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+ Whole Health for Pain in Your Practice
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* 33y.0.OIF Veteran
* Long hx of migraines, tension
headaches
— 1-2 weekly

¢ Multiple meds tried — hates the side
effects

* Wonders about other approaches
— Acupuncture?
— Mind-body?

* Poor diet and weight gain

* Limited activity
* Sees psychiatrist and counselor for
PTSD
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Headaches: The Facts

* Migraine and tension headaches are the 2
and 3" most common condition known to
humanity

— 11% of people have MHA

— 98% of humans have at least one
* Headaches are a systemic condition

— Hypervigilance

— Nervous system hypersensitivity

— Multiple contributing factors: anything
that stresses the system contributes

* Genetics

« Lifestyle, diet, stress

Rarely will a solitary intervention do the
trick

What is often not recognized is that the most
important treatment may not be the resolution of
an individual migraine attack, but stabilizing the
migrainous nervous system, increasing the
resilience, allowing it to tolerate environmental
changes better... The mutual goal is strengthening
the sensitive nervous system so that it is more

tolerant of change. The role of the provider is to
prepare a plan that the patient can visualize,
understand, and engage as an active participant.

-DM Ready in Integrative Pain Management
R Bonakdar (ed), New York, Oxford Univi

Headache Threshold

Comorbidities

When it all adds up
above a certain
threshold, the body
moves into a
headache state.

Body Chemistry

Genetics
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Comorbidities

How do we decrease
the chance of
overfilling?

Body Chemistry

Genetics

Your Turn!

3 Options:

1) Co-create a personal health plan for Mike

2) Co-create a plan with a partner based on your partner’s own
PHI

3) Free-form conversation, similar to Whole Health in Action
demonstration, keeping Whole Health principles in mind

Consider this time as a final practice of Mindful
Listening/Speaking in a natural, flowing dialogue

Your Turn!

* With a partner: Co-create a Personal Health Plan (PHP)
— Review one person’s Mission/Aspiration/Purpose
— Review insights from Areas of Whole Health section of PHI

— Discuss where to start and potential goal(s)

Work together to come up with:
* 3 considerations for next steps

+ 1SMART Goal
* SWITCH roles
8 minutes per person

May use sample PHP template on page 93 in the Workbook
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Ch 41, Integrative HA
Management, by Ready

Chapter 10, Headache, Mann
and Coeytaux

Headache overview, by

Around the Circle

* Me at the Center —
— What is their HA story?
* Genetics
* Traumas (e.g., TBI)
* Mindful Awareness
— What triggers?
— What helps?
— How to break the cycle?
— Headache diary
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* Food effects can be delayed
>24 hours

Food & Drink

* Don’t skip meals!

* Obesity increases migraines

* Caffeine and caffeine withdrawal can cause
* Hydration can help
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Elimination Diets (EDs)

(General ED Guide), (HA ED Guide)

Tuwelve Things to Stop bating To Reduce Headaches

8-20% of MHA sufferers
have diet triggers

Often more than 1
Review the list of 12
culprits in the HA ED
Guide

Always think about
aspartame (Nutrasweet)
Don’t underestimate
gluten

Moving the Body

* Exercise can be a trigger
— If so, take a fibromyalgia route
— Just a few minutes daily

« If not a trigger, 30 minutes three
times a week can lower intensity
(data on frequency unclear so far)

* PT not so helpful on its own, good
with biofeedback

Power of the Mind

Biofeedback has strong evidence

— 10 minutes daily of abdominal breathing
with thermal sensor

* E.g., Biodots!
Relaxation training helps
— Progressive Muscle Relaxation
— Breathing
— Guided Imagery
— Comparable to medications
Self-hypnosis can lower frequency and
intensity and be abortive too
Cognitive Behavioral Therapy also with
solid evidence
Music therapy helps in kids
Meditation — small trials show reduced
intensity and better sleep

.
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Recharge

NO I HAVEN'T SLEPT WELL

* Good sleep hygiene decreases
MHA frequency

* Snoring, OSA, and other sleep
problems increase HA

* Melatonin can be helpful for many

FWHY.DO¥OU'ASK

Personal Development

* Education about HA makes a
huge difference

—Quality of life
—Adherence S TR ST AES
—Self-efficacy

— Less disability
—Less healthcare spending

The key is to take time —
most people prefer detailed
explanations

The Other Three Green Ones

* Surroundings
— Watch triggers: noise at work, fumes, lighting levels, dust,
temperature, noise

* For Spirit & Soul and Family, Friends & Coworkers, all the
same principles you have heard before apply

THAVE AKEADICHE
VOLDEMORT MUST BE CLOSE.
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Professional Car

* Don’t forget about Medication Overuse HA
— Noted first in 1950s with ergotamine
— Involves most meds
* Triptans after 1.7 years, 15 pills/month
* Ergotamines 2.7 years, 37 pills/month
* Analgesics 4.8 years, 114 pills/month
— <10 pills per month a good rule of thumb

Walter TR, J Pain Palliat Care Pharmacother, 2016;30(1):66-8.

Supplements

* Magnesium: 600mg/day

* Vit B2: 400mg/day

* CoQ10: 100-200mg/day

* Omega 3s: 2g/day EPA + DHA
* Feverfew: 25mg BID

* Butterbur: 75mg BID

Walter TR, J Pain Palliat Care Pharmacother, 2016;30(1):66-8.

Professional Care

1. Mind-body medicine — see Power of the Mind
2. Biologically-based approaches

— For supplements for HA, see the headache materials in the Whole
Health Library website

3. Manipulative and body-based therapies
— Craniosacral therapy seems effective, small trials
— Massage seeming benefit
« Energy medicine (Biofield therapies) — promising
1. Whole systems of medicine
— Strongly consider acupuncture

— Recent 2016 Cochrane review very supportive

Linde K, et al, Cochrane Database 2016:6:CD001218.




Whole Health for Pain and Suffering
Day 2 Afternoon

Time to Pause and Create

* You have the answers
¢ This is time to put them into action

Pause

14. Whole Health for Pain
in Your Practice

Layers of Whole Health

Patient

Clinic/Service

Facility

Care System

Communication, Clinician Self-Care, Innovation, Collaboration
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VHA STATE-OF-THE-ART CHRONIC MUSCULOSKELETAL

NON-PHARM PAIN CARE

* Journal of General Internal Medicine 2018

* VHA Health Services Research and Development SOTA conference
2016

* Collaboration with DOD, NIH, private sector, academia

Workgroup recommendations

« 1.Deliver pain treatment in a team—based multimodal setting early on

* 2. Promote self-care and an activation component

« 3. Effective modalities include CBT, ACT, MBSR, Exercise, Yoga, Tai Chi,
Aquatic Exercise, Manipulation/Manual Therapy, Acupuncture,
Massage Therapy

* 4. Multimodal stepped care model with care manager, technology

Barriers include cost, time, silos, Veteran engagement, access, clinician
education

Discussion Topics: The Team

* How do you help a Veteran define his/her team?
* Who would you want on that team?

— Health Coaches?

— Peer Partners?

— Community practitioners/partners?

— Role of pharmacy?

— Role of mental health?

— Role of primary care PACT?

Putting It All Together: Where to From Here?

What does a
Whole
Health

practice for
pain look
like?
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Putting It All Together: Implementation

Considerations:

* Do silos exist between departments that could
change?

* Can we be utilize services that exist within your
facility that could improve your care of veterans with
pain?

* Are there better ways of connecting patients to WH
services?

Putting It All Together: Implementation

* Do you have new goals?

* What are your action steps?

* How will you measure success?
* How do you stay accountable?

Putting It All Together: Implementation

Your task:

* Make a clear and constructive action plan that
answers this question:
—How can your team improve the care of Veterans with pain?

10
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Regional FIT Lead Contacts

Field Implementation Team — Regional Leads

*VISNs 1, 2, 4, 10 Donna Faraone
Donna.Faraone@va.gov

* VISNs 5, 6, 7, 8, 9 Christian DiMercurio
Carlo.DiMercurio@va.gov

* VISNs 12, 15, 16, 17, 23 Amanda Hull
Amanda.Hull2@va.gov

* VISNs 19, 20, 21, 22 Kathy Hedrick
Kathy.Hedrick@va.gov

Using the Circle in your Practice

Complete the “Strategies for Implementation”
Worksheet P. 99

WORKSHEET FOR TEAM IMPLEMENTATION DISCUSSION

fy y you have learned at the Whole Health for Pain and Suffering
course, in support of Whole Health transformation.

Asa group, selecta towrite up. wnd o plans. person is
OK)) Asat Whole Health. This
s POC and leadership.

WORK TEAM TITLE:

WORK' ! ing

GOAL(s) ACTION STEPS (1o achieve SUFPORT
each goal) ROLES SUCCESS NEEDED?




Whole Health for Pain and Suffering
Day 2 Afternoon

Good Luck!
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