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Learning Objectives
At the conclusion of this activity, participants will be able to:

1. Understand DHA intent on treatment of pain

2. Articulate the problems with the pain reduction model

3. Gain an introductory understanding of Pain Neuroscience Education

4. Consider how to get more involved in helping patients in an interdisciplinary approach
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VA/DoD Clinical Practice Guideline for Opioid Therapy for 
Chronic Pain, 2017

I.      Summary of Recommendations
Recommendations were made using a systematic approach considering multiple 
domains: the confidence in the quality of the evidence, balance of desirable and 
undesirable outcomes, patient or provider values and preferences, and other 
implications, as appropriate (e.g., resource use, equity, acceptability).

For the treatment of chronic pain
We recommend:

Alternatives to opioid therapy (OT) such as self-management strategies, other 
non-pharmacological treatments, and, when pharmacologic therapies are 
used, non-opioids over opioids

We recommend against:
Initiating long-term opioid therapy (LOT) for chronic pain, particularly in the following 
patient populations due to increased risk of adverse events with OT: untreated 
substance use disorder (SUD), concurrent benzodiazepine use, less than 30 years of 
age



DHA-PI 6025.04
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Pain Management and Opioid Safety in the Military Health System (MHS) 

CLINICAL OPERATIONS. 
d. Opioid Prescribing Guidance 
(1)For uncomplicated, opioid-naïve patients, all prescribing providers should limit opioid 

prescriptions to no more than a 5-day supply of short-acting opioids for acute pain 
episodes, including postoperative pain from minor outpatient procedures. These patients 
should rarely require renewals of opioid medications; if renewals are given, they should be 
limited to a 3-day supply and occur only after clinical re-evaluation and documentation in 
the electronic health record (EHR). 
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Pain Management and Opioid Safety in the Military Health System (MHS) 

CLINICAL OPERATIONS. 
d. Opioid Prescribing Guidance 
(4) For patients with postoperative pain from major procedures, all prescribing providers 
should limit opioid prescriptions to no more than a 10-day supply of short-acting opioids. All 
patients requiring opioids after major procedures should receive an informed consent with 
information about the risks of opioids. Renewals may be required depending on the 
situation. They should be given only if needed after surgical re-evaluation and should not 
exceed a 7-day supply.  



Pain Management and Opioid Safety in the Military Health System (MHS) 

CLINICAL OPERATIONS. 
d. Opioid Prescribing Guidance 
MTF clinicians shall use non-pharmacologic treatments (to include but not limited 

to acupuncture, chiropractic care, physical therapy, behavioral health treatments) 

of pain as clinically appropriate. Clinicians may provide or refer for non-

pharmacologic treatments not listed here. They will understand what non-

pharmacologic pain treatment modalities are available locally. Some non-

pharmacologic treatments are not available at every MTF.
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CDC Guidance

CENTERS FOR DISEASE CONTROL AND PREVENTION (2016). NON-OPIOID TREATMENTS FOR CHRONIC PAIN



Pain Approach Metaphor:
The Ride

Pain is the devil!

https://www.themeparkreview.com/parks/p_35_15979_six_flags_great_adventure_wonder_woman_lasso_of_tr
uth

You’re WRONG, mama!
Pain is AWESOME

https://imgflip.com/memesearch?q=waterboy
https://imgflip.com/memesearch?q=waterboy



Pain Reduction as Bullseye

“pain = bad” 
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Physical domain



Words Matter



Pain Reduction as Bullseye

“pain = bad” 
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Emotional domain

Sadness
Anger

Anxiety



Pain Reduction as Bullseye

“pain = bad” 
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Behavioral domain
https://www.article.com/product/1170/ceni-volcanic-gray-sofa



Pain Reduction as Bullseye

“pain = bad” 
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Cognitive domain

Self-efficacy Pain = tissue damage



Self-Efficacy
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You, me, or nobody is gonna hit as hard as 

life. But it ain't about how hard 

you hit. It's about how hard you can 

get hit and keep moving forward; how 

much you can take and keep moving 
forward. That's how winning is done!



Self-Efficacy
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Paulie:Hit the one in the middle

https://www.charactour.com/hub/characters/view/Paulie-Pennino.Rocky-Series



Self-Efficacy

https://threeowlmedia.com/2019/05/about-your-pain-points/



Pain Self-Efficacy Questionnaire
2 item version (PSEQ-2)

Please rate how confident you are that you can do the following things at present, despite the 
pain. 



Phantom Pain Case Study: 

Don’t Try This at Home!

16 years of left hand pain following 
motorcycle accident

Multiple treatments: 40 medications + 
Spinal Cord Stimulator

Cut off hand via homemade 
guillotine/burnt it to prevent re-
attachment

Now experiences left residual limb and 
phantom limb pain!
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Figure 11: row 1 - patient relaxing. Note no red areas.

Figure 12: row 2 - patient asked her to move painful back while in scanner. Brain 
activity related to pain whereby red signifies more pain related activity.

Figure 13: row 3 - patient taken out of scanner & provided with teaching session about 
pain for 25 minutes. Following this, the scan of the patient was immediately repeated 
doing the same painful task as performed in Row 2. 



Acute Pain resides in 
Short Term Memory

Acute Pain Neural Loci:

• Primary/secondary 
somatosensory cortex

• Thalamus
• Insula

Chronic Pain resides in Long 
Term Memory

Chronic Pain Neural Loci:

• Medial Prefrontal Cortex
• Anterior Cingulate Cortex
• Amygdala/Hippocampus
• Nucleus Accumbens

Shape shifting pain: chronification of back pain shifts brain representation from nociceptive to emotional circuits.
Hashmi JA, et al. Brain 2013: 136; 2751-2768



Brain Map Experiment: Proprioception
Imagine or sense the exact shape and position of your ears 

Rub just the left ear for a few seconds

Compare your ability to sense the left ear and the right. 

Much easier to sense the left
◦ Touching the left ear activated its “mechanoreceptors” → which sent a signal to the brain, → activated 

the map for that area (only temporary)
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Awwww… Pain is so aCUTE!
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https://www.pinterest.com/jmk4828/lipstick-on-a-pig/ https://www.gambling911.com/politics/lipstick-pig-what%E2%80%98s-got-mccain-and-palin
sow-riled-091008.html

CHRONIC PAIN
ACUTE PAIN
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• Movement
• Motivation
• Mindfulness
• Behavioral 

Activation
• Meaning
• Safe pain 

control
• Better Sleep
• Education
• Interdisciplinary 

Approach!!!



Example

HTTPS://WWW.HEPB.ORG/BLOG/MULTIDISCIPLINARY-CANCER-TEAMS-WHAT-ARE-THEY-AND-
WHAT-DO-THEY-DO/

Cheesy Stock Photo

Video: https://www.dvcipm.org/clinical-resources/joint-pain-
education-project-jpep/pain-educational-
videos/#understandpain

https://www.hepb.org/blog/multidisciplinary-cancer-teams-what-are-they-and-what-do-they-do/
https://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/pain-educational-videos/#understandpain
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