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This live event takes place Tuesday, February 10, 4-8 pm EST (1-5
          pm PST).
This course explores the complex interplay between trauma, stress, and chronic pain.
        Healthcare professionals will gain a deeper understanding of how the body's alarm systems
        contribute to persistent pain and learn strategies to help transition clients from a state
        of alarm to one of ease. By exploring the impact of emotional stress on physical pain and
        integrating somatic practices, professionals will be equipped to deliver more holistic,
        effective care to clients dealing with chronic pain.    
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                        To complete this course for continuing education credit please go to 
                        http://www.netce.com/course/3325 
                        in your browser.
                    

                        For assistance with receiving continuing education credit, please contact us at
                        help@netce.com.
                    

Course Overview



This live event takes place Tuesday, February 10, 4-8 pm EST (1-5
          pm PST).
This course explores the complex interplay between trauma, stress, and chronic pain.
        Healthcare professionals will gain a deeper understanding of how the body's alarm systems
        contribute to persistent pain and learn strategies to help transition clients from a state
        of alarm to one of ease. By exploring the impact of emotional stress on physical pain and
        integrating somatic practices, professionals will be equipped to deliver more holistic,
        effective care to clients dealing with chronic pain.    

Audience



This live webinar is designed for mental and behavioral health professionals who would
        benefit from enhanced knowledge of trauma physiology and its effect on the experience and
        relief of pain. 

Accreditations & Approvals



NetCE has been approved by NBCC as an Approved Continuing Education Provider, ACEP No. 6361. Programs that do not qualify for NBCC credit are clearly identified. NetCE is solely responsible for all aspects of the programs. As a Jointly Accredited Organization, NetCE is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority on courses accepted for continuing education credit. 

 Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

 NetCE is accredited by the International Accreditors for Continuing Education and Training (IACET).  NetCE complies with the ANSI/IACET Standard, which is recognized internationally as a standard of excellence in instructional practices. As a result of this accreditation, NetCE is authorized to issue the IACET CEU. NetCE is recognized by the New York State Education Department's State Board for Mental Health Practitioners as an approved provider of continuing education for licensed mental health counselors #MHC-0021. This course is considered live online by the New York State Board of Mental Health Counseling. 

NetCE is recognized by the New York State Education Department's State Board for Social Work as an approved provider of continuing education for licensed social workers #SW-0033.

This course is considered live online, as defined by the New York State Board for Social Work. 
Materials that are included in this course may include interventions and modalities that are beyond the authorized practice of licensed master social work and licensed clinical social work in New York. As a licensed professional, you are responsible for reviewing the scope of practice, including activities that are defined in law as beyond the boundaries of practice for an LMSW and LCSW. A licensee who practices beyond the authorized scope of practice could be charged with unprofessional conduct under the Education Law and Regents Rules. 

NetCE is recognized by the New York State Education Department's State Board for Mental Health Practitioners as an approved provider of continuing education for licensed marriage and family therapists. #MFT-0015. This course is considered live online by the New York State Board of Marriage and Family Therapy. NetCE is recognized by the New York State Education Department's State Board for Psychology as an approved provider of continuing education for licensed psychologists #PSY-0240.

This course is considered live online by the New York State Board for Psychology. 

Designations of Credit



NetCE designates this live event activity for 4 continuing education clock hours.
 NetCE designates this live event continuing education activity for 4 NBCC clock hour(s). NetCE designates this continuing education activity for 4 NBCC clock hour(s). Social workers participating in this intermediate to advanced course will receive 4 Clinical continuing education clock hours. NetCE is authorized by IACET to offer 0.4 CEU(s) for this program. NetCE designates this live continuing education activity for 4 credit(s). 

Individual State Behavioral Health Approvals



In addition to states that accept ASWB, NetCE is approved as a provider of continuing education by the following state boards: Alabama State Board of Social Work Examiners, Provider #0515; Florida Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling, CE Broker Provider #50-2405; Illinois Division of Professional Regulation for Social Workers, License #159.001094; Illinois Division of Professional Regulation for Licensed Professional and Clinical Counselors, License #197.000185; Illinois Division of Professional Regulation for Marriage and Family Therapists, License #168.000190; 

Course Objective



The purpose of this course is to enhance healthcare professionals' ability to recognize
        and address the neurobiological connections between trauma, stress, and chronic pain,
        enabling them to implement evidence-based, trauma-informed approaches that support clients
        in regulating their nervous systems and achieving lasting pain relief. 

Learning Objectives



Upon completion of this course, you should be able to:
	Recall how stress and the vagus nerve impact pain sensitivity.
	Identify how our psychology can impact pain and recovery.
	Define neuroplastic pain and how it can present.
	Define somatics and how to implement it for greater pain relief.



Faculty



Jess Mather, CPT, LPTA. SFG, FRCms, FMS, is a strength and rehabilitation professional dedicated to helping individuals experience less limitation, pain, fear, and insecurity in their bodies. With over 13 years of experience, she has supported thousands of clients aged 9 to over 99, witnessing firsthand the body's remarkable ability to adapt, strengthen, and heal. Since 2015, Jess has operated a successful telehealth practice, offering private coaching, courses, and group programs to clients in over a dozen countries. Her expertise extends to educating other therapists and healthcare providers on effectively supporting patients with complex chronic pain, trauma, and stress.

Faculty Disclosure



Contributing faculty, Jess Mather, CPT, LPTA. SFG, FRCms, FMS,
                                has disclosed no relevant financial relationship with any product manufacturer or service provider mentioned.

Division Planners



Kimberly Byrd, EdD, PMSW
Scott Deatherage, PhD
Leyna Antonucci, PT, DPT
Jessica Restivo, MS, OTR/L, NTMTC
Candace Pierce, DNP, RN, CNE, COI
Nicholas Bertoni, MD
John Makopoulos, MD

Division Planners Disclosure



The division planners have disclosed no relevant financial relationship with any product manufacturer or service provider mentioned.

Director of Development and Academic Affairs



Sarah Campbell

Director Disclosure Statement




        The Director of Development and Academic Affairs has disclosed no
        relevant financial relationship with any product manufacturer or
        service provider mentioned.
    

About the Sponsor



The purpose of NetCE is to provide challenging curricula to assist
        healthcare professionals to raise their levels of expertise while fulfilling their
        continuing education requirements, thereby improving the quality of healthcare.
Our contributing faculty members have taken care to ensure that the
        information and recommendations are accurate and compatible with the standards
        generally accepted at the time of publication. The publisher disclaims any
        liability, loss or damage incurred as a consequence, directly or indirectly, of
        the use and application of any of the contents. Participants are cautioned about
        the potential risk of using limited knowledge when integrating new techniques into
        practice.

Disclosure Statement



It is the policy of NetCE not to accept commercial support. Furthermore, commercial
        interests are prohibited from distributing or providing access to this activity to
        learners.

Implicit Bias in Health Care




      The role of implicit biases on healthcare outcomes has become a concern,
      as there is some evidence that implicit biases contribute to health
      disparities, professionals' attitudes toward and interactions with
      patients, quality of care, diagnoses, and treatment decisions. This may
      produce differences in help-seeking, diagnoses, and ultimately treatments
      and interventions. Implicit biases may also unwittingly produce
      professional behaviors, attitudes, and interactions that reduce patients'
      trust and comfort with their provider, leading to earlier termination of
      visits and/or reduced adherence and follow-up. Disadvantaged groups are
      marginalized in the healthcare system and vulnerable on multiple levels;
      health professionals' implicit biases can further exacerbate these
      existing disadvantages.
    

      Interventions or strategies designed to reduce implicit bias may be
      categorized as change-based or control-based. Change-based interventions
      focus on reducing or changing cognitive associations underlying implicit
      biases. These interventions might include challenging stereotypes.
      Conversely, control-based interventions involve reducing the effects of
      the implicit bias on the individual's behaviors. These strategies include
      increasing awareness of biased thoughts and responses. The two types of
      interventions are not mutually exclusive and may be used synergistically.
    


1. INTRODUCTION



This course explores the complex interplay between trauma, stress, and chronic pain.
      Healthcare professionals will gain a deeper understanding of how the body's alarm systems
      contribute to persistent pain and learn strategies to help transition clients from a state of
      alarm to one of ease. By exploring the impact of emotional stress on physical pain and
      integrating somatic practices, professionals will be equipped to deliver more holistic,
      effective care to clients dealing with chronic pain. By the end of this course, healthcare
      professionals will be equipped with the tools and understanding necessary to provide more
      holistic and effective care, enabling them to better address the complexities of chronic pain
      and trauma in their clients.  

2. WEBINAR




      
      
        To see this media go to  
        http://www.NetCE.com/activities/ using a browser that supports Adobe Flash.
      


    

3. SLIDES



The slides from this webinar are available here.

Works Cited



1. 
      American Psychological Association. Trauma and Shock. Available at https://www.apa.org/topics/trauma.
        Last accessed August 6, 2024. 
    

2. 
      ATrain Education. Barriers to Effective Pain Management. Available at https://www.atrainceu.com/content/18-barriers-effective-pain-management. Last
        accessed August 6, 2024. 
    

3. 
      ATrain Education. The Physiology of Pain. Available at https://www.atrainceu.com/content/5-physiology-pain. Last accessed August 6, 2024.
      
    

4. 
      Bargh JA, Morsella E. The unconscious mind. Perspect
          Psychol Sci. 2008;3(1):73-79. 
    

5. 
      Borckardt JJ, Kozel FA, Anderson B, Walker A, George MS. Vagus nerve stimulation
        affects pain perception in depressed adults. Pain Res
          Manag. 2005;10(1):9-14. 
    

6. 
      Bornstein MH, Esposito G. Coregulation: a multilevel approach via biology and
        behavior. Children. 2023;10(8):1323. 
    

7. 
       Butler DS, Moseley GL. Explain Pain. New York,
        NY: Noi Group Publications; 2018. 
    

8. 
       Caravaca AS, Gallina AL, Tarnawski L, Tracey KJ, Pavlov VA, Levine YA, Olofsson
        PS. An effective method for acute vagus nerve stimulation in experimental inflammation.
          Front Neurosci. 2019;13:877. 
    

9. 
      Caravaca AS, Gallina AL, Tarnawski L, et al. Vagus nerve stimulation promotes
        resolution of inflammation by a mechanism that involves Alox15 and requires the α7nAChR
        subunit. Proc Natl Acad Sci U S A.
        2022;119(22):e2023285119. 
    

10. 
      Center for Substance Abuse Treatment. Understanding the impact of trauma. In:
          Trauma-Informed Care in Behavioral Health Services.
        Washington, DC: National Center for Biotechnology Information; 1970. 
    

11. 
      Cleveland Clinic. Chronic Pain. Available at https://my.clevelandclinic.org/health/diseases/4798-chronic-pain. Last accessed
        August 6, 2024. 
    

12. 
      Courties A, Berenbaum F, Sellam J. Vagus nerve stimulation in musculoskeletal
        diseases. Joint Bone Spine. 2021;88(3):105149.
      
    

13. 
      Dabiri L, et al. High-resolution episcopic imaging for visualization of dermal
        arteries and nerves of the auricular cymba conchae in humans. Front
          Neuroanat. 2020;14:22. 
    

14. 
      Dana D. The Polyvagal Theory in Therapy: Engaging the
          Rhythm of Regulation. New York, NY: W.W. Norton and Company; 2018.
      
    

15. 
      Daoust R, Paquet J, Moore L, et al. Early factors associated with the development
        of chronic pain in trauma patients. Pain Res Manag.
        2018;2018:7203218. 
    

16. 
      Egoscue P, Gittines R. Pain Free. New York, NY:
        Bantam; 2014. 
    

17. 
      Frangos E, Richards EA, Bushnell MC. Do the psychological effects of vagus nerve
        stimulation partially mediate vagal pain modulation? Neurobiol
          Pain. 2017;1:37-45. 
    

18. 
      Gentsch A, Kuehn E. Clinical manifestations of body memories: the impact of past
        bodily experiences on mental health. Brain Sci.
        2022;12(5):594. 
    

19. 
      Gordon A, Ziv A. The Way Out: A Revolutionary,
          Scientifically Proven Approach to Healing Chronic Pain. New York, NY: Avery;
        2021. 
    

20. 
      Hanazawa H. Polyvagal theory and its clinical potential: an overview. Brain Nerve. 2022;74(8):1011-1016. 
    

21. 
      Hannaford C. Smart Moves: Why Learning Is Not All in Your
          Head. Salt Lake City, UT: Great River Books; 2005. 
    

22. 
      National Council for Behavioral Health. How to Manage Trauma. Available at https://www.thenationalcouncil.org/wp-content/uploads/2022/08/Trauma-infographic.pdf.
        Last accessed July 24, 2024. 
    

23. 
      Institute of Medicine (US) Committee on Pain, Osterweis M, Kleinman A, Mechanic D.
        The anatomy and physiology of pain. In: Pain and Disability:
          Clinical, Behavioral, and Public Policy Perspectives. Washington, DC: National
        Academies Press; 1987. 
    

24. 
      Kendroud S, Fitzgerald LA, Murray I, Hanna A. Physiology, nociceptive pathways.
        StatPearls Publishing. Available at https://www.ncbi.nlm.nih.gov/books/NBK470255/. Last accessed August 6, 2024.
      
    

25. 
      Levine PA. Waking the Tiger: Healing Trauma: The Innate
          Capacity to Transform Overwhelming Experiences. Berkeley, CA: North Atlantic
        Books; 1997. 
    

26. 
      Marin TJ, Lewinson RE, Hayden JA, et al. A systematic review of the prospective
        relationship between child maltreatment and chronic pain. Children. 2021;8(9):806. 
    

27. 
      Meints SM, Edwards RR. Evaluating psychosocial contributions to chronic pain
        outcomes. Prog Neuropsychopharmacol Biol Psychiatry.
        2018;87:168-182. 
    

28. 
      Melzack R. Pain and the neuromatrix in the brain. J Dent
          Educ. 2001;65(12):1378-1382. 
    

29. 
       Mendell LM. Constructing and deconstructing the gate theory of pain. Pain. 2014;155(2):210-216. 
    

30. 
      Michigan Medicine. The Role of Early Life Trauma in Chronic Pain Patients.
        Available at https://www.youtube.com/watch?v=LcVglzuTH1A. Last accessed August 6, 2024.
      
    

31. 
      National Center for PTSD. Chronic Pain and PTSD: A Guide for Patients. Available
        at https://www.ptsd.va.gov/understand/related/chronic_pain.asp. Last accessed July
        23, 2024. 
    

32. 
      Omoigui S. The biochemical origin of pain: the origin of all pain is inflammation
        and the inflammatory response. Part 2 of 3—inflammatory profile of pain syndromes. Med Hypotheses. 2007;69(6):1169-1178. 
    

33. 
      Ozel Asliyuce Y, Berberoglu U, Ulger O. Is cervical region tightness related to
        vagal function and stomach symptoms? Med Hypotheses.
        2020;142:109819. 
    

34. 
      Payne P, Levine PA, Crane-Godreau MA. Somatic experiencing: using interoception
        and proprioception as core elements of trauma therapy. Front
          Psychol. 2015;6:93. 
    

35. 
      Porges SW. Polyvagal theory: a science of safety. Front
          Integr Neurosci. 2022;16:871227. 
    

36. 
      Porges SW. The Polyvagal Theory: Neurophysiological
          Foundations of Emotions, Attachment, Communication, and Self-Regulation. St.
        Louis, MO: Norton; 2011. 
    

37. 
      Porges S. The polyvagal theory: new insights into adaptive reactions of the
        autonomic nervous system. Cleve Clin J Med. 2009;76(suppl
        2):S86-S90. 
    

38. 
      Priganc VW, Stralka SW. Graded motor imagery. J Hand
          Ther. 2011;24(2):164-169. 
    

39. 
      Rankin L. What is the Bio-Psycho-Social Model of Pain? Available at https://europeanpainfederation.eu/what-is-the-bio-psycho-social-model-of-pain/.
        Last accessed August 6, 2024. 
    

40. 
      Ruscio M. What is Vagal Tone and How to Improve Yours. Available at https://drruscio.com/vagal-tone/.
        Last accessed August 6, 2024. 
    

41. 
      Substance Abuse and Mental Health Services Administration. Available at https://www.samhsa.gov/. Last accessed August
        6, 2024. 
    

42. 
      Substance Abuse and Mental Health Services Administration. Understanding the
        impact of trauma. In: Trauma-Informed Care in Behavioral Health
          Services. Washington, DC: SAMHSA; 2014. 
    

43. 
      Seifert O, Baerwald C. Stimulation of the vagus nerve as a therapeutic principle.
          Z Rheumatol. 2024;83(Suppl 1):1-7. 
    

44. 
      Shao P, Li H, Jiang J, et al. Role of vagus nerve stimulation in the treatment of
        chronic pain. Neuroimmunomodulation. 2023;30(1):167-183.
      
    

45. 
      Sherin JE, Nemeroff CB. Post-traumatic stress disorder: the neurobiological impact
        of psychological trauma. Dialogues Clin Neurosci.
        2011;13(3):263-278. 
    

46. 
      Sun Y, Qu Y, Zhu J. The relationship between inflammation and post-traumatic
        stress disorder. Front Psychiatry.
        2021;12:707543.
    

47. 
      The Personal Development School. What are Your 6 Basic Human Needs? The Impact
        They Have on Relationships and Attachment Styles. Available at https://www.youtube.com/watch?v=GAHDaRyCHmw. Last accessed August 6, 2024.
      
    

48. 
      Tidmarsh LV, Harrison R, Ravindran D, Matthews SL, Finlay KA. The influence of
        adverse childhood experiences in pain management: mechanisms, processes, and trauma-informed
        care. Front Pain Res. 2022;3:923866. 
    

49. 
       University of Northern Colorado. Neurobiology of Trauma. Available at https://www.unco.edu/assault-survivors-advocacy-program/learn_more/neurobiology_of_trauma.aspx.
        Last accessed August 6, 2024. 
    

50. 
      U.S. Department of Veterans Affairs. National Center for PTSD. Available at https://www.ptsd.va.gov/. Last accessed
        August 6, 2024. 
    

51. 
      van der Kolk B. The Body Keeps the Score: Brain, Mind and
          Body in the Healing of Trauma. New York, NY: Penguin Books; 2014. 
    

52. 
      WakeMed Health and Hospitals. Trauma and Chronic Pain. Available at https://www.wakemed.org/care-and-services/emergency-care/trauma-centers/trauma-survivors-network/trauma-your-health/trauma-chronic-pain.
        Last accessed July 23, 2024. 
    

53. 
      Wolpert D. The Real Reason for Brains. Available at https://www.ted.com/talks/daniel_wolpert_the_real_reason_for_brains. Last accessed
        August 6, 2024. 
    

54. 
      Zaccaro A, Piarulli A, Laurino M, et al. How breath-control can change your life:
        a systematic review on psycho-physiological correlates of slow breathing. Front Hum Neurosci. 2018;12:353. 
    


OEBPS/Images/cover00013.jpeg
Course #9733L

Enhancing
Pain Relief:
Understanding

Jess Mather, CPT, LPTA. SFG, FRCms, FMS
Course Expires February 28, 2026

nNmCE






