
Welcome! 

Reducing Emergency Department Utilization among the Mental Illness 

Population Learning Series

Whole Health in Populations Experiencing Mental Illness – Webinar Series

The session will start shortly! 

Best Practices:

• Please keep your mic muted if you are not talking 

• Please rename your connection in Zoom with your full name and organization

• We want these sessions to be interactive! Please participate in the polls, ask 

your questions and provide your input



Introduction

Learning Series Goal: To share evidence-based and promising 
practices and case examples for CCO employees and contracted 
providers to improve their practices to support the mental illness 
population.

Learning Series Opportunities
1. Systems Improvement- What CCOs Can Do

2. Behavioral and Physical Health Integration- Lessons from the Field

3. Whole Health Webinar Series

This program is supported by the 

Oregon Health Authority Transformation Center



Participation Best Practices

• Please type your questions and comments into the chat box

• Please stay on mute unless you intentionally want to ask a question 
or make a comment

• Please rename your connection in Zoom with your full name and 
organization you work for

• All sessions will be recorded and shared on the OHA website

• The roster will be distributed after this session; please let Anna 
Steeves-Reece know if you do not want your name shared on the 
roster: steevesr@ohsu.edu

• Please actively participate in the sessions! We want to hear 
from you

mailto:steevesr@ohsu.edu


Whole Health in Populations Experiencing Mental Illness

Session 2: Pain & Pain Management for Populations with Mental 
Health Disorders

Session Goal: Build knowledge in the areas of 1) pain among 
populations with mental health disorders, 2) pain and substance use 
disorders, 3) best practices for pain management, 4) pain from a peer 
perspective, and 5) Oregon resources for learning more.

Speakers:

Lynnea Lindsey, PhD

Catriona Buist, Psy.D.

Michelle Marikos, Peer Support Specialist



Pain in Populations Experiencing Mental Health Disorders

OHSU School of Medicine

Whole Health for Populations Experiencing Mental Illness

Catriona Buist, Psy.D.

Pain Psychologist

Assistant Professor of Anesthesiology & Perioperative Medicine & 

Psychiatry

Webinar

April 24, 2019



Learning Objectives

Understand common co-morbid psychological conditions with chronic pain

Understand the relationship between complex pain and SUD/OUD

Learn the 5 key domains of best practice pain care

Learn about screening tools for mental health conditions for patients with chronic pain

Develop awareness of Oregon resources: 

Oregon Pain Management Module

Pain Education Toolkit - Oregon Pain Guidance 

ECHO Network

Oregon Opioid & Pain & Substance Abuse Conference



Background

Clinical Director of an interdisciplinary pain program for 12 years

Pain psychologist in the Comprehensive Pain Center at OHSU

Past-Chair of the Oregon Pain Management Commission 

Chronic Pain Taskforce to increase access to multidisciplinary care

Oregon Health Authority Oregon Opioid Strategy Statewide 
Implementation Workgroup



Understand common co-morbid 

psychological conditions with 

chronic pain 

Learning Objective 1





Common Co-morbid Psychological Conditions w Chronic Pain

Thought Emotion Behavior

Anxiety & PTSD “I feel overwhelmed”
“I feel out of control”
“Nobody understands me”
“Nobody believes me”

Fear Withdraw from activity

Depression “Last time I went to the park I had a flare up, I can’t do 
anything I enjoy”
“I feel guilty I can’t contribute to my family”
“I feel worthless”

Grief 
Guilt

Withdraw from activity

Grief & Loss of 
Identity

“I’ve always hard to be the best ___”
“Who am I now?”
“My daughter has to help me wash my hair and shave my legs”
“I use to be the provider for the family”
“I’ve lost my sense of independence”

Shame
Grief

Withdraw from activity



Common Cognitive Distortions to 
Address in CBT for Chronic Pain 

Thought Emotion Behavior

Catastrophizing Magnifying the negative and anticipating the worst case 
scenario for events and experiences.  “If my pain continues 
like this I’ll end up in a wheelchair like my mother.”

Fear
Helplessness
Panic

Withdraw from activity

Selective 
Abstraction
(Black and White 
thinking)

Attending to negative aspects of experiences and 
disqualifying the positive aspects.  “If I can’t do ____ like I 
did before, then I am not going to do anything.”

Anger
Sadness
Shame 
Guilt

Withdraw from activity

“Should” 
statements

Expectations (often unrealistic) about what one should or 
must be able to accomplish.  “I should be able to clean the 
house like I did before.”

Shame
Guilt

Withdraw from activity

Overgeneralizing Assuming that the outcome of one event inevitably applies 
to other or future events. “My pain always ruins my 
plans.”  “I’ll never have a normal life again, nobody
understands me.”

Sadness
Fear

Withdraw from activity

http://www.bing.com/images/search?q=the+scream&id=3881CF663D033D75BAA716F4CA0F5F8FC4FF93D7&FORM=IQFRBA
http://www.bing.com/images/search?q=the+scream&id=3881CF663D033D75BAA716F4CA0F5F8FC4FF93D7&FORM=IQFRBA


Our goal is to help people get their life back…

Their Shrinking World…



If Pain is Not Going Away, the Goal of Treatment 

Is to Help the Patient Increase Life

Pain Pain

Life

Life

Treatment



Understand the relationship 

between complex pain and 

SUD/OUD

Learning Objective 2



What Are 

We Often 

Really 

Medicating 

with 

Opiates???



REDUCE RISKS TO 

PATIENTS BY MAKING 

PAIN TREATMENT SAFER 

AND MORE EFFECTIVE,

emphasizing non-opioid 

and non-pharmacological 

treatment

REDUCE HARMS FOR PEOPLE 

TAKING OPIOIDS AND SUPPORT 

RECOVERY FROM SUBSTANCE 

USE DISORDERS by making 

naloxone rescue and medication-

assisted treatment (MAT) more 

accessible and affordable

Protect the community by 

REDUCING THE NUMBER OF 

PILLS IN CIRCULATION through 

implementation of safe 

prescribing, storage, and 

disposal practices

2

OPTIMIZE OUTCOMES BY MAKING STATE AND LOCAL DATA AVAILABLE

for informing, monitoring, and evaluating policies and targeted interventions 

Aim: Reduce deaths, non-fatal overdoses, and harms to Oregonians from prescription opioids, while 

expanding use of non-opioid pain care

1 3

4

The Oregon Opioid Initiative



Learn the 5 key domains of 

best practice pain care 

Learning Objective 3



Evidence Based Practice for Chronic Pain

Clinical practice guidelines for LBP recommend a biopsychosocial framework
to guide management with initial non-pharmacological treatment, including
education that supports self-management and resumption of normal 
activities and exercise, and psychological programs for those with 
persistent symptoms. Guidelines recommend prudent use of medication, 
imaging, and surgery.
Prevention and treatment of low back pain: evidence, challenges, and promising directions. Lancet Low Back Pain Series Working Group, Chou, R et al. Lancet Low Back Pain Series Working Group 
(2018). The Lancet, 391(10137), 2368-2383.

202 trials for 5 types of pain (CLBP, chronic neck pain, osteoarthritis of the 
knee, hip, fibromyalgia, and tension headache) found that exercise, 
multidisciplinary rehabilitation, acupuncture, cognitive behavioral therapy 
and mind-body practices were most consistently associated with durable 
slight to moderate improvements in function and pain.
Noninvasive Nonpharmacological Treatment for Chronic Pain:  A Systematic Review. AHRQ. Skelly, AC, Chou, R et al. June 2018



Redirect conversations 
away from eliminating 
pain and move towards 
managing pain with a 
focus on: 

- Function 

- Quality of life 

- Living a meaningful life

- Self-management



• Physicians

• Physician Assistants

• Nursing

• Acupuncture

• Psychologists

• Physical therapists

• Occupational therapists

• Chiropractic physicians

• Naturopathic physicians

• Pharmacists

• Dentists

Required Pain Management Education

www.oregonpainmodule.org

http://www.oregonpainmodule.org/


Prioritizing Care: Key Domains

Knowledge 
of pain

Nutrition

Activity

Sleep

Mood

• Key Concepts
• Strategies
• Resources
• Connecting with 

your patient



















Learn about screening tools for 

mental health conditions for 

patients with chronic pain

Learning Objective 4



Tools to Assess Mental Health for Patients with 

Chronic Pain
PHQ-4 (anxiety and depression)

(0-2 none, 3-5 mild, 6-8 moderate, 9-12 severe)

PHQ-9 (depression)
(0-4 minimal, 5-9 mild, 10-14 moderate, 15-19 moderately severe, 20-27 severe)

GAD-7 (anxiety)

(0-5 mild, 6-10 moderate, 11-15 severe, > 10 probably dx of GAD)

Primary Care PTSD Screen (PC-PTSD-5)
Results considered positive if answers yes to any 3 items, does not mean has PTSD, but they may have PTSD or trauma related problems -> 
refer to MH)

Pain Catastrophizing Scale (PCS) 
(Rumination, magnification, feeling helpless about pain)

(> 30 clinically significant)

STarT Back Screening Tool – screens prognostic indicators in LBP patients (anxiety, depression, fear avoidance, 
catastrophizing) to categorize into risk groups (low, medium and high) to guide treatment



PEG – validated  3 item tool to assess pain intensity, interference with enjoyment of life and interference with 

general activity (Krebs, 2009)  PEG score = average the 3 questions (30% improvement is clinically meaningful)

https://www.oregonpainguidance.org/resources/difficult-conversations/



Develop awareness of resources: 

• Oregon Pain Management Module

• Pain Education Toolkit - Oregon Pain Guidance

• ECHO Network

• Oregon Opioid & Pain & Substance Abuse Conference

Learning Objective 5







Pain and Opioids & Addiction ECHO 

https://www.oregonechonetwork.org/





Lorimer Mosely

Tame The Beast—It's time to Rethink Persistent Pain

https://youtu.be/ikUzvSph7Z4

https://youtu.be/ikUzvSph7Z4


Understanding 

Pain and What

to Do About It

in Less Than

5 Minutes

Joint Pain Education Project video 

from the Department of Defense and 

Veterans Health Administration to 

learn more about chronic pain 

management.

https://www.youtube.com/watch?v=cL

WntMDgFcs



Pain Rehabilitation Programs in Oregon Contracted with CCOs

Health Share/Care Oregon CCO

Progressive Rehabilitation Associates –Vancouver

Quest Center for Integrative Medicine WISH Program – N Portland, Clackamas

Old Town Clinic at Central City Concern – downtown Portland

Providence Rehabilitation Program – N Portland

Columbia Pacific CCO/GOBHI

North Coast Pain Clinic – Astoria

Ivy Avenue Wellness Center – Tillamook

Revitalize Wellness Center – Scappoose

Willamette Valley Community Health – Mid-Valley Pain Clinic - Salem

Intercommunity Health Network CCO 
ACT Beyond Pain – Lebanon, Albany, Corvallis, Sweet Home

Movement, Mindfulness and Pain Science - Lebanon

Trillium CCO – Center for Family Development

Columbia Gorge/PacificSource CCO – Persistent Pain Education Program – Hood River & The Dalles

Yamhill Community Care CCO - Persistent Pain Program – McMinnville

Advanced Health CCO – Life Skills for Long Term Pain (starting April 2018) – Coos Bay

Eastern Oregon CCO 

Health Solutions Wellness Center – LaGrande

Total Health Pain Program – Baker City

Pain School online
40



Classes on Living Well with Chronic Pain 

Around Oregon

www.healthoregon.org/livingwell

This 2015 book is designed to help 

manage pain so people with chronic 

pain can get on with living a satisfying, 

fulfilling life, and includes the Moving 

Easy Program CD. This book and CD 

are the companion resources to the 

Chronic Pain Self-Management 

workshop. 



Chronic pain is complex

It is important to screen for and address co-morbid psychological conditions

Treatment goals are to improve function and QOL 

Evidence supports a biopsychosocial, self-management, and multidisciplinary 
approach that focuses on the 5 key domains of best pain care

There are many tools – encourage patients and providers to use them! 

Come see us in Bend May 29-31st to learn more!

Conclusions



Catriona Buist, Psy.D.

Pain Psychologist

Assistant Professor Anesthesiology & Perioperative Medicine

Comprehensive Pain Center

OHSU School of Medicine

buistc@ohsu.edu

Thank you! Questions?

mailto:buistc@ohsu.edu


Pain in Populations Experiencing Mental Health Disorders

Oregon Pain Guidance

Whole Health for Populations Experiencing Mental Illness

Michelle Marikos

Certified Peer Support Specialist

April 24, 2019



Learning Objectives

Understanding what it’s really like to be a patient living with pain

Communication gap and bridging it – why peers?

Understanding what pain patients don’t know and what they’re not told 

Understanding & screening for & transition from acute to chronic pain

The Tool Box 



Background



The Journey to Hell and Back 

The Injury

Purgatory

Light at the end of the tunnel 

Back to me 



How Did I Become a Peer Specialist? 

Oregon Pain Guidance (OPG) – what used to be Opioid 

Prescriber's group. 

The missing pieces – the need for a voice 

Oregon Health Authority – where we are going in the future



What Is a Peer Support Specialist for Chronic Pain?

Teacher/ mentor/ coach 

Tapering and withdrawal coach and support

Advocate

Bridging the Gap

Resource Purveyor



Why Peers for Chronic Pain?

Lived experience 

Taking the burden off the already stressed system

– Primary care is not built for Chronic illness  

– Chronic pain is medically treated, when it is best managed with 

behavioral health interventions and strong supports.

– Cost effective, pros and cons – Insurance has not caught up, 

but fewer patient visits and higher patient satisfaction scores.



Working with Patients Experiencing Chronic Pain

Support Groups 

Education Classes

One on One Support 

Webinars 

Community Forums 

TV and Media ads 



Working with Providers

Difficult Conversations Training 

Telling the story

Project Echo

Opioid Tapering Taskforce

Consultations with patients and providers  



Missing Education 

Lack of understanding about 

• Pain

• Central nervous system 

• Medication

The Cure Conversation

What Pain Patients Do Not Know and What 

They Are Never Told 













https://old.www.theaidsreader.com/special-report/10-opioid-myths-and-facts

Oregon Pain Guidance 

Tapering Guidelines – be sure to check back for more info

https://www.oregon.gov/oha/PH/DiseasesConditions/ChronicDisease/LivingWell/Pages/lwworks
hops.aspx

https://www.retrainpain.org/ – great info and conversation starter for a  taper 

Tool Box 

https://old.www.theaidsreader.com/special-report/10-opioid-myths-and-facts
https://www.oregon.gov/oha/PH/DiseasesConditions/ChronicDisease/LivingWell/Pages/lwworkshops.aspx
https://www.retrainpain.org/


Tool Box – Cont.

Resources for Patients

“Curable” the app and podcast

Oregon Pain Guidance – Patient portal

https://www.theacpa.org/ this is about patients not politics

Beth Darnell’s book – easy to understand 

https://www.bullpub.com/catalog/The-Opioid-Free-Pain-

Relief-Kit

https://www.theacpa.org/
https://www.bullpub.com/catalog/The-Opioid-Free-Pain-Relief-Kit


What can CCO’s do to help?

The continuation of great work, PIP, Stay Safe Oregon

Supporting media and education campaigns 

Education for case works around chronic pain and opioids 

Conclusions



Michelle Marikos

Certified Peer Support Specialist

Oregon Pain Guidance

Medford, Oregon

michellemarikos@gmail.com

Thank you! Questions?

mailto:michellemarikos@gmail.com


Thank you!

Please complete the post-session evaluation.

Next session is on Wednesday, May 8 from 12 p.m. – 1 p.m.
Session 3: Dental & Oral Health for Populations with Mental Illness

Anna Steeves-Reece, ORPRN, steevesr@ohsu.edu

Lynnea Lindsey, Consultant, drlindseyconsulting@gmail.com

For more information on ED MI metrics support, visit 
www.TransformationCenter.org

mailto:steevesr@ohsu.edu
mailto:drlindseyconsulting@gmail.com
http://www.transformationcenter.org/

