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Outline

 Understand the biopsychosocial model of pain

 Why acute and chronic pain should be treated 

differently

 Understand common treatment options and discussion 

points to have with your patients



Biopsychosocial

Model 
WHY IT IS NEVER JUST 

TISSUE DAMAGE



The Biopsychosocial Model

 In 1977 George Engel 

espoused a model of care 

that emphasized the 

importance of human 

health and illness in its fullest 

contexts



So let’s define it…

 Pain-

 Is an uncomfortable feeling and/or an unpleasant sensation in the body. 

 Is ALWAYS a perception

 Can serve as a signal that something is wrong. 

 Can appear suddenly or can come about slowly. 

 Is ALWAYS subjective. 

 Can range from mild and occasional to severe and constant.

 Can be classified as acute pain or chronic pain.



Why Things Hurt

 https://www.youtube.com/watch?v=gwd-wLdIHjs#



BSP & Pain

 Biological

 Chronic vs. Acute

 Nociception vs. Pain

 Gate-Control Theory of Pain

 Psychological

 Depression, anxiety, past 

experiences, 

thoughts/feelings, sleep 

 Social

 How does pain affect social 

functioning, how does social 

functioning affect pain

Bio:

Injured tissue, 
genetics, gender, 

age 

Social:

Work-loss, 
finances, 

mobility, social 
isolation

Psycho:

Depression, 
anxiety, 
coping 

strategies



Acute vs. 

Chronic
WHY THE TYPE OF PAIN 

MATTERS



Chronic vs. Acute

 Acute Pain

 Comes on suddenly and is usually sharp in quality. 

 Serves as a warning of disease or a threat to the body. 

 Might be mild and last just a moment, or it might be severe and last 

for weeks or 6 months or less. 

 Usually does not last longer than six months, and it disappears when 

the underlying cause of pain has been treated or has healed. 

 Unrelieved acute pain, however, might lead to chronic pain.



Chronic vs. Acute

 Chronic Pain

 Persists despite the fact that the injury has healed, or is not getting 

better. 

 6+ months

 Emotional effects include depression, anger, anxiety, and fear of re-

injury. 

 Often causes disability

 Neurogenic pain (pain resulting from damage to nerves)

 Psychogenic pain (pain not due to past disease or injury or any 

visible sign of damage inside)



Acute vs. Chronic

Acute:

 A short-term problem

 Usually a symptom of another 

problem (a warning signal)

 Usually curable

 Causes anxiety

 Easy to treat

 Useful to people and animals

 Narcotics are helpful

 Usually does not disrupt lives

 Guarding as protective

Chronic:

 A long-term problem people 

have to “live with”

 Chronic pain IS the problem 

warning signal that won’t shut 

off

 No cure

 Causes depression and anxiety

 Hard to treat

 Not useful

 Narcotics make it worse

 Usually severely disrupts lives

 Guarding as harmful



Chronic Pain

 Nearly 50 million American adults have chronic or severe pain 
(NIH, 2015).

 Estimated that 20.4% of the adults in this country have chronic 

pain and 8% have high-impact chronic pain (CDC, 2018)

 Costs approximately $635 billion annually (American Pain Society, 2012; 

Institute of Medicine of the National Academies & American Academy of Pain, 2006). 

 $297-$336 billion due to lost productivity, based on days of work 

missed, hours of work lost, and lower wages.

 Frequently seen in primary care and emergency departments.  



Gate Control Theory 

of Pain

 While now shown to be 

much more complex, can 

be a great way to talk to 

your patients about 

how/why chronic pain is 

treated differently than 

acute pain

 Pain, is ALWAYS a 

perception, interpreted 

by the CNS.  Certain 

things lessen or strengthen 

the PERCEPTION of pain

(Melzack & Wall, 1965) 



Open and close the gate

Things that ‘open’ the gate:

 Depression

 Anxiety

 Fear

 Mental focus on the site of pain

 Sense of no personal control

 Negative thoughts

 Social withdrawal

 Muscle tension

 Poor sleep

Things that ‘close’ the gate:

 Emotional control

 Relaxation techniques

 Mental distraction

 Mindfulness

 Positive thoughts

 Sense of personal control

 Engaging in enjoyable 

activities

 Adequate sleep



Treatment of 

Chronic Pain
WHY THE TREATMENT 

MODALITY MATTERS



Efforts to “heal”

 By definition, with chronic pain, pain IS the problem

 Reliance on opiate medication has become one of most 

frequent way to treat chronic pain, despite evidence that 

indicates this can be counterproductive 

 Opioid prescriptions have increased drastically in the US

 Opioid overdoses and additional have increased over the same 

time period



How is/should chronic pain be 

treated?



Opioid Epidemic 

 According to the CDC, of new heroin users, three out of four 

report having abused prescription opioid medications PRIOR to 

using heroin 



CDC Rx Rates, Improving!



Michigan Rx Rates by County

CDC, 2017



*Age-adjusted rate is 
calculated as deaths per 
100,000 population

Age-adjusted, per 100,000



CDC Guidelines

 CDC’s literature review  (2016) found limited research to support 

long-term (12 months+) opioid therapy’s effectiveness on 

function and pain relief

 However, they found that risk for serious harm appears to be dose-

dependent 

 In trials (typical ≤12 weeks) opioids were found to be moderately 

effective for pain relief, but had small benefits for functional 

outcomes 

 CDC did find that nonpharmacologic (CBT, exercise therapy)  

treatments did improve function and manage pain symptoms



CDC Guidelines

 CDC has published 12 
guidelines for the treatment 
of chronic pain and opioid 
use (2016)

 The first guideline is that 
nonpharmacologic therapy 
and nonopioid
pharmacologic therapy are 
preferred for chronic pain, 
and that clinicians should 
consider opioid therapy only if 
expected benefits for both 
pain and function are 
anticipated to outweigh risks 
to the patient.

 Now on a free App 



So, how should we treat pain?

Multimodality, including,

Psychoeducation Pain cycle, fear of re-injury

Teaching Pacing Avoid the use/burnout cycle

Medication management NSAIDs, Tylenol, anticonvulsants, opioids, SSRI/SNRI

Relaxation techniques Deep breathing, PMR, Mindfulness, guided imagery

Cognitive restructuring Positive thoughts, CBT

Increasing physical activity Pacing technique, PT

Comorbid psychopathology Therapy, SSRI/SNRI



Pain

Muscle 
Guarding

MSK Spasm & 
Inflammation

Restricted 
Movement

Muscle 
Weakness

Loss of 
Function

Increased 
Attention

Isolation & 
Depression

The Pain Cycle



Fear of Re-injury/Movement



Pacing



Negative Automatic Thoughts



In Summary

 Chronic pain is different from acute pain and is best 

understood through a biopsychosocial lens

 The US currently prescribes a LOT of opiates, with 

recent drastic increases

 Over the same time period the rates of abuse and 

OD have sky-rocketed

 Chronic pain is best treated from a multimodal 

approach



Questions?

 Contact:

 Molly.Gabriel1@mclaren.org

 989-895-4833


