Session 4: Exercise and Pacing

This session introduces several critical issues in conceptualizing and managing chronic pain effectively. Providing an
explanation of the difference between the physical sensation of hurt and the physical damage of harm will help Veterans
understand important differences between the management of acute and chronic pain. Because pain is often associated with
avoidance of activity, fear of movement, and a cycle of negative consequences, elucidating this pattern highlights the need for
physical activation. With the support of a medical provider, Veterans will be asked to begin a walking program to initiate gradual
exposure to movement. Finally, introducing time-based pacing as a means to manage pain more effectively through thoughtful
activity will help define the parameters for consistent, moderate engagement in physical, recreational, and social activities.

Administer SUDS.

Establish agenda.

Review Session 3.

Present Session 4 content: Hurt versus harm, exercise program, and time-based pacing.

Discuss home practice.

* Chronic Pain Cycle Handout
+  Walking Log
» Pacing Activities Worksheet

Often times, one of the greatest challenges for those with chronic pain is the belief that they can no longer engage in life fully
or do the things that they want to do. Veterans with chronic pain may believe that activity will lead to increased pain and cause
physical damage. This belief, while typically true in acute pain, is often inaccurate in chronic pain.

Acute Pain I Chronic Pain

Less than 3 months
J Is a symptom

I Identified cause; body’s response to injury

More than 3 months

Is a condition

May develop after incident; may have
known or unknown cause

LLEEBE

I Diminishes with healing and responds
to treatment

Persists beyond expected healing time
and/or despite treatment

While acute pain is a symptom and requires adjustments in behavior so that appropriate healing can take place, chronic
pain is an ongoing condition that no longer signifies that damage or harm is occurring. Even though these two different types
of pain sensation may feel very similar to the person experiencing them, chronic pain does not serve as a reliable warning sign.
Both acute and chronic pain may motivate Veterans to withdraw from situations that cause pain; however, while this is typically
indicated in acute pain, it is maladaptive in chronic pain.




By avoiding activity, chronic pain worsens over time because of deconditioning. Inactivity leads to issues such as
decreased flexibility and stamina, increased weakness and fatigue, and even spasms from tight muscles. The problems related to
deconditioning often lead to increased risk of injury and weight gain (adding strain to the body) as well as feelings of sadness,
frustration, or boredom, which only encourage more general withdrawal from people and places.

The avoidance response has been termed kinesiophobia (Miller, Kori, & Todd, 1991), or fear of movement, and may
develop to varying degrees in those with chronic pain. Unfortunately it creates a self-fulfilling cycle — not moving only makes
patients’ next attempts to engage in activity more difficult and painful, reinforcing this fear. The negative consequences that often
accompany kinesiophobia make coping with the daily challenges of chronic pain even more difficult. For those with chronic pain,
decreasing fear and engaging in activity is a key to improved functioning.

Another common response to chronic pain is compensating with or favoring another area of the body that does not hurt. In
these cases, not only may the initial area of pain become deconditioned, the area that is now absorbing additional stress may begin
to develop new pain. For example, someone with a right knee injury may begin overusing the left knee. Now that the left knee is
the object of additional pressure, it may ultimately become injured and another chronic pain location created inadvertently. Again,
although Veterans may guard certain painful areas and favor others in an effort to protect their body and minimize pain, they are
more likely to experience increased pain and even initiate new injuries.

Use the Chronic Pain Cycle Handout to discuss the negative consequences that often result from inactivity. A sample of how
this information may be presented by the therapist follows Figure 4.

Figure 4. Chronic Pain Cycle
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Below is an example of how the therapist might discuss all of these related and very important concepts with the Veteran:

TALKING TIPS: Hurt vs Harm, Kinesiophobia, and the Chronic Pain Cycle

There is a difference between acute and chronic pain. Acute pain is a signal that an injury or damage has occurred, like
with a broken arm. You need to protect that arm until the injury has healed. Chronic pain lasts beyond 3 months and persists
after all the healing that is going to occur has already happened. Although you are still hurting, the pain is no longer alerting
you of additional injury or damage. Acute pain is a symptom; chronic pain is a condition.

Often when people have chronic pain, they decrease their level of activities because it hurts to move. The term
kinesiophobia, or fear of movement, is the name for that hesitation that often develops. While this is understandable as a
means of protection from pain and injury, the inactivity actually makes the pain worse over time. As you can see in the Pain
Cycle Handout, inactivity can cause you to get into a rut that creates deconditioning with problems like decreased flexibility
and stamina, increased weakness and fatigue, and even spasms from tight muscles. All of this can lead to increased risk of
injury, weight gain, and feelings of sadness, frustration, or boredom. Unfortunately, these experiences may only make you
feel worse and encourage you to further avoid people and places.

But there is good news — we are going to help you find ways to break out of this destructive cycle!

In order to break the chronic pain cycle, it is necessary to begin increasing physical activity. This is often a daunting idea
for Veterans who may be sedentary or believe that they cannot or should not engage in physical activity. It is important to stress
that the initiation of any activity will be based on Veterans’ current level of functioning and will increase at a gradual pace.
Furthermore, assure patients that their current PCP has provided support for the planned activity. It may also be helpful to remind
patients about the negative consequences of pain that they have previously shared, and the ways in which increasing activity may
positively impact those areas. Implementing a regular walking program for Veterans is one simple way to incorporate sensible and
achievable activity into their lives.

As people age they do not develop as much synovial fluid (i.e., lubrication) in the joints, often making movement more
challenging. Because of this, those in orthopedics sometimes say that “motion is lotion” for the joints, since movement is a critical
piece of good overall health. Walking is a low-impact, accessible, aerobic form of movement that can benefit almost everyone,
especially those with chronic pain. It can increase flexibility and strength, decrease pain and flare-ups, and improve mood. In
addition, since walking is an integral part of most daily activities it can enhance overall functioning by making engagement easier
(e.g., trip to the grocery store). While patients may experience increased pain secondary to increased soreness after initiating
activity, explaining that this is a normal process for those with and without pain can be helpful.

Before beginning any walking or exercise program, each therapist has already requested and received permission from the
Veteran’s PCP. No exercise program should be initiated until approval is obtained. 1f the PCP has responded and indicated that
participation is appropriate, a walking program should be coordinated with the input of patients based on current level of ability.
Veterans should be encouraged to walk on a flat, even surface and to maintain constant movement, even if the pace is slow. In
addition, the following directions for general proper walking mechanics are helpful and should be used as basic guidelines:

* Hold head high

* Focus eyes 15 to 20 feet in front of you

» Keep chin parallel to ground

* Move shoulders and arms naturally, freely
» Position feet shoulder-width apart

Use the Walking Log to help Veterans develop a plan. If patients can currently walk 6 minutes without stopping and plan to
walk 5 days this week, days 1 and 2 can be set for 6 minutes, with an increase to 7 minutes on days 3 and 4. Again, the emphasis
should be on making purposeful movement part of the routine and overcoming fears associated with activity. It is important that




walking is a planned part of the day, and is not simply incorporated into other activities. For example, Veterans may say that when
they have an appointment at the VA they are sure to walk for “more than the six scheduled minutes” getting to appointments.
While this may be accurate, during this part of the protocol it is important to plan for separate walking times. Getting Veterans
into the habit of incorporating exercise into daily life is part of the goal. By doing so, walking that arises during trips to VA or
grocery store will become easier.

Other forms of exercise that may also be explored with patients include:

* Yoga or Tai Chi
» Exercises that involve slow, purposeful movements that can often be adapted
* Aquatic therapy
+ A favorite choice as buoyancy decreases weight bearing on joints and muscles and water resistance prevents sudden
movements that could cause re-injury while maximizing muscle strengthening
» Riding a stationary or recumbent bicycle
+ No force on joints and spine makes riding a bike both indoors and outdoors an attractive option

Be sure that Veterans check with their physician prior to initiating any new form of exercise to ensure that it is safe for them.

TALKING TIPS: Exercise

**NQOTE: This is one of the most difficult ideas for people to accept — it seems unnatural that movement will make
their pain better. Emphasize that movement is the foundation for building a better body, that walking is safe (PCP
approved), and that engagement and increases will be individualized and gradual.**

Tight muscles, decreased stamina, fatigue, and extra weight can worsen your chronic pain and make it harder for you to
do different activities. But adding exercise and walking to your life has been shown to help your body combat chronic pain
and improve your mood. Physical activity helps:

* Increase endurance and strength

* Return muscles to normal size

* Help you have less pain when you move

While starting something new is tough for all of us, as you practice walking and engage in more activities, things will get
easier each day as your muscles are strengthened.

Some people are prone to “pushing through” pain in the name of accomplishing a task and will not stop until it is complete,
while others may be preoccupied with fears about harming themselves and avoid activity altogether. Often times, those with
chronic pain use a “good pain day” when they are feeling better to try to complete one or more rigorous activities that have fallen
by the wayside. For example, they clean the garage or mow the grass without excessive pain — but wake up the next day feeling
like they cannot move and thus are “laid up” for several days in a row. This cycle of overactivity, increased pain, and increased
rest seen in Figure 8 often happens on a recurring basis. It can lead to various negative consequences such as increased stress and
anxiety, decreased efficiency, lowered self-esteem, and avoidance of any activity.




Figure 8. Overactivity Cycle

Increased Pain

Engaging in a moderate, safe level of activity on a regular basis is how to avoid this cycle. Using the skill of pacing, where
time is the guide for activity engagement, can be a helpful strategy. It allows Veterans to consistently engage in activities without
causing detrimental consequences. Pacing is often about balancing activities and planning ahead, or working “smarter not harder.”
Breaking tasks into “chunks” such as painting a room for 45 minutes per day over 4 days instead of for 3 hours on a single day is
one example of pacing. Being more thoughtful about activity allows Veterans to get more done on a more consistent basis, which
also encourages mood improvements brought about by accomplishment. Without pacing, the cycle of being sedentary or over-
active with pain flare-ups can be very discouraging.

During this session, use the Pacing Activities Worksheet to explore how to pace an activity with the Veteran. Use examples
to illustrate how pacing can enable Veterans to consistently carry out activities while minimizing the likelihood of increased pain.
It is the middle ground between doing nothing and over-exertion that enables Veterans with chronic pain to engage in reasonable
amounts of activity and improve quality of life.

TALKING TIPS: Time-Based Pacing

Pacing involves taking breaks at regular times, not just when the task is done. By resting regularly, you can actually get
more done in the long run and not “pay for” extended periods of activity. Pacing helps you maintain a consistent activity level
over time, which is good for your body and mind.

Remember:

» Take breaks based on how much time you have worked not on how much you have accomplished.
» Take breaks before the pain begins to increase, not after it gets bad.

» Practice makes perfect — your body must learn how to respond.

This is about working smarter not harder!




Once the concept of pacing has been reviewed, it is important to discuss in session how Veterans will apply it to their own
lives. Ask the Veteran to choose an activity where they can use pacing over the next week such as washing the dishes or doing
yard work. With the worksheet and sample provided, use the following steps to develop a plan for incorporating the activity into
the week:

* Ask Veterans to identify one activity that they are planning to do or would like to do this week, particularly something that
they are concerned may increase their pain.
»  Write this in the Activity row

* In collaboration with the Veteran, approximate how long they can safely do the activity without causing a significant pain
flare up.
* Add this to the Active Goal row

* In collaboration with the Veteran, estimate the amount of rest time that will be needed in between periods of
engagement/exertion.
* Add this to the Rest Goal row

» Ask the Veteran to complete this form over the next week for one to three activities.

The minutes set initially are approximations and it is expected that they may need to be increased or decreased. Remind
Veterans that pacing is a skill that must be practiced in order to be effective, so they should avoid pain-based decisions of what to
do and not do on a daily basis. Although this may be a very difficult concept, it is critical in effective self-management of pain.

The following is an example of how Reggie and his therapist might determine his pacing of completing a common
household chore:

Therapist: I remember you mentioned before that you feel “guilty” that you are not able to help your wife more around the
house. What is something that you would like to help with?

Reggie: Well my wife wants all kinds of help around the house but I tell her I can’t because even something like the
laundry hurts too much to do.

Therapist: ~ Would you be open to developing a plan for how you might use pacing to help with the laundry?

Reggie: Sure, I’m open. She does so much for me and I know it would make her happy.
Therapist:  What is the biggest issue when you do the laundry?
Reggie: Just too much standing and bending. Especially with the clean clothes that come out of the dryer and have to be

folded and hung. It’s too just much on my ankles and knees.

Therapist:  Okay. How long are you able to stand now before your pain increases?

Reggie: I don’t know, maybe 5 minutes.

Therapist:  So let’s make your active goal time for getting the clean laundry 5 minutes. How much rest do you think you
would need before you could stand again?

Reggie: Just a few, maybe 3 minutes.

Therapist: ~ Great. We’ll make 3 minutes your resting goal time. Once 3 minutes are up, you can return to the laundry room
for another 5 minutes and repeat this cycle until the laundry is done.

Reggie: Sounds good, I could try that.

Therapist:  Perfect. And if you find that you can stand for longer or that you need more rest, you can just make adjustments
as you go. The key is to be mindful of the clock and not over- or under-do. That way, you can accomplish the
chore with the least strain.




Ask Veterans to begin implementing walking plans and tracking the number of minutes that they complete each day using
the Walking Log. This will help maintain a gradual increase of activity and can facilitate a discussion about successes or issues
next session. In addition, they should begin to initiate pacing of activities during their days using the Pacing Activities Worksheet.
Again, remind them of the importance to log what they do so that it can be shared in session and adjusted as needed.



