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At the conclusion of today’s workshop, you will be able to:

(a)  Explain the difference between acute, chronic and neuroplastic pain
(b)  Describe 3 ways in which chronic stress, undisclosed psychological

trauma and Adverse Childhood Experiences (ACEs) impact the  
development and maintenance of the Persistent Pain Syndrome

(c)  Verbalize 3 ways in which Pain Reprocessing Therapy (PRT) can
treat persistent pain

(d)  Be able to use these concepts in their practice with handouts and
materials provided

Learning Objectives for today:

Pain affects more than

1100 Million
people a year.

That is more than diabetes,
heart disease, and cancer 
combined

Chronic and Persistent Pain 
are “invisible disorders”
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Moreover,  
managing 
pain … 
especially  
chronic 
pain… is a 
particular 
challenge 
for persons 
with SUDs

The American Association of Psychologists in Medicine, 
through their research has stated the following about
physical pain:

You see, when you’re FIGHTING with physical pain 
it limits your ability to live a full life.
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In 2016 chronic back pain was the third 
most costly disease ($ 440.315 million) 
exceeded only by hypertension and 
diabetes care.

Scope of the Problem

Clearly, we need to 
shift the paradigm for 
chronic pain… “When 
what you’re doing isn’t 
working, the answer is 
never to do it 
HARDER!”

https://www.advisory.com/en/daily-briefing/2013/01/22/study-ids-the-top-10-reasons-for-doctors-visits

In 2013 the 10 most common reasons for 
Doctor visits were:
•Skin disorders;
•Osteoarthritis and joint disorders;
•Back problems;
•Cholesterol problems;
•Upper respiratory conditions, excluding 
asthma;
•Anxiety, depression, and bipolar disorder;
•Chronic neurologic disorders;
•High blood pressure;
•Headaches and migraines; 
•Diabetes.
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3 (at least) types of pain

Characteristic Acute Pain Chronic 
(neuropathic)

Neuroplastic

Injury to: Tissue Pain pathways Brain circuits

Treat with:
Immediate 
care – wound 
care, hospital

Allopathic –
pain meds, 
surgery, CBT

Neuro-psycho-
behavioral:  
ACT, PRT

Time frame: 0 - 3 months 6+ months ongoing

Resolves 
when:

Tissue heals Ebbs & flows Brain circuits 
heal
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ACUTE PAIN  is the 
immediate result of a 
physical injury or disease
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Acute Pain is a Symptom – Chronic Pain is a Disorder

Neuroplastic Transformation: Your Brain on Pain – Moskowitz & Golden (2013)

The Brain has now changed itself 
– both physically and functionally 
– to focus all its attention on the 
experience of pain.  There is no 
longer any physical injury or 
tissue damage.  The pain has 
taken on a life of its own!  The 
more it focuses on trying to 
eliminate the pain, the experience 
keeps growing and hijacking ever 
more cerebral real estate

Persistent (Neuroplastic) 
Pain is a DISEASE
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Is it Neuroplastic Pain?  How to tell:
• Lack of physical diagnosis
• Pain originates during times of extreme 

stress
• Pain originates without obvious injury 
• Symptoms are:

– inconsistent  there/not there
– triggered by stress
– “move around”

Is it Neuroplastic Pain?  How to tell:

• Pain triggers have nothing to do with your 
body (e.g. activity, weather, smells, emotions)

• Symmetrical symptoms – both sides of the 
body at the same time

• Delayed pain after activity
• High ACE scores
• “Pain Personality” traits (e.g. secondary gains, 

histrionic traits)
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This cycle 
becomes a 
negative 
feedback 
loop … and a 
self-fulfilling 
prophecy!

Feeding the “pain monster…”

© Carol Vivyan 2009, permission to use for therapy purposes. 

The “Harm Alarm” takes on  a life of its own!

Now our “pain bell” is clanging all the 
time, telling us that we’re in DANGER!

So now we try to eliminate pain by 
reducing activity…which doesn’t work!        
It becomes a feedback loop – the less we 
do, the less we can. 
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Neuroplastic Transformation: Your Brain on Pain – Moskowitz & Golden (2013)

Acute injury –
tissue damage

Cognitive 
appraisal… 

over-learning. 
Pain = danger

Persistent Pain 
Syndrome…has 
become central 
the organizing 
principle of life

After “Understanding Chronic Pain” – William Deardorff PhD
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The 
fear-
pain 
Axis

Neuroplastic Transformation: 
Your Brain on Pain – Moskowitz 
& Golden (2013)

The Emotional Impact of the Pain Experience
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https://www.verywellhealth.com/persistent-pain-297140 (2020)

“Chronic” or 
“persistent” –
what’s the dif? 

“Chronic” 
sounds kinda
like forever… 
“Persistent”   

at least implies 
change

Some of  the 
neural circuits 
involved with 
pain perception 
and 
interpretation

Persistent 
pain and the 
“harm 
alarm” are 
linked to 
survival 
circuits –
they recruit 
LOTS of real 
estate!
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© Carol Vivyan 2009, permission to use for therapy purposes. 
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Patient "pushes through" the 
pain         due to guilt or

frustration

The pain gets so severe 
that it results in need 
for extended rest 
("crash and burn")

Patient pushes again 
to  make up for lost 
time 

Patient again 
“crashes and 
burns”

With pacing, the patient 
keeps a steady pace to avoid 

pain flares

Push-Burn-Crash Cycle

Kelly Lamb, MS, LPC, LCDC
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The Chronic Pain 
Cycle –

Ronald Siegel PhD

The cycle of  option 

reduction – both 

mental and physical 

– is the hallmark of 

the Chronic Pain 

Syndrome,  and is 
independent of the 

measured severity 

of pain.

ACT

PRTx

The  Pain 
Recovery Cycle –

Ronald Siegel PhD  
rev. M Bricker 2021

The combination of 

ACTive acceptance 

and Pain 

Reprocessing 

Therapy  redefines 
the experience of 

pain
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PAIN expands to dominate your life!
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“I’m having 
pain”

“My pain is awful
– I can’t stand it”

“I have to 
get rid of 
my pain”

Rx pain 
medications

This is how the pain cycle works…

PAIN BRAIN!
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• Adverse Childhood Experiences* (ACEs) are very common 
• ACEs are strong predictors of  later health risks behaviors, chronic 

disease and early mortality
• This combination makes ACEs “the leading determinant of the 

health and social well-being of our nation”       (Felitti)

The Adverse Childhood Experiences 
(ACE) Study (www.acestudy.org)

• 1995 – 1997  N = 17,337 adults 
• Kaiser Permanente and the Centers

for Disease Control  (Felitti & Anda)

Findings

Adverse Childhood Experiences Survey  After Anders & Felitti (rev. 2010, 2015, 2017  mgb)

(in your handouts)

TEN CATEGORIES:
Emotional abuse
Physical abuse
Sexual abuse
Emotional neglect
Intimate partner 
violence
Household substance 
abuse
Household mental 
illness
Separation/divorce
Incarcerated family 
members
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Connecting the Dots: How Adverse 
Childhood Experiences Predispose 
to Chronic Pain  W. Clay Jackson MD, DipTH

Multiple studies worldwide have 
shown a dose-response relationship 

between traumatic events in 
childhood, such as abuse, neglect,         
or a dysfunctional home, and later 

development of chronic pain.

https://www.practicalpainmanagement.com/treatments/psychological/connecting-dots-how-adverse-childhood-experiences-predispose-chronic-pain

Adverse Childhood Experiences (ACEs) and Persistent Pain

https://www.practicalpainmanagement.com/treatments/psychological/connecting-dots-how-adverse-childhood-experiences-predispose-chronic-pain
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Adverse childhood 
experiences and 

chronic pain among 
children and 

adolescents in                 
the  United States

Pain Rep. 2020 Sep-Oct; 5(5): e839.
Published online 2020 Aug 13

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7431222/

Cornelius B. Groenewald, Caitlin B. 
Murray, and Tonya M. Palermo

Adverse  Childhood ExperiencesAdverse  Childhood Experiences

Social, Emotional, Physical & 
Cognitive Impairment

Adoption of
Health-risk Behaviors

Chronic 
Disease, Pain 
& Disability

EarlyEarly
DeathDeath

The Impact          
of Adverse
Childhood 

Experiences 
Throughout 

the Life 
Span

A reproducible  
copy of the ACEs 
Survey for pain 

treatment  
settings is in         

your handouts 
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This does NOT mean that the pain 
isn’t real! It simply means that the 
pain isn’t physical, but rooted in 
the brain and emotional trauma.

So obviously attempts to “fix” the 
pain in the body are doomed to 
failure…and often make it worse!  

We need to reverse 
learned helplessness with 
learned HOPEfulness
using PRT!

• Patients with low back pain and ACEs had higher 
levels of pain, and  more comorbid conditions,  than 
patients who reported no ACEs

• Back pain patients with ACEs had significantly 
poorer general health and emotional role 
functioning…

39

40



"The Reign of Pain is Mainly in the Brain" -
Pain Reprocessing Therapy for Chronic Pain

10/09/22

Presented by: Mike Bricker, MS, NCAC II, 
CADC II, LPC 21

Counselors who treat patients with chronic pain –
especially low back pain – should include a history of 
ACEs to improve their understanding of the patient’s 
life, and guide their methods of helping the patient to 
improve overall health, including pain  severity, 
emotional- functional- and general health.

Especially 
with high 
ACEs, Pain 
becomes 
associated 
with the 
trauma 
response 
leading to:
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The characteristic of the 
chronic pain cycle is an 
accelerating avalanche of 
option reduction…
…leading to a cascade of 
unhelpful evaluations and 
negative emotions, often 
leading  eventually to…

PERSISTENT 
NEUROPLASTIC 

PAIN SYNDROME!

ENOUGH with the problem already!  
What’s the SOLUTION?

First of all – what’s in a name? 
Our words literally shape our brain. 
“Neuropathic” pain is from the Greek for 
“nerve suffering”…not very encouraging!  
Plus, it  gives all the power to the 
experience of pain.  

Neuroplastic pain on the other hand, 
celebrates the brain’s plasticity or ability to 
heal itself.  If the brain changed its focus from 
life to pain, we can help it refocus and heal!
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Managing pain is partially a matter of medication, and largely          
a matter of taking on a more nuanced, holistic, and multimodal 
approach. Modern-day pain specialists recognize that to 
effectively tackle chronic pain, a patient’s life, circumstances,    
and options have to be identified and considered. More than        
just medication, modern-day pain management makes use of 
therapies and medical interventions to help reduce and          
eliminate pain and help patients without the use of opioids. 
Options include:

Physical Therapy
Heat therapy
Cryotherapy
Stretching and exercise
Spinal cord stimulators
Nerve blocks
Epidural injection
Corticosteroid injection

And more…

•

And what do all of           
them have in common? 

THEY DON’T 
EMPOWER  your 

PATIENT!

A rebirth of hope for neuroplastic pain!

https://vimeo.com/370252628 (2:51)
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National Institute for the Application of Behavioral Medicine

Our wonderful 
brains are always 

learning, changing 
and evolving 
based on the 

inputs presented

PRT allows us to make 
pre-conscious inputs 

(e.g. pain signals) 
deliberately conscious 

and therefore 
mindfully  changeable!

But what has been learned 
can also be UN-learned!  
That’s where PRT comes in.
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The Combination of 
Acceptance & Commitment 
Therapy and Pain Reprocessing 
Therapy work together to heal 
Persistent Neuroplastic Pain

From the ACT perspective, pain is not the 
problem…the PROBLEM (control) is the problem!

1. We experience the sensation of pain
2. We tend to bring unhelpful judgments and 

evaluations to the experience… “it’s awful!  I can’t 
stand it! I have to make it go away!””

3. Then we begin to struggle with the JUDGMENT as 
well as the sensation, which changes the 
experience and leads to 

4. Ineffective attempts to control the pain (eg. 
opioids) – when they are ultimately unsuccessful, 
this causes 

5. FEAR – which only increases stress, raises cortisol 
levels, lowers our  pain threshold and leads to …

6. EVEN MORE PAIN!  And so ‘round and round we 
go!

Acceptance & Commitment Therapy  offers another way                                         
to approach  the Pain Cycle

Brace against the pain 

So what’s the answer? Acceptance!
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The First Step is to ACT:
Accept those unwanted private experiences and 
internal events for what they are, not what they appear 
to be,

Commit to a set of valued life directions that could 
reinvigorate a sense of purpose and meaning, and

Take action to build larger patterns of committed 
action consistent with those valued ends

Some “bumper   stickers” inspired by ACT
that are helpful with Pain Reprocessing Therapy:

Fears are not FACTS

Emotions are not EVENTS
and particularly…

PAIN is not suffering
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A conscious mind is necessary for the experience of pain, 
says Roderick A. Borrie, PhD. "Therefore the mind can be 
recruited into the treatment of pain." There are three 
areas where the mind’s powers can be harnessed to 
effect pain: controlling muscle tension, controlling 
attention and controlling the interpretation of pain.

Think of pain as a table with four legs. Leg one is the 
physical cause of the pain signal (often the site or area 
of injury); leg two is the muscle tension, created when 
the body reacts to the pain; leg three is the attention 
the mind puts on the pain and leg four is the 
interpretation we have of the pain.

In Pain Reprocessing Therapy, you can learn psychological 
techniques to raise your awareness of how the pain is 
affecting you (legs two and three of the table) and 
change your interpretation of it (leg four) to reduce your 
suffering. Through techniques such as mindfulness 
meditation, hypnosis and guided imagery you can learn 
to control your focus to create an experience that makes 
the pain more tolerable.

Change my thinking…          
change my pain!

https://www.practicalpainmanagement.com/patient/treatments/alternative/30-expert-tips-managing-chronic-pain? 








Pain Reprocessing Therapy
Pain Reprocessing Therapy (PRT) is a system of psychological 
techniques that retrains the brain to interpret and respond to 
signals from the body properly, subsequently breaking the cycle 
of chronic pain. Pain Reprocessing Therapy has five main 
components: 

1) education about the brain origins and reversibility 
of pain, 

2) gathering and reinforcing personalized evidence for
the brain origins and reversibility of pain, 

3) attending to and appraising pain sensations through
a lens of safety, 

4) addressing other emotional threats, and 
5) gravitating to positive feelings and sensations

53

54



"The Reign of Pain is Mainly in the Brain" -
Pain Reprocessing Therapy for Chronic Pain

10/09/22

Presented by: Mike Bricker, MS, NCAC II, 
CADC II, LPC 28

Pain Reprocessing Tx  Research 
• A randomized controlled study at the University 

of Colorado Boulder validated Pain 
Reprocessing Therapy as the most effective 
current treatment for chronic pain. In the study, 
there were 100 chronic back pain patients. Half 
of them received PRT twice a week for four 
weeks, and half of them received treatment as 
usual. 

• In the PRT group, 98% of patients improved and 
66% of patients were pain-free or nearly pain-
free at the end of treatment. These outcomes 
were largely maintained one year later.

Pain Reprocessing Therapy helps to..

https://outpatients.tas.gov.au/__data/assets/pdf_file/0003/172578/CSS_-_Physiotherapy_-_Understanding_Persistent_Pain_Booklet.pdf

Turn down the 
volume on pain…

…turn UP the 
volume on LIFE!
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PRT recognizes that the sensation of pain ≠ injury, 
therefore no injury = no threat, so no need to panic, 
struggle or defend!

1. We may experience the sensation of pain
2. We learn to accept it for what it is (an unpleasant 

sensation), not what it SAYS it is (DANGER!)
3. Then we begin to relax and turn our awareness to the 

rest of the body with a body scan, and
4. Remember that we can change the meaning of the 

sensation
5. We can learn to ignore the unpleasant sensation, and 

rather attend to all the positives that surround us…
6. …and so regain our personal power to focus on a life 

worth living!

Pain Reprocessing Therapy offers a way  to actually CHANGE  the Pain Cycle!

RELAX into the pain 

I may have pain…but pain doesn’t have ME!

🙄RELAX ATION becomes a habit

Pain Reprocessing Therapy

(1:49)
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PRT – Reversing “Pain Brain”
Basic education about the brain/painconnection

 Hurt ≠ harm – the “danger signals” no longer  reflect actual 
injury…they have outlived their usefulness

 Pain and fear share the same brain circuitry – part of the “harm 
alarm- fight or flight” response.  

 “What fires together, wires together” – what we pay attention to  
increases.  The more we concentrate on the pain to make it go 
away (huh?!?) it hijacks more brain real estate. (Remember those 
brain scans?) 

 So… struggling against the pain only gives it more strength!
(Remember the ACT “control is the problem” stuff?)  

PRT – Reversing “Pain Brain”
Gather more evidence (NOT more tests!)

 What ELSE was going on when the pain showed up?  Was 
there something(s) that triggered the fear/pain association?

 What were you worried about back there back then?       
(Hint:  the word “worry” comes from the old Norse “to 
strangle  or smother!)

 Examine the exceptions – when is the experience of pain 
NOT present?  (Oh come on now…NEVER?)
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PRT – Reversing “Pain Brain”
Lean into the pain – accept it for what it is  
not what it says it is! (ACT again) 

 Pain is an experience, not a life sentence! It has become a 
mental construct – which is no longer useful – and 
therefore susceptible to mindfulness

 Relaxation and breathwork can turn down the volume…
 …which enables us to do a body scan (more on this later)
 Realizing that we can experience these sensations without 

threat leads to a sense of safety, and turns off the “harm 
alarm” circuits

 We can now mindfully dilute the experience of pain with 
positive associations

PRT – Reversing “Pain Brain”
Now that we are back in the driver’s seat, we 
can examine what the experience of pain was 
doing really – what other emotional threats 
did it protect us from?      

 Is there a “body memory” of past trauma (e.g. ACEs) or
injury 

 unresolved anger or grief?
 What’s the fear about really?  Failure?  Success? 
 CBT and DBT – time to evict the “itty-bitty shitty

committee!”
 Let thoughts about pain become “elevator music”
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PRT – Reversing “Pain Brain”
Now we can begin to create positive 
associations to bring the experience of pain 
back into balance. 

 Realistically we may not be able to  eliminate the pain          
entirely (altho the odds are better than what you’ve been 
doing!) 

 Research demonstrates that we CAN bring the experience 
back into the window of tolerance

 Many patients using PRT have been able to reduce the 
experience of pain to sub-clinical levels 

 Research demonstrates continued success at 1-year            
follow-up

Positive and pleasurable preoccupation helps 
dilute the experience of pain:
 Self-compassion meditations
 Somatic tracking to bring perspective (in 

your handouts)

 Peaceful place – pleasant memories
 Relaxation & anchoring exercise (handouts)

 Remember before the pain
 “Success comes in cans”…celebrate small 

victories
 “Recovery is a contact sport!”  Connect 

with other positive people, snuggle with 
your pet

 You practiced your pain…now practice 
your LIFE!

Positive Corrective Experiences  

Neuroplastic Transformation: Your Brain on Pain –
Moskowitz & Golden (2013)
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Neuroplastic Transformation – Moskowitz & Golden

Just as pain alters mood, 
Pain Reprocessing 

Therapy demonstrates 
that the converse is also 
true – deliberate shift to 
positive mood states can 

drastically alter the 
experience of pain!

Yes, there are obvious similarities with 
CBT, ACT, counter-conditioning, 
systematic desensitization, Somatic 
Experiencing, etc.  So what’s the “magic 
sauce?”

Well, it’s deceptively simple – unlike 
some other approaches, the goal is not 
to reduce  or eliminate pain.  

The goal is to increase 
functionality and find joy!

Now wait a minute!  Isn’t PRT  just “old wine in new bottles”?
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In a new randomized clinical trial published by four members of Curable's Scientific 
Advisory Board, there was one huge takeaway for people with chronic pain: there is hope 
for lasting relief.

The study was designed to measure the outcomes of treating chronic back pain patients with 
Pain Reprocessing Therapy (PRT). It was published in JAMA Psychiatry, a peer-reviewed 
medical journal published by the American Medical Association.  (Sept 2021)    
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2784694

Results of the study show:

 66% of participants in the PRT group were pain-free or nearly pain-free at post-
treatment (vs. 20% in the placebo group, 10% in the usual standard of care group)

 Gains were largely maintained at a 1-year follow-up
 MRI results showed noticeable changes in the brain's response to pain in the PRT 

group relative to the other groups

Research Study on the Effect of PRT for Chronic Back Pain

MRI brain scans 
show significantly 
reduced “pain 
signals” in 3 parts of 
the brain associated 
with chronic pain

https://thismighthurt.squarespace.com/watch-trailer
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Functionality over time

Pain 
Reprocessing 

Therapy

🙄

5 Elements of PRT & Body Scan – Dr Les

https://www.youtube.com/watch?v=dG9F0MbqNoc&t=668s (12:44)
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PRT Restores Balance
Spiritual Being

(meditation, connection,  
living out my values)

Spiritual Being
(meditation, connection,  

living out my values)

Emotional Being
(relaxation, self-

regulation & serenity)

Emotional Being
(relaxation, self-

regulation & serenity)

Social Being
(increased interactions; 
capacity for intimacy)

Social Being
(increased interactions; 
capacity for intimacy)

Physical Being
(significant reduction   

or elimination of          
pain symptoms)

Physical Being
(significant reduction   

or elimination of          
pain symptoms)

Cognitive Being
(re-structuring my 
experience without 

judgment)

Cognitive Being
(re-structuring my 
experience without 

judgment)

A fuller life 
worth living!

(I have pain…pain doesn’t have ME)

Another PRT Tool - Resource Tapping:    
an EMDR-related Intervention for Physical Healing

Vertical Integration:
mindfulness, imagery & relaxation

Bilateral stimulation: 
Left hemisphere – logic, language        

Right hemisphere – imagery, creativity

Figure 1 – mindfulness, imagery & relaxation Figure 2 – bilateral stimulation

[based  on 
the work 
of Ronald 

Siegel 
PhD on 
chronic 

pain and 
Laurel 
Parnell 
PhD on 
EMDR]
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1. We are essentially whole.  This wholeness is our true nature, and is expressed as 
health, wisdom, compassion, equanimity, power and joy.

2. We each have within us the capacity to release this wholeness.  Indeed,  this 
healthy wholeness wants to be realized, and impels us to realize it.

3. We have within us a stored reservoir of positive experiences of this wholeness.  
We have a felt sense of loving and being loved, comforting and being comforted, 
knowing we are competent, healthy, peaceful, happy, joyful and calm.

4. We become unhappy and unhealthy when we are out of balance and not able to 
access this experience of wholeness or reservoir of positive experience

5. We have a natural healing system that can be accessed, activated and strengthened 
by using bilateral stimulation  to restore us to balance.

6. We can access, strengthen and integrate this reservoir of  health and wholeness 
experiences by tapping them in 

Dr. Parnell’s approach to Resource Tapping is based on 6 principles – entirely compatible with PRT

Laurel Parnell, PhD:   Tapping In – an EMDR-Related Technique(2008)

1. Relax and center yourself in the breath.  Bring your attention to the part of your 
body that is experiencing pain or dis-ease.  WITHOUT JUDGING*, notice what it feels 
like.  Is there a color, shape or temperature associated with it?                                                        
* NOTE: this is an ACT intervention

2. Now bring your awareness to a part of your body that feels healthy.  Notice what it 
feels like. Is there a color, shape or temperature associated with it? 

3. If you have difficulty locating a healthy feeling in your body, remember a time when 
you were healthy.  What were you doing?  What did it feel like?

4. When you have a strong sense of that healthiness, begin to tap –right/left, right/left 
– in a rhythm that feels comfortable to you.  If the good feeling is getting stronger 
and feels positive, tap longer if you wish.

5. Now invite the healthy image, sensations or temperature to transfer over to the 
unhealthy part of your body.  You might imagine the healthy transposing onto the 
unhealthy part, mixing with it, or suffusing it with vitality.  You can use the image of 
white light to represent the feeling of health and allow it to fill the unhealthy part.  
As you imagine this, tap 6 – 12 times, or as long  as it continues to feel                      
positive.

Tapping In to an injured or unhealthy part of the body

after Laurel Parnell, PhD:   Tapping In  (2008)  - in your handouts
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Cycle of the Breath

Greatly 
increased 

comfort and    
less pain 

“I bring 
health, 

fullness and 
beauty into 

my life”

“My experience  
of  physical 
discomfort 

doesn’t keep  
me from what’s 

important          
to me”

Moving out of negative constraint into positive freedom!

Resources for CliniciansResources for Clinicians

Including resources for patients
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Primary Sources for this Presentation

Other PRT- compatible Pain Treatment Resources
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The Curable®

cell phone          
app:  Pain 

Reprocessing  
Therapy and 

brain coaching 
for chronic pain 

management

https://www.curablehealth.com/

About Curable
Curable's app and healing programs provide 

patients with evidence-based techniques for 
chronic pain self care, including CBT, guided 
meditation, visualization, graded motor 
imagery, expressive writing, pain science 
education, and more. In short, we strive to 
make the latest pain science accessible and 
useful for the person in pain. Curable helps 
patients:

• Overcome fear of pain and movement
• Reduce pain catastrophizing and focus on 

symptoms
• Get back to life's everyday activities
• Self-manage and reduce their symptoms safely, 

effectively, and inexpensively

Curable cell phone app for 
patients – 6 months free

NOTE:  Presenter has no connection or financial interest in Curable
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*Study Design: Curable distributes a Patient Global Impression of Change survey to 
individuals after they have been using the program for 30 days. This study is ongoing, 
but to date the analysis includes n = 10,173 respondents.

https://www.curablehealth.com/

https://www.youtube.com/watch?v=cKH5w3FIINQ&t=100s

EaseVRx Treatment 
Program is a prescription-
use VR system that 
combines CBT and neural 
“flooding” to distract and 
allow the brain to retrain 
itself.  Protocol is 56 sessions 
2-16 minutes over 8 weeks.

FDA approves Virtual Reality device to treat Chronic Pain

Price not yet established – Medicare 
& Medicaid billing approval pending
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Primary References:
• Bricker, MG Acceptance is not Surrender – EMDR Techniques & 

ACT in the Treatment of Chronic Pain – presented at the Oregon 
Mental Health Consortium (2019)

• Gordon, A and Ziv, A     the Way Out: Healing Chronic Pain 
Penguin-Random House (2021)

• Groenwald CB, Murray CB and Palermo TM   Adverse Childhood 
Experiences and Chronic Pain (2020) retrieved from 

• Moskowitz, MA and Golden, MD Neuroplastic Transformation –
Your Brain on Pain Amazon Books  (2013)

• Warraich, Haider The Song of Our Scars – the Untold Story of 
Chronic Pain – Basic Books NY (2022)

• Zoffness, R    the Pain Management Workbook New Harbinger 
(2020)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7431222/

Thank you…
…for bringing hope, 
help and healing       
to the people              
you serve!
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Thank You for your interest and attention!

Michael G Bricker MS, NCAC-2, CADC-II, LPC

Behavioral Health Clinician

Consultation & Training
https://STEMSSinstitute.org

Promoting  dual recovery since 1984

https://www.facebook.com/StemssInstitute/ https://mikebricker.academia.edu/

(541) 246-8053

https://STEMSSinstitute.org mike.bricker@STEMSSinstitute.org
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