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THIS SESSION IS BEING RECORDED

UVM Project ECHO:
Chronic Pain
Facilitators:
Mark Pasanen, MD
Charles Maclean, MD

Agenda
• Introductions and announcements
• Session objectives
• Didactic presentation (20-25 min)
• Q&A
• Case presentations
• Clarifying questions
• Discussion
• First, participants – then program faculty
• Summary of recommendations
• Session parking lot items for follow up
• Closing reminders
• Complete session evaluation (session recording info included in this email)
• Session slides posted at www.vtahec.org
• Submit a new case, template posted at www.vtahec.org
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CME Disclosures
University of Vermont (UVM) Office of Continuing Medical and
Interprofessional Education (CMIE) is approved as a provider of
Continuing Medical Education (CME) by the ACCME.
UVM designates this educational activity for a maximum of 1.5
AMA PRA Category 1 Credits.
Participants should claim only the credit commensurate with
the extent of their participation in the activity.
Interest Disclosures:
• As an organization accredited by the ACCME to sponsor
continuing medical education activities, UVMCMIE is required
to disclose any real or apparent conflicts of interest (COI) that
any speakers may have related to the content of their
presentations.
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UVM Project ECHO Chronic Pain:
Use of Integrative Therapies
for Chronic Pain
Speaker: Janet Kahn, PhD, EdM, LMT
January 10, 2020
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Objectives
• Clarify the definition, values and methods of
integrative health care
• Explore the relevance of integrative health care to
treatment of people with chronic pain and other
complex situations
• Explore the utility of movement (yoga) and manual
(massage) therapies for comprehensive pain
management
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Is Integrative Therapy an oxymoron??
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What is Integrative Healthcare/Medicine?
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What is Integrative Healthcare/Medicine?
• As defined by NIH’s National Center for Complementary and
Integrative Health (https://nccih.nih.gov/ ), integrative medicine
“combines mainstream medical therapies and CAM therapies for

which there is some high-quality scientific evidence of safety and
effectiveness.”

• As defined by the Academic Consortium for Integrative Medicine and
Health (https://imconsortium.org/ ), “Integrative medicine and health

reaffirms the importance of the relationship between practitioner and
patient, focuses on the whole person, is informed by evidence, and
makes use of all appropriate therapeutic and lifestyle approaches,
healthcare professionals and disciplines to achieve optimal health and
healing.”

Human beings are whole systems, inseparable from their environments

Human beings have the innate capacity for health & wellbeing

Integrative
Nursing
Values

Nature has healing and restorative properties that contribute to health and
wellbeing

Integrative nursing is person-centered and relationship-based

Integrative nursing practice is informed by evidence and uses the full range
of therapeutic modalities to support/augment the healing process, moving
from least intensive/invasive to more, depending on need and context

Integrative nursing focuses on the health and wellbeing of caregivers as
well as those they serve

(Integrative Nursing, Kreitzer & Koithan,
Oxford University Press, 2014)

No one has just one problem
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Meet the Polytrauma Triad of Veteran Care
340 OIF/OEF Veterans

PPCS = persistent postconcussive symptoms
(Lew H L et al. Prevalence of chronic pain, posttraumatic stress disorder,
and persistent post-concussive symptoms in OIF/OEF veterans: polytrauma
clinical triad. J. Rehabil. Res. Dev. 2009;46:697–702)

Multidimensional Suffering
“post-deployment multi-symptom disorder” –
treatments focusing on only a single condition or symptom produce
“suboptimal outcomes.” ****

**** Walker RL, Clark ME, Sanders SH. The “Postdeployment multi-symptom disorder”: an emerging syndrome in need of a new treatment
paradigm. Psychol Serv 2010;7(3):136-147. [doi: 10.1037/a0019684]
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Challenges to Integrative Team Care
• Old habits &
policies
• Professional
territoriality
• …10,000 other
things…
• Coverage
• Evaluating a
collaborative
approach with
reductionist
methods

Mission Reconnect
Wellness Training for Veterans and Their Partners

Fidelity with Intervention (MR Arms 1 & 2)

Continued utilization…

Veteran Survey Outcomes: Paired T-Tests
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Which techniques
produced those
results?

The ones they used!
AKA, patient choice, patient
engagement
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What are the polytrauma
factors of chronic pain?
Physical Pain

Depression

Loneliness
Anxiety

PTSD

Addiction

Lack of intimacy
Spiritual despair
Difficulty concentrating
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And how will we treat that?
• Physical Medicine
• Behavioral Medicine
• Psychiatry
• Acupuncture
• Movement Therapies
• Touch Therapies
• Nutrition
•…

The Science of Yoga - Mechanisms of Action
Yoga may be effective for managing persistent pain
• yoga can produce physiological changes that alter the pain experience:
decreases in sympathetic nervous system activity , reductions in inflammatory
markers, stress markers , and increases in flexibility, strength, circulation,
and cardiorespiratory capacity.
Reference: Wren, A. A., Wright, M. A., Carson, J. W., & Keefe, F. J. (2011). Yoga
for persistent pain: new findings and directions for an ancient practice.
Pain, 152(3), 477-480.
Yoga has been shown to improve quality of sleep
• 4 week yoga program demonstrated improvement in sleep quality,
fatigue and quality of life scores and a significant reduction in sleep
medication use compared to controls
Reference: K. M. Mustian, O. Palesh, L. Sprod, L. J. Peppone, C. E. Heckler, J. S. Yates, P.
S. Reddy, M. Melnik, J. K. Giguere, and G. R. Morrow
Effect of YOCAS yoga on sleep, fatigue, and quality of life: A URCC CCOP
randomized, controlled clinical trial among 410 cancer survivors.Journal of Clinical
Oncology 2010 28:15_suppl, 9013-9013
Courtesy of Janet Carscadden, PT, DPT and Yoga Alliance
Continuing Education Provider®
Owner, Evolution PT and Yoga Studio Inc.

Yoga as Medicine - Low Back Pain
Yoga for Low Back Pain
● Reduces Pain
● Reduces Disability
Shown to have both short term and
long term effects
Has not been shown to improve
quality of life.

Cramer, H., Lauche, R., Haller, H., & Dobos, G. (2013). A systematic review and metaanalysis of yoga for low back pain. The Clinical Journal Of Pain, 29(5), 450-460.
Courtesy of Janet Carscadden, PT, DPT and Yoga Alliance
Continuing Education Provider®
Owner, Evolution PT and Yoga Studio Inc.
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Your Brain on Yoga
As we age grey matter in the brain declines.
Experienced yogis demonstrated greater brain
volume with increased weekly practice and did
not have the usual grey matter decline expected
with age.
Brain volume increased in areas associated
with:
● Attention
● Self relevant processing
● Visualization
● Stress regulation
Villemure, C., Čeko, M., Cotton, V. A., & Bushnell, M. C. (2015). Neuroprotective effects of yoga practice: age-, experience-, and
frequency-dependent plasticity. Frontiers In Human Neuroscience, 9281.

Courtesy of Janet Carscadden, PT, DPT and Yoga Alliance
Continuing Education Provider®
Owner, Evolution PT and Yoga Studio Inc.
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Dosing Studies of Massage
Sherman K et al; Five-Week
Outcomes From a Dosing Trial of
Therapeutic Massage for Chronic
Neck Pain. Annals of Internal
Medicine Vol12, No2, March/April
2014

• RESULTS After adjustment for baseline age, outcome measures, and
imbalanced covariates, 30-minute treatments were not significantly better
than the wait list control condition in terms of achieving a clinically
meaningful improvement in neck dysfunction or pain, regardless of the
frequency of treatments. In contrast, 60-minute treatments 2 and 3 times
weekly significantly increased the likelihood of such improvement
compared with the control condition in terms of both neck dysfunction
(relative risk=3.41 and 4.98, P=.04 and .005, respectively) and pain
intensity (relative risk=2.30 and 2.73; P=.007 and .001, respectively).

Dosing Studies of Massage
Methods: RCT to identify the optimal dose of
massage within an 8-week treatment regimen and to
further examine durability of response. Participants
were 125 adults with OA of the knee.
Randomized to one of four 8-week regimens of a
standardized Swedish massage regimen (30 or 60 min
weekly or biweekly) or to a Usual Care control.
Outcomes included the Western Ontario and McMaster
Universities Arthritis Index (WOMAC), visual analog
pain scale, range of motion, and time to walk 50
feet, assessed at baseline, 8-, 16-, and 24-weeks.

• Results: WOMAC Global scores improved significantly (24.0 points, 95% CI ranged from
15.3–32.7) in the 60-minute massage groups compared to Usual Care (6.3 points, 95% CI
0.1–12.8) at the primary endpoint of 8-weeks. WOMAC subscales of pain and
functionality, as well as the visual analog pain scale also demonstrated significant
improvements in the 60-minute doses compared to usual care. No significant differences
were seen in range of motion at 8-weeks, and no significant effects were seen in any
outcome measure at 24-weeks compared to usual care. A dose-response curve based on
WOMAC Global scores shows increasing effect with greater total time of massage, but
with a plateau at the 60-minute/week dose.
Perlman AI et al., Massage Therapy for OA of the Knee: A Randomized Dose-Finding Trial, PLOS ONE 7(2): e30248

The skin is no more separated from
the brain than the surface of a lake is separate from its
depths;
the two are different locations in a continuous
medium....
The brain is a single functional unit,
from cortex to fingertips to toes.
To touch the surface is to stir the depths.
--Deane Juhan, author of Job’s Body

