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Objectives
• Chris

• Describe an example of a paradigm shift in NIH funded research to study chronic back 
pain using a biopsychosocial, patient-centered, whole-person approach with 
interdisciplinary methods and innovative technologies

• Aram
• Contrast a disease-focused and health-focused approach to chronic low back pain
• Describe the benefits of team-based care from the perspective of both healthcare 

providers and patients

• Steven
• Understand specific team member disciplines and their goals in providing whole person 

care
• Appreciate patient yellow flags as targets for care and change
• Be familiar with a  “brain retraining” approaches to augment standard physical therapy 

including Pain Neuroscience Education;  the “Protectometer”, and Motor Visualization



Complexity of Chronic Pain

Experience is Highly Individual

Multiple Chronic 
Conditions

Multiple Pain-
Related Conditions

Multiple Pain 
Conditions

Individualized 
Bio-Psycho-

Social-Spiritual 
Experience/Impact



None of Our Systems are Designed to Address Complexity of 
Chronic Disease & Especially Multimorbidity (with few exceptions)

Disease Classification

Animal Models & Basic Research
Pharma & Med Dev Industry Clinical Trials

Regulatory System

Health Systems - Acute Care Model with Limited TimePayors - Coverage & Reimbursement 



My Story



Many Treatments by Many Different Disparate Clinicians

“Unfortunately, the field of chronic 
pain treatment is strikingly 

deficient in high-quality scientific 
evidence.” 

Former FDA Commissioner Dr. Robert Califf
NEJM 2016;374:1480-5

But … what works for whom? At what risk? At 
what cost? And in what care model?



How This Plays Out in Real Life

Vicodin Neurontin Pamelor Flexeril Cymbalta Savella Inderal Pregabalin Zanaflex

Self-care Ice/Heat Injections Physical 
Therapy

Chiro-
practic TENS Yoga Acupunc-

ture Massage



Either way, the 
system is not working 

for most patients! 







“I tried PT, and it just made 
me worse."



“So, you want me to see a 
psychologist. You think it’s 

all in my head?"





J Am Board Fam Med 2009;22:62–68

• 629% increase in Medicare expenditures for ESI
• 423% increase in expenditures for opioids for back pain
• 307% increase in the number of lumbar MRI among Medicare 

beneficiaries
• 220% increase in spinal fusion surgery rates
• 15-fold increase in complex fusion procedures from 2002-2007

JAMA, April 7, 2010



Conclusions and Relevance The findings suggest that surgery is rare among patients with 
newly diagnosed LBP and LEP but remains a significant driver of spending. Early imaging in 
patients who do not undergo surgery was also a major driver of increased health care 
expenditures. Avoidable costs among patients with typically self-limited conditions result in 
considerable economic burden to the US health care system.

“Only 1.2% of patients received surgery, but they accounted for 29.3 % of total 12-month costs 
($784 million).”

March 3, 2020





MODEL THE LANGUAGE.

Social Security Administration, Lam Thuy Vo / NPR

Back pain, other musculoskeletal 
problems

Back pain and
other 

musculoskeletal 
problems (33.8%)

1961 2011



“I have pain in my L5 
vertebrae.”



The Biomedical Approach focuses on the painful body part.



Instead of focusing on the body part, focus on the whole-system.



FROM

Treatment of pain 
is episodic and 
narrowly focused 
on passive 
therapies that 
numb or remove 
pathology in a 
body part.

TO

Treatment of pain is 
broadly focused on 
improving the 
longitudinal health, 
function and wellbeing 
of the whole person 
who has pain.
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“Quick Fix”





• Use the PHI as PDF or an App

Personal Health Inventory (va.gov)

https://www.va.gov/WHOLEHEALTH/docs/PHI_Jan2022_Final_508.pdf


Apps and Online Tools

Moving Forward: Overcome Life's Challenges - Veteran Training (va.gov)

• VA Whole Health Library
• Coaching Apps for:
• Smoking cessation
• weight loss
• PTSD
• Mindfulness

• Resources for:
• Yoga
• Tai Chi
• Biofeedback
• Meditation

https://www.veterantraining.va.gov/movingforward/
https://www.va.gov/WHOLEHEALTH/veteran-resources/MobileApps-OnlineTools.asp
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https://www.mirecc.va.gov/cih-visn2/Documents/Provider_Education_Handouts/Stages_of_Change_for_BHPs_Version_3.pdf


FROM

Management of 
Chronic Pain and 
Addiction occurs 
within siloed 
disciplines.

TO

Management of Chronic 
Pain and Addiction is 
provided in a 
collaborative, team-
based approach. 





Single Discipline Practices
Multidisciplinary Team Interdisciplinary Team

Continuum of Team Integration 



Single Discipline Practices
Building the best possible (virtual) 
interdisciplinary team





Who do I add to my team?



Key Components of Whole Person Approach
• High Value Active Care

• Movement therapies (PT, OT, Yoga, Tai Chi, anything else the patient enjoys)
• Psychological Therapies 
• Interdisciplinary pain care

• Passive Care focus on safety
• Acupuncture 
• Spinal Manipulation
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Diagnosis and Treatment of Low Back Pain (LBP) (2022) -
VA/DoD Clinical Practice Guidelines

• Full Guideline
• Clinician Summary
• Pocket Card
• Patient Summary

https://www.healthquality.va.gov/guidelines/Pain/lbp/
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGFinal508.pdf
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGProviderSummaryFinal508.pdf
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGPocketCardFinal508.pdf
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGPatientSummaryFinal508.pdf






33% of adults in US
Used complementary 
and integrative 
medicine in 2012 with 
chronic pain being the 
most common 
indication





Evidence-Based CIH Therapies required in 
VA
§ Acupuncture
§ Tai chi
§ Yoga
§ Meditation
§ Massage therapy

§Guided imagery
§Hypnosis
§Biofeedback
§Chiropractic already included



• 31% of Veterans with 
chronic pain engaged in 
WH services

• 193% increase in 
utilization since 2017

Utilization



• 31% of Veterans with 
chronic pain engaged in 
WH services

• 193% increase in 
utilization since 2017

Patient Impact

Utilization

3X reduction in opioid use

• Engagement in healthcare and self care
• Engagement in life, mission/purpose
• Overall well-being



• 31% of Veterans with 
chronic pain engaged in 
WH services

• 193% increase in 
utilization since 2017

Patient Impact

Utilization

3X reduction in opioid use

• Engagement in healthcare and self care
• Engagement in life, mission/purpose
• Overall well-being

Staff Impact
• Voluntary turnover
• Burnout

• Their facility as “best 
place to work”

• Motivation



Overview
• Whole Person Low Back Pain
• Assessment
• Pain Neuroscience Approach and Retraining the Brain
• Traditional Physical Therapy
• Occupational Therapy
• Relaxation Training
• Pain Psychology



Patient- Centered Whole Person Pain Care



Chronic Pain: Bio-Psycho-Social Model

Gatchel RJ. Am Psychol. 2004;59:795-805.

Genetics

Depression
& Anxiety

Social
Disability

Physical
Injury

Cognitive 
Dysfunction

Genetics

Depression
& Anxiety

Social
Disability

Cultural
Background

Physical
Injury

Cognitive 
Dysfunction

Jane
Pain 8/10
MED: 0

Pain 8/10
MED: 60

Cultural
Background

Environmental
Stressors

Environmental
Stressors

Functional 
Disability Functional 

Disability

Tim



Whole Person 
Low Back

Pain

Interventional 
Procedures

Physical 
Therapy (PT)

Occupational 
Therapy (OT)

Relaxation 
Training 

(RT)

Patient Education & 
Retraining

Behavioral 
Health (BH)

Movement 
Based Therapy 
(Tai Chi, Yoga)

Medical



Interdisciplinary Care: Outcomes
6 VA-based programs:
• Group-based treatments, individual psychotherapy, goal setting, and 

medical visits
• Intensity: 2-3 days per week, 2-6 hours per session, 5-12 weeks
• Inpatient and outpatient, opioid detoxification
Results:
• Improvements in pain-related functioning, reduced sleep difficulties, 

pain catastrophizing (ES = medium to large)
• Many programs: improved vitality, negative affect, and reduction in pain

Murphy J, et al. Pain Medicine 2021; 00(0):1-14.



Whole Person LBP: Phases

• Comprehensive Assessment
• Pre-Programming
• Formal Interdisciplinary Care
• After-care

Medical Diagnosis: 
Chronic low back pain
L5-S1 radiculopathy
Myofascial pain
Sleep disorder

Behavioral Health: 
Depression
Anxiety
Poor coping
Daily alcohol use



Medical Management: Whole Person LBP
• Clarify the diagnoses, educate
• Put patient’s “story” together, set context for 

success
• Sell a new approach, engage patient to change
• Be flexible
• Guide, encourage, give feedback
• Celebrate successes and help manage setbacks

ANAGLESIA MOOD SLEEP



Dural Tension Signs & Adverse Neural Dynamics

# 1. Slump Seated Test                   #2                               #3

(J. Rittenberg. Photos from practice & personal files used with permission)

Straight Leg Raise (SLR)                  Femoral Nerve Stretch

Treatment:  Nerve Glides



Fortin JD, et al. Spine (Phila Pa 1976). 1994;19:1475-1482.

Patrick’s 
Sign

Sacroiliac 
Joint Border 
Tenderness

Myofascial Pain & Sacroiliac Joint Dysfunction



Whole Person LBP: Team Approach



Xxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Is the patient and team ready for change?

• Shift away from biomedical model to one 
based on partnering and engaging the patient

• Provider needs to change and adapt
• Understand patient’s perspective
• Educate and correct irrational and 

uneducated assumptions
• Incorporate therapies that help to alter or 

reverse their dysfunctional response to pain



Yellow Flags

Pathology Psychiatry Work/Health Contextual  

Nature Examples
Beliefs, Appraisals, & judgments Unhelpful beliefs about pain

Expectations of poor treatment outcome

Emotional Responses Worry, fears, anxiety

Pain Behavior (pain coping) Avoidance of activities of pain and injury
Over-reliance on passive treatment

Nicholas M, et al. Phys Ther. 2011; 91:737-753. 



Functional Restoration Program
Monday Wednesday Thursday

Noon Nursing Lecture Group Stretching 
Class

Nursing 
Lecture

1:00 PT PT Group PT

2:00 OT
Med
Visit

OT Group OT

3:00 Psychology Psychology Group Psychology

4:00 Relaxation 
Training Relaxation Group Relaxation 

Training

5:00 Team 
Conference: 

Outcome Measures

Pain VAS

ODI  (disability)

GAD-7 (anxiety)

PHQ-9 (depression)

CPAQ 
Activity Engagement

TSK (kinesiophobia)

PCS (catastrophizing)
Rumination
Magnification
Helplessness
Total

6 minute walk test (m)

VAS: Visual Analogue Scale PHQ: Patient Health Questionnaire
ODI: Oswestry Disability Index CPAQ: Chronic Pain Acceptance Questionnaire
GAD: Generalized Anxiety Disorder    PCS: Pain Catastrophizing Scale
TSK: Tampa Kinesiophobia Scale



PT APPROACHES
Traditional Active Treatment
1. Strengthening & ROM

Lumbar Stabilization
McKenzie: Mechanical 
Diagnosis &  Treatment (MDT)
Neurodynamic Therapy

2. Manual Therapy

3. Balance & Aerobic Exercise

Nervous System Retraining

1. Pain Neuroscience 
Education (PNE)

2. “Protectometer” DIMs & 
SIMs

3. Movement Visualization



Prime areas of opportunity: Whole Person LBP

Changing 
beliefs about 
pain

1
Reducing 
avoidant 
behavior

2
Facilitating a 
balance between 
improving 
strength & 
decreasing 
sensitization

3
Helping calm 
the nervous 
system

4



Adriaane Louw, PT

Lorimer Mosely, PT

Pain Neuroscience Education



1. Pain Neuroscience Education (PNE)
Adriaan Louw, PT

• Traditional model focused on anatomy, tissue injury or 
nociception

• PNE incorporates how nervous system, via peripheral and 
central sensitization, synaptic activity, and brain processing, 
interprets information form tissues

• Patients have ability to modulate pain experience
• Education focuses on the nervous system processing injury 

in conjunction with psychosocial aspects
• Others: Lorimer Moseley; Howard Schubiner; David Butler

1. Butler, Moseley.2003; Explain Pain. Adelaide, Noigroup Publications.
2. Luow A, et al. Spine 2014;39:1449-1457.
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Puts Everything Together

Adriaan Louw, Why do I hurt?
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Graded Exercise Approach

Image: A. Louw/ISPI.



Exercise Evolution
Progress Over Time Modify when pain is high

• Decrease number of sets 
• Decrease repetitions
• Add rest between each repetition
• Decrease range of movement to 

within comfort
• Decrease total time of activity
• Use relaxation breathing to 

support movement and breathe 
between sets while resting

• Practice imagery of movement 
with no pain while resting

• Start with 2 sets, build to 3
• Build more repetitions (>10 

reps) to increase endurance
• Increase the range of the 

movement
• Improve coordination and 

control
• Improve body awareness and 

sensation connection
• Add weight or resistance if 

necessary or possible

Swedish Pain Services: PT



Pain 
Revolution

• Pain is always real
• Depends on context
• Doesn’t equal tissue 

damage
• Overprotective pain 

system
• Retrain your pain system

Protectometer



2. Pain as Brain Output
Protectometer Danger in Me (DIMs) Safety In Me (SIMs)
• Your brain will make 

pain when it 
concludes body 
tissues are in 
danger

• You will have pain 
when your brain 
concludes there is 
more evidence of 
danger related to 
your body than 
safety

Anything that is 
dangerous to body 
tissues, life, lifestyle, 

job, happiness or day 
to day function –
threat to you as a 

person

Things that make you 
stronger, better, 
healthier, more 

confident, more sure 
or certain – within or 

about yourself

L. Moseley, PTD Buter, PT





3. Movement Visualization: A Tool
• When fear of movement is high, movement is too hard
• Imagining movement activates the sensory and motor cortex
• Practiced between therapy sessions

Szameitat A, et al. Neuroimage. 2007;15(34):702-713.

“Motor imagery-based mental practice is effective 
because it activates a comparable cortical network 
as overt training.”



Movement 
Visualization

1st person Imagery: Imagine  
yourself moving
3rd Person Imagery: Imagine 
someone else moving

If struggling with visualization:
• Visualize the opposite side
• Watch others
• Visualize nearby body areas 

and move closer to more 
painful area gradually



Tim’s PT Home Program
• Aerobic exercise, walking 

program
• Lumbar stabilization
• Stretching
• Nerve glides
• Breathing integration

• Pain Neuroscience 
Education
• Protectometer
• DIMs/SIMs
•Motor Visualization



Activity level on a downward slope…

Image from: Agency for Clinical Innovation



Occupational 
Therapy

Energy Conservation

• Pacing
• Planning & Prioritizing

Body Mechanics, Ergonomics & Posture

Sleep Hygiene & Positioning

Tai Chi & Other Therapeutic Movements

Joint Protection Principles

Activity Modification

Habit formation

Time Management

This Photo by Unknown author is licensed under CC BY.

• Delegating
• Simplifying

This Photo by Unknown author is licensed under CC BY.

https://pressbooks.bccampus.ca/collegephysics/chapter/stability/
https://creativecommons.org/licenses/by/3.0/
https://peerj.com/articles/1667/
https://creativecommons.org/licenses/by/3.0/


Energy Conservation

• Breaking up activities into smaller 
portions with breaks in betweenPacing

• Planning for accomplishing weekly 
tasks based one energy expenditure

Planning & 
Prioritizing

• Getting support from friends/family 
to accomplish certain tasksDelegating

• Changing the activity to use less 
energy (includes adaptive equipment)Simplifying

Time 
Management



Tai Chi
Characteristics

Circular

Relax

Calm

Continuous

Intent

Energy

Phuphanich M, et al. Phys Med Rehabil Clin N Am. 2020;31:577-591. 

All movements flow in a circular path, promoting dynamic stretching and 
balance.
Deep breathing facilitates relaxation throughout entirety of the 
practice. Overexertion is avoided.
Calmness in movement and mind, meaning no excessive movements 
and the mind is clear of superfluous thoughts.
Smooth transitions with one movement flowing to the next.

Mind is present and fully focused on moving with purpose.

Movements are biomechanically efficient, using the least amount of 
effort to execute.



Pain Psychology
WEEK 1
ØCoping Skills Training
ØEmotion Regulation
Ø Stress Management

WEEK 2
ØCBT Model of Pain
ØMBSR
ØCognitive                      
ØRestructuring

WEEK 3
ØAssertiveness
ØCommunication                          
Ø Skills

WEEK 4
ØBarriers to Success
Ø Family Education

CBT: Cognitive Behavioral Therapy
MBSR: Mindfulness Based Stress Reduction
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Cognitive Behavioral Therapy
Sleep 

Education & 
Management  

Behavioral 
Activation

Anger and 
Irritability 

Management 

Cognitive 
Restructuring of 

Maladaptive 
Thoughts 

Relaxation 
Training  Pain 

Education 

Ehde, Dillworth, & Turner, 2014; Williams, Eccleston, & Morley, 2012
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Mindfulness

• Observing
• Describing
• Acting with awareness
• Non-judging of experience
• Non-reactivity to experience

Hilton et a. Ann Behav Med. 2017



Pain Psychology: Mindfulness
• The Breath as an Anchor
• Stressful Experiences Diary
• Learning to Stay Present
• Unhelpful Habits of Mind
• Selective Attention
• Relying on Intuition
• Blaming, Personalization and Labeling
• Mindful Activities
• Active Acceptance & Taking Care of Self

Melissa Day, PhD, 2017. 

LBP & Pain Management
Tang Y. Transl Behav Med.2016;6:63-72.
Cherkin D, et al . JAMA 2016;315:1240-49.
Goyal M JAMA. 2016;315:1236-7.
Jacob J. JAMA. 2016.
Garland E, et al. J Cons Clin Psychol. 2014;82:448-9

Behavioral Health
Khoury B, et al Clin Psych Review. 
2013:33:763-71.
Keng S, et al. Clin Psych Review. 
2011;31:1041-56.



Pain Psychology: Week #3
Psych Week 3 Lecture: 
Acceptance-Based 
Coping Strategies

Psych Individual Session 
Treatment Goals:
1. Walking 

meditation (see the 
third link for guided 
meditation)

2. Seated meditation 3 
(see the third link for 
guided meditation)

3. Accepting pain as a 
coping strategy

4. Breathing space 
meditation

Patient handbook in the Mindfulness-Based Cognitive Therapy for 
Chronic Pain: A Clinical Manual – located in tab 5

Home practice:
UCSD Center for Mindfulness- Meditation for stress reduction 
http://bit.ly/sfrpMeditation1

UCLA Mindful Awareness Research Center- Meditation for stress 
reduction 
http://bit.ly/sfrpMeditation2

Meditation for pain management- These practices are referenced 
in patient handbook. 
http://bit.ly/sfrpMeditation3

Guided Audio & Video | UCSD Center for Mindfulness

http://bit.ly/sfrpMeditation1
http://bit.ly/sfrpMeditation2
http://bit.ly/sfrpMeditation3
https://medschool.ucsd.edu/som/fmph/research/mindfulness/programs/mindfulness-programs/MBSR-programs/Pages/audio.aspx


Relaxation Training

Goals
• Nervous system balancing
• Maintain physiologic balance
• Increase sense of calm and decrease overall tension

“A physiologic and homeostatic state that counteracts stress.”.
- Benson (1970)

1
Ways to Use

2
Practice

3
Adapting



Diaphragmatic breathing Education
Role of the diaphragm and the Vagus
nerve in regulating the nervous system 
and reducing muscle tension to manage 
pain

Practice
Emphasizing comfort along with filling of 
the stomach to promote diaphragm 
movement

Measure
Respiratory rate and provided 
counted breaths
• Ideal respiratory rate 6 –8 breaths per 

minute



Progressive Muscle 
Relaxation (PMR)

Contracting and relaxing muscles
• Build awareness of muscle tension
• Provide a specific skills
• Trigger the parasympathetic 

nervous system
Guidelines

• Use no more that 50% of strength
• Avoid tensing actively spasming 

areas
• Tense muscles for ~7 seconds, relax 

muscles for ~45 seconds

Guided Imagery

• Guides patients 
in imagining a 
calming/relaxati
on environment 
to calm the mind 
and body



Relaxation Exercise Technique (example)
Diaphragmatic Breathing (DB)

Breathe through your nose (inhale) while pushing abdomen out; breathe out (exhale) while 

pushing abdomen in 

Progressive muscle relaxation 

(PMR)

Tense and release muscle groups, distally to proximally; hands (clench); wrists and forearms 

(extend and bend hands back); shoulders (shrug towards ears); cheeks and jaws (smile as 

widely as you can); hips and buttocks (press buttocks together tightly), etc. Hold tension for 

4-10 seconds then release and relax for 15-30 seconds

Grounding Exercises
“5-4-3-2-1”; 5 things you see, 4 things you feel, 3 things you hear, 2 things you smell, and 1 

thing you taste

Autogenic Training (AT)
6-step sequence allows patients to passively observe sensations in the body. Examples:  

limbs feel heavy, limbs feel warm, breathing is comfortable, abdomen feels warm, forehead 

feels cool, and heart is beating calmly or regularly

Guided Imagery
Guided experience encourages mentally generated images that simulate or re-create the 

sensory perceptions: sight, sound, taste, smells, and touch

Swedish Pain Services: Structured Functional Restoration Program,  Katie Kapugi, Cheyenne Dixon OT, Relaxation Therapist, 2020, 2022.



Patient Apps: Enhance Compliance

Breathing & Relaxation
• Breathe2Relax (VA app)
• Breathe+ 
• Calm, Headspace
• Adjustable in/out counts
• 4 in, 6 out is a good target

Meditation & Imagery 
Guided Imagery Meditation (10 min)
Https://www.youtube.com/watch?v=t1rRo6cgM_E
The Forest Awakens (5 min)
Https://www.youtube.com/watch?v=gU_ABFUAVAs
Guided-Imagery Meditation (18 min)
Https://www.youtube.com/watch?v=t1rRo6cgM_E
Ease Anxiety (15 min)
https://www.youtube.com/watch?v=pPBxNLpOLNU

Becca Taylor, RN, PhD
Swedish Pain Services, Seattle, WA
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Understanding Pain: Brainman chooses

Understanding Pain Rebrand Persistent Pain Explained in 3 minutes

TEDxAdelaide – Lorimer Moseley – Why Things Hurt

Patient Videos

https://www.youtube.com/watch?v=jIwn9rC3rOI
https://www.youtube.com/watch?v=aH9NG1c6mlY
https://www.youtube.com/watch?v=jyHeAQbFs34
https://www.youtube.com/watch?v=gwd-wLdIHjs


Pain Education

Greg Lehman Margaret Caudill



Week #1: Structured Functional Restoration Program: 4 weeks
Discipline: 
Lecture Topic

Links, Lecture Notes, Worksheets         

SFRP WEEK 1
PT Individual 
Session Goals:
1. Complete assessment
2. Start your journey to 

learn more about 
persistent pain

3. Begin a gentle, graded 
aerobic exercise 
program.

4. Start logging for your 
home program

5. Use the Activity 
Stoplight to build 
confidence in 
increasing activity.

Handouts: Week 1 – located in tab 4

1. Pain Neuroscience Education Key Concepts 1-3
2. Therapeutic Exercise Log (can use this one or the multi-disciplinary 

one at the front of your binder)
3. PT Patient Video and eBook References (for additional information 

if desired)
4. Aerobic Exercise Sheet
5. Activity Stoplight

PT Lecture #1 Introduction and Overview of PT at SPS 
http://bit.ly/sfrpPT1

PT Lecture #2 Pain Neuroscience Education
http://bit.ly/sfrpPT2

PT Lecture #3 Acute vs Chronic Pain and Sensitive Nerves
http://bit.ly/sfrpPT3

https://bit.ly/sfrpPT1-1
https://bit.ly/sfrpPT1-2
http://bit.ly/sfrpPT1-3


Physical Therapy



Occupational Therapy



Relaxation Training



Whole Person Low Back Pain
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COVID SUPPORT: Care For Caregivers



Summary: Whole Person Low Back Pain
• Team based care with caregiver engagement
• Yellow flags as additional area of focus
• Shift towards changing a ”sensitized” nervous 

system
• Skills training and integration with traditional care

• Pain Neuroscience Educ; Protectometer, & Movement  
Visualization

• People, Places, Products



NIH Back Pain Consortium (BACPAC) Research Program



NIH BACPAC Research Program

DAC
(Data Integration, 

Algorithm 
Development & 

Operations 
Center)

Mechanistic 
Research 
Centers 

(3)

Technology 
Research 

Sites 
(7)

Phase 2  
Trial Sites 

(3)

Collect patient data to identify specific traits 
unique to cLBP patients … to understand how 

individual characteristics affect cLBP & identify 
new treatments. [phenotypes]

Create, test, and distribute 
technology and methods to test, 

quantify, and relieve cLBP.

Using a biopsychosocial model, test the 
safety and value of alternative 

medicine, non-addictive drugs, and 
devices that relieve cLBP & help 

patients carry out ADLs. 



NIH BACPAC Research Program
Goal #1: Develop/Iterate State-of-the-Art Model for cLBP



NIH BACPAC Research Program

• Goal #2: 
• Identify factors that are 

predictive of treatment 
effectiveness
for well-defined patient 
subpopulations

• Develop Testable Hypotheses
• Identify treatments targeting 

specific pathways implied by the 
BACPAC cLBP theoretical model 

• Conduct studies designed to 
elucidate phenotypes 

• Test novel interventions and 
phenotyping approaches  



NIH BACPAC Research Program
• Goal #3: 

• Develop an algorithm for 
multi-modal interventions 
for individuals with different 
phenotypes of cLBP

• Design and conduct a large-scale 
adaptive cLBP trial that tests 
multiple bundled or sequential 
interventions
• Incorporate research from 

BACPAC, HEAL & other studies in 
the design

• Address novel questions regarding 
phenotypic factors influencing 
treatment effectiveness

• Define optimal treatment 
strategies for patients based on 
phenotypic characterization 

To learn more: https://heal.nih.gov/research/clinical-research/back-pain

https://heal.nih.gov/research/clinical-research/back-pain


Resources
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Pain Education
Neuroplasticity-Sentis-YouTube (3 minutes)
https://youtu.be/ELpfYCZa87g

The Brain That Changes Itself - Norman Doidge 
(50 minutes)
https://www.youtube.com/watch?v=bFCOm1P_cQQ

Stress, Portrait of a Killer
https://www.youtube.com/watch?v=eYG0ZuTv5rs

https://youtu.be/ELpfYCZa87g
https://www.youtube.com/watch?v=bFCOm1P_cQQ
https://www.youtube.com/watch?v=eYG0ZuTv5rs


Wellness Resources
NIH Center for Complementary and Integrative Health, 
Chronic Pain: In Depth
https://nccih.nih.gov/health/pain/chronic.htm

NIH: Sleep Resources 
https://nccih.nih.gov/health/sleep/ataglance.htm
https://www.nia.nih.gov/health/good-nights-sleep

Harvard School of Public Health Nutrition Resources
https://www.hsph.harvard.edu/nutritionsource/

https://nccih.nih.gov/health/pain/chronic.htm
https://nccih.nih.gov/health/sleep/ataglance.htm
https://www.nia.nih.gov/health/good-nights-sleep
https://www.hsph.harvard.edu/nutritionsource/
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Meditation Resources
Introduction to Mindfulness-Based Stress Reduction (MBSR) by 
Dr. Ron Siegel: 
https://www.youtube.com/watch?v=aPlG_w40qOE

Resources for home practice: 
https://www.wiley.com/legacy/wileychi/Day/mp.html?type=Sup
plementaryMaterial

https://www.youtube.com/watch?v=aPlG_w40qOE
https://www.wiley.com/legacy/wileychi/Day/mp.html?type=SupplementaryMaterial


• Use the PHI as PDF or an App

Personal Health Inventory (va.gov)

https://www.va.gov/WHOLEHEALTH/docs/PHI_Jan2022_Final_508.pdf


Apps and Online Tools

Moving Forward: Overcome Life's Challenges - Veteran Training (va.gov)

• VA Whole Health Library
• Coaching Apps for:
• Smoking cessation
• weight loss
• PTSD
• Mindfulness

• Resources for:
• Yoga
• Tai Chi
• Biofeedback
• Meditation

https://www.veterantraining.va.gov/movingforward/
https://www.va.gov/WHOLEHEALTH/veteran-resources/MobileApps-OnlineTools.asp


Diagnosis and Treatment of Low Back Pain (LBP) (2022) -
VA/DoD Clinical Practice Guidelines

• Full Guideline
• Clinician Summary
• Pocket Card
• Patient Summary

https://www.healthquality.va.gov/guidelines/Pain/lbp/
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGFinal508.pdf
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGProviderSummaryFinal508.pdf
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGPocketCardFinal508.pdf
https://www.healthquality.va.gov/guidelines/Pain/lbp/VADoDLBPCPGPatientSummaryFinal508.pdf


Thank You!
Questions?



Appendix
Whole Person Low Back Pain
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