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Learning Objectives

• Educate patients about the complexity of chronic pain, using a 
trauma-informed approach

• Describe basic concepts of pain neuroscience education
• Identify at least three non-pharmacologic options for the 

management of chronic pain
• Incorporate “multidisciplinary” approaches within the clinic, even 

in low-resource settings





Data from the National Health Interview Survey

• In 2023, 24.3% of adults had chronic pain; 8.5% of adults had chronic 
pain that frequently limited life or work activities (referred to as high-
impact chronic pain) in the past 3 months

• Chronic pain and high-impact chronic pain both increased with age
• American Indian and Alaska Native non-Hispanic adults were significantly 

more likely to have chronic pain (30.7%) compared with Asian non-
Hispanic (11.8%) and Hispanic (17.1%) adults

• The percentage of adults with chronic pain and high-impact chronic pain 
increased with decreasing urbanization level

https://www.cdc.gov/nchs/products/databriefs/db518.htm

Prevalence of Chronic Pain in Adults in the US



• Approximately 1 in 5 children and adolescents 
experience chronic pain; prevalence varies by pain type

• For most types, there is higher pain prevalence among 
girls than among boys



Imaging findings
=

 Pain
 =

  Damage/harm

Pain is sensory and emotional experience



Categories of Pain

• Pain caused by 
a lesion or 
disease of the 
somatosensory 
nervous system

Nociceptive

• Normal 
response to 
tissue 
damage

• May be 
prolonged in 
inflammatory 
conditions

Neuropathic Nociplastic

• Occurs in 
absence of 
identifiable 
tissue damage 
or after 
damage has 
resolved



• Common characteristics

• Initially, pain was localized; then moves and/or spreads to other body 
regions

• Pain worsens over time without evidence of new or progressive injury

• Pain is more easily triggered or is triggered by a wider variety of stimuli

• Pain is frequently associated with:

• Stress 

• Depression, anxiety, insomnia

• Non-pain symptoms, such as fatigue, dizziness

• Non-pain sensitivities (sounds, odors)

ALL CHRONIC PAIN HAS AT LEAST SOME ELEMENTS OF NOCIPLASTIC PAIN.
THIS IS GOOD NEWS.



Isn’t it always more complex than we thought?

Sensory Processing

Spinothalamic tract

Affective Processing

Spinoparabrachial tract







Chronic Pain

Anxiety &
Depression

Substance 
use

ACEs

Trauma

ACEs

ACEs

Trauma

TRAUMA



Mechanism?

Chronic and/or unpredictable stress
➔Epigenetic changes
➔Neurologic and physiologic changes
➢ Chronic low-level inflammation (including 

neuroinflammation)
➢ Central sensitization
➢ Dysregulated neuroendocrine responses
➢ Inaccurate enteroception
➢ Learning/conditioning
➢ Adaptive and maladaptive coping strategies



Trauma-informed Care

Strengths-based framework that:
• Is grounded in an understanding of and responsiveness to the impact 

of trauma
• Emphasizes the physical, psychological, and emotional safety for both 

providers and survivors
• Creates opportunities for survivors to build a sense of control and 

empowerment

• https://www.samhsa.gov/sites/default/files/programs_campaigns/chil
drens_mental_health/atc-whitepaper-040616.pdf



Opioids (and other meds) as Anxiolytics

“Oxy doesn’t actually make my pain better. 
It just makes me care about it less.”

What might be some better ways to reduce pain-related anxiety 
and distress?





Passive Active

What is done TO 
your body

What you put IN 
your body

What you do WITH 
your body

What you do WITH 
your mind

Manual therapies Medications Physical therapy Pain Neurosci Ed

TENS; wearables Food/nutrition* Physical activity Therapy/
counseling

Topical: patches, 
creams, Qutenza, 
K-tape, etc

Hydration* Posture Mindfulness/
meditation; 
biofeedback/neuro-
feedback

Injections Sleep Sleep

Spinal cord/periph
nerve stimulation

Mirror
Ther

Box
apy

Surgery

Four Pillars of Pain Management





+/- Medications

• OTC
• Rx NSAIDs
• SNRIs 
• Gabapentinoids
• TCAs
• Voltage-gated Na-channel inhibs

(non-specific and specific)
• Low-dose naltrexone
• Buprenorphine (including transdermal, but…)



Injections, Ablations, and Nerve Stimulation 
(oh my!)

• Injections
• Trigger point injections
• Joint injections*
• Epidural steroid injections*

• Nerve ablations
• Preceded by medial branch block

• Spinal cord and peripheral nerve stimulation
• SCS: Done in 2 phases; may be preceded by sympathetic block; typically 

permanent
• PNS: Typically temporary/intermittent

Caution with frequency of 
steroid use



Understanding the role of back surgery

What it MAY fix

• Gross instability
• Spinal compromise
• Numbness/weakness/dysfunc

tion
• Radicular pain (but…)

What it most likely will NOT fix

• Myofascial pain
• Hip girdle dysfunction
• Many aspects of posture
• Your life



And, in the 
not-too-
distant 
future…

https://www.frontiersin.org/journals/pain-research/articles/10.3389/fpain.2024.1346053/full



Resources

• Pain Consult and Treatment center @ UNM
• Consultation
• Intervention
• Specialized PT
• Know Pain course

• Integrative Pain Care ECHO
• Psychology Today – Find a therapist: 

https://www.psychologytoday.com/us
• Podcast: Pain Science Education Podcast (Dr. Joe Tatta)
• Tame the Beast video: 

https://www.youtube.com/watch?v=ikUzvSph7Z4&t=4s

https://www.psychologytoday.com/us




Websites

• https://www.physio-pedia.com 
• https://www.rehabhero.ca/exercise 
• https://www.physiotherapyexercises.com/ 
• https://www.pttoolkit.com/
• www.noigroup.com
• https://integrativepainscienceinstitute.com/ 
• https://www.curablehealth.com/ 
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Thank you!
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