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« A Biopsychosoial Model of Pai

— Chronic pain involve a combination of biological or
physiological factorspsychologice factors (cognitive,
emotional, andbehavioral) and social-environmental
factors

— It is important tounderstan that each of these factor:
cannot be consideran isolation. That is, each elemen
Interacts with and iaffectec by every other element
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e Sensory:
— Refers to the physical sensations that make up the expe
of pain

« Emotional:

— Includes all of the emotional states that accompan
experience of pain as well the effects of pain on you

o Cognitive:
— Includes awareness of pain, focus of attention, memory of
and other experiences expectations regarding the

condition and your ability to cope with it, perception:
ongoing life events, attitudes toward yourself and o
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 Behavioral:

— Refers to immediatexpressior of pain, the various ways in
which pain iscommunicatecactions taken to cope with pain anc
changes in behavior agesul of chronic pain

* Physical Environment:
— Includes all aspects of ttphysica environment that affect your
awareness of pain oability to cope with pain, e.g. weather
conditions, housingconditions physical objects such as bed:

and chairs, means tfansportatio

e Social Environment:

— Refers to individuals wh can affect and are affected by you
pain condition. Itinclude: family and friends, medical care

professionals, employeenc colleagues, etc
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Dimension Medical Model Biopsychosocial Mod

Responsibility | Resides primarily| «Places primary responsibility on the person with
with a health care chronic pain conditic
practitioner

Goal/ Correct diagnosis| *Reduction in pain intensity is attributed to-
Expectation and sufficient elder’s own coping efforts rather than to somett
treatment to done to or for the elder by a professic
produce a Direct coping efforts toward surviving the inter

complete cure | pain episode rather than immediate pain redu

— reduction in | .Other aspects of the person’s physi
pain intensity psychological , and social condition are addre:
and given greater importar
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1. From treatment and eradicatiG5&E/1B%) to
management and carE ¥k e R/ 24 B E)

» The distinctionbetweel cure and management is
crucial, because fanany chronic pain problems a
complete cure iaunlikely and coping/acceptance
will always berequirec
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2. Relieve Sufferings from Pe
— Pain(in chinesel= Jia 1 2 1 [Sufferings]Hiljig [Pain]
— Jig [Pain]: Sensation, physical injt

— 77 [Sufferings]: negative influence from pain,
personal and subjective experience of
A pain managemenapproac offers the elders to be
more hopeful: the paimay never completely disappear,

they can still reduce itaegative influence on their daily
lives

e Pain will not totalize their life and st
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3. When we have a different understanding on

Pain . med|ca| Symptoms :£> Be“ef . paln iS (at least partlally)
subject to the patient’s control

Vicliatlo/ Upeaumlitle = asageatis/ Ghapeatl
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4. When we have a different understanding on

Emphasizing the elder’s
Responsibility : Zj> ability to alleviate much of
placed on professionals his sufferings

- Enhance self-efficacy

Halpllessiess / Hopelasaness —/ieaifeiaa/ Sanse ol lasiery
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Community Education jit@&Z(EH | Pain Relief Corner #&J@ K it

Education Talkei R 52 Physiotherapy¥ &%

Outreaching Programf &5 Acupuncturest 2 I
Pain Management Workshofg$is T {5

Mutual Support Network FBhi#d#% | Clinical Service [ FRIRHES

Stress Relief Activity&] & A\ JiBETE Counseling & Caseworf A e

Volunteer Training & Service T 3|55k s 553 Pain Management GrofifEE1{F /Nl
Mutual Support Grougy Bfj/]vH
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o Tasks for each aspect:

Education on *Discuss the impact of pe

Chronic pain «Explore and understand the pain ¢

*Review common myths about pain among older &
*Discuss goals of chronic pain managen

Cognitive Work Ynderstand automatic thoug

*Discuss how thoughts lead to emoti

*Explore the relationship between emotion and
eIntroduce the ABC mod

ldentify examples of Seenhancing Thoughts and of
Self-defeating Thoughts that elders typically experie
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Tasks for each aspect:

Introduce relaxation and breathing techniques as e

Coping Strategies| hain management stratec

*Pleasant activities schedul

*Physiotherapy: hot and cold treatment; encou
exercise as part of pain management; discuss the pr
of de-conditioning, types of exercise, tips for start
exercise progran

eIntroduce options like Traditional Chinese Medic
Aromatherapy

eIntroduce the importance of pac

Core Component: i)
of Pain Managemen ;’ff'))f

Tasks for each aspect:

Emotional Interventions

Imtroduce the concept: emotions do not cause
but do affect it by either increasing intensity le\
or undermining coping abilitit
Introduce deep breathing and relaxation skills -
touch or defuse the emotio
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To Relieve the Sufferings of Chronic Pal

e Background of Oas

— Responding to the service gap more proacti
Integrated Elderly Service of ELCHK has star

a support program for community dwelling eld
suffering from chronic pain in 2004. It has lai
substantial groundwork for us to go furth
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in Management

e Background of Oas

— Supported by The Community Chest,-year
Pioneer Project ©Oasis for Elderly Pali
Management ( #&Jpirkil | FEREEH

=1&) has been launched since 20
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e Characteristics of Oa:

— Adopting a more holistic framework and with act
collaboration with multi professional disciplir

— Strengthen the support for older adults with chri
pain and to reduce its negative influence on 1
quality of life

e Core components:

— Pain Management Worksh

— Pain Management Grol

— Pain Relief Corner

— (Nonpharmacological intervention is the ma
mode of service deliver
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. Pain Management Gro
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No. of Session : 8
Duration : 2 hours/sessic
No. of Group member : 40
Target :

- age 50 or above

- with chronic pain

- suffer from emotional distre

- with limited coping strategi
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Oasis tor Elderly Pain Management

Session Main Content

1 Introduction of Pain and Concept of Sufferi
Exercise: Muscle relaxati

PT Session: Rehabilitation/Stretching Exel

3 PT Session: Daily Caring Ski

4 Awareness of vicious cycle of chronic p
Exercise: Progressive Autogenic Relaxe

=4
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Session Main Content

5 Awareness of internal voi

Awareness of pain mess:

Self-acknowledgement

| N| O

Consolidation and Conclusi
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 Program Evaluatior

1. Pre and Post Test

—  The Chinese Version of Pain Sefficacy Questionnaire
(PSEQ-HK)
 10-item self-reportinventory that assesses the strength
and generality of gatient’s self-efficacy beliefs and his
or her confidence 1 accomplish a range of activities
despite chronic pain

« Belief in self-efficac' influences the use of pain-coping
strategies, physicalanc psychological function, and
rehabilitationoutcomein chronic pain patient
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 Program Evaluatior

— The Chinese Pain Catastrophizing Scale -PCS)

 13-item self-report questionnair consisting of three
subscales rumination magnification, and helplessness

e Catastrophizing inpair is related to physical and
emotional healthindices such as pain intensity, pain-
related disability, pair-related fear and psychological
distress.
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 Program Evaluatio

2. Feedback from user

Increase in use of relaxati

Decrease in negative emotions, e.g. excessive
Learn exercise as part of pain managel
Develop new lifestyle for living with chronic pa
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 Pain Management Worksh(& ﬁIﬂEiﬁ]

— Collaborated with different professionals, various |
management workshops were organized to facilitat
elders to learn more practical skills for pain re

— “Practical and Skillful” are the major feedback to
workshops.
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Physiotherapist | Back Pain Exercise Cla(lEB % & &k EE T 1Eh)
Knee Exercise Clag3 B8 &1 & &) i)
Self Acupuncture Clas(B & 7Y IR B T {E35)

Social Worker & | Aromatherapy and Relaxati(§zath 315 & & B T /E3)
Aroma therapist

TCM Practitioner | Chinese Medicine Treatment for Back P(% B4 B E5R)
Chinese Medicine Treatment for G &4 5E &)
Chinese Medicine Treatment for Arthri( 4 2834 B B9 &5 7/®)

Swimming Teacher| Hydro Musculoskeletal Rehabilitation Worksh(7k H # #E 51| %8 i)
with special training

Dietician Tips of Nutrition for Gou(J& BB & & ##:%)

Senior Tai Chi Pain Relief in Tai Ch(#&%& A& T 1E1h)
Practitioner

Hypnotherapist Hypnotherapy for Pain Relief Worksh ({ BE 54 7 B Bt T 1E3h)
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— All elders aged 50 or above who suffered fr
chronic physical pain are eligible to enroll in «
PRC service. Service is packaged in 8 sessions,
for 45minutes: 1 initial assessment and 7 cl
VISItS

— Manual therapy, therapeuti exercise and the
application of electrgohysica modalities are core
interventions by th&hysiotherapi.

Pain Relief Corner € y.H
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— Knowledge of pain condition(s) and pain

management is enhanced. Mastery of-help skills
and wisdom to cope with the pain are also impro
They find it most useful to have heightened alert
to some harmful exercises or daily movemt
(habits) which they used to have misconceptions
they are good for their heal




@8R

Pain Relief Cornel b) As)
[ TR, WEARRS W] i FAK

E & &I T & G &8
Qasis for Elderly Pain Management

— Through out these 2 and half years, 92.0%
90.7% of elderly joined our service, fou
Improvement in their pain intensity with S
reported Pain Visual Analogue Scale (VAS) |
pain management skill representatively. While, 7
and 9.3% of elderly found their pain intensity «
pain management skill remains the se¢
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There are 4 issues inside the pain management

1. Understanding of painincluding diagnosis, patholog
sign and symptom, and common treatment method hi
own condition.

2. Understanding pain treatment of physiotherap' which
including physiotherapy treatment method, effect an
corresponding indicatior

3. Self care management sk which including
understanding of self treatment and exer

4. Awareness of daily lifewhich including all general advic
in daily life, using proper helping aids, walking ai
proper posture or methods in dealing of domestic v
proper footwear.
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« Experiential and practical

* Active Engagement and empathy to u

« Multi-level and interdisciplinary collaboration / mobilizat
o Community Education is no less important than direct se
« Learning Team and knowlec-based practice

» Effective downstream and upstream communication

orientation
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1. Older adults as an unique user gi
- requires thoughtful, usariented deta-minded service delivery,

- requires both psychological support and tangible sugpedort, materie
supply and practical advices)

2. Changes in venue, borrowed ver
- requires coordination, though it is within the same ey
- less flexibility

3. Time limited funding

4. Pioneer service, lack of local refere

5. Medical model is still the mainstream (Difficultdngage funding/syste
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With the consistentpositive feedbacks from users and
proven effectiveness, thpair management service will
be sustained to avorkable extent so as to fill service
gaps, to provide moreptions and user-oriented service
to needy elders in theommunit

Pain CornePhysiotheraf / acupuncture)
— to sustain the service witself Financing Mode
— fee charging : less tharivate market

— service more responsiac user oriented: facilities / service
packages

— concern: how to suppc the low-income elders, finding
sponsorship for specifigroup:
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Pain Management Groups / Psychosocial Counseling of

Suffering from Chronic Pain

— to be integrated in existing service, particularly in galimg tean
— with smaller scale vs funded pro|

Continue to explore alternative working approach: TC
hypnotherapy / Music Therapy / Horticultui
* build on strengths of service team, ELC

Explore interface and collaboration with Medical Syste
Paramedical
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e Continue to develop knowled-based and evidence-based practice

 Community education : to reach a wider group and advoca
more concern on chronic pa

» consolidation of practice wisdom via publication and she
sessions for professionals are taken as valued elements

project
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« With adequate socia support, more
understanding othronic pain from others and
the older adultshemselve: timely professional
Intervention, mor&knowledg+-based care plans,
ownership sharedwith less negligence and
misconceptions, oldeadults can be much better
supported to relievphysica unease and further
sufferings fromchronic pain.
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Smiling To My Old Friend

May not get rid of you forever

Let me be liberated from the sufferings c
pain

To change some acts

Undo harmful habits

Let go embedded but unhelpful beliefs
and thoughts

Suffering is real, personal and often
subjective

Can’t move the huge mountains, | choos
other roads

When roads not found fit the right way

| change myself, echoing to my internal
voices and refreshed thoughts.

Pain is still there, yet with less suffering

E & & IEE®E G &
Qasis for Elderly Pain Management

Enlightened -- pain is my old friend

Why not taking her as a companion
along the journey

Gently have a nice talk with her
“ Hay, my old friend

| know you are there

| will keep an eye on you

Take good care of you

Embrace you with tender and
kindliness . .....

Breathe in, say hello to my old friend
Relieved, and
Smile to her.
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