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Pain Management: 
Change the Focus - Change the Outcome

US Population

Chronic Pain 
(30-50%)

ADRBs

11.5%

Addiction

~3%
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Physiological
• Musclo-skeletal 
• Neuropathic

Psychological
• Stress
• Depression
• Social

BehaviorsThoughts

Pain

Emotions
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 Sensitivity: What is the level of your pain?

 Tolerance: What can you do despite that pain level? 

The patient resumes normal daily activities 

NOT JUST PAIN REDUCTION!
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Need Functional Pain Assessment
• Not just 0-10 scale

• Is treatment helping them engage in more 
activities?

 Should be a sliding scale, not either/or

 “When my pain is gone then I will…”

3 measurable activities 

Selfie photographs

Application for 
jobs/volunteer

Exercise logs

 Progressive 
Relaxation

 Brief Practices
 Pain Suppression 

Imagery
 Wound Healing 

Imagery
 Pleasant Activity 

Scheduling
 Communication Skills
 Challenge 

Catastrophizing

 Activity-Rest Cycling
 Distraction Techniques
 Problem Solving
 Cognitive 

Restructuring
 Altering Self-Efficacy 

Beliefs
 Increasing Internal 

LOC
 Relapse Prevention
 Chemical Coping 

Assessment
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Hyper-focus on pain

Catastrophizing

Hyperalgesia
• Long term effects

Aberrant Drug Use Behaviors
• Addiction
• Diversion

Psychologist’s Fear of UTox

Monitor

Activity 
Levels

Sleep

Social 
Support

Addiction 
Potential

Schedule 
of Meds

Weight 
Gain

Mood

Basic 
needs 

met

CAM tx
used

Source: NIDA
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Amy.wachholtz@ucdenver.edu

UC Denver Health 
Psychology


