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Behavioral Health Institute (BHI) 
Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical 
practice come together to improve mental health and addiction treatment. 

The BHI brings the expertise of Harborview Medical Center/UW Medicine and other university 
partners together to address the challenges facing Washington’s behavioral health system through:

- Clinical Innovation
- Research and Evaluation
- Workforce Development and Training
- Expanded Digital and Telehealth Services and Training

The BHI serves as a regional resource for the advancement of behavioral health 
outcomes and policy, and to support sustainable system change.



Northwest Regional Telehealth 
Resource Center (NRTRC)

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual 
consults, trainings, webinars, conference presentations, and the web.

Their mission is to advance telehealth programs' development, implementation, and 
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations, and networks in implementing 
cost-effective telehealth programs to increase access and equity in rural and medically 
underserved areas and populations.

These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, 
Health Resources and Services Administration, DHHS.
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DISCLAIMER

Please be aware that policy changes may take place after the original 
date of this presentation.

Any information provided in today’s talk is not to be regarded as legal 
advice. Today’s talk is purely for informational purposes. 

Please consult with legal counsel, billing & coding experts, and 
compliance professionals, as well as current legislative and regulatory 
sources, for accurate and up-to-date information.
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Disclosures

oNo relevant financial relationships.

o I DO hold the following beliefs:

▪ All pain is real, and all pain is a biopsychosocial experience.

▪ The more patients and healthcare practitioners understand chronic pain the better
treatment outcomes they have.

▪ Hurt ≠ Harm.

▪ Pain = Protection.

▪ Pain is complex and everything matters when it comes to chronic pain.

▪ Recovery is possible.



Learning objectives

• Explore the benefits and challenges of telebehavioral health in the 
chronic pain population.

• Special considerations working this this population.

• Review evidence for pain psychology delivered through telebehavioral
health.

• Developing a multidisciplinary team.

• Basics of pain psychology, pain neuroscience education, and a whole 
lot of resources!



Chronic pain

• 38-fold increase in all telehealth visits compared to pre-pandemic.
• Rates also increased in chronic pain populations.

• 20.4 % (50 million) US adults experience chronic pain (pain persisting
longer than 3 months)
• At least 8% experience high impact chronic pain

• Costs over $600 billion each year

• Rates of chronic pain are higher in rural populations.

• People with chronic pain have high rates of comorbid concerns
• Medical, psychological, sleep, and substance use



Chronic pain and telemedicine rational

• Access for rural populations

• Access for patients with limited mobility

• Improved access for people working or needing childcare
• Treatment for chronic pain uses up FMLA fast!

• Reduced no-show rates (protect yourself against burnout!)

• Minimization of infectious exposures

• Efficiency 



Challenges associated with TeleBH

• Less behavioral activation

• Absence of nonverbal cues

• Potential for introduction of bias viewing patient’s home environment

• Privacy concerns

• Distractions

• Poor connectivity/difficulty using devices
• In rural populations, 54% reported limited connectivity and 22% reported no internet use.
• Digital literacy – approximately 60% of people with CP are over 65 years old.

• Potential for miscommunication – hearing/vision impairment, dementia, etc.

• Additional considerations for engagement with medical interpreters

(Vorenkamp et al., 2022; Wilmoth, 2019)



Safety Concerns
General:

• Location/setting

• Emergency numbers for that location
• Document numbers for services near the patient, including police, fire, mobile crisis, and nearest 

urgent care/ER.

• Plan for escalation of care

• Local emergency contact (release of information)

• Contact with other healthcare providers (release of information)

• Establish plan for disconnection during emergency

Specific:

• Chronic pain is a significant independent risk factor for suicide. 
• Rates of suicidal ideation between 18-50% in people with chronic pain
• 2003-2014, 8.8% of US suicide deaths involved chronic pain

(Creating an Emergency Plan for Telebehavioral Health, 2022; Petrosky et al., 2018; Themelis et al., 2023)



Evidence for TeleBH in Chronic Pain
• US sample, N = 170.

• Significant improvement in median depression (−54%), anxiety (−50%), and stress (−33%)
symptom scores (p < 0.001; Mochari-Greenberger, et al, 2017)

• Veteran sample, N = 128. (Herbert et al., 2017)
• Noninferiority study for in-person vs teleBH ACT intervention,

• Primary outcome:
• Brief Pain Inventory.

• Secondary outcomes:
• pain severity, mental and physical health-related quality of life, pain acceptance, activity level,

depression, pain-related anxiety, and sleep quality.

• Both groups exhibited significant improvements on primary and secondary outcomes, with
the exception of sleep quality.

• Significantly more drop out with teleBH group compared with the IP group, moderated by
activity level at baseline (p=0.01).



Creating a Multidisciplinary Team

• Best practices

• Maintaining coordinated care within the medical home and limiting 
care fragmentation whenever possible

• Holistic person-centered care

• Interdisciplinary decision making and training
• Access to cultural healing 
• Provide education for trauma- and neurodivergent-informed care

• Professional development

• Know your client’s treatment team
• Set up systems for communication (regular meetings, ROIs, etc)

Widham, C. & Vernoy, K., (2023, July 31) Episode 322 [audio podcast].



TelePain and Opioid/Pain Hotline



Big Picture: Pain Psychology 

• Brief intervention (4-12 sessions, less)

• Focus on active self-management, building self-efficacy, engagement with meaningful 
activities

• Education related to pain neuroscience and insight into subjective pain experience

• Mindfulness and cognitive coping strategies to reduce attention to and distress 
associated with pain

• Behavioral strategies to reduce fear avoidance, and increase activity tolerance

• Building insight into historical sources of stress, long-standing mood factors that may 
influence pain and health behaviors, and connection with appropriate resources for 
further management



Treatment modalities in pain psychology

• Cognitive-behavioral therapy (CBT)

• Acceptance and commitment therapy (ACT)

• Mindfulness-based therapies

• Pain reprocessing therapy (PRT)

• Emotional awareness and expression therapy (EAET)

• Biofeedback

• Hypnosis

• Psychodynamic

• Trauma therapy

• Somatic experiencing

• Transcranial magnetic stimulation (TMS)



Components of Pain Neuroscience Education

• There are many potential contributors to anyone’s pain

• We are all bioplastic

• Pain is not an accurate marker of tissue state

• Pain education is treatment

• Pain is a brain output

• Pain is a protector

• Pain can become overprotective/sensitized.

Leake et al., in preparation



Nociception and pain

Cortico-limbic striatal circuits

• Attention/interpretation/behavioral response

• Sympathetic response

Spinothalamic transmission

• Dorsal horn of the spine

• Descending modulation

Nociceptor stimulation

• Tissue damage

• Tissue tolerance threshold
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Sensitization: protect by pain threshold



Relating neuroscience of pain to patient 
experience

Prefrontal cortex
Medial prefrontal cortex
Right lateral orbitofrontal cortex
Nucleus accumbens
Anterior cingulate cortex
Somatosensory cortex
Insular cortex
Periaqueductal gray
Thalamus
Amygdala

Areas of the brain responsible for:
• Attention
• Focus
• Self-regulation
• Reasoning
• Planning
• Threat appraisal and response
• Learning/memory
• Reward/aversion
• Motivation
• Internal body map/body awareness
• Distress associated with pain
• Integration of sensory awareness with

emotion and consciousness
• Endogenous opioid system



Pain is subjective, modifiable, and 
multifactorial

• Pain is whatever a person says it is...



You already know how to do this….

• Cognitive-behavioral Theory in Chronic Pain

1. Attention

2. Interpretation

3. Behavior



Self-help manuals for patients:

• Managing Pain Before It Manages You(fourth edition) by Margaret Caudill, M.D., Ph.D.  

• The Pain Survival Guide: How to Reclaim Your Life by Dennis Turk, PhD and Frits Winter, PhD 

• Explain Pain by David Butler and Lorimer Moseley

• Painful Yarns: Metaphors and Stories to Help Understand the Biology of Pain by Lorimer Moseley

• The Body Keeps the Score by Bessel Van Der Kolk, MD

• The Pain Management Workbook by Rachel Zoffness, MS, PhD

• Why Do I Hurt? A Patient Book About the Neuroscience of Pain by Adriaan Louw, PT, PhD

• Living Beyond Your Pain: Using Acceptance and Commitment Therapy to Ease Chronic Pain by Dahl, PhD; 
Lundgren, MS; and Hayes, PhD



Books on emotion, meditation, and chronic 
pain:
• Full Catastrophe Living by Jon Kabat-Zinn

• The Mind-Body Prescription by John Sarno

• Unlearn Your Pain by Howard Schubiner (www.unlearnyourpain.com)

• Back In Control by David Hanscom

• The Pain Chronicles by Melanie Thernstrom

• The Way Out by Alan Gordon, LCSW and Alon Ziv



Podcasts

• Pain Matters Podcast (American Academy of Pain Medicine)

• Tell Me About Your Pain (Curable)

• Like mind, Like Body (Curable)

• NPR: Pain Reexamined, a New Look at How We Manage Pain

• The Healing Pain Podcast (Integrative Pain Science Institute)



Sexual function and pain books:

• The Ultimate Guide to Sex and Disability by Kaufman, MD; Silverberg;
and Odette

• When Sex Hurts: Understanding and Healing Pelvic Pain by Goldstein,
MD; Pukall, PhD; Goldstein, MD; Krapf, MD

• The Chronic Pain Couple by Karra Eloff



Websites with resources, provider manuals, 
and patient support:
• Miles for Migraines

• Tame the beast (Noi Group)

• The Institute for Chronic Pain blog

• Curable Health Blog

• US Pain Foundation

• The American Chronic Pain Association (acpanow.com)

• VHA Whole Health Library Pain Management Resources (va.gov/WHOLEHEALTHLIBRARY/overviews/chronic-
pain.asp)

• The Pain Toolkit (paintoolkit.org)

• Oregon Pain Guidance Patient Education Toolkit (oregonpainguidance.org/paineducationtoolkit/)

• Recovery Strategies: Pain Guidebook (greglehman.ca/recovery-strategies-pain-guidebook)



Resources for non-English Speakers

• Retrain Pain Foundation (retrainpain.org) – short educational 
modules in multiple languages

• Pain Revolution (painrevolution.org) – “Pain Facts” informational 
handouts in multiple languages

• Look for translated self-help manuals!



Educational Videos:

• Why things hurt, A TedX talk by Lorimer Moseley

• The Pain Revolution and other videos by Dr. Lorimer Moseley

• Dr. Howard Schubiner: The Reign of Pain Lies Mostly in the Brain

• Dr. Beth Darnall: Opening the Medicine Box of the Mind: The
Psychology of Pain

• Pain Matters Documentary

• The Neuroscience of Pain, Amber Richard Bauer



Phone Apps

• Curable

• Pathways

• Branch health

• VA Pain Coach

• Mindfulness and meditation apps

• Health and mood tracking apps

• Paced breathing apps



Additional PNE training

• Multiple publications (USA distributor):

o Explain Pain

o Explain Pain Supercharged

oPainful Yarns

oPain and Perception: A Closer Look At Why We Hurt

• Online Learning:

o Explain Pain On-Demand (Explain Pain On-Demand - Noigroup)

• Live Presentations (Noigroup USA - Noigroup)

https://www.optp.com/search_results.cfm?kw=NOI
https://www.noigroup.com/product/explain-pain-on-demand/
https://www.noigroup.com/usa/


Additional PNE training

• Multiple online learning options on PNE

oContinuing Education • EIM | Evidence In Motion CEUs

oWhy You Hurt – PNE education resources

oWhy You Hurt | Adriaan Louw (whyyouhurt.com)

oAnd textbook 

oPain Neuroscience Education (PNE) - Physiopedia (physio-pedia.com)

oUnderstanding Pain - Flippin' Pain (flippinpain.co.uk)

• EIM | Evidence In Motion

https://evidenceinmotion.com/continue/?utm_source=Optp&utm_medium=WYH&utm_content=pain-science&fwp_topic=pain-science
https://whyyouhurt.com/WYH-resources.html
https://www.physio-pedia.com/Pain_Neuroscience_Education_(PNE)
https://www.flippinpain.co.uk/understanding-pain/


TeleMental Health Guides for Infancy to Young Adults

Guides (8)

• Infancy and Toddlers

• Pre-schoolers

• Elementary School Children

• Middle School Youth

• High School Teens

• Young Adults

• Neuropsychological Testing

• Suicidality
uwcolab.org/tmh-guides

https://uwcolab.org/tmh-guides


*No cost

EDUCATIONAL SERIES:
▪ UW Traumatic Brain Injury – Behavioral Health ECHO
▪ UW Psychiatry & Addictions Case Conference ECHO 
▪ UW TelePain series

PROVIDER CONSULTATION LINES
▪ UW Pain & Opioid Provider Consultation Hotline
▪ Psychiatry Consultation Line
▪ Partnership Access Line (pediatric psychiatry)
▪ Perinatal Psychiatry Consultation Line

Additional Free Resources for Washington State 
Behavioral Health Providers


