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MAKING THE SHIFT... CONCEPTUALLY AND PRACTICALLY

Preventable State of System of
differences fairness to  “justness” to
prevent prevent

preventable disparities

differences and ensure

equity to all

people at all

times in all

settings,

everywhere!

>

B



SOCIAL DETERMINANTS MAYBE DISPARATE.

X National Pain Strategy: “An additional barrier to eliminating pain disparities is the lack of sufficient
knowledge of behavioral and biological issues that arise from age (infancy through older

adults), genomic variability, pharmacokinetic and pharmacodynamics differences, which affect pain
onset, chronicity, and management and data to understand patterns of pain and its treatmentin higher risk

and vulnerable populations.”

What Are Structural
Determinants of Health?

The social, economic, and
political systems that cause
health inequities by shaping
the distribution of resources
and power

What Are Social
Determinants of Health?

What Are Biobehavioral
Determinants of Health?

The conditions in the
environments where people
are born, live, learn, work,
play, worship, and age, where
non-medical factors
influences health outcomes.

The interactions between
biological processes and
behavioral factors that affect a
person's health and
susceptibility to disease, and
this is driven by SDoH in their
environment.



Social determinants happen at different “levels”

Where pain interventions and
researchusually happen

Person
living with pain

People they interact with

Provider bias
and/or lack of

Where they get their care knowledge

Where they live

Pain services only offered

Major contributors to pain disparities

.. . . . . in certain

Policies and general beliefs in their broader soclety neighborhoods/areas
UPSTREAM MIDSTREAM DOWNSTREAM
DETERMINANTS OF HEALTH DISPARITIES DETERMINANTS OF HEALTHCARE EQUITY DETERMINANTS OF HEALTH OUTCOMES

Slide modified from NIH HEAL Initiative workshop. (March 12-13, 2024). Advancing Health Equity in Pain Management: C¢ ity Engag t, Multi-level Interventions, & Research Collaborations. Presented by Janelle Letzen, PhD and Cheryse Sankar, |




MULTILEVEL DETERMINANTS OF PAIN

Figure |.Toward a multilevel, intersectional,
and life course framework of determinants =
and consequences of pain

Intrapersonal tu]
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Intergenerational
Dimensions
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of Inequity

Kapos, Flavia P., et al. "Social Determinants and Consequences of Pain: Towards Multilevel,
Intersectional, and Life Course Perspectives." The Journal of Pain. 2024;25(10):104608.

MULTILEVEL CONSEQUENCES OF PAIN



LIFECOURSE MODELS OR THEORIES TO GUIDE THE PAIN

INTERVENTIONS

IASP 2024
GLOBAL YEAR

Intersectionality and Pain Across the Life Course

+ Katelynn Boerner, PhD, RPsych: University of British Columbia, Canada
«Saman Khalatbari-Soltani, PhD: University of Sydney School of Public Health
« Fiona Blyth, PhD: University of Sydney School of Public Health

The Accumulation Effect
Model

The Critical Period Model
The Sensitive Period Model
The Chain of Risk Model
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https://www.britannica.com/topic/intersectionality

NATIONAL PAIN STRATEGY

= Objective 2: Develop nationwide pain self-management programs.

= Strategy: Perform an environmental scan of pain self-management
programs that are culturally neutral and sensitive, allow for tailoring of
the intervention as needed for special populations, apply across the
lifespan to include children and older adults, and are available in
multiple languages and formats.




Culturally- “what??”
Continuum of Culturally Responsive Interventions

< No tailoring S DOMH Comprehensive tailoring

Culturally agnostic ~ Culturally neutral  Culturally sensitive Culturally congruent ~ Culturally innovative Culturallytransformative
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SOCIAL DETERMINANTS, INTERSECTIONALITY,AND

EQUITY:APPLICATION TO PAIN INTERVENTIONS

How can pain-focused interventions....

...address the structural, social, and/or biobehavioral determinants of
pain?

...incorporate an intersectional perspective?

...accelerate progress from describing pain disparities to achieving pain
justice?



Pain Relief of musculOskeletal conditions and Arthritis using Culturally Tailored InterVentions
(PROACTIVE) for Black Elders
RO1 NINR/NIH (Booker, PI)

Baseline & Randomization

-

Community
Outreach,
Partnership,
Recruitment,
and
Screening

DAY 1

Session 1:
Informed consent
and Culturally

congruent pain SM
education (2 hours)

Days 2= 77 Weekly
practice

EMI: Daily pain SM tips

EMA: Pain intensity and

Interventionists: Study Coordinator
(consent, randomization) AND Faith
Community Nurse (education)
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Session 2: Active

Praying and
spiritual coping

training (1.5
hours)

dys J-147WeeKly
practice
EMI: Daily active prayers
EMA: Pain intensity and

Interventionist: Faith
Community Nurse

DAY 15

Session 3:
Financial

counseling (2
hours)

practice
EMI: Daily financial skills
EMA: Pain intensity and SM

Interventionist: Financial Counselor

Post-Intervention

4 )
22

D

Session 4:
Booster
training

session (1

hour)

A )

Interventionists: Faith Community
Nurse AND/OR Financial
Counselor

Follow-Up

1 and 3
Month
Follow up

Telephone
Surveys

Interventionist:
Research Assistants
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FIGURE 8. INTERVENTION TIMELINE




Community Health Worker-led Chronic Pain
Support for Underserved Older Adults:The “STEPS”
randomized trial (Janevic, Pl)

® In-person orientation + 6 weekly telephone sessions
with a Community Health Worker

Social needs (utilities, transportation, nutrition, etc.) are
identified using a social needs screener; CHWs connect
individuals to community resources

Social needs are also addressed on an ongoing basis
throughout the program as they arise

® Brief videos by experts presenting pain management
skills

® Step-counting using an activity tracker
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OTHER EXAMPLES IN PAIN RESEARCH

Innovation in Aging, 2023, 7, 1-10
httpsdolora/10.1093/ geroni/igadSe i

Advance access publication 9 September 2023 THE
Special Issue: Translational Research on Pain and Pain Management w G E RO NTO LOG ICA L OXFORD

in Later Life: Original Research Article SOCIETY OF AMERICA

Acceptability and Feasibility of a Pain and Depressive
Symptoms Management Intervention in Middle-Aged and
Older African American Women

Janiece L. Taylor, PhD, RN, FAAN,* Catherine A. Clair, MHS,>

Laura N. Gitlin, PhD, FGSA, FAAN,? Shelbie Atkins, MSN,' Karen Bandeen-Roche, PhD,?
Martha Abshire Saylor, PhD, RN, Melissa deCardi Hladek, PhD, CRNP, FNP-BC,"

Tiffany J. Riser, MSN, MPH, ANP-C,' Roland J. Thorpe Jr., PhD,"? and

Sarah L. Szanton, PhD, RN, FAAN'?

'Johns Hopkins School of Nursing, Johns Hopkins University, Baltimore, Maryland, USA,
2Johne Hopkins Bloomberg School of Public Heslth, Johns Hopkins University, Baltimore, Maryland, USA.
College of Nursing and Health Professions, Drexel University, Philadelphia, Pennsylvania, USA.

*Address correspondence to: Janiece L Taylor, PhD, RN, FAAN. E-mail: jwalke90@jhu.edu
Decision Editor: Cary Reid, MO, PhD
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Research Paper PAIM 165 (2024) 365-375

PAIN :

Communication and activation in pain to enhance
relationships and treat pain with equity
(COOPERATE): a randomized clinical trial

Marianne S. Matthias®"%*, Joanne K. Daggy”, Anthony J. Perkins®, Jasma Adams®, Matthew J. Bair®®=,
Diana J. Burgess™', Johanne Eliacin®®?, Perla Flores®, Laura J. Myers®®©, Tetla Menen®, Philip Procenta”,
Kevin L. Rand”, Michelle P. Salyers”, Mackenzie L. Shanahan', Adam T. Hirsh"




EXAMPLES FROM OUTSIDE OF PAIN RESEARCH

Kerr et al. International Journal of Betavioral Nutrition and Physical Activity
(2018) 1532
https://doi.org/10.1186/512966-018-0658-4

International Journal of Behavioral
Nutrition and Physical Activity

Cluster randomized controlled trial of a
multilevel physical activity intervention for
older adults

Jacqueline Kerr™", Dori Rosenberg?, Rachel A. Millstein®, Khalisa Bolling”, Katie Crist', Michelle Takemato',
Suneeta Godbole', Kevin Moran®, Loki Natarajan’, Cynthia Castro-Sweet” and David Buchner®

Contents lists available at ScienceDirect

Social Science & Medicine

ELSEVIER

journal homepage: www.elsevier.com/locate/socscimed

Interventions addressing systemic racism in the US: A scoping review

Lisvel Matos ', Shewit Jaynes”, Yolanda M. VanRiel °, Nadine J. Barrett °, Leila Ledbetter “,
Allen A. Cadavero”, Ernest A. Grant “, Michelle A. Webb “, Rosa Gonzalez-Guarda

* Duke University School of Nursing, 307 Trent Drive, Durham, 27710, USA

Y North Carolina Central University, 1801 Fayetteville Street, Durham, NC, 27707, USA
© Wake Forest School of Medicine, Winston-Salem, NC, 27101, USA

4 Duke University Medical Center Library, DUMC, 3702, Durham, NC, 27710, USA

Chock for

Nurs Adunin
Vol 46, No. 1, pp. 72-80
Copyright © 2022 Wolters Kluwer Health, Inc. Al righes reserverd

The Alter Program

A Nurse-Led, Dementia-Friendly
Program for African American Faith
Communities and Families Living
With Dementia

Fayron Epps, PbD, RN;

Miranda Moore, PhIDD:

Mia Chester, MA;

Janelle Gore, MPH;

Mayra Sainz, MPH;

Aisha Adkins, MPA;

Carolyn Clevenger, DNP, GNP-BC, AGPCNP-BC;
Dawn Aycock, PbD, RN



SOCIAL DETERMINANTS, INTERSECTIONALITY,AND EQUITY IN
PAIN RESEARCH: GAPS AND OPPORTUNITIES

Multilevel and/or
multisectoral (health
care, CBOs, local gov't)
interventions, and
community driven
projects

Intersectional groups
with specific needs (e.g.,
minoritized rural older
adults)

Interventions for people
living with chronic pain
and cognitive
impairment; as well as
neurodiverse individuals

Implementation research
on scaling interventions
to reach underserved
populations

Engaging stakeholders in
addition to people with
lived experience

*e.g., CBO staff, clinicians,
payers, policymakers

Evaluating effects of
policy change (e.g.,
universal basic income)
on pain outcomes

Role of social
determinants in
transition from acute to
chronic pain

Responsible use of Al
and technologies to
support pain
management across the
lifespan

Institutionalized
populations (e.g.,
incarcerated individuals,
long term care residents

Impact of pain and pain
interventions on
economic outcomes in
older adults






