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WHERE ARE WE? 
Problem Solutions 

Disparity 

(Health/Pain) 

Equality 
(Resources/ Treatment) 

Inclusion 

(Care/Research) 

Inequity 

(Health/Pain) 

Justice 

(Healthcare) 

Problem Solutions 

Engagement/empow 

erment 

(Healthcare) 



  

  
  

  

 

 
  

MAKING THE SHIFT… CONCEPTUALLY AND PRACTICALLY 

System of 
“justness” to 

prevent 
disparities 

and ensure 
equity to all 
people at all 

times in all 
settings, 

everywhere! 

Justice 

State of 
fairness to 

prevent 
preventable 
differences 

Equity 

Preventable 
differences 

Disparity 



 

 
       

 
   

 

 

     

 
 

 

  
  

 
  
 

 
 

SOCIAL DETERMINANTS MAYBE DISPARATE. 

 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 treatment in higher risk 
and vulnerable�populations.”�

What Are Social 

Determinants of Health? 

What Are Structural 

Determinants of Health? 

What Are Biobehavioral 

Determinants of Health? 

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

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. 





         

     

   

 

 

Figure 1.Toward a multilevel, intersectional, 

and life course framework of determinants 

and consequences of pain 

I. Intrapersonal 
Determinants of Pain 

II. Multilevel Social 
Determinants of Pain 

III. Multilevel 
Consequences of Pain 

IV. Life Course and 
Intergenerational 
Dimensions 

V. Intersectional Systems 
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. 



   LIFECOURSE MODELS OR THEORIES TO GUIDE THE PAIN 
INTERVENTIONS 









The Accumulation Effect 
Model 

The Critical Period Model 

The Sensitive Period Model 

The Chain of Risk Model 



 

 

 
 

  
  

  

 
 

 

 

 

 Brittanica Encyclopedia 

 “intersectionality, in social�theory, the 
interaction and cumulative effects of multiple 
forms of discrimination affecting the daily lives 
of individuals, particularly women of color. The 
term also refers more broadly to an intellectual 
framework for understanding how various 
aspects of individual identity—including race, 
gender, social class, and sexuality—interact to 
create unique experiences of privilege or 
oppression.”�
https://www.britannica.com/topic/intersectionality 

Power and Privilege 

Oppression and Liberation 

Domination and Marginalization 

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 Comprehensive tailoring S D O H 

Culturally agnostic Culturally neutral Culturally congruent Culturally innovative Culturally transformative Culturally sensitive 
interventions 

Less responsive More responsive 

interventions interventions interventions interventions interventions 

i n t e r s e c t i o n a l i t y 

Less engagement Total engagement 



  

 

 

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? 
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Pain Relief of musculOskeletal conditions and Arthritis using Culturally Tailored InterVentions 
(PROACTIVE) for Black Elders 

R01 NINR/NIH (Booker, PI) 

Baseline & Randomization Post-Intervention Follow-Up 

Community 
Outreach, 

Partnership, 
Recruitment, 

and 
Screening 

DAY 1 

Session 1: 
Informed consent 

and Culturally 

congruent pain SM 

education (2 hours) 

Days 2-7: Weekly 
practice 

EMI: Daily pain SM tips 
EMA: Pain intensity and 

SM assessment 

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

DAY 8 

Session 2: Active 

Praying and 

spiritual coping 

training (1.5 

hours) 

Days 9-14: Weekly 
practice 

EMI: Daily active prayers 
EMA: Pain intensity and 

SM assessment 

Interventionist: Faith 
Community Nurse 

DAY 15 

Session 3: 

Financial 

counseling (2 

hours) 

Days 16-21: Weekly 
practice 

EMI: Daily financial skills 
EMA: Pain intensity and SM 

assessment 

DAY 22 

Session 4: 

Booster 

training 

session (1 

hour) 

1 and 3 

Month 

Follow up 

Telephone 

Surveys 

Interventionist: Financial Counselor Interventionists: Faith Community Interventionist: 
Nurse AND/OR Financial Research Assistants 
Counselor 

Ongoing Week 1 Week 2 Week 3 Week 4 
Weeks 8 
and 12 

FIGURE 8. INTERVENTION TIMELINE 



  

    

   

  

   

 

 

Community HealthWorker-led Chronic Pain 

Support for Underserved Older Adults:The “STEPS” 

randomized trial (Janevic, PI) 

● 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 

NIA/R01AG071511 

● Step-counting using an activity tracker 



  OTHER EXAMPLES IN PAIN RESEARCH 



  EXAMPLES FROM OUTSIDE OF PAIN RESEARCH 
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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 

Interventions for people 
living with chronic pain 

and cognitive 
impairment; as well as 

neurodiverse individuals 

Engaging stakeholders in 
addition to people with 

lived experience 

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

Role of social 
determinants in 

transition from acute to 
chronic pain 

Institutionalized 
populations (e.g., 

incarcerated individuals, 
long term care residents 

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

adults) 

Implementation research 
on scaling interventions 
to reach underserved 

populations 

Evaluating effects of 
policy change (e.g., 

universal basic income) 
on pain outcomes 

Responsible use of AI 
and technologies to 

support pain 
management across the 

lifespan 

Impact of pain and pain 
interventions on 

economic outcomes in 
older adults 




