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Pain
• Pain is “an unpleasant sensory and emotional experience 

associated with actual or potential tissue damage, or 
described in terms of such damage” (International Association for the Study of Pain)

• Although unpleasant, pain is essential for survival 
– Forces us to seek help, avoid, or rest



Chronic pain 

• Pain that has lasted for greater than 3 months
• Chronic pain in older adults contributes to (Blyth & Noguchi, 2017):

– Poor mobility
– Frailty
– Depression
– Cognitive impairment
– Falls
– Poor sleep quality 



Biopsychosocial* model of pain

Genetics 
Inflammation 
Nociception 

Tissue Pathology
Excessive Load
Co-morbidities

Beliefs 
Thoughts
Knowledge
Feelings 
Actions

Family
Friends
Culture
Home Environment  
Access to Care

(Engel, 1989; Engel ,1980)

Biological

Social

Psychological



The landscape of chronic pain in Canada
• Chronic pain: 

– pain that persists beyond normal tissue healing time (> 3 months) 
or pain associated with a chronic health condition (Merskey & Bogduk, 1994)

– 15-19% of Canadian adults live with chronic non-cancer pain 
(Reitsma et al., 2011)

– interferes with ADLs, negative impact on quality of life, decreased 
physical function (Hogan et al., 2017)

– leading cause of health resource utilization among working-age 
adults (Loeser, 1999)



Chronic pain among PLWH
• Chronic pain is common among people living with HIV

– Peripheral neuropathy impacts an estimated 50-60% of PLWH (Ellis et al., 2009)

– Peripheral neuropathy is the most frequent neurological complication 
associated with HIV virus type 1 (Wulff et al., 2000)

• Cross-sectional of a cohort of 296 socioeconomically disadvantaged 
PLWH with chronic pain (Miaskowski et al., 2011)

– 8.2% reported mild pain, 38.1% reported moderate pain, 53.7% reported 
severe pain

– Depression more common among people with severe pain
– Female sex and less education were associated with more               

severe pain 



Chronic pain management
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Role for rehabilitation providers

Functional restoration

Pacing & goal setting

Graded physical activity

Pain neuroscience education

Self-management support



New model of care
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Developing self-management intervention
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Developing a self-management intervention
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ReviewLogic Model

• Iterative process 
• Involved an interdisciplinary team
• Created using a biopsychosocial lens
• Rooted in social cognitive learning theory
• Created in partnership between KHSC and                                                              

School of Rehabilitation Therapy                                                                 
at Queen’s University
– Dr. Catherine Donnelly, PhD



Overview of self-management intervention
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10 sessions at KHSC-HDH + 2 session at community centre

* Assessment / Follow-up conducted by OT, PT, or C.Psych



Goals of self-management intervention
1. Improve understanding of pain neuroscience 
2. Improve emotional coping
3. Promote participation in activities that are consistent with personal 

values 
4. Improve levels of physical activity
5. Increase confidence to engage in & apply non-pharmacological pain 

self-management strategies in daily life



Measurement

• Brief Pain Inventory – Short Form (Cleeland & Ryan, 1991)

• Pain Stages of Change Questionnaire (Kerns, 1997)

• Pain Self-Efficacy Questionnaire (Nicholas, 2007)

• Tampa Scale of Kinesiophobia (Miller et al., 1991)

• Patient Health Questionnaire – 9 item (Kroenke & Spritzer, 2002)

• Pain Catastrophizing Scale (Sullivan, Bishop & Pivik, 1995)

• Short Musculoskeletal Functional Assessment (Swiontkowski et al., 1999)

• Canadian Occupational Performance Measure (Law et al., 1990)

• Satisfaction Questionnaire 



Implementation – challenges & successes 

Challenges Successes
- Screening for readiness prior to 

intervention
- Selecting appropriate outcome 

measures
- Determining essential content for 

intervention 
- Developing patient resources that 

are useable and appropriate for a 
wide variety of patients with different 
pain conditions and level of literacy

- Forming partnerships with 
community agency (e.g. YMCA/City 
of Kingston)

- Trialing different intervention 
parameters (e.g. 6 week, 2x per 
week vs. 12 week, 1 x per week)

- Filling a gap in pre-existing services 
in the geographic region 

- Quality improvement & program 
evaluation 



Participant feedback (thus far)

“I changed my routine 
and got out of my rut”

“I added exercise (and 
learned about when and 

why I should do it)”

“I learned to slow down, 
relax, and challenge 
negative thoughts”

“I tried things that made 
me uncomfortable – and 

some of these things 
were really helpful!”

“I began to acknowledge 
and accept the things I 

cannot change”



Next steps

• Program evaluation including multiple stakeholders
– Qualitative & quantitative
– Feedback from multiple stakeholders (e.g. participants, 

providers, management, community groups)
– Scaling up & improving reach (e.g. integrating into primary 

care teams)



Questions?


	���Establishing (& Evaluating) a New Model of Self-Management & Rehabilitation for People Aging with Chronic Pain ��Kyle Vader – Physiotherapist �Chronic Pain Clinic, Kingston Health Sciences Centre�@vader_kyle�
	��No conflicts of interest to disclose. �
	Pain
	Chronic pain 
	Biopsychosocial* model of pain
	The landscape of chronic pain in Canada
	Chronic pain among PLWH
	Chronic pain management
	Role for rehabilitation providers
	New model of care
	Developing self-management intervention
	Developing a self-management intervention
	Overview of self-management intervention
	Goals of self-management intervention
	Measurement
	Implementation – challenges & successes 
	Participant feedback (thus far)
	Next steps
	Questions?

