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Description of Chronic Pain

Definition
• Pain is commonly defined as being caused by physical and/or mental distress and is further classified 

into two separate groups. 
 

http://www.ninds.nih.gov/disorders/chronic_pain/chronic_pain.htm
http://www.ninds.nih.gov/disorders/chronic_pain/chronic_pain.htm
http://www.theacpa.org/default.aspx
http://www.icsi.org/pain__chronic__assessment_and_management_of_14399/pain__chronic__assessment_and_management_of__guideline_.html
http://www.icsi.org/pain__chronic__assessment_and_management_of_14399/pain__chronic__assessment_and_management_of__guideline_.html
http://www.icsi.org/pain__chronic__assessment_and_management_of_14399/pain__chronic__assessment_and_management_of__guideline_.html
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Multidimensional Pain Readiness to Change Questionnaire (MPRCQ)
A more specific scale that can be used by the counselor to identify the client’s specific coping skills is 
the Multidimensional Pain Readiness to Change Questionnaire (MPRCQ). The MPRCQ is a self-report 
questionnaire comprising 46 items that relate to nine separate categories of coping skills most often used 
in CBT when treating clients experiencing chronic pain. Although the MPRCQ is a relatively new mea-
sure, preliminary research supports its reliability and validity (Heapy, Stroud, Higgins, & Sellinger, 2006; 
Nielson, Jensen, Ehde, Kerns, & Molton, 2008).

Resource: Further Development of the Multidimensional Pain Readiness to Change Questionnaire: The 
MPRCQ2 (The instrument and scoring procedure is located in the appendix): http://www.ncbi.nlm.
nih.gov/pmc/articles/PMC2758642/

INTERVENTION STRATEGIES

Despite the broad range of theories and treatments discussed in this section, common treatment themes 
for clients experiencing chronic pain are a focus on the mind-body connection, problem-solving skills, 
cognitive restructuring, exposure to previously avoided activities, and psychoeducation.

Pain Stages of Change Model (PSCM)
The Pain Stages of Change Model (PSCM) can be useful in evaluating a client’s willingness to adopt a 
self-management program (Heapy et al., 2006). The PSCM can be a useful tool in measuring the client’s 
commitment to treatment, and how the client’s behavior has changed over time because of pain or envi-
ronmental cues. The PSCM Model can also be useful in enhancing clients’ willingness to make changes to 
effectively cope with and manage pain. The PSCM closely follows the Transtheoretical Model’s stages of 
change; however, the PSCM eliminates the preparation stage of change (Heapy et al., 2006).

Resources: Pain Stages of Change Questionnaire (pages 16-18): http://www.painpoints.com/patients/
downloads/patient_questionnaire.pdf

Transtheoretical Model Stages of Change: http://www.prochange.com/transtheoretical-model-of-behav-
ior-change

Focusing
As a therapeutic modality, focusing allows the client to deepen and explore the mind-body connection to 
facilitate somatic shifts and strength-based coping with illness (Wagner, 2006). Gendlin (1981) recom-
mended the following focusing technique to create a deeper mind-body connection (Fiasca 1993; Krycka, 
1997). First, focusing begins with the client allowing her or his body to be comfortable and free from 
outside distractions. Next, the client is instructed to ask the body, “How am I doing right now? What is 
between me and feeling fine?” and list orally to the counselor what the body suggests is making the client 
tense in the moment. After creating a list of tensions, the client is instructed to ask the body, “What is 
the single biggest problem right now?” Once identified, the client is asked, “What word, quality, or image 
symbolizes what is going on?” Next, the client is asked to verify that the word, quality, or image is cor-
rect or that it needs to be adjusted or clarified. Then the client is instructed to ask the body the following 
questions, allowing ample time to explore each question in depth: “What is it about that is such a strug-
gle?” “What is the worst of this?” “What does the body need?” and “What does the body want to express?” 
Finally, the counselor helps the client to be fully present with what has been verbalized regardless of the 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2758642/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2758642/
http://www.painpoints.com/patients/downloads/patient_questionnaire.pdf
http://www.painpoints.com/patients/downloads/patient_questionnaire.pdf
http://www.prochange.com/transtheoretical-model-of-behavior-change
http://www.prochange.com/transtheoretical-model-of-behavior-change
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client’s judgment of what was expressed. After a time of contemplation, the counselor and client process 
the experience together.

Resource: Focusing as a Therapeutic Modality: http://www.katjewagner.com/documents/Focusing_KW.pdf

Cognitive Behavioral Therapy
CBT has been particularly useful with individuals who experience chronic pain (Pigeon et al., 2012; Traf-
ton et al., 2011). There are four main goals the counselor needs to address through the use of CBT with 
clients living with chronic pain (Adams, Poole, & Richardson, 2006). First, the counselor helps the client 
shift from believing that her or his problems are unmanageable to learning how to be a creative problem 
solver. Second, the counselor helps the client monitor thoughts, emotions, and behaviors to demon-
strate the connection between internally controlled events and pain, emotional distress, and psychosocial 
difficulties. Helping the client develop and maintain adaptive and flexible ways of thinking, feeling, and 
acting (the third goal) assists in the development of problem-solving skills and reduces catastrophizing. 
Finally, the counselor uses psychoeducation to inform the client about the use of relaxation techniques, 
postural correction, and exercise. This assists the client in coping effectively with pain, emotional distress, 
and psychosocial difficulties as well as shifting the focus away from medical treatment and procedures as 
the only option to reduce pain levels.

Resources: Cognitive behavioral approach to chronic pain problem solving:  http://www.wellcome.ac.uk/
en/pain/microsite/medicine3.html

Perceived control and health: http://www.vanderbilt.edu/nursing/kwallston/perceived%20control%20
and%20health.pdf

Acceptance & Commitment Therapy (ACT): http://contextualpsychology.org/act
Relaxation exercises to manage chronic pain: http://my.clevelandclinic.org/heart/prevention/alternative/

bodymind.aspx

Exposure (In Vivo) Treatment
Clients experiencing chronic pain often overgeneralize pain and believe that if a specific movement was 
painful once, it will remain painful in the future. This fear then prevents them from engaging in normal
activities. Leeuw et al. (2007) explored using exposure (in vivo) treatment to gradually confront the 

http://www.katjewagner.com/documents/Focusing_KW.pdf
http://www.wellcome.ac.uk/en/pain/microsite/medicine3.html
http://www.wellcome.ac.uk/en/pain/microsite/medicine3.html
http://www.vanderbilt.edu/nursing/kwallston/perceived%20control%20and%20health.pdf
http://www.vanderbilt.edu/nursing/kwallston/perceived%20control%20and%20health.pdf
http://contextualpsychology.org/act
http://my.clevelandclinic.org/heart/prevention/alternative/bodymind.aspx
http://my.clevelandclinic.org/heart/prevention/alternative/bodymind.aspx
http://arno.unimaas.nl/show.cgi?fid=21303
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Multicultural Considerations

http://www.dulwichcentre.com.au/externalising.html
http://www.paincommunitycentre.org/article/spiritual-pain-chronic-non-malignant-pain
http://www.paincommunitycentre.org/article/spiritual-pain-chronic-non-malignant-pain
http://www.mdpi.com/2077-1444/2/1/1/pdf
http://www.mdpi.com/2077-1444/2/1/1/pdf
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