
qCLINICAL MANAGEMENT

qBEHAVIORAL MANAGEMENT 

qBODY THERAPIES 

qCOMPLEMENTARY THERAPY

qNUTRITION



CLINICAL MANAGEMENT: Pharmacotherapeutics
§Opioids
§OTC analgesics
§Anticonvulsants
§Antidepressants (SNRI)
§Muscle relaxants
§Sleep aids

Tips
§Generic is ok
§Patient-assistant programs
§Samples 
§Sales reps & medical science staff → assist with prior 

authorizations, education, etc.
§Specialty pharmacies {NimbleRx: 

https://www.nimblerx.com Alto: https://alto.com}
§Choose smart (pick the right drug for the right 

symptom; neuropathic v/s nociceptive pain)
§Benefit from side effects

https://www.nimblerx.com/
https://alto.com/


National Prescription Assistance Programs
Medicare: https://www.medicare.gov/your-medicare-costs/help-paying-costs/save-on-
drug-costs/save-on-drug-costs.html

https://www.rxhope.com/ We act as your advocate in making the patient assistance 
program journey easier and faster by supplying vital information and help.

Drug Discount Card 
§NeedyMeds:  http://www.needymeds.org 800-503-6897
§GoodRx: https://www.goodrx.com 888-277-3911
§MedicationCard: http://www.medicationcard.net/m/sp/ 888-553-5751

Discount pharmacy programs: Kmart, Walgreens, Costco, Sam’s Club, CVS, Target, 
Walmart, Kroger

https://www.medicare.gov/your-medicare-costs/help-paying-costs/save-on-drug-costs/save-on-drug-costs.html
https://www.rxhope.com/
http://www.needymeds.org/
https://www.goodrx.com/
http://www.medicationcard.net/m/sp/


LISA : 52 year old female w/fibromyalgia, chronic migraine, 
irritable bowel, mild depression

Clinical Management : Pharmacotherapy

§pregabalin 
§duloxetine 

Tip: Ask about sleep (co-manage)



LISA : 52 year old female w/fibromyalgia, chronic migraine, 
irritable bowel, mild depression, poor sleep

Clinical Management : Pharmacotherapy
§pregabalin 
§duloxetine 

Co-pay savings card, specialty pharmacy, other patient assistance: 
https://www.lyrica.com/co-pay-savings-card
https://www.pfizerrxpathways.com

http://www.lillycares.com/findprogram.aspx
Lilly Cares Foundation Patient Assistance Program: 
800-545-6962

Consider obtaining samples - https://www.pfizerpro.com/support-services

https://www.lyrica.com/co-pay-savings-card
https://www.pfizerrxpathways.com/
http://www.lillycares.com/findprogram.aspx
https://www.pfizerpro.com/support-services


CLINICAL MANAGEMENT: Procedural 
Simple to learn in-office procedures (with or w/o ultrasound)

§Patient satisfying

§Reimbursable 
§Work with your billing office to identify coding & create templates for 
documentation

§Work with industry – practitioner support for training and reimbursement

§Save the need for more invasive procedure or ED visit



CLINICAL MANAGEMENT: Procedural 

Make contacts with local interventionalists 
interventional pain/anesthesia practitioners, PM&R, etc.

§Save time getting patient treatment

§Patient compliance, trust

§Create partnerships with community practitioners

§Save time w/diagnostics {MRI, CT, X-ray, EMG, etc.}



If there’s a nerve, there’s a way: aka “I can inject that”



If there’s a nerve, there’s a way: aka “I can inject that”



If there’s a nerve, there’s a way: aka “I can inject that”
Spinal: 
facet, epidural, selective nerve root 
blocks, sacroiliac joint

Joint injections: 
Hyaluronic acid, corticosteroid, platelet 
rich plasma

Headache/face pain:
Occipital, greater auricular, gasserian 
ganglion block , V2/3 selective, supra-
orbital, PREEMPT

Upper extremity: 
Shoulder (suprascapular) , 
elbow/wrist/forearm (median, ulnar & 
radial), digital/trigger finger

Lower extremity: 
Hip (bursa, articular branches of the 
obturator & femoral nerves), knee 
(genicular), ankle/foot (sural/popliteal)



Myofascial Trigger Points



LISA : 52 year old female w/fibromyalgia, chronic migraine, 
irritable bowel, mild depression, poor sleep

Clinical Management : Interventional/procedural therapies

§ PREEMPT injections for chronic migraine
§ Trigger point injections 

Tips: 
üEducation & setting patient/treatment expectations 
important
üCommunity relationships



Behavioral Management
Truths” – mostly
§ Insurance rarely covers behavioral 

management
§Behavioral management is 

instrumental to effectively managing 
chronic pain

§Requires an individualized treatment 
plan

§Most effective when the patient is 
fully vested/compliant

§Could require life-long investment

§Goals
§Change behavior

§Develop self-control/self-
reliance/self-efficacy (internal locus 
of control)

§Stress reduction



Behavioral Management: Tips
§Sub-specialization
§Psychiatrist – medication management 

& significant co-morbid mental health 
needs

§Psychologist/Psycho-pharmacologist
§Social Workers (therapists)
§Community classes/groups/1:1 therapy
§Plethora of online resources

If insurance covers – optimal refer to 
psychologist (experience/graduate 
training in pain management) 

Northern California Association of Pain 
Psychologists (NCAPP) www.ncapp.net
https://www.psychologytoday.com/us/ther
apists/chronic-pain

http://www.ncapp.net/
https://www.psychologytoday.com/us/therapists/chronic-pain


Introductory Chronic Pain Educational Resources

BRAINMAN Series: Understanding pain & 
what to do about it in less than five 
minutes? 

Brainman, the “brainchild” of the team at 
Hunter Integrated Pain Service at John Hunter 
Hospital & Hunter Medicare Local
https://www.youtube.com/watch?v=5KrUL8tOa
Qs

https://www.youtube.com/watch?v=5KrUL8tOaQs


Introductory Chronic Pain Educational Resources

Retrain Pain Foundation: 
https://www.retrainpain.org

Stanford Pain Management Educational videos: 
https://www.youtube.com/user/stanfordpainmedi
cine

https://www.retrainpain.org/
https://www.youtube.com/user/stanfordpainmedicine


Resources: Stress Reduction
Online Mindfulness-Based Stress 
Reduction (MBSR)
https://palousemindfulness.com/ind
ex.html

University of Massachusetts Center 
for Mindfulness 
https://www.umassmed.edu/cfm/

University of California San Diego’s 
Center for Mindfulness 
https://health.ucsd.edu/specialties/
mindfulness/Pages/default.aspx

Macquarie University, Australia: 
Free cognitive behavioral therapy 
(CBT) pain course: 
https://ecentreclinic.org/?q=PainCo
urse

https://palousemindfulness.com/index.html
https://www.umassmed.edu/cfm/
https://health.ucsd.edu/specialties/mindfulness/Pages/default.aspx
https://ecentreclinic.org/?q=PainCourse


Resources: Stress Reduction: Apps
HEADSPACE – Teaches the basics of meditation & mindfulness in 
just 10 minutes a day

MINDFULNESS – Has a large variety of meditations for both 
relaxation & mindfulness exercises

KARDIA – Hands-op paced breathing exercise

Breathe2Relax – Personalized stress management tool



Resources: Sleep Improvement

Journal Sleep Review (2014): 6 Online Options for Insomnia Therapy
http://www.sleepreviewmag.com/2014/12/online-options-insomnia-
therapy/

SHUTi is a Cognitive Behavioral Therapy for Insomnia 
http://www.myshuti.com/

http://www.sleepreviewmag.com/2014/12/online-options-insomnia-therapy/
http://www.myshuti.com/


Resources: Pain Coping Skills Training (PCST)

https://www.webmd.com/webmdpaincoachapp

http://www.mobihealthnews.com/tag/pain-coach

Acceptance and Commitment Therapy (ACT): aims to help                              
you live with unpleasant thoughts, feelings, and impulses                                   
without avoiding them or being controlled by them.

https://mobile.va.gov/app/act-coach

https://www.webmd.com/webmdpaincoachapp
http://www.mobihealthnews.com/tag/pain-coach
https://mobile.va.gov/app/act-coach


Internet-Delivered Cognitive Behavioural 
Pain Management: “The Pain Course”

Explore the efficacy & acceptability of a previously developed Internet-delivered 
cognitive behavioral pain management course, The Pain Course, for adults with FM. 

60 participants randomized to either to the Pain Course (n = 30) or to a waiting-list 
control group (n = 30). 

METHODS: 
§Five-lesson course was delivered over eight weeks 
§Brief weekly contact, via telephone and secure email, with a guide throughout the 

course. 
§Symptoms were assessed at pre-treatment, post-treatment & 4-week follow-up.



Internet-Delivered Cognitive Behavioural 
Pain Management: “The Pain Course”

RESULTS:
§18% reduction in global symptoms
§20-28% reduction in depression
§11% reduction in pain
§12% reduction in “fear” of pain

Smaller effects were also observed on measures of generalized anxiety & physical 
health. 

The changes were maintained at four-week follow-up. 
Friesen LN, Hadjistavropoulos HD, Schneider LH, et al. Examination of an Internet-Delivered 
Cognitive Behavioural Pain Management Course for Adults with Fibromyalgia: A Randomized 
Controlled Trial. Pain. 2017 Apr;158(4):593-604. 



Ways to Lift Barriers to Care for 
Chronic Pain Patients

To evaluate the impact of Internet-based patient 
self-management education & activities on 
patients' pain, anxiety &quality of life.

200 patients  from one community pain clinic in 
Toronto, Canada (Toronto Poly Clinic).

Patients were encouraged to visit two Internet sites 
(a blog & Twitter postings) for educational postings 
written by the author about exercise, nutrition, 
mindfulness meditation, disease management 
methods, evidence-based supplements, daily 
relaxation exercises &  overall self-management 
methods 15 minutes per day for six months. 

§Activity logs were kept by 
patients and reviewed by 
physician at follow-up visits. 

§Compliance was encouraged 
via weekly email reminders 
and phone calls during the 
observation period.



Ways to Lift Barriers to Care for 
Chronic Pain Patients

RESULTS: Modest 
improvements were noted in 
pain, anxiety, depression & 
QOL 

Rod K. Finding Ways to Lift 
Barriers to Care for Chronic Pain 
Patients: Outcomes of Using 
Internet-Based Self-Management 
Activities to Reduce Pain and 
Improve Quality of Life. Pain Res 
Manag. 2016; 2016: 8714785.



LISA : 52 year old female w/fibromyalgia, chronic migraine, 
irritable bowel, mild depression, poor sleep

Behavioral Management:

§Stanford Pain Management Educational videos
§HEADSPACE APP
§SHUTi

Tips: 
üAssign “homework”, simple, achievable
üHold patients accountable, involve them

actively in their treatment plan



BODY THERAPIES
PHYSICAL THERAPY/FUNCTIONAL 
IMPROVEMENT

PAIN PSYCHOLOGY WITH PT 
(fear avoidance) 

Why is it important?
Human body was made to move 
§Circulation
§Sleep
§Metabolism
§Digestion
§Endorphin release
§Joint mobility/flexibility/bone health/strength
§ Improves coordination, reduces risk of injury



Fear-Avoidance Model

Numerous cross-sectional studies have consistently demonstrated:

§Pain-related fear has consistently been associated with more severe disability.
§Treatments designed to reduce pain-related fear may improve disability outcomes.

§The fear-avoidance model - graded exposure treatments:
üDevelopment of an individualized hierarchy of feared and avoided activities
üGraded confrontation of activities across the hierarchy (beginning with least feared)
üPromotion of functional gains

Zale EL & Ditre JW. Pain-Related Fear, Disability, and the Fear-Avoidance Model of 
Chronic Pain. Curr Opin Psychol. 2015;5:24–30. 



BODY THERAPIES: Resources
Therapeutic - Mindful Movement – YouTube
Videos & audiofiles of yoga, Tai Chi, and therapeutic exercise recommendations:
https://www.youtube.com/playlist?list=PLRMR9d2AGUQcbReG-NQSPiF8EoSOUxQ6X

Awareness Through Movement (Feldenkrais)
http://www.unfetteredmovement.org/awarenessthroughmovement/
https://www.feldenkraisresources.com/Awareness-Through-Movement-Basic-Series-
p/2103-mp3.htm

https://www.youtube.com/watch?v=v8LV9jOun3c
https://www.youtube.com/watch?v=IKUSZsM3Tp8

https://www.youtube.com/playlist?list=PLRMR9d2AGUQcbReG-NQSPiF8EoSOUxQ6X
http://www.unfetteredmovement.org/awarenessthroughmovement/
https://www.feldenkraisresources.com/Awareness-Through-Movement-Basic-Series-p/2103-mp3.htm
https://www.youtube.com/watch?v=v8LV9jOun3c
https://www.youtube.com/watch?v=IKUSZsM3Tp8


BODY THERAPIES: Tips

§Not all therapists are created equal
§Get to know the therapists in your area
§Get to know therapist subspecialties
§Online searches: http://www.womenshealthapta.org/pt-locator/

§Tailor the referral to the patient’s needs
§Community classes: pools (warm), yoga, Tai-Chi
§Have a list of simple exercise & on-line resources available 

http://www.womenshealthapta.org/pt-locator/








Should Exercises be Painful ?
Meta-Analysis:
Comparing the effect of exercises 
where pain is allowed/encouraged 
compared with non-painful exercises 
pain, function or disability in patients 
with chronic musculoskeletal pain.

Results: 
§Protocols using painful exercises offer a 

small but significant benefit over pain-free 
exercises in the short term, with moderate 
quality of evidence. 

§ In the medium and long term there is no 
clear superiority of one treatment over 
another. 

§Pain during therapeutic exercise for chronic 
musculoskeletal pain need not be a barrier 
to successful outcomes.

Smith BE, Hendrick P, Smith TO, et al.  Should 
Exercises be Painful in the Management of 
Chronic Musculoskeletal Pain? A Systematic 
Review and Meta-Analysis. Annals of Surgery. 
2017;51(23):1679-1687. 



LISA : 52 year old female w/fibromyalgia, chronic migraine, 
irritable bowel, mild depression, poor sleep

Body Therapy
§Referral to community physical therapist, education, safe exercises.
§Problem solve barriers to activities.

Tips: 
üGoals simple, achievable.
üEncourage pacing.
üHold patients accountable, involve them actively in their                                      

treatment plan.
üSpecify instructions to Physical Therapist & request progress reports.



NUTRITION & PAIN

Fundamentals:
§Health weight
§Low-inflammatory
§Low-allergenic
§Plant based

What’s New?  
Microbiome



Heather Tick, MD

Gunn-Loke Professor of Integrative Pain Medicine, Clinical Associate Professor of 
Family Medicine, Anesthesiology & Pain Medicine
University of Washington

Integrative Pain Management and the Role of Nutrition 
http://heathertickmd.com/

Twitter: @HeatherTickMD  
Facebook: https://www.facebook.com/heathertickmd
LinkedIn: https://www.linkedin.com/in/heather-tick-3059655/
Doximitry: https://www.doximity.com/cv/heather-tick-md-1

http://heathertickmd.com/
https://www.facebook.com/heathertickmd
https://www.linkedin.com/in/heather-tick-3059655/
https://www.doximity.com/cv/heather-tick-md-1


OTHER THERAPIES/CONSIDERATIONS/RESOURCES

COMPLEMENTARY THERAPY (Acupuncture, massage, biofeedback)

§PIP – a wireless biofeedback device which detects electrodermal activity (EDA).         
It works together with apps on your smartphone or tablet to help you manage,  
understand and with regular use, learn to manage stress. Download one of four 
companion apps. https://thepip.com/en-us/

§Heart Math - a wireless biofeedback device which uses HRV coherence training, 
which has been shown to reduce and prevent the negative effects of stress including 
fatigue, exhaustion sleep disruption, and anxiety. Download the Inner Balance app. 
https://www.heartmath.com/

https://thepip.com/en-us/
https://www.heartmath.com/


OTHER THERAPIES/CONSIDERATIONS/RESOURCES

COMPLEMENTARY THERAPY (Acupuncture, massage, biofeedback)

§Biofeedback Provider Search: www.bcia.org

§Pain Education - Self Care Strategies – YouTube

Videos & audio files of guided body scanning, awareness of breathing meditations
https://www.youtube.com/playlist?list=PLRMR9d2AGUQeaJdJCLaAKBZE81mmeUI52
§Guided Imagery and Meditation  http://www.healthjourneys.com

http://www.bcia.org/
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj1gKij4PHYAhUT72MKHaY9B7IQFggnMAA&url=https://www.youtube.com/playlist?list%3DPLRMR9d2AGUQeaJdJCLaAKBZE81mmeUI52&usg=AOvVaw1UckXmabLltAVl7itnKY8n
https://www.youtube.com/playlist?list=PLRMR9d2AGUQeaJdJCLaAKBZE81mmeUI52
http://www.healthjourneys.com/


OTHER THERAPIES/CONSIDERATIONS/RESOURCES

PAIN RESEARCH & Clinical Trials

§ National Pain Institute: https://www.natpain.com/research/
§ NIH Pain Consortium: https://painconsortium.nih.gov/
§ U.S. Department of Veterans Affairs: https://www.research.va.gov/topics/pain.cfm
§ Stanford Systems Neuroscience and Pain Lab:
http://med.stanford.edu/pain/snapl.html
§ U.C. San Diego Department Anesthesiology – Pain Research:
https://medschool.ucsd.edu/som/anesthesia/research/clinical-science/pain-research/Pages/default.aspx
§ Mayo Clinic – Pain Research
https://www.mayoclinic.org/departments-centers/pain-medicine/minnesota/research

https://www.natpain.com/research/
https://painconsortium.nih.gov/
https://www.research.va.gov/topics/pain.cfm
http://med.stanford.edu/pain/snapl.html
https://medschool.ucsd.edu/som/anesthesia/research/clinical-science/pain-research/Pages/default.aspx
https://www.mayoclinic.org/departments-centers/pain-medicine/minnesota/research


LISA : 52 year old female w/fibromyalgia, chronic migraine, 
irritable bowel, mild depression, poor sleep

Nutrition & Complementary Therapies:
§Start with a food diary, identify symptoms with certain foods (IB, migraine, 
fatigue)
§Provide resources for low cost acupuncture, massage
§Provide recommendations self-help books

Tips: 
üEducation is key
üEasy, reasonable changes
üList of schools (acupuncture/integrative medicine)



Summary
Summary

Ø Importance & challenges of incorporating multidisciplinary/multimodal 
care in community pain management.

Ø Evidenced based rational for recommended therapies (online)

Ø Tips for improving treatment outcomes.

Ø Resources for free, low-cost treatments. 



Resources
Pain support groups:
§ American Fibromyalgia Association: http://www.afsafund.org/
§ Complex Regional Pain Syndrome foundation: https://rsds.org/
§ American Chronic Pain Association: www.theacpa.org
§ American Pain Society: www.americanpainsociety.org
§ Arthritis Foundation: www.arthritis.org
§ Arthritis Society: www.arthritis.ca
§ Biofeedback Provider Search: www.bcia.org
§ Mount Sinai Beth Israel Hospital: www.stoppain.org
§ National Center for Complementary and Alternative Medicine: https://nccih.nih.gov/health
§ National Pain Foundation: http://www.thenationalpainfoundation.org
§ Veterans Administration: https://www.va.gov/painmanagement/

http://www.afsafund.org/
https://rsds.org/
http://www.theacpa.org/
http://www.americanpainsociety.org/
http://www.arthritis.org/
http://www.arthritis.ca/
http://www.bcia.org/
http://www.stoppain.org/
https://nccih.nih.gov/health
http://www.thenationalpainfoundation.org/
https://www.va.gov/painmanagement/


The Village



Thank You
Tmallick@stanfordhealthcare.org

@tmallic

https://www.linkedin.com/in/theresa-mallick-searle

mailto:Tmallick@stanfordhealthcare.org
https://www.linkedin.com/in/theresa-mallick-searle
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