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SSeessssiioonn  11  OOuuttlliinnee  
Staff Introductions 
Review course format, group expectations – every other week for 10 sessions, then “aftercare”, probably once a month 
Introduce Diaphragmatic breathing 
Understanding Pain – The Physiology of Pain 
Integrative Pain Management 

Diagnosis 
Treatment of underlying causes 
Medical treatment of pain 
Mind/body/spirit medicine for pain management 

Introductory Session:  didactic (Connie will drone on and on) 
Future groups more interactive/experiential: 

Relaxation Response Exercise 
Check-in 
Medical Presentation 
CBT exercise 
Med check 
Closure/Relaxation Response 

CCoouurrssee  FFoorrmmaatt  
o Homework – pain diaries, other 
o Comfort issues -  Feel free to stand or move when you need to 
o Confidentiality issues - We will not discuss particulars of your medication use or your medical problems with the group 

unless you indicate willingness to do so, but we encourage participants to do this 
DDiiaapphhrraaggmmaattiicc  BBrreeaatthh  AAwwaarreenneessss  
 
 
AAccuuttee  PPaaiinn  --  AAddaappttiivvee::  

Indicates tissue injury 
Initiates protective behavior 

CChhrroonniicc  PPaaiinn  --  MMaallaaddaappttiivvee::  
Signal no longer related to acute trauma/injury 

 Ongoing message is harmful, not protective 
 
EEffffeeccttss  ooff  CChhrroonniicc  PPaaiinn  
o Physical – stress of chronic pain, interrupted sleep, poor wound healing, decreased immunity 
o Psychological – emotional suffering, depression, isolation, self-medication 
o Spiritual – a reminder of mortality, at times perceived as a punishment or evidence of  moral wrongdoing, causes feelings of 

powerlessness, hopelessness 
o Under treatment of CNP often results in suicide. In a recent survey, 50% of CNP patients had inadequate pain relief and  had 

considered suicide to escape the unrelenting agony of their pain.  



PPaaiinn  PPeerrcceeppttiioonn::  tthhee  pplloott  tthhiicckkeennss  
o Sensory Nerves 

o A-delta Fibers – myelinated, 40 mph, well-localized and rapid message, respond to tissue pressure.  Fatigue with 
repeated stimulation. 

o C Fibers – nonmyelinated, 3 mph, respond to noxious thermal, mechanical, or chemical stimuli.  Slow message, poorly 
localized. Sensations are perceived as dull, aching, burning, and have input that does not fatigue or extinguish with 
repeated stimulation. 

o Sensitization – chemical mediators from inflammation or injured tissue can sensitize small fibers, so that non-painful stimuli 
will be perceived as painful. 

o Spinal Cord  
o Modulation: Transmitting cells are influenced by multiple signals coming in from periphery as well as inhibitory 

messages coming down from the brain (serotonin, norepinephrine, endorphin) 
o Brain  

o Can tonically amplify or suppress the messages coming in from the periphery 
o Gives meaning to the pain experience 

 Differences in pain levels of victims of automobile accidents vs. those responsible for the accident 
 Carolyn Myss insights, etc. 

 
GGaattee  CCoonnttrrooll  MMeecchhaanniissmm//TThheeoorryy  aanndd  IImmpplliiccaattiioonnss  
  Imagine. . .  
o The brain has messages coming in and has caller ID.   

o It can screen calls 
o Some callers are filtered out altogether 
o Some callers are amplified 

The messages reaching the brain depend not just on what is happening in the outside world, but also on how the messages are 
transmitted. 

The more we understand this system, the more opportunities we have for interrupting pain messages 
    For instance:   Mechanical Stimuli Can Decrease Pain Sensation 
 
IInntteeggrraattiivvee  PPaaiinn  MMaannaaggeemmeenntt  --  PPaaiinn  mmaayy  bbee  mmaannddaattoorryy,,  bbuutt  ssuuffffeerriinngg  iiss  ooppttiioonnaall  

TThhee  RRuulleess  ooff  TTaacckkss  
1. If you are sitting on a tack, it takes a lot of aspirin to make the pain go away. 
2. If you are sitting on 2 tacks, removing one does not lead to a 50% improvement in symptoms. 

      -Syd Baker, M.D. 
 
CCoorroollllaarriieess  ttoo  tthhee  RRuullee  ooff  TTaacckkss  
Accurate diagnosis is important  - Do not rush to control symptoms and ignore the message about an underlying health problem 
Remove tacks where possible, i.e. treat underlying causes 

Surgical treatment 
Physical therapies 
Specific medical treatment for neuropathy, systemic inflammation related to gut disturbances, etc. 
Sleep, hormonal influences on tissue healing 
Counseling - History of trauma 

 
SSyymmppttoomm  MMaannaaggeemmeenntt::  MMeeddiiccaall  TTrreeaattmmeenntt  ooff  PPaaiinn  
SStteepp  11::  NNoonn--OOppiiooiidd  AAnnaallggeessiiccss  
Aspirin  
Tylenol 
Other NSAIDs 
TTyylleennooll  ttooxxiicciittyy  
Chronic tylenol ingestion of 4 g per day (8 vicodin) can produce liver damage 
Lesser doses can be toxic when fasting/not eating well or when consumed in conjunction with alcohol 
AAddvveerrssee  eeffffeeccttss  ooff  NNSSAAIIDDss::  
Gastrointestinal bleeding and gastric ulceration 
Increased intestinal permeability 
Promotion of bone necrosis and cartilage destruction 

Inhibition of cartilage synthesis 
Promotion of hepatic and renal injury and failure  
Death 



NNSSAAIIDDss  IImmppaaiirr  JJooiinntt  RReeppaaiirr  
In vivo studies with NSAIDs at physiologic concentrations have shown that several NSAIDs reduce GAG synthesis. 
Suppression of COX shunts arachidonate into leukotrienes, which promote painless “silent” inflammation. 
Intestinal injury also may accelerate joint injury 
 
AAddjjuunnccttiivvee  MMeeddiiccaattiioonnss  

Topical – lidocaine, capsaicin, antiinflammatories, 
other 
Antidepressants 

Anticonvulsants 
Antiarrhythmic drugs 
Ultram 

  
AAnnttiiddeepprreessssaannttss  ffoorr  PPaaiinn  
o Work by affecting neurotransmitters 
o Do not only work for treating pain by improving depression. 

o Work as well in non-depressed people as in people with depression 
o Effectiveness for pain does not correlate with effectiveness for depression 

o Do not work for all types of pain. 
 
OOppiiooiiddss  iinn  CChhrroonniicc  PPaaiinn  MMaannaaggeemmeenntt  
Benefits and Risks 
Side effects:  constipation, sleep disruption, altered mental status, itching, nausea, respiratory depression 
Addiction vs. Dependence 
Assessing whether medication improves quality of life and participation in life or diminishes them 
QQuueessttiioonnss  ttoo  AAsskk::  
o Is the person’s day centered around taking medication? 
o Does the person take pain medication only on occasion, perhaps three or four pills per week?  
o Have there been any other chemical (alcohol or drug) abuse problems in the person’s life?  
o Does the person in pain spend most of the day resting, avoiding activity, or feeling depressed?  
o Is the person able to function (work, household chores, and play) with pain medication in a way that is clearly better than 

without?  
SSiiggnnss  SSoommeeoonnee  iiss  BBeeiinngg  HHaarrmmeedd  mmoorree  tthhaann  HHeellppeedd  bbyy  PPaaiinn  MMeeddiiccaattiioonn  
o Sleeping too much or having days and nights confused 
o Decrease in appetite 
o Inability to concentrate or short attention span 
o Mood swings (especially irritability) 
o Lack of involvement with others 
o Difficulty functioning due to drug effects 
o Use of drugs to regress rather than to facilitate involvement in life 
o Lack of attention to appearance and hygiene 
TTiimmiinngg  

Short-acting/Rescue medications:  codeine, hydrocodone, oxycodone, morphine 
Long-acting narcotics: Need to be dosed on a schedule, not prn 

• Fentanyl patches (Duragesic) 
• Methadone 
• MS Contin 
• OxyContin 

 
 
 
 
 
 
 
 
 
 



MMaakkiinngg  UUssee  ooff  tthhee  MMiinndd--BBooddyy  CCoonnnneeccttiioonn  iinn  CChhrroonniicc  PPaaiinn  MMaannaaggeemmeenntt  
SSttrreessss  aanndd  tthhee  GGeenneerraall  AAddaappttaattiioonn  SSyynnddrroommee  ((GGAASS))  
o The Response to Stress, in 3 Phases: 

o Alarm Reaction 
o Stage of Resistance 
o Stage of Exhaustion 

 
AAllaarrmm  RReeaaccttiioonn::  FFiigghhtt--oorr--FFlliigghhtt  
o Evolutionary Role: escape from predator or acute physical danger 
o Physiological changes: Adrenal hormones adrenaline (epinephrine) and norepinephrine 

Metabolism increases, Heart rate increases, Blood Pressure increases, Breathing Rate increases, Muscle Tension increases 
 
SSttaaggee  ooff  RReessiissttaannccee  
o HPA (hypothalamo-pituitary-adrenal axis: Cortisol increases when stress becomes chronic 

o Block energy storage and help mobilize energy from storage sites 
o Increase cardiovascular tone 
o Inhibit anabolic processes such as growth, repair, reproduction and immunity 

 
AAddrreennaall  EExxhhaauussttiioonn  ––  ““OOuutt  ooff  GGAASS””  
Coping responses cannot sustain their response if stressor is sufficiently severe and prolonged 
“Diseases of adaptation" may arise: Hypertension, Ulcers, Heart disease 
Symptoms that disappeared during the stage of resistance may reappear 
Death possible 
 
PPhhyyssiiccaall  aanndd  PPssyycchhoollooggiiccaall  SSiiddee  EEffffeeccttss  ooff  SSttrreessss  
The body cannot distinguish physical danger from psychological threat 
For most modern stressors, the value of increased heart rate, increased muscle tone, etc. is less, and those 

changes are not utilized for physical exertion, leaving the organism aroused without a release 
 
MMaallaaddaappttiivvee  SSyymmppttoommss  wwiitthh  AAccuuttee  SSttrreessss  HHoorrmmoonneess  

Cold Hands and Feet 
Palpitations 

Diarrhea or Constipation 
Decreased sleep 

  
MMaallaaddaappttiivvee  CChhaannggeess  wwiitthh  CChhrroonniicc  SSttrreessss  

Worsened blood sugar control/inc insulin resistance 
Increased visceral fat deposition (apple-shaped wt gain) 

Increased inflammation 
Decreased immunity 

  
DDooccuummeenntteedd  RReellaattiioonnsshhiipp  ooff  IIllllnneessss  ttoo  CChhrroonniicc  SSttrreessss  
Susceptibility to the common cold correlates with psychological stress 
Timing of heart attacks 
  
BBllaammiinngg  oorr  TTaakkiinngg  RReessppoonnssiibbiilliittyy  
o Understanding the importance of stress in our medical conditions gives us the power to use stress management to decrease 

illness and change our experience of it 
o This concept should not be used to blame people for their illnesses 
  
MMiinndd--BBooddyy  aanndd  BBooddyy--MMiinndd  IInntteerraaccttiioonnss  iinn  CChhrroonniicc  PPaaiinn  
HHooww  EEmmoottiioonnss  aanndd  SSttrreessss  AAffffeecctt  CChhrroonniicc  PPaaiinn  
o Chronic muscle tension in response to stress can cause pain in a non-injured body part 
o Neurogenic inflammatory response: the nervous system can actually cause tissue damage in response to pain messages 
o Altered sleep can cause chronic pain, as can depression 
 



HHooww  CChhrroonniicc  PPaaiinn  AAffffeeccttss  EEmmoottiioonnss  aanndd  SSttrreessss    
o Body tension is perceived as emotional by the brain 
o Secondary effects on:  

o Sleep  
o Disability and financial fall-out 

o Side effects of treatments 
 
TThhee  RReellaaxxaattiioonn  RReessppoonnssee  
o Counterbalancing mechanism to the Fight-or-Flight Response 

o Metabolism decreases, Heart rate decreases, Blood Pressure decreases, Breathing Rate decreases, Muscle Tension 
decreases 

o May be consciously elicited 
o Generally needs to be practiced 
 
BBeenneeffiittss  ooff  tthhee  RReellaaxxaattiioonn  RReessppoonnssee  
o Immediate: Getting through procedures and short-term stress 
o Long-term:  Used consistently, there are carry-over effects 
 

PPrrooggrraamm  OOvveerrvviieeww  
oorr,,  HHooww  yyoouu  ccaann  lleeaarrnn  ttoo  mmaannaaggee  ssttrreessss  aanndd  mmaaxxiimmiizzee  jjooyy  

Relaxation Response 
Cognitive restructuring, Coping, Stress Hardiness 
Nutrition 
Exercise/Body Awareness 
Spirituality 
 
TTeecchhnniiqquueess  WWhhiicchh  CCaann  EElliicciitt  tthhee  RReellaaxxaattiioonn  RReessppoonnssee  
o Diaphragmatic Breathing 
o Meditation 
o Body Scan 
o Mindfulness 
o Repetitive exercise 
o Repetitive prayer 
 

o Progressive muscle relaxation 
o Yoga Stretching 
o Imagery 
o (Music) 

  

CCoommmmoonn  EElleemmeennttss  ooff  TTeecchhnniiqquueess  UUsseedd  ttoo  EElliicciitt  tthhee  RReellaaxxaattiioonn  RReessppoonnssee  
o Focusing of attention through repetition of words or physical activity 
o Passive disregard of everyday thoughts when they occur, and return to the repetition 
 
CCoommmmoonn  PPrroobblleemmss  
No time 
Restlessness 
Falling Asleep 
Noises 
Thoughts 
Anxiety 

“Old Stuff” surfacing 
Insomnia 
Increase in Dreaming 
“Doing it right” – perfectionism 
Changes in bodily perceptions 

  
CCooggnniittiivvee  BBeehhaavviioorraall  TThheerraappyy  
  
FFeeeelliinngg  WWoorrssee  
o Common when beginning to identify what you are experiencing, both physically and emotionally.   
o Remember this for the future:  changing your awareness changes the pain experience. 



 

HHoommeewwoorrkk  ffoorr  tthhee  FFiirrsstt  SSeessssiioonn  
o Pain diary, Bimonthly feedback form 
o Practice Relaxation Response 20 minutes per day (in 1 or 2 sessions) 
o Self-portrait exercise 
o Read Chapter 1 in Managing Pain Before it Manages You 
 
SSeellff  PPoorrttrraaiitt  EExxeerrcciissee  
o Draw a picture of you and your pain, using crayons or colored pencils, or 

describe this in words 
o Then draw or describe yourself as you intend to be in the future 
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	A Proven Approach
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	    and many others. . . .

	Session 1 Outline
	Staff Introductions
	Review course format, group expectations – every other week for 10 sessions, then “aftercare”, probably once a month
	Introduce Diaphragmatic breathing
	Understanding Pain – The Physiology of Pain
	Integrative Pain Management
	Diagnosis
	Treatment of underlying causes
	Medical treatment of pain
	Mind/body/spirit medicine for pain management
	Introductory Session:  didactic (Connie will drone on and on)
	Future groups more interactive/experiential:
	Relaxation Response Exercise
	Check-in
	Medical Presentation
	CBT exercise
	Med check
	Closure/Relaxation Response

	Course Format
	o Homework – pain diaries, other
	o Comfort issues -  Feel free to stand or move when you need to
	o Confidentiality issues - We will not discuss particulars of your medication use or your medical problems with the group unless you indicate willingness to do so, but we encourage participants to do this

	Diaphragmatic Breath Awareness
	Acute Pain - Adaptive:
	Indicates tissue injury
	Initiates protective behavior

	Chronic Pain - Maladaptive:
	Signal no longer related to acute trauma/injury
	 Ongoing message is harmful, not protective

	Effects of Chronic Pain
	o Physical – stress of chronic pain, interrupted sleep, poor wound healing, decreased immunity
	o Psychological – emotional suffering, depression, isolation, self-medication
	o Spiritual – a reminder of mortality, at times perceived as a punishment or evidence of  moral wrongdoing, causes feelings of powerlessness, hopelessness
	o Under treatment of CNP often results in suicide. In a recent survey, 50% of CNP patients had inadequate pain relief and  had considered suicide to escape the unrelenting agony of their pain. 

	Pain Perception: the plot thickens
	o Sensory Nerves
	o A-delta Fibers – myelinated, 40 mph, well-localized and rapid message, respond to tissue pressure.  Fatigue with repeated stimulation.
	o C Fibers – nonmyelinated, 3 mph, respond to noxious thermal, mechanical, or chemical stimuli.  Slow message, poorly localized. Sensations are perceived as dull, aching, burning, and have input that does not fatigue or extinguish with repeated stimulation.

	o Sensitization – chemical mediators from inflammation or injured tissue can sensitize small fibers, so that non-painful stimuli will be perceived as painful.
	o Spinal Cord 
	o Modulation: Transmitting cells are influenced by multiple signals coming in from periphery as well as inhibitory messages coming down from the brain (serotonin, norepinephrine, endorphin)

	o Brain 
	o Can tonically amplify or suppress the messages coming in from the periphery
	o Gives meaning to the pain experience
	 Differences in pain levels of victims of automobile accidents vs. those responsible for the accident
	 Carolyn Myss insights, etc.



	Gate Control Mechanism/Theory and Implications
	  Imagine. . . 
	o The brain has messages coming in and has caller ID.  
	o It can screen calls
	o Some callers are filtered out altogether
	o Some callers are amplified

	The messages reaching the brain depend not just on what is happening in the outside world, but also on how the messages are transmitted.

	Integrative Pain Management - Pain may be mandatory, but suffering is optional
	The Rules of Tacks
	1. If you are sitting on a tack, it takes a lot of aspirin to make the pain go away.
	2. If you are sitting on 2 tacks, removing one does not lead to a 50% improvement in symptoms.
	      -Syd Baker, M.D.

	Corollaries to the Rule of Tacks
	Accurate diagnosis is important  - Do not rush to control symptoms and ignore the message about an underlying health problem
	Remove tacks where possible, i.e. treat underlying causes
	Surgical treatment
	Physical therapies
	Specific medical treatment for neuropathy, systemic inflammation related to gut disturbances, etc.
	Sleep, hormonal influences on tissue healing
	Counseling - History of trauma

	Symptom Management: Medical Treatment of Pain
	Step 1: Non-Opioid Analgesics
	Aspirin 
	Tylenol
	Other NSAIDs

	Tylenol toxicity
	Chronic tylenol ingestion of 4 g per day (8 vicodin) can produce liver damage
	Lesser doses can be toxic when fasting/not eating well or when consumed in conjunction with alcohol

	Adverse effects of NSAIDs:
	Gastrointestinal bleeding and gastric ulceration
	Increased intestinal permeability
	Promotion of bone necrosis and cartilage destruction
	Inhibition of cartilage synthesis
	Promotion of hepatic and renal injury and failure 
	Death

	NSAIDs Impair Joint Repair
	In vivo studies with NSAIDs at physiologic concentrations have shown that several NSAIDs reduce GAG synthesis.
	Suppression of COX shunts arachidonate into leukotrienes, which promote painless “silent” inflammation.

	Adjunctive Medications
	Topical – lidocaine, capsaicin, antiinflammatories, other
	Antidepressants
	Anticonvulsants
	Antiarrhythmic drugs
	Ultram

	Antidepressants for Pain
	o Work by affecting neurotransmitters
	o Do not only work for treating pain by improving depression.
	o Work as well in non-depressed people as in people with depression
	o Effectiveness for pain does not correlate with effectiveness for depression

	o Do not work for all types of pain.

	Opioids in Chronic Pain Management
	Benefits and Risks
	Side effects:  constipation, sleep disruption, altered mental status, itching, nausea, respiratory depression
	Addiction vs. Dependence
	Assessing whether medication improves quality of life and participation in life or diminishes them

	Questions to Ask:
	o Is the person’s day centered around taking medication?
	o Does the person take pain medication only on occasion, perhaps three or four pills per week? 
	o Have there been any other chemical (alcohol or drug) abuse problems in the person’s life? 
	o Does the person in pain spend most of the day resting, avoiding activity, or feeling depressed? 
	o Is the person able to function (work, household chores, and play) with pain medication in a way that is clearly better than without? 

	Signs Someone is Being Harmed more than Helped by Pain Medication
	o Sleeping too much or having days and nights confused
	o Decrease in appetite
	o Inability to concentrate or short attention span
	o Mood swings (especially irritability)
	o Lack of involvement with others
	o Difficulty functioning due to drug effects
	o Use of drugs to regress rather than to facilitate involvement in life
	o Lack of attention to appearance and hygiene

	Timing
	Short-acting/Rescue medications:  codeine, hydrocodone, oxycodone, morphine
	Long-acting narcotics: Need to be dosed on a schedule, not prn
	• Fentanyl patches (Duragesic)
	• Methadone
	• MS Contin
	• OxyContin



	Making Use of the Mind-Body Connection in Chronic Pain Management
	Stress and the General Adaptation Syndrome (GAS)
	o The Response to Stress, in 3 Phases:
	o Alarm Reaction
	o Stage of Resistance
	o Stage of Exhaustion


	Alarm Reaction: Fight-or-Flight
	o Evolutionary Role: escape from predator or acute physical danger
	o Physiological changes: Adrenal hormones adrenaline (epinephrine) and norepinephrine
	Metabolism increases, Heart rate increases, Blood Pressure increases, Breathing Rate increases, Muscle Tension increases


	Stage of Resistance
	o HPA (hypothalamo-pituitary-adrenal axis: Cortisol increases when stress becomes chronic
	o Block energy storage and help mobilize energy from storage sites
	o Increase cardiovascular tone
	o Inhibit anabolic processes such as growth, repair, reproduction and immunity


	Adrenal Exhaustion – “Out of GAS”
	Coping responses cannot sustain their response if stressor is sufficiently severe and prolonged
	“Diseases of adaptation" may arise: Hypertension, Ulcers, Heart disease
	Symptoms that disappeared during the stage of resistance may reappear
	Death possible

	Physical and Psychological Side Effects of Stress
	The body cannot distinguish physical danger from psychological threat
	For most modern stressors, the value of increased heart rate, increased muscle tone, etc. is less, and those changes are not utilized for physical exertion, leaving the organism aroused without a release

	Maladaptive Symptoms with Acute Stress Hormones
	Cold Hands and Feet
	Palpitations
	Diarrhea or Constipation
	Decreased sleep

	Maladaptive Changes with Chronic Stress
	Worsened blood sugar control/inc insulin resistance
	Increased visceral fat deposition (apple-shaped wt gain)
	Increased inflammation
	Decreased immunity

	Documented Relationship of Illness to Chronic Stress
	Susceptibility to the common cold correlates with psychological stress
	Timing of heart attacks

	Blaming or Taking Responsibility
	o Understanding the importance of stress in our medical conditions gives us the power to use stress management to decrease illness and change our experience of it
	o This concept should not be used to blame people for their illnesses

	Mind-Body and Body-Mind Interactions in Chronic Pain
	How Emotions and Stress Affect Chronic Pain
	o Chronic muscle tension in response to stress can cause pain in a non-injured body part
	o Neurogenic inflammatory response: the nervous system can actually cause tissue damage in response to pain messages
	o Altered sleep can cause chronic pain, as can depression

	How Chronic Pain Affects Emotions and Stress 
	o Body tension is perceived as emotional by the brain
	o Secondary effects on: 
	o Sleep 
	o Disability and financial fall-out

	o Side effects of treatments

	The Relaxation Response
	o Counterbalancing mechanism to the Fight-or-Flight Response
	o Metabolism decreases, Heart rate decreases, Blood Pressure decreases, Breathing Rate decreases, Muscle Tension decreases

	o May be consciously elicited
	o Generally needs to be practiced

	Benefits of the Relaxation Response
	o Immediate: Getting through procedures and short-term stress
	o Long-term:  Used consistently, there are carry-over effects

	Program Overviewor, How you can learn to manage stress and maximize joy
	Relaxation Response
	Cognitive restructuring, Coping, Stress Hardiness
	Nutrition
	Exercise/Body Awareness
	Spirituality

	Techniques Which Can Elicit the Relaxation Response
	o Diaphragmatic Breathing
	o Meditation
	o Body Scan
	o Mindfulness
	o Repetitive exercise
	o Repetitive prayer
	o Progressive muscle relaxation
	o Yoga Stretching
	o Imagery
	o (Music)

	Common Elements of Techniques Used to Elicit the Relaxation Response
	o Focusing of attention through repetition of words or physical activity
	o Passive disregard of everyday thoughts when they occur, and return to the repetition

	Common Problems
	No time
	Restlessness
	Falling Asleep
	Noises
	Thoughts
	Anxiety
	“Old Stuff” surfacing
	Insomnia
	Increase in Dreaming
	“Doing it right” – perfectionism
	Changes in bodily perceptions

	Cognitive Behavioral Therapy
	Feeling Worse
	o Common when beginning to identify what you are experiencing, both physically and emotionally.  
	o Remember this for the future:  changing your awareness changes the pain experience.

	Homework for the First Session
	o Pain diary, Bimonthly feedback form
	o Practice Relaxation Response 20 minutes per day (in 1 or 2 sessions)
	o Self-portrait exercise
	o Read Chapter 1 in Managing Pain Before it Manages You

	Self Portrait Exercise
	o Draw a picture of you and your pain, using crayons or colored pencils, or describe this in words
	o Then draw or describe yourself as you intend to be in the future


