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Webinar Learning Objectives

Å Participants will 

learn the difference 

between tolerance, 

physical 

dependence, 

withdrawal and  

addiction. 

Å Participants will 

identify how 

race & culture 

intersects with 

pain and

chronic disease 

treatment. 

Å Participants will 

discuss how 

chronic pain & 

chronic disease 

impacts mental 

health and learn 

the counselor's 

role in the 

treatment of it. 
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Which of the following best describes your 

professional affiliation? 

a. Physician 

b. Nurse 

c. Counselor/Therapist

d. Social Worker 

e. Psychologist



Å Leading cause of mortality in the world

o Represents 63% of all deaths

Å Causes 7 in 10 deaths each year in the United States.

Å 133 million Americans (almost 1 in 2 adults) live with at least one 

chronic illness.

Å More than 75% of health care costs are due to chronic conditions.

Å Affect people of all ages throughout the lifespan.

Chronic Diseases



ÅChronic diseases affect vulnerable populations at greater 

rates:

o Racial/ethnic disparities

o Rural/urban disparities

o Socioeconomic status disparities

o No to Low Education

Disparities and Chronic Disease



ÅCardiovascular Disease

ÅHIV/AIDS

ÅDiabetes

ÅLupus

ÅSickle Cell Disease

ÅHypertension

ÅHeart Disease

ÅAsthma

Most Common Chronic Diseases Among Minorities



Å Up to 50 million Americans live with chronic pain at 
any given time 

Å Approximately 20% of U.S. adults had chronic pain 
and 8 percent had high-impact chronic painð
meaning pain that limited at least one major life 
activity. 

Å Chronic pain has been linked to restricted mobility, 
opioid dependency, anxiety, depression, and 
reduced quality of life, and it contributes to an 
estimated $560 billion annually in direct medical 
costs, lost productivity, and disability programs in the 
United States.

Prevalence of Chronic Pain



Å Chronic pain is often defined as any pain lasting more than 12 weeks. 

Chronic pain persistsðoften for months or even longer.

Å Chronic pain is classified by pathophysiology as nociceptive (due to 

ongoing tissue injury), neuropathic (resulting from damage to the brain, 

spinal cord, or peripheral nerves), or a mixture of these, combined with 

negative psychosocial effects. 

Chronic Pain: Definition



Å Tolerance: Tolerance is defined as a personôs diminished response to a drug that is 
the result of repeated use 1. People can develop tolerance to both illicit drugs and 
prescription medications. Tolerance is a physical effect of repeated use of a drug, not 
necessarily a sign of addiction. For example, patients with chronic pain frequently 
develop tolerance to some effects of prescription pain medications without 
developing an addiction to them. 

Å Dependence: The words dependence and addiction are often used interchangeably, 
but there are important differences between the two. In medical terms, dependence 
specifically refers to a physical condition in which the body has adapted to the 
presence of a drug. If an individual with drug dependence stops taking that drug 
suddenly, that person will experience predictable and measurable symptoms, known 
as a withdrawal syndrome.

Chronic Pain: Important Terms & Definitions



Å Addiction: According to the National Institute on Drug Abuse (NIDA), addiction is 
añchronic, relapsing brain disease that is characterized by compulsive drug seeking 
and use, despite harmful consequencesò7. In other words, addiction is an uncontrollable 
or overwhelming need to use a drug, and this compulsion is long-lasting and can return 
unexpectedly after a period of improvement.

Å Psychosomatic Pain or Psychogenic Pain/Somatoform Disorders: A pain condition 
linked to psychological causes or triggers and may be classed as 'medically unexplained'. 
Psychosomatic means affecting mind and body. Patient experiences physical symptoms that 
are inconsistent with or cannot be fully explained by any underlying general medical or 
neurologic condition. 

Å Pseudoaddiction: A controversial term coined to describe aberrant drug-related behaviors, 
that resemble those of patients with addiction but actually result from inadequate treatment 
pain. 

Chronic Pain: Important Terms & Definitions



What psychological issues do people living 

with chronic diseases face?

a. They donôt face any specific psychological 

issues.

b. Theyôre psychological issues are no different 

than those living without a chronic disease.

c. They have higher rates of depression only. 

d. They have higher rates of anxiety and 

depression. 



Å Reciprocal Relationship:    Pain ăĄPsychological 
processes.

Å Attention
Å Increased focus on painful stimuli will likely result in great pain 

intensity

Å Cognition/Thinking
Å Pain interpreted as sensory information is perceived as less 

intense and individuals experience less functional impairment.

Å Perceived control over pain will be perceived as less intense.

Å Pain catastrophizing has been linked to more physical 
impairment, disability, and greater psychological distress,  
including risk of suicide.

Psychological Aspects of Chronic Pain



Å Emotional Reactions

Å Pain often leads to negative emotions such as fear, anger, and sadness

Å Emotional responses can trigger autonomic processes such as stress-related 

muscle constriction which can become a self-perpetuating cycle

Å Behavioral Reactions ïSocial aspects of chronic pain

Å Pain often results in a reduction in activity

Å Long-term reduction in activity, or kinesiophobia, serves to increase pain and 

disability

Å Avoidant behaviors are reinforced 

Fear of potential future injury

Family and friends may experience reduced expectations

Psychological Aspects of Chronic Pain



ÅPsychiatric Co-morbidity ïMostly Anxiety & 

Depression.

ÅBetween 30-60% of individuals with pain report 

having comorbid Depression.

ÅApproximately half of patients with depression 

report pain.

Psychological Aspects of Chronic Pain:

Mental Health Diagnoses



Co-Morbid Behavioral Health & Chronic Medical Conditions

Chronic Medical

Condition

% with

depression/anxiety

% treated for 

depression/anxiety

Arthritis 32.3% 7.1%

Hypertension 30.5% 5.5%

Chronic Pain 61.2% 5.9%

Diabetes Mellitus 30.8% 5.2%

Asthma 60.5% 6.8%

Coronary Artery Disease 48.2% 5.7%

Cancer 39.8% 5.7%

2006 Milliman, Inc US Health Care Study



Å Unhealthy Thinking Styles
o All or Nothing

o Over-generalizing

o Mental Filter

o Jumping to Conclusions

o Disqualifying the positive

o Magnification/Catastrophizing & Minimization

o Should / Must

o Personalization: This is my fault

o Emotional Reasoning

o Labeling

Å Example:
Pain Catastrophizing - Outcomes much worse with 

catastrophizing
o Longer hospital stays

o More pain meds

o Greater functional impairment

Psychological Aspects of Chronic Pain



Psychological Aspects of Chronic Pain: Unhealthy 

Thinking Styles



Psychological Aspects of Chronic Pain: 

Unhealthy Thinking Styles


