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Objectives 

1. Describe Self-Management Strategies  
 

2. Define the Five A’s Model 
 

3. Describe how functional goals can contribute to patient 
engagement in their plan of care 
 

4. Discuss Performance-Function and Life Improvement Plans 
 

5. Identify how to utilize change plans to engage patients in 
self-management strategies 



Chronic Pain Experience 

• Chronic pain (or any chronic condition) is best understood 
as a process that evolves over time 

 
• The chronic pain experience results from the entire 

progression of the patient’s illness, the sociocultural 
context in which it occurs, and the interactions between 
healthcare professionals and patients 

Osterweis, M., Kleinman, A. Mechanic, D., Pain and Disability: clinical behavioral and public policy perspectives. Washington, 
DC: National Academy Press, 1987 



Distinction between simple 
and complex pain 

Simple: Chronic pain responds to standard treatments 
• Patient is generally functional
• Interactions are mutually satisfying

Complex: Chronic pain does not respond to standard treatments (this 
includes education) 
• Syndrome across all painful conditions
• Declining function over time in spite of progressively more aggressive,

expensive, and risky medical treatments
• History of complicated or mysterious presentations to multiple providers
• Mutually unpleasant interactions (provider to patient – patient to provider

– patient to loved ones or acquaintances)



Why use the Chronic Care Model  
for pain care? 

This model can provide for productive interactions between patient, their 
families, and the care team. 
 

There are six elements to the care model that influence the ability to 
deliver effective chronic illness care: 
 

1. Self-management support 
2. Delivery system design 
3. Decision support 
4. Clinician information system 
5. Health care organization 
6. Community 



Definition:  the individual’s ability to manage the symptoms, treatment, 
physical and psychosocial consequences, and life style changes inherent in 
living with a chronic condition (Iversen, et al., 2014) 
 

Self-management is a skill that helps individuals throughout their lives in 
both in their professional and personal lives 
 

Self-management strategies related to illness include: 
• Educational 
• Behavioral 
• Cognitive 

 

 

What is Self-Management? 



Teaches patients how to manage and improve their own health, which 
could reduce health care costs  (ER visits and hospital utilization) 

 

Health benefits: 

• Improvement in exercise and ability to participate in one’s own care 

• Improved health status 

• Improved health behaviors and self-efficacy related to: 

– Exercise 

– Cognitive symptom management 

– Communication with providers 

– Self-efficacy 

Why Engage Patients in Self-Management? 



• Problem focused 

• Action-oriented 

• Emphasize patient-generated care plans 
 

SMIs include: 

Educational 

Behavioral and cognitive approaches to influence health 
knowledge 

Attitudes 

Beliefs and behaviors to maintain or adjust life roles 

Address the psychological impact of disease 

 

 

 

Self-Management Interventions (SMIs) are….. 

Iversen, et al., 2014 



• Problem solving

• Decision making

• Resource utilization

• Collaborative patient/provider relationships and action
taking

4 skills are addressed in SMIs….. 



• Fluctuations of symptoms 

• Untreated or unrecognized depression 

• Untreated or unrecognized anxiety 

• Changes to roles and relationships 

• Complex medication regimens 

• Inadequate social support 

• Illness perception 

• Helplessness 

• Passive-avoidance behaviors 

• Lack of self-efficacy 

 

 

Self-Management Challenges 



• Acceptance and readiness 

• Tailored self-management teaching  

• Assess and address barriers 

 

 

 

 

Self-Management Considerations 

Mann, E., G., LeFort, S., VanDenKerhof, E., G. (2013). Self-management interventions for chronic pain. Pain Management 3(3), 211-222 



The Five A’s stand for: 

 

• Ask: Listen to the patient and ask them to listen to you 
(collaborative approach) 

• Assess: Why, How, Readiness 

• Advise and Agree: Goal setting, small gains, ID barriers and 
confidence 

• Assist: Behavior-change techniques, be supportive, help problem 
solve 

• Arrange: Schedule follow up, referral to community support, etc. 

Utilize this model/approach to identify self-management interventions 

Five A’s Model 

Glasgow, R. E., Emont, S., Miller, D. E. (2006). Assessing delivery of the five ‘As’ for patient-centered counseling. Health Promotion International, 21(3), pp 245-255 



Starts with establishing rapport with the patient 

During the clinical encounter/interview, incorporate open ended questions, 
clarify, and summarize what you heard. 

- How do you spend your day? 

- What kinds of things do you enjoy doing? 

- What kinds of things are you unable to do? 

- How would you like us to help your concern today? 

- What words do you use to describe your pain/lack of functionality? 

- Did I hear you say that….? 

- I’d like to summarize what I just heard you say. 

- Does my summary sound accurate? 

Engaging the patient in treatment plan 
and self-management – Ask… 



• Readiness to change… 

• What are their current behaviors and beliefs? 

• Knowledge regarding disease process? 

• Current physical activity level? 

• Medication adherence? 

• What is their confidence level in their ability to engage in 
self- management? 

• Do they have support? 

 

 

Assess… 



Stages of 
Change 



• Make clear, specific, personalized recommendations

• Encourage SMART goals

• Remind the patient to accept small gains

• Advise the patient to identify small gains

• Advise the patient to identify barriers/confidence

Goals could include: 

– Weight loss

– Increase activity level (exercise)

– Medication adherence

– Proper nutrition

Advise… 



Functional 
SMART 
Goals 



• Keep journals – food, medication, physical activity 

• Keep a log/journal of when you take your medication and why, especially 
for “PRN” medications 

• Make a list of foods you are eating – identify foods you would like to 
decrease or increase 

• Create a personal activity plan 

• Consider aspects of your life that negatively affect your health such as 
smoking, lack of exercise, lack of stretching, poor eating and sleeping 
habits 

• Write down activities that you enjoy doing that you can currently do 

• Write down and reflect on the things in your life that make you happy 

• Make a list of 1-3 short term goals; Make a list of 1-3 long term goals 

• Look at your list every day and do something active to move towards 
those goals 

• Look at sleep habits/hygiene and make modifications if needed 

Performance-Function and Life Improvement: 
Suggestions for Patients 

Use permitted by Tripler Pain Management Center 



• Use behavior-change techniques 

• Encourage and support – skills confidence, 
social/environmental support 

• Problem solve to address barriers 

• Make yourself or team more available (return phone calls 
or call patient to follow up on diagnostic tests, etc.) 

• Supplement with other treatments 
(PT/OT/massage/acupuncture) 

 

 

 

Assist… 



• Schedule follow up (timely) 

• Refer to community support groups 

• Encourage patients to seek out others (support groups) 

Arrange… 



Assess understanding of : 
• Diagnosis

• Plan of care

• What is next

• When and how to follow up

Treatment Plan: 
• Set SMART goals with the patient:  Specific Measureable

Attainable Realistic and Time-bound (see slide 18)

Performing a comprehensive pain assessment is important to 
ensure SMART goals are patient centered and appropriate. 

Then… 



Patient Education related to Medication 
Management   

• Keep a current list of medications on hand 
• Know side effects of medications 
• Take medications as prescribed 
• Keep a medicine calendar along with pain/migraine diary 
• Call the pharmacy at least 72 hours prior to running out of 

medications 
• Do not decrease medication doses to save money 
• Keep track of medications that have been tried and failed 

and report to prescribing clinician 



Patient education continued… 

• Diagnosis/disease and progression/prognosis
• Sleep hygiene
• Balanced diet and nutrition – avoid/limit caffeine
• Exercise to prevent muscle loss and bone demineralization
• Stress relief methods (walking, deep breathing)
• Massage
• Acupuncture, acupressure
• Smoking cessation
• Education regarding the association between pain, disease

progression, and depression



HA Change Plans 





HA Management Protocol 



Headache Diary - Sample 



Fibromyalgia Change Plan 



Fibromyalgia Management Protocol 
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